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STJEGICAL CASES. 

BY 

H.MA.CNAUGHTONJONES,M.D.,F.RC.S.L&Ed., 

SVRCiEOS TO THE CORK COVSTV HOSPITAL AND SOVTH I.NKIBMARY ; 
PKOKES80R OK MIOWIKERY AND GYN.ECOLOOT, 
qUEBN’S COLLBOE, CORK, ETC. 


MORBUS COXABIUS. 

In consequence of the discussion which occurred in the 
Medico-Chirai^ical Society after the reading of Mr. Croft’s 
paper, 1 desire to brieRy complete the history up to this date 
of the cases of morbus coxarius in which I removed the 
joint, aod one in which I exsected the trochanter and the 
adjoining portion of the shaft of the femur. I have already 
broaght these histories fully forward. At the Bath meeting 
of the British Medical Association I exhibited the patho¬ 
logical specimens of three cases in which excision was per¬ 
formed. 

(.'ase 1.—Kemoval of a portion of the trochanter, with 
adjoining part of the shaft of the femur, in a child aged 
eighteen months. The patient sufiered from femoral 
coxal^ia from the time he was about six months old. He is 
DOW four years and eight months old. He has this year 
passed through a severe attack of scarlatina with dropsy, but 
is at present in perfect health. There is the faintest trace 
of lameness, and all sign of the original disease, save the in- 
•cision, has disappeared. 

Case 2.—E. P-, a boy, aged eight years and a half, 

li\-ed for eight months subsequent to the oMration. He 
died of dianhtea and amyloid changes, with tympanites. 
2 had for a time strong hopes of the patient’s recovery. 
A.t least the operation gave great relief from pain, the 
little patient himself being delighted at the ease which 
folIoWM. 

Case 3. — T. C-, a boy, aged four, lived eleven 

months subsequent to the operation. There was greater 
irritation about the wound and more difficulty in healing 
than in .the last case. He died of the same symptoms, 
in both cases there was that glazed state of the wound 
with unhealthy gelatinous-looking granulations; but ulti¬ 
mately the wound had fairly he^ed in both children; 
tlie constitutional symptoms were those which brought 
About the fatal result. In this case abo the child was free 
from pain after the operation, and was so fat comparatively 
happy. 

Case 4.—H. C-, aged five years and nine months 

when operated on three years and three months since, 
siater of the last case, is the most remarkable of the three, 
as here, in a case of extensive pelvic complication, acetabular 
and femoral coxalgia, 1 removed the diseased portion of 
acetabnlum completely, and found the shaft of the femur so 
diseased that 1 bad to take away a cooeiderable portion of 
it with the bead and epiphyses of the bone. The child passed 
through the same long eventful history as the other coses. 
She left the hospital two years and a few months after the 
operation. I recently exhibited her and her eldest sister, who 
also suffered from morbus coxarius, and who was saved by 
aspiration (repeated), to my class at the hospital. She can 
atud and walk unaided. She goes about in a little car. She 
is still very delicate-looking; more is great enlargement of 
the bone; the cicatrix of the wound does not look very 
healthy. All the abdominal symptoms from which she 
suffered have disappeared. The slater has recovered with¬ 
out the least lameness. Aspiration and extension saved her, 
//le t/iifd of the same family, from the fate of the others. 

A few practical remarks on morbus coxarius I may be per¬ 
mitted to make. I'iist, as regards the diagnosis of this 
disease in children. Whether from sacro-iliac disease or 
from infantile paralysis in its early stage, I consider, so 
far as physical examination enables us to judge, the method 
advised by Sayre to he the best and roost reliable. The 
little patient is laid on a blanket spread on a tabic or on 
the Roor; the pelvis is then pla^^^ed at a right angle with the 
vertebral column—this is seen by keeping the line between 
the anterior superior spinous processes at right angles with 
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the perpendicular line let fall from the umbilicus through 
the pubes. lu the healthy state the body lies quite ftat on 
the plane surface, both popliteal spaces touebiug the ground. 
There is no arching of either Kuee, no arching of the 
spine; but if there be hip-joint mischief the knee is 
bent, and on bringing this knee down, so as to get 
the popliteal space of the affected limb on the ground, 
the spine becomes immediately suiliciently arched to enable 
the surgeon to pass his band underneath the vertebrte ; it 
may be without touching these ; this curving of the spine to 
disappear on again bringing the limb up to the trunk. Not 
so with the sound limb: there is no pelvic movement; it can 
be bent almost on the abdomen, whereas the diseased limb 
will not rise to or beyond a right angle with the pelvis ; the 
pelvis moves with the limb evenat this point. The irritation 
of the psoas and Uiacus, and the rigidity of the muscles and 
of the ligaments of the joint account for these symptoms. 
Fixmion of the pelvis ana pressure of the bead of the bone 
in the acetabular cavity will as a rule conRrm this diagnosis 
I by tbc resulting pain ; the lengthening in this early stage is 
\ entirely apparent—to be provedby an an.'C'thetic if necessary; 
already there is pain referable to the joint and aggravated on 
I pressure, as a rule, over the trochanter; frequently there are 
swelling and increase of temperature over the space directly 
behind the trochanter; there is the history of an injury, 
though not necessarily, for the shock which lights up in¬ 
flammatory action about the hip-joint may, experience 
teaches us, be so slight as to escape observation, and the 
histology of the growing bone in the child, with its several 
lines of junction, explains this proneness to inflammation in 
apart in which active development is proceeding to so late 
a period of life. Idiopathic inflammation of the hip-joint, 
1 quite agree with Dr. Sayre, is very rare, though I by no 
means concur with him that it is impossible, and that the 
joint during this active period of growth may not, in certain 
constitutions, under certain predisposing causes, become 
the seat of a morbid change. While examining we 
note the negative signs: the absence of pain on 
pressing the iTiac crests; the measurement from the nm- 
oilicus to the inner malleolus (in the first stage) not 
increased; absence of any sign of fulness about the 
sacro-iliac joint. We confirm our diagnosis by making 
the child stand, when the characteristic eversion of the 
foot, the asymmetry of the gluteal folds, the flexion of 
the knee, and the projection of the body forwards, settle 
the diagnosis. There is the absence also of the febrile dis¬ 
turbance so common in infantile paralysis, and the sudden 
accession of symptoms, the manifest paralysis, the history' 
of convulsions it may be, and the complete absence of all 
the tests above given in the case of acute polio-myelitis. I 
have frequently demonstrated the striking differences in 
these commonly mistakeo affections from morbus coxarius 
hy this method of Dr. Sayre, and find it always reliable. 
Nor most we omit the peculiar knee pain, a symptom so 
distinctive of hip-joint disease in a large proportion of cases. 

One word as to a choice of treatment by mechanical means 
in this disease. I have seen good results by all methods ; 
and as fair as could be expects consideriog the stages of 
the affection in which the patients sought surgical relief, 
whether from extension (properly applied and maintained), 
vide Howard Marsh's paper “ On Morbus Coxarius, wi^ 
Bryant’s spliot, Sayre’s splint, or Thomas's splint. My plan 
of treatment is generally by extent.ioo, and then Thomas’s 
splint for moviog about. I have many patients whose 
recovery has been most complete, with not a trace of de¬ 
formity. treated by extension alone. I have also bad many 
extremely satisfactory results with Thomas’s splint. 

The cases in which I excised the joint, and detailed above, 
were some of the worst cases of morbus coxarius I ever 
treated. But they all came to me when suppuration had 
occurred, when it was too late to effect any real good by any 
appliance. My belief is that extension in private practice 
frequently fails from carelessness in the manner in which it 
is sustained and neglect on the part of friends. In very 
young children I believe extension to be a good means of 
treatment. Nor am I inclined in such cases to despise the 
long splint. But I must emphatically hear my testimony to 
the efficacy of the splint devised by Mr. Thomas of Liver- 
ool, affording as it does perfect rest to the joint and immo- 
iliiy, while it enables our patient to move aboat,^ and, 
most important of all adjuncts in treatment, to sustain the 
general nealth and spirits during the prolonged rest neccs- 
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sary in this disease. I wish only to add one remark more— 
that is, to urge the paramount importance of early^ aspira* 
tion. I have seen such splendid results from aspiration both 
outside and inside the capsule that I conceive the importance 
of early recognition of the presence of fluid in the joint or in 
its neighbon^ood cannot be over*e6timated. Such a case I 
have in hospital at the present moment. A girl admitted 
with the unfortunate complication of a cations first phalanx 
of the great toe of the left foot (removed antisepticaJIy) and 
morbus coxarius (femoral) of the right joint. She is now 
quite lecovered. The treatment was aspiration, long splint, 
and extension. There is no trace of lameness. 

EXCISION OF THE MALLEOLI AND ENTIRE TARSUS FOR 
BRODIB'S DBOENERATION OF THE ANKLE-JOINT; 

RECOVERY OP USEFUL FOOT. 

In January, 1879, I published in The Lancet a case, 
that I subsequently exhibited at the meeting of the 
British Medical Association in Cork, in which this opera¬ 
tion was performed. 1 may briefly restate the par¬ 
ticulars of the case, as I desire now to place its termina¬ 
tion on record. The girl was admitted in September, 
1877, to the Women and Children's Hospital, after pro¬ 
long^ treatment outside. She then suffered from severe 
chorea. She bad the peculiar indolent, semi-elastic swelling 
of Brodie’s disease, involving the entire ankle-join^ and 
pving it a characteristic globular look, accompanied by 
the “constant, dull, wearing, gnawing paia,” though there 
was little pain on movement of the joint, or on manipulation. 
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I put off the operation of excision, the chorea being so severe. 
Sm was taken from the hospital towards the end of 1877. 
In March, 1878, her parents brought her again, anxious now 
to have excision performed, which they would not before 
consent to. I agreed, conditionally, that amputation 
should be at once carried out if it was found impos¬ 
sible to save the foot Amputation bad been insisted 
on in another hospital in the meantime, and refused by the 
parents. The joint was now red and greatly swollen, with 
a deep sinus on its outer side. The father of the child did 
not come on the day of the operation, as he had engaged 
to doi or 1 should certainly have amputated the foot, so 
extensively diseased did 1 And all the structures. The 
malleoli were sawn off, the os calcis was carefully dissected 
out, and the remaining boues removed with gouge, forceps, 
and knife. No tendon was cut; no vessel twisted or liga¬ 
tured ; the periosteum, as far as it could be, was preserved. 
The operation was performed antiseptically, and all through, 
until the wound healed, antiseptic precautions were taken. 
The temperature and pulse remained normal after this opera¬ 
tion. When I published the case in 1879 there were t> e 
remains of a sinns, and then she had not used the foot. I 
am happy to say-that she can now do so. I exhibited her, 
not long since, at the local branch of the British Medical 
Association. She imw wa^ks well. There appears to be 


new osseons growth; the sitnation of the tarsus is occu* 
pied by a sohd mass. She has complete control over the 
toes, and a fair movement exists in the present ankle-joint. 
This is the most extraordinary example of recuperation of 
bone I have ever seen. It but serves to prove our power to 
save a foot by exsection of the tarsal bones in cases in 
which some few years since a Syme’s or Cbopart’s operation 
would have been performed. 

[OPERATIONS UNDER ANTISEPTIC PRECAUTIONS.] 

Three cases of removal of the os calcis, the periosteum 
being preserved, have recovered with little deformity in the 
last lew years under my care (antiseptically). Regarding 
the antiseptic method of treating wounds, in March, 1876, 
I performed my first complete antiseptic operation under 
the spray. It was the first antiseptic operation done in this 
city with all Mr. Lister’s precautions—viz., Syme’s amputa¬ 
tion for long existing strumons disease in the tarsus, the 
entire of which was diseased. The late Dr. Gregg of Cork 
assisted me; 1 bad a perfect result, and complete anion of 
woand without a drop of pus. As I expressed the opinion 
before operation that it probably would, disease reenrred in 
the tibia, and I subsequently performed a Carden’s operation 
about the middle third of the leg. The patient is now in 
good, health and walking about by the aid of an artificial 
leg. The case is interesting from two points of view. She 
hw old contracted and cicatrised cavities in one long, the 
result of tubercle, and had in the face, thigh, and leg old 
cicatricial scars, the consequence of strumAos osteitis 
(femur, tibia, and lachrymal bones), yet she has made a 
capital recovery, though for some twelve years before this 
operation shA had not put her foot under her, an opinion 
nnfavonrablerto interference being advanced in eonseqaeneo 
of the lung complication. Also, it was my starting-point in 
antiseptic operations. 

From that day to the present, every serious operation 1 
have performed has been aone antiseptically. This inclndes 
most of the formidable surgical procedures—amputations, 
resections, tumours, &c. Besides, I speak from the expe» 
rienceof the operations in which I have assisted my colleagues 
at the Women’s Hospital and in the South Infirmary. 
Briefly, that experience teaches me that under the antiseptic 
system the hospital ward of the present offers a marked con¬ 
trast to that of the past. In cleanliness, in purity of atmo¬ 
sphere, in absence of erysipelas and foul discharges, the ward 
of to-day would not be recognised as that of ten years ago, 
not to speak of the saving of pain to the patients in tne 
avoidance of the old dressings, and all the attendant ills that 
followed on free suppuration. 

If I am asked. Does not the antiseptic method freqnentiy 
fail to asepticise a wound T 1 ssy not “freqaently,” but 
“occasionally;” and I have almost never known that occa¬ 
sion in which, if we retrace our steps and review everything 
done from the time the patient has been laid on the opera¬ 
tion table nntU the first sign of failure showed itselt, we 
might not find the cause in some fault in the perfection of 
the method: at one time it has been a sfrange, at another an 
instrument, perhaps a stoppage in the midst of the operation 
of the spray; or want of care in the handling or in the pre¬ 
vious preparations of the hands of the assistants or operator, 
or some carelessness or mishap in the dressing of the wound. 
Of all these immediate causes of failure, I believe sponges- 
not properly purified before use to be the most fertile. I 
direct all those that have been used to be boiled, then soaked 
in a eulphnrons acid solution, and finally allowed to rest 
in carbolic solution (1 to 20) the night before the operation. 
The next most potent cause of miscarringe in the prooees 
I helieve to be want of proper care on fhe part of the 
assistants regarding their hands, and especially the nails. 
And, thirdly, the thoughtlessness with which exposed in- 
struineots are given to the operator, especially in long opera¬ 
tions, and the neglect of cleansing these, and subsequently 
the carelessness in dressings, the tendency to harry over 
them when dresser or surgeon is pressed for time, the- 
sponges nse<l in the wards, the failure of the spray in 
dressing, while the wound may be in close proximity to 
some foul discharge or ulcer or other infecting matter in 
an adjacent part. In these, and, perhaps, in other acci¬ 
dents, we have, I contend, the “occasional” cause of 
failure. But, taking it all in all, as a practical surgeon, I 
desire to express my thorough reliance on the antiseptic 
method of treating wounds. I think in no class of wounds 
is the benefit of antiseptic surgery more manifest than in 
severe compound fractures, especially in the neighbourhood 
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or running into joints. Many years since I used the car¬ 
bolic patty and shellac dressing of Mr. Lister, with happy 
results, in these injuries. From time to time I have seen tne 
most formidable injuries of joints, with laceration of the soft 
parts and protrusion of bone ends, which, in my student days, 
would unquestionably have been doomed to excision or am¬ 
putation, recover withont a bad symptom and with useful 
joints, treated by the antiseptic plan; and in no joint is this 
more strongly exemplified tnan the ankle. It has been my 
lot to see within the past few years some terrible injuries to 
the ankle-joint, with protrosion of the malleoU, where one 
of the protru^ttff bone-ends had to be removed to remedy 
the compound dislocation, with or withont fracture, in 
wbick. With careful carrying out of the antiseptic method, 
the recovery with a useful joint has been marvellous. Truly, 
if the antiseptic method did nothing else than to place con- 
8er\'ative salary on a new basis, no matter to what we attri¬ 
bute the result, be it to greater care, greater cleanliness, 
:^reater anxiety to save limbe, greater boldness in operating, 
less fear of results, greater experience in the saving of 
.seemingly hopeless cases, Mr. Luter has given to modem 
surgery a new phase and a new existence. 

(To bo oontinud.) 


ON HOSPITALS: 

THSI& K^BrAOSHENT, COHSTEUCnON, AND AREANOBMKNT8 
IN BSLATION TO THE SUCCESSFUL TREATMENT OP 
DISKABB, WITH REMARKS ON THE OROiN^TION OF 
MEDICAL RELIEF IN THE METROPOLIS.^ 

By FREDERIC J. MOUAT, M.D., F.RC.S., 
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MENILMONTANT. 

The Menilmontant Hospital is sitnated on an elevated 
ridge in one of the healthiest quarters of Paria The land 
on which it stands is an elongated trapezoid, and bw# a 
superficial area of 52,764 metres, or about 13 acres. It is 
bounded by broad streets on the four sides, and is sufficiently 
removed from all dwellings to have an ample zone of 
aeration. It was estimated to cost for land, buildings, and 
fitting np, 9,939,000 francs, and contains 635 permanent 
beds—viz., for medical cases 376, of which 20 are for 
children; snrglcal cases 195, with 12 for children ; 32 beds 
for small-pox patients; and 32 for the maternity department, 
of which 16 are for infants. The cost therefore is about £626 a 
bed for the fixed services. In addition to the above, to meet 
epidemics and other emergencies, the attic floor contains 
192 beds, which are also used as spare beds, when any of 
the regolar wards are vacated for any purpose. They are in 
such cases only temporarily occupied, oud to the exact 
extent wanted. The counting of these supplementary beds 
■would, of course, considerably lessen the proportionate coat. 
The 635 beds are divided into eight departments, six for 
medicine, incloding the obstetric branch, and two for 
snidery. 

The hospital consists of a series of buildings detached from 
'Oach other, but connected by galleries on the ground floor 
rnnniog from the entrance gates round the principal court 
and garden. The maternity and small-pox pavilions are, 
however, entirely detached, as are the mortnary and store 
departments. In front, facing the mayoralty of the arron- 
diaeement, are the administrative buildings (a), containing 
the qaartera of the officials, the admission and out-door 
Mr>-ices, with waiting-rooms, &c. The wings of this build¬ 
ing are single-storied, and the central portion four-storied, 
of which the attics are occupied by the servants. In the 
centre of the bnildings is a large planted courtyard on 
each side of this court, and four ranges of sick wards (B c), 


grouped in couples, with gardens between each group, and 
open galleries coouecting tnem together and coniiiiunicating 
with the administrative buildings. The two on the riglit 
hand are for women (c), and those on the left; for men (i>), 
each of them consistiug of a ground-floor, two upper stories, 
and attics. They all contain-two end pavilioos, a central 
pavilion, and two ranges of wards. In the end pavilions are 
the staircases, separation-rooms of one, two, or three beds, 
the rooms of the surgeons and physicians, and tbe examina¬ 
tion-rooms. The central pavilions contain the offices, the con¬ 
valescent day-rooms, the superintendents’ rooms, the baths, 
lavatories, and closets, the lifts, hoppers for dirty linen, 
and on a mid-floor the cloak-rooms. In tbe body of these 
ranges are the sick wards. There are two wards on each 
floor, and three ranges of wards on the upper floors. These 
are all symmetric^, except on the ground-floor bordering 
tbe central courtyard (B' o’), where there is a series of 
rooms opening into each other, of three or four beds each. 
The words have twenty-two beds in each, and areS’SOm. 
(28ft. 2iin.) broad, 25*80 m. long (84 ft. 7iin.), with a mean 
height of 6'45m. (17ft. lO^in.), giving a cubic space of 
64*% m. (2041 cubic feet) for each ratient. They are lighted 
by twelve windows reaching to tbe ceiling, and opening in 
three sections. All the angles of the walls and ceilings are 
rounded, the walls and ceilmgs being coated with varnished 
impermeable stneco. Tbe two isolation pavilions (I k), 
one for partnrient women, the other for small-pox cases, are 
placed Mbind the aick wards on each side, and separated ■ 
trom them by the read running ronnd the buildings. Ea^ 
of them has separate gardens for the sick, with sleeping 
and dining-rooms for the establishment. The maternity pa- 
' vilion (I) has a gronnd- and an upper-floor, and a second 
story in the centre. The ground- and first-floors are con¬ 
nected in their whole le^th cyan open passage, on which are 
eight rooms on each ^or, there being sixteen separate 
rooms in aU. These rooms are entirety separated from 
each other, and each has an anterior cabinet and 
small antechamber, to protect tbe inmates from currents 
of the outer air. On the central upper floor are tbe quarters 
of tbe nurses, atteudants, and night-watchers. The small¬ 
pox pavilion (K) has a central double story, with two siogle- 
storied wings. In the latter are the natients in two wards, 
of sixteen beds each, for males, and the like number for 
females. In the centre are tbe quarters of the establi-ihment. 
The chapel (b) faces the principal administrative building, 
and is at the far end of the central conrt. On each side 
of it are the general baths (D), for the treatment of intprual 
and external diseases, andoU are accessible undercover. Each 
service has a waiting-room, a bath-room containing twenty 
baths, a bydro-tberapic room, a vapour-bath, and other 
dependencies. Behind the chapel are tne iioen store (F), and 
the dwelling and sleeping rooms of the female servants. 
These are complete and well-arranged for all their pur¬ 
poses. The clothing is not washed in tbe hospital. The 
pharmacy (H) and kitchen (g) are in a line with the linen 
department, tbe former on tbe right, tbe latter on the left 
band. These are likewise very complete and well-arrauged 
for all their numerous uses, and in the garrets are the 
quarters of all tbe subordinate attendants of each. 

In the two opposite angles, on the right band, behind the 
maternity, is the mortnary (M), and behind tbe small-pox 
pavilion the general store-room (L), on the left band. Each 
of these also is very judiclonsly planned and distribnted for 
its special purposes. Tbe mortuary is provided with every 
means for the proper disposal of the dead, and has a Ca^olic 
and a Protestant chapel, with an external commonication for 
the conduct of funerals. 

Costly and special provision has been made for healing, 
ventilating, aud lighting tbe different departments of this 
great institution. The warming is effected by a combina¬ 
tion of beating by warm water and by steam, on the perfec¬ 
tion of which DO expense has been spared. There is nothing 
new in the arrangements. In addition to the natnral ventila¬ 
tion, artificial removal of air by tbe propnlsion of pure air 
and extraction of foal air, is provided for by ingenious 
mechanical means, so as to secure a constant supply of KX) 
cubic metres an hour for each bed. The whole hospital is 
lighted by gas, which in the wards is so managed as to dis¬ 
charge the products of its combustion and all nneonsomed 
gas into the tubes for tbe extraction of foul air. 

This is a very fine hospital, and much in advance of 
what was, at one time, consider^ a model for imitation, the 
unhealthy Lariboisibre; but I think that, in odopliog the 
pavilion principle, it should have been adopted m it* m- 
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tegrUjt and ioar*6toried baildinjn with iatercommonica- | 
ti^ta ahoold have been avoided. On the cellar floor is a very 
perfect tramway arrangement, ranning ronnd the whole of 
the bnildings, and connected at intervus with staircases and 
lifts. I fear that this may become a sonree of danger m the 
fntnre. The placing of additional paUents in the attics in 
times of epidemic or other pressure, does not appear to me to 
be a jodiaons proceeding; and the intercalation of super* 
numerary beds (brnncoras, of which 1 saw two), in the 
ordinary sick waMs, is an unmixed evil. The great venti¬ 
lating chimney may also act prejndioially on the neighboor- 
log owelliags, as similar strnctures are supposed to have 
done elsewhere in Paris. 

The hoepital has been too short a time in existence, to 
admit of any opinion being formed as to its superiority to the 
other institntions of the same class and character in the same 
ciW. 1 ought to have mentioned that it is supplied with a 
ww-arranged series of railways and lifts, and has a complete 
system of electric bells throughout. Suitable mechanical 
airangementa for weighing and distribating fuel, and light¬ 
ning condoctors, have also been provided. 

(To be eotiHnued.) 


A NEW LINE OF EESEARCH BEARING ON 
THE PHYSIOLOGY OF SUGAR IN THE 
ANIMAL system:' 

By F. W. PAVY, NLD., F.R.S. 


Twskty-three years ago I presented a communication 
to the Royal Socie^, entitled "On the all^i^ed Sugary 
forming Function of tbe Liver.” 

Four years previously—viz., in 1854, whilst conducting 
■experiments directed towards determining the manner in 
which the sugar presumed, under the glycogenic doctrine, to 
escape from the liver was destroyed (as it was then believed 
to be) in the lungs, I discovered that what had been taken as 
representing the natural condition of the liver, and of the 
blood escaping from it in relation to sng^r, was founded 
npon a faUacious inference. By those who have only been 
acquainted with what, in recent times, has been recognised 
as constitoting the state existing, the original pofition in 
which the matter stood will hardly be fully comprehended. 
The strongly saccharine state in which the liver and the 
blood of tbe hepatic veins are found shortly after death was 
looked upon, without any question being raised about it, as 
representing the state existing during life. Without the 
slightest prior conception that such was likely to be tbe case, 
I found, first, that the blood between tbe liver and the lungs 
was not during life in the condition that had been supposed, 
and, next, that what I discovered for the blood appli^ also 
to the liver. The evidence which presented itself led me, as 
is known, to dispute the validity of the glycogenic theory, 
and the additional information which I have since from time 
to time obtained has materially streDgtbeoed the position I 
took. To my own mind the conditions that we have to deal 
with, looked at in their entirety, are totally irreconcilable 
with the glycogenic theory; bat 1 know that the difficnlty 
which h^ existed in accounting for the disposal of the 
glycogenic matter of Bernard encountered in tbe liver has 
stood in tbe way of a general adoption of my views. This 
snbject, however, 1 am now prepared to approach and 
consider. 

When the glycogenic matter was discovered, it was de¬ 
scribed as ondergoiDg transformation into sugar immediately 
it was brought into contact with blood. Bernard said of it: 
" Cette demi^re [mati^re glycog^ne du foie] est tellement 
alterable qu’elle ne pent pas exuter dans le sang sans 6tre 
imra^diatement ebang^e en sucre, de sorte qu’eUe ne pent 
jamais sortir du foie que sous cet 4tat.” This impression 
has ^vemed the position left open to ns to take in relation 
to the disposal of the material, and rendered it necessary 
to look for some nndiacovered mode of transformation of it 


1 A paper read at the AotsI SocMx, June Stb, 18SL 


within the liver under the presumption that it does not reach 
the circolating system as sugar. 

We have here a fundamental point to deal with; and, as 
in my original communicatiou to the Society, 1 bad to com¬ 
mence by clearing the ground of error, so now it happens 
that 1 have to proceed in a similar way in relation to the 
point in question. I have results to communicate which 
appear to me to place us in a new position, but before these are 
considered it is requisite that me knowledge npon which 
we start should be set right. 

Whatever may be the future of tbe glycogenic theory, the 
subetaoce which Bernard was the first to recognise wUl stand 
as it exists now. The name " glycogen ” was applied to it 
when certainly an erroneous notion existed regarding the 
condition of the liver and of the blood in relation to sngar. 
Its presumed destination suggested tbe application of the 
term. I have faitberto object^ to its emmoymeut, and 1 
have stronger grounds for doing so now. To avoid tbe in¬ 
corporation of theory, 1 have spoken, in my previous writings, 
of the body in question under the provbional name of 
" amyloid substance. ” Something more definite than this is 
for final purposes required, and it appears to me that it 
would be a fitting tribute to the memory of its discoverer to 
call it "Bemardin.” Such a name will be at once suggestive 
of tbe substance to which it is intended to refer, and will 
form an imperishable memorial, which, whatever doctrine 
may prevail, will serve to identify the person, to whom all 
mast admit physiological science owes so much, with ^e 
subject whim formed the most prominent field of his 
labonrs. 

Entering now upon the results which it is the object of 
this communication to make known, I will begin with the 
experiments bearing on the efi'ect of bringing Bemardin 
(glycogen) into contact with blood. In tbme experiments 
the Bemardin was dissolved in a small quantity of water, 
and mixed with tbe blood in a defibrinated state. Sheep’s 
blood was the kind of blood used. The product was pla<^ 
in an oven specially constracted for sneh a purpose, and 
maintained for half an hoar at a temperature oetween 100* 
and 110° F. It was then subjected to examination, and tbe 
quantity of sugar present ascertained by the ammoniat^ 
cnpric tost^ 

In some instances the process of preparation for titration 
with the test consisted of extraction with alcohol, and in 
others of precipitation of the albuminous and colouring 
matters by neat with the aid of sulphate of soda, ^rnardin 
(glycogen) prepared in different wa^s was used, and no 
difference in the resnlta was perceived. Some of the 
specimens employed were obtained by simple extraction 
from tbe liver with water and precipitation with spirit 
The actual condition of the specimen used as regards purity 
was ascertained by subjection to tbe converting action of 
sulphuric acid and beat, and the estimation of the glucose 
formed. In this way the informatiou was obtained for 
supplying the figures found in the subjoined table represent¬ 
ing the Bemat^n used, expressed in its equivaWt of 
glucose. Tbe figures representing the sugar produced were 
obtained by deducting nom the sugar found in tbe product 
of experiment tbe figures yielded by a specimen of the blood 
alone pnrposely exposed to parallel conditions. 


s The ammonisted cnpric teat referred to was described by me in 
commnoications to tbe Royal Society, pnbllsbed in toI. xxriit.ip. 260, and 
toL xxtx., p. 278, of the Proceeding. Since bringing it under tbe noUoe 
of tbe Society, 1 bare had a rery laiote experience with it, Md am thos 
enabled to apeak In definite and confident terms about It. Its facility of 
^>p1ication, delicacy, and predstou place ua in a moat adrant^eoua 
position in relation to tbe qaantltative determination of sngar. An 
important feature also belonnng to it la that its action ia not Interfered 
with by the presence of nitrogenoos matter, as la the ease with the 
ordinary cupric solution. Under my superTlsion it has been osed, I am 
quite within bonods in saying, some thousands of times; and if an ex¬ 
perience of this kind will Justify an expression of opinion, I may state 
that I am aatisfled it will be fonnd invaJoable alike to tbe physiologist, 
tbe chemist, and tbe pbvsicbui. Tbe test is prepared by adding ammonia 
to a cnpro-potassic solution, for which the following is the formula 


Cupric sulphate . 34*65 grma. 

Potassle Bodic tartrate (Roeb^e asUt). 170 ,, 

Pobish. 170 „ 

Water . to 1 litre. 


For the ammontated test 120 onb. oenttma of the above solution are 
mixed with SOO centime, of strong ammonia (sp. gr. 0*830), and watn 
added to a litre. 20 cnb. centlma of this amuonlated cnpric liquid are 
decolorised by 0*010 grm. of glneou. The Hqnld to be examined is 
allowed to drop from a bnrette into a sotpended flask containing the 
test, which is kept briskly boiling till decoloration has been attuned. 
Tbe reduction being attended with decoloration without precipitation, 
there is nothing to obsenre the determination of the moment when the 
precise point wanted has bean reached. 
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Bernardin {Glycogen) added to Blood and exposed for 
Judf an liour to a temperature of 100° to IKf F. 


— 

AraountotBloMl 

used. 

Afnoant of Sngsr 
producible from 
. ibe Bernardin 
mixed with the 
Blood. 

Sugar 

pr^uced. 



Cab. Centinu. 

Onn. 

Gnn. 

Experiment 1 

60 

0 267 

0 007 


2 

60 

0-267 

0 018 


3 

30 

0'635 

0005 


4 

30 

0-535 

0 005 


5 

25 

0-232 

0-009 


6 

50 

0-432 

0-014 



50 

0-288 

0 021 


8 

50 

0*144 

0 007 


9 

50 

0-294 

0-009 


10 

50 

0-147 

0-009 


11 

50 

0*144 

0-0.36 


12 

50 

0*144 

0-033 


13 

25 

0-144 

0-007 


14 

50 

0-144 

0-009 


15 

25 

0-144 

0-000 


16 

25 

0-112 

0-003 

»> 

17 

25 

0*112 

0 002 


The total of these results is that Bernardin (glycogen), 
equivalent to 4‘085 grms. of glucose, was added to 705 cub. 
centims. of blood, and that the amount of sugar produced 
was 0'194 grm. I do not know the reason of the figures 
standing so much higher in Experiments 11 and 12 than in 
any of tiie oUiers. The two were conducted together and 
with the same specimen of blood, which was only used for 
these experiments. 

The amount of sugar prodnced is tooinaignilicanttobe sus¬ 
ceptible of recognition by ordinary testing. Half agrarameof 
a sample of Bernardin (glycogen), standing equivalent to 
0‘367 grm. of glucose, was mixed with 25 cub. centims, of 
blood, and exposed for half an hour to 100° F. Prepared for 
testing with heat and sodic sulphate in the ordinary way, 
the product gave with the cupro-potassic test no visible 
indication of the production of sugar. 

The point shown by these experiments is that Bernardin 
(glycogen) may be brought into contact with blood and kept 
in contact for some time at a temperature equal to that of 
the living body without undergoing conversion to more than 
what may be spoken of as quite an insigniheant extent into 
sugar. Nut only do the quantitative determinations of 
sugar prove this, but there is the further conclusive fact that 
the Bernardin is subsequently recoverable from the blood. 
The ground is therefore cleared in such a manner as to show 
that there is nothing inconsistent with Bernardin existing 
in and constituting a natural element of the blood. 

Having established this foundation, 1 will now proceed to 
deal with the blood as it exists in the body, investigated in 
relation to Bernardin. 

It is only when light begins to dawn upon a subject that the 
pathof iuvestigation, which is calculated tolead to an extension 
of knowledge, appears in view. Until a dehnite purpose to 
work up to, suggested by something or other which has been 
extricated from the domain of darkness is attained, engage- 
meat in the laboratory operations of research is unsatisfac¬ 
tory employment. For some time I persevered in conducting 
general analytical examinations of the blood and liver, 
hoping that through the results obtained light might appear 
in some direction or other, but they failed to lead to any 
usefol acquirement of knowledge. Later on, from informa¬ 
tion supplied by a collateral source of inquiry, I was induced 
to conduct examinations by another method of procedure, 
which was not likely to have been hit upon accidentally, 
and through these a new field has been opened out, which, 
if I judge rightly, has given signs of proving productive of 
au important addition to onr knowledge. 

It would scarcely occur to a person, unless forced upon 
him by what be ham otherwise observed, to think it neces¬ 
sary in relation to the matter under consideration to pre¬ 
serve the cosOTlated residue of blood and submit it to ex¬ 
amination. It will be seen, however, from what has to be 
stated, that besides a certain amount of glucose which may 
be remov^ by alcohol, blood contains a principle which 
agrees with Bernardin (glycogen) in being insolnble in 


alcohol, and convertible into glucose by exposure to the 
influence of solphnnc acid and neat. Some ot this principle 
is dissolved out by water under aqueous extraction, but the 
remainder clings to the coagulated residue, which has to be 
subjected to special treatment in order that it may be 
brought into view. Thus, unless a special mode of examina¬ 
tion is adopted, which is not likely to suggest itself acci¬ 
dentally to the mind, the principle in question incorporated 
with the coagulated residue will remain concealed from ob¬ 
servation. 

In conducting a full or detailed examination of blood the 
first step to be undettaken is the separation of the glucose 
which it contains for quantitative examination. Let 25- 
to 50 cub. centime, of defibrinated blood be poured into 
five or six times their volume of spirit. The glucose being 
soluble io alcohol is susceptible of extraction by this liquid. 
It is held, however, more tenaciously by the coagulated 
matter than might be expected, and hence to effect a com¬ 
plete removal several washings and pressings are required. 
At first I was deceived through not fully realising this 
circumstance, and thought I had obtained evidence of the- 
presence of glucose, of a maJtose-like body giving a greater 
cupric oxide reducing action after being subjected to the 
converting influence of sulphuric acid and heat than before, 
and of a substance agreeing with Bernardin (glycogen) in 
blood. The first I found in the alcoholic extract, the second 
in the aqueous extract, and the third in the solid residne. 
The maltose-like body, I have since ascertained, has no real 
existence. The cupric oxide reducing action in the aqueous 
extract noticeable before subjection to sulphuric acid and 
heat, arose from the glucose not having been thoroughly 
extracted in the alcoheuie process, and the increased reducing 
action after sulphuric acid and heat was due to the presence, 
iu addition to the glucose referred to, of a little Bernardin 
(glycogen) dissolved out from the residue by the water. 

The plan that 1 adopt for otrecting the complete removal 
of the glucose is as follows : The defibrinated blood which 
has been taken for examination is poured into the requisite 
quantity of spirit, and the two are well stirred together. I 
am under the impression that it is advants^us for the coa- 
gnlum to be allowed to remain in contact with the spirit till 
the following day. After being boiled by the heat of the 
water bath, the alcohol is strained oif through a piece of 
linen material which has been cleansed so a.s to be free from 
dressing. Washing with alcohol is performed, and the coa- 
gulnm in the linen used is Bubjected to forcible squeezing 
in a suitable sized press. The residue, which by this pro¬ 
cess is converted into a dry cake, is pulverised iu a mortar, 
mixed wifti fresh spirit, boiled over the water-bath, and 
again strained and pressed. The process is repeated once 
more, and this I find is sufficient. Thn8_ extracted three 
times there is practically no glucose left io the solid resi¬ 
due, and when an aqueous extract is made.it gives no appre¬ 
ciable cupric oxide rwucing action before subjection to the 
influence of sulphuric acid and heat. 

Two extractions with alcohol might prove sufficient if 
carefully made, bat it is safer to use three. To give the- 
representations of actual results yielded, 50 cub. centims. 
of sheep's blood were extracted with alcohol. The first- 
alcoholic extract contained 15 mgrnis. of glucose, the second 
4, and the third no definite amount. Some sugar from 
diabetic urine was added to sheep’s blood, and 50 cub. 
centims. taken. The first alcoholic extract was found t*r 
contain 144 mgrms. of glucose, the second 9, and the third 
nothing definite. 

To prepare the alcoholic extraction for testing, the mixture 
of alcoholic liquids obtained is acidified with acetic acid, 
heated to nearly boiling-point over the water-bath, and then 
filtered through ordinary filtering-paper. It is now* brought 
down by heat to a small bulk, and treated with an excess of 
crystals of sulfate of soda, with the view of causing the 
fatty matter finely dispersed through the liquid to agglo¬ 
merate BO as to be susceptible of removal by filtration. 
Water is added to the surplus crystals of sulphate of soda, 
and a hot solution made which is used for washing 
purposes. 

The titration of the product of alcoholic extraction with 
the ammoniated cupric test mves quantitative results which 
stand in complete accord wim those I obtained by the gravi¬ 
metric process, which were mentioned iu commnnirataons 
published in vol. xxvi., pp. 314 and 346, of the Proceedings of 
the Royal Society. 

For the purpose of ascertaining what kind of sugar is con¬ 
tained in the alcoholic extract, the product of extraction has 
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been titrated with the ammoniated cupric test 6r/ore and states, “She keeps very well and quite free from any- 
ffl/ler subjection to the converting? influence of sulphuric acid thing like a return either in breast or glands. The fistula 
and heat. The results have shown that no increased reduc- now and then discharges very little, but gives almost no 
ing action is given after treatment with sulpuric acid and inconvenience." 

heat. _ I Speaking generally, I have observed that when the re- 

The cupric oxide reducing principle, therefore, which is ; niovul of a cancer lias been followed byaptolonged suppnra* 
extracted by alcohol from blood, consUta of glucose. i tion of the operation wound and its tardy closure, recur- 

(Tobeeonelvded.) I has been longer delayed than when union has been 

rapidly effected. 


oy THE INFLUENCE OF CONSTITUTIONAL 
DRAINS UPON THE DEVELOPMENT 
OF CANCER 

By REGINALD HARRISON, F.R.C.S., 

SUEGEO.X TO TUE LIVEUfOOL UOl'XL l.NFiaUA&Y. 

In an address I recently delivered at the Liverpool Medical 
Institution, I urged the necessity for a still further search 
into the natural bUtory of cancer as a likely means of adding 
to the limited resources we at present possess of controlling 
if not preventing it. There is one aspect of such an inquiry 
which it appears to me has not hitherto been sufliuiontly 
worked out, aud that is the influence of what I may call 
constitutional drains, purulent or otherwise, on its pro¬ 
duction and reproduction. And though what I may have 
thought I observ'ed, clinically, regarding this point in its 
hearing npon malignant disease may be of the nature of 
coincidences rather than of rnles from which deductions are 
to be drawn, yet the narration of them may elicit from others 
similar or opposite conclusions, which still will be of value 
in making our knowledge of the life history of this disease 
more ample. 

The frequent appearance of cancer in women at a time of 
lih) coincident with the withdrawal of a discharge has a 
significamte when coupled with somewhat analogous circum¬ 
stances. Of the considerable number of cases ot cancer that 
have fallen to my lot to see in a town where the oppor¬ 
tunities for doing so are ample, 1 can recall to miod several 
where, after removal of the local disease had been effected, 
some independeut discharge, such as a sinns or a fistula, 
accidentally followed, which so long as they existed seemed, 
as far as 1 was able to trace the cases, to ward off a recur¬ 
rence of the malignant disease. 

Though the patient in the following case has remained 
free from a return of the disease for only the comparatively 
short period of twenty-one months, yet it was just one 
where there was every reason to believe, from the e-xtent to 
which the skin was implicated by scirrhous deposits, in ad¬ 
dition to other circumstances, that recurrence would pro¬ 
bably be ratnd. Oue case is that of Elizabeth 0-, aged 

forty, who was referred to me by Dr. Davidson, and whose 
breast I removed at the Infirmary on April Stb, 1879. It 
was necessary to sacrifice a large portion of the skin, so much 
so that the wound has never completely closed. Beyond 
this small wound, about the size of an ordinary issue, she 
hM suffered no inconvenience whatever, and there is no ap¬ 
pearance, either in the operation wound or elsewhere, of a 
return of the disease. She has gained flesh in spite of the 
alight purulent running I have mentioned, and looks robust 
and well. I have requested her to report herself from time 
to time, and not to allow the issue to heal. Thongh the 
time since the operatiou is far too short in this case to draw 
such a conclusion as I could wish, yet if recurrence were to 
take place almost immediately, I should still maintain, 
having regard to the nature of the primary disease that was 
removed, that recurrence bad been considerably retarded 
by the protracted suppuration of a healthy sore. This case 
happen^ also to afford me the opportuoity of referring to 
this subject in the course of my clinical teaching. 

On October 7tb, 1879, Iremoved the breastof Mrs.W-, 

a stout lady, for scirrhos, with the assistance of Mr. Byerley 
and Dr. Craigmi'e of Seammbe. She also was of such a habit 
of body that 1 sfaonld not have been surprised to bear that 
recurrence had taken place within rather less than the 
average time. In the following month she consulted me for 
a fistula in ano, which had enddenly appeared, and which 
I declined to interfere with. Writing to me on Jan. 29tb, 1881, 
nearly sixteen months after the operation, Dr. Craigmile 


I remeuihor a case occurring in 18G0, where, under the 
late Mr. Long’s direction, 1 removed a ecirrbua of the breast 
by chloride of zinc, which he was then trying in the 
infirm'iry. The action of the caustic was so potent as to 
daniHge the surface of one of the ribs, and for some years 
this patient lived with a persistent sinus which at times 
discharged minute portions of dead bone. With this ex¬ 
ception, for seven years I know she was in excellent 
bealib, and had no recurrence of the disease. About this 
time she left for America, and I have lo.st sight of her. 

W'e mast all have seen cases of malignant disease which 
have first shown themselves, in apparently middle-aged 
healthy persons without any known constitutional taint, a 
very short time after the sudden arrest of some long continuing 
drain, such as that of a fistula, or of bleeding haemorrhoids. 

I can recall several. Again, the first appearance of cancer 
has been frequently observed in persons such as those I have 
mentioned, immediately after they have exchanged a life of 
bodily and mental activity for one of comparative indolence 
and luxury. Some of the most rapid aud uncontrollable 
cases of cancer 1 have seen under these circumstances. For 
the most part cancer seems the more frequently to appear 
in the pletboric and torpid rather than in the spare. 
That, a cnauge of typo in the individual who may be suffer¬ 
ing from malignant disease is not unfrequently attended with 
some alteration in the growth has often been noted, and has 
served to explain instances where a cancer has ceased to 
show any signs of active progress. I believe that it would ' 
not be difficult to show that cancer is on the increase •, that 
it is far more common amongst ns now than it wss one 
hundred years ago. If such a statement is correct, what 
bearing has it upon the advance of civilisation, of which wo 
are disposed to boast ? 

It has often occurred to me whether oar forefathers, who 
were shrewd observers, if they were not advanced patholo¬ 
gists, in the practising of the regular bloodlettings were 
quite as unreasonable in their views as to the “ bumonrs of 
the body’' as we at the present day are disposed to regard 
them. Has the use of drains and of setons, aUer the removal 
of the obvious signs of cancer, had a sufficient trial? 

I am disposed to think that it has not, and, further, that 
there exist grounds for their employment under oertain 
conditions. I am now making nse of them ; as, however, it 
is desirable to obtain as mneb collateral information upon 
this point as possible, to avoid the employment of treatment 
which bos previously failed to give any encouraging results, 

I have taken the opportunity, when the attention of the 
profession has been more than usually directed to this 
subject, to refer to it in these columns. Of the various plans 
of treatment that have been adopted with the view or pre¬ 
venting the recurrence of cancer, that of setons and issues 
will, 1 think, be found to afford the most promising reanlts. 
Writing upon this subject, the late Mr. C. H. Moore re¬ 
marks (Holmes’s System of Surgery, voL i., p. 605) “a 
greater good may be asserted to have attended the estab¬ 
lishment of a slight drain from some part of the surface 
which is near enough to influence the locality of the disease, 
icithout Utelf being liable to taint [the italics are my own]. 
The existing evidence appears sumcient to warrant the in¬ 
sertion of a seton boneatli the shoulder, after the patienthas 
recovered from the effects of the operation of removing a 
scirrhous mamma." 

Whether this dednetion is drawn from the experience of 
the French surgeons Rsyer and Boyer I cannot say; but if 
it were, and having regard to the very imperfect manner in 
which the primary d^ease was often removed before the 
general introduction of ansesthetics into surgical practice, 1 
should not be disposed to think that it represented the full 
amount of benent which might accrue under the moat 
favourable circumstances—that is to say, where a complete 
removal of all tissue obviously infected with cancer bad qeen 
accomplished. One condition necessary to the obtaining of 
even such a p^ial success as the postponing of recnrrence 
implies is obviously dependent upon the fulfilment of this. 

1 cannot help agreeing with tnose who think that the 
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flaids of the body have more to do with the production of 
malignancy than the tisanes; and, if this be so, may not the 
initial lesion resolve into one where “supply and demand” 
are the most important factors ? 


py^MIA FEOM AN UNUSUAL SOURCE, 
SIMULATING ENTERIC FEVER. 

By E. F. FUSSELL, M.B., M.R.C.P., 

PHYSICIAN TO THK SUSSEX COUNTY HOSPITAL, BTC 

Enteric pever is so frequently under our observation 
that its easy recognition would be tiionght to follow from 
-constant attention to its special features. Nevertheless, 
those amongst os who are occasionally called upon to give 
an opinion upon the more complicated cases of this disorder 
are obliged to confess that, in spite of clinical and patho¬ 
logical knowledge, our diagnostic acumen may be every now 
and then hampered, if not entirely baffled. To rightly 
interpret anomalous phases of the disease in question we 
are often compelled to pass in review other complaints which 
produce symptoms akiu to those that are perplexing ns. 
There are several such, too well known to need enumerating. 
I recite the following case because, in our researcbes to 
explain its somewhat obscure symptoms, we detected an 
unexpected source of evil, which we believe to have been 
the means of enabling us to arrive at a precise diagnosis of 
our patient’s illness. Moreover, in my opinion its peculiar 
features recall forcibly to one’s mind the notable observa¬ 
tions on the absorption of septic prodnets, published as 
leading articles in The Lancet of April 2Qd and I6th, under 
the tide of “ Blood Diseases and the Germ Theory.” 

I was requested tu see in consultation a young man, in 
good circumstances, reported to be sufTering from typhoid 
fever. I am indebied to a medical fiiend for the following 
notes:— 

F. B-was first visited on D^-cember 6th, 1880, suffering 

from diarrhoea without abdominal tenderness ; temperature 
103” ; pulse frequent, 120 ; white tremulous tongue, not red 
on the tip or edges. Complained of having, for about a 
fortnight, what he termed a severe cold, aching limbs, and 
general depression. He had taken medicine from a chemist. 
Ho gradually became worse. The pulse became more fre¬ 
quent, with a peculiar thrill, very compressible, and for two 
days before death, which occurred on December 14th, it 
rose to 140 and 150. The temperature rose and fell rapidly 
witliout any corresponding alteration iu the general sym- ' 
ptoms. He passed on several occasions copious stools, much ' 
resembling the discharges from the bowels in enteric fever. 
Thronghont the illoess there were “ no spots.” During the 
last week pleuro-pneumonia supervened, affecting the lower 
half of the right lung. In the night of December 10th he bad 
a prolonged rigor, and for the last four or five days profuse 
■cold sweats. No enlargement of the spleen could be 
detected. His urine was high coloured and slightly 
albuminous. He became very deaf, but his mind was clear 
till four days before his decease; he was without headache or 
obscurity of thought. The last forty-eight hours he was 
delirious, talking and shouting. About ten months previous 
to this last illness he contracted a chancre, which was 
followed by an unusually severe attack of eczema. 

Iu running through the various symptoms presented by 
-this patient, notwithstanding that many of them resembled 
to a certaiu extent those of enteric fever, yet two were 
wanting, and these two so frequently found in the fully 
developed form of this disorder that my attention was at 
once arrested by their absence. (1) Tito tongue was not 
covered with a thin or thick white fur, nor were its margins 
red; (2) there was no eruption, rose-coloured or otherwise. 
There was no special sanitary defect about the house or 
premises; during the last few years no case of enteric fever 
in the village had come under observation ; and I may here 
add that iu the five months which have elapsed since the 
decease no case of fever has occurred in the young man’s 
family. There were no signs of any affoction of the joints, 
or evidence of subperiosteal abscess. We drew back a long 
prepuce, and exposed the glans penis; this was covered witn 
an abnndant creamy pus, and half its surface was occupied 
by a soft chancre in a slonghing state. We determined that 


there had been absorption into the system of this pent-up 
matter, and that our patient was suffering from pysemia. As 
the symptoms were acute—that form pysemia, in fact, 
from which patients rarely recover—we gave a most un- 
favonrable opinion to the parents, without detailing our 
discovery. 

It will, of course, be asked how it came to pass that an 
examination of the penis should have been made. In this 
way. Some months previously I saw this patient, who was 
then covered from head to foot with a most copious erup¬ 
tion of acute eczema. He confessed to having had a 
chancre, was treated with mercury, and gradually reco¬ 
vered. Fortunately, in the above mfficulty our researches 
were thus aided, and our perplexity, as we believe, solved, 
by a previous acquaintance with our patient’s proclivities. 
No post-mortem examination could be obtained. 

Brighton. _ 


OBSERVATIONS ON WHOOPING-COUGH. 

By JOHN COLSTON, L.S.A.L. 

Whoopino-COTJGH is a disease produced by a peculiar 
blood-poison which is absorbed and exhaled by the bronchial 
and pulmonary mucous membrane; therefore it is highly 
conti^ous, the air of the sick room and tlie evacuations and 
perspiration of the patient being charged with the poison. 
It is not a disease peculiar to childhood, but attacks all 
ages, though most commou among children—indeed, I have 
known them born with it, the mothers having suffered from 
it for some time previous to their confinement. It is both 
endemic and epidemic—endemic in districts like this, where 
there is a very heavy clay soil with thick feg at night, some¬ 
times even iu summer. The poison may appear in many 
forms, as mentioned in my letter on the VVelberk poisoning, 
iu The Lancet of March 12th, but generally takes the 
form of catarrhal pneumonia, particularly in children. It 
may attack a person exposed to infection at once, as acute 
pneumonia, meningitiH, &c.., or may lie dormant in the 
system, even for mouths, jiroducing merely slight weakness, 
till called into action by cold, change of air, or weather. A 
person may have an attack in winter, appear quite free from 
It duriug tile following summer, but on the approach of 
winter again it returns. 

In all the forms which this poison takes there arc distinct 
exacerbations from about 4 P.M. to 8 or 9 ; then again from 
10 or 11 till 5 or 6 a.m., after which time the patient may 
feel better nntil the afternoon. The exacerbations vary 
according to the part most affected by the poison; if the 
lungs, there is more cough, greater dyspucca, often accom- 
anied by disordered action of the heart simulating heart 
isease, but which arises from the circulation through the 
lungs being impeded by their congested state; if the brain 
is most affected, delirinin is more violent, often more 
vomiting and diarrhcca. There is another peculiarity 1 
have ol»erved in patients suffering from pneumonia: the 
stools are occasionally almost white, as if the mucous coat 
of the hepatic and'common ducts were affected in the same 
way as the pulmonary mucous membrane, and occluded for 
a short time by mucus. The pneumonia may also be pre¬ 
ceded by convulsions, and seems to have a preference for the 
left lung. 

On Dec. 22nd, 1877, I was sent for to .see an infant iu 
convulsions. When I arrived it was quite insensible, but 
not convulsed, except slight twitching of arms and legs ; 
pupils contracted; thumbs turned into the palms. I ex¬ 
amined its chest, as I invariably do mider such circum¬ 
stances, and found a mucous r&le in the subscapular regions 
of both sides (which is the usual place). 1 applied two small 
blisters there, to be kept on fur two hours, and followed by 
bot poultices changed frcqaently, and gave salines with 
tartrate of antimony. Next day the child was better. 
There had been no more fits, but it bad coughed rather 
more (aud this is often the case ; when the congestion of the 
mucous membrane is relieved the poison passes off by it 
more freely, thus producing an increase of cough, which will 
improve as the treatment continues). The child continued 
to improve, and on Jan. 4th was quite well again. 

The gravity of whooping-cough is not generally known or 
acknowledged, and if brought Mfore some members of the 
profession is scorned, either because tb^ cannot nndex* 
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be«n titrated with the ammooiated cupric test before aud states, “She keeps very well and quite free from any- 
teller eubjectioD to the converting iufliieuue of sulpburk acid thing like a return either in breast or glands. The fistula 
aud beat. The resulus have shown that no increased reduc- now and then discharge.^ very little, but gives almost no 
ing action is given after treatment with sulpuiic acid and inconvenience.” 

beat. i Speaking generally, I have observed that when the re* 

The cnpric oxide reducing principle, therefore, which is [ moral of a caucer has been followed byaprolonged suppura- 
extracted by alcohol from blood, consists of glucose. tiuu of the operation wound and its t&rdy closure, recur- 

(Tob^Mtitlvded.) rcnce has been longer delayed than when union has been 

rapidly effected. 


ON THE INFLUENCE OF CONSTITUTIONAL 
DRAINS UPON THE DEVELOPMENT 
OF CANCER 

Bv REGINALD HARRISON. F.R.C.S., 

SL’ROEON TO Xll£ UVERi-OOL ROl'XL I.NFIRUARY. 

In au address I recently delivered at the Liverpool Medical 
Institution, I urged the necessity for a still further search 
into the natural history of caucor as a likely means of adding 
to the limited resources we at present possess of controlling 
if not preveutiiig it. There is one aspect of such au inquiry 
which it appears to me has not hitherto been suificiently 
worked out, and that is the influence of what I may call 
constitutional drains, purulent or otherwise, on its pro¬ 
duction and reproduction. And thougli what I may have 
thought I observed, clinically, regarding this point iu its 
bearing upon malignant disease may be of the nature of 
coiDcidenccs rather than of rules from which deductions are 
to be drawn, yet the narration of them may elicit from others 
similar or opposite conclusious, which still will be of value 
iu making our knowledge of the life history of this disease 
more ample. 

The frequent appearance of cancer in women at a time of 
life coincident with the withdrawal of a discharge has a 
significance when coupled with somewhat analogous circum- 
stonces. Of the considerable number of caoes ot cancer that 
have fallen to my lot to see in a town where the oppor¬ 
tunities for doing so are ample, I can recall to mind several 
where, after removal of the local disease had been effected, 
some independent discharge, such as a siuus or a fistula, 
accidentally followed, which so long as they existed seemed, 
as far as I was able to trace the cases, to ward off a recur¬ 
rence of the malignant disease. 

Though the patieut iu the following case has remained 
free from a return of the disease for only the comparatively 
short period of twenty-one months, yet it was just one 
where there was every reason to believe, from the extent to 
which the skin was implicated bv scirrhous deposits in ad¬ 
dition to other circumstances, that recurrence would pro¬ 
bably be rapid. One case is that of Elizabeth O——, aged 
forty, who was referred to me by Dr. Davidson, and whose 
breast I removed at the Infirmary on April Sth, 1879. It 
was necessary to sacrifice a large portion of the skin, so much 
so that the wound has never completely closed. Beyond 
this small wound, about the size of an ordinary issue, she 
has suffered no iucouvenience whatever, and there is no ap¬ 
pearance, either in the operation wound nr elsewhere, of a 
return of the disease. She has gained fiesh in spite of the 
slight purulent running I have meutioned, and looks robust 
and well. I have requested her to report herself from time 
to time, and not to allow the issue to heal. Though the 
time since the operation is far too short in this case to draw 
snob a conclusion as 1 could wish, yet if recurrence were to 
take place almost immediately, 1 should still maintain, 
haring regard to the nature of the primary disease that was 
removed, that recurrence had been considerably retarded 
by the protracted suppuration of a healthy sore. This case 
happened also to afford me the opportunity of referring to 
this subject in the coarse of my clinical teaching. 

On October 7ib, 1879,1 removed the breast of Mrs.W-, 

a stout lady, for scirrhus, with the assistance of Mr. Byerlep 
and Dr. Craigmi'e of Seacombe. She also was of such a habit 
of body that I shonld not have been surprised to hear that 
recurrence bad taken place within rather less than the 
average time. In the fmlowing month she consulted me for 
a filstula in ano, which had suddenly appeared, and which 
I declined to interfere with. Writing to me on Jan. 29th, 1881, 
nearly sixteen months after the operation. Dr. Craigmile 


I remember a ease occurring in 1860, where, under the 
late Mr. Long's direction, I removed a scirrhus of the breast 
by chloride of zinc, which be was then trying in the 
infirmary. The action of the caustic was so potent as to 
damxgc the surface of one of the ribs, and for some years 
this patient lived with a persistent sinus which at times 
discharged minute poriious of dead bone. With this ex¬ 
ception, for seven years I know she was in excellent 
beaUh, and had no recurrence of the disease. About this 
titue she left for America, and I have lost sight of her. 

We must all have seen cases of malignant disease which 
have first shown themselves, in apparently middle-aged 
healthy persons without any known constitutional tain^ a 
very short time after the sudden arrest of some longcontinuing 
drain, such as that of a fistula, or of bleeding haemorrhoids. 
I c.'iD recall several. Again, the first appe.arance of cancer 
has been frequently observed in persons such as those I have 
mentioned, immediately after they have exchanged a life of 
bodily and mental activity for one of comparative indolence 
and luxury. Some of the most rapid aud uncontrollable 
cases of cancer I have seen under these circumstances. For 
the most part cancer seems the more frequently to appear 
in the plethoric and torpid rather than in the spare. 
That a change of type in the individual who may be suffer¬ 
ing from malignant disease is not unfrequently attended with 
some alteration in the growth has often been noted, and has 
served to explain instances where a cancer has ceased to 
show any signs of active progress. I believe that it would 
not be difficult to show that cancer is on the increase; that 
it is far more common amongst us now than it was one 
hundred years ago. If such a statement is correct, what 
bearing has it upon the advance of civilisation, of which wo 
are disposed to boast ? 

It has often occurred to me whether our forefathers, who 
were shrewd observers, if they were not advanced patholo¬ 
gists, in the practising of the regular bloodlettings were 
quite as unreasonable in their views as to the “ bomonrs of 
the body’' as we at the present day are disposed to regard 
them. Has the use of drains and of setons, after the removal 
of the obvious sigua of cancer, had a sufficient trial? 
I am disposed to think that it has not, and, further, that 
there exist grounds for their employment under certain 
conditions. I am now making use of them ; as, however, it 
is desirable to obtain os much collateral information upon 
this point as possible, to avoid the employment of treatment 
which has previously failed to give any encourugiug results, 
I have taken the opportunity, when the attention of the 
profession has been more than usually directed to this 
subject, to refer to it iu these columns. Of the various plans 
of treatment that have been adopted with the view of pre¬ 
venting the recurrence of cancer, that of setons and issues 
will, 1 think, be found to afford the most promising results. 
Writiog upon this subject, the late Air. C. H. Moore re¬ 
marks (Holmes’s System of Surgery, voL i., p. 603) “a 
greater good may be asserted to have attend^ the estab- 
Ushment of a slight drain from some part of the surface 
which is near enough to influence the locality of the disease, 
without iUelf being liable to taint [the italics are my own]. 
The existing evidence appears sufficient to warrant the in¬ 
sertion of a setoD bcueatli the shoulder, after the patient has 
recovered from the effects of the operation of removing a 
scirrhous mamma.” 

Whether this deduction is drawn from the experience of 
the French surgeons Rayer and Boyer I cannot say ; but if 
it were, and having regard to the very imperfect manner in 
which the primary diMase was often removed before the 
general introduction of ansesthetics into surgical practice, I 
should not be disposed to think that it represented the full 
amount of benefit which might accrue under the most 
favourable circumstances—that is to say, where a complete 
removal of all tissue obviously infected with cancer bad qeen 
accomplished. One condition necessary to the obtaining of 
even such a partial success as the pratmning of recurrence 
implies is obviously dependent upon the fulfilment of this. 

1 cannot help agreeing with those who think that the 
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the prostate Mr. Bellamy found it eacculated, A probe- 
pointed liihotomy knife was then introduced into the bladder 
and the stone was liberated and then removed with lithotomy 
forceps. It proved to be a large mulberry calculus, coated 
with phoi-phates and weighing exactly one ounce. The 
weight of the nine calculi was nearly one ounce and a half. 

/Hi went on well, and the ^tient expressed himself as 
completely relieved from pain, out on the 24th he suddenly 
changed for the worse, and died on the 25ib. 

Necropsy showed extensive kidney disease, cystitis, and a 
sacculated condition of the bladder, one small stone re¬ 
maining in one of tlie crypts. There seemed no attempt at 
•repair. 


WEST LONDON HOSPITAL. 

CASi OF HYPERPYREXIA OCCURRINO DURING AN 
ATTACK OP ACUTE RHEUMATISM TREATED BY 
THE APPLICATION OF ICE ; RECOVERY. 

(Under the care of Dr. Donald W. Charles Hood.) 

Jane A-, aged twenty-one, snfiering from her third 

-attack of acute rheumatism, was admitted on the 27th day 
of November, 1880. 

On admission, the pulse was found to be 120, the tern- 
•peratnre being 102° F. The anklee, knees, and wrists were 
affected, and there was a systolic apex murmur, which pro- 
•bably was to be referred to one of her previous attacks. The 
patient was ordered by Dr. Tborowgood, under whose care 
ahe was admitted, fifteen grains of salicylate of soda, to be 
repeated every four hours. Under the influence of this 
drug the pain speedily abated, so much so that on the 20tb, 
being two days after admission, the temperature was 
normal, and the pain was all but gone. On the following 
day (the 30th) the pain was slightly increased; there was 
also a corresponding rise of temperature, and on the evening 
of the next day the temperature was noted as having 
reached 105° F. 

On the afternoon of the following day (Dec. 2nd), in the 
absence of Dr. Tborowgood, Dr. Hood was asked to see the 
patient. He found her delirious, and with difficnlty kept 
in b^. A short time previous to the visit the temperature 
had been 104'4° F., but at the time of the visit the patient 
was so restless that an accurate renter was almost impos¬ 
sible. The pnlse was upwards of 150; there had Men 
several attacks of vomiting, and the face and eyes were 
markedly suffused. The patient was ordered to m placed 
immed^tely in a cold bath; hot as there was some diffi. 
cnlty in getting the bath ready at a moment’s notice, the 
honse-phyaieian, Dr. Johnson, very properly at once com¬ 
menced the treatment by applying lumps of ice in direct 
contact with the patient's bodybroKen ice was thos 
applied over chest, abdomen, and thighs. The thermometer 
in the axilla marked 105° F., and would probably have gone 
higher had the patient’s condition allowed of a complete 
re^tration. 

At 4.40 the application of the ice was commenced, and its 
soothing effect was almost instantaneous. At 4.45 the tem¬ 
perature was 104'4° F., pulse 160; at 4.50 temperature 102'2°, 
pulse 120; at 4.55 temperature 101 *4°, pulse 120; at 6 o’clock 
temperature 100°, pulse 96. At tnis hour the ice was 
removed, and the patient made comfortable in bed. Within 
a few minutes she was asleep, and slept well for fifteen 
minutes. On waking all delirium bad gone j she knew 
nothing of what had happened ; the temperature was slightly 
over 1M°, and the pulse was about 90. 

There U bat little further to report, the progrm of the 
patient being from this date nnintermptediy satisfactory. 
The pains left her, and convalescence was gradually 
established, the temperature being normal on Dec. 9tb, the 
ice-pack having been used on the 2od. 

On the 13th the patient was discharged well, with the 
exception of her mitral bruit, which had remedned unaltered 
throughout the attack. 

She attended gone weeks as an ont-patient, and gained 
robust health, taking the perchloride of iron as a tonic. 

Remarks by Dr. UooD. —The above case is a highly in¬ 
structive one, and points out clearly the great advantage to 
be jgained in applying cold in the hyperpyrexic state. Here, 
as m nearly all the cases of hyperpyrexia occuirtog with 
acute rheumatism, the fever beat was foreshadowed sym¬ 
ptoms of nerve prostration, the pnlse being small, rapid, and 


of little power; the delirium, the suffused state of con¬ 
junctivas, all showed, especially in connexion with the high 
temperature, a loss of nerve control weil-ni^h hopeless in its 
gravity. The good resnlting from the application of the ice 
was immediate, both rapid and prononneed. It appeared 
at once to sooth, the delirium ceased, and the pulse gained 
tone and power. No stimulants were needed and none were 
us^. The simplicity of such treatment cannot fail to re¬ 
commend itself to those who have not at their command the 
appliances of a large hospital, and to whom the difficulties 
which attach themselves to the bath treatment are often insur¬ 
mountable ; these difficulties may lead to the patient drift¬ 
ing into a hopelees state of pyrexia, which might certainly 
have been prevented had some sneh energetic treatment as 
that we have described, been adopted at Its onset, bearing 
in mind as a danger signal that the hyperpyrexia is osbwed 
in by symptoms ^notmg rapid loss of nerve power. 


KASHMIR HOSPITAL. 

CASES OF ACUTE OSTEITIS. 

(Under the care of Dr. Downes.) 

A YOUNG man, aged abont sixteen, was seen daring the 
snmmerof 1878. The tibia had been enlarged and tender 
for some time, bat for a week or so it had become so painful 
that he could not sleep. He attended for a day or two as an 
ont-patient, and then was admitted. Varions remedies were 
tried, but without effect After plaoiDg him nnder chloro¬ 
form an incision was made to the bone through the 
periosteum, which was considerably thickened. The two 
lips of the incittOQ were held apart, and with a trephine a 
piece the whole thickness of the bone into the m^nllary 
canal was removed. No pns escaped. As soon as he re¬ 
covered from the chloroform he declared himself to be already 
free from pain, and for the first time for many days be had a 
good night’s rest without narcotics of any Kind. Pus wae 
soon discharged freely from the hole made by the trephine; 
after abont a week it began to granulate, and after about 
three weeks in hospital he was discharged as cored. 

In a second case, somewhat similar, instead of a trephine 
linear osteotomy was performed with a Hey’s saw. In this 
case a little pus escaped from the bone at the time of the 
operation. The patient was onred by the operation from the 
pains which for some weeks previous had been almost in¬ 
supportable. 

The third case occurred in the summer of 1879. In this 
case again toe bone affected was toe tibia. The patient was 
a aged about toirtj[, and was unmistakably syphilitic. 
He had Men an ont-patient for a long time; at last the leg 
became exceedingly painful, in spite of all our remedies. 
Linear osteotomy was performed. No pus escaped at the 
time of toe operatioa, but the relief afforded was most 
decid^. • 

The next case was that of a child about eight years old. 
He was carried to the hospital by his father, almost ex¬ 
hausted by toe suffering he had gone throngh. The left 
femur was much enlarged, tender, and painful. The disease 
had been coming on for some time. A cut was made down 
to the ^ne on the outside in the lower third. The periosteum 
was held out of the way, and a section was made through 
the bone with a Hey’s saw. A large quantity of pus came 
out of toe incision, an abscess in toe substance of toe femur 
having been opened. The relief was immediate and complete; 
toe pns continued to discharge for some days, and thus the 
wound began to grannlate, and finally healed. The boy left 
toe hospi^ cured after about six weeks’ residence there. 

The last case to be recorded was one of acute osteitis of 
the left bnmeruB, which came under observation in 1879. 
The patient was a woman about thirty-five years old. liie 
lower part of toe humerus was much enluged and very 
paiofuL At first it was feared the joint was affected, bat 
an attempt was made to save it by_ performing linear 
osteotomy, and it succeeded. The incision was made on 
the ontside of the arm behind the ridge running up from the 
external condyle and parallel to it. Linear osteotomy was 
performed; no pns escaped from the bone at the time of 
operation, but was freely discharged a few days aiterwarde. 
About a fortnight afterwards it was found to oe possible to 
move toe elbow without causing much pain. The condition 
of the limb continued to improve, and she was dischaigeil 
after having been in hospital about six weeks, with the 
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woand healed and the joint in a very aatulactory con* 

Remarka by Mr. Downes. —Mr. Erichsen advisee in acute 
osteitis the performance of linear osteotomy, but 1 fancy that 
this is rarely done. In the above*meDtionM cases the opera¬ 
tion was performed with manifest advantaro; in three cases 
the bone was the tibia, in the fopirth the femur, and in the 
fifth the humerus. In Kashmir the people ^pear to be 
peculiarly subject to diseases of the bones, prorably doe to 
the syphilis which has infected nearly the wnole population. 
Cases of caries, necrosis, periosteitis, and osteitis, are ex¬ 
tremely common. In the latter disease it is difficult to do 
anything with it, bnt at last a case came under my care in 
which the great pain the patient suffered made me deter¬ 
mine to do something more than follow out the ordinary 
anti-syphilitic treatment 


lleimiDs aitlt Itotbs of 

A Text-book ofPraetieal Histology. With Outline Plates. 

By W. Stirling, M.D. &c. Pp. Iv. and 125. London: 

Smith, Elder, and Co. 1881. 

The appearance of this elaborate work is an evidence of 
the increasing importance that is attached to the practical 
knowledge of a subject which until quite recently was re¬ 
garded as a matter of purely theoretical interest. The 
increased interest in practical histology is, however, we fear, 
so far as students are concerned, simply an outcome of the 
more stringent regulations laid down by the chief examining 
boards in the country, and is not attribntable to any desire 
for a more thorough and accnrate knowledge of the minute 
anatomy of the organs and structures of the body. 

Dr. Stirling’s work appears to ns to be iu some respects 
superior, in others inferior, to treatises on the same subject 
that have recently appeared. Its cost, too, is very consider¬ 
able, and this must be taken into account when it is con¬ 
sidered that such a text-book does not do away with the 
necessity for the purchase of a systematic treatise upon 
general anatomy. The work consists of au introduction, in 
which short and concise directions are given upon most of 
the technical details connected with tiie use of the micro- 
aoope and the preparation <d tissues. This is perhaps the 
best and most useful part of the book. It includes amongst 
otba methods, not usually described in the standard text¬ 
books upon jvacticol histolc^, tiiat of measuring the thick¬ 
ness of oover-glassee by the ingenious apparatus of Zeiss, ss i 
well as the American modification of the instrument. The 
variooB forms of microtomes are described and delineated, 
and directions are given for double and treble staining. The 
introduction, moreover, is all the more valuable from the 
statement made by the author in the preface, that it is the 
result of practical experience, and that he has made mention 
of no method which has not been found after repeated trials 
to be successful. We are glad to find that, as a rule, our 
own experience confirms that of Dr. Stirling. We cannot, 
however, agree with him that the staining and clearing of 
specimens on the slide are infinitely preferable to lifting 
sections from the eiove oil, even with the most approved 
imrm of section-lifters; such a method would, we think, in 
the bands of students, be conducive to anything but neat- 
nen and a successful preparation. Uuder the account of 
hardening solutions, methylated spirit is said to be some¬ 
times, but rarely, used alone; this is surely contrary to the 
opinion held by the best authorities upon the subject, a« 
this method, while easy of application, certainly affords 
excellent results. 

The second part of the work is devoted to a description of 
the various organs and tissues of the body. The method 
adopted by the author is to give in each ease a short descrip¬ 
tion of the mode of preparation of the tissue under con- 
sideiation, and then to point ont the chief features worthy 
of attenticm. In th ** , the purely histological portion of the 


book, Dr. Stirling appears to have availed himself largely of 
a recent work upon the subject which emanated from the 
same publishers, and we think that it deserves more acknow¬ 
ledgment than it has received. 

The plates, with the exception of the frontispiece, are 
simply outlines of the tissues, and as such areinteuded to be 
filled iu by the student himself. Dr. Stirling very properly 
insists upon the importance of drawing the objects seen 
under the microscope, not only as a guarantee to the teacher 
that the student actually sees what is there present, but also 
as a means of impressing on his mind the details of each 
specimen. In this view of the matter we cordially agree 
with the author, and we also regret with him the reluctance 
which is generally shown by students to making thenecessary 
drawings. We can scarcely think, however, that so costly 
and elaborate a system of plates is required for so simple a 
purpose, though perhaps It may tend to accustom the student 
to extra pains and care. Neither do we think it advisable 
or necessary to recommend students in the earlier part of 
their practical learning in histology to make colonred 
drawings; a simple pencil sketch carefully made to the best 
of his ability is, we feel sure, superior to all the colouring 
of the most elaborate artist The aid, moreover, which, 
could be derived from the outlines provided is so scanty 
that we do not think it will compensate for the greatly 
increased cost ai the work which their reprodnetion must 
necessarily entail. 

In conclusion, we may call Dr. Stirling’s attention to a 
few points which we have noticed in reading through his work. 
Under the article "Blood" we find uo mention of the method 
of permanent preparation by simply drying the corpuscles on 
a slide, though excellent results may be thereby obtained; 
neither is the actiou of electricity upon blood described. It 
is directed that the observation of ciliary movement should 
be made with the gills of the sea-water mussel, au animal 
obt^ed with difficulty by students living iolaud. The- 
passage is doubtless a transcript of the author’s directions to 
bis class; stiU in future editions we may hope to see a short 
description of the method of obtaining ciliated cells from a 
more aceesaiUe type of animal—as, for instanoe, from the 
common frog. Under muscular tissue the uostriated muscle- 
is directed to be stained in logwood, though auilin, in our 
opinion, gives better results. In deocHbing the sweat glands 
Dr. Stirling makes no mention of the differenoe in structure 
that obtains in them, and does not even allude to the 
presence of the encircling involuntary mnsrnlar fibres. The 
variations in the structure of the cUiary Anscle might have 
been brought out more prominently by directing the student 
to prepare a section from the anterior half of the eyeball of 
a raptorial bird, as of a hawk, in which the muscle is dis¬ 
tinctly striated. Lastly, we cannot with the author give the 
preference to dammar varnish over Canada balsam, for aftm* 
considerable experience we fiod that the former is not nearly 
80 serviceable, and that it frequently becomes filled with 
minute bubbles, thereby ruining the specimen it is iutended 
to preserve. The index is well drawn up and serviceable. 


St. Bartholomew's Hospital Reports. Edited hv W. S» 
Church, M.D., and Alfred Willett, F.R.C.S. Vol. 
XVI. London t 1880. 

This volume contains urticles hearing upon almost every 
department of work in the hospiiul, both in number and 
interest quite up to the average. There is les.s theoretical 
and speculative matter than usual, the subjects treated 
being practical, and therefore all the more useful. In the 
department of anatomy there is a report by Mr. Walsham of 
the more important anatomical variations that have come 
under his notice in the diaeecting-room during the last seven 
years. They include muscular, vascular, nervous,. and 
visceral anomalies, some very curious. * Mr. Walsham ha» 
Di, 'C 1 
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met with three examples of a left superior vena cava, one of 
•which he details, ai'companyiog his remarks by a renew of 
the subject. His paper is well illustrated. Dr. Claye Shaw 
contributes a note and drawing of a case of congenital ab¬ 
sence of the right olfactory bulb. It occurred in an insane 
subject, but who had never presented any defect of smell 
during life. Not only w'as the olfactory lobe completely 
wanting, but the cribriform plate on that side was not 
perforated. A contribution to the anatomy of the organ of 
smell is made by Dr. Klein in an article on the organ of 
Jacobson, which would have been illustrated with advautage. 
Dr. Klein suggests that this organ, which is rudimentary in 
man, is devoted to the perception of .specific odours. In phy* 
Biological chemistry Mr. D’Arcy Power gives a very complete 
rfsumi oi “ the present state of our knowledge iu regard to 
ferments,” and in so doing has accomplished a very useful 
piece of work, which not only illustrates the remarkable 
progress made of late years in investigations into this subject, 
bat also shows how' great a share is taken in the organism 
(and without it) by the process of “fermentation." He 
divides the ferments into morphological and non-inorpho- 
logical. Dra Brunton and Cash, in a paper on Stannius’s 
Experiment and the action of Strychnia on the Heart, give 
physiological evidence in support of the fact, well-known in 
practice, of the value of strychnia as a cardiac stimulant. 
They say truly that in this respect there is no tonic to be 
compared with it, especially in cases where there is general 
debility and lack of tone, as in overwork and mental strain. 
Dr. Brunton also has a note upon the cause of non-precipi¬ 
tation of oxide of copper in diabetic urine, from which wc 
gather that, when this occurs, it is due to the presence of 
some indtean derivative which holds the oxide in solution. 
There are many papers on medical subjects. Dr. Dyce 
Duckworth essays a formidable task, and performs it with 
perspicuity iu his article ou Unequivocal Gouty Disease. 
The subject of gout and its alliance with other arthritic 
diseases is still open to inquiry, and we may take Dr. Duck¬ 
worth's contribution as a first iustalment of his work on this 
important subject. Dr. Southey records a case of Sym¬ 
metrical Gangrene, the value of which is enhanced by a review 
of the literature on the subject, to which Raynaud seems 
to have been the chief contributor, and Dr. Southey endorses 
that observer’s theory that the condition is due to stasis in 
the peripheral arteries or “local asphyxia.” Dr. Gee gives 
the records, in his usual pithy style, of certain cases of 
nervous disease, especially spastic paralysis and sclerosis. 
In a note on the paralysis following compression of the arm, 
he attributes the palsy not to pressure on nerve trunks, as 
Graves and Todd did, nor to cold, as Duebenne, but to 
ischtemia from pressure on the brachial artery. He also 
relates a case of traumatic myelitis with muscular atrophy 
and rigidity, following a fall from a window, and one of 
motor ataxy with facial paralysis; another of teichopsia, in 
which the subject of this curious atfection relates his case 
himself. In a note on Infantile Paralysis Dr, Gee points 
out that the lameness of Sir Walter Scott was due to this 
aflection. Dr. Gee contributes two other papers, one ou 
Purpura in Chronic Nephritis, in which he assigns a 
common cause to the two lesions; a second on Foreign 
Bodies in the Air-passages, including notes of one case of 
Impacted Cherry-stone in the Windpipe of a Child, fatal 
after tracheotomy and attempted extraction, and another 
where a piece of bone was lodged in the trachea for three 
weeks, ending in spontaneous detachment and recovery. 
Dr. Samuel West records several case-s of “ Mimic or Phantom 
Aneurisms,” Dr. Ormerod some cases of Ititra-cranial 
Syphilis, and Dr. Legg writes on Certain Abdominal 
Tumours. Dr. Harris, in a paper on Angina Pectoris, urges 
its essential dependence on cardiac dilatation. Dr. Champneys 
has a short article on Dilataiion of Ureters in Extroversion 
of the Bladder. A paper by Dr. Norman Moore, giving the 
results of post-mortem examinations ou Cerebral H.-emor- j 
rhage, confirmatory of the established association with cardiac i 
hypertrophy and interstitial nephritis, and one on a case | 


of Hystero-Epilepsy by Mr, Jessop, make up the unusually 
long list of medical subjects treated in these Reports. In 
Surgery Mr. Howard Marsh gives details of some cases of 
abJomioal surgery — viz., one of iutcrual Btraogolatiou 
relieved by operation, but unfortunately fatal subsequently 
from septicromia, and several cases of strangulated inguinal 
hernia in young adults. Mr. Mari^h also writes upon the 
Acute Arthritis of Infants ; Mr. Willett treats of Resection 
of the Teudo Achillis in Paralytic Talipes Calcaneus; 
Mr. Walter Pye advocates cotton-wool saturated witn sali¬ 
cylic acid as a substitute for the gauze iu antiseptic 
dressiugs; and Mr. Lockwood gives the notes of some cases 
of syphilis. In Ophthalmology Mr. Henry Power describes 
the After-treatment of Cataract, as followed in past and 
present times ; and Mr. Bmce-Clarke writes on the Changes 
in the Optic Disc associated with Spinal Concussion—the 
changes being transieut hyperremia and codema. Iu Aural 
Surgery Mr. Cumberbatcb deals w'ith the subject of Aural 
Exostosis; iu Gynacology Mr. Walter Griffith with Peri¬ 
metritis and Parametritis. There remain two papers not 
included in the above lUts—viz., one by Dr. Claye Shaw 
upon Inte.stinal Lesions in the Insane, mainly ulceration 
following constipation, or accumulation of undigested 
matters from irreg\i1ar action of the intestines, liver, and 
pancreas ; and a jiosthumous essay on Port Sanitary Work, 
by Harry Leach. Thus, it will be seen, the volume covers 
wide ground ; and, if it does not aim very high, it contains 
a useful collection of Reports, and thereby justifies its ap¬ 
pearance and title. 


CASE OF CESAREAN SECTION. 

To the Editor of The Lancet. 

Sir,—A nxious to avoid in my description anything but 
facts, and unable, owing to decomposition, to verify my 
opinion, I did not state in my note on the case of Ceesarean 
section that the obstruction was due to cancer. I did not 
think for a moment that anyone could carefully read the 
case without seeing that the previous history {“ offensive 
bloody discharge, darting pains, bleeding on coition,” &c.), 
the physical signs (“hard nodulated mass, with ulcerated 
surface”), and the result of fourteen hours’ hard labour (“oe 
quite unchanged”), conld have no other interpretation. The 
protracted softening of the dense tissue was the result of 
decompositiou. 1 mentioued the positive and decided 
agreement of my partner and myself iu this opinion, 1 might 
have spared Mr.Tweedie and myself an acater comprehension 
in our respective uses of the pen and the knife of the saying, 

•' Ab me I wbat perils do enriron 
Tbe man who meddles with cold iron.” 

Not at all do I doubt that Mr. Tweedie had but little diffi¬ 
culty in convincing himself that be “in a similar case 
would be able to accomplish delivery without having re¬ 
course to Ceesarean eection.” Ue might find more difficnltj 
in convincing others ; but this be does not attempt. Un¬ 
fortunately, this disorder of tbe ideational faculty, as Dr. 
Carpenter calls it, is but too common in our profession, 
though it is seldom so pronounced as to become the subject 
of comment in The L.ancet, I am glad he does not include 
me among “practical men." In our profession tbe “prac¬ 
tical man,” os a definition, is homologoos to the “amiable 
woman of the other sex.” 

Itisno “new thing’' for the operation to be done where 
there is no pelvic deformity. Dr, Barnes says, ‘' a condition, 
which has several times led to the Caesarean section has 
been disease, mostly malignant, of the lower segment of the 
uterus.” The possibility of other measures in such a case 
w'ould certainly be more likely to be fairly judged by those 
in charge, and with the facts actually betore them, than by 
“ practical men” who had not seen the case. 1 envy no 
man the condition of mind which would credit the responsi¬ 
ble guardian of such a case with the performance of so seriotie 
an operatiou without due consideration of all other poasi- 
hilities, aud a deepsense of the responsibility of his position. 

1 am, Sir, yours faithfully, 

John H. Gai.ton, M.D. Lend, 

Woodside, Aoerley-rosd, S.E., Jane 27tb, 1861. I 
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LONDON: SATURDAY, JULY 2, 1881. 

Tbe annual election of members of the Council of the 
Ro>al College of Surgeons \rill take place on Thursday 
next. What the result is likely to be it would be neither 
safe nor prudent to attempt to predict. Rarely has there 
been each a conjunction of so many disturbing elements. 
The result ■will be determined by the motives of the 
Fellows who vote. Two forces are usually at work in the 
College elections, and it is but seldom that these two forces 
operate in the same direction. Personal predilections are 
too often allowed to prevail over considerations of public 
interest. Many candidates arc supported, not because they 
are known to hare given time and study to questions of 
medical education and professional politics, but because 
they happen to be connected with a particular hospital or 
school. In recent years this practice has grown to the per¬ 
nicious extent of sanctiouing tbe candidature of provincial 
Fellows in opposition to those resident in the metropolis. 
With this fashion we have never hesttated to express want 
of sympathy. The position we have always taken ha.s been 
consistent throughout. It is obvious that members of the 
Council residing far from London emoot give the necessary 
amount of time and personal attention to the aifuits of the 
College that these now require. If Fellows of high stanrling 
andrepnte like Mr. Lund of Manchester, and Mr. Cadge 
of Norwich (and we might add 3Ir. Te.vle of Leeds), are 
willing to devote their time and their faleuls to ilie 
business of the College so far as it deals with matters 
relating to the education and examination of medical 
students, their services will always be .as acceptable 
as those of any surgeon in Londrm. These services are, 
however, acceptable because these gentlemen are known to 
be both competent and capable, and not because they 
happen to reside in the provinces. This is a distinction that 
most of those who advocate the annual election of a provin¬ 
cial candidate, ns such, fail to perceive. They ignore alike 
the danger of creating antagon'sm and unenviable rivalry 
between the metropolitan and the provincial Fellows, 
and the inconvenience tliat must arise if more than a 
small proportion of the Conned consists of Fellows rcsidiug 
in the provinces. The real business of the Council is, in a 
large measure, transacted by committees; and as it is 
necessary that these coinmittocs should meet often and at 
short intervaL, it is manifest that members of the Council 
residing in the provinces cannot tiike their proper share of 
these duties unless they' are prepared to give up a still 
larger portion of their tltiie, and spend most of it in railway 
travelling. 

As regards fhe candidates for the ensuing election, it may 
be eaid that if their number did not exceed the number of 
vacancies, almost any three taken at random would raukc 
&irJy useful members of the Council. There are, how¬ 
ever, ei.x candidates and only three vacancies. A selection 
mast, therefore, be made. How is this selection to be 


: determined? Considerations of seniority should have some 
weight, and services to the College onght, perhaps, to be 
allowed to turn tbe scale between two candidates otherwise 
eqoMly eligible. Judged in this way, the re-election of 
Sir James Paget and the election of Mr, Bulks and 
Mr. Heath should follow. Tbe re-election of Sir James 
Paget is practically certain. Sir James bos served tbe 
profession through his connexion with the College for nearly 
thirty-five years. In 1847 he was appointed Arris and 
Gale Professor of Human Anatomy and Surgery, when he 
delivered his famous lectures on Surgical Pathology. He 
was elected a member of the Council iu 1S65, re-elected in 
1873, and became President in 1875. On the resignation of 
Mr. Qi AlN, in 1876, he was appointed representative of the 
College in the General Medical Council, and in 1877 
he delivered the Hunterian Oration. For two or three 
years past he has been engaged in tbe preparation of 
a new edition of the catalogue of the Pathological 
Series in the ^luseum of the (.College. Mr, Haynes 
Walton, who also seeks re-election, was originally 
elected la 1873, and has, therefore, enjoyed office for 
the full term of eight years. Mr. Hulke, the senior 
candidate for election, has for over twenty years taken an 
.active interest in the College, and deserves a corresponding 
degree of support from tbe Fellows. In 1859 be obtained 
the Jacksonian prize for his essay on the Morbid Changes 
in the Retina, and in 18GS be was appointed Arris and Gale 
Lecturer on Anatomy and Physiology. For four years— 
from IS7C to 1880—be was a member of tbe Board of Ex¬ 
aminers in Auatomy and Physiology, and in tbe latter year 
he was appointed a member of the Court of Examiners. 
Mr. Cboft, thoughpossessingmaDyfriendsand well-wishers, 
has not hitherto held any office in tbe College. Mr, 
CiiRi.STOPHER Heath, on the other band, gained tho Jack¬ 
sonian Prize iu 1867 for bis . essay on Diseases and Injuries 
of tbe Jaws, and in 1870 was elected a member of the 
Board of Examiners in Anatomy aud Physiology, and was 
reappointed each year till 1880. Mr. Keqinald Harrison 
U the junior candidate, beiog a Fellow of 1866. He 
comes forward professedly as a provincial candidate, 
.and will, doubtless, receive some support in consequence. 
Mr. Harrison has gained tbe respect of all who know him 
for his zeal and activity as a teacher and practitioner, and at 
some future time will, no doubt, be a very osefnl and valu¬ 
able addition to the Conncil; bat at the present his candi¬ 
dature is, to say the least, somewhat premature. 


When the Fellows of tbe Royal College of Surgeons 
meet next Thursday to elect three of their number into the 
Council, they may at the same time, by an opportune, though 
informal, expression of opinion virtually settle the question 
as to who shall be the next President. Tboro are obvious 
reasons why the Council should depart this year from the 
customary routiue of electing tbe senior Vice-President. 
Tile meeting ot the International Congress is close at hand, 
and it is desirable, both in (he interests of English surgery 
snd for the credit of tbe College itself, that tbe President 
sliould be a general surgeon of acknowledged eminence. It is 
no disrespect to the senior Vice-President to say that his 
reputation is not of this nature. As a dermatologist, he is in 
England pre-eminent, but as a surgeon in tbe ordinary sense 


Digitized by v^ooQle 


1 4 TH* Lavor,] the presidency of the royal college of surgeons. 


[J0LT 2.1881. 


of thu term he is not known. Sir Jambs Paobt will be j 
the President of the International Medical Coogreas, and ' 
Mr. Ebichsbm the President of the Surgical Section, while 
other members of the ConneU of the College will occupy 
prominent positions in the Surgical Section. The Council 
therefore contains many acknowledged representatives of 
English surgery, and it is incumbent upon the members 
of the Council to set aside all personal prejudices and 
inclinations, and to agree among themselves to select for 
-their President one who would be acceptable not only to 
the majority of Fellows, but also to the distinguished 
surgeons from abroad who will visit ns next month. Unless 
the ordinary course of events be changed the President 
of the Royal College of Surgeons during the meeting of the 
Congress will be a gentleman to whom no office in the 
Surgical Section can properly be assigned, though he has 
deservedly been appointed the President of the Section of 
Dermatology. Mr. Wilson’s eminent fitness for this last- 
named office is precisely the disqualification for President- 
ahip of the Royal College of Surgeons, and we would fain 
believe that his loyalty to that branch of the healing art, in 
which he has gained both his riches and his renown, will 
not suffer him to accept an extraneous duty that will 
distract his attention from the proper subject of bis choice. 
Mr. Wil.^on’s services to the College have, in the past, been 
so conspicuously unselfish that we shall not be sorprised if, 
at the last moment, he voluntarily waives his claim to the 
Presidentship of the College this year. In 1869 be not only 
gave the sum of £5000 to found a chair of dermatology, but 
accepted the duties of professorship himself, and discharged 
them for nine years, and, to show that it was no favour, 
received regularly the yearly stipend of the office. When 
Mr. Wilson ceased lectnriog, the Conocil of the College, 
perhaps to emphasise the distinctioo, resolved, with Mr. 
Wilson’s sanction, to abolish the professorship and to divert 
the money into other channels. To Mr. Wilson, accordingly, 
belongs the exceptional hononr of not only founding a chair 
of dermatology in the Royal College of Surgeons of England, 
bat of being the first and only professor of this subject the 
College has ever bad, or is likely to have. It can, therefore, 
.‘scarcely be said that the Council has been ungrateful; and 
those who are best acquainted with Mr. Wilson’s ingenuous 
di8p<^tion will he the readiest to allow that he himself is 
not likely to set up this or any other gift be may be disposed 
to make to the College as a claim to the presidential chair. 


The first step in the application of tbo principle of con¬ 
servative snrgery to the foot was taken when Hev and 
Ohopart devised the operations which have been named 
after them as substitutes for amputation through the lower 
part of the leg for injury or disease of the foot. The 
recognition of the fact that amputations could be success¬ 
fully performed at the tarso-metatarsal or mid-tarsal joint, 
was one which has borne great results; but of late years the 
tendency among operating surgeons has been to regard the 
foot more as a single segment of a limb than as a series of 
i^egments, and ampntations are now commonly performed 
at any level which secures the removal of the whole of the 
injured or diseased parts. This, too, has, we believe, proved 
A step in advance, and has been the means of leaving patients 
with longer and more useful stumps than they would other¬ 


wise have had. Bat one of the chief aims of conservative 
surgery has always been to obviate the necessity for amputa¬ 
tion altogether, and by the removal of the diseased parts 
alone to conserve all healthy useful structures. It is to a 
modern application of this principle, as applied to destmetive 
disease of the bones of the foot, that we would direct 
attention. 

At first excision of bone was applied within very 
narrow limits, part of a bone, or at most a whole bone, 
being considered the limit of its applicability; and the 
doctrine that the removal of parts giving length and breadth 
to the foot would so interfere with the usefulness of the 
organ for support fonnd many supporters. Gradually, how¬ 
ever, this has been shown to he fallacious, until we have 
arrived at this, that even the whole tarsus, or the entire 
metatarsus, or nearly the whole of both, may be saccessfnlly 
excised and the foot be very serviceable .''or support and 
progression. Dr. O. Kafpeleh has published, in the 
Deutsclu Zeits. f. Chir., seven striking cases of his own, 
and has tabulated in all fifty-nine cases of these extensive 
excisions of the foot. In the first case the whole meta¬ 
tarsus, the three cuneiform bones, and the cuboid, were re¬ 
moved ; in the second, the three cuneiform bones, tbe bases 
of the second and third metatarsal bones; in the third, the 
astragalns, scaphoid, three cuneiform bones, cuboid, and 
part of the os calcis; in the fourth, the three cuneiform 
bones, the cuboid and all the metatarsus; iu the fifth, the 
lower ends of the tibia and fibula, astragalus, scaphoid, 
three cuneiforms, cuboid, and nearly the whole of the os 
calcis; in the sixth, the metatarsus, three cuneiforms, 
cuboid, scaphoid, astragalus, and part of os calcis; and in 
the seventh, the astragalus, tbe scaphoid, the cuboid, and 
the greater part of the os calcis. All the patients recovered 
from the direct effects of the operation, and in all of them 
the part, though shortened and misshapen, was yet not so 
deformed as might have been expected, and was ex¬ 
tremely serviceable for support and progression. In three 
of the cases recovery was complete, the function of the part 
being restored entire; in a fourth, local recovery ensued, 
bat disease was lighted up in another joint; a fifth case was 
progressing satisfactorily, but the einuses were not quite 
closed when the cases were pablished. Case 4 healed np 
entirely, but tlie patient died of phthisis two years after the 
operation. Case 7 did not heal, and three months after the 
operation death from albuminoid degeneration and miliary 
tubercle of the lungs ensued. We cannot here refer to the 
other coses cited in Kappeleb’s table; but they demand 
attention from two points of view: first, as showing how 
useful a foot is left after most extensive resection of the 
bones. In this lies their main interest and importance ; it is a 
new fact, and in direct opposition to the recognised teaching 
of only a few years ago. They deprive the surgeon of one 
of his main arguments for amputation in disease of the 
tarsus—that nothing else can cure the patient, aud leave 
him with a nseful limb. Of this fact there can be no doubt, 
but the question arises whether a useful limb may be de¬ 
pended on ? Will the wound heal ? and will the foot always 
be firm enough for support? From this table of cases we 
learn that of 5(X patients living, 42 had thoroughly useful 
and sound limbs, 2 subsequently submitted to amputa- 
' tioD, and in 6 the result was not definitely known; so 
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that the proportion of good cases among the reooveries 
has been large. The other important question is tbe relative 
mortality of these extensive excisions of the foot and ampu¬ 
tations at the ankle-joint. Of the 59 >^68, in all 9 died, 1 
from typhoid fever after local recovery, 2 from pyaemia, 2 from 
albuminoid disease, 1 from “exhaustion,”! from phthuus, 
1 from dropey, and 1 from farther disease (rf bones. The 
first death may be excluded as accidental, and the two from 
pyaemia ought to be excluded by our recent methods of 
antiseptic treatment; but inclusive this shows a mortality of 
15*2 per cent., which is considerably in excess of that after 
Symx’s amputation, given as 6^ percent, for cases of disease, 
by Hancock. It is, however, to be observed that excision 
is an operation that can be performed earlier than amputa¬ 
tion, and does not exclude it, and looking to the causes of 
death named above it is evident that nearly all may be 
fairly said to be preventable by early operation. And if 
aozgeons can feel jostified in promising a useful limb after 
resection they will be able to advocate its performance early 
in a case, and not regard it as an alternative for amputation 
-when the local mischief is far advanced and tbe general 
health seriously undermined. Of the mode of performing 
tiie operation Kappeleb has little to say, but he ad¬ 
vocates a scrupulous - avoidance of transverse incisions, 
which would imperil the blood and nerve supply of the 
parts, and he seems to have attempted the sab- 
periosteal resection wherever possible. 

- ♦ 

Oke of the drawbacks of Royal Commissions is that the 
public is not informed as to their work. They sit with closed 
doors, and do not submit their proceedings or the evidence 
which they take to public criticism. The Royal Commission on 
the Medical Acts is not different from other Commissions in 
these respecto, and is perhaps even a little more particular in 
excluding the public and the press than others. This, from 
our point of view, is a disadvantage as compared with the pro¬ 
ceeding of a Select Committee. StiU, there are advantages. 
The Royal Commission is not bound by time or place. It is 
not dissolved, as a Select Committee, by the dissolntion of 
Parliament. It can assemble anywhere, and it can meet in 
the interval of sessions. There is, too, this very great 
advantage, that it includes members of both Houses of 
Parliament, and men who ore not members of either House. 
The importance of this advantage of a Royal Commission 
cannot be well overstated. Whenever the question of 
amending tbe Medical Acts has come before either House 
of Parliament, it has been painful to seo the very limited 
number of pereous who were able to take any material part 
in the discussion. Members of the Government who were 
in immediate charge of the Bill, a medical Member of 
Paiiiament, or tbe Chancellor of a University that might 
think its interests touched by the proposed changes, would 
comprise almost all tbe available force for a proper dis- 
enssion of questions affecting both public health and 
culture. This state of matters will at any rate 
be altered and made less serious ; a larger number of 
Members of Parliament will be bronght to see the bearings 
and the special interest of tbe question, and so be enabled to 
enlighten their colleagues on the subject. Not only so. The 
CcKomission includes persona outside of Parliament, whose 
judgment on such matters as are under investigation mast 


be of the greatest value—such, for example, as the Bishop 
of Peterbobouoh, the Master of the Rolls, Sir Wiluam 
Jennee, Mr. Hdxley, Mr. Cogan, &c. 

Sir William Jbnner, it is true, since his appointment 
as a Royal Commissioner, has been elected President of tbe 
College of Physicians, and may therefore be thought to repre¬ 
sent rather the corporations th a» the reform for which public 
and professional opinion has so long and so earnestly been 
asking. But this relation of Sir William Jsnner to the 
College of Physicians notwithstanding, he may well be 
trusted not to make the mistake, which has hitherto been 
made too frequently, of thinking that tbe profession exists 
for the corporations, and not the oorpoiations for the pro¬ 
fession. There is reason to believe that the other members 
of the Commission are going very thoroughly and very 
impartially into the inquiry on which so much depends 
for the public welfare and the reputation of the pro¬ 
fession in future. Everybody agrees that the present 
state of the law is indefensible, and that the existing 
Medical Coancil and medical authorities need the touch 
of a reforming hand. The Medical Coundl is a thing almost 
of yesterday. It has existed only long enough to show its 
Inefficiency and weakness. The medical bodies, on tbe 
other hand, -were called into existence centuries ago, and 
from very age need the same application. 

It is scarcely likely that we shall get a body of inquirers 
more competent than the one now sitting at 2, Victoria- 
street. It is creditable to our institutions that men -with 
the engagements of a bishopric, of a High Court of Justice, 
of high consulting practice, find or make time to attend 
tlie meetings of tho Commission once or twice a week, and 
arc to all appearance really anxious to reinstate medical insti- 
tntions in the respect of the profession and the public. 

Very much will depend, as far as regards the result of 
this great inquiry, on the way in which the representativee 
of reform state their case, and make their demand. They 
are at this disadvantage. They represent a busy profession,, 
with little organisation or cohesion, and have to contend 
against nineteen highly organised bodies, and for the most 
part old, which have the advantage of being all represented 
by eminent and justly-esteemed members of the profession. 
They have further to contend against a certain notion— 
entertained by thonghtless people, and fostered by some 
who ought better to understand the medical profession—that 
the demand for medical reform means merely the assertion 
of a kind of trades unionism. If medical reformers can, 
on the one band, succeed in showing the substantial agree¬ 
ment which really exists amongst them; and are able, on the 
other, to show that they aim at professional advantage only 
in so far as that consists with public advantage, their case 
is not likely to fail before any reasonable body of in¬ 
vestigators. The great error to be avoided on their part ia 
making extravagant or multiplied demands. What these 
demands should be shall be the subject of an article next 
week. Meantime we continue to look with interest and 
respect to tho work of the Commission. 

Dr. Jambs Reid, of Ellon, has been selected by the Qneen 
to take temporary medieal charge of the Royal Honsehold, 
pending the completion of the new arrangements rendered 
necessary by the resignation of Ihr, Macriiall on account of 
ill-bealtb. 
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Annotations. 

* Ke qaid almii," 

NAVAL MEDICAL DEPARTMENT. 

The regulations for the entry of caodidatea for coRimisdons 
in the Medicsd Department of the Royal Navy, baaed upon 
the recent Admiralty lostiuotions, have just been issued. 
They correspond closely in the most important particulars 
with those in force for the army. The candidate must be 
not under twentj'-one nor above twenty-eight years of age ; 
must be registered under the Medical Act as possessing two 
diplomas or licence.", one to practise medicine and the other 
■surgery ; must produce a certiticate of moral character ; aud 
must ^ free from orgauic disease and any imperfection or 
disability that might inteifere with the etficient discharge of 
his duties iu anyclliuate. He must pass an examination by 
a board of medical officers as to his physical htuess, and 
must declare his readiness to engage for general service at 
home or abroad as required. These preliminary conditions 
being satisfactorily fulfilled, the candidate must pass au 
examination in—1. Anatomy and physiology. 2. Surgery. 
3. Medicine, including therapeutics aud the diseases of 
women and children. 4. Chemistry and pharmacy, and a 
practical knowledge of drugs. No information is given, as 
in the army, with regard to the number of marks attainable 
in each subject. In addition to these compulsory subjects 
candidates may volunteer for examination in comparative 
anatomy, zoology, natural philosophy, physical geography, 
and botany with special reference to materia medtea, 
and in French and German. The marks gained in 
these will be added to those for the compulsory subjects, and 
will affect the candidate’s position on the list of successful 
competitors. Candidates after passing tbe examination will 
receive commissions as surgeons, and will be sent to Haslar 
Hospital to undergo a coarse of practical instruction in 
hygiene, &c. No information has yet been published as to 
the nature of the course, its duration, or the qualifications 
of tbe officers by whom it is to be given ; but, as we have 
already said, we consider it a misfortune for the Naval 
Medical Department that it is to be deprived of the valuable 
instruction hitherto given in the very efficient school at 
Netley. Judging by the experience of bygone days, when a 
profession was made of giving a special course of lectures at 
Haslar, we expect to find that it will prove to be a delusion 
terminating in failure. Apprnded to tbe lustructions is a 
copy of the recently issued Order as to pay, retirement, &c. 
As we have so recently commented upon it we need nut 
again enter on the subject. We would only call attentiun to 
the vague manner in which tbe question of choice of cabins 
is dealt with. “ Cabins will be appropriated to medical 
officers according to rank and duties.” Some explanation of 
the manner in which this regulation is to be worked seems 
at least advisable. We can only again express our regret at 
tbe unsatisfactory manner in which this important subject 
has been treated by the Lords of tbe Admiralty in everything 
except the scale of pay and retirement, and our belief that 
the conditions of tbe new Warrant will not be deemed so 
satisfactory as to induce a good class of students to come 
forward as candidates for admission into the Department. 


THE FISH SUPPLY OF THE METROPOLIS. 

The thanks of the community, and especially of the 
inhabitants of London, are due to Mr. Firth for his questiou, 
and to the Home Secretary for bis answer, on the subject 
of the fish supply. With batcher's meat so dear as to 
make it almost a luxury of the rich, it is quite shocking 
that “the abundance of the sea” should be intercepted by 
monopoliste, and by the obstructions which they succeed in 
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creating or maintaining. It is not creditable to the Cor¬ 
poration of London that in this important matter it should 
have done so little to facilitate the fish trade, and so much 
to preserve and protect a monopoly contrary to the interests 
of the public. It is high time that tlie Government took 
the question into its own hands. The supply of rarer 
and choicer fish, such as salmon, is not a mean question, but 
one that merits the best attention Government can give to 
it. It is thought by good judges that the selfishness of 
locally interested proprietors and authorities, if much longer 
unrestrained, will make salmon, befure many years are over, 
a historical food. Be this as it may, tlie great fish luatket 
of London must be made more worthy of tbo unbounded 
supply of the ocean and tbe almost equally unbounded 
wants of the four millions of this metropolis. The medical 
profession know well that tbe community may be divided 
into three class.s, of which the overfed and the imperfectly- 
fed make a considerable proportion. The fish of the sea has 
not to be fetched from America, like so much uf our cattle 
supply; neither has it to be reared at a great cost. It is 
nigh us and about m everywhere, but hitherto has been kept 
from us very much by tbe fault of the Corporation of 
Loudon. 


POST-MORTEM EXAMINATION ON PROFESSOR 
SKODA. 

Skoda had expressed a wish that his body should be 
carefully examined in all parts, aud had asked Professor 
Heschl to perform for him this last service. Heschl, how¬ 
ever, died some weeks before Skoda, and the news of bis 
death was received by the latter with the exclamation, 
“Now some one else must examine me.” The task was 
entrusted to Dr. Chiari, aud the examination was made on 
the 14lh June in the presence of Schrdtter, Kohn, Chrastina, 
and Kraus. The following is a condensation of the official 
account; The body was thin and pale, and the lower limbs 
cedematous. The skull was of moderate thickness, the bone 
and dura mater being adherent. Tbe arachnoid was some¬ 
what opaque over the convexity, and separated from the con¬ 
volutions by a considerable quantity of serum. The larger 
arteries were degenerated and calcified. The brain, including 
the meninges, weighed 1300 grammes (forty-five ounces)—con¬ 
siderably below the average in weight; indeed adult male 
braine of lighter weight are not often met with. Tbe con- 
volntioDs Were of the ordinary configuration, tbe sulci being 
wide. The cerebral substance was somewhat diminished in 
cousistence. The ventricles were rather large, and filled 
with clear serum. There was no local lesion. The mucous 
membrane of the air-passages was reddened. On the right 
side there were extensive pleural adhesions, and slighter 
adhesions on the left side. In tbe apex of each Inng were 
black pigmented radiating scara The pulmonary tissue was 
elsewhere somewhat congested and oedematous. The bron¬ 
chial glands were indurated and filled with black pigment 
and in one of them the right recurrent laryngeal nerve was 
embedded. The heart presented eccentric hypertrophy in 
all parts, especially in the left ventricle. The muscular 
substance was pale and friable. The endocardium was 
thickened and opaque in some parts of tbe left ventricle 
The tricn-pid, mitral, and pulmonary valves were normal • 
the aortic valves were shrivelled, thickened, and calcified at 
the base, so as to be manifestly incompetent; the size of the 
orifice was also diminished. The aorta was somewhat 
dilated, and presented atheromatous and calcareous degene¬ 
ration. The coronary arteries were atheromatous and calci¬ 
fied, and their orifices narrowed. The liver was small and 
pale, and in tbe gall-bladder were two calculi. The spleen 
was enlarged and dense; the kidneys small and sliahtl - 
granular, with a small calculus in the right. The alimentarv- 
eanal was normal, but there were two inguioal nr„i 
umbilical hernise. 
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POISONING BY MISADVENTURE. i 

I 

Instances of accidental poUoniog of cMdren are more ! 
frequent in the metropolis than perhaps we are inclined to 
think. The fact is that the responsible guardians of children 
do not exercise sxiificient care, or do not poseess enongh 
intelligence, to avoid placing, within the reach of the young, 
medicines containing ingredients which are poisonous. 
Some of these, as the liniments of belladonna and opium, 
me highly dangerous, and have been the cause of many a 
fatal case of ‘‘poisoning by misadventure." Carbolic acid 
and oxalic acid, and other colourless solutions, are as often 
swallowed innocently as with deliberate intent; and it 
would be easy to increase the catalogue. That these 
remarks are called for is evident. Within the past week in 
one parish three cases of sncb accidental poisoning have 
occurred. It is, therefore, necessary to nrge those who pre¬ 
scribe snch remedies to the poor to impress on the minds of 
the overworked mothers of poor families the risk they run in 
leaving medicines within reach of their children. One of 
the casee to which we allude proved fatoL It was that of 
a girl five and a half years old, who in her mother’s 
absence drank some nitric acid which she had found in 
(he room of a lodger. Sbe was taken*to St. Mary’s 
Hospital in an insensible condition, with her lips and mouth 
much charred; but she died ou tlie following morning, and 
the coroner’s jury returned a verdict of death from misadven¬ 
ture. The other two cases were admitted iuto the Middlesex 
Hospital last Saturday, withiu a few hours of each other. 
Id the one the child, a little girl two and a half years of age, 
had taken op a bottle of cough mixture and swallowed about 
five drachms of it. The bottle coutained compound tincture 
of camphor, and had baeu prescribed for an adult iu dracbm 
doses. It was labelled by the chemist, " Not to be given 
to children.” Shortly after taking it the child fell into a 
somnolent state, and, although she vomited three-quarters 
of an hour after, became deeply narcotised. She was 
admitted into the hospital in a state of collapse and 
coma, but by dint of the usual measures of stimulation, &c., 
pursued through the night, she rallied completely. The 
third case Is more instructive still. A solution of atropine 
had been prescribed for dropping into a child’s eye. The 
mother bad poured some of tiiis into a glass, and left it 
within reach of another daughter eight years old, who used 
the glass for mixing some sherbet in. The mother returning, 
and finding what bad happened, sent for a medical man, 
w'no administered an emetic about half an hoar after the 
occurrence, but without effect. It was not until six hours 
later that tbe signs of poisoaing were developed. The child 
had then become delirious and excited, and was brought to 
the hoepital. Sbe remained throughout tbe night in a state 
of great delirium, w’ith widely dilated pupils, but in the 
coarse of the next day tbe symptoms passed off, vomiting 
occurring both then and on the following day, as well as 
great thirst A somewhat parallel case to the last occurred 
at tbe eame hospital a few months ago. A child bad taken 
mboQt a dracbm of an embrocation composed of half a dracbm 
of belladonna and an onnce of glycerine. He became very 
drowsy and restless, and was admitted with dilated pupils, 
emigested face, and involuntary movements, and became 
violently delirious two hours later. Emetics failing, tbe 
etomach-pamp was used, andsome castoroUwasforciblygiven. 
tie recovered within twenty-four hours. Such accidents are 
ot coarse not limited to children. There was another case in 
the Middlesex Hospital a few weeks back, where a womar, 
fifty-seven years old, swallowed by mistake one onnoe of a 
lotioii oontaining abont one-sixth of a grain of atropia, and 
nltliOQgh file stomach-pnmp was freely need within a few 
miBntas of her tokmg it, aa she had the good sense to run 
to the hocfatal directly she discovered her mistake, yet she 
gradoally began to ehow the symptoms of poiaoniog, the pnpils 


dilating, her throat becoming dry, the poise quickening, and 
delirium snpervening four hours after. In this coso morphia 
was administered hypodermically, and sbe recovered com¬ 
pletely within two days. 

INTERNATIONAL MEDICAL CONGRESS. 

The Hod. Secretary-General continues to receive uotices 
of intention to attend the forthcoming meetiug of the 
Congress, both from at home mid abroad, in most encou¬ 
raging numbers. Among others the following important 
delegatee have been formally appointed. By the German 
Empress, Prof. Kuster; by the King of Spain, Dr. Den 
Nicasio de Lauda and Dr. Ferradas; by the King of the 
Netherlands, Dr. Snellen and Dr. Guye; by the War 
Department of tbe Prussian Government^ Generalartz Dr. 
Coler, Generalartz Dr. Roth, and Oberstabsartz Dr. Starke; 
by tbe War Department of the United States Government, 
Dr. Billings; by tbe War Department of tbe Government 
of Norway, Dr. C. Smith; by tbe Austrian Government, 
Dr. R Schuitzler; by tbe Bavarian Government, Prof. 
Ranke; by tbe Belgian Government, Dr. Pigeolot; by the 
Swiss Confederation, Dr. Joel; and from Rome, Signor 
Baccelli, tbe Minister of Public Instnictiou, will attend. 
Prof. Virchow has intimated his intention of being present. 
The duty of uuveiliog the Harvey Memorial at Folkestone, 
on Saturday, August 5tli, has been entrusted to Prof. Owen, 
who will, doubtless, dUebarge tills welcome duty to the 
entire satisfaction of tbe profession, and in a manner worthy 
of tbe great physiologist, in whose honour the statue is 
erected. The Corporation of the City of London has decided 
to entertain the members of the Congress at a conversazione 
in the Guildhall. ___ 


THE "MURDER" CF THE EX-SULTAN. 

In our issne of Jane lOtb, 1876, we discussed the evidence 
which was submitted to a jury of nineteen physicians, and 
held by them to show that tbe death of the ex-Sultan was 
caused by an act of suicide. We considered the evidence 
adduced inconclusive, and tbe inference drawn hasty and un¬ 
tenable. As plainly as it appeared at tbe time judicious to do 
so, we protested against the decision at which tbe jury had 
arrived, while obliged to confess " we have no special claim, 
as a professional organ, to offer an opinion as to general 
considerations which seem to make the hypothesis pro¬ 
pounded nntenable. ” It was on medical grounds we quea- 
tioned the probability of suicide. No good would result 
from reproducing the arguments by which we contended 
that the report of the nineteen physicians was not of a 
nature to convince professional readers. We conjectured 
that “probably the meagre and halting character of this 
(second) ‘ of&cial ’ statement might he explained by tbe cir¬ 
cumstance that it was drawn up and signed nnder a heavy 
pressnre of responsibility, and with a foregone conclnsion 
and set pnrpose in view”; and we concluded that the declara¬ 
tion would have little authority iu England, “however 
tamely the story of suicide might be accepted in Turkey." 
We were alone in our opinion in 1876, but five yean after¬ 
wards it turns out we were right, and the murderers of 
Abdul Aziz hare been brought to justice. It w'ould be well 
if equally swift avengement visited tbe crimes committed in 
England! It is, perhaps, ungracious to blame the experts who 
reported on the death of tbe Sultan; they probably exercised 
a judgment as free as any that can be expected in Turkey, 
particularly at a time so troublous as that in which the 
ex-Sultan was murdered. It is not for ns to point file 
political or social moral of tbe crime thus committed against 
an individual and a State by men who should have been 
the guardians of public order; but we must be permitted 
to say that it indicatee a strange lack of professional inde¬ 
pendence when a jury composed mainly of foreign physicians 
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and flQi^eons can be bo intimidated as to seire a par^ in 
power by each a judgment as was given in this case. It 
would be an insult to ^e intelligence of the medical men eon* 
cemed to assume they were satisfied with the decision at which 
they arrived, or were prepared in their scientific consciences 
to endorse the statement" they too compliantly signed. 


INDIAN MEDICAL SERVICE. 

The scheme of retirement for tiie Medical Officers of 
the Indian Service, which was sent out from the India Office 
in the middle of April, has been published by the Governor* 
General, and is to take effect from the let of January last. 
The pensions are not regulated according to rank, with an 
exception to be presently noticed, but by length of full pay 
service. It is, consequently, impossible to compare them 
exactly with the rates of retired pay granted to the officers 
of the Army Medical Department; but they seem to have 
been calculated on a liberal scale. The shortest period of 
service which entitles an officer to pension is seventeen 
years, but should he before completing that period be unfit 
to return to duty after two years’ leave of absence on medical 
certificate, he will receive temporary or permanent half-pay, 
at " the British rate of half-pay of the relative rank held by 
him.” After seventeen years’ service a pension will be 
granted him of £292 per annum ; no permanent pension is 
given in the Army Medical Department under twenty 
years. After twenty years the pension will be the same as 
that of a Surgeon-Major, £365; after twenty-five years it 
will be £500 a year, or equal to that of a Brigade-Surgeon 
under thirty years’ service; and after thirty years it will be 
£700 a year, or more than £60 a yeu above that of a Deputy 
Surgeon-General in the Army Medical Department The 
exception to which we alluded above is in the administrative : 
ranks; a Deputy Surgeon-General, who has served five I 
years as snch, will receive an addition of £250 a year, and a 
Surgeon-General of £350 a year, to the pension to which he 
would be otberwUe entitled by bis length of service. These 
rates of pension, especially for the administrative ranks, are 
very liberal, and will, no doubt, tend to restore the Indian 
Medical Department to its position as the favourite branch 
of tile public service with the medical stadeuts. But there 
is still something wonting to remove just cause of dis¬ 
content on the part of the officers composing it. We 
trust the authorities will, withont delay, put an end 
to the system of allowing medical officers to refuse pro¬ 
motion with a view to retain lucrative civil appoint¬ 
ments and afterwards receive it when It suits their con¬ 
venience. Either an officer should be compelled to accept 
promotion when offered, or, if permitted to refuse it, should 
be deemed ineligible for ever after. But it would be still 
better, we think, if, under such circumstances, he were at 
once placed on the pension list. Another grievance requiring 
redress is the system of keeping officers actively employed 
on “ unemployed pay.’’ The system of allowances requires 
ft complete revision; for it appears only fair that the officer | 
actually in charge and doing the duty should draw the , 
full allowance, and not au officer who, for any reason, is 
absent from the station or corps, and cannot therefore be 
responsible for the duties on account of which the allowance 
is granted. This principle is carried out as regards “ charge 
money’’ in the Army Medical Department, and we see no 
good reason why it should not be applied to the Indian. 
The question of a fair shore of honours and decorations for 
the Indian medical officers has also been brought promi¬ 
nently forward in connexion with the late Afghan War, and 
is certainly one well deserving the attention of the Secretary 
of State for India. The removal of these grievances would 
doubtless prove highly beneficial to the Service, and would 
tend to promote a steady infiux into it of highly educated 
gentlemen. 


SEATS FOR SHOPWOMEN. 

The practical common sense and philanthropy of the 
people of the United States have outrun the same qnalities 
exhibited by public opinion on this side the Atlantic. The 
principal Stat^ of America have enacted statutes compelling 
the keepers of shops to provide seats for the young persons 
serving behind their counters. In England we are content 
to talk and write about the necessity of a rimilar measure for 
the coercion of our own tradesmen, bnt we are not prepared 
to do anything more. It has been abundantly proved that 
irreparable disease and injury are caused by long standing, 
and it has been shown that seats might be provided and 
generally used withont iu the least degree interfering with 
the business arrangements of the largest retail establish¬ 
ments ; but the leading firms in London stoutly hold out 
against entreaty and remonstrance, and Englishwomen have 
not the onselfishness to insist—as they might insist—on the 
provision of seats, and, what is more to the point, their nse by 
counter-servers. We can be humane on paper and In print. 
We are even prepared to make our humanity the excuse for 
pleasant meetings, and the formation of agreeable associa¬ 
tions for the promotion of the object desired, but we are not 
prepared, and we would not on any account consent, to 
avoid shops where seats are not provided. It is idle to hope 
that our Legislature, over-burdened as it is with domestic ’’ 
legislation, and resolutely eng^ed in a persistent sport with 
“ burning questions," will, at an early date, find time to deal 
with a subject of this calibre. It is vaiu to appeal to the good 
sense of the women of England. Such being the position of 
matters, the qneetion of “ Seats for Shopwomen’’ will, doubt¬ 
less, continne to drift. Meanwhile it isonly just to acknow¬ 
ledge that they manage these matters better in America, 
and that tiie energy of social reformers in the New World 
exceeds that of those who profess to see and feel with them 
in the Old. 


"THE LANCET" MAP OF MEDICAL LONDON. 

In connexion with the paper of Dr. Mouat on Hospitals, we 
intend to publish on the 16th of July “The Lancet Map 
of Medical London in 1881,” showing the exact position 
within the registration area of the metropolis of every 
hospital in it. This Map has been prepared with con* 
siderable care, and will show our foreign guests the 
resources at present at our command in dealing in 
medical institutions with the iudoor treatment of disease 
and accidents in the largest city in the world. The in¬ 
formation conveyed by it, aided by our explanatory index, 
will come as a surprise to them, and to many among our¬ 
selves, its ultimate object being to show the argent need of 
some redistribution of the medical relief of the poor of London 
ond its surronndings. ____ 

SYMMETRICAL VASO-MOTOR ACTION. 

Most physiologists admit that, according to the researchea 
of Browa-S4quard aud Tholozan, if a contraction or dilatation 
of the small vessels is produced in one part of the body, a 
similar constriction or dilatation is caused at the corresponding 
point on the other side. The question has been re-examined 
by MM. Triasier aud Kaufmann in the laboratory of 
Cbauveau at Lyons, and the interesting fact has been ascer¬ 
tained that, although the phenomena ocenr, as above stated 
in the majority of cases, there are exceptions in which 
the second event is the reverse of the first—in which, 
instance, a dilatation of the vessels on one side is accompanied 
by a constriction on the other, and vice ivrsd. The exneri 
meats were made upon large-sized dogs. The femoral arteries 
were tied at the lower end, and into each was introdoced 
one of the upper limto of a tube, another limb f 

which was introdu^d into a sphygmosoope, with whi h 
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dther femoral could be placed in connexion, so as to obtain 
traces exactly comparable. A vessel filled with cold water 
was applied alternately to one or the other pair and the 
effect on each limb registered. At the commencement of the 
experiment, before the animal became exhausted, the results 
corresponded perfectly with those obtained by Brown-S^nard 
and }Tholozan*; cold caused the pressure to rise in each 
femoral^artery. After a certain time, however, the opposite 
result was obtained. Cold cansod a rise of pressnre in the 
vessels of the limb to which it was applied, bat a fall of 
pressnre in the other limb, and vice versd with hot water. 
Ansesthesia' by means of chloral had no effect on the 
phenomena. In another series of experiments, in which the 
pressure in the carotid was simultaneously observed, it was 
demonstrated that the effects were purely local, independent 
of any effect on the general vaso-motor system. This 
interesting result seems to have an important bearing on the 
changes in vascularity and temperature observed in the 
remarkable phenomena of tranafert. 


THE VICTORIA CROSS. 

The London Gazette of Tuesday contains the announce¬ 
ment that the Queen has been gracioasly pleased to signify 
her intention to confer the decoration of the Victoria Cross 
upon Surgeon John Frederick M'Crea, of the Ist Regiment 
Cape Mounted Yeomanry, whose claim has been submitted 
for Her Majesty’s approval, for his conspicuous bravery in 
South Africa, as recorded against his name. The act of 
heroism for which Mr. M'Crea was recommended is de¬ 
scribed as follows:—"For his conspioaonsbravery during 
the severely contested eugagement with the Basntos on the 
14th of Jannary, 1881, at Tweefontein, near Thaba Tsen, 
when, after the enemy had charged the Burghers in the most 
determined manner, forcing them to retire >vith a loss of 
sixteen killed and twenty-one woonded, Surgeon M'Crea 
went ont for some distance, under a heavy fire, and, with 
the assistance of Captain Buxton of the Mafeteng Contin¬ 
gent, conveyed a wounded Burgher named Aircamp to the 
shelter of a large ant-heap, and having placed him in a posi¬ 
tion of safety returned to the ambulance for a stretcher. 
WhQe on his way thither Surgeon M'Crea was severely 
wounded in the jight breast by a bullet, notwitbstauding 
which, he continued to perform his duties at the ambolauce, 
and again assisted to bring in several wounded men, con¬ 
tinuing afterwards to attend the- wounded daring the remain-, 
der of the day, and scarcely taking time to dress his own I 
wound, which he was obliged to do himself, there being no j 
other medical officer in the field. Had it not beeu for this | 
gallantry and devotion to his duty ou the part of Surgeon ! 
M'Crea, the sufferings of the wounded would nndoubtediy 
have been much aggravated, and greater loss of life might 
very probably have ensued." 


BATRACHIAN REFLEXES. 

If the leg or sciatic nerve of a frog is stimulated by elec¬ 
tricity, movements of defence, flight, &c., are produced, 
which have a voluntary aspect; but M. Cb. Richet has 
found that they occur when the cerebral hemispheres are 
removed, the mednlla oblongata being left. Hence it is 
probable that they are complex reflex acts. They are quite 
different from the simpler purposive actions which occur 
when the medulla oblongata has been removed. The latent 
period for the movements is remarkably long, never less 
than '15 second, very often half a second, and sometimes 
ten seconda It is thus far greater than in the case of the 
direct stimolation of the brain of the frog, which Exner 
found to amount to only *06 second. In a series of stimula¬ 
tions, at intervals of cme minute, th|re is first a gradual 
increase of excitability, shown by ^ dUninution in tiie latent 


period; then follows fatigue, with an increase in the 
latent period; and finally comes exhaustion, in which the 
stimnlus is followed by no response. These events render 
the phenomena complex; bat as a rule, as with other 
reflexes, the action is proportioned to the intensity of the 
stimulation. ____ 

CABDRIVERS’ WHIPS. 

Befobe a really great and grave "accident” occurs it 
may be well to caution the drivers of cabs, and particularly 
of baosoms, that care should be taken to avoid inflicting 
injuries by the recoil of their whips on the faces of their 
fares or those of pedestrians who happen to be crossing 
the roadway or standing at a street comer. Cases of 
gross carelessness or clumsiness in the nse of the whip 
are, unfortunately, not infrequent. It is doubtless often 
provoking, and occasionally difficult, to drive a horse 
of the class let out on hire to cabdrivers, but this offers 
no sufficient excuse for the habit of recklessly flourish¬ 
ing a formidable weapon to the danger and detriment 
of the faces and eyes of the public. Cabdrivers seem 
to think the roads are made for them, and revel in the 
annoyance of those who do not at the moment require their 
services. If a mao or woman is seen to be huriying across a 
road, the passing cabdriver enjoys nothing more than start¬ 
ing his horse, or pulling him up, as may seem most likely to 
scare and imperil the pedestrian. What with dashing round 
corners, making a set at foot passengers, and flipping their 
whips in the faces of fares and casual passers-by, the drivers 
of cabs contrive to secure a great deal of sport at the expense 
of the community. It may, we say, be well to caation them 
that the long-safferiog public will not be slow to take its 
revenge when opportonity offers. 


THE PLOMESGATE GUARDIANS AND THEIR 
MEDICAL OFFICER. 

In the case of Mr. Hele, the medical officer to the 
Plomesgate Union, we are pleased to find that as the 
result of the question put in the House of Commons on 
June 23rd by Mr. Firth to the President of the Local 
Goverument Board, reported in our lost issue, such pres¬ 
sure has been brought to bear upon the Plomesgate Board 
of Guardians that they have been induced to pay the fee 
for the amputation which has been the subject of dispute 
between that Board and their medical officer. As the board 
of guardians had not given reasons why they refused pay¬ 
ment in the first iustauce, we are unable to determine 
whether they disputed the validity of the overseer’s order or 
the propriety of the operation itself. In reference to the 
first point, however, we are in a position to know that the 
Central Board distinctly recognise the power of an overseer 
to grant an order. It is right to state that this satisfactory 
conclusion of the dispute has been brought about through 
the agency of the Poor-law Medical Officers’ Association, 
whose assistance was sought and obtained by Mr. Hele. 


MEDICOLEGAL QUESTIONS IN PARLIAMENT. 

The Coroners (Ireland) Bill has been read a third time in 
the House of Commons. The Medical Bill of Mr. Hard- 
castle has wisely been withdrawn. There was no chance of 
its being entertained under existing circumstances. Though 
in its main features it was not unworthy of consideration, 
it contained some very crude clauses. Dr. Cameron’s pro¬ 
posal to censure the Ix>cal Government Board has had to be 
withdrawn, from consideration of the exigencies of Parlia¬ 
mentary time and business, so that the huge epidemic wave 
which is passing over will have very much its own way, and 
the stable, os is usual in matters of pnblic health, wW not 
be locked, at any rate until the horse is stolen. 
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AN AMERICAN LEECH FARM. 

An article ia the Scientific American describes a leech 
farm ia Long Island, founded in 1841 by a Mr. H. 
Witte. It covers thirteen acres, and is the only one 
in America. The breeding ponds are oblong, and each 
is an acre and a half in extent. The bottoms are of 
clay, the margins of peat, in which the leeches lay their 
eggs in June. The eggs are deposited in “cocoons,” of 
a gelatinous material, at first frothy, but which becomes 
firmer and more glue-like after the eggs are deposited. From 
each cocoon thirteen to twenty-seven young leeches arc 
developed, and i&sue from the cocoons in September, being 
batched by the heat of the sun. At first they are no thicker 
than a pin, but even then are capable of cutting through the 
skin of a horse. They are not ready for the market until 
three years old. The leeches are fed once in six months on 
blood placed in linen bags. Sometimes a year will elapse 
before a full meal is entirely digested. This method of 
feeding certainly seems more humane than that adopted by 
a leech farmer at the foot of the Harz moontains, who was 
accustomed to hire men at sixpence a day to stand in the 
water for half an hour daily, so that the leeches might have 
a full meal of human blood. The greatest enemies to young 
leeches are water rats and shrews. A high temperature 
kills them, but they may be frozen in ice, and if thawed 
gently be found uninjured. Mr. Witte’s sales average a 
thousand leeches a day. About thirty thousand are im¬ 
ported into the United States every year. The Western 
S'ates and California are the heaviest buyers. In the 
Eastern and Sonthern States the demand has fallen off of 
late years. ___ 

THE ROLLESTON MEMORIAL. 

To promote the above object, a general meeting of the 
friends and pupils of the late Professor Rolleston will be 
held at the house of Dr. Shepherd, 17, Great Cumberland- 
place, Hyde-park, W., ou Wednesday, July 6th, at 3 P.M. 
The Hod. Secretaries are C. W. Mansell Moullin, M.B.; 
Theodore Dyke Acland, M. A., M.B.; C. B. Poulton, M.A.; 
and A. P. Thomas, M.A. 

DEATH OF PROFESSOR REYNAUD. 

We regret to learn, by telegram, that Professor Reynaud 
died suddenly at Paris on Thursday last. 


The Massachusetts Medical Society has just been boldlog 
its centennial anniversary at Boston, when an address was 
delivered by Dr. Samuel Green, and one by Dr. Collie 
Warren. TJie Boston Medical and Surgical Journal for 
June 8th is wholly devoted to this celebration, and con¬ 
tains not only portions of Dr. Green’s address, but many 
articles, extracts, and facsimile reproductions of anti- 
qnarian interest illustrative of the period when the 
Society was first established. It reproduces a memoir of 
the venerable founder of the Society, Dr. Edwin Augustus 
Holyoke, who died in 1829 at the age of one hundred 
years, and aeilhouelte of him appears as a frontispiece to the 
journal, with a facsimile of the toast. “The Massachusetts 
Medical Society,” written out by himself at the public dinner 
given in his honour by the Faculty of Boston, Salem and 
vicinity, on his centennial birthday, Aug. 13th, 1828. The 
whole number is very interesting, and is an admirable 
instance of journalistic enterprise. 


We are glad to bear that the Committee of the Bristol 
' d Hospital has decided to Moor one of the wards of 
■ vl with wood. 


It may be of interest to our readers to learn that the 
founder of the noble family of Wicklow was a physician. 
Dr. Ralph Howard was M.D. and Regins Professor of 
Physic of the University of Dublin, and a Fellow of the 
College of Physicians. He purchased the Shelton estate, 
still the residence of the family. The second son of Dr. 
Howard, who succeeded him in the property, was Bishop of 
Killala, and subsequently of Elphin. The bishop’s son was 
created Viscount Wicklow. A daughter of Dr. Howard 
married Sir Thomas Molyneux, Bart, Regius Professor of 
Physic, who was a younger brother of William, the celebrated, 
philosopher. _ 

We regret to announce the death on the 2nd ult., at Cape 
Coast Castle, West Coast of Africa, of Surgeon John Bower 
Wilson, M.D., of the Army Medical Service. Dr. Wilson 
entered the army in April, 1871, and had served in India 
and the Cape. He volunteered for the Gold Coast in Mercli 
last when an increase of the force stationed there was deter¬ 
mined on in view of an Ashantce War, and succumbed to^ 
the fever of that deadly climate, after a residence of barely 
three months. Dr. Wilson was unmarried. 


The Medical Acts Commission met at 2, Victoria-street,. 
Westminster, on the 24th, 2oth, and 27th June. The evi¬ 
dence of Dr. A. H. Jacob, Dr. Glover, and Dr. R. Scott Orr 
was taken. Present—The Earl of Camperdown (Chairman), 
the Bishop of Peterborongb, the Right Hon. W. H. F. Cogan, 
the Master of the Rolls, the Right Hon. G. Sclater-Booth, 
M.P., Sir William Jenner, Mr. Simon. C.B., Professor 
Huxley, Dr. McDonnell, Professor Tamer, Mr. Bryce, 
M.P., and Mr. John White (Secretary). 


The death is announced of Dr. James Paterson, formerly 
lecturer on Midwifery at Anderson’s University. Dr. Pater¬ 
son obtained the C. M. Glasg. degree in 1834, the M.D. tw<r 
years subsequently, and the Fellowship of the Faculty of 
Physicians and Surgeons in 1841. He resigned the mid¬ 
wifery chsir at the University eighteen years ago, and had 
from failing health gradually withdrawn almost entirely 
from practice. _ 

The President of the Harveian Society gave a conversa¬ 
zione at the South Kensington Museum on Wednesday last, 
June 29th, which was numerously attended. In addition 
to the many attractions of the museum, which was well 
lighted by electric lamps, the Hungarian band, the band of 
the Grenadier Guards, and some vocalists greatly contributed 
to the success of the evening by excellent music. 


Owing to a severe domestic bereavement, Mr. Cadge will 
be unable to take the chair at the annual festival of the 
Fellows of the College of Surgeons on the 7th instant; his 
distinguished townsman, Mr. Thomas Crosse, has been 
invited and consented to take bis place. 


Sanitary Institute of Great Britain.— 

At the ordinary meeting, held at 9, Conduit-street, on «^ne 
21at, Dr. A. Carpenter in the chair, a paper was read by Pro¬ 
fessor W. H. Corfield on “ The Present State of the Sewage 
Question,” in which the author di!*cus8ed^ the systems of 
sewage removal and treatment at present in use under the 
two heads of Conservancy Systems apd Water Carriag^ 
Filtration through soil and wide irrigation were also treats 
at some lengrii, and the results obtaiued by them desenbed. 
In the discussion which followed, Mr. W. C. Sillar, Mr. E 
F. Bailey-Denton, Mr. Douglas-Onslow, Mr. R. W. P. 
Birch, h{r. G. B. Jerram, and Mr. Wilson Griudle took 
part. The Chairman made a few remarks relative the 
ancoesslul working of the sewage farm at Croydon, and Pro¬ 
fessor Corfield replied briefly to some of the points raised in 
the discussion. 
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INTERNATIONAL MEDICAL AND SANITARY 
EXHIBITION. 


The oommittee engaged in organising tbe exhibition to be 
held at South Kenaington on and after July 16tb, have 
agreed to set apart a considerable space for the purpose of 
illnstrating the various appliances iu ordinary use for tbe 
treatment of the sick at the chief London hospitals. Their 
request to exhibit a bed with its full equipment of ward 
fnmiture, along with splints and other apparatus in common 
use for ftactnred llm^ at each hospital, has been readily 
acceded to by the governing committees of the twelve hos¬ 
pitals associated with medi^ schools, as well as by the 
Mescal Departments of tbe Army and Navy and Local 
Government Board. It was felt that although tbe surgical 
appliances could be best shown on tbe living m^el, 
it would have been unwise to introduce such in a mis¬ 
cellaneous exhibition, and considerable difficulty has 
been experienced in providing efficient substitutes since 
lay figures are expensive and nnobtainable in sufficient 
number from commercial sources; while, tbe papier-mAcfad 
figures in common use by costume makers are jointless 
and otherwise ill-adapted for the purpose indicated. This 
difficulty has been surmounted in consequence of an appeal 
which has been made to members of the Royal Academy 
for the loan of their lay figures daring the time tbe exhi¬ 
bition is open. Sir F. Lei^ton, Messrs. Millais, Calderon, 
Frith, Leslie, Yeames, &c., in fact all the leading acade¬ 
micians have responded so readily to tbe request made 
to them, that the number of patients at the present time 
considerably exceeds tbe number of beds at tbe disposal 
of the Committee. It is proposed to have the hospital 
appliances arranged in saloons in the Albert Hall, contiguous 
to and iu direct communication with tbe exhibition build¬ 
ings ; and it may be confidently predicted that the depart¬ 
ment which will possess a scientific and homanitarian interest, 
apart altogether from tbe speculative character of tbe rest 
oi exhibition, will prove especially attractive to foreign 
and country visitors, who will thus have an opportunity 
of seeing within a small compass wbat is done at the best 
hoepitals without having to make a tour of tbe metropolis. 

it has been definitely arranged that Earl Spencer, the 
Lord President of the Council, is to publicly open the exhi¬ 
bition on the 16th inst., at 4.30 P.M. Invitations are being 
iasned to persons holding official positions, to tbe officers of 
the International Medical Congress, and others, who 
are prominently connected with medicine or sanitary 
science. All holders of season tickets will also be admitted 
to the opening ceremony. The large lithographed plans, 
which ^ve been issued during tbe past week, give some 
idea of the proportions which me exubition has assumed. 
The frontage occupied considerably exceeds half a mile, and 
the exact position of every exhibitor is accurately shown 
upon the plan, so that it is Loped there will be a minimum 
amount of confusion in getting the exhibits into position. 
Everything is to be in its place by tbe eveningof Wednesday, 
tbe 13th; and on the two following days the judges will 
make their examination of the exhibits. We understand 
that the catalogue is now going to press, and it is con¬ 
fidently hoped that, by the opening day, everything will be 
in thorough order. ___ 


THE NEW ST. MARYLEBONE INFIRMARY. 


The new infirmary for the sick poor of the St. Marylebone 
Union, the construction and arrangements of which were 
folly described in our eolunins lost week, was opened on 
the 29th nit. by the Prince and Princess of Wales. His 
Soyal Highness having declared the infirmary open, tbe 
pariy made the tour of tbe wards, to which already some 
patients bad been transferred from the “house” in Mary- 
lebone-road, where some 2300 persons have hitherto been 
located. One of tbe male wards was named “Alexandra” 
by the PrineesB of Wales, and one of the female words 
“Albert Edward” the Prince of Wales. Before leaving 
the building the Prince of Wales expressed his pleasure at 
seeing some of the results of tbe thoughtful and painstaking 
interest of Mr. Boulnois and his brother guardians, after 
many years of devoted labour. 


“THE LANCET” INQUIRY 

t'POH 

SCHOOL MANAGEMENT AND 
HYGIENE. 

PRELIMINARY REPORT.—Part I. 

Before entering on the main question of tiie manner in 
which schools shonld be managed with due attention to the 
health of the pnpils, it was deemed desirable that some 
attempt be made to glean information concerning the 
present condition of schools throughout the country upon 
various important points relating to this question. Accord¬ 
ingly* yner circulars containing a series of questions 
were addressed to the beads of pxiblic and private schools, 
in the hope of eliciting much useful information. The 
questions embodied in this circolar were as follow:— 

1. How many boarders have you, and what are their ages, 
generally I 

2. Were the premises now appropriated as a school-house 
built for that purpose, or adapted ? What is the nature of 
tbe gronnd on which tbe building stands? Describe the 
locality, and give particulars as to tbe climatic conditions. 

3. What cubic air-space is allowed to eacli sleeper iu the 
dormitories or bedrooms ? 

4. What is the size of tbe apartment used as a school- 
room, and bow much cubic air-space is there for each pupil t 

5. What is the ordinary diet, as to the quantity and kind 
of food, and bow are the meals distributed ? 

6. What time is spient in scbool-work, and what hoars are 
devoted wholly to play? State the hours of retiring to bed 
and of rising, and mention tbe arrangements for visiting the 
sleeping apartments at unexpected times. 

7. What cases of illness ocenrred in the school during the 
years 1878-9, and what has been the general state of health 
in the establishment? If any epidemic disease has visited 
the school, please state tbe circumstances. 

8. Wbat are the sanitarv arrangements of the establish¬ 
ment as regards drainage, closets, lavatories, bathing, towels, 
brushes, &c. &c.? 

9. Wbat provision is made for the isolation of cases of in¬ 
fectious or contagious disease in the event of a svdcUn attack ? 

10. Wbat system of medical inspection is adopted ? Does 
a medical man systematically visit the establishment, or 
does the ‘ ‘ doctor ” only attend when called in to treat a case 
of sickness ? 

The answers we have received are satisfactory in one point 
of view, as they show that the subject receives a degree of 
attention that a few years ago would have been deemed on- 
necessary. We are also gratified to find that many of those 
to whom our questions were addressed are not only ready 
to communicate their experience, but express a desire for 
assistauce and fuller infortiiation on tbe subject, and we take 
this opportunity of thanking those gentlemen who have so 
courteously, readily, and fully responded to tbe circular we 
addressed to them. The answers to tbe questions we snh- 
mitted most have cost no inconsiderable amount of time and 
labour to draw np, and we feel deeply indebted to them for 
the trouble they have taken in tbe matter. We hope that 
they will continue their kind offices still farther by ofTering 
any suggestions that raa^ occur to them while the work is 
proceeding, and by pointing out omissions and shortcomings 
of which in dealing with this intricate and difficult problem 
we are ourselves only too conscions. 

In the present preliminary report, on analysis of these replies 
is undertaken, tniTty-nine schools being selected, inclnffing 
schools of various sizes in all parts of the kingdom. As a 
matter of convenience the substance of tbe information thus 
gleaned bos been dravrn up in a tabular form, tbe schools 
being classed in four divisions, according to the number of 
pnpils—viz.: I. More than 100. II. Between 50 and 100. 
111. Between 20 and 50. And IV. l^ess than 20. A glance 
through tbe table (A) gives an idea of tbe accommodation, 
sanitary and other provisions obtaining at these schools 
(although in some cases the information is very deficient), 
and it is based upon tlie replies to tbe queries 1, 2, % 4, 8, 
7, 9, and 10, in tbe above circular. The remaining subjects— 
viz., tbe time allotted to work and recreation, and the regula¬ 
tion of food—will be taken in the second part of this report. 
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The foregoing tables give in almost as small a compass as 
possible the chief facts elicited from oar correspondents con- 
ceroiog the sanitary provisions in their schools ; and these 
facts, Deiog so diversely presented, do not admit of much 
farther analysis. Still, in a report like the present it is 
necessary to direct attention to these facts by means of a 
sammary, imperfect os this may be, and in spite of the 
difficulty of instituting comparisons between insiitotions so 
varied in their arrangements. Taking the points in order 
as they are set down under their respective headings, 
we observe that eight of the thirty-nine schools tabulated 
contain (or raiher contained at the time the answers 
were completed) upwards of 100 boarders (Division I.); 
5 had between 50 and 100 (Division 11.); 16 between 
20 and 50 (Division III.) and 9 fewer than 20. The 
ages of the pupils vary but little in rauge in any of these 
divuions, but the. iuformation supplied does not admit of 
any tabulation according to age. Thus it cannot be said 
how many are of the age of 8, 9, 10, &c. It can only be 
generally stated that the lowest age is 7 years, and the 
highest 23 ; this in a school where the youngest was 15 years 
old. lu Division I. the mean range Is TOtween 9 and 19 ; in 
Division II. between 9^ and 18 ; in Division III. between 
9) and 17 ; and in Division IV, between 84 and I 64 . 

The situation upon which the school-buildings stand is of 
course most various, ranging from hillsides 600 ft. to 700 ft. 
above sea level to “low and damp” sites, some in the 
midst of provincial towns, others in open country, with 
more or less extensive grouods pertaining to the premises; 
hut in fairness it must be added that the table does not 
show, after critical examination, such a relation between 
the more or less “bracing and healthy” sites, and the 
occurrence or lack of epidemic and other disease, as given in 
another colnmn. It will be seen, also, that the buildings 
were constructed for the purpose in twenty-seven cases, 
partially rebuilt and adapted 10 four, and wholly adapted 
m eight. 

The next column in the table refers to the dormitory 
arrangements, and especially the cubic space allotted to 
each sleeper, returns oi whicn with more or less elaboration 
and exactitude have been made by thirty-five out of the 
thirty-nine coire-spoudeots. From these returns it will be 
seen that very considerable diversity exists. This diversity 
may partly be explained by the fact tnat the returns do not for 
the most part appear to have been calculated from the number 
of sleepers which the rooms are meant to accommodate, but 
from the number actually occupying them when the return 
was made. It is only ny some such explanation that we 
can account for the fact that, in one school in Division I,, 
it is said that the space at disposal in different dormitories 
varies from 500 to 1300 cubic feet per individual; or that 
in another, in Division III., as much as 1336 cubic feet is 
put down for each. Looking to the minimum figures as 
more accurately representing the state of things when the 
dormitories are full, we fiud them to be between 300 and 
400 cubic feet, and in one only is it os low as 273 cubic 
feet. Or, if the average be taken from the returns in each 
division, wc find this to be, in Division I., 520 cubic feet; in 
Division II., 720 cubic feet; iu Division III., 700 cubic feet; 
and in Division IV., (KK) ctbic feet; but this average is 
necessarily made up from figures rangiug from the lowest 
to the highest above ^iven. 

In like manner, it m not possible to deduce with perfect 
accuracy the cubic space which is reported in the various 
schools to be allotted in the school-rooms and class-rooms. 
Some of the returns make mention only of the size of the 
rooms, and not of the numbers occupying them, probably 
because these form a very varying quantity; such returns 
are obviously of no value, and can be taken no more into 
account than those which merely state the number of rooms 
or give the capacity in very general terms. A certain num¬ 
ber have, however, been at the pains to calculate the cubic 
space per scholar; but even this information conveys less 
than it would were the methods and degree of ventilation 
also notified. For example, in school No. 8 there are seven 
rooms devoted to school purposes. Two of these rooms have 
each a capacity of 10,719 cubic feet, and are occupied by an 
average number of twenty-five boys—i.e., 430 cubic feet per 
boy ; but occasionally as many as fifty or seventy meet in 
them. Two other rooms, of a capacity of 6209 cubic feet 
each, accommodate twenty-three boys, giving 270 cubic 
feet per boy. Another room is of 7628 culnc feet capa- ' 
city and has only nine boys in it (or 847 cnoic < 
feet per boy), whilst the other two rooms, each of : 


I 3500 feet, accommodate six to eight boys (or 450 cubic feet 
eacli). Thus in this one school, according to these figures, 
we find in the various rooms the cubic space per bead varying 
from 847 to 270 feet; and at times the largest rooms receive 
so many that less than 200 cubic feet is allotted. There does 
. not then appear to be any fixed relation between the size of 
the room and the number of pupils habitually using it; and 
without the compensating innuence of veutilatioo, it is not 
possible to say whether the more crowded rooms are or are 
not in accordance with hygienic principles. It may be noted, 
however, that the refutation minimnm space of the London 
School Board allows for 130 to 117 cubic feet per scholar— a 
figure which Dr. Parkes cousidered as much too low. None 
of the figures in our returns go so low as these, the lowest 
being 144 cubic feet per bead and the highest 690 cubic feet. 
Five are below 200 cubic feet, four between 200 and 300, 
one between 300 and 400, two between 400 and 500, and two 
over 600. On the whole, it may be conceded that fairly 
ample provision is made. 

The important subject of lavatory arrangements, drainage, 
&c., bos received comiderable attention; and some of 
replica with which we are favoured are very full and explicit 
on these points. In a large proportion the day-closets anil 
urinals are outside the house, in a courtyard or playground. 
In a few earth-closets are iu vogue, but the great majoriW 
have Water-closets. The drains are in some connected with 
the town-drainage, in others separate; and in a few cess¬ 
pools obtain. With scarcely an exception we are informed 
that the drainage is “good”or “perfect,” and it most be 
admitted that in none of these schools do we find any cases 
of illness recorded which could reasonably be attributed to 
faults in the drainage-system, although the system does not 
appear to be so “ perfect” in all as might be wished. There 
is a solitary cose of typhoid, and that appears to have been 
imported into the school, and no cases of diphtheria are 
given. There is not the least doubt, however, as is only too 
well known from signal examples occurring not so many 
years ago, that if more schools had favoured us with returns 
the result would have been different; and it is much to be 
regretted that we have been compelled to limit this analysis 
to so comparatively small a number of institutions. We can 
only deal, however, with what is before us, and mu.st be 
content to abstain from drawing any deductions. A re¬ 
capitulation of a few of the more noteworthy facta gleaned 
in this column will serve our purpose bi-st. No. 4, “Good 
fall for drainage; drains carried underground for 200 yards, 
and sewage utilised.” No. 6, “From two houses the drains 
are carried into a cesspool in an orchard some distance 
away." No. 8, “ Earth-closets have replaced a cesspool 
near the house.” No. 20, “The outside closets are pits, 
which are cleared at times ; and there is an earth-closet for 
night use. A closet in the house communicates with the 
waste-pipe of bath, and the sewage therefrom is conducted 
to a tank 100 yards sway, whence it flows down the hill in 
an open drain.” No. 24, “There are cesspools which are 
occasionally cleared, aud at times are troublesome.” 
No. 27 , “The closets are tanks, cleared out three times a 
year.” No. 30, “There is a cesspool tor the house closet, 
and earth closets outside the bouse,” and so on. It may be 
noted that in No. 18 the drainage is under the snpervmion 
of a sanitary inspector. 

So far as can be judged the lavatory arrangements, the 
provision for cold and warm baths in the bouse, for swim¬ 
ming baths, sea or river, seems to be well attended to in 
these schools. Due regard is also paid to the point, which 
was specially inquired into, as to the use by each boy 
of separate towels, brushes, &c. In fact more attention is 
evidently paid to these important matters than used to be 
the case. Some of our correspoudeuts make raentiou of 
gymnastics, &c., under this bead, but this subject will fall 
better in the second part of this report, in connexioa with 
the question of physii^ education and recreation. 

Turning now to the cases of illness which have oceurred 
in these schools, aud especially epidemic diseases arising 
within the past five years, all but one give information. 
Eight reply that no cases of illness occur, one naTvely 
remarking that be never has occasion to send for a doctor^ 
whose presence he seems to regard as ^uite superfluous. 
The diseases mentioned include ophthalmia in two schools, 
pneumonia in two, “congestion ot the lungs” in two, peri¬ 
tonitis in one, rhenmatic fever and erythema nodoenm in 
one, and sore-throat in one. The contagious^ affections were 
often limited to one case, probably owing to prompt 
measures of isolation. In one school (No. 10) thirty boys 
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had mampe, aod in another (No. 16) there were fifteen cases 
of measles. We learn that measles occurred in fifteen of 
^e schools, scarlet fever in twelve (in one school there were 
fonrleen cases, one of whidi was fatal), varicella in two, 
mumps in thiM, rStheln in three, whooping-congh in two, 
and typhoid fever in one. 

The proviaions for isolation of cases of illnesa majr be sum¬ 
marised in relation to the number of pupils. In Division I. 
seven out of the eight schools have a detached building as a 
sanatorium or infinnary, and one often has in addition an 
additional house for fever cases. In the remaining school 
mi this list a separate part of the honse is used as a sana¬ 
torium. In Division II. (six schools) two have each a 
detached sauatorium, three have siok-rooms in a separate 
of the sohoolhouse, and in one temporary lodgings are 
d when an outbreak eccnrs. In Division III. seven of 
the sixteen schools have detached sanatoria; in six there are 
rooms Mparately reserved, and mostly in a distinct part of 
the honse. In two it is doabtfnl what provision is made, 
and in one (No. 17) it is said that room would be found if an 
^idemic occurred. In Division IV. six have rooms set apart 
for aicknees, and three have no means for isolation. 

Lastl; 7, in reference to the qnery whether a medical officer 
is aCta^ed to the school and pays visits systematically, or 
whether one is only called in on emergency, we fiud that 
even in the larger schools the former ^an is not generally 
adopted, only five out of the whole number having arrange¬ 
ments whereby systematic visits are made. One of our 
eorreapondents remarks that an endeavour to arrange for 
such systematic visitation at a fixed stipend was declined by 
the medical man. 
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LOCAL GOVERNMENT DEPARTMENT. 


BEPOKTS OF MEDICAL INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD. 

Haverfordwest. —Dr, Panons reports on the prevalence of 
typhoid fever in the borough of Haverfordwest, and the 
general sanitary condition of the borough. The population 
of the borongh is estimated at under "000, and in thp autumn 
of 1880 there was a considerable prevalence of typhoid fever 
among them. During the five months, August to December, 
ei^tT-eight new cases of the disease came to the knowledge 
of the medical officer of health. The conditions determining 
the outbreak of the .disease were not ascertained; buv the 
malady being present, “opportunities,” says Dr. Parsons, 
**lor the dissemination of the infection by the sewage air 
and sewage-tainted water abound throughout the towns. 
Badly made and foul sewers, defective aod untrapped hoose- 
di^s, ill-contrived waterclosete, large privy middens, and 
other depositories of filth, poison the air in and around the 
dvreUing houses. The public water-supply is, or has been 
till lately, liable to daugerous pollution, twth at its source 
and in the coarse of its distribution, and has been shown, 
both b^ obvious characters and by the results of chemical 
analyse, to be seriously contaminated ; and the shallow wells 
and other subsidiary sources are in no better case.” Dr. 
Parsons concludes bis report by formulating several obvious 
recommendations to the sanitary authority for the removal 
of the several evils here referred to. 

Totnes {Urban and Rural ).—This report-, too, is from the 
pen of Dr. Parsons, and also deals with prevalence of 
tji^oid fever in these districts. The report, as concerns the 
niiwl district, is occupied chiefiy with accounts of groups of 
cases of the disease occurring in several parts of the district 
onder the conditions, so familiarly known in rural life, of 
excremental pollution of air, soil, and water. In the urban 
district typhoid fever appears to be endemic. The disease 
here at certain times snows itself more prevalent than 

others, and the attention of the Local Government Board 
was called to one of these greater prevalences in 1880. The 
conditions of the persistence of the fever in Totnes urban 
were substantially the same as were observed in the rural 
district, exaggerated in several respects by the closer packing 
of the honses and the people in the towns ; but the quality 
of the water-supply does not appear to have contributed to 
this persistence, although some deficiency of supply, from 


preventing free flushing of drains and sewers, may have 
tended to this result. “ In my opinioo,” says Dr. Parsons, 
“in the generality of cases the infection has probably been 
received throngh the medium of sewage-poboued air. In 
many of the houses in which cases have occurred there have 
been opportunities for the entry of sewer air, each as in-door 
waterclosets with unventilated soil-pipes, defective drains 
running under the house, or untrapped or inefficiently 
trapped sinks in or near it. In other cases the effluvia from 
foul privies or wate rclosets on neighbouring premises were 
complained of. In the low-lying streets called Warland 
there are, or were, old staguanc sewers, and the tide occa¬ 
sionally backs up the drains, and floods the houses. In 
other cases the infection raa.v have been conveyed by pollnted 
well water. I know of no facts to show that the quality of 
the public water-supply bad any share in propagating the 
dbease, though the insufficiency of the supply os regards 
quantity has, in all probability, tended largely to that 
resnlt.” A proper system of sewerage is now being carried 
out in Totnes, which will no doubt, when completed, exer¬ 
cise a most beneficial effect upon the health of the popnla- 
tioD, and do much to remedy the persistency of typhoid lever 
in the town. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Sunderland. —Dr. Yeld reports for 1880, among an esti¬ 
mated population of 116,730, a birth-rate of 37'4 per 1000 
living, and a death-rate of 24‘4. The mortality from “fever” 
in this borongh has gradually diminished from a rate of 2'20 
per 1000 living in 1871, to 0 35 in 1880. In 1879, indeed, the 
rate was still lower (0*22), owing to the small number (2) of 
deaths from typhus during the year. But in 1880 the deat^ 
from thu disease numbered 15 ; and 27 deaths occurred from 
typhoid, of which 10 took place in one district of the 
borough, “entirely due,” Dr. Yeld thinks, to “the nature 
of the ground upon which the houses in that part of the 
borongh have been built—tho foundation of the houses being 
built upon colliery refuse principally.” Scarlet fever, it 
appears', was epidemic tlirougbont the year, and the borongh 
does not seem at any time to have been tree from the disease 
as far back as the records give any information on the subject. 
Last year the disease showed itself in a maligaant form, and it 
was especially fatal between the ages of five and ten in chil¬ 
dren. In connexion with this subject it is interesting to note 
that 40 cases were admitted into the House of Recovery, an 
indication, we should hope, that the inhabitants are beginning 
to appreciate the value of isolation in hospital of this disease. 
It would be interesting to know Dr. Yeld's opinion of the 
canses which have led to Sunderland being, as it were, a per¬ 
manent centre of the infection of scarlet fever, and of the prac¬ 
ticability of eradicating this apparent permanency. Measles, 
since 1874, has apparently become epidemic in the borough 
ever^ other year. The Registrar-General has had occasion 
to direct particular attention to a rise in the percentage of 
uncertified deaths during a recent quarter in Sunderland. 
This is explained by Dr. Yeld to have arisen from a medical 
practitioner having left home for several weeks, deputing 
the charge of bis practice to an unqualified assistant, whose 
certificates of death would not be received by the registrar. 
This is a new aspect of the evils arising ftom the use of 
unqualified assistaintB. An interestiug illustration is aflbrded 
of tbe wanderings of infectious disease in a case of a sailor 
comiug from America, contracting small-pox, probably in 
Antwerp, travelliug tbence to the Tyne, passiog by rail From 
that river to Sunderland, and falling ill from the disease in 
that town. Examples are given in Dr. Yeld’s report of the 
Town CouDcil soltciting consultation with tbe members of tbe 
medical profession in Sunderland on matters afl’ecting their 
interest. In this way the local practitioners were asked to 
confer with the Council on tbe notification of infectious 
diseases to tbe medical officer of health. Resolntions 
meeting the wishes of the Town Council were accepted, 
but proved futile from two or three members of the 
rofession refusing to notify, and the Town Council 
as no choice now but to apply to Parliament for com¬ 
pulsory powers on the subject. Tbe medical profession 
were also called together to confer with the CkmncU 
on the question of infant mortality, and a suggestion 
that tbe medical officer of health should prepare for dis¬ 
tribution in the borough a series of recommendationa and 
suggestions as to the feeding of children woe approved. A 
copy of these recommendations and suggestions is included 
in the report. This policy of calling together the members 
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of the profession of a locality to confer with the sanitary 
authority on questions of a tnetfical nature particularly affect* 
inc them strikes ns as admirable, aud must largely con* 
tribute to the willing co<operatIon of the profession in the 
work of the authority and of its medical otGcer of health, 
to the great advantage of the local population. 

Brotcnhilli, Urban {Siaffordshire). —Dr. Flinn reports a 
death-rate for 1880 of 197 per 1000 living (estimated popula¬ 
tion, 1871, over 10,000). The health of the district, he de¬ 
scribes as on the whole satisfactory' during the year. The 
mortality under one year of age constituted one-third of the : 
total mortality, and under ten years more than one-half. Dr. 
Flinn attributes the large mortality among infants and 
young children to the want of proper feeding and attention 
during infancy. Mothers of the poorer classes, he states, 
commonly give their young infants solid or otherwise im¬ 
proper food, and this improper food is a most frequent cause 
of uiarrhcca aud other wasting diseases. The water-supply 
of the district, derived from wells, appears to be unsatisfac¬ 
tory ; but a hope is e.xpresaed that it may be brought, at no 
distant time, within the range of the South Staffordehire 
Water-Company’s service. 

Wist {Urban). —Dr. Gourley, iu his report of 
this distnet for the mouth of May, gives the impression that 
the geueral sanitary admioistration of this district is by no 
means what it ought to bo. He describes the insanita'y 
conditinns under which he found a scries of cases of infec¬ 
tious diseases be was called upon to visit. One case repotted 
is carious. A death from scarlet fever bad occurred in a bouse 
need as both dwelling-bouse and pawn-office. The articles 
pawned consisted chicHy of wearing apparel and bedding, 
parcels of which were packed in every room, even in one 
occur led by another child lying ill from scarlet fever. The 
liability of dissenunation of the disease by the pawned 
articles among their owners w’as obvious. The premises, 
moreover, were in a hlthy state. Dr. Gourley advised the 
closure of the pawn-shop, and the disiufection of the several 
parcels of pawned goods by dry heat. 

At a meeting of the Metropolitan Asylums Board on the 
25th uU., it transpired that the vessels lent to the Board 
by the Admiralty for small-pox purposes were, after all, to 
be moored, not off Grecnhithe, as we have previously re- 

orted, but off Deptford. The difficulties which the Board 

avc experienced in obtaiaiug a wharf on the Thames suit¬ 
able for ihe embarkation of patients have at length l>een 
overcome. Sir Edward Currie moved the following reso¬ 
lution, which has been referred to the General Purposes 
Committee for consideration :—“That applicatioo be made 
to the Local Government Board to anthorise the managers 
to purchase two sites in the north and south of the metro¬ 
polis respectively, whereon to erect administrative blocks 
to form tbe nucleus of hospitals for the accommodation, in 
huts, tents, or otherwise, of convalescent patients in times 
of epidemics. That, upon the consent of tbe Local Govern¬ 
ment Board being obtained to this proposal, the General 
Purposes Committee he empowered to take such measures 
as may be necei-sary for giving effect thereto.” 

A reported death of a young child from vaccination at 
Plymouth has been going the round of tbe general press, 
apparently confirmed by the verdict of a coroner’s jury. It 
would appear, however, from a statement made by the 
President of the Local Government Board in the House of 
Commons, that vaccination was not the cause of death, and 
that the jury returned a verdict of “Death from natural 
causes.” 

Mr. Wynter Blyth, in the number of his “Sanitary 
Chronicles” for St. Marylebone during the month of May, 
reports that tbe meteorology of the month was favourable to 
animal and vegetable life, that the mortality from various 
zymotic diseases in the parish was at the same rate as 
occurred in the corresponding month of tbe previous ten 
years, and that small-pux was distinctly on tbe decline. 

Under the direction of the Port Sanitary Authority of the 
port of London, vaccination and revaccination of sailors and 
others employed within the limits of their jnrisdii-tion have 
been actively pushed, free of cost, by their medical officer of 
health, Dr. William Collingridge. 

Our contemporary the Metropolitan pertinently asks, “ Is 
the Patent Destructor to become a recognised parochial 
institution?” 

A female aged ninety-occ years has been admitted into tbe 
Fulham Small-pox Hospital sufftriug from the disease. 


It is reported that tbe Admiralty have issued au order, 
directing a special examination the medical officers into 
the state of vaccination and revaccination of the officers and 
crews of the ships in the Royal Navy. 


VITAL STATISTICS. 


HEALTH OP BMOLISH TOWNS. 

English urban mortality showed a further decline last 
week, and was lower than in any previous week of this 
year. In twenty of the largest towns, estimated by the 
Registrar-General to contain in the middle of this year a 
population somewhat exceeding seven and a half millions, 
5252 births and 2700 deaths were registered last week, The 
births exceeded by 66, whereas the deaths were no less than 
557 below, the average weekly numbers during 1880. The 
annual rate of mortality in the twenty towns, which had 
been equal to 18 7 and 19'5 in tbe two preening weeks, 
declined last week to 18 .'). The lowest rates in the twenty 
towns last week were 9 7 in Plymouth, 117 in Wolver¬ 
hampton, 13'6 in Nottingham, and 14'3 in Sunderland. 
Tbe rates in the other towns ranged upwards to 20*6 in 
Sheffield, 207 in Bradford, 21*3 in Norwich, and 23*0 in 
Liverpool. During the first twelve weeks of the current 
quarter tbe death-rates in tbe twenty towns averaged 20*6 
per 1000, against 22*5, the average rate in tbe correspond¬ 
ing periods of the five years 1876^0. 

The deaths referred to the principal zymotic diseases in the 
twenty towns, which had been 401 and 461 in the two pre¬ 
ceding weeks, W’ere 441 last week ; these included 93 from 
small-pox, 91 from measles, 88 from whooping-cough, 73 
from diarrheen, 50 from scarlet fever, 23 from fever (prin¬ 
cipally enteric), and 23 from diphtheria. Tiio annual death- 
rate from these zymotic diseases averaged 3 0 per 1000 in 
the twenty towns, and ranged from 0 0 in Plymouth and 
0'5 in Brighton end Oldham, to 3*9 and 4*5 in London and 
Liverpool. The fatality of measles, scarlet fever, and 
whoopiug-cough has recently showed a general decline, 
and was last week considerably below Ike average for 
the season. The 23 deaths from diphtheria in the twenty 
towns corresponded with the number in the previous 
week, and included 14 in London nod 6 in Portsmouth. 
Tbe 73 fatal rases of diarrhoea showed but a slight 
further increase upon recent weekly numbers; they 
were proportionally more numerous in London than in 
the provincial towns. Small-pox caused 93 more deaths in 
London and its outer ring of RuUurban districts, 4 in Liver¬ 
pool, and 1 in Bradford; no fatal case of this disease was 
recorded in any of the seventeen other large provincial 
towns. The number of small-pox patients in the Metropo¬ 
litan Asylum Hospitals, which had declined from 1(^ to 
1612 in the two preceding weeks, further fell to 1578 on 
Saturday last, of whom 53t were inmates of the Convales¬ 
cent Camp Hospital at Darenth, The new coses of small¬ 
pox admitted to these hospitals, which bad been 293 and 
358 in the two previous weeks, were 321 last week. The 
St. Pancras Sanatorium at Finchley contained 42 small-pox 
patients on Saturday last. The number of patients in the 
Highgate Small-pox Hospital was 87 at the end of last week, 
27 new cases having been admitted during the week. 

The deaths referred to diseases of the respiratory organs 
in London, which had been 216 and 225 in the two 
iog weeks, declined to 210 lost week, bnt exceeded by 6 
the corrected average number in the corresponding o* 

the last ten years; they included 108 from bronchitis and 
73 from pneumonia. The annual death-rate from 
diseases, exclusive of phthisis, did not exceed ‘2 *9 per 1000 
in London last week; the rate from the same 
eqtial to 6*4 in Liverpool, and did not exceed 2*1 in 

The causes of 64, or 2*4 per cent, of the deaths m tn© 
twenty towns last week were not certified either by a 
tered medical practitioner or by a coroner. The proportion 
of uncertified deaths in London did not exceed r 4 per cent., 
whereas it averaged 3*4 in the nineteen proviiiciiil tow*- 
No uncertified deaths were registered last week in BngnyO , 
Plymouth, Wolverhampton, or Leicester ; the jiroportion 
of such deaths were largest in Bristol, Newcastlc-iip«u-iy , 

and Liverpool. - 

HEALTH OF SCOTCH TOWNS. 

The Registrar-Generol of Scotland has cow 
estimate of tbe present population of the cigut i « 
Scotch towns, dealt with in his Weakly Return, on 


Google 
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ba^ o£ the nambera eanoterated in April last. These 
nambers, althoa({h still enbject to final revision, are suffi¬ 
ciently tnistworihy for all practical purposes. This new 
estimate makes the o^regate population of the eight towns 
1,206,023, and 111,014 ins than the estimate hitherto 
used, which was baaed on the rate of increase that 
prevailed between 1861 and 1871. It appears that the 
estimates now discarded for more trustworthy ones very 
considerably overstated the popnlation of Glasgow and 
Greenock, and to a smaller extent overstated that of 
Dundee and of Kdinbaiy^h ; whereas the population both of 
Paisley and Perth was under-estimated. The estimates 
now adopted give greatly increased value to the mortality 
statistics of these towns. The annual death-rate in the 
eight towns, which had been e^ual to 20'6 and 23’6 per 
1000 of the present population of the eight towns, 
declined last week to 19'6, but exceeded by T1 the 
averse rate in the aggregate of the twenty large 
English towns. The rates in the eight Scotch towns 
ranged from ITS and 12 0 in Aberdeen and Greenock, 
to ^"2 and 30‘7 in Leith andPaisley. The deaths referred to 
the principal zymotic diseases in the eight towns, which had 
been 65 and 84 in tlie two previoos weeks, declined to C3 last 
week; they included 18 from diarrbcea, 11 from whooping- 
cough, 10 from measles, 10 from diphtheria, 9 from scarlet 
fever, 5 from “fever,” and not one from small-pox. The 
annual death-rate from these zymotic diseases averaged 
2'7 per 1000 in the eight towns, and was 0'3 below the 
average rate from the same diseases in the twenty 
Engliah towns. This zymotic death-rate ranged in the 
eight Scotch towns from O'O and 0 5 in Greenock and Aber¬ 
deen, to 3*5 and 3'8 in Perth and Glasgow. The IS fatal 
cases of diarrheea in the eight towns showed a decline of 
9 from the number in the previous week, but showed a pro¬ 
portional fatality very considerably in excess of that which 
prevailed in the twenty English towns. The 11 deaths from 
whooping-cough also showed a decline from recent weekly 
numbers, and included 5 in Edinburgh and 3 in Glasgow. 
Nine of the 10 deaths from measlea, and 8 of the 10 bom 
diphiheria, were retamed in Glasgow. Of the 9 fatal cases 
of scarlet fever 6 occnired in Edinbnrgh and 4 in Glasgow. 
The deaths referred to “fever” (including typhus, enteric, 
and simple}, which had been 11 and 13 in the two preceding 
wMks, declined to 5 last week, and included 4 iu Gl^ow and 

I in Edinburgh ; they were equal to an average annum rate of 

0*22 per 1000, against 0*16, the average rate from the same 
caoses in the twenty Engli^ towns. The deaths attributed 
to acute diseases of the lungs (bronchitis, paenmouia, aud 
pleurisy) in the eight towns, which had been 95 and 110 
in the two preceding weeks, further rose to 114 last week, 
and were equal to mi annual rate of 4*9 per 1000, whereas 
the rate from the same diseases in l^ondon did not ex¬ 
ceed 2*5. ■' ■ ■■ 

HEALTH OF DUBLIK. 

The rate of mortality in Dublin showed a slight further 
increase last week. The annual rate of mortality, calculated 
upon the population enumerated in April last, which bad 
b^n equal to 21*0 and 24*3 iu the two previous weeks, 
farther rose last week to 24*5. During the past twelve weeks 
of the current quarter the death-rate in the city averaged 
no less than 26*2 per 1000, against 20*2 in London and ^ 8 
in Edinbutgb. The 164 deaths in Dublin last week ahowed 
a further increase of 2 upon the number returned in the 
two previous weeks, and included 19, or nearly 12 per cent., 
that were referred to the principal zymotic diseases, against 

II and 13 in the two preceding weeks. These 19 deaths 
from zj’motic diseases included 8 from fever (typhns, enteric, 
or simple), 6 from diarrhoea, 3 from whooping-cough, 1 each 
from measles and scarlet fever, and not one either from 
small-pox or diphtheria. The annual death-rate from these 

r otic diseases was equal to 2*8 per 1000 in Dublin, while 
rate from the same diseases was 3*9 in London and 
3'2 in Edinburgh. The deaths referred to fever cor¬ 
responded with the number in the previons week, and were 
equal to an anuoal rate more than seven times os high as 
the average rate from the same canse in the twentylarge 
English towns. The 6 deaths from diarrhoea considerably 
exceeded the nnmbers in recent weeks, and showed a fatality 
largely in excess of that prevailing in the English towns. 
The deaths from whooping-cough were also more numerous 
than in recent weeks, while those from the other zymotic 
diseases were again but few. Infant mortality showed a 
marked farther increase upon that recorded in recent weeks, 


FATAL DIPHTHERIA IN PORTSMOUTH. 

The epidemic of diphtheria in Portsmouth shows little 
sign of abatement, oa no fewer than 43 fatal cases have 
been registered within the borough since the end of March 
last, against 6, 15, and 17 in the three preceding quarters. 
Thus during the past nine months 75 deatlis have resulted 
from this disease, whereas the highest number returned in 
any year since 1870 was 24 in 1874. Bearing in mind the 
near approach of the holiday season at Southsea, it is 
difficult to suppress surprise at the apparent apathy with 
which this continuance of the epidemic is locally regarded. 
There would appear to have been no serious attempt to check 
the spread of infection or to trace its origin. We believe 
the local sanitary authority is supposed to possess hospital 
accommodalioo for the isolation aud treatment of infectious 
diseases, but we have not heard of a single case of diphtheria 
having been treated in this hospital. If the new Medical 
Officer of Health for the borough has made any special 
report to the Town Council on this epidemic, such report, as 
far as we have been able to ascertain, has never yet b^n 
published. The severity of the present epidemic may be 
judged from the following figures. During the past twelve 
wee^ the annual death-rate from diphtheria within the 
borough of Portsmouth has averaged 1*4G per 1000, exceeding 
by more tluin thirteen times the average rate from this disease 
in twenty of the largest English towns daring the ten years 
1871-80. Thegreatestfataliiyof diphtheria in Portsmoutbhas 
recently occurred in Kingston sub-district, where the death- 
rate has been equal to 2 43 per 1000; in Landport sub- 
district, however, which contains Southsea, the rate has 
averaged 1*28 per 1000. Six fatal cases were registered 
witbiu the borough during each of the last two weeks. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE METHOD OF DEALING WITH TRADE REFUSE, HOUSE 
REFUSE, ETC., IN THE METROPOLIS. 

The meeting of the Society of Medical Officers of Health 
on the 24th mt., Dr. BrUtowe, the President, in the chair, 
was occupied with the consideration of a report by a com¬ 
mittee of ite members on the best method of dealing with 
the trade refuse, bouse refuse, and other waste matters of 
the metropolis. The committee entrusted with tbo pre¬ 
paration of the report consisted of Dr. Orme Dodfield, 
Mr. Wynter Blytb, Dr. Alfred Carpenter, Mr. Shirley 
F. Murphy, and I)r. Sedgwick Saunders. The subjects 
submitted for cousideraiion to the committee were 
arranged under three heads. 1. The best and most con¬ 
venient method of dealing with animal and vegetable tra^e 
refuse (e.g., from slaughter-houses^ fishmongers, poulterers’, 
greengrocers’ shops, &c.), with a view to its collection, 
removal, aud ulumate disposal, whether by utilisation or 
otherwise. 2. The collection and disposal of house refuse. 
3. The collection and disposal of stable and cowshed 
refuse. With regard to the first subject the committee 
copchide that “ iu any case the refuse should be collected 
daily iu the early morning hours, and conveyed in pro¬ 
perly eoDstracted covered receptacles or in vehicles ex- 
prawy adapted for the prevention of effluvium nuisance. 
Failing an arrangement for utilisation, each district should 

S rovide the meaoe of destroying auimal refuse. It appears 
oubtful whether vegetable refuse could be profitably uti¬ 
lised in ^ndon by the process of * carbouisatioo.' The mere 
destructiou of such reluse by fire could be effected without 
difficulty or nuisance.” With regard to the second subject, 
the committee observe “tliat the removal of house 
refuse ought not to depend upon its pecuniary value, but 
shouM be regarded from the sanitary rather than the com¬ 
mercial point of view, aud they are of opinion that the time 
is at hand when the nuisance authority will have to 
adopt the process of refuse-destructiou by fire, iu specially 
constructed apparatus, such, for instance, os is in opera¬ 
tion at many great provincial centres of population, as 
Birmingham, Leeds, Manchester, Warrington,” &c. We are 

g lad to note here that the meeting was wholly iu favour of 
ousebolders accumulating their bouse refuse in movable re¬ 
ceptacles, and of a daily collection by the metropolitan nuisance 
authorities, after the fashion adopted in several towns in 
England. With regard to the third subject, the committee 
were of opinion that the nuisance authority “ should have 
the same right everywhere as in the City of London to col- 
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lect [stable and cowshed refuse] when the owner is in 
default, and to charge him with the cost of so doing.” The 
report was adopted unanimonsly by the meeting, and with 
the several conclusions we have little doubt that the medical 

E rofeasiou throughout the metropolis will heartily agree, and 
e prepared to support the action of the medical officers of 
heuth, if snch support can be nseful. We are glad to find 
that the Society has taken up this question, whi*^ so clearly 
concerns the well-being and comfort of the inhabitants of 
London, and we ventnre to hope that the publication of tbU 
report will exercise no inconsiderable iudnence in bringing 
al^t the very important reforms in the sanitary adminis¬ 
tration of the metropolis to which it refers. 

SCABLET FBVEB CONVALESCENT HOME. 

An important meeting has been held at the Mansion 
House, the Lord Mayor presiding, in furtherance of the 
movement to provide a convalescent home for scarlet fever 
in the metropolis. Among the gentlemen present were 
Sir J. Risdon Bennett, Sir Joseph Fayrer, ana Dr. Andrew 
Clark. Sir Rutherford Alcock moved and the £^rl of Aber¬ 
deen seconded the following resolution, which was adopted 
unanimously: '‘That in view of the great mortalityrrom 
scarlet fever in the metropolis, and the spread of infection 
from patients in varying states of convalescence, especially 
among the working classes, where isolation from the healthy 
was impossible, the establishment of convalescent homes for 
such cases is of the greatest importance, as a means of 
diecking the spread of infection, and os an aid to the more 
rapid recovery of the patients themselves ; and the meeting 
pledges itself to promote the establishment of snch homes.” 
A committee was formed to carry out this object, the Lord 
Mayor accepting the presidency. 

Manchester is to be envied for the series of health lectures 
for the people organised and sustained by the Manchester 
and Salford Sanitary Association. Three of these lectures, 
recently delivered, are now before ns, and nothing could 
well be more admirable for the purpose they have in view. 
One of these lectures is on “ Beverages, Water, Tea, 
Cocoa, &a,” by Dr. W, J. Sinclair; another is on “ Clothing,” 
by Dr. John Haddon; and the third is on “Sick Nursing 
amongst the Poor,” by Mr. C. J. Cullingworth. 

A special kind of fever is reported to have been lately 
prevalent in Yokohama. Dr. ^nkema, of the Japanese 
Hospital, at Noge, is stated to be making inquiries as to the 
nature of the malady. 


THE SERVICES. 


Surgeon-Major Clifton has been ordered to Jersey for 
dntv on retnrn from the Transvaal. Dr. Clifton proceeded 
witn the 14th King’s Hossars from Bangalore to Natal for 
service gainst the Boers, and on the termination of hosti¬ 
lities embarked in cha^e of invalids for England. 

Surgeon-Major Oliver Codrington, Army Medical Depart¬ 
ment, has been appointed to the medical charge of the 
Cola^ Depdt and Sanatorium, Bombay. 

Cholera has appeared in the 25th Regiment Bombay 
Native Infantry at Surat. A few cases are also reported at 
Thayetmyo, Burmah. 

The transport Thames arrived at Portsmouth on the 23rd alt. 
from Natal, with 100 invalid and wounded soldiers from the 
field hospitals at Newcastle and Mount Prospect; Suigeon- 
Major A. H. Stokes, M.B.,waeiD medical charge of the ^rty. 

Aemy Medical Department.— Surgeon-Major Michael 
Qninlan has been granted retired pay, with the honorary 
rank of Brigade-Surgeon. 

India Office. —The Queen has .approved the retirement 
from the service of Surgeon-Major John Barclay Scriven, of 
the Bengal Army. 

Admiralty. —In accordance with the provisions of Her 
Majesty’s Order in Council of the 1st April, 1S81, Surgeon 
Henry Mark Leving^ B.A., M.B., has been allowed to 
witharaw from Her Alajesty’s Naval Service, with a gratuity. 

The following appointments have been made:—Staff- 
Surgeon Edward J. Butler, to the Inflexible; Staff-Surgeon 
Thomas Bolster, to the Excdlcnt, vice Robt. W. Biddulph; 
Staff-Surgeon Edward J. Sharood, to the Ganges, vice P. 
Keelan; Staff-Sargeon Robert W. Biddulph, to tbc Tyne, 
vice T. Bolster. Surgeon Cecil Drake, to the Inflexible. 


THE AMERICAN MEDICAL ASSOCIATION. 


This Association held its thirty-second annual meeting 
at Richmond, Virginia, from May 3rd to 6th, under the 
Presidency of Professor J. T. Hodgen, of St. Louis, who 
delivered an eloquent opening address upon the progress of 
medicine and i^urgery. Other addresses delivered at the 
general meetings were by Dr. Hunter McGuire, of Rich* 
mood, on military surgery, in which he specially dwelt npoD 
the fatality attending gunshot wounds of the peritonenm 
even without visceral injury; by Dr. Billings on the retnrns 
of the last census with especial reference to the mortality 
statistics, and the mode of death registration, which has 
been vastly improved; by Dr. Dudley Reynolds, of Ken* 
tucky, upon recent progress in laryngology, otology, amt 
ophthalmology, a necessarily disenrsive address, in which 
tonsillotomy was deprecated, early puncture of the tympanic 
membrane in otitis media advocated, the importance of early 
correction of errors of refraction enforced, and attention 
drawn to the new mydriatic—hydrobromate of homatropia. 
In the business proceedings a committee was appointed to 
arrange for the publication of the transactions in a serial 
form ; and a standing committee to inquire into atmospheric 
conditions and their relation to the prevalence of diseotse 
was established. It is proposed to undertake observations 
in a few of the more important climatic sanitary districts of 
the United States. The following amendment to the Code 
of Ethics was proposed: — To article 1 of paranaph 1 it 
was proposed to add, “ and hence it is considered derogatory 
to the interests of the pnblic and hononr of the profession 
for any physician or teacher to aid, in any way, the medical 
teaebiug or graduation of persons, kuowiug them to be 
enpporters, or intended praeutionera, of some irregnlar and 
exclusive system of medioine.” The consideration of this 
amendment was entered upon after a very narrow divi¬ 
sion— vi 2 ., 76 to 74 votes. The debate upon the pro¬ 
posal was renewed at the third general meeting, when the 
loUowiugwas substituted, on the motion of Dr. Billings, and 
carried by a large majority:—“ It is not in accord wi^ the 
interests of the public, nor the hononr of the profession, that 
any physician or medieal teacher sbonld examine or sign 
diplomas or certificates of profidency for, or otherwise he 
especially concerned with, uie graduation of persons whom 
they have good reason to believe intend to support and 
practise an exclnsive or irregular system oi medicine.” 

A report by a committee npon the socid statas of mem¬ 
bers of the medical staff of the army and navy, advising the 
adimtion of resolutions to bring tAe matter before the notice 
of Government, was not followed by any action in the way 
suggested. 

Dr. J. J. Woodward, of the United States Army, Washing¬ 
ton, was nominated PreeideDt of the Association for the 
ensuing year. 

At the close of the meetings the members, to the number 
of 600, made an excursion by the Richmond and Alleghany 
Railway, being most liberally entertained by the Railway 
Company en route. 

In the section of Practice at Medicine, Materia Medica, 
and Physiology, the subject of pneumonia was dealt with in 
three papers, and occupied two days’ sesaions. The first 
paper was by Dr. WUe, of Sandy Hook, Connecticut, advo¬ 
cating bloometting as a therapeutic measure in pneumonia. 
Ue gave twelve cases of aente “catarrhal” (?) pneumonia 
so treated, all with recovery. His conclusions were opposed 
by Dr. Lynch, of Baltimore, who pointed out that the casea 
related were evidently croupous pneumonia, in which the 
tendency is to resolution, whether bleeding be adopted or not. 
Dr. Whittaker, of Cincinnati, protested against the revival of 
venesection, and held that modern pathology pointed to the 
view of pneumooia being an acute infectious disease. T>r. 
N, S. Davis, of Chicago, had met with the best results from 
bleeding in pneumonia. Dr. Octerlony, of Louisville, thought 
the author had not proved his position ; and Dr. Claborne, 
of Virginia, considered a middle course the safest. Dr. 
Post, of New York, believed venesection to be useful in some 
cases. Dr. Colemau, of Vermont, said that though theoreti¬ 
cally called for, it was seldom needed in practice, and Dr. 
Quimby, of Jersey City, had lost all the cases of pneumonia 
treated by stimulants, and prized venesection above all other 
agents. Dr. Whitney, of New York, on the otlier hand, 
hM gradually abandoned venesectioo. Dr. Ballon, of 
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Rhode Island, had never rei^retted its use, but often the 
failure to use it; whilst Dr. North, of Iowa, had never bled a 
ease of pneumonia, and never lost one. Dr. Gross, of Phil¬ 
adelphia said the use of the lancet was advisable in the early 
stages of all acute inflammatory disease, and be felt perfectly 
secure in announcing to the world that bleeding, performed 
in time and on proper subjects, is the great remedy in all 
fcwms of acute pneumonia. He had witnessed so many 
hondreds of times the almost magical relief which followed 
phlebotomy, that he had some years ago devoted considerable 
attention to the sobject of tbin lost art. Dr. Lester, of 
Washington, was surprised to see such strong advocacy of 
venesection in pneumonia, and Dr. Henry Martin, of Boston, 
thought that it sbonld not be absolutely condemned, but 
only its indiscriminate use. In repiv. Dr. Wile explained 
that he only meant to imply that in tne cases in his practice 
bloodleUioff was the best mode of treatment. 

On the following day the proceedings opened with two 
papers in support of the z^otie theory of pneumonia, 
one by Dr. King, of Washington, and the other by 
Dr. C. Dabney, the Utter also dealing with the subject of 
treatmeiit Considerahlediflerenoe of opinion was expressed. 
On the thim day, Dr. Bnlkley, of New York, read a paper 
upon the Importance of Diet Hymene in the Treatment 
ei Eczema ; and Dr. Whittaker, of Cmcinnati, on the Treat- ' 
ment of Diphtheria, in which he recommended persulphate 
•f iron as a topical application, believing that diphtheria is, 
in the first ioetaoce, fennntiillv a local disease. Dr. Octer- 
lony, of Louisville, contributed apapw on the Nature sod 
Treatment of Dysentery. Dr. J. E. Dickinson endeavoured 
to prove that albuminoria was caused Iw iodide of potassium 
mven in syphilis, but be met with little support. A paper 
aj Dr. F. £1 Stewart, of New York, on the Materia Medica 
ot the Future, wherein he maintained that the physician 
should know sJl about the methods of manafacturing drugs, 
was followed by the adoption of this resolution, proposed oy 
Dr. Duuster, of Michigan:— Beaolved, Thattbe'spiritof the 
code of ethics forbids pbyricians from prescribiug medicines 
controlled by patents, copyrights, or trade-marks. This, 
however, ehall except a p^nt upon a proceea of manu- 
factuie, or machinery, provided a patent be not eetahlished 
to prevent legitimate competition, and shall also except the 
nee of a trade-mark to designate a brand of manufa^ure, 
provided that the article so marked he accompanied by 
working formula and the technical scientific name, by 
which anyone can compete in manufacturing the same.” 

In the section of Surgery and Anatomy, Dr. Burchard 
read notes of acase of Ulceration of the Vemmonn Appendix, 
sncceesfully treated by abdominal section, a procedure he 
advocated m the earliest st^es of all acnte inflammatory 
affeetionB of the csecnm. Dr. Goodwillie, of New York 
read a paper on the Treatment of Arthritis of the Temporo- 
maxillary Articulation by specially devised apparatus for 
maintainiog the joint at rest ; and there was an elaborate 
communication on Traumatic Fever, septic and non-septic, 
by Dr. Waters, of Jers^ City. Dr. Leale, of New.York, 
TMd a paper on Labial Cfarbuncle. 

In the section of Diseases of Children, the chief papers 
were, one by Dr. Bowditch on the ReUtions between 
Growth and Disease; and one bjy Dr. White, of Boston, on 
Some of the Causes of Infantile Eczema, and the 
Importance of Mechanical Restraint in its Treatment; by 
Dr. Nunn, of Savannah, on the Treatment of Diphtheria. 
Dr. Jacobi read his address, intended for the general meet¬ 
ing, before Hiis section, embracing a review of the progress 
in jmowledge of the acute contagions constitutional diseases 
(mbeola, scarlatina, variola, and typhoid fever), and the 
acute contagions infections of the mucous membranes, sneh 
as dysentery and diarrheea. 

There was also a section on ophthalmology, otology, and 
jaryngology. _ 

HrxTERLLN Museum.—^T he annual exhibition of 
additions about to be made to the Museum of the Royal 
College of Surgeons will be on view in the Council room of 
the from the 5lh until the 13th instant inclusive, 

with the exception of the 7th instant, when the institution 
will be closea to all, except Fellows, attending the annual 
election into the Council. 

At the twenty-sixth annual festival of the Pillar 
Hospital for Accidents, held on the 23rd nit. at the Free- 
masmis* Tavern, and presided over by Sir Fowell Buxton, 
subscriptions to the amount M £1600 were anuounoed. 


MEDICAL NOTES IN PARLIAMENT. 

In the House of Lords on Monday the Lunacy Districts 
(Scotland) Bill was read a second time.—On Tuesday, in 
committee on the Veterinary Surgeons Bill, an amendment 
to reduce the period of practice that should qualify a man to 
exercise the profession of veterinary surgeon from five to 
three years was adopted. A proposal to exempt veterinary 
BurgMDB from serving on juries was rejected. The re* 
maining clauses were agreed to, and the Uill was reported 
to the House. 

In the House of Commons on Thursday, June 23rd, a 
petition with reference to the London water-supply was 
received from the National Health Society. The Coroners 
(Ireland) Bill passed through committee. 

Militia Surgeons. 

On Friday, Dr. Farqnhanon asked the Secretary of State 
for War whether it was his intention to grant compensation 
for loss of expectation of pension to those Militia saigeoDs 
who joined previous to Lord Panmure's Circular of 1854; 
and whether it was bis intention to compensate Militia 
surgeons generally for the serious loss of income inflicted on 
them by reoent changw, and in particnlar by the withdrawal 
of fees for the examination of reomits.—Mr. Childers in 
reply could only say that tiiis question was fully considered 
and finally dealt with by bis predecessor, Lord Cranhrook, 
some years ago; and he could not now undertake to re¬ 
open it 

Vaccination Penaltia. 

Mr. Burt member for Morpeth, who was recently fined at 
Newcastle for nou-vaoeination of his child, gave notice of 
the following question for Friday next:—To ask tiie Pre¬ 
sident of the Local Government Board if be will be good 
enough to state whether a person who has been once fined 
nnder Section 31 of the Vaccination Act of 1867 is liable to 
be again fined within twelve months nnder the same order; 
' whether the ma^trates have power to grant as many fresh 
I ordera as may be demanded oy the local guardians; and 
' whether there is any analogy in other statutes for a repetition 
of fines under the same ma^trate’s order, or for a repetition 
of identical orders for an identical purpose, such repetition 
of fiuee or orders not being specially provided for by the 
statute. 


against granting a loan to the Metropolitan Board of Worksy 
for the purpose of continuing legal proceedings in the 
Hampstead Hospital case. A return was presented of 
inspectors’ reporte showing the number of vivisection ex- 
penments in 1880.—The oraer for the second reading of the 
Medical Act (1868) Amendment Bill was discharge^ and the 
Bill was withdrawn. The second reading of the Vivisection 
Abolition Bill was deferred to July 27tb.—The Coroners 
(Ireland) Bill was read a third time, end passed.—Mr. W. 
Holms gave notice of a question for Thursday, as to the 
neglect of sanitary precaotioos for the accommodation of 
the 2ad West India Kegiment at Cape Coast in March last. 

Small-pox in the Metropolis. 

Dr. Cameron complained that in oonsequeDce of the 
Government being sbont to take the private members’ days 
for the Land Biil^ he would be deoanred from hringiim 
forward his resoluliou with regard to the incapacity and lack 
of resource displayed by the Local Government Board in 
dealing with the small-pox epidemic in the metropolis. He 
therefore proposed to move the adjournment of the House, 
in order that he might at once refer to the subject. The 
Speaker ruled that the hon. member for Glasgow, having a 
notice on the Mper, would not be in order in pursuing that 
coarse; and Dr. Cameron therefore announced his intention 
of removing his notice from the paper, and bringing it 
forward on a motion of adjournment on another occasioo. 
Subsequently, on the removal of Dr. Cameron’s resolution 
from the paper, it was adopted by Lord R. Churchill, who 
put it down as an amendment to Supply, in the following 
terms:—“ That this House deplores tlie death and suffering 
caused by the epidemic of small-pox at present raging in 
London, and conaemns the conduct of the Local Government 
Board in neglecting to provide sufficient supplies of lymph 
for vaccination, in refui^g to supply lymph for revaccina¬ 
tion, and in allowing months to pass without taking steps to 
secure adequate Iwepital accommodation for small-pox 
patients, thereby compelling hundreds of them to pass 
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through the disease in their hooaes, destitute of proper 
treatment, and sources of infection to tliickly populated 
neighbourhoods.” This action of the nobie lord will there¬ 
fore prevent Dr. Cameron from canyinp; out his intentioo. 

Mr. Hopwood gave notice that on Fnday he will move for 
a return of all streets, squares, courts, and other localities of 
London, also of pau^r hospitals, in which deaths from 
small-pdx took plara from the Ist day of October, 1870, to 
the Slst day of December, 1871, with the num^rs in each, 
and the ages at death; and a return of the classes of persons, 
or the parents of children, who died in London of small-pox 
from the Ist day of October, 1870, to the Slst day of 
December, 1871. 

Irish Questions. 

On Tuesday, a return was ordered, on the motion of Mr, 
A. Moore, of the number of patients tended in Irish work¬ 
house infirmaries and fe\'er hospitals during the past year, 
of the number of paid and pauper nurses, and the average 
number of lunatics and idiots in the workhouses. In reply 
to Mr. O’Shaughoessy, Mr. Forster stated that the city of 
Limerick bad an adequate number of representatives on the 
Board of the County Lunatic Asyhun. Mr. Corbet put a 
long series of questions with regard to a coroner’s inquest 
at Baltioglass, county Wicklow ; to which the Attorney- 
General for Ireland replied that he had made inquiry, and 
found there was nothing illegal in the proceedings. 

T/ie Alleged Death from Vaccination, 

Id reply to a question by Mr. P. A. Taylor, which appeared 
in last week’s Lancet, Mr. Dodson stated that the child, 
Florence Woodley, who was said to have died at Plymonth 
from exhaustion, indirectly due to vaccination, woa found to 
have died from natural causes ; the did not ascribe 
the death to vaccination, and the medical man who gave 
evidence said vaccination had nothing whatever to do 
with it. 

On Thursday, Mr. Dodson stated to Mr, Sclator-Booth, 
with regard to certain anomalies in the superannuation of 
Poor-law officers, that some amendment of the law was 
required. At present the matter was within the discretion 
of the gnardians, and the Local Government Board could 
not interfere. 

Replying to Mr. W. Holms, Mr. Childers referred that 
hon. gentleman to his answer on May 13tb with regard to 
the sickness amongst the 2Dd West India Regiment at Capo 
Coast, and declin^ to go again into the details. 


“MISTAKING SMALL-POX FOR CHICKEN-POX.” 

To the Editor o/The Lancet. 

Sir,—T he notice in The L.\ncet of the 18 th inst., under 
the above heading, induces me to send you the following 
particulars of cases with remarks. 

The theory of the iucompatibility of two contagious 
diseases at the same time iu the same person is no longer 
tenable. Dr. Murcbison has recorded (in The Lancet) a 
case of the co-existence of small-pox and scarlatina. Dr. 
Brown of Rochester records in The Lancet a case of small¬ 
pox co-existing with measles and pnrpura. Virchow records 
instances similar'to these. Typhus and typhoid may exist 
together iu the same person ; so, apparently, in accordance 
with evidence placing the question almost beyond doubt, 
may any two of the acute specific diseases;. 

Three iustances of the co-existence of small-pox and 
chicken-pox, and these two diseases occurriog in varying in¬ 
tensity in the three cases, and tending to a diminution of the 
small-pox and the persistency of tho chicken-pox, and the 
nlrimate communication of the chicken-pox to two other 
persons with an absence of small-pox in the two final Ct^ses, 
present features of disease at once carious, uncommon, and’ 
puzzling, 

A boy in a school of 400 pupils developed a rash partly 
vesicular and partly papular. The vesicles were in shape, 
and every other particular, good examples of chicken-pox 
vesicles ; they withered, scabiied, and peeled off, leaving no 
marks behind them ; but the papules went on into pustules, 
and instead of drying up as the vesicles had, they sloughed 
out bodily, just as John Hunter says they should do when ho 
asks, “What is the true characteristic of small-pox? That 


by which it difiets from all other emptioDS that we are 
acquainted with ? The most certain character of the small¬ 
pox that I know is the formation of a slough, or a part be¬ 
coming dead by the variolous inflammation. ” ^ What Hunter 
taught a centuiy ago is not leas true now. The only 
peculiar feature in this first case was that each pock was 
small but otherwise perfect. The vesicles were ovoid and 
might have been taken, had they existed alone, as typical 
examples of the vesicular tears of chicken-pox. In thu case 
the vesicles were, numerically, abont two-thirds, and the 
pustules one-third of the whole. 

A second case arose in a boy who had been brought daily 
in close proximity to the first during the inenbative stage of 
the first case ; hut it differed from the former inasmuch as 
the chicken-pox vesicles so preponderated that for a time I 
regarded it as pure chicken-pox, and isolated it as I bad the 
other; but in time the characteristic sloughing of a few 
(only three well marked ones) doubtful pocks took, and riie 
case was then placed in a ward with the first. 

A third case arose in a boy wbo had occupied a room next 
to the first case daring the incubative stage—(e.g,, before 
any symptoms displayed themselves). Here, too, the same 
m^ley of rash developed, but in drfferent proportions, for 
there were three-fifths of the pocks of modified small-pox and 
about a fifth of chicken-pox, and others that did cot admit 
of being classed with one or the other. 

All Uie cases at first isolated were, when defined, put 
together in the same ward. All commnnicatidn with the 
remainder of the school was cut off, and no other cases arose 
there. The boys dispersed after a fortnight for the Es^ter 
holidays; but two cases of chicken-pox were reported to 
have occurred to two of the boys on their reachmg home. 
I had no reason to dembt the accuifacy of the dit^osis of 
the medical men who defined these Ca-ses, but taken in con¬ 
junction with the second case here reported, I thought they 
might fairly be regarded as offshoots of them; if so, theV 
raise the question, Are small-pox and chicken--pox modi¬ 
fications of the same disease? That they may* co-citist is 
beyond doubt; but are they mutually convertible ? 

I am. Sir, your obedient servant, 

Wellington College, June 23id, 1881. J. G. BAEFORD. 



THOMAS RADFORD, 51. D. Heidelbero, F.R.C.P.Edin. 

Dr. Radford, whose death at the age of eighty-eight we 
announced in our issue of the 4th ult., was the son of Jedin 
Radford of Manchester, and was apprenticed to the late Mr. 
■William Wood, in King-street, where subsequently he 
practised for many years. In 1839 he obtained the Heidel¬ 
berg doctorate and the F.R.C.P. Ediu., the English 
Surgical Fellowship being gained in 1852. He was elected a 
surgeon to the Manchester and Salford Lyiug-in Hospital in 
1818; but it was with the St. Mary’s Hospital for Women and 
Children, of which institution he was consulting |>hysician, 
and with which he had maintained association for sixty-three 
years, that Dr. Radford’s name and labours were chiefly 
connected. To this charity he not only devoted his honorary 
professional serviceB, but gave valuable gifts. The Radfcra 
Library, presented by him, is one of the most complete of its 
kind in Europe; whilst the museum, which the hospital owes 
to his munificence, is largely resorted to as a means of study. 
Dr. Radford was a voluminous writer; on obstetrical topics 
for the most part, but also on other and cognate subjects. 
He married a daughter of the late Rev. John Newton, recter 
of Didsbury. One dau^ter only, who died young, was tlm 
fruit of the marriage. Dr. Radford has, we understand, left 
the sum of £3670 as a permanent endowment for the servi^ 
of a medical man toattend to the poorresidcut iu Hulme Field. 


THOMAS STEPHENS, M.R.C.S. Eng., L.S.A., 

NORTH SHIELDS. 

Tynemouth men, looking at the above name, and 
perhaps inwardly giving a slightly familiar turn to the first 
portion of it, will be anxious to see that wo do justice to all 
the virtues which it represents and has represented in North 

1 Y«l. Iv., p. 76, Polmsr’t Bdltton of Hnater's tVorfca 

V. 
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Shields any time within the meniorj’ of the oldest inhabitant. 
A man who was as old as the centurj’ ia, who began practice 
when many loading hospital surgeons had no surgical qua- 
iiScations, and yet posseg.sed bimoelf of a double iinalitication 
in the year 1S27—not for hospital or legal purpose.-, hut from 
bis sense of the breadth of medical work,—and who during 
that time has been discharging arduously and with great 
acceptance the duties of a general practitioner and ot an 
accomplished and useful citizen, is a man wbo-e di-.ath even 
st fourscore seems premature, and wliosc suflicieut monu¬ 
ment will be in the gratitude of the community he served 
and in the history of its social, political, and scieutihc msti- 
tntaom. 




Royal College of SxnusEONS of Englaot. — 

The followin^^ gentlemen passed the required examination 
and were admitted Licentiates in Dental Surgery at a meet¬ 
ing of the Board of Examiners on June 28th 
Amoore, .Tnhn Spencer, Balham. 

PdTis, Cbarlea Daniel, M.R.C.S., KUbum. 

Ewbank. Francle, M.B.C.S., Qiifen Anne-street 
Harris, U. A Carpenter, M,R.C.S., Brighton 
Hem. William. St. Mary’s-aquare. 

Matthews, William. Hereford-road. 

OaUey, Archibald Harold, Tunbridge Wells. 

Pidgeon, William John, Finabury-park. 

Price, Reea, Blythe-road. 

Rose, Frederick, Nortb-creacent. 

Stack, Thomaa James, Oower street. 

Tothill, W'olter, North-crrocent. _ 

Truman, Chariea Edwin, M.E.C.S.. Soathwick-crmceat. 
White, Henry Freeman, Hill-street. 

The Library of the College will be closed on Thursday 
next July 7tb, for the purposes of the election of mem^re 
of Connell, and on Friday and Saturday, the 14tb and loth, 
for the College examinations. 

Uniyersitt of CitMBBiDGE. — Thc following 

gantlemen have successfully passed the various examinations 
for the degree of M B. during the Easter term 

FiBST ExAMINiVnOM. 
nnsT CLASS. 

Goodman, SL John’s. I Ni»en, G.^Calns. 

Mandaley, ChrUt'a. 


Parcival, Trinity. 


Barber, Caln.A. 

Da Bell, Pembroke. 

Brown, W. H-, Cains. 
Browning, Clare. 
Bolstrode. EmmanneL 
Coomhe, Cains. 

Coptnnan, Corn. Chriatl. 
Dntt, Corpus Ghristl. 
Ellison, E. H., St. John's. 
Englsiid. Caias. 

Evelyn, Caius. 

Fac«y. St. John's. 
FitzgeralJ, Cains. 
OrabMn, W'. P., C-dus. 
Harris, Christ's. 


SECOXD CLA.SS. 

Havlland, Pembroke. 
Holloway, Sidney. 
Ingle. 

, Jones, Sidney. 
jD.s.Malden, Trinity. 
M'Conkey, Caius. 
Howe, Pembroke. 
Rutherfoord, Caiua. 
8h<uin, Downing. 
Sibley, Pembroke. 
Skelcltng, Caius. 
Sympaon. Caius. 
Tebb, St. Peter's. 
Walker, C. H., Jesns. 
Yeoman, Pembroke. 


Second Examination. 

FIRST CLASS. 

Enogga, B.A, Cains. 

SECO.ND CLASS. 

Armstrong. B.A., Clare. I Manley, RA., Emroanuel. 


R. H. B. Bolton, B.A., Trin. 
C. E. H. Coteii. Caiua. 
DaTiea, B.A, Trinity. 
Dowion, B.A, Chrlst'a. 


Roberta, B.A., Christ’s. 

F. C. Wallis, B.A, Cains. 
Whittingdale, B.A., Caiua. 

M. 3. Wilson, B.A., Pembroke. 


Tuiao EXAMINATION. tPAHI I.) 

FIBST CLASS. 

Fuller, H. R., B.A., Cains. 

SECOND CLA.SS. 

Baeshaw. M.A.. St. John’s. Marshall, B.A_., CJw. 


Tooth, M.A., St. John’s. 
Webber, B.A., Downing. 


Builwood, B. A.. St. Peter a. 

Browne, O. A.. M.A ,Trinity. 

Howe, B.A, Clare. 

Thibd Examination. (Paht II.) 

FIRST CLASS. 

r-y-Twsti Tt A Christ’s. I Mason, B.A., Pembroke. 

lAp«ge,’M.A,’Magdalen. 1 Tooth, M.A, St. Jphn'a. 

SECOND CLASS. 

Birdwood,B.A,8t.PWet'a. 1 Wedmoi*, B.A, St John’s. 

3taBclertM.A,Corp.C:hrMi. | 


University of Durham.— At the Final Examina¬ 
tions for the degrees iu Medicine, concluded oa Juue 24tb, 
the following candidates satisfied the Examiners:— 

Doctor in Medicine (for Practitioners of Fifteen Years’ standing). 

Deane, Andrew. L.R.C.S.. Ac. 

Leach, John Couyns, B. Sc. Lond., M.R.C.S., L.S.A 
Orton, Charles, M.R.C.P. Ed., M.R.C.S., L.S.A 
Reed, Thomaa Sleemui, M.R.C.S., L.H. A. 

Doctor in Medicine. 

Bowman, Hugh Tortingt'm, M.B., M.S., M.R.C.S. 

Dodii. John iTicliard, il-B., M.U.C.3. 

Morton, Shudfortb, M.J5., M.R C.S. 

Powell, Scudamore Rydley, M.R., M R.O S. 

Tyson, William Joseph. M.R , F.R.U.3. Eng , L.R.C.P. 
Woodman, Svilllam tihvln, M.B., M,R.C.6., L.S.A. 

Bachelor in Medicine. 

Ansten, Henry Hinds, M.K.C.S. 

Baker, John Hopper. 

Burton, Francis Henry Meteeron, M.U.C.S. 

Clowes, Herbert Afred, M.K.C.S. 

Cripps, Charles Conper, M.U.C.S. 

East, Frederick William, L.S.A 

Kempster, WiUiam Henry. _ 

Kennedy, William AdaoL L.R.C.P., M.R.C.&. 

Prowde, Edain Longstaft, M.A. Cantab. 

Robinson. William. 

Smith, William Harvey, M.R.C.S. 

Thoioson, George James Crawiord. 

Walker, Basil Woodd, L.K.C.P., M.R.C.S. 

MAS TER IN SVRGERT. 

Burton, Francis Henry Merceron, ^LR.C.S. 

Clowes, Herbert Alfred, M.R C.S. 

Cripps, Charles Couper, M.R.C.S. 

Robinson, William. 

College of Physicians in Ireland, — At 

the .hmo exaniiiiatioiis, the following obtained the licences 
ill Medicine ami Midwifery of thc College 
Medicine. — Thomas Hobbs (’rampton, CharlM James Douglu, 
Robert James Faylo. Micli’iel Eilvtard Fitzgerald. Thomw Gerat>, 
Patrick Joseph AusUn Kelly, Diulel Francis Butler Keardon, James 

Midwiv^ery.— Thomas Hobbs Crampton. Cb»rle8 Jainas Douglas, 
Michael Edward Fittgerald, Thomas Nunao, Diniel Francis Butler 

Reardon, James Steel Bwain. 

The under-mentioned Licentiates have been admitted 
Members :— 

Peter Aoysius Cutler, Alexander Samuel Faulkner, William Carroll, 
William Doyle. 

Royal College of Surgeons in Ireland.— 

The under-mentioned gentleman has been admitted a Fellow 

of the College :— 

O'Coniior, Francis William. 

Queen’s University in Ireland.—^T ho following 

degrees and diplomas were conferred last week 
Doctor in Medicine.—H enry Harper, Walter C. Johnson, Samuel F. 
I,ongheed, Daniel Lynch, Joseph McDonnell. Jeremiah McKeM^ 
Janies Minniece, Gerald Mitchell. David T. >Ionteith, r 
J O’Malley. George H. Powell, John Redinon<l, Archibalrt L. 
Robinson, Robert X. Rutherford, U^^hl M. Siiuntkre. William D. 
Sexton, James Simpsou, Henry binclair, John M. Trimble, Charles 

3 ii!^ter^*n*'si:rgijiy.— R. Alexander, J. Anderson, R. Cambell, W. 
V Djvle^ J Ocraghty E. Horan, D. Lynch, J. McKenna, J. 
MinSece, Gerald >^heil, J, Mulllm J. F. L. Muilin, J. A 
G H Powell. D. M. Saunders, Henry Sinclair, J. M. Trimble, 
Charles H. Wheeler, J. B. White, J. F. WWte. 

Diploma in Midwiff.ry.—W. N. 

McKenna, J. A. Oakshott, George H. J^^nRetoond, David 

M. Saunders, Henry Sinclair, John >L Trimble, J. B. White. 

The services of a retriever appear to be systematic¬ 
ally engaged in Glasgow to collect Bubsoriptions for a loi^ 
medical charity, and the success of the enterprwe, in the 
accumulation of pence and half-pence, is reported to be by 
no means inconsiderable. 

^sEW scarlatina wards were formally opened at 
the Bradford Hospital on Tuesday last. Dr. Rix, the 
medical superintendent, took thc opportunity of stating 
that in tbc event of an outbreak of small-pox. the hospitA 
authorities would not be found unprepared, as they had 
provided accommodation for thirty-five cases, 

A Cottage Hospital has been opened at Llan¬ 
dudno. The medical men of the town have volunteered 
their services gratuitously. The Bishop of Bangor, who 
officiated at the openiug cereinouy, took advantage of the 
occasion to pass a high eulogy on the medical profession, 
the members of which, he said, '‘gave to the welfare of their 
fellow-men what was of far greater value than silver and 
gold." 
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At the Surrey Sessions, on Tnostlay, the salaries 
of the coroners were, on the recommemlation of the Finance 
Committee, increased as follows ;—Mr. Carter, to £1204, 
from £999; Mr. Hall, to £797, from £655; Mr. Payne, 
Southwark, to £140, from £128; and the same coroner, for 
the Duchy of Lancaster, to £27, from £24. 

Bequests and Donations to Medical Charities. 

The treasurer of the Hospital Sunday and Saturday Fund 
for the Manchester and Salford medical charities, has received, 
under the will of the late Mrs. Alice Aldred, of Levens- 
hulme, £1265, which has been distributed amonest the 
various local hospitals and medical institutions. By the 
•will of the late Mr. Alexander Brunner of Glasslaw, the 
A1>erdeen Hospital for Sick Children has become entitled to 
an annuity of £100. 

At a meeting of the Livcritool Hospital Sunday 
Committee, on the 2l8t ult., it was agreed to distribute £9600 
amongst the medical charities. The distribution will he on 
the same scale as la.'-t year, excepting that 2 per cent, is taken 
from the La<Mes’ Charity Hospital, which is temporarily 
closed, and given to the Woolton Convalescent Hospital, 
which is this year for the first time on the list. 

Royal Visits to Children’s Hospitals.— On 

Sunday last, the Princess of Wales, accompanied by the 
Princcs.aes ijonise, Victoria, and Maud of Wales, visited the 
Hospital for Children with Hip Disease, 18, Queen-square, 
Bloomsbury. Their Royal Highnesses were conducted 
through the various wards of the hospital, and the Princess 
and the young Princesses went from bed to bed, speaking to 
each child, and distributing both fruit and fiowers, which 
had been brnnghtfrom Berkeley Chapel. Her Royal Highness 
on leaving expressed herself much pleased with the hospital, 
and gave permission that it sbouin henceforth be known as 
the Alexandra Hospital for Hip Disease in Childhood. On 
the same day the Duchess of Teck, .'iccompsnicd by the 
Duke of Teck and the young Prince and Princess, visited 
the Victoria Hospital for Children, Chelsea, bringing with 
them fruit and flowers from the service in Berkeley Chapel. 
It is needless to say that in both cases the little patients were 
highly pleased with the gifts as weP as vrith the attention 
they received from the royal visitors. 
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Allard, J. H., L.R.C.P.Ed., M.R.C.S.E., ha* boon appoloted Medical 
UfNcer for the PorthamptoD District of the Tewkesbury Union. . 

Barkbtt, C., F.R.C.8.E., L6 A.L., hse been appointed Medical Officer 
fur the Third District of tbs Bath Union. 

Battp.ruury, R. L, M.B., M.R.C.S.E., I..S.A.L.. ha* been appointed 
Aledical officer to the Berkbamsted District and Workbonse of the 
Bsrkhsmsted Union, and Public Vaccinator, vice A. Dennis, 
M.R.C.8.B., resigned. 

BiYXES, Mr. J., jnn., has been reappointed Public Analyst for the 
Borough of Kingston-upon-Hult fur one year. 

BE.NHAM, H. A., M.B., C.U., L.S.A.L., has been appointed Asnstant 
Medical Officer to the Royal Lunatic Asylum, Dundee. 

Borland, J., M.B., C.M., has been appointed Medical Officer for the 
St. Peter's West District of St. Mary's (Islington) Parish. 

Branfoot, H. S., M.B , M.R.C.S.E., has been appointed Senior Honse- 
sturgeon to toe Torbay Hospital and Provident Dispensary, vice 
Cummlng, resigned. 

Cajlswell, j., L.R.C.P.Ed.. LF.P.S.G., has been appointed Pbysldan 
to Auderson's College Dispensary, QIaagow. 

CaRiSTie, J. W. 8., L.K.C.P.Ed., L.R.C.S.Ed., has been appointed 
Assistant Medical Officer to the Leavesden Asylum, Watford, vice 
Mercier, resigned. 

Hayman, H., F.R.G.8.E., L.S.A.L., has been reappointed Medical 
Officer of Health for the Aylesbury Rural Sanitary District. 

Massey, W., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical 
Officer for the Castle Donfngton District of the Sbardlow Union. 

Oliver, J., M.B., ha* been appointed Honae-Surgeon to the Durham 
County Hospital. 

Paob, F. M., L.R.C.P.Ed., has been appointed Medical Officer to the 
wick Bridge Friendly Society, vice Ashley, deceased. 

Paul, F. T,, F.R.G.8.E., L.R.C.P.L, has been appointed Honorary 
Surgeon to the Royal Sonthem Hospital, IdverpooL 

Simpson, W. j. R., M.D., G.M., has been appoint^ Medical Officer of 
Health for Aberdeen. 

Thomas, R. W., M.R.C.S.E., L.S.A.L., has been wpointed Medical , 
Officer for the Bitton District of the Keynsham Union. j 


Thompson, T. w., L.R.C.P.Ed., M.R.C.S.E., has been appointed 
Medical Officer for the South Mims District of the Barnet Union 
vice Wookey, resigned. 

Warrf.n, T,, M.R.C.S.E., L.S.A.L, baa been reappointed Medical 
officer of Health for the Aylesbury Rural Sanibiry District, 
Winslow, H. F,, M.D., M.R.C.P.L„ M.R.C.S.E., has been appointed 
Honorary Physician to the W^estern General Dispensi^, vice 
Prickett, resigned. 


Parriagts, aab gtal^s. 


BIRTHS. 

Capon.—O n the 21st ult., at Edgware-rosd, W., the wife of Herbert J. 
Capon, M.D., 1^R.G.P.L., Ac., of a daughter. 

FiNzi. —On th} 2Sth nlL, at Sutherlsml-gardens, W., the wife of 
Dr. L. M. Finzl, M.R.C.8.B., L.R.C.P.L., of a son. 

Guthrie. —On the 2bth nit, at Asbley Lodge, Esher, the wife of 
J. Guthrie, M.D., of twin daughters. 

Hall — On the 28th ult., at 46, Queen Anne-street, the wife of 
F. de Havilt^d Hall, M.D., P.R.C.P., of a ilauchter. 

Lee. —On the 2Tth ult, at The Elms, Heckmnndwike, ths wife of 
Francis Boynton Lee, F.R.C.P.Bd., of a daughter. 

OWF.N.—On tbe 21it ult, at The Hollies, Shore-road, Hackney, the wife 
of William Owen, M.R.C.S.E., of a son. 

Parish.—O n the 22nd ult., at Steyne, Worthing, tbe wife of Frank 
Parish, M.R.C.S.E., L.R C.P., of a daughter. 

Phillips.—O n tbelfithult, at WoodvlJle, New Forrv-park, Cheshire, 
tbe wife of Edward J. M. Phillips, M.R.C.S.E., L.D.S., of a 
daughter. 

MARRIAGES. 

Colt—Nicholson.— On the 27th ult, at St. Paul's Church, Soutbsea, 
by the Rev. E. H. Dutton Colt, B.A (brother of the bridegroom), 
assisted by the Ven. Archdeacon Wright, the Rev. O. J. Ylgnolea, 
M.A., Vicar of Christ Church, Littlehainpton, and tbe Clergy u 
St. Paul's Parish, Thomas Archer Colt, L.R.C.P., M.R.C.BE., 
youhger son of Thomas Archer C’llt, Esq., of Maidencombe^ 
Torquay, and grandson of tbe late Sir Edward Vaughan Colt, Bart., 
of 'I'rowscoed, Radnor, to Mabel Alleen, second daughter of the 
Rev. Horatio Langrische Nicholson, D.D., Vicar of St. ^ul's, 
Sontbsea. 

Emerson—Ainsworth.— On the 22nd ult., at Rtvington Church, by 
tbe Rev. T. Lowe, M.A., assisted Iw the Rev. W. Ritson, B.A.^ 
Peter Henry Emerson, Ksq., M.R.C.S.E. Ac., of Clare College. 
Cambridge, eldest son of the late H. E. Emerson, Esq., of uie 
La Palma Estate, Sagna, Cuba, to Edith Amy, youngest daughter 
of tbe late J. Ainsworth, Esq., of The Thoms, Bolton-le-Moors. 
American, Cuban, and Colonial papers, please copy. 

Hardin—Terry.—O n tbs 2l8t ult, at St Matthias Cbnrch, Richmond, 
Surrey, Walter Hardin, M.D., of Tonbridge, to Fanny, second 
daughter of tbe late Mr. Terry, of Richmond. 

Lowe— CowPAB.— On the 24th ult, at St. Andrew’s, Fifeebtre, John 
Lowe, M.B., C.M., of Coupar Angus, to Annie W^UlIe, daughter of 
tbe late James Cowpar, Esq., formerly Surgeon Madras Medical 
Service. 

MACKINNON — MuxRO. — On tfae 18tb ult, at St Mary Abbott’s, 
Kensington, Surgeon-Msjor Hen^ William Alexander Mackinoon, 
Army Medical Department, to Dora Jessie, second daughter of 
Surgeon-General W. Monro, C.B. 

Matthews —Watt. — On the 22nd ult, John Matthews, M.D., of 
Colebrooke-row, N., to Isabel Watt, of Austrey, Warwickshire. 

Nankivbll— Porra.—On the 21st May, at the Residency, Butterwortli, 
South Africa, John Howard Nankivell, District Surgeon of Uie 
Transkei, tblra son of John H. Nankivell, Esq., of York, to Minnie, 
daughter of tbe Rev. Henry J. Potts, of Llangarron, Herefordshire. 

Sloggrtt—Boy.son.— On the 25th nit., at St. John’s Church, Oxford- 
'square, by the Rev. C. Sloggett, Rector of Chiddlngfold, aasisti^ by 
the Rev. Sir Emilios Bayl^, Bart, Vicar, and tbe Rev. H. M. 
Groping, Arthur T. Sloggett, Esq., Surgeon, Army Medical Depart¬ 
ment, to Helen So^ia, youngest daughter of John Boyson, Esq., of 
Invomess-terrace, Hyde-park. 


DEATHS. 

Atktns.—O n tbe 26th ult, Alfred Atkyns, L.R.C.P.E., of New North- 
road, London, N., In his 68th year. 

Davies.—O n tfae 27tb ult., at Yorktows, Surrey, William Davies, 
M.R.C.S.E., L.S.A.L.,aged76. 

Folkard.—O n the 23rd ult, at Blenheim-crescent, Bavswater, Dr. 
Henry Folkard, M.R.C.P.L., M.R.C.S.E., L.S.A.L., A.K.C., aged 55. 

Gray. —At Dunbar, N.B., John Gray, Fleet-Surgeon, Royal Navy, 
aged 00. Friends will please accept this, tbe only inUmatlon. 

Murdoch. — On tbe 18th ult, at Pembroke-road, Dublin, Sidney 
Murdoch, L.K.Q.C.P.I., aged 41. 

Osborne. —On tbe 6tb May. at Echnea, Victoria, Atutralla, James 
Osborne, M.R.C.S.E., L.R.C.P.L., L.S.A.L. (second son of J. H. 
Osborne, of Sonthwell, Notts^ aged 24. 

Stbventon.—O n tbe 8tb ult, at Oporto, William Steventon, M.D. (lata 
of Kingston, Jamaica), aged 62. 


N.B.—A/M o/S*. ie thargedfor the intertUm of IfotUee <»/Birtht, 
Marriagee, and Dtathe 
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BiiLUiSE, J. B., ET Fri.s, Paris. 

Bitsford, B. T., London. 

Beemingham & Co., Now York. 

ByJ.S. Wight, M.D. pp. is! 


By J. Mortimer Granrlllo, M.D. 


dagrauis 

Boope, David, London, 

How to make the best of Life 
pp. 00. Is. 

Cburcrill, j. a a., London. 

ByM.CharterI.. 

Microscopical litostratio,"^ Trestmens. pp. 311. With 
Kimptox, H., London. 

I^WIS, H. K., London. 

v.„ c, 

Kdition.' pp.^as.' With iea'rly EM 
Lo.nomans. GRKE.V, A Co., London. 
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PickEri.S'o a Co., London. 

Rensii.vw, H., London. 
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SJiiTn. Elder, a co.. London. 

Williams A Noroate, London. 
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Stoles, Coramrats, anli In 
Cnrmpbtnts. 

It it etpeeiallt/ r^uested that earlv intelliffence of local evei^ 
havCng a medi^ interest, or v>M<A it it d6sirtjd>le to bring 
iWkfer the notice of the prqfessioh, may be serU direct to 
this Office, 

Local pa^s containing reports or nerjos-paragraphs should 
be marked. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticateaby the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side omy of the paper. 

We cannot prescribe, or recommend prawfitioners. 

All communications relating to the editorial business of the 
joumaX must be addressea To the Editor." 

Letters relating to the puhluxUion, sale, and advertising 
departments of Thb Xancbt to be addressed '* To the 
Publisher," _ 


“Proposed North Metropolitas Hospital." 

Dr. G. W. Potter, in reference to the annotation which appeared in onr 
last Usne on thi« snbject, after some general remarks, writes as 
follows 

“ Yon Bar that the onus of proof of the need fora new hospital rests 
with those who hare started the scheme. I accept the challenge, and 
1 am happy to be able to famish proof of the clearest and most con¬ 
vincing c^racter. Some few weeks ago there were issaed to the 
members of the Metropolitan Conntles Branch of the British Medical 
Association copies of a memorial which it was proposed to present to 
the Borne Secretary, praying that a Royal Commission be appointed to 
inquire into the ‘ working and deflciencles of the Eogtlsb hospital 
system.' With the preparation of this memorial the committee of the 
proposed hospital was in no way associated, either incUridually or cot- 
lectlrely. The memorial was prepared by a sabeommittee of the 
Metropolitan Conntles Branch of the British Medical Association, 
with Mr. Timothy Holmes for its chairman, and ‘ with the co-operation 
and assistance of gentlemen engaged In the administration of the 
principal metropolitan hospitals.’ The memorial lays down aserles.of 
conclosious as the resnlt of the laboora of the sabeommittee, the 
second of which reads thus : ‘That in the metropolis espedally the 
hospital accommodation is Imperfectly distributed, and in many dis¬ 
tricts altogether inadequate. Concerning this proposition the sab- 
committee proceed to say, ‘ a glance at the accompanying map, in 
which the hospitals are maiked in colonrs, will show that nearly three- 
foarths of the beds in the London hospitals are situated within an 
area of one and a half miles from Charing-cross—viz., 3511 beds ont of 
a total of 4321 for the whole metropolis are sitnat^ in this narrow 
area. In tbe City of London, with a population of 51,000, there is hos¬ 
pital accommodation of one bed to every seventy-Are inhabitants; in 

North London one bed to every 33,000.These figures 

demonstrate' (to continas the quotation) ‘thatfor North London there 
is no adequate hospital accommodation.' 

“ At an odjonmed meeting of tbe Metropolitan Counties Branch of 
tbe Association, held at the rooms of the Medical Society of London, 
11, Clis^dos-street, Cavendisb-sqnare, on June lOtb, 1831, Dr. Haber- 
shon presiding, the report of the subcommittee was read and dis- 
cassed, tbe following gentlemen taking part in tbe disenaaionMr. 
T. Holines, Surgeon-Genenl C. A. Gordon, C.B., Dr. Bristowe, Dr. 
Choimeley, Mr. Ernest Hart, Dr. Poore, Mr. H. 0. Bardett, Dr. Hey- 
wood Smith, Dr. Qilbart Smith, Dr. Hare, Mr. Jabez Hogg, Dr. A. P. 
Stewart, and Mr. A. P Qould. A motion was carried authorising the 
president to make the necessary arrsmgemento for a depatation to the 
Home Secretary. 

“ If such a subcommittee as ttds, with Mr. Holmes for its chairman, 
and with tbe concorrence of the Metropolitan Coanties Branch of the 
British Medical Association, has decid^ that its ‘ figures demonstrate 
that for North London there is no adequate hospital aceommodatlon,' 
1 for one need no other proof, neither 1 think does The Lancet. 

“The facts which I have stated cannot be denied, and as argnments 
they cannot be refuted. The hospital destitution of North London, 
and indeed the whole question of hospital accommodation in tbe 
metropolis, lie before you as In birdaeye view. Examine them with 
candour, and you cannot but be convinced.” 

A Qavemor of St. Oeorye’s HotpUcU is thanked for directing our attention 
again to tbe interesting statistics of the report of St. George's Hos¬ 
pital. We referred to the foilowingstatement:—*'The number of out¬ 
patients, Including 443 lying-in women, delivered at their own homes, 
was 15,005, a decrease of 142 on those of last year.” The sentence 
marked by our correspondent seems to show a larger rate of decrease 
in the two years, but it is very deficient In eleamess. 

Dr. Tfttn.—The note of Dr. MansoB was published in our columns on 
Bnuary 1 st of the present year. 


Examinations at the Royal Collboe of Scroeons. 

The following were the qnes^ons on Anatomy and Physiology and 
Surgery and Pathology submitted to tbe candidates at the examina¬ 
tion for the diploma in Dental Surgery of the CoU^e on the 84th ulk, 
when they were required to answer at least one of tbe two qaeations 
both on Anatomy and Physiology, and on Surgery and Pathology, from 
8 to 4 o’clock 

Anatomy and Physiology. 

1. Dessribe the coarse and distribution of tbe arteries and nerves 
which supply tbe teeth. 

8. What are Uie changes whl(A (he food undergoes in the month 
and stomach 1 

Surgery and Pathology. 

L Dsseribe the esusee, symptoms, and appropriate treatmeot of 
ununlted fracture of tbe lower jaw. 

8. What is meant by “abscess of tbe antmmf How does it differ 
from common abscees, such as ooeors In tbe cellular tissue! Give its 
symptoms, and the treatment which is generally adopted. 

ANTISEPTIC TREATMENT OP SMALL-POX. 

To the Bdiior of The Lancet. 

Sir,—P ermit me to snggest that small-pox should be treated anti* 
septically in the patient’s body as well as outside it. Carbolic add 
might be given during invasion and early advance; benxolo add ot 
benzoate of soda in view of maturation Later. This, of course, would 
only be used as an adjuvant to remedies which remove waste or 
diminish temperature. The rationale is obvious. 

I am, Sir, your obedient serrant, 

June 80th, 1881. A. D. MACDONALD, M.B. 

COW-POX IN VACCINATED CHILD SUCKLED BY 
REVACCiNATED MOTHER. 

To the Bditor of The Lancet. 

Sir,—A child, i^ed twelve months, that I vaccinated about nine 
months ago, and that has two gqod vaccine dcatricea on its arm, is 
suffering from cow-pox, the explanation of which 1 think Is to be found 
in tbe condition of its mother, whom I revaccinated auccessfully from 
her BOD, aged fifteen years, and in the condition of tbeebild, which Is fed 
from its mother’s breast Tbe eraption is confined to the back andfaee, 
and chiefly on the forehead in tbe latter situation. It baa aborted In 
several of its stages in different parte, thus on the forehead it is mainly 
papular, while on tbe back it is vesicular. It Is very itchy, and tbe child 
has scratched several of the vesicles. Independent of this, there Is an 
inflamed base round the vesicles, which does not feel hard, but the 
vesicles themselves have a solid feel. At the date 1 write eaemstatioD 
has taken place, the scabs being bard, with depression incentre.andnot 
at all granular. There is small pox in this parish, one woman having 
died of it, and I have sent an older sister of this family with modified 
small-pox out to hospital in tbe field- There has been no fever In this 
Infant; it has enjoyed the best of health, according to tbe mother’s 
statement; and tbe grafting of cow-pux from mother to child Is best ex¬ 
plained by the former’s revaccinatlon, which the child bos abaorbed 
with the milk. The vaccine vesicle in the mother, reappearing in its 
original phase (cow-pox) in tbe child, la very interesting and suggestive, 
which others may speculate on ad libitum. 1 would just remark that the 
reproduction ot modified small-pox (alias cow-pox) by means of vaccina¬ 
tion through a circuitous channel is not desirable on a large scale. The 
absence of fever in this infant I would ascribe to its previous good vac¬ 
cination. Put by tbe side of this case another one of recent date, In 
which tbe same effects are not produced by the same causes. I reva^- 
nated a woman from her infant, which she was suckling. By an Inverse 
rule, tbe mother might now be supposed to have cow-pox from the 
vaccinated infant she was suckling, but instead of that there was only 
the vaccination with its local and constitutional signs. There was a 
back current, as it were, in tbs suction of tbe child, which withdrew so 
much of the vaccination back into its own system, and without any skin 
eruption as the resnlt, because its own vaccination bad not subsided. 
Take one more case, which tbe narration of the foregoing has recalled to 
my memory. A few weeks ago I thought it prudent to revaccinate a 
woman enceinte who bad asked me to attend her. Tbe revaccinatioo 
was successful, and on tbs ninth day labour came on, and the woman 
was delivered of a fine spotless child. Where was the cow-pox t 
Clearly it could not be Inherited in nine days. Is It still quiescent In (be 
infant, ready to break out when It is vaccinated, or wUi it negative vao- 
cination? Tbe non-appearance or non-transmission of cow-pox In this 
instance may be ascribed to tbe fact that tbe child was unborn, and bad 
mnHfl no struggle for its own existence. Its mouth was shut, and It bad 
no mammary gland to bang on by, and drink in the “ perilous (f) stuff ' 
as an anti-vaccinationist might call it. 

The above will show how comparatively unequal the mammary gland 
and placenta are in their power to circalate tbe vaccine vims. They ara 
more equal in their power to diffuse an hereditary virus—e.g., syphilis. 
The fact of tbe child being a mere appanage of Its mother in utero, 
called into being vrithout any reciprocity on tte part, is sufficient ex¬ 
planation of the cow-pox being one-sided. Tbe child when bom is aza 
exhausting pump, and enables us to see small-pox through the tefleettngv 
mirror of its own body, alias “ through a glass darkly.” 

I am, Sir, your obedient servant 

East Utley, Berks, June 2Ut, 1S8 L R. G. M'Calman, M.D., C.M. 
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Mk>icil PucncB IN China. 

A COBAEftPONDEXT of the ilTortA China MaU, rignliig himself 

"U.D., I..S.A," writes to tbet jonrael to wsm medical men against 
being misled by adTerUsemenU in “ local papers,” annooncing eligible 
on>ortanlties for practice in China. The writer girea a htgubrioos 
description of the disappointment which attended his practical 
nsponse to an advertisement, which ran as follows:—" Wanted, a 
■e^ol practitioner for a coast port, where a poshing than eoold make 
a large income, a portion of which can be goaranteed if necessary.'’ 
He foond the locality a very Gbozzlewit's Eden, and the practice folly 
ommpled, as he declares are nearly all the “openings” which are 
danced before the eyes of those seeking professional emi^oyment in 
that part of the world. 


SANITARY CONDITION OP THE ISLE OF WIGHT. 

To the BdiXoT tJTBM Lancbt. 

Sib,— 1 am directed by the Local Board of Health of West Cowes to 
forward yon the enclosed letter, with a request that you will be kind 
enough to Insert it in Tbb Lancet of Saturday nexL 

1 am. Sir, yours faithfully, 

June SSnd, ISSL H. J. Dahakd, Clerk. 

Sir,—T he attention of this Board has been called to an article in The 
Lancet of the 4ih of J one containing extracts from Dr. Ballard's report 
on the sanitary condition of the Isle of Wight and yonr remarks thereon, 
reflecting strongly on the sanitary administration of West Cowes, which 
has led us to call on one medical ofBcer, Dr. William Hoffmelster, 
formally to report to ns what baa been the sanitary condition of West 
Oowee during upwards of a year past, and extending to the present time. 
He reports as follows 

" With regard to the water-supply. It is most sxeellsnt in quality and 
naide in qaantfWi I have never yet bean able to traee a ease of 
typhoid fever to any pollntion of water, although the upply is at times 
Infenrotittent I hare analysed the water in the walls of the two prin¬ 
cipal hotels referred to by Dr. Ballard in his report, and which ha saye 
mnyberegardedassaapioious, and 1 find the water from both these wells 
to be rtf excellent quality, and fit for all domestic purposes. 1 have 
nneh satisfaction in stating that I never knew West Cowes healthier 
than at the present time, and I may say it has been so for some time 
paet. 

I am not aware of the existence of any ease of infaetlons or oon- 
tnglooa dlieiiB at the present time. Dnrlng the flrst four months of 
tins year there have been SI deaths In the district, which comprises a 
popruation of 6320, showing a desth-rato under 16 per 1000 only, and of 
thw nots tingle death from enteric or other fever, small-pox, scarla- 
tiiUL inensleB, wbooping-ooogh, or diphtheria. 

*‘I impute to a great extent the improved sanitary oondition of the 
town to the action of the Local Antbority, having been recently more 
OMrgetieaDy exercised in snppreesing all nuisances likely to cause 
disease. 

“ to 1310 there were 6 deaths from enteric fever, bntln ISSOtiwre were 
only i, and one of tbeee was clearly imported, and In 18S1 to the present 
time only L The reduction with tegard to easee of enteric fever among 
paapsrs is still more marked, for while in 1379 there were 8 cases of 
enteric fever and 11 of a donbtfnl character, dnrlng 1880 there was but 1 
eneh ease and 4 of a doubtful character, and during 1881 to the present 
time there has besn but 1 obm.” 

Ws think this must be considered ss showing that the sanitary state 
of the districtat the present time is very good mdeed. It appears to ns 
worthy of remark that of the 31 deaths before referred to, 6 were 
b et ween 60 and 70,4 between 70 and 80, 7 between 80 and 90,1 between 
•0 and 100,6 under 1 year, and 2 nader a. It migbt be assumed from 
what Mpesred in yonr article that the Local Board bad been torpid and 
NganlMS of Improving the sanitary condition of the district, the fact, 
bowever, being that they have expended nearly £30,000 in works of 
aeverage and obtaining an efficient water-supply under most difficult 
cirenmstances, all which works have been snbmittM to the Local Qovem- 
ment Boa^ btiore being executed, and examined and approved by toelr 
iiiapectors.—1 am, Sir, your obedient servant, 

Jniw 22Bd, 1881. Oborgs Sparks, 

Chairman of the Local Board of Health for the 
District of West Cowes. 


CHHYSOPHANIC ACID IN PSORIASIS. 

To the Bditor of The Lancet. 

Sir,—W ith reference to the coses of Professor Cbarteris, treated 
naQatenlly by the inunction of chrysophanic acid, one of yonr cor- 
reiq>ondsttts hM suggested that, as the non-treated tide was earefuily 
wrapped up in cotton-wool, tiie perspiration, being enclosed, might 
cause a enreof the part 

Dr. Chaiieris, in a case the trsatmentof which I have had theopportu- 
m of obeorring from its eommeneement, left the non-treated side quite 
free, sod earefnlly w rapp ed np the tide on which be applied the acid. 
Now, ffir, the result of this test has been quite as marked as in the 
forour eaasi, the disease bting cured In eleven days on both sides of the 
body. ’Hih method of application does very wall, as it efleotoally keeps 
the bedclothes Ac. clean, and untainted by theaoid. The onlyeymptoms 
iDtUi case were slight alctaisaa and vomiting at flrst. 

TM« case seems quite conclosively to prove the constitutional action 
of dtrysophanic add in psoriasis; Indeed, there is no other way of ex. 
plowing facto which have been observed in the various eases which 
1 have brought before your notice now and at a former time. 

i am, Sir, yours, Ac., 

June 22ad, 1681. Rodent of Matbria Hbdica, 

Glasgow Unlvotity. 


AssManl.—The question la one tithei of law or of oonslderate behaviour, 
la tho absence of a spodfio contraot it seems to be the latter. It, 
therafore, does not admit of any definite answer, but must be left to 
our correepondsat’a sense of what is right. A month's notice would 
appear to be right. 

Dr. Wood.—The larger fee seems small enough. The matter ought to be 
arranged between the two medical attmdants. The school authorities 
oumot be blamed for pnferring the lower fees, but they should not 
have ths antboitty of a medtesj man for thinking them sufificieat. 

HYPODERMIC INJECTION OF MORPHIA. 

To Us Editor of Thb Lancbt. 

Sir,—I n your issue of to-dsy 1 observe 1 state the dose of bimeconate 
of morphia iryection is 1-80 of a grtin. This is a mistake, the amount 
injected being one-third of a grain. Correction in your next issue will 
oblige yours truly, QUINTON M'Lbnnan, M.B. 

Glasgow Royal InflnnaiT, June 26th, 1881. 

WANTED. A DIAGNOSIS. 

To tits Editor of Thb Lancbt. 

Sir,—I should feel obliged if any of your readers would kindly give 
their opinion of the followingA lady, aged seventy-five yean, hu for 
the last year taken thirty grains of chloral hydrate every night. For a 
week or two she has been troubled with aphthous ulcers about the lips, 
gums, and on the point of the tongue. Her sister has also, under 
medical advice, taken ohloral for a long time, and who warned her that 
it woold cause a soreneas of the month. 1 saw the patient today for the 
first time, and am thwsfore unable to give the resnlts of treatment, bnt 
she eays some oleen have healed and others have oome. She has Used 
au infnslen of tea •• a WMh. Is the RieaiatioB due to the persistent use 
of tiiloral I I am, Sir, yourtt Ac., 

Jersey, Jane 7tb, 1S8L M.D. 

Haspeetans.—Taylor, ChrisUsoD, Guy, and Husband. . 

Madeira.—An examlnaiion has to be passed. The laws are the same as 
in Portugal, to which country Madeira belongs. Our correspondent 
will find particolais in Hardwlcke's Book on Medical Education and 
PiaoUce. 

Jf. D.—The author of the article referred to will, if applied to, no doubt 
supply the Infomatioa deelred. 

An Admirer.— 1. No.—h We believe the iaformatioa to be incorrect. 

NURSING INSTITUTIONS. 

To the Editor ofTBi Lancet. 

Sjb,— The old days of “ Salrey Gamp ” are over, and we are apt now 
to imaglnethat a nurse sent from any of our central institations is 
truly skilled, and that we may safely entrust any of our patients to her 
care during one abseoce. This may be right in many cates; but having 
lately had my eyee opened rather widely to the l^oranee of two so- 
called “skiil^ nurses,” coming from a well-known institotimi, isfoture 
I shall look upon the whole body with a little more suspicion. I was 
attending an old lady suffering from conseation of the lungs, and for 
domeettc and other reasons found It necestary to send for a nurse. On 
her arrival I entrusted her with a clinical thermometer and chart, as 
she stated that she was accustomed to taking temperatures, and 
requested her to mark down the "degree” every night at a certain time. 
Next morning, on paying my visit, I found the chart unmarked, and on 
asking the nnxae what the temperature bod been was told “ 97*.” I said 
nothing at the time, as I knsw if I explained the character of her 
answer and told her what the temperatnre was expected to be 
(about 101°) 1 should have the same state of things night after night. 
1 aQeved this to para therefore, teiHag bra to teke it agsla the sext 
evening. On the following morning the same answer was given, and on 
my BUggetting an error was told that she had made a mistake in her 
answer, ss the tsmpentore was nally iowsi the eeoond evsning—viz., 
971* (I) Ibis, of conrse, showed me that she knew nothing about the 
matter at all; and on my aceosing her of her ignorance she confessed 
that she had never taken a temperature before I So much for our 
skilled nurses. Agtin, lately In seeing a surgical case for a medical 
friend 1 found the nurse talking learnedly about the “rectrum,” and 
introducing her great knowledge of pathology bystatingthat^badsoree 
were fenmed from within the body." The sudden diamlssal of this 
nurse showed up a dreadful state of things—cruelty to the patient, 
great powers of alooholic suction, unlimited capacity for lying (in bed 
and out of It), strange Ideas as to the non-neeesti^ of trying to do 
anything to keep life in a case apparently hopeless, and many other 
little traits in her character which ought to have prevented her 
remaining so long in the inaUtatioo from which she came, and to which 
the belonged for some time. I have had many good nurses from 
these {daces, but I have lost my confidence in them now, and accept 
their statements eum grano ealie, and never allow the patient to be left 
In their care for any length of time alone. The dlrooton of the mining 
institnttons on^t to be more careful In their selections; and if they 
are not they most not expect to be supported by the profession ss they 
have been. 1 am, Sir, yours faithfully, 

June 26tb, 1881. X O. B 
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Certificates of Death. 

A Stemher of the College of Nineteen Tear^ Standin9.~Thttte la no leg&l 
impediment to & tegiatered medical practitioner gftlng a certificate of 
the eanae of death of a patient in cases in which the certifying pracU 
tioner has only been called in a few hours before death. The only 
necessary conditions In order to glre a medical certificate of cause of 
death, in strict accordance with the Births and Deaths’ Registration 
Act (1874), are that the practitioner be registered, and that he shoold 
harebeeninattendanceduring the last illness of the deceased. In the 
case referred to by oor correspondent the action of the practitioner who 
gave the oertifleate appears, however, to have been somewhat wanting 
in courtesy towards the prerlons medical attendant 

Mr. F. Porter Smith,—We shall be happy to reoeire the paper. 

THE HEADS OF THE PEOPLE. 

To the Jftftter o^Thb L&ircR. 

Sir,—O ver forty years' practical experience at each branch of my 
trade warrants my confirm!^ the fact that peoples' heads generally are 
smaller than they were. In the years of my apprenticeship—1842 to 1840 
—I worked frequently on 7|, 7{, and up to 8 Ia^ hats. 

A six-dozen stock ticket wonid mn thus 

2 6 18 18 18 6 4 2 


6| ^ 6i T 7J Ti 7| 7i 

A six-dozen stock ticket of to-day would run thus 

848 18 18 12 821 


«l 6| 6* 7 7* 7i 7| 

My father used to say the Spltalfields wsaTots of fifty years since had 
the smalleat heads in his experience. My pres en t experience is that 
stablenwn, anafthman, grooms, and helpers base the smsllesl beads. 

I am. Sir, yours obedlntly, 

8k Oeoige’s-place, Hyde-park-comer, B.W., Robert Heath. 

June fiSrd, 188L 

To the BditOT of Tax Larcbt. 

StR,—As a contribution to the facts of the ease, permit me to mention 
that I have been informed by a Dublin hatter that the heads of the 
people in that dty are the smallest in Irriand, and that those of the 
Belfast and Cork people are the laigesk Aooordlng to the theory of 
Mr. Collins, the inhabitants of the capital are the least intelligent In the 
country, whilst those of the Aostra^n savages and Japanese Alnos 
(bring very much larger than those of any European nation) ought to be 
indicative of very great “power of brain,” Ac. 

Byron’s brain rras stated to be heavy, bat his cap (now in Meyer's 
Mnsenm) will only fit a small head; whilst Scott’s bea^ though really 
large, required a small bat from its peculiar shape. As for Campbell, 
Southey, Locke, Pope, and Newton, 1 am afraid they are “ nowhere ” in 
your correspondent's estimation. The present fashion of “front hair" 
imongst the ladles appears to be a reaction igrinst popular physiology, 
and gring back to Tire’s “ Lydia, remarkable for her low forehead.” 

I am. Sir, your obedient servant, 

Jnne 27tti, 1881. E. H. 

To the Editor of Thr LaRCBT. 

Sir,—I n Thr Larcbt of June 18th yon had a letter about the size of 
heads as tested by hats. The largest bead In London was Smith O’Brien, 
7} inches: next to him E. B. Webb, engineer, Great Oeorge-street (now 
dead). Thirty years since people wore soft hats, and often polled them 
over their ears ; now they wear a hard bat on the top of the bead. Boys 
used to be told to tuck their ears under their hate. 

I am, Sir, yonn tmly, 

Fenehorch-street. London, E.C., Taos. Christy. I 

Jons 22nd, 1881. I 


CROWNER’S (iUEST LAW. 

To the Editor of The Lamcet. 

Sir,—O n Thursday last, June 0th, I was called by the police to see the 
dead body of a newly-born infant, which had been found in a ditch. I 
gave It as my opinion that the child bad been dead about a fortnight, 
and directed that the coroner shoald be at once informed. This was 
done, and nothing farther was beard until yesterday morning, June 14tb. 
when the ooroner (Mr. Payne) wrote, saying that "as the child bad been 
dead a fortnight it must be very much decomposed, and, under the cir- 
Gumstancee, it wae unnecessary to hold an inquest." 

I am. Sir, your obedient servant. 

Chase-side, Southgate, N., June 15tb, 1881. R. T. Titian. 

ComcmncATiORS, Lbrcrs, Ac., bavebeen received from—Mr. F. Moor, 
Ryde; Dr.M'Oalman,BaatIlsley: Dr. Alford,London; Mr.T.Bryant 
London; Mr. Porter Smith, Shepton Mallet; Mr. O'Connor, Limerick 
Dr. Crane, London; Mr. T. F. H. Smith, London; Dr. J. C. Steele, 
London; Dr. Mann, Hsnebeeter; Mr. Judge, London; Dr. Ogston, 
Aberdeen; Dr. Latham, Cambridge; Mr. Plowright, Ring's Lynn; 
Dr. Woland, Lindsey, O.; Mr. Jeaffreaon, Pramllngham; l>r. Potter. 
London; Professor Buchanan, Glasgow ; Dr. D. Nelson, Birmingham 
Dr. Orchard, Kingussie; Mr. Tacbell, I^ndon; Mr. Dolan, Halltex; 
Mr. Uthgow, London; Dr. Macintosh, Scarborough; Sargeon-Ma}or 
Cody, Bombay; Mr. Berrldge, Red-hlU; Mr. Walford, Ring’s Lynn; 

! Mr. Canty, Liverpool; Mr. Pollard, Exeter; Dr. Armstrong, Newcastle- 
on-Tyne; Dr. Cr^er, London; Dr. W. Wilson, Pendleton; Dr. Lee, 
Heckmondwike; Messrs. Heaton and Son, Burslem; Mr. BarOan, 
Broeeley; Mr. O. B. Browne, London; Mrs. Surr, Sk Aone’s-on-the- 
Sea; Dr. Fly Smith, London; Mr. Lunne, Worcester; M.t. Yeoman, 
Sheffield; Mrs. Goff, Birkenhead; Mr. Roesitome, Conatanttnople; 
Mr. Heath, London; Dr. Thin, London; Mr. Naisb, AsliJey Down; 
Mr. Pattullo, Olae^w; Mr. Klngdon, London; Mr. Colston, New 
Whittington: Mr. T. Bird, London; Edwards and Son, London; 
Mr. J. B. Dyer, Praetoria; Dr. Hubbard, London; Dr. Fusaell, 
Brighton; Surgeon-Mrior Adsetts; Mr. F. £. Jones; W. Thomas; 
The Director-General of the Naval Medical Department; Expectans; 
An Admirer; A. G. B.; A Surgeon; E. H.; Madeira; Cionstipation; 
420; F. R.; X. T., Edinburgh; Miles, Peckliam; P.; Ac., Ac. 
LiTTiRE, eaek with enrioturs, are aleo aokaoiriedged frmn — Mr. Miller, 
Haydock; Mr. LIdlard; Dr. Harvey, Worksworth; Mr. W, C!ox; 
Dr. Dickson, Buxton; Dr. Bsrdoe, Hackney; Mrs. ^rry, Liverpool; 
Mr. J. A. White, London; Mr. Mattox, Colchester; Mr. Fraser, 
Kilsyth; Mr.Kervlake, Chesterfield; Mr. Caee,Bromyard; Mn. Rote, 
Twickenham; Dr. Maxwell, Woolwich; Mr. Maeon, New York; 
Mr. Greaves, Hackney; Mr. Smith, Greenwich; Miss E. Brown, 
London: Dr. MacCastie, Carrignavar: Mr. Howes; Mr. Hammerton, 
Basnsbury; Hr. Pollard, Bayswater; Dr. Bindley, London; MUs 
Hopton, Newton-le-WlUows; Mr. Dalvlnge, Edinburgh; Mr. WalUe, 
Manchester; Dr. A. B. Sqnire, London; Dr. Jones, Cork ; Hr. ^ley, 
Birmingham; Mr. Maelehose, Glasgow; Mr. Boildlng, London; 
Mr. Jennings, Coleford; Sigma, New-cross; S. P.; Talmud, York • 
Delta, Cubitt-town; W. B. C.; R.; Surgeon; Assistant: Medians,’ 
Bristol; E., Sontbend; Alpha, Birmingham; Delta; K. C., Whik 
stable; M. B. C., Selby; Medlcns, Mold: J. 8.; Medicos, Oodalmlng; 
Surgeon, Hanley; H., Bristol; U. N. R., Easingwold; Semper 
Fideles; J- J., Edinburgh; Sbatim, Mancheeter; Ac., Ac. 

Atglum Joumai (Berhiee), Le PUoU, Oeueta Cientijiea de Venezuela, 
Weetem EorrUng Ketei, Philadelphia Trade Joumai, Ipewieh Journal 
North CAiTia Daily Mail, Littlehampton and Arundel Nem, Evening 
Bxprtee, London AdvertUer, North Star, Bradford Observer, Belfast 
Nem Letter, Ac., have beenreoeived. 
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SHEGICAL CASES. 

BY 

H. MACNAUGHTON JONES, M.D„ F.RC.&I. & Ed., 

Sl'BGEOX TO THE COEK COUNTY HOSPITAL AND SOUTH INFIRHABT ; 
PEOFESSOB OP MIDWIFERY A.VD OTHfCOLOGY, 

QUEEN’S COLLEGE, CORK, BTC. 

(Concluded /romp. S.) 


CONTRACriD KNEE-JOINT WITH GREAT DEFORMITY. 

In The Lancet of May 24tb, 1S79, 1 pablished a few caaes 
of tenotomy of the hamstring tendons, with antiseptic treat* 
cnenthy Cailendcr’s method, of this joint. In one of these cases 
I had a splendid result, the other child, thongh the joint was 
straightened, sank ultimately from tabes and prolonged dis* 
ciiarge. Recently I bad such a case in which aspiration of 
the joint, abscess, and subsequent washings out with disin* 
fectant solution, and final enlargement of the opening, with 
complete rest to the joint and gradual extension without 
tenotomy, was dismissed from hospital cured. But the 
most remarkable instance of perfect recovery after extreme 
deformity I have ever known, is that one briefly referred to 
in The Lancet of the above date. 1 reproduce the short 
notes of the case with the original drawing made before 
operation, which in reality gives but a f^t idea of the 
horrible state of the limb when I operated. 


Fio. 2. 



On admission a sinus extended from the popliteal space to 
tlm gluteal remoo, in the cellular tissue of wuch there was 
a large bag oi p^ The boy had a temperature of 101* and 
a rapid poTse. Re was extremely emaciated, having suffered 
with his limb for nine mouths. Abscesses had been opened 
outside. The mischief began by a twist of the joint (a 
history rather of Uey's luxation). He bad been on a trapeze, 
had a fall, gave his hnee a twist, fell fainting to the ground, 
when a bystander by forcibly extending and pulling ou the 
1^ set him so for right that be was enabled to get on to the 
trapeze again. From this time there was a long bistory of 
Ls&mmstion and abscess. But the bone appeared to have 
escaped, the chief mischief being in the soft textures about 
the joint. Fining that pus was concealed here and there I 
determio^ to open up aU the siauses, and thoroughly anti* 
septicise the wounds, at the same time to divide the bam* 
string tendoos, and endeavour to get the limb into a better 
posiwo, I operated on the second day after his admission 
to hospital. 1 found that pus bad gravitated here and there 
in poexets and false canals in the cellular tissue from below ’ 
No. 3019. 


the popliteal srace to the gluteal region. A large number of 
sponges could be packed into the cavity in the thigh. The 
external popliteal nerve lay open for over three inches of its 
course; the popliteal vessels were quite exposed. Sub¬ 
cutaneously at the inner side I divided the semi-mcuibra* 
nosus, and at the outside cut the biceps, but it was impos¬ 
sible to bring the limb more than moderately down without 



danger to the nerves and vessels. All was thoronghly anti* 
septioised; the dead tags of skin were out away, ^e cavity 
well cleansed, the whole being conduoMd under the steam 
spray. A carbolised sponge was stuffed into the cavity in 
Ute side of the joint. 



NOTES. 

I exhibited ibis lad not long since at the branch meeting 
of the British Medical Association, with the other case I 
have described. He has perfect use of the limb ; he has 
returned to his original employment, there ie no lameness, 
his general health has completely recovered, and he can 
walk long distances without fatigue. The photograpU'j.was 
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taken to show the leg with the power of motion in the joint, 
and the cieatrices remaining after the old operation. Hie 
subsequent treatment after operation inToIved great care in 
management, opening of fresh sinnses that formed in dif¬ 
ferent places in the thigh and popliteal region, cautious 
extension of ^e leg, constitutional treatment, and gradual 
nse of the limb; however, in May, 1880, he was able to 
stand and walk on the leg, and is now, I am happy to 
say, quite restored. 

FRACTURES OF THE SKULL; TREPHINING. 

I have bad some severe cases of fractures of the skull, 
three of which are worth recording. I shall briefly 
epitomise tbeir histories. 

Case 1.—M. L-, aged twenty>8even, admitted to 

the County Hospital in April, 1880. In an election riot he 
had sustained severe ininries of the head—viz., a lacerated 
wound of the forehead over the inner angle of the left 
orbit, with fracture of the frontal bone, me outer table 
being driven in for the extent of one inch, and on 
examination a small opening in the inner table large 
enough to move the probe alraut in was discovered. The 
nasal bone of tbe same side was broken, there was a large 
transverse wound of the scalp exposing the bone over tbe 
vertex, a few other smaller woun^ of scalp, and an exten¬ 
sive incised wound of the side of the face and nose. Tbe 
scalp and face wounds were dressed, the fracture cleared of 
ail debris, washed out with carbolic solution and dressed 
with lint and compound tincture of benzoin. The tempera¬ 
ture on the day after admission was 100'6° F., and rose Hiat 
evening to 102”. The third day the patient, who was 
inseoeible on admission, as much from alcohol as from 
the iniuries, and remained stupid, but conscious the follow¬ 
ing day, became quite senuble; all the wounds were 
heolthy-looking ; he complained of considerable frontal pain, 
but otherwise was pro^ssing well. From this time he 
appeared to do well; hu temperature and pulse remained 
normal, morning and evening; the fractured wound was 
daily washed ont, at times twice; the edges pntpn a healthy 
appearance, and it began to contract. The frontal pain 
disappeared.. About a week after admission I learned!, on 
going to the hospita^ that he bad some sort of “ slight fit ” 
in the nigbt.; tbe night nurse was out of tbe room at the 
time, and he had aroused the patient in the adjmning 
bed, who found him “talking queerly,” but before the 
nurse or resident could be summons he had quite 
recovered. I suspected an epileptiform seizure, and 
directed him to be closely watched. He had two 
other of these seizures at nigbt; they were so brief 
in duration that the resident pupil had not time to get 
to his bed before he had recovered from them. In one ne 
had evidently, from the night nurse’s description, a slight 
convulsive attack, and could not speak for a minute or so. 
These attacks alarmed me, and I determined if they recurred 
and became more severe to open np the frontal wound and 
trephine for depressed bone. They ceased; he became much 
better; his tongue was quite healthy; hts circulation and 
temperature were normal; he craved for food ; was anxions 
to get out of bed ; and began to speak of wishing to leave 
thehospitaL On the ninth day after admission he com¬ 
plained suddenly of great pain in tbe right shonlder-joint, 
and difficulty iu moving it. This stiffness and pain (without 
swelling) lasted for a few davs and then disappeared. All 
the other wounds had now healed perfectly, and he was 
taking some solid food. On tbe 22aa of April, without m.v 
knowledge, he was allowed by bis narae to dress and sit up 
in tbe ward. He talked to the other patients of his inj uries, 
and the way in which he received them, and bad a perfect 
recollection of names and circumstances connected with tbe 
election riot. 

On my visit the next day (Friday, April 23rd) I found 
nothing wrong ; and he then wished to know if he might go 
to chapel on the following Sunday. After my departure, 
however, he did not feel well, and towards the evening be 
had an attack of vomiting, which was repeated, and he 
vomited several times during the night. On my visit on 
Saturday he was again better; there was no rise in tem¬ 
perature, but the tongue was loaded, and the pulse was 
rapid. The frontal wound had healed, and looked quite 
healthy. The vomiting ceased early on Saturday, bnt 
in the evening he again complained of severe frontal pain. 
At 4 o’clock A.M. Sunday, the nurse found him sitting up 
in bis bed with a vacant look, “rolling his eye-s wildly.^’ 
Immediately after be fell out of the bed in a convulsion, 


falling on his right side. The house-surgeon (Dr. Ashley 
Cummins) imme^ately came and found him in convulsions 
of the entire body, but a strange tendency^ to roll from right 
to left continned all through. The pupils were equal in 
size, and responded alike to light. Dr, Cummins remained 
with him. Tbe convulsive attacks continued on and off 
until 9 A.M., when there was diveigent strabismus of the 
left eye. My colleague. Dr. Curtis, saw him at 10 A.M. 
Being absent from home I did not reach the hospital until 
half past twelve o’clock. I then found him insensible; the 
same rolling movement. The convulsions had ceased, there 
was slight stertor with marked deviation of tbe leR eye; 
the pupils were unequal, and did not respond to light. 

I determined to trephine immediately over the frontal bone. 

I did so, fixing tbe trephine over the adjacent sound bone, 
completing the operation with a Key’s saw and elevator. 
Some little pns escaped in removing the first piece. I found 
tbe inner table extensively shattered, and several small pieces 
were easily removed, lying almost loose. After tbe last 
piece was removed tbe stertor and the strabismus ceased, 
and the pupils acted equally. After removal to bed the 
rolling and restlessness recommenced, the pulse became very 
rapid and feeble, bnt it was now observed that riie rolling of 
tbe body occuned in tbe opposite direeti<Hi to that which it 
took before operation—viz., from right to left. This state of 
things continued until 6.30 P.U., when he died. The tem¬ 
perature had risen to 106*8° at 6 p.m. ; the pnlse being 160. 
It was with great difficulty we could obtain an autopsy, and 
the examination, such as it was, bad to be hurriedly con¬ 
ducted. 

There was some slight laceration of the membranes in the 
track of the elevated pieces of bone ; otherwise tbe sotface 
of the brain pressnted no unusual appearance. In the sold 
of tbe convolutions, in the subaraennoid space, and in the 
longitudinal sinuS, there was a quantity or pus, also in 
subarachnoid spaces at tbe base of the Drain, and on raising 
the cerebellnm a large collection of pns was found between 
it and the posterior lobes. Altogether about two ounces of 
pus most Imve accumnlated. The brain, which I had placed 
in solution for further examination, was nnfortunatmv de¬ 
stroyed daring my absence from home. That snch an 
amount of pus should accumulate without producing any 
marked symptoms until within forty-eight hoars mfore 
death, was the strange feature in the case. It adds another 
to the many recorded instances of grave bnun lesion and 
urulent collection under tbe membranes without the pro- 
action of alarming symptoms. 

Case 2.—The patient, a sailor aged nineteen, was ad¬ 
mitted at 4 P.M. to the County Hospital, on June 28th, 
having fallen on his bead, directly on Uie vertex, from 
the mast of a vessel, a distance of some twenty feet 
He was taken up insensible; convnlaions ipe^uy fol¬ 
lowed, and he was brought in these to tbe hospital. On 
admission his pulse was slow and feeble, there was stertorous 
respiration, tbe entire right side was paralysed, and the left 
working in convulsions. There was considerable effusion 
into the cellnlar tisane of the eyelids, and evidently hsmoi- 
rbage had occorred in the orbit and nostril of tbe left side, 
coDsiderable ecchymosis qnickly appearing in these parts. 
A short incised wound ran directly perpendicular to the 
orbit^ but with the probe no fracture could be detected. He 
was in this state when I saw him. It was impossible to say 
in what direction of the skull the fracture ran. But, con¬ 
sidering tbe. complete paralysis of the right side, and the 
evident implication of tne Icn side of the skull, I determined 
t6 trephine him over the middle meningeal artery of the left 
side. Accordingly I did so. I found some haemorrhage 
going on between the dura mater and the bone, and removed 
a pretty considerable sized clot; the bseroorrbage ceaMd 
after a few minutes, and there appeared to be a manifest im¬ 
provement in the symptoms after the operation. All the 
symptoms, however,'soon returned, and continued np to tbe 
time of death, which took place six hours after admission. 
He vomited shortly before death, and violent bleeding set in 
from tbe left ear. At.tbe antojisy the brain was found en¬ 
gorged; there was bleeding from tbe longitudinal sinus, 
which was torn; the skull was fractured—viz., from, the 
squamous portion of the temporal to the wing of the sphenoid, 
the coronal suture being forced open for half its extent, and 
a long fracture, running downwards and backwards as fares 
tbe posterior inferior angle of the parietal bone of the oppo¬ 
site side, where there was a depression ; also a fracture of 
♦he frontal bone, extending from the junction of the orbital 
p’ate with the os planniu of the ethmoid to the frontal 
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umiaence, and then branching off at right angles to run 
parallel with the margin of the orbit. 

Cas£ 3.—J. C-, i^ed fifty*five years, in driving his 

car (in the dark) over a bridge, missed bis footing and 
fell over the side of the roadway into the river, alight* 
ing on the strand on his head. He was brought into 
the hospital about 5 P.H. on November 8th, 1880; he 
was quite sensible. There was an ngly ragged wound 
about two inches in length over the left orbit, the bone was 
<lriven in, the roof of the orbit being fractured, and severe 
haemorrhage occurring from the wound. On examining the 
wound I fonnd what 1 thought was a large piece of depressed 
bone deeply, and several other portions lying loose about, 
On removing these, with a little difficulty I abstracted a 
large piece of white delf, following it came several smaller 
pieces; about a week subsequent to the injury another por¬ 
tion about the size of a pea was washed out in syringing the 
wound. The case was treated by careful antiseptic syring¬ 
ing, daily repeated, and with orainaiy dressings. He had 
not from first to lost a bad symptom. 


ON HOSPITALS: 

TU£TB MANAQBMENT, CONSTBUCTION, AND ABEANOBMENTS 
m RELATION TO THE SUCCESSFUL TREATMENT OP 
DISEASE, WITH REMARKS ON THE ORGANISATION OP 
MEDICAL BELIEF IN THE METBOPOUS. 

By FREDERIC J. MOUAT, M:D., F.RC.S., 

rORKEaLT PROFBSSOR OP HRDICINE, CLINICAL HEDICl.NR, A.ND MEDICAL 
JCRISPRUDENCB IN THE MEDICAL COLLBOB OP CALCUTTA, AND FIRST 
PHTSICIAN OP TBB HOSPITAL ATTACHED TO THBCOLLEOB; DEPUTY 
INSPECTOR-OBNBRAL OF HOSPITALS (RETIRED) ; VICB-PRBSIDBNT AND 
PORRION SECRETARY TO THE STATISTICAL SOCIETY OP LONDON, ETC. 


HOSPITAL OF ST. ELOI AT MONTPELLIER, FRANCE. 

This hospital, now about to be commenced, was described 
in the “ Annales d’Hygi&ne” by M. Emile Bertin, Professor 
of Hygiene, in 1879. After considerable discussion as to the 
incnrable defects for the treatment of the sick, of the old 
hoepital attached to the celebrated Medical School of Mont¬ 
pellier, it was determined to erect a new hospital a short way 
out of the town, but easily accessible from it; and the plan 
nltimately adopted was that of M. Toilet, npon a system 
which contains many features of originality, and is based 
mainly upon the conclusions arrived at by the most advanced 
authorities on the subject. 

M. Toilet’s system may be briefiy described to be based on 
the subdivision of the sick into small and manageable 
numbers, lodged in single-storied buildings, distributed over 
a sufficient area to prevent undue pressure upon space, and 
yet so connected as to be facile of access and administration. 
His wards are built upon the plan of the gothic arch, to avoid 
all stagnation of air, or arrest of organic and other matters 
floating in it, by angles or comers of any kind; to be easy of 
beating and ventilation in winter and summer, without the 
adoption of expensive mechanical contrivances; to admit of 
the provision of ample superficial and cubical space for each 
patient; to be constructed of materials capable of the most 
perfect cleansing, and to be as nearly as possible fire-proof; 
to be provided with verandahs, to which the beds can be 
transferred, with little or no distnrbance of the sick, in fine 
weather; and to have the accessories of baths, waterclosets, 
and dependencies of all kinds so completely cut off as to be 
nnable at any time to impair the parity of the atmosphere of 
the sick-room. 

Provision is made in his distribution of the buildings 
for a careful classification of the sick and injured, and for the 
isolation of all infectious diseases, so that every kind and 
class of sickness may be effectnally treated in the same 
enclosure, without any risk of nndesirahle complications, or 
injury ei^er to the sick themselves or to the inhabitants In 
the vicinity of the bospitaL 

The hospital of St Eloi is to contain 600 beds, which may 
be extenemd to 760 in the same enceinte: It has been 
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^proved by a special commission of the professors of tlic 
Faculties of Medicine and Science, and by the Municipal 
Council and Hospital Commission of Montpellier, by iho 
General Council of Civil Buildings at the Ministry of Public 
Works, and by the central authorities of the '* .\ssi-!tauce 
Publique,” in Paris. By a decree of March, 1881, it was 
declared to be a work of public usefulness, in exchange for 
the existing hospital, which is well calculated for other pur¬ 
poses connected with the university. The site was very 
carefully selected, and the buildings have been arranged in 
the aspect best fitted to secure the maximum of air and 
light. This hospital is estimated to cost £100 a bed, and if 
extended to a large number would cost less. M. Toilet con¬ 
siders that for a hospital of 300 beds the cost would be about 
£108 each, and that in one of 600, with the suppression of 
the galleries of communication, which are not used at 
Friedrickshaio, the cost would be alittle less than £80 a bed. 
On this plan M. Toilet has already built large artillery 
barracks and a military hospital at Bourges, of which the 
Dean of the Faculty of Montpellier repoiteil in November, 
1880, “The hospital at Bourges, which 1 have just ex¬ 
amined in all its details, consists of twelve pavilions, and 
the [necessary] administrative buildings, and is on the Toilet 
system. This system rounds off all re-entering angles, and 
suppresses all salient projections. It permits of the isolating 
of groups of diseases; it neutralises and attenuates the 
effects of the radiation of infection ; it provides spare rooms, 
and a superabundance of aeration, eminently wholesome. 
The admirable statistical results of this hospital need not, 
therefore, excite surprise. The official reports record the 
signal services rendered by the separate pavilions in a 
serious outbreak of typhoid fever in the camp of Avron and 
the garrison of Bruges, Thanks to the isolation of the 
typhoid cases, and the hygienic measures carried out, the 
mortality was minimised, and none of the sick suffering 
from other diseases, and none of the nurses and attendants, 
were attacked.” 

The consecutive successful results of surgical operations 
were equally constant, and important proofs of the healthi¬ 
ness of the system of construction. The military report 
states that: “ So far we attribute our exceptional success to 
hygienic conditions. We operate in condiltoag which may 
be called antiseptic. The air nf the sick rooms is as pure 
as the external atmosphere. We must add a remarkable 
fact gathered from the admission registers of the ho.«pitnl, 
that not one of the four thousand soldiers quartered in the 
barracks built on the Toilet system was attacked by the 
prevailing disease, and that all the typhoid and contagious 
cases came from the other barracks.” 

The CTound on which the St. Eloi Hospital for 660 sick is 
to stand consists of nearly twenty-one acres, which coaid be 
iacreosed prouortiooately, should the number of beds be 
added to. The hoepital is divided primarily into three 
distinct and indepenrlent portions, each having an entrance 
from without. The first consists of the main body of the 
hospital and its establishment*, and occupies the central 
rectangle of the general enclosure. The second is the con¬ 
tagious disease department, which is placed in the salient 
angle of the north side; is surrounded by a belt of tall, 
tufted trees, and so arranged that the prevailing winds blow 
across it so as to carry all exhalations and emanations away 
from the main buildiogs. The third is the Maternity De¬ 
partment, and is divided into two departments, well sepa¬ 
rated from the rest of the buildings. That for partnrition 
is placed in the eootbem angle of the great quadrilateral, 
and is protected by a belt of large trees, planted at the 
base of the general hospital, which also shelters it from the 
cold winds. The infirmary of this department is far away 
from it, and from all other buildings, on the north-east 
boundary of the main enclosure, as seen in the accompany¬ 
ing general perspective plan. Each of the three compart¬ 
ments is self-contained, and has its own establishments. 

The chief entrance is at the south-west end, and in ffont 
of it are regularly arranged in its centre, and on two sides of 
a la^e square court, the administrative bnildinn and the 
hospital wards. The former provide amply for all the estab¬ 
lishment, stores, and accessories necessary in so large an in¬ 
stitution, including a chapel, stables, drying grounds, &c. 
Oa either side are the eighteen pavilions of the common hos¬ 
pital, divided into two distinct branches. So long as the 
enclosure provides for 600 patients, the superficial area for 
each is about 140 square metres.^ At Menilmontant it is 92, 


t Each iqnare metre Is 1076 feel. 
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sod at the Fhedrickshaia in licrlln 
133. Some of the administrative build¬ 
ings arc two-storied. The sick wards 
are all ainglc-storied, 8 00 metres,^ or 
26 feet, broad, 7‘50 metres, or 22 feet 
0 inches, high to the crown of the arch. 
Each has a verandah 0 feet 10 inches 
broad, with a slopiog roof. (Fig. 2.) 
All the buildings of the main hoepital 
are connected with the pavilions by 
great open galleries, tramways, and 
telephonic communication. The con- 
tagio\i3 and maternity branches are 
absolutely separated. The dissecting 
department is os far removed as pos¬ 
sible, in the direction of the fever 

? uarter, and about 230 feet distant 
rom the nearest sick ward ; it is con¬ 
cealed by a lielt of trees. The laundry 
and drying-grounds arc at an equal 
distance from the nearest ward. At 
the upper end of the central enclosure 
is a reservoir containing nearly 40,000 
gallons of water, derived from the 
town supply, which will be distributed 
by gravitation throughout the build¬ 
ing. This reservoir will be vaulted, 
surrounded by trees, and arran^^ed as 
an ice house for the preservation of 
the ice naturally formed in winter. 
The supply is calculated at about 
twelve gallons a head daily, and proper 
provision is made to distribute water 
for driuking, cleansing, and water! ng 
the grounds and gardens, aud to carry 
off refuse or waste water. The build¬ 
ings will be lighted with gas through¬ 
out. 

Each separate pavilion is 170 It. 
long, and 26 ft. 3 in. broad within tlie 
walls. It consists of a long room, with 
an annexe at each end, one contaiokig 
a couple of beds for isolation, a dining¬ 
room, and lavatory ; the other, quarters 
for the attendants, medicine - room, 
linen - store, bath, watercloset, and 
dirty linen shoot. In the long room 
are twenty-eight beds, with fourteen 
windows. It is 100 ft. lorn;, 26 ft. 3 in. 
broad, and 24 ft. high. Each patient 
has 98 square ft. of eurorficial space, 
and nearly 2000 cubic ft. of airspace. 
The beds are arranged iu two rows, 
with an interval of 4ft between each. 


* Each snperfleial metre la S9 iochea, or 
3ft Sin. 
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and sboat 11 ft. 6 ixL in the ceutnd passage. Each bed 
]g idaced a little nun’e than a foot from the outer wall, 
ana there are two in each pier. The groond-floor (Fig. 2), 
about Tit. in height, is left free from ^ encambrances, to 
ihualitate the prompt and cleanly removal of all refuse matter, 
the soiled linen, watercloeet tubs, &c. In winter they serve 
to send np warm air to the wards from the heating appa* 
ratos placed in them, and in summer cool the air by aptm* 
priate arrangements. The natural lifting of the war^ is 
oy seven windows on the posterior fa^de, and seven glazed 
doors opening on to the verandah. This gives for illamina- 
tion auttle more than 6 ft. 6in. of glass to each bed, which 
is considered sufficient in the bri^t warm cUokate of the 
south of France. 

As the form of construction described is entirely new,.and 
as many eminent authorities consider the occurrence of 
pyaemia, erysipelas, and similar hospital opprobria to he 
madnl^ if not entirely, a matter of ventilation, 1 will re* 
produce in M. Toilet’s own words, the principles applied by 
hijn to the aeration and warming of his sick wards In 
proportion to the facility of ventilating simple eonstmctions 
provided with apertures on all their enveloping snrfaces, is 
the difficnlty of renewing the air of many-ehambered and 
storied bnilaings. In the latter very oomplicsted and costly 
mechanical contrivances must be resortra to, which rarely 
produce the effects expected; whereas hi the former, simple 
natural ventilation can be practised at all seasoiu^ and in all 
states of external teroperatore. Natural ventUatimi, as I 
nnderstend it, is the movement of air which oocnrs in an 
enclosed spaoe at all tinaesj wi^ont the aid of any mechanical 
contrivance. We distinguish between summer or ascending 
ventilstioD, resulting from the natural movemeqt from the 
ground towards the highest point of a building, of air 
warmed by contact with the occupants, and winter, or the 
reversed ventilation—that which is causM bv heating. The 
amount of fresh air renewed by natural ventilation is 
infinitely greater than that which can he obtained by the 
most costly mechanical contrivances. Thns in a room of the 
capacity of 1500 cubic metres, nearly 53,000 cubic feet, the 
air can be renewed by the opening of a single window in less 
than half an hoar, with a velocity equal to O'SOm., or nearly 
two feet, in every second. Winter ventilation is intimately 
connect^ with warming. If, as a measure of economy, open 
chimneys are not need, an apparatus should be so arranged 
as to draw its supply at will directly from the external air 
by means of tubniar connexions, or indirectly by exhausting 
the air of the room. We should be able also to reverse the 
ventilation, and withdraw the vitiated air under each bed, and 
drive it ont by the smoke tnbes, as practised in the so^cal 
wards of the Slilita^ Hospital at Bmges. I only insist on 
tius pointy that the heating apparatus shall present warming 
snifM^ sufficient to render it nnneceseary to superheat the 
air emitted by them, to obtain a mean temperature of 60° F. 
They can also be so arranged, as to connect them at will with 
vennlating chimneys. It was snpposed d priori that the 
large wards of the Bonrges Hospital, with a capacity of 
53,000 cubic feet, would M difficult to heat at aU in winter, 
utid would need a large expenditure of fnel. Two experi* 
ments made at an interval or a year, one at the temperature 
of SiTF., and the other at 28'4* F., i^oved that a cane of air 
of 2118 feet per bed, renewed two or three times eveiw hoar 
in 'winter, could be easily and cheaply heated to hO". 1 
also wished to take into account the movement of air in a 
pmnted arch vessel, and 1 ascertained it to be very re^lar 
and constant, only at each experiment there was the differ* 
once of a dejgree of heat between tiie sorface of tbe soil and 
tba* of the highest point, which is very natural. The differ* 
ence at the height of a man was not half a degree.” 

By the arrangement of the windows, the ventilating open¬ 
ing at the point of toe arch, and toe placing of stoves of suffi¬ 
cient size on toe gronnd floor and in toe great wards them¬ 
selves all this wifi ^ accomplished at Montpellier. In the 
smaller rooms open fireplaces are used. The air is renewed 
in winter at the rate of 14,000 cubic feet an hour for each 
bed. Gas is also need as a supplementary ventilator, when 
And where needed. Two of the eighteen pavilions are 
assigned to pa^ng patients in single rooms, by means of inner 
paititions. The pavilions for contagious diseases are 
anaqged on the same principles, with a few differences of 
deua They are nine in number, and each has only six¬ 
teen t^ds. They are distributed in three sections of three 
pavilions each, so as to isolate them completely for different 
flsiirfm of contagious disease. Each ^oup has its con¬ 
valescent pavilions placed at the entonces to the fever 


qsarters, whece the oonvaksomta oan be detained vntil they 
are fit to be discharged with safety. There are two observa¬ 
tion pavilions, one en eitoer edde of the main entrance. They 
have five single-bedded rooms in each, in which snspicknts 
oases can be plaoed under obeervation on admission, until 
their exact nature is detenniiied. Th«<e is likewise a 
special disiafection rocan. The maternity pavilion is cmd- 
form, situated at tbe aontiiere angle of the great encloenre, 
sarronnded by trees, and at a mi^mum distance of 147 ft. 7 in. 
from toe nearest building of the g^eral hospital. This 
deportment is self-contained. The lying-in room and the 
dwellings of the snperioten^nts are in toe centre, which is 
connected by open galleries with the two long wings, in 
one of which the pregnant wemen awaiting eonfinement are 
placed, and in the other those who have been delivered. The 
two are thus entirely separated. There are twelve beds in 
each oompaitmemt, containing a common room of eight beds 
in each, and two rooms on dther side having two beds in 
each. All the beds are in a single row. The buildings are 
one-storied. In the event of pnerperal fever appearing, a 
special infirmary for the reception of the cases has been pro> 
vided at the greatest possible diatanoe, on the same side, so as 
to render its spread by conta^on impossible. All the open 
spacee are oocupted by gardens and ttees, among which it is 
intended to endeavour to aoclimatise the Encalyptus. Tbe 
pavilions are eighty-six feet apart, which, with reference to 
their height, is enffident to allow of their perfect lighting and 
aeration. As the mechanical labour of monnting stairs is 
estimated to be ten times that <ri traversing a plane surface of 
toe same extent, the physical fatigne of soperming buildings 
on this plan is diminished in the Tike degree. 

I have been thns particular .in giving an ontline of the 
proposed application on an extensive scale, at Montpellier, of 
M. Toilet’s system, becanse it appears to me to fulfil all the 
conditions of salnbrity reqnired in hospitals, more oompletely 
than any other form of permanent stmcture that I am 
acquainted with, and becanse a general hospital on this 
plan, satisfying all tbe exigencies of disease and acddent in 
toe same locality, 1 hold to be the right means of providii^ 
for the medical relief of any community in whose ncinity it 
is placed. So far as it has been tcieddn barracks, it has 
been eminently snoceesfol, and also in the military hospital 
at Bmges. F^m Angus^ 1879, to Jane, 1880, in the first 
months of its ezistenoe^ all toe snrgical operations and cases 
of ttaumatic injury admitted—several of them very severe— 
were successful, there having been only a single death from 
cardiac embolism, eleven months after the accident, in an 
artilteryiuan, whose leg was fractured by the bursting of a 
shell. The hospital is new, and all new stroctores are free 
from toe majority of the bad effects of old buildings. The 
numbers, likewise, are too small for any sound deduction, 
yet tbe result Is enconragiog. 

(Tob^tontinwd.) 


NEW LINE OF RESEARCH BEARING ON 
THE PHYSIOLOGY OF SUGAR IN THE 
ANIMAL SYSTEM. 

By F. W, PAYY, M.D., F.R.S. 

(CmdiUUdfnmp. 7.) 


When toe oleoholic extraction has been thorongbly effeotod 
the emulated reridne of blood fails, as I have stated, to 
yield to water anything possessing per »e a cupric oxide 
reducing property. After treatment, however, with sulphuric 
acid and bead the aqaeoos extract is fonnd to exert a certain 
amonnt of cupric oxide redneing action. The snbstanee 
removed by water which possesses this property is part of the 
material present in the coagulated residne, which closely 
resembles, if it does not actually constitute, Bemardin 
(glycogen). There appears to be uncertainty in the amount 
extraoted by water, and I think it may be considered that no 
useful information is derivable from toe examination of the 
aqueous extract. Just for toe purpose, however, of giving a 
representation of what I have fonnd, I may state that taking 
the several observations of which I have a record (thirty-two 
in number), the amount of material contained in toe aqueous 
extract convertible into enprio oxide reducing substance by 
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Bnlplmric acid aod heat atuids at about 0*290 pei 1000 
expressed as glucose. 

It did oot occur to me at startiug to do anything in the 
way of examining the residue left after alcoholic and 
aqueous extraction, not imi^ni^iDg there would be any. 
tiling of concern to me present. In the course of inrestigat ion, 
however, grounds presented themselves for leading me to 
deal with the residne, and I determined to treat it os I have 
been in the habit of treating the liver in making a quantitative 
determination of Bemardin (^lyco^n). 

This process consists of dusolvtng by means of an alkali, 
pouring mto spirit, and collecting the precipitate. Bernardin 
(glycogen) possesses two properues wnich greatly facilitate 
its separation from other Moies—namely, resistance to the 
action of an alkali and insolubility in alcohol. Albuminoid 
matters are attacked by caustic alkalies, and are then 
not precipitable by spirit as before. A method of sepa* 
ration is thus suppliM. The object of applying the pro* 
cess was to ascertain whether there existed concealeu in 
the residne anything of the nature of Bernardin (glycogen). 

The residne was treated with water, and caustic po^h 
added in the nroportion of about one-fifth of the original 
weight of blood taken for examination. Heat was applied 
until solution occurred, and the product was poured into 
about five or six times its volume of spirit. The precipitate 
was allowed till the following day to settle, ana the spirit 
was then carefully decanted off and some fresh spirit auded 
and time again given to settle. The next step was to purify 
the product, and this was done by oollectine and dissolving 
it in a little water, thoroughly acidifying the solution with 
acetic acid, filtering from the precipitate produced, and then 
reprecipitatiog with spirit. The precipitate thus finally 
obtained was dissolved m water and examined. Thesolution 
was fonnd to exert no reducing action upon the ammoniated 
cupric test before treatment with sulphuric acid and heat, 
but did so afterwards. Such is the behaviour of Bernardin 
(glycogen), and such behaviour it is to be noted was obtained 
from a product furuisbed by the process of preparation 
adapted for yielding in a separated form whatever of the 
principle in questioD the blooa might contain. 

I have spoken of the material 1 have been referring to, 
which is precipitable by spirit and convertible into glucose by 
sulphuric acid and heat, under the name of Bernardin, but 
I am not prepared to state that the principle which exists in 
the blood is absolutely identical with that belonging to the 
liver. The determination of this point must form ^e subject 
of future investigation. 

The process I have described is the one by which 1 learnt 
that a principle agreeing with Bemardin (glycogen) may be 
recognised in the blood. A shorter method, however, may 
be had recourse to for revealing its presence. The blood may 
be at once treated with potasl^ and the product poured into 
spirit. The subsequent steps to be followed are those which 
have been already described. 

It is through toe ammoniated cupric test that I have been 
led on to the acquirement of information that I have ob* 
tained. The delicacy of the test, and the drcnmstsnce that 
its action is not interfered with by the presence of a small 
quantity of nitrogenous matter, have enabled me to discern 
conditions which the ordinary application of the cupro- 
potassic test would have faifed to have revealed. Once 
in possession of the knowledge supplied through the ammo* 
niated cupric test I could see that the ordinary cnpro- 
potassic test onght to be susceptible of being rendered 
applicable for revealing the glucose produced from the Ber- 
nardin (glycogen) existing in blood, and such, I find, proves 
to be the case. From hmf a litre to a litre of blood should 
be taken and treated by being at once boiled with potash 
and poured into spirit. The aqueous solution of the ultimate 
alcoholic precipitate obtained possesses, as will be under¬ 
stood, not the slightest cupric oxide reducing power of its 
own ; but, after treatment with sulphuric acid and heat, and 
subsequent neutralisation, gives a good reaction with the 
cnpro-potassic solution ns^ in the ordinary way. The 
suitability of blood for operating upon to show this result 
varies, and a specimen should be procured from au animal in 
good condition and well fed up to the time of death. The 
blood obtained from the slaughter-house is not always a 
favourable specimen for the purpose, and this is scarcely to 
be wondered at, looking at tne abnormal state the animals 
often exist under for a day or two previous to being killed. 
Similarly, it is found that for collecting Bemardin (glycogen) 
from the liver, the slaughter-house often affords a very un¬ 
fa vonrable specimen for the purpose. 


I will furnish the results of the quantitative analyses I 
have performed. They were simply taken just as the speci¬ 
mens happened to present themselves. As yet I have not 
done anything towards ascertaining in a systematic way how 
the quantity of the principle is mraified by antecedent con¬ 
ditions. This will form a subject for snbseqnent investiga¬ 
tion. The glucose figures yielded by the anuysis have brau 
brought into Bemardin (glycogen) figures by the method of 
calculation which will be later on referred to. 


Amount of Bemardin {glycogen) found per 1000 of Blood. 


Sheep. 

Bollock. 

Cat 

RabUt 

Horae. 

0*621 , 

0-388 

0-540 

0-837 ! 

0-858 

0-504 

0-422 , 

1-025 

0-522 

0-423 1 

— 

— 

0-540 . 

0-605 ! 

— 

0-387 I 

— 

— 

0-630 , 

0-709 

_ 

0-441 1 

_ 

— 

0-549 1 

0-594 

_ 

0-630 1 

— 

— 

0-432 

0-687 

— 

0-967 ! 

— 

— 

0-623 

1-483 

_ 

0-693 1 

_ 

— 

0-423 

0-261 

_ 

— 

— 

— 

0-797 

0-283 

— 

— ! 

— 

— 


The mean of these twenty-nine results, taken altogether^ 
nves 0‘616 as the amount of Bemardin found per 1000 of 

It has been seen that the method I adopt for the quanti¬ 
tative determination of the Bemardin present in the blood ia 
by converting it into glncose by the agency of snlphuric acid 
and heat, and then estimating the glucose by means of the 
ammoniated cupric test Tms is the plan Copied for the 
qnantitative determination of starch. I have experimented 
to ascertain tbq conditions required for securing complete 
conversion into glncose, and have found that Bemardin offers 
a far greater resistance to the converting action of sulphuric 
acid and heat than I bad at first anticipated. The par¬ 
ticulars of an observation are before mo which showed 
that after the process of boiling bad been carried on 
for four honrs full conversion bad taken place, whilst at 
the end of three honrs conversion was considerably short 
of complete. 

Fortnnately for the progress of investigation, it happens 
that by exposure to a higher temperature under pressure, a 
comparatively short time suffices for effecting the complete 
conversion of Bemardin into sugar. If the necessity existed 
for having recourse to such a prolonged operation as boiling 
for four hours a serious obstacle would be offered to the per¬ 
formance of the qnantitative determination to which we have 
to look for the supply of information. To shorten the time 
of exposure, I at first employed a stoat glass flask with a 
vnlcaoised rubber bung wireii into its month, and immersed 
this in an oil-bath heated to a considerably higher tempera¬ 
ture than that of boiling water. Finding that I could not 
make sufficiently rapid progress with my investigations by 
proceeding in this way, I bad a stout copper boiler con¬ 
structed for the application of heat under pressure. It is 
provided with a lid which is screwed down with iron bolts, 
and has a lever safety-valve with a shifting weight to 
regulate the pressure. The boiler is large enough to receive 
a number of nasks, so that several products cau be operated 
on at a time. I am in the habit of working it at 45 lbs. 
pressure, which gives a temperature just under SOO'’ F. At 
this temperature the conversion into glucose is accomplished 
within anout a quarter of an hour. It is reliably secured by 
exposure for half an hour, and this time I am in the habit 
of allowing. 

The quantity of snlphuric acid used is in the proportion of 
about 4 per cent, of the strong acid to the volume of liquid 
that is being worked upon. It is essential to give attention 
that the conditions are not such that the acid is ap¬ 
propriated to the liberation of another acid unendowed 
with the power of exerting a converting influence: such, 
for instance, as would occur if acetic acid had been pre¬ 
viously used BO astoleaveaconsiderable quantity of acetates 
present. 

From the amount of glucose, which, through the ammo- 
niated cupric test has wen ascertained to be produced, the 
quantity of Bemardin (glycogen) is calculated. The accepted 
formula for Bemardin is the same as for starch—viz., 
CeH,o06. The formula for glucose is CgHijOj. The eqni- 
i valent of the one is 162 and of the other 1^. From these 
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ve obtain the factor for the conversion of glncose figures into 
Beroardio figures :— 

Let X = the amount of Bemardin equivalent to one part 
cd glucose. 

Then, as 180 : 162 I ;x, 


or 


180 10 


Hence *9 stands as the factor to multiply by to convert 
glucose figures into Bemardin figures. 

I have shown that after the extraction of glucose from 
blood by alcohol there is to be found a material which gives 
no cupric oxide reducing action before treatment with sul¬ 
phuric acid and heat, but does so afterwards. Water dis¬ 
solves out a certain portion of this material, but the larger 
portion remains incorporated with the solid residue, and is 
susceptible of being brought into view by the agency of 
boiling with potash and subsequeut precipitation with spirit. 

Bemardin (glycogen) added to blood behaves in a similar 
way. It is carried down in great part by the precipitated 
matter when coagulation is induced, and afterwards so 
tenacionsly held that only the minor portion is removed by 
wssbiog with water. The proportion dissolved oat by water 
has varied considerably in different instances, and 1 have 
been led to question whether, in some cases, it may not be 
held to a more fixed extent than in others. I was at first 
mnch puzzled to know what had become of the substance, 
and it seemed, until I recognised it in the coagniated 
residue, that contact with blood led to an immediate ex¬ 
tensive disappearance. To recover it the coagulated matter 
requires t-o be subjected to disintegration by boiling with a 
caostic alkali. In some experiraents a notable amount of 
Bemardin has still remained unacconuted for, bnt in some 
others it has been nearly all recovered. For instance, in two 
recent experiments, after half an hoar's exposure to a tem¬ 
perature of from 100® to 110* F., the following results were 
obtained : Bemardin equivalent to 0il2 grm. of glucose 
was in each case added, and Bemardin equivalent to 
0‘105 grm. of glncose in each case recovered. In another 
expenraent Bemardin equivalent to 0 294 grm. of glucose 
was added and Bemardin equivalent to 0 269 grm. of glucose 
recovered. I consider that further observations upon this 
snbject require to be undertaken. 

It is known that precipitates have a tendency to carry 
down other snbstances with them, and this principle, it may 
be suggested, accounts for what has been adverted to above. 
I am inclined to think, however, from a review of all the 
evidence before me, that there is something more than this 
at the foundation of what occurs. The question may Iw 
raised whether there is not some feeble combination existing, 
and whether this may not have a bearing of considerable 
physiological importance. Snbjoined ore results tonching 
the point nnder consideration. 

A weighed quantity of liver from a recently killed dog was 
reduced to a pulp and tboronghly extracted with alcohol for 
the removal of glncose. The coagulated residue from the 
alcoholic washing was then extracted with repeated washings 
of boiling water till the washing came away clear instead of 
lactescent as at first. The wasaings were collected and the 
Bemardin (glycogen) estimated by conversion into glucose, 
and calcnlation from the glucose found. After being thus 
washed the liver residue was kept in a moist condition till 
the following day, when the process of washing and estima¬ 
tion of the extracted Bemardin was again performed. The 
proeess was subsequently repeated in a similar way; and, 
finally, the liver residue which had been subj’ected to the 
Severn daily washings was boiled with potash, and the 
liquefied nroduet poured into spirit and the Bemardin col- 

le^d ana estimated. The following are thefigures yielded:_ 

Per 1000 of liver. 

Bemardin extracted the 1st day. 13‘833 

M „ 2Qd . 3-879 

„ „ 3rd . 2-961 

M .1 4th „. 2-817 

Bemardin remaining in the liver residue ... 35-145 

In another similarly conducted experiment upon the liver 
of a cat the following results were obtained:— 

Per 1000 of liver. 

Bemardin extracted the Ist day. 3 951 

,, » 2nd,,. 1-134 

M M 3rd . Trace 

Bemardin remaining in the liver residue ... 3 609 

Hm above liver, it will be seen, was poor in Bemardin, and 


this is often noticed in the oat unless the animal h t w been 
fed with milk or bread in addition to, or in lien of, meat. 

In a third experiment upon the liver of a rabbit the fol¬ 
lowing figures were furnished:— 

Per 1000 <A liver. 

Bemardin extracted the 1st day. 13.508 

M 2nd,,. 3 376 

i> 4tb .. 3-688 

» 8th .. 2'466 

.. „ 12th .. 2 299 

Bemardin remaining in the liver residue ... 73'167 

These results show bow imperfectly ordinary extraction 
with water removes Bemardin from the liver substance, 
and account for the small quantities which, perhap?*, may 
have been noticed to have been obtained when aqueous ex¬ 
traction has been had recourse to for collecting it. 

Before the above quantitative experiments were performed, 
I noticed the following circumstance, which, indeed, led me 
to undertake them. Some bruised liver substance was 
washed in a beaker with boiling water, till the water failed 
to present the slightest appearance of lacteacence. The last 
washing was poured off, and the liver substance simply left 
in a moist condition in the beaker till the following day. 
On then boiling it up with water a highly lactescent liquid 
(from the extraction of Bemardin) was again obtained. A 
few repetitions of the washing resulted, as on the previous 
day^, in a clear liquid beiug yielded, and the residue placed 
aside as before in a moist state gave rise on the Allowing 
day to a recurrence of the phenomena. In some way or other 
the Bemardin is held in the tissue, and with the lapse of 
time is set free for being taken np by water. 

Although what I have descrilKd is noticeable when the 
liver substance is extracted with water at 212* F,, yet a very 
different result is attainable by extraction under pressure, 
at a temperature of 300* F. At this temperature, it is found 
that all the Bemardin is speedily extracted. The copper 
boiler of digester, which 1 employ for the conversion of 
Bemardin into glucose by snlphnric acid, has been made use 
of for the extraction of liver experiments at 800* F., and 
half an hour, as the following statement of results obtained 
shows, has sufficed for the full accompii^ment of extraction. 

Two weighed portions of rabbit's liver which had been 
bruised to a pulp in a mortar were treated with spirit, and 
washed and pressed for the removal of glncose. The solid 
residue was then in the one case boiled with a solution of 
potash, and the Bemardin precipitated with spirit, and 
afterwards estimated in the usual way by conversion into 
glucose. In the other case the liver residue, after alcoholic 
extraction, was treated with water and extracted at 300* F. 
The aqueous extract was then boiled with a little potash, 
and the Bemardin precipitated with spirit and estimated by 
conversion into glucose. The figure yielded stood thus:— 

Benwidin per 
1000 of liver. 
91-314 
93-015 


After solntioD of liver substance in potash 
After extraction at 300° F. 


In a second similarly conducted experiment upon a rabbit’s 
liver the figures obtained were:— 

Bemardin pec 
1000 of liver. 

After solution of liver substance in potash ... 64 242 
After extraction at 300° F. 68040 

In a third experiment upon a cat’s liver the results 
were:— 

Bemardin per 
1000 of liver. 

After solution of liver substance in potash ... 30*735 
After extraction at 300° F. 31742 

Whatever the precise explanation, - it follows from the 
results which have been set forth that the manner in which 
Bemardin (glycogen) is held, or the condition under which 
it exists in the liver, is such that at a temperature of 300” F. 
it is readily and completely snsceptible of removal by water, 
whilst the resistance offered to removal is at the same time 
of sufficient intensity to permit only partial extraction to 
occur within moderate limits of time at the ordinary boiling 
temperature of water. 

When referring to the Bemardin (glyoogen) discoverable 
in the blood, I stated that 1 was not prepa^ to assert that 
the principle existing in the blood is absolutely identieal 
with that belonging to the liver. There is a point of differ¬ 
ence which I Imve noticed in relation to the effect of 
extraction with water at 300° F,, but whsthex this is doe to 
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ASYSOHEONISM OF THE TWO SIDES OF 
^ in a porition to decida The Bematdin of ^e li^'er, as 1 THE HEART. 

haTe8hown,i8readilyextraofcedwithwat«rat300*F.,•whilst, ^ -n-... 

aocording to the experiments I have conducted, that of the By PHILIP BINDLEY, M.B. Lond., 

blood is not simUarl^ sasceptible of removal. late assistant-physiciam to the oehekal hospital, BiBHiNOHAit. 

1 have not yet' said anything abont the structnres of the - 

body generally in relation to Bemardin. I have subjected A ikiublr apex beat with only a single arterial impnlM 
the spleen, pancreas, kidney, brain, and muscle to the same jg qqq the nnmerous fiwms of cardiac irregularity whidi 
kind of examinalien as 1 have adopted in the case of the i W 5 *k *k.. _.... 


lana or examioaiion as Ji nave adopted in toe caseot tne 
blood, and have fonnd in all a notable amount of Bemardin. 
Mu^e has long been known to contain Bemardin (glyco- 


are observed clinically.- With the stethoscope three cUasea 
of this abnormality can be recognised. One in which a 


S en), bnt the quantity I obtain by the potash process is natural beat is succeeded by a confusion, which amounts to 
eciaedly greater than what, I believe, is generally thought scarcely more than a sensation of an attempt at contraction, 
to be present. From cat’s muscle, in one of my observations, a second in which the natural beat is followed by an obvious 
the analyris yielded upwards of 5 per 1000. Horse’s muscle contraction, wftb a first sound, but no second sound. A 


has been known to be specially characteristic as containing 
Bemardin, and 9 per 1000 in one instance is the quantity I 
have obtained. 

In the observations I have yet made upon the spleen, 
pancreas, kidnej, and brain, the largest amount of Bemardin 
nas been found m the spleen, and in one instance the quantity 
indicated was a little under 4 per 1000. 


third, where one beat, with clear first and second sounds 
and arterial impulse, is followed by another of similar cha> 
racter as regards the sounds, but without an arterial im¬ 
pulse. The ensuiog case illustrates this last form. 

C. W-, aged twenty-two, single, housemaid, well nou- 


m^cated was a little under 4 per 1000. ^ risbed, complained of general lassitude, indigestion, palpi- 

Bemardin therefore has been found as a constituent of tation, and shortness of breath on slight exertion, whi^ 
ml the tissues I have up to the present examined. I have symptoms bad been coming <m for some inont^. She sayn 
likewise obtamed it m notable amount from both the white s^g rheumatic fever twelve months ago, but from toe 
and yelk of egg. ... , . ,, history of this illness it is clear that the attack was o-nly a 

Besides Bemardin, there is in the several tissues I have very mild one, even if it were of a rheumatic nature art all 

refemd to a cupnc oxide reducing substance, which is sus- Conjunctivee and palate pallid, but the countenance showed 
ceptible of extraction by alcohol, and this also is present to little evidence of anmmia. Venous hum in right bide of 
a somewhat uotoble extent. In the case of the spleen, neck. Faint systolic murmur over apex, and at second left 
Mnereas, kidney, and brain, this body appears to be glucose, intercostal space, where it is rather louder. Heart's Mtion 
the reducing power in most of the instances having coma irregular ana intermittent. Rest and ten-minim doses of 
out about the ume before and alter the treatment with sul- tiucture of belladonua three times a day for three weeks 

*®id and heat. In the cape of muscle, however, the afforded much relief, and she resumed her duties as bouse- 


reducing potver has been usually observed to lie about twice 
asCTeat after the treatment with sulphuric acid and heat as 
beinre. It seems, therefore, that we nave here a body of the 


A month later she was much worse, the palpitation and 


Aitnougn 1 nave a consideraiile number ot observations the cardiac munnur bad quite disappeared. s$aine treatment 
before me, yet I rausider it Mvisable at present only to gg before, and ordered to keep lo bed for a few days, 
roeak in the genera, way that 1 have done upon this subject. During these few days the chest was repeatedly aud care- 
Oteervations conducted nuder varied physiological con- fully examined. Luugs healthy; superficial area of cardiac 
ditions require to be undertaken, so that besides having the dolness normal. The condition of the heart, as revealed by 
facto as mere chenical facts before u^ we may be in a palpation and auscultation, was unusual and peculiar. Ovev 
position also to deal with them from a physiological point of apex there ■was a doable beat, the first element of which 
* *ob9C9“®nt oommuDication I will enter further bad its point of maximum intensity at the outer margin of 
into this matter, and then supply details of the actual the area of impulse, aud seemed to come up to the chest- 
quantitative results. from a short distance within. Almost immediately the 

SuTHinurrjf of Condxtsuma. sensation of this beat had ended the second element b^an, 

Bemardin (glycogen) does not undergo any significant and append to start out of and from spot where the 
transformation into sugar in contact with Wood. upwards and inwar^. 


wall from a short distance within. Almost immediately the 
sensation of this beat had ended the second element b^an, 
and appeared to etart out of and from the spot where the 
first was best felt, and slide on, upwards and inwards. 


w—iii p iwaaaeawavaa aanwr wufravv TTAVU • .s.i /» a-1_ a* • n* * 

Bemamiiii exists to a distinctly notable extent as a normal the finger, at the same time Mmmunicating a 

constituent of blood tinct stroke—in fact, more distinct than that of the first 

The evidence deri'vable from the observations recorded on the left mamma^ line 


the addition of Bemardin to blood and ils subsequent re- “ “th space it wm p«Biwe. wi^n me ^a or one Unger, 
coveiy. and on its egtraotion from the Ever by boiling water to perceive the charsctetisrics of both b^. If tbe en^ 
on successive days, and by water at aiO" F., tends to show ^®^® **“^ted a httle outwards fi™t of the 

that Bemardin entere into feeble combination with nitro- atrokre became more evident; if shi^d a little inwards the 


genous matter. 

Bemardin exists in notable amount, not imly in muscle, 


second was more prominently felt, while the force of the first 
was.diminished. The two beats were followed by a pause of 
longer duration than the time between the beginnings of the 
two beats. The pulsation in the carotid was synchronous 
with the first element; with the second there was no trace 
of a carotid pulse. , 


white and yelk of egg. These several products likewise of P'118®- > 

contain a cupric oxide reducing substance, which is extracted . In the serond left intercostal space, three-quarters of an 
by alcohol, and which m most instances possesses the cha- J”** ^^0“ ^^® *t® “2 close to the upper 


by alconoi, and which m. most instances possetoes the cha¬ 
racters of glucose, hut specially in. the case of muscle the 
characters of makoae. 


border of the third rib, there was au obvious beat; ia tha 
third space a similar pulsatioa was to be felt, but leas 


Through the existence of Bemardin (glycogen) throughout gafincUy. These two pulsations were synchronous with 
the system, as has been represeuted, we have a carbohydrate ^^.® 8econd apex beat. The radial pulse as in- the 
occupying a parallel position to albumen—viz., exisriog in ... ^ a x. 

the coUmdai state, add thus adapted for retention within Although at firet a juifah e of sounfe seemed to be con- 

the body, instead of passing off as a diffusible substance ‘^® ®®^ ^7 *‘‘® ® **“8^5 ^i® 

like glucose tends to do. same time placed on the carotid it was not dimcuJt to 

GrosTenor-atrest, W. * analyse the mixture, and recognise which of the sounds in- 

--!-dicated the closure of the mitral valve. With thie knoten 


Tt _T\ -Ajr _ factor to start from, the follovring sequence and rhythm, were 

.A AND Donations to MbdigAL CHABmES. determinate, the irregularity reemring in a regular manner— 

Mr. Wm. Miles, late of Exetef, bequeathed £200 to the v a,, w i ov v x 

Exeter I^ing-in Charity. By the will of-Mr. Geo. Marples, i.....ii....^......i.....iA.....f.......i... ac. a.c. 

the Shemelif General Infirnwry and' the Bhefficld Public The fibres, represent. the - first and second sounds re- 
Hospital and Dispensary become each entitled to £500, spectively, and the dotted Rnee indite the relative Length 

the Sheffield Hespitul for Women to.£300. . ox the intorv^ between the sounds. The figure 1, qyxx^ 
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diroBOVS with the carotid impulse, signifies the mitral 
closure; 2, the aortic; 1', the tricuspid (which followed im> 
mediately upon the aortic); 2', the pulmonary. None of 
the sonnds w'ere loud, but were of a perfectly pure character. 
There was no murmur. The relation of the sounds to the 
double beat was equally plain — 1 corresponding to the 
first l»at, and T to the second. The basic beat in the 
second space was synchronous with 1'. After this irre* 
gnlarity had continued for some little time, the heart would 
nre a kind of tumble, and at once begin to act in a per¬ 
fectly normal and regular manner; the pulse, however, 
instead of being only abont 60, at tbe same moment rose to 
between 80 and 90. Any exertion, such as walking up and 
down the room for a minute or two, caused a repetition of 
the irregular action. 

lii oi^er to obtain an unequivocal record tracings were 
taken with a cardiograph. By means of this the facts are 
made to register themselves. Three levers were supported by 
an arm and brought to bear upon the revolving drum ; great 
care was taken that they worked parallel and that their 
points travelled in the same vertical line. One lever recorded 
tile impulse of the carotid (c)—see figure^—another the basic 



tmyLift (8), and the third the apex beat, its duplicate 
character ^ing shown in the tracing ; I, left ventricle, iii- 
Rentes the first element in tbe apex beat; r, ri^t ventricle, 
the second element. The tracings to be read from right to 

kft. 

This graphic representation demonstrates that the carotid 
impulse is synchronons with tbe first apex beat, and that 
the cimtracting left ventricle is thecauseof this beat. It proves 
that the basic impulse is synchronous with the second apex 
beat, and that tins beat is not dne to the left ventricle, inas¬ 
much as there is with it no arterial impulse. But this 
aesoud beat was accompanied by a first sound, and followed 
by a second sound ; and, further, it was not merely a slight 
ooatraction, perhaps only just sufficient to lift the semilunar 
valves, but a sustained contraction, equal in length to that 
of the left ventricle, and succeeded after a corresponding 
interval bv a second sound as distinct, although not quite so 
load, as tMt produced in the aorta. Therefore this second 
sound must have been created in tbe pulmonary artery, and 
the second apex beat due to tbe contracting right ventricle. 
Palpa tion alone, or palpation and auscultation combined, 
lean to the same conclusion. 

Some observers den;^ that the two eddes of the heart can 
bent separately. This is not the only case where it has 
been obeerved, but it is eeleeted because the attempt to 
neord graphically tbe basic beat in conjunction with the 
carotid ana doable apex beat was successful. It is uofortu- 
note that the hmmic murmur observed when tbe patient 
was first seen disappeared, for had it persisted during tbe 
ixT^^nlarity the determination of its locality—whether pul¬ 
monary or mitral—would have .been rendered manliest. 
The Im auricle can have had nothing to do with the pro¬ 
duction of the baaic impulse. This must have been caused 
by either the root of the pulmonary artery or the impact of 
the oonue arteriosus gainst the intercostal space. The 
question of basic impulse and some other subjects it is pro- 
pewed to discoss in a future commanication. 

Boad-strast, W. , . , 

4 The tiaciaga have btosnuieti reduced In she to suit Ths Lancet 


491W&NBU1M1 Hospital and Buxton Bath 
<XA£ITY.—A t the meeting of the Committee of Manage- 
n^t, held on July 2ad, Dr. Robertson, the chairman, was 
able to announce the near completion of the extension works 
«the hospital. It will be recollected that at this institotion 
Ae system of issuing post-cards to patients on leaving the 
MfiMt*!, on the understanding that the cards be returned 
'ifSk a statement of the progress of the convalescence or 
otter resnlt written on tiiem. is in vc^e. Tbe system seems 
to have bten fairly snccessfal. Of 249retum8 thus made, 181 
lepcut improvement, 67 no unelioration, and 1 a fatal issue. 


THE BEGINNING, MIDDLE, AND END OF A 
STONE IN THE URINARY PASSAGES; 
LITHOLAPAXY. 

Bv GEORGE E. POSr, M.I).. 

l-aOVXSSOB OF SURGP.RY. BBVUOUT AMERICAN MEUIC.IL 
COLLEOE, SYRIA. 


A. B-, a clergyman, aged thirty eight years, of good 

butdelicate constitution, studions habite, temperate, free from 
hereditary tendency to gout or lithic diathesis. Tendency 
to oonstipation strong from yontb. In tbe spring of 1877 he 
had a violent attack of griping pain iu the region of tbe right 
kidney and in front opposite the junction of tbe ascendiug 
and trausverse colon. The attack was not a very long one, 
and was relieved by domestic remedies without the aid of a 
physician. A similar attack occurred during the summer of 
the same year, while the patient was in the mountains at a 
distance fromBeyrout. Anative physician was consulted, and 
prescribed turpentine stupes to the seat of pain. This attack 
was also less severe than subsequent ones. During the 
spring of 1878 there occurred several of these attacks, more 
severe than the preceding. The nature of the attacks was 
as follows. After more than nsnally obstinate constipation 
the patient was seized with acooising pain in tbe before-men¬ 
tioned regions, accompanied by nausea and vomiting. There 
was marked tenderness over tbe kidney, bnt not over toe 
angle of the colon. Hot fomentations, sinapisms, flax-seed 
poultices, and warm drinks gave little or no relief. Fall 
nypoderniic injections of morphia were effieetoal in miti¬ 
gating the pain, which did not generally disappear until the 
following uay, after the operation of a saline cathartic. 
During several of these attai^ there was considerable febrile 
excitement, but never any inflammation of the kidneys. 
During tbe earlier attacks the pain was localised in the 
region of the kidney and npper part of the right hypo- 
chondrium, but late in the spring of 1876 the patient began 
to feel pain along the-conne of tbe right ureter, and to oom- 
plain of retractmn of the corresponding testide, and pain 
in the glans penis. Periods of several months sometnnee 
passed without any attacks. In tbe early part of tbe 
summer of 1878 he experienced a very severe paroxysm, but 
no other supervened until late in the autumn of ths sune 
year. In tne meantime be had taken a trip of deven days 
of rough riding over the highest peaks of Lebanon, with no 
unpleasant resnlts. In the summer of 1879, after several of 
these attacks, I advised him to take a journey to Europe, 
and to use tbe antilitbic waters of Carlsbad or Kissingen. 
He hod several attacks during the journey to the last-named 
watering-place, where he spent a month, using the waters 
and conforming to tbe prescribed regimen under medical 
advice. Tbe result was a cure of tbe constipation and a 
great improvement of his general health. On his retain 
journey, however, while at Marseilles, he had a severe 
paroxysm of pain, unaccompanied by the former constipa¬ 
tion 01 the bowels, after which he had no further attacks. 
The date of toe last attaek was near the end of S^tunber, 
1879. From that time until the spring of 1880 he was in 
excellent health, sufTeiing nc pain, free from constitutionid 
disturbance, and he supposed himself quite cured. 

jUtbough the symptoms up to the date of the last paroxysm 
had led to a steoug saspteton of the passage of a kidney 
stone, tbe diagnosis was not quite clear. The attacks were 
in every instance but one preceded and accompemied by con¬ 
stipation, and only yielded fully when the constipation was 
overcome by a cathartic. The paroxysms were not brought 
on by muscular exertion or jars. On tbe contrary, his headth 
improved, and be was long free from pain after a long and 
fatiguing jonmey on horseback. The urine was not lessened 
in quantity nor rendered turbid during these exacerbations. 
Daring the latter part of the spring of 1880, more than six 
months after the attack of pain in Marseilles, be began to 
goffer from symptoms of vesieal irritation, with increasing 
cloudiness of tbe urine. These symptoms ware aggiuvated 
by the slightest impmdence in diet, especially by toe use of 
fruit and pastry. During the summer he had occasionally 
a sensation of a slight stoppage of toe urine. I sounded the 
bladder, bnt did not detect a stone. The passage of the 
instrument, however, gave immediate and marked relief to 
all the symptoms. These reenrred, however, after a few 
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days. 1 thca passed my finger into the rectum, to explore 
the state of the prostate and base of the bladder. This 
manipulation also gave relief, but it was, as before, transi¬ 
tory. At the patient’s request 1 coutinued to pa^s the in¬ 
strument from time to time, and ou each occasion with the 
same result of temporary relief of the symptoms, followed by 
a relapse after a few days. 

On the 12th of March, 1S8I, I passed a sound and touched 
a body apparently fixed to the left wall of the bladder near 
its base. The instrument, however, did not give a click, 
but only a dull thud, as if it had come iu contact with a 
vesical polypus or an encysted stone. The impact could be 
felt, but not heard. There was also slight tenderness on 
pressnre over the anterior wall of the araomen opposite to 
the site of the body in the bladder. A second examination, 
two days later, giving the same result, I advised the patient 
to be chloroformed, and, if a stone were clearly made out, 
to submit to litbotrity. 

On the morning of March I7th the patient was chloro¬ 
formed, and a stone seized and crushed. The consistence 
of the stone was that of partially set mortar, A fragment 
was also crushed, but no more Iwing detected the lithotrite 
was withdrawn, and a Bigelow’s evacuating catheter intro¬ 
duced, and the debris aspirated. The lithotrite was again 
introduced, but no more fr^ments could lie felt, and the 
patient was allowed to recover from the chloroform. The 
diameters of the calculous mass were seventeen and twenty 
millimetres respectively. The cnmistence was so soft that 
pressure with the thumb was sufficient to disintegrate the 
mass, without the aid of the screw. 

March 18th.—The patient hod but four passages of urine 
during the twenty-four hours after the operation, with 
scared a trace of detritus. There was much nausea and 
some vomiting from the anasstbetic. After an injection, 
which was followed by a free movement of the bowels, the 
patient expressed himself as being more comfortable in the 
region of the bladder and anus tlian he had been for many 
montlis. No febrile reaction ensued until twenty-four hours 
after the operation, when be bad a slight chilly sensation of 
feet, followed by a rise of temperature to 102° F., which 
passed away, however, after a few liours. 

21st.—SSat up all day. Appetite good. No pain on mic¬ 
turition. 

22nd.—Towards night had slight pain in the region of the 
right kidney, with tenderness ou pressure. Relieved by 
hypodermic injection of a quarter of a grain of sulphate of 
morphia. 

23rd.—Pain nearly gone; only felt when the patient rolled 
over in bed. Temperature at night 102° F. 

27th. — Patient quite well. Passed a small fragment. 
Complains of a sensation of weight in the bladder, but no 
pain in the glass penis. 

i^th.—Soundea with Sir Henry Thompson’s searcher, and 
detected a calculous mass. 

30th.—The patient was chloroformed, and the mass crushed; 
it was of the same mortary consistence os that before 
crashed. During a session of about an hour this mass was 
pulverised, and evacuated by Bigelow’s aspirator. Among 
the detritus were fragments of the nucleus, which were of 
a denser consistence. This session was followed by a severe 
chill, and arise of temperature to 103°F., and considerable 
restlessness and nervousness. A hypodermic injection of 
morphia was necessary for two successive nights. 

April 3rd.—The condition of the patient unproved gradn- 
ally from the time of the last session to date, when the 
oruie bad become quite clear and all febrile synrptoms had 
disappeared. 

Kw.—Passed a small scale. Had been several times out 
driving. 

11th.—On a careful sem'ch a small mass was discovered, 
and crushed without chloroform. Most of the detritus came 
out in the jaws of the instrument, and the aspirator was not 
used. Ttus session was followed by a severe chill and 
moderate fever, accompanied with great restlessness and 
nervous symptoms. A hypodermic ot morphine quieted the 
paroxysm. 

12th to 15tb.—A slight diarrheea set in, but yielded to 
dieting and rest. A small quantity of detritus passed without 
pain. 

16th.—Passed a fragment as large as a small pea. 

18th.—Introduced the duck-billed lithotrite, and picked 
from the door of the bladder some mortary matter, possibly 
adherent to the mucons membrane. After opening and 
closing the bl^es of the lithotrite several times without a 


distinct sensation of a calculous mass, aud only slight rc^ist- 
auce to their closure, the instnunent was withdrawn full of 
soft debris. No irritation or reaction followed this session. 

19tb.—lutrodnced a dinpbragmtd catheter, with a view of 
irrigating the bladder and washing out sand. As the effort 
caused some irritation it was not persisted in. In the course 
of the afternoon the patient dressed, and walked about the 
house. An attack of pain in the region of the left kidney, 
followed by a chill, caused him to return to bed. A hypo¬ 
dermic injection of morphine arrested the chill and pain, 
and the temperature only rose to 102° F., and soon fell. No 
further pain followed this attack. 

25th.—Explored with duck-billed lithotrite, and found 
nothing but a few grains of sand. The last exploration of 
the bladder, althou^'h not specially painful nor prolonged, 
was followed by a smart cbill and fever, which were re¬ 
peated the following day. From that date there has been 
no more fever. The general health is atcadily improving. 
^Vith the exception of a little sand passed on the 27th there 
has been no further evidence of ddbris of the stone. The 
urine is quite clear, passed without pain or impediment, and 
there is no pain or tenderness in the region of the bladder 
or perineum. 

The peculiarities of this case are—1. The difficulty of the 
detection of stone, owing to its mortary consistence and 
pouched position on the left side of the base of the bladder. 
2. The comparatively slight subjective symptoms, due un¬ 
doubtedly to the softness of the moss, which produced little 
irritation of the bladder. 3. The difficulty of completing 
the clearance of the bladder of ddbris, owing to the want of 
firmness in the fragments and the impossibility of detecting 
them until within the grasp of the instrument. 4. The 
total weight of the dried fragments resulting from the four 
sessions was 5‘2 grammes. The bulk may have been equal 
to that of a sra^l walnut. The chemi<^ composition is 
principally the earthy phosphates. 


UTERINE ELECTRO THERAPEUTICS. 

By J. DIXON MANN, M.D., M.R.C.P. 

The therapeutic value of electricity is liable to be under¬ 
estimated on account of its reputed uncertainty of action. 
Much of this uncertainty is due to imperfect recognition of 
its physiological effects, which results in an aimless or 
tentative mode of treatment If all the teachings of electro- 
physiology could be exactly reproduced tberapeatically. the 
principles of clinical electricity would be greatly simplified. 
U niortunately, many of the physiological effects of electricity 
have no counterpart in electro-therapeutics, owing to the 
impossibility of localising the enrrent The specific re¬ 
sistance of the component parts of the human body varies 
so largely, that within the organism the laws which govern 
the diffusion of currents are inapplicable. The paths 
selected by the current are determined the relative 
resistances of the interposed tissues—resistances which 
differ to such an extent that it is impossible to define the 
direction of the current or to localise it in any special 
structure — e. g., a nerve. The discrepancies exuting 
between the ^'^iologicol and the therapeutic effects 
electricity have d^oubtlesa encouraged a feeling of scepticism 
as to their correlation, and have produced a tendency to 
systematic neglect of the precepts of electro-physiology iu 
dealing with disease. Without insisting too strongly upon 
the physiological side of the question, it must be Emitted 
that a method of treatment founded on experimental 
research, checked clinical observation, is likely to yield 
results vastly superior to mere empiricism. Id some of the 
disorders of the female generative sj^stem, electricity acts as 
an alterative to the nutrition of the organs concerned. 
This is mostly due to its vaso-motor power, some aid being 
afforded by its power of promoting absorption. As an 
anodyne electricity is of great value in neuroses of the 
uterus and ovaries. As a stimulant it evokes uterine 
action, and under certain conditions determines the imme¬ 
diate flow of the catamenial discharge. It is obvious that 
the modus operandi of an agent capable of such diversity of 
action must vary with the nature of the disorder. The 
application of electricity, like that of other therapeutic 
agents, should be restricted to appropriate cases. Unfortu- 
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sately an idea seems to prevail that its legitimate sphere of 
actioo begins when other remedies faU, and that without 
any definite purpose it may be tried” as a d^mier reasort. 
To take an extreme example: what benefit could be 
reasonably expected to follow the use of electricity in a 
case of amenorrhcea due to phthisis? Much confusion 
exists as to the relative advantages of the induced and 
constant curienta; they are too often regarded as inter¬ 
changeably the selection being merely a matter of caprice. 
A little consideratiou of the physiological effects of the two 
currents will at once determine the selection of that which 
will be productive of the greatest benefit in any nven case. 

The constant current, in addition to its physiological 
effects, ia largely endowed with chemical and thermal pro¬ 
perties. In ther^wtttics the heat-producing power may be 
diar^arded, as the “quantity” of the current is relatively 
too small to produce any appreciable thermal effects on the 
human body. There is reason, however, to believe that the 
chemical action of the current is a considerable factor in the 
power possessed by electricity of modifying the functions of 
the animal economy. Allied to its chemical effects is its 
power of promotiug osmosis and absorption, and of accele¬ 
rating the movements of lymph in the lymphatics and lymph i 
spaces. A further property of the constant current, which 
can only be classified under the head of catalytic action, is 
its power of aiding and hastening natnral processes in some . 
way which we do not as yet understand. The principal 
physiological effect of the constant current, in relation to 
the subject now before os, is its power of influencing tbe 
vaao-motor system. When tbe organism is subjected to the 
influence of tbe corrent, the arterioles dilate, and the blood- 
supply is increased in the neighbourhood of the electrodes, 
asd aiso more or less in the entire regiem traversed by the 
current. The dilatation of tbe artenoles commences soon 
aftm the circuit is closed (being preceded by a slight con- 
tittction), and continues throughout the application, and for 
some time afterwards. In addition to its direct vaso-motor 
action, the current may act indirectly—that is, on the vaso¬ 
motor centre from which the nerves supplying a given vascular 
area are derived. It is diflScult to obtain clinical evidence 
of indirect vaso-motor action, but in some cases it is advis¬ 
able to include the vaso-motor centre in the circuit, in order 
to plaee the current nuder the most favourable conditions 
for producing its full effects. The vaso-motor effects of the 
ctmstant current are not confined to producing a temporary 
inerease in riie quantity of blood circulating through a 
portion of the organism; repeated applications farther tend 
to ^minish local blood stasis and to restore the circulation 
of tile part to its normal character. The renewal (by elec- 
triei^) of impaired arterial tonus appears to be tbe secondary 
result of stimulation. The primary actioo of the current is 
to increase the sectional area of the arterioles subjected to 
its influence; on withdrawal of the stimulus the condition 
of dilatation shortly subsides, and gives place to a diminu¬ 
tion in the diameter of the vessels, in the directioo of their 
Diwmal calibre. The iaflueuce of the constant current over 
lo^ capillary congestion is, in some respects, analogous to 
that of an asmogent fluid over an inflamed conjunctiva; the 
primary action or both ia to produce iucreased vascularity, 
which 18 followed by penuanent contraction the dilated 
arterioles. The anodyne effects of the constaut current, 
tb^gh well established, are not easily explained. The 
immediate effects are probably, in some de^^ee, due to a 
species of polarisation—the excitability of both motor and 
seusory nerves being lessened by the passage through them 
of a enrreut of electricity opposed in aireutiou to the nerve 
impulse. Tbe secondary efi'ects may be due to altered 
nutrition. A qualitative distiuctiou has been made between 
tbe action of tbe anode and that of the cathode by claimiog 
for the former a sedative and for the latter a stimulating 
effect on the sensory nerves. In proof of this the pbpio- 
logtcal nerve condition known as electrotouus has been cited. 
Clinical observation, however, fails to corroborate such an 
hypothesis, for, os previously stated, the difficulties en¬ 
countered in reproducing clinically tbe physiological effects 
of the current are insuperable. Anodyne aud stimulant 
effects are produced by both anode and cathode ; if a differ¬ 
ence exists, it is solely quantitative, the cathode being more 
stimulating than the anode. Further information on this 
snhject wit! be found in an elaborate and critical paper on 
“The Couditions of Unipolar Stimulation In Physiology 
and Therapeutics,” by Mr. A. de Watteville.^ 
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The induced current, on the contrary, possesses feeble 
chemical and catalytic powers, its action being chiefly con¬ 
fined to the production of muscular movement. is due 
to its essenti^ nature. The induced current is composed 
of a sud^sion of waves of opposite potential; these, by 
their_ rapid recurrence, keep up a state of persistent con¬ 
traction of the muscular dements subjected to their in¬ 
fluence. The primary effect of the induced current on the 
vascular system is to produce contraction of the arterioles ; 
this shortly gives place to dilatation—tbe effect of paresis of 
tbe muscular coat of the vessels, resulting from excessive 
Mntraction. The increased vascular sup^y thus induced 
is further augmented by the movements of the skeletal 
muscles of the part. It is to ^ observed that ^though the 
induced current is capable of producing hypereem^ its 
action is indirect, and the effects are much less marked, and 
are of shorter duration than they arc with the constant 
current.^ An important power possessed by the induced 
corrent is that uf stimulating tbe muscular structures of the 
womb, whether parturient or unimpregoated ; we are only 
concerned here with the unimprcgnatea condition. It has 
been frequently observed that under certain conditione, the 
application of the induced current is followed by an imme- 
dute appearance of the menstrual discharge. What are these 
conditions? The answer to this question includes a con¬ 
sideration of the physiological processes concerned in normal 
menstruation. According to Dr. John Williams^ the mucous 
membrane of the uterus is constantly nudergoing a series of 
changes, which commence during, or immediatmy after, the 
flow, coatinue daring the intermcnstrual interval, and culmi¬ 
nate with thecommencementoftheeneningnifiue. Thechanges 
begin by a gradual development of the mucous membrane 
of the body of the uterus, which iucreases in thickness and 
vascularity until within a short time of the monthly period, 
when indications of fatty degeneration manifest tliemselves. 
The uterine hypersemia reaches maxifiium shortly before 
the hmmorrhage begins, and is reduced when fatty degene¬ 
ration of tbe mucous membrane sets in. Eundrat and 
Engelmwn,’ whilst substantially ogreeiog with the above 
views, limit the period of uterine activity to a short time 
before tbe appearance of the flow, and restrict the amount of 
exfoliation of the mucous membrane to its epithelial cover¬ 
ing. Accepting the foregoing statements, the ultimate cause 
of the menstrual discharge is molecular degeneration of the 
mneons membrane of the body of the uterus. When the 
stage of fatty degeneratioh is reached, another factor—con¬ 
traction of the uterus—aids In determining the bmmorrt^e 
by driving the blood from the parenchyma of the organ into 
the mneous membrane and rupturing the degenerated vessels. 
The renewal of the mocous membrane commences whilst tbe 
destmetive process is going on, by proliferation of the cellu¬ 
lar elements of the musemar wall. These changes in the 
uterine mucosa explain how the induced current determines 
immediate bsemorrhage when its application coincides with 
the degenerative stage. They also tmord a probable expla¬ 
nation of tbe cause of its failure to do so when used whilst 
tbe mucous membrane is in process of development, as the 
SQperficial vessels are then able to resist the increased blood- 
pressure produced byuteriue contraction. The iDvestigatioDs 
of Rbhrig* demonstrate that the centre for uterine action is 
in tbe lumbar spinal cord. Stimulation as high up as the 
medulla, and even as far as the orura ceremi and optic 
thalami,* also gives rise to slight uterine contraction, pro¬ 
bably doe to indirect stimulutioii of the lumbar centre. 
Experimente made on the lower animals show that impulses 
may pass from tbe central nervous system to the uterus along 
the sympathetic, from the inferior mesenteric ganglion, and 
also along branches of tbe sacral nerves, respectively to the 
hyTOgastric plexus.* 

The r6le usually assigned to the ovaries in relation to 
menstruation is that of a prime motor. In accordance with 
this theory an impulse is originated in the ovaries which 
determines an increase in the vascular supply of the entire 
generative tract, and which also directly influeaces the 
Dutritive changes undergone by tbe uterine mucous mem¬ 
brane. The requisite stimulus is afforded by tbe develop¬ 
ment of a Graafian follicle, aud is traosmitted from tbe ovary 
to some portion of tbe central nervous system—the lumbar 
spine according to Golts* — and thence is reflected to 


< Ob«tetri<ial Journal, 1875. * Slrioker'a Med. Jabib., 1873. 

4 Vlrchow’i Archie, 1879. 

B Kbroer, Stuitlen Phye. Inst. Breelan, ill. 34. 

< Baach and Hofmann, Wlso. Med. Jaorb., 1877. 

7 Pfluget't Arebiv. 1874. 
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the uterus. Some authorities, amon;'st whom are Buiyel'* 
aod Sin6ty,® deny the correla'ion of ovulation and men- 
struation. In corrobor.ilion of this view are cited tlie 
exceptional occurrence of menstruation after ablation of both 
ovaries, and of pregnancy prior to, or durin" the temporary 
snspension of menstruation. It is l»eyoncl the limits of the 
present paper to discuss this fjnestion, ami whilst udmittiiig 
that ovulation and meni-truauon are uot essentially inter¬ 
dependent, it is probable that they are ordinarily correlaiive. 
The appearance of the catamenia is au indication that the 
changes undergone by the uterine mucous meinbrane, pre¬ 
paratory to the reception of an ovule, have passed their 
acme and have become retrogressive. If the ovule is 
fertilised the development of the membrane coritinues, and 
the bremorrhage is postponed until the feetus is expelled. 
The development of the nteiine mucous membrane and con- 
seentire hsemorrhage may occur without the dehiscence of a 
Graadan follicle ; and, on the other hand, an ovule may occa¬ 
sionally escape without the nece'-sary stimulus being alForded 
for producing the nutritive changes in the membrane, and, 
consequently, without any external manifestation in the shape 
of hmmorrhage. It is sutBcient to assume that an intimate 
relation exists between ovniation and menstruation, that 
normal menstruation probably includes ovulation, the latter 
being the essential event. 

To pass from theory to practice. A comprehensive view 
should be taken of uterine disorders, and electrical treat¬ 
ment resorted to only when the cansative defect is centred 
in the generative system, the organism, as a whole, being 
healthy. The treatment is often necessarily prolonged, 
reouiriog considerable patience on the part of both the phy¬ 
sician and the patient. There is a tendency to associate 
electricity with rapiditjr of action—an association true only 
so far as the physical side of the subject is concerned; in 
electro-therapeutics the aphorism Festina Icnte is to be ob¬ 
served. It is useless to try to stimulate an ill-nourished or 
ill-developed organ to an immediate performance of its 
function without having previously remedied the organic 
defect upon which the want of functional activity depends. 
Imperfect nutrition demands a prolonged use of the constant 
current; simple atonv will pro^bly be remedied by a much 
shorter application of the induced current. 

The special instruments required in uterine electro-thera¬ 
peutics are : an insulated sound (two sizes), a cervical elec¬ 
trode, and two or more large disc electrodes. The sound is 
of the Sims pattern, the carved part being thickly coated 
with gold, or preferably made of solid platinum, the gold 
having a tendency to peel off in adjusting the curve of the I 
instrnraeut to the obliquity of the uterus. The stem to 
within two inches and a half of its curved extremity is in¬ 
sulated by an elastic catheter; the amount of exposed 
surface can be lessened whilst the instrument is in situ by 
pushing the insulating covering away from the handle, 
so as to mointaia the insulation of all that portion 
of the sound which is within the vagina, but outside the 
uterus. 

The cervical electrode consists of a small concave metallic 
disc mounted on a stem, the whole being insnlated except 
the concave surface of the disc, which, when in nse, is di¬ 
rected against the cervix, with the aid of a speculum, if re- 
nired. The external electrode consists of an oval disc of 
exible metal to which a cunductiog cord is soldered; a 
layer of amadou (to assist in keeping the electrode moist) is 
placed on one surface of the plate, and the whole is covered 
with wash-leather. These electrodes can be applied with¬ 
out any disarrangement of the patient's dress. In the fol¬ 
lowing cases the measurements of current strength are given 
in ten-thousandths of a veber—dix-millivebers. For some 
purposes the division of the veber into thousaodtlis—milli- 
vebers—does not afford gradations sufficiently delicate; to 
preserve uniformity I prefer always to estimate the dosage 
ny the lesser fraction. The galvsnnmetric reading is also 
simplified by the adoption of the dix-milHveber unit, as 
medical galvanometers are divided into WOl veber. 

8 Krankb. d. welbl. OeacblacbU. 1874. 
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the jubilee meeting of this Association, to be held from Aug. 
3l8t to Sept. 8tb, at York, under the presidency of Sir John 
Lubbock, are now complete. 


ON MEDICAL EDUCATION. 

By J. C. ORCHARD, L.R.C.S. Edin. 

Having considered Httentively the correspondence and 
the articles in TliE Lanckt, the proceedings of the General 
Medical Council for many years, aod ihe various reports on 
Medical Education, I desire, as a medical practitioner, to 
make a few remark^, aod to offer a few suggestions, on that 
great and important subject. 

It appears to me that there is a general consensus of 
opinion that, as regards medical education, matters have come 
to such a pass that it is absolutely necessary that something 
intisi be dune. For the lost twenty years the burdens laid 
on medical students have been steadily increased, till they 
now can scarcely be borne. We know that nearly one-hall 
of the medical students break down; but regarding the 
rejected or unsuccessful, we do not know of their blighted 
hopes, of their broken hearts, and in many cases of their 
moral ruin. The apologists of the system call the students 
lazy, and throw the blame on their laziness. A greater 
libel was never uttered. No student goes to a medical 
school but with the iotentiou of working hard, and he does 
work hard, and it is disgraceful to attempt to throw the 
blame on the students themselves. Better for these 
apologists to admit the failure of the present system, aad to 
assist in devUing means of correction and amelioration. 
Medical education and examination require a thorough 
revision and a thorough change. 

First, as to the preliminary examination. There is no 
donbt that ever^ medical stadent, as almost every other 
young man, has in these days received a good general edu¬ 
cation, including algebra, mathematics, aim mechanics, and 
I do not see why a certificate of the master or masters by 
whom be has been taught may not be accepted as sufficient. 

1 would make some knowledge of Latin and Greek, to be 
ascertained by examination, indispensable, not because the 
English language is largely made up of words derived from 
the Latin and the Greek, but because medical terms, many 
thousands in number, are almost all taken from tbeae lan¬ 
guages, and to know those languages is to know the meaning 
of those terms. Let that examination be confined to the 
translation of a passage from a Latin aod a Greek author. 
It may be asked of what use to a medical practitioner is an 
extensive knowledge of algebra, mathematics, and mechanics 
that students should have to uudergo a severe examination 
in them ? Tbe answer is, none whatever, except as regards 
mechanics, and only a very small portion of that, which por¬ 
tion is always tangbt and explained in a very little time by 
the professors of anatomy and physiology in the course of 
their lectnrea. But all these matters can be quite weU 
learned at school. Why therefore burden very young men 
I with an examination on these subjects 7 Why should their 
young minds be harassed by them? Better by far that 
their mental powers be reserved for the great practical 
studies which they have before them, and not be irittered 
away and weakened by extensive preparation on such un¬ 
necessary subjects. As for foreign languages, there ia not 
the slightest use for them. All medical works of any value 
p^ablished in foreign countries are speedily translated into 
English, and it is well known that English translationa are 
very often better than the originals. I would therefore 
strike oat all modern languages; at least, I would not make 
tliem compulsory. Let those who have a taste for them 
study them if they choose. 

I know that by some people, by many indeed, the stndy 
of these subjects—that is, of mathematic!', ancient and 
modem languages, &c.—is advocated as advantageous for 
mental training, and as an exercise for tbe memory. But 
what is mental training ? Does not mental (raining go on 
from the time a boy enters school till he leaves scbo(d and 
college 7 Every young man about to enter on Lis medical 
studies has at school and college received abundance of 
mental training, and there is little occasion to harass him 
with the preliminary examination. As exercises for the 
memoiy, medical students will have enough of these. The 
very s'gbt of their text-books, each of perhaps five hundred 
or a thousand pages, which liave in a great measure to be 
committed to memory, is perfectly appalling. Let the 
i mental training and the exercise of the memory be light, 
! lest by excessive exercise they may be weakened and im- 
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p&ir^l. We know that the mental powers and the memory ' 
sre^ increased by exercise; bat it must be within limits. 
It is like muscular exertion to a labouring man. Too 
great or too loug-continued, and the strongest man breaks 
down. So also mental labour and the exercising of the 
memory, particularly in very vonog men, when too great or 
too long-contianed, end in disaster. Let, therefore, the 
mental labour and the exercising of the memory in preparing 
for a severe preliminary examination be, with the exception 
before mentioned, entirely spared to the medical student 
Let, therefore, tbe preliminary examination be cut down 
to the lowest possible limits. Let it be conhned entirely to 
Latin and Greek, and let the certificates of echoolmasters be 
received and accepted on such branches of education as 
reading, spelling, composition, arithmetic, algebr>i, mathe¬ 
matics, and mechanics. Also, that in case of failure to 
SAttsfy the examiners in Latin and Greek, such failure be 
not a bar to students entering on their medical stodies, but 
that after a certain time, say three or six months, they be 
taken up for examination again. It would be a hard matter 
indeed if a student were to be thrown back a whole year 
because he bad been a little deficient in his Latin or Greek. 

1 DOW pass on to professional studies and professional 
examinations. And first let me say that no one should 
be allowed to commence bis medical studies till he is 
seventeen years of age. Some par<.nte think they cannot 
push on tbeir sons fast enongh. Tbe result is that we see 
among the students mere boys of fourteen or fifteen years, 
very unfit for tbe severe study required of med'cal students. 
Better let their young minds be hardened and developeil, at 
least to a considerable extent, before commencing their 
medical studies ; there would then be le8'< risk of breaking 
down, and less risk of injury to the brain, which in too 
many cases is tbe result. 

At present the burdens laid upon medical students are by 
far too great, and by far too much is expected from them. 
Notwithstanding, we seelodicarionsof astilifiirtherincrease 
of their burdens. We see specialists pressing to tbe front and 
demanding a course of lectures, with examinations, in tbeir 
specialities. We see oculists demanding a course of lectures 
on diseases of tbe eye, such demand in one instance at least 
having been conceded ; others insist on a coarse on mental 
disea-'es. We may soon have aurists claiming a coarse on 
diseases of the ear, and dermatologists a course on diseases 
of tbe skin. Where is all this to end ? Will no mercy be 
shown to the poor students? 

As to the professional examinations, it is not so much the 
mere examination that I object to. The questions proposed 
may be simple and easy enough. The great objection is, 
that not knowing on what part of a subject he is to be ex¬ 
amined, tbe student must m prepared on every part of it. 
Now, that is an utter impoesibility. Everyone knows, as 
has iMen well said in a late article in The Lancet, that the 
hnman mind can only hold a certain amount of knowledge, 
and that to attempt to pack into it such a quantity of useless 
rubbish not only injures it, but prevents the proper acqui¬ 
sition of practical and useful matter. Owing to the great 
extent of the subjects of study, stodeots are now absolutely 
compelled to pass over portions of them. They learn as 
much as they can, but they cannot learn all. Tney go up 
for tbeir examination in the hope that they will be taken on 
tbe parts they do know. Being disappointed in passing, as 
very many of them are, they try the examination at some 
other university or college, and having been taken on the 
parts they do know, they pass. A hue and cry is im¬ 
mediately raised against these bodies for passing those who 
have been rejected by others, forgntting in their simplicity 
that tbe students have been examined on those parts they 
happened to know, whereas they were rejected Wfore be¬ 
cause they were taken on parts they did not happen to know. 
At present when a student, even the best, goes up for exami¬ 
nation, it is the tossing up of a shilling whether he pass or 
not. It is mere chance and little or nothing else. Let all 
this be reformed. Let the number of subjects of stndy be 
reduced, or rather, while students should be required to 
attend a course of hetures on certain subjects, let there be 
no examination on them, means being taken to see that the 
students attend regularly. No student can attend a course 
of lectures on such subjects as chemistry, botany, natural 
hietory, materia medica, and medical juKsprudence, without 
carryinir away a good deal of what he hears and sees. It is 
a very different thiug to set him down to text-books on these 
sabjeets, perhaps oi five hundred or a thousand pages each, 
and compel him to commit them to memory so as to undergo 


an examioattou in them. Let, therefore, these ezamina- 
tipns on chemistry, botany, and other medical rubbish ^ 
discontinued, and let the energies of the students ^ 
directed more to practical matters. 

(To be concluded.) 
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GUY’S HOSPITAL. 

CASES OF ANEUEISU. 

(Under the care of Mr. Bbyant.) 

The two cases recorded below illustrate tbe important 
difference between an aneurism occurring in a part of the 
body where mechanical and surgical procedures cannot be 
adopted and one in a situation so accessible as the popliteal 
space. In Case 1, after a long but unsnccessful trial of 
digital and mechanical compression, tbe main bloodvessel 
was successfully tied after the Hunterian method; whereas 
in Case 2 only distal ligature was possible, though scarcely 
practicable, and the patient died from bursting of the 
aneurism. 

Case 1. PoplUenl aneurism; ligature of femoral after 
fa lure of compression; cedenia of leg; cmeurism cured (from 

notes taken by Mr. Adeney).—G eo, B-, aged forty-five, 

a tea-cooper, but formerly in the army, was admitted into 
Job ward on January 29tb, 1880. He bad bad rheumatism, 
gonorrhoea, and a soft chancre, but no syphilis. Four 
months before admission, after a hard day’s work, patient 
felt pain on both sides of the left knee. This ceased, but re¬ 
turned in about a fortnight, and then continued to trouble 
him. He noticed a swelling coming in the popliteal space, 
but did not discover pulsation until January 3rd, after 
walking twenty miles tbe day before. It continued to in¬ 
crease and became more painful. 

On admission, in the left popliteal space there was a pnl- 
sating tnmour about the size of a hen’s egg. It was com¬ 
pressible and very thin walled. When fingers were placed 
on each side of tbe tumour the pulsation separated them. 
Sufficient compression upon the femoral artery caused the 
tumour to disappear. Through tbe stethoscope a loud but 
not very harsh bruit was heard over every part of the tumour, 
and was not distinctly double. Pulsation of femoral artery 
was unusually strong, the impulse being visible down the 
thigh. There was no cedema of tbe leftleg or foot. There 
wasavaricoee condition of the snbeutaneous veins of the leg. 
Tbe anterior peroneal artery was larger than the anterior 
tibial at the ankles. There were no signs of aneurism in 
any other part of tbe body, except that rather distinct pulsa¬ 
tion was felt in tbe right popliteal space. The heart’s apex 
Heat was enlarged, and situated in the mammary line. 
There was an aortic systolic bruit, and the radial pulse was 
bard. Tbe left knee measured over the centre of the patella 
14^ inches, the right 13§. Tbe diet was restricted to six 
onuces of food a day. On tbe 30th at 10.30 a. m. digital pres¬ 
sure wae commenced, assisted with ten pound pressure ou 
the femoral artery, and kept up until 10 P.M., when a fifteen 
pound was fitted to compress the femoral, and tbe patient 
held it in position uiiiil be dropped asleep on Jan. 31st at 
3 a.m. The weigbtbad shifted, but almostcompletely stopped 
the circulation of the leg. Tbe weight was taken charge of 
by students from 9.30 a.m. until 10 P.M. At 11 A.M. the 
tumour was much firmer walled, but still pulsated when 
the weight was removed. Tbe limb was cold, and almost 
complete aneestbesia existed from the thigh downwards. 

On Feb. 2ad the tumonr was smaller and much harder, 
but distinctly pulsatile. Notwithstanding the low diet the 
femoral artery pulsated with great force.—On the 3rd digital 
pressure was again applied from 10 30 A.M. until 10 P.M.— 
On the 4th the patient when lying quietly did not auffer 
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psdn Id the knee, but diatinct pulsation was seen and felt in 
the centre of the popliteal space. The patient slept well— 
On the 10th digital pressure was applied from 10 a.h. to 10 
P.H., but with some intermission, aod arain next day from 
10 A.H. to 10 P.M. The patient then held the weight on the 
artery at Poupart’s ligament nntil 11 P.M. —On the 12th the 
patient again neld the weight many hours. There was no puU 
sation, but no hard tumour could be felt.—On the 13th the 
patient again kept the weight on some hours, and again on the 
following day he controlled the circulation very effectually 
with the weight.—On the 16tb pulsation in the popliteal space 
was much mminished.—On the 20th digital pressure was 
kept up for twenty-four hours, from 5 P.H., but without 
any hnproTemeot. 

On the 21st Esmarch's bandage was applied to the foot 
and leg up to the knee. The patient then stood up to fill 
the sac; the bandage was then carried lightly over the 
swelling and extended tightly in a spiral manner up the 
thigh to the upper third. This was left on for an hour, 
but the pain was so intense that it had to be removed, 
and the patient compressed the femoral artery with a weight 
nntil 12 P.M. 

On the 27tb, under chloroform, the femoral artery was tied 
with a catgut ligature and the ends cut off. 

On March Ist the appetite was good ; patient doing well. 
Only once had temperature goueuptolOO’.—On tbe4tb, when 
the wound was dressed it appeared to be healing very slowly; 
but on the 7th he had much pain in the knee. When the 
wound was dressed on the 8tn it was widely open, with a 
granulating surface. There was not much discharge.—On 
the 2lBt the temperature was 102’2°; and on the 22nd be had 
a rigor at night. Ordered ten drops of tincture of perchloride 
of iron Bn<r five grains of sulphate of quinine, every four 
hours.—On the z5tb, evening temperature 102'4°; but 
patient felt well. He complained of tightness over the line 
of the artery as far as the popliteal space. A cordlike body 
could, he said, be felt above the wound, which got rather 
tender near the wound.—On the 27th some dark, thick 
blood oozed from the wound in the afternoon. Temperature, 
which rose to 104° on the previous evening, was now 99*6°. 

On April 2Dd he complained of profuse perspiration, and 
of cold shivers at times. Temperature 104°.—On the 5th 
there was an increasing discharge from the wound, and 
there was some burrowing about the edges. Temperature, 
morning 101'8°.—On the 8th the wound was healing agaio.— 
On the loth there was a little discharge ; patient felt quite 
well.—On the 14th oedema of calf, fooL and back of thigh 
appeared. The wound was almost healed. Ho could bend 
toe knee freely. There was no effusion. He had free 
movement of the hip, The heart's ^ex was two inches below 
and an inch outside of the nipple, l^e resonance of the chest 
was good. Hepatic aod splenic dulness were not increased ; 
anenrismal tumour certainly larger and softer, as if about 
to break up.—On the 16th the wound was closed very nearly 
over.—On the 2Cth the leg below the knee was very 
(edematous. 

Od May Ist he was very well, and up. Pulsation of an 
anastomotic branch and femoral could be felt; cedema much 
diminished,—On May 14th the leg got very (edematous after 
being up a few bonra. No pain in leg, but said it felt 
heavy when walking. 

Cask 2. Aneurum of abdominal aorta and comnum iliac; 
rupture; death (hom notes taken by Mr. Uxdebwood).— 

Robert H-, aged forty-two, a labourer, was admitted into 

Job ward on July 13tli, 1880. He had been in the army, and 
served in India, and bad bad syphilis and bubo. On 
the evening of March 23rd, 1880, after shifting shot, he 
noticed his leg began to swell. A medical man prescribed 
hot fomentations. Fotir days later he went into the in¬ 
firmary, where the leg was elevated and put up in cotton¬ 
wool and flannel bandages. 

On admission into Guy’s on July 13th he was not a veiy 
healthy-looking man; he was sallow, but well uourisbed. 
The measurement of len at groin were : Left, 20 in.; right, 
26i in. First mark : Left, 19 in.; right, 24| in. Second 
mark: Left, 15g in.; right, 17§ in. Knee: Left, IS^in.; 
ri gh t, 15 in. Calf: Left, 123 in.; right, 14^ in. Ankle: 
Left, 8f in.; right, 8$ in. Heel and instep: Left, 12^ in. \ 
right, 12|. The right leg was brawny and hotter than the 
left, though the right foot was colder. A bruit was heard 
in the li^t inguinal region. The thigh was very hard, 
with a superficial cedema, and the right calf was firmer than 
the left, which was fiabby. There was no oedema about the 
ankles ; Uie skin of buttock was thin an4 natural looking. 


There was no pulsation either in posterior tibial artery or 
right femoral. Between Poupart’s ligameut and umbiheos 
there waa a pulsating swelling, but no distinct lamp; 
unlimited superficially, and alwut li^ in. in width. Tne 
bruit was lost U in. from the nmbilicus. There was no 
rotnision through the sacro-sciatic notch. The bruit was 
eard over the spine about the bifurcation of the aorta. The 
right limb grew softer and decreased in size. 

On Aug. 4th he vomited both food and medicine, and two 
days later it was noted that the bowels had not acted for a 
week. Patient had much pain in the leg. He had not 
taken any solid food for two or three days. 

On Aug. 7th the abdomen was considerably distended. 
There was great pain over the coarse of the external outa* 
oeous nerve. Tne aneurism could be felt as low as the 
brim of the pelvis. Next day the patient died from bursting 
of the aneurism. 

It should be added that on July 27th Dr. Pye-Smith 
examined the patient and reported as follows: "Arterial 
system geueraliy appears unaffected. The aneurism of ^e 
iliac may also affect the aorta, though 1 do not find absolute 
proof of this. If so, it is quite the lower part. The only 
operative interference suggested (unless distal ligature) 
would be compression of the aorta. Butl would recommend 
absolute rest, constant immovable positiou of the thigh, 
rather scanty food, very scanty drink, and full doses oi Uie 
iodide of potassium up to thirty and even sixty grains, three 
times a day.” On July 30th the diet was eight ounces of 
bread, four ounces of meat, two ounces of butter, and. erne 
pint of fluid. Ice to suck. 

Necro^y ,—The aueurism involved the bifurcation of the 
aorta. The pouch, which was evidently old, included the 
orifice of the left common iliac, which was completely oc¬ 
cluded by old fibrinous material. From the right side the 
bulging included the left common iliac. Here was the large 
sac wmch, dissecting under the peritoneum, formed the larm 
tumour felt Id the iliac fossa. There were no thrombi in the 
veins. The sac had ruptured iuto and beneath the peritoneum. 


EVELINA HOSPITAL. 

TWO CASES OP Hodgkin's disease. 

Fob the following notes we are indebted to Dr. W, Hale 
White, resident medical officer. 

Case 1 (under the care of Dr. Buchanan Baxter).— 

F. C-aged eight years and a half, a boy, was admitted 

into Lionel ward on March 31st, 1881. Mother was 
phthisical; father rheumatic. Patient hod been well fed. 
Had bad scarlatina and wh(M)puig-cough, but was not 
affected with congenital syphilis. He bad always been 
delicate. Two years and a half before admission he had 
ulceration of the cornea, and six months later some lumps 
appeared on either side of the neck at the angles of the jaw. 
It could not be ascertaiued with certainty that they followed 
the scarlatina. The glands were slightly tender at first, and 
spread downwards to the clavicle. A tumour in the anterior 
part of right axilla appeared a week before admission. It 
was stated that the ioguinal glands had been enlarged but 
had become smaller. During the last two years he bod be¬ 
come pale and lost his appetite. He bad never lived in an 
aguish district, and there was not a history of ague in the 
family, but mother lived at Plumstead. 

On admission, the boy was thin but not markedly 
anmmic. There were symmetrical tumours on each side of 
tbe neck, evidently enlarged cervical glands. They were 
not tender, and tliere was no redness of the skin. The 
largest was behind the angles of the jaw. They extended 
under the sterno-mastoid and down to (he clavicle on both 
sides, aod ou right side only there was a tumour just below 
outer part of clavicle, and a second in axilla. No other 
glandular enlargement could be made out. Abdominal and 
thoracic organs were normal to physical examination. Large 
oblong opacity of right cornea, one the size of a pinhole ou left. 
There were pitted cicatrices as of large pustules on vertex 
of scalp. No otorrbeoa. Blood, by bremocytometer, con¬ 
tained nine white corpuscles to 500 red, the latter were 
diminished to '46 of tbe normal number; by btemochromo- 
meter, colouring matter was ‘56 of the normal quantity. Optic 
disc could be seen only in right eye, it was dark in colour. 
The retina around it was wo^y, but the whole edge could 
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be made oat. No hsmonrhsges were visible. Pulse 120; 
temperature 100*2°. Urine non-albummous. Weight 
2st. 101b. 8oz. On April 28th it was noted that since ad- 
nUBsion he had wasted much, esuecially during the lost 
week. All the glands had increasca in size, the axillary one 
was tender. Nolreshoneshadapi^red. Theboywasiistleas, 
thirsW, drowsy, and had lost nis appetite. He had occa¬ 
sional epistaxu. A week after there was coarse crepitation 
over whole of upper lobe and lower half of lower lobe of left 
lung. No evidence of consolidation or pressure on bronchi. 
Blood, by bsemocytometer, showed 49 white corpuscles to 
fiOO r^, the latter being diminished to *52 of the normal num. 
ber; by hsemoebromometer, colouring matter was *39 of the 
normal quantity. Several masses of globuline. Several 
leucocytes showed amceboid movements. Some of the red 
discs were tailed and pear-shaped. 

On May 4th it was further noted that during the last few 
days he had bad occasional convulsions, was mu^ weaker, and 
had intense headache; was very anaemic; took very little 
food ; did not sleep without morphia, and had much cough. 
Some petechiae had appeared on toe arms. Next day he died 
quietly iu the momiog. 

Throughout the illness the temperaiure had, with the 
exception of three times in the moruiug, been above 
normal. As a rule, it was higher in the evening than the 
morning, the former averaging about 101*4°, and the latter 
about 100*4°. The highest temperature was 103*8° one 
evening. The chart showed no regular type, but most 
nearly approaches that of hectic. He was treated with 
solution ot arsenic, beginning with three minims, and in* 
creasing to seven minims, three times a day. 

Necropsy. —Brain normal.—Thorax; (Edema of areolar 
tissue in anterior mediastinum. Thymus greatly enlarged 
and hard, attached at lower part to cheesy gland. This 
enlargement was found to be apparent only, and due to the 
Btretching of the thymus over tne enlarged glands. Peri* 
cardium contained one ounce and a half of clear serum; 
no pericarditis. The heart was normal. The right pleura 
was coated with recent lymph, and contained straw- 
coloured serum. Left pleura was healthy, except for old 
adhesions. Under the costal pleura, on right side, about 
a dozen small yellow nodules were seen as Targe as hemp- 
seeds. The trachea and bronchi were not obviously pressed 
upon; but some glands were so enlarged about the primary 
divirions of the bronchi that these may have been pressed 
upon. Thethyroidglandwaslargeaudhard. Someofthepos¬ 
terior mediastinal glands were enlarged to the size of filberts. 

section they were cream-coloured, mottled with black, 
not softened; one gland was calcareous. The left lung was 
crepitant, congest^ at base, and exceedingly cedematous; the 
bronchial tubes contained pus; no tubercles; at the edge 
of the lower lobe, behind in the lung tissue, several yellow 
imts, the size of a pea, were seen, evideutly adventitious. 
The right lung was crepitant, congested at base, with 
oedema of lower lobe. There were signs of bronchitis in the 
upper lobe. There was no peritonitis. The liver was pale 
aod flabby, but without deposits; weight 26^ oz. The 

S leen contained two or three cheesy glands in the bilus; 

e surface was normal; the parenc%ma dark witli normal 
Malpighian bodies, and adventitious cream-coloured, hard, 
sharply defined, irregularly distributed growtlis varying in 
size from ahemp-seed to a French beau ; weight 3^ oz. The 
kidneys were large, pale, and flabby; the capsule was easily 
stripped. In the cortical substance there were three adven¬ 
titious growths, as in the spleen, one as large as a pea, 
o^ers the size of pin’s heads; weight 7 oz. The intestines 
were normal. The mesenteric glands were healthy; those 
&t head of pancreas were enlarged, crean.-joloured on sec¬ 
tion ; no mottling; contained pale nodules; probably in* 
cmient calcareous change; bard and adherent Inguinal 
g&ndsnot enlarged. The pancreas was healthy, as were 
tiso the testicles. The glands In the neck, as at head of 
pancreas, were adherent to sheath of vessels on the left side. 

tonsils were normal. The cut section of sternum (only 
bone examined) was normal. 

Case 2 (under the care of Dr. Frederick Taylor).— 

G. D-, two years and three-quarters, a boy, was 

admitted into the Gladstone ward Feb. 22Qd, 1881. The 
mothmr was healthy, thongh she had had three miscarriages. 
The father bad had acute rheumatism, otherwise he was 
heahhy; one of his ancestors died of bronchocele. The child 
had bren well fed, and had a submaxillary abscess when 
catting bis teeth. There was no history of previous illness, 
no congenital syphilis. A year before admission the left 


Bupra-clavicular glands began to enlarge, nine months later 
those along the left stemo-mastoid, and three weeks before 
admission those in the left axilla. For two months the c^d 
had been taking cod-liver oil, arsenic, and iron, but the 

t lands had grown rapidly. He had never lived in an aguish 
istrict, ana there was no history of ague in the family, but 
he was bom in a very damp locality. 

On admission he was well nourished, ansemic, hut not 
emaciated. He was remarkably plump, and if it were not 
for the anaemia, would have looked an extremely robust 
child. On the left side of the neck there was a large tumour, 
evidently enlarged gland^ reaching from the angle of the 
jaw and abont the mastoid insertion of the stemo-mastoid 
mnscle down to the middle of the clavicle. In the left axilla 
the glands were enlarged to the size of a hen’s egg, and 
stretehed under the sterno-mastoid, and the inguinal glands 
were slightly enlarged on both sides. All these enlargements 
were slightly tender, but not reddened. No other gumdular 
enlargement could be made out. The abdomen was dis¬ 
tended ; the spleen was enlarged down to the umbilicus. 
The limit of the hepatic dulness was midway between the 
ribs and the umbilicus. The thoracic organa were normal to 
physical examination. Blood: The hsemocytometer showed 
a slight increase of white corpuscles, with diminution the 
red to *5 of the normal number; by beemochromometer, 
colouring matter was *45 of the normal qaantity. The child 
was so extremely irritable and fretful that the general ex¬ 
amination was difficult, and a satisfactory examination of 
the eyes was impossible; but, as far as could be seen, the 
discs were healthy, and there were no hemorrhages. 

On March 21st it was observed that since admission he 
had become extremely anemic. All the glands had enlarged, 
but no fresh <me8 had rmpeared in any part of the body not 
previously occopied. Be did not take food well; was ex¬ 
ceedingly fretful and irritable. There was no evidence of 
pressure on any organ. The veins over the glands were 
much enlarged, but there was no sign of any suppuration 
about them. 

On April 10th he was more anaemic; much worse; very 
irritable. Vomiting couslant, so that he had to be fed by 
enemato. There was some dyspncca, but no other evidence 
of pressure on the bronchi. No fresh symptoms. 

On the llth he died quietly in the morning. 

For the first fortnight the temperature was very little 
above the normal, but at the end of that time it suddenly 
mounted to 102*4°, and ranged between 101° in the morning 
and 102*6° or 103° at night for five days. Then till March 
30th it kept very near 100° both night and morning, and from 
that day till death it kept at about 101*6°, with a slight rise 
in the evening. He was treated part of the time with solution 
of arsenic. 

Necropsy .was normal. Thorax: Behind the 
junction of the left third rib with its cartiluge was a tumour 
about the size of a large marble; this was evidently a new 
growth. No enlarged glands or other now growth in the 
thorax. Heart was lightly enlarged. Thelungswerehealthy. 
Abdomen : No peiitouitis. Liver weighed ^oz., ealaxsea. 
very pale and waxy looking; no deposits. Spleen weighed 
5 oz. enlarged ; in the anterior part near the surface was a 
deposit of bard cheesy-looking matter; afewsniallor ones 
were scattered. Mesentery tliickened and opaque, some of 
the mesenteric glands being enlarged. The intestines, 
kidneys, and testicles were healthy. Enlarged glands were 
found to be nowhere adherent to each other or to surrounding 
structures. On section they were for the most part greyish, 
glistening, and opaque, but some glands were transluceut in 
tbe centre. They were all of soft consistency, but in only 
one was there any evidence of caseation. 

jl/icro5co^'c examination of organs —In all cases these 
were hardened in Muller’s fluid, cut with a freezing micro¬ 
tome, stained with logwood, and mounted in dammar. 
Liver; There was no unusual increase of connective tissue, 
but occasionally between the lobules small collections of 
nuclei were seen very much crowded tosetber. These were 
smaller and more oval in shape than those of the hepatic 
cells. They did not apparently bear any relation to tbe 
vessels. The liver cells were each distinct with a gocxl 
nnclcus. They were large and more crowded towards the 
periphery of a lobule than in the centre. The portal canal 
was not dilated. Spleen: Tbe fibrous septa were much 
thicker than natural. There were several masses of lym¬ 
phoid tissue, with a space round them, and more lymphoid 
outside this. These accumulations were very distinctly 
marked off from the surrounding splenic tissue, whilst there 
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were others which merged gradually iuto it. It was dilji- 
cnltto say which of these were new growth of lym|iht>id 
tissue and which were Malpighian bodies. Lymphatic 
"land : A section showed that the enlargement wus entirely 
due to a hypertrophy of the normal structures of (lie gland. 
There wss no evidence of cheesy degeneration. The new 
growth from the anterior mediastinum wns in structure 
exactly similar to the lymphatic gland, except that the 
nuclei were rather smaller and more uumerou.a. 


Suntlifs. 


OBSTETRICAL SOCIETY OF LONDON. 

At the meeting of the Society on June let (Dr. Matthews 
Duncan, President, in the chair), 

Dr, Godson presented a cast of a child’s head, showing a 
depression after delivery by forceps, which he had shown at 
a previous meeting of the Society. 

Dr. Galadin showed microscopic sections from two 
cases, Ulnstrating the histology of cancer of the internal 
surface of the body of the uterus. They showed a transition 
from cylinder-epitbelioma to carcinoma. The tissue was 
removed by curette. In the first ease, in which the uterus 
was movable and but slightly enlarged, there was prolifera- 
tiou of glands, with upgrowth of processes from their walls 
filling op the lumen. In the second cose, in which the 
uterus was fi.xed and noduhir, there was, in addition, infec¬ 
tion of the stroma with epithelial masses. He had found 
this cancer of the body of the uterus relatively not xincommon 
in viigins, but had hardly ever met with the ordinary cancer 
of the cervix where there was proof of virginity.—Dr. WILT¬ 
SHIRE related a case in which, after thorough removal of the 
malignant growth and the use of perchlorido of iron, the 
patient, a lady sixty years of age, lived three years all but 
one month. When cancer of the body of the uterus was 
diagnosed removal was desirable where practicable.—Dr. 
Cleveland hoped that the time w'ould come when such an 
exact diagnosis of the disease in its early stage might be 
established as to warrant recourse to more radical measures 
than had been carried out by Dr. Wiltshire—namely, the 
entire removal of the uterus,—Dr. Heywood Smith added 
his testimony to Dr. Galabin’s as to the relative frequency 
of cancer of the body of the uterus in virgins, and cited a 
case of a lady aged fifty. He considered that w'hen such 
eases could be diagnosed early enough the uterus should be 
removed, leaving the cervix as a stomp.—Mr. Doran urged 
the importance of the fact mentioned by Dr. Gulabin, that 
cancer of the cervix was almost peculiar to impregn.ited 
women, since it was among such that the numerous forms of 
erosion were so frequently found. The cure of such a form 
of erosion as preceded cancer might absolutely avert 
malignant disease.—The President considered that total 
extirpation of the uterus was at present too dangerous an 
operation, lie had known a case of cauccr of the cervix in 
a virgin. 

Dr. Wiltshire showed the Uterus, Foetus, and Placenta 
from a case of Utero-vaginal Rnptxtre. The placenta, which 
was prtevia, was found in the vagina, and the head, which 
was low down, was delivered by the olwtetric house-surgeon. 
The patient rapidly sank. 'I’he uterus was largo aud 
thick, containing many small fibroids. 

Mr. Alban Doran showed, for Dr. Bantock, a large 
thick-walled single Cyst of the Great Omentum, removed by 
operation. The symptoms had resembled those of ovarian 
cyst. Once the cyst bad ruptured and filled again, and 
several times it had been tapped. At the operation there was 
great ditficnlty in separating the cyst from its conncxioiin. 
A fold of mesentery separated the cyst from the pelvic 
organs, which were absolutely normal. The patient was 
doing well four days after operation. 

Dr. Godson showed Marshall’s Patent Sectional Feeding 
Bottle, which had a movable front, enabling the fingers to 
be introduced to clean the interior. 

Dr. Hickinbotham related a case of Placenta Prajvia, 
complicated by a large myoma. The patient was a delicate 
primipara of small stature, at full term. She had previously 


aborted. She had been in labour six hours and had lost 
much blood. The os was dilatable, large enough to admit 
two fingers. The placenta preseuled completely; no edge 
could be felt, aud through its centre, which f-eemed to be 
the thiunest part, a rounded mass was detected, supposed to 
be the foetal head. The auJutr decided to break through the 
centre of the placenta with the view of tumiug. Having 
turn through it he discovered tliut the rouud mass was a 
large tumour, upon which the pinccuta was attached. The 
delivery of the pl.icenta was therefore completed, after which 
the hremorrhage greatly abated. Version was performed, the 
after-cotniug head perforated, and extraction effected with 
the aid of the crotchet. A terrible attack of sepucsemia fol- 
loM'ed, and fora foi tuight Mr. Hickinbotham almost despaired 
of the patiint's life. The tumour sloughed, and became 
protruded through the os. On the teutb day a softened and 
fetid portion was extracted, aud the reiuainder painted with 
pure carbolic acid. In three mouths the uterus was freely 
movable, aud its cavity of normal length, but the patient 
had not again menstruated after cleveu mouths. If the 
placenta had uot been prtevia the author would have pre- 
terred Cro-arean section.—Dr. Barne.s said that no general 
rule could be laid down for labour complicated by fibroid 
tnmour:>. Sometimes necrosis occurred when the tumoars 
did not obstruct delivery, and the cases iriiglit do well. 
Sometimes the tumour might be pushed out of the way, and 
delivery effected by crauiotomy or turuing, or enucleation 
might be available. In extreme cases Cmsarean section 
niigtit be necessary, and in such cases it should he considered 
wheilier Porro’s method of removing the uterus and ovaries 
would not be best.—Dr. HICKINBOTHAM said that the size 
and wide base of the tumour precluded enucleation. He 
did not agree with Dr. Barnes as to the advisability of 
removing the uterus, con>idering that the results of the 
operation had been very uusatuiactory', hut he thought it 
would be suliicient to remove the ovaries aud Faliopiaa 
tubes in performing Cic<arcaa section. 

Dr. Mansell Moullin related a case of Myxeedema. 
The patient was aged thirty-eight, and mother of four chil¬ 
dren. At the commencement of her lost pregnancy she had 
been troubled with swelling about the eyes, which continued 
for a mouth or two. (Shortly after delivery the swelling 
about the eyes reaj’peared, and from this period^he dated 
I er present symptoms, which were those cbaracteiislic of 
myxeedema, as recently described, the urine being free from 
albumen.—Dr. Gervis bad had three cases of myxeedema 
referred to him to examine the pelvic organs, but found 
nothing abnormal. Two had passed the climacteric, but one 
bad not.—Dr, WILTSHIRE suggested that the patient should 
be shown. The atfcction wus, he believed, degeuerative, 
and often occurred about the approach of tlic climacteric.— 
Tbe President had two examples of the disease now uuder 
his carp. One was a married lady, under forty, who bad 
home children, hut came to him on account of ameuorrheea. 
In the other patient, aged forty, the periods were regular 
and copious, but the disease was described as beguming with 
exophllialmos and amcijorrhcca for a year. 

Dr. Karnes read a note ou the so-called Lithopoidton, 
beluga supidcment to tbe author’s paper ou so-called “Missed 
Labour.” Tlic author had examined the specimen in tbe 
Hunterian Museum from Dr. Chestun’s historical case, un¬ 
doubtedly one of e.xtra-uterine feetation, and it had been 
miuutely examined by Mr. Doran. The alidommal viscera 
and thoracic organs were quite soft, but impregnated with 
lime-salts. The skin aud subcutaneous tissue of tbe front 
of the thorax and abdomen were thick and infiltrated with 
lime-salts, so as to feel gritty and friable ; the same structures 
in the po-^teriur part of the body were very thin and con¬ 
verted iuto calcareous plates. Another specimen in the 
Hunterian Museum, without a history, but apparently a 
fcctus of not more tbau seven monihs’ development, had also 
been examined by Mr. Doran. It thowed a more advanced 
calcification of the shrunken soft parts. Tbe surface was 
brittle aud not remarkably hard. The lungs were powdery 
and pfiervesced with liydiocliloric acid. In a specimen ia 
St. Thomas's Mmi-um ihe cyst wall wjis calcified, and there 
were calcareous plates in tlio skin. The viscera and muscles 
weie soft.—The President said that the paper impreesed 
him with the necessity for greater care than he ana other 
authors had used in applying the word Hthopn^dion. The 
observations confirmed the remarks which be made on the 
rending of Dr, Barnes’ paper, that there was never a stone- 
child really, but only pettifaction of the membranes and 
adjacent fuetal parts. 
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OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Th£ eoacloding meeting for the session of this Society 
was held on the 6th inst, when the Treasurer’s Report was 
receiyed, and the election of officers and Council for the 
ensuing year took ^ce. The President, Mr. Bowman, gave 
a short address, reviewing the work of the Society during 
its first year of existence. He remarked that there were 
DOW 141 ordinary members, and four honorary members. 
The list included nine Scotch, seven Irish, and forty-three 
provincial members, whilst ^ty members of the ^ciety 
were physicians. The average attendance at the meetings 
had been considerable, and there had been no lack of com- 
monications. He adverted to the debate on Optic Neuritis, 
and the report on Colour-Blindness, to which special evenings 
had been devoted, and remarked that the Transactions would 
be published in October next. In conclosioD, be reminded 
the members of the forthcoming International Congress, nnd 
hop^ they would be able to attend its Ophtbalmological 
Section, to which a Urge number of communications would 
he made. 

The following is the list of officers and members of Council 
elected to serve during 1861-2 :—President; Mr. Bowman. 
Vice-Presidents: Mr. George Critchett, Mr. Hulke, Dr. 
Hughlings Jackson, Dr. Argyll Robertson, Mr. Frederick 
Mason, Mr. Augustin Pric^rd, Treasurer: Mr. J. F. 
Streatfeild. Secretaries: Dr. Stephen Mackenzie, Mr. E. 
Nettlesbip. Other Members of Council: Mr. James £. 
Adams, Dr. Edwyu Andrew, Dr. Brailey, Mr. Brndenell 
■Carter, Dr. Buzzard, Mr. John Couper, Dr. Gowers, Mr. C. 
Higgens, Mr. Henry Power, Mr. Voee Solomon, Mr. Waren 
T'ay, Mr. T. Shadford Walker. 


Iltbitbs aitb Itirfbs of 


A Practical Treatirc on Surgical Diagnosis. Designed as a 
Mannal for PracUtionen and Studenta By Ambrose 
L. Rannby, A.M., M.D., Adjunct Professor of Ana¬ 
tomy in the Medical Department of the University of the 
City of New York, &c. Second Edition. New York : 
W. Wood and Co. London : Sampson Low and Co. 

Even the most skilled diagnoaticUns have felt a difficulty 
In imparting to others the means hy which they are able to 
distinguish diseases and injuries which have close resem¬ 
blances. Indeed, after long practice, certain points are reco- 
■gnised almost without effort or volition, and it is then difficnlt 
to tell another all the steps of the mental process by which 
the final result is attaiued. It is also natural that personal 
experience should have great weight in forming a diagnosis, 
by snch experience alone will the reUtive importance of 
symptoms come to be duly appreciated. In the work 
i^ore us the tabular form of diagnosis is employed, the 
signs of two diseases which it is desired to contrast are 
placed in parallel columns, and so by reading the colnmns 
across the page a differentUl diagnosis may be obtained. 
There are obvious difficulties in the way of a satisfactory 
accomplishment of such a task. The first is in the choice of 
states to contrast, next in the dogmatism which is necessary 
in this form of teaching. The author has fairly succeeded 
jn overcoming these difficulties. But there are points in 
which the hook conld be easily improved. Inaccuracies snch 
■as the use of the term “ossification ” Instead of “calcifica¬ 
tion ” of atheromatous arteries ought not to disfigure a 
eecond edition of such a hook. Again, we are told that in 
aneurism the veins are “normalin their appettance, ’ and 
xhere are other cases in which it is evident that fidelity to 
the tabular arrangement has necessitated some sacrifice of 
aecnracy. But, as must always be the case, the real draw¬ 
back to such a way of teaching diagnosis is the necessary 
•disregard of proportion. It is impossible to show 
«l6arly what distinetions are of value and what are not; 


this can only be learnt by practice at the bedside. And 
hence we object to the use of the term “practical” in 
the title of the book, for, essentially, it is not a practical 
but a theoretical mode of teaching diagnosis. Dr. Rann^ 
has also included in bis tables pathological facts which are 
no doubt distinctions between diseases, but are of no service 
in the diagnosis of those diseases. For example, to aid us in 
the diagnosis between typhlitis and perityphlitis we are 
told that one is an inflammation of the csecum, the other 
inflammation of the connective tissue about the caecum; and 
similar instances might be mentioned. We think, too, that 
a treatise on surgical diagnosis cannot be regarded as com¬ 
plete or practical which does not give instruction in the way 
to search for symptoms, and in the manner of conducting 
systematic examinations. 


T7ie History of Salt. By Evan Marlett Boddy, F. R C. S. , 

F.S.S., L.R.C.P. London: Baillibre, TindalL and Cox. 

1681. 

Many articles of diet have had monographs devoted to 
their description, but the honour is surely given to salt, in 
the work before us, for the first time. The topic might be 
thought to be a barren one, but since the geology, geography, 
physiology, and medicinal properties of salt are discussed, as 
well as its history proper, there is, it will be evident, a good 
deal of material for the ninety-five closely-printed pages of 
which the work consists. 

In the concluding page Mr. Boddy bints at bis anticipa¬ 
tion that the “candid reader may derive improvement” 
where “the critic will find only matter for censure.” We 
think that his anticipation is well founded. The book con¬ 
tains a considerable amount of information which the popular 
reader (for whom it is designed) wOl doubtless find instruc¬ 
tive and iuteresting, but at the same time there is much in 
its matter and manner whi«^ the critic can hardly pass 
unnoticed. 

The object of the book is stated in the introduction to be 
the refutation of tbe assertion that salt is injurious. A 
perusal of tbe book, however, suggests that this is rather 
an excuse than a reason for its production ; it breathes such 
an intense regard for this, sometimes despised, article of 
diet, that a desire to extol rather than to confute would seem 
to have actuated its author. The introduction of salt as an 
article of diet Mr. Boddy is inclined to ascribe to the Egyp¬ 
tians, mainly on tbe hypothetical authorship of the Book 
of Job and its well-known mention of the subject. But 
there are many facts to suggest a doubt whether the use of 
salt by man in countries where it abounds ever had a be¬ 
ginning except with the human race itself, since we find it 
eagerly sought by wild animals wherever it occors on the 
surface of the ground. In countries in which salt does not 
exist in a natural state its consumption can only have fol¬ 
lowed the development of commercial intercourse, or of suffi¬ 
cient intelligence to extract it from water or vegetables; 
and the high estimation in which it was held is evident 
from the fact that small pieces of rock salt formed one of 
the primeval forms of money. The relations of animal and 
vegetable life to salt are discussed at length, and illustrated 
by a number of interesting facts, collected evidently with 
much care. 

In the chapter on the medicinal and dietetic properties of 
sMt the author is carried far beyond the limits of fact by his 
enthusiasm, and makes questionable and even erroneous 
assertions with an air of indisputable authority. A partial 
system of saline (or unsaline) pathology is enunciated. 
“Tbe blood of scrofulous or strumous persons does not 
possess its due proportion of salt; and the only way to make 
np for this defioiency is to use it freely.” “ Tbe chronic ib- 
flammation which attacks the joints in scrofula sometimes 
occurs, not so much from the auhealtby low state of the 
D, ^ 
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system, bat r&ther from the impore conditioo of the blood 
resalting from the partial absence of salt.” When yoang 
persons present pimples and blotches on the face, “if we 
were to qaestion them closely we sboald find that salt is to 
them an almcwt uaknown article of diet.” “ Scurvy origi. 
sates not from wholesome salted provisions and the want of 
vegetables, bat from impure and patrid food.” “ Intestinal 
worms generate much more rapidly, and take a firmer hold 
on their victims, even if there is but a partial absence 
of salt in the blood.” “ The English working classes are 
nearly if not altogether unacquainted with the benefit of salt, 
and very few indeed utilise it as they should, so that 
we can easily understand why they are so infested with 
intestinal parasites,” which, we are elsewhere told, “prove 
eonclnsively that the individnal is more or less a stranger to 
salt” Nearly the whole utility of all miueral waters 
—even of chalybeate—is due to the presence of common 
salt In health “the whole system is permeated with the 
life-giving and health-preserving chloride of sodium, aud the 
coagulation of the fibriu is prevented by nothing else but. 
that mineral and inorganic substance—salt.” “ By it the 
hydrochloric acid is supplied to the stomach.and it like¬ 

wise furnishes the alkaline phosphate.” How chloride of 
sodium furnishes phosphoric acid is a problem for the solu¬ 
tion of which the author apparently relies on the chemical 
knowledge of the reader. Columns might easily be filled 
with similar passages, for the author repeats himself in 
almost every page. The above will more tiian suffice. We 
cannot but regret that the portion of the work on which the 
author should speak with most authority ooutaios ao much 
is not far removed from nonsense. The loose asser¬ 
tions with which it abounds are unfortunately expressed in 
an equally loose style, the meaning of the sentences being 
not always that which the author evidently intends. 


Plastics and Plastic Filling By J. FosterElaGG, D.D.S., 
Professor of Dental Pathology and Therapeutics in 
Philadelphia Dental College. London: TiUbnerand Co. 

This is a comprehensive and well-written hook on the 
subject of which it treats. The author’s professional stand¬ 
ing and large experience justify the publication of his views 
with regard to the employment of plastic materials in the 
treatment of decay ocenrring in teeth. His remarks con¬ 
cerning the employment of gold as a stopping in decay of 
teeth which are below the average development of structure, 
or in which, by the inaccessible position of the cavity, a 
perfect gold stopping cannot be insnred, are well worthy of 
careful perusal. The author states emphatically that many 
teeth are lost owing to the injudidous use of gold. Bach a 
statement, coming from one who has been nurtured in the 
land of “gold stoppings,” would scarcely have been made 
without mature observation and calm reflection. We are 
certainly much incliued to his views, and are quite in accord 
with him in maintaining that the chief duty of the dental 
surgeon should be to preserve the dental tissues, rather than 
to inquire at how early a date his patient may need 
those artificial substitutes which at the ^st are but imita¬ 
tions of their natural predecessors. The work is well 
arranged and admirably illustrated. 


The Leisars Hour, the Sunday at Some, the Girl's Own 
Paper (Reli^oua Tract Society), Good Words, the Sunday 
Magaainc (Isbister and Go.), and' Friendly Greetings are 
publications which, instructive in matter and wholesome in 
tone, are well deservingof the patronage they doubtlessobtaui. 
The first-named serial contains this month an article on 
“Healthy Dress,” the remarks in which are, on the whole, 
judicious, and proceed on the lines we have repeatedly 
marked out. Whether the advice given tirerein will be 


followed to any great extent by those to whom it is addressed 
is questionable. Hygeia is tolerated only when she waits 
npon Fashion, the prime goddeds of the “civilised” world. 


THE DISEASES OF JAPAN. 

Da. D. B. Simmons, director and chief medical offi<^ to 
the Qovemment Hospital at Yokohama, who has practised 
in Japan for nearly thirty years, has contributed to the New 
York Mediail Re^d an interesting account of the prevalmit 
diseases of the country. Infantile mortality is very high. 
Infantile cholera and diarrhoea cause a large number of 
deaths, but a still larger number is due to convulsions, the 
prevalence of which is attributed to the custom of shaving 
the heads of children during the first year, when they are 
exposed to the beat of the sun by being oairi^, without atny 
coveriug, on the back of the mother or nurse. Ilie shaVed head 
is similarly exposed to the cold of winter, and conseqaently 
catarrhal diseases of the respiratory organs also cause a oon- 
siderable mortality. Inherited syphilis is slsoi freqaentfy 
fatal. The milk of animals is never given to children; 
thus the infants fare badly if the mother’s supply is, from 
any cause, deficient in quality, being fed upon malt water 
or rice water, and hence, in part, the mgh infantile morU^t^. 
Of epidemic diseases, scarlatina seems to ^ still unknown 
in Japan, except in the doubtful instance of a series of cases 
recorded by one practitioner. Efndemic cerebro * spinal 
meningitis has also not been met with. Diphtheria occors 
in a sporadic form, and membranous croup is ccunmoo, but 
neither bos yet been observed to be distinctly epidemic. The 
history of measly is very remarkable. It appears in tre* 
mendouB outbreaks, at long intervals of time, during wrhicb 
the disease is entirely absent. The epidemics are usually 
the result of importation, and affect all those who were 
not jirotected by the previous outbreak. The last epi- 
denuo was in 1^1, the previoos one having been twen^> 
seven years before. It spread in a few weeks from one end 
of the country to the other, all persons under twenty-seveik 
being affbeted, or about 15,000,000 of penons out of a popu¬ 
lation of 35,000,000. The mortality was very great. In 
Yeddt^ with a population of 1,600,000 penons, ^ deaths 
numbered 76,000. The public records of Japan have enabl ed 
Dr. Simmons to trace all the epidemics of measles in Japan 
since the yetu: 552. He finds that they are thirty-seven in 
number. The longest interval has been a hundred and 
fifty-two years, the shortest eleven years. Since 1861 not a 
single case has been met with. Doubtless in every epidemic 
the whole of the available soil for the disease is ext^sted, 
and the disease consequently disappears completely nn tU 
fresh fuel has accumulated for a new accidental spark to 
fire. The isolation of Japan by a considerable tract of sea 
probably tends to render the advent of the contagion of 
snch a disease rare. Hence there seems no reason why 
measles should ever be constantly present in Japan as it is 
in less isolated countries. Gennan measles, on the otdiar 
hand, is everywhere and always common, and occasionally 
occurs iu slight epidemics. Whooping-cough—the hundiM- 
day cough, as the Japanese term it—and mumps are both 
frequent, and present their familiar characteristics. Small¬ 
pox is common, but less frequent since the introduction of 
vaccination in 1849. Typhoid fever is common, but its 
actual prevalence is difficult to ascertain, since the native 
doctors do not distinguish from it the indigenous 
fevers. Dysentery is rare, but occasional^ occurs in an 
epidemic form. Cholera was epidemic in 1861-62 and in 
1877-78-79. In 1879 there occurred 164,264 cases, witib 
97,422 deaths, abont 59 per cent Intermittent maliuiftl 
fevers and beri-beri are very common, while phthisis is the 
cause of a larger number of adult deaths wan any other 
disease. Leprosy is widely spread, but is believed to be¬ 
held in che^ by the popular recognition of its hereditary 
character. Marriages are avoided in families in which ^ei4 
is any trace of the affection. Three parts of the adali 
nrhan popnlation are believed to be syphilitic, bnt th e 
manifestations of the disease seem to be less grave than in 
Europeans—a fact which Dr. Simmons is inclined to attri¬ 
bute to the saturation of the race with the poison for gene¬ 
rations ; this saturation also, be thinks, may explain the phy¬ 
sical inferiority of the race as compared with Europeans, and ita 
verynli^ inorease in numbers anxing the last two cenfenrlee. 

D 30 ^ 
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LOITDOUf: SATURDAY, JULY 9, 1881. 

NOTtnTHSTANDiKQ our belief that both the Gorernment 
and the Royal Commission are in earnest to make a credit* 
able and complete business of the amendment of the Medical 
Acta, we should be mnch less sanguine than we are but for 
OUT farther belief in the practical agreement of medical re* 
formers as to the essential and indispensable points of 
medical reform. A belief in the sacredness of corporations is 
still cherished even in this irrererent age. They may have 
ontlired their ratscm d’Sire, and all the conditions under 
which they were institated; they may be actually hinder* 
ing the eanse of puMie and professional progress, and their 
continnance may only be possible by a tax on the profession, 
smd yet the legal sentiment gainst disfranchisement is 
strong. Corporations and their pririleges are regarded 
with more reverence than even churches. Add to this the 
&et of thw oohesion—their tendency to pull together when 
any feeling of common danger takes possession of them, and 
we soon see how secnre they may be if reformers do not also 
pun leather and agree in their demands. 

The question of Medical Reform has three great ports, 
affectiiig respectively— 

1. The Medical Council. 

II. The Licensing Boards. 

III. The Privileges of Re^^stered Hedictd Men. 

Under each of these heads a great diversity of o^dnien 
amongst reformers might very reasonahly be allowed. But 
in proportion to the degree in which we can rednoe this 
diversity to a minimum will be the success of our efforts. 
Take, for example, the question of the rapresentatlon of 
the profession on the Medical Council cd the future. One 
person may think that it would be enough to alter the 
constitution of the various bodies so as to make the electitm 
of timir representatives the act of all the members or 
licentiates, instead, as at present, of their respective councils. 
Another wonld be content to leave the nomination of persons 
to represent the profession, as distinguished from its coiv 
porations, to the Crown. A third thinks that nothing 
but direct representation—election by a direct vote of every 
registered practitioner, apart from his relation to any par¬ 
ticular medical corporation—will suffice. These are three 
peafectly tenable propcmala, the acceptance of any one of 
which by the Comraissiott and the LegisUtnre wonld be a 
great reform. Bnt we are clear, notwithstanding, that it is 
very desirable the demand of reformers should be for 
HOB of these proposals—viz., for direct representation i and 
that for several reasons. We shall only specify two reasons. 
First, we want to get the profession out of the rats of the 
c o rporations, and to infuse a little more independence into 
the Medical Council than exists in any corporation. 
Secondly, we think it scarcely admits of donbt that the 
direct mode of representing the {wofession is the one most 
fiivoozed the great bulk of praotitioDers, upon which 


th«re is a greater consansas of opinion than there is on any 
alternative proposal 

As to the fuTtetfong of the future Council, which we take 
to be a question oi equal ia^estance in medical reform with 
the question of the oonstitution of the Conneil, there is not 
room for difference of opinion. It mast not be the shilly* 
shally, timid, recommending body which the present 
Council is. It most be a body so composed as to be able to 
feraulate a wise judgment, and, having done so, it must 
have the power to enforce its jodgment In other words, 
its resedutions must beoome Regulations, binding, as regards 
the minimum qualification, on the licensing boards of the 
fntnre. The abeence of authority in the present Conneil 
has had as much to do with its uselessness as the absence 
of sympatity with the profession. 

As to the Licetumg Boarda of the future the view of 
reformers is clear enough, that they shall be reduced in 
number; that if not direetiy elected by the Medical Council, 
th^ shall he closely supervised by it, and subject to its 
anthority in regard to queetions of ourrienlnm, and the order 
and subjects of examination} and, finally, that if tbe 
licensing boards are not te be entirely divorced from cor¬ 
poration and pecnniary intereets, these interests shall he so 
reduoed in number, and so equalised in each division of 
the kingdom, as to raise the Boards above the risk of 
suspicion and of disparagement. The idea of transmitting all 
tbe nineteen bodies into fntnre generations under Conjoint 
Schemes ought to be stoutly opposed as unjust to the pro* 
fossiou, and inconsiitent with effident reform. 

Finally, os regards the Privileges gf regiHeredpraetUioners, 
there is little room for difEsrence of o^dnion among inactical 
men. When the State is devising means for increased 
s trin g e ncy in the examinations neoessary to secure the right 
to registiation, it is only reaeonable that it shonld devise 
more stringoit mesne for pnnishing false pretences to 
r^stratum, and false representations as to the nature 
of titles and qualifications. We may all agree with Sir 
Rrw jamtw Bbodib, in his evidence before the Select Com¬ 
mittee of 1847, that there will ever be a tendency in 
mankind to employ qnaoks, and tiiat all means to prevent 
them doing so will be inefbctnal But this is no reason for 
allowing quacks to deceive the public by false pretences. 
Where a peraim prefen the quack to the r^ulat practitioner 
thaj is the oonoem only of the person himself, bat the State 
owes it to its citisens to make clear the distinction of 
qualified and nnqnalified persons, and by more severe 
tbmn exist at present to discourage the false 
assumption of professional position and titles. This is due 
equally to the public and to the practitioner of medicine, 
who in the intereet ot the puUic Is subjected to teste of 
competency, ever increasing in number and severity. 


No psychologist has hitherto been able, and probably it 
is impossible, to define madness, or to give a clearly marked 
indication of the boundary line between sanity and insanity. 
Mental soundness is merged in unsoundness by degrees of 
decadence iriiich are so smtil as to be practically inappred* 
tide. It is with the mind-state which precedes the de¬ 
velopment of a recognised fonn of insanity the thera¬ 
peutist and the social philosopher are chiefly interested. 
Alibou^ in mdividnal cases the suhiject of mental derenge- 
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mentmay, as the phraae niiui, “gomad” eaddenly, speak- 
iog generally, insanity is a symptom occarriog in the course 
of disease, and, commonly, not until the malady of which it 
is the expression has made some progress. Those mental 
disturbances which conmst in a temporary aberration of 
brain-fonction, and which are the accidents of instability, 
rather than the effects of developed or even developing 
neuroses, can scarcely be classed as insanity; although it is 
true, and in an important sense, that these passing storms 
of excitement or spells of moody depression may—acting 
reflexly on the cerebral and nervous centres, as all mind- 
states and mind-movements react—exert a morbific influence 
and lay the physical bases of mental disease. The con¬ 
sideration most practical to the community and germane to 
the question of public safety is, that in any and every 
population there must exist a dangerously largo proportion 
of persons who are always in a condition of mind to be in- 
jurioosly infinenoed by ony force whidi powerfully affects 
them. As a matter of history, it would seem that the ma¬ 
jority of such persons are controlled rather than morbidly 
excited by the opportunity of throwing themselves into any 
popular movement. They may suffer afterwards for the 
stimulation they receive at tiie time of public commotions, 
bat while these are in progress they link their own con¬ 
sciousness with that of other minds, and the tendency to 
develop individual eccentricities of mental action is thereby 
for the moment repressed or exhausted. It is in the 
intervals of great public excitement the peace is disturbed 
by the vagaries of criminals who are more or less reasonably 
suspected of being “insane.” 

It would be premature to assume that the murderer of 
Mr. Gold, or the man who attempted to assassinate the Pre¬ 
sident of the United States of America, were insane. There 
are circnmstances in connexion with each of these tragedies 
which most suggest the reflection that the assaUants were 
possibly, or even probably, of unsound mind. We do not, 
however, propose to discuss these features of the respective 
cases at this juncture. The full facts are not, as yet, ascer¬ 
tained : but enongh is known to warrant an endeavour to 
clear the way for future remark hy dispoaiog of the objection 
that the suspected perpetrator of the Brighton outrage and the 
would-be assassin of the Presideut both showed “forethought" 
and “ method." It is a common formula for the expression of 
donbt as to the irresponsibility of an allied lunatic, that 
there is “ method iu his madaess." Nothing can be farther 
from the tmth than the inference to which this observation 
is intended to point. It is not in the least degree necessary 
that a madman should be unconscious of the act he performs, 
or of its nature as a violatiou of the law of God or man; nor 
is it necessary that he should do the deed under an nngovem- 
able impulse, or at the supposed bidding of God or Devil, angel 
or fiend. The forms of mental disease to which these pre- 
samptions apply are coarse developments of insanity. Dr. 
Prichard was among the first of English medico-psycholo¬ 
gists to recognise the existence of a more subtle form of 
disease, which he termed “moral iasanity." Herbert 
Spencer supplied the key-note to this mystery of 
when he propounded the doctrine of “ dissolution; ” 
and Dr. Huohlinos Jackson has since applied that 
hypothesis to the elucidation of morbid mental states and 
their correlated phenomena. When dMnrgmiiwng —oj>, if 


may borrow an expression from the terminology of geological 
science, denuding —disease attacks the mental organism, it, 
so to say, stripe off, layer by layer, the successive strata of 
“habit," “ principle,” and “ nature,” which compose the cha¬ 
racter. First in order go the higher moral qualities of themind, 
next those which are the result of personally formed habits, 
then the inherited principles of personal and social life. 
At length the polish which civilisation gives to humanity is 
lost, and in the process of denudation the evolutionary 
elements of man’s nature are progreasively destroyed, until 
be is reduced to the level of a creature iospired by purely 
animal passions, and obeying the lower brutish instincts. 
The term “ moral insanity " is accurate as fA as it goes, but 
it expresses only the first stage in a process of dissolutiou 
which is essentially the same througbont, but which haa 
unfortunately received different designations as ita’.several 
features have been recognised and studied apart. The dif- 
feience between the subject of “moral insanity "and the 
general paralytic, who has lost all sense of decency and 
lives the life of a beast, is one of d^ree. The practical 
difficulty is to convince the mere observer that forms of 
insanity which seem to consist in the loss of moral qualities 
and principles oniy, may be as directly the effect of brain 
disease as any of those grosser varieties of mental disorder 
which he is perfectly well able to recognise, and fully pre¬ 
pared to ascribe to their proper cause. 

To the professional mind, at least, it will follow from what 
we have said that the injury to mind properties or qualities 
inflicted by the invasiou of disease may be partial, and must 
in every case be determined by laws or conditions governing 
the progress of disease, perhaps on the lines and in the direc¬ 
tions which hare been least well guarded by educationary in¬ 
fluences. A man may lose his faculty of formiug a wise 
judgment long before be is deprived of the power of die- 
tinguishiug between right and wrong. This is so because it 
is a higher attainment in moral culture to do right ad¬ 
visedly, than simply to perceive the right thing to do. The 
application of principle to conduct is an advance on the 
mere recognition of virtue in the concrete, or even the pos¬ 
session of virtue iu the abstract. The question whether any 
past act of wrongdoing was an act of insanity does not so 
much depend upon the great question whether the person 
doing it was insane as a whole being, as whetiier the deed 
done was the outcome of passion or error, the direct fruit 
of limited or special disease. In short, the insanity of the 
act must be inferred from the morbid condition of the 
brain from which it sprang, rather than from the act itself. 
A partially disorganised—or as we prefer to say “denuded”— 
brain may be fully capable of sane thought, except on some 
one topic, and able to exercise every iutellectual function 
except of a particular order. Or there may be mental 
weakness and uenrotic susceptibility in regard to a special 
class of impressions, It wonld be difficnlt to name any form of 
act or submission which may not be the outcome of incipient 
or limited disease. The practical difficulty is to avoid, oa 
the one hand, treating the fruits of disease as wilful offences; 
while, on the other, we do not allow the supposition or pre¬ 
sumption of disease to be employed os an excuse for wrong- 
doiug. It is, of course, clear that there may be perfect 
method in such madness as springs from partial or com¬ 
mencing brain disease; for every element in the mental 
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process which calminatee is a mad act may be sane except 
the mention of the idea in whidi the act took its rise. 
Thai, in the case of the suspected morderer of Mr. GOU), 
there may have been perfect sanity in respect to every stage 
of the process by which the crime was planned and carried 
out, and yet insanity, the effect of brain disease, in the idea 
by which the deed was snggested. For example, when a 
man is snffering from morbid enspicion, and, fixing his 
distnut on some individual, purposes to murder him, the : 
intellectual processes by which he lays his plans, and fulfils 
his morbidly conceived intention, are performed with perfect 
sanity, as by a sane will. It is important to recognise this. 
Thera is no difllrence in nature between the mental opera* 
tion by which a “sane” man contrives and executes a 
crime, and that by which a known “Innatio” will commit 
Hie like offence. There may be as much method in the one 
instance as in the other, and the faculties which exhibit this 
method may be as sound and effective, but in the one case 
the idea behind the act is sane, while in the other it is 
insane. The brain is not one large homogeneous organ to 
be healthy or diseased, orderly or deranged, throughout at 
anyone period. Inffammstions, and diseases generally, which 
affect the brain as a whole do not commonly cause insanity 
properiy so called. The organ of the mind is a composite, 
or aggregate of cells, or molecules, any uumher or series of 
which may be affected with disease while the rest remain 
healthy. At present we are only on the threshold of in* 
vestigation concerning the physical causes of insanity, and 
have scarcely done more than recognise the possibility of 
molecular disease of the brain. Hereafter Science will, pro* 
bably, succeed in unveiling the obaoure facts of moleonlax 
brain pathology, and enable the medical psychologist to pre¬ 
dicate disease of recognised classes of brain elements from the 
spemal phenomena of mind disturbance. This is the line of 
inquiry, and the result, to which the prepress already made dis* 
tinctlytends. ForthepTesent,theinfereDoeeweean8nrelydraw 
from known facts are very few; but prominent among the 
number are certain which it is all-importaut to recognise in 
view of the judgment which must hereafter be formed on 
the two cases now engaging public attention on both sides 
of tbe Atlantic. The existence of method in madness is 
no nuurel, and Hiat chaiacterUtic cannot therefore be sup¬ 
posed, or alleged, to weigh as evidence against Hie “insanity ” 
of the criminal. The perpetrators of these heinous offences 
against common right and public safety may be more or 
less responsible for their acts, and, so far as these are con¬ 
cerned, more or less sane or insane. The measure of the 
morbid element in their individual coses will be the health 
or disease of the particular part or element of the brain 
from which the offence sprang. The ultimate judgment 
formed must be determined npon tbe basis of scientific 
tests to he applied to the action of the brain alleged to be 
the subject of partial or incipient disease. There is nothing 
io the foots as they stand to supply the materials for a 
judgment. Predse scientific inquiry can alone solve the 
enigma each ease presents. 

The Johns Hopkins University Circnlar for April, 1881, 
contains a paper by H. Newell Martin and W. T. 
Sedgwick on the Blood-pressure in tbe Coronary Arteries 
«f the Heart. In tins it is stated that the anatomist 


Thebesius, in the early part of the last oentniy, pro¬ 
pounded the theory that the flaps of the aorts and 
pulmonary valves are pressed against the wall of the vessel 
duriug the systole of the heart, and oeelnde the months of 
the coroniuy arteries which lie behind them. This view 
fell into oblivion until it was revived and powerfully sap- 
ported in recent times by Bbueckb. Tbe reasoning of 
Bruecke was largely teleological, and to the effect that 
since the heart U a hollow structure, which diminishes its 
bulk, and, so far as the ventricles are concerned, obliterates 
its cavity in contraction and forcible injection of the cardiac 
arteries with blood during the systole of tbe organ, diastole 
would tend to make its walls tense and oppose the eoutractiou; 
whilst, if the coronary arteries received no blood daring the 
ventricular systole, but were filled during the diastole, the 
coutraction of the heart would not be impeded, and its 
subsequent dilatation would be promoted. Arguing from 
the general mechanical perfection found in the mammalian 
body, be concluded it was probable that the view of 
Thebesius was correct, and that the semilunar flaps were 
really so placed duriug the ventricular systole as to prevent 
blood from enteriog the proper cardiac arteries, whilst in 
diastole the organ had its walls tensely filled with 
blood, and its cavities consequently expanded. Much 
i difference of opinion has existed upon the subject, the 
reault being a general belief that the question could 
only be definitely settled by an observation of arterial 
pressure in tite coronary vessels. If the coronary pulse 
coincided with that in other arteries, Bruecke would be 
' wrong; if it alternated with it, he would be right. The 
I difficulty of iutroduciug a cannula into the arteries of a 
living and beating heart seems hitherto to have foiled phy¬ 
siological experimenters, and Drs. Martin and Sedgwick 
undertook the task, without any very great hopes of success. 
Their experioieuts were made upon dogs placed under the 
influence of morphia, and after several failures they suc¬ 
ceeded in getting on seven or eight animals simultaneous 
graphic records of mean arterial pressure and pulse beats 
in tbe carotid and coronary arteries. The results of a care¬ 
ful examination of these are; (1) The blood-pressure in the 
coronary arteries is comparatively very great, being in a 
small branch very little less than equal to or greater than 
that iu the carotid trunk. (2) The coronary and carotid 
pulses are practically synohrouous in time; there is no 
trace whatever of an alternatiou iu them. This holds true 
whether the arterial pressure be high or low, or the heart's 
rhythm slow or quick; and even the minutest feature of the 
graphic record in tbe tracing of blood-pressure in the carotid 
is simultaneously and perfectly repeated iu that obtained 
from the coronary artery. Whether the heart’s beat be 
slowed by stimolation of the cardio-inhibitory nerves, or 
arterial pressure be greatly raised by inducing dyspncea, the 
general and sphygmic variations of pressure in the two 
arteries are perfectly synchronous and similar in form : the 
record traced from each artery is in its variations an exact 
duplicate of that obtained from the other. The results of 
these experiments prove that for tbe dog the Thebesius- 
Bruecke view (with a predilection in whose favour Pro 
fessors Martin and Sedgwick started) is untenable; for 
although tfre ventricular systole might be conceived to 
raise pressure iu the coronary artery, it is inconoeivaUe 
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thftt erery minute character of the carodd tracing should 
he synchronously and perfectly reprodnoed in that from 
the coronary artery nnlwn both were due to the same 
immediate oaase—yis., the eleyatiou of arterial pressure 
in the aorta by the systole of the left^Teutriole. The 
mouths'of the coronary arteries are therefore not closed by 
the flaps of the semilunar valre daring yentrioalar systole. 
-^- 

Thx lamentable loss of life among the troops at die sham 
fight at Aldershot on hfonday lost suggests some very 
serious considerations as to the manner in which such affaira 
are arranged and carried out by the anthoritiee at the Horse 
Guards. Admitting that some Talnable practieal lessons may 
be learnedat these manoeuTres—though eren that result may 
be questioned—^it may be fairly asked whether the selecti<m 
for such a purpose of the hottest month in the year betokens 
proper regard on the part of the authorities for the 
welfare of the troops. It may possibly be more convenient 
to get the work over before the period when town is emply, 
and when the officers are all anxious to be off to the moon 
and to practise their shooting on grouse or partridges; but, 
if this is to be a sufficient reason for not having the 
manceuTres later in the autumn, could they not be carried 
out before the period of excessiye heat arrives ? Agrin, if 
they are to take place in July, why not arrange to have the ' 
men more suitably clothed for such work? The dark- 
coloured helmet especially ought to be either replaced in 
summer by a white one, or at least a white cover might be 
issued as a simple memis of protection from the sun. 
Why, indeed, should not the troops always wear a white 
cover daring the summer months ? The result of the ex¬ 
posure on Monday last daring the heat of the day in most 
unsuitable clotiiing, and with black helmets, was the death 
of at least four men and the serious illness from insolation 
of between forty and fifty more. Although in EngUmd the 
duration of excessive heat is not usually long, it surely 
is not too much to expect of the authorities at the Horse 
Guards that they should take special care at such seasons 
tiiat the soldiers are not unnecessarily exposed to the solar 
heat, that drills and parades are confined to the cool hours 
of the morning, and that such modifications in the dress, 
and especially the head dress, are made as vrill, in the 
opinion of the medical officers, be likely to save the men 
from the serious consequenoes arising from injudicious 
exposure. We trust that a thorough investigation will 
take place as to the arrangements, military and medical, 
which were made on this occasion, and that out of the 
evil may arise such regulations on the subject as will 
prevent in future so unneoessaiy a sacrifice of life and health. 
These events, however, have an immediate and important 
bearing on the subject of the review which is to take place 
on this Saturday of some fifty or sixty thousand volun¬ 
teers, collected from all parts of the kingdom. A very serious 
responsibiUty will rest with the military authorities unless 
some steps are taken to protect the men from those pre¬ 
ventable causes of illness and death which the events at 
Aldershot have shown to be too likely to be^brought into 
operation, nnless the affair is condncted with jndgment. 
Among the chief points deserving attention are the avoid¬ 
ance of keeping the men an unnecessary time under arms ; 
the necessity for placing them under shelter from the snn^ 


rays until the time arrives for them to fall in; an order to 
wear puggeries, or some white cover over their helmets or 
shakos: the arrangements for the issue of food to the men ; 
and an ahundant supply of water and other non-stimulating 
drinks. We understand that a hearer company of the 
Army Hospital Owps is to be sent to the review, and we 
tnut that it will be fonnd equal to the duties required of it, 
mid that there will be no lack of ice should any cases of 
heat apoplexy occur. It is to be hoped also that, in the 
arrangements with the railway companies, provision will 
be made to ensure a good supply of cold drinking wattf 
at such stations as the trains are to call at. This will 
save a great deal of nnnnecessary suffering, attended 
possibly with serious results. 

^iraotstimts. 

" Ne Qiiid nlnls." 

COLLEGE ELECTIONS. 

The election of Members of the Council of the Royal 
College of Surgeons of England took place on Thursday last. 
The following is the result 


PAGET ... 



228, including 1 plumper. 

HULKE ... 



137 

„ 8 plnmpeis. 

HEATH ... 



133 

»> 5 ,, 

Croft 



113 

» 18 

Harrison ... 



87 

» 12 

Walton ... 



72 

*» 8 ,, 


Sir James Paget was therefore re-elected, and Mr. Hnlke 
and Mr. Heath were elected members of the CounoU. The 
number of Fellows who voted was 313. 

THE ATTEMPTED ASSASSINATION OF 
PRESIDENT GARFIELD. 

About half-past nine in the morning of the 2nd instaoL 
when about to start from the Baltimore aad Poteosae Rail* 
way Station at Washington for New York, President 
Garfield was shot by a would-be assassin. Two woimds 
were indicted, one on the right shoulder, the other in the 
back. The bullet in the last-mentioned wound entered 
between the tenth and eleventh ribs on the right side of the 
vertebral column, and is believed to have passed downwards 
and forwards through the lower portion of the r4(ht lobs 
of the liver, lodging, prohaUy, in the anterior walls of the 
abdomen. The pulse at once fell to 52, the surface assumed 
an ashy leaden hne, and there were all the indications of 
rapidly impending death from collapse; later on reaction 
set in, vrith a quick pulse, high temperature, little external 
bleeding, hot symptoms pointing to the existence of internal 
hsemorrhage. A few hours latw the oonditimi of matters 
mended, and the latest news to band, at the time ws writsi 
reports considerable progress, the pulse having fallen to 98 
or 96; the temperature being normal, the respirations not 
excee^ng 23 in the minute, and the general coudition being 
good. The patient is said to take chicken broth and 
Tnilk with lime water freely, and to suffer little, except 
from pains referred to the foot, the nerves supplying tbs 
lower extremities having sustained some injury. It is 
not deemed expedient to search for the bullet at preseuL 
The external wound remains open, and is dressed antisep- 
tically. Little importance is attached to the immediate lesions 
caused by the bullet on entering, or in its passage. There are 
as yet no symptoms of extended peritonitis, the pain and 
tenderness being restricted to a small area. The tympanites 
which occurred euly in the case has snbsided, naosea and 
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Tomitijig have ceased, sod the bowels have acted normally. 
Hypodermic injections of morphia and opiates have been 
discmitinned; the patient sleeps naturally and is hopeful. 
Altogether, the accounts received, which are full, though 
necessarily as yet disconnected and somewhat contradictory, 
mnstber^ardedas satufactory, and givingreasonableground 
forhope that the malevolent intention of the would-be assassin 
may be tmstrated. There are, of course, many perils still 
to be encountered. Secondaryintemalhmmorrlu^mayoccur 
irtien the bullet is scddmitally or sorgtcally displaced, either ' 
extensive inflammation or blood-poisoning is possible; bnt 
Unkmg nt the case as a whole, and recalling the history of 
mnil^ eases, it is impossible not to feel that fairly good hope 
is permissible. It U as yet impossible to obtain a detailed 
account of the ease from medical sonrees, and nothing could 
he gained by summarising the telegraphic reports. We can, 
therefore, only base our notion of the condition of the patieut 
and tile probability of his recovery on general information. 
Sodi data as are at our disposal seem to-justify an eoconraging 
view, and with the reserve indispensable in dealing with a 
ease of this character and importance, ibis view may be 
It may be assnmed from the surgical history 
up to this point that the oonrse taken by the bullet must 
have been such as to avoid injury, to the most important 
Btmetares. It is scarcely possible that any of the 
large vessels can have bera injured and the hypothesis 
of complete severance, or even a severe injury, of the great 
serves, is not necessary to aeoonnt for the pains in the lower 
sxtzemity. The liver, if wounded, can hardly have been 
extensivsly lacerated; the kidney, bladder, and intestines 
must have escaped. If, therefore. President Garfield 
should snrvive the pmils of the next few days, and the bullet 
can be extracted, there will be no medical reasons—at least, 
arilrin g oot of the general character of the injuries he has 
xeoeived—why he should not do well. 


BRAIN LESIONS IN ACUTE DISEASE. 

Pathologists have songht to discover by microscopical 
examination of the brain after death some indications of 
the rnnhid processes which, during life, give rise to some 
ot the most striking symptoms of acute infections diseases. 
Popoff described, a few years ago, in both typhoid and typhns 
fever, as almost constantly present, microscopical l^ons 
in the cortex of the brain. The layer of pyramidal cells 
presents an infiltration, axoond the vessels, of small round 
corpuscles, which even penetrate to the interior of the nerve- 
aod cause active'changes in them, shown by multiplica¬ 
tion of the nuolens. Soon after the pnblieation of Popoff's 
observations these changes were the subject of a communica¬ 
tion by Duke Charles of Bavaria, who denied the charac¬ 
teristic nature of the perivasculitf infiltration, asserting that 
it mm to be found in normal brains; he failed to find any 
penetration of the round eells into the interior of the nerve 
elements. The same opinion has been also recently ex- 
piessed by Maschko as the result of an examination of the 
in typhoid fever, and in septicesmia, spontaneous and 
in^n isuri He believes that the cerebral symptoms In these 
are dne, as is commonly taught, to the change in 
the blood, and not to any secondary vascnlar changes. The 
latest coatribntion to the snbjeet is by Dr. A. Rosenthal of 
'Warsaw, who has examined more than thirty brains from 
cases of vsrions infections diseases: typhoid and relapsing 
fovar, ssptiommia, poerperal fever, and scarlet fever. He has 
. 1 — examined, for the sake of comparison, an equal number 
brains from patients dying of other non-infeetioas diseases, 
la every case the same pert of the convolntions was 
uxamiued—viz., portions firom the ascending frontal and 
Mfi-ndhig parietiJ eonvolntiona In the intima of the 
Tsssels there was not rarely a deporit of fotty and pigment 
graaules, and swelling of the eells of the endothelinm. 


Around the vessels, in some cases of typhoid fever and 
septiemmia, were irregular, reacting, yellowish, or clear 
(oolloid ?) globules. Infiltration of round eells about the 
vessels and in the neuroglia was found in most (though not 
in all) of the cases of infections disease, but it was found 
also in many of the cases of non-infections disease; hence 
little weight can be attached to iL Rosenthal also fails 
to oorroborate the statement of Popofi^ that the ronnd 
oorposoles penetrate the nerve-oells, and cause formative 
dhanges in them. Bathe describes other morbid appearances 
in these oeUs: olondy swelling of the protoplasm, atrophy 
of the processes, and iteration in the form of the cells, 
BO that they become rounder and less nniform in shape. 
In the deeper layers the changes are greater; there is actual 
fatty degeneration of the protoplasm of the ganglion cells, 
which may proceed so far that an enlarged nncleos lies in a 
spherical cavity snirounded by an irregular mass of graunles, 
representing the protoplasm. In one very severe case of 
typhoid he found the ganglion cells very much smaller than 
normal, and lying two together in cavities, as if they had 
undergone proliferation. lu the medulla oblongata changes 
were constantly present. The cells of the several nuclei ap¬ 
peared round or oval, iustead of presenting their multipolar 
form; the protoplasm was cloudy, the nuclei were invisible, and 
the processes short or absent. The changes were most intezise 
in the vagus nucleus. These changes, in Bosenthars opinion, 
indicate that the brain elements suffer iu their pareuchyma, 
just as do the tissues of other organs in infectious diseases. 

It is possible, however, that some of these morbid appear¬ 
ances are due to post-mortem changes, or are the effect of 
the hardening agents employed. Such observations on 
parenchymatous changes lose much of their value unless the 
appearances of the tissues in fresh teased-out specimens are 
^0 ascertained, a precaution which does not seem to have 
been observed. 

THE SEASON OF THIRST. 

Thb weather is warm enough to give some foretaste of 
the season of thirst, which, happily, in this country, is not 
also a season of drought. Indeed, the beverages placed at the 
public disposal are as numeroas as the most capricious and 
versatile reqairsment for “drinks” can demand. The dilB- 
I cnlty is not so mneh what to take as what to avoid. It is 
obviously a mischievous and dangerous habit to employ 
fermented liquors to allay thirst. Stimulaots are good and 
useful in their place, but they are wholly misapplied 
when used as ordinary drinks. Medicated or naturally 
medicinal waters and beverages ought certainly to be avoided 
as mere thirst-qnenchers, however useful they may be as 
agreeable vehicles for the administration of small doses of 
medicine in disguise. Warm and simply nourishing drinks, 
such as cocoa, chocolate, milk with or without water, and 
weak tea, which are probably the least harmful liquids to 
consume, as they determine to the skin not less than to the 
kidneys, are generally distasteful iu warm weather. It is 
probably, therefore, necessary to resort to cold and even 
iced drinks; but the recourse is not to be commended. 
That there are conditions of the stomach in which the appli¬ 
cation of ice to the mucous membrane may be indicated is, of 
course, recognised; but it is scarcely desirable to depress 
the temperature of any part of the organism suddenly and 
severely for the mere sake of a momentary sensation of 
pleasure. There are risks attendant on the consumption of 
ices when the body is much heated, which cannot be com¬ 
prehended under the term “cold,” or be ganged by their 
immediate consequences. The loss of fluid by perspiration 
must be compensated, but beyond this it is well not to 
drink excessively. The perpetnti imbibition of liquids in¬ 
creases or maintains the sense of need it is desired to satisfy. 
The organism rapidly adapts itself to the circamstances and 
requirements of the moment. If it is thrown into a perspiia- 
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tlon, the skin being aet to elimioate fluid, tlie action will be 
continaed, and the demand for fluid will be perpetuated, 
not only to replace what has been secreted by the sweat- 
glands and cast off, but to provide further work for the skin! 
In short, the perspiration, caused by an excessive consumption 
of fluids in warm weather, sets up a drain which is unnatural, 
inasmuch as it outruns the necessity of aflfording relief for the 
angmented blood-pressnre in the superficial vessels in which 
an ontbrcak of perspiration originates. A man may drink and 
perspire indefinitely. It is better to put some restraint on 
the inclination to imbibe inordinate quantities of fluid. If 
any enterprising caterer should be able to devise an agree¬ 
able drink which is neither too stimulating nor medicated 
with salines, ferruginous compounds, or phosphates, but 
mmply nourishing, like barley-water, he will confer a public 
benefit and command support. 


OMNIBUSES AS DISTRIBUTORS OF DISEASES- 
There can be little doubt that the ordinary omnibus 
plays a considerable part in the spread of diseases, not alone 
of the maladies popularly recognised as " catching,” but of 
those nameless illnesses which constitute the hulk of personal 
and family sickness. Within a compartment measuring 
less in capacity than would be allowed per head for the in¬ 
mates of the worst arranged of hospitals, say barely over 300 
cnbicfeet, without any through ventilation in the direction in 
which the vehicle travels, are crowded some dozen persons, 
who respire each other’s carbonised and often fetid breath, to 
a degree and with a directness not experienced under any 
other circumstances. How real the evil is may be inferred 
from the indications given when a particnlarly unhealthy or 
uncleanly person enters the conveyance. It is impossible 
that diseases should not be distributed in this way. Those 
who have occasion to travel frequently in omnibuses, and 
who are, so to say, acclimatised, may not notice the 
nuisance of foul air or the injurious emanations by which 
these vehicles are infected; but they exist, and produce 
their full crop of consequences. Some years ago com¬ 
plaints were rife as to the ventilation of omnibuses, and 
while the windows were fixed ventilators were provided in 
the front under the driver’s seat and in the roof. These con¬ 
trivances do not and cannot remove the annoyance and danger 
to which we allude, and which inevitably result from 
placing persons face to face in a narrow vehicle. It would 
probably necessitate an increase of something like fifteen 
inches or two feet to the outside measarement of the ordinary 
omnibus if it were constructed so that the passengers sat 
hack to back, but the gain in comfort and indirectly in health 
would be very great. Until some change of this nature is 
made the delicate or susceptible should avoid these convey¬ 
ances, which, in a peculiar sense, are distributors of diseases. 


THE BRITISH MEDICAL BENEVOLENT FUND. 

We have read with great pleasure the Annual Report of 
the Committee of the British Medical Benevolent Fund for 
the year 1880. This fund is administered gratuitously by 
careful and benevolent members of the fund, who, however, 
must feel considerably rewarded in the consciousness of 
having done so much really good work. Another satisfactory 
feature of the fund is that applicants for relief are put to 
little or no expense. There is no canvassing, and no 
harrowing exposure of domestic and personal destitution. 
The siibscriptioDB and donations together amounted to 
£1800 for 1880, nearly the whole of which has been expended 
in grants. While we trust that the Committee will continue 
to use its best efforts to give a provident and insuring 
character to this fund, we think it one most deserving of 
the farther and generous support of the profession and of 
the pnhlic. 


THE PRESIDENCY OF THE ROYAL COLLEGE 
OF SURGEONS. 

The annnal election of members of the Cooncil of the 
Royal College of Surgeons of England is, at length, acooxa- 
plished, and .public interest now centres in the election of 
President for the ensuing year. The important part the 
College will play during the meeting of the International 
Medical Congress next month demands, for the reasons wo 
have previously advanced, a departure from the customary 
routine of electing the senior vice-president. The Council 
of the College has undertaken to give a conversazione to the 
members of the Congress, and a strong feeling prevails that 
the president on this important occasion should be a proper 
representative of English surgery. Most persons would, wo 
believe, rejoice at the re-election of Mr. Erlchsen as a grace¬ 
ful recognition of his distinguished merits as a surgeon. 
The sole dilficnlty in the Way of the adoption of this course 
is the absence of a precedent. It is, however, a question 
whether the present is not a fitting opportunity for creating 
a precedent Failing this, the only rational alternative 
would seem to be to elect Mr. Spencer Wells president, and 
Mr. John Marshall and Mr. Cooper Forster senior and junior 
vice-presidents, respectively. Mr. Spencer Wells's repnta- 
tioQ as a surgeon and ovariotomist is qnite as great in 
America and on the Continent as it is in England. It 
cannot, therefore, be doubted that his occupancy of the 
presidential chair of the Royal College of Surgeons daring 
the meeting of the International Congress would be 
agreeable to surgeons of every nation, especially if 
be were supported by such excellent collesgnes as 
Mr. John Marshall and Mr. Cooper Forster, both of whom 
are not only representatives of two of the largest schools in 
England, bnt known to be thorongbly conversant with all 
the workings of every department of the College. With 
Sir James Paget as President of the Congress, Mr. Erichsen 
President of the Surgical Section of the Congress, Mr. 
Spencer Wells President of the Royal College of Surgeons, 
and Mr. Marshall and Mr. Cooper Forster Vice-Presidents, 
English snigery and the College of Snrgeons would both be 
becomingly represented at the Congress. This arrangement 
cannot, however, be effected withont the sanction and 
approval of a majority of the members of the Council, with 
whom rest the nltimate choice and decision. 


THE EXCITABILITY OF THE CORPUS 
CALLOSUM. 

Db. BROWN-SiQUABD, who pointed out, eighteen months 
ago, the fact that movements can be excited by stimulation 
of the corpns callosum, has lately recorded the results of 
new experiments bearing on the same point, made on dogs, 
cats, and monkeys. Having first ascert^ned that stimulation 
of the motor zone of the left hemisphere caused the ordinary 
movements in the limbs of the right side, he made a sericn 
of longitudinal sections in the left hemisphere throogh 
fibres going from the motor region to the corpns callosom, 
and found that stimulation of the surface of these sections 
produced the same effects os stimulstion of the surface of the 
hemisphere. The last section was tlirongh the corpus cal¬ 
losum itself. He then removed all the rest of the hemisphere, 
including the corpus striatum, optic thalamus, and internal 
capsule, and galvanised the surface of the section. When 
the stimulus was applied to the middle third of the exposed 
fibres of the corpus callosum, it produced precisely the Banja 
movements of the right limbs as hod been caused by excitation 
of the motor zone of the left hemisphere. It seems, therefore, 
that excitable fibres coming from the motor convolntions 
of one hemisphere pass through the corpus callosum. The 
same fact is demonstrated also by the following experiments. 
The base of the brain is divided longitudinally from the 
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upper part of the cerebral pedanclee to below the decit8»atioa 
of the pyramids in the medalls. In those anirosls which 
aarrire the operation long enough to allow the excitability of 
the motor zone to be tested, it is fonnd that its stimolation 
atiU produces crossed movements, although the exettabihty is 
eooaiderably reduced. If one eras cerebri or the batf of the 
pons Varolii is divided, not only does galTanieatioa of the 
motor zone of the corresponding hemisphere still pro luce 
moveineDts of the opposite side, hot these are often more ener¬ 
getic and extensive. This fact, as well as the preceding, 
tends to show that the corpns esUosam is one, though pro¬ 
bably not the only, channel of communication between the 
motor zone of one side and the limbs of the opposite side. 


MIDHAT PASHA. 

The fate of Midhat Pasha naturally interests the friends 
of progress and liberty in oil countries. The mere fact that 
his accoeation and condemnation have been ascribed to the 
intrigue of persoual enemies and political opponents shonld 
suffice to prompt a voluntary revUion of the aenteuce. The 
evidence poiniiog to the complicity of Midhat Pasha was so 
wanting in force and legal value that probably no other 
tribunal except a Turkish ooe could have been found to 
condemn him. In any event, decency should prevent the 
execution of the capital sentence prononneed. The whole 
aflair was so hopelessly confused by the mismanagement of 
the medical inquiry, such as it was, which was held at 
the time of the alleged ‘' suicide, ” that it is too late to take 
extreme vengeance on the criminals. Looking at the case 
from a medical standpoint, we confess that the conclusion 
now reached accords with the view we have taken tbroogh- 
out; but as regards the question of a personal allocation of 
the guilt, or vengeance on the offenders, we offer no opinion, 
except that, probably, tbe time has passed when justice 
could be done. _ 

USELESS INQUESTS AND MEANINGLESS 
VERDICTS. 

Under present circumstances the prospect of reform in 
the legislation affecting the appointment and duties of 
coroners seems but too remote. The necessity for such re¬ 
form is, however, none the less pressing, and it is well not 
to lose sight of events which prove this necessity. It 
appears that in April last the Quartermaster-Sergeant of tbe 
1st Somerset Alilitia was suddenly taken ill, and died the 
next day. An inquest was held withiu a few days of the 
death, and a medical witness gave evidence to the effect that 
he was unablo to state tbe cause of death without a post¬ 
mortem examioation of the body. Such examination appears 
to have been considered unnecessary by tbe coroner and 
jury, who returned tbe meaningless verdict of *'death by 
the visitation of God.” The family of the deceased, how¬ 
ever, were not satisfied with tbe result of this inquiry, 
and caused a post-mortem examination to be held, tbe resnlt 
of which was the discovery of arsenic. Tbe Home Secretary, 
on a representation of the facts being made to him, deoid^ 
that further inquiry concerning this death should be made, 
and to this end it was necessary that the first inquest should 
be quashed. To effect this a rale niai was recently granted, 
calling on tbe coroner for Somerset to show cause why a 
certiorari should not issue to bring into court the inquisitioa 
taken by him in tbe case in question, in order that it miuht 
be quashed for the purpose of instituting a further inquiry. 
The object in this case will now doubtlessly be attained, 
and it may be hoped that tbe the second inquest will be 
more satisfactory than the first; but the case fitly illustrates 
the grave danger which besets the present action of so many 
coroners (many of tbem laymen) who presume to consider 
verdicts of “V'isitation of God,” .“Natural Causes,” or 


“Sudden Death,” satisfactory verdicts, and, farther, that 
medical evidence which would reader possible an intelligiUe 
verdict is unnecessary. Such inquests as the one jost 
quashed are not only useless, but are actively mischievons. 
Coroners should be authoritatively instructed that tbe 
primary object of an inquest is to ascertain tbe cause 
of death. This is not only necessary in the interest of 
society, but would add materially to the value of our 
national mortality statistics. 


PROPHYLACTIC INOCULATION OF GERMS. 

Prophylactic inoculation, which has been so carefully 
investigated in France, was the subject of conuuuuica- 
tion by Grawitz to tbe recent Surgical Co□g^e!^s at 
Beilin, which dwelt also with the question of the trans¬ 
formation of innocent into deleterious organisms. Fungi 
which grow in bread, milk, &c., develop iu an acid medium 
and at the ordinary temperature, luoculated in au animal, 
they rapidly die, being in uncongenial conditions; but by 
successive systematic cultivation Grawitz has succeeded in 
acclimatising tbe fungi in a medium, such os the blood, of a 
decided alkaline reaction, and at a temperature of 37° C. 
They are found to have then become infections germs, the 
degree of their deleterious action being proportioned to their 
power of adaptation to their new conditions of existence. 
Inoculating rabbits with the products of cultures more and 
more perfect, Grawitz has noted a progressive increase, not 
only in the intensity of the disorders thus produced, but 
also in the localisation of the local lesions. As soon as the 
spores are sufficiently adapted to the conditions of the 
blood, they become established in the kidneys and in the 
liver, accumulating in foci, and causing swelling of the 
organs and fatty degeneration of the cells. With still more 
highly developed products of culture, colonies of parasites are 
met with in tbe muscles, then in the intestines, in the spleen, 
and, finally, in the brain and luugs. Grawitz, like the 
French obMrvcrs, has also found that tbe inoculation either 
of large doses of fungi of low “culture,” or of smaller 
quantities of the organisms which have acquired more 
deleterions properties, will confer au immunity against 
future more virulent inoculations. Inoculation with unculti¬ 
vated spores, not suited to the animal organism, confers no 
immnuity. Grawitz attempts to explain these facts by the 
following theory. The organs are invaded by colonies of 
organisms, in the order of the functional activity of their 
cells, taking as the measure of that activity the consump¬ 
tion of oxygen in a given time. He speculates that the 
germs in contact with the anatomical elements of the 
organism attack first those which have the least vital power 
of resistance, and somewhat fancifully suggests that tbe 
tissue elements, if successful in the straggle, acquire an in¬ 
creased power of resistance, which they transmit to their 
successors. 

To turn to a more practical aspect of the question, 
we note that MM. Arloing and Thomas, coutiuuiog their 
experiments on the inoculation of anthrax as a means 
of prophylaxis, have ascertained some remarkable facts 
regarding the differences in the action of the virus 
according to its mode of entrance into the system. If the 
ieoculatioQ is into a vein, slight general diaturbanco of the 
system is produced, which passes away in two or three days, 
after which the animals are protected against all future 
inoculations. The disease is au aborted anthrax, which 
does not go so far as to produce the local growths. If, how¬ 
ever, a very large dose is injected, the complete disease 
follows, with the local tumours, which always result in 
death. The same difference is seen in the ease of injections 
into tbe connective tissue. If the dose is very small, only 
an aborted attack occurs without loc d trouble. A medium 
dose caoses moderate local disturbance, but one or two 
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distant tamours. If the dose is large a tnmoor forms first 
at the point of injectioa, and the general symptoms are 
severe. Oa the other band, inoculation by the trachea or 
bronchi never causes any bnt the aborted form. Since im* 
mnnity is always conferred, we cannot assome that in any 
inoculation the organisms perish in the blood; but in the 
slighter attacks, they must either qniekly cease to multiply, 
or they most fail to pass out of the vessels into the connective 
tisane, where alone, it would seem, they find the con¬ 
ditions for their complete development. That the latter 
hypothesis is probably true is assumed from the fact that, 
during the course of a slight attack, a local wound will lead 
io the formation of a local tnmour, as if it only needed a 
Bolntion of continuity of the wall of the vessel for the 
organisms to produce their local effect. Two hundred and 
ninety-five oxen and cows have been inocniated by intra- 
venons injection, and a report of their condition is to be 
famished when the epizootic ” season is over. 


THE HONORARY ELEMENT IN HOSPITAL 
ADMINISTRATION. 

Not without some ofifensive comments on the nature of 
the gratuitous services rendered by medical men to hospitals, 
a writer (Mr. Burford Rawlings) in the current number of 
Fraser's Magazine, in an article entitled “ The Honorary 
Element in Hospital Administration,” advocates the abo¬ 
lition of “ honorarism” in connexion with medical charities, 
both as regards the lay and medical authorities. Patients 
are to be made to contribute according to their means, 
and the lay and the medical men engaged in the adminis¬ 
tration are to be reasonably remunerated for their time 
and skill. “The position of medical men,” it is said, 
“ in regard to the hospital has no parallel. In all 
other affairs of life we acknowledge the propriety of 
paying for work done. A Cabinet Minister does not 
fongo his salary; the judges of the land receive high 
emoluments; bishops and priests take their various sti¬ 
pends ; lawyers look for their fees, whatever the nature 
of the case; the Cliarity Commissioners themselves receive 
substantial payment; and it is only vulgar insolence which 
would snggest that duty, cause, or client is less carefully 
served because the service is not unrecompensed.” In 
answer to the objection that the neediness of the hospitals 
must prevent any increase of expenditure, it is stated that 
the payment of the medical officers would be but one part 
of the reform, and that a thorough revisal of the system 
would relieve hospitals of much work which now adds to 
their expenses without enhancing their utility. Hospitals, 
therefore, should “limit their operations (1) to the treatment 
of sei'ioas disease among the poor of all classes, and (2) to 
the ailments of that inUrmediate body between the pauper 
and the humbly prosperous which, wheu allowed to contri¬ 
bute, would furnish the most legitimate dependents of our 
hospitals.” _ 

A REFINEMENT OF POLICE CRUELTY. 

Some of the police stations in and around London ue now 
provided with ambulance tracks on two wheels for the con¬ 
veyance of real or supposed drunkards to the station. It 
may surprise the iuventorsand iutrodneera of these appliances 
to know that they may he, and are, converted into most 
mischievooB and cruel of instruments for the torture of the 
drunk or dying. The victim of disease or drinkis strapped to 
the bed of the truck and then propelled, with his head con- 
mderably lower than his feet, to his destination ! The police¬ 
man, lifts the handle of the track and pushes it pleasantly ' 
before him. We will hope he does not know that by turning a 
man who is either under the influence of drink or has his 
brain congested by disease, nearly upside down, he is timply 


multiplying the probabilities of death. This is a matter of 
“ ui^ency,” and we commend it at once to the notice of the 
authorities. One of the alleged advantages of the truck or 
cart over the old-fashioned stretcher is the fact that fewer 
than four men are required to carry an incapable to the 
station ; though it takes more men to place a helpless body 
ou a truck than it did to roll one on to a stretcher laid on tiie 
ground—but the advantage is not evident when three spare 
men walk by the truck, and not one of them has the wit to 
snggest that the handle should be kept so low that the head 
of the inseusiblc victim should at least be on a level with hia 
heels. 


THE CONTAGIOUS DISEASES ACTS. 

We have been gratified to find in one of our religioua 
periodicals, “The Church of England Pulpit and Ecclesias¬ 
tical Review,” an ably written and temperate article on the 
Contagious Diseases Acts. It appears to have been elicited 
by the meeting to which we recently called attention “ for 
the abolition of the Governmeot regulation of vice.” It 
shows clearly that no such “regulation” exists in this 
country ; that the objects of the Acts are to prevent, as far 
as can be done by legislation, the spread of a moat fearful 
disease, which not only affects the guilty persons contracting 
it, but is transmitted to their innocent offspring. It in fact 
restricts and discourages prostitution. The interference 1^ 
means of these Acts with tbe liberty of the subject is 
only sneh as may be fully jnstified in the interests of public 
health, aud is not greater than is enforced every day in the 
cases of dangerous trades. If the principle be acknowledged 
that the interests of the great mass of the people ought to be 
protected, even at tbe cost of inconvenience to the few who 
for selfish motives carry on dangerous trades and health- 
destroying occupations, then there cannot be a qnestion that 
the Contagions Diseases Acts are justifiable; nay more, 
the efficient enforcement of them is a bounden dnty on the 
part of the Government of this country. They have hitherto 
been condemned in unmeasured terms by a section of the 
clergy, and we are glad to find that some of that body are 
prepared to defend them from a conviction that they are 
beneficial to tbe people, and are not either “ unjust, immoral^ 
or uoscriptnral in their provisions.” 


THE POOR-LAW SERVICE IN IRELAND. 

The Dungannon Board of Guardians, in lately noticing 
the facts coacerning a fever-stricken family in Coalisland, 
made special mention of the kindness of their medical officer,. 
Mr. William Leatham, to the family in question. One act 
in particular is more creditable to Mr. Leatham than either 
to tbe neighbonrs or the Poor-law Service. He had to carry 
the fever-stricken family on his bock to the fever cart Th& 
necessity for work of this sort, though only a specimen of 
what medical men have to do, and do cheerfully, is not 
fair to them. The ambulance arrangements of tbe Poor- 
law system should be so organised as to obviate such demand 
either on neighbours or on the mneh-enduring doctor. 


THE COST OF HOSPITAL PATIENTS. 

Mr. Charles Hawkins writes an interestiag letter to 
the DaUy News on tbe cost of hospital patients in St. 
George’s Hospital in 1880 and 1880 lespeetively. Tbe cost 
is in favour the year 1880, being less than in 1830 by 
1«. \d. Tbe differences iu some of the items are striking. 
Bread and flour per patimrt in 1830 cost 10#. Id .; in 1880, 
49. \d. Tea and groceries cost in 1830, 59. lOcf.; in 1880, 39. 4d. 
Coals and wood in 1830, lOs. 6d .; in 1880, 39. lOcf. Drugs, 
including leeches, 16«. 5eL and 7s. lief, in the two years 
respectively; wine and spirits, 69. lOci. and 59. llcf.; porter and 
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ale, 5<. 3<I. and 3t. Id ,; milk, 6s. 2d. and 3«. Bd .; laundry, 
2s. lOd. and 4«. Kki.; inatraments and snrgical appliances, 
1«. Bd. and 5$. 2d.; staff, £1 Os. 3d. and £1 14s. 3d.; meat, 
18s. 4d. and £l 2s. 2d. The difference in the cost oi leeches 
is significant. In 1845 14,800 were used at a cost of £143; 
in 1880, ^36 at a cost of £116s. In these estimates the cost 
of ont-patienta is disregarded, and the whole expenditure of 
the hospital debited to in-patients. Mr. Hawkins thinks 
that not more than £300 or £400 could be subtracted for out¬ 
patients, which in 1830 numbered 3000, and in 1880 15,000, 
many having, he says, very trifling ailments. We fear there 
is a tendency in hospitals generally to underrate the ail¬ 
ments of out-patiento, though they often involve a great 
deal of suffering. _ 

FATAL ACCIDENT TO STEPHEN SHUTE ALFORD, 
F.R.C.S. 

Ok Saturday, July 2nd, Mr. Alford was crossing the 
line at a level near Budding Hill Station, on the Mid¬ 
land Railway, when he was knocked down by a passing 
luggage train, which was coming in a direction opposite to 
that of a passenger train which had just left the station, and 
in which train Mr. Alford had travelled, on his way to 
visit a patient. The sufferer, who was partly nnconscions, 
was as soon as possible removed to his residence, where 
he was attended by his partner and his son, Mr. Frederick 
S. Alford, in consultation with Mr. Erichsen. Several 
of the ribs were found to be fractured, one foot was 
nearly severed, and had to be removed, and there were 
other injuries about the thorax and abdomen. Mr. Alford 
never rallied from the shock, and died on Tuesday, at 
seven p.m. The deceased gentleman was sixty years of age, 
and was a brother of the late Dean of Canterbury. 


VIOLATIONS OF THE MEDICAL ACT IN 
QUEENSLAND. 

The public and the profession in Queensland seem to have 
the same reason to complain as we have, that there is no 
satisfactory arrangement for the application of the Medical 
Act. A bad ca.se of false pretence having occurred, the 
Medical Board instructed its secretary to apply to the 
Attorney-General to prosecute. He declined, saying the 
Medical Board could prosecute if they thought a breach of 
the law had been committed. The Board then applied to the 
Under Colonial Secretary for a sum of money, £50, to enable 
them to prosecute. The Under Colonial Secretary replied 
that he was nnable to grant the money. So laws are made 
to be despised by want of provisions for their application. 


DEATHS OF EMINENT FOREIGN SAVANS. 

To the roll of the illostrioas dead who have enriched the 
world by their researches have to be added the names of 
Professor Lose of Berlin, author of General Pathology 
and Therapeutics as a Mechanical ScienceProfessor 
St. Claire Deville, the eminent chemist; and Dr. Mandl, 
the Iaryngol<^iBt, who from ill health had for some time 
retired from the active duties of his profession. 


THE HOSPITAL SUNDAY FUND. 

The total amount received at the Mansion Honse up to 
noon of the 7th iosL on behalf of the Hospital Sunday Fund 
ceaehed the snm of £28,500. 


The Director of the Lunatic Asylum near Toulouse, 
Dr. Marchant, while paying his usual daily visit, was 
mcwtally wounded by the contents of a revolver, discharged 
at him by a patient. The injury proved fatal in a few hours. 


At the Royal College of Surgeons the following candi¬ 
dates have applied to be elected to the new office of 
Examiner in Medicine and in Midwifery respectively for the 
ensning year—viz., in Medicine, Dr. William Henry AUchin, 
Dr. Henry Charlton Bastian, Dr. Arthnr Jnlins Pollock, Dr. 
Frederick Thomas Roberts, and Dr. Isaac Burney Yeo. For 
Midwifery there is only one candidate—viz., Br. John 
Baptiste Potter; bnt, doubtless, other gentlemen in both 
snbjects will be nominated at the meeting of the committee 
this day (Friday). Candidates must be Fellows of the Royal 
College of Physicians of London. 


We regret to receive intelligence of the death, by being 
thrown from his carriage, of Thomas A. Gregory, M. B. Edio., 
of Frederictou, New Brunswick. Br. Gregory was the 
leading physician in tiie town, and the sadden termination 
of bis career has cansed a painfnl shock to his fellow-citizens, 
by whom he was highly esteemed. 


The opening ceremony of the International Medical and 
Sanitary Exhibition will take place at the Albert Hall on 
Saturday, the 16th instant. The Fresideut, Earl Spencer, 
will take the chair at 4.30 P.M., supported by Earl Granville, 
the Right Hon. J. 6. Bodson, Sir J. Paget, and J, £. 
Erichsen, Esq. 

At the inquest held on the bodies of the four soldiers who 
succumbed to sunstroke at Aldershot, the jury returned a 
verdict in each case to the effect that the deceased died from 
natnral cansee, accelerated by heat. An expression of 
opinion was added, that the military anthorities shonld fix 
a limit to the time of holding field-days in hot weather. 


M. Pasteue, who has a prospect of winning one of the 
three vacant seats in the Academy, will receive, it is be¬ 
lieved, the Grand Cross of the Legion of Honour in the pro¬ 
motions which will accompany the 14th of July National 
F6te. _ 


The death is annonnced of Snrgeon-Major Thomas G. 
Fitzgerald, half-pay, Army Medical Bepartment. Mr. 
Fitzgerald entered the army in 1852, and retired in 1877. 
He served in the Crimea, Franco-Prossianwar, Gibraltm*, and 
was for many years at army head-quarters, Whiteball-yard. 


Surq.-Majob Sakdford Moore, M.A. and M.B. Bob., 
was admitted a member of the Bar, Inner Temple, on the 
29th nit. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Bradford {Yorkshire), —Mr. Butterfield reports for the 
year 1880, among au estimated population of 197,196, a 
birth-rate of 32‘3 per 1000 living, and a death-rate of 20*9. 
On two several occasions, thanks to the advantages given by 
the borough infectious disease hospital, the introduction of 
emall-pox contagium was prevented from spreading. The 
hospiW also proved valuable iu arresting the dissemination 
of scarlet fever, 241 cases of this disease being admitted 
there. The following is instmctive with regard to the 
spread of this disease : “Several instances occurred daring 
the year of scarlet fever spreading from schools. The most 
notable was the case of a Board School in Manniogham, 
where some of the children amused themselves by picking 
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the Bhreds of epidermis from the desqaamatiog skins of two 
of their corapauions.” With regard to diphtheria, Mr. 
Butterfield observes that the conditioa most frequently ob¬ 
served associated with it was dampness of site. Oiurrbren was 
very fatal in the third quarter of the year. “ That 227 per 
cent, of the deaths, or nearly one quarter, of those under one 
ear were illegitimate children is a very suggestive fact. I 
ave noticed, and my obsen'ation has been confirmed by 
several practitioners, that there exists in Bradford among 
the lower classes an indifference to infant life, and that the 
doctor is too often only called in at tlie last moment to avoid 
the necessity for an inquest. Of the deaths of infants from 
diarrhoea, about 80 per cent, were children who had been 
fed otherwise than from the breast. It is well known that 
children brought up by hand are more liable to gastric dis¬ 
turbance than those who are naturally fed. But in hot 
weather, cow’s milk very soon undergoes putreiactive change, 
and is then poisonous to the delicate organs of an infant. 
Assuming that the milk is wholesome when it leaves the 
farm, which is frequently not the case owing to the cows 
being fed on sour grains, it is first well shaken on the rail¬ 
way, then carted through the town and distributed to over¬ 
crowded shops. From these shops, where it generally 
becomes dotted with flies, it is sola in small quantities to 
poor people, who generally keep it on a shelf over the sink; 
when it reaches the baby’s stomach it is too often sucked 
from a dirty bottle through a filthy tube. This, with the 
addition of arrowroot, cornflour, or bread-sops, which to an 
infant are qnite indigestible, is the food of a laige proportion 
of the infants born lu Bradford and other large manufactar- 
iog towns. At other seasons the effects of this and similar 
diet is shown in deaths from tabes mesenteries, atrophy, 
wasting, debility, convulsions, and other certified synonyms 
for starvation and neglect. A close and confined atmosphere, 
especially when polluted with decomposing filth, is also a 

S iwerful determining cause of summer diarrhoea.” Mr, 
utterfield briefly refers to the action taken in respect to 
“ woolsorters’ disease,” and to the general results of 
Dr. Bell’s investigation of the subject as observed at Brad¬ 
ford to the present time ; to the excellent results obtained 
by an experimental trial of Fryer’s patent destructor for 
dealing with a.ohpic refuse; to the efficacy of working of 
Ransonie’s self-regulating disinfecting apparatus, &c., and he 
states that under a section of a local Act, which provides 
that no building shall be occupied as a dwelling until it has 
been examined by the medical officer of health, and certified 
by him as fit for habitation, 535 houses bad been examined 
during the year. Of these bouses it was found necessary to 
withhold the certificates in forty-eight cases on account of 
dampness and other defects. A power of this kind judiciously 
wielded must exercise a most important infloence on the 
supply of wholesome houses. 

Duolin. —Dr. Cameron reoorfs for 1880, among a pnpula- 
tiou estimated at 350 000, a birth-rate of 34 per 1000 living, 
and a death-rate of 37 8. The average annual death-rate of 
the city for the previous ten years is given at 2775. Part 
of the excess recorded in 1880 is due to a much improved 
registration of deaths that obtained during the year. Dis¬ 
cussing the causes of the high death-rate of Dublin, Dr. 
Cameron says they are chiefly the following:—“The had 
condition of the tenemented dwellings ; the defective state of 
the house drains ; the existence of ill-kept dairy-yards and 
slaughterhouses; the presence of manure and street-sweep¬ 
ings depots; the want of a proper system of domestic 
scavenging ; the want of convalescent hospitals for infectious 
cases; the emanations from chemical and artificial manure 
works; the concealment of cases of infectious diseases ; 
defective appliances for disinfecting the clothing and babira¬ 
tion of persons aQ'ected with contagious diseases; the pre¬ 
valence of intemperate and filthy habits amongst large 
classes of the people.” Reviewing thexe several causes, Dr. 
Cameron assigos Jittle importance to the emanations from 
chemical works, but he adds as amount the greatest factors 
in the production of the high death-rate of Dublin, the 
poverty of a large proportion of the people. The picture 
he draws of the changes which have taken place in the 
condition of Dublin during the last half century is 
painful in the extreme. He shows the extiuction of not a 
few iudustries; the movement of the wealthier classes of the ' 
population from the city into the suburbs, and with them of 
the large establishments which at one time gave employ¬ 
ment to BO many individuals ; the deposit li-ft b:-hitid of 
numerous individuals who have to earn their living from 
day to day, while their means of livelihood have been 


diverted elsewhere; the emigration of labourersand the poorer 
classes from the country into the town adding to the diffi¬ 
culties of obtaining livelihood by an already too insuiliciently 
occupied labouring population. He show's also large sections 
of the city, formerly inhabited by the well-to-do and 
wealthy, given up to the poorer classes for residences, the 
houses as tenemented houses, the former gardens covered 
up with houses, also tenemented ; even the stables con¬ 
verted into tenemented buildings. The unutterable squalid- 
ness, poverty, and raggedness which exist in tliesc places are 
indescribably distressing. Of the 25,000 houses in Dublin 
nearly 10,0 0 are described as tenemented—that is to say^ 
occupied by more than one family, and a ^at propor¬ 
tion of these have no proper sanitary provision. Every¬ 
thing has to be dona in the way of providing decent 
bouse accommodation for the lowest-wage population, 
and there docs not appear to he anyone to do it except the 
sanitary' authority. The matter has been suffered to drift 
into this state apparently withont attempt to arrest the 
natural course of events, or without any true foresight 
having been exercised by tbe Corporation, and now it has to 
confront a question which might appal a local authority with 
unlimited means. Even the commonest items of sanitary 
administration seem to have been allowed to lapse. The 
state of house-drains described is something astounding iu 
a great city, and that of tbe privies and ashpits attached 
to tenemented houses and of the scavenging still more so. 
Dublin, however, is at last beginning to arouse itself to a 
sense of the sanitary dnties which devolve upon it, and 
to an appreciation of tbe lessons which have been so lon^ 
dinned into tbe ears of the Corporation by the able medi¬ 
cal officers of health it has hid the good fortune to possess ; 
and let us hope that it will no luuger commit tne fatal 
blunder of neglecting the detailed sanitary duties pending 
the coococtioD and completion of any great and costly 
sanitary works it may find it desirable to take in baud. 
Dr. Cameron, in h'S report for May, states that tbe mor¬ 
tality of the city daring that period was at the annual rate 
of 27'05 per 1000 living—2S'4 on the northern side of the 
city, and 25'95 on the southern. The deaths from zymotic 
diseases included fifteen from typhus fever and seventeen 
from typhoid fever; and the admissions to hospitals 12S 
cases of typhus and twelve of typhoid fever. Dr. Cameron re¬ 
ports that he bad interviews with the medical officers of tbe 
House of Industry Hospitals iu reference to “the practice 
which prevails iu that institution of placing in the same 
ward persons affected with different zymotic diseases.” The 
inten'iew appears to have had moat successful results iu 
respect to this curious practice, for in a note which Dr. 
Cameron quotes from the chairman of the hospital, it is 
stated that in future cases of typhus and enteric fever are to 
be separated, and that “already separate wards have been 
provided for small-pox cases.” 

Portsmouth, Ui'ban. — Dr. Sykes, who succeeded Dr. 
Turner only on the 17th Dec. 18S0, contents himself with 
making a formal report for that yeir, and offering some ob¬ 
servations on the principles of house-drainage and the venti¬ 
lation of drains. He snows that in 1880 the birth-rate of 
Portsmouth was 32 77 per 1000 inhabitants and tbe death- 
rate 187. He would have the law as to notification of in¬ 
fectious diseases which applies to common lodging-houses 
apply to lodging-houses iu general, particularly as regards 
heallh-resorts. It would appear that Portsmouth has become 
afflicted with the plague of “jerry-building,” and that this 
important town has not taken the precaution of arming itself 
against the evils which mnst arise from the plague. 

Leven {Fife ).—Leveu is a small manufacturing town of 
Fife, poxseseing a foundry, a starch-work, a paper-mill, a. 
biick manufactory, and a popiilutinn of 3040. The town 
suffered from cholera in 1866, and nr. this time it had no 

g roper drainage and the water-supply wne much polluted. 

oth these defects have since been remedied, and the water 
is now described as good and pure, and the public drainage 
excellent. Mr. Balfour, tbe sanitary medical officer, reports 
a great reduction in the prevalence of zymotic diseases in the 
towns, and a death-rate from all causes of 14 per 1000 living 
during the year 1880. 

Mid'Cheshirt Comhined Sanitary District, — This com- 
bioation includes the rural sanitary districts of Altriocham, 
Congleton, Xautwicb, and Northwich, and the urban sani¬ 
tary district'! of Lymtn, Middlewich, Nantwich, Northwich, 
S indbach, and Winsford. Mr. John Makinson Fox acta as 
medical officer of health for the combination. The popula¬ 
tion of tbe combined dist-ict is estimated at 133,2^; the 
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birth-rate io 1880 was 35'S per 1000 living, aod tbe death- 
rate IS'l. Mr. Fox reports upon each of the sanitary districts 
which enter into the combination separately, and in so doing 
shows tbe requirements and progress of the several districts. 
On the whole tbe reports are most satisfactory, as although 
they afford evidence that much remains to be done, they also 
show that much has been done to improve their sanitary condi¬ 
tion, and that, under the advice and supervision of an excel¬ 
lent and energetic medical officer of health, very decided 
sanitary progress is being made over a large tract of country 
presenting very different sanitary problems to be dealt with 
in different parts. 

Ealing, Urban {Middlesex.) —Mr. C. A. Patten reports 
for this district in 1880 among a population estimated at 
15,700, a death-rate of 12*2 per 1(^ living, *'by far tbe 
lowest rate of mortality,” he says, "yet exhibited in this 
district, and one which indicates and bears out most indis¬ 
putably our reputation of extreme healthiness; one, pro¬ 
bably, not to be surpassed by any London suburb, and bat 
seldom, 1 venture to say, by any locality in the Idogdom.” 
He coDgratnlates his anthority, moreover, on the maiked 
diminution in the district of fatal cases of zymotic disease ; 
neverthelesfi, he is careful to point out how the district, owing 
to its rapid increment of population and its increasing 
communication with London, is becoming less isolated from 
the great city, and thus more and more exposed to the 
importation of infectious diseases. He urges upon his 
anthority, therefore, the necessity for the provision of hos¬ 
pital accommodation for infectious diseases, and also a 
home of refuge ” to which families may be conveyed when 
necessary, while their houses may be subjected to disin¬ 
fection. Mr. Patten, indeed, would not have the sanitary 
anthority contented with the present state of healthiness of 
the district, but would have them take all necessary pre¬ 
cautions for securing that that health shall not merely be 
maintained intact, but shall even be improved upon. 

Lends .— Dr. Goldie in his report for tbe month of.May 

E ’ves a most satisfactory account of the health of the popu- 
tion during that period. The births were at the rate of 
35*1 per 1000 living and the deaths 18‘8. Tbe infantile 
death-rate was as low as 5‘3 per 1000 living at all ages, and 
the death-rate from the seven principal zymotic diseases 1'4. 


VITAL STATISTICS. 


HSALTH OV KNOLISH TOW2tS. 

EogUah urban mortality showed but a slight increase 
last week upon the low rate prevailing in the previous week. 
In twenty of the largest towns, estimated by the Registrar- 
General to contain in the middle of this year a population 
■omewbat exceeding seven and a half millions, 51!K births 
and 2849 deaths were registered last week. The births 
'were 60, and tbe deaths so many as 408 below the aven^ 
weekly numben during 1880. The annaU rate of mortality 
in the twenty towns, which had been equal to 19'5 and 
t8'5 per 1000 in tbe two preceding weeks, rose again last 
week to 19'5. The lowest rates m the twenty towns last 
week were 13'2 in Plymouth, 13‘8 in Salford, 14'8 in Hall, 
and 16'4 both in Nottingham and SbeflBeld. The rates in 
the other towns ranged upwards to 22*0 in Leicester, 22'7 
in Bradford, 24*2 in Oldham, and 26‘1 in Liverpool. Daring 
the thirteen weeks of the past quarter the death-rates in 
Che twenty towns averaged 20'5 per 1000, against 22*2, the 
average rate in the corresponding quarters of the five years 
1876-80. The deaths referred to the principal zymotic 
diaMses in the twenty towns, which had been 462 and 441 
in the two previous weeks, rose to 498 last week; these in- 
dnded 130 from diarrhcea, 100 from measles, 91 from 
whooping-cough, 66 from scarlet fever, 69 from amall-poz, 
28 from fever (principally enteric), and 24 from diphtheria. 
The annual death-rate from these zymotic diseases averaged 
3*4 per 1000 in the twenty towns; it ranged from 0 4 and 
1-0 in Sunderland and Brighton, to 6'1 in Leicester and 
5*5 in Liverpool. The lani(est proportional fatality of measles 
oecarred in Bristolond Liverpml; ofscarletfever in Leicester 
Nottingham ; and of wnoopiag-cough in Birmingham, 
Leioester, and Portsmouth. The highest death-rate from 
enteric fever was recorded in Portsmouth. The 24 deaths 
from diphtheria in tbe twenty towns inclnded 18 in 
London, 3 in Liverpool, nnd 2 in Portsmouth. Tbe fatal 
cases of diarrhcea, which had slowly increased from 27 to 73 
in the fiveprece^g weeks, forther rose to 130 last week; 


the greatest fatality occurred in Leeds and Oldhai^ Small¬ 
pox caused 56 more deaths iu London and its ou^r ring of 
suburban districts, 5 in Liverpool, and 1 each iu Brigliton 
ami Oldham; no &tal case ot this disease was recorded in 
any of the sixteen other large provincial towns. The number 
of small-pox patients in the Metropolitan A^^ylum Hospitals, 
which in the three preceding weeks had declined from 1644 
to 1573, further fell to 1408 on Saturday latt, of whom 421 
were inmates of the Convalescent Camp Hospital at Darcnth. 
The new cases of small-pox admitted to these hospitals, 
which had been 358 and 321 in the two previous weeks, 
further declined to 254 lost week. The St. Pancras Sana¬ 
torium at Finchley contained 28 small-pox paiienta on 
Saturday last. The number of patients in the lligbgate 
Small-pox Hospital was 85 at the end of last week, ^ new 
cases having been admitted during the week. 

The deaths referred to diseases of the respiratory organs 
in London, which had been 225 and 210 in the two preced¬ 
ing weeks, further declined to 181 last week, and were 
7 below the corrected average number in the corresponding 
week of the last ten years; they included 83 from bron¬ 
chitis and 73 from pneumonia. The annual death-rate 
from lung diseases, exclusive of phthisis, did not exceed 
2'5 per 1000 in London last week; the rate from the same 
diseases was equal to 5‘6 in Liverpool, but did not exceed 
2‘1 in Salford. 

The causes of 73, or 2‘6 per cent., of the deaths in the 
twenty towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. The proportion 
of uncertified aeatbs in London did not exceed 1‘3 per cent., 
whereas it averaged 3*9 in the nineteen provinciu towns. 
No uncertified deaths were registered last week in Brighton, 
Portsmouth, Birmingham, or Leicester; the proportions of 
such deaths were largest in Oldham, Sheffield, Leeds, and 
Sunderland. _ 


BEALTH OP SCOTCB TOWNS. 

The present aggregate population of eight of tbe largest 
Scotch towns, estimated from the enumerated numbers in 
April last, is 1,206,023. Tbo annnal death-rate in -these 
eight towns during last week was equal to 20 9 per 1000 of 
this estimated population, against 23 6 and 19 6 in the two 
preceding weeu; this rate exceeded by 1 '4 the average 
rate in tbe twenty large English towns last week. Toe 
rates in tbe eight Scotim towns ranged from 15 0 and 15'7 
in Greenock and Perth, to 23 7 and 25*1 in Glasgow and 
Paisley. The deaths referred to the principal zymotic dis¬ 
eases in the eight towns, which had been 84 and 63 in the 
two previons weeks, rose to 91 last week; they included 27 
from diarrhoea, 18 from "fever,” 15 from whooping-cough, 
15 from measles, 10 from scarlet fever, 6 from di^theria, 
and not one from small-pox. The annual death-rate from 
these zymotic diseases averaged 3*9 per 1000 in the eight 
towns, and was 0*5 above tbe average rate from the same 
diseases in the twenty English towns. This zymotic rate 
ranged in the eight Scotch towns from 0*9 in Paisley, and 
1*5 in Dundee and Greenock, to 5 2 and 5'4 in Perth and 
Edinburgh. The fatal cases of diarrhcea iu the eight 
towns, which had been 27 and 18 in the two previous we^, 
rose again last week to 27, and showed a proportional fatality 
oonsiderably in excess of that which prevailed in the twenty 
English towns. Tbe largest diarrhcea fatality occurred in 
Glasgow, ESdinborgh, and Aberdeen. Tbe deaths referred 
to "fever” (including typhus, enteric, and simple) rose last 
week to 18, from 13 and 5 in the two preceding weeks, and 
included 9 In Glasgow, 5 in Edinburgh, and 3 in Leith ; they 
were equal to an annual rate of 0'78 per 1000, which 
was more than four times the average rate from the same 
causes in the twenty English towns. The 15 deaths from 
whooping-congh exceeded tbe number iu the previous week 
by 4, and inclnded 6 in Glasgow and 4 in Edinburgh. The 
fatal cases both of measles and scarlet fever also exceeded 
the numbers iu recent weeks. Eleven of the 15 deaths from 
measles occurred in Glasgow; and of the 10 deaths from 
scarlet fever 6 occurred in Edinburgh, and 4 in Glasgow. 
Three of the 6 deaths referred to diphtheria were retnmed in 
Glasgow. The deaths attributed to acute diseases of the 
InngB (bronchitis, pneumonia, and plenrisy) in the eight 
towns, which had oeen 110 and 114 in the two preceding 
weeks, declined to 98 last week, and were equal to an 
annual rate of 4'2 per 1000 ; whereas the rate from tbe same 
diseases in London did not exceed *2‘2. The greatest fatality 
I of lung diseases occurred lost week in Glasgow, Dundee, 
and Paisley. 
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HXALTH OF DUBLIN. 

The rate of mortality in Dublin showed a marked de- 
dine last week. The annaal death-rate, calenlated upon 
the population ennmerated in April last, which nad 
been equal to 24‘3 and 24‘5 in the two proviona weeks, 
deelinea to 18*7 last week. Durine the thirteen weeks 
of the past quarter, however, the death-rate in the city 
averaged 25*7 per 1000, against 20'2 in London and 21'! in 
Edinbui^h. The 1^ deaths in Dublin last week showed 
a decline of 39 from the number returned in the pre- 
vions week, and included but 5, or 4 per cent., that were 
referred to the principal zymotic diseases, against 13 and 19 
in the two preceding weeks. These 5 dea^ from zymotic 
diseases included 2 from fever (typhus, enteric, or simple), 2 
from diarrhcea, and 1 from whoopiog-congb, whereas no 
deaths were referred either to small-pox, measles, scarle t 
fever, or diphtheria. The annual death-rate from tbae 

S motie disuses was only 0'7 per 1000 in Dublin, while 
e rate from the same diseases was equal to 4 D in London 
and 5'6 in Edinburgh. The deaths referred to fever showed 
a decline of 6 from the number returned in each of the two 
preceding weeks; the annaal death-rate from this cause, 
Aowever, somewhat exceeded the average rate in the twenty 
large English towns. The 2 deaths from diarrhma were 
4 less than the number in the previous week. The deaths 
of infimts showed a considerable decline, while those of 
elderly persons were more numerons than in any recent 
week. _ 


IMPROVED HEALTH OF LIVERPOOL. 

In Dr. Taylor’s report upon the health of Liverpool during 
1880, which has just been issued, he calls attention to a fact 
whi(^ speaks eloquently of the improved sanitaiy condition 
of that dty. The increase of population within the city of 
Liverpool daring the last decade considerably exceeded 
60,000 persons, and yet the number of deaths in the ten 
years 1871-80 were fewer by 8600 than those recorded in the 
preceding ten years. The annual death-rate In the more 
recent decade, we are told, did not average more than 
28‘5 pdr 1000. against 33D in the preceding ten years. This 
implies a decline of a seventh in the mortality of the city; 
and, further, that daring the last ten years no fewer than 
24,334 inhaoitants survived, who would have died if the 
rate of mortality had been equal to that which prevailed in 
the preceding decade. It is well to bear in mind that an 
annual death-rate of 28'5 per 1000 implies fin a stationary 
or life-table population) a mean duration of life of thirty-five 
years, or five more years than a death-rate of 33*0 per 1000. 
Approximately, therefore, the recent reduction in the Liver¬ 
pool death-rate represents an addition of five years to the 
mean duration of life in the dty. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


PUBLIC HEALTH IN LYONS. 

Dr. P. Meynet, of the Hdpital de la Cbaritd. has just pub¬ 
lished an important essay on the health of the population of 
Lyoua, and on the causes of the excessive mort^ty. The 
death-rate for the year 1880 amounted to 28*50 per 1000, and 
was therefore more considerable than Paris or most of the 
large towns. Of course, Lyons, built on the banks of, and in a 
great measure surrounded bv, two rivers, the RhOne and the 
SaOue, is much exposed to fogs and damp ; but Dr. Meynet 
considers that the overcrowding of the houses is a much 
more active canse of disease. He calculates that in London 
there is an average of only 7*71 inhabitants for each bouse. 
The average in Paris is 35*17, while in ^oRs it amounts to 
forty-one persons per house. The insumdeot water-supply, 
the bad house-drainage, and the imperfections of the sewers 
are also denounced; and an earnest appeal is mode to the 
municipality to remedy these evils. In onr artisans’ dwell¬ 
ings the continental system of fiats has been adopted j but, in 
spite of the enormous number of persons living under the 
same roof, the death-rate in these dwellings is notoriously 
below that of the average surrounding population. This 
is due on the whole to the careful drainage and sanitary 
superintendence of these model, though loi'ge and densely 
populated, dwellings. It is the utter want oi knowledge as 
to the dangers of sewer gas, and the consequent peceseity of 
preventiog its introduction into the houses, that for the 
most port renders continental towns unwholesome. 


At the Dorking Local Board of Health on Wednesday, 
the occurrence of cases of enteric fever, scarlet fever, and 
small-pox in the district was reported by the medical officer, 
whose request that fees might he paid to medical prac¬ 
titioners for information of fresh cases was acceded to by 
the Board. 

It is stated that small-pox had appeared amongst the 
convicts in Holloway prison. Prompt measures, however, 
were taken to have the patients, few in number, removed to 
the hospital, the Home Secretary remitting their terms of 
imprisonment, which were short. 

Martinique appears to be the seat of a severe outbreak of 
vellow fever. The hospital at Fort de France is reported to 
oe full of patients suffering from the disease. 


THE SERVICES. 


THE WINDSOR REVIEW. 

The Bearer Company of the Volunteer Ambulance De¬ 
partment, ordered to Windsor on Saturday, will consist of 
ninety-six non-commissioned officers and men, all of whom 
have gone through the authorised traioing in stretcher aod 
ambulance drill, and received certificates of efficiency. 
Surgeon-Major William Gasteen, Army Medical Depart¬ 
ment, has been selected to command the Con^ny with 
Surgeons W. G. Shepherd, Victoria Rifles; G. £. Norton, 
4th Middlesex; R. A. Jackson, 38th Middlesex; W. Platt, 
Baynes, and Daniells attached for duty as company officers. 
There will be two field hospitals stationed on the ground, 
one with each Army Corps; that with the First Army Corps 
will be under the simrintendence of Surgeon John G. 
Weetmacott, London ^ttisb, with Lientenaut of Orderlies, 
W. Mackay, Army Hospital Corps, in charge of equipment. 
That with the Second Army Corps will be under Surgeon 
Wykebam H. Lydall, 40tb Middlesex, with Lieutenant A. 
Maclure, London Scottish. Each hospital will consist of 
six tents with beds, medical stores, and comforts, water 
carts, ambulances, stretchers, and a liberal supply of 
ice. Tbe regimental surgeons and stretcher bearers of corps 
- 1^1 accompany their respective battalions, marching past 
in rear of the last Company. 


Bengal Medical Establishment.—To be Snrgeons- 
Major: Surgeons Christopher William Calthrop, Richard 
Careless Sanders, Edwin Sanders, Benjamin Franklin, 
Frederick Poo^Edis, Robert Temple Wright, M.D., George 
McBride Davis, M.D., Kali Pa& Gupta, Henry James 
Linton. 

Madras Medical Establishment.— To he Surgeons- 
Major: Surgeons William Price, M.D., Samuel Matthias 
Tyrrell, William Hope Boelth, Jose^ffi Backhouse. 

Bombay Medical Establishment.— To be SotgeoiM- 
Major: Suigeons John Alexander Howell, Charles Thomas 
Peters, Edward Colson, Colin William MacRury. 

IntelUgsnoe has been received of tbe death from fever, at 
Prahsu, of Surgeon Wilson, M.D., of the Army Medioal 
Department, an officer who > distinguished himself in tiie 
Zulu was, and accompanied Colonel Pearson to Ekowe. He 
bad served in all tbe little warn of late years in Africa and 
India, in which Great Britain has been engaged. 

Surgeons-Major P. Murtagh and T. W. Jackson, Army 
Medical Department, have Men appointed to the Poonah 
circle for duty, on return from field service in Southern 
Afghanistan. 

Surgeon-Major Dallas Edge, Army Medical Department, 
hoe Men granted six montM* leaVe from India on private 
affairs. 

In a pamphlet on “The Origin of tbe Volunteer Move¬ 
ment of 1851^ aud the Hiat'>ry of tbe First Volunteer Rifle 
Corps,” Mr. Pycroft shows that we are indebted for this 
great national movement, in. considerable measure, to .a 
member of our profession. Dr. J. C. Bucknili. F.R.S. He 
appeard to have taken up the subject in 1852, when the 
defence of the country against foreign invasion occupied 
much of the public attention. In conjunction with some 
other gentlemen, and with the valuable assistance of Earl 
Fortescue, he got together the germs of the Exeter and South 
Devon Volunteer Rifle Coipa. which was finally incorporated 
by the sanction of Her Majesty on the 26th March, 1852. 
The corps was rite first thus sanctioned, and takes its place 
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ia the order of procedure in the Army List as the senior of 
the Volunteer Rifle Corps. 

Aduiralty. — The following appointments have been 
made :—Sargeon Henry B. Guppy, to the Lark, when com¬ 
missioned on the 5th inst; Sur^on James H. Beattie, to 
the Infiexihlt, when commissioned; Surgeon Horatio S. R. 
Sparrow, to the Boscaicen; Sargeon Anthony Kidd, to the 
Dido; and Surgeon Otway P. Browne, to the Flirt. 

The Lords Commissioners of the Admiralty have awarded 
the Greenwich Bospit«J Pension of £50 a year to Fleet- 
Surgeon Gierald Yeo, void by the death of Retired Deputy- 
Inspector-General H. Jameson. 


THE INTERNATIONAL MEDICAL CONGRESS. 


The death of M. Raynaud, which we announced last 
week, has deprived the Congress of one of its orators, 
to listen to whom would have been one of the chief 
treats of a week which proraises to be fall of interest. 
M. Raynaud had acquired a great reputation as an orator, 
and the subject of his address, “ Scepticism in Medicine in 
the Fast and Present,” is one that in able hands must 
always prove attractive. M. Raynaud’s death was quite 
sodden, and was cansed by an attack of angina pectoris, 
from which he had suffered for some months. Fortunately, 
he has left the MS. of his address prepared for delivery. 
Under these clrcnmatances it would be an appropriate mark ! 
of respect to have it read by one of his friends, and for this 
task, honourable but painful, no man is better qualified than 
Dr. Gn^neau de Muasy. Although it was doubtful if Pro¬ 
fessor Virchow would be able to attend the Congress, he 
has, as we stated last week, at length expressed his in¬ 
tention to be present, and, at the request of the Executive, 
to give an address on “The Bearing of rathological 
Experiments on Medicine.” The date fixed for Professor 
Virehow’s address is Thursday, August 4tb. There is 
no name more famoos in natural science than that of 
Rndolph Virchow; no man has exerted a greater influence 
upon the scientific teaching of bis day, and bis presence and 
active participation in the work of the Congress will greatly 
add to the tclat and success of the forthcoming meeting. 

While the general arrangements for the Congress are such 
as to command general wproval, it is a matter of neat 
regret that Sir William Jenner will not be able to t^e a 
more prominent part in the scientific work of the meeting. 
No one in the profession commands a more hearty, com¬ 
plete, and nniversal confidence, whether we regard him as a 
man of science, as a practitioner of his art, as a teacher, or 
as a rigid upholder of the honour and dignity of theprofessiou. 
According to present arrangements Sir William Jenner will 
preside at the first generm meeting of the Congress, and 
will deliver the address of welcome. He will thus take a 
prominent position in the formal work of the Congress, 
which will w gladly welcomed by .all bis brethren. We 
stiU, however, cnerish the hope that he will be able at some 
one of the meetings to give a scientific address, either on the 
study of memcine or on some kindred subject. 
A scientific contribution from one who without question ranks 
as the bead of the profession in Great Britain will go far to 
make this great meeting of medical men from all parts of the 
world in our metropolis a success. A resolutiou formally 
opening the Congress will be moved by Sir Risdon Bennett 
and seconded by Professor Bonders at thp first general 
meeting after Sir William Jenner’s address. 

A suggestion has been made that on one of the evenings 
a fete should be given at the Botanical Society’s Gardens. 
Muy obstacles, however, presented tbemselvea to the 
successful carrying out of this plan, and the Executive 
Committee has, finally, abandoned the idea. Sorely 
the programme is full enough already! Three evenings 
will be occupied with receptions or ffites, and those that are 
aot so filled up will not be too many for the exercise of pri¬ 
vate hospitality, or for the unrivalled attractions of London 
society. His Roy^ Highness the Prince of Wales takes great 
interest in the success of the meeting, and has not only pro- 
mis^ to attend the opening meeting of the Congress, but has 
accepted an invitation to lunch afterwards with Sir James 
Paget, and to dine in the evening with Sir William Gull, 
who is asking the Vice-Presidents and Council of the 


Medical Section, the Presidents of the other sections, and 
some distinguished foreign visitors to meet His Royal 
Highness, The Prince has also signified bis intention of 
being present at the Reception at the South Kensington 
Museum the same evening, to which it is hoped the Princess 
will accompany him. Every member of the Congress will 
be entitled to take one lady to the Soirde at South Kensing¬ 
ton Museum; the members only are asked to the College of 
Surgeons. 

Tbe entertainment by the Corporation of the City of London 
will be given on Friday, August 5th, and the receptiou at the 
College of Surgeons will be postponed to Monday, Aug. 8tb. 
An announcement has been made of the sum of money voted 
by the Corporation for its soirde, but the hospitality of theCity 
is so well known that we need no assurance of such kind that 
it will be on a magnificent scale. The old hall itself, 'and still 
more tbe museum and library, are of considerable interest, 
while tbe pageantry of tbe City Court is such as to excite 
the curiosity of more than our foreign guests. Two thousand 
cards of invitation have been placeff at the disposal of the 
Reception Committee of the Congress, a certain number of 
which are for ladies, and the Corporation has reserved 1000 
cards for its own use. The programme of proceedings 
contains, in addition to these, a long list of entertainments, 
to which only a limited number is invited. Although a 
book is kept at the College of Physicians for the purpose of 
recording the names of those desirona of joining these parties, 
we would remind our readers that the ulumate nomination for 
invitation will rest with the Reception Committee. They 
will have a difficult duty, and it behoves everyone loyally 
to support them iu their decisions. Tbe barest hospitality 
renders it absolutely eesential that o'Ur foreign friends should 
have every facility afforded them of enjoying the eatertain- 
ments provided on this occasion. It is of all occasions one 
specially uosulted for a display of selfishness, which, if in¬ 
dulged ID, would leave an unfavourable impression that will 
take years to erase. 

Nearly 1800 medical men have notified their intention of 
attending the Congress, and about 500 have already paid 
their subscriptioae. Medical students will be admitted to the 
business meetings of the Congress on the payment of an 
entrance fee of 10$. 6(f. 

The followiag distinguished foreigners have accepted the 

E osition of honorary vice-presidents of the Congress :—Profs. 

tondera, Brown-Sdquard, Kolliker, Ollier, Pniiger, 0. Lie- 
breich, Looen, Chauveau, Hardy, Holmgren, Tamier, 
Baccelli, Vemeuil, Santesson, Goltz, Pasteur, Tilanus, Vir¬ 
chow, Billings. 

At a special general meeting of the Medical Society of 
London, to be held on Monday next, the following gentle¬ 
men wilt be proposed for election as Honorary Fellows in 
connexion with the Congress ;—Prof. Bamberger, Dr. G. H. 
Billings, Dr. Bigelow, Prof. Billroth, Prof. Charcot, Prof. 
Da C^ta, Dr. Emmet, Profs. Haller, Nussbaum, Tarnier, 
Verneuil, and Volkmann. 


THE HARVEY TERCENTENARY MEMORIAL. 


A HEETiNa of the sabscriben to this fund was held at the 
Royal College of Physicians on Jane 29tb, Sir George 
Barrows iu the chair. A statement respecting the arrange¬ 
ments sanctioned, and carried out by the Executive Com¬ 
mittee, having been read by Mr. Eastes and adopted by the 
meeting, the following resolutions were agreed to:— 

1. “That the statue of Harvey be presented to the Mayor 
and Corporation of the borough of Folkestone, as the 
elected representatives of that borough, to be pre¬ 
served by them in honour of the memory of SVilHam 
Harvey, tbe discoverer of the circulation of tbe blood.” 

2. “That Profeesor Owen, C.B., be invited to noveil the 
statue at Folkestone, and to make such presentation on 
behalf of the subscribers to the Harvey Tercentenary 
Memorial Fund.” 3. “That the Executive Committee, 
consisting of Sir George Burrows, Mr. Ih-escott Hewett, 
Dr. Quaiu, Dr. Owen R^s, Mr. John Simon, Mr. E. H. 
Lusbington, Mr. J, J. Lonsdale, the Mayor of Folkestone, 
Mr. W. Bateman, Mr. W. G. S. Harrison, and Mr. Geoi^ 
Eastes have full power to act in tbe future, on behidf of 
tbe subscribers, iu all matters connected with the fund, and 
with the settlement of the acconnts, and in the final closing 
of the Fund.” 4. “That Dr. J, G. Glover and Dr, J. C. 
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Hare be requested still to act as aoditors to the food, to 
make the final andit, and to present a report upon the 
fond to the aboTe*named Execotive Committee.” 


MEDICAL NOTES IN PARLIAMENT. 


In the Honse of Lords on Thamday, the Ist inst., the 
Coroners (Ireland) Bill was read a second time. 

In the Honee of Ommons on Monday, Mr. Birkbeck gave 
notice that he will move for a copy of report of Mr. Spencer 
Walpole, Inspector of Fisheries, on the destraction of fish at 
Billingsgate, in consequence of the alleged inadequate 
accommodation at Billingsgate Market. 

On Tuesday, the report for 1879 of the Army Medical 
Department was presented, as also was the preliminary 
report of the census of England and Wales. 

On Wednesday, the Lunacy Law Assimilation (Ireland) 
BiU was withdrawn. The following notice was given for 
Monday :—Mr. O'Shaugbnessy, to ask the Chief Secretary 
to the Lord Lieutenant of Ireland when tho report of the 
Inspectors of Lunatic Asylums for 1880, which was presented 
on June 22nd, will be availaUe for members, and why a 
report of so much importance is printed as "a short de¬ 
livery” report, while reports of little general interest are 
circulated to members. 

The Aldenhot Casualties. 

On Thursday, Mr. CThilders, replying to Mr. Brand, said 
no casualties actually occurred at the Aldershot review on 
Monday, but the troops hurried back to their dinners, and a 
nnmber of men fell out on the homeward march. Nineteen 
were sent into hospital. Three died of sunstroke, including 
a stout man of forty-five, who did not fall out, and two men 
of thirty-three aud thirty-two years respectively, Of these 
two, one was shown by post-mortem examination to be 
much predisposed to disease of that kind, and the other was 
healthy. A fonrtb death was that of an officer’s servant 
from heart disease, but he had been riding on a waggon all 
day, and had not complained. The brigade which went over 
the most ground and did [the most work had the smallest 
number of men fall out. A War Office circular, calling 
attention to the rule that on exceptionally hot days troops 
should only be exercised in the early morning, was issued on 
Tuesday, and beyond that Mr. Childers did not think it 
advisable to hamper the discretion of commanding officers. 

The Windsor Review. 

Mr. Childers also made a statement as to the provision to 
be made for the men at the Volunteer Review at Windsor 
on Saturday. Ample supplies of water and large blocks of 
ice would ne in the rear, and at the railways, and great 
attention had been paid to the medical arrangements. If 
the weather should prove very hot, care will be taken to 
keep the men under tne trees as much as possible. 


Corrtspnbtna 

** Audi sltaram psrtaa.* 

TREATMENT OF SUSPENDED ANIMATION. 

To the Editor of The Lancet. 

Sir, —An editorial in your valuable journal of Nov. Ist, 
1879, commenting upon a preliminary report of the Resusita- 
tion Committee of the Royal Medical and Cbimrgical Society, 
which appeared in the same number, escaped neither my 
attention nor appreciation. My intention of silmue but of 
re^et to the existence of tlus Ckimmittee having been 
observed for more than three years, I think 1 may now fairly 
venture upon a few observations concerning the editorial in 
question, the report referred to, and the discussion which 
followed. Respecting your editorial, I may remark that the 
moderate patlenoe it e^bited with the then rate of progress 
of the Committee, I might more folly ebare had I lees know¬ 
ledge of the delicacy, difficulty, and reeponsibility of the task 
it so gratuitously accepted. 

With this slight exception your editorial, like the dis¬ 


cussion of the Medical and Chimrgical Society, was so 
thoroughly fair and pertinent that little is left to me 
beyond enforcing what has already been said. With 
reference to the preliminary report itself, its suggestion, 
which seemed to receive such general approval, mat the 
direct method be adopted *‘as to (a) the removal of fluid 
from the air-passages and stomach, and (6) tho position 
of the head, neck, and trunk during the performance of 
artificial respiration,” for reasons then assigned, was not 
premature, the facts upon which this recommendation 
was based having loog before been fully and frequently 
demonstrated by me to the Committee. The alleged eom- 
paratire respiratory measurements given in the report, how¬ 
ever, while they were not devoid scientific interest, and 
in a certain way are of fundamental purport, are, i regret to 
say, misleading, being in reality not the respiratory mea¬ 
surements of either method pure aud simple as at any time 
likely to be practised in the treatment of the drowned. I 
have frequently shown to the Committee how it is that in 
the Humane Society’s method tlie head and neck position 
is of itself liable so to hinder the exchaoge of air as to make 
it uncertain, insufficient, or impossibls- In tho direct 
method the distinctive head and neck posUioa so completely 
chaogeB all this, that it was without reserve at once sug¬ 
gested by the Committee for adoption. ' 

In the alleged eomparative respiratory messurements of 
the Humane Society’s method, however, all these most im¬ 
portant questions connected with the upper air-passages 
were sUcutly vaulted at one leap, by the insertion of a 
carofuUy-fitting tube into the lower air-pasasges. One 
of the most distinctively valuable features of the direct 
method was thus ignored, the tracheotomy tube being, in 
the Society’s method, subitituted for it, entirely to the dis¬ 
advantage of the direct method, while the conditions in both 
cases were as different as they conld be made to be from 
those encountered in the actual treatment of the droi^ed. 
Again, in the Humane Society’s method, there is not the 
slightest suggestion about drainage. In the alleged experi¬ 
ments by the Society’s method, however, drainage had in 
advance already been carefully completed. 

I simply submit that a duly-selected, drained aud tracheoto- 
raised caoaver, with a suite of expert operators, on the one 
hand, and a drowned mau at the water’s edge with the 
solitary bystander having nothing but the Royal Humane 
Society’s iustructious to guide him or help him, on the other 
band, present insufficient analogy for conclusions which may 
be accepted os scientific, reliable, or just. 

For anything like a comparative experiment with two 
methods of treating the drowned the cadaver should be 
newly submerged, the printed form of instructions of the 
respective method be from the beginning strictly followed, 
ana the respiratory measurements be face-measurements, 
registering only the to-aud-fro air currents through the nose 
and mouth. When all this has beeu done, and not till then, it 
will begin to be possible for the qaestion, which was scarcely 
approached by tue preliminary report, but which is never¬ 
theless the real question before the Committee, to be satis-, 
factorily answers. 

The question the Humane Society, the profession, and the 
pnblic are waiting for the Committee to answer is this, 
which of the two printed forms of directions for the treat¬ 
ment of the drowned, that of the Royal Humane Society or 
that of the direct method, is likely to be of the greater use 
to the general public? 

Further comparative tests of the adaptation of the respec¬ 
tive methods In the special use for which thev were in¬ 
tended might be continued as follows-One oi the forms 
of instruction may be handed to a policeman, for example, or 
any average lay man; three minutes be allowed for the reading 
of it, and three minutes for the performance of the method on 
a comrade. Such trials may be multiplied ad libitum, and a 
decision be easily arrived at as to which printed form is the 
more quickly uDaerstood, and which method is the more in¬ 
telligently practised by the larger number. For that matter 
tests by policemen might be extended to the cadaver newly 
submerged. These tests should cover the drainage question; 
the length of time the method is practicable by the samb 
person; also face respiratory measurements for different parts 
of that time, or for long periods. 

Allowing that the d^ct method in the bauds of experts 
yields dQ per cent larger comparative rmiratory face-mea- 
suremeot—but in the trials I have suggested it should be found 
to be more difficult to be understem and practised by bat 
40 per cent—^en 1 would say the direct method falls short 
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of tl)e priacipal reqairement, and for popular use it is not the 
better metb<ra. If| on the other band, it yielded 40 per cent, 
lees comparative respiratory face>measarement—^pronded 
always the exchange of air be snificient to maintain life—but 
were 50 per cent, easier to noderstand and practise, then there 
wonld m no doubt about its being the better method for 

K neral use. Any tests short of these, or such as these, will 
ire the question practically just where it was. The Royal 
Humane Society professes to know nothing whatever on this 
snbject, its function in this respect being merely that of pub¬ 
lishers and distributors to the pnblic of such form of instruc¬ 
tions for the treatment of the drowned as mav be com mended 
to them for that purpose by the Royal Medical andChirurgical 
Society. 

The latter Society having acoepted the respowbility of 
such recommendation, it wonld seem to be at liberty only, 
to relinquish that responsibility altogether, or to prepare for 
the Royal Humane Society a form of instructions which they 
be content to have them publish ad litcratitn, 

as being, in the opinion of the MMicalandChirurgical Society, 
the best possible form of instructions for the treatment of the 
drowned for general and popular use. All this, 1 am glad 
to say, appears to be in accord with the views expressed by 
Mr. Timothy Holmes, who, during the discussion upon the 
report, concurred with the views otMt. Clover respecting the 
“small amount of air sufficient to keep life going, ” and also as 
to the “ importance of the ease and handiness he was struck 
with in the direct method.” Respecting the single objection 
to the direct method expressed in your editorial—viz., the 
liability of its inducing the employment of excessive force— 
1 have obser^'ed such a general tendency in unprofessional 
persons to only half do whatever they attempt in the hand- 
ling of patients, I thoi^ht it important to make allowance 
lor this tendency in the printed lorms for general use. 

1 trust it will be faUy Buderslood that in the observations 
I have now made I imply no complaint of the Medico- 
Chimrgical Society’s Report as s preliminary one. I bare 
made them rather in anticipation of such fuller reports as 
may follow, and in the hope expressed by Mr. Eriebsen, 
who, while thanking the Committee for so much of their 
report as had that evening been received, trusted, as Presi¬ 
dent of ^e Society, that “their further observations would 
lead them to wider and more definite conclosions.” 

I am,•Sir, yonrs truly, 

London, June SStb, 1381. B. HOWARD. 


“ETIOLOGY AND CLINICAL BEARINGS OF 
THE GERM THEORY OF DISEASE.” 

To tho Editor Thb Lakcet. 

SiB»—Though the words of Dr. Harley (The Lancet, 
jane 4th, p. ^), dace the days of Spallanzani Uie spon¬ 
taneous generation theory has been reenscitated on' an 
average once in every twenty-five years,” do not actually 
imply that be waa tite origiiiator of this theory, they yet 
bint as much, and that, too, is the popular estimate of the 
iStuation. Even medical men write at times ns If bis 
daims to this distinction were unassailable, and such being 
Che case, it iM^ves os to inquire into the matter and see 
what fanndation .there is for this assun^tion. That this 
view is, however, erroneous, admits, I think, of no reason¬ 
able doubt, as I hope to show further on, and meantime we 
may safely assert that the question has been agitated in one 
shape or another from the era. of Democritus to that of 
Di^rot, Des Cartes, and Dr. Bastian. 

But we need say no more of this feature of the case at pro- 
aest; I <^y recall these incidents to show the vitality of the 
beKef, and I can well remember the time when, though it is 
now many years since, having pla^ hairs that were plucked 
for that purpose from a horse's tail in the little puddles that 
were left by rain, I waited patiently with other boys of like 
age and aspirations till, as we then confidently believed, they 
were torned into eels. That small wriggling creatures like 
eels did appear in due course in these ponds is certain, but 
whence they came or how they were nropogated I did not 
then step to inquire, and mde^ the pneaomcnon is stUl a 
pnizte to me. 

Dieenssing the origiu of things, Manu, who wrote, ac- 
eos di hg to Sh Wmiam Jooee, before Sdeu or even 
Lyenrgns was bom, and whose Institntes are still believed by 
dntf of the iddeSt Yeligtons orgahisatioiu in the world te be 
dhibelj'fnsifi^,' laid it down as an axiom ("Hanghton’s 


Translation,” pp. 6, 7), that “from hot moisture are bom 
biting gnats, lice, fleas, and common files; these, and what¬ 
ever 18 of the same class, are (he continues) produced 
beat,” and many things occur even in these enlightened or 
sceptic days in Hindustan which are all but inexplicable on 
any other hypothesis. Anyhow, this doctrine or supersti-' 
tion is believed by millions in that country to this very' 
hour. 

■Writing several centuries later, Pliny said, “Caii Plinii 
Secundi Hist. Nat.” (Tauchnitz Ed.) vol, iii., p. 317, that 
“ Diodotns in empiricis etiam pedicnlos facere oeini cibnm 
and a much worthier man than either of these, the celebrate 
Bishop of Hippo, who, as I believe, foreshadowed the 
hypothesis of development twelve centuries before Darwin, 
upheld a similar theory. Commenting on the sexual coo-' 
stituents of the Ark, Bt. Augustine says, “ De Civitate 
Dei,” Pars Secunda, Tom. iii., p. 254, ‘‘Prresciiptom eet 
enim, atque definitum masculna et feemina eront. Alia sunt 
quippe, quGB de quibusqoe rebus sine concubitu ita naseuntor 
nt postea concumbant et generent sicut musca>, alia vero, 
in quibus nihil sit marie vel feemime sicut apesand I 
have, I fancy, seen very similar passages in Lacretins and 
Cicero, “DeNaturaDeorum.” 

Your obedient servant, 

Asbton-aader-Lyue, June Stb, 1881 . W. CURRAN. 

P.S.—There is a very interesting note on this subject ia 
Mr. liccky’s able “ History of Rationalism,” vol. i., pp. 
375-6, in which he represents one Vives (a Spanish theolo¬ 
gian) and Van Helmont as extracting mice “ ex sordibos 
sine concubitu.” 


To i/io Editor of Thb Lancet. 

Sir,—I n the last issue of The Lancet, page 1023, the 
following paragraph appears ;—“It (i.e., influenza) is said 
by some Frenchmen to be due to the fungoid mould called 
the Coprinus domesticus; while the commou thrush in the 
mouths of children — the *mugaet’ of the French — ie 
thought to be due (o the Botrytis bassiaua, the same kind 
of fungus which produces the potato blight and the vine 
disease, as well as the epidemic cutaneous diseases of salmon' 
and silkworms.” Copnuus domestieus (Fr.) can scarcely be 
called a “fungoid mould,” seeing that it belongs to the 
Agaricini, the same order which includes the common 
mushroom, and that it has a pileus two inches broad and a 
stem two to three inches high. A description of it will be 
found in Cooke’s “ Haudbootc of British Fungi,” page 168, 
and an excellent figure by Mrs. Hussey, in bar second series 
of “ lUustrations of British Mycology,” plate 18. It is not 
a very common fungus, but in May, 1876, I received from 
my friend, Mr. W. Bruce Clarke, F.R.C.S., a specimen 
whieh grew ou the bandsges applied to a case of excision of 
the knee in'one of the Tjondon hospitals. 

Botrytis bassiana (Bals.) is the fangos which prodnoee 
the silkworm disease. Peconoepora infestans (Mont.) is one 
fungus which causes the potato blight. Oidium Tuckeri 
(Berk.) is the fungus which produces the tuna disease; while 
Saprolegnia fetox (Kiitz.) is the organism which produces the 
salmon disease. 'Thesei last four lungi are as distinct an4 
well known specific forms as any that exist. 

I am. Sir, yours truly. 

King’s Lynn, June 27tli, 18U. CHARLES B. PLOWRIOHT. 


IRELAND. 

{From our oion Correspondent.) 

Accordino to the scheme fw the organisation of the Royal 
University of Ireland, all candidates for matriculation this 
year must forward their names not later than Aug. ISCh, 
which will permit but little time for Parliament to deal with 
the matter so as to enable the Senate to carry out the scheme 
this year. Lord Caelingford has, however, stated that he 
will before long introdnoe a short Bill into the Home of 
Lords for the purpose of ebatging npmi the Irish Chnroh 
Fund an annual sum, suffic i e nt to enable the Royal Univer¬ 
sity to begin.its opeilatioaB this year. 

The necessity fornedneipg the number of beds in use in 
ihe Meath Hospital, Oubbm came before the committee of 
that institution^t week. The subject waa under considera- 
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tion on May 9tb, and was then postponed in the hope that 
subseriptiona from the benevolent woald enable the governora 
to keep all the beds open. This expectation not being 
realiaea a resolution has Seen adopted, that in consequence 
of the financial state of the hospital the number of beds 
available for nse ahall be limited to seventy-five—instead of 
ninety-three as at present—for the next three months. The 
nerous offer of Lord Brabazon of a convalescent home at 
ay, for the nse of the patients, has been accepted by the 
committee, who are endeavouring to raise a special fund to 
meet the necessary working expenses so as not to interfere 
with the general funds of the hoepital. 

The King's Professorship of Materia Medica in the School 
of Physic, Trinity College, vacant by the resignation of 
Dr. Aquilla Smith, will be filled up on St. Luke's Day 
(October 18tb), when the annnal electiou of office-bearers 
of the Royal College of Physicians will take place. It 
is most probable that the College will select as a suitable 
successor Dr. Walter G. Smith, Physician to the Adelaide 
Hospital, for the professorship just vacated by bis father. 
The candidates for the licence in medicine of the College 
of PbysiciaoB are exceptionally numerous, no less than 
thirty-three having entered their names for the examinations, 
which are being held this week, 

Mr. William Ireland Wheeler, Surgeon to the City of 
Dublin Hospital, is a candidate for the Vice-Presidency of 
the Royal College of Surgeons in Ireland. The election is 
fixed for next June, and very probably a contest will take 
lace, as it is mmoured that another member of Ck>nncil 
as idready been canvassing for the office. 

At a meeting of the Newtownards Dispensary Committee 
held on Saturday last it was stated that during the past 
three months there had not been a case of fever, small¬ 
pox, or scarlet fever brought under the notice of the medical 
officer. 

The deaths recorded in Belfast for the month of Jane 
amounted to 327, hei^ equal to an annual rate of 20 4 per 
1000 inhabitants. 'As births during the same period 
were 684. 

It is stated that Mr. Edward Cecil Guinness has promised 
to defray the cost entailed by the effectual drainage of St. 
Patrick's Cathedral, Dublin. 



DR. MAURICE RAYNAUD. 

Dr. Maurice Raykauo, who had been chosen to deliver 
the address in French at the forthcoming Congress, died 
suddenly on the 29th of June. Born in 1834, Raynaud 
became interne of the Paris hospitals in 1857, and gradnated 
fire years later, taking Local Asphyxia, and Symmetrical 
Gan^cne of the Extremities as the subject of his inaugural 
thesis. The same year he snstained the two theses for the 
doctorat-^-lettres, the Latin one being entitled ** De 
Asclepiade Bitbyno Medico et Pbilosopho,"’ and the French 
dissertation on *‘Le8 Mcidecina an Temps de Molihre.’' 
The latter work, which has subsequently gone through 
several editions, attracted considerable notice at the time, 
and stamped its anthor as a cultivated physician. In 1865 
Dr. Raynaud obtained the post of Physician to the hospitals, 
and in 1866, with a thesis on Revulsion, he become 
of the Facnlty, thus attaining all that could be achieved 
by work and perseverance. Dr. Raynaud was not a pro¬ 
fessor, and never would hare been elected to this post. A 
fervid Catholic, be took no tronble to hide his conviction, 
and the star of clericalism was snfficient to prevent his 
nomination by the Faculty to the ebair of History of 
Medicine, for which he was so admirably fitted. The 
injustice of this exclusion was, however, recognised by the 
profession at large, and compensated in some degree by a 
seat at the Academy. In liddition to the works already 
mentioned. Dr. Raynaud bad written nnmeroos articles for 
the “ Dictimmoire de Mddecine,” and was a constant con- 
tribator to many periodical reviews. 

DR. GUSTAVE CHANTREUIL. 

We have to record the death of Dr. Gustave Chantrenil, 
one of the most rising accoucheurs of Paris, who was carried 
off on the 30th Jane by an attack of peritonitis, said to have 


been caused by drinking a class of iced beer on his way 
home from an anxious and fatigning obstetrical operation. 
Notwithstanding the large practice which his professional 
skill together with his pleasant and genial manner, had 
secured, Chantrenil was an indefatigable worker. Besides 
a numl^r of original memoirs and lectures on obstetrical 
subject^, be was the translator of Simpson, and, together 
' witb Professor Tarnier, he was writing a complete treatise 
of midwifery, of which the first part has already been pnb- 
lished. His death, at the early age of forty, will be a senona 
loss to the profession. _ 

C. W. M. BLOXHAM, M.R.C.S. 

It is with moch regret we record the death on June 8th 
of Charles William Milnes Bloxbam, of Halesowen, Wor¬ 
cestershire, aged fifty-nine years. A stndent at Birmingham 
and St. Thomas's, be obtained the diploma of member of the 
College of Snrgcoos of England, and became a licentiate of 
the Society of Apothecaries in the year 1848. Immediately 
after qualifying ne entered into partnership with his father 
in his native town, where for nearly a centuty bis forefathers 
bad practised. Subsequently to toe death of bis father be 
was appointed medical officer to the Halesowen parish of 
the Stourbridge Union. At the time when the volunteer 
movement began, he took a lively interest in the formation 
of a local corps, and for a long period acted as a non-com¬ 
missioned officer in the company. He held the union ap¬ 
pointment up to the time or his death, in all a period of 
over twenty-five years. Truly he died in harness, for he 
visited patients up to within a week of bis death, when he 
was obliged from increasing weakness, the result of long¬ 
standing disease, to confine himself to his bed. 


Ptbiral llrfijs. 

Royal College of Sttroeons of England. — 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Boai^ of 
Examiners on Monday, Tuesday, and Wednesday:— 
OrurtUe Jameson, Edinburgh; Thomas Q. Lyon, St. Thomas's Eoa- 
pttal; Tbomss R. Dupuis, Kingston, Canada; Henry S. J. Brooka, 
Dublin; Fitzgerald U. Anderson, ^Inburgh; Richard R. Wdr, 
Aberdeen; Raakine Daweon, McQUl College, Toronto; M. I>. 
Raraojla, Bombay; O. R. M. Qrabam, Melbourne and Dublin; 
Herbert Whyte and Alfred P. Ralnblrd, Qny's Hospital; Victor E. 
Sutcliffe, Robert Smailes, and George F. Sterloher, Leeds; William 
H. Buxton, NewcasUe-on-Tyae; William H. Dutton, Melbourne and 
Edinburgh; Alfred Fisher. Llrerpool; Arthur W. Hare, Edinburgh; 
Bmeet Annaeber, Manctaeeter: George A. J. Walton and Robert W. 
Qnennell, St. Bartholomew's Hospital; Allen Perry, London Hos¬ 
pital ; Harry E. H. ^latthews, William Carmichael, J. McFarlane 
Clarke, Septimus Palmer, Walter Hurst, and William F. Deardea, 
Manchester; Alfred Hanson, UnlTersity College; Frederic Meroer, 
Liferpool; Mwin 0. Oarman, Birmingham; John T. Pareona, New- 
castle-on-Tyne; Robert Beattie, Belfast and Galway; Horace 
Hartley, St. Thomas’s Hospital; Robert P. Wilde, Llrerpool; John 
Jenkins, Bristol; James J. O. Whittendale, Birmingham; O. O. 
Howltt, NewoaaUe-on-T^e ; H. J. Hillstead, Guy’s Hospital; A.. 
Smith, St Thomas’s Hospital, and W. J. Tilley, Dnirerelty CoUsgn. 

University of Oxford.—T he following gentlemen 

C ed the First M.B. Examination at a meeting of the 
miners on July Ist:— 

Chadwick, Chss. Montague, B A., Oriel College and London Hospital. 
Dixey, Frederick Angustus, B.A., Wadham College and University 
College Hospital. 

EUison, William Angnstlne, B.A., Unlvenlty College and St George s 
Hospital. 

GreHwell, A., 8.A., Christ’s Church and St. Bartholomew's Hospital. 
Orowse, William, B.A., Pembroke College and Guy’s Hospital. 
Kershaw, James Edward, B.A., University College and St Thomaea 
Hospit^ 

Peck, Robert Holman, B.A., Exeter College and University College 
Hospital. 

Phillips, Francis Barclay W., B.A., Balliol College and Guy’s Hospital. 

University of Dublin. — The following degrees 
were conferred last week by Earl C^ima, Chancellor of the 
University:— 

BacHBLoa in ManicntB.—Thoe. Arthur Baldwin, Edward Goehrue 
Thomas Donnelly, Thomae James Dowse, WUUw Solomon Elliott. 
Charles Olocter, Donald Grant, Thoa W. O'Hara Hamilton, Dawsoit 
Henry, Bdw. Gordon Hulk Achmaty Irwin, James Murray Irwin, 
Francti John Jencken, Thomas White Leiria, William C. Locaa, 

D, Goof^lt: 


Th* Lahoet,] MEDICA.L APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. [July 9,1881. 73 


WillUm Ffenoell M'Cwthy, A)fr«d MUlor, John W. Mncqnillu, 
R^lnnld Lnwaos UoMlef. Tboa. HylM, Angnstiu Nlokson, Honry 
B. Pope, J. Allman Powell, Thomaa Stanton, Jonaa C. Stawell, 
Aognatas W. Woodroofe. 

BACHEU>{t IN SuacERr.—Edward Cochrane, Thomaa Donnelly, Wm. 
Solomon Elliott, Donald Grant, Cbarlet Qloater, Thomas W. O'Hara 
Hamilton, Edward Gordon Hnll, Jas. Mnrray Irwin, Francis John 
Jencken, Wm. Ffennell M'Cartby, John HacqniUan, Alfred Miller, 
Thomas Myles, James Johnston Robinson. 

Doctor im Medicine.— Wm, Hume Hart, John Chariea H<^;an, John 
Frands Honghton, Alfred Hubert Kelly, Acbmnty Irwin (Honoris 
canaA). 

HaSTBR IK Obstetrics. —Thomaa Donnelly, Jamea Murray Irwin. 

Licentiate in Medicine.— Reginald Moore, Edw. Cutbbert Nangle, 
LudOTic Tarletou Yonng. 

Licentiate in Suiuibrt.— Reginald Moore, Bdw. Cuthbcrt Nangle, 
Ludoric Tarleton Young. 

Apothecaries’ Hall. —The following gentlemen ' 

passed their examinatioB in the Science and Practice of Medi- 
doe, and received certificate to practise, on the 23rd and 
30tb of June .— 

Kilbam, Charles Speight, Millbouae, near Sheffield. 

Clark, William, Wotton, Gloucester. 

Inger, John William, Nottingham. 

Pike, Cbarlea James, Hobart, Taamanfa 
At the recent examination tor the prizes in Botany given 
annoolly by the Society to medical students, the Gold 
Medal was awarded to James Rocheid Forrest (St. Bartholo¬ 
mew’s Hospital), and the Silver Medal to William Ayton 
Gostling (University College). 

A NEW Hospital for Sick Children at Brighton is to 
be opened shortly by the Prince and Princess of Wales. 

Sanitary Institute of Great Britain.— The 

anniversary meeting of tbe Institute will be held in the 
theatre of the Royal lostitution, Albemarle-street, on July 
lith, at 3 F.M., when au address will be delivered by tbe 
Chairman of Council, ProLDeCbanmont, entitled “Modem 
Sanitary Science,” and the medals and certificates awarded 
to the successful exhibitors at tbe exhibition at Exeter, 
in 1880, will be presented. 

Durham University Medical Graduates’ 
Association. —The first annual meeting of the above 
Association wan held in the Divinity Lecture-Room of the 
University of Durham on the 28ih ult., when a code of by¬ 
laws was framed and other business transacted. The 
members afterwards dined together in the hall of University 
Collese. Tbe next annual meeting will be held in London. 
The mllowing are the officers for the ensuiog year, 1881-82: 
—President: Dr. PhiHpson. Vice-Presidents; Drs. Luke 
Armstrong and W. Travers. Council: Drs. Arnison, H. T. 
Bowman, W. J. Tyson, Bedford Fenwick, Shadforth Morton, 
W. S. Porter, D. Drummond, W. Robinson, K. H. Wilson, 
J. R. Dodd, S. Fielden, G. P. Goldsmith. Hon. Sec. for 
the North and Treasurer : Dr. W. P. Mears. Hon. Sec. for 
tbe South : Dr. R. H. MUson. 


Pebital ^patnimtnts. 


intimatUmi for tAfi oolumn muit lent DIRECT to the Oflu of 
Teb Lancet htfore 9 o'eioet on Thwtday Morning, at the Uiut. 


Birch, O., M.R.C.S.E., L.S.A.L.. has been appointed Medical Officer 
lor the First District of the Heckoey Union. 

Bbadburt. j. B., M.D., F.R.C.P.L, has been reappointed Physician 
to Addenbrooke’s Hospital, Cambridge. 

Brickwrll, B. a, M.RC.S E., LS.A.L, has been reappointed 
Medical Officer of Health for the Amersbam Union. 

Bkown. M. L., M.B.. bu been appointed Junior Amistant Medical 
Officer to Hayward’s Heath Asyfnm, sice Maclean, resigned. 

CHESHIRE, Mr. H. F. L, has been appointed Public Analyst for tbe 
Borongb of Hastings. 

DE Renzt, a. C. C., L.R.C.9.T., L.K.Q.C.P.T., has been appointed 
Honse-Sargeon to tbe Stourbridge Dispensary, rice J. P. Fennell, 

L.RC.8.I., realgned. 

BiItTH, C., M.B..F.R.C.S.E., baa bean appointed Medical Officer for the 
Eighth District of tbe Norwich Union. 

BOTBEBBT, H. a., L.S.A.L., has been appointed Realdent Clinical 
Aaaistant to tbe East London Hospital for Children. 

OuiSiER, —, M.D., has been appointed Honse-Snrgeon of tbe Bolton 
Infinioary. 

Jackson, D., M.D., L F.P.S.a.. has been reappointed Medical Officer 
of Health for the Uezbnm Urban Sanitary District. 

Kblland. j., M.B., C M., LRC.P.Ed.. has been appointed Medical 
Officer to tbe Alderbnry Union, sice Bennett, reslf^ed. 


Lett, F., L.R.C.P.Bd., M.RaaB., LRAU baa been ^pointed 
Medical Officer for tbe Eaat Woolwich District of tiie Woolwldl 
Union. 

LtoiARD, S. B., M.RG.S.B., has been appointed Resident Honse- 
Snrgeon to the Darlington Hospital, vice Sawyer, resigned. 

Llotd, j., F.RC-S.E.. M.B., M.8., has been elected Casualty SonmoD 
to the Queen's Hospital, Birmingham, vloe B. May, P.RC.&, 
appointed Surgeon. 

Macrinlay, j. O., I..R.G.P.L., M.R.C.S.E., has been appointed 
Ophthalmic Surgeon to tbe Royal Free Hospital, vice G. A. 
Critehett, resigned. 

Mason, O.. M.RC.aE., L8.AL, has been appointed Medical Ofieer 
of He^tb for the wUbeach Urban S^tary District. 

Mills, R. J., M.B., CM., H.RC.aE., L.S.A.L, has been appointed 
Medical Officer for tbe Second District of tbe Norwich Untoa 

Parker, W. R., B.A., M.B., H.R.CS.B., has been appointed Assistant 
Hoase-Snrgeon to tbe Northern Honpltal, Liverpool, vice G. O. 
Hamilton, promoted. 

Parrott, E. J., L.R.C.P.Ed., H.RC.S.E., has been appointed Medical 
Officer for tbe Cranford Dlatrict of the Ctaertaey Union, vice 
Bnllock, resigned. 

Pope, B., M.R.C.S.E.. L.S.AL., has been a^inted Medical Officer to 
theSulUry Hospital at Aldbnry, Great Berkhampsted. 

Thomas, B. T., L.RC.3.1., has been appointed Medical Officer to tbe 
Rochester Amalgamated Friendly Soaety'i Association. 

Thorp, S.. M.RC.S.E., LS AL, has been reappointed, for one year, 
MMical Officer for Second District of the Halstead Union. 

Ward, Q. S., LR.C.P.Ed.. LR.0.8.Ed., L.S.AL.. has been appointed 
Medical Officer for the Fl^ Diatrtet of the Hwtford Union, Moe 
Dunn, reeigned. 

Williams, J. A., M.B., G.M., has been appointed a Honse-Physidan to 
the London Hosplw. rice A R. Oxley, B.A, M.R.C.S.B., L-S.AL., 
whoee term of office nas expired. 


^jrt|s, |P:arnsgts, ank gtat|s. 


BIRTHS. 

Batt. —On the 1st Inst, at The Limea, Witney, Ozon., tbe wile of 
C. Dorring^n Batt, M.B. LoniL, of a son. 

Cabla—O n the Ist lost., at Royal-hill, Oreenwidi, tbe wife of O. H. 
Cable, M.R.CS.E., of a ton. 

Hacabtnet.—O n tbe let Inst., at Dublin, tbe wife of Snrgeon-M^or 
J. Macartney, M.D., Army Medjcal Department, of a daughter. 

Matbdrt.—O n the ISth ulL, at Mlle-end-terraee, Portamontb, the wife 
of Anrelina Victor Maybnry, H.D., of a son. 

Schafer.—O n the 29tb nit, at Bartiata WoodI, KIstree, Hvts, the wife 
of E. A Sbkfar, F.R.8., of a aon. 

UiTiNO.—On the 3rd Inst, at Ihe Woodlands, Anfield, livarpool, the 
wife of John Uttiog, M.R.C.8.E., of a ton. 

Wallaca—O n tbe loth ult, at Cardiff, the wile of Tbos. Wallace, M.D., 
of a daughter. 


MARRIAGES. 

Hat—Shepherd.—O n the 28th nit., at the Pariah Church, Bridport, 
William Henry Hay, M.D., of Bridport to Grace Elizabeth (UlUeL 
yonngest daughter of W. D. Tncker, and widow of A C. Shepherd, 
of AAerawelL 

Lawson—Nayloa— On tbe 8th Lost., at Everton Pariah Cbnrch, by the 
Rev. H. F. R^say, Vicar of tne Parish, Robert Lawson, M.B., 
C.M., F.RS.E., H.M. Dspnty Commissioner in Lunaey for Scotland, 
to Sara Jane, elder daughter of WQliam Naylor, of Everton, 
Nottinghamshire. 

Maa<*hall-Allen — MoCombta —On the soth nit, at St Mary's, 
Paddington, Robert Marshall-AUen, F.R.O.S.B., of Welbonm 
Hall, Grantham, Deputy Inspeetor-Oeneial of Hospitals, AM.D., 
to Mary, elder daughter of the late Hon. Thomas McComble, 

M.LA. & M.E.C., of Melbonme, Anstralia, brother of tbe late 
William McCombie, of TUJyfonr, Aberdeenshire, N.B. 

Turner—Lingen.—O n the 6tb Inst, at St. Panl’s, Tnpeley. by the 
Rev. J. H. Barker, M.A (nncle of the bride), assistM by the 
Rev. T. Canning, M.A, Vicar, and tbe Rev. O. B. Bennett, M.A, 
Vioar of St Pem'a Thomas Tomer, of Hereford, to Bilen Msry, 
eldest surviving daughter of tbe late Charles Lingen, M.D. 


DEATHS. 

Alford.—O n tbe 6th Inst., at 61. Haverstock-hllt. N.W., from Injories 
received on tbe Midland Railway, Stephen Shots Alford, P.R.CS., 
aged 60. American papers please copy. 

BiDDLA —On tbe 2ad inst^ at Addison Honu, Edmonton, Henry 
Cooper Biddle, M.R.C.S.B., t^ed 46. 

Jenkins.—O n tbe 16th nit., at Castle Green, Ltassawel, Evan Jenkins, 

L. R.C.P.Bd., L.R.C.S.Ed., L8.AL., aged 40. 

Pbatson.—O n tbe 24th nit, at Manchester, J. C. Peataon, M.D. 
Purnell. — Recently, at Gnnnerabury, Thomas Pnmell, M.D., 

LR.C.P.Ed.. aged 64. 

TwEDDELL.—On the let Inst., Aognsta, younger darter of the late 
B. M. Tweddell, Deputy Inspector-General of Hospllala, Bengal 
Army. 

Wbitsed. — On the S6tb nit., at Twickenham, Middlesex, from 
typhlitis, after a week’s Ulneee, John Wbitsed, M.B. Edln., 

M. R.CS.E., aged 26. _ 

N. B.—A/se of Si. it charged for the imertion ofKoticet of Biriha, 

Marriaget, and Deatha 
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METEOROLOGICAL READINGS. 

(T9k«n daity at 8.S0 a.m. by Steuard^i Inttrvmtnta.) 

Ths LaMCBT office, Tnl; 7tb, 1881. 


Date. 

Barometer 
reduced to 
Sea Level, 
sadsrr. 

Olieo- 

tion 

of 

Wind. 


Wet 

Bulb 

Solar 

Ri^ 

1 b 

Faeuo 

Max. 

Temp 

Shade 

Mill. 

Temp 

Rain 

falL 

Re¬ 

marks 

at 8.80 

A-E. 

July 1 

30-03 

8.W. 

68 

60 

116 

83 

65 


Fine 

It 2 

30-18 

N.K, 

67 

68 

1 C8 

77 

68 


Pine 

It 3 

30-13 

N.W. 

73 

69 

117 

84 

68 


Fine 

tt 4 

30-23 

W. 

73 

65 

121 

90 

62 


Fine 

11 6 

30-13 

N.B. 

76 

69 

122 

93 

65 


Hazr 

•1 0 

29-72 

H W 

68 

64 

86 

69 

64 

0 -U 

Cloudy 

It 7 

M‘1S 

W. 

69 

61 

96 

67 

49 

0-10 

Fine 


|i;oles, S|oit Comments, anti ^nslners to 
Contsponbents. 


It it t^eoicUly r^uesled that early intdUyerxce of local events 
having a medi^ interest, or vjkich it ts desirable to bring 
under the notice of the profession, may he tent direct to 
this Office. 

All communications reldtina to the editorial business of the 
journal must be addressed “ To the Editor." 

Letters relating to the mhlication, sale, and advertising 
departments of Thb JLaitcet to be addressed "To the 
Publisher." _ 


USAMlNiTIONS AT THE ROYAL COLLEGE OF SUBOEONS. 

The following w«T« the qneetione on Anstomf and Pbyriologj enb* 
mltted to the candidates (upwards of two hundred ip number) on the 
1st inst., and now undergoing their primary examinations for the 
Dembersbip of the Royal College of Sn^eons—namely, on Anatomy 

1. Describe the ilium. 

2. Describe the artienlattons of the dotaal Tertehne one with 
another, and also their arWenlatlone with the ribs, 

3. Deecribs the oonrae and relatlrms of the ulnar artery, and its 
branches. 

A Describe the right antiole of tbs heart. 

6. Oi?e the dissection by wbidiyou would expose the whole of the 
anterior surfaoe o( the adductor magnns muscle. 

6. Describe the lumbar plexus of nerres, and its branches, so far 
M they lie within the abdomen. 

Candidates were required to answer four, and not more than that 
number, of the six qneatfona, between the boura of 1 and 3 o’clock. 

The following were the questions on Physiology, four oat of the six 
to be answered between the hours of 4 end 6 o'clock 

1. Describe the distribution of the bloodressels in the kidney. 
Under what physiological conditions does the blood pressure In the 
renal arteries rary f What effect hare such variations on the seers 
tion of urine I 

i. How is the act of mastication performed? What nerves and 
nerve-oentree are engaged in its perfonnsnee I 

s. Give an account of tbs fanervation of ths heart. 

4. What is the eomposlttoa of the blood I How are the corpuscles 
renewed t 

6. Describe the structure and usee of the pleura. How are the 
visceral and parietal layers kept in ^>posltion I 

8. Explain what is meant by soand>vlbrations, and describe the 
manner in which they are transmitted to the auditory nerve. 

HOSPITAL ACCOMMODATION IN NORTH LONDON. 

To ths Editor of THE LANCET. 

Snt,—Uy attention has only Just been drawn to the proposal men* 
tloned in The Lancet for founding a North Metropolitan Hospital. It 
wHI not perha|» be ont of place to remind your readers that ever slnee 
1868 there has been In existence at No. 18, Bell'Street, Edgware-road, a 
free dispensary for sick children, an institution which has really been 
doing solid and good work In the midst of a poor and crowded neigh¬ 
bourhood. The number of patients treated last year amounted to 4184. 
The committee, eonalderlng that the uaefulnMS of the dispensary might 
be much increased by the addition of a small hospital, have lately 
been appealing to the public to aid them In the transformation of the 
premkes In Bell-street by •hgbtly altering the building and supplying 
the neeesearles for the amission of twenty-five patients. Let me add 
that Sir Wm. Jenner, Dr. Ringer, and Mr. Quain are on onr consulting 
staff, Mid that Dr. Colcott Fox and Mr. Marcus Qunn respectively attend 
to the sUo and eye departments. 

1 am. Sir, your obedient servant, 

Wtndhax a. Bews, Hon. Sec. 

New-square, Llncpln's-inn, W.C., 

July 8rd, 1881. 


White Cotsbs fob UHBRSLLAa. 

With a temperatnre more charaeteristic of the torrid than tiie temperate 
zone any expedient will be welcomed that Is calcnlated to mitigate the 
oppressive and sometimes serious effects of the snn's rays. To this end 
Messrs. Ratchman and Co., of Wood-street, Cheapilde, offer a con¬ 
tribution in the shape of a loose white cover for the umbrella. *iThi 
device is, of course, not new, but in this case presents a feature of 
novelty in that the covering can be adapted to an umbrella of almost 
any size. Thus a dlflSoulty which formerly limited the use of white 
covers is removed. 

CHRYSOPHANIC ACID IN PSORIASIS. 

To Oit Editor qTTHB Lancbt. 

Sib,—P erhsiM the following account of a case lately in Um Leicester 
Infirmary, nnder the care of Dr. Blunt, will be of interest in showing 
that, at any rate in all cases, duyaophanic acid does not act eonsUtu* 
tIonaUy. 

A patient, aged eleven, was admitted into the infirmary on April Mil 
Buffering from psoriasis of five months' standing, fairly dlsseminatod 
over the trunk and limbs. For the first week one drachm of torpentina 
to the ounce of vaMtlne was applied to the right am and leg, and 
chrysophanlc acid of the same strangtb to the left arm and leg, whUe 
nothing was put on the trunk. On April 14tb, as the left lag and arm 
had improved more than the right, turpentine pare was applied to the 
latter, but it had caused so much irritation by the 16th of April 
vaseline alone was applied for three days. During this time, ten days in 
all, there was no appreciable difference in the affection on the trunk 
from that which it presented on the day of admiuion, while the limbs, 
especially the left, showed a marked improvement On April 19tb the 
chrysophanlc add was applied to all the limbs and the trunk, ud from 
that day there was a marked general Improvement, though the left 
limbs, right limbs, and the trunk got well In the order In which the 
ebrysophanlc acid was applied to them locally. On May 16th the aflee- 
tion hi^ practically dlaappeared. 

I am, Sir, yonra faithfnlly, 

Leicester Infirmary, July 6th, 1881. Charles J. Pres. 

A Surgeon (India).—The case of premature baldness seems te be a slight 
form of the chronic congestion and seborrhma described by 
as alopecia fnrfuraeea. Externally grassy and astringsnt appHoatioim 
shoold be applied, and sometimes ths addition of weak atimolaato 
does good, tbongh tbe latter are, as a rule, better reserved for sUmE- 
lating ths growth of tbe htir after the cure of the eebotthcea. In¬ 
ternal remedies directed against chronic gastric disturbance are 
frequently required, or tonic drugs, but tbe cause seems in some eases 
to be purely local. 

Dr. W. Wilton (Pendleton).—Ihe paper la marked for Insertion. 

4F6.—We mnst decline to reopen the question. 

Dr. U'Bride's paper will appear in an early number. 

AN EXTREMELY RARE CONDITION OF THE HA.1R. 

I'o tA« .Editor VThb Lancet. 

Sir,—S o far as I know, the condition I have to describe has never been 
recorded before. Tbe case is that of a youth of sixteen. The hair of his 
scalp la, as to the left half of tbescalp, piebald in a very carious manner. 
It presents exactly tbe appearance of the back of a tortolseebell cat. 
Tbe condition dates from birth. 

A piebald condition of the scalp where the natural colour of the hair 
is variegated with patches of white hair la by no means very rare either 
as a congenital deformity or as an acquired condition due to varlons 
causes—some known, sncb as persistent neuralgia of the region, and some 
altogether unknown. But tbe condition here to question is, in my ex¬ 
perience, unique, and I shoold scarcely have supposed it to be a potable 
one. 

Since I at first saw only the affected side of the boy's head I thought 
he was an aubura-batred penon who, having, or supposing himself to 
have, ringworm, had applied ink to various parts of bis scalp, and I wan 
strengthened in this surmise by noticing that bis face presented the 
peculiar complexion special to auburn-haired persons. ' Tbe patchen of 
hair that are light-coloured present the precise tint of true auburn hair 
Tbe patches that are dark are of a dark-brown colour. The patches are 
abruptly limited, so as to give them a very accentuated appearance. TTxe 
opposite (right) side of the scalp is uniformly a dark brown—namely of 
exactly the tint of the brown patches on the left side of the scalp. * 

No possible cause seems to have existed for this phenomenon, nor 
was any alleged either by the boy or his friends, not even a story which 
I quite expected, of bis mother having been frightened by a 8ortoiso- 
aheli eat. The fact notable about him is that he is deaf and dtuab 
and so is one of bis brothers, but neither this brother nor any other of 
bis four or five brothers and sisters are at all piebald, not are any other 
of bis raiatlons. 

I should be glad to know U anyone else has ever observed so oxfcm. 
ordinary a phenomenon, and in return I shall be h^py to give the boy’s 
addreu to any practitioner who may desire to Invsetigate the 
farther. I am, Sir, obediently yours, 

Jnae, 1881. BalhaNNO Sftu raw 


Din:i:.-en hy CjOO^IC 
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MKDICJlL MI8BI058. 

bOBT of ttw Bdlabo^ ModictJ Uiislourj Sodetr 4ra about 

to atart for rarlooa statitms In dlAoront parte of tbe world. Six of 
tboM gntlemein alroadp powoaa dagroea or diplomaa, and tba remain- 
lug two axpoct ahortiy to obtain qnalificatlona. Tba medical mlaaion 
aebameie, wears informed, axtalbtting nnwontad ritallty. **Twenty 
years ago,' aaya a eonreapondant, to whom we are indebted for the 
abera facte, "there were fewer than thirty qualified medical man 
ii gimiii of misdonary aodatiaa; now there are 100. The moat promi- 
neat at receot aaeeeaaaa in erery field, whether China, India, Africa, 
Omtral Aala, or the lalee of the Pacific, hare been achieTOd by this 
aguuf. While Christian mlasions hare bean fnrtbeced, edanca has 
profited by the dispersion of skilled obeerrars to parts of tba world 
hUhertonliDoatoraltogather-ankoown to Europeans. Anawspbere 
te Urns opened to medical men, one not derold of dlffienlty or of 
daaiter, and one tittle remnnerated, bat one fall of opportnnitlae for 
Adiig good to soCerfaig hnmanity, and fall of adutlflo interest" 

A NOTE ON SNAKE-BITE. 

To tht Editor of ThB Lakcxt. 

Sm.—A gmaa-cntter was bitten on the foot by a snake. J saw him 
two hoars after; right foot swollen and painful, two small punctures at 
Unseat of bite, path runniog up leg to groio. No bad symptoots 
Ordered a ponldiee. Next day the pain had extended ap the right side 
to the right axilla, and there were pidn and great swelling of the left fore- 
an and elbow. Ordered hot fomentations. The pdn and swelling 
SOM sobeided, and in a few days the man was well. 

It Is Intersetlng to notice in ttda case the general distribotion of the 
yoisoa tbronghttie lymphatia and the lengtit of ttmo it took for all the 
cSaets of ttie p^eon to show thomaelTea.—I am, Sir, years, Ac., 

& Afglwatetan, April 23tb, 1881. 8. L. D. 

SWALLOWING A MARBLE; SOLID DIET TREATMENT. 

To tbs Editor ofTa% Lanckt. 

Sm,—As a constant reader of yonr Joamal, I Tenture to enclose for in- 
sertton therein the following short notesOn Sunday, May 8th, at 

fi.n P.V., I was hurriedly called to see A. P-, aged three years, who it 

was had while at play swallowed an ordinary stone msrbla I 
iookil the boy in a state of great agitation, probMtly cansed by the 
somewhat frightened state of thoee around him. 1 told his mother 
that there was not any great cause for alarm, and ordered solid food— 
Tin, btseoits and dry bread, with but rery little fluid, to be given during 
the next eighteen hours. At the expiration of this time I ordered one 
dasaettapoonfal of castor-oil, the resiUt being that inabont two hours the ' 
marble was passed, more or less impacted in solid ftecal matter. 

TWn case may be a matter of but little Interest, still I think It tends to 
ptoTO that the "solid diet” treatment in such cases Is correct, bocansa 
had this boy boon treated with oil or other purgaMves It is protmble that 
BO ooaeoaUons might have passed and allowed the marble to remain by 
**»«««■» in tome conTolntion of bowel, terminating in what we cannot 
say. I am. Sir, yours falUifnlly, 

Jnly, 188L R. R. MB&iiy, L.E.O.P. Loud. 

Csiufspotion.—Tin is sometimes present in solnticm In preserved Togo- 
and fmit, but we hare not heard of lead having been detected. 
Aa alloy of tin and load vroold undergo hut alight altomtion in vogo- 
table acids oot of contact wlUi air, and we are not incHnod to think 
the dangor of lead potaonlng from this cause a serious one. 

A QUESTION OF DOMESTIO HYGIENE. 

To tko Editor of tBMhkHCKS. 

Sib,—I beg to call your attention to the inaaoltaiy praotieo of many 
hooaemaids—I mean, the practice of nsltig only oas cloth for wlpl^ aU 
the Tewels In a bedroom, including the tooth-glasn This cloth they 
Mke from room to room till it is too wot to ose any longer, or till the 
noDoaio flniabed. I have seen this done so ropoatodlytn first-class 
hstals and lodgings, and even in private bouses (where the mistress 
vranld have been horrified if she bad known It), that I have come to the con- 
dntioB thatitis more frequent among housemaids than the only oloanly 
^aa of keeping three, or at least two cloths, for the different purposes— 
one for the tooth-glass and bottle, one for the washstand, and one 
for the remaining vessels. 1 have bean shocked to find sometimes, on 
rsmwiiaiieg vrith boasemaldB, that U has bean impossible to make 
Omb mo that Uioy wore dedng anything objooUonablo. I, however, 
esmyii tat think that germs of disease m^ often be spread in this way, 
and that it must be a very unhealthy thing, U cleealJaau is healthy. 
Wbea I sagr that it may bo possible to do vrith two cloths for the bod- 
tooote, it Is only on condition of a dean one being nsod first for Ml the 
toetb-^ames, uid afterwards for all the washstands; but in hotels, 
whan the bedrooms are vacated at different hoars, is ImpoaslMo, 
nd throe dotbs most be k^t If deanllnees Is to be observed. They 
■boeld be of different patterns, so that no mistake eaa be made as to 
what pnrpooo they are to bo nsod for. l bolteva very few ladles, and 
psrtmpe BO g«ticiMn, are aware of the extreme eommonnem of the 
p satU eo to wUeb I draw your attention, bat I think it is time that U 
aboBid be expoeod. 1 am, Sir, yonrs, Ac, 

^BBOk 188L AM OBSBBTBB. 


Auagbd Dbath fbob Cbloiutb op POtiSH. 

The BelJaH New Letter of Jane 27th contains a very indistinct account 
of the death of a worthy constable from taking a quantity o! chlorate 
of potash internally Instead of a seidlitz powder. So we read. But 
the report is most confused. Death from a dose of chlorate of potash 
Is oot very common or intelligiblo. We should be glad to hear more 
particulars. 

THE HEADS OF THE PEOPLE, 

To fiU Editor oflBM LancBr. 

Sir,-I t appears to bo fdrly proved by your correspondents in this 
week’s Issne that the diminution in the stee of hats worn is dne to the 
present fashion of hdr-entting. ThlBlscarrled to tbegreatest extreme by 
grooms, Aa, and is probably more general In Dublin than In Cork. 

The difference In tbeslze of hate worn dependent on the length of the 
hair is from i In. in thln-halrod people to In. In those who are thickly 
thatched. 

It is a matter of popular belief that wearing the beard indnees bald¬ 
ness. If this Is BO, the change of fashion in this respect, by tending to 
diminish the amount of cranial hair, would also diminish the size of hat 
BrMn-workers are, asm rule^ thlui^ thatched, and the increased propor¬ 
tion of theee in the population would have the same effect The dia¬ 
grams of asymmetrical beads that hatters exhibit are in like manner due 
to the varying arrangement of the bur.—I am. Sir, yours truly, 

July 2Dd, 1831. M.D. 

To tht Editor oflaE LiHCET. 

SiB,—It aoems to sao that one oauso why people wear smaller hate is 
that they have less hair. In my young da^ it was not the fashion to 
bave the head cropped as it ie now, and that is, 1 think, qMte sufficient 
to account lor the sUght diSerenoo.—I am, Sir, yours, Aa, 

July 4tb, 1881. G. B. B. 

blEDICAL INDICES. 

To the Editor of The Lakcet, 

Sib,—I n last week's number of The Lamobt Dr. Neale calls attention 
to the exact object and character of the " Medical Digest,” compiled by 
him, and publlsbed by the New Sydenham Society. If medical men 
undontood the nature of the book it would be far more generally used 
and oonsnltad tii*" tt la. I look upon it to the busy man In pruetloe as 
being invalnabie, enabHng him to asoertain at a glance where he may 
find the latest tnformatten on any snbj*^ whether trivial or grave, 
relating tomedldno or the alUod sdenoes. 

I remain, Sir, yourt trnly, 

Drsitwiob, Juno 2901,1881. S. S. Roi>EN, M.D. Ed. 

L.R.C.8.I. will find the information he dealree In The Lamcet of June 
18th. 

Jfr. Arthur Lattef (Sonthminster).—Webavenodoubtof the valneof the 
treatment at tiie loatttutioo nmed, but it wonld not be advisable to 
Inecnt the letter. 

TravMer (Kimberley) has not enclosed his card. 

Jfr. B. O'S. Eey«s.—The Vitertnetrian or Veterinary Joiimal would be 
a more sMtable medium for the publiosUon of the cases. 

DILATATION OP THE ALA NASI. 

To tAe Editor (/The Lahcet. 

SlB,—I do not know wheUier it has been noticed In persons whose 
trachea has been severed, and communication with the head cut off, 
that while breathing goes on the ala nati work r^ularly, dilating with 
each inspiration. I made this small observation in a ease of suicide 1 
saw the other day, and oonneoted it with the well-known fact that, In 
tihlMmi espeelatty wllOM lungs are congested, the ale nasi work as' 
though to admit air mors freely. The oese of the out-throat would seem 
to show that It is a purely refiex act, caused by the obstructed long, and 
in this case nseless. The dilated nostril is observed also in certain oasee 
of emotion when the breathing is Interfered vrith, as in sudden tocror or 
anger. I am, Sir, yours, Aa, 

Queen's-creseent, Haversto^-bBl, N.W., H. FLt Shith. 

June 80th, 188L 

ANTISEPTIC TREATMENT OF SMALL-POX 
7o tee Editor of The Lam cbt. 

SiB,—I have for some years treated my small-pox paUente as follows. 

I paint the whole snrface of the body with a eolation of gelatine and 
glycerine, diesolved in diluted permanganate of potash, which not only 
disinfeets the teln, but aUays the intolerable Irritation. Internally I 
adadnister a weak solntUa o< ohloride of lime, with Uquor potaase and 
seseiioo of peppennint. 

I may add that I have had in the last ten years forty-eight imported 
caace of small-pox, bnt in no case has it spread. Of course, revaccinatton 
has been carried on in its entirety. 

I am. Sir, yonr obedient servant, ' 

G. P. PBITCBABD, L.XQ.O.P.L A L.M., 

Port Sanitary Offleer, Greenstreet, near ffittfagboame. 
JnlpMmaSL 
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INTERNATIONAL BALNEOLOGICAL DIVISION AT 
FRANKFOKT-ON-THE MAIN. 

To the Editor of Th* La«cet. 

Snt,—Ifc may Interest some of your readers whose summer travels take 
them through or near Frankfort-on-tbe-Maln to know that there U at 
present In this city, as part of an exhibition of German patents and 
patterns, an Internationa) Balneological Dlsislon, especially devoted to 
the prodncts of the various continental watering-places. The exhibition 
consists of the salts, mineral waters, artificial preparations, analyses, 
maps, and general descriptions of the baths in question. It is open until 
the beginning of October, possibly longer. Almost all European 
countries are represented, the chief contingent of the 169 numbers being 
naturally German, Swiss, and Anstrlsn. The Hungarian and Spanish 
divisions are exhibited by their respective governments. The whole, 
indnding the catalogue, Is carefully arranged, and well repays a visit 
1 am, Sir, faithfoliy yours, 

fi. Bridges Adams, M.D. 

Frankfort-on-the-Main, Jane 29th, ISSl. 

GHRISMA AS A PARASITICIDE. 

To (As Editor o/THB Lamcr. 

Sib,—I should like to bring under the notice of the profession a 
remedy which I have found of great use in a large class of frequently In¬ 
tractable cases. I allude to “ chrlsma," which is, I believe, a derivative 
from petroleum. Many medical men must have been struck by the 
la^ly increased number of cases of tinea. I believe the spread of this 
disease is dne to the massing of children at board schools. So troable. 
some has this affection become that In one large school—the one at 
Enfield—a separate building is to be erected for the teaching of children 
goffering from It. 

On Angnst 29th, 1380, A. Q — came for advice, as she had been much 
annoyed by a slight rash. On examination I found It to be a well- 
marked case of scabies. I prescribed abont two ounces of cbrlsma, and 
directed it to be robbed all over the body at bedtime, and to be washed 
off in the morning. On next seeing the patient the disease bad entirely 
disappeared. 

1 shortly after tried it in another diseaae due to animal parasites— 
vix., phtheiriasls. One application of the ointment entiiidyrid the 
patient of bis tormentors. I directed the patient to use the chrlsma 
from time to time to destroy Uiose hatched subsequently. 

In another case, where the head was literally alive with pedicnli, one 
application at night was snfBcient to banish every living specimeo. The 
patient told me, after naing the ointment, “sgoodlsb few went down 
his neck." 1 don’t know whether they were killed or merely evicted to 
seek “compensation for disturbance” elsewhere. After seeing the 
effects of the chrlsma in cases of animal parasites, I was Induced to try 
it in some few cases of disease due to vegetable parasites. Tbefirstcase 
which presented itself was one of tinea tonsurans, which had been nnder 
treatment at varions Institntloas for the care of skin diseases for 
^hteen months. 1 directed the chrlsma to be need like ordinary hair- 
grease every morning, and the head was not to be washed. In about 
aix weeks the disease was entirely eradicated. The patient has been 
under my notice for several months, and Is still quite free from any rash. 
I obtained a like result In many other cases of tinea. 

In one family of three persons, all affected with scabies, a very per¬ 
functory use of the ointment was sufficient. The great advant^e of 
this application over all other parasiticides is its non-polsonoos 
character. It may be used In any quantity over the whole body without 
prodndng any Ul-effects. Another advantage it possesses Is Its cheap¬ 
ness. I believe it will be found of inestimable value In preventing the 
spread of tinea. I am, Sir, yours truly, 

Albert Crane, hLD. Edln. 

Clarendon-street, Eecleston-square, S.W., 

June, 1^1. 


“Medical Heroism.” 

Our correspondent will see that vre have been able to anticipate much 
of his information. The partlcnlara of Dr. Lowson's diphtheria show 
how great was the risk at which be sought, by suction of the tube, to 
save bis little patient. On the evening of the fourth day after the 
operation his throat became affected, the disease invading the right 
tonsil, the palate, uvula, left tonsil, and epiglottis. Six weeks from 
the beginning of the illness Dr. Lowson became affected with antes- 
thesia of both hands and feet. This lasted for two months. On 
returning to work he felt weak, and found bis urine loaded with 
sngar. He was obliged temporarily to discontinue practice. We 
trust that the kindly influences of time and the Mediterranean will 
soon remove the diabetes and restore Dr. Lowson to bis original 
health. Some fine ethical questions ariss In reference to his heroic 
and unselfish behaviour. 

CoHiruincATiONS, Letters, dm., have been recetved from—Mr. Ebswortb 
London; Mr. Carey, Canning-town; Mr. Torrance, Newcastle-on* 
Tyne: Mr. Neve; Dr, Inches, St. John, N. Bmnswick; Mr. Spanton, 
Hanley; Mr. W. A. Bewes, l^indon; Miss Learmontb, London; 
Mr. Dakeyne, Leok; Dr. O. B. Beale, London; Mr. Pritchard, 
Greenstreet; Dr. Bridges Adams, Frankfort; Dr. Roden, Droitwfcb; 
Messrs. Cowley and Co., Hull; The Hon. F. Leveson ■ Gower; 
Dr. Sturges, London; Dr. Lowson, Palermo; Mr. Lattey, Sontb- 
minster; Mr. Leatbam, Coalisland; Mr. Bnll, New Crossgato! 
Dr. Evatt, Woolwich; Dr. MacCombie, Deptford; Mr. Oopaul 
Chunder Roy, Beerbhoom; Dr. John Roberts, Plat Ezyr; Mr. like> 
Leicester; Dr. Lloyd, London; Mr. Sbattock, London; Mr. Dea, 
Leicester; Mr. Keyes, Limerick; Mr. Bartholomew, Reading; 
Mr. Fox, Bristol; Mr. Becsball, Liverpool; Mr. Aitken, Baekhsven; 
Mr. Alford; Mr. Tetley, Keighley; Miss Mason, Putney; Dr. Ward, 
Oxiord; Dr. Jones, Cork; Mr. Hordley, Stoke on-Trent; Mr. T. Cooke, 
London; Mrs. Wharton, Halifsx; Mr. W. Wallis, London; Mr. Horst, 
Esstbonme; Surgeon-Major W. D. Wilson; Mr. Mean, Newcastle-on- 
Tyne; Dr. Caddy, London; Mr. Walter Scbriider; Messrs. Fletcher 
and Co.; Mr. Rorke; Mr. Eastas, London; Messrs. Mottershead and 
Co., Manchester; Mr. Zimmermann; Dr. Veale, Netley; Mr. Jebb; 
Mr. Cresswell, Oxford; Traveller; A Bradford Practitioner; Senex; 
B. L.; Medicus, SL Colnmb Minor; E. B.; M.D.; A Fifteen Tears' 
Subscriber; dc., dc. 

Letters, sock teUk snctoture, are alao acknowledged from—Mr. Walker, 
Doncaster; Mr. Mason, Sudbury; Mr. Warren, Dulbnrton; Mlaa 
Robinson, Sandwich; Mr. F. A. White, London; Dr. Logan, Uasie; 
Mr. Megget, Scarborough; Mrs. Surr, Montaubon; Messrs. Slades 
and Sons, Sheffield; Dr. Sutherland, Castletown; Dr. Leet, Rath- 
mines; Mr. Case, Liverpool; Mr, Pearce, Beacovey; Dr. McDonald, 
Inverness; Mr. Turner; Dr. Moffatt, Hawarden; Mr. Ross, Dublin; 
Mr. Sets, Blsmere; Mr. Hordes, Cardiff; Mr. F. Orchard, London; 
Mr. Swan, Kentisb'town; Dr. Bullock, Tunbridge-wells; Mr. Bryan, 
London ; Mr. McMahon, Perth ; Mr. Brittain, Birmingham; Mr. Gow- 
land, Wareop; Dr. Macnally, Port Ellen ; Mr. Wall, Wigan; Mr. Roes, 
Dublin; Mr. Johnstone, London; Mr. W. H. WlUiamson, London; 
Finxi: N. B.,Barking; X.Y.Z.; Alpha, Cbeleea; Omicron; M.D.. 
Stratford; C. C.; W. C. ; Medicus, Halifax ; Stadm, Ancoatee; 
B. M.; C. J., Greenwich; Sodas; O. P., Manchester; Hedicna, 
Stepney; Locus; X. Y., Edinburgh; Cornwall; Tortoise; Hedions, 
Mincbinbampton: Medicus, Sunderland; J. B., Stalnhope; M.B., 
Wigan: Medicos, Swindon; Alpha, Worcester; &e., Ac. 

Eaetem Province Herald, Hand and Heart, Night and Dag, Italian 
Timet, The SpeeialUt, Hexham Cowant, labour Standard, d-e., have 
been received. 


SUBSCRIPTION. 

Post Free to ant part of the united Kinodok. 

One Tear...’.. £1 It 6 | Ox Months . ^..£0 16 S 

To China and India . One Year, 1 16 10 

To THE Colonies AND United States.. lEtto, 114 8 
Post Offloe Orders sbonld be addressed to John Croft, Thb Lancr 
O ffice, 4SS, Strand, London, and made payable at the Poet Office, 
Qiarlng-croea 

Notloee of Births, Marriages, and Deaths are diarged five shlUliigs. 
Cheques to be crossed “London and Westminster Bank.” 


ADVERTISING. 


Books and PoUicationa... £0 $ o 

Official and General AsnoaDcements.0 6 0 

Trade and Miscellaneous AdvertiMmenta .0 4 6 

Seven lines and under (each averaging ten words). 

Eveiy addlUonal Line.0 0 6 

Front Pm. per Una 0 16 

Quarter Page .110 O 

HalfaPa«.. .. ,. l 16 0 

An entirePage .. ,. .6 6 6 


Tlie above Scale of Charges la arranged npon the basis of the elaaaiflca. 
rion adopted in the Index. 

NoncB.—Advertlaers are requested to observe that it Is contrary to 
the Postal Regnlattons to reoetve at Post-offices letters addressed to 
iwiUaig only. 


An original and novel featnre of “ The Lancr General Advertiser'' is a speolal Index to Advertisementa on page 8, which not only affords 
a ready means of finding any notice, bnt is in itself an additional advertisement. 

Advertisementa (toensurelnaertiontbeaame week) sbonld bedellvert-d at the Offloe not later than Wednesday, accompanied by a remlttanoe. 
Answers are now received at this Office, by »pe<dai arrangement, to Advertisements appearing In Thb Lancr. 

Terms forSeriallnsertionsmay be obtained of tb« Publisher, to whom all letters relatiiu to Advertisements or Subscriptions sbonld be addiWMOd. 
Advertisementa are now received at ^ Messn. W. K Smith and Son^ Railway Bookatalla througbont the UnltM Kingdom , and all otltn 
Advertlatiig Agents. 

Tables of Cwtents, with the Index of Advertisementa, for each Number eaa be had on apoUcatlon to the Pabliaber. 
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ABSTRACT OF THREE 

ClinksI fttterts, 

WITH MICROSCOPICAL DEMONSTRATIONS, 
o» 

TRUE LICHEN AND ITS TARIOUS FORMS. 

Delivered at Univenity College Hospital, 

By H. RADCLIFFE CROCKELt, M.D., M.R.O.P., 

PBTSICIAN TO TUB SKIN DEPARTHBNT OF THE HOSPITAL. 


LECTURE 11. 

LICHEN SCROFULOSORUM. 

This disease was first recogoised by Hebra, and is gene- 
rally considered to be very rare in this country, ** infioiteiy 
rare” Dr. Tilbary Fox said in bU book, though he afterwards I 
modified this opinioo. Although not eonamon anywhere, I 
Nenmann estimating that in Germany its frequency ie 3 per 
1000 cases of skin diseases in adults, and H per 1000 in 
children, its rarity is exaggerated iu this country from its 
freqnently being unrecognised, and even a recent manual of 
skin diseases describes lichen circumscriptus and lichen 
marginatus as the “ English form of this disease.” The dis¬ 
ease, as Hebra described it, is, however, distinct enough, 
and improved diaguasis will, I think, show that we have our 
fair share of this afTection amongst us. In April, 1879, I 
showed a case at the Clinical Society, and at the same 
meeting the late Dr. Tilbury Fox read an account of six 
cases which had occurred in his private practice. Since 
then five other cases have come under my notice, some at 
University College Hospital, and the others at the East 
London Hospital for Children. As Dr. Liveing poiots out, 
there are several reasons why this disease should be over¬ 
looked. The papoles are very small, frequently differ very 
little in colour from the surrounding skin, exist fot the most 
part only on the trunk, and are not attended with incon- 
vemience, there being little or no itching; and it is more 
common among the poor, who are less likely to'seek advice 
for a disease which is neither prominent nor troublesome. 
Dr. Hilton Fagge thinks that when it is noticed it is called 
lichen circumscriptus. 

The case before you presents most, but sot all, of the 
characteristic features of (be disease. 

James H-, a^d ten years, carne^ to the hospital in 

November, 1880. There was no phthisis in the family, and 
the father and mother are alive and well, except the liability 
of the former to tonsillitis. The patient is thin and delioate- 
lookine, with dark hair and eyes; presents no evidenoe of 
phthiem, but his tonsils are enlarged, and he is subject to 
coogb, probably from his throat. For the last month lie has 
snfierM from kerion of the scalp, and th^lands at the liape 
of the neck are consequently enlar^d; I^e lichen eruption 
has been noticed for six weeks; it is symmetficallydisposed 
upon both sides of the trank, reaching up to the axillae, but 
moat abundant over the lower ribs. It exists, somewhat more 
sparsely, over the front of tbe abdomen, sad may be faintly 
seen up the sternum as high as the third rib. It shows a 
decided tendency to form nogs, but closely- aggregated, and 
papnles fill up tbe intervals between the rings. On tbe 
back, under the scapula, is a distinet oval vtJxh, oos inch 
and a half by one inch, uniformly covered with papules; and 
on the left side a few papules exist in a similar, position. 
Another leM distinct pa^h exists close to the spine, and a 
few papules are seen here and there on the back, but none 
on the limbs. On the left side of tbe neck is a patch of 
mail red papules, which have come recently. Each papule 
is about the size of a. pin’s point, rounded and pierced oy a 
hair; tbe colour wbeu first seen was a pale but it is 
now much paler, and many scarcely differ from the normal 
akin. In the patch under tbe right shoulder, which is moro 
recent, the papoles are distinctly red, and tnphe of them a 
ping of sebum eau be seen. ^Tho enlarged touiils and the 
suppurative tendsney of the HughrMns am the only e^idehee 
scnrfula. la this case the proles were arrang^ in rings. 


The fM^wing case 

patches, 

Jane M-, aged seven years, of hesUby pareutige, 

came to the East London Ho^ital for Children on Jnfy !nst, 
1879. She “was a slout, w'eU-nourished, healtby-loojtiiyg 
cbild, with no sign of scrofula or tubercle, and bad hevfer 
hod a day’s illncRS in her life. The eruption first came abodt 
a month ago on her neck ^ad back, and ibe sruptiqn had 
not altered. This consists of palle papules, very little redder 
than the surrounding skin, looking not unlike ex^gereted 
oose skin, each is about one-twentieth of an inch in 
iameter, and being pierced by a hair is very slightly 
acuminate. They extend all round the neck behind fttria 
the nucha up to .the hairy Scqlp, but iu front not h^her 
than the bend of the neck, CM the trunk it affects back, 
fronr, and sides nearly equally, and extends for two or tlirOe 
inches down the tbigh-s; above, npon tbe chest, it is Tnu<di 
more thickly distributed upon the rront than upon the back, 
and is especially marked in tbe axillary and subaxillary 
regions, and down tbo arms for two or three inches upon 
the inner side. It is nearly symmetrical, and the papules 
arc, IQ the main, arranged in groups from one to three fnchds 
in diameter, but they are not limited to these groups. Tbete 
are no acne pustules or papules upon any of the patches. 
The treatment was that of Hebra—namely, the administra¬ 
tion of cod-liver oil internally in teaspoonful doses three 
times a day, and the inunction of the same drug into t^ 
affected skin. Under this treatment the papules very soon 
became less prominent, and she censed to attend in five 
weeks from the commencement of treatment, donbtleds 
becatLse she was well. Here, then, is a case in which do 
scrofulons taint could be made out. 

1 will now draw a more complete pietTrre of the disease, 
partly from an analysis of Dr. Fox% cases and niy Own, 
partly from tbe German suthorhles. 

Etiology .—It is more common in male^ than females— 
indeed, m Hebra’s first fifty cases they were ill males ; on 
the other bond, seven out of eleven English cases were girls. 
It may ocenr from infancy to the age of thirty fone et my 
oases was only two years old), but it is rare over the age of 
twenty-five. Hebra states that 90 per cent, show evidence 
of scrofula, especially in the form of eiriaiged glasde at the 
upper part of the body; but none of bis cases showed lung 
disease; Neumann, however. Mates that p^bisjcal djttase 
at the apices docs occur sometimes iu cuildren. In none 
either ofDr. Fox’s cases or my own was phthisis present, 
though it formed part of tbe family history m severnL ,006 
of my cases, a child aged two years, had brooclutis. Evi¬ 
dence of scrofula was present in most of our cases, but not 
always marked. In the one 1 have just related, where 
tbe eruption was very typical, tbe famuy history was good 
and the child apparently iu perfect health; ’nevertheless, 
cod-liver oil proved efficacious. Neither occn|mtioo,- sihson, 
nor special state of autritioa appear* to have any iaftnbnee, 
and tM only caUae we can. therefedfl aasiga, .is A sordfolotM 
predisposition, and even this need n^qt beiprbooupcefi. The 
papules are always small, but liStle larger than a pin’s 
poket«.rounded or very slightly acamiaate, aqd pierce4. biy 
a fine hair. They vary iu colour, being at first i;ed, but be¬ 
coming reddish-brown, yellowish, or'cvcn fbe Same'cMbnr 
an tbe hormal skin, and then they.look like ah CXaggefOted 
goose-skio. Tbeir ag» is, I think, the main clenttat; il 
the colour of the papules; when they have bcfeu prMiM 
sqme time another feature frequently, presents ifs^fy 
consisting of small acue pustules shattered in the patchy, 
and tbeir development may often be traced from a yeliow 
plug of sebum filling the follicles up to the puitnle. When 
this is the cose, small, branny, glUteaiug scales are aWiseeii 
between tbe papules which are. thrown, off at intcrValji,.dnd 
give the skin a very cachecticappearance. Nonepf my ora 
: cases have shown this feature iu a marked degree, bdt the 
boy before you iias a plugged follicle on the patch under 
tbe shoulder—the early stage of the.acne. Whe|.^er ^he 
acne pabnles suppurate er subside, tbey leaVe . aiscoid 
darkly pigmented macula of the size df a lenty, and are 
followed by a fresh crop elsewhere. Thby sometimes ocenr 
even where no papules have preceded them—e.g., on tbe 
face or limbs. On tbe disappearance of t^e erdioary phpules 
fawn-coloured puncta are left, which disappear slowly. 
When, untreated they may remain unqlterea for months, 
though involution and deaqaaibation would OOeur, in siime 
of them at least, followed by freih crops, and ad .iha diseads 
ak a whole might last lor years. - In other csMs’the eruption 
disappears for a time and then recurs. As you see in this 
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boy, (ho papules may be arranged in three ways—(1) in rings; 
(2) in groups; and (3) scattered papules, often partially 
filling up the intervals between the rings or groups. In 
him, too, you see what is the rule in the vast majority of 
cases—namely, that the eruption is confined to the trunk 
and neck, moat abundant at the sides in the iofra-axiUary 
regions, and more in front than behind—more rarely upon the 
extremities, and, according to Neumann, in children occa- 
sionaliynpoo the foce and scalp. In children, too, it may 
be on the extremities, and not upon the trunk, but never in 
adults. Purpura in the form of the so-called lichen lividus 
is occasionally associated with it, of which there is a wax 
model in the museum. 

Diagnosis.—Hy attention to the points mentioned diffi¬ 
culties will rarely arise. From pityriasis pilaris, a simple 
accumulation of horny cells in the mouth of a hair-follicic, it 
may be distinguished by the former being non-inflanimatory, 
and therefore never red; that it affects the limbs chiefly, 
while lichen scrofulosorum affects the trunk; there are no acne 
pustules, and scrofula is not a predisposing cause; while 
xeroderma, or dcficieut ablutions, are tnc frequent concomi¬ 
tants. The papules, too, ore larger. The distinctious 
between lichen scrofulosorum and true lichen pilaris, and also 
between it and the affection called lichen circinatns and 
circnmscriptus, I will point out in zny next lecture, when 1 I 
propose to consider those diseases There is, however, a | 
somewhat rare syphilide, which very closely resembles the i 
disease we are now considering. It is a syphilitic lichen, I 
not the usual form, in which the papules are from one-twelfth I 
to one-eighth of an inch in dIameUr, but in which they are I 
.very sm^l and abundant. Such a case has been attending ! 
the hospital recently. The patient was a woman, aged forty- ' 
four, who had contracted marital syphilis fifteen months I 
previously. The eruption had been out tw’elve montLs, but! 


she had not been under treatment. The size and colour of 
the papules, their arrangement in rings and groups, and the 
pigmented puncta, where they had faded, were all exactly 
like the eruption of lichen scrofulosorum; but they were all 
over the limbs and scalp (not the facti) as well as the trunk. 
This, therefore, and the age of the patient being greater than 
any recorded case of scrofulous lichen, ied to further inquiry, 
when the syphilis was clearly made out. 

Morbid atuxtotng .—The papule is formed, according to 
Kohn, by a cell infiltration of the papillm round the follicle, 
and by a collection of horny cells at its widened mouth. 
Exudation cells are first seen round the vessels and in the 
meshes of the areolar tissue at the fundus of the hair-follicle 
and sebaceous gland, and later within them ; they accumn- 
late until the c^ls of the sebiiceous gland are thrust towards 
the aperture, and separate the root-sliea'h from the wall of 
the follicle ; later the hair-follicle is disteuded by the accu¬ 
mulated cell-mass. 

Prognosis. —This, under suitable treatment, is always 
good. 

Treatment. —Hebra’s treatment is invariably sncccssfuL 
Cod-liver oil in large doses—as much as two ounces a day 
for an adult—is to be administered internally, while the 
same drug is to be rubbed iuto the eruption, aud the skin 
kept constantly soaked with it. 1 have, however, succeeded 
in removing the eruption with more moderate doses of the 
oil, and with inunction three orfour times a day. As far as 
the eruption is concerned, this treutnieiit leaves hardly any¬ 
thing to be desired, but as the inunction of cod-liver oil is so 
very disagreeablcjtmth to the patient aud friends, I propose, 
in this case, to try the effect of the inunction of vaseline, 
giving the oil internally. 

P..?.—This treatment wa'i carried out, and the eruption 
disappeared in five weeks, leaving only the stiiins. 
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[Owing to the necessity of publishing The Lancet Map 
of Medical London on a specific date, previously fixed, 
we have been compelled to interrupt the arrangement of 
Dr. Moaat’s paper on Hospitals. This will be resumed in 
(mr next issue.—E d. L.] 

ORGANISATION OF MEDICAL RELIEF IN THE METROPOLIS. 

In the last decade, according to the Censns returns (un- 
revised) just published, the population of London within 
the registration area has increased from 3,254,260 to 3,814,571, 
or by 560,811 souls—an increase of 17'2 per cent, for the last 
ten years, that of the preceding ten years having been 16'1 
per cent, or 11 less. 

The ground covered by this popnlation, and the extent of 
hospital oocommodation provided for its sick poor, are as 
foUow,8 for the metropolitan area, pins the civil parish of 
Kingston:— 


j Gener.'il Registration Area, with the parish of Kingston 
j beyond it, as my basis, and tlie pari^i ns my uuit. There are 
I twenty-eight registration district-*, each containing a varying 
number of sub-districts, butscvcral of thc.se sub-districts are 
in more than one parish ; beuCc*, 1 have been unable toadopt 
them for the details of my calculations. In the illustrative 
Map, which the libcraliiy of Tuk Lancet has enabled me to 
submit to the public and to the profession, the large name- 
rals indicate the parishes, the asterisks the general and special 
hospitals, the crosses the Poor-law institutions, and the 
circles the Innatic asylums. The thin red lines, zigzagging 
with marvellous and bewildering eccentricity, for which 
possibly there may be some good reason unknown to me, are 
the bonndaries of the registration districts themselves. 

To enable any individual place to be found readily by 
those consnlting the Map, I have had a double index pre¬ 
pared. No. 1 contains a list of the parishes in which the 
hospitals are situated. No. 2, an alphabetical list of the 
hospitals themselves, with references to the exact position 
of each, 

A glance at the Map will show how very unequally the 
means of dealing with the sick poor in hospitals, outside the 
pauper class, are distributed. Taking CboriDg-cross as a 
centre, there are, within a radios of half a mile, 6 hospitals; 
within a mile, 19, and, in the circumference of the mile radios, 
a Poor-law infirmary in addition ; wiihin n mile and a half, 
31, with 1 Poor-law institutiou, and a lunatic asylum; within 
two miles, 39, and 2 lunatic asylums; and within a radius 
of three miles from that centre, all the principal hospitals of 


Area In 
Acres. 

111 

Popnlation In 
1881. 

Penone 
to an 
Acre. 

1 

Persons 
to a 
Square 
MUe. 

Total namber of 
Hospitals, Infir¬ 
maries, Lonatic i 
&e. 

Hospitals, 
ifco., to each' 
Sqnare 
MUe. 

iHoepItalSifitc., 
to Acres. 

Ratio of Beds' 
to Popnlation.; 

Ratio of Beds to 
Popuisttoo (ezolad* 
log Lnnatio 
Asylums). 

80,186 

125 

3,839,730 

470 

30,718 

109 

1 

1 to 1-1 

1 to 736 

1 to 172 

1 to 205 


•Vs there are in London no l^s than ten different boun¬ 
ties, each having different areas and popnlation—a state of 
iifoslon which ooght not to exist—I have taken that of the 


London are placed. For the seven miles beyond this, to 
which the registration area extends and which contains the 
bulk of the popnlataon of London, there are barely a dozen 
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bcapitali, none of them of any magnitude or importance. 
Inihia outer ring are, however, the chief of the Poor-law 
separate mfirmaxTea, whose use is at present limited to 
pupers. lu the two parishes of St. Anne’s, Soho, and 
oL Andrew’s, Holbom, there are no less than 11 hospitals. 
Thia appears to me to show the urgent need of careful in- 
as to the amount of unnecessary expense and trouble 
entsoled upon the sick poor, in seeking in*door relief in sick> 
ness, and as to how this can best be remedied. 

Taken by registration districts, the same inequality is 
brought out in still more startling relief, as one or two ex* 
ai^lM will show. 

lUgUtration district 27 is Lewis?iam, the nearest point of 
the Mundary of which is about five miles from Uharing. 
cross, and the farthest .a little more than ten miles. It 
covers an area of 11,436 acres, and has a population of 
73,31^ so scattered as to include only six persons to an 
acre. It baR one hospital for women and children, in Upper 
Sydenham, for the eighteen square miles, and this gives a 
proportion of one bed to 2222 persons, in a special section 
onW of the population. 

Greenwich, which is the 26th distinct, and which covers 
3426 acres, with a population of 131,264, or thirty-five to an 
acre, has two hospitals, or 1 to 2‘7 square miles, available for 
the sick poor of its non-pauper civil population. 

Woolwich, No. 28 district, covering an area of 6500 
acres, and containing a population of 80,782, with twelve 
persons to an acre, hM one hospital to 10‘2 square miles for 
Its civil population, and that is a Poor-law institation at 
Plamstead. 

The following summary of the hospital accommodation of 
London, arranged in parishes, is necessary to its right 
ondecstanding. 



It wiU he seen that in some oases the exact information for 
the two last colnmns is not given, as 1 have been nnable to 
inrnrtsin H Tegistration rstama 

in hnrthsr.explsiiaitkmof the above, the snbjoined detailed 
daaiiedeBiiBiMatMA shows the nninber of each deseriptinu 


of hospital in London, with the number of beds in each, and 
thus completes the information necessary to grasp the whole 
question under consideration. 

1. General Hospitals.* 



Beds. 



Beds. 

Charing-cross Hospital 

. 180 

St. George’s Hospital. 

. 335 

French ,, 

. 35 

St. Mary s 

>9 

. 190 

German „ 

. 125 

St. Raphael’s 

St. Thomas’s 

91 

. 16 

Great Northern „ 

. 30 

19 

. 672 

Guy’s 

King’s College ,, 

. 690 

University Coh. 

19 

. 160 

. 200 

West London 

99 

. 60 

London „ 

. 790 

Westminster 


. 216 

Metropolitan Free „ 

. 40 

Lond. Homoeop. 


. 70 

Middlesex ,, 

. 310 

,, Temperance 


. 17 

Royal Free „ 

St.'Bartholomew’s „ 

. 150 
. 676 



4860 

2. SPsaAL Hospitals. 




Aeeidenis. 


Beds 

Poplar Hospital for Accidents 



50 


Cancer. 



The Cancer Hospital 




70 

St. Saviour’s Cancer Hospital 



45 


Total. 115 

Cheat Affections and Consumption. 

City of London for Diseases of the Chest . 164 

Hospital for Consumption.267 

North London for Consumption . . 36 

Ro^l National for Diseases of the Chest . 26 

Total. 482 

The Disorders of Children. 

Belgrave Hospital for Children. 20 

Cheyne Hospital for Sick and Incurable Children ... 33 

East London Hospital for Children . 90 

Evelina for Sick Children ... . 100 

Hospital for Inenrable Children. 13 

Hospital for Siok Children.104 

North-Eastern for Children . 30 

Rosral Infirmary for Children . 60 

Samaritan, Free, for Women and Children . 62 

Victoria for Children . 65 

Total.567 

Convalescents. 

Metropolitan Convalescent Institation. 160 

For Cure of Deformities and Affections of the Limbs. 

City Orthopedic Hospital. 24 

Hospital for Hip Disease in Childhood. 70 

National Orthopedic Hospital . 28 

Royal Orthopedic Hospital . 45 

Total.166 

Affections of the Ear and Throat. 

Central London Throat and Elar Hospital . 25 

Hospital for Diseases of the Throat and Chest. 21 

Metaopolitan Ear and.Throat Hospital 

Total ... 


Epilepsy and Nervous Disorders. 

Hospital for Dkeases of the-Nervous System. 90 

National Hospital for the Paralysed and Epileptic ... 100 

Total. 13 

Affections of the Eye. 

Royal London Ophthalmic Hospital ..100 

Royal South London Ophthalmic Hospital . 14 

Royal Westminster Ophthalmic Hospital . 60 

Westem Ophthalmic Hospital 20 

Western Eye Hospital . 12 

Total. 196 


1 For the indteaUons In tbs Map, and for tbs infonnaSlen eontahisd 
la sU tbsu tables, 1 am Indebted to Mr. 7. W..Pitr<H..ol tbS rt at to tice l 
department of the Local Oovemment Board, wbo tuu derstsd naeh 
time, altsstlOB, and Inquiry to rsBdsr the fneta ooUsetsd as aecnrnts m 
poMtUe. 
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Fever. 


London Fever Hospital . 

Fistula. 

St. Mark's Hospital for Fistul^ Piles, &c. 

Heart. 

Tfational Hospital for Diseases of the 
Paralysis . 

Incurables. ■ 

British Home for Incurables . 

Home for Incurable Women ... . 
Hospital of St. John and St. Elizabeth ... 
Royal Hospital for Incurables . 

I ToWi ... 

Invalids. 

Asylum for Invalids. . 

Lock. 

Lock'Hospital for Females. 

Look Hospital for Males . 

' Total ... 

- . Lying-in. 

British Lying-id . 

City.of London Lying-in .. 

Oeneral Lying-in . 

Qdedh Charlotte’s Lying-in’ > . 

St. Saviour’s Lying-in •••' , v’-, 

■■■, . y , . ■ ■ Total ... 

Skin Diseased. 

HospitaVfor Diseases of the Skin...' 

St.; John’s Hospital for Diseases of the Skis 


Bedfl. 

2G0 


50 


Heart and 


20 


50 

.31 

45 

100 

202 

30 

188 

20 

20S 


4.3 

,30 

50 

17 

167 


i,; 

Vv. 


Total 


Small-pox. 
SmaU-pox and Vaccination Hospital 

Stone and Urinary Diseases. 
St. Peter’s Hospital for Stone ... , 

Hospital for Women . 

'‘ 

'and Children 


t •; - 
'! ' 


I ' 


Nef; Hospital for Women ... 


i‘: ' PoorZmo 

Deptford Epidemic 

Falham .. 

Homerton Fever 
,, Smali-pox 
Hampstead Small-pox 
Stodkwell Fwer 

Small-pox 


TWal 


Metropolitan Pauper Infirmary AccomTnoclation.—Lik of 
Se2>arate Workhouse Infirmaries, showmg— 


Total 


' • • •• Lundtii Asylums. 

ehem Hospital .y 

iweR Asyltim . 

[Luke’s Hospital'..'. 

Wxuidsworth Aisylum . 

Bethnal House ... ' ' 

QuRiberw^ Hpose ... , ... 
OroVerfiall 1 ."i... ■ 

Hoxtbi'Hot^®^’;' Vr,’ /’• 

Peckham House . 


(D 

Parish in whtch 
tbs lofltnury 
is situate. 


( 2 ) 

Union or P^sh to which the 
Infirmarr belongs, 
with Address. 


No. of ' 
Inmates 
IforTThom i 
acceniino- . 
dation is 
Iprortded. 


9 
17 

... 2G 

... lOS 

... Id 

... 61 
,j. 8 

.1, 33 

.. 12 
... 26 

... 140 

Inmates. 
.... 330 
... 240 
... 200 
... 102 
... 300 
... 200 
... 102 

... 1474 

... 311 
. 2073 

1000 
... 410 
... 489 

... 4s'2 
.... 266 
.... j375 


Batttersea. 

Bromley (Middlesex) .. 

Camberwell . 

Chelsea .. . 

George (6t) in-tbe-East 
Greenwich.. .. .. .. 

Hackney . 

Islington. 

IvonsiDgton . 

Lambeth . 

iLeonard (St.),.Broratey 1 
jandMile-end Old-town J 

Newington. 

Fluastead!.. .. .. 

Itotherhithe . 

) 

Shoreditch . 

, I 

St. Pancras .. .. 

Whitechapel .. .. 


Wandttarrrth and CtapAaiA— 


spa 

10 ,St. Jobn's-hill.New Wands. 

Poplar and Slepney— 

Bromley, Middlesex. 

CainlfnetU— 

Havil-streot, Camberwell 

Ch*U»a— 

Cale-stroet, Chelsea 

St. Geortje's— 

Fulbam-road. 

Qeorge {St.) in tAe East — 

Princes-st., Old Grarel-lne, E.| 

Qresnteieh— 

Iraifelgtr-road Greenwich. 

Baeknni— 

High-street, Homerton. 

iIi»Itorrt— I 

Arcbway-rd., Upper HoUowayj 

Islington-^ 

St. John’s-road. 


Kmttiigton- 

Marloes. 


road, Kensington. 

Marplfhont {St.}— 

Kacktaam-stroot, Ladgrove. 

Laniheth— . 

Pleasast-pl, Brook-st.,Kenn.| 

London, City of 

Bow-toad, MUe.end. 

Savimtr't (Jf.)— 

Westmoreland.rd., Walworth: 

iTooIiricA— 

PluDutead. 

OlflPs's (St.)— 

Lower-road, Rotberfalthe. 

ShoredifeTi— 

Kingsland-road. 

Strand and Wetlininster— 

5, Higbgate. 

St. GiU» and St. George, Blooms. 
and St. Paneras— 

7, Cleroland-street. 

Whiteehapel— 

Baker s-row, Whitechapel 


tso 

5S6 
22i ' 
3t2 . 
774 
307 
247 
822 • 
617 
640 
438 
741 
C22 
616 
XOlO 
;ei2 
130 
470 
S23 
231 
6S0 


In all London, then, including hospitals of every kind 
and workhouse infirmaHes, hut exeluding lunatic asylums, 
there appear to he somewhere about 30,000 beds available ' 
for diseases and accidents generally, and 1474 permanent 
beds for infectious fevers. , 

We have, unfortunately, no reliable statistics of eenotts 
sickness generally, in ordinary times, to show what approxi¬ 
mate numbw of beds should always be kept ready for 
occupation. , ■ „ • ' 

The Poor-law returns give very exact figures of the 
paupers receiving relief. They number at the time I am 
writing this, the fourth week of May* 1881, 49,810 in-door, 
and 38,837 out-door paupers, including every class, old and 
young, sjijk and well, in and out of workhouses, infinnaries, 
Bcho^, and asylums. They do not, however, separate those 
feedving relief from sickness, from other canses of desti- 
iotion; and do hot, of necessity, include the much greater 
mass of the poor who are unable to maintain themselves, or 
^ose d^ndent npm them, withoutetoMnnsynaiy aid when 
Istruek down by aonidenit or Jisease. r i < 

For all who are able and. willing to exeroUe a little self- 
deniah its |nrao^ a moderate amowat of thrift, .and to be 
sdf^reliaAi iat times and m. all i awownwnnf##.; heneHt 
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noBtieft, and, above all, provident dispensaries, furnish an ' 
innlnable resoarco in aid of hospitals in all attacks of die- ' 
ease not requiring in-door treatment; hence, again, an 
element of distnrbanoe, of which the exact extent is an nn* 
known qasntity, a multitude of the cases seeking relief being 
of the most trining description, at out-patients’ departments 
and dispensaries generally. 

Dr. Ruckle of Kings Lynn, writing on the Vital and 
Economical Statistics of Hospitals and Infirmacies of Eng¬ 
land for the year 1863, states that “in London alone 
1,018,941 patients were treated, exclusive of clubs and Poor- 
law mediw relief, of whom 41,567 were in- and 977,343 were 
oat-patients, ont of an estimated population of 2,803,034 in¬ 
habitants, ^vin^ a ratio of in-patients to population of 1 in 
S7‘43. It IS evident that this u a moat fallacious basis of 
ealcolation both for in- and ont-patients. 

Dr. Oppert, writing in 1867, estimated that there should 
be four ^ds for the poor for every 1000 inhabitants, and that 
12,000 beds would at that time have been snfBcienk In the 
last twenty yean the population has been shown to have 
increased about a third; so that, if bis estimate be in any 
degree an approximation to the truth, there is ample accom- 
nmlation at present existing, if it could all be utilised and 
properly distributed. 

Here, again, is a problem which can only be solved by a 
competent anteority empowered to collect, sift, and analyse 
the uata necessary to determine this important question, in 
ralatioD to which we are absolntely in the dark at present. 

As already mentioned, and as the classihed tabular state¬ 
ment shovm, there are in and around Lopdon several 
separate workhoose infirmaries, containing very nearly 
101,000 beds, which ought, 1 tbiuk, to be made available for 
tlte whole of the sick poor, instead of being restricted to 
panpere Mily. These institutions are, for ibe most part, 
well bnilt, well managed, and are far superior in their con- 
stmetmn and arrangements to most of toe older endowed 
hesmtala, and to those which have been patched up to ex¬ 
tend their accommodation. For example, I have lately 
vkhM the University College and Westminster Hospitals 
to see the additions and alterations carried out in them, 
and I can only express my snrprise that they should have 
received the sanction of any hospital surgeon or physician 
who has paid the least attention to the subject; for what 
has been dene, even if it be right in itself, has left the 
cardinal defects of both the buildings nnremedied. 

AMiongh 1 advocate the separation of sickness among the 
pOOT fc^ the relief of destitntion generally, as a question of 
poblie health policy, it is not because I undervalue the care 
and attention bestowed by boards of (mardians upon the 
institations nnder their charge. Indeed, there is much in 
their system of administration, and manner of investigating 
all cases bronght to their notice, that is deserving of imita- 
in our great gener^ hospitals. In any scheme of re¬ 
organisation of the medical relief of the metropolis a large 
■hare in the management of all the hospitals should, in my 
opanion, be assigned to the Poor-law guardians. 

All of the institations above mentioned should be utilised 
SB schools of instruction in a manner that will require to be 
moat carefnlly considered, as I do not think they ought to 
be attach^ to medical schools, or to be further employed for 
clndcal purposes than to the moderate extent desirable and 
proper in a general hoeidtal. All this demands pnblio 
inqairy. 

Again, two of tbs most thoughtful writers of our 
time, both men of exceptional experience, who have ap¬ 
proached the hospital question from the standpoint of 
statistics, have arrived at the same conclusion as to the need 
of a public investigatioD. 

Dr. Steele, the medical snperintendent of Guy’s Hos¬ 
pital, notes as follows, in his valuable esssy^ on the 
m<ntali^ of hospitals, general and specialThe high 
and ineteasing hospital mortality of recent ^ears, which 
hag bera felt in tne chief metropolitan institutions, will 
no doubt he attributed to the grave character of the 
received, bat it is gradually assuming propor- 
tinw which deserve the most serious consideration. It is 
proverbially remarked that the h<»pital which confers the 
largest amonot of benefit on the community is that in which 
the death-rate is found to be the highest; but snob an ad- 
miaoion, if true, and if acted upon to the extent of admitting 
acme bat criti^ and incurable afTeetions, would rob the 
hoapital of half its value, and paralyse all efforts of medical 

• JeacaalMIbsStitMtelSods^efZioadoa Mo. xL, 1877, p. 196. 


skill in the shape of prevention. On the other hand, if the 
most pressing claims of the sick in an advanced stage of 
disease are disregarded, and preference is given to such as 
are recommended by supporters of the particular institution, 
who for the most part are strangers to the more argent needs 
of the many, much injury may be inflicted on the sick poor, 
and on the objects which the hospital was purposed to 
fulfil.”* 

Mr. Lawson Tait, of Birmingham, after an exhanstive 
statistical inquiry, in an essay of eqnal value and authority, 
states that the whole of his statistics prove that after the 
number of beds in a hospital exceeds 100, the risks to life 
become so much increased that it is questionable whether 
any hospital should be of larger size than this. If circum- 
stances make it necessary that the hospital should be larger, 
most undoubtedly special arrangements and precautions 
should be taken to obviate the extra risk wnich is in¬ 
volved.” He vrinds up his inquiry with recommending an 
exhaustive examination of the whole question, by a competent 
and duly authorised body. 

In a return published by Dr. Steele in his essay, the 
death-rates in tne general hospitals of London from 1872 to 
1875 ranged from 7*20 per cent in the Royal Free Hospital 
to 12*72 per cent, in King’s College Hospital. If we pos¬ 
sessed no other information than this on the subject, it would 
establish the absolute neoessity of a searching public ex¬ 
amination. There is every reason to believe, that these 
serious disproportions of risk continue to exist 

In a valuable report on pyeemia, septicaemia, and pumlent 
infections, drawn up by a committee of the Pathological 
Society of London, and appended to the medical supplement 
of the Ninth Annual Report of Local Government Board,* 
is the following tabular statement:— 

Table IL—Decennial Retubn of Deaths prom 
P y*MiA IN Eight London Hospitals. 


HotpiUl. 

iseo 

1870 

1871 

1872 

1873 

1874 

1876 

1876 

1877 

1876 

TotaL 

St. Bartbolomew’a 

ID 

9 

}0 

R 

4 

8 

9 

8 

8 

9 

78 

St. Georee^i .. .. 

11 

16 

11 

7 

11 

•8 

8 

6 

5 

4 

86 

Guy’s . 

81 

83 

88 

19 

29 

80 

88 

26 

23 

13 

250 

London . 

10 

7 

17 

22 

19 

29 

27 

16 

21 

12 

180 

Middlesex .. .. 

4 

6 

10 

7 

8 

0 

3 

8 

6 

1 

68 

Seamen's. 

4 

6 

9 

R 

fi 

10 

7 

6 

4 

3 

60 

St. Tbomas’t .. .. 

4 

4 

7 

tiff 

16 

18 

16 

12 

22 

18 

125 

Unttenity .. .. 

t- 

t~ 

13 

8 

7 

18 

11 

10 

6 

14 

86 

Totals .. .. 

64 

69 

104 

08 

90 


119 

88 

88 

67 

021 


* Hospital closed for three laonUu from Jane to BeptSBber. 
t First yasr in new buildings, 
i Returns not glren. 

The most remarkable fact in this record is the place 
occupied by the new and very costly St. Thomas’s Hospital, 
which bids fair to become the Laiiboisibre of I<midoti, asfrora 
the very commencement of its ose it thus appears to have 
been afflicted by what eminent authoritiea consider in the 
way of disease, to be the crucial test of an nnhealtby boa- 
pitaL It must not be overlooked that most of the cases 
above recorded originated in the surgical vrazds of the insti¬ 
tations mentioned, and in this unhappy family kre the 
oldest and youngest members of the brouierhood. At St. 
Thomas’s six cases only were admitted from without from its 
opening to 1878; the rest arose within the wards. In addi¬ 
tion to the pyeemia there were, in the same hospital, from 
1869, thus including throe years prior to the opening of the 
new buildings, 485 cases of erysipelas, of which 168 were 
admitted, and 332 originated in the wards. 

It would be altogether out of place in this essay to attmnpt 
to explain these occurrences, oi which the details are eon- 
tainM in the report above referred to. If each hosjtital 
opprobria are absent, as they are said to be, from smaUer 
hospitals in better situations, and from those conslracted 
more in consistence with the “new view^” they point 
strongly to the nrgency of due and proper investigation to 
set tbe question at rest. 

With one exception, ^ the hospitals enumerated ue 
attached to medical schools. Bad this connexion anything 
to do with it? It is surely worth while to ascertain. In 
fact, the whole question of the relations of tbe schools 

s Honrftal MortiJitr, by Lawton Talt, F.R.C.8. LobAob, 1877. 

* Niatb Anaust Haport, Looal aovsnaiMit Board, 187S-80, Appendix 
B, No. 8. p. 808. 
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to the hospitals w oor of tlie most pressiog matlers neetUug 
better regulatiua. For example, the Westminster Hospital 
contaioK grave defects of coDstruction, and the out- 
patieots’ dcpartmeot ia the hasemeut is remarkable for its 
iDsanitary state and surroundings, the dissecting-room is 
also in the basement, and the ventilation of the whole 
building is seriously impeded by some of the arrangements 
devoted to the school. 

The state of matters, then, in London with respect to 
hospitals is so anomalous, and so diilicult to understand, 
that io the interests of the sick pour it would be aluioit 
better fir the State to take charge of them all, than to leave 
them in th dr present niisatisfactory position. The report of 
Messrs. Lristowe and Holmes, whirh is a store-house of in* 
formation on the subject, specifies tlie very djflerent manner 
in which access is gained to many of these institutions, and 
how impossible it is, under such n system, to establish any 
sound basis of comparison between them. The newspapers 
constantly contain piteous appeals to the public to afford addi¬ 
tional funds to enable the authorities to occupy beds, empty 
compulsorily, while numbers of sick people seek, and are un¬ 
able to obtain, admission. No proper accounts are rendered 
of the financial, or any other branch of hospital administration, 
with a few exceptions. The only portal to many of the very 
best hospitals io and about London is through the Poor-law, 
from the operation of which the great majority of the poor 
themselves naturally and proper)^' shrink. Of most of the 
special hospitals too little that is reliable is known for a 
general estimate to be formed of the work they are doing ; 
and with respect to the out-patients’ department of most 
hospitals, the abuses are so flagrant as long to have occupied 
the attention of earnest and benevolent men in the, as yet, 
unsnccessful attempt to arrest nr remove them. Tlie luxury 
of almsgiving and misdirected benevolence, which are so 
productHre of imposture, and so demoralising in their ten¬ 
dency, are too deeply implanted in some mincU to permit 
them for a moment to reflect how much more real good 
might be done with their dole-i, if they would only consent 
to forego a small portion of this personal luxury, and pay 
their contributions to a common fund, to be utilised, under 
responsible direction, where they would be most useful to 
the sick poor. 

What London really wants is a central authority to har¬ 
monise the action of the various hospitals, to determine from 
day to day where beds can best be found for accidents, in¬ 
juries, or diseases, and so to regulate and direct their opera¬ 
tions that all sick persons too poor to pay for medical treat¬ 
ment at home, and too thrifty and honest to care to become 
pauperised by circumstances over which they can them¬ 
selves exercise litUe or no control, can find care and shelter 
on the earliest invasion of serious disease. 

In such a body all hospitals, entitled to it, should be fairly 
represented. Two delegates from each would be ample, and 
with the telegraphs, telephoues, and rapid means of com- 
mnnication now available, no difficulty need be experienced 
in its working. It shonld also have cbaige of the ambu- 
lances and keep them available at all times, in communica¬ 
tion with the hospitals and the police stations, as obtains in 
New York. I think it should be an elective non-offioial 
body, probably in connexion with the future central govern¬ 
ment of London itself, should such a manifestly necessary 
aotbority ever be created. 

A Royal Commission alone coaid deal with such a matter. 
The claims to be considered and reconciled are so many, so 
various, and so discrepant, the interests concerned are so 
large, and the end to be attained is so important, that by no 
other procedure or machinery known to our method of 
managing matters of self-government, could the essential pre¬ 
paratory Information be collected and digested fortlie Legis¬ 
lature, with whom the application of the remedy must rest. 

Eekatum. —In p. 4.1, first column, eleventh line from the 
bottom, for 14,000 read 3»3r71. 

(To be eoixtinwd.) 


The Municipal Council of Paris ba.s recently made 
an improvement in the arrangemohts of the Morgue by 
adopting the refiigerating api>aratU8 of M. Migiiun and 
Rouart at a cost of 53,000 francs. The bodies on view will 
thus be capable of being preserved for a considerable time and 
the sanitary conditions of the Morgue will be greatly altered 
for the better, while the longer period of exposure will fre¬ 
quently further tlie ends of justice and give more favouralde 
opportunities for ideatification. 


PRACTICAL REMARKS ON THE TREAT¬ 
MENT OF SUMMER CATARRH AND 
HAY ASTHMA. 

By JOHN C. THOROWGOOD, M.D., F.R.C.P., 

PJlYSlCliX TO THE errv OF LOXDO.V HOSPITAL FOR DISEASES OF THE 
CllFST, VICTORIA park; LECTCRER on materia HKDiCA 
AT THE MIDDLESEX HOSPITAL. 


The fact, 80 ably demonstrated by Dr. Blackley, that 
catarrh, with or without asthmatic complication, is nearly 
always due to the inhalation of pollen granules from 
Howering grasses, explsios how it is that so many who, 
during the summer, are tormented with catarrh and asthma 
are almost sure of relief if they fly from the cause of their 
trouble and take refuge on the sea. The above-named fact 
further guides us as to the kind of medication which is most 
likely to cut short the catarrhal tendenc}*, or mitigate its 
severity. Filtration of the inspired air, so as to arrest all 
pollen germs by means of a respirator or air-lilter, lias been 
proved effective in keeping off the attack ; but mechanically 
to protect mouth, nose, and eyes from the impact of pollen 
is so incoDvenient and irksome a business that few would 
care to submit to it, save on rare occasions for the sake of 
experiment. Quite lately Mr. Burroughs of Snow Hill has 
invented a small machiue, consisting of two rings easily 
fitting into the nostrils, and each supporting a receptacle on 
wbicli a few diops of a camphorated or carbolised solution 
cau be dropped, the vapour from which gradually posses 
iuto the nostrils. When io use this apparatus is hardly to 
be seeu by a casual spectator. 

Among the remedies for summer catarrh and asthdia it 
will be observed that some act more especially over the 
catarrhal and congestive, others over the asthmaUc or 
spasmodic, element in the disease. Remedies of more 
recent introduction have for their object the destruction 
of the pollen granules, and io this class, we £nd, anti¬ 
septics take a prominent place. 

Anli-congeitive ren%edie $.—Of these one of the best is am¬ 
monia, usefl in the form of ordinary Preston salts (a mixture of 
the neutral carbonate of ammoniawithoilsof cloves and laven¬ 
der), or as ammouiacsl vapour, inhaled for a few minutes 
from a mixture of twenty drops of the liquor aanmonifo 
(B.P.) in a pint of water at 80° F. Ten drops of spirit of 
camphor and three to five of eucalyptus oil may be advan¬ 
tageously added often to this inhalation. The ammoniacal 
vapour slowly inhaled by the mouth and exhaled througb 
the nostrils acts as a stimnlant sod promotes the mneoua 
flux, by means of which the congested vessels are sdrudy 
commencing to relieve themselves. The action of the 
ammonia permanently tends to diminish hypermmia of the 
mucous membrane, and in this respect ammonia differs 
markedly from other stimulatiog inhalations which give 
only temporary relief. Properly managed inhalation of 
cliloride of ammonium is useful iu cases where hypertomia 
of mucous surfaces is very marked and chronic. 

With a view todestroying the pollen granules in the naant 
passages, drawing up into the nostrils, or inhsllDg as spray, 
a solution of sulphate of quinine is decidedly useful. Ten 
grains of the sulphate may be dissolved in one pint of distilled 

water and this solution snufl'ed up into the nostrils_a 

method preferable to the employment of the solution by the 
nasal douebe for more than one reason. 

Last summer I tried, for the relief of the throat irritation 
nf summer catarrli, lozenges made for me by Young and 
PoBtao^ of Baker-street, containing one grain of salicylate 
of quinine in each lozenge. Tne salicylate ia supposed to 
act as a germicide and destroy the vitality of any inhaled 
noilen germs. Carbolic acid vaponr, from one of Savory and 
Moore's vaporisers, is very useful. Iodine vapour 1 have 
also tried as an inhalation, but never saw any benefit come 
of its employment. A liuiment of equal parts of chloroform 
frimple camphor liuimeDt, and eucalyptus oil rubbed well 
round the Uiroat relieves irritation, the smell, too, of the 
antiseptic eucalyptus oil is, at the same time, not without 
good effect. When the coogeetion and catarrh have extended 
downwards to the air-tubes so as to cause bronchial spasm and 
regular attacks of bay asthma, then few remedies appear tu 
PUTpass arsenic, and this may be employed by_ vapour or by 
the mouth. As a remedy for asthma arscuious acid 
long been used by the Chinese, and one of the first to intro- 

Lioogic 




Thb Lanc&t,] 


DR. WALLER ON “TENDON-REFLEX. 


[July 16,1881. 83 


dace it into European practice was M. Cauvin, who, in The 
Lancet for Aug. 10th, 1861, relates the case of a French lady 
who was for twenty-five years a martyr to severe attacks of 
spascDodie asthma, for the relief of which ble^ing, bella¬ 
donna, stramonium, and other remedies bad been vainly 
tri^. This lady commenced by inhaling a quarter of a 
grain of arsenious acid in a cigarette, and by degrees got to 
tue as much as three grains. She always swallowed tbe 
smoke, and the relief to her asthma was speedy and pei- 
manent. 

1 have bad opportunity of trying nitrated paper cigarettes 
made by Martimlale of New Cavendish-street after the 
formula given by Tronsscau, so that each cigarette contains 
three-qnarters of a grain of the arseuiate of soda, and find 
them very s-atisfactory. The patient should inspire deeply 
three or font times from tbe cigarette, then watt awhile, and 
see how he feels. 1 may say that I have never known any 
unpleasant effect to be caused hy tbe careful administratiou 
in any form of arsenical remedies. 

Tbe headache and distressing after-feelings that so often 
follow tlie use of fuming inhalations of stramonium, bella¬ 
donna, or opium cigarettes and powders, usnnlly make 
persons averse to their employment, unless tbe asthma come 
on with great force. Tobacco-smoking, however, is a general 
and approved scarce of relief. 

InUrnal remedies .—Space permits me to mention but a 
few of these, and among them I would give the first place 
to the preparations of arsenious acid. Tbe acid may be 
given in a granule or pill in commencing dose of one-fifiieth 
of a grain three times daily one hour after ^od. Over Iroth 
the catarrh and the bronchial spasm its effect will l>e found 
marked and decided, while gastric irritation and tendency 
to sickness often are much relieved, making one think the 
remedy may have some specialactiou over the pueuuiogastric 
nerve. 

Tbe eolation of arseoiate of soda, in dose of two to five 
drops in water, may agree better than the ar.-cnious acid in 
some cases; but if neither succeeds, then it is well worth 
while to try the following combinatiou Fowler's solution, 
two minims; potass, iodid., two grains; liquor ammonia*, 
five minims ; water, one ounce ; three times a day. It will 
sneoeed where arsenic and iodide of potassium separately 
fail to benefit. Troublesome cedema about the face and 
eyes, remaining after the more severe symptoms of asthma 
ore gone, I have found to give way speedily to tincture of 
cantharides in dose of five minims with twenty of spirit of 
nitrous ether in water three times daily. A remedy, strongly 
recommended by Dr, Greain in 13.>0, is tincture of nux 
vomica; and there is no question as to its value in old- 
standing asthma w'ith llatulent dyspepsia and irregular 
weak action of the heart. In these cases it goes well in dose 
of five to ten minims with dilute phosphoric acid and tincture 
(^ginger. When Gream employed it in summer catarrh he 
also used acetate of le.ad ointment applied high up the 
nostrils, a remedy wliicb, like snutf of Wmotb subnitrate, 
wnnld undo ibtedly do much to relieve local irritation and 
ooogestion. 

Another remedy, somewhat similar in action to nnx vomica, 
inasmuch as it agrees remarkably well in coses of asthma 
with feeble cardiac power, is tbe citrate of caffeine. It is 
doubtful if the salt be a definite citrate, bat it is now largely 
manafactored in Germany and can easily had in this 
country. Two or three grains of the citrate dissolved in 
water or in warm coffee are by no means an unpleasant dose, 
and in snob coses as those just indicated, it is unquestionably 
of considerable value. Where the citrate of calteine fails to 

£ ’ve decided relief to the asthma it nevertheless, as patients 
ive informed me, greatly mitigates the exhaustion and 
depreaoion that had been previously experienced after 
aoverity of tbe attack had passed away. 

Wsibeck-street. 


Beqttests and Donations to Medical Charities. 
Mr. C. R. Craddock, late of Gray's-inn-sqnare, bequeathed 
£1000 each to tbe London Hospital, St. George’s Hospital, 
the Seamen’s Hospital Sneietv. £.500 each to Middlesex, 8L 
Mary’s, Cbariog-cross, Kinge College, University College, 
the Lock Hospitals. £200 each to tbe Hospital for 
Women, Sobo-square, the Hospital for Sick Cliildren, the 
Hospital for Dii^eoses of tbe Nervous tiystem, Portland- 
terrace, St. John’s Hospital for Skin Diseases, tbe Central 
London Ophthsloiic Hospital, the Great Northern and the 
Canoar Hospitals. 


ON “TENDON-KEFLEX.” 

By AUGUSTUS 'WALLER, M.D. 

Dr. BuzzaRD's recent articlea in Tub Lancet on the 
diagnostic use of “tendon-reflex” will doubtless help to 
popularise the routine employment of this test. It is so 
simple, so significant as a di.agnostic guide, that it ought not 
to be treated as a refiuemeut, but received in practice as a 
coarse and useful item. Probably by this time its value as 
an early sign of locomotor ataxy is recognised in tbe practice 
of all who discriminate that disease; less nniversally, per- 
bnp.s, its absence is recognised as significant in the discrimi¬ 
nation of infantile paralysis, of acute paralysis of the adult, 
and of pseudo-hypertrophic paralysis (anterior polio-myelitis). 
On the other hand, it is generally known that ‘ ‘ tendun-reflex " 
is exaggerated in paraplegic interruptions of the cord, that 
it is not appreciably alte'red at first in cases of cerebral 
lesion, and that at a later period of cerebral hemiplegia its 
exaggeration on tbe afifected aide indicates the imminence or 
onset of late rigidity. These are its chief practical claims. 
Its physiologic^ interpretation is a difi'erent matter, bat is 
of some interest to the physician, if not directly, at least 
indirectly, as explaining the reason, and inroishing his 
reference or basis of observation ; it is still more important 
to the physiologist as an article of his nenrological creed. 
Is this BO-called “tendon-reflex” in reality an action sxti 
generis of which nerves from tendon to spinal centre and 
thence nerves to muscle are the actual mechanism ; or is it 
no such thing? Tbe ofl'irmative is, with slight variations, 
tbe accepted theory of “ tendon-reflex.” 

Beeing that tbe reaction is abolished by destruction of the 
spinal centre, or by “faults” in the up and down nerve 
paths (to use Dr. Buzzard’s happy expression), it was sup¬ 
posed, and shortly asserted, that the contraction is excited 
by sn impression reflected from tbe spinal cord — non 
sequitw. The observation was confirmed experimentally 
by tbe artificial production of the above lesions; the reaction 
was foond to fail after destruction of its segmental centre, 
or after section of motor or of sensory channel, even if- 
tonicity were maintained by moderate faradisation 
(Tsebiriew). Still, uon 

1 believe^ that the so-called “tendon-reflex” contraction is 
not reflex, but direct (os was supposed by Westpbal when ' 
he first drew attention to the phenomenon), for Its interval 
is that of a direct contraction, and unmistakably different' 
from tbat of a spinal reflex. Unlike faradaic contraction, it \ 
fails after section of nerve or destruction of centre, because 
the adjnstment of irritability and stimulus is a fine one/ 
depending on a mnscular tone, which requires the integrity 
(if spinal centre and of afferent and efferent nerves, said 
which has not been imitated by “moderate faradiaatiea.’* 
This very delicacy of adjustment constitutes its value as an. 
early clinical sign. . . 

1 would reply to the criticism as to the reliability of mea-j 
surements, that it is not a question of difference between' 2' 
versus 3, or 3 versus 4 hundredths of a second, but one 
between 2 or 3 versus 10 or 12 hundredths (the time of a 
spinal reflex in man), and tbat this question is snsceptihle 
of positive answer, though I am aware tbat Dr. Gcnrsiu’ 
estimate of the interval to sec.) seems to contradiet 
this. 1 wonld base nothing on differences between 2 am|j9< 
or between 3 and 4 hundredths; in fact, the eonditiens of thisi 
experiment on man, as compared with animsls, are neces-i 
sarily rough, and admit oi error between these nambe^ 
Also the latency may vary considerably (i.e., 1 to 2 him* 
dredths) with intensity of stimulation; and, finallv, I iday 
odd that the direct latency varies greatly (reachrngtOr^' 
see.) with differences inihe natore of stimulation. 1 would/ 
therefore, lay little stress on tbe identity of “ teildnn-raflex ” 
latency for muscles at different distances from the cedtva ’ 
Seeing, however, that the latency for “tendon-reflex” is nut 
sensibly different from the latency of a direct eleetrioal 
stimulus, or of a blow directly on the muscle^ 'Ond- 
sensibly different from that of an undonbted spinal reflex/ 

1 conclude that the “tendon-reflex” mechanism is direct.' 

I find that muscular contraction follows percussion 6i terndow' 
at an interval of about ^Di, sec. ; tbat m□ scalar cootraetiMi 
follows muscular percussion at an interval also of about 


1 Sea Brsio, July, 18&0. 
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sec.: that moscolsr contraction follows percussion to a neive 
trunk at an interval of about sec.; that muscular con¬ 
traction follows an electrical stimulus to muscle or nerve at 
an interval of abont yfy sec. Conversely I find that the 
sensori-motor contraction to skin stimuli in paraplegia is 
above ooc., and that the abdominal skin reflex is also 
a^ve sec. 

The numerical argument may be formulated as follows. 
1. Phenomena known to be direct ordinarily have a latent 
period between yli, and sec. 2. Phenomena known to be 
reflex require an interval of at least yVo sec. 3. Certain 
{dkenomena which can be proved to be direct have a latent 
period as high as y^ sec.—i.e., the latent period varies with 
the mode or direct excitation. 4. The ordinary period of 
the “tendon-reflex ” is about ylv sec. Conclusion: the so- 
called “ tendon-reflex ” belongs to direct phenomena, not to 
reflex phenomena. 

Two facts, in addition to the ordinary clinical argument, 
are opposed to this conclusion, and must therefore be men- 
tionea. 

First, with r^ard to the paradox of increased contraction 
to direct mroussion with absent contraction to tendon per¬ 
cussion (Buzzard), 1 have only to say that I cannot explain 
it, and that 1 need not. It is comparable with the paradox 
of increased galvanic excitability with diminished or absent 
faradaic excitability; but just as in this case, the fact is no 
argnment that the effect of faradaism is reflex, so in the 
former case the fact does not argue that the contraction of 
tendon-percussion is reflex. I 

A more direct objection is that made by Dr. Prdvost, of ' 
Geneva,who urges the crossed reflex (which, be says, can 
be nnmUtakhbly seen in experiments on animals), os proot | 
of the spinal nature of the phenomenon. I tbiak it neces- i 
saiy to mention this objection, for it is by far the most I 
weighty, and 1 cannot meet it at present. 1 await his 
oontinuation of the subject, and admit before hand that the 
objection must prove fatal nnless it can be met. 

That “tendon-reflex” is a clinical teat of spinal conditions I 
in no wise deny. A spinal influence is necessary to the normal j 
stateofmuscle. Thetestingofamasclebypercassionofitssub- ! 
stance or of its tendon is a peripheral test of muscular state, i 
and signifleant of spinal condition in precisely the sense that 
electrical stimuli are muscular tests eigniticant of spinal 
condition. This spinal influence varies with the state of 
cord; may be abolished with its destruction, or enhanced 
with its emancipation from superior influence; it may ba 
cat ofi* by section of motor roots, and apparently it is cat off 
by section of posterior roots ; if so. it is reflex—namely, the 
influence is that known as the reflex tonic influence of the 
spinal cord. But the individual contraction of “tendon- 
reflex ” is not reflex. This statement is in contradiction 
with the current clinical theory, and so long as that 
theory be adhered to, it appears to be in contradic¬ 
tion with clinical facts. But this is only apparent; 
dismissing the notion of the contraction being a reflex, and 
viewing it as a peripheral test only, there is no difhculty in 
explaining onr clinical facts. Reflex spinal influence being 
a condition of the reaction, “faults” on the patlis of that 
inflnence, or lesions of its centre, or above its centre, will 
play the same port in the alterations of the reaction as if the 
reaction were itself a reflex. 

It is probable that we shall continue to use the name 
“tendon-reflex” long after we shall have lost faith in the 
theory which gave it; but we shall understand that “tendon- 
reflex ” is onljr one among a class of muscular reactions to 
mechanical stimuli, in the same category with muscular 
reactions to electrical stimuli—viz., the category of peri¬ 
pheral muscular tests from which we infer spinal con¬ 
dition. 

P.S. (July 12th).—Since the above was written (February) 

I have had the opportunity of examiniug, with Dr. Provost, 
the question of crossed reflex. We found on rabbits that 
enervation of one limb, by section of the sciatic and anterior 
crural, supplemented by section of the posterior roots, did 
not abolish the crossed movement,^ Percussion of the 
tendon on the injured side, causing, of course, no contraction 
on that aide, gave on the opposite side a contraction at least 
as vigorous as before the injury. There is here no physio- 
logiMi traDsmission, therefore no “crossed redex the effect 
must he due to the physical diffusion of vibration. 

Upper Oloocuter-pUce. 


* Rev. M^d. de la Salase Romaode, Feb. 1S8L 
3 Ibid , June, 18S1. 
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FOB RECORBINO ON PERMANENT DIAGRAMS THE VARIA¬ 
TIONS OF TEMPERATURE OCCURRING IN A PATIENT 
DURING TWENTY-FOUR HOURS. 

By W. D. BOWKETT, M.RC.S. Eng., 

RESIDENT MEDICAL OFFICER, FEVER HOSPITAL, LEEDS. 

In this instrument the changing pressure of a confined 
fluid under varying temperatures is used for the purpose of 
obtaining a motion for registering those variations on the 
fullowing theorem : that the expansion of a given liquid 
under the influence of an increase of temperature is pro¬ 
portionate to that increase, and that, its free expansion being 
limited, the consequent pressure is also proportionate. 

The portions of the instrument directly influenced bj 
thermal changes consist of a flat circular vessel constructed 
of metal, of about three inches in diameter and three-eighths 
of an inch in thickness; in connexion with tliis, seen 
towards the outer edge of the engraving, is a hollow metallic 


Fig. 1. 



spring or curved tube of an elliptical section similar to that in 
use, mthough much smaller, in the Bourdon steam-gauge, 
and known after its inventor as the Bourdon tube. One end 
of this tube is fixed to, and communicates with, the chamber 
or vessel; the other i.s closed, and actuates a simple lever 
movement, as seen in the illustration. Now, the vessel and 
tube being filled with liquid (ether) and hermetically sealed, 
any increase of temperature causing the contained liquid to 
expand will produce a pressure acting upon the interior of the 
tube, or hollow spring, so as to cause the end in connexion 
with the lever to recede from its position of rest. The lever 
increasing the first movement some three times moves 
radially across the face of a disc. This disc is caused, by 
watchwork occupying the centre of the instrument^ to 
revolve once in twenty-four hours, and is divided by 
concentric. circles iuto degrees of temperature, and by 
tw’enty-four radial line-s, into as many hours. The 
extremity of the lever is armed with au arrangement 
for marking an ink line on the disc, upon which it 
lightly bears. So that during the disc’s revolutiou a line 
i.s drawn whose position in relation to the concentric circles 
marks the temperatures, and in relation to the radial lines 
the times of those temperatures. The discs are made of thin, 
cardboard, and are exchanged after each tracing, the lever 
permitting of being lifted to allow of their romoval. The 
graduation is effected in a water bath, by comparison with a 
Toercurial thermometer. The upper or working parts are 
protected from injurj’ by a vulcanite case. Owing to the 
incompressibility of liquids, the instrument is not appre¬ 
ciably affected by barometrical clianges; nor does its use 
require the ninveraents of the wearer to be in any degree 
restrained. The principle of construction permits of con¬ 
siderable variation in size, design, &c. 

As described it i.s applied to the abdomen, the flat 
metallic under-suiface being in contact with the skin, where 
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it is rataioed by a vaiatbaad of ooD-ooaductlag oiateria], I 
which serves the double purpose of Diaintaiaiog it iu positioa | 
and preveutiug undue rsdiatioa fiom the iustrument and , 
neighbouring skin. It is not contended tiiut the record here 
obtained wiH always correspond with an airiilary record, but 
the application of the itistrument for many boors requires 
the sel^ion of a locality, in sickness at hast, where it will 
not be irksome to the wearer. Ttie mere closure of the 
axilla for a Buihcieut time iu many cases of sickness would 
he unbearable. 

For practical clinical purposes, its application to the 
abdomen sutficea The diliereuce from local variation varies 
from nil in some subjects to a degree in others, much de¬ 
pending upou the activity of the cutaneous circulation. 
Where, however, for purposes of research «kc. great exacti¬ 
tude, or the re^tration of small rapid changes, is required, 
either the axilla must be chosen for i's application, or, if 
placed on the abdomen, the hand should Iw fastened over 
it, thus placing it in a closed cavity. The latter is by far 
the less irksome plan. How little, however, these precau¬ 
tions are ordinarily required, a reference to the two charts 
Uiustrated below will indicate. Fig. 2 being a facsimile of a 
tracing from a case of phthisis, aud Fig. 3 uue from a case of 
sgae. 


Fig, 2. 



The latter strongly shows the utility of a thermompb, for 
owing to the paroxysms occurring at night, and their short 
dnrauon, their existence had been overlooked by tbe nurse, 
and consequently questioned by the medical attendant, 
until tbe use of the instrnnient proved the truth of the 
patient’s statement. A second record carefully checked by 
axillary observations evince t its accuracy. 

instrument is to be obtained exclusively from Messrs, 
and Son, Birmingham, who have rendered me much 
service in the later stages of my inveution. 


Mater MisERicoRDidi Hospital, Duilin.—T he 

Leonard Prize, being tbe interest of the Leonard bequest of 
£1000, bim been awarded in equal proportions to Messrs. J. 
O’Hagao, John MuDonagh, and Thomas Donnelly, for the 
best reports of cases occurring in tbe hospital daring the 
session now temiinated. 

Insolation in the United States.—O n Tues¬ 
day the mercury rose above 100 degrees along the entire 
Ohio valley. Ciocionati reports twenty-seven deaths from 
sunstroke; Pittsburg four ; Newark, Onio, four; with nine 
elsewhere. About 150 deaths from sunstroke have 
oeearred thronghout the country since Saturday. 


ACUTE IDIOPATHIC PERICARDITIS IN A 
CHILD; SEVERE PAIN BEFORE THE 
DEVELOPMENT OF PHYSICAL 
SIGNS; RECOVERY. 

By william H. DAY, M.D., 

FUrSICIAN TO TUB SAUAMTA.N HOSPITAL FOB WOMEN AND CUILOKEN. 


W. M-, aged eleven, was admitted into the Samaritan 

Hospital, under my care, March 18th, 1881, at 2 P.H. Five 
days previously he complained of feeling cold and chilly, 
and sat near the fire ; he suffered from paiu in bis throat 
and limbs, wandered at night, had persistent headache, and 
was sick tbe day before admission. There was no history of 
rheumatism or scarlet fever. On admission he could not sit 
up, and complained of frontal headache; the skin was 
moist, the faco flushed, and there was fixed pain over the 
heart, but no morbid sounds could be detected on anaculta* 
lion or percussion, and respiration was normal throughout 
the lungs. There was no articular complication, excepting 
some obsenre tenderness about the ankles, which led to a 
suspicion of rheumatic fever. The temperature was 103° F.; 
pulse 100 ; respiration 36. Tbe urine was of a clear straw 
colour, and acid reaction; it was free from albumen, and 
had a specific gravity of 10.30. He was ordered tbe fol¬ 
lowing draught every four hours : Salicylic acid, six grains; 
solution of acetate of ammonia, one drachm ; syrup, twenty 
minims ; water to bull nn ounce. At 10 P.M, he complained 
of great pain in the cardiac region, and his countenance was 
pinched and anxious. There was no pleurisy. Five 
luiuims of tincture of opium were given with a dose of the 
mixture, and ordered to be repeated in an hour if necessary. 

I A warm liuseed-meal poultice was applied to tbe whole 
j sternal region, 

March 19tb.—He w'as in pain throughout the nighb over 
tbe region of the heart, screaming and moaning continnally. 
A third dose of opium was given at 4 a.m. without benefit. 
At 8 A.M. the temperature was 103°; the pulse 112; the ex- 
prersion was clear, and tbe respiration not painful, though 
accelerated. He lay on his baede with tbe legs drawn up. 
Tbe tongue w’as covered in tbe centre with a whitish fur, 
there was considerable thirst, but the bowels were free, and 
the urine was pale and copious. He referred all his paiu to 
the cardiac region, and to the back of the neck, crying out 
incessantly “Ob, my chest." As the heart sounds were 
normal, and there was no pulmonary mischief, 1 was inclined 
to attribute the pain to a rheumatic ailcction of the thoracic 
muscles, though the symptoms of rbeumalUm werew'anting. 
A jacket poultice was applied to the chest, the dose of 
salicylic acid was douhle«i, and five minims of tincture of 
opium were added. At 8 P.M. the temperature was 103°, 
and the pulse 120. 

20lh.— AtSA.M. the temperature was 102°; the pulse 100; 
respiration 40. Uc had slept for two hours at a time, and 
was quite free from pain in the chest. Since last report he 
had token four doses of the mixture and fifteen minims of 
tincture of opium. Ho took beef-tea and milk well. At 
8 P.M. tbe temperature was 102°; pulse 100, weak but 
re{|ular; respiration 44. As he sutl'ered from a return of 
pain iu tbe chest tbe jacket poultice was resumed, though 
the heart's sounds were distinct. 

2l8t.—Temperature at 8 A.M. 00'8°; pulse 38, regular; 
respiration 40. Passed a comfortable night without opium 
and looked brighter and better, A very hard to-and-fro 
friction sound was heard over the whole cardiac region, and 
tbe area of prsecordiul duluess was increased. The urine 
for the first time threw down a pinkish deposit, and was 
rather high coloured. A sinapism was applied to the chest, 
and tbe mixture continued. 

22ad.—Temperature at 8 A.M. 994°; pulse 88, regular; 
respiratiou 40. The prfecordial duiness extended an inch 
to the right of the sternum, but not to the left of the nipple. 
The murmur above aud to tbe right of the nipple was roo^ 
and grating, below more undulating and distinct. To ue 
right of the sternum the sound was of a distant cantering 
character, resembling a train getting up steam in the dis¬ 
tance. The duiness extended one inch to the right of tiie 
sternum and ensiform cartilage. There was no delirium. 
The bowels had acted three times. Blistering floid was 
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applied ^ tUe pecicardial region, and the eur/ace afterwards, 
dressed with' mercurial ointmeut and povtdercd opium, in 
the proportion of ene ounce of the former to one drachm of 
the latter, lOnd .the following draught was cuder^d three 
times a dky :—Ten grains of bicarbonate of potash, two 
grains of iodide of potaaeium, half a draohm of coniponnd 
tincture of cinchona, iu half an ounce of water. 

23rd.—Slept .well after fiTeniiuims of tincture of 

■opinm beiog'added to each dose of the mixture to reliere 
the pain, now chiefly caused, ae it seemed, by the action of 
the blister.: .At 8 a.m. he wae sitting up in bed. Tempera- 
tur^90'4'’; pulse 72; respiroitioa 3U; friction sound the same. 

24th.—At the apex was an approach to the lirst and 
seOond sound below the nipple, but tlie friction souud in this 
situation was drier; over the base of the heart it was of a 
sawing j^svacter. The niomiog and evening temperature 
did not exceed 99% 

26th.,—jumping spa^modio to-and-fro sawing sound was 
heard near the right, nipple to the right of tho sternum ; at , 
the upper portion of tlie stcriunn, near the left nipple, a more 
crepitating dad lengthened sawiug sound wms heard. Tcm- 
peratare 99^1 > 

,28lh.—.-The friction sound heard to the right of the 
sternum w,a8 very dry and rough ; the souud was loo^e mid 
crepitating above the left nipple, and in a less degree huloiv. 

31st.—The heart's sonmls were now di»iinet, and there 
was DO Ovidence of any fluid in the pericardium. 

• April l8t.*—il‘'or three days had bad pain in the epigastrium, 
extemding through to the hack botw^eu the scapulm. The 
severe pain on prcssnre at the ensifonn cartilage was caused 
the distended pericardium being immediately behind it. 
The pain wae not iucreased by swallowing, or after taking 
food. The temperature now ran np to lOi 6% the pulse to 
112, and the respiration was hurried. The heart's soituds ' 
were quite distinct. 

Oth.-*-The temperature fell to 98 4’; pnlse 08; resjiira- 
tion :24; no murmur could now be heard, endocardial or 
exoosfdial. As be wae pale aud weak, the following mix¬ 
ture was ordered three times a day :—Iodide of potassium, 
two grhins; citrate of amnionis and iron; four grains ; syrup, 
twenty minims; water to half an ounce. 

■ 20th.—Had been up since the 10th, looking much stronger 
and with more colour; bo had a good appetite, the pulse 
and respiration were quiet, and there was no cough. The 
only thing to he detected was some increased softness and 
proioDgation of the first sound near the apex. He was 
(wdered solution of dialysed irou, fifteen minims ; glycerine, 
twenty minims : water to half an ounce; three times a day. 

May 8th.—Was discharged iu good health. 

Retnarks .—There is every reason to suppose, from the 
history and the course wbicli tiiis case took, that it was one 
of genuine idiopathic pericarditis. Though pericarditis is 
usuMly associated witn some blood change, as that from 
rheumatism, scarlet fever, or renal disease in young subjects, 
iteometimes arises de noro, or from the mere extensiuu of 
inflamaaatioB, os from poeumonia or pleurisy. I once met 
with a case of acirte pericarditis in a lad, sixteen years of 
age, who whilst driving in the cold air was suddenly seized 
with severe pain,'of an acute character, in the cardiac region, 
followed ill two days by thensual physical signs. The pat'ent 
hod been in good health previously, and there was no nistory 
Of rhoumatieui or any other disease. Like the case under 
consideratioo, it was one of pure idiopathic pericarditis, and 
recovery wan complete. It is probable that the exudation in 
this case waafluidaodthin, rather tbanfibrinousand plastic. 1 
incline to this opinion from the rapidity of absorption, the 
early return of we normal heart sounds, and the absence of 
tiwwe signs which indicate either dUesse of the muscular 
stitictore or adhesion between the parietal aud visceral 
l^ers of the pericardium. It is also probable that the 
Oration was not extensive, from the obsence of orthopncca 
aad lividity of the features, and the non-distension 
of the ji^uiar veins. Lastly comes the question of dia¬ 
gnosis. ii was impossible to say what the Condition was till 
the friction eonhd, was heard. With fever, quick pulse, 
and respiration, it was evident that something was impeud- 
in{t; these symptoms taken together are signiheant. Severe 
pi^ withfevercannot be ignored; it staodsout so prominently 
min all other symptoms, and is so exhausting in itself, 
tiret it cannot bedismissed and set aside like some objective 
phenoniena not mauifesUv teltiog on the patient’s state. But 
thhicase-soenloitea this imi>ortant lesson. Acute pain over 
thecavdihe togioiv aceonipanied by fever,is sigoificantof com- 
zMScibg'iletioanUtiV^vd'B physical signs are present. 
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The serous membrane cannot be kept at rest, inflamed and 
roughened; relief only comes when the effusion is large 
enough to separate the two layers, and eo prevent painful 
friction between tlie coDlignous surfaces. Frequent exami¬ 
nation is indispensable, and we therefore cannot be too 
careful in watching for the first indications that point to the 
heart or pericardium being affected. Even in cases which 
have their origin in the most common of all causes, rheu¬ 
matism, there may be indammatioD of the serous membrane 
covering the heatt for many days before any articular affec¬ 
tion occurs, and, moreover, the case shows that the inflam¬ 
mation may he idiopathic, just as alterutious in the mitral 
valve may gradually orii-e, producing contraction and 
thickening when no cause cau be ascertained. 

Manchester-squsre, W. 


ON THE TREATMENT OF PUERPERAL CON¬ 
VULSIONS BY HYPODERMIC INJECTION 
OF MORPHIA. 

By S. MABEULY-SMITH, 

RF.SIDE.S'1' SURGEO.V AT THE LYINU-I.X HOSPITAL, MEUIOUBNE, VICTORIA. 

IlAVixri found the usual treatment for puerperal convul¬ 
sions, by chloral, bromide of potassium, bleeding, andchlo- 
rofunii, very unsatisfactory, by the advice of Dr. Fetlieraton 
1 tried hypodermic iujectiuu of morphia. The result has 
been very successful iu my own hands aud in others'; and 
ns 1 believe this plan of treatment U not geuerally adopted 
I bring it under notice. From fifteen cases tre.aled in this 
mauner in the Melbourne Lying-in Hospital, and by gentle¬ 
men outside, I have come to tlie following conclusions. 

The quantity of morphia to be injected is from one-fonrth 
to iiuc-tliird of a graiu, acconliiig to the .severity of the case. 
The simple solution of morphia is more ctlioacious than 
morphia and utropia combined ; one large dose is better thau 
two smaller ones. 

Fntieuls snlfering from puerperal eclampsia, whether 
sensible or insensible, appear to resist the dangerous eflects 
of the drug ; it seems to have no bad cousequeuces iu cases 
in which, under ordinary circumstances, inundiia would be 
strongly contra-indicated. I have injected the solution in 
women who were iusensible with stertorous breathing, con¬ 
gested lungs and faces, and contracted pupils, in every cose 
with the bo-t result. 

j\fier iujectiou the patient may have one fit before the 
dru:; 1ms had time to act, but never lias auotlicr for hours, 
provided that Urn iujection is proportionate to the severity 
of the attack. Ifatllicend of some hours the patient has 
another Jit it is generally a slight one, and a smaller injec¬ 
tion than file lirst should be given. No case of puerperal 
cclauiiisiahaa died iu the Melbourue Lying-iu Hospital since 
this treatment has been adopted. Several of the patients so 
treated were as bad us it was possible for them to be, aud 
would, I am convinced, have died under any other form of 
treatment. 

The following are short notes of the last live cases of 
puerperal ccnvulaions admitted into the Muibourue Lying-in 
Hospital. 

Case 1.—M. B-had four severe fits before delivery. 

The uriue contained a trace of ulbimieD. Ooe-third of a 
grain of morpliia was injected. There were no more fils. 
Delivery was acenmpliehed naturally. Perfect recovery. 

Case 2.—M. T-had a natural coniiuement; one hour 

after delivery patient was seized with couvulsions, aud bad 
three in rapid succession ; the last was so long aud severe 
tiiat the nurse thuught that she was dead, aud she certainly 
very nearly was. I injected ouo-third of agraln of morphia ; 
cuiivulsioiis ceased and uever returned; urine contained a 
considerable quantity of albumen. 

Case 3.—B. M had five convulsionson the way to hos¬ 
pital. When admitted was insensible, with stertorous breatli- 
iug, contracted pupils, and very weak pulse ; no power over 
Bpliincters; very little albumen iu urine ; labour com¬ 
mencing. One-third of a grain of morphia was injected ; no 
more fits for seven hours, then hud a slight one.^ A quarter 
of a grain of morphia was injected ; four very slight fits two 
hours after. Delivery accompanied with long forceps twelve 
hours after admission, patient being still insensible and very 
low. After delivery a quarter of a grain of morphia was 
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agaia iojected; two very alight fita seven hours after last 
iojection; patient had no more and made a rapid recovery. 

Case 4.—C. G-, six months pregnant, had seven tits | 

in two days previous to admission, for which one-hfth of a 
grain of morphia with atropia had l^en injected twice at in* 
tervais of eight honrs. This lessened the force of the 
convulsions, oat did not stop them. Immediately after 
admission the patient had a severe fit. Onedhird of a grain 
of morphia injected; no more fits; delivered naturally; good 
recovery. Urine was loaded with albumen. 

Case 5.—K. K-had a natural labour, but before the 

placenta was expelled was seized with a very severe convul¬ 
sion, followed by two others equally bad. One-third of a 
grain of morphia injected. A few minutes after had a worse 
fit than the former ones. No more for eleven hours, then 
two, not BO bckd as the former ones. One-third of a grain of 
morphia again injected, after which she had no more, and 
luade a go^ recovery. Urine contained a trace of albumen. 


FRACTURE OF THE ANGLE OF THE JAW. 

By F. OGSTON, Jun., M.D., 

ASStSTl.VT PSOPSSBOR OP MEDICAL JURISPHUDEXCE, AAD LECTURER 
O.N TOXiCOLOOY, IM TUB UNIVEBSlir OP Ab£RDEE.N. 

About half-past two one morning last winter a gentleman 
called on me, stating that he bad slipped on the snowy 
pavement and fallen on his left side, hitting his cheek 
sharply on a rounded projecting kerbstone, causing him 
considerable pain at the time, which returned when he 
opened his mouth. 

On examining him I observed an excoriated and bruised, 
but not swollen, patch on the left cheek, and thonght I 
felt crepitation on handling the li^er jaw; but when I 
attempted to locate it 1 faded to «io so, and was about to 
assure him that the jaw was uniojnred, when again the 
<repitation was felt at its left angle. He was now directed 
to open his mouth widely, which caused slight pain; but no 
injury to any of the teeth or extravasation of blood along 
the gums could be detected. The whole left jaw was then 
examined by passing the fingers over its. inner and outer 
sides within the moutb, bnt still no fracture could be 
detected. The forefinger of the left band was then pressed 
deeply down between the tongne and the jaw, opposite the 
wisdom tooth, and the forefinger of the right hand placed 
firmly against the angle of the jaw outside the cheek; when 
by careful and firm manipulation crepitation was again pro¬ 
duced over the angle, and it was found that a sininter of 
bone, about three-quarters of an inch in length and nearly a 
quarter of an inch at its thickest point, had been detached 
from the angle of the jaw, but which the muscles covering it 
retained in situ. 

The treatment wa’? merely to let the jaw have rest by 
oatin^ soft food, in order to let the parts unite, as there was 
no displacement. I have thought it well to put this case 
on record, though the injury was a trivial one, as no account 
of any such fracture bos been found iu the surgical literature 
of England, France, or Germany. 


ON MEDICAL EDUCATION. 

By J. C. orchard, L.R.C.S. Edin. 

(Conduded from page 51.) 

Tub first professional examination should bo on anatomy 
and physiology only. If the student pass he should not 
be examined on these subjects again. If he be found 
deficient in one or both, let it not be a bar to his entering 
into apprenticeship or pupilage for two years to a general 
practitioner, which 1 propose. Bnt 1 would have him pass 
eo bothaabjects before resuming his studies at a medical 
school at the end of his apprenticeship or pupilage. 

As to lectures. A great many think that lectures of pro¬ 
fessors are t/ie ‘great means of medical education. There 
BBver was a greater mbtake. There is no use whatever in 
lectures, except for the purpose of illustration. They are 
largely made up of discussions on theories and other useless 
nutters. Let lectures be curtailed, and let them be con¬ 


fined more to practical and useful matters. Let theories and 
other useless matters be despatched as briefly as possible. 
Let those students wiio would wish to follow out these 
things be directed what books to study, and let them 
study at home. 

And now for a vety^ important matter—namely, hospitals 
and hospital instruction. A great reformation is required 
here. Some would require every student to act for six 
months as a dresser and six months as a clinical clerk. 
That wonld be all very good, but it is an impossibility. 
I should like to know how, in Edinbnrgh for example, 
with its numerous medical students, that could be pos¬ 
sible. Surgical instruction in a hospital is far ahead of 
medical instruction. The student sees the operations 
performed, and sees snrgical diseases. la the medical 
wards he only hears; be sees almost nothing. What is 
meant when we B[)eak of hospital work by d student t 
What do we find? A physiciau of eminence at a certain 
hour every day, say at noon, enters his ward with a 
train of thirty or forty students. He has probably fifty 
patients to attend to. He can spare only two or three 
minntes, and scarcely so much, to each. He is accom¬ 
panied by two clinical clerks ; one writes the symptoms &c. 
in a book from the physician’s dictation; the other, also 
from his dictation, writes the recipes in a book, to be made 
up by the dispenser. He then passes on to the next bed ; 
the same is repeated ; and so on till all the patients in the 
ward have been gone over. Even if incliucd to lecture at 
the bedside, how can he with only two or tliree minutes, or 
less, to spare to each case ? His time is precious, and he 
must hurry over his work as quickly as possible. What 
possible instruction can a student derive from such a system 
as this ? It has been said that the students can afterwards 
examine the patients for themselves. But fancy thirty or 
forty students in succession examining a patient, teasing 
him with questions, using thermometer, stethoscope, &c. ! 
What patient would submit to it? What friends ^ the 
patient would allow it ? What physician in the interest of 
the patient would permit it? This would he somewhat 
similar to the disgusting proposal that when enongh of 
obstetric coses cannot be round to enable the students to get 
the required number, three or four or even six students might 
attend the same case. Most of those who have ‘‘walked the 
hospital,” after obtaining their degrees and diplomas, have 
felt the greatest difficulties in undertaking practice. In fact, 
they have bad that to learn which they went to college to 
obtain—namely, a practical knowledge of diseases and of 
their treatment. It is only by long and laborious efforts 
that the sbortcominffl of the hospitals can be overcome. 
And yet the cry is, Hospitals, hospitals ! 

Our hospitals can only be properly utilised for instraction 
i by increasing the number of physicians, by restricting the 
□umber of cases nnder their care, by restricting the number 
of students following them, and by requiring more time for 
the examination of the patients. Few physicians can afford 
more than an hour; but what is an hour, or even two, or 
three, or four, for the proper examination of forty or fifty 
cases? Much might be done if a physician were to be 
restricted to six or eight, or at most ten, pupils, and at the 
same time his patients restricted to ten or fifteen. He could 
then at the bedside make a few clinical remarks, and draw 
the attention of his popils to anything particular relating to 
the patient and the treatment. This might supersede the 
regular clinical lecture ; or better, perbap*. the physician’s 
bedside instruetioos and his clinic^ lecture could proceed 
side by side. But this plan, 1 fear, will never be earned out. 

In this matter of practical instruction the great reform 
would be to compel students, by apprenticeship or pupilage, 
to attend for two years the practice of a general practitioner. 
Under his eye he would have the management and treat¬ 
ment of cases, study the varyitw phases of disease, and watch 
the result of the treatment He would also from hie books 
study similar coses, and compare them with his own. In 
this manner he would obtain a very correct knowledge of 
medical, surgical, and obstetric practice, impossible to be 
obtained elsewhere, and have the required number of ob¬ 
stetric and other cases. 1 am aware that some bodies require 
six months’ attandance on the practice of registered medical 
practitioners but this is by far too short a time, and it may 
be done at any period, even before commencing medical study 
at all. To be of tnudi use it ought to be for two years, 
and, if possible, after passing his flnt professional exami¬ 
nation. 

It is proposed that during his first two years the student 
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might get orer some of the subjects on which there should be 
no examination—namely, chemistry, botany, and natural 
history. He should also haye two courses of anatomy and 
pbyi.iology, and one course of surgery, practice of physic, 
and midwifery. After his two yeara of apprenticeship or 
pupilage are over, the student would resume .his studies 
at a medical school or college for two years, during which., 
time he would have one coarse of .materiamedica and medical 
jurisprudence, on which subjects there should be no exami- 
natioD, and one course of surgery, practice of physic, and 
midwifery, and attend the hospital practice, such as it is ; 
after which would come his final or pass examination. 

By many, materia medica may be thought au important 
subject, because it treats of dru^, their doses, actions, dis¬ 
eases in which used, method o? preparation, &c. But all 
these—at Ifiast, the doses, actions, and diseases—are com¬ 
municated to the students by the professors of surmry, prac¬ 
tice of physic, aud midwifery, in the course of their lectures 
on the different diseases. But let anyone consider the extent 
of the materia medics, embracing as it does some hundreds 
of articles and nearly two thousand preparations, and let him 
ask how is it possible to commit this groat mass to memory ? 
And of what use would it be ? Of what use is it to a studept, 
or to a medical practitioner either, to know, for example, 
that opium is derived from the plant Fapaver somnifenim, 
or that strychnia is a compound of so many atoms of oxygen, 
of hydrogen, of nitrogen, and of carbon ? How is it possible 
for a student to learn aud remember the great number of 
preparations, with their doses, their actions, and the diseases 
in w'hich usedt It is quite impossible, and also quite 
unnecessary. As I have said, tlie professors of surgery, 
practice of physic, and midwifery commimicate all that is 
necessary to be known. As for the methods of preparation, 
they are of no use. No one thinks now of prepwng his own 
drugs ; and if he did he has nothing more to do than to turn 
up a book on the subject and he will find all the information 
he requires. I would, however, have every student attend 
a coarse of lectures on materia medica, but let there be no 
examination on the subject. It is so extensive that it is im- 
possible for any student to hold in his memory even a fourth 
part of it. As in other subjects, he at present has to take 
ois chance at the examluation, and the result of past exami¬ 
nations shows that his chance would be a very poor one. 

Having got rid of the greater part of the preliminary 
examination, and also the examination on chemistry, botany, 
natural history, materia medica, and medical jurisprudence, 
we will expect medical men to be stronger in body and 
mind, on account of less strain being put npou them at the 
medical schools, and, being better educated in practical 
matters, that they will be better medical practitioners. At 
present, many never completely recover from the severe strain 
to which their minds have been subjected while studying 
medicine. 

I would also abolish summer sessions, at least, I would, 
not make them compulsory. Everything necessary can be 
studied as well in the winter season as in summer. After a 
winter session of severe study, a period, and a long period, 
of relaxation is absolutely necessary. No one who has not 
been confined to a winter session of six months, wi^ the 
hard study coouected therewith, can understand with what 
delight the approaching summer is regarded by studeuts; 
how the daya nay, the very hours, are counted which will 
release them from their labonre, and; take them to the green | 
fields and the cool sylvan solitudes of the country. i 

Finally, if a student pass on any subject, 1 propose that 
he be not again required to submit to examination on the 
same subject; but if rejected he be examined again only on 
the subject or subjects on which be has beea rejected. 1 
do not see any reason why a student should be agMO 
examined on the subjects on which he has already passed a 
successful examination. Surely it would be very harsh <aad 
unfair. 

To recapitulate briefly, my proposals are: (1) That the 
preliminary examination be entirely confined to Latin and 
Greek, and that the student be only required to translate a 
passage from a Latin and a Greek author. (2) That oertifi- 
oates of schoolmasters be received and accepted as sufficient 
for the ordinary branches of education, including algebra, 
mathematics, and mechanics. (3) That a koo.wledge of 
foreign languages be not required. (4) That failure to pass 
in Latin or Greek be not a bar to entering on medical study,. 

(5) That the student pass the examination in Latin and 
Greek before going up to his first professioBal examination. 

(6) That no student ne allowed to commence his medical 


studies till he is, at least, seventeen years of age. (7) That 
there he no examination in chemistry, botany, natural 
history, materia medica, and medical jurisprudence, but 
that certificates of attendance on lectures on these subjects be 
required. (8) That after passing the first professional exami¬ 
nation two years of apprenticeship or pupilage to a general 
practitioner be required. (9) That the first professional 
examination be confined to anatomy and physiolo^. 
(10) That after the student’s apprenticeship or pupila^ ne. 
study for two years at a medical school or college. (11) That 
the pass examination be confined to surgery, practice of 
physic, and midwifery. (12) That a student be not re¬ 
quired to submit again to examination on any subject on 
which be has already passed. 

KingoMie. 
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HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 

Nulla antem est alia pro eerto noscendi via, nisi qaamplorimaa et morborai* 
ct dlHcetlonam hlatorias, tam alioram turn proprias collecUa babere, et 
later ae compararc.—Moaaioxi i>« Sed. et Cain. 3£orb., lib. iv. Proeemlnin. 

GUY’S HOSPITAL. 

CONTUSED FBMOBAL ARTERY; OCCLUSION OP VESSEL ; 

RECOVERY. 

(Under the care of Mr. Bryant.) 

Thos. S-, aged thirty-five, a labourer, was admitted 

into the Accident ward db May 20tb, 1880. He was admitted 
in a collapsed state, having been run over by a loaded coal- 
van. He was somewhat noisy during the night, bat replied 
when Bpbken to. He did not remember anything until the 
next morning. 

Next day there was, jost below Poupart’a ligament on the 
left side, .a soft semi-elastic swelling, into which the finger 
could easily be eunk without any feeling of crepitation, 
causing him a little pain. The swelling did not pulsate. 
Above Poupart's ligament there was no swelling, and the 
band could be pressed easily into the venter of the ilium. 
Just below the anterior and superior spine was a wound 
which bad been sealed with compound tincture of benzoin. 
The whole limb was rather cold, and no pulsation could be 
felt in any of the arteries, including the superficial femoral. 
There was no cedema of the leg, and sensation was good and 
acute. The left external iliac artery could be felt one inch 
above Poupart’s ligament. He could move the toes and 
ankle freely, and also slightly the knee, but this gave a 
little pain. He had passed bis urine freely. It was clear 
there was no irregularity over the symphysis, and the spines 
' were distinct on both sides. No fracture of the venter of the 
i ilium. Manipulation could not be practised enough to 
totally negative injury to other parts of the pelvis. There 
were contusions in the temporal regions, but no fraotore 
could be detected, and the patieut was not sick. The limb 
was put up in cotton-wool. 

On the 22nd he was not in much pain, and had no pain on 
micturition. The urine remained normal. The small wound 
below the anterior spine of the ilium was healing, and the 
swelling was not increasing. Pulsation was felt in the ex¬ 
ternal iliac artery one inch above Poupart’s ligament. 

On the 23rd the limb was warm. No pulsation could be 
detected in any of the arteries below the injury. The 
swelling was subsiding, and the wound was nearly closed. 
Sensation was good. 

On June Ist the swelling was circumscribed over the 
artery, and was very hard. There was no pulsation in the 
arteries; no oedema; urine and micturition natural. 

. On the 4th be complained of numbness over the upper 
third of the anterior end of the thigh; but this passed on in 
a few days, and the swelling subsided. 

On the. 23rd pulsation could be fpit in the popliteal, and 
also in the posterior tibial arteries, and slightly in the 
femoral artery. 

, Op July 2nd pulsation in the posterior til^ artery .was 80, 
the same as in the radial. 
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Oo the 12th the patient got op, and on the 20th he left 
the hospital, nsing a stick for aopmrt. The hardness still 
lemained. No pulsation could be Mt in the limb, tboogh 
it had its normal sensations. 


DEPTFORD AND NEW-CROSS PROVIDENT 
DISPENSARY. 

STPHlLinO LABYNOITIS, CONGENITAL ; DEATH FBOM 
SPASM OF GLOTTIS. 

(Under the care of Mr. Bull.) 

Hetty G -, aged two years and ten months, was first 

seen on Oct. 23rd, 1860. She was a bright, intelligent-looking 
diild, with large bine eyes, very prominent eyeballs, and 
pearly-white sclerotic, well nourished, and with a remark- 
aUy clear skin. The mother’s family history was as 
follows:—She was married at Christmas, 1875, and was always 
skong nntil then, and, with the exception of a slight spinal 
carrature, tlM result of a fall, she never suffered from any 
severe illness. A month after marriage she found that there 
was “something wrong,” and applied for relief at Guy’s 
Hospital. She was there under the care of Dr. Galabiu: 
was traosferred by bim to Mr. Golding-Bird, who treated 
her for primary syphilis. Her husband^ to her knowledge, 
never had any open penile sore, but some six months 
before her marriage he had a bad sore-throat. The husband 
would not give any information on this point. She was 
pregnant when she was first seen by Mr. Golding-Bird, and 
oore a dead child at seven months, which, according to her 
oorse’s account, was “putrid.” A year later the patient, 
vhose case is here recorded, was born at full term. She 
vas always “ hoarse” from her birth, and when she began 
t» speak she did so in a harah whisper, and wi^ considerable 
^ort. She fractured her humerus iu 1879, this united in 
tie usual way, and without any trouble. After this sbe 
vas seen by a physician, who attributed her impairnient of 
nice to shock. She never bad sores or eruptions of any de- 
soiption, nor any scaly skin afiection. The child born after 
tie patient was apparently strong and free from taint; 

Hitty G-had been treated at various times for chronic 

briDchitis. 

)n admission she was well nourished, quiet, and very 
nejvous; skin clear; mouth and anus did not show traces 
of lisease; abdomen and chest well-formed^ and healthy. 
Thi voice was reduced to a harsh low whisper, even the 
moft violent efforts did not produce any sound. There was 
no (ough, but patient had occasional attacks of suffoeatlon, 
gentraily towards morning. Appetite generally good, no 
diffi;Ql^ in swallowing solids, sometimes “ chokedT’ a little 
ovet liquids. Inspiration more marked than expiration; 
exc^t during paroxysms the muscles of respiration were not 
muci affected. Owing to her restlessness it was not possible 
togeiasatisfactory viewoftbe larynx with the laryngoscope. 
Tmrk minims of the solution of perchloride of mercury and 
five d perchloride of iron were prescribed; to be taken thrice 
daily Alercurlal ointment was rubbed into the neck, and 
inhaUtlons of steam medicated with hops were used. 

On November 20th there was perhaps a trifling change for 
the better. 

Oo December 3rd iodide of potassium in three-grain doses 
was substituted for the iron. On the 17th there was iodism ; 

S tient was beglnniog to speak, but with considerable effort. 

ilf-grakt doses of quinine were given instead of tbe iodide 
of potassium. Tbe paroxysms of suffocation were much less, 
and the patient had gained flesh. 

Up to February 9th she went on well, although tbe 
paroxysms came on occasionally. Tracheotomy was advised, 
out declined by the mother. The child could speak plaioly, 
and without very much effort, such sentences as “ How are 
you, doctor ? ” 

Abont April 9th she took cold, and her state soon began 
to cause the greatest anxiety. Tracheotomy was pressed 
but still declined. Inhalation of iodine, containing ten 
minims of tincture, was employed for ten minutes twice a 
day. 

On May 3rd the voice had considerably improved. The 
cbQd bad had bnt two paroxysms in three weeks. A good 
view of the trachea was obtained. No mucous patches were 
seen about the glottis, the lower and back part of the 
pbaiynx was covered by a thickened puckered-Iooking 


membrane, and the some appearances were seen in tiie 
upper part of the larynx, involving the cords. The rima 
glottidia was much narrowed. The epiglottis looked as if it 
were eroded from ulceration which had healed ; it was also 
covered with membrane. 

About May 17th she was seen by Mr. Goldiog-Bird, who 
confirmed the diagnosis and approved tbe treatment. He also 
advised operative measures. 

Matters progressed fairly well from tiiis time. She was 
freer from paroxysms, but the mother stated that when 
paroxysms came on they lasted longer and were more 
severe. 

On June 24th, at 4 A.M., the child awoke in a paroxysm, 
though not very severe ; she drank a little water and then 
lay down apparently relieved. At 5 a.m. she had another 
and soon died. 

Necropsy, thirty-six hours after death. — Throat only 
allowed to be examined. From tbe second ring of tbe 
trachea upwards extendeda thick parchment-like membrane, 
involving ail tbe parts as far as the epiglottis. This mem¬ 
brane was firmly attached, did not appear more elevated in 
one part than in another, and was conteiminous with the 
mucous membrane, and organised. Its blood-supply appeared 
to be scanty. 

Remarks by Mr. Bull. —I cannot call to mind any case 
of hereditary syphilis occorrukg in tbe practice of the late 
Mr. John Morgan of Dublin, under whom 1 studied, in 
which laryngitm was the sole manifestation of the disease ,* 
nor can I find a similar case recorded in any of the authc^ 
lilies which I have consulted. Generally one finds mneous 
patches about tbe mouth or anus; here they were absent. 
There was also an entire absence of the syphilitic cachexia. 
The third child, now eighteen months old, has shown no 
signs whatever of disease leading one to suppose that its 
force was expended on the other two. Had the parents con¬ 
sented to operative measures I believe tbe child would 
have been saved, and 1 think it is only fair to assume from 
tbe improvement which took place, that were rest given to the 
trachea the membrane would, under mercurial treatment, 
have been absorbed. The exophthalmos noted was dne, I 
think, to the p^oxvsms. In conclusion, I have to thank 
Mr. Goldiog-Bird for sapplying me with a note of the 
mother’s case. The post-mortem examination was most un¬ 
satisfactory, but was tbe best that could be obtained under 
tbe circumstances. 


THE QUEEN’S HOSPITAL, BIRMINaHAM. 

BE3ECTION OF WEIST-JOINT. 

(Under the care of Mr. J. F. West.) 

Margabet B-, aged seventeen, servant, was first ad¬ 

mitted as an in-patient on January 27tb, 1880. Three years 
before she sprained her right wrist whilst lifting coals; a 
bandage and cold water were used. A year after this the wrist 
commenced to swell and to get very painful, and she soon 
afterwards was admitted as an in-patient at a neighbouring 
county infirmary. Connter-irritation and rest were used. 
Family bistory was good. When admitted into the Queen’s 
Hospital the wrist-joint was swollen and tender. The 
muscles of the arm and band were wasted. 

Treatment: Tonics, good diet, immobilisation, and the 
actnal cautery. Pus having been detected, it was evacnated 
under the carbolic spray, when the abscess cavity was 
found to communicate with carpal bones, and a probe 
detected a large extent of diseased bone. The cavity was 
syringed out eve^ other day with solution of carbolic acid, 
1 to 50, and a drainage-tube was insetted. As the discharge 
diminished, a starch case was applied, and the patient was 
sent out to reernit her health on March 11th. 

Sbe attended several times as an out-patient. The sores 
produced by tbe actual cautery remained very obstinate for 
some time, but at last healed, when she was admitted for 
tbe second time on September 20th. The patient was then 
a little better in health, but the joint was still discharging 
pus, and was disorganised. 

On Sept. 22Dd sbe was placed under ether. Esmarch’s 
bandage was applied, and an incision on the radial side was 
msde, commencing a little above the styloid process of tbe 
radius, and carriea downwards along tbe back of the carpus, 
internal to tbe tendon of the extensor secundi internodil 
pollicis, and over the second metacarpal bone internal to 
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the same teodoo, nearly to the head of that bone. The 
eoft parts and tendons were detached from the bones, the 
trapezium was severed, and most of the carpal bones were 
removed. An incision was also made on the ulnar side, 
beginnipe two inches above the styloid process down to the 
lower th^d of the metacarpal Iwne of the little tinser, and 
lying near the anterior edge of the nlna. Throngn these 
two incisions all the carptu bones were removed by means 
of'cntiing pliers and toou forceps. The ends of the ulna 
and radios, and also of the metacarpal bones, were removed ; 
the cavity was syringed with carbolic acid solution, 1 to 50. 
Two silver snturea were applied to each incision, and two 
drainage-tabes were run through from side to side, and 
antiseptic dressing was applied to the parts, and the hand 
placed on a splint and elevated. Milk diet. Evening tem¬ 
perature 102°; pulse 124; respiration 24. One-tenth of a 
ain of morphia was given subcntaneonsly.—On the 23rd 
e wound was syringed ont. Temperature 103'6°. Great 
pain. The morphia injection was repeated.—On the 2dth 
the wound was dressed again, and loolced very much better. 
The sutures were removed. The wound was antiseptically 
dressed every two or three days, and it gradually improved. 

On Oct. 4th the palm of the band was placed over the 
wedge-shaped end of a splint without causing much pain, 
and passive movement of the fingers commenced. 

On Nov. 22od she could move the fingers a little, and 
withont pain or difficnlty. Discharge h^ almost ceased, 
and the patient’s general health was good. She was allowed 
to go home. 

On Dec. 9th she came np to the out-patient department, 
when the wonnds were all but healed. The fingers and 
thumb could be readilv moved by the patient. The muscles 
of the arm were greatly improved in Mze and strength. 

Remarks by Mr. West. —The operation of resection of the 
wiist-joint was performed after the manner recommended 
by Professor Lister, by means of which no tendons are 
divided, and the various parts to be removed are got at with 
comparative ease. Rarely is so large an amount of bone 
disease met with as in this case, the whole of the carpal 
bones being extensively carious, and rarely is it necessary 
to take away the bases of all the metacarpal bones, as wefl 
as a good section of the lower ends of the radios and nlna. 
The use of Esmarch’s bandage is specially indicated in this I 
operation. Itprevents btemorrbage, and enables the operator 
to see the exact condition of the affected bones, and to get 
at them with much greater ease than is possible when 
blood is flowing freely, and altering the appearance of the 
parts, as it always does in operations of this sort when 
the Esmarch bandage is not nsed. The use of the stump 
forceps is of great service in elevating from their attach¬ 
ments the different carpal bones. Free drainage, antiseptic 
dressing, and immobilisation of the parts for three weeks 
brought the patient to a far better condition. Passive 
movement of tbe fingers and thumb was then commenced, 
the splint only reaching to the base of the phalanges, and by 
its use the case was conducted to a favourable issue, the 
patient being able to leave the hospital two months after the 
operation with a hand preserved in which there was some 
ose. From tbe time when she came np as an out¬ 
patient, tbe power of motion in the fingers has been on tbe 
increase, and there appears to be but little doubt that the 
band will, in the course of a few months, be a very service¬ 
able member. ' 
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Relation of the Retinal Changes to the other Pathological 
Conditions of Bright's Disease. — Intra-oeular Tumour 
followed by Death Six Years after Enucleation.—Central 
Ambtuopia in a Smokery with Diabetes. — Hemeralopia, 
icith Peculiar Appearances in the Conjunctiva.—Vaccinal 
Ophthalmia.—Multiple Growths on the Irides. 

At tbe annnal general meeting of this Society, on the 
Cth inst., W. Bowman, EUq., F.R.S., President, In the chair, 
a paper was read on “ The Relation of the Retioal Changes 
to the other Pathological Conditions of Bright’s Disease," 
by I>re. Brailey and Edmu 5D9. In chronic Bright’s dis¬ 


ease there is (as has often been described) a hypertrophy of 
the walls of the arteries throughout the bod^y, espeewly 
affecting the middle and outer coats. In addition to this, in 
the kidney and in tbe well-known white opaque patches of 
the retina there is a thickening of the intima, leading to an 
occlusion of the majority of toe arteries of tbe part. This 
condition is accompanied in each organ by de^nerative axl 
inflammatop' changes, the former affecting in the kidney 
the epithelial celts of the tubules, and in the retina tbe 
nerve cells, nerve fibres, and Muller’s fibres. The authors 
believe this affection of tbe arteries to be an exaggeration of 
the endarteritis so often observed in the lai^er tranks of the 
body generally, where it gives rise to atheromatous patches, 
and that it precedes and gives rise to the other inflammatory 
and degenerative changes encountered in the kidney and 
retina —Mr. Power remarked upon the rapidi^ with which 
the white patches appear npon the retina, and instanced the 
case of a boy sufferiug from albuminuria in whom large white 
patches appeared within three days.—Dr. S. Mackenzie 
pointed ont that the anthors’ conclusions agreed mth those 
of Sir W. Gull and Dr. Sutton—viz., that there is a primaiy 
vascular change emphasised in the kidney, but not depen¬ 
dent on tbe renal condition. He had seen a few cases wnere 
the other lesions—hypertrophy of heart, thickened vessels, 
atrophied spleen—existed, but no renal disease. Was there 
actnal hypertrophy of the middle coat found by Dr. Brailey ? 
—Dr. Brailey replied that the muscular coat was thickened 
nniverssliy, and contained many nuclei. When the intimn 
was thick it was difficult to discrimmate tbe middle coat. 

Mr. Mules (Manchester) showed some new instruments— 
viz., (1) improved scissors for enucleation, and (2) needlc- 
forceps for corneal suture ; also some specimens of ^dtreons^ 
normal an<f pathological, mounted in glycerine jelly. 

Mr. Spencer Watson read notes of a case of Intra-ocnlar 
Tumonr followed by death six years after enncleation of the 

diseased eye. Ellen S-, a girl, six years of age, camr 

under observation in 1875 with a staphyloma of the left eye 
which burst under the pressure of mtrodneing the eye 
speculum. When the enncleated eyeball was examined l 
tnmour, which seemed to be a sarcoma of the choroid, wis 
discovered. The child remained tolerably well for abort 
six years, thongh a discharge continued to escape from tie 
socket of the enucleated eye. In May of the present yea:, 
however, cerebral symptoms came on after a prolongd 
period of listlessness, extending over some months. 'Tie 
child died after a few days’ illness in a comatose conditim, 
after paralytic affection of the muscles of the remaining e;e. 
It is clear that some intracranial disease was here preseat, 
bat whether it was extension from the foens of the origoal 
disease is hardly satisfactorily proved. There was a ^ry 
snspicions discharge from tbe socket of the eye, and his 
makes it probable that orbital and subseqaently intracraiial 
disease was present—disease which had originated in the 
choroid of the enncleated eye. 

Notes of a case of Central Amblyopia in^ a smoker, vith 
Diabetes, microscwical examination of optic nerve, by Mr. 
Nettleship and Dr. Walter Edmunds, were read. The 
symptoms were exactly those of tobacco amblyopia; tbe 
mao was told to leave off smoking, but did not do so. His 
eye symptoms remained about the same nntil death from 
diabetes. A tract of chronic inflammation and degenention 
was found, extending the whole length of the optic nerve^ 
tbe rest of the nerve being healthy. Tne question of whether 
the disease was in this case due to tobacco or to diabetes 
was left open. A similar case had since been seen in a 
diabetic patient who did not smoke.—Dr. STEPHEN MAC¬ 
KENZIE had lately seen amblyopia in a diabetid* smoke', 
which bad improved when he left off the use of tobacco. 

A paper by Mr. Simeon Snell (of Sheffield) was read cn 
Hemeralopia, with peculiar appearances in_ the Conjunc¬ 
tiva. Examples were related of cases of night-blindnefs. 
associated with “patches" on the conjunctiva. Several such 
had been observed, occurring always in children and in the 
^ring and early summer; each year bringing its quota. 
“The patches were situated in the palpebral fissure, on the 
outer side of the cornea, and frequently the inner side aswell; 
the surface of the spots was frothy-looking and the con¬ 
junctiva underneath was thickened. These patches were 
constant; began with the nocturnal affection and dis¬ 
appeared ns vision improved. The cases had presented 
themselves from districts of a large radius round Sheffield. 
The fundi oculoium were normal. The form of disorrier 
appeared to be aente simple hemeralopia. Bitot and Netter 
had described associated conjanclival disorder with night- 
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blindness, and so bad Soelberf' Wells, in cases exposed to 
a burning sun. The cases rapidly improved under cod-liver 
oU. 

Notes of a case of Vaccinal Opbtlialmia, by Dr. Knaggs 
( of Newcastle, New South Wales), were communicated by 
Mr. Swanzy. An unvaccinated woman was inoculated in 
tbe left coDjanctiva ocnii, and on the same side of the nose 
by the fioger.nail of her infant on the eighth day after its 
vaccination; on tbe nose she bad a normal vaccine vesicle. 
The ocnlar symptoms consisted of very severe swelling of 
lids and chemosis, with mnco-purulent discharge, and finally 
keratitis with hypopyon ; the pain and irritative symptoms 
were very severe. A fair recovery ensned.—Mr. Andersok 
(.'RITCHBTT referred to an interesting case be bad published 
'of a medical man who was very myopic, and whose 
elbow was jogged whilst vaccinating a child. Tbe lancet 
entered the eye, and a well-marked vaccine pustule appeared 
at the corneo-sclerotic margin. On the ninth day there was 
hypopyon, which became reabsorbed, and a oomeal leucoma 
developed. Finally an artificial pupil was made. 

Mr. Nettlkship and Dr. T. Webster Fox related the 
sequel to a ease of Multiple Growths on the Irides. The 
patient, a girl of thirteen, was stiown at the October meeting 
with double iritis and a large pinkish growth on the left 
iris. This growth was afterwards partially removed, but 
again increased, and, finally, the eye was excised. In the 
meantime similar growths began in the other eye, and have 
since so increased as now to occupy nearly all the anterior 
chamber. Examination of the excised eye showed confluent 
nodules of growth in the ciliary body and upon the iris, the 
chief maas TOiog as laige as two or three small peas. Tbe 
stroctnre was of small cells of two types, round and 
elongated with long nuclei ; no giant cells and noieticulum. 
There were no vessels in the growth, and cheesy degenera¬ 
tion was always present at the centre of the nodules. The 
ca.se belongs to the gronp described as granuloma iridis,” 
and sometimes as **tabercolar disease of the iris.”—Mr. 
Walker had nearly always one case of this kind under his 
care, and found that the growths subside after some months’ 
stay in hospital. One case was in hospital nearly a year, 
and afterwards returned with a recurrence of the disease. 

Mr. McHardy exhibited some handy improved Electro¬ 
magnets for the removal of fragments of iron from the eye. 
He also showed a case of Persistent Hyaloid Artery. 
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Calcification of Pcriccu-dium.—Melanotic Groictk on Upper 
Lip. — Loo.’te Cariilagc.H from the Knee.—Adult Hydro- 
cephalous Brain, with Cyst under Cerebellum. — Glomerulo¬ 
nephritis. 

\t the meeting of the Society on Pridsy, the Ist July, 
Mr. James Carter, F.R.C.S,, Vice-President, in the Chair, 
Dr. Latham showed a Heart in which the right ven¬ 
tricle was closely invested by a hard and thick case formed 
of the calcified pericardium. The patient, a man aged 
sixty, bad been twice in Addenbrooke’s Hospital with 
dyapncea, cough, lixmoptysis, and enlargement of the liver 
and spleen. There was a history of a rheumatic attack at 
the age of twenty-one, and of palpitation and dyspntca ever 
since. Ten montlis before admission be began to emaciate 
and to suffer from constant cough, with b.Tmoptysis. On 
admission he was considerably emaciated, and expectorated 
blood every time be congbed. The right chest was doll sll 
over, before and behind; abnndant fine crepitation. Left 
cheat resonant and breathing good. Liver much enlarged, 
reaching the level of the umbilicus ; spleen also enlarged. 
Heart’s action very irregular, cardiac dulness not increased. 
On his second admission constant slight dyspnoea, trouble¬ 
some congb, with hlood-staioed expectoration. Much 
oedema of the legs, and of abdominal walls and external 
genitals. Lower half of cheat on both sides posteriorly was 
abeolntely dull; coarse rattling rdles on right side; medium 
crepitation on left. No cardiac murmur, but sounds redupli¬ 
cate, giving a quadruple cantering sound. Dilatation 
and pttlsaUon of jugnlar veins. Pest mortem the left chest 
contained n pint of straw-coloured fluid, the right pleural 
cavity obliterated by dense adhesions. Both lungs showed 
a remarkable degree of brown induratioB. In front 
of tile heart and around the sharp margin of right ventricle 


the pericardium was clianged into a uniform bard osseons 
or calcareous cose, of such thickness and hardness, and so 
closely united to the substance of the right ventricle, that 
the latter cavity lia<l to be opened (from the apex) with a 
saw. A similar calcareous or callous condition of the peri-' 
cardium extended to the base of the heart, and included the 
region of the right auricle and partly of tbe left auricle, and 
of the ascending part of the aortic arch. All the valves 
were healthy and competent, except that tbe tricuspid orifice 
was much dilated. The liver was enlarged, surface irre¬ 
gular, capsule thickened. The spleen weighed sixteen 
ounces, firm in substance; kidneys congested. The 
symptoms, which had some resemblance to those of mitral 
regurgitation, were explained by tbe state of the pericardium 
on the right side ; it was changed into a rigid osseous box, 
with which the substance of tbe right ventricle was inti¬ 
mately blended. The latter was therefore unable to con¬ 
tract and expel its blood fully, and hence, as well as from 
incompetence of the tricuspid, the venous congestion giving 
rise to the train of axmptoms above described. 

Dr. IIu.MruRY .showed a small Melanotic Growth, which 
ho had tliat day removed from the upper lip of a man aged 
sixty-two, who looked the picture of health. It was a small 
black tuberculated spot in the mucous membrane of the lip, 
slightly raised, firm, and bleeding easily. He had not seen 
anything of the kind before in or about tbe mouth. ThU 
was an instance of a malady, the most malignant of ail 
maladies, fixing itself upon a perfectly healthy man, in one 
isolated spot, where it might remain quiescent for a number 
of years. The melanotic speck then spreads a little, and is 
cut out; then tbe lymphatic glands enlarge, and melanotic 
growths appear in all parts of tbe body—m the viscera, in 
tbe membranes of the spinal cord, and elsewhere. He bad 
iu this case removed tbe growth quite freely; still he could 
not but fear that it might return somewhere. 

Dr. Humphry showed, also, several specimens of Loose 
Cartilages removed from the Knee-joint. The first of these 
was from a man aged sixty-three. As a boy he had felt 
something wrong on the inner side of the knee ; tbe knee 
used to kink, and he felt something slip in and out. About 
twenty years ago something gave way with a snap over the 
same spot, and there was no more kinking from that time, 
but he became conscious of a bod^ slipping about in his 
knee. Two years ago a body definitely appeared in the 
upper part of tbe joint, and he (Dr. Humphry) removed if. 
It was pear-shaped, upwards of an inch long, composed of 
hyaline cartilage on the surface and of osseous substance 
(showing bone corpuscles) in the interior, the zone of carti¬ 
lage cells next to tlie osseous tissue displaying that columnar 
arrangement which is found in growing bone. In this case 
it was evident from the history given that there had been 
something wrong from boyhood ; perhaps a polypous forma¬ 
tion growing from tbe inner interarticnlar cartilage. It had 
probably increased in size after it bad broken off from its 
original attachment. In another specimen which he exhibited 
there was bone on one side and cartilage on the other, as in 
a remarkable specimen, like a patella, in the College, of 
Surgeons Museum. Such specimens, showing the structure 
of true bone and of true cartilage, were often explained as 
being detached pieces of the articular ends of the bones, 
either of the condyle of tbe femur or of the head of the 
tibia. But it is almost inconceivable that such a fracture 
should take place. As a formation from the synovial fringes, 
it had probably lain for a long time in some snug corner of 
tho joint, and had got at length suddenly dislodged. There 
is sometimes a cavity in the articular cartilage, or extending 
into the osseous tissue itself, of a size and shape correspond¬ 
ing to those of the loose body, and the inference is some¬ 
times drawn that the cavity is the hole or gap caused 
by tho breaking OS’ of a fragment. But there are museum 
specimens which clearly show that such excavations are due 
to absorption of the articular ends of tbe bone caused by 
pressure of the loose body. The explanation of cartilaginous 
and oBseons formations from the fringes of synovial membrane 
is probably to be found iu the histological fact that the latter 
not nnfrequently contain cartilage cells among their normal 
elements. In operating for loose cartilages, it was his prac¬ 
tice to keep the limb on a splint for several days previously, 
so as to accustom it to a motionless state, and to operate 
with the limb still on the splint. Since the introduction of 
antiseptic precautions, a surgeon might use much more 
freedom than formerly in scooping ont loose bodies from the 

1 k®®®* TT 

I Dr. A:jningson showed a preparation of the Hydro- 
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cephaloas Brain of an adult woman, who had been aninni.ate 
of Fulbourn Lunatic Asylum. The unique feature of the 
case was the co-existence of a remarkable membranous closed 
sac, of the capacity of about two ounces,_ lying under the 
cerebellum on the right side. He was inclined to think that 
the sac might be of a lymphatic nature, an over-developed 
lymphatic sinus, 

Mr. Shanx exhibited microscopic specimens and a drawing, 
which ho had made from a case some two years ago; he 
produced them now because they were exactly confirmatory 
of the view lately expressed by Dr. Leech of Manchester, of 
a new formation of ti‘:sue on the inner wall of the glomerular 
capsule in certain morbid states of the kidney. His case was 
one of scarlatinal nephritis in a patient aged fourteen. Be¬ 
sides tubal and interstitial nephritis, there w’as azone of new- 
formed tissue in many of the glomeruli, which hod grown 
from the epithelium on the inner surface of Bowman's cap¬ 
sule and formed a circular belt of tissue like young connec¬ 
tive tissue, surrounding and compressing the tuft of blood¬ 
vessels. The existence of that additional glomerular afiec- 
tlon helped to account for the peculiar feature of some cases 
of scarlatinal nephritis—^^z., the almost complete supfires- 
slon of urino. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 


The nineteenth annaal meeting of this Society was held 
in the Infirmary on Tuesday evening, June 14th, 1881. The 
report reviewed the work of the session, and was regarded as 
highly satisfactory. The following gentlemen were elected 
as officers for the ensuing year:—President: J. Craig, M.D. 
Treasurer: T. C. Denby. Secretary: D. Goyder, M.D. 
Committee: Messrs. J. Appleyard, M.B., H. Butterfield, 
W, H. Ellis, and S. C. Hirst. Pathologists: Messrs. J. 
Appleyard and T, Wilmot. Auditors: J. Dunlop, M.D., 
and S. C. Hirst. 

The following is an extract from the Annaal Report:— 

“ Commission, on Woolsorters' Diseases, 

“ The Society is aware that a Commission from the mem¬ 
bers and others was formed during the autumn of last year 
to investigate the whole question of woolsorters' diseases, 
with a view to the discovery of the nature of the infective 
poUoD, and for the suggestion of the remedies best calculated 
to combat and prevent the disease. The Commission met 
eighteen times, and a considerable mass of information 
respecting cases &c. has come before it. It must be said 
that the opinion of the members of tbc Commission is as yet 
divided os to the true nature of the poison producing so- 
called w'oolsorters’ disease, though it is admitted by all that 
there is a virulent infective agent at work. Nor until a 
unnniniouB, or almost unanimous, conclusion can be ar¬ 
rived at respecting this is it the iotention of the Com¬ 
mission to issue a decisive report upon the subject. 
Meanwhile the members have determined to pursue their 
labours till they realise the end in view. Many inter- 
osting points and collateral issues have arisen during 
the proseention of the inquiry, not the least of whicli 
is the discovery that bacteria are preseut in other diseases 
beside that of woolsorters, both in the blood and tissues 
of human beings and animals, and if not before, at least 
immediately i^ccr, death ; and, furthermore, that they are 
found Id the fluids of healthy animals killed for the purpose 
of ascertaining this point, and that, too, so immediately after 
death as to lend the strongest probability to the opinion 
that they may exist in the healthy tissues during life; for in 
one instance they were found >vitbin half an hour after the 
animal was killed, and thus before decomposition could 
possibly have set in. Of course, the great point for deter¬ 
mination is whether a sufficiently marked distinction exists 
between what is called the bacterium bacillus anthracia and 
other bacteria j this point remains for decision, and there 
appears at present no reason to doubt that a satisfactory 
solution will be arrived at. 

“One duty the Commission has thought it advisable to 
fulfil at once, which is to communicate to employers of wool- 
sorters and other workers in wool the necessity of some 
decisive effort to prevent infected material from entering 
their premises at all; such a rule, for example,'as requiring 
their agents abroad and at home to exclude all fallen and 
suspected fleeces from the hales of wool, whether that be of 
foreign, colonial, or home growth. Such a rule would at 


least strike at tbc root of the mischief, so far os w’oolsorters 
and woolworkcrs are concerned, and be the best measure of 
prevention which can bo suggested in the meantime,” 


lltfefos anb Itoikts of 

TliC Natural Condiliom of Existence, ns they affect Animal 
Life. By Kakl Semper. Vo). XXXI. of the luter- 
naiionol Scientific Series. London : Kegan Paul & Co. 
1881-, pp. 472. 

The preface to this wwk explains very precisely its^ 
object: “ It was Jiiger who once said—but I forget where— 
that enough had been done in the way of philosophising by 
Darwinists, and that the task that now lay before ns was to 
apply the test of exact investigation to the hypotheses we 
had laid down.” This task Professor Semper endeavours to 
accomplish. He points out that it is much more easy to form 
a fanciful idea as to how this or that fact may be hypothetically 
explained than to prove it, and that very little tronble is 
needed to imagine some process by which hypothetical 
fundamental causes, equally fanciful, msy have led to the 
result which has been actually observed. But when we try 
to prove by experiment that this imaginary process of 
development is indeed the true and inevitable one much 
time and laborious research are indispensable, or we find 
ourselves wrecked on insurmountable difficulties. It is easy 
for one party to state that the vertebrata present such 
analogies to the ascidians that there is strong reason to 
believe that they are derived from them, and equally easy 
for another party to maintain that tlie relations of the verte¬ 
brata to the aonelida are such as to favour the view that 
the pbylogeny of the vertebrates must be traced through 
them ; but in both instances it is a pure matter of theory, 
and neither can adduce facts that are at all convincing— 
neither can show the intermediate stages or demonstrate the 
successive phases that must have o(:curred. 

As a means of applying the theory of evolution, or rather, 
perhaps, of testing its validity, Professor Semper insists on 
the importance of distinguishing between the influence of 
heredity and of adaptation, between those characters which 
have b^en preserved by transmission throngh countless 
generations of apparently very different and yet nearly 
allied species, and those characters of adaptation which now 
and then arise, as it would seem quite arbitrarily, and beyond 
a doubt quite independently of the affinities of animals. 

As an example of the importance of distinguishing between 
these two causes of the variety of morphological characters 
in the animal kingdom, the aaithor selects the respiratory 
apparatus. Respiratory organsof considerable complexity, and 
not essentially different in construction, exist in mammals, 
birds, reptiles, many mollusca, and some crustaceans; but if a 
zoologist endeavoured to prove that all animals which have 
organs adapted to respire air must therefore be closely allied, 
his attempt would be hopelessly futile. Tlia lungs of verte¬ 
brata are connected with tbc intestinal canal and developed 
from it, whilst those of mollusca and crustaceans are nothing 
more than cavities in the side, which have originated in an 
invaginatioD of the outer skin. But an organ which, like the 
lungs of mammals and birds, arises from the intestinal canal, 
can never have originated in a modification of the outer 
skin or epidermis. This proves, be adds, that the lungs of 
different groups of animals must have originated inde¬ 
pendently of each other, and that we are justified in regard* 
log them as, in some degree, characters of adaptation. A 
similar conclusion may be drawn from the study and com¬ 
parison of the forelimbs of mammals with the wings of birds, 
the fins of fishes, and the corresponding instruments of 
locomotion of other animals. 

But whilst fti the larger groups of animals the characters of 
adaptation are of little value in determining affinities, they 
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become of inpaense value when applied to an order or a 
family, becanse tlieiy have then become hereditary cliarsoters, 
and indicate the origin from a common stock of all that 
possess them ; yet they may have undergone considerable 
modification, and may even have become subservient to 
other fonotions; and. they are the more likely to. undergo 
modification if, as in the case just mentioned of the gills 
or lungs, and locomotive organs, their fundamental cha¬ 
racter be such as must induce specialisation of function. But 
once epecialised—that is, the better adapted for the discharge 
of a single purpose—the harder it will be for them to adapt 
themselves to new pnrposee, and so it will, probably, be Uiaas- 
mitted to the descendants of the parent form but little altered. 

Professor Semper, speaking of rudimentary and usedess 
organs,, refers to tiie various forms of acolptuiing found on the 
scales of many reptiles which are highly characteristic of the 
difierent species. These scolpturings are microscopic and 
mneh too delicate to be visible to other animals of their bwn 
s peci es. Now, the casting of the skin is induced in reptiles 
by the formation on the snrface of the inner ^idermis of a 
layer of very fine and equally distributed li^rs, which 
by their rigidity and position evidently servo the purpose of 
mechanically raising the old skin. The same development 
of casting hairs is met with, fultilliog the same purpose, in 
the river cray-fisb, and it is remarkable that in both animals 
these hairs ore partly transformed into the concentric stripes, 
sharp spikes, ri^es, or warts which , ornament the outer 
edges of the skin-scales of reptiles or the carapace of crabs. 
Hence he regards the scnlpture thus pro4uccil as a rudi¬ 
mentary oigan, for after fulfilling their purpose they remain 
nnaltexsd and without further visible use. Occasionally, 
however, they are transformed into special organs, like that 
which von Leydig discovered in certain reptiles, and which 
he designated as organs of a sixth sense, in which long 
elastic hairs project far beyond the surface, and are appa¬ 
rently highly sensitive. 

The author theu goes on to show the infiuence of external 
agents in exerting a transforming influence upon animals, 
a snhject wliicli he thinks has been passed over too lightly 
by Darwin, who has dwelt rather upon the influence of 
selection. He shows the influence of food, its quantity and 
variety, of light, heat, stagnant water, and still air ; moving 
water, and the reciprocal influence of other living beings. 
Each of these causes of modification is worked up into a 
chapter, and receives a multitude of illustratioos. We have 
space for only oue. Bpsakmg of the influence restriction 
to particular kiods of food has upon the alimentary organs, 
he refers to the absence of teeth or masticatory instmments 
in the bird, and its replacement by the gizzard, and adds that a 
still more striking illustration of the fact that special 
organs, calcnlated for a single kind of food, sometimes appear 
under very unexpected aspects, such as by all sdiool theories 
wonld be pronounced impossible, and which is afforded by the 
genus Dosypeltis among the snakes. Members of this species 
occur in Africa, and live on bird’s eggs. Now, if the snake 
were to crush it by its teeth and jaws it would certainly lose 
the greater part of its fluid contents. The only way to avoid 
thh is to swallow it whole, and it in fact does reach the 
stomach unbroken. But those organs have developed in a 
most marvellous way, organs which in all other cose.s, without 
exception, are confined to the bones of the head—namely 
teeth. These ooenr firmly set on the lower side of tbe ver. 
tebne and in the fore part of the stomacb, and their points 
pierce the coat of the stomach just so far as to seem pur¬ 
posely fitted for breaking tbe eggs passing through it. The 
devetepment of tliese teeth must be referred to the pro¬ 
pensity of the species of Dasypeltis to niske tbe eggs of 
birds their exclnsive food. 

Tbe volume iis a very interesting one, and is a valuable 
addition to the series. 


The Student's Manual of Histology, for the use of Students, 
Practitioners, and Misroseopists. By Charles H. 
Stowell, M.D. Illustrated with 192 Eogravings., 
Detroit: George S. Davis. 1881. 

We regret we are.unable to recommend this book either 
to the student, the physician, or the histologist; cer¬ 
tainly not to the. student, for the statements made are in 
various instances incorrect, and in a work designed as an 
instructor accuracy is of the greatest importance. At. 
page 82 we meet with the remarkable statement tliat bone- 
corpuscles are lacunse, with long branches, which are 
canalicnU, and this erroneous and confusing statemeAt is 
repeated on a subseqnent page. The pancreas, aguo, is 
very imperfectly described, and its cells are said to resemble 
those of the parotid gland. The Malpighian corpuscleA of 
the spleen aro stated to be the result of transformations of 
the external connective tissue coat of the small arteries—ah 
old view which has lately been tllscarded in favour of the 
theory that these bodies are simply more condensed por¬ 
tions of the spleen pulp. Examples of this kind could easily 
be multiplied. 

Dr. Stowell lays great stress upon the way in which the 
book is got up. We are sorry we cannot agree with him, 
for the woodcuts are, for tbe most part, badly reproduced, 
and the type, especially in the explanation of the figures, 
is very poof. _ ' 

The Anatomist; being a complete Description of the Anatomy 
of the Human Bc^j. Intended for the use of Students 
preparing for Examinatioh at the Koyiri College’ of Sur- 
geoais, and other Medioid Bodies. By M. W. HtbLES. 
Second EditioiL London : Henry Renshaw. 

*‘Its sucosae has proved ita usefulness.” Suda is the 
author’s statement. What room then is there for a reviewer’s 
criticism? But having scanned this “ocoapletcdesciiption of 
the Anatomy of the Human Body” in 360 88sae pages, it is 
obvions that if students rely upon thiB> book they will pro¬ 
bably meet with rejection at any anatomical examination. 
We know not whether it is more misleading to students or to 
examiners, for it is in great part a compendium of errors. 
We will give a few oxamples taken at random, which will at 
once show our ground for such an assertion. On the first 
page we read that the scalp is composed of the skin, occipito¬ 
frontalis mnscle, and the periosteum. In this short statement 
there are only five mistakes ! The periosteum is not a part of 
the scalp; and in all the scalps we have dissected or heard of, 
a tongh subentaneous fascia, bloodvesMls, nerves, and lym¬ 
phatics have been present. On page 2 no mention is made of 
the great occipital nerve as one of those of the scalp. On page 
3 we read, “The following four m. [muscles] arise in succes¬ 
sion from the inner canth.” [canthns]: they ore the levator 
communis, levator labii proprios, xygomatdeus minor and 
the zygomaticQs major. On page 22 occur tiie following: 
“ The upper opening of the larynx, or glottis" —the lower 
opening, ox ritna glottidis." On page 114 we read, “The 
spermatic art. ascends (»c) to its origin from the renal, the 
veins to the renal veins, and the nerves to the renal plexus 
and sympathetic nerve.” Even the insertion of tbe glutens 
maximus is given incorrectly. These are Mr. Hilles’ words, 
"Ins. by a fiat thick tendon into an irregular longi¬ 
tudinal surface, leading from the great trochanter to the 
linea aspera of fmnur, and into the fascia lata just below. ” 
We aro familiar with many of the diagrams, which have been 
copied from the works of anatomists, and they are there¬ 
fore accurate, and should tbe “ success” of this edition, lead 
the publisher to ask Mr. Hilles to write a third edition, we 
trust he will borrow Ills text from the same excellent sources. 


EpiDEitIC diseases arc reported from Cuba. 
Havannah reports last week state that there had been 23 
deaths from yellow fever and 15 from small-pox. 
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PRELIMINARY REPORT.-Part II. 

In completing tbc analysis of the replies to the ques¬ 
tions circulated amongst the schools, there remain for 
consideration the highly important subjects of work and 
play, sleep and diet, which are embraced in Queries 5 and 6 
of the circular {see The Lancet of July 2nd, p. 21). We 
pass, in fact, from the general sorrottadings of the school¬ 
boy, the locality of his school, the nature of its buildings 
and their sanitary provisions, to the routine life of the lad 
during his residence; and although again it maybe urged 
that the information before us is limited as to its scope, it 
may be pointed out that the comparison between the dif¬ 
ferent schools which form the basis of this report exhibits 
quite a considerable and unlooked for diversity in detail. 
For although in the gross number of hours allotted to work 
and to play respectively there is a fair approximation to 
unity, yet the manner in which the periods of school-work 
are distribnted, especially in relation to the hours for 
taking meals and those for recreation, is most varied. 
In order that these differences may be appreciated the 
replies furnished under the head of Query 6 have been 
arranged in a tabular form (Table B). With reference to 
part of Query 5, as to the distribution of meals, only twenty- 
two ont of the thirty-nine correspondents supply sufficient 
information for the constmetion of a complete “time-table” 
of this sort; but as almost all state the distribution of meals 
and give the sum of the time daily devoted to work and 
play, none have been excluded from this table. In referring 
to it the reader should hear in mind the usual daily routine of 
school life. Between the period of rising and the breakfast 
there is generally about on hour devoted to school-work, of 
the nature of preparation for the lessons of the day. A 
short interval of recreation occurs between the breakfast 
hour and the commencement of “morning school,” which is 
eondneted apparently on two methods. On the one the work 
is continuous (with, perhaps, a ten minntea’ interval or 
break for luncheon) to within an hour or so before dinner 
time, when the morning recreation is taken. On the other 
the school time is divided into two equal portions, with an 
hoar’s interval between them for recreation, instead of the 
hour immediately before dinner. A similar diversity obtains 
with regard to the division of the afternoon. In some it- 
will be loand that there is a long recreation period between 
dinner and afternoon school, which then follows without a 
break to tea time. In others work is commenced shortly after 
dinner, and continued to within an hour or two of tea time, 
when the chief period for recreation ocenrs. It will be seen that 
in a few schools the former plan is adopted in winter, the latter 
in summer. Lastly, after tea an hour or more is devoted to 
evening work; the rest of the time between that meal and 
the hour for retiring to rest being occupied in recreation. 
A typical plan of tbe day’s doings might be given, then, as 
follows:—Rise at C.30 a.m. ; early sdiool 7 to 8 a.m. ; 
breakfast at 8 a.m. ; morning school (l8tpart)9to 10.30 a.m. ; 
(2nd part) 11.30 A.M. to 1 P.M. ; dinner at 1 p.m. ; afternoon 
school 3.30 P. M. to 0 P. M; tea at 6 P. M. ; an evening school (or 
“preparation”) from 7 to 8 P.M. ; bedtime 9 P.M. Such a 
plan allows seven hours and a half to school work, five hours 
to recreation, and about nine hours and a half to sleep, allow¬ 
ing half .an hour for each of tbe three chief m^ls in tbe 
day. 

The actual facts obtaining at the schools before us, showing 
several variations from the above, next claim our atten¬ 
tion. 

1. The hour of rising is, in three schools, fixed at 6 A..M. ; 
in sixteen at 6.30 A.M. ; in seven at 7 A.M. ; in nine at 
7.30 A.M. ; and in one at 8 a.m. Three give no information 
on the point. In a few there is stated to be a difierence of 
half an hour to one hour between the winter and summer 
months in this respect, 


2. The hour for retiring to rest is given at about 8 P.M. 
in seven of tbe schools; ac 8.30 P.M. m nine; at 9 p.m. in 
eighteen; at 9.30 P.M. in one, and at 10.30 p.m. in one ; 
three affording no information. In some the senior pnpUa 
retire half an hoar to one hour later than tbe others. 

3. It will be observed that the chief meals are distributed 
as follow Breakfast at 8 o’clock or 8.30 a.m. ; dinner at 
1 or 1.30 P.M. ; tea at 5.30 or 6 P.M. ; tbe most marked 
variations from these hours being a dinner hour at 3 P.M. 
in two cases, and at 5 P.M. in one. 

4. School hoxirs. —(a) Earbj school: In nine the hour of 
rising is too late to admit of aoy time being given to early 
school; in six there is about half an hour so devoted; in 
fifteen there is one hour; and in four there is as mneh as 
ooe hour and a half. (Fivegive noinformation.) {\i)Momiiig 
school (see Table C): Between tbe breakfast and dinner 

TABLE C. — Showing Time devoted to Work and 
Recreation between Breakfast and Dinner. 


No. 

Total Period. 

Recreation 
belore School. ; 

School. 

' 

Recreation 
altot School 

1 

Honrs. 

44 or 5 

Honrs. 1 

? ' 

Honrs. 

34 a 

Homs. 

4 

a 

4i 

1 ; 

3 

4 

4 

4 


3.4 


5 

4 

& 

3 

4 

6 

41 

hionc 

34 5 

1 

7 

4? 

1 

23 a 

H 

9 

44 


3 

1 

10 

4^ 

h 

3 or 4 

n or i 

11 

4^ 

h 

4 

34 

i 

13 

4i 

4c 

None 

16 

4i • 

T 

2(f 

1 

18 

4i 

1 

3 

1 

19 

4i 

4 

34 

i 

22 

5 

1 1 

3 

1 

23 

4i 

4 1 

3c 

1 

24 

4 

10 minutes 

3 

1 

26 

.5 

4 i 

4 

Sic 


27 

.6 


U 

29 

i) 

j, 

33a 

? 

30 

4i 

5 


4 c 

None 

33 

1 

24 

IJ 

34 


.4 : 

5 

None 

36 

5.<. or4.V 

14 or 4 

3 

1 

39 

4i 

i 1 

4 

None 


a With break of fifteen mlnutea d With break of one honr. 

b With break of half an hour. e With break of ten minntes. 

e With break of twenty minntes. 


hoars there intervenes a period of from four to five hours, or 
even five hours and a half, of which from three bonrs and a 
half to four hours are given to school work, Ont of the 
twenty-two schools giving information on this point there are 
four which allow an hour immediately following breakfast 
before the school work is commenced, and it is then pur¬ 
sued (perhaps with a slight break for luncheon) aluio-st 
to the dinner hour. In the majority it is calculated that 
half an honr elapses between breakfast and school, but 
in only a few is this long stretch of work (three hours) 
divided by a period of complete relaxation, as indicated in 
the typical plan sketched out above. Id the large majority 
the work is continuous, breaking olF within an hour or less 
of dinner time. This is so clearly seen in Table C that no 
more need bo said of it in a report which simply aims 
at tlie statement of facta; but attention may be es¬ 
pecially invited to No. 34 on the list, where tbe return gives 
five hours’ work at a stretch—viz., between 10 A.M. and 
3 P.M ; nearly as extreme are Nos. 13 and 30—which devote 
foar hours (with short intermediate interval for Inncheon) to 
this morning work, the number of boys in these schools 
being fonrteeo, fifty-fonr, and twenty respectively, (c) After- 
ttoon school: The time devoted to this is an honr or even 
more than that less than tbe morning work, for it is in the 
afternoon that the chief recreation takes place in all the 
schools, the whole interval between dinner and tea varying 
from three to five hoars, or about four and a half on an 
average. The work commences immediately after dinner in 
one school (No. 36); within an hour after in eleven (in four of 
these in summer only); in from one to two boors in five (in one 
in winter only); in mm two hours to two and a b^f in eight 
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(ia three in winter onlv); so that considerable variations 
occur on this point (see Table D). It will be seen also that 
in ten the time given to school is two hours, in eight between 
two and three hours, and in four less than two. (d) Eren- 
ing school: As a rule one hour is given to this (see Table li). 
The total number of hours devoted to work varies, then, 
from five and a half to eight and a half, the average of these 
twenty-two schools being seven hours and a half, or precisely 
that which we found to be the case in our typical instance. 
In some of the schools the senior boys have from nine to 
nine and a half hours’ work. It is not, how’ever, the sum 
total of the working hours that is to be laid stress upon, but 


TABLE D. — SHomNQ Time devoted to Work and 
Recreation between Dinner and Tea. 


No. 

Total Period. 

Recreation 
before School. 

School. 

Recreation 
after School. 


Hours. 

Hours. 

Hours. 

Hours, 

- 1 

4i 

oi 

2 

None 

2 

61 

2 

2 

li 

4. 

4i 

2 ! 

1 

15 

5 



1 i 11 
' 25 

2a 

25 

2rt 

4* 

6 



1 Su 

2 a 

14« 


' 14 5 

25 

46 

7 

1 4 

1 

H 

u 

2kc 

None 

9 

1 .‘U 1 


1 2 

None 

10 


j ia 

( 245 

j 2a 

245 

24 

None 5 

11 

4.'. 

U 

24 

1 \ 

13 

6i : 

24 

3c 

' None 

16 

41 

\ 

1 2 5 

n.a 

U5 

240 

1 i'5 

18 

44 

\ 

2 

2 

19 

4 

1 t 

2 

1.'. 

22 

4i 

1 

21 

1.' 

24 

3i 

i 

24 ' 

i 

26 

4 

0 

2 

Mono 

27 

3 or 3i 

I U 

h 

h 

29 

44 

1 

•) 

15 

30 

3i to 

' h 

24 

or 2h 

33 

4 

i 

24 

1 

36 

3 

None 

2? 

i 

39 

i * 

1 ^ 

1 

24 


a In laiDmer. t In winter. e With break of ten minates. 


the manner in which these ore distributed throughout the 
day, and the tables appended bring out tills distribution in 
a concise form. It must, of coarse, be remembered that 
hardly without exception every school has two days in the 
week in which no afternoon work is done, and in one school 
we find three half holidays in the week. This must be taken 
into account in drawing complete deductions. 

6. Recreation .—From what has been said concerning the 
school hours, the time given to recreation may be inferred. 
The only point to which attention may be specially directed 
is that of the longest period devoted to play—viz., in the 
afternoon. It is noteworthy that in more than one-half of 
tbe twenty-two schools this recreation period is taken after, 
and not before, the school work; it varies in duration 
from one to two hours. Exceptions to this occur in 
Numbers 1, 2, 5 (winter), 6 (winter), 7, 9, 10 (winter), 
11, 13, 16 (winter). 20, and 27; in each of these 
about two hours intervene between dinner and school 
thne (see Table D). Tbe diversity existing with regard 
to tbe hour of morning recreation has already been 
noticed, and we may simply add that the total time 
given to recreation, eveu on tbe most liberal estimate, is 
between three hours and a half and four hours. One school 
returns only two hours and three-quarters, and one gives live 
hours, as tbe daily time so bestowed. 

6. Sleep .—The average time given to sleep in these schools 
Ls from nine hours and a quarter to nine hours and a half. 

Before leaving these matters tbe following may be 
quoted from one of our correspondents (although we do 
not thereby endorse all his recommendations), as it 
enters into full details and gives more particulars about 
games, &c., than do most of the others. Tbe same 
correspondent enters also fully into tbe question of 
SLipervisioD of the hoys io the dormitories, and especially 
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the precautions taken to suppress vicious practices ; but as 
the matter is not dealt with by others, and as these are 
subjects upou which every schoolmaster is well infoniied, we 
do not deem it uecc.ssary to refer to them here. 

“ Schoolu-ork, including prejjoration .—About three hours 
and a quarter between breakfast and dinner ; two hours and 
three-quarters between tea and prayers. Three days per 
week, one hour for drawing, or three-quarters of an hour for 
substitute for drawing, in the afternoon, Saturday, about 
three hours in the morning ; singing, or substitute for sing¬ 
ing, one hour in the evening. Sunday, one hour for religious 
instruction ; one hour for singing, or substitute for sin^ng. 
All juniors have half au hour of their school time occupied 
with singing every day. There is, also, half an hour daily 
for compulsoiy' gymnastics : fencing, drill, or sparring. 
Gymnasium always open. 

" Hoxirs devoted wholly io play .—Every boy must bo out 
at least forty minutes before dinner engaged in some out¬ 
door exercise. Every boy may be out rather more than one 
hour before dinner. Different forms are out at different 
times, but all have two intervals, one about ten minutes, 
and the other nearly an hour. Gjnuuastirs, &c., taken at 
other times. Golf is greatly played, but twys are sJmost 
made to play hand fives occasionally, as being one of the few 
exercises which develops the left side of the lMdy. At three 
p.M. every boy is obliged to dress in Hanne), umich, except 
io summer, must be changed before tea. He most be outof 
doors from 3.15 to 4.30 at least. During the latter part of 
this time there is some compulsory game—hockey, Rugby 
football, Associatiou football, and athletics iu their season. 
The daily time of football is forty minutes. In the cricket 
season boys must join iu the sides, except they have leave 
off, which is easily got for bird-neaiing (if they are really 
collecting). In winter, if they can be spared by the heads of 
sides, hoys can get occnsinnal leave off football, &c., provided 
they take somereally warming exercise, as a run, before chang¬ 
ing for tea. Work is at 5.30, and the time between tea and 
work is free for play, reading, &c. Every boy has about 
half an hour free interval in alt between tea and prayers, at 
8.45 ; and between prayers and a bell, at 9.30, free play and 
romping about the house, or in summer about the grounds, 
is allowed. This noisy play before bed-time Is a great factor 
iu preventing certain mischiefs, which are more engeodwd 
by enforced quiet than by almost anything else. On 
Monday and Tnursday (if fine) the interval between dinner 
and 3.15 is quite free. But no bard play or hard brain work 
should go ou during the early hours of digestion. On Satur¬ 
days there are either matches or excursions, &c., and boys, 
if not in matches, are encouraged to run great distances. 
The restraint on mischief is not supervision, but afeeling of 
honour, and also very free communicatiou between prefects 
and heod-iiiaster. On veiy' wet days the only outdoor 
exercise is a compulsory run of about three miles and a half. 
All play must be taken loosely clad, without waistcoats 
(winch are seldom worn at all, except in cold weather), and 
with shirt open at neck ; without coats when warm enough. 
Deductions from play are piano lessons, and a small amount 
of fagging, not ofiener than once per week, except boys are 
lazy. Fugging consists in cleaning fives court, bringing iu 
footballs, tieldiag at cricket, &c. No detention is allowed 
during the afternoon interval, or to prevent a hoy having 
half an hour in open air before diauer; impositions being 
thus prevented ou tbe ground of health. Almost the only 
punUhmenC is corporal. The question of punishment seems 
to me to be closely connected with that of play. No boy should 
be deprived of his exercise any more than of his food or 
sleep. 

“ Going to bed. —The roles are not bard and fast. Each 
prefect manages bis own domain, and consults me when 
doubtful. Generally, younger boys are in bed by 10 P.M. 
Prefects at 11.15 P.M. 1 find that boys usually wish to goto 
bed if loft alone. Some boys may go before prayers if they 
like. Morning call isat 7-30, prayers at 8.15, and everyone 
goes out for five minutes between prayer and breakfasL 1 
don't believe io work before breakfast. In winter the early 
hours are damp and unwholesome, lo summer, going to bed 
when bedrooms are hot is injuriou.s. In really not weather 
boys may be out after prayers till nearly 10 p.m. Tbe 
balance seems to me iu favour of late going to bed and late 
rising. But this is one of tbe many subjects on which 1 
wish that more people made systematic inquiry, and did not 
go by unreasoning tradition. 1 am sure that the early locks* 
up in summer are injurious." 

Lastly, as to the points raised lA the filth qOeiy—Tis., 
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INDEX TO MAP. —(No. I.) 

List of Parishes in which Metropolitan Hospitals, &c., are situate. 


Namber 

of 

Palish. 

1 . 

II. 


111 . 

IV. 


Name 

of 

Pariah. 


Name and Address 
of 

Hospital. 


V. 


VI. 


VII. 

Till. 

IX. 

X. 


XI. 


XII. 


Hammenmith 
KeDslBgton . 


Fulham 

Paddington 


I Chelsea 


84. Oen-ge, Haoorer-aq. 


St. Jame^Westminster 
St. John, Weatminster.. 
St. Market, Westm. .. 
St. Matylehone .. .. 


Hampstead 


St. Paneras 


XIII. 


IslIng:ton. 


XtV. i Hackney 


XV. Stoke Newington .. .. 
X Vi. ' St. OUes-tn-the-Flelda.. 

XVIi. St. Cleraeots Danes 

XVIII. I St. Martln-in-the-Fielda 

XIX. { St. Anne, Soho .. .. 


West London Hospital, Ram* 
mersmitb-road. 

1. Hospital for Coninniptlon, 

Fnlham-road. 

2. Kensington Infirmary, Mar- 

loos-rosd, Kenaiogton. 

3. Marylebone Inflrmat?, Rack- 

I ham-road, Kensington 

' Epidemic Hospital (Small-poxX 
; 1. Hosp. for Child., .Maida-vale. 

2. Lock Hospital for Females, 

Westhourne-gm.,Paddingt. 

3. St. Mary's HMpltal, Cam- 

bridge-place, Paddington. 

1. C.incer Hospital, liroinpton. 

2. Cheyne Hospital for Child- 

! ren, Cheyne-walk, 8.W. 

) 3. St. Itapbaers Hosp. for Men, 
Sydnoy.st.,Ftilbdm-rd,S.W. 

! 4. Victoria Hospital for Child¬ 
ren, Qoeen's-road, 8.W. 

5. Hosa lor Women, King’s-rd. 
i tf. Chelsea Infirmary, Cole- 
street, Chelsea. 

' 7. St.Oeorge's Inflr.,FaIham-rd 
I L Be'gTBse Hospital for CbUd- 
i ren, Pimlico, S.W. 

2. Royal Orthopa’dic Hospital, 

' Oxford-street. 

I S. Si George's Hospital, Hyde- 
park •comer. 

> Throst Hospital, Golden-sq. 

I Hosp. forWomenand Chil^n. 

I Westminster Hospital. 

I 1. Hospitol for BpUepty, Port- 
land-terrace, N.W. 

2. MiddlcsexHospital,Berners- 

street. Oxford-street. 

3. National Orthopiedle Hos¬ 

pital, Great Portland-si 

4. New Hospital for Women, 

Marylebone-road. 

5. Queen Charlotte's Lying-In 

Hor^tal, .Marylebone-road. 
0. St. Peter's Uosp. for Stone, 
Berners-streei 

7. Samaritan Hospital, Lower 

Beymonr-etreet, W. 

8. Western Kye Hospital, 218, 

Maryleiione-road. 

0. Western Oplithalmic Hos¬ 
pital, 163, MaryleboD»-rd. 

I 1. NorMi Lond.Consump.Hosp., 
Mount Vernon, Huiopstead 
2. 8ma!l-pox Hospital, Fleet 
road, Hampsttswl. 

' 1. Central London Throat Hon 
I pital, Oray's-inn-road. 

2. London Temperance Hos 

pital, Hampstead-road. 

3. Royal Free Hospital, Gray’s 

inn-road. 

I 4. Univ. CoU. Hon., Gowar-st. 

' 5. Sick Asylum, Higbgate. 

0. St. .Sarioar's Cancer Hos 
pital, Osnabargh-si, N.W 
I 7. Sick Asylum, Cieseland-st. 
i 1. Gt.North.Hn«p.,Oaledon.-rt1 

2. Load. Fev. Hum., Lirerp.-rd 

3. St. Saviour's Lying-in Eos 

pital, Upper Holloway. 

, 4. Small-pox and Vaednation 
Hospital, Upper UuUoway. 
5. Holborn Infirmary,Archway 
road, Upoer Holloway, 
j 0. Islington Infirm., Hi John's- 
road, Upper Holloway. 

' 1. Oetmon Hospital, Dalaton. 

I 2. Fever Hospital. 

I 3. Small-pox Hospital. 

A Hackney lofirmary, Bigh- 
I street, Homerton. 

I InvalidAsylum,StokeNewlngt. 
' British Lying-In Heap., Rndeli- 
street, Long-ecre. 

King's C«>ll#ge Hospital, Por- 
I tugal-street, Idncoin's-lnn. 

1. Charing-cross Hospital. 

I 2. Opbthal. Hosp.,Cbarlng-eni. 
I L French Hospital, Lalceater- 
: place, Leicester-square. 

' 2. Heap, for Women, Soho-sq. 

' 3. Lock Hospital for Males, 
Desn-street, Soho. 

I A National Hospital for Heart 
Disease, Soho aqiiare. 

I .6. Si John’s Hospital for Skin 
' Diieues, Lelcester-square. 


. 

Number 

of 

Parish. 

Name 

of ' 

Pariah. { 

XX. 

Si Andrew, Holborn . . 

XXL 

SaffroD-hUl . 

XXII. 

Si Luke . 

1 

XXIIT. A 

i 

CiTT OF LOMDON : 1 

XXIV. 

.Si Stephen . ! 


St. Bartholom. the-LeBs 

XXV. 

Spitalflelda .1 

XXVI. 

Shoreditch . 

t 

XXVI I. 

Bethnal-gresD .• 

XXVIII. 

! 

Whitechapel.1 

xxvni. A 

i 

Hi George-in-the-East.. ' 

XXIX. 

ShadweU .j 

XXX. 

Hi Leonard, Bromley .. | 

XXX. 

i 

Bow . 

XXXI. 

HiOlave . 

XXXII. 

Si Savionr, Surrey 

XXXIll. 

HASavloar,CbriBtcharcb 

XXXIV. 

Si o«»ge-the.MartyT .. 

XXXV, 

Lambeth . 

XXXVI. 

Clftpham . 

XXXVI. A 

Battersea . 

XXXVII. 

Wandsworth . 

XXXVIII. 

Kingston . 

XXXIX. 

Lewisham . 

XL 

Deptford . 

XU. 

CamberweU . 

XLII. 

Newington . 

XLlIl. 

Rotherhlthe . 

XLIV. 

' Greenwich . 

XLV. 

' Plnmstead QiSitj.ZR:'. 


Name and Address 
of 

Hospital 


1. Hospital for Children with 
HipDlsease, Queen-sqnare. 
3. Borne for incurahleWuiuen, 
New Ormond-street. 

3. Hospital for Sick Children, 

40, Great Ormond-street. 

4. London Homceopathic Hos¬ 

pital, Great Ormond street. 
6. Nitional Hospital for the 
Paralysed and Epileptic, 
Queen-sq., W.O. 

C. St. John’s and Si Bllzabeth'a 
Hospital, Great Ormond at. 
City Orthoptedic Hospital. 

1 . Cityofl^ndonLyl^-ln Hos¬ 

pital, City-road. 

2. Hospital for Chest Diseases. 

3. Hi Mark's Hospital for Fis¬ 

tula Ac., City-road. 

4. St. Luke’s Hospital for Luna¬ 

tics, Old-streei 

1. Ophthalmic Hoep., Btooiu- 

netd-street, Moorflelda. 

2. St. Bartholomew's Hospital, 

West Hmltbfleld. 
Metropolitan Free Hospital, 
Commercial-streei 

1. North-Eastern Hospital for 

Children, Hackney-road. 

2. Hoxton House for Lunatics, 

Hoxton. 

3. Shoreditch Infirmary, Klngs- 

land-ruad. 

1. City of London Hospital for 

Diseases of the Chest, Vic- 
torla park, E. 

2. BethnalHoase(forLanaticsX 

Bethnal-green. 

1, London Hospital, Mile-end. 

2. Whitechapel lnttrm.,Bakera- 

row, Whitechapel. 

Si Oeorge-In-the-East Infirm., 
Old Gravel-lane, £. 

Elast London Hospital, Shad- 
• well. 

1. Poplar Hoep. for Accldonte. 

2. Poplar and Stepney Sick 

Asylnm. 

3. City of London Infirmary, 

Bow-road. 

Grove Hall for Lunatics, Bow. 
Guy’s Hospital (part ot). St. 

Thomas’s-street, Borough. 
Guy’s Hospital (part of). 

Uosp. for Diseases of the Skin, 
Stamford-st., BtackfriarR. 

1. Evelina Hospital for Child 

ren. Sontbwark bridge-rd. 

2. RoyM South London Oph¬ 

thalmic Uosp., SAGeorge's- 
circus, Southwark. 

3. Betblem Hosp. for Luna¬ 

tics, Lambeth-road, 6.K 

1. Royal Infirmary for Women 

and Cbiltlren. 

2. 8iThomas's Hospital,Albert 

Embankmeni 

3. Stockwell Fever Hospital. 

4. Stockwell Small-pox Hasp. 

5. Lambeth Infirm., Pleasant- 

pl.. Brook-si, Kennin^n. 
British Home for Incuriddes, 
Clapham-riso. 

Wandsworth and Clnpham 
Infirmary, HA Jobn’s-hill, 
Wandsworth. 

1. Royal Hosp. for IncurableM, 

West-hill, Putney-heath. 

2. Wandsworth Asylum for 

Lunatics, Wandsworth. 
Metropolitan Oinvalesceot In¬ 
stitution, Ktugston-hill. 
Hoep. for Women and Children, 
Hydenham-park. 

Small-pox Hosp., Old Rent-rd. 

1. Camberwell House for Luna¬ 

tics, Camberwell. 

2. Peckham House forl.nnatics, 

Peckbam. 

3. Camberwell Infirm., Havil- 

street, Camberwell. 

St. Saviour’s Infirmary, West- 
morelnnd-road, Walworth. 

I Si Olave's Infirmary, Lower- 
i road, Kotherhltbe. 

[ Greenwich Infirmary.Trafalgar- 
I road, Oreenvricb. 

I Woolwich Infirm., Plumstead. 
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that rcfovring to the quality and quantity of food and the 
diatributioD of meals. In Table B the hours at which the 
meals are held in all the schools will be found, and need not 
be reproduced. Many of onr correspondents enter very fully 
into the nature of the food supplied ; and it is plain that 
the returns are satisfactory upon this point. The clxief 
meal of the day is in most provided on a very liberal scale, 
and in none can it be said that it is at all insutlicicnt. Es¬ 
pecial stress is laid by many on the fact that there is always 
a joint on the table, sometimes preceded by fish or soup, or 
followed by pastry; and after carefully perusing all the 
replies it does not appear to us necessary to submit them to 
analysis. It may be mentioned that in some schools beer is 
allowed ; in others it is forbi<lden. With regard to break¬ 
fast, we find that meat or eggs are given iu twenty-three 
out of thirty-seven schools (in six of them as an “ extra,” or 
reserved for delicate or senior lads), and nine make mention 
of oatmeal porridge. In other respects this meal resembles 
the “tea,” except that more frequently coffee, cocoa, or 
milk is given at the former meal, tea at the latter. Then, 
in two or three schools coffee or milk is given after rising in 
the morning before early school; in very many there is a 
slight repast of bread-and-butter nt mid-day, and again at 
the close of the day. 

Having thus attempted very briefly in this preliminarj' 
report to survey the chief facta elicited by the circular, we 
arc left free to proceed in a methodical manner to offer sug¬ 
gestions upon each and all of the points raised in the in¬ 
quiry, in the hope that such suggestions may be of service 
to all who are specially interested in the health of our schools. 


THE HUNTERIAN MUSEUM. 


An iutcrestiug circumstance connected with the election 
of Fellows into the Council of the Royal College of Surgeons 
is the annual cxlubltiou of additions to the Museum. This 
year the collection shown on the 7th inst. maiutained its 
interest. The additions to the pathological series, perhaps 
one of the most important to the profession, have been 
unusually large. .\ series of preparatioos have been pre¬ 
sented by Mr. 8. 6. Shattock, showing the repair of 
wounds, cicatrisation after the fall of the petiole, the union 
of grafts, aud other processes observed in vegetables. M. 
Parrot, Drs. Barlow, George Bennett, and Herman, and 
Mr, R. W. Parker, have sent a number of specimens illus¬ 
trating the pathology of rickets, infantile syphilis, and com¬ 
bined or allied forms of these diseases in foetal life and in 
childhood, which have been the subjects of papers published 
in the Proceedings of various Societies, and iu the medical 
journals. Sir .Joseph Fayrcr lias contributed several valuable 
specimens of dysenteric intestines and abscess of the liver. 
The staff of the Samaritan Hospital, and other gentlemen, 
have presented some inter^tiog examples of diseases of the 
female organs, including a series demonstrating the twisting 
of ovarian pedicles, and the pathological effects of that 
lesion. Amongst the contributors to this department we 
notice Drs. Goodhart, Bantock, Renaud, Manson, &c. It is 
stated that the new catalogue by Sir Janies Paget, Dr. Good- 
hart, and Mr. Doran will be ready for the press before the 
close of the year. The appointment of a pathological curator 
will lead to a further development of the Pathological 
D^artmenfc. 

The osteological collection has been enriched through the 
liberality of Mr, W. R. Kinsey. Principal Civil Medical 
Officer and Inspector-General of Hospitals in Ceylon, who 
has coQtribnted a valuable collection of skulls and skeletons 
of the Yeddabs or aboriginal inhabitants of that island, 
with promise of shortly sending corresponding specimens of 
the Cingalese. Dr. T. Shortt, Depnty-Surgeon-General, con¬ 
tinues his valuable donations of crania of the inhabitants of 
Central and Southern India. Surgeon-Major J. C. Mackenzie 
has sent two complete skeletons, and tour others are on 
tbeir way from the same source. A large collection of 
Egyptian skulls, about 100 in number, has just l^cn 
received from Capt. Burton, H.M. Consul at Trieste. A 
very fine specimen of a sea lion (Otaris jubata), obtained 
for the museum by Mr. F. Coleman, secretary of the 
Falkland Islands Company, has been added to the collectiou. 


Mr. H. Mansell has given a skull of the great elephant seal 
(Macrorhinus leoninus), considerably larger than any exist¬ 
ing in the other museums in Europe, and was the subject of 
a memoir read at the Zoological Society in January lost by 
Professor Flower, and subsequently published in the Pro¬ 
ceedings. 

The “ Barnard Davis ” collection alluded to last year, and 
which was found in a dirty condition and mostly covered 
with varnish, has been entirely cleaned and rearranged, 
and the skeletons partially rearticulated and placed upon 
stands; the casts, too, have been repainted. This coUection 
is now permanently placed in thorough working order, and its 
value is thus altogether of a differcut character from that 
which it possessed when it came into the possession of 
the College. 

In the Normal Anatomy and Physiology series numerous 
specimeus b.^ve been added, many of great interest, as a 
preparation showing the moscles of the abdominal wall, 
which required great skill and care in dissection, and one of 
the vessels of the female pelvis. In Comparative Anatomy 
there are many preparations, including almost every part of 
the structure of a iMsnatee which bad lived for seventeen 
months in the Brighton Aqnarium. 

l^rofessor Flower notices the interesting fact that art 
students of both sexes avail themselves of tlie Museum in 
constantly increasing numbers, as in the numerous arti¬ 
culated skeletons and dissected preparations of muscles, 
they find in the College Museum facilities for their studies 
which they can obtain nowhere else in London. Professor 
Flower is to be congratulated on the admirable manner in 
which his assistants carry out his suggestions and ideas. We 
would specially call attention to the beautiful dissections of 
Mr. William Pearson, the third ^Deration of that family, 
who have so long been in the service of the College, and in 
the articulations made by Mr. John Marie on the sea- 
lion, &c. 

Amongst the many contributors are, as usual, many past 
and present members of the Council, as Sir J. Paget, and 
Messrs. Curling, Gay, Spencer Wells, Le Gros Clark, 
Holden, Hutchinson ; Professors Marsh, of Yale College, 
Turner, Parker; Drs. Goodhart, Bantock, Bartow, Renaud, 
Creighton, Manson, Day, Rugg, Allchin, Cloustnu, Earl 
Ducie, Sir J. Fayrer, Lieut. Channer, the late E. W. Cook, 
R.A., and Messrs. Doran, Shattock, M. Beck, £. Bellamy, 
Wrench, C. Stewart. W. Adams, S. Salter, C. Heath, R, 
Harrison, il^nsford, Thornton, Lawson, H. Morris, Hall, S. 
Boyd, Hedges, Willett, Wagbom, &c. The exhibition was 
on view in the Connell room of the College instead of the 
theatre as heretofore. 


“THE ETIOLOGY AND CLINICAL BEARINGS 
OF THE GERM THEORY OF DISEASE.” 

(Retomsd Speling I No daplicstedconBonsata except in personal names.) 

To tho Editor of Thb LaNCET. 

Sir,—P ermit me to thank yonr two last week’s core¬ 
spondents who comented on some of my observations on 
genus. 

If Mr. Curran wil kindly again read what I said 
abont Spallanzani, he wil perceive that I did not atribute to 
him the origin of the theory of spontaneous generation; 
but only cited him as one who hod studied the subject 
experimentoly, and since whose days the same theory bad 
been resuscitoted on an average, in round numbers, once 
in every quarter of a century. The fact which Mr. Curran 
cals atenuon to—namely, that the spontaneous generation 
theory has, at diferent times, ocupied the atention of philo¬ 
sophers ever since the days of Democritus—is exceedingly 
interesting, and wel worthy of being made more generaly 
known. 

To Mr. Plowright I am indebted for caling my atention 
to the fact that I may be in eror in snpoeing that the 
parasites which produce the disease iu the silkworm and 
salmon, the potato and the vine, are merely gradational 
forms of development in the transitioual life’s career of 
the oidium, and are, as he says, perfectly distinct species. 
Althongh I don’t agree with him, his remark is so important 
that in future 1 sbal bear it in mind while studying the 
clinical bearings of germs in the production oi human 
diseases. I am. Sir, yonrs faithfuly, 

Hsrley-street, W., lltb July, 1991. GBOBQE Harlev. 
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The result of the election held at the Royal College of 
Surgeons on Thursday, the 7th instant, is a happy one, 
whether we regard it as an indication of the personal in- 
tereet taken hy the Fellows in the hnslness of the Council 
or as an earnest of the future of the College. The choice of 
the Fellows was well considered, and apparently made in 
accordance with intelligible principles. Sir James Paget 
was re-elected at the head of the poll by an unusually laage 
proportion of votes; and the number of votes accorded to 
Mr. Hulks and Mr. Heath expressed clearly enough the 
wishes and intentions of the Fellows. The election of the 
two gentlemen last named is a distinct addition to the 
strength of the Council. Both Mr, Hulke and Mr. Heath 
have, as examiners, already had long and intimate 
relations with the Council, and they are both connected 
with la^e and prosperous schools. They possess, therefore, 
the double qualification for a seat in the Connell, namely, 
high professional position, and practical acquaintance with 
the various matters relating to medical education and 
examination. In other respects the election was instructive 
in its prognostications and in its lessons. Mr. Croft took 
sneh a good fourth plaoe that his election next year is almost 
certain, should be then be a candidate. Mr. Reginald 
Harrlson stood fifth, hut so ftf behind that we would fain 
hope that the practice of bringing forward provincial candi¬ 
dates, as sneh, will be checked. Mr. Harblson’s candida¬ 
ture was, moreover, premature, though he has shown 
unmistakable signs of energy and zeal. Mr. Haynes 
Walton, who sought re-election, stood at the bottom of 
the poll, with lees than one-third of the number of votes ' 
given to Sir James Paget, and with a little more than half 
the number given to either Mr. Hulke or Mr. Heath. 

An examination of the statistical result is, in other 
respects, instructive, and exposes the feebleness and. folly of 
'‘plumping” at the College electiona Speaking generally, 
it may be said, strong and worthy candidates do not need 
“plumpers.” Plumping is, usually, a device of the sup¬ 
porters of the weak, and is as objectionable as canvassing by 
candidates. Plumping may, conceivably, be allowable in 
some instances to counteract the machinations of a cabal, 
but, as a rule, it may be taken ns indicative of donbt and dis- 
trust. Sir James Paget, for example, polled 228 votes 
with only one “plumper,” or 0-«8 per cent.; Mr. Hulke 
137 votes, with 8 “plumpers,” or 5'84 percent.; and Mr. 
Heath 133 votes with 5 " plumpers,” or 3'70 per cent. Mr. 
Croft, on the other hand, received 113 votes with 18 
“plumpers,” or 15*92 percent.; Mr. Harrison 87 votes with 
12 “plumpers,” or 13*78 per cent.; and Mr. Walton 72 votes 
with5 “plumpers,” or 6*94 per cent. In other terms, the three 
unsuccessful eandidates received 35 plumpers, while the 
three snccessfni candidates rsccived only 14 plumpers; or, 
con^paring the proportion of plumpers with the number of 


votes, the three successful candidates received only 2*81 per 
cent.; while the three nnsnccessful candidates received 
12*86 per cent. On these facts comment is unnecessary. 

The great festival which will make the current year 
famons in the annals of British medicine may be said to 
commence to-day with the opening of the International 
Medical and Sanitary Exhibition by the Lord President of 
the Council, assisted hy Earl Granville and the President 
of the Local Government Board. Modern medicine has made 
its greatest advances in the direction of prevention, and 
there seems to ns to be a peculiar fitness in this joint Ex¬ 
hibition, organised as it has been by physicians and surgeons 
on the one hand, and by architects, engineers, and snrveyors 
on the other. The medical profession has pointed out in 
many cases how disease in its epidemic form lays siege to, 
and bow in its endemic form it takes permanent possession 
of, society, and it has indicated in numerous instances the 
kind of precautions which are necessary in order to keep the 
enemy at bay. These precantions have to be carried into 
effect by the engineers who control our water-supply and 
constnict our sewers, by the architects who build our public 
meeting halls and domestic residences, and by the caterers 
who furnish us with meat and drink of various kinds. The 
visitor to the Exhibition, be he a medical man or not, may 
enter at Queen’s Gate and see what are the latest improve¬ 
ments in instruments used lathe investigation of disease; he 
may wauder through the Quadrant galleries and see how 
prolific this country is in the invention of new methods 
of treatment; he may go into the rooms near the Albert 
Hall and contrast the styles of treatiug ordinary injuries 
in vogue at the different London hospitals, and thence, 
if he make bis way into the Eastern galleries and 
arcades, he will find how practical men are endeavonring to 
put into practice the teachings of exact science. 

The Exhibition is, we believe, unique, and exceeds in 
extent any similar exhibition which has ever been lield. 
The display in every section is a good one, and, in many in¬ 
stances, it is exceptionally so. Surgical instruments have 
been sent for exhibition by all the leading firms of London, 
almost without exception, and hy many others from the 
principal provincial towns, from America, and from the Con¬ 
tinent. In no section will there be a better display than in 
that devoted to dntgs, disinfectants, and medical dietetic 
articles, and the judges will have a heavy task before them 
in deciding as to the relative merits of the almost innumer¬ 
able specimens which will be submitted to their criticism. 
Microscopes will be there in great numbers, and there wilt 
also be a large display of the numerous accessories which 
have become of late indispensable to the mimoscopic patho¬ 
logists. Nothing is likely to interest oar provincial and 
foreign visitors to the Congress more than the show of 
articles for patting into practice the teachinge of Professor 
Lister. Sprays, antiseptics, antiseptieganzes and dressings 
will be seen in plenty, and it will be observed that many of 
these articles are sent to the Exhibition from abroad. Seeing 
how huge a place London is, and how impossible it is to visi t 
even its chief hospitals within the short period of a week, 
onr guests will feel particnlarly thankful for that part of the 
; Exhibition which has been so ably organised by Dr. Steele, 

I of Guy's Hospital, and in which will be dis{dayed spedmens 
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of the beds and ward-gear of all the prineipal London 
hospitals, along with the appliances for treating ordinary 
fractares. In this same department will be found also the 
plana of many of the hospitals which have been erected 
nnder the auspices of the Local Government Board, so that 
a tolerably comprehensive idea may be easily obtained of 
*' Medical London ” by a stroll through the two or three 
rooms devoted to this very interesting display. 

The sanitary sections of the Exhibition are equally as well 
Ailed as the medical sections, and it is almost impossible for 
anyone to visit the collection without lindiog many objects 
of surpassing interest. The medical profession, in all its 
branches, will necessarily be those who will take interest in 
the greatest namb« of the seotions. Then, probably, will 
come architects and persons counected with building and 
engineering. Pharmacists will assuredly visit the Exhibitiou 
in great numbers, mid so will workiug cutlers and others con¬ 
nected with the mannfacture of surgical instrumouts and 
apparatus and instruments of precisiou. Finally, those who 
have adopted the profession of nursing and those who have 
been dabbling in medical matters by attending the ambn- 
lance classes held under the auspices of the Society of St. 
John of Jerusalem may be expected to increase their prac¬ 
tical knowledge of the care of the tick by inspecting the 
appliances and apparatus designed for the cure, alleviation, 
and preventiou of disease. The Exhibition must be regarded 
as a great triumph, and we only hope that it may prove 
financially successful, since any profit which may result 
trom it is to be handed over to the trustees of that useful 
iostiturion, the Parkes Museum of Hygiene. 


It is well that at length public attention has been 
seriously directed to the expediency of removing thoee 
restrictions on the supply of fish whioh, alone, prevent the 
mnltitnde from regarding fish as oommon foed. By those 
claaeee who can procure it fresh and in season, it is looked 
upon as a Inxnry, or at most an accessory dish; while by 
the poorer orders of the people, who can seldom have it 
except in a stale and deteriorated condition—unless Idiere 
happen to be a glut in the market, udiich oooure only 
through some error of judgment, or an accidental breakdown 
in the management, of those who have control of the trade 
and the supply—it is known only as a recoune in times of 
extreme poverty, and is generally eaten in loathing as light 
food, and with ill-anppreased longing for the fleeh whioh is 
supposed to be preferable, if only it could be iMrocured. In 
abort, by a regrettable ooncnrreitce of adverse eirenm- 
stances, fish is placed in a false light as an element of 
food, and regarded from a wrong standpoint We do not 
propose to disonse the properties of fish as food In any 
scientific detail. It ia unnecessary to do this, because 
the profesaioa is fully alive to its nutrient value.. Turning 
to Beauuoht’s Tables, which within certain limits—that 
is to say, hxddng only to those processes that take place 
within the ttomach —are still of admitted anthority, we find 
that some varieties (rifish are of pre-eminently high or rapid 
digeetibility; and, speaking generally, the flesh of fish is 
more easily—or perhaps we onght to say more quickly— 
d^eated than that of warm-blooded animals. The only 
point on which we are particularly anxious to insist is the 
fact (hat whocM it is Bometimai alkiged against the use of 


fish as common food that it is deficient in the heat-producing 
and maintmuing elements; this impression is in a great 
measure due to a very general failure to notice the essential 
difletence between two great clasaes of firii,. which may bo 
ronghly taken to group, as regards nntrltiou-value, with the 
salmon and the cod respectively. In the case of salmon, 
mackerel, lierrings, eels, and certain other fish, which may be 
arbitrarily thrown together for our present purpose, the fatty 
matters are distributed throughout the body, and there- 
fm^ enter into the flesh, whereas in the case of the cod, the 
sole, whiting, and other classes of lisb, the oil is practically 
collected in the liver, and by eating the flesh alone -it 
ia lost. In great measure—though, it must be admitted, not 
entirely—this constituent arrangement accounts for tiie dif¬ 
ferences which are recognised by analysts between the 
several descriptions of fish. Thus Payen, in his “Pr4cia 
Thdorique et Pratique des Substances Alimentaires,” gives 
a “Tableau dea quantit^s d'azote, de cubono, de mati^re 
grass^ et d’ean dans 100 parties de difi'^reates substances 
alimentaires,’’ in which the freehwater eel is shown to have 
“graisse” 23'86, the herring 1272 or 10*03, the mackerel 676< 
the salmon 4*85, while the cod has “graisse” only 0*38, the 
whiting the same, the sole 0*26, and so on. These important 
differenoes are, as we have sud, almost explained by the cir¬ 
cumstance that in the cod and certain oth^ fish the oil is 
treasnred principally in the liver. The obviona oonclosion 
most be that fish which are poor in fatty elements as 
regards their flesh shonld be dressed whole or, in pre¬ 
paring them for the co(^, tire liver, at least, ought to 
be carefully retained. Fsom the gourmet’s point of view 
this is of the higheet importance, not merely as a 
matter of economy in nutrition, but in point of taste. The 
liver the ood, fer instance, is extremely delicate in 
flavour. It is incoueeivshle how anything so loathsome, to 
most palates, as cod-liver oil can have been prepared from an 
; artidle of food as appetising as the cod’s liver. If the obvious 
precaution of always eating the liver with the flesh were 
taken in the case of thoee descriptions of fish which are 
deemed dry and devoid of fatty elements, the impressiem that 
fish is not available as a common staple of food would be, to a 
(prQat extent, removed. - • -- 
Looking at the matter from a more general and 
experimental point of vieWf it seems that the flesh of 
fish might be substitated for that of the warm-blooded 
anim^ to a large extent, if not wholly, with gain, 
instead of loss, to the popnlation. It lias long been known 
to praotioal observers and students of dietetics tbatjoot only 
the phyeical strength bo folly maintained, but even 
in the coldest and most variedsle climates the animal heat will 
be duly supported, on a.diet.of fish. Those who have Care¬ 
fully. noted the results of feeding largely on fish, and almost 
or entirely abandoning butcher’s meat, even go a step further 
than this, and aflirm that a larger reserve stock of strength 
is accumulated during a period of “ living on fish” than on. 
a diet of which the flerii of warm-blooded animals forms a 
prominent element. They acconnt for the fact by asserting 
that fish is leas stimulating, and that there is a smaller loss 
of strength in fruitless or neurotic excitement while using it 
as common food than when living on “meat,” or even a 
mixed diet. Without committing ourselves to this opinion, 
it may be conceded that iu ao far as the view expressed is a 
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just oae, and founded on facts carefnlly observed and re* 
ported without prejudice, it would certainly appear that 
fish may well be the common food of a nation which is In 
a special sense brain worked and worried. We are not 
disposed to adopt or endorse the opinion that fish has 
specific qualities as food for the brain or nervous system; 
nor do we lay mnch stress on the hypothesis that because it 
may sometimes be rich in phosphorus it must therefore be of 
exceptional value as supplying sustenance for the organ of 
mind. Setting .aside these “special” views, we are free to 
emphasise, and are anxious to enforce, the demand for snch 
reforms os would place fish within reach of the whole popnla* 
tion, and enable the people to regard it as a common staple of 
food. One of the first and not least important effects of obtain¬ 
ing cheap fish, and its common nse asfood, would be a powerful 
counter-movement against the batchers’ monopoly, with the 
result of securing a better supply of meat at reasonable 
prices. As soon as it is known, and shown, that good fish 
can he supplied at something like twopence or threepence a 
pound, and that this staple wiU suffice for the snstenance of 
the populatioD, the purveyors of meat will find it compatible 
with their commercial interests to redace their prices. It 
is, perhaps, not reasonably to be expected that they will do 
this until a large reduction is rendered necessary by tlie 
exigencies of trade. The first step on the lines of 
the reform obviously indicated must, certaiaiy, consist 
in the provision of markets for the rapid sale of fish 
in the metropolis and other populous districts. But more 
than this is essential; the markets provided must be 
yrceaswell as numerous. At present it is notorions that 
fish are thrown back into the sea, or allowed to rot 
and sold as manure, rather than sent to London and the 
other large cities. This is not alone because there is a 
deficiency of market space, bat because the contracts 
subsisting between fisherman and salesman are of a 
nature to enable the latter to limit the supply, and so keep 
up an artificial tariff of prices. No remedy for the present 
state of matters can be effectual which does not cover the 
whole field of the difficulty. Our warm support will be 
given to any project which holds out a fair promise of 
redress from the grievance of which the population has 
now a right to complain. 


The Preliminary Census Report recently presented to 
Parliament contains a detailed summary of the results of 
the C'ensus in April last. The enumerated population of 
the United Kingdom was 35,246,662, ehowing an increase 
of nearly three millions and a half, or 107 per cent., upon 
the counted numbers in 1871. The increase was equal 
to 14'5 per cent, in England, 117 in Wales, and IIT in 
Scotland; whereas in Ireland there was a decrease equal 
to 47 per cent During the decade 1821-31 the popula¬ 
tion of Ireland increased at the rate of 14*2 per cent., 
whereas in the ten years ending 1851 (including the famine 
year, T847) it showed a decrease of 19 8 per cent. This 
decrease of population in Ireland has continued during the 
thirty years since 1861, but, fortuuately, at a steadily 
declining rate, the percentage of decrease having been 
successively 11'8, 67, and 47 in the last three decades. 
In consequence of this marked decline in the population 
of Ireland, the increase of the population of the United 
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Kingdom in the ten years 1841-51 fell to 2*5 per cent. ; 
it has, however, since increased steadily, and was, as we 
have seen, 107 per cent, in the ten years ending April 
last. 

The report jnst issued deals mainly with the results of 
the Census in England and Wales, as separate reports have 
been published, by the Registrars-Geceral of Scotland and 
Ireland, relating to those parts of the United Kingdom. The 
enumerated population of England and Wales at midnight 
on 4th April last was 25,968,286, and showed an increase of 
rather more than three millions and a quarter, or 14*3 per 
cent., upon the nnmberreturned in 1871. The rate of increase, 
which was 14*5 per cent, in the ten years 1831-4I, fell to 11*9 
in 1861-61, since which it rose to 13 2 in the ten years 
1861*71, and further increased to 14*3 in the more recent 
decade. The report before us points out that the rate of 
increase in the aggregate popnlation of England and Wales 
is almost entirely determined by the birth rate and death- 
rate, the effect of emigration and immigration being com¬ 
paratively insignificant. It is shown that the population of 
England and Wales in April last, calculated from the 
numbers of births and deaths registered since the preceding 
Censos, would have been 26,138,248, which is only 169,902 iu 
excess of the population ennmerated; this difference may be 
taken to represent the loss to the population of England 
doring the doeade arising from the excess of emigration over 
immigration. It is Interesting to note that the nnmber 
recently enumerated, if raised to the middle of this year, 
shows an excess of 256,484 upon the SHlimated number 
which was calculated in accordance with the rate of increase 
that prevailed in the preceding decade 1861-71. This arose 
from the fact, already stated, that the rate of increase of the 
English population was greater during the last than in the 
preceding decennium whereas the rate of increase had been 
assumed to be stationary. The main cause of the recently* 
increasing rate of increase of the EnglMi population is still 
more satisfactory than that fact of itself. It has been partly 
due to an increase of tbe birth-rate and a decrease of emi¬ 
gration : but by far tbe moet powerfal factor in tbe produc¬ 
tion of this rapid growth of popnlation during the past 
decade has been the marked decline In Uie death-rate. The 
annnal rate of mortality, which bad been practically station¬ 
ary at 22*36 during the three decades ending 1870, declined 
to 21 *27 in the ten years 1871-80. This decline in the death- 
rate duringthe past ten yearsimplies, aatbe Registrar-Qeneral 
points out in the Census report under notice, the survival of 
299,386 persons who would have died had the mean rateofmor* 
tality in tbe preceding thirty years been maintained. It la 
fortunately no longer possible for those who on economical 
grounds are always proclaiming the uselessness of sanitary 
effort to point to a stationary death-rate in support of their mis¬ 
chievous assertion. The full import of this decline in the 
death-rate can only be realised if two facts are fully taken 
into account. In tbe first place the greater part nf the 
decline occurred during the latter half of the decade, when 
the I'nblic Health Acts of 1872 and 1875 had come into fnll 
operation; and, secondly, the decline occurred despite a 
marked increase of aggregation in towns, which, nnlena 
counteracted by improved sanitary organisation and ad¬ 
ministration, would inevitably have caused an increased 
mortality. In 1861 tiiere were 165 dwellen in towns to 100 
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Uving in rural districts; this proportioa of town mortality 
rose to ISl in 1871, whilo in April last it bad further in¬ 
creased to 199. At the present time the urban popnlation 
of England and \Vales is very nearly double the amount of 
the mral population. 

There are many interesting aspects of these Census figures 
touched upon in this Preliminary Report, some of which we 
may have to refer to. They especially suggest one unavoid¬ 
able conclusion. Bearing in mind the wide range of im¬ 
portant statistics of which trustworthy popnlation figures 
are the indispensable basis, it is eminently desirable that a 
quinquennial instead of u decennial Census should be taken 
in England and 'Wales. A quinquennial Census is takeu in 
France and Germany, and it is nut dillicult to urge reasons 
for similarly shortening the Census periods in the United 
Kingdom. The general and local interest displayed in the 
results of the recent Census evince a marvellous increase of 
national intelligence on the subject during the past hundred 
years. In the opening of the Preliminary Census Report it 
is stated that when, in 17u3, tho pro]>o$al for a national 
Census was first made in the House of Commous, ono of its 
principal opponents, a Mr. Tuorntox, utember for the city 
of York, used the following words ; “ I did not believe that 
there was any set of men, or indeed auy iiullviduul of the 
human species, so presumptuous and so abandoned as to 
make the proposal we have just licard.” It is matter of 
history that this Census Bill was rejected, and that the first 
national Census was not takeu till the first year of the 
present century. Since ISOl a decennial Census has been 
taken, and now that we have nearly a thousand towns and 
urban sanitary districts requiring trustworthy population 
figures as a basis of vital statistics, it seems full thne that 
the inter-census period should be shortened. 


8 INC& experimental physiology has demonstrated the dif¬ 
ferentiation in function of the several regions of the cerebral 
cortex, anatomists have naturally sought to discover struc¬ 
tural differences corresponding with those in function which 
have been proved to exist, and more definite and localised 
than the regional differences ascertained by LOCKHART 
Clarkk and Meynert. The researches of Bevan Lewis 
constituted an important step in this directiou, but the most 
extensive investigation of this character is that of which 
Professor Betz of Kiew has just publishexl a preliiniuary 
accoDut iu the Centralblatt f ur Mtd, Wi&scnsckaftcn. X 
brief outline of the conclusions may be welcome to our 
anatomical readers, especially since the ternis employed 
by Betz, partly his own, are so different from those em¬ 
ployed in our own text-books as to render his statemeuts 
somewhat unintelligible to the ordinary reader. In 
giving an acconnt of his researches we shall therefore 
translate his terminology into that in common use in this 
country. 

The conclusions are based on about five thousand pre¬ 
parations which he has made of the different parts of the 
brain of individuals of various ages, both sexes, and of 
embryos. Ho finds that almost every small area of the 
cerebral surface, whether definitely limited or part of a 
large convolution, presents a special structure. The pecu¬ 
liarity consists either in a difference of one or more of the 
five elementary layers of the cortex, which may be thicker 
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or thinner, or separated by nerve elements which do not 
correspond to the general type, or some of the layers may be 
entirely absent. It will be remembered that of the five layers 
the first consists of a network of neuroglia with some 
granular corpuscles, the second contains small pyramidal 
ganglion cells, with their bases towards the deeper layers ; 
the third contains similar cells, three or four times as 
large, fewer in number aud farther apart. The fourth, 
or nuclear layer, consists of small round or elliptical cells, 
while the fifth contains peculiar fusiform elements. Of these 
layers the third is that in which the greatest variations 
obtain. In some regions considerable variation exists in 
difierent individuals, or in the two sides of the same 
brain. There are, however, other localities in which the 
structure is remarkably uniTorra, and these are the ascending 
frontal convolution, the gyrus fornicatus, the uncinate gjrus, 
the third frontal convolution, and the anterior extremity of 
the temporal lobe. In the lower part of the ascending 
frontal convolution, large cells make their appearance above 
tbc fifth layer, arranged singly or in pairs, and separated by 
considerable intersi)ace8. Towards the middle of the conv. • 
lution these cclU arc grouped in nests of, at first, three 
or four, aud a larger number higher up tho couvolu- 
tioo, and they arc seen also in tho third layer in a close 
scries, and similar isolated cells occur also in the second and 
: fourth layers. Near the loogitiulinal fissure these cells 
are again grouped iu nests, and on the adjacent part 
j of the marginal convolution they increase in size, until 
i they become w'hat have been termed giant cells. Tliese 
are never found in the ascendiug parietal convolution, 
except in adults, in the highest part of the gyrus, but they 
extend os far as the bottom of the fissure of liolando, 
which separates these two convolutions. The gyrus forni¬ 
catus at its commencement consists only of two layers, the 
upper and the fifth; the pyramidal cells of the second layer 
are few, and small In size. The fifth layer pos.sesses the 
peculiarity that the cells are not arranged, as elsewhere, 
parallel to the surface of the convolution, but at tight angles 
to it, just as are the cells of the third layer in other convo¬ 
lutions. These cells arc also two or three times as large aa 
those of thi-s layer elsewhere. Near the genu of the corpus 
callosum they are also found in the second layer. At tho 
middle of the couvolution, the nuclear layer, and the pyra¬ 
midal cells of the middle layer, make their appearance, hut 
the latter cells are smaller than elsewhere. In the posterior 
portion of the gyrus three new layers are discoverable. 
The lowest consists of longitudinal fibrc-s which form a carve 
around the upper part of the corpus callosum; tbc second 
grey layer consists of small round colls, aud the third of 
pyramidal and spindle-shaped cells, of considerable size. 
These layers increase in size towards the posterior extremity 
of the convolution, und where it passes into the uncinate 
gyrus the layer of large cells suddenly increases in size, and 
becomes the well-known inner layer of the pcs hippocampi, 
while the nuclear layer of the latter is formed by tbe new 
nuclear layer just described, and the layer of longitudinal 
fibres courses over the surface of the pe.s and foruis its so- 
called white nuclear substance. The whole end of the 
tcmporo-spbenoidal lobe possesses the pecnliarity that in it 
tbe pyramidal cells of the third layer are found immediately 
beneath the first layer, where they lie in large round aggre* 
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gations, separated by considerable intervals. The cells are 
disposed one to another in a very peculiar manner, resem* 
bling skeins of thread, and hence Betz has termed them 
glomeruli corticale^. 

In the third frontal convolution three distinct regions 
can be recognised, characterised by a different structure. 
The first extends from the extremity of the ascending 
parietal convolution to the anterior limb of the fissure of 
Sylvius, and here the pyramidal cells of the third layer are 
larger than elsewhere in the frontal lobe, and a few giant 
cells are met with, but only in adult brains. The second 
region extends to the commencement of the orbital portion 
of the convolution, and here the second layer contains 
small long pyramidal cells so aggregated that their apical 
processes incline one to another and are mingled in a plexus. 
The anterior portion of the convolntion contains many cells 
of the type of those of the fifth layer, similar in size to the 
cells of the claustram. 

In the island of Reil also pyramidal cells of small size, 
with long processes, are aggregated in groups, and larger 
cells only make their appearance in the neighbourhood of 
the opercolnm in adult bruns. No less than eight distinct 
layers are to be dbtingnished in the posterior part of the 
uncinate convolution, beneath the calcarine tissnre, in spite 
of the fact that the grey cortex is narrower here than else¬ 
where. Beneath the nenroglia layer we have layers which 
are successively characterised by small pyramidal cells, 
nuclei, longitudinal fibres coursing to the base of the cortex, 
a second series of nuclei, a second series of longitudinal 
fibres, triangular pyramidal cells separated by wide inter¬ 
spaces, and spindle cells corresponding to the fifth layer of 
the ordinary type. In the second layers of nuclei and 
longitudinal fibres there are, at some places, pyramidal cells. 
A similar structure is found also at the inner side of the 
cuneate lobule, and at the whole extremity of the occipital 
lobe. The second and third layers of p 3 rramidal cells (of the 
ordinary type) are found throughout the outer surface of 
this lobe, including the posterior part of the angular gyrus, 
and the superior annectant gyrus, in which the cells of the 
third layer arc much larger tliau elsewhere, and these 
convolutions are sharply differentiated from the posterior 
extremity of the superior temporo-spbenoidal convolution. 
In some adults the third layer in the angular gyrus is some¬ 
times divided into two by a layer of smaller pyramidal cells. 
The superior and inferior parietal lobules, and the ascending 
parietal convolution, present the ordinary typical structure, 
but in the third layer of the latter in its upper half there may 
be large pyramidal cells. 

The three temporal convolutions are characterised by their 
thick fifth layer, and by the small size of the cells of the 
third layer. In the two temporal convolutions, which are 
concealed within the fissure of Sylvius, the structure is 
similar to that of the ascending parietal, and a few small 
giant cells are present. The arrangement in the quadrate 
lobule is similar to that in the superior parietal lobule, but, 
in its highest part, two rows of pyramidal celb are present, 
one in the third and the other over the fifth layer. The upper 
and middle frontal convolutions are characterised by a very 
thick third layer, wi th large pyramidal cells, while the fourth, 
or nuclear layer, is very small In the highest and larg^ in 
the middle convolution. The gjTns rectos (inner orbital 


convolution) resembles the anterior part of the gyrus forni- 
catus, and the remaining orbital convolutions resemble the 
anterior extremity of the frontal lobe, but the nuclear layer 
preponderates over the others. 

Such are the general differences in strncture of the convo- 
' lutions. To what extent are they inflnenced by sex and 
age? In females the three frontal convolutions have a 
smaller third layer, with fewer pyramidal cells in it, and 
so also in the ascending frontal convolution. The giant cells 
are smaller an<l less numerons. 

In a feetus of seven months only two layers, the first and 
the fourth, were visible. The former was relatively very 
large, and the nuclei of the fourth were so massed together 
as to resemble the nuclear layer of the eerebeltum. Only in 
the pes hippocampi conld any pyramid^ cells be discovered; 
and at birtb this part alone possesses its fully developed 
structure. Elsewhere very large pyramidal cells are visible 
only in the paracentral lobule—i.e., in the posterior part of 
the marginal convolution, in front of the quadrate lobe; hut 
these cells are found also in the ascending frontal convolu¬ 
tion at six weeks of age, when the pyramidal cells of the 
third layer appear in many parts of the cortex. At eleven 
and fourteen years of age the giant cells have acquired some 
processes, but the apex process is still small and pale, aud 
the basal process unrecognisable. 

These results were compared with the structure of the 
brain of several adult idiots. In one cose, that of a well- 
known idiot named MOTTi, it was found that, in the frontal 
convolutions, large but narrow pyramidal cells were so 
irregularly distributed that it was almost impossible to dis¬ 
tinguish the five layers. The giant cells of the central con¬ 
volutions were small and narrow, and had no basal process. 
In the posterior half of the brain there was everywhere a 
well developed nuclear layer, and a narrow and ill developed 
pyramidal cell layer. 

These extended and carefnl investigations seem to show 
clearly that the anatomical stmetnre of the brain is in perfect 
harmony with the conclusions from physiological experiment 
regarding the differentiation of function in various parts. 
They show also the important fact of the long continuance 
of the developmental process; that the cerebral cortex of 
yonng persons has an imperfect strnctnre, and is only com¬ 
pleted with mature years. A single convolution may possess 
such differences in the component elements in different parts 
that' it evidently contains a aeries of distinct organs. The 
smaller sulci are subsidiary characters, facilitating the 
supply of nourishment to the brain and increasing its sur¬ 
face, but have no necessary relation to limitations of struc¬ 
ture ; while the large deep fissures nsually correspond to a 
sharp limitation of strncture, the latter may exist without 
any bounding fissure, as, for instance, in the third frontal 
convolntion, as already stated. Hence the anatomy of the 
surface of the brain as nsnalty described and taught, based 
on arrangement of the smaller as well as of the larger 
fissures, has little correspondence with the real anatomical 
arrangement. 

Betz promises us an atlas of the tme anatomy of the 
surface of the brain, which will, without doubt, be of 
the highest scientific importance, although a formidable 
addition to the facts which the teacher has tq teach, and 
the stndent'to learn. Di 
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The intiodiietion of anything like commercial principles 
into the hospital system of this country is a step that ought 
to be very -well considered, and even severely criticised, 
before it is regarded as one to be followed or extended. 
The advocacy of such a step generally proceeds from those 
who regard hospitals from a social or political point of view. 
They h>ok upon hospitals as demoralising institntions in 
which the patients are tanghtto depend on others and not 
on themselves, and in which they become so enamoured of 
the advantages of sickness as to cherish it. This.vicw of a 
hospital is, to say the least, novel Hitherto hospitals have 
been oonaidered the very glory of our Christian dvilisation, 
and the collection of £80,000 in one day from the chnrobes 
of London shows that the old-fashioned ides of a hospital, 
despite political economists, is still predominant. Such 
is the transcendant claim of hospitals on all people who 
have a penny or a pound to spare, that we regard even 
£30,000 in one day as inadequate. And so it is. It would 
be certsiiily doubled if we could take the congregations 
throogh the wards before the collection, so as to enable 
them to realise the care and the kindness with which the 
sick arc ministered to in them. Rut though it ho still too 
small, let there be no misconception as to its signiticance. 
li anybody is disposed to make light of it, let him try to 
get half the amount for any other conceivable pnrpose. 
We still adhere to the old view of our hospital system, 
snd we are prepared to defend it. There should be, of 
course, every reasonable precaution taken agmnst its abuse : 
and weU-to-do persons may reasonably be referred to those 
pay hospitala which are confeisedly eetablisbed on com- 
mereial principles, and intended to pay their promoters 
5 per cent, or more. With such institutions we have no 
fanlt to find so long as they deal impartially with members 
of the profession, and subordinate the hotel purpose to the 
therapentic, the failure to do which threatens seriously to 
lower Uie reputation of certain hydropathic iostitntions of the 
country. Pay hospitals, in the commercial sense of the 
word, are private ventures, and as such we think they 
ought to be left. They should stand or fall on their now 
merits as commercial enterprises, and the public should not 
be appealed to on their account as if they were charitable 
inatitntions. 

But, for onrselves, we have no wish to see our great 
hospitals cease to be charitable institutions. We are not 
much impressed vsith the evidence adduced of any great 
abuse of our hospital system. In the out-patient depart- . 
ment there is room for improvement. Over six bondred 
out-patients a year for the last two years seem to have been 
weeded ont at St. Oeorge’s by a more careful system of 
receiving such cases. But it is notorious that very little 
of OUT hospital expenditure goes in that direction. Be¬ 
sides this, it appears to us very doubtful whether some 
of the devices for the wholesale treatment of the poor on 
low terms are not calculated to demoralise Hiem more as 
regards their reverence for medicine than the gratuitous 
system of our out-patient hospital system, supplemented as 
it often is with some personal and family relation to a 
tn.on, to whom more is doubtless paid under the 
old system in the year than is now paid under various mis¬ 
named provident arrangements. What k likely to be the 
keling of a man to bis medical adviser who hargiuns for 


medical attendance and medicine at a sbillhig a week ? In 
another column we allude to the system of remuneration 
practised in one of those large Friendly Society Medical 
Institntes In which the rate of pay seems to ns to he like what 
sixpence a day for wage might seem to a carpenter or other 
mechanic. In all this we most not be understood to detra<A 
in the slightest degree from well-ordered provident arrange^ 
meats for the ordinary medical emergencies of a workhig- 
man's life. These are to be highly encouraged; though 
judging from the schemes patronised by some of our Charity 
Organisation Society philosophers, ordinary prc^ssionid 
services are thought of very little value. According to our vieiv 
of a hospital, speaking especially of the in-door treatment of 
cases, it is essentially a charitable institution. The poor 
cannot recompense either the governors Irho provide the 
bed, board, and nnrsing, or the aldlled physieian or shrgeem 
who ^ves his professional services gratnitoosly. The intr<f- 
duetion of a small payment or pittance spoils the tmnsaction, 
and degrades feeling on both sides. How is a physician to 
be repaid by a hospital patient whom he guides skilfully 
through a pneumonia or a pneumothorax, or a snigeon 
a mechanic whose life he has saved by tying an artery, or 
operating for hernia ? Far better for each party to a 
the transaction as one of kindness, leaving no obligation on 
the patient other than one of gratitude to the hospital and 
to the particular individual who has been his signal bene¬ 
factor, and reverenee to the profess i en to which he belongs. 
It may be said that at any rate one of onr hospitals has 
introduced the pay ptincipla and that nobody is the worse 
for it. The rime is not yet come for an estimate of the 
working of the pay wards in St. Thomas's Hospital, 
though, riirough the courtesy of the reBident medical 
officer, we have lately had an opportunity of seeing them. 
Everybody knows that the alternative in this parricniar 
case lies between nsing these wards on a commercsal 
principle, or not nsing them at all. They are virtnally 
the private lodgings of the patients for the time being, 
to be had at 85. a day; or, in case of single rooms, 12$. 
a day. The demand for such accommodation in the course 
of time in this huge community is likely to grow. Meaof 
time it is not great, and of the forty beds devoted to tiiis 
I experiment it has never happened that the whole have been 
' nsed. The patients are attended at their own option either 
by the resident medical officer, or by their own adviser 
outside, or by both in consultation. 

— - -■» 

Wb publish in this week’s nnmber of The Lamcest a Map 
of the distribution of medical relief within the metropolitan 
area. It illnstrates one portion of the series of papers ** On 
Hospitals,” which have recently appeared, and are still con¬ 
tinuing to appear, in our pages from the pen of Dr. Frederic 
J. MouAT. Considered by itself the Map alone shows at a 
brief glance the extraordinary incougruities which chaiae- 
terise the distribntion of hospital acoemmodarion for the raUdf 
of sickness over the metropolitan area; but considered with 
the aid of Dr. Mouat's observations (p. 78) on the organisa¬ 
tion of medical relief in riie metropolis, it enables us to 
grasp more fully than has hitherto been possible a subject 
which has long oceupied the miads of many, hot which has 
hithmto proved riie despair el statesmMi amd pbllMithrSpists 
alike. Dr. MouAT, indeed, does not pretend to affbrd a 
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lolatioa to the oumerous complicated queatioos with which 
the Bubjeot bristles, hut he eaablea ns more fully to appre¬ 
hend the varioQs important issues which lie before us in 
contemplating it, and especially the enormous waste of 
power exhibited by the airangements for medical relief in 
the uietropolis, as they are now organised. Beyond this he 
obvionsly thinks it would be impossible to go at present in 
search of a clue out of the labyrinth of didicultics wo have 
become involved in, by dealing in the customary haphazard 
fashion with questions of medical relief,'without such help 
as we alone conld get from a Royal Commission, which 
would prepare and digest the information needed for the 
gnidanoe of the Legislature—a proposition we are fain to 
assent to, but which we roust confess reads almost as a con¬ 
fession of despair of elucidating the question. But no part 
of the great snbject which Dr. Mol'AT is now engaged in 
discussing demands more attention, and deserves closer con¬ 
sideration, than that of the medical relief pf the metropolis, 
and the additional light he throws upon it is as welcome as 
vatoable. It would be superfluous to do more than refer to 
the papers on the construction and management of hospitals 
which have preceded Dr. Mouat's present paper. Our 
readers will have been struck with the amount of information 
they contain, and which is especially valuable from being so 
largely derived from sources that are not readily acceasible, 
and from Dr. Mouat's extensive personal observation. 


^niurtations. 

* N* qnld nimls,’* 

THE ATTEMPTED ASSASSINATION OF 
PRESIDENT GARFIELD. 

Although nearly a fortnight has elapsed since the occur- 
renoe of the dastardly attempt on the life of the President 
of the United States, and the daily papers have published 
pages of telegraphic reports of his condition, it is important 
to *‘make haste slowly ” in drawing scientifle conclusions 
from brief bulletins and scraps of conversation. The world 
moves BO fast that it was almost at once decided by the 
public that if a fatal termination did not come on within the 
first week recovery was certain, and the interest in the case 
has notably fiagged. We shall, doubtless, before long be 
in possession of all the scientifle details of the case, and 
meanwhile we are compelled to speak with some hesitation 
upon the points of the case which seem worthy of atten¬ 
tion. It is well to separate the ascertained facts of the 
case from the inferences drawn by those in attend¬ 
ance. The facts are few. The ballet is known to have 
entered the back on the right side of the spine close 
to the vertebra?, between the tenth and eleventh ribs, 
to have stmek and slightly fractured one of the ribs, 
and to have been then deflected to the right. Its further 
course is mere inference so far as the telegraphic despatches 
inform ns. The primary shock was severe, and even alarming, 
but reaction set in, and for several days there was a free¬ 
dom from all bad symptoms, but the temperature remained 
pyrexia], and the wound has supporated. The renal and 
digestive organs have not shown any signs of injury. The 
most important inference that has been drawn is as to the 
coarse taken by the bnllet. It is notorious that unless the 
conrse can actually be demonstrated, it is impossible even 
when apertares of entrance and exit are present, to assert 
what it has been in any given case, and the difficulty 
is still greater when only one aperture is presented. The 


further fact that by a superfleial exploration it was found 
that the ball struck a rib and was deflected by it, readers it 
hazardous in the extreme to conclude that it passed forwards 
through tlie liver. So far as our evidence goes at present 
there is nothiog against the assumption that the bullet 
has passed along the rib and between the muscular planes of 
the abdominal wall; while the abeence of free bsemorrhsge, 
of jaundice, and of peritonitis, although not conclusive, arc 
facts strongly in support of this view. Further, if the 
ball has taken a course slraight forword it must have 
pierced the pleura and diaphragm as well as the liver and 
peritoneum, and there is no mention of any sign of 
pneumothorax, pleurisy, or injury to lung, in onr present 
information. A wound of the liver, although greatiy 
adding to tlie danger of the injury, by no means renders 
the case hopeless, as the sixt;-two cases quoted in the Medi¬ 
cal and Surgical History of the Warof tho Rebellion, and 
many other facts, show. And tbesperial risks of such a wound 
—h:i>morrhage and peri tooitis—may fairly be considered to be 
past. The dangers now to be feared are snppuration along 
the track of the bullet and blood poisouing. The former is 
caused by the bruising of the edges and walls of the wonnd, 
and by the irritation of foreign matters carried in by the 
bullet. We are told that this process is established, and 
that the discharge is so abundant that the dressings require 
removal twice in twenty-four hours. Much depends upon 
whether the suppuration is occurring all along the path of 
the bullet, aod whether the outlet for it in its whole course 
is free and unimpeded. An abundant external discharge is 
no sure guarantee that the deeper parts are efficiently 
drained, and if the ball has really traversed the liver aud 
peritoneal cavity—which we see no reason to believe—and i.s 
lodged in the wall of the abdomen, there is great risk 
indeed of pocketing of matter and suppurative peritonitis; 
while if the course was that suggest^ above the danger 
is rather of purulent infiltration between the abdominal 
muscular parietes. The persistent pyrexia, and the rise of 
temperature after the first week (to 102'8” on the tenth 
day), and the quickened pulse, are facts which are only 
too suggestive of some deep suppuration without free 
external vent, and are sufficient to cause anxiety, and 
entirely negative an naqaalified hopeful prognosis. In 
reference to the question of blood-poisoning, it has to be 
borne in mind that its cause is ahsorptiou of some product of 
decomposing animal material. This decompoiitiou may be 
excited by foreign matters introduced at the time of the 
injury—clothes &c., but not the bullet,—or allowed access 
to the wound snbsequently. Against such dangers we 
are told the surgeons in attendance are using the pre¬ 
caution of applying the “antiseptic dressiog,” Unfortu¬ 
nately, this is a vague term ; it may mean much or little. 
Certain it is that no external application of corbollscd 
gauze would have any influence upon septic material deep 
in the wound, if such there be ; aud it is most misleading 
to the public, aud unjust to Listerism, to assert that the 
mere use of an antiseptie dressing “will aeeure immnnity’’ 
from “the decomposition of the distdiarges and their 
absorption into the circulation.” Gunshot wounds diflfer 
BO materially from common accidental or surgical wounds, 
that we cannot argue from the one to the other. The 
pain in the foot and ankles complained of by President 
Garfield must, no doubt, depend upon some injury to nerve- 
trunks close to the spinal oord, and it is well*to re¬ 
member that no nerve going to the foot arises higher than 
from the second lumbar nerve, which lies considerably away 
from the supposed track of the bullet. The questions con¬ 
nected with this problem are such that they can only bo 
discussed with advantage when we are in fuller possession 
of the aetual facts. Meanwhile we must refuse to join in 
the general sense of assnranoe os to President Garfield’s 
recovery, and would urge that such assurance is quite out 
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of place antil the temperature is persisteutly oormal, 
suppuratioa has ceased, and the position and liarmlessness 
of the bullet ascertained. That such a condition may 
speedily be eatablished is our earnest hope, and the latest 
news is such as to encourage \is in that hope. 


THE WINDSOR REVIEW. 

The success which attended the assembling of 55,000 
volnnteers in Windsor Park for review by Her Majesty most 
be a subject of sincere and general gratification. The whole 
aflair went off without a single hitch. The railway arrange* 
meots were admirable, and the military authorities, profiting 
by late events, exerted themselves most succeesfoUy to 
carry out their part of the performance. As the troops 
arrived in Windsor Park the men were allowed to fall out 
and enjoy the shelter of the trees till the time arrived for 
them to fall in for the review. The various corps provided 
themselves with food, and a copious supply of cold water 
was arranged for them by the military authorities. Both at 
the railway stations on the various lines, and in Windsor 
Park, this necessary article was provided in abundance. In 
case of any shortcoming on the part of volonteer corps in 
the way of bringing the necessary food with them, Sir 
Garnet Wolseley, Quarter-Master General, had an ample 
supply of preserved meats and biscuits sent down in army 
service corps wagons, but judicioualy refrained from letting 
the fact be known beforehand for fear of engendering im* 
providence. The medical arrangements were carried out 
under the direction of Sargeoo-Geaeral Shelton, aud were 
all that conld be desired. A field hospital was pitched in 
the rear of the rendezvous of each array corps, one under the 
charge of Snrgeon Westmacott of the London Scottish, and 
the other under Surgeon Lydall, of the Central London 
Rangers; the bearer company, made np to a strength of 110, 
was under the command of Surgeon-Major Oasteen, A,M.D., 
and the stores and medical comforts were under the charge 
of Lientenant McKay, A.H.C. Each field hospital con¬ 
sisted of eight field hospital tents, threeambulance waggons, 
128 stretchers, two water-carts, one general service waggon, 
and one set of field paniera containing medical appliances 
and comforts. A supply of ice to the amount of 115 cwt. 
was provided for the nse of the sick. Most of the volunteer 
medical officers were mounted, and were thus enabled to 
render assistance when rctinired without delay—a lesson 
which might be advantageously tamed to account in the 
medical department of the regular army. It is extremely 
gratifying to be able to record that among all this immense 
assemblage of volunteer soldiers not a single case of drunken¬ 
ness was observed. The conduct of the men and their 
cheerful sabmissiou to discipline were beyond all praise. 
From the nature of the review—a march past, with no 
artillery practice, cavalry raanajuvres, or even infantry 
firing—^it was not anticipated that there would be many 
casualties from accidents or a large amount of sickness, but 
the anthorities were none the less aware that so large a force 
as 55,000 men could not be brought together from all parts 
of the country without a certain proportion falling out 
from sickness, even if of a trifling character. The semi- 
tropical heat of the weather in the early part of the week, 
and the unfortnnate deaths from sunstroke at Aldershot 
on the Monday, gave wsrning that cases of sun fever and 
other Usability arising from great heat might be looked for. 
The Volunteer Ambnlance Department expressed a wish, 
through their able aud energetic hon. secretary, Lieutenant 
Macinre, of the London Scottish, to form a bearer com¬ 
pany for the review, and, as stated above, Surgeon-Major 
Gasteen, Army Medical Department, was entrusted with 
the command. The men composing it were all trained and 
certificated stretcher bearers, and to ensure success iu their 


work Surgeon-Major Gasteen had devoted several Saturday 
afternoons to drilling them at the Wellington Barracks. On 
the Saturday previous to the review Major-General Hig- 
giusoQ commanding the Home District, inspected the com¬ 
pany, and expressed himself highly pleased with their 
smartness and efficiency. Their position at Windsor w'os 
laid down in the official programme to be immediately behind 
the 2od Army Corps, and they accordingly marched past Her 
Majesty after the 2od Gloucester Rifles, which corps 
was the last to file by of Sir Daniel Lysons’ Division. 
The supply of good drinking water at different parts of the 
ground, readily accessible to the men, was found to be a 
great boon, ice also was freely distributed, and to these pre¬ 
cautions may be attributed the small amount of sickness 
from beat. The total number of admissions to hospital was 
150, of these only some ten cases were at all serious, and 
were returned as sunstroke; the remainder were chiefly 
diarrheea, cramps, fainting, exhaustion, sickness, and other 
minor ailments that rest and medical treatment speedily 
alleviated. The worst cases were all able to be moved to 
their homes the following day. Tho stretcher detachments 
of the bearer company proved most useful in carrying men 
nnahle to walk to the held hospitals. In addition to these 
arrangements for the care of the sick on the review ground 
itself, the War Office authorities detailed an officer of the 
Army Medical Department, with a non-commissioned officer 
and two trained orderlies of the Army Hospital Corps, to be 
present at each of the railway stations where the troops 
arrived to give assistance to any ret^niring medical aid. Each 
party was snppHed with medicines, medical comforts, water, 
stimnlants, and ice, and, in some cases, this aid proved most 
nsefol. It will be seen that every effort was made to pro¬ 
vide against sickness or casualties, and the Volunteer 
Ambulance Department is to be congratulated ou tho 
success of its arrangements. 


THE BRITISH MEDICAL ASSOCIATION AND 
HOMCEOPATHY. 

At the nineteenth anniversary meeting of the Provincial 
Medical and Surgical Association held at Brighton in Angnst, 
1851, cne of the subjects alluded to by Dr. Jenks in bU 
address as president was wliat he called " treachery witbin” 
the ranks of tho profession, in relation to homojopathy. 
Subsequently, at the instance of Drs. Cormack and Ranking, 
a committee was appointed to report on the course pro¬ 
posed to be adopted in reference to that matter.” Next day 
the following “Report on Irregular Practice” was pre¬ 
sented :— 

“YourCommittee have, after consultation with numerous 
members of the Associatiou, maturely considered the subject 
referred to them, and beg respectfully to suggest the adop¬ 
tion of the following resolntions :— 

“1. That it U the opinion of this Association that 
homceopathy, os proponnded by Hahnemann, and practised 
by his followers, is so ntterly opposed to science and 
common sense, as well as so completely at variance with the 
experience of the medical profession, that it ought to be in 
no way or degree practised or countenanced by any regularly 
edneated memcal practitioner. 2. That homceopathic prac¬ 
titioners, through the press, the platform, and the pnlpit 
have endeavoured to heap coutompt upon the practice of 
medicine and surgery, as lullowed by members of this Asso¬ 
ciation and by the profession at large. 3. That for these 
reasons it is derogatory to the honour of members of this 
Association to bold any kind of professional interconrse 
with homoeopathic practitioners, i. That there are three 
classes of practitioners who ought not to be members of this 
Association — viz., first, real homoeopathic practitioners; 
secondly, those who practise homceopathy in combination 
with other systems of treatment; and thirdly, those who, 
under various pretences, meet in consultation or hold profes¬ 
sional intercourse with those who practise homceopathy. 
5. That a committee of seven be apjiointed to frame laws iu 
accordance with these resolutions, to be submitted to the next 
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annual meeting of the Association. Resolutions 6 and 7 
were thanking the Colleges of Physicians and Surgeons and 
the Universiaes of Edinburgh and St. Andrews for their 
consistency ; and 8 referred to the publication of the resolu¬ 
tions. 9. In proposing these resolutions for the adoption of 
the Association, your Committee are anxious to state that 
they are actuated by a strong sense of the importance of the 
subject in its relation both to humanity and morals. They 
most conscientiously believe that the countenance afforded 
to the form of chariatanry herein alluded to is detrimental 
to the true interests of the public, as it is subversive of that 
strict integrity which ought to characterise practitioners of 
medicine, and which has ever distinguished the profession 
in these kingdoms.—John Rose Cormack, M.D.; James 
Tunstall, M.D.; W. H. Ranking, M.D.” 

Several infiuential members of the Association spoke, and 
the resolutions were "carried nnanimonsly.” In the fol¬ 
lowing week the journal of the Association wrote with 
evident pride of this step: "Its honesty was triumphant 
at Brighton. The most snbtle forms of qnaekery may not 
be allowed to pollute any of its members. The resolution, 
which will prove the deathblow to homceopatby, was passed 
unanimously. Every medical body must assume this tone, 
or it must perish; no half measures will suffice.” The com- 
mitteeappoiuted presented their report the following year at 
Oxford, from which we extract the following:— 

" 2. That when any member is convicted by the Centrol 
Conncil or by any of the Local Conncils, of pnblicly professing 
homceopatby, or of holding professional intercourse with a 
homccopatbic professor or practitioner, this conviction, along 
with the necessary proof of its justice, shall be officially 
reported by the secretary of the Central Council, or by the 
secretary of any of the Local Councils, to the next ensuing 
anniversary meeting of the Association ; that it shall then be 
eompetent for the meeting, provided there be a concurring 
majority of two-thiids of those preseat, to direct the pre¬ 
sident in the chair to erase the name of such convicted member 
at once from the roll of members; but that it shall like¬ 
wise be competent for the meeting by a simple majority, 
either honourably to acquit the accused, or to accept from 
him, in entire satisfaction for bis conduct, an expression of 
regret, and a promise not to repeat it; or to postpone final 
jndgment till tue next anniversary meeting.” 

This report was received and adopted. The Provincial 
Medical and Surgical Association has grown into the 
British Medical Association ; has it outgrown this 
boasted honesty ? Are these resolutions and by-laws, passed 
unaoimonsly in 1851 and 1852, equally biuding in 18S1, or 
are they not ? We are quite sure of this, that if the subject 
were raised for disenasion in any fonu at the forthcoming 
meeting at R;de, the general body of the profession would 
express itself in precisely the same words as those we have 
quoted. The resolutions of 1851 appear to us to be excellent, 
decided, straightforward, honest; bnt in view of recent 
events and expressions of opinion there is room for question 
whether, with increasing age, this Association, or rather 
some of its leaders, may not have lost part of their early 
zeal for " honesty” in professional conduct. 


THE VOLUNTEER MOVEMENT AND 
TEMPERANCE. 

It is most satisfactory to note what we may claim as one 
of the excellent effects of the discipline to which volunteers 
submit themselves. There are some forms of submission 
and some kinds of discipline which are not mind-strengthen¬ 
ing and cannot be claimed as contributory to the formation 
of an iudependent character; but the discipline of the 
volunteer movement and the submission of the volunteer are 
not of this nature. The subject does not make a final sur¬ 
render of his will when he becomes a member of the auxiliary 
service. It is always in his power to withdraw at any 
moment, and the repeated annoyances to which he is neces¬ 
sarily exposed as a man under command, are so many provo¬ 
catives or iocestives to rebellion which, being resisted, exert 


an educationary influence on the mind and develop a faculty 
of self-control in the face of difficulties and under crosses 
and grievances. This self-control there is reason to hope and 
believe is of permanent advantage to the subject of a self- 
imposed and—which is more important—a self-perpetuated 
discipline. Not is it simply of use to him as a member of 
the volunteer corps, but as a citizen, and, above all, as a 
man. Making every allowance for the fact that volunteers 
are necessarily respectable and well disposed citizens to begin 
with, it is a subject for remark and congratulation that even 
on a high field day, when the demands on the physic,il eudur- 
anee of the men are unusually large, and the marked and 
severe excitement to which they are subjected might be sup¬ 
posed to offer an excuse for indulgence in the use of stimu¬ 
lants, the corps throughout should be conspicnous for its 
tomperanoe. This is, we say, a fact of especial scientific and 
public interest; it calls for acknowledgment, and may well 
form the subject of satisfactory comment. A salutary change 
has come over the spirit of the average Briton’s dream of 
enjoyment during thelastfive-and-twenty years. The apostles 
and advocates of temperance, from the time of Father Mathew 
to the days of Sir Wilfrid Lawson, may be allowed their full 
credit for the reform accomplished ; but we must ascribe a 
prominent part in the work, and accord a large share of the 
honour accruing to the result gained, to the indirect and 
oollateral effect of the discipline which the volnnteer move¬ 
ment has necessarily introduced, one to which no inconsider¬ 
able section of the able population cheerfully and con¬ 
tinuously submit themselves. 


FALSE MEDICAL DEATH CERTIFICATES. 

The large proportion of nnqualined medical practice in 
many of the mining and manufacturing districl^ which is 
as great an injustice to the ignorant poor as to the medical 
profession, would be impossible but for the facilities, un¬ 
fortunately possessed by unqualified practitioners, for 
obtaining medical certificates which pass muster with 
registrars of deaths, by appearing to fulfil the conditions of 
the Births and Deaths Reglstratioa Acts. It is true that 
the issue of such false certificates is fraught with danger 
both to the unqualified practitioner who issues them and to 
the registered practitioner whose name they bear; but there 
are so many difficulties in the way of successful prosecution 
of the offenders that the dangerous system remains prac¬ 
tically unchecked. One of the main difficulties in the way 
of prosecution is an instruction to registrars that "it is no 
part of a registrar’s duty {except he ha? reason for believing 
the signature to be a forger^') to question tbc truthfnlaesB 
of ony of the statements contained therein, as the respon¬ 
sibility for such statements rests entirely upon the certifying 
practitioner.” It is obvious that, without such an instnio- 
tioD, the relations between registrars and medical prac¬ 
titioners would be often unpleasantly strained. This 
instruction, however, prevents a registrar from raising the 
question whether a deceased person was really attended 
by the registered practitioner whose name is appended to 
the medical certificate produced for registratiou purposes. 
We note with satisfaction that the keeper of a so- 
called "People’s Dispensary” at Manchester was a few 
days ago fined £5 for issuing a false certificate regarding the 
cause of death of a child that had been attended at this 
dispensary. The prosecution was instituted by the Super¬ 
intendent Registrar of the Prestwich District, at the direction 
of the Registrar-General. The false certificate purported to 
he signed by a registered practitioner, who at the first 
hearing of the case stated in evidence that he had authorised 
the defendant to sign and issue the certificate. It was, how¬ 
ever, alleged by the prosecution, and practically admitted by 
all parties, that the registered practitioner iu question hsid 
not "attended” the child, although he stated that he had 
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‘seen it." Sir J. J. Mantall, the presiding police magis¬ 
trate, declared with reference to the contention for the 
defence, that the certihcate was in fact true with the excep¬ 
tion of the signature, that the certificate was ‘ ‘ admittedly a 
false one,” and that a practice more open to fraud and 
deception than that exposed it was impossible to conceive, 
as it struck at the root of the intention of the Act of 
Parliament. _ 


INTERNATIONAL MEDICAL CONGRESS. 

We are requested to state that for the successful carrying 
out of all the neoessary arrangements, it is essmitUl that all 
who intend to join the CoDgreaa shonld at once notify their 
intention of ao doing; and it is very desirable that all who can 
should sign their names and pay the entrance fee—one guinea 
—within the next week. It has been decided that the 
late M. Raynaud's address shall be read, as announced, 
at the General Meeting on Thursday, Aug. 4th, and Dr. F4r^ol 
has been eatmsted with this task. A speoial general meeting 
will be held on Wednesday, Aug. 3rd, at 4.30 P.M., when 
Professor Virchow will deliver hie address “On the Value 
Pathological ExperimenL” The same afternoon the 
Members of the Congreas will he admitted to the musical 
iwmnenade of the Royal Botanical Society. It has been 
decided to bold all the general meetings in St. James’ Hall. 
On Tuesday, Aug. 2ad, the President of the Odontological 
Society will give a oonveisadone at the Marlborough Rooms. 
It is desirable that members wishing to go to any of the enter¬ 
tainments, or to visit any of the private art collections or 
other objects of interest open to them daring the week of 
the Congress, should put down tbsir names without any 
delay in the book kept for this pnrpoee at the College of 
Physicians. In all probability these lists will he larger than 
the namber of invitations to be issued, and in that case a 
ballot will be taken, due preference being shown to the 
daims of our foreign visitors. The attendance at the 
Congress promises to be considerably in excess of that 
hoped for a short time ago, the namlrar of names already 
received exceeding 1800. 


A MIRAGE. 

Evebybody knows that a mirage is at once the counter- 
part and the original of the natural phenomenon famUiarised 
to the public as the Polytechnic ghost. In the artificially- 
produced “spectacle" the image is reflected with the aid 
^ a strong light on to the polished surface of a plate of 
transparent glass, the real objects being seen through the 
glass, while the unreal or intangible object—i.e., the ghost— 
is reflected upon its surface as on a shop window. In the case 
of the natnral mirage a mist or vsponr takes the place of the 
g^ass, and it seldom happens that this mist or vapour is so 
rarefied or transparent as to admit of the objects behind it 
being seen through it. Generally, therefore, the picture of 
the mirage is optically substitnted for those parts of the real 
land or sea scape which are shut out of view by the mist or 
vapour upon which the mirage is reflected. It is not easy 
to define the precise physic^ conditions which are essential 
to the production of a mirage; but, probably, there must be 
several stiata of mist or vapour presenting smooth or sharply- 
eat surfaces, on dififereut planes and at different angles. 
Thus there wonld need to be one nearly horizontal, and 
stretched above the object to be reflected, in such a manner 
as to receive the first reflection of the luminous picture, 
possibly projected from the glintiog surface of the sea or a 
stretch of sand. From this over-hanging surface the image 
may be reflected directly on to the perpendicular, or nearly 
perpendienlar, surface of the mist or vapour upon which it is 
seen as a **mirage.” Or the picture may be reflected from 
su&oe to aorface through several stages and processes 


before it reaches the surface upon which it is objectively 
displayed. It is easy to see how the under-surface of an 
expanse of cloud may constitute the first essential reflector; 
while the vertical edge or surface of a mist or vapour sus¬ 
pended over some tract of land or water, and sharply 
intercepted in front by a line of rocks, the shore-line of a lake 
or river, or a belt of trees, from behind which the mist or 
vapour rises, may form the perpendicular mirror for the 
mirage. A beautiful specimen of this phenomenon is 
reported to have been recently seen off the Irish coast at 
Killiney, noar Dublin, at an apparent distance of twelve ox 
fifteen miles. A long tract of land, with green fields, trees, 
farmhouses, with a hea diand studded with windmills and 
other objects, composed the details of the aerial picture. At 
the same time a reversed image of vessels was reflected on 
the sky near the horizon in the north-west. Beyond doubt 
the constitution and arrangement of surfaces must have 
been complex to produce the eflectsdescribed, but the essen¬ 
tial mode of their production is as we have stated it. One 
condition which commonly plays a prominent part in pro¬ 
ducing the result is donhtless special beat-distribution and 
radiation, which often produce a sharply defined difference of 
temperature and consequently of deusily between super* 
imposed or adjacent strata of the atmosphere. 


THE VALUE SET ON MEDICAL SERVICE. 

Those who wish to study the new system of medical 
institutes, in which the object seems to be to get the work 
of twelve medical men done by two and to pay these 
two shabbily, should read the Report for the year 1880 
of the Norwich Friendly Societies’ Medical Institute. 
The facts are almost incredible. A few years ago we 
seemed to be on the poiut of getliog medical attend¬ 
ance on club patients appraised at something nearer its 
proper value. But under the reign of such iustitutes as the 
above a most retrograde process is going on, which demands 
the serions attention of the profession. We can only give a 
few of the prominent facts os we gather them from the 
Report. If we make any error in statement or in inference 
we shall only be too happy to be corrected. The numerical 
strength of the institute is, exclusive of children, 7358. The 
number of children would, of course, be at least double that 
of the adult members. The total number of home visits 
for the year is 16,232. The total number of patients’ 
visits at the dispensary to be seen and prescribed for is 
59,329. The midwifery cases are 379, vaccination cases 268. 
Contrasting with these great numbers are the little pay¬ 
ments. Families are attended for six shillings a quarter; 
members, male or female, for ninepence per quarter. 
These fees apparently include payment for midwifery work, 
vaccination, drugs, and the attendance of two medical 
men — J. H. Lyddon, L.R.C.S.I., L.S.A., and L.M. 
and Henry Watson, M.D. and C.M., the former resident, 
the other non-resident. The resident surgeon receives 
£300 a year, the non-resident £250. These sums do not 
include au honorarium of £10 for a holiday, which must, 
we should think, be much needed. Taking the salaries of 
both medical officers together, as representing the amonnt 
paid by patients to the medical profession, we find that for 
consnltations at the dispensary, visiting the patients at their 
own home, vaccinating children, and attending midwifery 
cases the remuneration is at the rate of less than twopence 
per visit 1 The administration of drugs seems to be con¬ 
ducted on the same economical principles. The drug-bill for 
the whole number of patients amounts only to £267 Is. 1 
or probably less than id. per head per year. Including children. 

' As to the amount of work done in a given time, taking the 
j March quarter as a specimen and twelve hours as a working 
I day, these well-worked and litUe-paid gentlemen most have 
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seen patients daily, includiny Sundays, and counting mid¬ 
wifery and vaccination in, at the rate of 16.? each hour. Of 
course all this work cannot be done on foot, and we find 
from the Report that each medical man has now a separate 
conveyance, provided at his own expense. We will chari¬ 
tably conclude that the conveyance is a bicycle. No 
wonder that the Institute sets aside £5 a year each for 
holiday purposes for its medical advisers. It may be said, 
what right have outsiders to complain if the two medical 
officers on whom all this work falls do not complain ? We 
claim the right on the part of the whole medical profession 
to protest against such a system. The working men of 
Norwich must be strangely unlike other working men if they 
work sixteen or seventeen hours a day at such a rate of pay 
as they are not ashamed to give their medical men. We 
give the more prominence to these facts a.s a disposition is 
shown in high quarters in London to introduce such a 
system into the metropolis. We warn all whom it may 
concern. _ 


ALDERSHOT SHAM FIGHT. 

But for the melancholy loss of life at the Aldershot sham 
fight there would be considerable amusement in the state¬ 
ments put forth by the military authoriliesin their endeavours 
to exculpate themselves from the charge of grievous mis¬ 
management. When the subject was first brought up in the 
House of Lords H.R.U. the Duke of Cambridge expressed 
his great surprise at the occurrence of any deaths from sun¬ 
stroke on the occasion. When he returned to London, and 
was condoled with on the sufferiDgs ho must have under¬ 
gone, he said “it was warm, but not unpleasantly Marm,” 
and his staff said the same thing. It does not seem to have 
occurred to him that a pleasant journey by rail from 
London, a quiet ride to the scene of operations, an agreeable 
luncheon after it with well iced cup and other cool beverages, 
and a return to town by rail, were conditions va.stly different 
from those in which the troops were placed. Marched out 
in the blazing heat of the day fully accoutred, kept probably 
a considerable time under arms awaiting the arrival of the 
staff, the rapid movements necessary in the course of the 
fight, the want of any means of procuring a cool drink, and 
the march home .after the operations were concluded, would, 
we imagine, justify both officers and men in coming to a 
very difierent conclusion from that arrived at by His Royal 
Highness and staff that “it was not unpleasantly wariu," 
When the subject was again brought forward a statement, 
apparently prepared at the Horae Guards, was made 
by the Secretary of State for War, in which the blame for 
the casualties which occurred was thrown upon the troops, 
as, unfortunately, after the field-day was over the heat bad 
greatly increased, and “ the usual anxiety to get hack to 
their lines led to the regiments hurrying the pace, and this, 
in the heavy dust and increased heat, probably caused a 
number of men to fall out.” But if this explanation be cor¬ 
rect how does it happen that the regiments were allowed to 
“ hurry the pace ” ? Is the rate of marching left to the dis¬ 
cretion of the men! Is there a stampede as soon as the staff 
leaves the ground ? Is there so little control over the men 
that commanding officers are not responsible for the way in 
which their corps return to barracks? Was there any 
difference in the regiments iu which the fatal cases of sun¬ 
stroke occurred and in those which escaped f These points 
are all deserving the attention of the military authorities, 
for it is very clear that unless satisfactory evidence is forth¬ 
coming on the subject, the public will .still hold the oplniou 
that red tapeism and want of care on the part of those in 
high command afford a more probable solution of the un¬ 
fortunate events than any action on the part of the troops. 
Mr. Childers stated that there is no rule limiting the hours 
for parades or exercises in this country', but there is an 


understanding that, “at times of exceptional heat, all 
parades are to take place in the early morning, so that the 
troops may be back in camp before the power of the snn 
becomes excessive.” It would appear, however, that this 
understanding most have been departed from on the occasion 
under consideration. If distinct regulations on this subject 
are not issued it would be advisable, at least, that some one 
should be held responsible for the consequences which may 
follow from any unauthorised departure from this very 
reasonable understanding. _ 

UNIVERSITY OF DUBLIN. 

The Academic Council at a recent meeting adopted the 
following reeolntions:—“That the unlimited number and 
high scale of prizes proposed by tbe Senate of the new 
Royal University for students in arts or in professional 
schools is withont precedent, and, if legalised, would, in the 
opinion of tbe Conncil, serionsly interfere with the interests 
of the University of Trinity College, Dablin.” “That the 
Secretary be instructed to send copies of this resolntion to 
the Chancellor, and representatives in Parliament, of the 
University.” “That instead of a coarse of lectures on 
Materia Medica and Pharmacy now required from can* 
didates for tbe degree of M.B., a conrse of lectnres on 
PharmacoIogyandTherapentics be required.” Mr. Valentine 
Ball has been nominated to the Professorship of Geology, 
and bis nomination and the above resolutions have been 
approved by the Board of Trinity College. 


THE MEDICAL DEFENCE ASSOCIATION. 

The Council of tbe Medical Defence Association U making 
arrangements to hold a representative meeting of the medi¬ 
cal profession at Exeter Hall to disease the question of 
medical reform, and to pass resolutions thereon. The reso¬ 
lutions which maybe adopted at the meeting will be duly 
laid before the Royal Commission on the Medical Acts, and 
it is hoped will have an important inflnence on the report of 
the Commission. It is probable that Dr. Richardson, the 
President of the Defence Association, and Mr. George Brown, 
the Honorary Secretary, will be invited to give evidence 
before the Royal Commission as to the alterations necessary 
in the Medical Acts to meet tbe views of the medical pro¬ 
fession. _ 

THE RED CROSS BEYOND THE CASPIAN. 

It is announced that the members of the Community of 
the Exaltation of the Cross attached to the Trans-Caspian 
expedition have returned to St. Petersburg. This indicates 
a notable improvement in the sanitary condition of the 
troops. At Ghdok Tepd, it is stated, the staff of the Red 
Cross marched immediately in rear of the advanced guard, 
preceding tbe column of assault, so that they might recover 
the wounded and save them from the hands of tbe Tartars, 
who were accustomed to mutilate them atrociously. Twelve 
of the staff were killed and six wounded in this affair. 
Among tbe wouuded were one sister and two medical men, 
and one medical man (Dr. Trotsky) was killed. 


POST-MORTEM EXAMINATIONS IN PRISONS. 

Very natural dissatisfaction is felt by surgeons to prisons 
at a resolution passed by the Prison Conference, and strongly- 
urged on the Home Secretary, to tbe effect “that all post¬ 
mortem examinations in prisons be made by an independent 
medical mao.” If the surgeon of a prison is fit to be trusted 
to treat a case during life he must be fit to be trusted to give 
a proper accouut of it after death. The solicitude of magis¬ 
trates and others responsible for the proper care of prisoners 
in sickness should expend itself in making the best appoint- 
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ment possible, but thereafter they should contide in the 
officer selected, either for the trcatmeot of a case or the 
report of a post-mortem, lu cases of difficulty, or where 
suspicious circumstauces have arisen, no doubt the prison 
surgeon would welcome the co-operation of an indepeudent 
medical practitioner. 

Intelligence has been received in London of tbe death 
of Mr. Michael Francis Ward, M.P. for (Islway in the last 
Parliaraent. The dcceaficd was born in 1845. He studied 
medicine at Stecveas's Hospital, Duhliu, aud became a 
licentiate of tbe College of burgeons, Ireland, in 1S63. Mr. 
Ward was for some time curator of the Anatomical Mnseum 
of the Catholic University of Ireland ; he was also surgeon 
to the Infirmary fur Children in Buckingham-street, Duhliu. 
Mr. Ward went out about a twelvemonth since to Demeraro, 
where he was employed in the Government Medical Service, 
and where his death occurred. 


The Medical Acts Commission met at 2, Victoria-street, 
Westminster, on tbe 8th, 9ih, and 11th inst. The evidence 
of Mr. John Marshall, Dr. D. R. Haldane, Dr. T. E. Byass, 
and Dr. Edward >Vaters was taken. Present—The Earl of 
CamperJown (Chairman), tbe Bishop of Peterborough, tbe 
Right Hon. W. H. F. Cogan, tlie Master of tbe Rolls, Sir 
'William Jeuner, Mr. Simon, C.B., Professor Huxley, Pro¬ 
fessor Turner, Mr. Bryce, M.P., aud Mr. John White 
(Secretary). _ 

About fifty medical gentlemen s.it down to a dinner given 
last week in honour of Sir Ileury Cooper, M.D., F.R.C.P., 
of Hull. Mr. Luna, Senior Surgeon of the Hull General 
Infirmary, presided. In reply to the Bontiments of esteem 
expressed by the various speakers. Sir Henry replied in 
feeling terms ; and before the company separated, the chair¬ 
man presented tbe guest of the eveuiiig with a silver-mounted 
albnm, coutaining tbe photographs of the majority of tbe 
medical practitioners of Hull and the vicinity. 


We regret to bear of the death at Peshawur, East ladies, 
of Surgeon-Major Edward O'SulIivaa, Army Medical De¬ 
partment. Mr. t>'SalUvan was a graduate of Edinbnrgb, 
and obtained bis commission as Assistant-Surgeon in 1864. 
He served for many years in India in the 06th Regiment, 
was promoted Surgeon-Majur in 1S76, and had recently 
returned to Bengal to complete a tour of duty in that com¬ 
mand. _ 


We have received a report of tbe Yokohama General 
Hospital. Amongtt tbe records of interest contained in it, 
is a remark by the medical officers of the institution that 
there are indications, among both native and foreign re¬ 
sidents of Jopao, that diphtheria, formerly unknown in tbe 
country, is becoming domesticated there. 


Dr. Bergin has been elected President, and Dr. G. Bray, 
Vice-President, of tbe College of Physicians and Surgeons, 
Ontario. _ 

Mb. J. H. Wharton has resigned his post as Senior 
Lecturer on Surgery in the Ledwich School of Medicine, 
Dahlia. _ 

Dr. Paul F. MundS has been appointed Clinical Lecturer 
on Gynaecology for one year at the College of Physicians and 
Surgeons, New York. 

After some unseemly hailing, the Bethnal-green 
Board of Guardians have agreed to the payment of 1«. per 
caee for snccesaful revaccinatioDS in the schools at Leyton* 
atone. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Carlisle, Urban. —Dr. Elliot reports for the year 1880 a 
birth-rate of 37 per 1000 of the population, and a death-rate 
of 22. The mortality from dinrihma was much greater 
than in previous years, and on that subject Dr. Elliot re¬ 
marks “ it is not improbable that the high number so usually 
aud generally registered in tbe third quarter of a year is 
cliiefiy caused by unsuitable food (such as fruit unripe or 
otherwise in bad condition), together with the want of breast 
milk, especially in cases where the mother is engaged from 
home dm'iug the day.” Typhoid fever caused fifucu deaths, 
the average annual mortality of the four previous years 
having been twelve. “ The fact of w.c.s being so frequently 
within the houses of the well-to-do, as distinguished from 
those of the weekly wage and humbler classes, accounts,” 
remarks Dr. Elliot, “for tbe observation that typhoid fever 
has been proportionately more frequently met with amongst 
the former than amongst tbe latter. ” Commenting on scarlet 
fever. Dr. Elliot takes occa.Mon to poiut out, in accordance 
with his own experieuce and the experience of others, “ that 
not fewer than uiue weeks must oUpse before a convalescent 
should be allowed to associate with others who are liable to 
take scarlet fever.” The advantage which Carlicle derives 
from its fever hospital is commentetl on, and the importance 
of a bienoial aud trieunial inspection of towns by their local 
authorities urged, 

j Basford, Bural {Notts ).—Tbe Basford rural sanitary dis¬ 

trict has an area of 53,326 acres, and a population, according 
to the last census, of 48,4.38. Mr, Whitgrave reports for 1S86 
a birth-rate of S8'34 per 1000 inhabitants, and a death-rate 
of 20‘13. The report for tliat year is principally concerned 
with tbe great mortality and sickness from scarlet fever 
which happened during the year, and with the necessity 
which exists for the provision of hospital accommodation for 
the sick of that disease ia tbe district. Mr. Whitgrave 
.advocates the provision of two places of reception for tbe 
treatment of inlections diseases alone, one to be established 
at Carltoa and tbo other near E.astwuod. The sanitary' 
work of the year, together with the harassing endeavours to 
check (he spread of scarlet fever, rendered necessary no less 
than 2360 visits and inspections on tbo part of the medical 
officer of health. It would appear that in paits of the dis¬ 
trict the emptying of ashpits and privies is ell'ected by the 
sanitary authority througu the medium of contractors, and 
this to the satisfaction of the inhabitants and benefit to the 
health of the localities. Mr. Whitgrave would iiave this 
system extended, and holds tliat the btrict adherence to a 
system of cleauliiitss U uf much greater importaucc to the 
Iteallh of a locality than yielding to the desires of those 
])ersr)ns wlio plead for the retetition of the refuse about houses 
on the ground of requiring it os manure for their gaidcue. 
He thinks that other arrangements might be made in the 
comparatively few instancoj wlicre the refuse is really 
wanttd for manure, without interfering with a system of 
cleansing which is beneficial to the htallh of the whole 
community. 

Lc'k, linrnl {Sttnlforilshire). —Mr. T. E. Dakeyue reports 
for this district duiuig iSSO a death-rate of 17'5 per 1000 
living. For couvenience of dc.«cription he divides the district 
into three sub-districts, and he ascribes the prevalence of 
diseases of the chest and of rheumatism in one of these, 
Longnor, to wet foundations of houses and h.ikiug roofs, and 
to the presence there of a largo tract of moorluud neither 
drained nor planted, and which is always eaturated with 
water, except for n short period in tho driest bumiivere, and 
is constantly giving off iinniense volumes of aqueous vapour, 
loaded with the miasois of decompuaiog anim.al and vegulnble 
matter. The vegetation of thistinctof mooiland, it apjiears, 
U always delayed a month later than vegetatiou in other 
parts of the district. Scarlet fever, of the principal zymotic 
disease*, chiclly prevailed in the rural district during the 
year. 

Dublin. —The report of Dr. Cameron on the state of 
public health in Dublin for .June is satisfactory when con¬ 
trasted with a similar return of last year. The report shows 
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that the death-rate was 23 7 per 1000 ia June, 1881, againat 
39'35 per 1000 in 1880. Deaths from zymotic diseases, which 
were 1145 per 1000 in June of lost year, were last month as 
low as 1‘96. 

Whitechapel (London). —Mr. John Liddle in his report for 
the quarter ending April 2nd, 1681, gives particular attention 
to the important question of the compulsory notification of 
infectious diseases as it affects the metropolis. 

West llartUpool. —Dr. Gourley reports for the month of 
Jane a mortality at an annual rate of 13 32 per 1000 living. 


VACCINATION IN KENSINGTON. 

Mr. Shatto.^k, the vaccination officer for Kensington, has 
lately presented to his Hoard of Guardians an interesting 
report of a recent bousc-to-honse inspection made by him in 
his district. The inspection extended to 358 streets, contain¬ 
ing 5800 inhabited houses, accupicd by 11,136 separate 
families. The number of childrea found amouuted to 
28,939, and of these 28,366 were reported as successfully 
vaccinated, and 573 as unvaccinatcd. Of these unvaccinated 
children 304 had been born in other parishes, and by migra¬ 
tion into the Kensington district had evaded the vaccination 
officers of the parishes in which the births occurred; 269, bom 
in Keueiugtou, would in the majority of cases have been 
dealt with iu the usual course except twenty-seven, whose 
births bad not been registered, and others which bad been 
falsely registered. Ou visiting a house, after having ascer¬ 
tained the number of children in each family, and making 
the necessary inquiries concerning vaccination, revacctnation 
of adults was strongly recommended by the vaccination 
officer, and a small handbill delivered giving requisite 
particulars as to the public provision respecting the opera¬ 
tion. Id every instance, moreover, of a child between four¬ 
teen years and three months of age being discovered unpro¬ 
tected by vaccination, notice was at once served npon the 
parent or person having the custody of such child, requiring 
compliance with the law within fourteen days. In many 
instances attempts were made to evade compliance with this 
notice by removal, but on these cases being followed up and 
again found compliance was obtained. The 673 children 
foand unvaccinated are accounted for as follows : .564 were 
successfully vaccinated ; one was certified as unfit from ill- 
health for vaccination, and the operation consequently post- 
Mned ; four were removed, and their addresses had not been 
discovered at the time of the report; and the remaining four 
were being pursued by legal proceedings or otherwise. The 
house-to-house inspection did not inclnde the richer portions 
of the parish. Here 11,500 circulars were distributed to 
heads of families, and exercised a most important influence 
in increasing the number of revaccinations performed at the 
ublio stations. Gentlemen's servants, it is said, attended 
y hundreds, and whole households were revaccinated ; but 
mechauics and the labouring classes showed themselves 
indifferent in the matter, and were with great difficulty in¬ 
duced to submit to the operation. 


THE DEPTFORD HOSPITAL. 

The report of the Medical Superintendent of the Deptford 
Hospital (Dr. McCombie), under the management of the 
Metropolitan Asylums Board, for the year 1880 has been 
published. During the year 540 coses of small-pox were 
admitted into the small-pox wards, and of these 365 were 
discharged recovered, and seventy-two died. Of the admis¬ 
sions 404 were vaccinated, sixty-six were said to be vacci¬ 
nated, but had no marks of vaccination, and seventy were 
unvaccinated. The gross mortality was 14‘7 per cent, the 
deaths in the vaccinated being at the rate of 6 6 per cent., 
in the doubtfully vaccinated at the rate of 33 9 per cent., and 
in the unvaccinated at the rate of 46 0 per cent. Since Feb. 
1680, the Deptford Hospital was used for the reception and 
treatment of cases of fever as well as of small-pox, six wards 
being set aside for fever patients. Five hundred and eight 
cases of fever (scarlet, enteric, typhus, &c.) were admitted 
to these wards during the year, and although treated iu 
the same precincts as the small-pox patients, and in wards 
distaut only ninety feet from the small-pox wards, while 
the small-pox convalescents slept in a ward only thirty feet 
distant from a fever ward, there was no extension of fever 
to the small-pox wards, and only six coses of smali-pox 
oeenrred in two groups in the fever wards. It was difficult 
to explain the origin of these coses. Infection of the fever 
wa^s with the contagion of small-pox through the atmo¬ 
sphere was unlikely, and the administrative arrangements of 


the two sides of the hospital made accidental commuuication 
of the contagion by meuiberH of the stafV equally unlikely. 
Dr. McCombie thinks that lie is justified in sajing, from 
the experience of 1880 at Deptford, that, with such pre¬ 
cautions as were adopted there, “small-pox and fever may 
be treated on the same site, and, as regards the piincipu 
officers, with the same staff.” 


THE LOWER THAMES VALLEY MAIN SEWERAGE BOARD. 

The course of this unfortunate Board ia still beset with 
troubles. At its meeting on the 7th inat. it was subjected to 
a scries of duns for outstanding accounts relating to the late 
official inquiry into the sewerage schemes it had under con¬ 
sideration. The printers of the reports of the inquiiy 
tbeatened legal proceedings if their account was not pud, 
and Messrs. Baldwin Latham, Grantham, and Alderman^ia 
pursued a similar course with regard to sums owing by 
the Board to them. The sum remainiog to be paid on 
these accounts by the Board amounted to £5000, and the 
treasurer had in band only £1224 D. 5cf. 'These moneys 
could not be obtained without the assistance of the Lo^ 
Government Board, and that Board had shown itself curiously 
indifferent to the difficult poi-ition in which the Lower 
Thames Board wa.s placed. It was decided to write again 
to the Local Government Board, informing them of these 
threatened proceedings, and so endeavour to quicken the 
action of that Board in coming to the help of the Lower 
Thames Board. At the same uicetiog a report was read from 
Mr. Hawksley, submitting a scheme for the drainage of the 
Lower Thames Valley. Mr. Hawksley objected to any 
scheme which would include provision for dealing 
with the sewage in the valley itself, and proposes that it 
shall be carried to an outlet telovr the metropolitan area in 
the estuary of the Thames. For this purpose he suggests 
the construction of a system of iron-pipe sewers, beginning 
with sewers of eighteen inches iu diameter and increasing as 
the ontlet is approached to a three-foot diameter. Trans¬ 
mitting engines would be established at various points for 
maintaining the How of the sewage when gravitation could 
not be taken advantage of. Itir. Hawksley’s report will be 
considered by a special meeting of the Board. 

At the meeting of the Metropolitan Asyinms Board on the 
9th inst., Surgeon-General Bostock, C.B,, directed attention 
to areport from the Stockwcll Small-pox Hospital respecting 
the state of vaccination of patients admitted there, which 
indicated considerable negligence in the administration of 
the vaccination law by local vaccioation anthorities in 
the metropolis. In the observations made by members of 
the Board on this report, some strong observations were 
made upon the mischief done by the so-called aoti-vaccina- 
tioiiists and anti-vacciuafion leagues, or, as Mr. J. S. Talbot. 
M.P., named them, “ murder leagues," and it was observed 
that the movement against vaccination was not confined to 
the ignorant, seeing that Sir Thomas Chambers, M.P. and 
Recorder of the City of London, was associated with the 
propaganda. 

Dr. W. S. Thomson, on resigning the poet of Medical 
Officer of Health to the Peterborough Urban and Rural 
Sanitary Authorities, was presented with the following 
highly satisfactory testimonials:—“Resolved, that the best 
thanks of the Council be accorded to Dr. Thomson for the 
ability and energy displayed by him in the discharge of his 
duty as medical officer of healtJi for the city and borough of 
Peterborough from the time of its incorporation.” “Resolved, 
that the thanks of the Rural Sanitary Authority of the 
Peterborough Union be given to Dr. W. Sinclair Thomson for 
the efficient manner in which be had discharged his duties 
as medical officer of health for the past five years.” 

The county ma^strates sitting at Henley-on-Thames, on 
the motion of the Thames Conservators, have fined a brewer 
of Goring for discharging refuse from his brewery so that it 
made its way into the river. Mr. Wigner, the analyst of 
the Conservators, found in a sample of water submitted to 
him, and presumed to be polluted from the brawery, germs 
of the yeast plant in full growth. 

A public meeting was held at London Fields on the lUh 
inst., for the purpose of protesting against the ambulance 
station about to be established there, in connexion with the 
new ship-hospital, the Atlas, by the Metropolitan Asyiams 
Board. The speeches delivered to the meetieg by the Chair¬ 
man and others were characteiised by more than usual 
lack of knowledge of the subject. 
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The eeremooy of laying the fonndatioo stone of the 
V^mwy Waterworks for the additional water-sapply of 
laverpool was announced to take place on the 14th last. 
Lake Vymwy, which is to be constructed as part of the 
acheme of supply, and is to be formed by erecting an embank* 
ment across the upper Vymwy valley, will have an area of 
1115 acres and contain an available supply of 11,900,000,000 
gallons. 

An important addition hats been made to the accommodn* 
tion for scarlet fever patients in the Bradford Fever Hospital 
by the erection of a two-storeyed self-contained building, 
emcnlated for the accommodation of the nurses attached to 
the patients suffering from this foim of malady, as well as to 
increase the number of beds which cau be devoted to 
sufferers from it. 

The Cbairman of the Bethnal Green Board of Guardians 
raoently declared that the Regent’s Canal in their district 
was ** nothing less than a fever-pond,” whereupon 
Dr. Latham, a member - of the Board, observed that 
“many booses have their waterclosets drained into it.” 
The sanitary authority should see to this. 

We learn that scarlet fever is seriously prevalent at 
Burrow Hill, near Chobham, and that the efforts of the 
medical officer of health of the district to limit the spread 
of ^e disease arc greatly impeded, no provision having 
been made by the sanitary authority of ho^ital accommoda¬ 
tion for the isolation of persons suffering from the malady. 

The Sanitary Committee of the Corporation of Newcastle- 
on-Tyne have issued in the form of a tract an excelleut 

Notice on the Prevention of Infectious Diseases, and 
Recommendations in favour of Vaccination and Revacciua* 
tion,” prepared by their medical officer of health, Idr. Henry 
S. Armstrong. 

The Preston Board of Guardians have, in obedience to the 
requirements the Central Board, determined on the 
immediate erection of an infectious diseases hospital at a cost 
of £10,330. _ 


VITAL STATISTICS. 


HEALTH OP ENOUSH TOWNS. 

OwingMo some measure to the greater fatality of summer 
diarrhcEs the rate of English urban mortality showcl a further 
increase last week. In twenty of the largest English towns, , 
estimated by the Registrar-General to contain in the middle 
of this year a popnlation somewhat e.tceeding seven and a 
half mill ions, 4918 births and 3022 deaths were registered 
last week. The births were 268, and the deaths 235 below 
the average weekly numbers during 1S80. The annual rate 
of mortality in these twenty towns, which had been equal 
to 18'5 and 19'5 per 1000 iu the two preceding weeks, 
further rose to 207 last week. The lowest rates in the 
twenty towns were 11*4 in Portsmoutfa, 12*5 in Brad¬ 
ford, 15*4 in Norwich, and 15*6 in Bristol. The rates in 
other towns ranged upwards to 21-9 both in Manchester 
and Hull, 22*2 in Newcastle-npon-Tyne, 23 4 in Wolver¬ 
hampton, and 24 3 in Liverpool. During the thirteen weeks 
whicn ended on the 2ud inst. tlie death-rates in the twenty 
towns averaged 20*5 per 1000, against 22*2, the average rate 
iu the corresponding periods of the live years 1876-80. 

The deaths referrea to the principal zymotic diseases in 
the twenty towns, which had oeen 441 and 498 in the two 
{wevions weeks, farther rose to 579 last week; these included 
180 from dtsr^cea, 102 from measles, 91 from whooping- 
cough, 87 from scarlet fever, 60 frmn small-pox, 27 from 
fever (principally enteric), and 12 from diphtheria. The 
annnal death-rate from these zymotic diseases averaged 4*0 
per lOOO in the twenty towns; it ranged from 00 and 0 4 
m Plymouth and Newcastle-npon-Tyne, to 5*1 and 5'2 in 
London and Liverpool. The mtality of measles was pro¬ 
portionally greatest in Liverpool; of scarlet fever in Nor¬ 
wich, Leicester, Nottingham, Sunderland, and Hull; and 
of whoopiug-cougb in Birmingham, Leicester, and VV'olver- 
hamptou. The highest death-rate from enteric fever was 
recorded in Brighton. The 180 fatal cases of diarrbeea 
tiiowed a farther increase of SOnpon recent weekly numbers; 
the death-rate from this disease was more than three times 
as high in London as in the nineteen provincial towns. Of 
(he ]2deatha from diphtheria in the twenty towns 8 occurred 
in London and 2 in Portsmontb. Small-pox earned 84 more 
deat^ iu London and its outer ring of saburban districts, 
3 in Liverpool, 2 in Brighton, and 1 each in Hull and 


Newcastle • upon - Tyne; no fatal case of this disease was 
recorded in any of the fifteen other large provincial towns. 
The number of small - pox patients in we Metropolitan 
Asylum Hospitals, which bad declined in the four preceding 
weelra from 1644 to 1408, farther fell to 1192 on Saturday 
last, including 314 inmates of the Convalescent Camp Hos¬ 
pital at Darenth. The new cases of small-pox admitted to 
these hospitals, which bad been 321 and 254 in the two 

S revious weeks, further declined to 141 last week. The 
t. PancTBS Sanatorium at Finchley contained 32 small¬ 
pox patients on Saturday last, and 11 new cases were ad¬ 
mitted daring the week. The patients in the Highgate 
Small-pox Hospital were 72 at the cad of last week, and 
11 new cases were admitted during the week. 

The deaths referred to diseases of the respiratory organa 
in London, which had been 223, 210, and 181 in the three pre¬ 
ceding weeks, were 194 last week, and exceeded the corrected 
weekly average by 15; they included 116 from bronchitis 
and 59 from pneumonia. The annual death-rate from lung 
diseases, exclusive of phthisis, did not exceed 2 7 per 1000 
in London last week; the rate from the same diseases was 
equal to 5*0 in Liverpool. 

The causes of 60, or 2*0 per cent., of the deaths in the 
twenty towns last week were not certified cither by a regis* 
tered medical practitioner or by a coroner. The proportion 
of uncertified ueaths in London did not exceed O'S per cent., 
whereas in the nineteen provincial towns it was four 
times as high, and averaged 3*2 per cent. No uncertified 
deaths were registered last week in Portsmouth, Plymouth, 
Wolverhampton, Birmingham, or Nottingham; the propor¬ 
tions of such deaths were largest in Brighton, Salford, 
Bradford, Sheffield, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in eight of the largest Scotch 
towns, having a population now estimated at rather less than 
a itiillion and a quarter persons, which had been equal to 
19*6 and 20 9 in the two preceding weeks, was 20*4 last 
week; this rate was 03 below the average rate in the 
twenty large English towns last week. The rates in the 
eight Scot^ towns ranged from 14‘3 and 15*7 in Greenock 
aud Perth, to 22 8 and 31*7 in Glasgow and Paisley. The 
deaths referred to the principal zymotic diseases in the 
eight towns, which had been 63 and 91 in the two previons 
weeks, declined again to 76 last week; they included 27 
from diarrhooa, 13 from measles, 11 from whooping-cough. 
9 from diphtheria, 8 from scarlet fever, 8 from "fever’ 
(typhus, enteric, or simple), and not one from small-pox. 
The annual death-rate from these zymotic diseases averaged 
3*3 per 1000 in the eight towns, and was 0 7 below the 
average rate from the same diseases in the twenty English 
towns. This zymotic rate ranged in the eight Scotch 
towns from 0*9 and 1*0 in Paisley and Aberdeen, to 4*2 and 
4*3 in Glasgow and Edinburgh. The fatal cases of diarrbeea 
in the eight towns, which bad been IS and 27 in the two pre¬ 
vious weeks, rose again to 27 last week; they were equm to 
an annual rate of 1*17 per 1000, against 1*33 in the twenty 
English towns. The largest proportiooal diarrbeea fatali^ 
occurred in Glasgow and Leith. The ISdeaths from measles, 
of which 11 were returned in Glasgow, showed a decline 
of 2 from the number in the previous week. The deaths 
from whooping-cough were also less numeroos; 7 of the 11 
occurred in Edinburgh, and 3 in Glasgow. The 9 deatba 
referred to diphtbei^ however, showed an increase, in¬ 
cluding 5 in Glasgow and 2 in Edinburgh. Five of the 8 
deaths from scarlet fever were returned in Edinbnrgb, and 3 
in Glawow. The deaths referred to typhns, enterio, and 
simple fever, which bad been 5 and 18 in the two preening 
weens, declined again to 8 last week, of which 4 oconrred in 
Glasgow, 2 in Dundee, and 1 each in Edinburgh and Leith. 
The auQual death-rate from "fever” averaged 0 35 in the 
, eight towns, against 0*19 in the twenty large English towns. 

I The deaths attributed to acute diseases of the lungs 
, (bronchitis, pneumonia, and pleurisy) further declined last 
' week to 87, from 114 and 98 in the two preceding weeks, and 
were equal to an annual rate of 3 8 per 1000, against 2*5 
from the same diseases in London. The greatest fatality 
of lung diseases ocenrred last week in Glasgow and Paisley. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin was somewhat higher 
last week. The annual death-rate in the city, calculate 
npon the population enumerated in April last, which had 
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fallen to 18‘7 in tbe previoos week, rose again to 20'Clast 
week. During the thirteen weeks ending the 2nd inst. the 
death-rate in the city, however, averaged 25‘7 per 1000, 
against 20*2 10 London and 21*1 in Edinburgh. The 138 
deaths in Dublin last week showed an increase of 13 
npon the exceptionally low number in the previous 
week ; they included 7, or 5 per cent., whicli were referred 
to the principal zymotic diseases, against 19 and 5 in the 
two preceding weeks. These 7 deaths »om zymotic diseoaesin* 
eluded 3 from fever (typhus, enteric, or simple), 2 from scarlet 
fever, and 2 from diarrhcea, whereas no deat^ were referred 
either to small-pox, measles, diphtheria, or whooping- 
congb. The annual death-rate from these principal zymotic 
diseases did not exceed 10 per 1000 in Dublin, while the 
rate from the same diseases was equal to j'l in London and 
4.5 in Edinburgh. The 3 deaths referred to fever showed 
an increase of 1 upon the number in the previous week; 
the annual death-rate from this cause w'as more than twice 
as high as the average fever rate in the twenty large English 
towns. Tlie 2 fatal cases of scarlet fever showed an increase 
npon recent weekly numbers, while the two of diarrhoea 
corresponded with the number in the previous week. The 
deaths of elderly pereons were fewer than in any previous 
week of this year ; as were also the deatlu recorded in public 
institutions. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THB SANITABY CONDITIOX OF THE HOTELS OF ROME. 

The Italian Times publishes a report on the general results 
of the inspection of the hotels or Rome by the Sanitary 
Commission it recently appointed. Those results fully 
justify the action taken by our contemporary in this matter, 
and cannot but exercise the most imi>ortant influence upon 
strangers proposing to visit Rome, by restoring the waning 
confidence in the sanitary condition of its hotels. The in¬ 
spection disclosed not a few defects in the construction and 
arrangements of the drainage of the hotels, and iu a few 
inatonces in the arrangements of tbe water-supply, but with 
hardly an exception the defects were of a nature to admit 
of ready removal, and the proprietors and landlords dis¬ 
played the most excellent disposition to act upon the advice 
and recommendations of tbe Commissioners to put their 
houses in order. Indeed, they have invited tbe Com¬ 
missioners to visit their houses again in October and satisfy 
themselves as to tbe manner in which the improvements 
suggested by them have been carried out. Tbe Allow¬ 
ing statements of the Commissioners with respect to the 
water-snpply of hotels in Romo will be read with much 
interest and satisfaction. They say, "The drinking-water 
in every hotel was found good. In most the overflow pipes 
from the cisterns opened into basins, receptacles, or fonn- 
taioB in the kitchens, laundries, and gardens. The closets 
had often quite a distinct supply from that used for 
drinking. In the hotels with Trevi water, it was sometimes 
pumped into cisterns by water-wheels, but usually in these 
hotels a fountain was formed wit harunning stream from which 
the supply for drinking was taken. In only one hotel was the 
Trevi pipe led into an underground pit, and thence pumped 
into the cisterns. Attention was called to the danger of such 
a pit. No pozzo or well water was used in any of tbe hotels 
. . . . The water-supply which is so good in Rome can¬ 
not be a source of danger to any of the hotels inspected.” 
We congratulate our contemporary on tbe public spirit dis¬ 
played in tbe formation of this Sanitary Commission, and on 
the great success which promises to attend its labours. We 
congratulate also the hotel managers of Rome on the 
excellent spirit they have displaved towards the Commission. 
The confidence given by the work of the Commission and 
tbe goodwill shown towards it and the desire to benefit by 
it, on the part of hotel-keepers, cannot but exercise a most 
important effect upon visitors to the Eternal City. 


HOSPITAL ACCOMMODATION FOR CONTAGIOUS MALADIES 
IN ST. PETERSBURG. 

The thousands of workmen who migrate to St. Petersbuig 
in search of work at the end of winter from all parts m 
Russia augments the number of tbe sick so that the hospital 
accommodatiou of tlie city becomes wholly insuflicient for 
their treatment. The municipality endeavoured to meet this 
difficulty by organising temporary hospitals in private houses. 


OF THE HOTELS OF ROME. 


but these proved insufficient, and their supervision w'aa at¬ 
tended wim much difficulty. About a year ago, it appears, it 
was determined to erect hut hospitals for tbe reception of 
contagious maladies. A Commission was named to cany 
this decision into effect, and a sum of 200,(MM roubles set 
apart for tbe exeentioo of tbe neoessatr works. Tbe Alex- 
ander-place was selected as the site for the hnts. There 
twenty small huts, two large ones, and five pavilions for the 
admiuistratioD, are being erected, all to be surrounded by a 
beautiful garden. Tbe erection of these huts began in 
October, 1830, and it was anticipated that they wonld be 
ready for use before J une in the present year. The latest news 
reported that the huts were roofed in, and so arranged os co 
form a new street of wooden bouses, built in Russian style. 
Each of the smaller huts bos a length of 65 ft. and a breadth 
of from 28 ft. to 35 ft., and is calculated for twenty-two beds; 
tlie larger huts will contain thirty-two beda Tbe site baa 
been drained, and it will be fenced by a wooden railing. 


THE LONDON WATER-SUPPLY. 

The water examiner (Col. Frank Bolton, R.E.) reports 
that during the month of May the water in the Thames at 
Hampton. Molesey, and Sunbury (where the intakes of the 
London Water Companies are which derive their supplies 
from the river) was good in quality, except on the two last 
days of the month, when it was slightly turbid ; end Prof. 
Frankland describes the water os uniformly well filtered 
before delivery, and as "unusually free from organic, 
matter.” Mr. W. Crookes, Dr. Odling, and Dr. Meymott 
Tidy, in their report on the London Water-supply for May 
20th and June 30th, say : "Judging by our daily examina¬ 
tions. the water supplied to London is, in our opinion^ 
whether considered as to its efficient filtration, or as to ifs 
proper aeration, or as to its parity and wbolcsomeness, nn- 
impeachable. The result of our six months’ work and tbe 
examination during this period of 1127 samples, enable us to 
state that, as au excellent drinking supply, it leaves nothing 
to be desired.” _ 


EPIDEMIC IN DENMARK. 

We take the following paragraph from the Manchester 
Guardian of July 13th:—"Tbe visitors staying at the 
fa-liionable bathing place of Stadsborg, ten miles from 
Copenhagen, have been thrown into a perfect panic by the 
sudden outbreak of a violent epidemic of diphtheria, nume¬ 
rous persons having already fallen victims to the disease,, 
including tbe editor of the Daghladclt, the leading Copen¬ 
hagen newspaper, and Madame Jcrichau Baumann, the 
celebrated painter. Many Sw'edish and German families 
are leaving the neighbourhood owing to fears of the spread 
of the contagion. A perfect gloom in consequence prevails 
among the population of Copenhagen. 

We are informed that no outbreak of small-poz has taken 
place in H.M. Prison, Holloway. There have been tbren 
cases altogether; two went in with symptoms of the disease, 
and oue happened in the prison three months ago. 


THE SERVICES. 


TROOPS ON THE GOLD COAST. 

Those who have studied tho health history of our army 
in times post could not have been surprised at the stat^ 
ments which were made respecting the great amount of 
sicknessand the high rate of mortality during tbe late military 
operations on the Gold Coast. Prior to 1825 we had a body 
of white troops employed on the West Coast of Africa 
which was kept op as a penal corps. Tbe frightful mortality 
which occurred in it led to its being , disbanded about that 
date, ami since then tbe duties have devolved upon the 
West India Regiments. Even upon them the climate of the 
West Coast exerts a most injurious influence under tbe 
ordinary conditions of service, the average rate of mortality 
in Western Africa generally amounting to 3 per cent, 
annually, while the death-rate on tbe Gold Coast and at 
Lagos nearly approaches 5 per cent. When it is neces¬ 
sary to increase the force temnorarily, tbe men are of 
necessity quartered in huts in Fantee towns, or pnt under 
canvas ; it foTldws atmost as a,matter of coarse, that this is 
attended with an increase in tbe sickness and mortality. 
This is what happened on tbe late threatened invasion of 
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our colony by the King of Ashautee. la the House of 
Lords oa Tuesday lost, the Earl of Morley explained the 
steps which bad been taken on the intimation of serious 
ditticulties having arisen between our authorities and the 
King, The arraugeiuenta seem to have been judicious, so 
far as circumstances permitted, and on one point only 
further information appears desirable. Abundant supplies 
were forwarded of preserved meats, biscuits, lime juice, and 
other stores, and these arriv'ed two days before tlie reinforce¬ 
ments for the Uoe of which they were intended. But the 
Duke of Richmond and Gordon has sugiiested that these 
stores were not issued after their arrival. The experience of 
the Crimean War might justify the belief that sucli mis¬ 
management was by no means impossible. It would be 
well, therefore, that ao inquiry should be made, and returns 
obtained of the amounts issued and the dates of issue, with 
a statement of the ^antities remaining, and how these have 
been disposed of. The Earl of Carnarvon pointed to the 
possibility of cormption, and it is the duty of the Govern- 
aient to see that where ample piovision is thns made for the 
requirements of our troops it u applied honestly to the pur¬ 
pose intended, and not converted into a source of fraudulent 
pit^t to interested parties. The most satisfactory part of 
the statement made in the House, however, was that “the 
garrison of the Gold Coast was now almost reduced to its 
normal strengih.’* We trust that it may be long before it 
is a^o necessary to increase it, as it would be obviously ont 
of me question to make such provision as would ensure 
abundant and healthy accommodation for a force which may 
possibly never be required, or required for short periods 
only, and at very uncertain intervals. 


The steamship Duart Castle, belonging to Messrs. Donald 
Currie & Co., arrived at Portsmouth on the 6th inst., with a 
party of 109 non-commissioned officers and men invalided from 
the Transvaal. Surgeon-Majors T. Babington and Parkinson, 
Army Medical Department, were in charge of the party. 
Dr. Babi^ton was senior Medical Officer with Sir 0. 
Pomeroy Colley’s force at the actions at Laing's Xek, the 
Ingogo, and Majuba Hill. 

Brigade Surgeon A. G. Elkington, Grenadier Guards, bas 
been ordered to Wimbledon to superintend the Field Medical 
arrangements for the annual Volunteer gathering. 

The next examinatiou of candidates for the Army Medical 
Department is fixed to commence at the U ni versity of London 
on the 15th of August next 

Adjiibalty.— The following appointments have been 
made:—Staff Surgeon Frederick M‘Ciemcnt, to the Duke 
WeUiMton, aaditional for service at Uaslar Hospital. 
Surgeon Samuel Kcays, to the Ganges, vice Henry B. 
Gappy. _ 


THE HOSPITAL SHIPS FOR SMALL POX. 


Wb announced a few weeks ago that the Admiralty had 
placed two ships—the Atlas and later the Endymion —at the 
disposal of the Metropolitan Asylums District Board, for the 
reception of cases of small-pox. No time has been lost in 
effecting the conversion of these vessels to tb^ new purpose, 
aod on Sstnrdsy last, at tbe invitation of 8ir E. H. Currie, 
who, as chairman of the Darenth Asylum, had charge of the 
wor^ a considerable company of those interested in tbe 
subject, including tbe President of the Local Govemment 
Board, Dr. Brewer, the Cliairman of the Metropolitan 
Asylnins District, and a large number of members the 
Board, proceeded to inspect the ships, one of which, Hie Atlas, 
was so lar completed tliat it was proiiosed to open it for the 
reception of patients on Monday. Tbe following facts are 
culled mainly from a full statement of the alterations under¬ 
taken, which was circulated among tbe visitors. 

Tbe Atlas, which is to be used as tlie hospital ship, is a 
100-gun line-of-battle ship, and tbe Endymion, a 40-gun 
frigate. Tbe moorings at Deptford not being ready, the 
.dwt# was tskeu over at Greeabitbc on the 4th June last. 

Endymion V&& brought to Deptford ou the 30tb June, 
and tbe Atlas on the 2ad July, aud both ships being finally 
moored by the naval party and the Thames Conservancy, 
the Endymion was taken over on the 5th July. 

In tbe Atlas there are now three hospital wards between 
decks, the lowest, or orlop deck, haviog been made available 
by cutting thirty-four new ports through tbe side of tbe 
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vessel. A dummy has been moored to tbe ship level with 
this deck, aud an entrance port formed. Adjoining the 
entrance is a receiving-room and a lift communicating with 
tbe upper wards, and tbe weather deck and speaking-tubes 
from deck to deck. To each ward is attached a nurse-room, 
scullery, and bath-room in the after-part of tbe vessel, aud 
at this end also tbe screw aperture has been utilised for the 
forniation of a staircase to lead from tbe entrance port to tbe 
various decks without passing through tbe wards. At the 
fore-end of eaoh deck waterclosets ana slop-sinks have been 
placed in such a position ss to secure the greatest amount of 
ventilation possible under the circumstuuces.' The batch* 
ways have been uncovered and enclosed with louvre board* 
ing, and are to be left open to the weather-deck, and covered 
with skylights for ventilation. Upon the deck a house has 
been built for the reception of doubtful cases, lu this there 
are two wards, with the necessary nurses' room, bath-room, 
waterclosets, &r. Another house has been built on the 
same deck, consisting of six smelt isolation wards. A mor¬ 
tuary has also been built in tbe fore-part of this deck. 

Tbe Endymion is to be used as an administration ship, 
and has been lilted with cabins, baths, and waterclosets for 
the staff (about seventy in number), and with store-rooms, 

I kitchen, &c. An entranee port has been formed in the lower 
deck, and an enclosed staircase communicating with each 
deck. A small lift is being fitted in a convenient position to 
connect tbe kitchen stores and coal-oellar with the weather- 
deck. A house on deck is being built for laundry purposes 
and fitted with a ten horse-power steam boiler, a four horse¬ 
power steam-engine, Clement’s patent centrifugal washing- 
machine, hydro-extractor, six-hurse drying closet, tanlm, 
tubs, &c. A Lyon’s patent steam disinfector is being fitted 
in tbe boiler-house. 

Tire water-supply for tbe two vessels is taken from shore. 
A meter is fixed in at the nearest causeway, and an iron pipe 
laid under the foreshore ; this is connected with a protected 
hose pipe which is taken up one of the fore-chains of the 
Endymion and attaclicd to tbe pipe which supplies the various 
tanks. In case of failure of the connecting-pipe, a water- 
boat has been prepared to be filled from a hydrant fitted 
near the meter. From the boat a fire-pump connected with 
tbe tank-pipe will deliver the water on board. The total 
tankage on the two vessels is 4800 gallons. Hot water will 
be supplied on the Atlas by means of a circnlatiog boiler and 
tank, from which pipes will be laid to the various bath-rooms 
aod sculleries. On the Endymion the water witl be heated 
by a steam coil. Small Dounton's pumps have been fitt^ 
on each vessel to pumpthe bilges. The lower holds have 
been battened down. Downcast ventilators have fitted 
fore and aft, and openings formed through tbe ma^utne and 
other bulkheads to secure an up current through funnel 
casing. A Dounton’s portable fire-pump has b^n supplied 
to each ship with snetion and delivery hose. The ships are 
connected by a bridge. 

At tbo time of inspection, the three wards on board the 
.4were completely fitted up; but the deck was still in 
the bands of the workmen eng^ed in erecting the buildings 
for doubtful cases, for isolation, and for the mortuary; 
whilst on board tbe Endymion the work was by no means 
advanced. There is accommodation on board the Atlas for 
about 180 small-pox patients—60 in each ward. The height 
between decks is only about eight feet at the most, but it is 
hoped that by means of the ports and the large open batch- 
way suilicieDt ventilation will he seenred. The beds ap¬ 
peared to be rather too closely placed, especially consider¬ 
ing the nature of the disease for which they are intended, 
and it may be doubted whether the extra floor space aud the 
provision for ventilation will compensate for this srrange- 
roent. There is also a provision for bringing tbe baths to 
the bedside; each bath-room being furnished with a carriage 
for this purpose. 

The whan premises for embarkation of patients, known as 
"Potter's Ferry,” are situate upon the north side of tbe 
river Thames, almost immediately opposite Greenwich pier, 
and GoQsist of an open yard, accessible through a wide pair 
of carriage gates. There is a cottage on the grounds, and 
the managers have rights over the river beach, and the use 
of a dummy barge with mooring chains, a tram running on 
rails, and all necessary appnrteBanees for the shipment of 
patients from tbe ambulances to a hospital barge specially 
prepared for reception of patients. This Imrgo, towed by a 
sm^l steam-launch, conveys the patient on bt>ard the ship. 
The arrangements made ara sneb that, at any state of the 
tide, there is no possibility of patients being detained at tbe 
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wharf. The maoegera have, with the consent of the Local 
GoTcmment Board, agreed to rent the premises at £200 per 
annum for three years, with the option of renewal at the 
end of that period. Arrangements have also been made for 
the burial ot patients, to take place from Homerton Hospital. 

An ambulance station, has been established at George-street, 
London Fields, a position central to the several parishes 
allocated to the ship. On the premises, which are rented at 
£260 per annum, and consist of nearly one acre of land, will 
be placed the horses and ambnlance^ and staff of drivers, 
&e., necessary for the transfer of patiente from their homes 
to the ship, vid Potter’s Ferry; an officer, responsible for the 
management of the establishment, with a stan which will at 
present comprisefournarsesioneof whom iatbesaperintending 
nune. Arrangements have been made for boardingand lodging 
the whole of the employis on the premises, thns preventing con¬ 
tact with the public. The capacities of the establishment can 
be increased or decreased according to the exigencies of the 
epidemic. The ambulance station will shortly be in telephonic 
commnnication with the offices at Norfolk-street, and the 
modus operandi will be that, upon the discovery of a case of 
small-pox in any one of the parishes or unions allocated to the 
ship, a telegram to this effect is despatched by the parochial 
officer to ^e office at Norfolk-street, where immediate 
dire^ons for the prompt removal of the patient will be con¬ 
veyed by the telephone to the ambnlance station. The am- 
bmanoe, specially constructed by Messrs. Holmes, of Derby, 
will, acoompanied by one of the nnrses, proceed to the 
address of tne patient, who will be oonveyea to the wharf, 
where, as before mentioned, the steam-lanncb will be in 
waiting, and the patient, still attended by the nnrse, will be 
conveyed on board the ship. 


ROYAL COLLEGE OP SURGEONS. 


At a quarterly meeting of the Council of the Royal 
College of Surgeons held on Thursday last Mr. Erasmus 
Wilson was elected President of the College, and Mr. Spencer 
Wells and Mr. John Marshall were elected Vice-Presidents. 
Mr. Hutchinson was re-elected Professor of Snrgery and 
Pathology, Mr. Flower and Mr. Parker were re-elected 
Professors of Comparative Anatomy and Physiology, and 
Mr. Gerald Yeo was re-elected Lectnrer on Anatomy and 
Physiology. Dr. Bristowe, Dr. Dickinson, Dr. S. Gee, and 
Dr. Frederick Roberts were elected Examiners in Medi¬ 
cine. The extended examination in Medicino will not, 
however, come into force until Jannaiy, 1882, and Dr. 
Bristowe and Dr. Dickinson will carry on the Examina¬ 
tion in Medicine dnring the present year. After some dis¬ 
cussion as to the expediency of deferring the appointment of 
the examiners in Midwifery for the Membership and Fellow¬ 
ship, it was resolved to proceed nith the election, and Dr. 
Herman and Dr. John Williams were elected Examiners, 
and will commence their duties next Jannary. Mr. Eve was 
appointed Pathological Curator of the Musenm. A further 
communication from the Royal Commissioners was referred 
to a committee, consisting of the President and Vice-pre¬ 
sidents, and seven other members of the Council—namely, 
Sit James P&aet, Dr. Humphn^, Mr. Erichsen, Mr. Savory, 
Mr. Holmes, Mr. Lnnd, ana Mr. Lister. 


MEDICAL NOTES IN PARLIAMENT. 


In the Honse of Lords on Thursday, the 7th inst, the 
Earl of Motley, in reply to the Earl of Camperdown, nar¬ 
rated the facts in connexion with the recent deaths from 
sunstroke at Aldershot, a statement which corresponded 
with that given in the Lower Honse bv Mr. Childers. 

In the House of Commons on Thursday, the 7tb inst., the 
preliniio^ report of the Scotch census was preseuted. On 
the motion of Mr. Birkbeck, a retnm was ordered of Mr. 
WalTOle’s report on the deatracrion of fish at Billingsgate. 
Mr, Healy gave notice of a question for Thursday as to the 
refusal of the govenior of Naas Gaol to allow Mr. Moran, a 
prisoner under the Coercion Act, to see a doctor other than 
the prison medical officer. 

On Friday, a TOtitlon was presented from the Irish Medi¬ 
cal Association for alteration of the Lunacy Law Assimila¬ 
tion (Ireland) Bill. The Bill had, however, been previously 
withdrawn, and the subject stands over until next session. 

On Monday, the report of the Joint Committee appointed 


to administer the Canadian grant for the relief of distress 
in Ireland was presented.—A return was ordered of the 
length of underground workings and passages in some of the 
principal miuesin England and Wales, showingwhat workings 
arepassable by horses or tramways, and what are passable only 
by men ; and also showing the greatest vertical depth below 
the surface, and the laigest air-enrrenk—The Metropolitan 
Open Spaces Act (18^7) Amendment Bill was turtber 
amended, and ordered for third reading.—Mr. Macdonald 
gave notice of a question os to mistaken leniency of magis¬ 
trates in enforcing the Mines Regnlailon Act, which tends 
to keep up the death-rate from accidents.—Mr. Forster, 
in reply to Mr. O’Shaugbnessy, stated that the report of the 
Inspectors of Lunatic Asylums for 1880 would m at once 
distributed amongst the members. 

The Aldershot Casualties. 

Mr. Childers informed Sir A. Gordon that the three men 
who died of sunstroke after the Aldershot Review <m the 4tb 
inst., belonged to the 1st Battalion of the Royal West Surrey 
Regiment, and one to the Middlesex Militia. At the inquest 
two were found to have been predispoeed to sunstroke by 
babit of body. A War Office oircnlar, which was issued the 
day after the Review, gave a sufficient warning to command- 
ing officers of the expediency of resteicting the honn of drill 
to the early morning daring exceptionally hot weather. He 
saw no reason for giving a aeiaUed return showing by 
regiments the nnmber of men who fell out of the ranks on 
the 4th inst., bnt Sir A. Gordon was welcome to the infor¬ 
mation if he wonld call at the War Office. 

Army Veterinary Surgeons. 

Major O’Beime asked the Secretary for War whether 
certain actuarial calculations, bearing upon the reconsidera¬ 
tion of the Army Veterinary Warrant of 1878, had been com¬ 
pleted, and, if so, whether he had cometoany conclusion as to 
the reasonableness of the complaints of army veterinary sur¬ 
geons respecting the operation of the Warrant of 1878. and 
whether it was contemplated to modify the terms of the 
present Warrant so as to remove the disabilities complained 
of.—Mr. Childers said he found that the octnaries' calcula¬ 
tions to which the hon. member referred were completed in 
September, 1879, bnt that after considering them the late 
Government determined not to alter the Warrant of 1878. 

The Veterinary Someone Bill was brought down from the 
House of Lords, and read a first time. 

The Royal Univeristy for Irelaiui. 

On Thursday, Mr. Dawson aaked the Chief Secretary to 
the Lord Lieut^ant of Ireland if his attention bad beep 
drawn to the fact that in the scheme for the Royal Uni¬ 
versity for Ireland no provision was made for the granting 
of a special diploma in the branch of the medical profession 
dealing with diseasea of the eye, and whether such an 
omission will be filled np. — Mr. Forster, in reply, 
stated that he understood provision was made in the 
scheme for the Royal University for Ireland for lectures 
dealing with diseases of the ear and the eye, and other 
specialdepartments of surgery. Omission of a specialdiploma 
wasamattertobedecided by the Senate of the University.— 
Mr. Dawson asked, was not the right hon. gentleman aware 
that eminent aurists and oeuUsts expressed their surprise 
that the subject was omitted.—Mr. Forster did not reply. 

Mr. O'Shanghuessy will on Friday ask what are the stepa 
necessary to place the Royal Universi^ of Ireland—in the 
words of the eleventh section of “ The University Education 
(Ireland) Act, 1879—“ in a position to confer degrees.” 

The Army Hospital Corps. 

Renlying to Mr. A. Moore, Mr. Childers stated that nnder 
the Warrant of the 14tb of Angnst, 1877. the discteliue of 
the Army Hospital Corps was transferred from the Captains 
and Lieutenants of (ih'derlies to the Medical Officers, leaving 
to the former the purely Quartermsster duties of equipment 
and supply ouly. Under the New Warrant of this year the 
emoluments and prospects of these officers have been con¬ 
siderably improved, by patting them on the same footing as 
Line Qnarterraasters, and the opportunity has been taken to 
discontinue their inappropriate titles, and give them tfaaf 
which is the proper description of their appointments. They 
will also receive honors^ militaty rank, which is really 
better, so far as their social and military etatos is concerned 
than the relative rank they formerly had. Their present 
titles will not nnfavonrably affect any authority they may 
have in the hospitals. 


Di::':- 
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PUERPERAL MORTALITY IN WORKHOUSES. 

To the Editor of The Laucet. 

Sir,—I beg to forward the enclosedretnrn of the Lying-in 
Ward of the Lambeth laiinnary for pablication, as the 
question of hoepital administration is now being much dis¬ 
cussed. It will be noticed in that return that a very large 
proporUon of the mothere are unmarried, very mauy of them 
pregnant with their first child, so that, as far as moral 
influences can depress the nervous system and lower tlie 


gestation, these women appear to be specially selected for 
the invasion of septic influences; furthermore, many of them 
are in a starving condition on being admitted, and not a few 
are the subjects of syphilis. Notwithstanding all tlieso 
adverse conditions, we iind that Poor-law iostitutions—fur the 
I same results wilt, 1 believe, be found iu other infirmaries 
I besides this one—compare most favourably with the general 
I lying-in hospitals. Several of these hospitals, started with 
j the best and purest motives, have acquired a most unenviable 
I name for the prevalence of pymmia, puerperal fever, aud 
, allied diseases of childbirth. 


Return shoiring the Number of Births in the Lying-in JVard of the Lambeth Infinnoiy, a)id the Number of Women 
Confined therein who Died in Childbirth, or from causes connected therewith, during the last Ten Years. 
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For my part, I do not think the reason far to seek for the 
enormous difference between Poor-law lying-in hospitals and 
the voluntary lying-in hospitals. I feel satisfied that the 
divided responsibility caused by the existence of a medical 
staff of half a dozen physicians and surgeons cannot but 
militate much against sound administration, and the relega¬ 
tion of inch details of hospital management as cleanliness, 
ventilation of the wards, &c., cannot hot ^ franght with 
disaster to the patients. I know from personal inspection of 
some general hospitals, that were a workhouse infirmary 
fonnd by one of the Local Government Board inspectors in 
as dirty and slovenlya condition as some hospitals I have seen, 
the probabilities are that the medical ofiicer, steward, and 


matron wonld he called upon to resign at once; and this, 
doubtless, keeps these officials up to the mark. 

Should Mr. Holmes be successful in obtaiuing the Royal 
Commission he seeks, to inquire into the management of the 
general hospitals, the result will probably be iu the direction 
of placing these institntions under that much-abased body, the 
Local Government Board, which, whatever its shortcomings 
may be in other respects, manages its own lying-in wards 
so well as not to cause them to be what some lying-in hos¬ 
pitals have been, chamol bouses for parturient women. 

I remain, Sir, your obedient servant, 

Robert H. Lloyd, M.D. 

July, 18S1. Medical Superintendeiit. 


®ltiteaxs. 


DR. HENRY DAY. 

The profession has lost in Dr. Day of Stafford one whose 
name has long been familiar to it, and we record his 
death with sincere sorrow. He was a man of great learning, 
a physician whose whole heart was in his work, and one who 
to the last kept himself in the advanced march of medical 
science and practice. For a time Dr. (then Mr.) Day prac¬ 
tised in London, in Arlington-street; but over twenty-five 
years ago he settled as a physician in Stafford, and became 
identified with that place in a special manner. He was one 
of the physicians to the Stafford County Infirmary, and was 
vuiting physician to the Coton Hill Lunatic Asylum. In 
addition to the duties connected with these public appoint- 
menfs be carried on a good consulting practice, was mn^ 
esteemed as a country gentleman, and well known amongst 
the niembeTB of bis own fraternity not only as an acute, 
observant, and careful practitioner of the heming art, but as 
a hospitable and ever kind and considerate friend. In bis 
work as an original observer, Dr. Day rendered many nsefnl 
services. He contributed to medical literature a volume of 
medical and clinical histories, dedicated to Sir Thomas Wat- 
Bon,and greatly admired, as we have heard, by tbatadmirablc 
elaaieal scholar; be condneted a research on ozone, in- 
chidiog in the nndertakiDg several new and original experi¬ 
ments, and be delivered an address on the Historical Ste^ of 


Modern Medicine before the St. Andrews Graduates’ Asso¬ 
ciation, on taking the chair as President of that body. He 
made new observations of an experimental kind bearing on 
the cause of cerebro-spinal meningit^ and he contributed 
valuable essays on the nervous origin of acute rheumatic 
fever and on brain lesions. In all these labours he showed the 
possession of sound judgment, learned industry, and a 
graphic and classical style of expression. He was also a 
good microseopiat, and was quite an expert in the art of 
injecting and mounting both physiological and pathological 
microscopical specimens. He took, in fact, unusual pains 
in this practical department of minute science, and always 
spoke of the pleasure with which he followed up the pnrsnits. 

Df. Day, through a comparatively long life, enjoyed ex¬ 
cellent health, and, as a rule, was equally ready, on ail 
occasions, for a humorous chat—in which punning formed a 
lively ingredient—a social reunion, an argument on dia¬ 
gnosis, or a chapter ou physic. He gave no indications of 
bad health until the close ot last year, and in a most touch¬ 
ing letter of farewell, written a few days before bis death, 
tohisold friend Dr. Richardson—in which letter be described, 
with singnlar clearness, the history and diagnosis of his 
case — he observed that, one day in November last, he 
felt as well and as strong as when “he was twenty-five 
years old,*' but in the evening was as near death as a 
m*LT> could be to live. On the day thus referred to, he was 
suddenly seized witii excruciating pain in the abdomen, and 
this, followed as it was by continnous pain and entire con¬ 
stipation for many days, was a cause of much alarm to his 
friend. Under the able care of his son-in-law, Dr. Cooksqn 
of tiU^rd, be greatly improved, and in the apiing of this 
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year vent to Brighton for change of air. After a few weeks 
by the sea he returned to Stafford, but with little inclination ; 
or ability to resume work. Gradually he continued to fail: 
lost all desire fof food and all gustatory sense, suffered 
intense pain, with complete obstruction of the bowels, and 
snccumbed on June 5lb. The canse of death proved to 
be malignant disease above the sigmoid flexure of the colon, 
with complete obstruction, gangrene of the intestine, and 
perforation into the peritoneum. 

Dr. Day commenced bis medical career as a Licentiate of 
the Society of Apothecaries in 1835. He subsequently, in 
1842, took up the membership of the Royal College of Sur¬ 
geons ; gradnatedio medicine at St. Andrews in 1858; in 
1856 passed his examination as Licentiate of the Royal 
College of Physicians, the late Professor Rolleston beingone 
of the same number ; and in 1872 was elected a Fellow of 
the Royal College. He was one of the past Presidents of 
the St. Andrews Graduates’ Association, and when the 
Sanitary Institute of Great Britaiu met at Stafford, in 1878, 
he filled in the most able manner the post of President of 
the Section of Sanitary Construction. He was a Fellow of 
the Epidemiological Society, a Fellow and Lett.somian 
Medallist of the Medical Society of London, and one of the 
most classical of the reviewers of the old Medico-V/tirurt/ical 
Jteview. Homo multarum liierarum. 


Ptltifal Ittbs. 


Koyal College of Physicuns.—T he following 
gentlemen passed the First Examination (Chemistry, Materia 
Medica, &c.) on July 4tb, and subsequent days:— 

Kerb;, Robert John. 

Ltnne;, William Wycliffe. 
Lltlewood, Harr;. 

Laff, Arthur Pearson. 


Adkins, George. 

Aadland; Wm. Edward. 
Baber, John James Yarrow. 
Bartlett, Benjamin Pope. 
Beales, Thos. Wm. Lesrls. 
Betan, Henr; Crook. 
Blagg, Arthur Frederick. 
Bloibam, George Edward. 
Bollen, Fredertek James. 
Brown, Alexander Stewart. 
Caleb, Cornelius Clement. 
Clay, Augustus Frederick. 
Collins, Edward Treacher, 
Collyns, Robert John. 
Cowan, Frederick Samnel. 
Cresiwell, Francis. 

Crook, John Slddon. 

Cmk, Tbomaa William. 
Datldson, Hugh Uoi^an. 
Bay.Tbomas Moutag^ 
Dixon, Henry Charlea. 
East, Charles Hany. 
Bds^, 8. Bernard Alfred. 
Erans, Thomas Jones. 
Brers, Charles John. 

Foley, Charles Nicholas. 
Fowler, Charles Owes. 
Frost, George. 

QrUBtbs, k3. Philip Henry. 
Ball, Atlred Richard. 
Hmllton, John Harry. 
Hampton, Joseph. 

Harding, Charles OHrien. 
&rper, Charles John. 
Harris, Arthur Weflasley. 
Hawkaworth, Hecbai*. 
Beells, Knbsrt. ■ 
Howard, Heaton Clark, 
illewlcr., Henry Frederick. 
Jallasd, Robert Walliwe. 
Jobs, Darid. 

Johnson, Obadlah. 

Jones, Albert Edward. 
Jones, Robert Dennett. 


Mark, Leonard Portal. 
McMilsn, John Furte. 

Mills, Robert. 

Mitchell, Walter Frederick. 
Morgan, George. 

Nicbolls, John MichaeL 
Oliver, Franklin Hewitt. 

Owen, Richard Jeffreys. 
Palmer, John. 

Parsons, Herbert. 

Pritchard, Samnel Evan. 
Paddicombe, Francis Morgan. 
Roberts, Arthur Henry. 
Rnabwortb, Norman. 
Saneyoahi, Vsznxami. 

Saw, Francis Albert. 

Scott, Alfred. 

Skipper. Edward. 

Smith, Edward John. 
Southcombe, Arthur George. 
Stead, Geoffrey. 

Stone, Frederick William. 
Thane, Philip Thornton. 
Wakley, Thomas, Jon. 
Walllnger, R. Nasmyth Arnold. 
Walsh, John Henry^nll. 

Ward, Charles Wafton. 

Warner, Percy. 

Wasbbnm, William. 

Webster, George Leonard. 
Webster, Trevor. 

White, Eroeet Alfred. 

WIgg, Henry Higham. 
Willums, Evan. 

WflUams, John Henry Hywall. 
Wilson, William. 

WInckworth, Fredk. WUliaffl. 
Wither^ Oliver. 

Wood, Edward Oaklea. 
Woofson, L. Estevan Green de. 


Boyal College of Stjhgeons op England. — 

The following gentlemen pacBcd the Primary Examination 
in Anatomy and Physiology at meeting of the Board of 
Examiners on the 8th, lltb, 12th, and 13th Inst.:— 

Henry W. B. Savllle, Richard B. Sidebottom, and F. Hall, Owens 
College, Manchester: Kverard Woods, George Kirkbonse, H. A. 
Des Vanx, William Whitworth, William H, Starr, John B. Knck, 
Cbarlae W, Low, John Reeks, and H. J. Hewer, St. Bartholomew’s 
Hospital; John F. Bate, Henry Bird, W. J. E. Sumpter, Edward 
Ctanrsou, Robert E. Duke, George F. Hnglii, Leonard J. Kidd, 
William T. Hodge, Cbarles K. Bean, Edward Sbarpley, H. J. Jones, 
R. J. Cook, William J. Wateon, Hugh E. Jones, James Harvey, 
F. W. H. Penfold, H. Howard, Edward Slnneli, and S. R. Thomas, 
Qny’s Hospital; Charles B. Taylor, H. W; uaydon, L. A. Buck, 
Harry Lockwood, and F. W. Kendle, King’s College; K. R. W. 
OarroU, Westminster Hospital; John M. Harper, Alfred J. Hitch¬ 
cock. N. O. Ollkee, William L. Edwards, H. T. BrickweU, E O. 
Howard, Thomas C. Winn, and H. L. Parry, London Hospital; 
Charles C Blltn, HerbtrtEdgelow, sod F. W. C. Rogers, St. George's 
HoepiUl; George H. WlUiaxn* Yale College and Mancheater; 


Arthur W. Rowe, Neville Mandeis, and George E Hall, St. hlary's 
Hospital; JameeWatson, Charing-croaa Hospital: G. O. Adams, 
Bristol; M. W. Roe, St. George's Hospital; J. H. Keele, St. 
Thomas's Hospital; W. D. Anderson, Cambridge and St. George’s 
Hospital. 

College of Physicians in Ireland. ~ At the 

July Examinations the following obtained the Licences in 
Medicine sind Midwifery of the College 
Medicine. — Howard William Acheson, Loois Edward Anderson, 
James Law Atkinaon, Herbert Joseph Birmingham, Herbert Watson 
Brownrigg, Arthur Gerald Cbanoe, Annie de la Cberois. Prancie 
Philip t^Igan, Samuel Ernest De Lisle, Thomas Mark Gallagher, 
Alfred Adolphus Bayes, ^VUliam Percy Jones, John Lilly Lane. 
Francis John Lynch, James Carnegie Maemnllen, Claude Henry 
MoeSwiney, Henry Greenwood Mahon, Adam Mitchell, Edmond 
Murphy, Arthur Hill Murray, George Nells, Francis Randolph 
O'Brien, Robert Ignatius Power, Frederick Robinson, William D. 
Waterhouse. 

Midwifery.— Howard William Acbesoo, Louis Edward Andersoig 
James Law Atkinaon, Herbert Joseph Birmingham, Herbert Watson 
Brownrigg, Arthur Gerald Cbanoe, Francis Philip Colgan, Annie de 
la Cberois, Samuel Ernest De Lisle, Thomas Maik Oallaghar. 
Francis John Jenckeu, William Percy Jones, Jamea Henry Kuby, 
John Lilly Lane, Francis John Lynch, James Carnegie Macmnlloo, 
Henry Greenwood Mahon, Adam MHcbell, Edmond Mnrphy, Arthur 
Hill Murray, George Nells, Augnstus Nlckion, Francis Randolpb 
O’Brien, Robert Ignatius Power, Frederick Robinson, W&liam Dakin 
Waterhouse, Patrick Joseph Dempsey. 

The iindermenlioned have been admitted Members : - 

Michael Joseph Clone, William Graham, Darner Harrison. 

Apotbeoaries’ Hall. —The following eentlemen 

passed their examinatioD in the Science and Praoticeof Medi¬ 
cine, and received certificates to practise, on J uly 7th :— 
Alexander, Alex. Chas. Archihud, 4rdrossan, Ayrshire. 

Brewitt, Jaraea Banning. Melton Mowbray. 

John^, Jamas Bovell, Kingsland-road. 

At the Quarterly Meeting of the Directors of the 
Naval Medici Su^lemental Fund, held* on the 12th inst, 
H. J. Domville, J&q., C.B., M.D., Inspector General of 
Hospitals, in the chair, the sum of £85 was distribnted 
among the several applicants. 

Windsor Infirmary.— The Boanl of Management 

of this infirmary have in contemplation the erection of 
another storey to the boilding—an addition which will con¬ 
siderably extend the accommoUaliun for patiouU In the 
institution, 

On Thursday evening, June 30th, at a special 
meeting of Coort Temple of Peace, 2958, Kingsland, of the 
Ancient Order of Foresters, a handsomely fram^ testimooiah 
together with an electro-silver tea and coffee service, was 
presented to Mr. John Deane, surgeon to the Coart, As a 
token of esteem and regard, and in appreciation of his 
services as surgeon to the Conri." 

St. Andrews Graduates’ Assocu’noN. —The 
thirteenth anDi\’erBary session of the Association was held at 
the house of the Medical Society of London on Wedneoday, 
the 6th lost. The following gentlemen were elected officers 
and Conncil for the year enung Jnne 30th,1882:—President 
of Council: Dr. 6. W. lUchardson. Treasurer: Dr. PaoL 
Secretary: Dr, Leonard Sedgwick. Council: Dr, Holman, 
Mr. Menzies, Prof. Pettigrew, Drs. Seaton, Bransby, Roberts, 
Christie,Cleveland,DudneliL MacIntyre, Koyston, Wiltshire, 
Cooper Hose, Falls, Mott, Gramshaw, Senate, Samuel HiQ, 
Dale, Kershaw, Archibald Chtdmeley, Davey, Gordon, C.B., 
Stedman, Crosby, W. H. Day, Gntlitb, Wvnn Williams, 
Aldersou, Cassells, Corner, Lush, M.P., Rhys Williams, 
Gillespie, Wilkinson, Longhurst, and Henty. 


Pfliual ^poinlrntnls. 


Intimationi for (Aii ocHumn m\ut bo ant vnisot to tio O/Ue of 
Thx LancsT btjort 9 o'tloet on Thuroday Morning, mt (Ae latat. 


Amthont, j., LEG.P.Ed., LF.P.&O., bM beon appointed Medleal 
Officer fox the KetUewell District of the Sklptun Union. 

Benkbtt, S., LEC.P.L, M.EGS.E., LD.S.E, has been appointe 
AuUtant Dental Surgeon to the Middlesex Hospital. 

CnaiSTiB, J. W. a, L.EC.P.Ed., L.B.C.S.Ed., has been appointed 
AssUtant MedlcM Officer to the Leaveaden Asylum. 

Edwards, D. T., M.EC.S.E., L.EA.L., bas been appointed Medical 
Officer for the Pentyreh District of the Cardiff Union. 

ETAI4S, Mr., bas been appointed Honse-Snrgoon to the Dewsbury 
and District General iDfirmary, vice Bennett, resigned. 

GODRiCR, A., M.EG.8.E., LEC.P.Ed., L.S.A.L., has been m- 
g otaud Medical Office* for the South JNstrict of the Koaatngtoa 
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HjlBTLBT. C.. M.R.C.S.B.. t.8.A.L.. tau bw tpMlat«d Medical OflBcer 
lor the High Easter Diatrlct of the Danmow Union. 

JSFysRSON, Mr. A., has been elected House-Surgeon to the York 
County Hospital. 

JoxFS 3 D M.R.C.S.E.. L.R.C.P.E., has been appointed Medical 
OfBcer to Vale ol Torridge Order of Foresters, Sheepsrash. 

Latcock a L.. M.B., has been elected Physician to the North-West 
London Free Dispensary far Sick CbUdrea. 

Lttirw, i. R-. L.R.C.P.Ed., M R.C 8.E., L.S.A.L.. ^ beea appointed 
Medical Officer to the new ia&nnaiT, St. Marylebone. 

Massey. W., L.R.C.P.Ed., M.R.C.8.E., has besQ appointed Medical 
Officer for the Castle Donlngton District of the fehardlow 
Union. 

Morris. J W LR C.P.Ed.. M.R-C.S.E., has been reappointed Medical 
Officer for the Llannon District of the Llanelly Union. 

MciLKN J W, L.K.Q.O.P.I., has been appointed Resident Medical 
Officer to the Wliton Fever Hospital, Salford. 

Nell, R. F.. M.R.C.8.R., L.a.A.L.. has been appointed Medical Officer 
for the Fenarth District of the Cardiff Union. 

Newham, A. C.. M.R.C.S.B., L.SA.L., has been appointed Medkal 
Officer for the Harwell District of the Wantage Union. 

Paul. E. T., P.R.C.S.E., L.U.C.P.L.. has been appointed Honorary 
Surgeon to the Royal Southern Hospital, Liverpool. 

Pavnk, H., M.R.C.S.E., L.R.C.P.Ed., House-Physician and late Honse- 
Surgeon at the Manchester Royal Inarmary, has been Appointed 
Houae-Snrgeon to the Aahtnn nnder Lyne infirmary. 

Ramsom F P F., M.D.. C.M.. L,R.C-P.L., M.R.C.S.E., has been 
reappointed Medical Officer of HeaUb for the Chesterton Urban 
Sanitary District. 

Ross D., M.D., LrR.C.9.Ed., has been appointed Medical Officer 
for the Parish of Portree, Isle of Skye, rice Carmichael, re¬ 
signed. 

Shapley, H. T., M.B., CM.. L.R.C.P.Ed., M.R.C.S.E., has been 
appointed Surgeon to the Police of the Borough of Leamington, 
▼Tee Thompson, resigned. 

«iHi>90M. W. 3. R., M.D., aM., bM been appointed Medical OSear of 
He^tta for Aberdeen. 

Streatpeilo, J. F., F.R.C.S.E., has been ^pointed Professor of 
Clinical Ophthnlinic Surgery at University College. 

8THES. 3 , L.R.C.P.Efi.. L.R.C.8.I.. has been appointed Medical Officer 
of Health for the Briton Perry Urban Sanita^ District. 

Treharmb, 3. L., M.R.C.S.B.. L.S.A.L., hss been appointed Medical 
Officer for the Splottlunds District of the Cardiff L oion. 


Psrriagts, anb gtatfes. 


BIRTHS. 

BBOtY?<RlGO.—On the Sthinst., at Hil! Honse, Gravesend, Htewifeof 
J. Annealey Brownrigg, M.A., M.D., of a daughter. 

DAVfs.—On the 13th Inst., at Hythe, Kent, the wife of Arthur Randall 
Davis, Surgeon, of a son. 

Ltlr.—O n the 5th ult., at Westbonme-sqnare, Westbonme-terrace, the 
wife of W. V. Lyle, M.D., of a son. 

Meredith.— On tho Cth inst, at Week-street, Maidstone, the wife of 
John E. Meredith, M.D., of a daughter. 

MoaisoM.—On the I2tb inst., at La .Motte House, Jersey, the wife of 
John Morison, M.D., of a son. 

NOLAM.~On the 8th nlk, at Colaba I'oint, Bombay, the wife of 
SurgeoD-M»jor W. Nolan, M.D., Superiutendent of the Colaba 
Asylum, of a son. 

MARRIAGES. 

Campbell—T wBBDlE.—On the 6th inst., at the British Consulate, 
Geneva, and afterwards at the English Church, Bex, Switaerlond, 
by the Rev. James B. Hyde. B.A., Surgeon-Mt^or Alexander 
Dugald Campbell, Beimal Medical Service, third surviving son of 
the late Rear Admiral Donald Campbell, of Barbreck, Argyleshire, 
to Isabella Leslie, elder daughter of the late Alexander Oeorge 
Tweertie, Madras Civil Service, and granddaaghter of Alexander 
Tweedie, M.D., P.R8., of Bnte Lodge. TwlokenhaB. 

WaThen— Edwards.— On the 30th ult, at Stoke Bishop Chnrch, near 
Bristol, J. H. Wstben, L.K.aP.Ed., of aifton, to Edith Mary, 
eldest daughter of Alderman O. W. Edwards, of Stoke Bishop. 
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Kondaj, Tal^ 18. 

Royal London ophthalhic Hospital, moorpirlim. -> operattons, 
10} A.K. each day, and at the same hour. 

ROTALWEaTMiNSTCR OPHTHALMIC HOSPITAL.—Oporstlona, 1} p.H. each 
day, and at the same hour. 

Mbtropolitan Free Hospital.—O perations, 8 P.H. 

ROTAL Orthopedic Ho3PiXAL.~Operations, 2 p.m. 

St. Mark’s Hospitau-O perations. 2 p.m. ; on Tuesday, 9 A.K. 

U.viTSn&iXY Cou.sas Hosciial.-O phthalmic D^partmaat.-2 P.M.. 
and on Tuesday, Thursday, and Friday, at the same hoar. 

TaetdRy, July 19. 

Oct's Hospital.—O peiattons, 1} p.m., and on Friday at the same boor. 

WRSTMiHSTKB HOSPITAL.—OperattoUl, 8 P.M. 

West London Hospital.—O ponttoiu, 8 f.h. 

Wednesday, July SO. 

National OaTHOP*Dic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations,-! p.m. 

Bt. Bartbolombw's Hospital. — Operations, 1} p.m., and on Saturday 
at tbs same hour, 

St. Thomas's Hospital. — OperaHons, IJ p.m., and on Saturday at the 
tame hour. 

St. Mary’s Hospital—O perations, 1} p.m. 

Kino's Collbob Hospital — OparaUoni, 8 p.m., and on Baturdiy at 
1 P.M. 

J^NDON Hospital—O perations. 8 p.m., and on Thursday and Saturday 
at the same hoar. 

Orxat Northern Hospital—O peraUona, 8 p.m. 

Unifrbsttt Collbob Hospital — Operations, t p.m., and oa Satar^iav 
at lbs same hoar.—Skin Department.—1.45 p.m., and on Saturday at 
9.15 iuH. 

Samaritan Fbrh Hospital for Women and Ohildrbn.—O porattons, 

8} P.M. 

Thorsday, July 21. 

8t. Oborox’s Hospital—O pmtlent, 1 p.m. 

St. Bartholomew's Hospital—1} p.m. SurglcRl Oensnltatloav. 

Charino-cross Hospital.—O perations, 8 p.m. 

CiNTRAL London Ophthalmic Hospital — Operations, I f.m., and on 
Friday at the same hour. 

Hospital for Wohbn, Soho-s^darr.—O perations, 8 p.m. 

North-Wbsi London Hospital—O perations, 8} p.m. 


DEATHS. 

Beales.—O n the 8th inst., at Gbiml Honss, Congletoo, Geoisiana, the 
wife of Robert BealM, M.D., J.P., aged 88. 

Bond. —At Poleswortb, near Tamworth, Jeaepb A. Bond, L.S.A.Ik, 
aged 68. 

ILDERTON.— On the 9th inst, at Fairfield, near Manehester, Frederick 
WMtn Ilderton. li.R.C.S.£., M.B.aP.E.. aged 66. 


N. B.—A /ee<^ St. it dimyed ft>r tHt fmttrlion <t/ iftHeet itf BirOit, 
Mcmiaget, and Deaths 


Fridmy, July 28. 

Bt. Oboror'S Hospital—O phthalmic Operations, 1} p.m. 

St. Thomas's Hospital—O phthalmic Operations, 8 p.m. 

RoTAL Sooth London Ophthalmic Hospital—O perations. 8 p.m. 
QoEKrrt Microscopical Club.—8 p.m. Annnal Oenetnl Mestfag. 


SRturdRy, July 83. 

ROTAL FRRB HOSPITAL—OpCKSWORS, 8 P.M. 
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|Wes, S|ort Ciranittitts, aiti ^nsters In 
(liiorrtspnknts. 

It it ttpeeially rtqwtted that tarly intelligence of local eventt 
Aatnnj/ a medical intercat, or which it it deairable to bring 
under the notice of the pr(feetion, may be tent direct to 
thia Office. 

We eannot pretcribe, or recommend practitionert. 

All eommunieationa relating to the editorial bueineaa of the 
journal mutt be addressed **To the Editor." 

Letters relating to the publication, tale, and advertising 
departments of Tub Lamcbt to be addressed ” To the 
Publisher" _ 


DiL Andrew Clark on Alcohol. 

Dr. ANDREW Clark dsUrered an addresi on the evening of the 7th inat. 
on Alcohol, in the Great Portland-atreet achool-roonu, to a crowded 
and deeply interested audience. He said he purposed offering a few 
informad remarka upon the influence of alcoholic drinks upon health, 
upon work, upon disease, and upon the succeeding generaUon. This 
question of alcohol was of the first importance to us as a nation and 
as individuals, and hence a great responsibility rested upon those who 
professed to speak upon it with authority. He ventured to say that 
he knew something about this question. For twenty five years he had 
been pbydetan to one of the largest hospitals In this country (the 
London Hospital), and there, as elsewhere, it had been a part of his 
business in life to ascertain the influence which alcoholic drinks 
exercised upon health, and he had, with deep interest and atteoUon, 
striven to get at the truth of the matter. In the first place, let him 
disUnctly aay that alcohol was a poison, as were also strychnine, 
arsenic, and opium; but in certain small doses strychnine, arsenic, and 
opium were useful in special circumstances, and in very minute doses 
alcohol could also be used without any obvious prejudicial effect upon 
health. He was not going to discuss what these minute doses wsre, 
ssve to say that they were very minute. A perfect state of health 
(and it was rarely to be found) could not be benefited by alcohol in 
any degree, and in nine times out of ten it was injured by it. He said 
this not as a total abstainer, though be earnestly hoped that all the 
rising generation would be. Instead of the ideal state of health which 
might be enjoyed save for the nature of our eurroundings, the sins of 
onr parents, and our own sins, there was a sort of secondary health 
possessed by moat of os, and what did alcohol do for this ? He bad 
tvro answers to give—that this sort of health bore apparently with 
alcohol better than the other, and sometimes seemed os if benefited 
by it; and this was exactly the sort of health that formed the great 
debating ground of different people with respect to the use of alcohol. 
Secondly, there were some nervons people always ailing, yet never ill, 
for whom be had a profound sympathy, who seemed to derive greet 
comfort from alcohol, and to these he bad sometimes said, “Take a 
little beer or wine, but take great care never to go beyond the minute 
dose.” He did not defend this, but simply stated it to show wbat he 
thought As to Uie influence of alcohol upon work, Dr. Clark wanton 
to enconrsge his bearers to try the experiment of total ^Mtinenoa, and 
observe the result In regard to work. Let them, however, try It fairly, 
and not allow tbemsolves to be deterred from it by the evil prognosU- 
cations of friends. He was certain that if this experiment were tried, 
each individual present would come to the conclusion that alcohol was 
not a helper of work, but, on the contrary, a htnderer. Now as to the 
effect of alcohol upon disease. Ha went through the wards of his 
hospital to-day, and asked himself how many cases there were due to 
natural and unavoidable causes and how many to drink, and be came, 
after careful thought, to the conclusion that seven out of ten owed 
their ill health to alcohol. He did not say that tbsae were excessive 
drinkers or drunkards—in fact, it was not the drunkards who suffered 
moat from alcohol, but the moderate drinkers who exceeded the phy¬ 
siological quantity. The drunkard very often was an abatalner for 
months together after a period of intemperance, but the moderate 
drinker went steadily to work undermining hia constitution, and pre¬ 
paring himself for premature decay and death. He had no means of 
finding out how many victims alcohol claimed each year, fautoertalnly 
more than three-fourths of the disorders of fashionable life arose from 
the drug of which be was speaking. Finally, Dr. Clark dwelt upon the 
heredity of the alcoholic taint, and closed by saying that sometimes 
wben he thought of all this conglomeration of evils ha was disposed to 
rush to the opposite extreme—to give up bis profession, to give up 
everything, and to enter upon a holy crusade, preaching to all men 
everywhere to beware of this enemy of the race 


Evidence of Successpol Vaccination. 
ifr. RUhard John CArty (Canning-town, Essex).—!. The “anatomical 
evidence that cow-pox has produced Ite specific effect on the constitn- 
tion,” to use the late Dr. Seaton’s phrase, rests on the establishment 
and progress of the areola, not on the occnrrence of constitutional 
symptoms, which may be quite inappreeiabla 2. Cow-pox, as Jenner 
pointed out, may agi^ and again be Inocolated euccessfully locally on 
the hnniaB subject, altbongh the peraon so Inoculated may be Inena- 
ceptible to variolation either by Inoculation or by exposnre. The con¬ 
clusion, therefore, which our correspondent would affix to the experi¬ 
ment of double revaodnatlon on hlnuetf cannot be enstalned. 8. If 
the eruption of small pox in the case of the infant related occurred 
precisely fourteen days after vaccination, it is clear that the disease 
must have been contracted at least fifteen days before the ernptioa 
appeared—that is to say, one or two days before the vaccination took 
plM. 4. In face of the precise evidence as to the protective resolti 
of revaocination of nurses and others in onr small-pox hospitals, the 
general itatement that out of 068 cates of small-pox received into the 
West Ham Hospital sixteen (two confluent) were registered as re- 
vsednated cannot be received without dearer knowledge of what waa 
meant by revaceinatlon in tbeae oases, and of the sources from which 
the Information was derived. 

Mr. Dedmanno Squire.--yte are nnable at present to devote more space 
to the dlscnasion of the suhJect. 

Idzi^hin-Bun-Sliia (Tokio).—We cannot exebuge. 

Vox.—The Roman Medical School would, no donbt, give information 
upon application by letter. 

Mr. yind.—Tbaaka. We fear the beverage would, from its comparative 
Insipidity, scarcely meet with general acceptance. 

Legiolittm.—We cannot Insert the latter. The medical attendant must 
be trusted to treat the case. 

An Aussfant.-TripoUth Is, we believe, an arUfldal mixtnre of gypsnm, 
magnesium sulphate, and powdered cork. Ic has been recommended 
by Professor von Langenbeck aa a material for splints. 

Mr.J. Wriaxm.—Tbeqnsation is Important, and hasbeenfully discussed 
onr columns (see The Lancet, March l9tb, 1831). 

ALCOHOL IN THE TREATMENT OF FEVER. 

To tAs Sditor of THE Lancet. 

S1R.—1 should feel greatly obUged If, through the columns of The 
Lancet, you will permit me to ask—L How does alcohol act when given 
to a patient suffering from fever, with a temperatnre at 104* to 108’ I 

2. Does alcohol, through its affinity for water, rob the blood of oxygen J 

3. If alcohol crenates the red corpuscles in the blood, does it not act 
exactly in the same way as the malarial poison in remittent fever, and U 
In the delirium preaent in that fever we give alcohol, do we not add fuel 
to the fliet 4. Wbat Is the object set forwsrd by those who largely oaa 
alcohol in cases of fever! 1 have been always told to stimulate the 
heart; but does alcohol do so, or does it merely relieve arterial tension? 
6. A man, seemingly in good health, gets a severe attack of malarial 
fever. Hia temperature rises to 108* in the evening, 101' in the morning, 
in three days he gets violent delirium, and on the fifth or sixth day be 
dies convulsed. Post-mortem reveals brain healthy, no effusion; lungs 
healthy, slightly congested, and dark in coionr; liver healthy; heart 
healthy, no wtute clot; kidneys healthy; spleen enlarged and soft; 
bowels hsalthy, no entozoa present; all the glands of the Intestines 
more or leas affected, inflamed, and enlarged; no ulceration; no thicken¬ 
ing; uotblnning; mucous coat slightly congested. What is the pby. 
siologlcol cause of death In such a case ?—I am, Sir, yours truly, 

India, April, 1881. ENquiREB. 

TREATMENT OP WHOOPING-COUGH. 

To cAe Editor of Tub Lancet. 

Sir,—A llow me to add a word of confirmation to the efficacy of the 
carbolic acid treatment in whooping-cough. 1 have been in the habit of 
using it for some time, with very good results. A few drops evaporated 
upon a hot abovel in the bedroom upon going to bed will generally pre¬ 
vent any severe attack during the night. 1 have also found the ad- 
minlstn^on, in the ordinary doses, of croton chloral extremely bene- 
flciaL 1 am, Sir, yours faithfully, 

Roubrt J. Banni.no, M.D. 
Dunblane, Perthshire, N.B.. May 840], 1831. 

To the Editor q^TsB Lancet. 

Sir,—I n common with your correspondent, Mr. Robert H. Firth, I 
was deeply interested in Dr. Lee’s papers on Wbooping-coogfa. My ex¬ 
perience of the treatment referred to, carbolic Inhalations, extending 
over tbs last five months, colncldas sxs^y with that of Mr. Firth In hia 
own case. It is without donbt the moat successful mode of dealing with 
the dlaease which I have employed daring the ten years 1 have been in 
practice. 1 am at the present time engaged in preparing a paper on the 
subject, giving notes of several cases treated with carbolic inhalation 
only after the first week.—I am, Sir, yours faithfully, 

Tbetford, Norfolk, May 84tb, 1881. 3. R. Clouting, M.R.C.S.E. 

Di OOQ C 
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A Doctor's Fai2i. 

Tax •toadiaaia of hand ud oye in emergwdea, acquired b; medical 
tninlnc, U oMfol in eiroamstancee other than those ■orrouading the 
bedeidea of paktenta on the threshold of death from perllooe dUeasea 
or iojnriea. The Soutk oj India Obt«rver fumUieo an illustration of 
the above remark In the description of a tiger bunt in Crooraund, in 
whidi Dr. ForoeU snstained the principal part. The tiger had taken 
rcduge in a sholab, from which it waa desired to eucpel him. “The 
beaters had barely commenced their oknal terriSo din, when out came 
a sambnr, at which Viscount Dalrymple had a shot and wounded; the 
beast retomed to the sholab, bnt was again obliged by the dogs to 
seek the open, when he fell to his lordship's rifle. The beaten and 
dogs i«»d actnally passed down the sholah and emerged from the other 
end, when close by, nnder where Dr. Fnmeli was posted, ‘Stripes’ 
was seen to be stealing awa^. He came first shnigbt on to the doctor, 
hut when that gentleman rose and presented his rifle, the tiger turned 
stmrp to bis own right, presenting his left tide, about fifty paces off— 
a too fatal target, of which prompt advantage was taken. An express 
bullet was sent by the doctor clean tbrongh Uie heart, a little behind 
bis left shoidder, rolling him over and over.” 

FBaciiCB OP DsmsTRY in Ilunoi.s. 

I.v the State of lUtnots the legislation regulating the practice of medicine 
has been supplemented by the passing of Acts to control the practice 
of dentistry and pharmacy. The Hew Vork Sfedieal Record informs ns 
that the denUsta are to be looked after by a State Board of practising 
dentists appointed by the UoTemor, and the pharmacists by a Board, 
similarly appointed, from the ranks of their own profession. Every 
denttat and pharmacist most be registered, and all persona entering 
these professions must give some evidence ol education and qnaliflca 
tions. 

Jfr. O. W. DaniM.—Tht case was commented on in The Lamcet of 
May 7th last, p. 757. 

Jfr. J. D. Jones.—Xo fee can be charged to the gnardlans nnleas they 
order the examination. 

PnetUionar.—l. Yea, wa tUnk so.—1 The fee charged was certainly 
not excessive. 

Dr. Coiirin (South Anstralia).—As the ease is referred for the judgment 
of the General Medical Goaucil, we think It right to withhold any ex* 
pressioD of opinion. 

Dr. John Roberts.—Tho points of medical reform are now pretty well 
defined, and it would be a fatal error to largely multiply them. 

MEDICAL REGISTRATION. 

To the Editor qf The Lancet. 

Sir,—F inding quite by accident that my name bad been omitted from 
the Medical Register, 1 went directly to the registrar for explanation, 
and was informed that it was now the rule to strike off the names of all 
who did not reply to their circular, whether the address bad been 
changed or not TheprobabUity that others may be Ignorant of this (to my 
mind) summary regulation, makes me think it of anfficlent importance to 
tronble you with this commnolcation.—I am. Sir, yours truly. 

Bolt-eoort, Pleet-stoeet, July 13tb, 1681. J. Wickham Bab.nbs. 

"COST OF HOSPITAL PATIENTS." 

To the Editor <^Thb Lancet. 

Sir,—I sbottld feel extremely obliged to you if yon wonld allow me to 
correct some figures given in The Lancet of to-day relative to a letter 
from me to the DaUjf JfetMon the "eoet of hospital psttents"—vfx, the 
cost of milk in 1830 was Of. id. per patient, and in 1880 it was Be. lid. 
The coat of wine and spirits In 1830 was lOd. per patient, and in 1880 
3s. 3d.: or in quantity 11‘7 ounces par patient In 1830, and 4S'4 ounces In 
1880. I may add that not more than one-fourth of the in-patients in St. 
George’s Hospital are treated with stimulants beyond malt liquor. 

I am, Sir, with apologies, your obedient servant, 

Savile-row, Buriington-gardens, W., CilABlES Hawkixs. 

July 8th, 1881. 

CaRYSOPHANIC ACID IN PSORIASIS. 

To the Editor ofTmt Lancet. 

Sir,—I n your issue of April 2iid the cnmtlve powers of certain agents 
applied locally in cases of psoriasis form the subject of Inquiry as to the 
way In which such agents act. I should like to say that I have used 
tannic add and spirit as a local application, changing that for carbollsed 
oxide of sine after the former had been used for a week. At the same 
time I gave turpentine internally in twelve minim doses three times a 
day, bnt i did not cure the disease. I then on the fourteenth day mixed 
the tannic acid with the tnrpentine, forming a paste. This I had applied 
three times a day to the effected part, and gave no medicine by the 
mouth. The patient waa cured in six days, and I concluded the tnrpen* 
tine was the eumtive agent when applied direct to the diseaae, though It 
faOed when taken by the mouth. Of course farther experience is 
wanting to verify this oonctoalon.—I am, Sir, yours tauly, 

India, April S4tti, 188L Percivai. Hunt, M.D. 


"The New Wino for Patino Patients op the Bradford Fever 
Hospital." 

On this rabject A Bradford Practitioner writes ns a long letter, of 
which the following is the gist 

"Three tbonsand pounds have been spent in adding a new wing to 
the Bradford Fever Hospital, and I am sure none of those who were 
preeent at the laaugnral Inneh will deny that it has been well spent 
as far as regards the loxurioue accommodation provided; indeed, as 
the resident medical superintendent truly observed, there are few. If 
any, even of the very rich, who conld upon a short notice command 
such appropriate rooms for the treatment of infections diseases as are 
now offered to them at the Bradford Fever Hospital, and be, in 
common with most of the subsequent speakers, hoped that the rich, 
for whom the new wards were especially bnilt, wonld largely avail 
themseives of the enpsrior accommodation, isolation, and treatment 
that bad been provided for them by their rich friends. . . . What 
I taka objection to is that, whilst the rich are to pay for their board 
and lodging, they ate to have that insignificant item, medical attend¬ 
ance, thrown in. This, Sir, is, 1 mslntaln, an injury both to the publio 
and prof esaion—to the public, because anises they are prepared to aooept 
the gratnitons services of the honorary physidana they are debarred 
fKHU availing themselves of the privileges of the institution; to the 
profession it is sorely an injary that the hospital physlolaiia, who 
wUUngiy give their services gratnitously to the poor, sbonld be 
required to do the like for the rich patients of their eomfrire, and may 
be their own. What would be thought of the physician not on the 
staff of a bos{dtal who offwed griAnltoasly to treat the wealthy 
patlenta of bis brother practitioner I And yet this is what tha Fever 
Hoepltal anthoritlea require their medical officers to do. True, they 
are acoommodating enough to say that the staff will always no doubt 
be glad to oonsider any suggestions the patient’s regular attandant 
may like to make; but, nevertheless, the patient will be under the care 
of the hospital's mediw officers, not of their own doctor. .... 
What I wonld suggest would be that the new wing should be treated 
simply ss a eanatorium, where anybody who is the subject of an 
infectious fever and is in a position to pay a sum that would give the 
hospital a profit may have board, lodging, and nursing, and be attended 
by any ieg^y qualifled praotltioner ne may like to employ. If thla 
were done, 1 feel oonvlnced both the publio and the profession wonid 
appredau the public-spirited conduct of the Board, and tbe arrange¬ 
ment would much conduce to the stamping oat of fevers in tbe town." 

We trust that the better definition of medioal qualifications will 
be one result of the work of the Commission on the Medical Acts. 

MEDICAL CERTIFICATES AND THE SCHOOL BOARD. 

To the Editor of The Lancr. 

Sir,—I t may not be nnintereatlng to the profession to know that, in 
reply to a communication upon the subject of certificates addressed by a 
Member of Parliament to the Sdncatlonal Department, " whenever a 
medical certificate is required by a School Board in explanation of the 
absence of a child from school, the cost of tbe certificate should be 
defrayed by tbe Board itself.’’ It le tbns justly settled that the medical 
fees tor certificates shall be pMd for by those whom only they benefit. 

I am. Sir, yonrs, &c., 

Weston House, Southwark, July, 1881. A H. HiGOINS. 

A NATIVE HOSPITAL CORPS FOR INDIA. 

To tA< Editm <JTuE Lancet. 

Sin,—In the scheme for this long-asked-for corpe I find no provision 
made for any cenUul sohool for training tbe native hospital servants. 
This is a great blot on the scheme, and I think Lord Ripon wonld 
wiUiogly allow it to be amended to tbe extent of permitting snob an 
esUblisbment being founded. The Eagllsh public would be shocked 
beyond messare if they knew Into what poor, indifferent, underpaid, 
and wholly untrained buds the sick soldier in India is consigned for all 
nnrslng wants. A Viceroy, who has been Secretary of War in England, 
most know what an onUR would ensue if tbe facts of tbe whole ease 
were published. He can now terminate thepi in a great measure. 

I am, Sir, yours, dbc.. 

July, 1881. I.V.R.C. 

ANTISEPTIC VACCINATION. 

To the EAdor of The Lancet. 

Sir,—W hilst commiserating with Mr. Green for his three days' dis¬ 
ablement, and fully agreeing tbat tbe disastrous effects of vaccination, 
as met with by blm in his unfortunate experience, ought to be mini¬ 
mised, yet I do not think that the antiseptic system supplies tbe remedy. 
I oonclude that by tbe antlseptio system Mr. Green refers to Listerlsm. 
Now, tbe advocates of that method claim for it the power of destroying 
tbe various animal infecting atoms, bnt the enocess of vaednation 
depends on the vitality of infecting atoms and tbe Infection of the 
i system from their local inoculation, and so if these are to be destroyed 
"daring vaccination,’’ I rattier think tbat, as far as a preventive opera¬ 
tion, tbe success will not be startling, though as a feat of Listerian 
surgery the result may be briillaot. 

Careful eelection of vaccine, and afterwards ths ordinary precaution of 
common sense, will do more, 1 am persuaded, to prevent and allay local 
inflammation, and, at the same time, Insure efficient vaccination, than 
tbat panacea for all Ills, " tbe antiseptic system." 

1 am, Sir, yours, Ac., 

Lambeth-terruce, July, 1881. E. S. VachELL. 

-ooyit 
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Mr. W. 0. Dra.—Wt there are States In America where men may 
pacUM wlthont any qnalifieaHon, aoch aa CdOEado, Colombia* 
Dakota, Idaho, Ac. Bnt public attention ia directed to this erll, and 
there ta aome hope better l^ialaUon either by Congnae or by ladt- 
Tldnal States. 

. Jfr. Fred. IT. Dotandea.—We bare not pireeiied ao^y. 

REMARKABLE CASE OF RETENTION OP THE PLACENTA. 

To the MdUor e^THs Lancet. 

Sm,—I think the following worthy of record. It ia a case of re¬ 
tention of the placenta for twenty-two daya My patient had had two | 
children prerionsly, and on thia occasion was prematurely oonflned 
about the dfth month of hw pregnancy. I was sent fdr at 10 o'clock in 
the morning, about four hoars after the birth of the foetas. On examl. 
nation I loud the os nteii firmly graaping the cord, which was of the 
nanal thickness, and projected extern^y. There were no paina and no 
bBmorrhage, and ondw these clroumstaaoee I deemed it prudent to 
watt rather than attempt any forciUt means of extraction. I gare her a 
drachm of the fluid extract of ergot, which had the effect of eaneing 
pidas for (brM or font hoars, bnt after this the ntenu ceased to act, 
and the os still firmly grasped the cord. At bedtime I gare her a 
draught containing fifty minims of the tinotnre of opinm, with a riew of 
caosing the os atari to relax. The following morning saw no change, 
the OB still firmly grasping the cord, and the nteras making no effort at 
nxpnlsion of the placenta. I still felt inclined to watt, but called in Dr. 
Pink, who was risitiag next door, to see the case. He also recommended 
my waiting, and that If the uterus made any efforts to expel the 
plaoenta, to assist it with full dosss of srgot, and dilatation with the 
finger. The ntenu, bowerer, made no effort, and Mr. Shnte eaw the 
eaae on the sixth day, and Injected ei^tine rabentaneoualy deep in the 
bnttook. This had the effect of oansing rery considerable psdns, bnt 
only two Tory small pieces of the placenta were expelled. The Inje^on 
was repeated the following day, but no plaoenta followed. About the 
flfM day the discharge became slightly offanslre, and I ordered her 
carbolic acid injections Into the ragiua. From the fourth or fifth day 
there was more or less fever with quick pulse, and the patient complained 
of a pain at the lower part of the back, which was very penlstent. On 
the Seventh day, early in the morning, the had a severe rigor, followed 
by profuse sweating; but whether this was due to the absorption of any 
septic poison, or to some error In diet the previous day(SandajX is 
doubtful. She was ordered a mixture contalniug quinine and opium, 
but she had no return of the shivering, and matters went on with little 
change for the next six or eight days, when she was able to sit up In a 
ohtir for a few boars daily. On the twenty-second day, at 11 o’clock at 
night, t was sent for to go at once. On arrival I found there had been a 
little hBmorrbage, which alarmed the patient and her friends very 
much. On examination 1 found the os dilated to the extent of a 
shilling, but its edges still rigid and thick. I gave her a drachm of 
ergot, and about an hoar after the placenta was expelled, perfectly 
fresh and sweet, without any appearance of membranes. After this the 
pain In the back ceased, and the patient made a good recovery. 

1 think there can be little doubt that In tblscase there musst have been 
Inflammatory adhesion of the entire placenta to the uterus. The patient 
bad consulted me abont two months previously for an obscure pain at 
the lower part of the abdomen, being then about two months pregnant. 
This pain no doubt was the commencement of the Inflammation leading 
to the adhesion of the placenta. One of the most interostisg features in 
the ease is the fact that the placenta retained Its vitality until Its expul¬ 
sion, for, with the ezeeptfon of two or three days, there was no offensive 
discharge; and the offensive discharge on theee few days I put down to 
eloughlng of the membranes. Finally It bears, in a rery interesting 
manner, on the question whether In oases of reteation, especially in 
premature casee, heroic efforts at extraction should invariably be 
adopted. 1 remain, Sir, yours truly, 

Burney-street, Greenwich, July, IB8L W. NiCHOiAON, M.D. 


Chest DraaRAMS. 

Dk. Howard Murphy sends os some diagrams which Mr. Sllverlock 
Is publtshing at his suggestion. They will meet a want which is 
often felt by medical registrars and clerks of hospitals, as woD ashy 
private practitioners, for eoBvenlently reprasentiog physical signs. 
The sixs, coloor, ud exact prints represented aa landmarks hare aQ 
been carefully considered; and the margin is gummed ee that a 
diagram can be placed la a notebook without trouble. Signs are 
suggested to indicate different physical conditions in order to laran 
uniformly in the records. 

. L.R.C.P. Land.—We prefer not to notice the filthy book In queaUon. 
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Clinial ferture 

ON 

SPASTIC PARAPLEGIA EROM MYELITIS. 

Dtlivcrcd at the National Hospital for the Paralysed 
aiui Epileptic oh Februat'y 3rd, 1881, 

By THOMAS BUZZAED, M.D., F.RC.P. 

Gentlemen, —Before presentiog to you a patieat who is 
now in hospital saiTering from loss of power in the lower 
extremities, with a spastic condition of the muscles, I wish 
to call yonr attention to a few points hearing generally upon 
this pathological condition. A form of spastic paraplegia has 
been described by Seguin, Erb, and Charcot, which comes 
on gradually, and ia apparently, though this is not by 
any means certain, protopathic in its origin. It is usually 
associated with systematic sclerosis of the lateral columns of 
the cord, and this sclerosis, so far os can be judged, is not a 
oecondary degeneration due to a lesion higher up. Or there 
may he insular sclerosis of the lateral columna It is apt to 
attack persons between the ages of thirty and fifty years, 
and is attended by loss of power in the extremities, ac- 
oompanied 'by stiffness and exaggeration of the tendinous 
reflexes. There ore no disorders of sensibility, and the 
functions of the bladder and rectum are commonly, though 
not iarariahly, unimpaired. This is not the form of which 
I shall show you an example, and 1 need do no more there¬ 
fore than mention it. A much more common form is that in 
which, as a result of a lesion of the cord from compression, 
occurring either in the course of Pott's disease or from a 
tumour, or from diffuse myelitis with or without meningitis, 
there is a secondary degeneration of both lateral columns 
below the point of lesiou. 

You will remember that Waller found that whilst section 
-of the anterior root of a spinal nerve was followed by degenc- 
XBtioQ which extended to the periphery, division of the 
posterior root between its ganglion and the spinal cord was 
attended by degeneration of that portion of the root only 
which remained attached to the cord. It appeared to him 
that whilst in the first case the spinal cord acted os a trophic 
centre of the nerve, in the second case it was the ganglion, 
not the cord, which played this part. We owe to 'Tarek the 
discovery that in the spinal cord itself something occurs 
which appears to be analogous to Waller’s observation^ A 
destructive lesion of the cord which involves both grey and 
white matter causes degeneration, which is almost exchi- 
sively limited to the nerve fibres of the lateral columns 
below the point of lesion, and of the median portions of the 
posterior columns above the point of lesion. Eow, we know 
practically nothing as regards any syrapt' ms dependent upon 
change in this portion ofUie posterior columns. We cannot 
doubt that there are symptoms, but at present they have not 
been definitely aasoaated with the lesion; but as regards 
the degeneration, or sclerosis (for that is the form which the 
degeneration takes) of the lateral columns, experience shows 
that this condition is attended with loss of voluntair power, 
a spastic state of the muscles, and excess of tenduous re¬ 
flexes. You will see presently why I consider the patient 
who is now before you to be an example of this form of spastic 
paraplema, and not of the primary form described by Segnin, 

Erb, ana Charcot. Louisa P- is twelve years old, and 

she was at school when her illness began in Febniaiy, 1880. 
Her father is dead; her mother, I Hod from Dr. Beevor’s 
notes, is said to he affected with shaking palsy. There is 
no phthisis in the family, and the girl has never had either 
scarlet or rheumatic fever. Without any evident cause, she 
ffound her legs giving way under her, and suffered from 
severe pains in her knees and legs, *' like a needle runniug 
into them.*' Her legs would draw up spontaueoasly. 8he 
lost power so rapidly that in a fortn^ht she could not move 
her legs at all, and conld not feel in them, or in her body 
below the waist. At first she oonld not turn in bed, and 
-^ere was pain in her back when turned by others. A month 
After the onset the urine and feces were passed iuToluntarily 
and without her knowledge. This trouble lasted three 
months, when she gradually began to regain oonsciousnesa 
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of their passage, and later was able to restrain their dis¬ 
charge. The legs were not able to bo moved by her till 
three months from the time of onset, and she has never been 
able to stand since the attack. The sensibility of the skin 
began to return more rapidly than motor power, within a 
month of the onset. 

Within a week or two of the lime of attack she suflered 
from bedsores, of which the scar.s arc still plainly visible. 
There is one at the bottom of the spine, just above the cleft 
of the buttocks ; and another, a puckered cicatrix, near the 
left trochanter. 

Pausing here for a moment, let me note th.it this history 
is a perfectly difl'erent one from tbut to which I have just 
referred as belonging to idiopathic spastic paraplegia. Tho 
radiating pains in the lower extremities, the inability to he 
turned over in bed without pain in the back, point especially 
to spinal meningitis; wliilst the total loss of power and 
absolute ansesthesia with paralysis of the sphincters, and 
occurrence of bedsores, leave us in no doubt that there was 
also myelitis. She has soffered, indeed, evidently from 
meningo-myelitis of a aomewhat acute form. Her present 
condition is a eonsecinence of tliis lesion of the cord. 

Her legs, as you see, are not much wasted. They arc 
very stiff, and resist movement. The feet ore pointed in a 
position of rigid plantar flexion from permanent contraction 
of the surol muscles. On the other hand, the last pha¬ 
langeal joints of the toes are strongly dorsal-flexed. The 
legs, when left to themselves, tend to cross each other 



She can lift either heel off the bed, and can flex and extend 
the knee- and hip-joints. If, when the knee is flexed, I 
tak« hold of the leg and gradually bring it to a position of 
extension, it moves smoothly and easily till that position is 
nearly reached, when it suddenly becomes rigidly extended, 
and a good deal of force is requisite to bend the knee 
again. This phenomenon, which calls to mind the action of 
the blade of a penknife when you open it, has been styled 
by German authors “clasp-knife rigidity.” The result of 
this spastic condition is that the patient cannot stand alone. 
You will note that slight taps upon the patellar tendon, or 
even on the knee-cap iteol/, cause excessive clonic reflex. 
On the other hand, if we try to obtain ankle clonus we fail. 
This failure is simply owing to the permanent contraction of 
tlie sural muscles, which renders the movement impo.S8iblc. 
For the same reason tickling tho sole of the foot is not 
attended by dorsal flexion of the foot. There is a slight loss 
of cutaneous sensibility on the right leg. The action of the 
sphincters is normal. 

We have here, then, at the present time, the loss of power 
accompanied by a spastic state of muscles and exaggeration 
of tendinous reflexes, almost entire absence of sensory dis¬ 
turbance, and functional integrity of the sphincters which 
form the essential symptoms of what iscoramonly called Erh’s 
spastic paraplegia. The case is, however, removed from that 
category, because the condition is manifestly a consequence of 
myeUtis. It depends upon a degeneration of the lateral 
columns of the cords starting from the point at which the cord 
was inflamed. The complete immunity of the arms on the one 
hand, and the absence of wasting of the lower extremities 
(which must have taken place had there been myelitis in the 
lumbar region) on the other, enable us to locate the lesion in 
the dorsal region of the cord. Its cause of origin is not, how¬ 
ever, so certain. The girl suffers from very pronounced 
lateral curvature of the spinal coUimn, the deviation being 
1 to the left in the cervico-dorsal region, and to the right in the 
I dorso-lombar portion. Now, as we know, caries of the 
* vertebrm, when it causes spinal deformity (which is not 
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always the case), is almost invariably associated' with 
angular, not lateral, curvature, and this becau'>e of 
the bodies of the diseased vertebrae collapsing. But it 
is not impossible that in this cose there may be caries 
(not yet very far advanced), which has started the inflam¬ 
mation of the spinal membranes and cord, especially as I 
find that the girl complains of pain on percnesinu over the 
lower portion of the dorsal region. I do not feel at oH con¬ 
fident that the cause is what I have suggested, for her 
early symptoms were more acute and rapid than is ordinarily 
seen in Pott's disease, but as in any case support to this 
curved spinal column can only be beneficial, I purpose to 
have her swung and encased in a Sayre’s jacket. 

Let me now give you some details of another cas& of 
spastic paraplegia which we have lately had in the hospital. 

A. B-, a young married woman, of fair complexion 

and not unhealthy aspect, was brought to the hospital on 
June 15tb, 1880, unable to stand, indeed, tb move her 
legs. The following notes of her case at the time of her 
admission were taken by Dr. Beevor, resident medical 
officer. She is twenty-seven years of age, and has been 
marded fur nine years ; has never hod children, but about 
three years ago miscarried at two months. There is no 
family history of any nerve disorder. She thinks she had 
rhenmatiu fever four years ago. There is no history of 
syphilis. Two years ago she fell down a flight of stone steps 
and knocked the back of her head. She was stunned at 
the time, but felc no pain in the back after the accident. 
Her present illness came on gradually, beginning about ten 
mouths ago. She first begau to stagger in walking, and her 
legs would give w ly under her. bbe suflered very great 
pain io the back fur two or three months. It was so bad 
that she could not rest at night with it. It hurt her very 
much to turn upon her side. She does not remember that 
touches u| on the spine were painful. The pain in the back 
was hetweeu tbe shonllers for about a month, and then 
gradually ex'eoded all down the back. At tbe same 
time she had shooting pains down the legs, tbe right 
especially. The legs would jump up during the pains. 
Two mimths later she felt numbness and coldness in her 
right leg, and could not tell whether it was ou the ground 
or not. For about six months she conld not feel at all when 
it was pinched. At tbe same time there was a numbness in 
the lower part of the back, and in tbe hypogastric region, 
A little la<er than the right, the left leg also gradually failed 
and became numbed and cold, but it was not so bad as the 
other, and she never completely lost sensation in it. She 
has not been able to walk, or even to stand, for three months 
past. Ab >ut three mouths ago she complained of a tight¬ 
ness around her body, but this has improved. Five months 
ago she found that she could nut hold her urine more than 
three hours, and she was obliged to obey the call to micturate 
immediately. About two m-mtbs ago the urine began to 
come away from her involuntarily. For about two weeks 
before it Iwgsn to dribble she bad lost power to pass water, 
and requin^d hot baths to assist her. Toe bowels are always 
coDsti i<a'cd. On one occasion they were moved without her 
knowledge. 

Such was the history obtained at the time of ber admission, 
when her condition was as follows. The bead and upper limbs 
are norma). The spine presents a very slight lateral curvature 
in the lower dorsal region to the right. There is no angular 
curvature. There is teoderness, on percussion, over the third 
lumbar vertebra, and to a less degree over the second and 
fourth. Tbe application of a hut sponge in this region 
causes ber to wiuce more than when it is applied to o'her 
parts of the column. At the lowest part of the spine there 
IB a commencing bedsore with spots around it. The legs 
are rather thin, hut the thighs appear fairly well nourisiied, 
and there is no differeuce, in this respect, between the two 
limbs. She cannot move her legs or at all. 

As soon as the legs are passivelv moved, or an attempt 
made to flex tbe joints, the muscles of tbe legs contract 
strongly. Much lorce is required to flex the knee-joints, 
which present clasp-knife rigidity. Tbe patellar tendon- 
refle.Y is much increased ou both sides. There is aukle 
clonus on each side. The cutaneous reflex in tbe soles is 
present, but sluggliih. Tbe cutaneous reflex of the hypo¬ 
gastric region is not obtained; that of the epigastrium is 
obtained but faintly. The cutaneous seUHibility does not 
api'ear to be ninch altered, and she indicates correctly 
which toe is touched. Tbe reaction of the muscles of the 
lower extremities to induced currents is practically oormaL 
Tbe patient esu hold her uiine for about an hour, and t^n 


if she does not answer tbe call at once it is passed involun- 
tarily. Her urine contains a small quantity of albumen. 
The bowels are constipated. The heart sounds somewhat 
distaut; there is no murmur. Tbe ophthalmoscope shows 
no alteration in tbe fundus of either eye. 

Such was the patients state on admission iu the middle of 
June. She was placed oo a water bed and tioated with 
iodide of potassium in twenty grain doses. 

A week after admission the followiug note' was made ;— 
I^tieut to-day held her orinq for three hours uud a half, the 
longest time during which she has been able to hub) it since 
the beginning of her illness. She complains of pain in tbe 
lower part of her back and aching pains in the left knee. 
On June 29th she moved her right leg for the iir6t time for 
' three months. 

Oo July 4th it is no,tod that tbe patient has moved the 
little toe of the left foot. She says that ber legs do not 
draw up so much, and are not so stifT os they were, hut they 
still jamp a good deal at night. She retaino ntine now for 
three or tour hours, and when she feels the desire to pass it 
she can control it for a longer time than she has lately iwen 
able to do. In tbe middle of July the patieut won ab’e to 
ttoss her right foot over her left vohiotarily, to flux her toes 
a little, and to invert the left foot, but slie cuubl not extend or 
ahduCt tbe left ankle-joint. About this i}me -the had a 
febrile attack with pain in the chest, furred tongue, puins 
id Ure lumbat tegioh, and abdomen extending to the legs 
ahd knees. There waS teddemese ou deep pressure over the 
abdomen. The attack passed off, end at the beginniog of 
September It la noted that the patient can lift biith heels off 
the bed : the right better than the left. She can flex and 
extend the left ankle pretty freely, and can invert and evert 
it; though' to a lees extent. The right foot cannot he moved 
so freely as the left She can flex ^e right knee readily, and 
if it is supported she can extend the leg upon the tbi^. 
She Cannot always flex the left koec, but when it is pas¬ 
sively flexed and the thigh supported she can raise the heel 
off the bed. The limbs are much less liable to sp^sm. Tiiere 
is still much increase of the patotlar tendon-reflex, but the 
ankle oldnus, which is still readily'obtamed iu tbe right foot, 
is with difficulty produced in the left. Tbe cutaneous reflex 
is obtained in Imth soles. The patient can stand with 
assistance, and even walk a little between two supports, A 
burning pain is compiaiued of in tbe lumbar region of the 
spine, and percussion is there painful. 

I Nov. 2Lid.—She cau walk with tbe help of one person. 

I The feet are put dopra with caution, and there is a great 
tendency in tbe toes to curl upwards iu over-extension. The 
patellar reflex is excessive in each leg. Ankle clonus persists 
in each foot, most marked io the right. Thero is no troubio 
whatever with the bladder. Little or no pain in the back. 
Tbe dose of iodide on June 29th was iticreased to thirty 
gruDS,'which she took, with an interruption of a fortnight, 
till the present time. The water bed was used for rather 
more than two months. 

On November 24tli ankle clonus ceased to be obtainable. 

I hear from Dr. Beevor that the patieut, who left the hos- 
'pital a week or two ago, is now able to walk up and down 
stairs. 

The resemblance of this case to the.preoediug one is very 
striking. In each there was psia in the Itack on tumiug 
over from side to side — a symptom which is peculiarly 
characteristic of spinal meningitisi as also were the shooting 
pains and spasmodic contractions of the Isgs wiih which 
each patient was affected. In this patient the bladder alone 
was paralysed, tbe rectum being sJuiost spared. She pre¬ 
sented a commencing bedsore in the same situation which 
was occopied hy the deep scar of a healed sore in tbe other 
patient, its position being at the bottom of tbe spine, just 
, above ^e cleft of the buttocks. It is in the sacral region, 
as Charcot has shown, that the bedsore of spinal origm is 
peculiarly apt to occur, that which is of cerebral origin (as 
nappeus occasionally, for example, after apoplectic seizures), 
being located towuds the centre of the buttock, ou tlie same 
side of the body as the paralysed limbs. These symptoms, 
along with the complete paralysis of motiou and sensation, 
leave us in no doubt that here, as in tbe other case, there 
was inflammation of the substance of the cord as well as of 
its membranes. 

You will have rqooguised, io the description of the spsstio 
condition of her lower extremities, the clo^e resemblauce 
wbloh the ease bera in its advanced stage to that of tbe 
young girl who has been before you. But there are two 
very uteresling points of difference on which I will say a 
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few words. Id the first place this yonng woman began 
almoet immediately to improve when she came ooder treat¬ 
ment by iodide of potassiam, and a coDtionance of the same 
drug in increased aosee has resulted in what is practically a 
enre. The other patient, who has been bat a short time in 
howital, has as yet manifested no signs of improvement 
under similar treatment In the second of the two cases, I am 
dispos«t to refer the cause of the meuingo-myelitis to syphilis, 
althoagh (here is little or nothing in the general history to 
confirm the diagnoxis, the only circumstances which tell— 
and these but faintly—in this direction being the nnpro- 
dactiveness of the marriage and the miscarri^e at two 
months. But I have long expressed the opinion that in 
certain lesions of the nervous system, when taken along 
with their bebavionr under specific treatment, we have 
evidence which is at least as strong as the coppery hue of 
cne skin eruption or the serpiginous character of another. 
The symptoms point to myelitis by compression, a lesion 
wbiob, if we except traumatism, as far as my experience 
goes, when it is not due to Pott’s disease, is much more often 
conaequent upon syphilitic disease of the membranes of the 
cord than anything else. 

There is a point of great interest in the second of these 
two cases. Yon will have observed that under treatment in 
the hospital the patient has to a very large extent recovered 
from the spastic condition of mnscles which was so sirongty 
marked at first. Paripassu with this the exaggeration of 
tendioons reflexes has been very greatly reducra, so that at 
the present time ankle clonus is no longer to be obtained. 
Now, this exaggeration of tendinous reflexes we know to be 
associated with 8olero*>is of the lateral colnmns of the cord. 
Have we, then, by treatment succeeded in removing the 
overgrowth of connective tissue, which, with accompanying 
atrophy of nerve fibres, essentiallv constitutes sclerosis I I 
do not think that this is at all probable, nor is such a snppo- 
eition necessary, I have in a former lectnre described a case 
of hysterical rigidity of the lower extremities, in which, 
when the patient was suddenly cured by the admioistTatioa 
of ether, ankle clonus, which bad been readily obtainable, ! 
could DO longer be brought about. I pointed out also that' 
exaggeration of tendinons reflexes was a very fr^nent 
conation in hysteria. Only a day or two ago 1 had 
to eee a young lady suffering from hysterics mania 
in whom 1 found the tendinons reflexes not ooly 
in the ligameota patellm, but also in the wrists, 
as strongly marked as they are found to occur in 
spastic paralysis. It appears to me, as I have before re¬ 
marked, that anything whieh interferes with the transmia- 
aion of motor impolses from the cerebrum down the lateral 
columns of the cord will have the effect of exaggerating the 
tendinous reflexes.^ The explanation of this appears to he 
t^t in this way the balance which normally exists between 
the reflex function of the cord and the controlling in¬ 
fluence exerted from above (which is transmitted down¬ 
wards by the lateral colnmns) is disturbed, and the 
reflex fuDcti>m, therefore, is exaggerated. Suspended trans¬ 
mission of motor impulses appears capable of causing 
similar results to those which arise from their mechanical 
interruption. 

Now, sclerosis cannot occur snddenly. Yon cannot have a 
mass of fibrous timoe formed without some preceding change 
in the bloodvessels of the part. There is probably a 
bypermmic oondition, with a liquid effusion, Ooe can 
reimily imagine that such a state is perfectly well able to in¬ 
terfere, by compression npK>n the nerve fibres, with their 
normal function, so that the propagation, of motor impulses 
is interfered with. Exaggeration of the reflex function of 
the cord would thus be brought abnnt by interference with 
the arrival of cootrolling motor impulses. At the same time 
there is no reason to doubt that such an effusion might dis¬ 
appear under appropriate treatment. And this is what, I 
suppose, has happened in the ease of this young woman. 


1 Dr. Haghlings Jackson has reported a cau la which he obtained 
ankle clnnos in a patient immediately after the ocenrrenee of an 
•pUeptie fit, an'l Dr. Beevor informs me that be baa aince bad a similar 
experience in the case of an epileptic patient of mine, now in the 
hospital. In both cases the phenomenon did not persist. 


Vaccination Grant. — Mr. N. Hannah, of the 

Ashton district in the Wigan Union, has received a Govern¬ 
ment gratuity of £30 4s. for effldent vaednatioo (second 
tine). 
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DISEASE, WITH REMARKS ON THE ORGANISATION OF 
SfEDIOAL RELIEF IN THE METROPOLIS. 

By FREDERIC J. MOUAT, M.D., F.RC.S., 
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PORBION SECBBTARr TO THE STATISTICAL SOCIETl' OP LONDO.N, ETC 


THE GENERAL HOSPITAL OF FRIEDRICK.SHAIN IN BERLIN, 

Germany possesses many fine hospitals, in which im¬ 
provements in structural arrangements were apparently slow 
of adoption until the building of the Riidolf-Stiftaug Hospital 
in Vienna in 1861, which was opened for patients in 1865. 
This magnifleeut institutioa, intended to accommodate 8(X) 
sick, all diseases being admitted except smatl-pnx, was 
founded by the present Emperor iu honour of the birth of his 
SOD, whose name it bears. The pavilion plan, as represented 
at that time by the Lariboisi^re Hoi^piral in Paris, was not 
deemed suitable for the climate of Vienoa. Hence, a com- 
binatioD of the corridor and pavilion prtuciple was adopted, 
in which the latter is not, however, very prominently repre¬ 
sented, The wards are spacions and lofty, the cubic space 
allotted to each patieut is 1490 feet, and all the interna 
arrangements are excellent, while the great central courtyard 
is tastefully laid out as a garden. It is said to have cost 
£250,000 in constraction, or about £312 a bed. 

The works od Hospitals, with copious illastrations, by 
Dr. C. H. Ease, in 1868 and 1873, show a decided advance 
in the practical application of the pavilion principle in Ger¬ 
many ; but it was in 1870, in the adoption of the plan since 
carried into practical effect in the Friedriek-<baiu Hospital o 
Berlin, that the “new views” wore accepted in their en¬ 
tirety, Hence I have selected it os a reoent aud complete 
type of a pavilion general hospital, perfect in all the details 
of its arrangemeat, as illustrating that form of construction. 

The history of this hospital is extremely interesting, as 
showing how it was callea into existence to meet a great 
public want, and how in the final arrangements the most 
eminent authorities in Germany were con-iilted—Virchow, 
Neumann, Kalske, Voigt, Bsmarch, Baum, Von Langeiibeck, 
Esse, and others of note,—and how their united voices, with 
a weight of authority anequalled, concurred iu the principles 
advocated so long ago by Tenon, Bailly, and the eminent 
Frenchmen of that day. 

The leading spirit in the matter was admitted to be the 
celebrated Berlin professor, Virchow; and Esmarch, still 
more renowned as a practical surgeon, expressed his satis¬ 
faction at the carrying out, for the first time in Germany, of 
the new ideas of hospital construction, and the scit nee of 
health, particularly with respect to placing surgical cases in 
single-storied pavilions, with direct roof-veutilation, and 
the adoption of an entirely isolated building for surgical 
operatiooB. These eminent men were of npinion, thit in 
surgical wards for cases where there are injuries or oprrraiions, 
from twenty to thirty beds in a weil-veuillated ward are not 
too many, if severe wonods and serious oper-itious are 
treated io separate rooms, which should also be provided for 
traumatic tetanus, hydrophobia, and ca«eR attended with 
delirium, &c. The provision of a suffident number of 
such rooms is shown in the plans to be quite consuteut with, 
and easy of adoption in detached pavilions. 

, The free admission of sun, ligiit, and air to every p.art of 
a sick ward, the regulation of ventilation os much as 
possible by natural means, aud in some classes of cases by 
open fires, the provision of day rooms, the careful regulation 
of 'he water-supply, the north and south exposure of the 
buildings, and the distauce of the pavilioos from each other 
(50 metres or 164 feet), the provision of an ice-boiise, and 
the proper distribation and careful arrangement of ail the 
atmeesory bnildiogs, adminiHtrative and economical, were the 
eubjecta of minute etndy and attention. 
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All tbe paviiioD* are self* 
cootained, with every con* 
veoience for complete de* 
tached use. 

Id tbe double • storied 
pavilions, six in number 
(three for men and three 
for women), provision is 
made tor sixty-four pa¬ 
tients, the sick being placed 
in the two upper floors. 
These are for medical cases, 
and have twenty-eight beds 
in each long ward, and two 
small war£ with two beds 
and two with one bed in 
each, for the separation of 
cases needing it. One 
hundred square feet of 
superficial space is allowed 
for each bed in these wards. 
On the ground-floor are 
nurses’ and assistant-phy¬ 
sicians’ and waiting-rooms. 
On the two upper floors are 
spacious day-rooms, with 
tea-rooms, oaths, water- 
closets, lavatories, dec., all 
suitably arranged, with the 
cutting off of all sources of 
impure air from tbe wards. 
In the cellarage are placed 
the beating and ventilating^ 
apparatus, with store-rooms 
for mineral waters, coals, 
&c., the bath reservoir, a couple of spare waiting- 
rooms, should they be wanted, and a corridor 
running the whole length of the building for com¬ 
munication with the entire pavilion and the lifts, 
of which one is provided for every pavilion. The 
ventilating arrangements provide for tbe admission 
by day and by night, at all seasons, of from 2200 
to 2500 cubic feet of air suitably warmed for each 
bed, and means of bringing fresh cold air from 
without in such manner as not to cause draughts 
or inconvenience to the sick. The entrance and 
exit of air are so arranged as not to attain a greater 
velocity than 19 in. per second, at any point where 
a patient can be affected by it. The buildings are 
lighted by gas, which is carefully ventilated to 
prevent tne results of its combustion being dis¬ 
tributed iu tbe words. Measures are taken te 
prevent the exit of eflete air from being iDjurious 
or findiog its way into any part of tbe building, 
and registers are provided to regulate tbe amount 
of venulatioD, which may at any time be doubled 
in case of need. 

The single-storied or surgical pavilioos, four ia 
number, are on the north side of tbe great en¬ 
closure, two for males and two for females, each 
containing thirty-two beds. On the ground floor 
are, at one end, two single-bedded rooms, and 
rooms for tbe assistants and physicians, and^ at 
the other tbe warm water reservoir, tbe clothing 
store, and a large room for the attendants. Above 
this is the long ward, with twenty-eight beds, two 
in each pier, with one bed at each end on both 
sides, Ou tbe left band are two single-bedded 
rooms, and an operation-room, with a tea-room and 
a waiting-room. On tbe right is a large day-room, 
a bath-room, with two fixed baths and one 
movable, with washing basins, and in the opposite 
comer watcrclosets. ’The ventilation of these sur¬ 
gical pavilions is very complete fur both summer 
and winter, by windows, openings near the floor, 
and along the ridge of the roofs. On the cellar 
floors are the warming and ventilating apparatus, 
with waiting-rooms, fuel stores, &c. 

There are two isolation pavilions, one for males 
and one for females, containing forty-four beds in 
each. On each floor are two large wards, contain¬ 
ing eight beds in each, two double-bedded and 
two single-bedded rooms, with two large day- 
rooms, and small tea- and waiting-rooms. There 


PIC.2. 


GROUND PLAN OP A TWO STORIED 

a a a a, Corridors, b, I.ong ward of twenty-eight beds, e e, Donble- 
bedded rooms, d d, Donble-bedded rooms. /, Waiting-room, g. Tea¬ 
room. A, Bath-room, k, Laratory. I, Day-room. 


GROUND PLAN OF AN ISOLATION PAVILION. 

EUbt-bedded wards. 6 A, Day-rooms, cede'. Doable- nnd siagl 
be<l^d room*, as marked. tl d. WalUng-tooma //.Tea-room 
gg, Bath and lavatories, hk, Latrinea 


GROUND PLAN OF A SINGLE STORIED PAVILION. 


Tbe arrangeinents are very much tbe same as in Pig. S, except that // 
are single-bedded rooms and p is an operating-room, and the position 
of the Mths and Isvatory is reversed. 
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are also baths, lavatories, waterelosets, and all the necessary 
aceesBories on each floor. On the cellar floors are the heating 
and ventilating apparatus, with the usual accommndatioD. 
Each pavilion is self-contained, the entrance doors are placed 
oppostte each other, and both are in a separate enclosure, 
and approached by a separate access, so as to effectually 
isolate them from the other wards iu the general enclosure. 
Thepr are intended for the treattneut of cancer and other 
malignant diseases which are unsightly, of ophthalmic 
affections, and the infectious fevers. Of the prudence of 
placing these different classes of disease in the same building, 
some contagions and others not so, I am by no menos sure. 

The superficial area on which the buildings stand, and 
which also contains the gardens and open spaces in the en¬ 
closures, appears to be a little more thau twenty acres. The 
hospital being for 600 beds, there is no pressure of popula¬ 
tion on area in the arrangements. 

From the small plan which accompanies this brief sketch, 
the form of the laud will be seen to l)e irregularly triangular, 
and the detached buildings to be—.v, the administrative de¬ 
partments in front; B, the six double-storied medical 
wards, right and left of the main entrance; C, the four 
snrgical pavilions, single-storied, to the left of these; the 
two double-storied isolution-wsrds, D, to the right of the 
main eotranoe ; B, the great bath house, in the immediate 
rear of the centre, the great economy buildiug; on the left 
the mortuary, H, with a separate entrance for funerals; 
behind it, O, the ice-house, and to the left separates gates, 
and means of access to all these departments. Iu the rear of 
the mortuary is a lime-pit. The whole of the interspaces 
are gardens, accessible to the sick; the small white, obluug 
space in the central garden is the site of an intended chape), 
and on the left, iu the surgieal enclosure, is that of a projected 
bnilding for operations. These may have been supplied 
since I visited Friedrickshain, for the plans before me are 
dated 1876. 

It would occupy an amount of space which I cannot 
venture to ask for, to attempt a detailed account of the 
administrative and economical departments, with the other 
accessories above mentiooed. They struck me as more 
complete and perfect in all their details than any places 
of the kind 1 had seen elsewhere, at the time of iny 
visit. The whole cost of the grounds, buildings (which 
are well constructed and of considerable architectural pre- 
tenaions), and the details of arrangements (which are of 
tme German tboroughness, leaving nothing unforeseen or 
unprovided for) was 4,520,789 marks, or about £377 a bed. 
A ooepital of similar character in general design, but with 
differeuces of detail, has since been erected on the banks of 
the Necker, in connexion with the University of Heidelberg. 
The plans and description of it, by Professor F. Knauff, 
were published in 1879, iu Munich. I preferred, however, 
describing that which I have myself seen, and which hss 
now been sufficiently long in practical operation to test its 
merits, and defects, if there be any, and I hope that some 
German member of the approachiug Intematiooal Congress 
will make ns acquainted with the results in a detailed statis¬ 
tical form, for which the materials doubtless exist. 

{To be continued.) 


THREE CASES OF ACUTE SUPPURATIVE 
ARTHRITIS IN INFANTS. 

WITH REMARKS. 

By G. a. WRIGHT, F.R.C.S., 

sracEos to the hospital foe cuildbem, pendlebuey, etc. 

The disease of which the following coses are instances 
ia one of which 1 think inadequate descriptions are given in 
diacQBsiDg the affections of joints in children, and of which 
Mr. Thomas Smith has alone, as far as 1 can discover, 
given us a really complete acenuot in his paper iu the 
St. Bartholomew’s Hospital Reports for 1874; andyetitiaa 
condition which cannot he very rare, as Mr. Smith records 
twenty-one iostaoces of it, and speaks of them as a selection 
only ont of a larger number, while the great fatality 
occurring among these cases, and the urgent need for 
prompt treatment, make the recognition of the tendencies 
of the disease all important. The affection is that of 


primary or acute suppurative arthritis occurting in infants 
at .my time during the first year of life or thereabouts. The 
disease is acute iu its onset, it generally affects but one joint 
at first, and it produces great depression of the child’s 
powers; it is exceedingly destructive, not only to the joint, 
but to the ends of the bones forming the articulation, in 
which, indeed, the Ie«ion originates. 

C.v.SE 1.—Hannah H-, eleven weeks old, was admitted 

under my care into the Hospital for Sick Children at 
Pendlehury on October 8th, 1880, with the following his¬ 
tory. When fourteen days old a Rwetliog was noticed in 
the calf of the left leg; this disappeared, and the child was 
then said to have had an attack of erysipelas of the thigh 
and groin, and then the iuflivmmation seemed to focus itself 
in the left knee, below which an opening formed, and from 
this discharge had escaped up to the time of admission. 
The child had been suckled aud had had no injury or other 
illiie8.«>. There was no history pointing to syphilis.^ On 
admission the left knee was much swollen and very painful. 
Just below and in front of the joint was an opening dts- 
charging pus; this led down to a softened patch iti the head 
of the tibia. The child was very ill and marosmic, aud its 
temperature rose at times to above 103°. On exploring the 
hinus, soft carious bony detritus was felt and gouged away 
from the upper part of the bone, and it was found that 
pressure upon the knee-joint caused pus to well through 
an opening iu the articular surface of the tibia into the 
wound. The joint was then freely incised on wh side of 
the patella, and a drainage-tube passed through it. During 
the first twenty-four hours the child had carboluria, after 
this it improved a little tor a day or two, but again suk, 
and died on Oct, 21at. On examming the knee, the joint 
was found to be completely disorganised, and the upper end 
of the tibia destroyed. 

Case 2.—Martha R-, aged thirteen months, was ad¬ 

mitted on Oct. let, 1880. Two months before admission the 
child had measles, followed by temporary albuminuria, but 
soon completely recovered. One month later pain and 
swelling appeared, extending from the hip to the knra. 
Fourteen days before admission she became feverish, with 
vomiting, and much pain in the limb. There was no history 
of injury ; the family history was good ; the child had been 
suckled and bad never walked. On admission she was very 
anaemic aud worn; there was great swelling round the right 
hip, reaching up to the buttock, into the groin, and over the 
lower part of the abdomen, where fluctuation was well 
marked; the superficial veins were much distended. On 
Oct. 7th the abscess was opened aDtiseptically, after the 
child’s condition bad been somewhat improved by careful 
feeding, and six or eight ounces of pus escaped. On explo¬ 
ration with the finger the head of the femur was found to be 
exposed and rough, and the joint entirely disorganised ; the 
wound was wa^ed out with carbolic acid (one in forty). 
There was no bleeding of any importance. The same night 
the child was collapsed and carboluria appeared ; this, how¬ 
ever, passed off the next day, and up to_ the 15th she 
improved somewhat, but there was still free discharge, which 
was exhausting her; and on the 17th the upper end of the 
femur was removed, and a small, rough, carious button of 
bone, covered with granulations, was found to be the only 
representative of the bead and neck of the femar. The 
operation was antiseptic. From this time the child did un¬ 
interruptedly well, and rapidly gained flesh and strength; 
and on Nov. 16th the wound liad entirely healed, and she is 
now (Nov. 28th) well, and has considerable power over the 
limb, which is barely half an inch shorter than the sound 
limb. 

Case 3. — Anna B-, aged nineteen days; admitted 

Nov. 6th, 1880. The child was said to have been healthy 
at birth, but fretful. It was suckled, and there was no 
syphilitic family history. The account stated that jt was 
a “cross birth,” and the mother was attended by a midwife, 
who “helped” the labour. A day or two before ad¬ 
mission the child was apparently in pain, and vomited; 
and on Nov. 4th a swellmg was noticed round the right 
shoulder. 

On admission a large fluctuating swelling, without tnuch 
reduess, was found surrounding and obscuring the right 
shoulder. The child seemed to be fairly well. 

Oo Nov. 6th the abscess was opened antiseptically, and 
carefully explored with the finger. A large sac was found 
surrounding the front and outer side of the joint, but no 
communication with the interior of the joint could be felt, 
and it was concluded that the abscess was probably peri- 
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articular, and due to some violence used by the midwife ai 
the time of its birth. 

The child went on well until Nov. 16ih. There was no 
heat or tenderness about the shoulder, but it discharged 
rather freely. The temperature ranged not higher than 
100*4°, and the abscess nearly healed. On the 17th a alight 
swelling was noticed over the right parotid region, and this 
proved to be an abscess; and on the IStb an abscess 
appeared over the lower part of the sacrum. Tempera¬ 
ture 101*6° Co 09 6°. The cnild took its food well, and did 
not seem very ill. The abscess over the parotid was 
aspirated ; the one over the sacrum left alone. On the 19th 
a large abscess was found round the left hip and up|jer part 
of the left thigh ; the whole leg below was cedematous eud 
roughness could be felt on moving the joint. T>-mpera- 
tare 98*6°. She still took her food well, bat was pale. On 
the 20th the alwcesa over the left hip was opeued atitisep- 
tically and carefully explored ; no communicutiun with the 
joint coold be felt. The facial absress refilled, and on the 
24th discharged through the ear. There was a great deal of 
discharge from the hip, which looked unhealthy and was 
septic. There was much induration ronnd the wound and 
neighbouring parts. The cliild went on in mnch the same 
state till Dec. 4th, the opening iu the shoulder bavii>g en¬ 
tirely healed, and no freah abscesses appeared. The child 
then got worse, and was sick and refused its food. Tbio 
and tne nubealihy condition of the hip indneed roe to 
explore the wound afresh ; and so, under chloroform, the 
wound wai examined, and the joiut felt to be rough and 
disorganised. The upper end of the femur was dissected 
out aud removed with a scalpel. No trat^e of the head of 
the bone was left; a small hollow in the upper part of tlie 
great trochanter, with a few little bony granules upon it, 
was all that represented the head and neck of the hone. 
There w’as very little bleeding, but the child was very low. 
Id ihe evening it took its food and was (jiiict On the Gtli 
there was some carboluria; the child was pale and weak, 
and vomited twice. During the next two days it sauk. in 
»ite of stimulation and careful feeding, and died on the 8ih. 
The carboluria lasted only a few hours. 

Necropsy. —Onexaminiagthehip, thewonud was found grey 
and sloughy; the upper end of the feimir was unhesliby. The 
acetabnlsr cartilage was soft and discoloured, but not eroded. 
The child was much wasted, and scattered about the body 
and limbs were numerous cutaneous pytcmic abscesses. On 
exposing the right shoulder, the joint was found com¬ 
pletely gone, and no trace of the bead or neck of the humerus 
remained. Some repair bad taken place, and tbe wouqiI 
was soundly healed over the joint, which contained no mis. 
The abscess over the parotid was empty and healed. Tjie 
abscess over the sacrum commnnicated with tbe lowersactal 
joints, which were disorganised. Iu the abdomen some 
recent lymph was found coating the spleen, but no otbt-r 
peritonitis. In the liver were two pycemie abscesses, one 
immediately beneath the capsule, and the other rather 
deeper. In the right kidney was an abscess occupying 
almost the whole of one pyramid, and the coirespondiug 
amount of cortex. The upper lobe of the right lung was 
pneumonic, and there were scattered patches of pnenmonia 
with abscesses throughout the rest of the lungs. T^e 
brain was not exammed; there was no pus in either knee- 
joint. 

Mr. Holmes, and -more partioolarlyj Mr. Smith, have 
pointed out that tbe disease frequently, if not always, begins 
as a subartieular ostitis, which often penetrates the joint, auH 
of this Case 1 was a typical instance. Mr. Smith, as well 
as other writers, point out tbe difference between this dis¬ 
ease and the ao-called “syphilitic decapitation of tbe epi¬ 
physes,'’or “syphilitic telostitis,” in which the seat of tne 
msease is between the epiphysis and diaphysis, aud abscess 
may or may not occur, while many bones are affected. In 
the three oases here recorded there was no evidence of any 
syphilitic tamt. A noteworthy point in these cases, alluded 
to by Mr. Holmes, is tbe great extent of the primary in¬ 
flammation, which seems to attack a large area of the limn 
before it concentrates itself upon the purticular joint, and 
this gives rise to the question whether it is possible that the 
lesion is primarily a ^neral phlebitis of the limb, in which 
the veins of the bones are involved, whilst the centre of 
nseitication of tbe epiphysis being one of the roost vascular 
parts in the neighbourhood, suffers most, for there seems 
to be little donbt that the disease is a true ostitis, and 
that the joint affection is secondary by extension. In that 
case it would resemble rather in its pathology the cases so 


often seen of aente periostitis, differing from them in that 
the inflammation is central rather than peripheral, and 
attacks tbe epiphyses rather than the shafts of the bonoB, 
while the syphilitic disease has a more chronic courae, and 
affects the end of tbe diaphysis, or the epiphysial line rather 
than tbe ossifying nucleus of tbe epiphysis. In some of 
Mr Smith’s patients, however, it appears that the disease 
did begin iu the end of the diaphysis. This probably was in 
cases where the epiph.\siai nuclens was not as yet developed. 
Hence, 1 think tbe disea^'e is not improbably an instance of a 
true oateo-pblebitis going on to abscess; and on this view its 
multiple development is more readily explained if the 
cases where many joiuts are attacked are, as 1 think, all 
pymmic. 

The third ease is, perhaps, of greater interest even than the 
other two, for it presented considerable dithcully in diagoosis 
as well as important pathological features, lu spite of my 
attention being specially alert for such cases, the result of 
the exainination of the shoulder certainly seemed to point 
strongly at fir^t to the concinsion that tbe case was notone 
of infantile arthritis, but probably merely a traumaticabsocss. 
When the other abscesses appeared the case was somewhat 
altered, and it was coneiderea probable that the absc’esees 
were pysmic, at tbe same time that they might be tuuliiple 
articular abscesses if that condition was not pymmic, and so 
when the abscess round the hip was explored, and no com- 
ronuieation with the joint made out, the difhculty was not 
lessened. When it was at. last found that the hip was dis¬ 
organised tbe case was clear, aud no doubt could then exist 
that the case was one of pyrnmia, and probably that the 
primary lesion was of the shoulder-joint., and, therefore, 
that tbe cases of innltiple infantile aithritis are in all in¬ 
stances truly pyeemic; and this had been considered probable 
from tbe account of Mr. Smith’s cases and the apftarent 
pathology of the disease. In three of his cases, indeed, 
Mr. Smith was satisfie'l that pyseniia did exist Tbe three 
cases illuBtrate well the de^>traoiive tendencies of the disease 
both to life and joints, and, I think, the necessity for early 
and complete removal of the strorce of mischief by opera- 
' tion, I have little doubt, from the progress of the secoud 
case after operation, that tbe flrat. cliild would have got well 
haii tbe disease been removed ea>Iier, but one feels very 
loth to perform amputation at fruch an age, and nothing else 
would have been efficient. About Cane 3 there is more doubt, 
though I incline to ihe belief that excieioc of the shoulder 
at first would h^ve been the right treatment, though a 
decision upon tbe pnint. is difficult ; if it had been made out 
at first that the shoulder-joint was implicated, removal of 
the head of tbe bone would certainly have been performed, 
though whether that would have had any effect in preventing 
tbe Oevelopmenr, of pyaemia is not clear. It is certain that the 
ebonider-joint iisell would have recovered, as far as dieenac 
of tbe bone went, though not without entire loss of the 
head of the humerus, but the joint would have bei-n etiff, 
and, therefore, excision of the head of the boue wonld have 
probably done no harm, at least as regards the joint, 
and, possibly, good as removing an infective pyeemic 
centre. 

On the whole, I think the lesson of this third case, like the 
others, is, operate early and remove the disease; and 1 think 
the concinrion from all the cases, Mr. Smith's aud my own, 
is that if the abscesses are multiple thev are pymmic, though 
the pysemia la of rather an unusual anu chronic type, iQ'that 
there is no great amount of pyrexia. Of the twenty.one 
cases recorded by Mr. Smith thirteen died, and in uoue of 
these was any operation, except opening tbe abscess, per¬ 
formed, in the others more or less useful limbs resuRed 
without further operatitrn ; but I cannot help thinking that 
in these coses the amount of repair required, if the dieeaaed 
part is not removed, makes too great a demand upon the 
already over-taxed powers of the child, and that the results 
would be better if the disorganised bone was removed and 
the progress of the disease arrested. As to the etiology of. 
the disease, in four of Mr. Smith's cases there was a history 
of injury, and iu one of scarlatina. In one of my own 
cases there was a history of measles, and in another of 
possible injury; but there appears no donbt that the 
disease most commonly arises spontaneondy. Tbe draw¬ 
back of tbe depresaing effects of carbolic poisoning waa felt 
iu all these cases, whii-h seem peculiarly susceptible to it, 
though there was no albuminuria. 

Note.— Since writing the above, Mr. Mnrrant Baker’a 
report of two additional cases of this disease (St. Bartho¬ 
lomew’s Hospital Reports, 1880) has ctnne under my notice. 


Di::::'!'zed by 
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CASE OF LEPROSY OF THE LARYNX. 

By GEORGE MACKERN, M.D. Lond. 

WaiLK sUytog lately at Luxor ia Upper Egypt my atten* 
tlon waa drawn to a beggar by the roadside who demanded 
“ baeksbeeeh ” with anch a peonliarly biseing sound of voice 
thst I stopped to look at him more closely. Seeing some 
pecaliar tubercles about his face and bands, 1 thought pos¬ 
sibly this might be a case of true leprosy with implication of 
(he Isiynz. I examined hia throat at once with the laryngo¬ 
scope and in the open air, the magnificent sanshine of Egypt 
essbliag me to throw a most brilltant li^t into the larynx. 

I msde a few notes at the time, and also a drawing of a 
disease which in bot rarely seen in England, and the 
lansgesl manifestations of which are but shortly described 
even in Mackenzie's latest work on “Diseases of the Throat. ” 

I may add that leprosy is rare in Egypt, though common 
enou^ in Syria and Palestine; 

The following is a short history of the case ;— 

Z-, a Syrian, aged forty-five, bad come to Egypt 

^’Qce the doTelopment of big disease. He had been ailing 
iix six years, but had developed leprosy dnring the last four 
years only. Daring this latter time he had snfiered from 
progressive loss of strength and energy, and had soon become 
uable to do any manual work. The leprons tubercles 
appeared early in his illness, first in his face and baode, sub* 
seqaeotly in both groins, and more recently along the dorsum 

his tongae. The tnbercles bad developed slowly, and 
diowed but little tendency to olceration. He never suKered 
iroa itching, but complained of loss of sensation in the parts 
affected. (Kemarkable evidence of this was atTurded after¬ 
wards by the examination of his epiglottis.) During the last 
few months be bad rapidly lost his voice, pbonatmn being 
accompanied by a peenKar kind of hissing sound ; previously 
to this his tongue bad become affected, and his nose also 
became clogged up, interfering with his breathing. Had 
never suffer^ from cough, and apparently was free from any 
serioos visceral disease. 

Pnsent condition (March, 1881).—Old and haggard in 
tppearmaee, skin dry and shrivelied-looklng, wasted and 
feeUe, and losing strength daily. On both sides of 
Ms nose and cheeks there were a nnmber of smooth, 
rooaded, and bard tubercles of yellowish-brown colour; a 
iew were also present at the anterior nares; one or two only 
were uleerateA the rest being either quite smooth and 
ibiaieg, or covered with a branny desquamation. Tubercles 
of s Iwc description were present in iMth groins, and on bis 
bands on (he palmar and dorsal surfaces, but the feet 
appeared free, although the inner and upper part of the 
thii^s show^ tubercles and ulcerations, ^ere was 
atuestbesia of the skin of the bands and face and upper part 
(rf the legs. His tongue presented a remarkable ap^arance 
aloi^ its dorsal aspect; it waa ridged, and farrowed by the 
diacM, tubercles as large as peas, and of a distinctly 
vellow colour, forming the ridges, and the furrows being 
iwmed by ulcerating surfaces. The whole tongue was a 
horrid sight, bnt there were no deep excoriations snggestive 
of late syphilitic affection. 

liiroat and Larynz.~-The fanccs wore free from tubercles, 
bat the epiglottis was a typical example of the disease as 
maoifestM in the larynx. The epiglottis was enlarged and 



uoch thickened, its edges were q^uite rounded and curled 
in towacds each other. The whole was of a pale greyish 
coknc, and along the upper convex margiu on the left side 
were aeen three tubercles projecting from the surface, and 
(rf a yellow colour, one especially being of a bright orange 
col^. No ulceration was observed anywhere in tbeepi'* 
glottis. On testing with the laryngeal probe I found that 
the whole snrface of the epiglottis was perfectly an<csthetic^ 
no reflex action .or coagb; ming produced, though 1 probed 
as far oa I could reach. It subsequently transpixea that 


dnring the last few months the man bad frequently choked 
at his meals, this being due, no doubt, to the ansesihesia of 
the epiglottis. In consistence the epiglottis wan firm to the 
toQcb, giving the idea of an infiltration with some dense 
material. The tubercles in tbe edge of the epiglottis exactly 
resembled some of those on the tongue, so 1 have* bat little 
doubt that they were leprous tubercles. It was impossible 
to see well into the larynx, owingto tbe size and shape of 
the epiglottis. I could only see a little of Uiearytenuid car¬ 
tilages, which appeared to be pale and somewhat larger than 
normal. 

No treatment was attempted, as 1 was only passing 
through the place; but as it is a perfect example oi a rare 
disease, 1 mMC the above notes of it at tbe time. 

Remarks .—The literatnreof tbe laryrgc^ manifestations 
of leprosy is scanty. Tbe above description agrees closely 
with that given by Virchow, and with tbe flist two eases 
given by Mflckensie.' But to those deecriptiona 1 can add 
in my case distinet tabereles in tbe epiglottis and tbe com¬ 
plete anesthesia of that valve, a pointmtberto iiotdescribed, 
I bebeve. Beside^ tbe man gave a very fair and reliable 
hiatoiy of his terrible disease. 

Beckenham. 


UTERINE ELECTRO-THERAPEUTICS. 

By J. DIXON MANN, M.D., M.R,C.P. 

(ConelvAad from p. SC.) 


The subjoined coses are selected as illustrative of the 
practical bearing of tbe foregoing remarks. 

Case 1. Congmiial atrophic uterus (often called infantile 
uterus). —- Mise , first seen on July ISth, 1876, was 

then eighteen years of age. She was a spare, ratbtf under- 
siied girl, with prominent steranm, Hi-developed mamma*, 
hehd of the hydrocephalic type, complexion aod general 
appearance heathy ; possessed average intellectual powers, 
and bad always enjoyed good health. Her mother informed 
me that tbe patient had never menstruated, nor had she 
experienced any of the usual meustrual molimlna. The 
patient bos three sisters, two older and one younger than 
herself, all of whom are well developed, and who severally 
commenced to menstruate from tbe fourteenth to the fifteenth 
year of age,' The eldest sister is married, and has two child¬ 
ren. Examination, by means of a sonnd in tbe bladder and 
the finger in tbe rectum, revealed tbe presence of an impier* 
fectly developed uterus. Vaginal examinatien showed that 
the cervix and os uteri were small, but in other res^ta 
ndrmal; the uterine cavity measured If in. 1 advised the 
io^l application of electricity in order to etimulate tho^ 
nutrition of tbe womb, but the patient pr^erred to wait and 
treat to time and “ nature.” Gompound iron mixture with 
oompoond decoction of aloes were prescribed, and tbe medi¬ 
cine was taken regularly for some time. During the snbse-- 
quent treatment no medicine was taken. The patient ag^ 
consulted me in Augast, 1878, after an interval of two yean; 
her general condition and that of tbe tiierms were precisely 
as before. Being now anxions to submit-to treatracut, an 
insulated sound, forming tbe cathode, was passed into, tbe 
uteres, tbe anode being placed alteriiately over-the Inmbar 
spine, and over the abdomen in tbe ovarian region, and a onr- 
rentofseveoty-fivedix-milliveberg (eqaaltoab^ttwenty calls) 
passed for fifteen minutes, tbe applications being made twice 
a week. The treatment was uiiinterraptediy ooniinoed, and 
in November, 1878, the dimensions of tbe uterine cavity had. 
increased to in. In January, 1879, tbe meaenremest was 
2^ in. On tlie 15th of the same month the patient com- 
-ptained of- slight pain in the back, with a feeling of tenaioB 
and uneasiness in tbe hypogastrlo region. The tremptoms 
indicating an attempt at menstreatioii, tlie indnoea current 
waa substituted for the constant current, one electrode being 
m the uterus, the other over the lumbar spine. The appli¬ 
cation wae followed on the evening of the seme day ^ 
slight oolonred dlscharue. Tbe constant current was re¬ 
applied once a week until tha beginning of ‘ Fehnary, when 
a rceurrence of tbe previoae syiaptama 'again .’snflj^ested a 
change to tbe induced current, wUeh wae fi^owed by a dis¬ 
charge, greater in quantity than before. Tbe following 
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mooth elmilar treatment prodnced a still greater discharge. 
The uterus now measured 2ii in., and the mammary glands 
had undergone considerable development. The constant 
curreutwasdiscontinued, the patient beingtoldto return when 
the before-mentioned symptoms returned. This took place 
on Marcli 20th, when an application of the induced current 
was followed by a copious discharge, which lasted three days. 
All treatment was now discontinued. On April 24th the 
catamenia spontaneously appeared and lasted four days; the 
patient has since menstruated with average regularity. 

Roiuirks. —This case was one of retarded growth, some¬ 
times called “uterus parvus," in contradistinction to those 
cases in which the infantile condition of the organ persists in 
adult life. In the latter the body of the uterus is rudimentary, 
the cer\ix representing almost the entire bulk of the organ ; 
in the above case the relative proportions of body and cervix 
were normal. The total absenco of improvement during the 
two years which intervened between the first and second 
examinations lends additional interest to the case, and affords 
reasonable grounds for concluding that without treatment 
the uterus would have been permouently incapable of per¬ 
forming its functions. A second and similar case was success¬ 
fully submitted to like treatment; the catamenia appeared 
in a little over five months, the initial want of development 
being less than in the case just recorded. 

Case 2. Secondary/ amenon /uea ,—Miss-, aged twenty- 

^gfat, consulted me in February, ISSO, on account of arrested 
menstruation dating from a severe illness in 1878. The 
patient was of good physique; gums and conjunctiva healthy 
in colour; heart-sounds normal, and general health good; 
^ere was entire absence of the menstrual molimina. Previous 
to the illness alluded to, mensttu-ation bad been regularly per¬ 
formed from the ago of fifteen. The patient was very desiroas 
for a rctnrn of the catamenia and bad previously consulted a 
physician in London, who in addition to varions emmena- 
gogues had prescribed the use of electricity, but owing to 
ujuily circumstances the latter treatment had not been 
carried out. Vaginal examination revealed nothing abnormal. 
The treatment consisted in passing a current of seventy-five 
to eighty dix-milHvebers (abont eighteen or twenty celu) for 
ten minutes twice a week, the cathode being represented by 
an intra-uterine sound, the anode by a large disc placed over 
ovarian regions. At Uie end of three weeks tue induced 
current was suostituted for the constant current, the position 
of the electrodes being as before. The second appucation 
produced slight pain followed by a profnse lencorrhceal dis¬ 
charge. Treatment was suspended tor three weeks, the use 
of the induced current being then resumed. The second re¬ 
application was followed by a leucorrheeal discharge which 
in a few hours became tinged with blood. After a further 
interval ot a little over a month, the patient began to 
menstruate secundum naturam, and has since been quite 
rez^ar. 

Remarks .—This was one of those by no means uncommon 
cases where, from the effects of an enervating disease, the 
nterine function is arrested and remains dormant after the 
enrstem has regained its normal tone. In the above case 
mere was no organic change in the uterus, nor presump- 
tively in the ovaries, therefore all that was required was to 
ronse these organs from their state of quiescence. In some 
cases of prolonged cessation of the catamenia the uterns be¬ 
comes more or less atrophied, the ovaries having probably 
&st shared a like fate, the result, in manv instances, of 
perimetritis. Such cases, it is needless to ooserve, are in- 
cnrable. A typical case of this description that I saw some 
years ago occurred in the person of a married woman of 
about thirty years of age, wno had been acatamenial since 
the birth of a child, seven years previous to my seeing her. 
The nterine cavity measured only 2^ inches. Electrical 
treatment was tried for some months without producisz 
any- beneficial result. It is well known that the medicinu 
treatment of obstinate amenorrhoea is most unsatisfactory; 
the importaoce, therefore, of a remedy like electricity 
cannot be overrated. Electricity occupies a special position 
in the treatment of this disorder, being in many cases 
perhaps the only agent capable of affording the requisite 
stimalus to the uterus and ovaries. It has only one dis- 
advautage—the necessity for internal application, for in the 
mildest cases only does the external use of electricity pro¬ 
duce the desired result. This is undoubtedly a grave ob¬ 
jection as regards the unmarried, and one which restricts its 
use to those cases in which the resources of ordinary treat¬ 
ment have been exhausted, or where an accurate diagnosis 
demonstrates the futility of any hut direct treatment. 


Cases. Menorrhagia. —Mrs.-,awidowof about thirty- 

seven yearsof age, anon-plethoric multipara of healthy appc.'ir- 
ance, was attained in November, 1878, with profuse menor¬ 
rhagia, which resisted ergot and the other astringents 
usually prescribed iu such cases. The uterus was therefore 
swabbed out with a solntion of perchloride of iron, which 
quickly checked the bsemorrhage. The patient for many 
years hod been subject to attacks of menorrhagia, to restrain 
which the tampon bad been frequently used; during the 
last two or three years the attacks had become more trouble¬ 
some. On examination a few days after cessation of the 
hmmoirbage, the os was found patulous and the cervix 
tumid bat not painful. After dilatation of the cervix, a 
careful examination failed to detect the presence of any 
neoplasm in the uterus. There were no villous or papillo¬ 
matous growths from the roncous membrane, which was 
atrophic rather than hypertrophic. The uterus appeared to 
be iu a state of passive hypenemia, due to want of muscular 
tone, with imperfect proliieration of the mucous membrane. 
There was no evidence of any intrinsic cause for the con¬ 
gestion other than the one named. There was entire absence 
of pain ; the position of the womb was normal; a sphygmo- 
graphic tracing of the radial pulse showed the al»ence of 
high arterial tension; there was no blood dyscrasia, nor 
was there any cardiac or other obstruction to the general 
circulation. Kest and electro-stimulation were prescribed ; 
the treatment, however, was not commenced until after the 
patient had again been prostrated by a copious haemorrhage, 
which on this occasion yielded to rest and medicinal astrin¬ 
gents. Acurrent of eighty-five to ninety dix-milUvebers (about 
thirty cells) was applied for fifteen minutes twice a week, the 
cathode being intra-uterine, and the ano^e on the lumbar 
spine. Tho treatment extended over sever^ weeks with the 
necessary interruptions ; the result was that the uterus re¬ 
covered tone, the os was contracted, and the cervix firm. The 
catamenia, which have since appeared regularly, have only' 
once been excessive, and that comparatively to an incon¬ 
siderable extent. 

Remarks. —The uterine congestion was probably due, in 
the first iustonce, to sab-iavolution after the last parturiliou. 
The patient’s habits tended to perpetuate the condition thus 
initiated; she was engaged in business, and, being of an 
active disposition, took little rest, maintaining the erect pos¬ 
ture twelve hours out of the twenty-four. The treatment was 
based upon the following assumptions ;—That the hypereemia 
bad produced little, if any, sclerosis of the womb, ^erefore 
that the current would gird up the loose tissues pegneated 
by the gorged vessels, and, by virtue of its vaso-motor power, 
would promote activity of the uterine circulation; that the 
mneous membrane would be stimulated to increased develop¬ 
ment by direct contact of the cathode with ^e proliferating 
surface. 

Case 4. Dys^nenorrhaa spasmodica. —Mrs. -, aged 

twenty-six, a nullipara of healthy appearance, consulted me 
in August, 1879, with the following history :—Menstruation 
had always been painful; during the last twelve months the 
pain had become excessive. Twenty-four honrs before the 
appearance of the discharge the patient suffers from agonising 
abdominal pain, attended by profuse sympathetic vomiting, 
the pain and systemic disturbance obliging her to keep her 
bed for the first day', at least, of each period. The disenarge 
is below the average in quantity. The patient is free from 
hysteria, her general health being perfect in the inter- 
menstrual intervab. A full-sized sound was passed without 
difficulty, but the introduction of it was attended by much 
pain. The nteras was not flexed, nor were there any indi¬ 
cations of congestion. An exhaustive trial having been pre¬ 
viously made of the ordinary therapeutic rememes,, it was 
determined to make use of the constant current The anode 
wasintrodneedinto theuterus, thecathode being applied to the 
lumbar spine, and a current of from seventy-five to eighty-five 
dix-millivebers passed for ten minutes tuee times a week. 
The first subsequent period was unattended with vomiting, and 
the pain was greatly diminished. Treatment was resumed 
in the interval. During the ensniog nisus the patient was 
so much better that she declined furtiier treatment, all the 
distressing symptoms having ceased with the exception of a 
bearable amonnt of pain at the commencement of the flow. 
The amelioration, so far, has been permanent. 

Remarks. —The tendency of the present day is to regard 
dysmenorrheea as a disorder of mechanical causation, the 
pain being supposed to be due to the efforts made by the 
uterus to expel its contents through a preternatnrally con¬ 
stricted orifioe. With cases of this mass electricity has 


IteLAxroR,] 


MR CAUTY: SUPPOSED CHRONIC PORM OF ANTHRAX [July 23,1881. 131 


nothing to do. Many physicians, however, do not acq^uiesce 
in the abnost aniversal application of the mechanical 
theory. Dr. Matthews Dnncan^ states that the pain pro* 
daceO by mechanical causes is much less severe than that of 
siiDple, non>obstnictive dysmenorrhoea; he also states that 
be has proved the ahaence of stenosis of the cervical canal 
(s stenosis said to be caused not only by permanent stric¬ 
ture, but also by temporary tumefaction of the mncons 
membrane at the catamenial period) by passing a bougie 
into the womb whilst the patient was in the agonies of 
dyameoorrboea. The now old-fashioned terra "nenralgic 
dysmenorrhcea ” still exprewies all that is known of tne 
causation of many cases of this disorder. All that con be 
dlagnmed, in an otherwise healthy uterus, is an irritable 
condition of the mucous membrane of the cavity, whi^, 
under certain eircamstances, evokes painful, clouic con¬ 
tractions of the organ. In such cases, when the sound 
reaches the uterine cavity, the patient experiences pain 
identical with that of dysmenorrhoea, the contact of the 
mstmment with the neurotic membrane being sufficient to 
set up irregular nterine action. In this form of the disease 
much relief is afforded by electricity, the result probably of 
altered nutrition, and of the direct action of the current on 
Uie terminal nerves. Associated more or lees with dysmenor- 
rb<ea is ovarian irritation or neuralgia. When not dependent 
upon at*nne disease this disorder may be succcssfuUy treated 
by electricity on the principles already laid down. It is often 
s^cieot to administer a current of eighty-five or ninety 
^-millirebers by means of external electrodes, the anode 
being placed over the affected ovary or ovaries, and the 
cathode over the lumbar spiue. If the accompanying dys- 
menorrhoea is mgent, ft is preferable to introduce the anode 
into the utems, and apply the cathode over the ovarian region. 

If there is suspicion of ovaritis electricity Is not admissible ; 
bat (enderae^ with slight enlargement of the organ (reco- 
gpiaable oa bimanual examination), with absence of sysUmic 
distorbaoce, is probably due to passive hypermmia, andisofteo 
greatly relieved by the constant current. The relief afforded in 
simple ovarian irritation is frequently very striking, a soothing 
effect being experienced by the patient almost as soon as the 
d^it is closed. In many cases the result of the treatment 
will be rMidered more permanent by the administration of 
Uie MWwing netrine tonic:—Valerianate of zinc, valerianate 
of quinine, valerianate of iron, of each one grain, made into 
pill; one to be taken twice a day. Tbe pills should be pro¬ 
tected by an imp>ervious coating, os the combinalions of 
valerianic acid have an exceediDgly disagreeable odour. 
Some forms of sab-involution of the uterus are amenable to 
tbe action of electricity. Retarded involution cannot be 
regarded as a disease per se, but rather as the result of one 
w ^re morbid conditions. Retention of fragments of 
placeat* or membranes, infiammation of tbe cervix from 
laceration or bruising during labour, and partial prolapse 
are aoKingst the more common canses. It is obvious that 
nib-involution thus produced can only be cured by the 
removal of the exciting canse, and this is to be accomplished 
means other than electricity. Simple sub-involution 
dependent upon mntcular atony, or upon malnutrition, 
alone comes within tbe range of electro-therapeutics. For 
the treatment to be successful it is essential that the disease 
shonld be attacked in the early stage. It is well known 
that prolonged hypermmia produces hyperplasia of the 
areolar tiasne in the organ or part affected. When once 
this stage of sclerosis is reaobed in the uterus, and an excess 
of fibrous tissue obtains over the muscnlar elements, ab- 
aorpiionr becomes a matter of grave difficulty, if not an irapos- 
sibiHty. In dealing with nu nypertrophieo uterus composed 
of a ma«8 of musctilsr fibres infiltrated with fluid, and Wt 
sparingly so with cellular growth, any method of treatment 
whioh will stimulate tbe nutrition of the organ and accelerate 
the absorption of the morbid products tends to promote a 
care. Such a stimulant is electricity. Unless enntra-indi* 
>Atcd an insniated sound forming the cathode is introduced 
into the aterus, the anode is placed over the lumbar spine, and 
a rorreat of about ninety dix-millivebers is passed for ten 
'Ttwelvem’nnteseveryalterDateorthirdday. Duriogthefirst 
half of each aopUeatiodlhe current should be stabile; during 
dke latter half rt,Phy be interrupted at intervals, in order to 
•timnlate the oratrsgtile properties of the womb. Whilst 
the interruptioos wing made it is desirable to reduce tbe 

earmt-atrength, as'the opening and tbe closing of the circuit 
are attended by alight shocks, which are very disagreeable if 

Tji-tiir— on Uie Dlfsasai of Woman. 18711, 


too strong. The patient sboold maintain the horizontal pos' 
ture for some hours after each application. If the uterine 
wall is so soft as to render the passage of a sound dangerous 
a cervical electrode may he used in place of the sound. In 
a cue of sub-involution which 1 recently treated with elec¬ 
tricity each application was'followed by a temporary dis¬ 
charge and slight pain of the after-pain type ; the uterus was 
reduced to its normal coudition in seven weeks. I need hardly 
observe that perimetric inflammation, or any latent pelvic 
disease, is contra-indicant of the internal use of electricity. 

Manchester. 


SUPPOSED CHRONIC FORM OF ANTHRAX 
(WOOLSORTERS’ DISEASE). 

By HENRY EVANS CAUTY, M.RC.S. Eng., 

SSNIORSURaBO.V, ST. OBOROB’S HOSPITALPOBSKINDI3&SSE3, UVSaPOOL. 

Having read lately some cases of disease supposed to be 
occasioned by wool, I think possibly the following case may 
be interesting. 

Susan H-, widow, aged forty-six, came to the hospital 

on April lat, complaining of sore hands. She said that she 
had been employed sewing imitation moleskin troasers (a 
piece of the stuff I enclose), and she informs me that, 
though there does not appear to be anything peculiar in this 
material, tbe women employed have to be very careful, 
as in the event of there being any fi«8ure or abrasion 
of the skin, a nasty sore is sure to follow contact with this 
material. On examination I found five nodules on the left 
hand, two being on tbe side of the last joints of the inter¬ 
digital surface of the middle and first fingers, one on the 
base of the thumb, and two on the palm of tbe band, where 
the skin is generally hard. On tne right hand there are 
seven such nodules, situated on the palm, thumb, and inside 
of the fingers. .These nodules are aoout the size of marbles, 
are slightly raised, very bard, and, except one ou tbe ball of . 
the thumb, which is bright red, arc all tinged a faint bluish 
red. This state of things is evidently not caused by simple 
friction; the parts affected are those which in sewing woedd 
come moat into contact with tbe material, and the mischief 
is evidently beneath the skin. The local pain is very great; 
she has not slept for two nights, and there is great heat of 
surface. Appetite very bad; tongue white and coated; 
bowels open; pulse 120, very weak. She was ordered 
twelve grains of Dover’s powder and two grains of calomel 
at bedtime, with a sulphate of magnesia mixture, and to 
poultice tbe hands. 

April 2od.—Slept after Dover’s powder. 

4tn.—Hus had no sleep since April let. One nodule on 
right hand and two on left commenced suppnrating. PnLse 
120, very weak. To take one grain and a half 01 quinine 
with sulphuric acid and salts, three times a day, and to dress 
the sores with the following: vaseline, one ounce; zinc 
ointment with carbolic acid, two ounces. 

7th,—Suppuration extending, much swelling and infiam- 
matioD, bowels purged, sleeps a little better, no improve¬ 
ment in tongue or pulse. Dose of quinine increased to two 
grains, three times a day. 

8tb.—Sleeps better; there are now seven abscesses formed 
or forming on right hand and eight on left hand; tongue 
clean ; pulse 96, very irregular, 

11th.—Tongue clean; poise 96, stronger; sores on left 
band are now discharging freely, two of them bled a good 
deal on the 9th and lOtb; the large sore on the ball of tbe left 
thumb has burrowed under tbe skin towards the wrist; tbe 
sore is now covered by hard separated epidermis, under 
which there is a corrugated ulcer discharging sanious fetid 
matter; eleei>8 well now. Ordered six ounces of wine daily 
and to repeat quinine, 

12th.—A large slough came away from largest sore. 

13th.—Two more nodules on right hand have now become 
very painfal, having increased from tbe size of a pea to that 
of a marble; pulse gone up to 120; tongue again become 
foul; the glands outside tbe elbow-joint have become hard 
and painful, and the lymphatics red and sore, forniiug red 
lines leading from the palm of the hand round the wnst to 
outside tbe elbow; glands in axilla tender. Ordered to 
continue mediciue and wine, with a brisk purge of eolocynth 
and calomel. 

I5th.—Tbe two last places have suppurated and are dis- 
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charging freely; glands still painful. Good food; wine, 
sixteen ounces, in the twenty-four hours. 

16th.—Glands less tender; sores better. From this time 
she coutimied to improve. 

21st.—Ordered one drachm of cod-liver oil three times aday. 

29f.h.—The bands are now nearly well, there is entire 
exfoliation of the inner surface and sides of the Cugers 
affected, and also of the palms of both hands. 

Remarks .—Unless this case was due to rome animal poison, 
I do not know to what it can be attributed; there is no 
chemical agency that I know which could occasion so much 
mischief beneath the surface with so little on the surface 
itself. It was fortunate that tbe glandular system was not 
affected until the greater portion of the spots were better, 
and it wea singular that two little places, almost impercep¬ 
tible at first, should have increased in size and suppurated 
whilst tbe others were getting well, and these places had cer¬ 
tainly not been in contact with anything that could have 
caused them since the patient had been under treatment. 

lirerpoof. 
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KING’S COLLEGE HOSPITAL. 

EXTRACTION OF CALCULI FROM THE BLADDER 
PER URETHRAM, WITH THE LITHOTRITE SCOOP ; 

REMARKS. 

(Under the care of Mr. \Vilham Rose.) 

A MAN, aged fifty-two, an omnibus driver, applied at the 
Out-patient Department of the hospital, complaining of 
symptoms of stone in the bladder. He stated that some 
years ago he had undergone a crushing operation at another 
hospital, and showed a small match-box full of small uric- 
acid calculi, which he had passed recently. In spite of this 
he expressed himself certain that there was something in 
his bladder which would not come away. 

On introducing the sound, Mr. Rose detected a stone, and 
after withdrawing the sound he introduced a lithotrite 
scoop, seized the stone, and drew it carefully out of the 
bladder, along the uretlira, until it arrived at the meatus. 
He then relaxed his hold on the stone, withdrew the litho- 
tritc, and squeezed the stone after some difficulty through 
the orifice of the urethra. The stone, which was composed 
of uric acid, was spheroidal in shape, flattened at the poles, 
and measured half an inch in its longest diameter. The 
patient was ordered a pill containing two ^tns of quinine 
and half a grain of opium, and left the hospital complaining 
of no pain or inconvenience. 

He returned iu a w’cek with the following account of him¬ 
self :—He had passed a little blood for the first few hours 
after leaving, but had felt no pain along the nrethra. and 
although able to drive his omiiibns, he still complained of a 
sensation in the bluddcr similar to that which he had ex¬ 
perienced before. Mr. Rose sounded him again, and detected 
another stone, which he withdrew' iu the blades of the 
lithotrite scoop as before, except that the lithotrite lost its 
hold on the stone at a point in the urethra just anterior to 
the scrotum. Extraction, however, was easily cflbcted by 
the use of urethral forceps and a small scoop. The size of 
thi? stone was similar to that of tbe former, though if 
anything slightly thicker. 

Thepatieiit behaved with great pluck during each sitting, 
narrating meanwhiln the snfferings which he had previously 
undergone. He left the hospital at once, and returned to 
report himself on Friday, .Inly the 15th. His account was 
most fl.ifisfac.tory ; he had lost all pain and discomfort, and 
an exatnination f-iiled to detect anything in the bladder. 

Hern irks, —Mr. Rose said that this case sei^’ed to show 
the capacity of a normal urethra, and the possibility of 
withdrawing a calculus of such a size intact from the 
bladder without danger to the patient ; and he added 


that it was obvious that if calculi, which cminot pass 
naturally, can be seized and safely withdrawn at this early 
stage, the suffering and ultimate risk may thus ^ greatly 
diminished. After his experience in similar cases, as weU 
as in the successful removal of such bodies ns portions 
tobacco-pipe and catheters from the bladder, and the recol¬ 
lection of those cases published- by Mr. Henry Smith, Mr. 
Harrisou of Liverpool, and others, Mr. liose considered 
that sneh operations were strictly in accordance with true 
surgical principles. 


HEREFORD GENERAL INFIRMARY. 

A CASE OF I’ROaRESSIVE PERNICIOUS ANAEMIA ; CHANGES 

IN THE MEDULLA OSSIUM ; VASCULAR HYPOPL/VSIA; 

DEATH ; REMARKS. 

(Under the care of Dr. SMITH.) 

For the following interesting notes we are indebted to 
Mr. C, J. Devis, late house-surgeon. 

T. H-, aged twenty, farm labourer, first came under 

observation on Sept. 23rd, ISSU. Four months before, after 
a few days’ ailing, he bad an attack of epistaxis, which lasted 
off and on for fourteen days. Tbe loss of blood was not 
continuous, nor large at a time, but occurred in small amounts 
each d»y, though sometimes one or two days passed without 
bleeding. He became pale and felt very weak. For three 
months and a half he had had no return of nose-bleeding, 
but had sometimes found that his gums had bled during the 
night. 

Two months before being seen his sight began to fail, and 
he had attacks of palpitation and shortuess of breath, 
with frontal headache, giddinei>s, and drowsiness. He con¬ 
tinued to get weaker, was quite free from pain excepting 
the headache, and without cough, and had not lost nesb. 
Previous to the preseut illness he had been in good health, 
had lived fairly well, and hod not been confined to the 
house. He had never had rheumatism, gout, or syphilis ; 
and bad been temperate in every respect. His family 
history revealed no (race of rheumatism, syphilis, struma, or 
tendencies to bleeding. 

On admission the patient’s physique was good, robust, 
and well formed. There was lio evidence of struma, and no 
enlarged glands. Be constantly kept his eyes half closed, 
avoiding the light. He w'alkcd very well. Ue was intelli¬ 
gent and chcerTtil. The skiu and visible mucous tuembxanes 
were highly anietmc, resembling those of a person rapidly 
bled to a severe extent. The carotid arteries pulsated 
violently ; the gums were not spongy, but presented traces 
of recent bleeding. Patient complained of shortness of 
breath, palpitation, headache, and vertigo. The chest was 
well formed, movements regular and equal on both sides. 
The heart’s apex impulse was in the sixth intercostal space, 
one inch and a quarter to left of nipple line. Tbe area of 
visible pulsation was large. Tbe percussion note of the chest 
was good nil over, the hepatic area was normal, and tbe 
prmcordlal dulness was bouuded above by a line drawn from 
the upper border of the third left costo-stemal articulation 
to the apex beat, and extended in. to the right of the 
sternum. Tbe respiratory sounds were normal, a little ex¬ 
aggerated over tbe left front. A loud systolic bruit was 
heard at the apex of the heart, and conducted into the axilla. 
At the bflsc a systolic, rather harsh, slightly musical bruit 
woe heard, having the point of maximum intensity at tbe 
second left interspace close to the sternum, and heard also 
at the sterno-clavtcular articulations and over the brachio¬ 
cephalic trunks. The second cardiac sound w.i8 reduplicated. 
A venous bruit was heard iu the neck over the jugulars. 
Tbe abdomen was normal, no splenic or lymphatic eularge- 
meiit. No osteal pains or tenderness. Appetite good ; bowels 
constipated; urine pale, specific gravity l(Md, without 
albumen. Temperature 994°; pulse 88, small and soft-. 
Ophthalmoscopic examination revealed ueuro-retiiiitis in 
both eyes, with numerous small h.^morthages. The disc 
was a dull reddish-grey, tbe edgis blurred, the surface 
striated, and the vessels completely hidden. There was no 
hnnnnrrbage on the disc-surface nor in the region of the 
yellow spot. The blood was pale vermilion, and watery; the 
red corpuscles were greatly diminished in number, and 
almost devoid of colour; rouleaux short and few in 
number. Size of individual corpuscles not less tbau 
healthy blood, except in a small proportion. The \yhite cor- 
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paecl^ though relatirely to the red increased, were , 
diminished in actual number; their size was small, not , 
larger than the red corpuscles. These measurements were ! 
all made by comparison with healthy blood, precautions j 
being taken as to the time ot the day and propinquity of 
the preceding meal. 

From the tirst day of observation, in spite of the free ad¬ 
ministration of iron, strychnia, and cod-Uver oil, with a 
iberal diet, the patient grew rapidly worse. The pallor in¬ 
creased, assuming during the last few days of life a yellow 
tinge, most marked on the face, ears, and forearms; the 
weakness rapidly increased, so that by the end of the first 
week the man was unable to stand unaided. On Oct. €lh 
gastric irritation showed itself in anorexia, uaui^ea, foul 
tongue, &c., becoming in the succeeding four days very 
severe—the stomach rejecting everything swallowed, thereby 
augmenting the prostration. On Oct. 9th nutritive enemata 
were aoministered, one every eighth hour. The fourth of 
these was rejected. On Oct. 11th the voiuiilng ceased and 
did not return, enabling him to partake of fluid nutriment; 
this be did largclv, as he complained of constant thirst, 
which continued till within half an hour of his death. 

Daring the last week of life he constantly complained of 
darting pains through the temples, attaining sometimes great 
severity. He was, moreover, very drowsy, and occasionally 
delirious. On Oct. 9th retention of urine occurred, and the 
catheter had to be used from that time. Front Oct. llth 
there was constant shivering, great seusitiveness to contact 
with cold bodies, and (he temperature, which had varied 
from 99° F. to 101'2° F., graduallv fell, being on the llth 
98-4°F.; on the 12th, 97-2°F.; on the 13tli and 14tb, DC S’F.; 
and on the evening of the 14ib, 9o'4' F. The pulse had varied 
from 100 on Oct. 8ih to 124 on the 12th; previous to the former 
date it was usually between 80 and 90, and after the 12th it 
again diminished in frequency. The urine was pale through¬ 
out, the average quantity during the last ten days of life being 
32 oz. It was free from albumen until the lOtb, when a very 
fault trace appeared, the microscopic examination giving 
negative results. The urea, estimated fur the twenty-four 
hours, was on Oct. 6tb, 13*8 grammes; on the 8th, 13'0 
grammes; on the 10th, 15'5 grammes; on the 12tb, li‘2 
grammes. 

On the momiug of the 14th the respiration was shorter 
and more feeble, ^coming during the day an evident effort, 
the death agony commencing at about nine o'clock in the 
evening. Ac that time his pulse was re^lar, 88 per minute, 
and, for him, good. The cardiac sounds were weaker, the 
bruit still audible. At 10.30, the pulse still being per¬ 
ceptible in the carotid and radials, the apical bruit was 
almost inaudible, whilst the basic biuit remained very dis¬ 
tinct At 11.20, five minutes before death, the radial and 
carotid pulses were imperceptible; the systolic sound was 
faintly beard at the apex, becoming rapidly inaudible. The 
bmit at the second interspace w^s distinct continuing 
aodiblc after respiration had ceased, until within the fiu^ 
eightorninecaidiac contractions, and these at long intervals. 
The several e.xaminatiuns of the blood made during life 
revealed nothing further than did. the first one. The left 
retina presented a fresh bsemorrhage, one patch invading the 
maigin of the disc. 

Necropsy, thirty-six hours after death. —The body was well 
developed and fairly nourished. There was gre.'it general 
pallor of skin, of mucous membrane, of lips and mouth, of con- 
junctivee, and of nails, the latter cot being tiuged with 
yellow, as W'ere the face and ears. Rigor mortis vvas cunsider- 
able, lasting until after the 17th—(i.e., three days after 
death). Hypostatic dUcolouration only represented by a small 
light pnrple patch in the right hand. No cutaneous extravasa- 
tioDsandnocedema. Panniculusadiposusconsiderable—Ain. 
to -i-Jin. ; fat bright yellow. The muscles were well de¬ 
veloped and of a bright colour. The abdominal viscera were 
normal in position ; omentum small, but well provided with 
fat, as also the appendices epiploicm. The liolluw organs 
were very anmmic. The pericardium was uncovered by 
long from opposite the second left interspace to the apex of 
ibe nesrt; its tissue opaque, containing a little fat, and its 
eavity about three onnees of pale straw-coloured fluid. The 
left pleura was obliterated ny old adhtsious ; the right 
pleura contained a small quantity of yellow fluid. The heart 
surface was pale red, mottled all over with yellow fat. The 
right border was tbin; the left very thick and rounded. 
The auricles were distended, but not projeoing. The right 
auricle was dilated, walls tbin, cavity cuntaising a yellow 
clot, which passed through the aariculo-ventricular orifice. 


The right vcutricle coutaiued a small quantity of yellow 
fibria and about half an ounce of fluid blood. The walls were 
attenuated aud of a pale greyish colour. The left auricle was 
much dilated, walls tbin, cavity filled with yellow fibrin of 
tolerably firm consisteuce. The left ventricle held of p^de fluid 
blood aud fibrin together about 1^ oz.; the walls were firm, 
IT is thick, lowing slight fatty changes. The mus- 
cull pnpillares were large and firm. Microscopically the 
muscular fibre was seen to be in an early stage of fatty 
metamorphosis. The aorta was narrow, admitting a small 
index finger. The circuiufereoce at the insertion of the 
valves was IJ in. There were no fatty changes in the 
arterial coats. The brachio-cephalic trunks were smaller 
than usual. The cardiac valves were all healtby-looking 
and competent. Weight of heart 16’75oz. The left lung 
w’as smaller than normal, adherent throughont its whole 
surface, pale mottled with palo crimson in front, and deeper 
crimson to purple behind; on section there exuded a con¬ 
siderable quantity of sang’iineous frothy fluid. The right 
lung was more volumiuous than the left, and non-adherent; 
otherwise similar. The liver was normal; weight 56 5 oz. 
The spleen was small, 3| in. by 7^ in.; weight 3*45 oz. The 
capsule was sbruuken; tissue rather tough, dark flesh- 
coloured. The kidneys were very pale, the pyramids 
scarcely difTering in colour from the cortex; cortex increased 
^to^Vli^- in width; surface of section granular; epithelium 
tatty; we’ght together 13'5oz. The adreoals were of nor¬ 
mal appearance. The stomach and intestines were remark¬ 
ably pale; nothing noticeable about their follicles. The 
lymphatic glands were of natural size and consistence. The 
bladder was distended with palo urine. The textures of 
scalp, meninges, and braio-subsrance were all healthy, ex¬ 
cepting for the great pallor ; the substance of brain was of 
usual consistence ; the ventricles contained half an ounce of 
serum in each. The retium were removed within twelve 
hours of death. They were palo pinkish grey, opaque and 
cedematous-looking, and literally covered with htemorrhages 
varying in size from microscopical points to that of a pin’s 
head, only one or two being any larger. In the left retina 
120 of these bmraorrhsgic points were counted, and this 
number did not represent the total, as only the posterior 
half of the eyeball w-as removed. In the right eye the 
bremorrhagea were still more numerous, and all punctate. 
The optic papilla was scarcely raised above the level of the 
surrounding retina, the physiological cup was very shallow, 
the disc was dirty grey, striated, edge becoming blended 
with the neighbouring tissue, that of left disc invaded by 
one of the larger patches of extravasation, but both surfaces 
were free from hirinorrhage. The vessels were not visible 
on the disc, but in the retina they were seen to be very pale, 
and their course was frequently interrupted, some parte 
being hidden. Medullary matter obtained from shafts of 
buiuerus and femur was dark red in colour, becoming 
brighter after a few minutes’ exposure to the air, mottled 
with greyish-yellow, the red by far predominating. It was 
of semi-fluid consistence, with small fragments of a firmer 
nature in suspension. Under the microscope a large num¬ 
ber of coloured cells were seen, having the characters of red 
blood-corpuscles, most of them, however, being spheroidal 
or cup shaped, and not bi-concave discs, contents homo¬ 
geneous, some few having distinct nuclei of about half the 
diameter of the cells, the nuclei disappearing on addition of 
acetic acid. The nuclei were usually eccentric and without 
nucleoli. About equal in number, at a rongh estimate, to 
the col^urwi cells were spheroidal colourless bodies, from half 
as large itgain to twice as large as ordinary leucocytes, 
having coarsely granular contents and large highly refract¬ 
ing nuclei with nucleoli; in some instances two or three 
nuclei were present in the same cell. A number of sra.aller 
cells similar in size and appearance to the leucocytes 
from the blood during life, aud under tbe normal size 
of leucocytes, differing, however, in that their nuclei 
were very large and clear, their contents purely granular. 
There were al»o large myeloid cells with several highly 
refracting nuclei, the cells being very vari.able in size and 
shape. Numerous minute bright particles were prc'cnt, 
resembling nuclei broken loose. 'There were a few com¬ 
pound granule corpuscles. Tbe fat cells were not numerous 
and coutaiued iu several instances crystalline stellate rosettes 
(Tcbolesteriiie). 

Remarks .—The above is a typical case of progressive 
pernicious an.Tmia, exhibiting, with one exception, all the 
symptoms usually seen in that condition, that exception 
Miog the absence throughout the illness of any form of 
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dropey, which, according to Immermau, is to some extent a 
dia^ostic feature between it and chlorosis, being very rarely 
met with in the latter malady. It differs, however, from 
chlorosis in its prr^essive and fatal character, the presence 
of pyrexia, its resistance to therapeutic measures, and the 
tendency to heemorrbages, retinal and otherwise. The 
absence of splenic ana lymphatic enlargements, and of 
osteal tenderuess, with no increase of leucocytes in the 
blood, serve to distinguish it from leukhtcmia in any 
one of its three forms, and the absence of enlarged spleen 
from psendo-leukbeemia. On reference to the morliid 
anatomy of the case one is struck with certain points of resem¬ 
blance between it and chlorosis on the one hand, and it 
and the mvelogenons form of leukhiemia on the other. In 
the Britisli Medical Journal for November 6th, 1880, I 
recorded a case of chlorosis iu the male subject, presenting 
somewhat unusual cardiac phenomena, which I surmised 
were due to n congenitally narrow aorta with a consequent 
hypertrophy of the heart. On comparing the cardiac pheno¬ 
mena of that case with those of the present one their 
similarity in the two cases is obvious, and tbe alterations 
fonnd in the heart and aorta on autopsy in the present case 
fully supports the diagnosis made as to the vjiscular changes. 
Thus the thickness of the left ventricle, which was 6 to 8 mm. 
above the average, and the weight of the heart 16'7ooz., 
compared with U*5 oz., tbe maximum weight of the norma! 
heart, show a large amount of hypertrophy, chiefly of the 
left ventricle ; whilst the circumference of the aorta at the 
attachment of the semilunar valves l>eing 13'5 mm. below 
the average, indicates the arterial hypoplasia. As far os I 
have been able to ascertain this is the first case of pro¬ 
gressive anmmia in which this cardiac condition has been 
noted, although it is a recognised condition in certain cases 
of chlorosis. The pathological point of resemblance of this 
case to leukhremia consists in the alterations found tu the 
medulla of the long hones, and which have been noticed iu 
other cases. Thus from the whole aspect of the case one 
might consider it as a link between the pathological con¬ 
dition of chlorosis and Icukhmmia, or perhafH>, in accordance 
with tbe views of Professor Pepper, the iiiyologenous form 
of psendo-leukhmruia. The remarkably small eize of the 
spleen is worthy of note, as is also the considerable and pro¬ 
tracted rigor mortis, which is contrary to what is stated in 
books ; and, lastly, the sudden onset of the attack, the 
patient l>eiDg qnite snre of his health not having failed in 
the least until a few days before tbe initial epistaxis. 


ScbitlDs anb Itaticcs of ^oabs. 

A Treatise on the Principles and Practice of Medicine. By 
Austin Flint, M.D. Fifth Edition, revised aud largely 
rewritten. Ptiiladelphia: Ucury C. Lea’s Son and Co. 
1881. 

This work has been so long and favourably known, and 
has obtained so high a position amongst modern treatises on 
medicine, that it is hardly necessary to do more thau 
announce the publication of this fifth edition. Its dis- 
tiuguished author is to be congratulated upon the success of 
his work, and he deserves that success for the pains he 
has taken to render it thoroughly abreast wi(h the pro¬ 
gress of scicDce. All who peruse it must be struck by the 
extensive research which has been undertaken in the 
revision of Ibis edition, combined with much oiigtnal 
thought. There is hardly a subject which does not receive 
fresh illustration and dUcussioo, opening up now lines of 
inquiry which had not been thought of-when the previous 
edition appeared. We know no better plan for those who 
desire to trace the progress of an art than to take such a 
standard work as this, and follow in its successive editions 
the gradually-increasing tide of new observations, the sub¬ 
stitution of teachings that have proved to be insecure for 
those based on surer fonndations, and the elimination of 
hypotheses that have not stood the test of time and ad¬ 
vancing knowledge, lu medicine there are two fields at 
least in which the advance has been most remarkable — 
viz., in diseases of the bmmatopoietio system, and of the 


nerv'ous symem, whilst in all departments the growth in 
pathological knowledge has outstripped our gains in clinical 
observation. 

In the present edition tbe pathological part of the work 
has been revised by Dr. W. H. Welcb, of Bellevue Hospital 
Medical College, and includes the addition of some chapters 
on general pathology, which are among the most concise and 
complete in our language. Iu the body of the work we 
notice admirable accounts of leacocytbeemia, Hodgkin’s 
disease, and pemicions antemia, tbe last-named especially 
being complete, exact, and dtscriminaling. Dr. Flint him¬ 
self appears to lean towards the view that gastric derange¬ 
ment is at the root of many of these fatal cases of anaemia, 
and in speaking of chronic gastritis he refers to cases 
which ran the course of “pernicious auferaia." The articles 
on the nen’ons system have been carefully revised and ex¬ 
tended, although for the sake of the student it might have 
been as well had there been some diagrams inserted in these 
sections. But this, like Niemeyer’s work, is destitute of 
engravings, not even a single temperature chart or pulse 
tracing being found on its pages. Of course, such additions 
are not absolutely necessary, but there can be no doubt 
that they are a great help to the student in elucidadation 
of the text. 

If, where all is of such good quality, one might single 
out any portions where Dr. Flint is particularly strong, 
it would be those dealing with diseases of tbe re¬ 
spiratory organs. His article on “Pneumonitis,” as be 
with unconscious pedantry phrases it, is excellent; and yet 
we might tax him with inconsistency for keeping it where it 
is. For Dr. Flint is one of the great advocates—and the 
idea is a growing one—of the specific nature of pneumonia. 
Ho believes that “pnemnouic fever” is the more appro¬ 
priate name to call it, and points out that, etiologicalty, 
pathologically, aud clinically, it need no more be regarded 
as a local disease than typhoid fever need to be looked 
upon as an enteritis. The lobar pulmonary exudation is 
only the local jnanifestation of a general febrile process. 
He advocates the autipyTetic treatment of pneumonia—in 
the administration of quiuiue and cold batbs,—just as in 
typhoid fever he is also a supporter of this method of treat¬ 
ment. As this question of the nature of pneumonia is one 
which is occupying coDsiderable attention at present, the 
following quotation from the book (page 183) may be read 
. with interest:— 

' “Assuming that there are grounds sufficient for adding^to 
the list of essential fevers, febrispneumonica, or pneumonic 
fever, we may define the disease as follows. It is a fever 
characterised anatomically by an abundant exudation de¬ 
posit in the air-vosiclos of a single lobe, or of two and 
sometimes three lobes of tbe lungs, with, in general, circum¬ 
scribed bronchitis and dry pleurisy. It is a iever which 
rapidly reaches its maximum intensity, and has a short 
career, the duration averaging about eleven days. It proves 
fatal chiefly in consequence of associated, diseases, conipli- 
Ciitions, or accidents, and the mode of dying is by asthenia. 
It is non-commnnicable, and depends on a cause or on causes 
specific in character, the nature of which is at present un¬ 
known, but hnWng relations to season and climate. It 
sometimes aborts spontaneously, and it is in some instances 
arrested by remedies. If not arrested, it may be favonrabU* 
modified, its duration abridged, and the danger to life 
diminished by treatnrent addressed, not to the pulmonary 
affection, but to the fever.” 

In his chapter ou Pleurisy, Dr. Flint gives (p. 144) two 
cases of permanent chronic effusion, the patients regaining 
good health, bnt one would hardly speak of such cases as 
instances of “recovery.” He docs not make special men¬ 
tion of hajmorrhagic pleurisy, save in a remark that “a 
sanguinoleut effusion renders probable tbe co-cxisteoce of 
phtliisis,”—and it might be added—“or cancer.” In¬ 
stance! are given of simple pneumothorax with recovery, 
a condition not perhaps so nnnsnal as the meagre records 
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would imply. Dr. Flint believes that in a certain pro¬ 
portion of eases pulmonary phthisis is Belf-Iimited, no 
matter what treatment has been pursned ; and he makes the 
statement that “cases in which bmmoptysis has occurred 
show a larger number of recoveries, and a notably greater 
pwportion of instances of anest and of tolerance, than cases 
in which heemoptysis does not occur.” 

Space does not permit us to follow him through his chapters 
on Diseases of the Circulatory Organs and Digestive System, 
and with the remark that he regards waxy degenera- 
tioa of the kidney to be nneh more frcqnent than 
the large white fatty kidney, and leaves the con- 
aderution of the clinical features of chronic Bright’s 
disease until be has ennmerateil the pathological facts of 
each of its three distinct and different forms, we may pass 
to tme subject near the close of the book—that of Remittent 
Fever, In this country it is difficult to grasp the idea of 
thfa fever as distinct from typhoid, modified by the con¬ 
ditions under which it is met. Hence It is with relief 
that we find Dr. Flint considering simple remittent fever 
side by side with “typho-malariol” fever, the latter being 
the name under which typhoid fever so modified has been 
disguised. But when, in spite of this approximation, be 
yet distinguishes between the two forms, we cannot but be 
timek by the difficulties of the subject, and, knowing 
under how many and various disguises enteric fever occurs 
in this country, would fain hope ^hat a way may be found 
either to include all remittents under this disease, or to 
exdnde only such cases as would fall rather under the 
domain of malarial and intermittent fevers. A tborongh 
and exhaustive analysis of “remittent fever” is certainly 
to be desired. 

We cauDOt conclude this notice wilhoot expressing our 
admiration of this volume, which is certainly one of the 
standard text-books on medicine, and we may safely affirm 
that taken altogether it exhibits a fuller and wider acquaint¬ 
ance with recent pathological inquiry than any simUar work 
witii which we are acquainted, whilst at the same time it 
■hows its author to be possessed of the rare faculties of clear 
exposition, thoughtful dUcrimiaation, aud sound judgment. 


Tke Journal of Anatomy and Physiology. Conducted hy 
Professors HUMPHRY, Turner, M'Kkndeick, and 
Creighton. Vol. XV. Part IV. July, 1881. London: 
Macmillan and Co. 

This part contwne the following articles :—1. The Ovary 
b Incipient Cystic Disease, hy Vincent D. Harris and Alban 
Dorao. 2. Anatomy of the Koala (Pbascolarctos cinereus), 
by A H. Young. 3. The Lymphatics of the Pancreas, by 
George and Frances £. Hoggan. 4. Case of Primary Cancer 
of the Femur, by Robert Maguire. 5. Cose of Chronic Lobar 
Pneumonis, by Thomas Harris. 6. A Contribution to the 
Pathological Anatomy of Ptimary Lateral Sclerosb of the 
Pyramidal Tracts, by J. Dreschfeld. 7. The Form and Pro¬ 
portions of a Fcetal Indian Elephant, by Professor Turner. 

8. The Femoral Artery in Apes, by J. Macdonald Brown. 

9. The Brain and Nervous System: a Summary.and a 
Review, by Robt. Garner. There are five plates. Dr. Harris 
and Mr. Doran, in their paper on Incipient Cystic Disease 
of the Ovary, arrive at the conclusion that this affection 
msy arise from two totally different ovarian elements; on 
the one band, from parti^ dilatation and obstruction of 
enlarged and thickened bloodvessels; and on the other, from 
changes in those Graafian follicles that undergo involution 
without ever having ruptured. They give a good descrip¬ 
tion of the changes which in such cases replace normal in- 
volation. In regard to the lymphatics of the pancreas, 
George and Frances Hoggan find that one or more irregular 
efferent lymphatics intertwine or form a plexus around the 
main bloodvessels and ducts; as they pass inwards the 


lymphatics lie on the biius surface of each lobnle, and spread 
over its external or peripheral aspect, and terminate in 
expanded culs-de-sac in loops or in meshes. A latge portion 
of the lymph escapes from the gland by extrinsic efferent 
branches, passing off at nearly right angles to the axial 
lymphatics, and either pass backwards along the mesentery 
to join the receptaculor chyle or join the lymphatics, accom¬ 
panying the splenic ducts. The last article, by Dr. Garner, 
b very inteiesting, and b worth studying. 


The Royal London Ophthalmic HomitaZ Reports. Edited by 

John Tweedy. Vol. X. Part II. June, 1881. London: 

J. & A. Churchill. 

The present number of this well-edited jonrnal contains 
no less than seventeen articles, amongst the more important 
of which are—I. The Treatment of Sympathetic Ophthalmb, 
by G. Critchett, in which he advocates absolnte rest and the 
avoidance of any operation on the sympathetically affected 
eye till it is perfectly quiet. 2. A Summary of Cases of 
Ocular Palsy with Comments, by J. W. Hulke. 3. Marcus 
Gunn on the Continuous Electrical Current as a Therapeutic 
Agent in Atrophy of the Optic Nerve and iu Retinitis 
Pigmentosa; instances of great improvement in both classes 
of cases are recorded. 4. W. Charnley and L. Fux, who record 
ca‘>es of New Formation of Bloodvessels in the Vitreous. 
5. Mr. Lawson describes a Case of Primary Epithelioma of 
the Lower Eyelid, and one of Nystagmus. 6. Mr. Words¬ 
worth records a remarkable case of Simultaneous Subcon¬ 
junctival Dislocation of both Crystalline Lenses, caused by 
the kick of a horse. 7. Messrs. Fox and Brailey give a Case 
of Glaucoma, preceded by Optic Neuritis. 8. Mr. Snell, a 
Case of Cbolesteatomatous Cyst of Iris. 9. Mr. Adams 
records some Cases of Diphtheritic Conjunctivitis and of 
Iritb. Mr. Burnham gives a House-surgeon’s Notes on the 
Treatment of In-patients. Dr. Brailey gives several papers 
bearing on the subject of Glaucoma, and in conj unction with 
Dr. Hebb discusses tho Phenomena of Suppurative Hyalitis 
and their relation to tbe Migration Theory. Lastly, Dr. 
Greenhill gives the results of a critical examination of the 
meaning of the words Nyctalopia aud Hemeralopia, with 
the result that they should be applied in nu o{'po!>ito sense 
to that in common use. 


A CASE OF RUPTURE OF THE UTERUS. 

To the Editor o/The Lancet. 

Sir,—M ary B-, aged twenty-three, was admitted into 

this workhouse on the Ist inst., pregnant with her first 
child. She was in good health. On the afternoon of the 
3rd inet labour commenced, and proceeded satisfactorily. 
At five A.M. the 4th lost, the head w.a6 well down on the 
perineum, which was not rigid, and tbe bony pelvis was 
capacious enough. No ergot was given, nor any other drug 
except a dose of castor oil on the morning of the 2nd. 
About seven o’clock <>n the niornine of the 4lli, while moving 
iu bed, and during a .slight pain, she gave a loud shriek, ana 
suddenly collapsed, dying almost immediately. 

At a post mortem cxaininution there was found in the 
peritonea] cavity about two pints of fluid (liquor amnii 
coloured with blood), nnd on removing the uterus there was 
discovered a laceration of an irregular and dissecting nature, 
about tbe size of the palm of the hand, and extending 
through the entire wall on the left side, just above the 
‘unction of the cervix with the body. At tbe site of this 
aceration the uterus was very thin, pale, aud soft; and 
upon examining microscopically a part of the tissue here, 
very decided fatty degencrution was observed. The mus 
cular tissue at the fundus was highly developed, and was 
quite free from auy degeneration. The other organs of the 
body presented no morbid appearanceB. 

I am. Sir, yours truly, 

W. M. Dunlop, M.B., 

yoly ISth, 1681. RMldeat Medical Officer, St Pancrae WorUcose. 
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INTERNATIONAL MEDICAL AND 
SANITARY EXHIBITION. 


Thb International Medic.il and Sanitary Exhiintion wa<« 
formally opened on Saturday last by the President, Earl 
Spencer, who wag ably supported by Earl Gr.anville and 
Sir James Pa^^et. Among the many claims devolving upon 
the distingubhed statesmen named, wo doubt if there is 
one which is the outcome of a more simple .and honest 
endeavour to benelit their fellow men, or one which 
could more rightly demand their sympathy and support. 
Already the Exhibition is a great success ; and we are much 
mistaken if all visitors to it are notatfirstgreatlyoslouished 
at its magnitude and importance. Me<tical and sanitary 
scicuce works so quietly and unob!ru.*ively, that the display 
at South Keusiiigtou will act us a wholesome surprise. Hut 
it should not he forgotten that the Exliibitiou in its present 
admirable proportions, amplitude, aud detail is the outcome 
of iDtliiite paiu.s and foresight, uud all credit is due to the 
Executive Committee, aud particularly to its chairmau, 
Mr. Erichsen, fur the long uud patieut labours of which 
this is the successful issue. 

Wu have spokcu of the Exhibition ns wide iu its range. 
The surgeon will not only liud there ins'rumeiits of the most 
skilled manufacture aud approved de.'jigii, but every ap¬ 
pliance requisite for the care aud cure of bis patient— 
dressings, splints, beds, chairs, aud tables of various kinds 
and uses. The phj’sician will see, too, nil the latest hu- 
provcincnts in the materials at his command fur the investi¬ 
gation and cure of diacjisc. To tliu professien, then, the 
Exhibition is of thu greatest Impurtuiicc, aud a careful study 
of its coutents will place at anyone's comraaud powers, 
derived from increased practical knowledge, he could not 
have posse-^sed before. The mere coniparisou of tho ward 
arrajigcmcuts in the several large metropolitau hospitals 
ought to lead to a simpliilcalion uud improvement in each ; 
ideas and plans liitherto the possession of one or a few will 
become gener.aUscd aud dilfu-ed iu a way not otherwise at. 
tainablo. Acfinaintauco with the many new applications of 
physical force*^, especially heat, sound, and electricity’, to 
practical medicine, can be practically made ; while the 
help offered to physic byiuoderu pharmacy and dietetics can 
be completely studied and well appreciutul. Aud a worthy 
record Is hero made of the position to which the highest of 
all the branebes of mcdiciue—preventive medicine—has 
arrived. 

To the gener.il public the first lesson tho Exhibition pro¬ 
mises to teach is ihe large range of subjects with which 
medicioe in all it^ branches deals. It will rcve.al to them 
the proper aim aud position of uicdic-.il advisers. It will 
demonstrate the way in wliich all the scicucos arc pressed 
into the service'd the preventive and hcaliugart of medicine, 
and show its iutimatc relation with every part of daily life. 
Prominent attcutiun is drawn to the fact tnat the care of a 
well-equipped physician extends not only to diet aud medica¬ 
ments, but to clothing, furniture, the construction of houses 
and all their parts, aud their wanning, ventilation, aud cleans¬ 
ing. And if tins be accomplished aud the scope of the 
physici.au’s work aud his wide value be more worthily appre¬ 
ciated, a great step will he taken iu educating the public in 
practical hygiene. While a pill and powder prescriher is the 
ideal of medic il (or medicine) men, everyone U wise on the 
real and imaginary properties of some pet remedy. And if 
the wide bearing of all our surrouudings upon health is 
properly appreciated, an intelligent study of them is sure to 
follow quickly, and we must not fear f<pr the wheat of truth, 
althoiigli for a time it be bidden in the chaff of the false. 
As a direct means of instruction to the public, the value of 
such a display as is here and now collected is very great, and 
we can only hope that they will largely avail themselves of 
the opportunity offered. 


We must also express our sense of admiration for the 
thoroughly intelligent and earnest way in which the lay 
helpers of the profession support them in their work—the 
mechanicians, drnggists, manufarturers, &c. It .should not 
bu forgotten, and this Exhibition will help to instil the 
lebsos, that we have a large number of most able helpers in 
these departments, without whom many of the late more 
practical advances would hardly have occurred. 

Tliat this Exhibition, altliough not a part of the Inter¬ 
national Medical Cotigress, should have hecu held at the 
time of its meeting is a most excellent arrangement. 
Indeed, it is not far-fetched to speak of it as the fitst sign of 
the great medical invasion now nearing this city, and its 
secured success is a truthful augury for the snccesa of the 
CuDgresa itself. We look for great results, too, from this 
connexion ; opporliiuities will thus he given to our provincial 
and foreign friends of practical study that ought to be fruit¬ 
ful ID the greatest results. 

Aud there is one mure feature in the Exhibition which 
lends it a grace not otherwise attainable—its association 
with tiie I’arkes Museum. It is a sign of the activity of 
thi-« institntinn, most gratifying to all its supporters, and if 
proof were nccdcil of the propriety of the memorial erected 
to the great and honoured name of I’arkes, a visit to the 
galleries at South Kcusingtou would car.‘y it home to the 
most cynical critic. 

We append the remarks of Sir James Paget and Mr. 
Eiichseii. 

Sir Jamks Paoet said he should not have ventured.to 
address the meeting, which was e-'sentinlly a meeting for 
the opening of the Exhibition, but for tlie relation v^ieh 
had been nieiiiioued as subsistiug between the Exhibition 
and the liitcniutioiial Medical Congress, It was, iu the 
lirst iiu-tince, sug^rcFtcd that the organi^.ition of such an 
pxhihitinn wonbt be a proper part of the duties of the 
Executive Committee of the International Medical Congress ; 
but, for various reasons, it was derided that the work of 
org.'ini'ing an cxliiliiliou should not form part of the duties 
of the Congress Committee, who felt that they would have 
enough to do without nudertaking the great amount of 
labour that the organisation of such an exhibition involved. 
What had been achieved by the Exhibition Committee was 
enough to prove that the Congress Committee were right in 
leaviug the Exhihiliun io the hands of a separate committee, 
who had devoted an amount of energy to the work which 
would h.avc been quite beyond the power of the Congress 
Committee, The results shown by the Exhibition Com¬ 
mittee, in the number and variety of the appliances and 
materials exhibiti'd, were beyond what the most sanguine 
promoters i f the Congress could linve dreamt of. It was an 
Exhibition of which he believed the country might well be 
proud, and one which would he fraught with instruction and 
jileasure to the dlstinguishi d foreigners who would visit it 
111 connexion with tlie Congresa, and who would find much 
in it not only to criticise and to advise upon, but to admire 
and learn from. The medical man liau very much to be 
thankful for in the advance of sanitary science. It was a 
great assistance to him to know that owing to advances in 
sanitation he need not, under proper precautious, fear the 
spread of iufeetion from one patient to another; that he 
need not fear that his skill would be thrown away owing to 
the foulness of a hospital drain ; but that, aided by the art 
aud science of nursing, and the recognitiou of sanitary laws, 
his patients now hait everything in their favour, and that 
the curative means he employed woold have fair pliy’. In 
this countiy health was pre-eminently wealth, and be who 
did not do all he could to promote his own health forfeited 
bis right to wealth, and was guilty of the basest want of 
patriotism. Thete was one tiling quite certain and fully 
lecognised in medicine—viz., the relation between con¬ 
stitutional and lociil disease. Nothing was more clear than 
that local diseases very soon affected the whole body. In 
the same way one unhealthy neighbourhood, one plague- 
spot. often infected a whole district, and one district infected 
another, until the whole tone of life all over the countiy 
W’as sensibly lowered. Knowing this, then, he wished, 
most cordially, success to the Exhibition. If he bad one 
other reason'why be wished it success, it was that he 
reverenced the memory of Edmund Parkes, and he there¬ 
fore hoped that the success of the Exliibitiou would be such 
as to help in p’ncing the Parke.s Museum of Hygiene on a 
more permanent footing, seeing that that institution sought 
to perpetuate the work to wmch Parkes devoted the best 
years of hia life. 
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Mr. Erichsen, F.R.S., in seconding the vote of thanks to I 
the President, said that as Chairman of the Execntive Com* 
mittee of the Exhibition it gave him very great pleasure to 
second that vote. Tlie Exhibition was the joint offspring, 
as it were, of the Patkes Museum of Hygiene and 
of the International Medical Congress, which was to hold 
its first meeting in about a fortnight from the time he was 
speaking. Thns the Exhibition, by some law which was 
anknown to natural science, had come into the world before 
the birth of one of its parents. It had, however, inherited 
the good qualities of both of them ; for on one side it repre* 
oented in its full integritv all the wealth of hygienic ap* 
pliances to be found m the Psu'kes Musenm, and on the 
other band, everything that coaid minister to the relief of 
suffering and the cure of disease, and to promote the allevia¬ 
tion of deformity and infirmity as they affected man. He 
ooold tmly say that it was a great Exhibition, for it was 
the greatest of the kind that had ever been got together. It 
was the natural outcome of the advance of hygienic science 
which bad characterised modern life ; for if there was one 
characteristic of modern life more than another it was the 
great attention paid, at any rate W the educated classes, to 
the study of the laws of hygiene. The civilised man differed 
from the savage, and the educated man from the uninformed 
man, in nothing more than in the eorupulons attention paid 
by them to cleanlmess in all that related to the health of the 
bray and to the snrroundiags of the home. The civilised 
and educated man was implied by^ bis culture to be clean, 
and it had become an instinct with him to be so. His 
knowledge told him that disease was largely preventable by 
the observance of cleanliness, and that if preventable and 
not prevented it was truly self-inflicted. Disease that was 
self-inflicted was not always of the major kind. Not merely 
typhoid and small-pox, but the lassitude, the languor, and 
nervous depression which were so prevalent were fre¬ 
quently found to have their source in faulty hygienic con- 
<litioos. The law of hygiene was like the moral law. Just 
as an infraction of the moral law might lead to the pricking 
of conscience, so a breach of hygienic law led to illness. 
Women should be our great hygienists. It was to the 
mother, not to the father, that we looked for the prevention 
of disease among the children, and for the adoption of those 
hygienic measures which would lead the cbUdreti to grow | 
up in vigour and health, strength and beauty, and fitted in 
body and mind for tiie duties ot after-life. He seconded the 
resolution with much pleasure. 


HOSPITAL BED AND WARD APPLIANCES. 

One of the most interesting features of the Exhibition is 
ihe collection in the Albert Hall of beds and ward rmpliances, 
^thcred from tbe various London hospitals. Each bed 
u occupied by a patient in the shape of a lay figure or wax 
model, with apis and legs deftly done up in splints, showing 
the various devices resorted to in tbe treatment of fractures, 
«xci8ions, and joint disease at these institutions. The idea 
of sneh a collection was a happy and original one, and the 
manner in which it has been carried out is worthy of com¬ 
mendation. There are in all thirty-two beds, including 
twelve devoted to children Four of tbe latter are fitted up 
8|>ecially for tracheotomy cases. In the present article we 
propose to walk round tbe “wards,” and take a general 
survey of tbe arrangements. 

Turning to the left, on entering from tbe conservatory, we 
eaietGut/s Hoe^al “ward.” Here are eight beds in alt—three 
devoted to children. Standing by the side of a bed at each 
end of the room is a life-size wax model of a nurse in Guy’s 
costume, which serves to complete the illusion intended, 
and to reproduce in all details tbe actual picture of a ward. 
Then by the bedsides are the lockers with their full equip¬ 
ment ; a spring wire chair; a basket for surgical dressings, 
constructed in two portions, tbe upper containing lint, ban¬ 
dages, &c., the lower strapping, oakum, and wool. All the 
crockery utensils in use are displayed appropriately, and 
specimens of case-papers, prescriptions, and diet-papers are 
placed in their usual positions. There is, of course, a 
general similarity in the different hospitals in all these ar¬ 
rangements, but great diversity in detail. For example, 
there are Imrdiy two lockers alike; some being a single 
box, others composed of two or three compartments, 
others with shelves and drawers, and so on. We shall 
mention aome of these presently iu other hospitals; 
in Guy’s the locker is a single cupboard. More 


striking still is the diversity which obtains with re¬ 
gard to such little details and matters of taste as the form 
of diet and prescription sheets, or cards, and the name of the 
medical officer in charge of the case. This latter is in most 
cases merely indicaced at tbe head of the prescription or diet 
sheet, in others it figures in bold characters on a card to 
itself, BO as to be visible from one end of the ward to the 
other; and at one hospital we observe a coloured disc at the 
bed-head, to denote tbe surgeon, who, we presume, does not 
bear tbe same colours on his own person. These various 
plans are curious and instructive, and each institution may, 
no doubt, learn of the other how best to modify its particular 
method, if modification be necessary, now that there is 
the opportunity of making the comparison. Again, in some 
hospitals the practice obtains of suspending the records of 
tbe case openly above or at the side of the bed ; in others, 
these papers are contained in portfolios, similarly placed ; 
w'hilat in others they arc evidently kept away from the bed 
altogether. No doubt there are good reasons in favour of 
each of these plans, and some objections too. 

The tracheotomy cot exhibited from Guy’s Hospital has a 
tent-like covering of canvas, arranged on four vertical iron 
rods, tbe roof of the tent being pierced by a central aperture. 
An Allen’s croup kettle is by tbe side of the cot; and there 
is an ingenious device for keeping the weight of the bed¬ 
clothes from the child. The only things which dispel the 
illusion of a ward are the introduction of one of tbe Guy’s 
post-mortem tables, constructed also for weighing, and a 
collection of models of ambulances and stretchers, many of 
which come from Nctlcy Museum, having been lent by the 
Director-General, whilst others are from the P.irkes Museum. 
In the other part of the annex are also models of windows 
from the London, Middlesex, St. George’s, Guy’s, and 
St, Thomas’s Ho-spttals—all from the Parkes Museum. That 
of St. George’s represents the scullery window, which is so 
constructed that a sink exists between an outer and an inner 
assh, and the act of closing the latter opens the former. Mr. 
Nixon’s device for the storage of bed-pans at University 
College Hospital is also reproduced here. 

Passing round the eastern annex we come first on the left 
band to three beds from C/ianiiff’Cross Hospital. One of 
these is for a child. The others are appropriately fitted with 
fracture-boards, and arranged around them are tbe ward 
appliances. A tray above tbe bed-head holds a urine glass 
and test tube, and the usual cards are suspended here as in 
all the hospitals—some having them by the bedside over the 
locker, others at the bead of tbe bed. A largo box under 
the bed takes tbe place of the basket for cloilies mostly to 
be seen. Tbe locW consists of two compartm^ta, tbe 
upper of which opens by a lid, the front part letting down 
to form a shelf, aud contains tbe necessaries fur meals ; the 
lower part is furnished with two shelves. 

Next to this is a specimen bed (uutenanted) and locker 
from the New Marylcwuo Infirmary. The bed is completely 
equipped, and upon it is the clothing provided by the work¬ 
house for its inmate. The locker is a double one, and is 
more highly finished than many. 

The Childicn's Hospital, Ormond-street, sends two beds, 
and an infant's cot, and their neat appearance is to be com¬ 
mended, as well as tbe very realistic way iu which all the 
accessories have been supplied—toys, dolls, feeding-bottles ; 
even a half-empty bottle of medicine, and the cards duly 
filled in with names, nature of cnee, and prescriptions, have 
not been omitted. Tbe bed from Wcstmijister Hospital has 
a large shelf on the wall above it for holding crockery, and 
the locker is a small one. A different arrangement obtains 
at University College Hospital, which comes next Here 
the locker consists of a box suspended from the wall, and 
beneath it is another box on wheels, for containing the 
chamber utensil—a decided improvement upon having this in 
the lower compartment of the same structure that contains 
the food, or in having it unconcealed at all. The excellent 
sheets for the record of temperatures and urine analysis at this 
hospital seem to be peculiar to it, most of tbe other hospital 
having separate temperatnre charts. In Guy’s this chart is 
engraved on the first sheet of the case papers. At St. Gcoj'ge's 
we find a shelf above the bed-head, but no locker is shown. A 
small wooden bench stands by the side of each of the two beds 
from this iostitntion. Here, too, we do not observe the case- 
papers suspended above or at the aide of the bed, but there is a 
card which gives the patient’s name, age, and address, a tem¬ 
perature chart, diet sheet, and prescription card. Tlie London 
Hospital sends one bed and a locker, tbe latter furnished 
with a glass top and two compartments. The diet cards are 
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peculiar, each article »f diet haviug a I'eparate card with the 
name of the article printed in large type upon it. There is 
also a prescriprion paper aud case paper. The Royal Free 
Hosjntal bed is furnished with prescription paper, tempera. 
ture chart, aud a diet card on which all t he artjclee of ordinary 
diet are printed with the quantities that may be given. The 
locker enuxists of a box with drawers and a cupboard. 
Kino's College Hospital baa two beds, one of which is for a 
child, and is enclosed within a steam tent for a tracheotomy 
case. The tent occupies about twice the area of the bed, and 
is constructed in two portions, so that it can be readily 
removed. The red flannel which covers it might well be 
replaced by the canvas adopted in other hospitals. The 
urine glasses stand above the head of the bed. The diet 
card is much the same as that at the Royal Free Hospital. 
St. Mary's Hospited sends two beds, one for tracheotomy cases, 
much the same as atGuy’sHo^pitaL A portfolio suspended on 
each locker contains the case papers. The Middlesex Hospital 
has one bed, and two kinds of lockers, that in general use 
being a simple box, the other being of double construction, 
and used in the new wards. The case papers are suspended 
on a board above the bed, except in the new form of locker, 
which is arranged to hold them ; there are separate cards 
for diet and prescriptions. From the same hospital is shown 
a rather formidable but useful structure—viz., an apparatus 
for lifting a heavy patient from the bed and lowering him 
into a bath at the bedside. It consists of a gallows’ frame 
on wheels, wide enough to stand across bed aud hath, a 
chain pulley, which runs along a horizontal metal bar, 
supports a canvas stretcher, in which the patient now lies 
suspended over the bath. The prescription paper records the 
case as one of typhoid fever, and directs the bath to he given 
when the temperature reaches 103®. St. Bartholomew's 
Hospital sends three beds, two being for children. One 
of these is a tent-bed, fitted up like that at St. Mary’s, and 
furnished with a croup kettle, whilst a flexible tracheotomy 
tube lies by the side. From St. Thomas's Hospital there 
are two beds, one for a child, and the general arrangement 
is much os at other hospitals. It should be added that 
every hospital sends the ward-appliances in daily use, 
which it is needless to particularise; some have been con¬ 
tented, apparently, with a selection of these appurtenances, 
others have sent almost every article that is employed. 
Enough, however, has been said to show that the collection 
is of great interest. ___ 

SURGICAL INSTRUMENTS AND APPARATUS. 

[FIBST NOTICE.] 

This department is well represented in the Exhibition, 
and we may say generally that all the cases are filled with 
instruments of excellent workmanship; every exhibitor has 
various improvements uponwcll-kuown forms to show, some 
of which are of considerable merit. It is impossible to visit 
this section without receiving an irresistible conviction that 
the progress in the art of the surgical mechanician has made 
in recent years, and is making now, very great advances, 
with results excellent alike for surgeons and their patients. 
We will here draw attention ^ the instruments that 
appeared to us specially noteworthy in the different cabi¬ 
nets. 

Messrs. Ferguson and Co. have on exhibition an improved 
portable fracture cradle, made upon the model of Sir James 
Paget’s, hut with the uprights joined to the base by a binge, 
so that they can be fixed at anv angle, and when not in use 
depressed and the whole cradle flattened and made very 
easy of transport; this is a really useful improvement; it 
could be easily adapted to Salter’s swing cradle. They have 
also a rectum dilator with four blades, which is skilfully 
made ; a curved tongue forceps with fenestrations, which is 
a useful modificatiou of the ordinary straight forceps, as the 
hand is well away from the mouth; several forceps, with 
lever movement in place of the hinge, adapted for the ear, 
pharynx, oesophagus, urethra, &c. It is noteworthy that 
the forceps lor removal of foreign bodies from the oesophagus 
opens in the antero-posterior direction, which is the right 
way, as foreign bodies usually lie transversely ; this has been 
one of the causes of failure in the older patterns of forceps, 
which have usually been made to open transversely; a 
good form of throat forceps, by the same makers, has a 
revolving end to open and grasp in any direction. Their 
new tonsillotomy which is a pair of blunt-ended, conceotri- 
eally curved scissorii, is likely to be useful for the removal 
of very long or irregular tonsils, which cannot be easily 


removed by the common guillotines. An improvement upon 
the Usual throat spray is obtained by adapiiuga tongue- 
depressor to the nozzle, by this means the action of the 
spray is more exactly limited to the throat. We also 
noticed Stevenson’s splint for fracture of the patella, a 
three>bladed screw preputial dilator, a simple ingenious 
folding stethoscope, Biyaut’s vaginal speculum with 
solid handle, and a very compact, well-made minor snrgery 
case. 

Messrs. Weiss and Sons are large exhibitors of instruments 
of great excellence in workmanship. To their carbolic 
acid sprays they have fitted a new lamp with four or six 
separate wicks, giving greater heat, with a reflecting plate 
below to protect the reservoir of spirit from heat; the base 
of the spray is also converted into a reservoir for the medi« 
cated lotion to be sprayed, and thus space is conserved. To 
a smaller portable spray a boiler is adapted, which swings 
' in thC' handle; when nearly empty u rises a little, and in so 
doing liberates a spring cap, which at once covers over and 
extinguishes the lamp, and so preserves the boiler from over* 
beating and injary. A lithoclast, made for Sir H. Thomp¬ 
son, is a very powerful instrument, but less formidable and 
bulky than the present French one. Wells’s tumour forceps 
and Keith’s clamp for use of cautery, with parallel action, 
are both good instruments, as is also a copper cautery, 
which is set in a ventilated handle which does not get 
hot, and the copper is free from the scaling that always 
occurs with iron. A galvanic cautery exhibited is also 
very completely fitted up. In addition to several excel¬ 
lently fitted cases of eye instruments, minor and major 
operating cases, is a very compact portable amputating case 
containing two knives, 6 in. and 10 in. in the blade, and all 
requisites, in a case 11 in. by 4 in. by IJin. Wealso specially 
noticed a tracheotomy tube, with a modified Jeffries’ respi¬ 
rator adapted to it to warm the inspired air; a very good 
horse-hoe tongue depressor (also exhibited by Mayer and 
Meltzer); an unnsnally long, narrow exploring knife, made 
for Mr. Holden; a simple and useful needle holder, in which 
the ne^le can be held on either side and at any angle; anovel 
wire snare, with movable rigid supports for slipping the 
wire noose over a growth; some good ^craseurs, particu¬ 
larly a twin screw chain dmaseur, in which the screw action 
is combined with the double action of the old chain Acraseur; 
a solid wire aidless screw dcraseur; Heywood Smith’s 
^raeeur, modified to carry a chain, wire or wire rope, with 
a new clamp for the wire rope. Messrs. Weiss show all 
kin^ of syringes fitted with vulcanite pistons, which have 
a smooth uniform action, do not shriuk, and are non-absorb¬ 
ent, and durable. Among their other exhibits are some 
pure rubber bandages of fine quality, a leather lacing knee¬ 
cap, with an elastic rubber front, which has some 
advantages, aud B. Hicks's bed lift, which has the ad¬ 
vance of great simplicity, cheapness, ease of working, aud 
efficiency. 

Messrs. Mayer and Meltzer show a patent clinical ther¬ 
mometer of an entirely novel design. It is made of metal, 
in shape like a watch, with a watch face protected by 
a watch-glass. The temperature is registered by a fine 
watch band. The advantages claimed over the present 
clinical thermometer are its durability, the simple glass face 
being the only fragile part of it, its more speedy action, and 
the fact that it is self-^justiog. It is a very ingenious and 
valuable contrivance. A new patent universal truss with 
self-adjustiug pads, in which the spring and covering of the 
pad are alike made of coraline, which is light, very hard, 
durable, and elastic, is an application of a new matetlal to 
surgical appliances. Pessaries are made of coraline by this 
and other firms. Their perforated leather splints and spinal 
supports are lighter and cooler than those mode of solid 
leatner, and yet have all the requisite rigidity. The new 
improved spray with a self-filling boiler is a good apparatus. 
A small actual cautery battery, measuringonlv 9 in. by 6 in. 
by 4 in., is a model of compactness. The tracheotomy tubes 
shown by this firm are all made to a gauge in four sizes, 
an improvement which will be much appreciated by all p 
parts of tu^s not fellows, but of the same number, fit 
with the greatest ease and accuracy. A spring e»r specu¬ 
lum, and a nasal speculum with reversible shield and 
fenestrum for application of actual cautery, &c , are useful 
instruments. A revolving throat mirror for rhinoscopy, a 
lateral tongue depressor, oval (esophageal bougies, t^e 
oesopbagoscupp, a revolving suture neMle, a new wire 
nipper with greatly increased power, knives with revolving 
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ti&Ddlet to fix the blade8,'KilDer’s dynamometer, which is 
an application of atmospheric pressure, and other instru- 
meats we noted as valuable. A portable army surgeon’s 
case is extremely well got up, the case is of leather, light and 
durable. A combination of Otis’s lithotrite with Teevan’s 
catch is shown; this catch is undoubtedly a good one. An 
articulated skeleton, in which the cartilages and ligaments 
are preserved supple, is also among the exhibits of this firm; it 
would be useful to demonstrate the movements of the various 
joints ; a pelvis prepared in the same way, and mounted on 
a pedestal with a universal joint, is good for obstetric 
demonstrations. 

Mtur$. Krohne tmd Setemann have some very interesting 
Mpeuatns. Among them we would direct attentimi to 
Hogbee’ audiometer for testing and registeriug exactly the 
acuteness of hearing; Leiter'a endoscopic instrumeuts for 
exammiog the stomach, bladder, and nrotbra; Leiter’s 
glass irrigator, a simple glass contrivance for washing 
wounds, injecting into the stomach, or bladder, &c. ; 
Leiter’s plianle metal temperature regulators, consisting of 
coils of lead tubing, which can be moulded ou to any part of 
the body, and cold or hot water circulated through them, an 
apparatus of very wide utility and eousiderable practical 
▼ale. A Thomas’s hip splint, made of aluminium, combines 
extreme lightness with suttioient rigidity and malleability, 
and, partir^arly in cases free from sinuses, will be of great 
advantage; in its use special care must be taken to avoid 
contact of discharges and reagents, os the metal is very 
readily acted upon. Sharp lancet-beaded ivory points 
obviate tbe need for and slignt risk attending the use of the 
common lancet in vaccinating. Other modem appliances are 
AUiusbam’s clamp for piles, which so effectually crushes 
the pedicle that the pile can be removed at once without 
bsemorrhage ; Harrison’s stricture dilator ou,Holt’s model, 
but made for effecting gradual dilatatiim; Tborntou’s 
T-shaped clamp forceps ; Bryant's female urethra dilators ; a 
self-retaining nose speculum; Bryant’s double hip-splint; 
MoEwen’s spliut for the lower limb. In addition, this firm 
exhibits a large selection of the various materials used iu 
antiseptic dressiogs, gauzes, protectives, wools, tow, tampons, 
plaster, &c., whitdi are of general excellence ; the absorbent 
wool is an excellent preparation of fine tjuality, and 
thoroughly absorbent. 

Messrs. Sedt^and Soti are well known for their miniature 
instruments, and tbe specimens shown, all of which are in 
ornamental aluminium cases, are examples of clever design 
and excellent workmanship. The thermograpfa, fully de¬ 
scribed in The Lancet of July 16tfa, is shown, and even if 
absolute accuracy be not attained by it, the record of tbe 
daily temperature is relatively accurate, and will beofeonuder- 
able service in rendering more perfect our knowledge of the 
body temperature in physiological and pathological condi¬ 
tions. Dudgeon’s sphygmograph is so cneap, small, simply 
and quickly worked, that it ought to make spbygmograpnic 
observations more general. A miniature urine test esse, iu 
which all tbe reagents are in hermetically sealed capsules, 
and a miniature aspirator of beautiful finiah, are well worthy 
of commendation. 

Messrs, Matthews Bros, exhibit a new steam spray, in 
which one tap is done away witl^ and tbe spray turned on 
by simply turning tbe nozzle, which moves lu a universal 
joint: tbe base is a hollow metal reservoir, divided into an 
anterior pait for the carbolic lotion, and a posterior part for 
water, which con be pumped from it into the boiler direct. 
We also noticed as novel or useful improvements of well* 
known instruments a hypodermic syringe, with a solid gold 
lancct-sbaped point; a sharp-pointed gouge ; a trephine, with 
a new and improved mode of fixing it in the handle; a 
good bullet forceps, tbe tw'o blades of which are locked, 
and on their reverse ends are hollowed into two different- 
sized scoops; a small-ended artery forceps, Bell's catch ring, 
pile forceps, and Smith’s catting cautery for use with bis 
clamp; a tracheotomy tube, in which the usual shield is 
replaced by a heart-shaped loop of wire, which answers all 
practical purposes, allows freer movement^ and is safer and 
cleaner. Mr. Lister's lead suture buttons are shown, costed 
with rubber, aud with two small leaden projections, to 
which the wire can be very readily fixed. 

Messrs. Arnold show a throat spray with a flexible 

delivery tube, which can be bent to any position without 
■fEurtJng the force of the spri^; h is likely to prove a really 
aervieeable improvement. Their glass vaginal and rectu 


specula are' covered with canvas and gum, aud by this 
means, if the glass be broken during use, the fragments will 
still adhere to this covering, and can be readily removed 
without risk of injury ; similar specula are also exhibited by 
Maw, Son, and Thompson. Hensley’s exploring aspirator, 
Mallam’s instantaneous vaccinator, Emmet’s curved scissors 
for vesico-vaginal fistula, which will really cut, a very compact 
miuor surgery bag, aud several cases of instruments for minor 
and major operations, autopsies, &e., are worthy of attention. 

Messrs. Millikin and Down make for Dr. Hall ‘White a 
dilating tracheotome, by the side of ths knife of which is 
a broad blunt and flat kind of probe, which can be readily 
expanded aside from tbe knife and so assist in the introduc- 
tioD of thc tube. Iu addition to Golding Bird’.s trachea 
dialator, they show a new flexible silver wire trachea tube 
of Mr. Howse’H, consisting of a double spiral wire; it is 
very flexible, dutablo, and non-collapsible. In their well 
fitted up pocket cases we noticed winged torsion forceps, 
having additional security of hold, dressing forceps serrated 
to the joint, a grooved trocar, a useful scraper and tongue de¬ 
pressor, &c., combined, a tenotome with round shank, which 
plugs tbe wound io tbe skin. Other instruments which 
arrested attcutlon were Bryant’s bent siuus scissors— 
a very useful tool, an ear forceps made on tbe prin¬ 
ciple of obstetric forceps, so that one of the slender 
blades can be parsed beyond tbe foreign body which can be 
thus fixed while tbe second is being passed, and then they c.in 
be locked ; a sharp scraper, especially adapted for removal of 
adenoid pharyngeal growths ; an air douche for inflating the 
Eustachian tube, with elastic nozzle to fit any nostril and to 
direct the stream of air directly back; an inhaler for ad- 
uiini.'>tration of ether by the nose during operations ou the 
mouth ; very flexible rectal bougies, particularly useful for 
strictures high up and for patients to use themselves; a 
circular saw fur removal of plaster of Paris splints, &c., and 
Brypnt’a talipes shoe, which i-s very simple in construction 
and yet has all the required movements. This firm also 
exhibits a skeleton with artificial elastic webbing ligaments 
for demonstrating the deformities in, and mode of reduction 
of, dislocations ; the ideals a good one, hot requires to be car¬ 
ried out with more accurate anatomic^ knowledge than has 
b^D displayed in this particular case. 


DRUGS, PHARMACEUTICAL PREPARATIONS, 
FOOD, MINERAL WATERS, ETC. 

[FinsT xoncB.) 

The collection of drugs and medicinal agents shown at 
the International Medical and Sanitary Exhibition, at South 
Kensington, serves forcibly to illustrate the gigantic strides 
which have been made in pharmacy and therapeutics dur¬ 
ing the last few years. Almost daily new drags are dis¬ 
covered and new preparations introduced, a large portion of 
them finding a permanent place in our materia medica. The 
only objection that can be made to the Exhibition is the 
want of originality shown by many of the large firnis, who 
should remember that a sugar-coated pill is no longer a 
novelty, and that tbe ability to turn them out by the hun¬ 
dredweight is no proof of good pharmacy. Taken as a 
whole, we nnhesitatingly assert that the collection of drugs 
has never been surpassed. 

In the Western Gallery, which is cbiefljr devoted to 
instrameuts, will be found a large and interesting collection 
of drugs and medical appliances, exhibited py Messrs. 
Savory and Moore, of New Bond-street. Their gelatine 
lamela and hypodermic discs are especially worthy of men¬ 
tion. The lamels consist of thin, pliable and, in some capes, 
transparent sheets of uniform thickness, subdivided into 
squares, each square coutainiDgadeflnitequantity of the medi¬ 
cine with which tbe sheet is impregnated. They have little 
or no taste, and are readily taken by children and others who 
dislike nauseons medicines. They have also the advantage 
of being portable, and occupy but little space. There are 
two kinds of discs—one for ophthalmic purposes and the 
other for hypodermic use. The dose of hydrochlorate of 
pilocarpine, a twelfth of a grain, recommended for aubcuta- 
neous injection, strikes us as being too small, it being fre- 
qnently necessazy to give from a third to half a gram to 
indnee tbe full physiological action of the drug. The apo- 
morphia discs, ea^ containing a tenth of a grain, should 
prove useful as an emetic in cases of poisoning, and apomor- 
phia might with advantage be added to the ust of gelatine 
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lamels. Curare, wc see, is recommended iu tetauus, but 
although one or two successful cases have been reported, it 
should be reiT)enil)ered that on physiological grouDos it is not 
indicated, and that iu all probability better results would be 
obtained from pbysostigma. The collection of tinctures is 
excellent, and contains many—such os hydrastis, actsa 
racemosa, cocculue indicus, thuja, bryony, and colocynth— 
which will ultimately find a place m the Pharmacopccia. 
Datura tatula in cigars and cigarettes, and for smoking in a 
pipe, is a well-known specialty of this lirm. Datura tatula 
resembles the oHicinal plant datura stramoninm so closely 
that it would be interesting if Messrs. Savory and Moore 
would provide specimens of the fresh plants, illustrating the 
essential points of dilTerence. Their collection of medicine 
chests is ^mirable, those designed for the army and for the 
Khedive of Egypt being especially noticeable. The Parkes 
chemical cabinet, for analysis of air, water, &c., is a good 
example of intelligent workmanship. 

Messrs. Bui'roughs, Wellcome, and Co. exhibit a collec¬ 
tion of drugs and apparatus remarkable both for originality 
and utility. They are the European agents for the capsuled 
pills of Messrs. McKeeson and Ptobbins, of New York. These 
pills are oval in shape and are covered with a beautiful 
thin transparent coatiug of gelatine. The objection to most 
coated pills is that the covering is insoluble, but that it does 
not apply to the capsuled pills is shown by a very simple 
experiment. If one of the oi-sulphate of squills he taken in 
the mouth the bitter taste is perceived in les-s than half a 
minute, showing that the covering has dissolved. On break¬ 
ing open the phosphorus pills the odour of the drug is very 
perceptible, aud in a darkened room fumes are distinctly 
seen. Messrs. McKecson and Robbins’ preparations are 
invaluable. We would especially call attentiou to the pills 
of monobromide of camphor, digitalinc, etgotin, hydrastin, 
and iodoform. The dose of sulphide of calcium, however, 
has beeu made unnecessarily large, aud it would have been 
better to have kept to the quantity originally recommended 
by Dr. Ringer. The Burroughs’ wef and iron wine is said 
to contain m each tablespoonful the nutritive value of one 
ounce of beef and a grain of iron dissolved in wine. It has 
of late been greatly improved in flavour, and is in every way 
an excellent preparation. Children, we find, take it readily 
and like it, and in many cases of scrofula and rickets we 
have given it with the most gratifying results. Wyeth’s 
compressed tablets are a great improvement on the hard 
unpalatable lozenges which have so long done duty in the 
Pbarmacopreia. Tbe chlorate of potash and the chlorate of 
potash and borax will be found useful iu throat affections, 
whilst the bi-carbonate of potash and bi-carboaate of soda 
tablets prove efficacious iu dyspepsia. The “soda mint,” or 
“ neutralising ” tablets, will earn the gratitude of many a 
flatulent dyspeptic. Wyeth's dialysed iron is, of its kind, a 
perfect preparation, and is often taken without difficulty 
when other forms are not well borne. It is the best antidote 
in cases of acute poisoning by arsenic. The Burroughs’ 
hazeline is as good us it is attractive. It is a clear pellucid 
fluid, has a fragrant odour aud a cooling taste. It is a con¬ 
centrated liquid extract of tbe bamamelis virginica, or 
American witch hazel, and has a high reputation in the 
United States, where it is used in the treatment of eczema, 
ulcers, burns, and similar affectionb. It baa undoubtedly 
the power of arresting many forms of hremorrbage, and is ! 
almost a specific in bleeding piles. The dose is half a tea- 
spoonfnl in a little water three or four times a day, and it 
may also be used locally. It is deserving of a much more 
extensive trial than it has yet received. Fellowes’ syrnp of 
the hypophospbites is said to contain hypophospbite of iron, 
quinine, strychnia, lime, potash, and magnesia. It may he 
given with confidence iu cases of nervous debility, especially 
when arising from sexual excesses. Bishop’s granular effer¬ 
vescing citrate of caffeine is a good mode of administering 
this valuable drug. The Florida waterof Messrs. Murray and 
Lanman can hardly be considered a pbarmacentic prepara¬ 
tion, but used in tbe form of spray it will be found most 
useful in the sick chamber. Kepler’s extract of malt, also 
exhibited by Messrs. Burroughs and Wellcome, is favourably 
known to tbe profession, and is as distinct an advance in 
therapeutics as was the introduction of cod-liver oil. It is 
one of our best remedies for atonic dyspepsia, and is un¬ 
doubtedly useful in consumption and other wasting diseases. 
Tbe novelties introduced by this firm are so numerous, and 
of such valne, that it is difficult to do them jostice within 
the limits of a short notice. Their most recent prodnetioos 
are tablets contaming morphia, or atropia, for hypodermic use. 


Messrs. Corbgn, ^^ocey, and Co. show their, medicated 
bougies, pessaries, and suppofritories. The bougies can bo 
mai^ containing belladonna, opium, morphia, nitrate of 
silver, and sulphate of copper. Their price is sutficiently 
low to admit of their being used in hospital practice. They 
also exhibit several remedies which have been found useful 
in the treatment of gonorrbeea, including tbe sandalwood 
oil capsules and oleum erigerontis caoadcDsIs, the latter 
usually effecting a cure in from two to ten days. A useful 
drug Is the psoralea corylifolia, a native of India, which is 
said to promote tbe growth of the hair even in those who 
have become completely bald. Tbe gynocardic acid pills 
for leprosy, psoriasis, and other skin diseases are uew. 
Chaulmoogra oil itself has of late been highly recommended 
in tbe treatment of phthisis. One of the roost notable 
specimens in the collection is the mnscarine prepared by 
Messrs. Corbyn and Co. from tbe fly agaric. There is 
always a demand for this drug for physiological purposes, 
and it is often difficult to (^tain. We would suggest 
that, with tbe view of obtaining an absolutely reliable 
article, each preparation should be submitted for examina¬ 
tion to some trustworthy authority, iu order that its activity 
might be determined. There is one point in the prospectus 
issued by this firm to which we roust take exception, and 
that is tne dose recommended of the nitro-glycerine solution. 
From one to five minims is quite enough in the vast ma¬ 
jority of cases, and in many instances a twenty minim dose- 
nas produced startling if not dangerous symptoms. 

Messrs. Allen and Hanbnrys have a goodly collection of 
jujubes and tbe medicated throat lozenges, which are an im¬ 
provement on the ordinary bard, rough, angular lozenge. 
They also show specimens of chrisma, a new basis for oint¬ 
ments, of their perfected cod-liver oil, which is as nearly 
tasteless as cod-liver oil can be, and of fluid extract of tonga, 
which still maintains its reputation in the treatment of neu¬ 
ralgia. This firm has recently undertaken tbe agency of 
Page’s vaporiser, a neat little apparatus intended for the 
diffusion of the fumes of cresolene through tbe air of the 
sick chamber in cases of asthma, bronchial catarrh, and 
whooping-cou^h. We have tried it, on a limited scale it i» 
true, and are luclined to think well of its capabilities. The 
weak point of the apparatus is the lamp, which might be 
improved. _ _ 


SANITARY SECTION. 

[FinST NOTICE.] 

This department of the Exhibition must be pronounced a 
complete success. We doubt if such an extensive collection 
of sanitary appliances has ever before been brought togetlier 
or exhibited under such favourable circumstances. It would 
be impossible in a single notice to do justice to all tbe 
exhibits which came under our observation—indeed, our 
space would barely allow of their mere enumeration. We 
therefore purpose on the present occasion to describe some of 
the chief objects of interest that attracted our attention 
at tbe time of our first visit, with the intention of completing 
at the earliest opportunity the description of tbe entire 
collection. 

Tbe Eastern quadrant is chiefly occupied by appliances 
for ventilating, lighting, and warming (Section Xlv.). In 
nearly all tbe latter the chief object tnat has been aimed at 
is the consumption of smoke and the saving of fuel. Thus 
Messrs. Rosser and Russell exhibit an elegant and artistically 
designed Reversible Basket Stove. This is a circular iron 
basket fitted with two doors top and bottom. The fuel 
is put in at the top of the basket; the lid is then closed 
and the basket turned upside down; the fresh coal then 
burns slowly downwards, and the smoke in passing through 
the fire is entirely consumed. This stove, it is said, will 
burn for ten hours without attention. The same firm exhibit 
a patent system of glazing without putty, adopted by the 
l^val Horticultural Society. Messrs. Musgrave and Co., 
of Belfast, draw attention to the Ulster Smokeless Stove 
Grate, which is very similar in appearance to on ordinary 
well-designed register stove, only that, in addition, it is 
provided with a chamber for holding fresh fuel, which re¬ 
plenishes the fire as it bums away; the smoke, which in ordi¬ 
nary grates escapes into the chimney, is in this grate retained 
by intercepting traps, and made to pass throngh the burning 
fuel, and is thns consumed, adding immensely to the heat¬ 
ing power and brilliancy of the fire. “ The Wonderful Grate” 
is exhibited by Messrs. Archibald Smith and Stevens; its chief 
features are that it is self-feeding, and that the intensity of 
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the fire can be regulated at pleasure, aud that it burns twenty- 
four hours without attentiou at au average cost for fuel of 
ioorpence. It also has the advantage of beiog ad^ted for 
the mtroduction of fresh warm air into the room. From the 
fact that the intensity of this fire can be easily regulated, this 
grate eeems likely to be especially useful for bedrooms 
that would probably be set aside for tlie use of the sick, in 
case of illness occurring among members of the family. 
Messrs. Deane and Co. exhibit a patent register grate for 
bumiog anthracite eoal as easily as ordinary ooai. Its con¬ 
struction is very simple. The space on each side of the fire, 
usually filled up with brickwork, is occupied by side-flues 
which communicate with the bottom of the stove. When 
the register door is closed a strong draught is created, and 
the products of combustion are conveyed down side-flues and 
directly under the fire, the greater part being again drawn 
through the fire and consumed, and the remainder carried 
into the chimney through an opening bolo^y the fire. When 
the fire is well alight the register door may be opened and 
the anthracite then burnt as in an ordinary grate. From 
the powerful up-draught, occasioned by the arranCTmeut 
described above, this stove might be advantogeou^y em¬ 
ployed as a cure for a smoky chimney. Messrs. Waller 
exhibit a patent fire-contractiog stove in which by simply 
inserting we poker into a small notch at the side of the 
grate an iron cheek can be drawn out or pushed back, thus 
aiminishing or increasing the quantity of tire at pleasure 
without double or delay. The “Crown Jewel’’anthracite 
ooai stove is deserviog of particular attention, though we 
cannot on the present occasion do more than repeat the com¬ 
mendation we expressed after seeing it in action at the late 
Food Exhibition at the Agricultural Holt (Thb Lanckt, 
Nov. 13th, 1880). The Wilson Engineering Company 
exhibit a portable close fire smoke-consuming range, the 
principle of which may be tbns briefly described. An air- 
valve regulates the fire, so that nearly all the heat is ex¬ 
pended m the range, and bnt little passes up the chimney. 
The combustion of the smoke and the noxious gases is 
effected by means of intensely superheated air. The cold 
air, in the first place, beiog aHmitted through a ventilator in 
the fire door, passes through flanged ebambers, of which the 
fire-box itself lorms in every case oue side. In this passage 
the air, now thoroughly heated, meets the smoke and gases, 
and at the upper portion they are partially arrested by 
means of a “baffle-plate.” At this point the heated air 
and smoke mingle, indaeiDg almost perfect combustion of 
the latter. After seeing this stove in action we are prepared 
to speak of it in high terms of commendation. Mr. T. J. Coo- 
stautine also exhibits his “Treasure” Cooking Ranges, which 
have already received favourable notice. An improvement, 
however, has recently been introduced by which the smoke 
generated by the fuel is to a very great extent consumed. 
Tlie fire-door or furnace is divided into sections, so that the 
air has to take a circuitous course round the chambers, and 
by the time it reaches the fire the hot air arising therefrom 
oonsumes the smoke. The fire basket has also a similar 
number of air tabes surrounding it. An arrangement of 
gills exists ou the sides and bottoms of the ovens which 
asrists in conducting the heat to them. The arrangement 
of the ash-pan is also novel, being in two parts, an upper 
one, tbe receiver, for the ashes, and a lower one for the dust; 
this allows the ashes to be reburnt. Wo would particularly 
draw the attention of our readers to the ingenious construc¬ 
tion of the stove. The “ RadiatorCooking Range is uUu 
deserving ol commendation. Mea^rs. Potter and Sou ex¬ 
hibit tM Ther^ydric Hot-water Open Fire-grate. In 
this grate the air cannot be burned or be heated above the 
temperature of boiling water, and tbe water contained in 
the vase being evaporated, tbe air of the room is kept moist. 
These grat^navo been successfully introduced in toe wards 
many of ihe metropolitan sick asylum*, and the new 
infirmary of St Msryleboue has been entirely fitted with 
them. Among tbe many grates and coal economisers suit¬ 
able for ordinary sitting rooms, few struck us more than the 
'* Wliamclifle,” exhibiW by Messrs. Steel and Garland. 
This grate, whilst exbemely simple in construction, is 
efficient in actioQ. It requires no fixing, and is complete in 
itself. Thorough and efficient ventilation is secured by pure 
-cold outer oie JbMng p^ed through tlio hot air chamber. 
From its fms—'the entire stove projecting fnrwsrd.s—all the 
h^at prodtfpM is t^own into the room. The design, more- 
mi^ iiielsi^ntinnd artistia 

'.^9'he impoitaat question of ventilation has received its full 
■pm of attention among exhibitors. We would draw atten¬ 


tion to the Ellison collection of patent air-difl’users, vei.li- 
lating valves, conical perforated bricks and air-grates, all 
constructed with conical-shaped openings, tapering larger to 
the_ inside, by which means the in-coming current of air is 
radiated and diffused, so that draught is cousiderably re¬ 
duced. The Imperial Ventilating Bracket, in combination 
with a patent air-cleansing water-box, exhibited by the 
Sanitary Engiucering and Ventilation Company, will be 
found a convenient and ornamental method of introducing 
w into a room where decorative reqoirementsbave to be taken 
into consideration. The stands of Messrs. Benham and Sons 
exhibit their Anglo-Germau Stove; their Ventilating Globe 
Gu pendant; a Siemens’Gas-fire to bum anthracite coal, 
with which it gives a nice clear fire, the gas lights the cool, 
and so does away with the old trouble of sticks and paper; 
useful for studies, consulting rooms, &c., where a fire is often 
required to be lighted or relighted at a moment’s, notice. 
Messrs. Benham also exhibit a hospital slop sink, with 
which we were plcn.sed, and which seems to supply 
a want that is ranch felL Messrs, Benbam’s steam dis¬ 
infecting oven struck us as being a very useful contrivance, 
the employment of damp heat instead of dry heat being in 
many cases a distinct advantage. No. 410; Robert Boyle and 
Sons, No. 268; Mr. Paton Buchan, No. 261; are replete with 
contrivances and appliances for ventilation under every possi¬ 
ble condition likely to occur. Messrs. Banner Bros, and Co. 
exhibit models demonstrating their now well-known system 
of sanitation as first applied at Guy’s Hospit^ in 1876, siuco 
when it has been adapted by several other hospitals in the 
metropolis. By their system, which consists in causing a con¬ 
stant current of fresh air to be oontinuously passing through 
the drain, no traps are required beneath the W.c.a. They 
al 80 _ exhibit numerous ventilators for sewers, railway 
carriages, &c., and also a useful and improved W.c. which 
is attra<^g considerable attentiou. The various methods of 
ventilating drains, sewers, and watercloscts are well illus¬ 
trated. Clanghton’s oval and round stench traps appear to 
os to demand a word of special commendation. The patent 
Edinburgh air-chamber^ sewer trap has been highly re¬ 
commended by many emiueut authorities, aud wc fully en¬ 
dorse the opinions expressed by them. “Weaver’s 
Ventilating Sewer Trap,” manufactured by Measra. 
Stiff aud Suns of Lambeth, appeared to us to meet all tlie 
requirements of a good house drain trap. It is compact aud 
simple iu construction, easily fitted, and, perhaps, what to 
many householders is an important consideratLon, it is de¬ 
cidedly cheap. Messrs. Maguire and Sons, of Dublin, ex¬ 
hibit a specimen of their safety joint drain, supported on 
cradles. Each alternate length of drain pipe is furnished with 
an inspection hole with a movable cover, which is finally 
cemented down; this affords an easy means of smoothing 
perfectly the interior of two joints, right aud left, and 
giving facility for tbe careful inspection of every joint 
in the drain after it has been laid aud fioisbed. Wo must 
express ourselves as much pleased with the admirable 
piece of workmanship submitted for our inspection. 
The subject of tbe waste of water from cisterns aud 
for flu.stiing closets, urinals, &c., has received con¬ 
siderable attention. Purnell's Syphon Waste Preventer has 
the merit of being extremely simple in action. It may 
be thus described. The moment the valve is opeued, 
by pulling the cord, the water flows through the connexion- 
into the discbaige-pipe, causing a poweiiul vacuum; the 
water rnshing to fill up the vacuum starts the syphon. 
When once the syphon is set iu action, the water will 
continue running until the whole contents of the cistern 
have been discharged. Our readers should seo the simple 
and ingenious contrivance in actiou, when they will best 
judgo of its merits. The Frictionless-balanced Supply 
Valve, manufactured by Messrs. Tonks, deserves special 
notice; the substitution of glass for copper and zinc reduces 
the cost and enables the ball to bo made of a larger size than 
is the case with ordinary metal ball valves. Messrs. 
Brsithwaite and Co.’s Patent Syphon Waste Preventer is 
also an ingenious arrangement. The filter maoufacturers 
are well represented, and we noticed sevcrnl novel and 
elegant designs. One of the most interesting exhibits 
in the department is Maignen’a “Filtre Rapidc,” which 
promises to prove of nearly equal value as a filter for water 
as it has already proved for the clarification of all kinds of 
liquids. It is based ou the now well-ascertained fact that a 
tluD filtering bed of fine material is more oifi^'acious tliau a 
thick one of coarse matorial. Far many scientific purposes 
a better filter could uot bu desired. 
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As wo briefly announced last week, Mr. Erasmus 
Wilson has been elected President of the Royal College of 
Surgeons of England. The reason of the thing is not 
obvioos. Whether it was that the Council could not resist 
the temptation to assert its autonomy, or that it was, at the 
lost moment, unable to shake off the trammels of old usage, 
or that a majority of its members did really believe 
Mr. Wilson to bo the fittest representative as well of the 
College as of English Surgery during the Internatjoual 
Medical Congress, we do not care too closely to inquire. 
Any one of these surmises is sufficiently perplexing, aud in 
this instance, perhaps, all three are true. It is enough that, 
notwithstanding a strongly adverse opinion of a large 
and influential section of the Fellows outside the Council, 
and in spite of the undisguised disapprobation of sonic of 
the most eminent of the surgeons within the Council, no 
less than fifteen of the twenty>three members present at the 
meeting last week voted for Mr. Wilson's election to the 
presideutial chair. Two members, including the late Pre¬ 
sident, abstained from voting; and of the remaining six, 
♦^ve voted for the election of Mr. Spencer Wells, and one 
for the re-election of Mr. Erichsen. 

It is difficult to get rid of the uncomfortable suspicion 
that those who did vote for Mr. Wilson's election were 
influenced by no other consideration than that of personal 
predilection, and guided by no other principle of selection 
than that which determines the appointment of a Master of 
a City Company. There, we believe, a course of rigid 
routine is blindly followed, and a member is elected when, 
with the lapse of time, his tnm comes round. It would be 
well for the College if it were possible to discover any 
other rational or intelligible explanation of Mr. Wilson’s 
election. 

At all times it is desirable, if the Conncil would preserve 
the Collie from tlie decay that falls upon all ancient 
institutions which fail to catch the spirit of a progres- 
aive age, that the President of the Royal College of 
Surgeons of England should bo an avowed general su^on 
of acknowledged reputation; but this year, with the Inter¬ 
national Medical Congress close upon ns, it was especially 
incumbent upon the members of the Conncil to take care to 
elect to the Presidential chair a worthy successor to Blizard 
and to Cline, to Absrnbthy and to the Coopers, to Car¬ 
lisle and to Keate, to Guthrie and to Lawrence, to 
Brodik and to Tbav£R.s, to Stanley and to Green, to 
Arnott and to Hawkins, to South, to Hilton, and to 
PERaussON. This, however, they have signally failed to 
Mr. Erasmus Wii^son is not, in the ordinary sense 
he term, an English surgeon. To the profession he has 
nony years been known, almost exclusively, as a der- 
tgist. But this does not necessarily imply special 
^or the important office of President of the Royal 
f Surgeons. .iThe flrst qualiliuation should be, as we 


have said, eminence as a general surgeon, and this, we repeat, 
Mr. Erasmus Wilson does not possess. At an author and 
practitioner he takes rank as a dermatologist, his prin¬ 
cipal competitors and rivals having for many years been 
physicians. Even as regards the Royal College of Snigeons 
it may be said that Mr. Wilson’s associations and relation¬ 
ships have, for the most part, been connected with derma¬ 
tology. For nine years—from 1869—he occupied the Cbnir 
of Dermatology, which he himself had founded in the 
College, and to the abolition of which he was a oonsentiog 
party when he ceased to lecture. 

It wonid be mere ptndery to pretend to conceal these 
persoDal considerations, though we have no desire to press 
them too far. It is, nevertheless necessary, in the interests 
of medical education and polities, that the appointment oC 
the President of the Royal College of Snrgeons should be 
fully, fredy, and candidly oriticised. In proportion as the 
Conncil of the Cbllege seeks to extend its function as an 
examiniogbody, induencingand controlling medical educa¬ 
tion, it renders itself more and mote amenable to pnblio 
criticism. There is, we are aware, a disposition on the 
part of some of the older members of the Council to affect a 
disregard for such criticism, and occasionally to resent the 
semblance of interference or dictation from outside. The 
time has, however, gone by for any serious trial of strength 
between the members of the Council and oonsoUdated pro* 
fessioool opinion. The members of the Conncil arc the 
representatives of the Fellows by whose voice and suffrage 
they obtain tbeir seats in the Council, and do not 
puisess any easential rights or autocratic powers. So long 
as they perform the reasonable behests of the majority of 
the Fellows, matters may go on undisturbed. If, however, 
the members of the Conncil fail to shew a proper respect 
for the deliberate opinion of those whom they represent, 
it will not be surprising if the Fellows precipitate the 
demand for a new charter, whereby they shall acquire not 
only the coveted privilege of voting by proxy at the 
annnal elections, but take into tbeir own bands the power 
of electing annually or biennially tbe President of the 
College. Any backward straying to tbe old ways of 
opinionated and obstmetive officialism would, we are oon* 
vinced, be speedily followed by reconstitution of the Conncil, 
and by measures of effectual control upon the vagariea 
of some of its complacent members. 


The Local Government Board has published a farther 
supplement to its Ninth Annual Report, containing reporto 
and papers submitted by the Medical O&cer of the Board 
(Dr. Buchanan) on tbe recent progrere of Levantine Plague 
and on Quarantine in the Red Sea. These subjects were 
omitted from the annual report of tbe Medical Officer issued 
from the Parliamentary Press a short time ago, and reserved 
for separate publication, althongh it was stated in tliat 
report tliat they had made “considerable demands" upon 
the Medical Department during 1879. 

Tbe present report is devoted to two papers, both from 
the pen of Mr. Neti'EN Radclifpe, one being a memo* 
randum on the progress of Levantine Plague in 1878-79, in¬ 
cluding the reappearance of the disease in Europe; the 
other, a Memorandum on Quarantine in tbe Red Sea, and 
the regulation of the pOgiiniagc to Mecca. These memo* 
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TSDda are preoeded bj gome brief prelatoiy obeervatious by 
the Medical Of&eer. 

The Memorandam on Plagne ie in continoation of 
preTione welbknown memoranda on the game snbjoct. 
It ia a highly elaborated doonment, dealing with ^ 
pearanoee of the diaease in Peraian KnrdistaD, in India, 
and in Western China, as well as on the eonise of the 
Lower Volga in Eastern Rnsna, and is Ulostiated fre^y 
with excellent maps. Notwithstanding the large anwunt of 
ralnable information relatire to plague bronght together in 
the report from each of the eeveral conntries referred to, the 
interest ohieSy centres in the aoconnt of the ontbretdc of 
plagne in the province of Astrakhan. The preparation of 
this acceont must have been a work of considerable labour 
and groat diffloolty. The materials ont of which the 
aeconnt bad to be framed were by no means complete, and 
not alwa^ to be depended npon; bat Mr. Nstten Rad> 
0L1F7K, properly regarding the reappeaxanoe of plagne in 
Europe os a matter of the highest epidemiolt^l^l and 
medical interest, has eTidently sparod no pains to constraet 
a ecnrect history of the ontbreak from the extensive 
materials at his disposal, and while the facts were fresh 
in memory, and with a resolt for which epidemiologiaU at 
lesmt will be grateful. As Dr. Buchanan observes 
“The task has been one of no little difficnlty, but it is 
believed that the result is a trustworthy aceount of tlie main 
fsets of the epidemic.” 

The account is volnable not only from a stiiotiy 
epidemio](^ioal point of view, but from certain impor¬ 
tant practical lessons whidt are ednoed from it. Mr. 
Radclifpe studies the ontbreak from the vantage-giroand 
of a familiar acqnaintance wUh previous recent ontbroaks of 
plagne. He advances good reasons for setting aside the 
diaenssions which took place at the time of the prevalence 
of the disease on the Lower Volga as to the imputation 
of the infection of plagne there from Persia or from Asia 
Minor, and comes to the important conclusion “that the 
ontbreak of plagne on the Lower Volga was, as to local 
oonditmns and as to sonroe of origin (whatever the nature of 
that scarce might bs), similar to the outbreaks in Mesopo¬ 
tamia and Beogbasu This conclnaioo, he adds, “alone 

the several suggestions as to origin, covers the whole phe¬ 
nomena of the ontbreak.” And hero it is proper to mention 
tiiat Mr. RABCLiFn finds important evidence in the report 
of the British Plagne Commissioners, Mr. W. N. COLViLLB 
and Dr. J. F. Patnb, bearing upon this subject. The 
Royal College of Phyrieians have suffered that report most 
improperly to drop out of sight, and, we have reason to 
believe, did not even distribute copies to the committee of 
members of the Collage appointed, when the Commissioners 
were named by them, to eonsider the subject of plague. 
It is pleasing to learn, on Mr. Radclippb’s authority, 
that the report was evidently unjustly detrit with by thc) 
College, and that it has a very special value, although thcj 
College and its committee failed to discover it 

Supreme importance, in a practical senro, is to be attached 
to the view which the report suggests of the conditions 
faveuTable to the development of plague. This is well 
expressed by Dr. Buchanan in the following words 
**'niero are^” he writes, “agood many indicationB of plagu^ 
resembliiig typhns fever (if hot, as some have contended, id 


its natare) in its behaviour among populations living under 
conditions of privation, of squalor, and overcrowding; and, 
jnst as it may be affirmed from our knowledge as to the con¬ 
ditions of typhus, that European populations need no longer 
sutfsr from this soou^e, so it may be expected, as civilisation 
carries with it a knowledge of the elementary conditions for 
hAgl th, plagne may, at least as an epidemic, be driven behind 
a more and more remote Asiatic and African frontier.” 

Not less practically important is the account given 
of the qoarantine measures which different nations on 
the Continent put in operation against plague when it 
became known that the disease had appeared on the 
Lower Volga. The report gives a synoptical account of 
these measures, and, as Mr. Netten Radcliffe justly 
says, “they scarcely admit of being considered in a 
medioal aspect.” They are, in fact, a series of eccentricities 
of a sort that should be regarded as singularly humiliating to 
bein^ who assume to be rational. These measures, says the 
report, with reference to those particolarly practised in 
Rossia, were “institoted before the facta of the outbreak 
were clearly known; interposed an almost insuperable 
obstacle to the proper ascertainment of the facts; directly 
tended to confirm the popular notions of plague ont of which 
panic arose; were probably, if not certainly, in their earlier 
^plication, lately (although, it mast be said, unne- 
oessarily) responsible for the great mortality of the 
itistatft; and had they been continued longer in operation 
Otan they were, by the intermption of commerce, most 
have led to deplorable results with r^rd to the sustenance 
of the people.” 

The Memorandam on Quamntine in tlie Bad Sea dwala 
with a subjeot not faimUar to English people, bat one 
which very serioosly concerns our trade with India and 
the Far East by way of the Suez Canal Although the 
paper is a formal official doonment, it might just as well 
have been headed a Memorandam on the Eccentricities 
of Qnarantine as practised in the Red Sea. Thwe would 
appear to be a oomlnnation among the nations of the 
Mediterranean littoral to compel the Egyptian Government, 
whether they like it or not, to perpetrate the uttermost 
absurdities of quarantine on the Suez Canal. Mr. Rad- 
CLIFFE gives a detailed and instructive aooount of the 
practices porsued in the Red Sea ports in regard to cholera 
and plagne; but the most important portion of his Memo¬ 
randam cooButs in an attempt to present the snbject from the 
point of view, not of English opinion, bat of the nations 
more immediately ooncerned in maintaining qoanuitine. In 
so doing he omisidere the subject from a point of view we 
have not hitherto met with, and he brings into clear light 
the practically insnperable diffionlties in the way of the 
English Government dealing with this subject in any than 
a political sense. The style and literary workmanship of 
Mr, Nstten Radcuffb’s Reports and Memoranda are not 
admirable than their matter is nsefnl to the profm* 
sioD, to the Legislature, and to the pnblio. 

- ♦ - 

The known facts relating to internal and external heat 
are, of comae, perfectly familiar to the profemion, and tihey 
doubtless form the bases oi the advice given by practitioners 
to thw patients in seasons like the present, when the con- 
' ditioos of life are, to borrow a political exp re s si o n, sooiowhat 
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s'rained. It •would, however, be well if the prominent 
laws—or modes—of life in relation to temperature could 
be widely understood and intelligently acted upon. 
Tiie facts to recall are briefly the following. Speaking 
roughly, but with practical accuracy, the human body 
must, to bo in health, maintain a temperature not varying 
more than some fraclions of a degree from 98° F., whatever 
the heat of the atmosphere may chance to be. The eonrees 
or conditional causes of internal heat are nutrition and ex* 
creise. Oxidation.ofconrse.playsthefirstand essential part in 
heat-production, whether the heat seems to be directly due 
to food or work. The heat imparted to the animal body 
from without cannot replace the heat of vitality which is 
generated within, but the problem of life and comfort is to 
preserve a normal temperature in the organism by lowering 
or raising the rate of internal production as the external oondi- 
tionsrequire. Theutmostwe can do with regard to the external 
heat is to keep it off by interposing between the surface of 
the body and the rays of heat directed npon us such shields 
or clothing as may be most convenient to intercept them. 

Onr immediate concern is with the internal heat. When 
the external temperatnre is low we take measures to prevent 
the loss of our self-produced heat to surrounding objects; 
when the external temperature is high, we are chiefly intent 
on securing such a distribution of heat from the surfaces of 
OUT bodies by contact or radiation as will prevent the internal 
temperatare from rising above the normal. In any case it is 
the internal to which we must give our chief attention, 
the external being an enemy or a friend as it effects 
the internal, hindering or helping us to economise heat- 
production when we need to minimise food or exercise, 
embarrassing or facilitating our endeavours to rid the 
organism of superfluous heat when the conditions require 
that we should reduce the animal temperature, Surface 
temperature is of secondary moment, e.xcept as it may be 
taken to indicate that of the underlying organs, or as it 
shows whether the skin is discharging its functions as the 
equilibrating agent—the envelope which defends the body 
from the temperatare of its surroundings by acting as a non¬ 
conductor, or directly reduces the heat of the organism by 
establishing perspiration aud evaporation. Experiment has 
shown that there are normally two periods of greatest heat 
in the day—namely, about 11 A.M. and 4 p.m.— and there is 
a period of cold in the night, which varies with the season, 
by gentle falls, about 2 o’clock, and is not dependent on 
sleep ; at least if it is, the cause must be organic haldt, 
as it occurs whether the subject be waking or sleepily. 
The heat produced by muscular exercise is generated, and, 
to a great extent, localised in the muscles in action, and 
only communicated to the rest of the body by transmission. 
Activity of the nervous system, and particularly of the 
brain, produces or controls the production of heat. A man 
may be thrown into a state of intense heat bordering on 
fever by passion, or he may become cold with fear or grief. 
These are necessary consequences of the fact that the mind, 
whatever that may be, acts directly on the organism through 
the nervous system. The heot attendant on digestion, 
before assimilation and nutrition can have been established, 
is probably due to a modification of the action of the sym¬ 
pathetic. It is no longer possible to speak of the non- 
nitrogeDised elements of food as the heat-prodneers, and the 


nitre^enised as nutrients. Heat is a concomitant of the 
process of nutrition because oxidation doubtless constitutes 
a chief factor in that process. The most we can say is that 
the animal oi^ubm craves for fatty matters iu cold weather 
more than in hot, and that they probably serve a prominent 
purpose in heat-producUoo. These are only a few of the 
commoneet and moat familiar facts relating to heat; the 
ennmeration will 8er\’e to recall the subject as a whole, and 
to give it that distioctness before the mind which the 
emergency of exceptional heat renders desirable. 

The practical deductions from what we koow about 
animal heat and its relations to external heat are not less 
obvious than the premisses from which they are dmved. The 
problem, as we have said, is one of equalisation. Given an 
external temperature of 97° in the shade and 140° in the saoi 
it is manifest that the systemic production of internal heat 
ought to be reduced to a minimnm. Feeding tends to prodnoe 
heat, therefore not more food than is required to compensate 
the inevitable waste of the organism ought to be taken. By 
diminishing the general activity we can minimise the con¬ 
sumption of tisane, and thus, within certain limits, restraia 
the demand for nutrition and food supply. As it is, however, 
impossible for ns to cease to live and act when the weather 
is warm, it only remains to economise the conversion 
of force into energy, and to avoid excess in the recourse 
to food to compensate what we suppose to be the waate and 
want of the system. Appetite is so much a matter of habit 
that it does not afford a tmstworthy guide in emergenmea 
which require that the mode of life should be governed 
reason. As regards clothing; this ought to bo light in 
weight, porous in texture, and so loose as to allow a free 
play of air upon the surface of the body, and to admit of un¬ 
restrained evaporation. When the atmosphere in imme¬ 
diate contact with the skin and atr-paasages is dry, a mucli 
higher temperatnre can be borne without inconvenience 
than when the atmosphere b laden with raobturo. It follows 
that if evaporation b less rapid than perspiration we suffer 
discomfort by being, as it were, enveloped in an atmosphere 
of steam. It is mainly by evaporation the body b to becooled. 
The cooling process shonld therefore be in direct proportion 
to the heating process—that is, the rate of heat-production 
within. There are somo euriousfactsabout perspiration which 
are not snfficiently recognised. For example, when ^ action 
of the skin b provoked or promoted by external oonditlona 
alcHc—that b to say, when the skin has relaxed and set ita 
sweat-glands in action as a delenslve effort aimed against the 
attack of heat from without—no physical mbchief results 
from **checking perspiration” suddenly. A man may 
plunge from the hot chamber of a Turkish bath into cold 
water and he will not take cold. The “ check," so to say, 
falb only on the skin. There was no inner or organic need 
for tiie perspiration. If, however, the perspiration b set up 
fiom within and necessitated by a heated or congested condi¬ 
tion of the internal organs, it cannot be checked without 
danger of cold end possibly serious dbease. Tbb fact b im¬ 
portant in itself, and it has a special significance as illus¬ 
trating the economy of internal heat production and ex¬ 
ternal beat compensation. A clear notion of the physiolo¬ 
gical facts will suggest a mode of life in tropkal times by 
whidi healtli may be preserved and comfort secured wit^bout 
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extraordioary dii&culty. Most of the disorders consequeat 
on the removal of natives of a temperate climate to hot 
latitndes are plainly dne to the Rdlure to modify the mode or 
hft h j t of life in such ways as to suit the change of residence. 
While we are visited by tropical heat we must accept the 
altered conditions of existence, and live, as nearly as may be, 
as the new conditions and changed climate require. 

■ ' . ♦ 

The gentlemen who aim at covering London with 
Provident Dispensaries met on Saturday last at Grosvenor 
House. The noble proprietor, the Duke of Westminster, 
was only prevented taking the chair by having to attend 
the Quben. Mr. Stahsfeld presided. Tho chairman 
was supported, amongst others, by ^ Sydney Watbelow, 
Bart, M.P., Sir Chablbs Tbbvelyan, Bart, Sir Kuthse- 
fobdAlcock, and Sir Wilfrid Lawson, Bart., M.P. The 
only medical name which we recognise in the reports is that 
of Mr. Timothy Holmes. This group of gentlemen is 
well known to be committed to a war against'the spirit of 
pauperism and dependence, and tiiey have shown too much 
earnestness and isJcen too much trouble in this contest to 
he disregarded. Their object is intrinsically a good one. 
They would do away with all gratuitous medical help for 
the ordinary medical pnrpoees of life. Excepting capital 
operations in surgery, they propose to supply the working 
man and his family with skilled medical attendanee and 
nursing in connexion with provident dispensaries on per¬ 
fectly independent terms. The dispensaries are to be 
enUrely self-supportiug and self-governed, and each mast 
pay something to the Central Association. By means of 
the Association whole families may ensure tliemselvee, 
it is said, against the risk of heavy bills, which it is 
often difficult to pay. Even iritere a severe surgical 
emergency arissa, provision will be made to meet it by 
■applying a recommendation to a special hospital. All 
on entirely self-supporting principles is not very easy 
to understand, apart from another featnre of this great 
experiment. By tiie side of the Association is to be a 
Company—a veritable Joint-Stock Company,—to have a 
ci 4 >ital of £50,000 in £1 shares, oot of which the dis- 
pensaiies are to be bought. A sum of £2000 is to be set 
aside for preliminary expenses. A resolutbn, proposed by 
Sir Charles Trevelyan, was passed, deolariug this 
scheme worthy of support. It is not said how many shares 
are taken, hut the Duke of Westminster has subscribed 
for 500 fully paid-up shares. 

It certainly will be a most astonishing thing if the 
Association and the Company both succeed, if the working 
flsflifm get all thk advantage on commercial principles, the 
Company netting 6 per cent, and if the medical profession 
enter into the project so as to give the members a choice of 
medical men. Before we can give our cordial support to 
this scheme we should like to be informed more particularly 
as to the medical arrangements. We commented last week 
on a medical institute on a bugo scale in which whole 
families ore to be attended for Is. 6cf. a quarter, or 6s. 
a year, and two doctors are employed to do the work of 
twelve. At some of the meetings of the Metropolitan 
Provident Medical Association and its subsidiary Financial 
Company language has been used which seemed to imply 
that i wwh cheap arrangements were to be introduced into 


London—airangements by which a family is to be attended 
for a sum which a respectable club would give for attendauce 
on a single member. If this is to raise the meni)>or of tbe 
dispensary, it is to degrade the profession more effec¬ 
tually than is done by p res ent systems. Tbe Association 
makes free use of the repntation of provident dispensaries, 
but these are not entirely self-supporting, and even they 
have not been on any large scale a snooess, so far as a 
proper payment of medical men goes. We venture to hope 
that the gentlemen who are promoting this great scheme 
will keep in view not only commercial principles, but the 
dignity of medical labour. They know bettor than most 
people how much medical work is now done for nothing. 
Let them beware lest they bring about a state of matters in 
which it shall be stilt more disparaged and done for still 
less. Let them take for their guide the most generous 
clubs, and eschew the example of those which show no 
sense of tbe value of medical services and tbe various tastes 
of the working olassos and their families. 

It would appear that during the past week the water- 
snpply of the district of the metropolis withia tbe area 
of supply of the Grand Junction Water Company has 
fallen ^rt of the quantity of water ordinarily distri¬ 
buted to it, and which is required to keep its drainage 
system in proper action. Tho inconvenience which has 
been occasioned by tbe deprivation of numerous water- 
closets of their supply of water has been considerable, 
and sanitary authorities and householders have been and 
are nigh at their wits’ end how to act in the imantieipated 
crisis. For, ourionsly enough, it would seem that tho Water 
Companies are so carefnlly hedged in by their privileges that 
no legal means are immediately available to bring pressure 
upon tbe defaulting Company to relieve its customers 
from their present perilous dlfhculty. According to state¬ 
ments in both Houses of Parliament, the Water 

Company acoounts for the serioas deficiency in its supply 
by the exeeptlonid use of water in street-watering and 
in watering gardens during the unusual period of droughty 
weather we have bem passing through. We set aside 
the deficien (7 in the supply of a particular district by 
the accidental busting of a water-main—an accident 
liuiited in its effects to riie particular district, and which, it 
is reported, has already been repaired. But the explanation 
as to the watering of roads and gardens suggests some 
serious coDttderations; for these are ordinary requirements 
of supply during tbe summer, and it is to be presumed that 
they are requirements which can he calculated with reason¬ 
able nioety. It would appear, however, that a Water 
Company may calculate these requirements with so narrow 
a margin for exceptional demands as to expose a great 
mima of the population of the metropolis to the risk 
of a water-famioe. Moreover, we do not Icam that 
the Company took any measures for waniiog the local 
authorities wi^n its district of supply, or its oon- 
Burners, of the danger of deficiency of water impendiug, 
and so giving them an opportunity of putting a stop to 
needless waste. The subject bos been brought to the 
attentiou of the Local Government Board, and the Water 
Examiner of the Board, Colonel Bolton, R £., is now 
engaged in making inquiry into the (Hroumatanoes of this 
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failure of supply. Until he has reported upon his intjuiry, 
and the report is made public, we shall not have the In- 
furmatiou to judge accurately of this extraordinary event. 


^nturfslwms. 

"Hi qaldnimlfc** 


THE DIRECTOR-GENERALSHIP OF THE ARMY 
MEDICAL DEPARTMENT. 

It has been understood for some months iu military 
medical circles that when Sir William Muir, the Director- 
General of the Army Medical Department, retires from 
office in May next, he will be succeeded by Surgeon-General 
Thomas Crawford, the present head of the British Medical 
Service iu India, that officer having been selected by the 
Right Hon. the Secretary of State for War to fiH the chair 
at \Miitehall on its beconung Taoaat. A misconception 
apparently exists in some quarters as to the appointment of 
the Director-General b^ing by seniority instead of selection; it 
is well that this misapprehension should be rectified. A mili¬ 
tary contemporary (the United Sernce Gazette), led away 
by this idea, has seen fit to take up the cudgels on the part 
ot Surgeon-General Monro, on ofifioer who, being Dr. Craw¬ 
ford’s senior in the army, baa not been chosen by 
Mr. Childers for the coveted appointment. We note with 
regret that the journal referred to, in urging the claims of 
Surgeon-General Munro for the appointment in question, 
has thought fit to make a violent attack on Sir William 
Mbit, couched in language singularly ill-timed, inaccurate 
as to facts, and descending to the level of personal abuse. 
Sir William Muir’sadministratioa needs no defence. When 
his connexion with the department over which he has 
BO ably presided for the past seven years is severed, 
he may justly look back with pride on the body, 
of united, contented, aud efficient officers he leaves 
to his successor’s command, their efficiency being proved 
by the crucial test of two long and arduous cam¬ 
paigns. Not being in the confidenco of the Secretary 
of State for War, we cannot give his reasons for the 
nomination of Surgeon-General Crawford, but we are able to 
assert that the appointment of Director-General has been 
almo^ invariably one of selection. The late Mr. Alexander 
and Sir James Brown Gibson were neither of them at the 
head of the list of Inspectors-General when called on to 
preside at Whiteball-yard. Further, it has been affirmed by 
more than one Royal Warrant that “promotion to the 
admini:jtrative rauks in the Army Medical Department shall 
bo for ability and merit, upon the selection of our Com-; 
mander-in-Chief, with the approval of our Secretary of 
State.” Other qualities than war service, however bnlliaat, 
or intimate knowledge of regulations and detail, however 
minute, are required from one who is called on to be the 
head of a body of scientific officers, in number nearly a 
thousand. In addition to these, temper, tact, courteous bear- 
ingtowardshighandlow— i\ittiat,snavitermmodovii^fortUer 
in re —are attributes that should be possessed by a Director- 
General. That Dr. Crawford possesses these qualificationa 
is universally allowed; white his experience of official work, 
gained as a former head of the Medical Branch of the War 
Office, his long foreign and active service, and his election to 
the important poet he now holds in India, are proofs 
that the responsible advisers cf Government in these matters 
can fully justify their choice. It may be unhesitatingly 
asserted that the appointment of Dr. Crawford to be Direotw- 
Genera), if made, will give very great satisfaction to the 
officers of the Army Medical Department. 


THE DEATH OF DEAN STANLEY. 

The death of Dean Stanley is a cause of national sorrow, 
wonderfully dififased throtigh all classes, all tlie more so that 
it came about somewhat abruptly and after short notice of his 
illness. The attack began about twelve days before his death 
with vomitiog of bilious and acid fluid—often a precureer tA 
idiopathic eiyaipelas. In four or five days there wae slight 
sore-throat. On the raorawg of the 15th inst he had erysi¬ 
pelatous ioflammation, commencing at the bridge of the 
nose and extending to the right side of the face. HU tem¬ 
perature was then pretty high, about 103°. This high tem¬ 
perature had existed from the beginning, except on the 
Wednesday of last week, when it was only slightly over 99^ 
and the Dean felt so much better as to be able to go 
into hU library and do a. little writing. The eryripelaa 
spread very quickly to the left side of the face, then 
to the ear, forehead, scalp, down the back, and severely 
to the right arm as low as the elbow. There was 
some difficulty in deglutition, breathing became short, 
and ho sank on Monday night The pulse at first was very 
infrequent, then gradually rose in frequency, but was 
steady and of good power till early on Monday morning, 
when such irregularity and weakness in the heart’s action 
occurred that Dr. Harper thought it right to send for Sir 
William Jenner at four o’clock. Sir Wflliam remained 
at the Deanery from that time till seven o’clock. Daring 
thU period the Dean rallied, and afterwards he slept for two 
hours. In the middle of the day hU pulse was firmer, hot 
in the early afternoon severe delirium and embarrassed 
breathing showed too clearly that the end was not fax offi. 
Dean Stanley was attended throughout by bis much-valued 
friend, Dr. Harper. From the morning of Friday, the 15th, 
Sir William Jenner was associated with him in the treat¬ 
ment of the case. Though never robust, the Dean had not 
suffered previously from any organic disease. 


HEAT AND MORTALITY. 

The effect on the public health of the tropical heat that 
prevailed in the latter part of last week hrU not yet bees 
recorded by the Registrar-GenenL The mean temperature 
at the Royal Observatory averaged 701° during the week, 
which was nearly seven degrees above the average for the 
corresponding period in twenty years. On Friday the mean 
temperature of the twenty-four hours was no less than 79 5*, 
showing an excess of 161°; and the highest reading of the 
thermometer in the shade was 971°, which the Astronomer 
Royal reports to be higher than any readii^ previously 
recorded in the period 1841-81; the nearest approach to it 
occurred oa 22ad July, 1868, when the maximum tempera¬ 
ture in the shade was 96'6°. With reference to this memor- 
ably hot day in 1868, Mr. Glaisher remarked at the time 
that the maximum reading was higher than any that had 
ever before beSn recorded at Greenwich. As the meteoro¬ 
logical records at the R^al Observatory from 1771, it 
seems justifiable to assert that Friday, 15th July last, was 
the hottest day iu London during the past 110 years. The 
heat which prevailed on the 5tli inst. terminated with a 
generally severe thunderstorm, and was followed by five 
days of very moderate, not to say low, tempereture; its 
effect upon the mortality was thereby lessened. It is im¬ 
possible to doubt, however, that the effisot of the warm 
period which set iu ou the llth inst., especially upon infant 
life in urban populations, wiil be moat fatal. The mean 
temperature of the six days and nights ending 16th in.st. 
averted 71'2*, and was 7'9’ above the average. Only a 
small portiou of the fatal consequences of this continued high 
temperature was recorded in the week ending last 
Saturday; this effect is, however, strongly marked in 
the Registrar-General’s weekly return for that period. 
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The weekly deaths in the twenty largo towns, which 
had slowly increased from 2700 to 3022 in the three 
preceding weeks, farther rose to 3361 last week, and 
showed an excess of 661 npon the number returned in the 
third week of June. No less than 476, or 72 per cent, of 
this increase, occurred among infants under one year of age, 
whereas among persons aged upwards of sixty years the 
increase was only 24. Summer diarrhoea, which is mainly 
infantile, is always the most important factor in the produc¬ 
tion of the increased mortality due to high temporaturo. 
In the week ending 25th June only 73 deaths in the 
twenty towns were attributed to diarrhoea, whereas the 
number of fatal cases referred to this disease in the week 
ending last Saturday had increased to 414. These deaths 
were equal to an annual rate of 2*8 per 1000, and more than 
12 per cent, of the death-rate from all causes. The diarrhoea 
death-rate last week was equal to 4*0 in London, whereas 
in the nineteen large proTinoial towns the rate from the 
same cause did not exceed 1*7 per 1000. The fatal effect 
of sammer diarrhoea is almost invariably shown in the 
metropolitan returns at an oarlier date than in most of the 
provincial towns. Out of London the highest death-rates 
from diarrhoea last week were 2*9 in Newcastle-upon-Tyne, 
3*0 in Leicester, 3*1 in Nottingham, and 6*4 tn Leeds. The 
fatal ontbreak of infantile diarrhoea hi Leeds is especially 
noteworthy, as no less than 21 of the 38 deaths from this 
disease were recorded in one of the ten registration snb- 
districts situated within the borengh. This Leeds fatality 
is the more remarkable as only one death was referred to 
this disease in either of the neighbouring Yorkshire towns— 
Sheffield and Bradford. In London the death-rate from 
diarrhoea was nearly twice as high in the east group of 
districts as the average rate in the rest of the metropolis. 


“THE ART OF LIFE.” 

Wb quite agree with a eontemporary that “ the art of 
life is very backward.” The troth ef this remark is illas* 
tested in the, at first sight, carious fact that the great 
wcwld spends summer in London and winter in the country, 
that “society” forsakes the Park in the evening at the 
precise moment when it is beoomii^ delightfiU, and betakes 
itself, in qnest of enjoyment, to crowded and heated rooms 
and assemblies, where beat and light and food and close 
qnarters combine to make the most distressing Inferno 
known to the civilised world. There is no room to doubt 
tele aoeoracy of this reasoning. We fly in the face 
of Nature in too many of oni custoUH, and, speaking 
generally, lead lives of fiagreut offence against oemmoa 
sense. It is, however, idle to hope that any effective 
change will be breaght about by moralUing. Whatever 
the promptings of wisdom in the enlightened consciences of 
the minority, “the world''as a whole worships the golden 
calf made out ot ite own sacrifices, and set up as a ocn- 
cession to its weakness and blinduess. Fashion rules, and 
moetof UB, despiteonr lamentoigB ood philosophicobj urgstions 
of vanity, like to be smyed by her sceptre, and take a pride 
in being her humble slaves. The astute and seemingly in¬ 
dependent critic of dress and the mode would not, ou any ac* 
count, allow himself to bo betrayed into an individualism 
which might expose him to the taunt of being eccentric.” 
'Whatever is conventionally deemed " the right thing to do” 
is done, and the veriest sceptic becomes devout when he 
mingles with the votaries oi Fashion in the great temple. 
Weall know and feel in our inherconacieuoee that the majority 
of the maxims and “ prindplee” which govern the usages of 
life in society are either unreal or fallacious, but we cliog to 
them and affect to obey or act upon them. NoiUiug short 
of a politfco-sodal revolution would induce the Legiolaiure 
to assemble in teie dark winter months, or to sit by day in¬ 
stead of night. It would bo easier to change the calendar 
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than to put a stop to the giving of dinners and balls and 
in-door entertainments in the evening. It goes for nothing 
that men would live longer and lead healthier and happier 
lives if the entire code of conventional proprieties was re¬ 
vised, and its unwritten but inexorable statutes recast on a 
rational and natural basis. The physician has the errors 
and incongruities of social life daily forced on his attentiou. 
He does bis best to reason his patients out of their most 
urgently mischievous follies; but, for the most part, the 
words of wisdom falling from his lips light on stony hearts 
and barren brains. Society has plenty of courage in the 
main, but its members lack the most virtuous form of valour, 
the courage to be sensible._ 

ARMY HOSPITAL CORPS. 

A CHANGE introduced by a recent Warrant in the 
designation of the officers of the Army Hospital Corps 
has given rise to much dissatisfaction and bitter feeling 
among them. Instead of “Captains of Orderlies” and 
“Lieutenants of Orderlies,” they are in future to be de¬ 
signated “Hospital Quartermasters.” In answer to a ques¬ 
tion in the House, Mr. Childers stated that the change had 
been in a great measure a result of the Warrant of 1877, by 
which the discipline of the Army Hospital Corps had been 
transferred to the medical officers. Prior to that date the 
discipline of the men of the corps had always been in the 
hands of an officer of one of the regiments at the station, 
specially nominated for the duty, and had been carried out 
under him by the captain orlicntenant of orderlies. By the 
Warrantof 1877thUarrangement wasabolished, the discipline 
' of the corps being placed in the hands of the medical officer 
of tlio hospital or station, subject of course to the control of 
the officer commanding the district. The duties of the 
special officers of the corps are stated by Mr. Childers to 
be now those of equipment and supply only, nnderthe latter 
head being included, we presnme, the payment of the corps. 
In this view of the change in the nature of their duties, 

I “ the opportunity has been taken to discontinue their inap- 
I proprrate titles, and give them that which is the proper de¬ 
scription of their appointments.” At the same time a con¬ 
siderable improvement was made in the emoluments of these 
officers, and the honorary rank of captain is to be given 
them on completion of tea .years' service as commissioned 
I officers. Under the previous Warrant they did not 
become entitled to this honorary rank till they were 
placed on the retired list; while serving they were not 
oaptains, bat “ Captains of Orderlies.” If we are correctly 
informed, the new regulation has been to some extent 
an ontcome of the foolish pretensions of some — a very 
few—of Uiese officers, and was deemed necessary to the 
smooth working of the present system. As, however, the 
change is made a matter of serious complaint by some of the 
officers, we think it might be judioions on Mr. Childers’ 
part to give those now serving the option of continuing under 
the new regulations, with their concomitant titles and 
advantages of increased pay, retiremeat, and honorary rank, 
or of serving under the old titles, foregoing all the benefits, 
present and prospective, of the new Warrant. Uf course, it 
must be understood by any who prefer the latter alternative 
that at no future period will they be allowed to change 
their minds, nor will they ba entitled to benefit by any 
further alterations which may be deemed advisable in the 
interests of the service. The original titles of Captain of 
Orderlies and Lieutenant of Orderlies were not happily 
chosen, as they did not imply that the bearers of them were 
captains and lieutenants in the army ; bat the mistake thus 
committed having been discovered, it would be manifestly 
to the best interests of tlie service that tlio change should be 
made in the mode least offensive to the parties involved in 
it, and this we think would be effected by the offer of the 
alternative above snggested. 
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"TO PREVENT SUNSTROKE." 

The ■weather being seraewhat wanner than the majority 
of folk find pleasant, the papers are becoming burdened 
with mingled regrets and suggestions. One of the 
moat recent—and therefore probably one of the oldest— 
artifices for self-protection is the insertion of a cabhvge-leaf 
under the hat. It is strange that the milliners of Paris, 
where the thermometer has been standing at 100'2* F. in the 
shade, did not at once bring out a sunstroke hat or bonnet 
deftly cotiRtvucted of lorvcs, if not of the cabbage, of some 
more distingui vegetable. The whole truth—and it is 
uot much to tell—may be summed up in a sentence. A 
ca)jbage-leaf is dense in stmctme, and being moist, causes 
some evaporation as it dries. A sheet of thick brown* 
paper slightly moistened would answer the purpose better, 
and would uot be so unsightly. There is, however, a still 
more original idea, and that is to lave the head in oil. 
No doubt oil will help to preserve an equable temperature 
in the part it covers, and whether the external enemy 
be heat or cold, a lubrication of oil mokes a good 
shield; but as a celebrated statesman to whom a particular 
description of port wine was recommended as a remedy 
for the gout returned answer that be would prefer the gout, 
so some of us would incomparably rather run the risk of 
sunstroke than purchase immunity at the price of a whole¬ 
sale use of hair-oil. Tbc best preventive against sunstroke 
is to take the weather in good temper, and, as tho saying 
goes, “coolly." We make superfluous heat in our holies, 
and prevent the equilibration of the beat produced within 
and that received from without, by fuming and fretting as we 
learn the temperature is somewliat above the average for the 
sejvson through w'hich we are passing. Risks of “ sunstroke," 
setting aside those which are wantonly incurred by reckless 
exposure, consist chiefly in the dangers of neglecting the 
general bodily and mental health, at a time and under 
conditions in which the organism is severely taxed to dis¬ 
charge the duties devolving upon it in the daily exigencies 
of life. We should avoid either eating, drinkiug, or in 
any sort working, more than the minimum need of the 
moment imperatively reqaires. 


LADIES’ SANITARY MISSION. 

Wa hope that ladies will visit the International Medical 
and Sanitary Exhibition, and especially those who believe 
in a “mission,” or are looking out for one. For surely 
there is none more ready to hand, more suitable, nor 
more abundantly fruitfnl of good, than that suggested 
by such a visit. We fear that to some of the sex 
any euggestioa that they could well devote themselves 
to a careful study of how Iwst to preserve their own 
lives or those of their fellow creatures, and in particular 
their husbands and children, from the many common ills 
arising from insanitary conditions, willbeconsideredbumiliat- 
ing, and will be spurned. Bat we would urge that large ma¬ 
jority who more justly appreciate facte to consider whether 
they can do better than fit themselves for such a work by a 
patient and careful study of M’bnt the science of the present 
day has to teach about food, drinks, clothing, ventilation, 
artiflcial heating, furnisking, and nursing. The ladies of 
London in particular have a chance of becoming acquainted 
with facta and details that will fit them to master many of 
the constantly recurring and so-called lesser troubles of life, 
and of being qualified to take such a position in the 
homes of the land as they have never yet filled—a chance 
unequalled in the past, and not likely soon to present itself 
again. A good practical knowledge of sanitary laws and 
api>lianccs is not possessed by any class of the community, 
and yet there is nothing more urgently required. Our 


women in large numbers are calling out for interesting pro¬ 
ductive work. Lot them take up this. Let them bo true 
housewives, dressing and feeding themselves not according 
to the arbitrary, and often blind, dictates of Fashion, but in 
harmony witlithe laws of physics and physiology. Let them 
be able not only to keep their houses cleanin the common sense 
of the word, but in the scientific sense. And let them add 
to the mother's yearning over the health of her children an 
intelligent knowledge of the laws and methods by which 
that health may be secured and established. In this work 
they will be unopposed by men, whose struggles with the 
coarser realities of life leave them but too scant leisure 
for contending with the secret, silently-working foes of their 
own homea 

PRESIDENT GARFIELD. 

During the past week the telegrams from America have 
contained little or no detail iu regard to the oonditiou of the 
President of the United States, and have been limited to the 
briefest possible announcement of bis continned progress 
towards recovery. laTheTimesoi the 21st iust. isatelegram 
annonneing that the temperature had remained normal 
daring the preceding day, and that the pulse was from 86 
to 90. This is the news we have been anxious to receive. 
A continued absence of fever indicates safety, and if this 
improvement continue we may confidently expect the 
President’s speedy recovery. 

" SMELLS." 

It is an effort of politeness to designate the putrescent 
dusts and vapours that pervade the streets of London at this 
season as “Bmella." They are palpable cleuda of dried or half- 
desiccated ddbris and products of crude decompositiona It 
is too commonly forgotten that odours are not mere sensa¬ 
tions, though the sense of smell is the faculty by which we 
become aware of their presence. Whenever a “ smell" Is 
perceptible, particles of the substance or sabstanoes are 
floating in the atinosphere, and have passed directly into 
oar breathing passages. A close and fetid tmdl is a finely 
divided dust or spray composed of the emauations from 
whatever makes the atmosphere close and fetid. The same 
physical fact holds good of all odours, whether they be nice 
or nasty. The reflection is not an agreeable one, but it is 
politic to speak the truth. Whether the “smell ” be that 
of a close room, a dustbin, or a slaughterhouse, we actually 
take into our air-chambers, and receive in close coatact with 
tiieir lining membranes, material particles which have be¬ 
come detached from the persoo, clothes, or foul matters of 
any sort or description which we “smell." Nothingisgained 
by mixing some other smell with that which is ofleusive. 
The only way to deal with a nuisance of this class effectually 
is to lay the dust and wash it away, or to apply what is 
called a dumfectant—i\iiX is, something which will chemi¬ 
cally destroy the otfeosive and injurious dust or vapour. It 
would scarcely be too much to say that very few of the 
so-called disinfectants, and hardly any of the deodorante, 
have any real effect on the “smell” properly so called. 
They cheat those who use them into the belief that they are 
doing away with the nuisance, whereas they only disguise 
it, substituting oue sensory impression for another, but 
leaving the physical, and therefore the injurious, condition 
Ttnebangod. If the public are wise, they will not be misled 
by the plausible testimonials and laudatory recommendations 
by which most “disinfectants” are supported, but test the 
actual chemical action of the smell-destroyiog sgencies to 
which they resort, or put themselves to the trouble of ob¬ 
taining a trustworthy and explicit scientific opinion. It is 
impossible to bo too particular about “smells,’’ and difficult 
to see with what pretence of care for health they can be 
I systematically disregarded. 
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HOMES FOR MENTAL CONVALESCENTS. 

The proposal to provide homes for convalesceot patients 
discharged or removable from asylums for the iosane was first 
introduced in England by Sir William Ellis, the first resident 
superintendent at Hanwell, in a treatise published in 1838. 
After praising the excellent service done by Queen Adelaide’s 
fond in aid of paupers discharged from asylums. Sir William 
proceeds :—But something further is still wanted. A 
comfortable place, where such of the patients as might be 
deemed proper objects might, for a time, find food and 
shelter and a home, until they could procure employment, 
would be an invalnable blessing to them, and if such an 
institution were established, even at the cost of the parishes, 
it would in the end prove a saving. Many patients might 
be treated in such an establishment, and eventually restored 
to society, who are now compelled to remain in the asylum 
as Innatics in consequence of their retaining some erroneous 
view on some unimportant matter. Although this does not 
interfere with their capability of judging between right and 
wrong, or prevent them from performing their duty, it is an 
insaiTDOnntable bar to a medical saperintendent signing a 
eertificate of their sanity, and without this the visiting 
justices cannot order their discharge. I have no doubt that, 
in many instances, this erroneous impression wonld be 
effaced by a little mixing in tbe world, and in the ordinary 
bnsinees of life.” Sir William Ellis then proceeds to show 
how a care may be completed and confirmed by the agency 
he recommends. It is a matter of congratulation that the 
proposal to establish institutions baviog the object detailed 
has been revived, and that Dr. Andrew Clark has taken 
under bis protection the movement inangurated to carry it 
into effect. The active co-operation of general physicians 
in matters affecting the insane and relating to the treatment 
of mental disease is much to be desired. The action taken 
by Dr. Andrew Clark in this matter will be greatly appre¬ 
ciated, and do excellent service. It is also most satisfactory 
that the scheme has received the approval and worm support 
of the father of "Innacy ” reform, the Earl of Shaftesbury. 


VENTILATION OF PUBLIC CONVEYANCES. 

Since we wrote on “ Omnibuses as Distributors of 
Disease,” attention has been directed to the ventilation 
of public conveyances, and not a day before it was neces¬ 
sary that some amendment should be accomplished. As 
yet the immediate effect of our remonstrances would 
seem to consist in the removal of some of the wraps 
aad aprons with which the small and inadequate 
ventilating apparatus in the front of omnibuses are 
almost uniformly closed np. This is not much of a gain, 
becaose if every aperture in the space under the driver's 
seat were kept fully opeu only a minimum of air could be 
filtered into the chamber in which the passengers are evilly 
fnmigated and poisoned with fool stenches and morbid 
breath. No remedy is likely to be satisfactory which does 
not consist in the recoostmetion of onr English omnibuses 
so as to place them on s level with open carriages, such as 
the covered, but not close, brakes and cars met with on 
the Continent and in a few of our own provincial towns. 
An American Tourist” has written to one of the daily 
newspapers to throw out the hint that “at home” in his 
own free couutrj*, “every window nailed fast would be 
'smashed’ in a twinkle.” We are bound to express tbe 
hope that there will bo no omnibus-window smashing here. 
The elbow argument in favour of fresh sir was all very well 
in the old coaching d*y^« but we are more civilised and 
orbaoe in oor manners now. Nevertheless, something ought 
to be done in tbe matter. It is intolerable that our public 
coaveyaoces should be public nuisances, and worse, because 
tlto eompnnies will not reform. 


MODERN SANITARY SCIENCE. 

At the anniversary meeting of the Sanitary Institute of 
Great Britain, held on the 14th inat., tbe Right Hon. Earl 
Fortescue in the chair, a highly interesting paper was read 
by Professor de Chauraont, M.D., F.R.S., on “Modem 
Sanitary Science.” Professor de Chaumont has evidently 
some scruples in applying the term “science” to our present 
knowledge of sanitary matters. The want of precision in 
our acquaintance with these matters is such that, although 
it may be conceded that we are slowly proceeding in the 
direction of scientific accuracy, and may look for such 
accuracy in the future, what we are dealing with now is a 
Sanitary Art, rather than a Sanitary Science. Neverthe¬ 
less, the object of what we are pleased to term popular 
“sanitary science” are sufficiently obvious—namely, the 
preservation of the lives and health of tbe community ; also 
the broad lines on which we must proceed to secure this 
object, and it is pretty clear that on these lines we have 
already secured some great results. Thus tbe recent census 
has shown that onr birth-rate is higher and onr death-rate 
lower than bad been anticipated duriog the last ten years. 
Other marked illustrations to the same effect are to be 
gathered from the sanitary histories of our army and navy. 
Looking to the futnre. Professor de Chaumont takes a most 
enconraging view of the prospects of sanitation, and in the 
presence of onr present organisation augors tolerable cer¬ 
tainty of advance. Bnt our means of instructing in health 
matters the masses at large are still insofficient, and, as 
Professor de Chaumont pertinently remarks, “ legislation is 
of but little use if it goes too far ahe ad of tbe knowledge 
and intelligence of tbe people.” 


MR. MACCORMAC’S FOREIGN HONOURS. 

Mr, William Mac Cormac has just been decorated by 
the King of Bavaria with the Ritterkrenz of the first class—a 
military order of merit—for his services duriog the war of 
1870-71. His name was accidontally omitted from the 
original lists which have been closed for some time, bnt when 
the error was discovered the unusual compliment was paid 
him of reopening them to add his name. Mr. Mac Cormac 
has also been made a Commander of the Order of Takodo, 
for his assisumoe to the ambulances at tbe Turko-Servisn 
War. _ 

STRUCTURAL CHANGES IN EXHAUSTED 
MUSCLES. 

The histological changes produced in muscles by over- 
exertion have been recently studied by Dr. Otto Roth at 
Heidelburg. The method employed was repeated electrical 
stimulation, in most cases a weight being attached to the 
mnscles, and tbe stimnlation continued until the muscles 
ceued to respond. Tbe chief alteration found was the 
granular degeneration in small areas, described long ago by 
Du Bois Keymond os oocarriug under similar conditions, 
and also the peculiar vitreous or waxy change in limited 
spots, which has before been described by Kronecker, and 
which was found by Rokitansky and Zenker in tbe muscles 
of patients enffering from typhoid fever, by Hayem in small¬ 
pox, and by Friederiob, Charcot, and others in progressive 
muscular atrophy. Gussenbsner and Waldeyer, however, 
have ascertained that this change may be produced by simple 
injury to the muscular fibres. It is highly probable therefore 
that its occurrence in exhausted mnscles is simply the result 
of the muscular fibres being tom by the tension to which 
they are subjected exceeding their elasticity. This affords 
support to the view of Neumann, that the ruptnre of the 
fibres in typhoid is the canse, and not the effect, of this 
peculiar degeneration ; tbe mptnre being really due to 
Qinscular effort and the friable state of the muscles. A 
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corioQs fact incidentally ascertained in these researches was 
the extreme reflex excitability developed in the rabbit by 
exhaostion of a few moscles. After a single limb had been 
experimented upon, the general reflex irritability became so 
intense that a toach on the back of the neck caused violent 
opisthotonos. _ 

SANITARY INSPECTION OF LODGINGS. 

The time of annual "flitting” being again upon us, 
it is necessary to ask if anything has been done by 
the average lodgioghouse-keepers to secure the highly- 
markctable guarantee of a sanitary inspector. If the matter 
has been neglected, we would suggest to those who have 
clear consciences, and tcel jiersuaded iu their minds 
that all is as it should be with their tenements, to submit 
these to the close scrutiny of an expert—the local officer of 
health will do—and obtain a certificate. The beads of 
families would be setting a good example and rendering a 
permanent service to their families and the community 
as a whole, if they would demand a certifleate of this nature j 
and a clean bill of health before hiring lodgings at the sea- 
side and places of popular resort. A little trouble for a 
seasou or two would convince those lodginghouse-keepers 
who now trifle with the risks of blood-poisoning by sewage 
ga'*, or the spread of "catching ” diseases by the neglect of 
disinfection, that the public is beginning to be awakened to 
the need of taking proper prbeaution. It would not entail 
any heavy expense on the lodginghouse-keepers or a vast 
amount of trouble on paterfamilias, to take these obvious 
precautions without further delay, and before an Act of 
Parliament is framed making the provisions to which we 
refer a legal obligation. _ 

THE ABERDEEN UNIVERSITY AND COMPLETE 
QUALIFICATION. 

At a recent meeting of the Court of the University of 
Aberdeen, it was agreed to petition Her Majmty in Council 
to alter the ordinances regulating graduation in Medicine in 
the University, so that in future the degree of Bachelor of 
Medicine shall not be conferred on any person who does not 
at the same time obtain the degree of Master in Surgery'. 
The propriety of this petition is not quite apparent to us. 
It will Im noticed that the question is one of degrees, not of 
ordinary miHimum quallflcations. It is quite inevitable, in 
any future legislation, that the examinations for all 
minimum, qnalifications shall include all subjects—medicine, 
surgery, and midwifery. So, too, an examination for a 
degree in Medicine should include an examination in 
Sultry. But surely a man may be allowed to take one 
degree without being obliged to take two. If the taking of 
a degree in Medicine is to be accompanied by a degree in 
Surgery, why should it not be required that the candidate 
take also a degree in Obstetrics f We repeat, the petition 
is of doubtful reasonableness. A man should be allowed to 
to take any degree he pleases, according to his bent, 


THE INJURED FIREMEN. 

Wx are glad to be able to state that the firemen who were 
injnred by the fall of a wall at the fire in Oxford-street last 
week are all steadily recovering. Indeed, two of the four 
men admitted into Middlesex Hospital ore nearly well, and 
the others are progressing satisfactorily. Considering the 
serioos nature of the accident the injuries are comparatively 
slight, and consist chiefiy of boms and bmises. One 
man has, however, sustained damage about the back of the 
neck, which will necessitate rest in bed for some weeks. 
The ligamentum nuchse has probably been tom by forcible 
bending of the head upon the front of the chest. Still, 
there is no reason to fear that his recovery will not ulti¬ 


mately be complete. It is worthy of remark that thongh 
the tlrick woollen clothing of the men was burnt and torn, 
there can be little doubt that the nature and quality of the 
clothes, together with the stout helmet, oontributed in no 
small degree to the marvellous escape from death by burning 
or crushing, _ 

THE INTERNATIONAL MEDICAL CONGRESS. 

On another page we print, for the convenience of our 
readers who intend to be present at the Congress, a doil 
programme of the engagements, which cannoL however, 
include the very numerous more private entertainments that 
will be given. It is hoped that H.R.H. the Prince of 
Wales will speak at the first general meeting, and declare 
the Congress open. Earl Granville has intimated bis inten¬ 
tion of giving a reception to the foreign members of the Con¬ 
gress on Saturday, August 6th. Arrangements already made 
show that the private hospitality that will be extended to ont 
foreign visitors will be on a very liberal scale, and it would 
be a great convenience to the secretary if those whe 
intend to receive visitors at their honses would inscribe 
their names iu the special book at the College of Physicians 
. ThcNewYork Academy of Medicine has sent overos delegate! 
to the Congress its secretary and treasurer, Drs. J. G. Adams 
and R. P. Famham; Dr. Fordyce Barker, the president, wO 
also be present. The number of foreigners already announced 
to attend exceeds 800. _ 

CHEMISTS AND GRCCERS. 

We learn tliat the chemists of Frome, Somersetshire, have 
felt aud expressed much indignation towards a grocer of the 
place for selling patent medicines. They regard him as 
usrirping their rights os members of the Pharmaceutical 
Society. Our informant complains that the chemists have 
a beam in their eye whh;h they entirely neglect in their 
anxiety to get the mote out of the grocer's eye. The grocer 
would seem only a little to blame, inasmuch as he sells 
mediciuc without pretending to be responsible for its com¬ 
position or its fitness. Tlie chemists, on the other hand, 
assume the right to prescribe, and to judge of disease and 
accident, to the great injury of the patient, to say nothing 
of the medical man. Chemists are members of a registered 
and privileged society, and ought to restrict themselves to 
their own sphere. In saying so we are only repeating the 
advice of their own leaders. It is very hard that w’hen 
medical men are subjected to examinations of ever-increas¬ 
ing severity those who assume their functions and intercept 
their work arc treated with such lenity. 


POLICE UNIFORMS IN HOT WEATHER. 

It may well be asked " Why, with the thermometer 
at 97° in the shade, the police are kept standing nn* 
protected under this blaze, tightly buttoned up in their 
heavy cloth tonios!” There is nothing which is more 
opposed to the inbre<l prejudices of the English mind 
than any concession to circamstances. The spirit of 
officialism would be outraged by soch a recognitiott of 
exceptional conditions as might help to alleviate the suffer¬ 
ings of the many in the service of the fossil ideas of the few. 
Uniform of any kind, whether that worn by onr soldiers or 
the police, is a burden at times when real work is to be dmie; 
but, with rare exceptions, the martinets of the Regulation 
systems will yield nothing iu the hour of hadividual pressure 
and need. Whole sections of the population are distresed 
and embarrassed in their labour for the State and sooie^ 
because Red Tape is ever dominant. It is, of course, para¬ 
mount that the guardians of public order should march with, 
a measured step, and they preserve that step, to the great 
comfort and convenience of burglars and street and house 
law-breakers generally. They are on the alert for the poHoe* 
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man’s tread, and haTing listened until it has died away in 
the distance, they know they are safe. It is equally neces¬ 
sary that the force should maintsin its semi-military appear- 
ante, and so it remains “buttoned up,” although strength 
and temper and health are thereby sacrificed to the carrying 
eat of a stupid and farcical “idta.” There is nothing to be 
said in faroar of the tystem which prevails except that it 
does prevail, and must therefore—right or wrong, wise or 
leolish—be rigidly carried out. 


THE ROLLESTON MEMORIAL. 

Wb understand that in pursuance of a resolution passed 
st a: meeting held at the honse of Dr. A. B. Shepherd, a 
committee is being formed with the object of founding a 
prise or scholarship in memory of the late Professor 
EoUeston. A great many influential names are already on 
the list of the committee. _ 

ROYAL HOSPITAL FOR INCURABLES. 

On Saturday last the new wing of the Royal Hospital for 
Incurables, at West-hill, Putney, was opened by their 
Royal Highnesses the Duke and Duchess of Connaught. 
Th« foandatioQ stone uf the new wing was laid by His Royal 
Highness the Prince of Wales in 1879, and by it additional 
aceoramodation has been provided for 100 cases. The 
ceremonial of opening the new bnilding having been gone 
through, and a number of purses presented, the party 
adjooraed to luncheon in a marquee erected in rear of 
the new wiog. After the usual loyal toasts, the Duke of 
Coananght, in a quiet, effective, and sympathetic speech, 
proposed as a toast, “ Success to the new wing of the Royal 
Hospital for Incurables,” which was drunk with enthusiasm. 
It is gratifying to find the members of the Reyal Family at 
all times taking a warm interest in those mstitntions which 
have for their special object the relief of suffering; and 
in such work the Duke of Conoanght is ever ready and 
willing to take his part Donations were announced to the 
amonnt of £5140. The Hospital for Incurables is one of 
those establishments which do not receive any aid from 
Uie Sunday Hospital Fund; and, though its administration 
in some respects is open to criticism, yet its object is each as 
to recommend it to all who have a feeling of kindness and 
compassion for the helpless sufferers who are deemed 
incurable. 


ABUSE OF PUBLIC VACCINATION. 

A CORRESPONDENT directs our atteutioo to the abuse of 
the facilities for public vaccination. He is in a position to 
speak of what he has seen at a public vaccination station. 
He testifies that many who go there eonld well afford to 
pay a fee of 2s. 6d. for the operation, and he thinks they 
would do BO but for the wholesale way in which public vac- 
dnation and the public vaccinator are advertised by the 
sanitary local authorities, under the sanction of the Local 
Govenunent Board. Onr correspondent donbtless points out 
one of the objections to the existing vaccination laws. The 
moment, however, is not favourable for any change in them. 
We are in the middle of one of the most direful epidemics of 
small-pox which has occurred in recent years, and the first 
instiBct of the State is to sappress it. All other sanitary 
l^palatioD is in such a state of confusion and inefficiency as 
to be ^most nseless. Vaccination and revaccination are the 
only resources of the State, and it prefers paying a few 
eigkteenpences, in a 8{»rit of politieid economy, to paying 
tile costly bill of pauperised amaU-pox patients. There can 
be littie doubt» however, that t^' whole question of the 
vaceiaation laws, and the system of public vaocination, will 
be miied vidien more leisurely circumstances come. We shall 
thes be ^mA to hear again from oar correspondent. Mean¬ 
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time sanitary authorities might io their publications re¬ 
commending vaccination encourage those who can do so to 
seek vaccination at the bands of their own medical attendant. 


"THE VALUE SET ON MEDICAL SERVICES” 
AT NORWICH. 

In the article of last week on the above snbject there are 
two errors to be corrected. In the twenty-second line it is 
said that “families are attended for six shiUlogs a quarter.” 
What was meant was six shillings a year, or one shilling 
and sixpence a quarter for a family—the sum that a respect¬ 
able club pays for one member! By another inadvertence 
the petty payments to the medical men are stated to include 
payment for drugs. This, as shown in the latter part of the 
annotation, is not correct, as there is a special drag bill, 
allowing fourpence per head per year. These qualifications 
iu no way alter our estimate of the remuneration offered to 
its medical officers by the institute. 


HCSPITAL SUNDAY FUND. 

Up to Wednesday the Hospital Sunday Fund amounted 
to £31,800, which is in excess of the sum collected in any 
previous year, and still some churches have to account for 
their collections. 


We recently (May 7th) called attention to a presecntion 
formalapraxisbroughtagaiostDr.Stainthorpe of Wareham, 
in connexion with a case of fractured femur under his care, 
in which we were glad to have to state that the verdict was 
given for the defendant. Unfortunately, as so often happens, 
the cOTts have fallen heavily upon Dr. Scainthorpe, and 
his friends are not only appealing for the sympathy of 
his professional brethren, but also for help to defray his 
expenses.' Subscriptions will be received and acknowledged 
by Mr. G. W. Daniell, St. Leonard’s, Blandford. 


Last week, in the hall of the Rdinbuigh College of 
Surgeons, Professor Spence was presented with his portraiL~ 
the gift of “the members of the medical profession of Great 
Britain and Ireland and the Colonies.” Dr. Haldane, Pre¬ 
sident of the College of Physicians, made the presentation. 
A replica of the portrait is to be bung in the College of 
Surgeons. _ 

At the conclusion of the medical session at the Glasgow 
University last week, the students of the Osteology class 
presented Dr, J. A. Adams, Demonstrator of Anatomy under 
Professor Cleland, with a handsomely mounted and fitted 
oak secretaire, in token of their appreciation of the valne of 
the demonstrations given by Dr. Adams. 


It will be observed from our advertising columns that a 
representative meeting of the profession to discuss the 
question of medical reform will be held at St. James’s Hall 
(not at Exeter Hall, as previously announced) on Friday 
next, at 4 P. it. The meeting is being held under the auspices 
of the Medical Defence Association. 


Catholic University Medical School, Dublin. 
The following prizes were awarded at the termination 
ot the summer session:—Practical Chemistry—Class Prize; 
Daniel Kenny, John McDonagh. Botany—Class Prize ; 
John Bue^, Joseph J. Daly, 1st; Jeremiah6. Ryan, 2od. 
Mateiia Medics—Class Prize: Joseph J. Daly, Ist; Alfred 
J. Smith, 2nd. Medical Jurisprudence — Class Prize: 
Daniel Keuny, let; John McDonagh, 2nd. Gold Medal 
for Practical Chemist^, Materia Memca, and Medical Juris¬ 
prudence combined : D^el Kenny. 
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LOCAL GOVERNMENT DEPARTMENT. 


EBPORTS OF MEDICAL OFFICERS OF HEALTH. 

King's Lynn {Norfolk). —Mr. Walter G. Walford reports 
SR unusually bigb death-rate in this district during ISSO, 
the rate of mortality among a population, as recently 
enumerated, of 17,362 being given as 26*05 per 1000 living, 
and the birth-rate as 32 83. The unusual mortality ap¬ 
pears to have been owing to a severe outbreak of scarlet 
fever, a disease from which the town had been free for several 
yean. Mr. Walford met with a great amount of indilTcr- 
euce among the population to measures suggested for check¬ 
ing the progress of the disease, and an indisposition to 
look upon th^e malady in a serious light, and he gives several 
instances of this inditrerencc, and of the carelessness about 
spreading the infection to which it gave rise. Several per¬ 
sons ridiculed his efforts to limit the spread of the disease ; 
others declined to regard the disease os other than a light one, 
and looked upon the prospect of their children “catching” 
it as a matter for rejoicing rather than regret—as a matter 
which, when once passed throngb, it were well to be quit of. A 
tailor’s boy entrusted by his masterwith a bundle of clothing to 
tako to a customer stops on his way at his own home, where 
scarlet fever exists, to get his dinner, depositing his parcel 
while he eats his food near to the sick person’s bed. A dis¬ 
trict visitor distributing tracts combines the visitation of 
patients sick of scarlet fever with the distribution of tracts, 
proceeding, although cautioned again.st the mischief she 
might do in spreading the infection, from the houses of sick 
families to the houses of healthy ones. A lodger suffering 
from scarlet fever occupies the same bed as a healthy lodger, 
Lynn ^ving no hospital accommodation for infectious 
diseases, and the case not being one that the Union bouse 
would receive. Mr. Wolford’s report gives another illustra¬ 
tion of the helplessness of a sanitary authority when 
attempting to contend against the spread of a fatal infectious 
disease if there does not exist accommodation in the district 
for isolation of cases. 

► Bolton .—This report of Mr. Sergeant refers to the fifteen 
months ending December Slst, 1880. Previous annual 
reports related to the twelve months ending 30th September, 
but to meet the requirements of the Local Government 
Board iu respect to annual reports it is now necessary that 
they shall be so arranged as to include the twelve 
months ending December SIst. The mortality of the period 
to which the present report refers was at the annual rate of 
20'58 per 1000 living, “ the lowest rate of mortality ever 
recorded for Bolton.” The mortality from the principal 
zymotic diseases during the year had markedly increased, 
chiefly owing to the great prevalence of measles and scarlet 
fever and the “ extreme fatality ” from diarrheea. Under the 
compulsory notification clauses of the Local Act, no less 
thau 702 cases of scarlet fever and 784 of measles were 
reported to the sanitary anthority; but, curious to say, 
there is still no provision for isolation in hospital of cases of 
ecarlct fever, and thus one of the principal advantages which 
should be derived from compulsory notification is not 
eecnred. Mr. Sergeant is now, however, able to state that 
“the Sanitary Committee fully appreciate the importance 
of such provision, for after due consideration action has 
already been practically taken in the matter, and I am in 
hopes that before another year has passed the town will 
have been provided with a loug-felt want.” Mr. Sergeant's 
observations on summer diarrheea arc full of interest. 
Writing of the prevalence of this disease in 1880, he says :— 
“The four weeks ending September 29th were marked by 
an excessive fatality from diarrheea, which affected chiefly 
infants under twelve months, and to a less degree chil¬ 
dren between one and five years of age. The rate of 
mortality from the disease daring this period amounted to 
lO'O per 1000 inhabitants, and 44 per cent, of the toral diar- ; 
rbceadeatbs. Thesuddenexteosionofdiarrbceacorresponded 
as usual almost exactly with the high temperature which 
prevailed during the latter part of the summer. While 
the average temperature was below 60’ F. the deaths from 
diarrheea were verv few in number; but immediately the 
temperature rose above that point, as in Joly, the tnfiucnce 
was recognised by an iucreased prevalence of diarrheea, which 


in the coarse of a month fully asserted itself by a vast acces¬ 
sion of deaths, which continued throughout August and 
September. In 1879 the mean temperature never exceeded 
59° F., hence we had the lowest death-rate from diarrheea ever 
recorded. The continuance of a temperature above 60° F. is 
now recognised as the chief factor in the causation of 
diarrhoea, but its precise manner of working has not yet 
been satisfactorily determined. Most prob^ly the heat 
exerts itself by assisting in the prodnetiou of diarrhoea 
poison from materials always more or less present, especially 
in overcrowded and insanitary districts, where the habits of 
the people are filthy, and carelessness is observed in the 
feeding and nursing of the yobng. The Registrar-General 
illustrates this by showing that the ten-year average rate for 
twenty large towns was 3'7 per 1000, for fifty somewhat 
smaller towns 3'0 per 1000, while in the remaining rural 
parts of England and Wales the rate was no higher than 1*4 
per 1000. In Boltou it would not be difficult to prove that 
the diarrheea varies in a similar marked manner according 
to the healthy condition or otherwise of the neighbourhood.” 
Mr. Sergeant appends to his report drawings of the ash- 
closet which has been adopted by the sanitary authority of 
Bolton, and which is well designed to put an end to the 
horrible nuisance arising from the common Lancashire midden 
privy. The use of this form of ash-closet is being steadily 
pushed in the district, and arrangements are being further 
made for dealing with such portions of the town refuse as 
cannot be utilised as manure by destruction by fire. 

Bclpcr, Rural (Derbyshire). — This large rural sanitary 
district is subdivided mto Alfreton district aud the 
Helper district, the former under the charge of Mr. Edward 
Gaylor, as medie.al officer of heallli; the latter under the 
charge of Mr. J. Allen. The Alfreton district contains 
thirteen parishes, and an estimated population, at the end of 
1880, of 18,710. Mr. Gaylor reports, for the whole of his 
district for 1880, a birth-rate of 30‘25 per 1000 living, and a 
death-rate of 14'D9. “The death-rate,” be observes, “is a very 
favourable one, and equal to any of the healthiest rural 
districts in the kingdom, which has in its population mining 
and manufactures as well .is agriculture.” The report ^ives 
details of the sanitary condition of the several parishes 
entering into the formation of the district, and while these 
details show that muchruralsanitary workreraains to be done, 
much has been accomplished. Mr. Gaylor observes; “There 
is a more ready appreciation of tlic sanitary officer than was 
the case six or seven years ago, and a retrospect of my work 
at that time, compared with what it is now, shows a vast 
improvement in the general condition of the parishes; 
although over so large an area, there is plenty more work to 
be doue.” The Bclper district contains twenty parishes, 
with an estimated total population, in 1880, of 17,086. 
The birth-rate of the district in 1880 was a fraction less 
than 34*6 per 1000 living, and the death-rate 16‘3. 
Mr. Allen’s report is wriueu much in the same strain 
as Mr. Gaylor’s—that is to say, considerable sanitarj’ im¬ 
provements in many parts of his district—much to be efiected 
m sanitary matters in other parts. The picture is pre¬ 
sented of great difficulties to be mastered when the medical 
officer of health enters upon his duties, many of these being 
ovcroouie in detail, aud as a result of eight years' labour a 
very appreciable improvement iu the geuer^ sanitary oon- 
ditiou of the district. “A retrospect of eight years,” says 
Mr. Alien, “brings with it the recollection o! much dis¬ 
appointment. This is, however, chequered by the opposite 
feeling of satisfaction at seeing some ideas carried out and 
some aspiradouB realised.” Mr. Allen's report, os Mr. 
Gaylor’s, gives an account of the sanitary condition of each 
parish in hia district. He lays particular stress upon bis power- 
iessness in contending against the spread of infectious dis¬ 
ease from the want of hospital accommodation for isolation, 
and of proper disinfecting apparatus. On the whole, these 
reports of the medical officers of health for the Belper rural 
sanitary district give the impreseiou that if sanitary im¬ 
provement is proceeding slowly there, it is making its way 
surely, and that the result is anything but disheartening 
under the circumstances of the district. 


ANNUAL REPORT OF THE LOCAL GOVERNMENT BOARD 
FOR IRELAND. 

We learn from this report, which is of a highly 
interesting character, that the average daily number of 
persons receiving relief in workhouses daring the yetu* 
was 53,796, and out-door relief 60,883, which, compared 
with similar returns for the previous year (M,946 and 
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39,629 respectively), shows a material increase, more par¬ 
ticularly in reference to nut-door relief, a result which was 
not nnexpected. During the year 02,609 persons were under 
treatment in the workhouses for various nnectioiis, including 
9053 cases of fever or other rontrtgioiifl disease, with a mor¬ 
tality of 13,473. Last year 709,411 new ra«ea were attended 
by dispensary medical offlcerji, which included 210,221 
▼isiting tickets ; and 147,828 people were vaccinat-:d or re- 
vaccinated during the same period, being an iucrcase of 
20,835 for the previous year. The fever which broke out in 
some of the unions was at first supposed to l>e rtdapsing 
fever ; hut, after due investigation, the cases were found to 
be of the ordinary typhus uud typhoid character. The Union 
of Swineford, in the county Mnyo, was one in which the 
spread of fever appeared to be much more serious than 
in others, and the Board deemed it neces^.ory to is«ue an 
order under the 149th Section of ilie 1‘uiilic Health Act, 
making regulations for the speedy interment of the dead; 
for house-to-house visitation ; for the provision of medical 
aid ami hospital aecommodution; for the prumotinn of clc.ans. 
ing, ventilation, and disinfection ; nnii for guarding against 
the spread of the disease. These n'gulations were carried 
out under the sopervision of the vice-gua'dinns and inspec¬ 
tor of the Swineford Union, with the ossi-tance of Dr. C. 
Nixon, a medical inspector employed especially for ihat 
purpose. The fever abated towards the end of August, 
when no further special arrangements were requir 'd. The 
total expenditure of poor rates, fornll purpoies—vi7 , relief, 
medical relief, burial grounds, registration of births, death-i. 
and marriages, sanitary incnrmres, expenses under Super¬ 
annuation Act, was £1.187,248, being an increase of 
£67,493 as compared with 1879. 


THE STOCKWIiLL FEVER AND SMALL POX HOSPITALS. 

The reports of the medical superintendents to the Metro- ' 
politan Asylums Board for these ho'»i)ital« in 1889 do not 
present much matter for remark. Mr. McKellar, the super- ' 
intendent of the fever hospital, reports that 8S2 pc'sons h.od | 
been admitted to that <liviaion of tlie hospital, of whom S24 
had been discharged, 126 had died, and two (who had been ' 
sent before the nature of the illness, small-nox, hatl fully ' 
declared itself) were transferred to thn sniall-pox hospital. 
The greater bulk of the patients admitted were sulleting 
from scarlet fever. Mr. Bernard, the superintendent of the 
smalt-pox division of the hospital, report.s that this hospit.al 
was used for enteric fever during the first quarter of the 
year. During the three quarters following 402 patients were 
admitted under treatment, of whom 387 were suffering from 
amall-pox, and 15 from other disease*. Fifty-two of the 
small-pox patients died, 239 were discharged, nnrl III re¬ 
mained under treatment on Dec. 31st, 1880 Of the patient* 
who succumbed 18 had lieen vaccinated, 8 doubtfulK'v.nc- 
«inated, and 26 had never been vaccinated. On tbo inffni-nco 
exercised by the hospiral among the neighbouring popnla- 
tioQ Mr. Bernard observes : " Statements have been mude to 
the effect that small-pox spreads from the hospitals. It is 
easy to make such statements; but, with regard to this hos¬ 
pital at least, I have evidence which directly proves that 
these statements are not founded upon fact. That small¬ 
pox hospitals, directly or indirectly, may be the means of 
propagating the disease when improperly conduct 'd is very 
probatde.” One tbuusaud and fifty-six visits were made 
into the wards of the small-pox hospiral by reldtivcs or 
friends of the patients during the year, under the regulations 
impo-ed by tlic managers, and Mr. Bernard .“titcs that “as 
far as he has heard, no one caught smallpox thereby.'’ 
£levea small-pox patients walked to the hospital for 
admission! 


The Corporation of Bradford lias issued a poster, in view 
of the occurrence of summer diatrbma. The poster coutaiiis 
a series of simple precautionary directions to all whom it 
may concern, prepared by the medical ollicer of health, Mr. 
Harris Butterfield. 

The Wigan Board of Guardians have voted a gratuity of 
£20 to Dr. Hannah, one of their medical officers, for extra 
services rendered during a recent outbreak of small-pox at 
Ashton. The vote is subject to the approval of the Local 
Government Board. 

A curious mishap appears to have occurred in Derbyshire. 
Certain colliery proprietors had, it appeared, distributed to 
their miners chloride of lime for the purpose of disinfecting 


their houses during the hot weather. The miners appear to 
have thrown the chloride of Jinie into the streams of the 
district, some of them preserved, poisoning the waters and 
destroying the trout to a large extent. It is not clear what 
was hoped to be gained by the so-called disinfection of houses 
in the promiscuous manner attempted. If the disinfection 
were needed, why not have sought the assistance of the 
sanitary officers of the district and had it properly {lerformed? 

The Dorking Local Board have agreed to pay a fee of Is. 
to any medical practitioner who shall give information to 
th» medical ollicer of heidtli of the existence of a cose of 
infectious disease in the district.' 

Wc regret to learij that recent efforts to effect a combination 
among the sanitary autiioriiics of the Brentford Union, for 
tlie purpose of establishing a hospital for infectious diseases, 
have failed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Under the iniluenro of hot summer weather, and tbo 
usually attendant fatality of infantile diarrhcei, English 
lubiii mortality showC't h forthcr increase lust week. In 
twenty of the largest English towns, estimated by the 
Kogisir.ar-Gcnerul to contain in the middle of this year a 
populatiun soiuHwhiit exicediitg seven and a half millions 
of persons, .'' 1 I 49 births and 3361 deaths were registered 
last week. The births wore 27 below, whereas the deaths 
c'Kcecdctl by 104 the average weekly numbers during 1880. 
'I'he annual rate of mortality in these twenty towns, which 
liud been equal to ISA, 19‘.5, and 20*7 in the three [ircceding 
weeks, further rose to 231 last week. The lowest rates 
in the twenty towns were 14'7 in Bradford, 16'5 in 
Wolverhampton, 16'9 in Brighton, and 17'3 in Salford. The 
rates in the other towns ranged upwards to 22 9 in New¬ 
castle-upon-Tyne, 24 7 in Londou, 26 0 in Leeds, and 28'1 
ill Liverpool. 

The deatlis referred to the principal zymotic diseases in 
the twenty tow'ns, which had been 441, 49S, and 579 in the 
three prcvioo.s weeks, further rose to 834 tast week; these 
iiirluded 414 from diurrhcc.!, 115 from merusles, IC^ from 
scarlet fever, 96 from whooping-cough, 52 from small-pox, 
.32 from fever (principally enteric), and 17 from diphtheria. 
The annual death-rate from these zymotic diseases averaged 
5 7 per 1000 in the twenty towns, and ranged from I’l and 
14 in Bradford and Plymoutli, to 7‘6 and S’4 in Leicester 
and Leeds. The fatality of measles was proportionally 
greatest in Liverpool and Slicfiield; of scarlet fever in 
Hull, Nottingham, Sunderland, and Leicester; and of 
whooping • cough in Leicester, Newcastle-upon-Tyne, 
Muncbcbter, and Salford. Uf the 17 deaths from diphtheria 
in the twenty town no less than 6 were recorded in Porte- 
mouth; and the highest death-rate from enteric fever 
occurred in the same town. The 414 deaths referred to 
diiirrhcoa showed a further increase of 234 upon recent 
weekly numbers; the fatality of this disease showed the 
largest excess in Leeds and London, the rate in London 
being more than twice as high ns that which prevailed in the 
iiinetceu provincial towns. Smallpox caui-ed 56 more 
death.* in Londou and its outer riog of saburban districts, 
3 lu Liverpool and 1 in Brighton; no fatal case of this 
discane wa» recorded in any of the seventeen other lar^e 
provincial towns. The number of small-pox patients in 
the Metropolitan Asylum Hospitals, which had steadily 
dei'lincd fiom 1044 to 1192 in the live preceding weeks, 
further fell to 1112 on Saturday la.-'t, or whom 5 were 
inmates of the “Atlas” hospital ship, and 290 of the Con¬ 
valescent Camp Hospital ut Darenin. The new coses of 
stnall-pox admitted to these hospitals, which had been 321, 
254, and 141 iu the three previous weeks, rose again to 177 
i Inst week. The St. Panerss and Islington Camp Hospitals at 
Finchley contained 30 and 34 patients respectively on Satur¬ 
day last. The number uf patients in the Highgale Small- 

J inx Hospital was 70 on Saturday, and bhoweu a further 
lecline from recent weekly numbers ; 13 new cases were ad¬ 
mitted during the week. 

Tlie deaths referred to di-seases of the respiratory organs 
in London, which bad been 181 and 195 in the two preceding 
weeks, declined to 168 last week, hut were only 2 below the 
average weekly number in the corresponding week of the 
last tea years; they included 88 from bronchitis and 50 
from pneumonia. The annual death-rate from lung dis- 
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eases, exclusive of did not exceed 2'3 per luuu 

in London last week; the rate from the same diseases was 
equal to 6‘3 in Liverpool. 

The causes of 72, or 2‘2 per cent., of the deaths in the 
twenty towns last week were not certified either by a regis¬ 
tered medical practitiooer or hy a coroner. The proportion 
of nneertified ueaths in L'tndon did not exceed T3 per cent, 
whereas in the nineteen provincial towns it was more than 
twice as high, averaging 3*2 per cent. No uncertified 
deaths were registered last week in Portsmouth, Leicester, 
or Nottingham; whereas the proportions of such deaths 
were largest in Birmingham, Leeds, and Sunderland. 


HEALTH OP SCOTCH T0W1«. 

The annual death-rate iu eight of the largest Scotch 
towns, having a population now estimated at rather less than 
a million and a quarter persona, which had been equal to 
20 9 and 20'4 in the two preceding weeks, further declined 
to 18‘9 last week ; this rate was 4'2 below the average rate 
in the twenty large English towns last week. The rates 
in the eight Scotch towns ranged from 14 4 and 17 0 iu 
Leith and Edinburgh, to 19 8 and 27‘8 in Glasgow and 
Greenock. The deaths referred to the principal zymotic 
diseases in the eight towns, which had l^n 91 and 76 in 
the two previous weeks, further fell to 54 last week; they 
included 20 from diarrhoea, 10 from wbooping'Congh, 7 from 
measles, 6 from scarlet fever, 6 from diphtheria, 4 from 
fever (typhus, enteric, or simple), and one from small-pox 
The anuual death-rate from these zymotic disea-ses averaged 
2'3 per 1000 in the eight towus, and was 3 4 below the 
average rate from the same diseases in the twenty English 
towns. This zymotic rare ranged in the eight Scotch 
towns from 0‘7 and 1*6 in Dundee and Edinburgh, to 3 8 
and 4‘9 in Greenock and Aberdeen. The fatal cases of 
diairhcea in the eight towns, which had been 27 in each of 
the two previous weeks, declined to 20 last week; they were 
equal to an annual rate of 0'79per 1000, against 2‘8 in the 
twenty English towns. The largest propo^ion of diairhcea 
fatality ctccurred in Aberdeen and Glasgow. The 10 deaths 
from whooping-cough showed a further decline from recent 
weekly numbers, and included 4 in Glasgow and 3 in Edin¬ 
burgh. Six of the 7 deaths from measles were recorded in 
Glasgow. The 6 deaths from scarlet fever included 3 in 
Glasgow, as also did the 6 deaths from diphtheria. The 
deaths referred to typhus, enteric, and simple fever, which 
had been 18 and 8 in the two preceding weeks, further de¬ 
clined to 4 last week, of which 2 occurred in Glasgow and 
1 each in Edinburgh and Dundee. The snoual death-rate 
from " fever” averaged only 016 per 1000 in the eight towns, 
against 0‘22 in the twenty Eugltsh towns. Ttie fatal 
ca.«io of small-pox was of an ^ult male iu Leith, who is sup- ' 
osed to have been exposed to contagion in London. The i 
eaths attributed to acute diseases of the lungs (bronchitis, i 
pnenmonis, and pleurisy), which had been 114, 98, and 87 in 
the three preceding weeks, rose again to 98 last week, and 
were equal to an annual rate of 3 9 1000, against 2*0 

from the same diseases in London. The greatest fatality 
of lung diseases occurred last week in Glasgow and 
Edinburgh. 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin was again somewhat higher 
last week. The annual death-rate in the city, calculated 
upon the population enumerated in April last, which had 
been equal to 18*7 and 20 6 in the two previous weeks, 
further rose last week to 21‘1. During the thirteen weeks of 
the Inst quarter the death-rate in the city averaged 25 7 per 
1000, against 20'2 in London and 21 '1 in Edinburgh. The 141 
deaths in Dahlia last week showed a further increase of 
3 upon recent weekly numbers ; they included 14, or 10 per 
cent., which were referred to the principal zymotic diseases, 
against but 5 and 7 in the two preceding weeks. These 14 
deaths from zymotic diseases included 10 from fever (typhus, 
enteric, or simple), 2 from scarlet fever, 1 each from diphtheria 
and whooping-cough, and not one either from small-pox, 
measles, or iliarrhcDa. The annnal death-rate from these 
principal zymotic diseases did notexeeed2'l in Dublin ; the 
rate from the same diseases was eonal to 7’2 in London and 
T6 in Edinburgh. The deaths referred to fever, which had 
been but 2 and 3 in the two previous weeks, rose again to 10 
last week, and exceeded the number in any week since the 
end of April; the annual death-rate from this cause was 


■ qual to 1 '49 per 1000, and was nearly seven times as high 
as the average fever rate iu the twenty large EiiglUb towns. 
The 2 fatal cases of scarlet fever corresponded with the 
nurab'’r in the previous week, and the deaths from the other 
zymotic diseases were satisfactorily few. The deaths of 
infants showed a decline, whereas those of elderly people 
were more numerous than in any recent week. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE ISLE OF WIGHT. 

We fear we have been too premature in taking the example 
of Veatnnr as an instance of the excellent spirit in which 
the sanliary autborities of the island were taking action on 
the report of Dr. B4llard. Went Cowes attempta to throw 
dust into our eyes by sending us a report (xee The Lancbt, 
July 2ud) which completely avoids the particulars given by 
Dr. Ballard on the sanitary state of this district, and given 
a view of the present goud health of the locality which may 
; mean anything or nothing. More recently there has reached 
I us a rep -rt of the proc<-e<iiugs of the rural sanitary district 
of the island on Dr. Ballard's report. The rnral sanitary 
authority is looking forward to the near approaching meet¬ 
ing of the British Medical Association as giving an oppor- 
tnuity of enabling them to show the fallacy of Dr, Ballard’s 
report in many particulars, as if the responsible statements 
of a responsible m^n coul<t be easily set aside by any opinion 
volunteered by individuals under circumstances of which we 
cannot know all the particulars. The authority, however, 
while deciding to improve their nuisance inspection, by in- 
creasing the number of their inspectors and their pay, and 
requiring that the whole of the time not occupied by them 
in connexion with vaccination should be given to their duties, 
have refused to make any ebauge in their appointment ol 
medical otficers, either by adopting a single one, or by some 
arrangementfor co-ordination of their work under the present 
arrangement. The greneral feeling of the members of the 
authority was, the report tells us, that it was more im¬ 
portant that good men should be appointed as inspector-^ of 
nuisances than that tbe present arrangements as to medical 
officers of health be altered, and one medical officer of health 
be appointed for the whole district. This is peculiarly un¬ 
satisfactory in view of the future of the ialana. Incidental 
writers have written glibly of errors in Dr. Ballard's report, 
but thi&gives us little concern. We are familiar with this 
accusation against the medical inspectors of tbe Local 
Government Board, and within our experience it has simply 
meant that they have directed attention to faults which have 
previously escaped the attention of the local auihorities, and 
tbe local authorities became resentful of their ohortcomings 
being thus brought to light. Local authorities are pardon- 
larly unwise in taking this line of defence when an observer 
of the known accuracy of Dr. Ballard is concerned. We are 
disappointed in finding that tbe sanitary authorities in the 
Isle of Wight are by no means acting nniformly or prepared 
to act uniformly in setting their localities in order. 


THE HOTELS OF ROME. 

It appears that we were in error when we stated a short 
time ago that a threatened opposition of the Italian Medical 
Association to the Sanitary Commission organised by the 
Italian Times for the purpose of examining Into tbe sanitary 
condition of the hotels of Rome bud been withdrawn. The 
opposition was merely delayed until the Commission had 
doue its work, when it hecaiue as purposeless as foolish. How¬ 
ever, the Association has now denounced tbe Commission, 
and the journal which instituted it, in a series of formal 
resolutions which declare that its formation was an insult to 
the dignity of the medical community of Rome and autago- 
nistio to the interests of tbe city; that it was wholly uncalled 
for so far as the hygienic coudition of tbe hotels of Rome 
was concerned ; and that there was no solid ground for the 
assertion of travellers that they had suffer^ from enteric 
fever or iu health generally from tbe defective saoilaiy 
arrangements of the hotels. The resolutions, in fact, express 
a doubt of the occurrence of typhoid fever among travellers, 
and suggest that if such have occurred tliey have been due 
to ordinary sources of organic deterioration of a kind to be 
found in every city, tbe inconvenience of long journeys, and 
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to the *' irratiuoal curative meaaurea’' to which travellerB are 
liable to be subjected. The Association protests therefore 
against the anomalous foreign interference” manifested bj 
the formation of the sanitary commission of thaltalian Tvnet, 
It is with profound regret that we note the action taken with 
regard to this matter by the Italian Medical Association. 
Tne view it takes ot the “ dignity” of the medical profession 
in Kome we venture to think will not meet with large ac¬ 
ceptance by the profession elsewhere. The endeavour to 
mininaise the incidence of enteric fever among visitors to 
Rome merely shows that the Association has taken no pains 
to acquire accurate informatiou on the subject. The expla¬ 
nation of enteric fever enggested in place of that mainly 
adopted by visitors who have suQ'ercd from enteric fever in 
Ro lie is simply puerile, and the whole series of resolutions 
adopted by tne Association represents the medical profession 
in Rome as prosecuting a petty squabble concerning foreign 
pbysiciaussiid journalists, the public health beariugof which 
IS uot obvdous, while the professional malice is conspicuous. 
We decline to receive the resolutions of the Association as 
in auy true sense expressing general professional feeling in 
Rome 08 to the cominission of the Italian Times, holding, as 
we believe we have reason to do, too liigli an opiniou of the 
majority of the practitioners of that city to accept con¬ 
clusions which are antagonistic to the common morality of 
the profession, and whicti betray a regrettable ignorance of 
the subject under discuision. These resoluiious must 
nece<«arily exercise a disastrous effect upon the minds 
of visitors as to their estimate of the Italian medical pro¬ 
fession in Rome. 


SMALL-POX IN THE PARISH OF WOKINGHAM. 

At the Whitsuntide club fStes in the neighbouring parishes 
of Swallowtield and Finchampstead, both of which join the 
parish of Eversley, celebrated as the home of Canon 
Kingvley, a musician, who had come down from London to 
join his band, which bad been engaged to play at the fCtes, 
was sickeuiog with what turned out to be small-pox. 11c 
was not so iodi^posed as to bo unable to go through his 
day’s duty, blowing strenuously through a wind instrument, 
aud thus presumably difTasing infection among the buudreds 
of people who congregate from the surrounding purisbes on 
such occasions, some thirty of whom have already sickened 
with the disease. At Swallowtield, the home of the late 
Mi^s Mitford, and made notorious by her work, “Our 
Village,” a small-pox hospital has been eetabli'hed, and 
here some twenty cases have arisen, all traceable to the 
musician. The property in this pari-h is chiefly owned by 
Sir Charles Russell, M.P. for Westiuinster, anO his Grace 
the Duke of Wellington, and the poor are well provided, as 
may be expected, with good cottages aud healthy surromid- 
ings- The cases here are of a mild type. At Finchampstead, 
an adjoining parish, the property in which is chiefly owned 
by Mr. J. Walter, M.P. for the county, the cottages are 
even more than good, for they are niouels of coustrucllon, 
and all their siirroandings healthy. Here six cases have 
arisen, one of which has been fatal. In the parish of 
Wokingham, one mile from the town, is a small hamlet, 
called Emmbrook, from the name of a small bro<<k,' a tri¬ 
butary of the river Laddon and Thames. Here a ca^'e of 
smalt-pox was imported from London, and assumed a very 
malignant form, and was fatal. It was communicated to 
four others, aud these have died. It may be fairly asked 
why should cases in one locality be so fatal, and not in 
others, in an area circumscribed by about twenty miles? 
Why should disease thus mark out as clearly as lines on a 
map what may be called a “typographical pathology?” 
Here is one answer suggested. Into the Euim)>rook much 
of the sewage of the town of Wokingham is emptied ; ihe 
stream is often very offensive. Procceuings are now pending 
by the Thames Conservancy to stop this pollution of the 
stream, andobtige the local sanitary authority of Wokingham 
to divert the sewage of the town. But in the meantime the 
poor folk at Emmbrook are driven, through want of a better 
water-supply, to use this polluted stream for general pur¬ 
poses. Here, thea, is an instance, added to many others, 
of malignant disease and death associated with a polluted 
stream ; and who is to say it is not dependent on it ? Here, 
in a circumscribed area, small-pox imported iutoone locality, 
with insanitary surroundings, is fatal in five cases out of 
six; whereas io other districts, with an absence of these 
nifhealthy surroandiugs, it has been fatal only in one case 
in twenty-five. 


ENDEMIC GOITRE, 

Mr. G. A. Lebour, M.A., Professor of Geology ia the 
IJniversity of Durham College of Physical Science, New- 
castle-ou-Tync, has published a brief paper on the geological 
distribution of endemic goitre in England. He first examines 
the data obtained on the subject from carefully conducted 
studies in Fraucc, and next considers the distribution of 
the disease in England. “In England, as in France, one 
point,” he says, “and oue alone seems to be established as 
being common to those rocks on which goitre is found not to 
occur; the absence of limestone, together with that of 
metallic impurities, and especially sulphide of iron. In 
both countries the rocks which support most goitre are such 
as are both calcareous aud metalliferous. But there are 
plenty of facts to show that metalliferous impurities alooe 
cannot be credited with the origin of the disease, else the 
Devonian and the granite would not be free from it. Neither 
will the absence of limestone alone be sufficient to check 
the growth of broncbocele, else the Hgnitiferous beds of 
France and the ferruginous sands of the weald would not 
support it. On the whole, there is a striking sameness in 
the geological distribution of the disease in the two ooun- 
tries.” _ 


Dr. James W. Miller, of Dnndee, baa now published in a 
handy form a most instructive lecture which he delivered in 
March last to the Naturalists’ Society of tbat city, entitled 
“xV Sketch of the Discovery of Vaccination and of the 
Evidence of its Power.” 


THE SERVICES. 


We have had an opportunity of ex..mimQg Surgeon- 
Major Holies’ equipment for infantry soldiers, which appears 
to have some advantages over that now in use. The framework 
of oaiio keeps the valise to some extent olT the man’s back, 
which must add considerably to liis comfort, and the weight is 
better distributed. But we think the lower end of the ^ame 
is too pointed, and would be likely to cause incouvcnience 
and disoomfort, and the shoulder straps appeared to us to 
pre^s too much upon the arm-pit. These objections might 
he overcome without difficulty, and the equipment would 
then, in our opinion, prove a considerable improvement on 
the present regulatiou oue. We cannot but thiuk, however, 
tbat in all the trials made by the authorities of suggested 
improvements of this kind the' time allotted for trial is too 
short. It ought to be sufficieutly long to allow the novelty 
to have worn ofT, ns soldiers almost invariably think that 
any change is for tho better, and it is only after a fair trial, 
as regards time, that they begin to find out the drawbacks, 
as they do in the very commencement the advantages. 

It is satisfactory to find that the lesson taught by the late 
unfortuuate affair at Aldershot has not been thrown away 
npoD the military authorities. At a field-day at Woolwich 
the troops were paraded at 5 A.M., and returned to barracks 
before 9 A.M. ; and at Portsmouth H.S.U. Prince Edward of 
Soxe-Weimar, commanding the Southern District, has issued 
orders forbidding any field-day or parade of troops to take 
place between 9 A.M. aud 4 P.M. during the continuance of 
the hot weather. 

The Bombay Government Gazette, of June 16th, publishes 
the following:—“H.E. the Governor in Council is pleased 
to promote the following medical officers to the rank of 
Brigade-Surtreon :—Surgeon-Majors L. S. Bruce; W. P. 
PaiTridge ; H. Cook, M.D. ; J. Pinkerton, M.D.; C. Joynt, 
M.D. ; 'V. E. Cates; J. Cruicksbauk; C. K. Colston; and 
W. H. Colvill.” 

Surgeon-Major T. Beaumont, Bengal Medical Service, has 
been appointed Residency Surgeon, Hyderabad. 

Brigade-Surgeon J. Hanbury, C.B., has been ordered to 
Dover for duty on return from field service in Afghanistan. 

Deputy Surgeon-General Alexander Smith, C.B., has been 
ordered to Gibraltar from India, and will be appointed 
Principal Medical Officer of the garrison, vice Surgeon- 
General William Munro, C.B., alraut to retire from the 
Service. 

Surgeon-Major W. M. Skues, Array Medical D^artment, 
has been granted leave of absence, on private awirs,, from 
India, for six months. 


led by CjOO^Ic 





156 Trufi liAifCET,] 


REPORT ON WOOLSORTERS’ DISEASE. 


[July 23, 1881. 


Cholera has appeared at Meeaa Meer, in the Stb King's 
Regiment, and two companies, amongst whom several cases 
terminated fatally, nave moved into camp. 

Admiralty. —Staff-Surgeon Martin Magill, M.D., has 
been promoted to the rank of Fleet-Surgeon m Her Majesty’s 
Fleet, with seniority of 23rd June, 1881. 

Surgeon E. B. Lowe has been appointed Surgeon and 
Agent at Bournemouth, vice White. Surgeon H. G. T. 
Strickland, M.B., has been appointed to the Duncan, vice 
Clark. 


REPORT ON WOOLSORTERS' DISEASE. 

Mb. John Spear’s report to the Local Government Board 
upon the so-called “ woolsorters’ disease,” as observed at 
Bradford and in neighbouring districts in the West Riding 
of Yorkshire, has been issued. It contains a full account of 
the disease, together with some suggestions upon etiology 
and remedial measures, and the pathological inquiries of 
Professor Greenfield. The inquiry commenced in May, 1880, 
and was especially directed to the elucidation of the obscure 
class of cases which presented no external lesion, and were 
by some held to comprise septicaemia and anthrax, whilst 
others did not recognise any specific feature iu the attacks. 
Five fatal cases occurred during the inquiry, and post-mor¬ 
tem examinations were held upon them ; their etiological 
identity wa.s established, and positive experimental evidence 
obtained in proof of wooleorters’ disease being anthrax fever. 
The data upon which these conclusions are based are con¬ 
sidered under the following heads—(1) The disease as it is 
known in the Bradford district; its general history, sym¬ 
ptomatology and morbid anatomy. (2) The etiology of the 
disease, with consideration of the woolsorters, their mor¬ 
tality statistics and occupation, and the h'story and relative 
circurostauces of recent attacks of the di'^ease. The third 
head deals with the preventive and remedial measures sug¬ 
gested by the inquiry. 

General Historn of the Disease. —Anthrax has been 
known for centuries as affecting man and animals, but the 
existence of the internal form of the duease had been lately 
almost forgotten until the report of Dr. Russell to the Local 
Government Board in 1878 on an outbreak among horse¬ 
hair workers in a Glasgow factory, Iu Bradford tbe disease 
was not recognised as anthrax; it was called woolsorters’ 
disease, and in the death returns it appear.^ under the name 
of the most prominent symptoms, especially the lung sym¬ 
ptoms, so that it was regarded as a sort of pneumonia due to 
the inhalation of dust incidental to the occupation. Its 
appearance in the Bradford district is generally dated from 
the importation and w'orkiogof alpaca wool forty-three years 
ago; but since the introduetion of Van mohair in 1863 tbe 
cases have become more numerous, the occupatiou of wool¬ 
sorting came to be regarded os especially dangerous, and 
mmoursof thedisease beingbuhonicplague were disseminated. 
Mt. Spear succeeded in obtaining the history of fifty cases 
from medical practitioners, friends of the sufferers, and from 
the woolsorters. As proving the identification of all these 
cases as anthrax, he urges that each of the five fatal cases 
during the inquiry was found to be anthrax ; that in several 
cises the presence of malignant pustule put the diagoosis 
beyond doubt; that tbe wool which bad undoubtedly been the 
source of tbe infection was likewise the apparent und only 
discoverable source of unequivocal attacks of anthrax in 
sheep and cattle ; and that all the cases occurred amongst 
ersons brought into immediate contact with tbe wool or 
air of sheep and goats. 

Pathology.—From November, 1879, to September, 1880, 
there occurred in the Bradford, Keighley, ami Queenshury 
districts nine cases of external antiirax with two deaths, 
and twenty-three cases of internal anthrax, with nineteen 
deaths. Of the external form, or malignant pnstule, Mr. 
Spear discriminates four varieties : (a) Purely local affection 
at seat of inoculation ; (6) accompanied or followed by con¬ 
stitutional symptoms; (c) where the local manifestation is 
followed by the secondary localisation of a constitutional 
infection; and a [d) variety of a minor papule or pustule 
not hitherto asscribed to specific infection, but not uncommon 
among woolsorters, and with medical men and others who 


make post-mortem examinations on authrax cases. One 
exampm is given of the second variety, and two fatal 
cu«es coming under the third variety are also described. 

Internal anthrax is the more commonly recorded, and the 
more fatal of the tw'o forms. It is marked by definite stages of 
incubation, of invasion or prodromata, variable in duration 
and accompanied by intermissions, and invasion of the acute 
toxic symptoms with fatal results in from two to five days, 
or improvement on the sixth or seveuth day. But death 
may ensue later from secondary inflammatory processes in 
which the lungs are especially apt to be involved. Out of 
nineteen fatal cases death occurred iu three in thirty-six 
hours, in two in two days, in six in three days, in two in 
four days, in four iu five days, and in two (secondary septic 
inflammation) in eight days. There is evidence, moreover, 
of a milder form, and also many histories of long continued 
malaise and sytuptoms suggestive of chronicanthracoid disease 
analogous to malarial disease. Very little exact informa¬ 
tion could be obtained to establish the duration of the 
stage of incubation : in one case this was apparently only 
two days ; in another four ; iu another twelve ; and it seems 
possible that the germs of the disease may remain latent 
often for long periods. The prodromal stage is marked by 
chilliness, weariness, and muscular depression ; with more 
or less profuse sweats; flushing of face; sleeplessness. 
There occur early a sense of constriction of the chest, short¬ 
ness of breath, frequent sighing and yawning. There may 
be aching iu the limbs, cr.uiips, numbness or less commonly 
loss of power and staggering gait. Hciidache is frequent; 
pain or stiffness iu the iiei;k, dizziness, nausea, and vomiting 
are also symptoms of this stage, which passes, after a 
variable time (sometimes only a few hours), iuto the stage of 
full development. Now occur more marked prostration and 
restlessness, with accelerated respiratiou and pulse, and an 
irregular temperature. Collapse may , quickly ensue, or 
asphy xiafrom I apid pleural effusion. Usually the stage isalittle 
more prolonged; the fever becomes pronounced and continued 
(the temperature often reaching 104' or 105“, with irregular 
remissions), and more or less profuse perspirations tak&- 
lace. The symptoms of the prodromal stage are increased— 
eadache, vomiting, excitement, delirium or somaolence, or 
tbe mental faculties may be unimpaired to the end. There 
is often early evidence of severe and acute pulmonary con¬ 
gestion, or cedema; sometimes profuse limiuoptysis; or 
there may be more or lei's severe gaslro-iutestinal symptoms. 
There is loss of appetite from the first, with moist furred 
tongue, coUc, vomiting, diarrhoea, and jaundice. _ A remis¬ 
sion may occur, followed by syncope, cyanosis, or increase in 
the cerebral symptoms. In two cases tetauic spasms super¬ 
vened ; in one cerebral haemorrhage. Or a fatal issue may 
be brought about later from the secondary inflammations, or 
io atrue relapse of the disease. On the other hand, recovery 
is not so rare as has been supposed ; many facts pointing to 
long and tedious convalescence, marked by muscular tremors 
aud cramps, and sometimes cutaneous eruptions. No im¬ 
munity from a second seizure is conferred by one attack. 

Pathological Anatomy. —There is early decomposition of 
the biidy; petechiie on akin. The heart is flabby, hemor¬ 
rhages iQ its walls; blood fluid, and endocardium blood¬ 
stained j often considerable pericardial effusion. The lungs 
are hyperemic, often with small scattered beniorrbages, 
perhaps with edema, or true pneumonia, or metastatic ab¬ 
scesses, sometimes hamiorrhagic infarcts. _ The smaller 
haemorrhages are due to emboli, formed of bacilli; the larger 
depend probably on acute nutritive disturbance of the wails 
of the bloodvessels and tissues. The bronchial glands are 
swollen, soft, and purple or blackUh. The bronchial mucoua 
membrane is reddenea and the seat of htemorrhagic extrava¬ 
sations. The pharynx and trachea are hypermmic. There 
is congestion of the abdominal organs, with various htemor- 
rliages; the spleen is usually enlarged aud soft; the liver 
less often hyperroroic ; the kidneys much congested aud the 
seat of cloudy swelling. Ofteu acute intestiuol catarrh with 
swollen mesenteric glands; no authrax carbuncle was ever 
found in the intestine. In two oases the bladder contained 
albuminous urine. There may be hajmorrhages in the brain. 
A common feature is a serous or sero hseraorAagic jelly-like 
infiltration in the various connective tissues, especially in the 
lax tissue of the neck and mediastinum, under the sub- 
pleural and perirenal tissue. The bacillus authracis usually 
always, but in W’idely varying quantity^ and distribution, 
occurs in the blood and extra-vascular fluids. 

Etiology. —The evidence gained in this inquiry lustifieB 
the application of the name “woolsorters’disease.’ It is. 
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indeed, a disease of woolsorters—who form but a entail class 
of skilled workmen—doing tbeir work under good hygienic 
iniluences, with the exce(>tioa of two special evils to which 
they are exposed—viz., dust and infection. There U a very 
high gener^ mortality amongst woolsorters, the deaths being 
ascri^d mainly to pneumonia, congestion of the Inngs, 
bronchitis, consnraption, and the less common forms of 
zymotic disease (pytemia, &c.). The remaining mortality is 
made np by a comparatively large proportion oT deaths from 
meningitis, enteritis, &c., which, liko the other acute in¬ 
flammatory aflections mentioned, may, with great pro¬ 
bability, lie considered os secondary effects of the anthrax 
poison. The influence of dust in producing lung disease is 
not ignored, but the more “ woolsorters’ disease ” is inquired 
into, this inQuence becomes less prominent as that of a 
specific infective agency. Mr. Spear even raises the question 
whether the prevalence of tubercnlar phthisis amongst wool- 
Borters, apart from any question of dust, may not be found 
in the prevalence of disease of the nature of anthrax, and docs 
not assent to Dr. Rabagliati’s explanation of thisprcvalence— 
viz., that the occupation being light is sought alter by those 
already predisposed to consumption. An instructive table 
is given of the registered causes of fifty-four deaths, believed 
by woolsorters to have been “woolsorters’ disease,” the list 
comprising a very large number of esses of pneumonia and 
bronchitis, seven of blood-poisoning, twoof meningitis, andonly 
three returned as “ woolsorters’ disease." Dr. Bell attempted 
to obtain statistics of noo-fatal sickness among sorters, but 
the result has beeu rather indefinite. “They show that 
sorters of foreign wools complain much of the indefinite 
symptoms that 1 have suggested may be due to a chronic or 
abortive anthrax infection.”—p. 13. 

The occupation of woolsorting is next described. The 

wool ’’—i.e., the wool and hair of sheep, goats, and camels 
—is sorted into qualities according to its colour, length, or 
fineness. The sorters consist of two classes—the '' packmen ” 
who open the bales and do the rough sorting, and the “day¬ 
men” who look over this and perhaps again sort It. Tlxc rooms 
in which this is done are mostly those in which the bales are 
stored. The wool aftersorting, iinotwanted, isstoredupfsome- 
times for years); if wanted, it is taken to the washing bowl, 
or shot down unpacked from the sorting room to a packing 
room or to the washing room. Much dust is thereby dia- 
tribnted, especuilly in the case of the foreign wools. In the 
room the wool is passed tlirough two or three 
at a temperature of 110° to 140°, and dried by a 
warm air blast or m hot air chambers. It is thence taken to 
the combing room, and after passing through the machinery 
is manufactured into “toppings” and ready for spinning. 
It is only in the first process that it is much subjected to 
manipulation, and therefore the greatest danger is in that 
atage. 

The residual products from tho washings, &c., are cither 
deposited with manure and other refuse on arable laud, or 
sold to manure manufacturers. “ Whether such manure, 
carried into watercourses by the rain, or settling on grass 
or hay, ever causes splenic fever (anthrax) in cattle is 
a point to be determined. Possibly, whsn mixed as described 
with ordinary manure, the decomposition which the mass 
undergoes suffices to destroy tbe virus.” The sad water is 
run into settling bowls, ana the supernatant liquid drawn 
off into vats, where it is slightly acidulated by sulphuric 
acid, and warmed and agitated by a jet of steam to separate 
the grease. The liquid is then passed into drains. There 
is the strongest evidence to show that it remains capable of 
infecting sheep and cattle when it is run direct upon posture 
land; but no evidence has been yet obtained of any infec¬ 
tion through drinking the water of streams cootamioated by 
It. Mudi dust also collects on the factory roofs, to be 
wa.shed into sewers by tbe rain. The bags which contained 
the wool are usually sold unwashed, and used for various 
purposes—floor-coverings of poor bouses, horse-cloths, and 
cheap upholstery. 

The wool worked in these factories consists of foreign ’’ 
as distingnished from the English and Australian produce. 
The latter wool is less dusty, more greasy, and more 
clean—probably because of tbe practice oT carefully washing 
the animals before shearing ; and “ fallen ” fleeces—i.e., the 
fleece from au animal that has died from disease—are ex¬ 
cluded. Everything points to the infection being chiefly 
in these fallen fleeces, probably because the animals from 
which they were stripped had died of anthrax. The fallen 
fleeces only occur in the inferior wooI.«, but they can, as a 
rale, be recognised. They are not iu large number, even ' 


washing 


in the foreign wools. The dry foreign wools in use in 
Bradford district comprise the following, which are enu¬ 
merated, so far as present experience permits, somewhat 
in the order of their apparent no.xiousness (1) Van mohair ; 
(2) Persian wool; (3) camel’s hair ; (4) alpaca : (5) Turkey 
mohair, (a) average, (6) inferior, (c) lock.a; (6) Pcllitau; 

(7) Cape mohair, (a) superior, (6) inferior, (c) locks; 

(8) Cashmere. Some facts are given about each of these. 

Tbe report then recounts tbe histories of the recent at¬ 
tacks of the disease. 

Xotes oi thirty-eight oases are given; the first ten arc all 
from one factory within seven months, and all among 
workers in Van mohair. Mr. Spear sums npthis series as fol¬ 
lows "During seven months 612 bales were sorted, and 
in this work eleven men on an average were employed in all, 
but at scattered periods, twelve weeks. Seven of these men 
while working upon tbe material suffered ; three from fatal 
attacks, one from malignant pustule, one from an acute 
attack of the internal form of the disease, and two from 
apparently abortive attacks ; four other men, aHer having 
discontinued the work for periods ranging from two days 
to six weeks, suffered from apparently the acute internal 
form of the infection, and one of them, a mao who had not, 
so far as it could be discovered on tbe most careful 
inquiry, been exposed during tbe interval to what 
has hitherto been looked npon as dangerous wool, died." 
Details of cases from other factories follow, and in association 
with one group at Keighley there occurred tbe remarkable 
outbreak of splenio fever among cattle pastured on fields 
which had been manored by tbe washings of Van mohair 
and other wools, and already detailed in Professor Green¬ 
field’s lectures at tbe London University. No animals were 
affected but those pastured on the fields over which the sud 
waterand sewage were distributed. The bacillus was found 
in the fluids and in the blood of these animals, and inocula¬ 
tion experiments were produced through them. It was 
found that the Van mohatr in qurstion was of several con¬ 
signments, probably the great bulk of one year's growth— 
viz., 1879; and in an appendix there are given facts showing 
that the woolsorters of Constantinople who had tbe handling 
of tbe material there suffered like the Englif'h sorters, and 
“that a disease named in Turkey *Dallack,’ which is most 
certainly anthrax, exists amongst the goats from which this 
wool or hair is derived.” We have not space to follow the 
report through tbe records of the cases, and pass to its con¬ 
cluding section. 

Remedial Measures .—After 'jnoting the recommendations 
of a coroner’s jury which inquired into the cause of a wool- 
sorter’s death, and others drawn np by the manufactnrers and 
men, Mr. Spear points out that unless the first washing of 
the supposed noxious wool is thorough it will not be effective. 
At present it is little more than a process of steeping, which 
most even encourage the development of the contagin. 
But if attention were paid especially to tbe fallen fleeces, 
which might well be made to form a separate class, these, as 
being the chief, if not the only seats of tbe conta^ium, might 
be most thoroughly snbjecfod to a preliminary aisinfection. 
As to measnres of disinfection, heat and cold cannot be 
applied of sufficient intensity to destroy the germs, and 
many chemical disinfectants would alter the quality of the 
wool, and render it unfit for its farther manufacture. Steep¬ 
ing in solutions of sulphurous acid is suggested, and the 
vapour of sulphurous and carbolic acids abo. Additional 
procautioDS consist in the free ventilation of the sorting- 
rooms, their separation from tbe store-rooms, and improved 
measures for disposing of tbe dust, as well as increased 
attention to cleanlinesa on tbe part of tbe men. 

Appendix A consists of the clinical and pathological notes 
of fatal cases, with Dr. Greenfield s reports, and drawings of 
bacillL Appendix B gives mortality tables amongst wool- 
sorters in the districts inquired into in the ten years 1S70-79. 
In Appendi.x C, Mr. Spear enters into some theoretical con¬ 
siderations, especially as regards the predisposing cft'ect or in¬ 
fluence of a vegetable diet iu iuducing an attack of the disease. 

Bequests and Donations to Medic.vl Ciurities. 

A sum of 10,000 francs has been bc^eathed by Uie late 
J. V. Moet-lleniont to tbe Epemay Ho.spital. Mr. W. E. 
Buck bequeatheil £100 each to the Warwick Dispensary and 
the Warncfoid Hospital. Leamington. Tbe National Hos¬ 
pital for Consumption, Veutnor, has received a legacy, with 
interest, of £o3G 10s. 8(/. under tbe will of tbe late Mrs. 
Caroline Batty. 
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MEDICAL NOTES IN PARLIAMENT. 


In the Hoase of Lords oo Friday, the 15th lost., the Sale 
and Use of Poisons Bill was read a second time. 

In the Honse of Commons on Monday, further petitions 
afcainst the Charitable Trusts Bill were presented from 
Redhill, from the Corporation of the Sons of the Cleric, 
Infant Orphan Asylum, Bartholomew’s Hospital, and Mer¬ 
chant Tailors.—Mr. H, Fowler's return of the number of 
small-pox hospitals in the metropolis was presented.—The 
Veterinary Saraeons Bill (Lords) was read a second time, 
after an appeal by Dr. Lyons for the establishment of a 
Veterinary College in Ireland, to which Mr. Forster replied 
that the subject Bad the attention of the Lord Lieutenant 

On Tuesday, Mr. Gladstone stated tdiat the Charitable 
Trusts Bill woold not be proceeded with. 

On Wednesday, the St John's Hospital (Bedford) Bill was 
read a second time. 

Water Famine. 

Mr. Thorold Rogers gave notice that on Monday next he 
will ask the President of the Local Government Board 
whether be is aware that the district supplied by the South¬ 
wark and Vauxball Water Company has been and constantly 
is within an boar’s risk of water famine; and whether he 
can Bugg^t the means by which the danger of so serious a 
calamity can be obviated. 

On Thursday, Mr. A. Ajnold put a question as to the 
failure of the supply of the Grand Junction Water Company. 
Mr. Dodson saia he was one of the victims of tbe failure, 
which was attributed partly to excessive demaud for road 
and garden watering, and partly to the bursting of the main. 
He was inquiring into the capacity of the Company to meet 
the demands upon it. Oo.an appilieatioa by twenty house¬ 
holders the Lo<^ Government Board were empowered to 
appoint a special inquiry into sneh matters. 

Armt/ Veterinary Surgeons. 

Alajor O’Beime asked the Secretary of State for War 
whether the War Office anthorities, when they decided to 
make no alteration in the Veterinary Warrant of 1878 in 
favour of those veterinary sorgeons who entered the Service 
under the conditions of the Warrant of 1859, had considered 
the fact that these officers, under tbe Warrant of 1859, were 
eligible for promotion to rank of captain after five years’ 
service, but are now only eligible after twelve years’service, 
whilst riding masters and quartermasters are promoted to | 
that rank after ten years’ service.—Mr. Childers replied that 
there wa 9 a great difference between being eligible and being 
entitled te promotion. The whole arrangementas to veterinary 
surgeons having been so recently settled by his predecessor, 
he would not re-open tbe question this year, but would look 
into the matter during the autumn. 

Irish Prisoner. 

Mr. T. D. Sullivan asked whether Mr. James Higgins, a. 
suspect imprisoned in Galway Gaol, was suffering from 
dongerous disease of the heart.—Mr. Forster said Be had 
telegraphed for further information. He was at present in¬ 
formed by the medical officer that Mr. Higgins was suffering 
from excited action of the heart, but the disease was not 
caused or aggravated by confinement, and was not likely to 
prove dangerous. 


GLASGOW. 

{From our own Correspondent.) 

A TOPIC fraught with tragic interest to more than one of 
the lecturers in our extra-mural schools has again been 
nnder disenssion—I refer to the proposal to amalgamate the 
Andersouian Medical School with that attached to the Royal 
Infirmary. A conference of lecturers and others concerned, 
belonging to the two schools, was held a fortnight ago, but 
no defiuite basis of agreement could he arrived at; the 
matter, however, is in tbe meautimo left in the bands of a 
committee of six, consisting of three directors from each in¬ 
stitution. No one can doubt that such a consummation as 
tbe union of these two schools is highly desirable from every 
point of view,'but difficulties which must first be overcome 
are so nnmerons that I doubt whether the wished-for amal¬ 
gamation can take place; it is hardly in human nature that 


teachers should be very ready to give up appoiutments they 
have had some difficulty in obtaining. It can scarcely be 
said, even by its best friends, that tbe Royal Infirmary 
School has been a very pronounced success, if judged, 
at least, by the number of students in attendance; its 
directors, nevertheless, in providing new and more suit¬ 
able buildings, class-rooms, &e., at au estimated cost of 
£10,000 (b^f of this sum being already subscribed), 
have shown a degree of enterprise which is almost startling. 
Ander-on’a College, on tbe other hand, though in a highly 
rosperous condition, the number of its medical students 
aviog increased by more than 50 per cent, during the last 
four sessions, is much hampered by unsuitable and insuffi¬ 
cient accommodation, and would therefore gain much in this 
respect by union with the Royal Infirmary. It would thus be 
much to the advantage of both institutions that there should 
be but one strong extra-mural school, located in convenient 
premises, near tbe wards of the Infirmary. And further, 
while tbe directors of the Infirmary would, for obvious 
reasons, welcome the change, it is thought that the trustees 
of Anderson’s College would not be sorry to part with their 
medical school, as it interferes somewhat with tbe popular 
mission of the college. It is not improbable that, should 
the negotiations for amalgamation fall through, the Auder- 
sonian school will move westward, where it would come into 
more direct competition with tbe medical school of Glasgow 
University. This, however, would have the effect of adding 
to the overcrowding of the wards of tbe Western Infirmary, 
while much less nsc would then be made of the magnificent 
store of teaching material to he found in the . Royal In¬ 
firmary. 

The difficulties which beset the working of the Sale of 
Food and Drugs Act (1875) have lately been still further 
made manifest in an appeal case which came before tbe 
High Court of Justiciary in Edinburgh. A farmer bad 
been convicted in tbe Airdrie Sheriff Court of having sold 
butter-milk which contained tbirty-niue per cent, of added 
water; his appeal to the Lords of Session, however, was 
sustained, and the Court granted him expenses. In the 
course of the prosecuiion, the official analyst held that 
twenty per cent, of water was a sufficient quantity to add 
in the process of churning; but against this view bad to 
be put the evidence of several farmers to the effect that it 
was all a question of temperature—that as this varied, 
thirty, forty, or even fifty per cent, of water might have to 
be employed. The question wtu thus regarded as oue of 
theory veisus practice. In quashing the decision of the 
Lower Court, Lord Young asked whether, in the event of 
a hotel-keeper supplying soup with too much water and 
too little stock, his customers could prosecute him. One 
constantly got very poor soup in hotels, and he would like 
to know whether there could be a remedy by going hack 
npoD the hotel-keeper. He had no hesitation, in saying 
that this proseention ought never to have been instituted ; 
and he further described adulteration as the addition of 
sgrae unwholesome ingredient for the purpose of cheating, 
by inducing the purchaser to pay a larger price for tne 
article than it was worth. 

IRELAND. 

{From our oion Correspondent.) 

The College of Physicians in Ireland have passed re¬ 
solutions in reference to evidence to be submitted on behalf 
of the College to the Royal Commission on the Medical Acts. 
They consider that legislation should bo based upon the 
following—vix., that no person should be allowed to hold a 
public appointment until he has passed a public examination 
conducted under tbe authority of the Government; and that 
no candidate he admitted to such examination without the 
prodociion of diplomas in medteiae, surgery, and uiidwifery, 
from properly authorised bodies. 

I recently stated that another candidate beside Mr. 
Wheeler would probably come forward for the Vice-presidency 
of tbe Royal College of Surgeons in Ireland ; and this has 
now been verified by tbe fact that Mr. WilKare Stokes, 
Surgeon to the Richmond Hospital, and EiOCturer on Surgery 
in the College of Surgeons, has signified his intention to be a 
candidate for that office next year. 

It appears from the recently issued report of Irish Lunatic 


1 ^oogle 





LAKCVr,] 


PARIS.—MEDICAL NEWS. 


[July 23, 1881. 159 


Aflylnms for the past year, that there has been an increase 
of 232 in the number of insane over that of the preceding 
year. During the year 236C patients were admitted into ! 
district asylums; 19^ were cases of a first attack and 441 of ' 
relapses, the comparatively large number of the latter 
indicating a marked difiference ^tween the liability of a 
recurrence of disease in mental and physical affections. Of 
the 11,033 under treatment in district asylums, 1001 were 
sent out recovered, 302 were improved, cud 72 uuimproved. 
The mortality amounted to 808, being equal tb a death-rate 
of nearly 7i on the entire number in asylums, as compared 
with 8f in 1879. Three deaths from suicide were recorded, 
but no fatality occurred from personal assaults among the 
patients. Ou the 1st of last January there were in Irish 
workhouses 3573 persons more or less insane, being 82 more 
than at the corresponding date of 1880. During the year 
160 were handed over to district asylums as violent and acute 
cases, and ns being likely to benefit by treatment in those 
institutions. With reference to a statute passed two sessions 
back, and from which much good was expected by its pro¬ 
moters—“The Inebriate Bill —the inspectors cannot form 
any opinion whatever of its merits, not a single application 
having been made to them under its provisions by male or 
female for admission into hospital ou the plea of a gra¬ 
tuitous self-imprisonment, however extensive the necessity 
and beneficial the contingent results. 

During the past year 187 patients died in the Ckirk-street 
Fever Hospital, Dublin, being equal to a death-rate of 14'96 
per cent. In 1877-78 the rate was 9*49 per cent., in 1878 -79 
it rose to 20'78 in consequence of a severe epidemic of small¬ 
pox, and in 1879-80 it declined to 17‘58. The fall in the 
mortality last year, as compared with the previous, is the 
more remarkame as the death-rate from amall-pox increased 
from 19’8 per cent, in 1879-80 to 21-4, while that from 
typhus rose from 9'5 to 10*7, and that from enteric fever 
increased from lO'S to 12 7 per cent. The expenditure 
amounted to £6120, of which £2000 was obtained from the 
Parliamentary grant. 

During the past year the number of separate cases treated 
at the Belfast Hospital for Skin Diseases amounted to 1080, 
which was the largest number any year since the institution 
was established some sixteen years since. The Committee 
draw attention to the form of bequest appended to the 
Annual Report, in the belief that the hospital has now 
proved itself worthy to be enrolled amount the number of 
those institutions which commonly participate in that form 
of benefaction. 

By the Supplemental Rules under the Supreme Court of 
Judicature Act (Ireland) 1877, made on the 2Dd inst., the 
fees for medical men as witnesses, if resident within five 
miles of place of trial, or ten miles if there is a railway for 
three-fourths the distance, have been fixed at a sum not 
exceeding one guinea per day; and if b^ond that distance 
sot exceeding three guineas per day. This scale includes 
the board and lodging of the witnesses, but does not include 
reasonable travelling expenses actually paid, which may be 
allowed in addition. 

The CookstowD Board of Guardians have applied to the 
Local Government Board for a loaa of £7000 for the purpose 
of obtaining a water-supply for that town. A local inquiry, 
under Sec. 23 of the Public Health Act, 1878, will be neces¬ 
sary before the Local Government Board can sanctidn the 
proposed loan. 

dolonel Montgomery has given £2000 to the Down County 
Infirmary, and the grand jury last week passed a vote of 
thanks for the gift. 

PARIS. 

(From our oxen Corretpondeni.) 

During the last week the heat in Paris bos been extreme. 
On Friday, the 15th of Jnly, 37'S** Centigrade was recorded 
by M. Renon at the observatory of St. Maur, and at other 
points in tbe capital and snbnrbs it was a fraction of a degree 
higher. Similar temperatures have been experienced in the 
provinces. At Nantes and at Cette, as in Paris, the 
maximum shade readi^ has been 38° Centigrade, or 100‘4'’F., 
at Nancy 39", or 102^ F., and at Cape B4ara it has even 
attained as mneh as 40" Centigade, or 104" F. M. Renon 
states that these temperatures are the highest that have 
ever been anthentioally recorded in France. InAngast, 1704, 


Caasini noted 40° for the atmosphere with an instrument, 
which gave .the same reading for the human body ; and in 
1763, 39" and 40" were againrecorded, but these readings were 
manifestly erroneous, andcorreaponded probably to31°aud 32°. 
Cases of sunstroke arc, of course, very numerous; and those 
which terminate fatally average, according to the newspapers, 
about three a day. What may be the eft'ect of tbe heat upon 
tbe general mortality is dilbcult to anticipate; but it is 
scarcely susceptible of increase without reaching alarming 
proportions. Tbe lost weekly Bulletin de StaUsti^ue Muni- 
cipale recorded 1125 deaths, which is equivalent to an annual 
death-rate of 29 6 per thousand; and now an official announce¬ 
ment has been made that there is ever}’ likelihood of a failure 
of the water-supply. It is remarkable that every vicissitude 
of the weather finds the municipal authorities entirely unpre¬ 
pared to grapple with the difficulty. In the severe winter of 
1879-80 they were helpless before the snow; and the accumu¬ 
lation of remee matter in the gutters and drains was set down 
as one of tbe causes of the horrible stenches which reigned 
during the ensuing summer. Now an exceptional elevation 
of temperature is suffiuieut to paralyse the supply of water ; 
and unless it should chance to rain, there will be no means 
apparently of preventing the occurrence of an epidemic. 


Ultbital Ittfos. 

Royal College of Physicians of London. — 

The following gentlemen passed the Second Examination 
for the Licence (Anatomy and Physiology) on July 11th and 
subsequent days;— 

Colmao, Harry. Onun, Percy Sprague. 

Druitt, Arthur Barthold. Soden, T. Anuaod Bourne. 

Kerkham, Fredk. Willlani. Williams, Fred. Newton. 

[The name “ Obadiah Johnson” should have been omitted 
from tbe list published last week of successful candidates at 
tbe First ExamlnatioD.1 

Royal College of Sukgeons of England. — 

The following gentlemen, having passed the required ex¬ 
amination for the diploma, were duV admitted Members of 
the College at a meeting of the Court of Examiners on 
Tuesday last:— 

Allan, Robert John, Senrborongb. 

Birt, OecU, Stourbridge. 

Blore, Inac, Manclieater. 

Bush, James Paul, Bristol 

De Lorn, Henry Anthony, M.B. Toronto, Mitchell, Canada. 
Dupuis, Thomas Robinson. M.D., Kingston, Canada. 

HoU^n, Robert Hugh, Clapbam. 

Boloaworth, Arthur Xtaomaa, Birmingham. 

Kirkpatrick, Roger, M.B. Edin , Edinburgh. 

Meyers, Herbert Henry, li.R.C.P. Bdin., East Dulwich. 

Odling, Alfred Edward, L.S.A., Weadorer. 

I^illips, Henry Whltto, M.B. Kdiii., Atheratone, Warwickshire. 
Robinson, Frederick Gardner, Manchester. 

Ward, Edward, Horbury, Yorks. 

The following gentlemen were admitted Members ou Wed¬ 
nesday last:— 

Austen, Henry Hinds, M.B. Durham, Burnt Ash-hill, Lee. 

Bird, Ashley, L.S.A., Clifton, BriatoL 
Brown, J. W. Henry, Leeds. 

Chappell, Walter nanklin, M.B., Toronto. 

Cook, Philip Inkermann, Brixton. 

Grookahank, Edgar March, Beleize-park-terrace. 

Deeble, W. B. Cbatterton, Netiey, Southampton. 

Ellison, John Clement, Biiebane, Queensland. 

Qilbert, Harry Pearson, L.R.C.P. Edin., South Water, Sussex. 
Kilbam, Charles Speight, L.S.A., SheCQeld. 
laimbeer, Frederick Jamea, L.RC.P. Lond., Llrerpool. 

Orr, WlllUm Young, M.B. Edln., Elgin, N.B. 

Robinson, William, aLB. Dnrbam, Stanhope, Dnrham. 
Rogerson, John Thomka, Mancheeter. 

Sewart, John Hunter, L.RC.P. Edin., Burton, Westmoreland. 
Stacey, Herbert Qleeson, L.S.A., Leeds^ 

Wallers, William, Haacbester. 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of tbe Board of 
Examiners on the 14th inst.:— 

Bran T. Darld, London Hospital; Charles Titley, Guy's Hospital; 
Herbert Parker, St. Bartholomew’s Hospital; Richard T. Finch, 
Cambridge and St. George’-a Hospital; Arthur S. Dodson, Cbarlog- 
cross Hospital; William ElIU, St. George's Hospital; Walter R. 
Tnokett, tondoa Hospital; Arthur A. Woodson, Unirerslty College; 
Charles S. Spong, RlAard T. Westbrook, and Dartd T. Lewis, Guy’s 
Hospital; Martin S. Wblsb, Frederick S. Turner, and John Bell, 
Universl^ College; James N. Anwyl, Sk Bartbolomew's Hospital; 
Gerald G. Hawkins, St. George's Hospital; William R. Maline, 
King's College and Newcastle on-Tyne; Hu^ Webb, 8L Georgea 
Hoepital. 

Of the 202 candidates examined during the past fortnight, 
71 failed to satisfy the Board of Examiners, and were re- 
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ferred for three montbji’ and 15 candidates for six months’ 
further anatomical and physiological study. 

The David Manson Memorial Hospital at Takow, 

China, is now completed, and the patients have been trans¬ 
ferred to it from the old building. 

The Library of the Obstetrical Society of London 

will be closed duriqg tho month of August. 

An attempt to establish a Parochial Dispensary in 
the Plymouth Union, similar to those existing in Oxford, 
lieading, and Southampton, has failed. 

At the Cork Assizes on Wednesday, John Kellegher, 
a pauper inmate of Cork workhouse, was sentenced to five 
years’ penal servitude for a murderous assault with a poker 
on Dr. Wall, the visiting physician. 

On the 14th inst. the corner-stone of the new 
Dewsbuty Infirmary was laid by Sir Henry Edwards, Bart, 
in the presence of a large assemblage of notabilities. The 
occasion was oelebrated as a general holiday in the town and 
neighbourhood, and the institution is expected to prove a 
great boon to the inhabitauts, of whom a large number are 
employed in mills. The cost of tbe building and accessories 
is estimared at £14,0U0, half of which sumjias beeu raised 
by the Infirmary Board. 

Society for Reuef of Widows and Orphans 
OF Medical Men.—T he quarterly Court of Directors of 
this Society was held at 53, Berners-street, on Wednesday 
last, at 5 p.m., the President, Sir George Burrows, in the 
chair. A sum of £1302 was voted to the sixty-one widows 
and twelve orphans now on the list of recipients of grants. 
The expenses of the quarter were £41 14a. One fresh ap¬ 
plication was made by a widow for a grant and her claim 
was admitted. Two orphans ceased to be eligible through 
age for any further assistance. One new member U’as 
elected, and the death of three reported. It was resolved 
at the meeting to send a circular to all the medical meu 
residing in the area comprised between tbe old and new 
limits of tbe Society, new extended to an area of all places 
within twenty miles of Cbaring-croes. 

Statistical Society. —The following is the list of 

Council and Officers for the year 1881-82. President: 
James Caird, C.B., F.R.S. Council: Arthur H. Bailey, 
F.I.A ; T. Graham Balfour, M.D., F.R.S .; Alfred Edward 
Bateman ; G. Phillips Bevan ; Stephen Bourne ; Sir George 
Campbell, K.C.S.I., M.P, ; J. Oldfield Chadwick,F.R.G.S.; 
Hammond Chubb, B.A. ; Hyde Clarke; Bight Hon. the 
Earl of Dunraven,K.P. ; llobertGtffeu ; Rowland Hamilton; 
Frederick Hendriks; Noel A. Humphreys ; Robert Lawson ; 
Professor Leone Levi, LL.D. ; Sir J. Lubbock, Bart., M.P., 
F R.S. ; John B. Martin, M.A. ; Richard Biddulph Alartin, 
M.P. ; Frederic John Monat, M.D., F.R.C.S. ; Francis G. 
P. Neison; Evan C. Nepean; George Palmer, M.P. ; 
Robert Hogarth Patterson; Henry D. Pochin; Frederick 
Plirdy; Sir W. Rose Robinson, K.C.S.I. ; Thomas A. 
Welton; Comelius.Walfordf F.I.A.; R. Price Williams,C.E. 
Treasurer: Richard Biddulph M.P. Secretaries: 

Hammond Chubb, Robert Gitfen, John B. Martin. . For^gn 
Secretary : F. J. Monat, M.D. 

Forfarshire Medical Association.—T he twenty- 

third annual meeting of this Association was held iu the 
Council Chambers, Montrose, on the 14th inst. Dr. Andrew 
Key, President, in the chair. Tbe following ^utlemen 
were elected office-bearers for the ensuing year, viz.:—Pre¬ 
sident: Dr. Lawrence (Brechin). Vice-Presidents; Dr, 
Mackie, sen. (Brechin) and Dr. Pirie (Dundee). Secretary: 
Dr. Sinclair (Dundee). Treasurer: Dr. MacEwan (Dundee). 
Council: Drs. A. Jametf Duncan, Anderson, Charles Moon, 
Mocleo^ Steven, and Steel Moon .(Dundee). Local Secre¬ 
taries: Dr. Dewar (Arbroath), Dr. Lawrence (Montxose), 
Dr. Mackie, inn. (Brechin), Dr. Alexander (Forfar). A 
paper was read by the President on “ Points of Resemblance 
between Typhoid Fever and Diphtheria.” Dr. Johnston^ 
of Kair, then read a report of a case of Obturator Hernia;' 
after which a discussiou arose on the report of the committee 
appointed at the last meeting to consider the question raised 
by Dr. MUler’s paper on the "Hygiene of the Infectious 
Fevera” The result was that the committee were asked to, 
coDtiouc their investigations. The consideration of the 
question of fees was deterred till next vear. In the evening 
the membere of the Aseeriatieii dined together at tite Star 
Hotel. 


THE INTERNATIONAL MEDICAL CONGRESS. 


, The following is the daily programme, complete up to 
, our going to press :— 

Tuesday, Aug. 3nd. 

10 A.H. to e P.x.: Registration of Members, 

3 to 6 P.H.: Informal Reception at the College of Phriiicians. 

0.30 P.M.; ConTenosionegiven by President of OdOntologicol Society. 

Wednesday, Aug. 3rd. 

11 A.M.: General MeeUng at St. James’s Hall; Chairman Sir WUliam 

Jenner. Inaugural Address by Sir James Puget. 

S P.H.: Meeting of the Sections. 

1 to 7 P-M.: Musical Promenade in Royal Botanic Socteto's Gardena. 

4.30 P.H.: General .Meeting. Addreas by Professor Virchow. 

0.30 P.H.: Conrersazione at South Kensington Museum. 

Tkunday, Aug. ith. 

10 A.u. to 1 P.M.: Meetings of SectUuu. 

1.30 p.m.: Visits to Hospitals. 

8 p.m.: Meetings nf Sections. 

4 P.H.: General Meeting. Reading of the late Professor Raynaud’s 

Address by bis friend Dr. Fdrdol. 

0.80 P.M.: Banquet given by the Lord Mayov at the Mansion Honse. 

> FridttUt Aug. Sth. 

10 A.H. U> 1 P.x.: Meetings nf Sections. 

18.45 P.M.: Visit to Mr. PeDit's Wvriss at Greenwich. 

1.30 p.m.: Visits to Hospitals. 

2 P.H.: Meetings of MfCtions. 

4P,M.: General Meeting. Address by Dr. Billings. 

8 P.H,: ConTersasione at the QuildhaJL 

Saturday, Aug. MA. 

10 A.H. to 1 P.H.: Meetings of Sections. 

18.15 P.H.: Excursion to Croydon Sewage Fann. 

1.45 P.H.: Excursion to Folkestone—Unreilllig of Harvey Memorial 
Statue. 

2 P.H.; ExconloB to Hampton Court, and Garden Party at Normana- 
fleld, giTjn by Dr. LanMon Down. 

4 to 7 P.H.: Reoeption at Kew Gordeas by Sir 3. D. Hooker. Garden 
Party at Hampstead, given by Ur. and Mrs. Spencer W^ls. 
Garden Party at Wimbledon, given by Mr. and Mrs. Swuuders. 

0.30 P.H.: IMnner at Kicbmond, given by the United Hospitals Club. 
Reception by the Foreign.Secretary to the Foreign Members of the 
Congress. 

Suriday, Aug. 7lA 

10 A.H.; Fnll Choral Servioe and Sermon in Westminster Abbey. 

3.15 P.H.: Foil Choral Service, and Sermon by Canon Liddon, In 
St. Panl'a Cathedral. 

l.SO P.H.: Excursion to Boxbill. 

‘The Gardens of the Royal Botanic Society, Zoological Society, 
and at Kew and Hampton Court, whl m open to Members of 
the Congreee. 

ilonday, Aug. Sth. 

10 A.H. tol P.H.: Meetings of tbe Sections. 

11 A U.: Visit to tbe Docks. 

8 P.H. : Meetings of Sections. 

4 p. H.: General Meeting. Address by Professor Vonnnaon. 

6.30 P.H.: Dinner given by the Master and Wordens of the Society of 
Apothecaries. 

9.30 P.H.: Couversazlone given by tbe Royal College of Surgeons. 

. Tuetday, A,ug. 9Ut. , 

10 A.H. to 1 P.H.: Meetings of Sections. 

2 p.m.: General Meeting. Address by Professor Huxley. 

4 P.M.: Visit to the Crystal Palace; informal Dinner, and Display of 
Fountains and Fireworks Ac. 

During the week of tbe C^ngren Messrs. Splera and Pond will 
aet apart for members their Victoria banqueting room, for a hmeb at 
2s. 6(f- per bead from 1 to 3 P.U., and fordlnners and other refreshment 
at all hours. The Cofd Moolco will provide a luncheon for Is. Od. 

The General Meetings will all be held in St. James’s Hall; the 
SectinoB meet In the- University of London, BnrKagton House, the 
Royal InstitnUon, tbe AasitioSociety's Romne, and the Royal Swool 
of Mines; the vslHoxm Offices of the Congress areiin tfie Rooms of tbe 
Royal College of Physicians, PoD Moll East. 


Intimatiotu for tAit eotumn vnuit bo teat omECt to the Offlee of 
< Tbs Lamcbt before 9 o'etoek on Thwtday Jtonun^, of the lateet. 


Blyth, W. F., LKC.P.., L.RC.S.Bd.v'liaa been appointed Resident 
Assistant Medical Offioer' to the Worithoase of tbe Sheffield 
Union. 

BowRS, J. I., M.R.C.S., has been appointed Mbdtcal Super¬ 
intendent of tbe WUta County Asjinm, vioe B. M. Cooke, 
U.B.Lond., resigned. 

Cmerthah, W. H... M.B.Dur., M.RC.S^ has been appointed Medical 
Officer for the Fifth Dliitriet of the Vrbarfedale Union. 

Clapham, L.. M.R.O.S., LS.ALond., baa beensofMinted UadicaLOffieer 
for the Tbomay District of tbe Peterboroogn Union. 

Craine, R. E., L.F.P.S Glas., has been appointed Medical Officer and 
Pcbllc Vacmator for tbe District of CharlaBtown and Lime-mns, 
Fifeshtra. 

Davies. B., M.R.Q.S., LS-ALond., baa been reapp^ted Medici 
Officer of Health for the 8tM>leton.Utbna SHalta^lMitile& 
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Dbnhah, 1. K., L.K.Q-C.P.I., L.R.G.8.I., hu been^>poiat«d Medical 
Officer to the Doonybrook Dispensary. 

Etaxs, a 0., L.R.C P.Lond., M.R,C.^., has beeo appointed Room* 
Snrtteon to the DewsbniV and Diatrlet Qeneral Infirmary, rice 
Benne^ reelfoed. 

Hunt, L. O., M.D., L.R.C.F., L.P.P.S.aias., bae been appointed 
Medical Officer to the Wurkbou.ie of the siheffield Union. 

Hittchinson, R. J., M.D,, C.M.Rdio., has hesn appointed Medical 
Officer to the Second Cockermouth District of the Cockermoutb 
Union. 

Jackson, M.. M.R.C.S.. L.S.A.Lond., baa been appointed Medical 
Officer for the Second DiaUict of the Croydon Union. 

Keen, E , M.R.C S. Ac., has been appointed Acting Dental Surgeon to 
tbe Great Xorthem nuspltal. 

Mackay, J. C., L R.C.P., L.R.C.8.Ed., has been appointed Medical 
Offioer to the Workhouse of tbe St. Columh M^or Union. 

MadblBY, D. K., bas been appointed Medical Officer to the Chesterfield 
Friendly Sociatiea’ Medical Aid Aaaueiation, rice Robinson, re* 
signed. 

PlllLLire, W. F., L.R.C.F., L.R.C.S.Erl., has been appointed 
Medical Officer for tbe St. Mary Bourne District of the Whitcburcb 
Union. 

POWELI., G. B, L.R.C.P.Ed., L.R.C.S.R<1.. L.A.H.Dub., bat been 
apiHMnwd Medicul Officer to No. 3 Dletrfct of the Nottingham 
Union. 

Prichard, R. M., M.D., has been appointed Medical Officer of Health 
to the Ruthin Union Rural Sanitary Authority. 

Rp.iNoi.ns, H. D.. UR.C.P.Rd., .M.R.C S., has been appointed Medical 
Officer of Health for tbe Borough of Pembroke, rice Saer, 
deceased. 

Roper, E.. M.ItC.S., L.S.ALond., has been reappointed MediotlOffioer 
for tbe Sbepperton District of tbe Staines Union. 

SHIRTLIPP, B. .M., M.R.C.S., L.S.A.Lond.. has been reappointed Medical 
Officer fur tbe Haiu District of tbe Km^'stou Union. 

Btuons, G. M., M.K.C.8.. has been appointed Medical Officer for tbe 
Kingskerswdll District of tbe Newton Uuion, Devon. 

TliOAiAS, J. K.. .M.B.Lonii, M.R.C.S., has been reappointed Medical 
Offi':er of Health for the Llanelly Rural Sanitary District. 

TindaLE, W. R , M.B., C.M.Aber., L.R.C.P.I,nnd., MR.C S., has been 
reappointed .MedleiU Officer for the New Hampton District of the 
Kiiixston Uoiou. 

Williams, F. M., M.R.O.S., L.R.C.P.Bd., baa been i^ipolnted 
Medical Officer of Health to the Dunmow Rural Sanitary 
Authority. 


p:arria|es, anb geat|s. 


BIRTHS, 

ARCiimALD. — On tbe SOtb insi, at Lynton House, BrfEtnn rise, 
London, 8.W., the wife of John Archibald, M.B., C.M., L.K.C.P.E., 
of a son. 

Kendall.—O n the li'h InsL, at Maiden Newton, Dorsetshire, tbe wife 
of William Rendall, M.R.C.&Eng., nf a son. 

Uiu.—On the 14tb inst, at WImpole-atreet, tbe wife of Mr. Berkeley 
Hill, F.K.C.S.. of a daughter. 

Myers.—O n the I7tb insk, at Instow, North Deroa, tbe wife of Arthnr 
B. R. Myurs, Surgeon, Coldstream Guards, of a daughter. 

Raper.—O n the 12ih inst., at Great Wakering, Eaeox, the wife of 
W. A Rfi))Cr, M.D., of a son. 

RiORiiA.v.—On tlie 3rd Inst., af Ivy Bank Villa, Gravesend, the wife 
of Surgeon-Major W. E. Rfordan, Army Medical Department, of 
a son. _ 


MARRIAGES. 

OaiMWOOD-APPLEnT.—On the 13th Inst., at Pl.tU Church, Rusholqie, 
Manche»ter, Harry Charles Grimwoud, M.K.C.S Eng., of Ponte¬ 
fract, Yorkshire, to Harriette, eldest daughter of ^ederick 
Apple*')', C. E., of Rutholme, Manchester. 

Hartt^Prrrt.—A t the Pariah Chnreh, Brldgham. Norfolk, by the 
,Rev. J. Wilkinson, M.A, Charles Henry Hartt L.R.G.8.I., 
L.K.Q.C.P.I., L.M., of 9, Ronuiey-terrace, Greenwich, to Katherine 
Eleanor, younger daughter of the late George Perry, Esq.. Fellow 
of tbe Royal College of Su^eona, of Kilmeague, co. KUdare, 
Ireland. 

Wacgii — Browsing. — On the I3th Inst, at St. Mary’s Churi*, 
Abergavenny, John Wangh, M.B., M.Ch.T.C.D., of Toddington, 
Beds, to Lilly Lavinla, second daughter of the late J. Drowning, 
Eeq, of Abergavenny. 

W&iORT—E dgflu—O n tbe Ttb InsL, at Rodden, Somerset, by tbe 
Rev. £. B. Bdgell, RMtor of Brnnham, Wilts, and the Rev. M. S. 
Edgell, Vicar of Swanley, Kent, George Arthur Wright, M.B.Oxob., 
F.JlC.S.. of MancbestOT, second son of the Rev. H. K Wright, 
Rector of Vange. Esux, to Maria Elizrtbeih, eldest daughter of the 
Rev. C. W. Edgell, Rector of Rodden, Fcome, SometseL 


DEATHS. 

Pleming.—O n the 13th inst., at Sonth Lodge, Champion-bill. London 
J. N. Flemlug, .M.D.Ediu.. agea33. , 

Pollock.—O n tho Sthinsk, at Roee-hill Cottue. HomsoT. Margaret 
wlfeofT. PoUock,M-D., aged77. v* • 


N.B.— A/MiifSf. U ckaRr^/or |A< imertitn Birtk*, 

Mafriaiu, ahd DentAs 


METEOROLOQICAL REAOINQS. 

(Taken iaUj/ at 8.80 a.m. bj/ SteMrft Ijutrununtt.) 


THt Lancet OmcB. Jnly tlst, 1881. 
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^ebital Jkrj for tnsotitg IHctk. 


Xonday, July 25. 

Royal London Ophthalmic Hospital, MooBgiEbDg. — Operations, 
10| A. H. each day, and at the same hour. 

Royal Westminster Opbtralhic Hospital.—O poiattoos, 1| T.K. each 
day, and at the same hour. 

Mrtbopoutan Free Hospital.—O perations, 1 p.m. 

Royal Ortbop-cdic Hospital.—O perations, s p.m. 

St. Mark’s Hospital—O perations. 2 p.M.; on Tuesday, 9 A.K. 

University Collegr Hospital—O phthslmic Departmenk—3 p.«., 
and OB Tuesday, Tburaday, and Friday, at the same hour. 

iMiday, July 26. 

QOT^ Hospital—O parations, p.k., and on Friday at the same hoar. 

Westminster HosFiTAL-Oparationt. 2 p-M. 

lYBSt Lo.NDON Hospital—O perations, 8 p.n. 

Vsdaesday, July 27-. 

NATIONAL 0*TBOP«ora HOSPITAL—Operations, 10 a.il 

.MiDDLSSRX Hospital—O perations, 1 p.m. 

St. Bartholomew’s Hospital — Operations, 1) y.h., and on Saturday 
at tbe same boar. 

St, Thomas’s Hospital — Operations, 1} p.iJ., and on Saturday at tho 
same honr. 

St. Mary's Hospital—O perations, ig p.m. 

Kino's Collror Hospital — {^rations, S p.m., and on SatardAy at 
1 P.M. 

fiONDON Hospital—O perations, 9 p.m., and on Tbnrsday and Saturday 
at tbe tame honr. 

Orbat Northern Hospital—O perations, 2 p.m. 

UNlYBRSrrr Ooi.LBOB HoSFrrAL. — OnerationA. t p.m., and on Satav'iav 
at the same honr.—Skin Department—1.45 P.V., and on Saturday at 
9.15 A.M. 

Samaritan Fbib Hospital fob Women ano Children. — Operattoat, 

t| P.M. 

ThvndRj, Jnly 28. 

8i. Osorob'R Hospital—O perations, 1 p.m. 

St. Bamtholohbv's Hospital—p.m. Snrglea! OonsuItaNons. 

Cbarino-cross Hospital—O perations, 3 p.m. 

Central Londo.n Ophthalmic Hospital —OporatloBB, 8 p.m., and oa 
Friday at the same honr. 

Hospital for Women, Sono-sqcARB.—Operations, t p.m. 

NobYB-West London Hospital.—O perations, 2} p.m. 

FrUay, J«ly 88. 

St. Qroror’S Hospital—O phthalnde Operations, p.m. 

St. Thomas’s Hospital—O phthalmic Opeiations, 2 p.m. 

Royal South Londo.x Ophthalmic Hospital—O perations, I p.m. 

Bstarday, July 80. . 

JtOTiL fBMi Hospital—O pe iatt oBs, 2 p.m. 


Digitized by v^ooQle 
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ilotts, S^ort Comments, mtli ^nstners tn 



It is especially requested that earlu intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the Tiotice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be ma^ed. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses oj 
their vtriters, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
joumcU must be addressed “ To the Editor." 

Letters relating to the publication, sale, and advertising 
departments of Ths La:ocet to be addressed "To the 
Publisher." _ 

Examiitatioits at thb Royal College op SrROEO.TS. 

At the final examination for the diploma of Memberehlp of the above 
CoUefte, which waa commenced on Fridajr last, 817 candidate* pre> 
sented themaelree, to whom the following qneetiona on surgical 
anatomjr and the principlea and practice of sargery were submitted, 
when they were required to answer at least four, including one of 
the first two, ont of the six questions 

1. Describe the course aud anastomoses of the arteries as seen in a 
dissection of the scalp. 

2. Mention the stmctnres that must be removed to expoee the 
whole exterior surface of the synovial membrane of tbe knee-joint. 

Z. Describe the pathological changes which occur in the eeverat 
tisenesol ajoint, say of the hip. In the course of destructive inflam¬ 
mation. 

4. What do yon nnderatand by tbe terms recurrent and secondary 
btemorrhagel To what causes may each kind of btemorrfaage be 
due? 

6. Under what circumstances may paracentesis thoracis he re¬ 
quired T Mention tbe different operations, and give your reasons 
for selection. 

6. Mention tbe various defects of sight which may be corrected by 
the use of glasses. Describe, briefly, tbe structural pecnliarittes 
which produce these several defects, and the kind of gbutea appro¬ 
priate to each case. 

The following were the questions on the principles and practics of 
medicine, 

1. Discnss the symptoms, signs, and conseqnences of aneurism of 
the aortic arch. 

2. Describe the symptoms of renal, hepatic, and intestinal colic ' 
respectively; state tbe causes to which these affections are generally 
due; and show bow they may be distinguished nne from another. 

3. Name the vegetable astringents of tbe Pharmacopoeia; state 
thdr several characteristic medicinal qualities and special uses; 
and give the doses of their more important preparations. 

lr.A.C.P. (Newcastle) Is referred to the arUcle on Books In our Students’ 
Number, published on September 12th last 

CHEMISTS e. GROCERS. 

To the Editor of Thb Lamcbt. 

Sn,—Intbesmall town of Frome, Somersetshire, thechemUte have felt 
and expressed their indignation towardsa grocer for selling patent medi¬ 
cines. The chemists being so jealoos over their own rights, how Is it, 1 
would ask, they are not equally so over the rights of others, and why do 
not the medical profession exhibit equal jealousy over the illegal prac¬ 
tice of tbe chemist? In this town of Frome an enormous prescribing 
trade is carried on by the ebemlete; one firm alone does more over tbe 
counter and In tbe consulting-room in one day than all the properly 
qualified medical men of tbe place do in a week. The medical practi¬ 
tioner has to Bit quietly by and eee himself robbed because it is not pro¬ 
fessional or dignified in him to give such cheap advice or keep a shop, 
and soat tbeendof tbe yearthetillof tbecbemistls running over, but the 
poor doctor finds himself without tbe wherewithal to live. What benefit 
hasr^latratlon been to the professioa? It has done nothing but take 
fees ont of our already too bare pockets without giving os the slightest 
protection. The chemist or any other party can give advice as long as 
be does not assume any title or death does not take place nnder his 
treatment This he is careful to avoid, as a properly qualified man is 
recommended before ancb takes place. If a medl<^ man in the present 
day wants to make an Independency or even a living for his family, be 
mnst pnt pride In his pocket and have an open surgery—in plMn words, 
a chemist’s shop. I am, Sir, yoois truly, 

July 18th, 1881. Faibput 


Medical Rbunioxs. 

The New York Uedieal Record offers some criUolsms on tbe 
meeting of the Iowa State Medical Society, which go to show that ia 
tbe New World gatherings of the kind exhibit tbe objectionable 
features which to a large extent characterise them in the Old. “ Iowa 
is a great State,” says our contemporary; " it has many physidana 
whom tbe local press hospitably designate as Its 'Life-preservers.' 
But they seem to be utterly ignorant of such a thing as medical 
science, or of the object of medical organisations. Ws beg, tbmfore, 
to remind onr esteemed brethren of the State In question that they 
who study only tbe art of medicine have no claim to be called 
mombers of a learned profession. It is largely to encourage scieatifio 
knowledge that socieUee are organised. But our Iowa ‘ life- 
preservers’ seem to have united mainly for the propagation of rides 
on the river, and for tbe perpetuation of elegant receptions, where the 
medical mind shall relax its tension and grow giddy beneath the 
smiles of Iowa’s daughters.” 

Ur. Berruff/e.—Next week, if possible. 

R. C. KibJUe, E.D., Sutn.-Uajor let Roj/ai Tower Baretets MUitia 
(Dalstoo).—We altogethur disagree with our correspondent's view of 
the subject of the ambulance station, and be will change bis optalon, 
we think, when be becomes more familiar with Its arrangement and 
working. He may rest assured that one case of small-pox retained fn 
any of tbe bouses of the districts will be an infinitely greater source of 
danger. 

Bpes.—Parkes’s "Practical Hygiene,” published by Messrs. J. and A. 
Churchill. 

JHairnosit.—The idea seems to be wanting in practicability. The search 
for mechanical means of diagnosis may, we think, become too eager, 
since It tends to discourage the use of the power of obeervation, on 
which our forefathers chiefly relied to obtain results that can scaicely 
be excelled In onr day even with the aid of modem contrivances. 

SWALLOWING A MARBLE : SOLID DIET TREATMENT. 

To the Editor q/'TsB Labcet. 

Sir,—S eeing Mr. Merry's case of the above in your Issneof Ju'y 9th, I 
beg to say I bad a similar case about a month ago In a boy aged four 
years. Ihe parents expected I would give a purgative, but I ordered 
nothing but "solid dry diet” for twenty-four hours, after which 1 g^vo 
a brisk cathartic, and had tbe satisfaction of finding the marble (a good- 
sized one) Imbedded In a mass of feces. 

I am. Sir, yours fidtbfally, 

C. H. Cox, L.K.<1.C.P. * L.R.C3.1. 

Cottenham, Cambs, July, ISSL 

TREAT.MENT OF COMPLICATIONS AFTER TRACHEOTOMY. 

To the Editor of THB I.AMCBT. 

Sib,—I t seems desirable, in referenoe to tbe case of Dr. Lowaon, wrbo 
suffered so severely as tbe result of sucking diphtheritic membrane fxom 
the tradiea of a patient after tracheotomy, to consider the dangerw to 
which medical men are exposed in the operation, and what means ate 
available for avoiding them. Some years ago 1 bad a syringe made for 
the withdravral of membrane or blood from the trachea. Unfortunately 
since having had the instrument made 1 have not had it at hand on tbe 
three occaaioos when I could have tested Its use. The nozzle of the 
syringe is conical, so that It can be fitted to any eized tracheotomy 
cannula. I am now having a syringe made to which different sized 
nozzles can be adapted; for a syringe to be of the greatest service in the 
removal of blood, and often clots or membrane from tbe trachea, it is 
necessary that tbe aperture of the nuzzle should be nearly equal innlze 
to tbe otdlbre of tbe cannula. 

In tbe event of nneontrollable bsmorrbage into tbe trachea, a syrlnga 
would, I should say, be of little avail, for suction through tbe tracheo- 
tomy tube has, as a rule, to be made not once, tvrice, or thrice, but sue- 
eeasively many times, perhaps for an hour or mors. Tbe syringe after a 
short time would most likely become clogged with blood, and would then 
be useless. It might perhaps be possible to wash ont the eyringe with 
vrater during tbe time taken up by each inspiration of the patient. 

I think in cases of bsmorrbage that the adaptation of Trendelen 
bnrg's tampon cannula to Durham's right-angled tube will be tbe in¬ 
strument found most serviceable. With tbe India-mbber bag of the 
tampon cannula distended, blood is prevented from posting dovm the 
trachea. The eyringe might be of nso after the tampon cannula la 
adjusted to assist in withdrawing tbe blood which baa already passed 
down Into tbe bronchi. It must be borne in mind that the India-rubber 
bag of this cannula requires periodloally renewing, and unless In good 
order will bnrst on inflation. Tbe objection to the nee of such instru¬ 
ments is that they are not likely to be at band when required, and It 
mnst be remembered that it is always in cases of emergency that they 
are wanted. 

Having bad some experience In the management of these serious, but 
fortunately infrequent, after-complications of tracheotomy. It seems ^ 
me very desirable to draw attention to the means which offer tbe best 
solution of these difficulties. 

I remain, Sir, yours faithfully, 

Devonshlre-street, Portiand-plaee, W., W. TOoni Thobbton 
J uly Ittb, 1881. 

Digt^^'i; vjOO^Ic 
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Thb P^is Hospitals. 

A Pmtca coatsmponry Biates that the namber of applications for ad- 
adaaloB to tb« Paris hostdUs la Just now very oonsiderable. Tho pre¬ 
ssing diaorden are fevers and small pox. It has been fonnd neees- 
SHy to idaee as many as ten hammocks in some of the wards till the 
other beds become vacant either bj the cure or the death of the 
pat ien ts occupying them. Thns, although therearenumerons hospitals 
in Paris, they no longer suSee for tho needs of the population. There 
is a talk of boildlng two more. The following is a list of those which 
exist at present, with the nnmber of patients they can properly a«> 
commodate1, Beaojon, with 417 beds; 2, Charit<S, 467; 3, Oocbin, 
197; 4, Bnfants Halades, 608 ; 6, H6tel Dien, 830; 6, Lariboisitee, 
606 ; 7, Laennec, 500 ; 8. Lonrdne, 276; 0, Maternitd, 300; 10, Midi, 
SS8; 11, Neeker, 440; 12, Pltid, 727; 18, SainfcAntoine, 606; 14, 
Tronasean, 405: 15, Tenon, 730; 16, Saint Lonis, 822.—Total number 
of beds, 8366. Besides these there are nnmerous asyinma. There are 
likewise three hospitals for the military population, with accommoda¬ 
tion for more than 2000 patients. 

A Practitioner is referred to the arUcIe on Books in our Students 

Hamber. 

Jfr. WUliam Campbelt.—Vla can only afford room for a discussion of tbs 
subject in its purely medical aspect. 

Jfr. Geo. BartMomete.—Wo cannot exchange. 

Dr. WiHiatm.—We understand it will be quite impossible to admit all 
the fellows and members of the College of Surgeons to the conversa- 
done to be given to the members of the International iledical Con¬ 
gress, unless they are members of that body. 

Tax Notification op Diseases. 

The Local Government Chronicle has the following observations on the 
notification of diseases 

“Pending any general legislation making the notification of In¬ 
fectious diseases compulsory, much may be done in this direction by 
the rolontary action of sanitary authorltiee and medical practitioners. 
More than one sanitary anthority has adopted the practice of paying 
fees to medical men for certificates, similar to those required to be 
given undqr the Local Acts which provide for compulsory noUficalion 
of these diseases. From a report of their proceedings, which we print 
in another column, it will be seen that the Dorking Local Board, at 
the snggestion of their medical officer. Dr. Jacob, have resolved to pay 
a fee to any medical practitioner who fnrnishes them with the earlivt 
information of the first case in any house within their district of 
small-pox, typhoid, or any other infections disease of a like character. 
However imperfect the retnras may be where the duty of making 
them ia not imposed by law, they are likely, so far as they go, to be of 
■erviee in enabling the anthority to arrest the spread of the disease; 
and the general adopUon of arrangemenU of this kind. If they prove a 
nccess, may be expected to pave the way for general legislation on the 
nbjeei. It la, however, perhaps to be regretted that the fee offered 
in the above case, and also in that In which it was cited asaprecedent, 
is only one sblUiag. In the great majority of oaaee under Local Acte, 
the fee is half-a-crown; and as it is doubly desirable, where the In¬ 
formation is to be obtained voluntarily, to obtain the ready co-opera¬ 
tion of the medical profcMlon, it would, we think, have been wiser to 
have adopted the nsual scale of payment.” 


“ ON HOSPITALS.” 

To the Bditor o/Tbb Lancet. 

Sm,—Win yon allow me to draw your attention to a slight inaccuracy 
in the paper of Dr. Frederic Mouat, published in your issue of this date 
nnder the above heading. The number of beds is theresUted tobeSSS- 

Hshoold be 851.—I am, Sir, your obedlentservant, ’ 

Si George’s Hospital. Hyde-park-corner, S.W., ^ Secretary. 

July 16tb, 1S8L 

•“THE LANCET’ INQUIRY UPON SCHOOL MANAGEMENT 
AND HYGIENE.” 

To the Editor o/THB Lancet. 

Sir,—T onr deeply interesting article on the above subject will 
do much for the cause of education. I have for many years tried to 
persuade the principals of schools that a medical supervision is neces¬ 
sary, both morally and physically; yet we daily see advertisements 
announcing that “no doctor has vUited the advertieer's school for 
years. The principal medical men in this town have, without payment 
constantly rlsiied my schools, and entered carefully into all the details 
of domestic management, advising with respect to diet, hours of study 
Ac. Were it not for their anfalling devotion, our town would never have 
held Uie high educational poeltlon It now boasto. If the principals of 
•ehooU would agree to a regulated medical supervision the doctors 
would, m their ^a^ unselfishnees, gladly vieit; but It is not right that 
we should Uke their valuable time, therefore it would be better if a fee 
mold be fixed. W© are obitnd to pay our rent and masters, and yetthe 
doctors, to whom we all go fn trouble and sickneu, have in many oases 
nei^ hpnoor nor Mment—I am. Sir, yours Tory obsdlsnUy. 

Emt, Jnly IStb, 18^ 8. A. S 


AMdes.-We mnst confess to a feeling of surprise that the dntlen 
of a district Poor-law medical officer should hare been under¬ 
taken without the holder of the poet having first made himself 
acquMoted with the nature of thoae duties and bis relations to the 
reliavlng officer. Our correepondent, if he had inquired even of the 
clerk to the guardians, wonld have quickly been given to nndemtand 
that he has no power to order meat and other necessarlee for the 
pauper sick. On this subject Glen says : •• A medical offioer Is not 
empowered by the Orders of the Poor-lew Board to order food or 
articles of diet, as meat, milk, wine, or porter for his pauper patients. 
Any direction that he may give to that effect only amoonts to an ex¬ 
pression of opinion on bis part that relief in food or other necessaries 
b reqnired. The power of granting relief reats with the guardians, and 
in cases of sadden and ni^ent neceedty with the relieving officer; 
and any certificate given by the medical officer for the allowanoe of 
extra nonrishment to any of hts patients can only be regarded as a 
recommendation or statement of his opinion as to what is required. If 
the certificate were to be taken in any other sense, it would bare the 
effect of constituting the medical officer the abiolate judge, not only of 
the kind of relief to be afforded, but also of the ability of the patient 
to provide It out of his own resonrees, which is entirely for the 
guardians' consideration, in whom the discretion of giving or with¬ 
holding relief of every kind la vested by law.*'—Glen's “ The General 
Consolidated and other Orders of the Poor-law Commissioners, Ac.’' 
Sixth Edition, p. 155. 

A ProviTieial FW/ow.—There are now on the Council of the Royal College 
of Surgeons the following provincial snrgeonsDr. Humphry, 0am- 
brldge; Mr. Baker, Birmingham; Mr. Lund, Manchester; Mr. Cadge, 
Norwich. 

Ur. Wm. F. Biyf A (Sheffield).—It is a legal qneetlon we do not remember 
to have seen raised. The gnardiana generally instmet the workhonse 
officer to cerUfy. Nevertheless we think the eonne taken by the 
magistrate is right In principle. The medical officer is not an im¬ 
partial person. He may meh to get rid of a trottbleeome pauper. We 
mnst face the facts. 

F. D. should possess himself of an elementary work on Phyilology. 

Dr. Milner FothergHl. —Soon. 

Dr. AfMates.—The paper is marked for insertion. 

CHLORAL RASH. 

To the Editor o/THB Lancet. 

Sib,—I see in year number of June 18Ui yon mention aeass of chloral 
rash as being eomewbat rare; 1 therefore beg to call your attention to a 
well-marked ease that occurred iu this asylum. 

A female patient was admitted in 1377, and readmitted In 1379 and 
1881. On both occasions she was In a state of acute delirious mania, 
and sleeping but little; twenty grMns of chloral were given every 
night, and on the third and second days respectively a rash appeared. 
This began with bright red slightly elevated spots, which rapidly 
Increased in else and coalesced, forming large erythematous patches, 
disappearing where pressed, and more marked on abdomen andlegs, but 
also affecting face and trunk generally. The temperature rose to 100* 
and 101 *, but the chloral being omitted, In three days It sank to normal, 
the eruption disappearing with slight desquamation in the same period. 
When admitted in 1881 no chloral was administered and no emption has 
shown itself. The patient had not been living in a district tn which any 
exanthemata were rife; she was not Isolated, and no other was ilmilarly 
affected. I am, Sir, yonrs faltbfnlly, 

W. H. PacKEB, L.R.C.P. Load. 
County Asylum, Shrewsbury. June 20th, 1881. 

Surgeon, A.D.—From £100 to £150 per annum. 

POISONOUS SCENTS. 

To the Editor of The Lancet. 

Sir,—T on will greatly oblige me If yon will make known the following 
case through your Journal, as I mneh with to learn U any other practi¬ 
tioner has met with a similar one. 

Miss M. L-, a«ed ten years, in perfect health at the time, visited a 

bazaar given in aid of the church she attends, and there bought some 
scent in a little leaden bottle labelled “ Heliotrope.” Tbie ebe applied 
to her forehead and face several times to cool herself, and two days 
afterwards my attendance was requested, when 1 found the forebe^ 
very greatly swollen, hard, red, and stdny, covered also very thickly by a 
veeicular eruption. 

The swelling rapidly extended over the face, qnXte closing the eyes for 
two days, and there were great feverishness and restlessness from in¬ 
tolerable itching ; in fact, the ease became one of erystpelas of the face. 
My patient la now nearly well, and I have placed the scent in the care of 
the president of the Pbarmacentlcai Society for examination, as I 
fear many each cheap articles are not made with the odoriferous prin¬ 
ciples of plant*, but with those manufactnred from coal tar, when it 
becomes easy to nnderstand how irritating they may be If applied to a 
delicate skin. I am. Sir, yours obediently, 

Donet-sqnare, Rttent’e-park, N.W., MarhEW BlOXAJL 

July «mS, 1881. 

Digiti--*: ^^OO^IC 
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flUDDBN OBSTRUCTION OF THE CB^OPHAGUS. 

To the Bditor ofXm huxcn. 

Sia,—As tbe ftbore subject bsa been recently bronght under the 
notice ot the profeacien in your eolnmna by Mr. Pugtn Thornton sind 
otben, the foUowln; cnee will, I tract, be deemed of eufBoient interest 
to merit publication 

On April 26ib, at 0.SO p I was snmmoaed to attend a gentleman, 
oser sixty years of age, who hod been suddenly seised with obstruction 
of the cesophagus which completely barred the passage of any food, solid 
or liquid, into the stomach. On ray orrirol, I was informed by my 
' patient, who seemed in excellent health, that about 8 P.H., at the close 
of dinner, he inadrertently swallowed a piece of meat imperfectly 
mastiooted whiehdidnotenter the stomach but lodged in the cesopbogns 
neat its eotdiao extremity. This was recognised by the sense of oppres- 
fllon which immediately ensued in the lower dorsal region. A glass of 
sherry was at once swallowed, in the hope of facilitating the remoral of 
the obstmcUon, bnl It was of no aroU. Then soma water was token, 
which was not only ineffectual, but immediately developed hiccough, 
terminating in speedy rejection of all the liquid imbibed. 

With regard to treatment, 1 first need the probang, poshing It down 
to its utmost extent, bat without any benefit. 1 then employed a 
bougie of the largest size, which 1 believa effected on entrance into the 
stomach after enconnteriog some resistance near its cardiac orifice. 
When the instrnment was withdrawn, however, and liquid swallowed, 
there was no passage, os the fluid was brought up in a few moments. 
The conclusion arrived at, therefore, was that though the foreign body . 
was removed, the msopbagus was completely closed by spasm; or, in 
other words, that the ease was thm one of spssmodic stricture of that 
tube. Perfect quietude was enjoined, while a small draught containing 
thirty minims of laudanum was prescribeii. 

April27tb.—At myvlsitat 7 a m. Ifound that the opiate hod been 
rejected, and that there was still total obstruction. After another un* 
successful trial of the probang and bougie, 1 administered a quarter of 
a grain of morphia hypodermically, spiled a warm bran poultice to the 
lower dorsal region, and advised small pieces of ice to be swallowed fre¬ 
quently. 

About noon the patient was seen in consnltation with Mr. Tndor, 
senior sargeon to the Dorset Cmnty Hospital. On auscultation of 
' the chest, both in front and behind, no evidence was discovered of 
disease of the heart or aorta. The bougie was Of^u passed into the 
stomach, but without a successful result. It was then decided to dis¬ 
continue farther surgical intorference, and to pursue only medioal 
treatment. With this view liquid extract of belladonna was bmshed 
freely over the spine In the dorsal region, while ten minims of the 
tincture of the same drug were administered in teospoonful doses every 
four hours. This treatment was coulinued until about eight o'clock in 
(be evening, when, on swallowing several small pieces of ice in rsplil 
snccession, it was found they were no longer rejecceii, and that some 
cream-ice freely entered the stomach. Shortly afterwards the patient 
was able to reme biuself with half a pint of soup. Prom this time the 
dysphagia entirely Ct-oeed, leaving only a little mucous irritation of the 
canal, which, however, rapidly subsicied. 

It wiU thus be seen that ibe (e-t-'phagus was completely occluded for 
twenty-four hours, a period somewhat remarkable, considering that the 
cause was spasmodic stricture. The seat of obstruction was probably at 
the oesophageal opening In the diaphragm, as hiccoush invariably super¬ 
vened after about two ounces of liquid were swallowed, and continued 
until the latter was rejected. 

Though this was the first attack and appeared to be originated by the 
unusuaf size of the alimentary bolus, it Is but Just to slate that the 
patient is a gouty subject, and it is therefore probable that the 
development and continuance of the spHsm were due to that dyscrasia. 

This case, taken in conjunction with those previously reported by Mr. 
TTtornton, seems to show that vvhile in some instanoes sudilen obstruc¬ 
tion of the casophagns is aymptomatio of epithelioma or other organic 
disease of that tube, in others it is indicative only of irritative spasm, 
which may be successfully combated by appropriate remedial measures. 

1 am, Sir, your obedient servant, 

J. MOOKHEAD, M.D., 

Senior Surgeon, Royal Hospital, Weymontb. 


RisiNO Stabs in Australia. 

Not long since we directed attention to a tendency to pride on oa 
inadequate basie in eome quarters in Australia. One anrgeon to n 
public hospital wa* held up to admiration by some indiscreet friend 
for a cure of flstnla. Two or three more instaoees are to band which 
show how necessary it is for brilliant young Anstraliaui to be cantlona 
and modest. 

A Metropolitan TeocAer.—Mr. John Marshall, F.R.S., rios-presideDt of 
the College of Surgeons, has succeeded Mr. Birkett as chairman of the 
Conrt of Exarainen. Mr. Arthur Durham is chairman of the Board of 
Eixaminers. The examinations now going on will be the last for tho 
present session. 

A OradtiaU of the UnioertUy of DurAam.—The list was printed in onr 
number of July 2nd losL 

Communications, Lettkiis, do., have been received from—Mr. Berridge, 
Redhill; Mr. R Cannon, Valparaiso; Mr. Karop; Dr. Kibbles ; 
Mr. Blackett; Dr. Barford; Mr. Ja<Aman; Mr. Blytb, Sheffield; 
Mr. M'Kinney ; Mr. Seeley, Philadelphia; Mr. HUbeod, Glasgow ; 
Mr. Howard Vincent, London ; Mrs. Andrews, Wakefield; Messrs. 
Watnwright and Co, Birmingham; Mr. Cox; Surgeou-Msjor T. 
Onghton; Mr. Pfoundes; Messrs. Sampson Low and Co.; Mr. Todd, 
London; Mr. Asbmead, Brierley-hill; Mr. K. 0. Beale; Mr. Howat; 
Mr. Campbell, Inverness; Mr. Hor^e, Manchester; Dr. Dunlop, 
London; Mr. Leahy, London; Dr. FothergiU, London; Mr. Bloxam, 
London; .Mr. Cbapman, Hull; Mr. Clouting, Tbetford; Surgeon- 
Major S. Smith; Mr. Bremridge ; Dr. E. H. Jacob, Leeds ; Mr. Finch* 
Salisbury ; Mr. B. Morgan, London ; Mr. Merryweather, Guisborongh ; 
Mr. R. Williams, London; Mr. Morgan, London; Mr. Gay, London ; 
Mr. Campbell, Inverness; Mr, T. D. Acland ; Mr. W. Smith, London ; 
C. D., Buckhurat-hitl; F.R.C.S., CM Kent-road; 1. V. R C.; Jock ; 
No Humbug; Surgeon, R D.; Diagnosis; S. A. S.; Foirplay; A 
Yonng Practitioner; Phoenix; Radix, Abergavenny; A. L. S. A., 
Newbury; Sargeon, London; A. C. O.; M.D., Clevedon; dc., dc. 

LsrrsBS, taeh witA snoiosure, ore oloo acknowledged from—Mr. Moss, 
Aberdeen; Mr. Hawksworth, Plumstead ; Mr. Wright, Manchester; 
Mr. Palmer, Naylond; Mr. Cbnrebill, Cbeahsm; Messrs. Robsm and 
Son, London; Mr. Chilcot, Mere; Mr. Hartt, Cromer; Dr. Harrlss, 
Basing wold; Miss Jamison, Hay ward’s-heath; Dr. Vincent, Pickering; 
Miss Hockins, Weston-super-Mare; Dr. Staintborpe; Mr. Morgan, 
Msnningtree; Mr. Lethbridge, Eastwood; Mr. Wood, Bayswater 
Dr. MacAdam, Edinburgh; Mr. Crossfleld, Isle of Man; Mr. CowgiU, 
Hiiddenfleld; Mr. Pritchard, Rhymbacb; Mr. McKave, Bishop 
Auckland; Dr. Philpots, Bournemouth; Mr. Dolton, Hackney; 
Mr. Cats, Bromyard; Mr. Cockeston, Hackney; Mr. Leaver, Strat¬ 
ford-on-Avon; Mr. Cotton, Preston; Messrs. MoomiUon and Co., 
Cambridge; Mr. Powne, Crediton ; E. F., Edinburgh; H. L.; J. D. R ; 
Beta, London'; Bllkore, Hampstead; A B.; J. R S., London; 

A B., Gloucester; Secretary, Croydon; Medieus, Accrington; M. A ; 
Surgeon, Ealing; Medieus, London; Alpha, Leicester; Cblrargna 
B.O.J.; Mediens, Oldham ; G.; W. C. H., Spaldinz; The Matron 
Teignmoutb Hospital; Tortoise; Medkms, MInchinbaropton ; Beta, 
High Barnet; Nemo, Llanelly; Medlens, Bolton; Superintendent, 
Chelsea; Medieus, Hanley; R, Tavistock; G. C. N., Snainton ; 

8. A B.; Negotinin ; Q. C. 'r., Mitcham; Surgeon, Higbgate; C. J., 
Greenwich; W. A. R, Alderney; <£&, dte. 

El Viffia Mtdieo-Fannaeiuiieo Oaiietfa degli Oepatali, Chureh of 
England Pulpit, Otatgou Evening Timet, U'ettontuper-Mare QazeHe, 
Western Mail, Pictorial World, Lieented Fact Matters' Guardian, Unia* 

I Medico (Rio de Janeiro), Dundee Advertiier, <te., have been received. 
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THE ULNAR ARTERY. 

DELIGATIO^i OF THE BRACHIAL ARTERY WITH CATGUT; 
FAILURE OF LIGATURE ; VESSEL TIED AGAIN 
WITH OX AORTA; CURE. 

By RICHARD HARWELL. F.R.C.S., 

SBXlOa SVaOEON to tub CUABIKC • cross U0SftT4U 


Gentlemen, —1 shall, amoag other things, make use of 
this cose to point out what I cannot hut think a mistaken 
mode of naming a certain condition—a mode which I fear is 
gaining ground, but which I shall do my best to combat. 
This child, aged seven, on June 6tb, 1881, fell upon a piece 
of broken china or glass, and divided the ulnar artery about 
half an inch above the pisiform bone. The house-surgeon, 
Mr. Taylor, treated it by direct pressure with a pad, but on 
June 11th there was developed in the wound a little globular 
pulsating tumour. The blood, you see, became encapsuled, 
partly by coagulation of the outer layers of that ^ready 
efibis^, partly by iuflaramatory iodurstion of adjacent 
structures. This condition of affairs is traumatic consecu* 
tire aneurism”— i.e., an encapsuled blood-tumour commnui* 
eating with the interior of an artery consecutive to wound 
of the vesseL If this enclosure of the effusion bad not taken 
place, the blood would have gone on dlssemioating itself 
Umitleas among the 'tissues. Such a condition is quite 
different from an aneurism, since that term connotes some 
sac-like arrangement, some capsule enclosing the blood. It 
is a wound of an artery with interstitial or subcutaneous 
hxmorrhage, and ought not to be termed an aneurism; 

diffuse traumatic a/teurism” applied to such a condition ia 
a contradiction and confusion of terms. 

To go on with the case. This little pulsating tumour 
being but feebly walled in, was evidently in danger of rup¬ 
ture ; in fact, some bromorrbage took place, and Mr. Taylor 
very wisely tried to check or minimise circulation in the 
vessel by bending the elbow at an acute angle. But this 
flexion treatment failed, as it often docs; indeed, it rarely 
succeeds io the soft tissued condition of very early life. 
After forty-eight hours haemorrhage recurred, and then Mr. 
Taylor tied the ulnar artery a little above and below the 
aneurismal swelling. This device seemed likely to succeed, 
but in six days—viz., June 19th, I saw that the tumour 
had again begun to pulsate with considerable force. I could 
find DO beat in the ulnar above, nor did firm pressure at that 
place affect the throb of the tumour. The radial pulse was 
normal, and pressure on that artery stopped the pulsation of 
the tumour. 

I may here check my narrative for a moment to point out 
to you the difficulties that attend the treatmentof secondary 
or consecutive bleedings from the extremities or from certain 
districts of the neck, from all parts in fact where the vessels 
do not intercommunicate merely by capillaries but by large 
inosculatiom. 1 nresume since our hoose-.surgeon’s opera¬ 
tion was for six days effective, that be did really tie the 
ulnar arterv on both sides of the wound, but blood found its 
way into the aueoriam chiefly through the radial and ulnar 
anterior articular arteries. 

On farther examinatiou I found that even powerful flexion 
of the arm did not stop tbo aneurismal pulsation unless a 
pad were placed m the bend of the elbow. I directed the 
cose to be thus treated, but said that it very likely would be 
only temporarily efficacious, and that if severe bleeding 
recurred the brachial artery most be tied. The event Justi¬ 
fied these expressions, and late at night the brachial was 
tied about its middle with the thickest carboUsed catgut 
made. Mr. Taylor performed this operatiou likewise, and 
when I examined the limb oii the foUowiog day there woe 
no pmlse in radial and ulnar arteries, neither any pulsation iu 
the anenrism. Three days afterwards there was a decided 
though rather faint wave in those vessels, this increased 
stcamlv snd qoicklv. Oa Monday, June 2Ctb, just a week 
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within a few hours nf the brachial dcligation, I found tho 
aueurismal sac bea'ing agaiu, warned the house-surgeon to 
be prepared for h.'eiiiorrhage, told him to resir.iin it by 
some form of compression, and to send for me. A few liours 
later tliere was sudden and considerable Liemorrliagc from 
both the primary accidental and from the operation wound. 
An Esmarch cord was at once put on, aud I arrived about 
seven o'clock. 

Thns far, all attempts permanently to check the hemor¬ 
rhage had failed. It may be that had I chosen the other 
course open to me—namely, dissecting the sac snfiiciently 
clear, then laying it open and securing everv bleeding 
point—1 probably should have Btopp>ed the bleeding, but it 
you consider the site of the aneurism, the inevitable inter¬ 
ference with tendinous sheaths and other structures which 
such an operation would entail, if you remember that the 
wound was already suppurating, you will see that the effi'ct 
must hare been a large, deep, inflamed wound among struc¬ 
tures the most unfavourable for such a condition, aud that 
DO one could say where the inflammation and the burrowing 
of pus might stop, A large propinrtioa of cases at the wrist 
thus treated have ended badly—i.e., iu permanent band- 
lameness, in amputation, even in death. Deligation of the 
radial appeared to me too uncertain of good results. I pre¬ 
ferred to Wve the brachial tied, and to trust in the healing 
of the arterial wound before the collateral circulation had 
established itself sufficiently to break through the newly- 
mended coats. 

And DOW we come face to face with an event wliich 
deserves your fullest attention. Did this last attack of 
bleeding show that my expiectatiou was faPacions and my 
practice wrong—in other words, does collateral circulation 
establish itself too quickly for permitting successful treatment 
of traumatic anennsm by this method ? The answer to these 
questions may be gathered from the events—vis., the rapid 
reappearance of the pulse and the outbreak of bsemorrhage 
from both the wounds. These events indicated distinctly 
ix>th their cause and the course to be pursued. If there were 
any doubt before concerning op>emng the sac it was now 
entirely set aside. It wss evident that the bleeding did not 
arise from rapid development of the side channels, but from 
some failure of the ligature; and since there was bleeding 
also at the site of dcligation, evidently the inilication was to 
tie immediately above and below. I chose this latter course, 
and reopened the wound. The median nerve, its sheath 
covered by delicate fresh granulations, was at once visible j it 
was drawn aside, and discovered the knot of the catgut ligature 
lying upon the artery, but quite loose. Its noose, that part 
whiw ought to have encircled tho vessel, had disappeared. 
Under this knot the artery, not at all constricted, was par¬ 
tially divided, its cuata cut clean through, aa with a knife, 
for about a third of its periphery. Out of this rift blood 
freely spouted, when command of the vessel above was 
relinquished. I now passed around the vessel above and 
below the wounded spot a ligature made from the ox aorta, 
tied them, verified the fact that no brauch paaeed from the 
main vessel between the two, and cut them short. 

The rest of the case is only the history of two wounds 
healing by granulation. No drop of blood was lost after this 
last operation. Slight, and not persistent, pulsation could 
be detebted in the radial on the thirteenth da^ aud waafully 
established, but still very weak, on the fifteenth. 

Now, it is Deeeaaary, in justice to Mr. Taylor, to point out 
that his operation was perii-ct—the knot was on the artery— 
and the fact that biemorrhage was entirely restrained for 
eeven days, save four bouis, shows that the brachial artery 
was properly tied. 

The material, however, was in fault, and that in a way 
which explains certain recorded events, whose causation, for 
want of opportunity, could not be investigated during life. 

Let us take the eleventh volume of the Clinical Society's 
Transactions. Mr, Bryant’s paper (p. 1} details the appear- 
aoces in four preparatinns of ve.saels tied with catgut, in all 
of which the thiee vascular coats were completely divided 
through at a larger or smaller part of their periphery; in 
two of them all that remained of the ligature was the kaot. 
A case also is described of deligatioo of the femoral artery 
(p. 4). Tho ligature, with the exception of the knot, ha^ 
disappeared. Tho individuals bad survived twelve, thir¬ 
teen, and fourteen days. 

At p. 49 Mr. Heath records his case of antiseptic deliga¬ 
tion of the femoral artery with catgut. Tea hours after¬ 
wards recurrenoe of pubatioa Is noted, and tliis continued 
with certain intervals until "pnlaatiou was distinct through 
8 C 
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the whole length of the femoral artery twenty-nice days after 
ligature.” 

Mr. Smith also relates (p. 51) that he tied the femoral 
artery antiseptiually with a piece of catgut supplied to him 
by Mr. Lister. "Forty-eight hours after operation pulsa¬ 
tion was felt in the aneurism.” The man left in a fortnight, 
the wound healed, the aneurism pulsating. A mouth later 
"he presented himself with the tumour pulsating as at 
firstand, moreover, there was a new aneurism at the site 
of ligature. 

1 need hardly occupy your time by pointing out (he 
analogies of these occurrences with the events of my case 
just related. Such are not the constant or even the usual 
results of dcligation in continuity with catgut; but the in¬ 
stances just quoted are by no means tbe ouly examples of 
like or similar occurrences, which even were they less fre¬ 
quent must engender a profound distrust and sense of in¬ 
security in the mind oi an operator about to tie a large 
vessel with that material. He caunot but feel very uncertain 
as to what will happen with the cord he is about to use. 
The surgeon desirous of doing his best for the patient must 
have a ligature in which he can place implicit confidence. 


ON HOSPITALS: 

THEIR MANAGEMENT, CONSTRUCTION, AND ARRANGEMENTS 
IN RELATION TO THE SUCCESSFUL TREATMENT OF 
DISEASE, WITH REMARKS ON THE ORGANISATION OF 
MEDICAL RELIEF IN THE METROPOLIS. 

By FEEDERIC J. MOUAT, M.D., F.RC.S., 

FOBUBELT PaOPBSSOB OF HSDICIRB, CLINICAX HBDICmB, AND HSDtCXL 
^UBISPaUDBNCK IN THE HGDICiO. COLLEOE OP CALCUTTA, AND FIRST 
PHYSICIAN OF THE HOSPITAL ATTACHED TO THECOLLSCE; UEPUTY 
l.NSPBCTOa-OENERAL OP HOSPITALS (RETIEKD) ; VICE-PRESIDENT AND 
FOREIGN SECRETABY TO THE STATISTICAL SOCIETY OF LO.NOON, ETC. 


As the St. Marylebone Infirmary has already been de¬ 
scribed in The Lancet, I next proceed to the consideration 
of the most typical general hospitals last constructed north 
of tbe Tweed. 

THE WESTERN INFIRMARY, GLASGOW. 

The most recent general hospital built and occupied in 
Scotland, is tbe New Royal Infirmary of Edinburgh; but 
os this was described in TuE Lancet in September last 
(Nos. 10 and 12, Vol. 2, 1880), I have selected the Western 
Infirmary ut Glasgow, its immediate predecessor, as a type of 
hospital construction, embodying most of the principles of 
what in Germany has been termed the "new view” of the 
question. Both of these institutions ore excellent examples 
of a judicious union of the oorridor and pavilion plans, so os 
to combine most of the advantages of tbe latter, with few 
of the defects of the former. The chief features of excellence 
in both are their admirable adaptation to clinical purposes, 
their ezcellent system of ventilation, the placing of a single 
bed in each window pier, with an abundance of floor space, 
for which the Edinburgh Infirmary in partionlar is a model 
for imitation. Their system of government, nnrsing arrange¬ 
ments, and internal economy generally, under the direction 
of a resident medical superintendent with full powers, leave 
little to be desired. Their chief defect is in the arrange* 
ment of the baths and closets in immediate connexion with 
tbe wards. These should have been more completely de¬ 
tached than they now are, for although, so long as the 
buildings are new and as scrupulously clean as they were at 
the time of my visit, no evij results will be experienced, I 
am by no means snre that this imnianity will continue when 
they are old, and time has told, as it is certain to tell, in 
discovering the chinks in the armour of construction. 

From the building fund account contained in the Report 
of the Edinburgh Infirmary brought down to October last, 
the whole outlay on tbe buildinga and land is stated to 
have been £^14,000, omitting fractions. Of this sum, the 
building proper absorbed £^,700; the site, £62.400, and 
the remainder was accessory expenses. Tbe report of the 
year (October, 1879, to October, 1880) shows that the doily 


average number of patieuts was 4C9; the greatest nuuibor 
at any one time having been 525; the least, 20$; and tbe 
average time under treatment, 31*6 days. The %v]i<^>]e 
number of deaths was 436, giving a mean annual rate of S'2 
per cent, of healed. Deducting the deaths within furty-e'gbt 
hours of admission, in cases brought in a bo}’eles& state, 
85 in number, the death rate was fifi per cent. The 
institution has been tob short a time in existence to test its 
healtbiuess or unhealthiness in the sense attached to tbe 
term os applied to hospitals, and statistics constructed on 
the basis of a general average, without breaking up the 
figures into the details necessary for their right iiitcrprc- 
I tation, can only be accepted os a rough-aud-rcady, but in no 
I way scieotific manner ot determining the question. 

The Western Infirmary of Glasgow, originally projected 
in 1846, was carried into effect some years subsequently, and 
i is now in tbe seventh year of its practical working. It 
stands on eleven acres and a quarter of laud, and is con* 

' atmeted in blocks, which are connected together by corridors, 
and tbe sick in the long wards have through ventilation, so 
as to be to that extent praclicHlly detached. The smaller 
separation wards here, as in Edinburgh, are not xo favour¬ 
ably situated. Tbe buildings occupy three-quarters of an 
acre, exclusive of the courts. 

According to tbe published report, the whole length of the 
building, extending from cast to west, is 460 ft., the 
' portions running north and south are 260 ft. long. The in¬ 
firmary consists of nine ward blocks, with a central portion 
' containing the operation and lecture theatre. The blocks 
I intersect one another in three places, and in tbe intersections 
I are placed the stairs, hoists, and shoots. The medical 
clinical theatre is in s det-icbed building on the western side ; 

' the washing department is in a building to the north. 
The hospital is designed for 400 patients, 330 in the 
wards and 70 in tbe smaller rooms, but it is intended to 
restrict the number of patients to 300, that particular por¬ 
tions of tbe house may be vacated and purified from time to 
<time. It has a separate pathological department, and admits 
all classes of cases, except infectious fevers, for which there 
areexceptiouallygood arrangements, under the Public Health 
Department, in the neighbourhood of Glasgow. 1 he nurses* 
quartet^ ore also separated from the main body of the 
infirmary, which is placed on high ground in tbe immediate 
neighbourhood of the University to which it is attached, and 
has an abundance of open grouud on all sides, to secure in 
perpetuity an ample Eone of aeration. The large wards, 
seventeea in number, contain from fourteen to eighteen 
beds each, aud have windows on both aides. There 
are smaller wards for the separation of such cases as 
need it. The wards are 15 ft. high and 26 ft. broad, 
BO as to afibrd from 105 to 110 square feet of floor 
space, and 1650 cubic feet of space to each bcA The 
baths aud waterclosets are at tbe fur ends of each of the 
wards, and are extremely well constructed, but although 
they are not so cramped as those in Edinburgh, they do not 
appear to me to be sufficiently detached. The cleanliness 
OI every part of the bouse at tbe time of my visit was simply 
faultless. The nursing arrangements, and those for clinmM 
instruction, are, as in Edinburgh, deserving of all cummenda- 
tion, and far iu advance of anything that I have seen else¬ 
where, at home or abroad. In both of these great Sottish 
institutions the fees of the students for hospital attendance 
are credited to the hospital, as they ought to be everywhere. 
The water-supply is ample and coustaut; the heating is by 
means of open fires in the waiNis and warm-water cous, and 
the ventilation is chiefly of the natural order. In the year 
1879-80, 2245 patients were admitted, of whom 153 died, 
or in the ratio of 7'4 per cent of all cases treated to the termi- 
natiou ; 27 of the deaths were in cases admitted in a hopeless 
state, and all of them died within twenty-four hours of 
admission. Deducting these, the death-rate was 6'2 per 
cent., reported to have been the lowest in any* year since the 
opening of the institution. The average residence in hospital 
was thirty-six days—40 5 for medical and 31‘5 for surgical 
cases; the average daily number of patients having neen 
199'5, with a maximum of 217 and a minimum of 179. 
There is a special cliuique for skin diseases in this infirmary, 
with a suitable arrangement of baths, under the charge of 
Dr. M’Call Anderson, similar to that introduced- iu Umvei- 
sity College, London, by the late Dr. Tilbury Fox. The 
architect is Air. John Burnett of Glasgow. 

I say Dothiug of tbe well-known Royal Infirmary at 
Glasgow, which has undergone several recent improve¬ 
ments, doubtless with success. But 1 am of opinion that 
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all sttempto to bring these antique iastitutioDs np to 
modem standards bj proeesses of patobing, are mistakes. 
The only sound method of dealing with them I hold to be is 
to dimioish the number of beds by one-half, then to utilise 
the additional space thus acquired in such manner as to 
remedy their most obTious defects, and to build small 
hospitals elsewhere, where they are needed, on such prin* 
oiplee as are now accepted by all but those who decline 
to quit the ancient ways. 

THE NEW YOKE HOSPITAL. 

This institution, which was opened four years since, is a 
striking example of how the ex^nctes of a restricted posi¬ 
tion have been turned to good account in the construction of 
s bnUding of many stories, in such manner as to adapt it to 
the more recent views of the sanitary requirements of places 
derigned for the healing of the sick. Its history was given 
Professor Van Buren in an inangnral address delivered 
on tile opening of the building in ^»^cb, 1877. It consists 
of a main bailoing having a block front (d 176 ft. and a depth 
of 36 ft.; a new central wing 50 ft. long and 27 ft. S in. deep, 


this is the dead-honse. In the rear centre wing are two 
night-wards, each 13 ft. by 15 ft., a store-room, and the 
two wards for delirinm patients. The ambulance stable is 
in the rear east wing, opposite the post-mortem room. A 
horse, ready harnessra, is always there. The cellar under the 
main bnilding is chiefly occupiM by the heating, ventilating, 
and elevator apparatus. Toe boiler room is placed in the 
courtyard, east of the ambulance entrance. There are ex¬ 
tensive coal vanlts, storage cellue, and refrigerators under 
the east and west courtyards. 

The principal entrance is in the centre of the street facade, 
with stone steps leading to the vestibule and main ball, ^om 
which corridors give access to the rooms in tbe east and west 
divisions of the bnilding. At the rear of the bail is a wide, 
easy, stone staircase, which, with two steam elevators, give 
access to the upper stories. One of these elevators is of 
sufficient sire to contain a bed, with its attendants, and of 
sufGoient power to raise the car with safety when crowded to 
its full capacity of thirty persons. The other elevator runs 
from the cellar to the sixth story, to carry up tbe 
and to transmit supplies of all kinds to the kitchen and 


THE NEW YORK HOSPITAL. 



and at each end of tbe strncture a rear bnilding containing 
tbe main plumbing for the wards, each 16 ft. 6 in. wide and 
29 ft. deep, connected with the main building by a 
passage 8 H. wide and 9 ft. 3 in. long. Tbe building is 
eoDstracted with a cellar, basement,, and five upper 
storms, and tbe central pc^ion and rear centre wing is 
carried to a still greater height to contain the kitchen and 
laundry. 

Great difficnlties connected with the foundation have been' 
gnocesafolly overcome, and tbe heavy structare is without 
a mack. 

The main entrance is in the centre of the front, the 
entrance for ambulances towards tbe west end of the 
building. The basement east of the main entrance is 
asirigneo to the ont-patients’ department, with rooms for male 
and female patients, consulting and toilet rooms, and the 
tisttal accessories. West of the main entrance are the prin¬ 
cipal apothecary’s rooms and small reception wards. Tbe 
gatekeepm’s lodge adjoins the ambulance entrance, behind 
which are two wards and the post-mortem room, the latter 
having a gallery for students, well lighted. Adjacent to 


lanndry. The large elevation is reserved for patients, 
students, &c. 

On the first floor, to the right of the east corridor, are tbe 
medical board-room, the house-snrgeon’a room, and a private 
ward ; on the left are two private wards, of one bed^ eac^ 
with bath and waterclosets. At tbe end of the corridor^ ts 
the children’s ward, 30 ft. 6 in. long, by 30 ft. wide, contain¬ 
ing 14,541 cubic feet. Connected with it are a nnrses’-rooro, 
bath-room, lavatory, and wateroloset, and a store-room for 
the children’s clothing. 

The west corridor leads to the main reception room andoffice. 
Tbe enperintendent’s office, bouse physician’s, and five private 
wards for paying patients, with store-rooms, waterclosets, &e,, 
are connected with it. This corridor also leads to the patho¬ 
logical department, and stndents’ TOllery of the post-mortem 
room. At tbe entrance to this g^ery there is an iron stai^ 
case leading to the courtyard. ’The second, third, and fourth 
stories are constructed on the same plan, and in each the 
central ball divides tbe story into equal similar parts. These 
contaiu six wards each, are 29ft. 61o. by 77 ft. 3in., and 
iflfu h^h, and in each are twenty-one beds which gives a 
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little more thao ISOO cubic feet of air to each. Counected 
with each ward, in the centre of the building, is a nurses’- 
room and dining-room. To each dining-room is attached a 
closet and refrigerator, and it is connected with the kitchen 
by a steam dumb-waiter. At the extreme end of each ward 
is a corridor, connecting it with the end wings, which con¬ 
tain each a bath-room, a hot-air batb, a foot and bip batb, a 
lavatory, and waterclosets. All these are so separated from 
the wards, as to be independently ventilated. Each ward, 
again, has two closets for linen, and the main hall on each 
story is provided with closets for patients’ clothing. On 
the street face of each ward is a broad balcony, wi^ seats 
built permanently into the windows. All corners and angles 
are rounded to aid ventilation. The first story ward differs 
from the others in having bidet baths for women. 

The west side of the main hall in the fifth story contains 
a snrgical ward for nineteen beds. It is 26 ft. wide, 78 ft. 
long, and 16 ft. Sin. high, and allow's 1800 cubic feet to each 
bed. Its general arrangements are the same as for the other 
wards. In the centre wing of this story is an isolation 
ward with two beds. The capacity of the hospital, exclnsive 
of the children's wards, is 163 beds, including the private or 
paying wards. Each bed is connected with the nurse’s-room 
by an electric communicator, which may at pleasure be con¬ 
nected with or disconnected from a bell. The button is so 
arrangid that it can, at the discretion of the nurse, be 
withiu reach of, orwitbheld from the patient. Sockets have 
been built into the wall behind each bed, into w'hich metal 
brackets can be hooked, which swing over the beds. Fmm 
these bandies are suspended beneath the patient, to enable 
him to raise himself or change bis position without assistance. 
The nurses’-ronms are connected with the janitor’s-roora on 
the first floor by speakiog-tubes. The janitor’s-room is con¬ 
nected with the entrance doors, the office, the private wards, 
the first story and basement offices, the autopsy-room, and 
stables, by speaking-tubes or electric communicators. Each 
nurse's-room is connected with the office by speaking-tubes. 
The ward dining-rooms have speaking-tubes connected with 
the kitchen. 

The east side of the ball in the fifth story is occupied by 
the operating theatre, and rooms connected with it. This 
theatre is very carefully arranged, and has a top and north 
light supplied through 261 square feet of hammered glass. 

The sixth story contains the kitchen, pantry, store-room, 
laundry, drying-room, and linen closets. All are provided 
with the most modern and complete apparatus and 
machinery. 

The seventh story is occupied by wash-rooms, engine and 
blower-rooms, water-tanks, exhaust-fan blower, and dis- 
infeeting-room. 

To the administrative building, directly in the rear of the 
hospital main building, at a distance of 10 ft. 6 in. from it, two 
stones have been added, which are connected with it by an 
enclosed bridge at the level of the staircase landing. This is 
also approached on the first floor by a balcony running across 
the administrative building, and by a bridge. Thelowerpart 
of these stories contains bedroom accommodation for tlurty 
nurses in the training school of the hospital, also the neces¬ 
sary offices. The rooms are provided with separate entrances 
and corridors, leading respectively to the rooms for male and 
female nurses. The upper story forms a single room, with 
windows on all sides and two skylmhts, of which that in the 
centre is 22 ft. by 51 ft. in size. This is used as a convales¬ 
cent-room, and is divided by partitions to separate the males 
from the females. This room is 64 ft. wide, 90 ft. long, and 
18 ft. high. It is filled with rare plants, aquaria, and means 
for occupying and amusing the patients; is maintained at a 
uniform temperature; is light> bright, and cheerful, and is a 
beautiful summer and winter garden, of which it would be 
difficult to over-estimate the value, in accelerating the re¬ 
covery of the sick and iojured. 

The arrangements for besting and ventilation are com¬ 
bined, and contain several ingenious features of novelty for 
the admission of fresh and removal of foul air in all ports of 
the buildiug with the avoidance of draughts and carefnl 
regulation of temperature. The whole is under control, and 
can be regulated with minute accuracy, even to the supply 
of each particular bed, which could, if necessary, be practi¬ 
cally isolated. Tbe windows in the wards, are opposite to 
each other, and are so arranged os to supply air with the 
minimum draught when open. The hospital occupied two 
years in building, and cost 595,069 dollars. The architect 
IS Mr. George B. Post, of Broadway, New York. 

. This truly etcellent hospital, in tbe economy and per*. 


1 fection of its stractuisl arrangements for an institution 
I constructed on the multiple ward system under the same 
j roof, is by far the most complete and perfect that 1 have 
I seen in any country. Whether it will ultimately effect 
. the object of elimioatiog septiemmio disease entirely 
from its catalogue of ills, due to local insanitary 
causes, remains to be seen, for it has been too short 
a time in effective operation to determine such a 
question. So far as ample space, prodigal ventilation, and 
tne prevention of noxious agencies finding their way to tbe 
sick are concerned, everything appears to have been done 
which science could suggest and far-seeing philanthropy 
adopt. The provhion ot a permanent convalescent home 
within its own walls, attests tbe wisdom and forethought of 
its founders.* 

Another of the recent hospitals in New York, which is oa 
a different principle, of which the basis is tbe pavilion plan, 
is the Roosevelt Hospital—a special endowment somewhat 
similar in character to that of Guy’s in London: it was 
opened in 1871. It is devoted to poor and paying patients- 
in equal proportions, and as it is at present, so far os 1 know, 
unknown generally in Europe, it equally deserves descrip¬ 
tion. In tbe Soldiers’ Home at Washington, built under 
the supervision of Dr. Billings, of tbe United States Army, 
tbe kitchen and laundry are on tbe upper fioor, as iu the 
New York Hospital, and the result has been equally suc- 
cessfol in maintaining freedom from tbe usual pollution of 
air inseparable from the operations carried on in such places. 
The system of heating aud ventilation is also somewhat- 
similar. 

In all recent additions to the older hospitals of the United 
States, the pavilion plan, pore and simple, has been adopted, 
and nearly all the surgical pavilions are single-storied, aa 
shown in the Sturges Pavilion of the Bellevue Hospital,, 
of which I published an account in the Builder in January 
last. The first of these, I was infonued, was constructed in 
connexion with the Presbyterian Hospital at Philadelphia,^ 
where there are at present two wards on this plan. 

By far the most important, however, of all the hospital 
constructions in the great Republic is tbe Johns Hopaina 
Hospital at Baltimore, which is now not quite half built. 
It is the outcome of a munificent bequest, is to be attached 
to a great medical school, and is being arranged under the 
advice and supervision of Dr. John Billing. It stands on 
fourteen and a half acres of ground, bounded by streets on 
all sides, and is strictly on the pavilion plan, complete in all 
particulars. In it are to be illustrated all the most advanced 
views in hospital construction and arrangement, and it will 
robably still take some years to complete. Hence it will be 
etter to defer an account of it to tbe period of its finishing 
and occupation, os changes will doubtless be made in many 
of the details, during the progress of the building. So far aa 
it had gone when 1 saw it in September last, it a(>peared to 
me to promise to become one of the finest institutions of ita 
kind and class in existence. 

(To b€ eoTtlinued.) 


HEMORRHOIDS OR “PILES.” 

By JOHN GAY, F.R.C.S. 

The study of hsemorrhoidal swellings, or piles, cannot 
lead to any very satisfactory results unle.s6 based upon, and 
associated with, an exact knowledge of the venous sys¬ 
tem, not only as to its local or special, bnt its general or 
common, anatomy. Snch a remark may be said to be trite t 
yet I cannot but think that there are treasures of fact con¬ 
cealed beneath our relatively slender aud actual acquaintance 
with that system, both anatomical and pbysiolt^ical, that 
would, if revised, laigely augment the sum of our practical 
resources in remedying the diseases that appertain to its 
various parts. 

For any very satisfactory accounts of the anatomy of the 
vein system we have to go back to the worksof Vicq d’Azyr, 
Walter, and Loder. Since these were published its study 
has gradually relaxed, so that now in our best works it is 
entirely disposed of in a very few pages, and the most 

I To UDdentand tbe arrangements of tbit institution properljr needs 
detailed pleas of every portion, for which it is manifestly imposslUe to 
find room in The Lsjicst. 
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complex and interesting of llie phenomena appcrlaining to 
the circnlatory system have hao the smallest amooiit of 
attention bestowed npon them, whilst the simplest have ex- 
bawted whole volumes. Withottt such an amplification of 
tbe means of stadying these curious products—i*ile8—neither 
their raison d'ftrc nor the anomalies of their cliiiique can be 
fully and satisfactorily explained. Thus portal congestion 
sad allied hepatic affections h.ave been held to be a constant 
Ktnrce of disturbance to the currents in the h.’cnvorrhoidal 
veins, and therefore accotintahle for the diseases that hcfali 
them; and anatomy has been called upon to explain tbe 
etiological relationship. But cUoical observation shows that 
the cases of piles traceable to hepatic disease are compara¬ 
tively few ; and in searching for their etiological antecedents 
the ground comes to be enlarged as we go, and with it the 
difficulty of tracing them to any common cause; for, 
as Mr. Allinghara says, “they happen equally to the 
robust and the healthy, to the rich and the poor, tbe 
active and the sedentary,” and I may add, without fear of 
coDtradictioo, to tbe young and tbe old, to the abstemious 
as to the indulgent, and 1 think to the healthy^ as to the 
diseaMd, for I have seen them repeatedly in persons 
below the age of twenty who have led unimpeachable lives, 
and are otherwise without trace of disease—perhaps, most 
frequently in young married women ; still, I have seen them 
in young people of both sexes. Gather together, if you 
will, tbe data of an extensive clinical inquiry, and, as regards 
Ttmote causes, heritage will, I think, be found to take a 
very considerable part in the rOle; and as to dire-'t, perhaps 
those modern usages of society which induce inaction in the 
lower bowels—sedentary habits, prolonged railway travelling, 
free indulgence in meat diet and highly alcnlioltc drinks, 
and that inattention to those calls of nature which “ busy 
lives ” are apt to disregard as of little consequence, compared 
with those of the mart, the field, the tenuis lawn, and the 
ball-room, will go far to complete it. Thus modern enstoms 
have a tendency to exclude from use the means of counter¬ 
acting those disordered actions aud diseased tendencies 
which they are too opt to engender. There is no doubt, as 
Mr. Quain remarks, that sluggishness of the bowels aggra¬ 
vates, whilst their free action tends to relieve, hfpmorrhoidal 
malad y At the same time the cnDverse also sometimes 
holds good, and dtarrheca has b^cn known to be cam^atively 
associated witii its production. If we take the anatomy of the 
htemorrhoidal ve<ns, so far as it is known, tbe relation of dila¬ 
tation of their coats to portal obstruction is, nevertheless, to 
•tome extent obvious, and certain forms of '*pile8”may, in part, 
be thus accounted fur. It might, indeed, explain some, but 
of others, such as those limited dilatations which are ui<ually 
known as “external” hemorrhoids, it does not give so 
satisfactory an account. The hemorrhoidal, according to 
abstract or bare anatomy, fotm a portion of a vast pelvic 
plexns, in the formation of which other veins, such as the 
uterine, the vagina], tbe vesical, the prostatie, and the 
spermatic, take their respective share. Together thev con- 
stitQte a network or congeries, and, as it occupies tbe lowest 
and most dependent part of tbe trunk and is very scant of 
valves, it would d priori seem impossible that there should 
he any disturbance in the larger branches or common trunks, 
eansin^ reflux and peripheral blood-tension, that did not in¬ 
volve io its consequences more or less tbe whole of the series ; 
at all events, that it should affect one exclusively. And this 
would seem to be still more improbable as the cause of dis¬ 
turbance, supposing, foriustance, thatit should be in the portal 
.system, is so remote from the seat as more orle.«B completely to 
cover the whole series. Such is not tbe ca<c ; and, as a rule, 
haenmrrhoidal dilatations or piles are not found to co-exist 
with like disturhauees in any of the neighbouring or even 
associated organic plexuses. I have not met with a case in 
which varicocele could be said to have been an etiological 
co-ordinate of piles, to whatever cause the latter may be 
traced ; nor have I foond any satisfactory evidence of 
tbe existence, with the worst forms of piles, of allied 
over-repletinn of other vein systems. I have seen tbe 
ho^moirhoidal and the vaginal veins very largely distended 
at the same time through the pressure of large pelvic 
tumonrs, or gravid ntema; butthisresultdoes not contravene 
the principle for which I am contending, that hmmorrhoidal 
veins may be, and nsually are, exclusively dila’ed or vari- 
coee. After injary to these veins, as by operarions, retentiou 
of uterine, as everybody knows, is common, but it is clearly 
doe to sympathetic and iK>t to any compensatory act on the 
part of the resfcal plexus. And, certainly, obstruction of tbe 
below the cooflnence of the hepatic veins, does not 


produce piles, and if met in close contiguity to the heart, 
seems to find compensatory outlet for the pent-up streams 
rather in ha.'morrhage from mucous surfaces, varicosity of 
superficial trunk veiris, or general cedema; so far, anatomy 
simplifies limniorThoidiil disorder. 

Bat what are brnniorrhouis or piles ? Perhaps this question 
should h.ave been answered before, as well ns in anticipation 
of, what is to follow. I will, then, just state that they may be 
tiiken to include every form id dilatation, of which certain 
veins are susceptible, that is liable to become permanent by 
pathological changes in the vein coats. Aud, as I shall 
endeavour to show, these changes are in conformity with 
like tendencies in certain homologous sections of the general 
system ; and arc, generally speaking, limited to two well- 
known forms-varix and varicosity. 

Mr. Hunter seems to have dwelt on these disorders with 
considerable interest, as is clear, not only from the specimens 
that be collected and placed in his museum, but from his 
comments upon them. In his MS. cases in Surgery he re- 
mark.s that piles would appear to be principally increased 
or varicose veins. “They are, however,” he continues, 
“ disease, and in this respect differ from the plexus retifonn 
' of tbe cavernous bodies, to which they assimilate, but only 
in this respect.” Here there is seemingly an intuitive per¬ 
ception of the real natnre of pile tumours, for Mr. Hunter 
docs not appear to have gone beyond a superficial examina¬ 
tion of them. la his collected specimenp, the mucous 
membrane which covered the veins on which the piles are 
situated has not been removed in any case so as to expose 
them to clo.se observation ; and where tney have been exposed 
by scciion of the boircl or ulceration of the pile they certainly 
do not generally exhibit that resemblance to the cavernous 
vascular t^sue that Mr. Hunter speaks of. Lately, how¬ 
ever, I have had an opportunity of dissecting some pile 
tumours, and in one or two cases have found this, what 1 
shall term, trahecnlar variety. “The most singular thing,” 
adds Mr. Hunter, “is the blood coagulating in them.” In 
the specimen just alluded to, and in many others I have 
seen, tbe blood in the veins is coagulated. Thrombosis is, 

' indeed, a very frequent condition of bmmorrhoidally affected 
veins. 

The specimens which illustrate this disease in the Musenm 
of tbe College of Surgeons begin witb the number 1279, and 
are in continuity. They are well worth study. 

In the first (Fig. 1, d,d,d) there is a circle of stvellings near 
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the extremity of the rectum, with a few more sparingly dotted 
about on the inner surface of the adjoining segment of tbe 
bowel. They do not extend above an Inch or two in tbe 
upward direction—that is, they are limited to its lower 
portion. Amongst these little swellings a large vein takes 
Its somewhat tortuous course, apparently in a direction 
towards the higher regions, away from that of tbe anal series, 
whilst a fringe or fold of mucous membrane, that does not 
invest a vein, hangs loosely from the submucous textnres 
just above and within the anal orifice. As Mr. Hnnter 
remarks of a similar specimen, “ they (the pile swellings) 
stick ont on tbe surface of the towel like so many ' knou,' 
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whilst in the interstices the soft parts shrink in as interven* 
ing septa.” These pile tumours assume certain figured 
ioims. Thus in other ^ecimens (1778 b and 1277) they range 
as a circlet around and protrude from the anal orifice, 
whilst other such circlets are formed, with free intervening 
apaces, on the surface of the bowel above. This tier upon 
tier arrangement is common, but it is usually limited to two 
or three such tiers, whilst the usnally upper ones appear 
as if they had been more or less broken up and the 
fiiles thinly scattered about. They are not often met with 
above the area of distribution of the tributaries of the lower 
hmmorrboidai veins. 

The several piles forming a ring or circlet often differ in size, 
and of two or more such tiers those of the lowest are usually 
the largest and most clubbed. Mr. Quain has given some 
excellent illustrations of piles in hiswork.^ In one, however, 
a bunch of pile swellings is seen protruding below the verge 
of the anus, whilst above the sphincter and on the outer 
side of the muscular coats of the boxcel, dilated and 
somewhat tortuous veins are seen running upwards, as 
though their tributaries had passed through the sphincter 
and bad been strangulated into pile swellings oy its fibres. But 
Mr. Quain has given no indication of oontinuity between 
the extra-mnscular veins and the intra>ma8cular piles, a 
point which 1 think it would be difficult bv dissection to 
establish. At all events, 1 have not been able to find any 
evidence of such relationship. Both anal as well as rectal 
piles, indeed, all pile swellings, may become the seats of 
ulceratiou, which mten perforates their coats, exposing loose 
or firm coagula within. The intra-rectal ridges or folds of 
mucous membrane to which I have alluded are equivalents of 
those hypertrophied and warty-looking dermal appendages so 
often met with at the anal verge. These run more or less 
directly or spirally np the bowel from the rectal extremity 
(see Fig. 1, d, d). Some are loose and fioatii^. bat others 
enclose large or bloated veins or tributaries. li^i the former 
ease the veins that formed the folds have retreated and are 
seen lying along at their base. During life in certain condi¬ 
tions of vascular excitement such veins arc seen and give 
trouble, and sometimes even alarm, as they' run along lazily 
beneath the mucous membrane, at times bloated and tense, 
well-nigh to bursting, losing tbein!=clves, however, in the 
main trunks above. They are usually transient, but might 
become permanent through hypertrophy of their coats. 
Such are the forms which piles assume in life on the nndis- 
sected bowel an\duded.) 


CASES OF FATTY EMBOLISM. 

By C. W, M. MOULLIN, M.A., M.D. OxoN., F.R.C.S., 

PBLtOW OF PSHSaOKB COLLBOE, OXFORD ; SVBOICAL REOISTBOR, 
LOXDO.V HOSPITAL. 

It is not a little singular that the subject of fatty 
embolism, which in other countries has attracted consider¬ 
able attention during the last twenty years, should in 
England, with the most ample opportnnity, have 'received 
only slight notice. In Clermany there have been recorded 
upwards of 140 cases, in no less than 13 per cent, of which 
It was stated to have been the cause of death. In France 
D^j^rine has published’ 12 that occurred under bis own im¬ 
mediate notice; bat in England, with the exception of a 
brief mention a week or two ago of its presence in a case of 
primary amputation, under the authority of Dr. Hilton 
Fagge, the only instance that I can find is that given by 
Mr. Sontham of Manchester in The Lakcbt of Jnly 10th, 
1880. Within the last few months I have succeeded in ascer- 
teining its presence in twelve oat of foorteen cases examined, 
of which one or two, from the peculiar circamstaocee under 
which they occurred, were almost sufficiently exact to rank 
«s experiments. Thev were taken consecutivdy from the 
poet-tnortem room without regard to the cause of death, and 
OMuequently present a considerable variety ; indeed, there 
Is only (his one point common to them all, that, with one 
possible exception, there was no suspicion of its existence 
during life. The lung was examinM in all but one, the 
ootersurfaoe of the right lower lobe in general being selec^d ; 
the kidney in all bnt three.- The liver and spleen, for 

i On Disease of Uie Rectum. > Progres MmUcsI, 1879. 


obvioQB reasons, were not touched, and the brain and pis 
mater, after two or three attempt^ were given np as on- 
satisfactory, for it was found in the case of the former that 
^e osmic acid solution would not ^netrate a sufficient depth 
into its compact tissue, and in the case of the latter, espe¬ 
cially when it was taken from the region of the medulla, the 
part of most interest, it was felt that there was some danger 
of confusion from the escape of myelin from the medulla of 
torn nerves. Besides, if the presence of fatty embolism coold 
be shown in two such viscera as the lung and the kidney, 
there is nothing strained in the assumption that its distribu¬ 
tion throughout the blood is fairly general. 

A clean knife was, of coarse, used; the portions of tissne, 
which in the case of the long may be of considerable size, 
were washed free from any blood that might be on their 
BurfacCj and then placed in one-quarter per cent, solution 
of osmic acid for twenty-four hours, and afterwards har¬ 
dened in alcohol, and cat and mounted in the osod 
manner. 

The cases iu which the presence of fatty embolism' was 
not ascertained were two in number; the first, in which the 
cause of death was hsemorrhage following a wound, and in 
which the examination, from circumstances that I could not 
help, was not sufficient to prove a negative; and the fifth, 
acute croupous pneumonia without surgical injury. The 
remaining twelve were cases of simple or compound frsctnres 
of greater or less extent with the exception of the following *. 
Case 3, pyemia following acute periostitis of the femur, fatal 
on the eighth day, with pericarditis and numerous secondary 
deposits; Case 4, septicemia following breaking down of 
fibroid tumours in the uterus after abortion ; (3ase 6, ovario¬ 
tomy, death in sixteen hours from “shock” comhineil with 
the oozing from very numerous tom adhesions; Cose 8, 
removal of large sequestrum, death from erysipelas twenty- 
two days after operation; and Case 13, dislocation of the 
hip with much laceration of the soft textures round the joint 
and rupture of the spleen, fatal on the third day. Of the 
fractures, those of most interest were: C 'se 7. primary 
amputation of the thigh, high np, di^ath in thirty-six hours 
without the patient having rallied, without rise of tempera¬ 
ture or dyspncca, the pulse reniafning throughout small, 
frequent, and feeble ; much post uiortem stainingof tissues ; 
Cose 10, fracture of the fifth and sixth cerviem vertebrae, 
death in sixty hours; and Case 9, fracture of the second 
and third cert'ical vertebrae with disorgani'^ation of the cord. 
That the substance found under these circumstances in the 
form of drops intimately mixed with the blood in vessels of 
all sizes can be nothing but oil would be sufficiently certain 
aloue from its reaction with osmic acid, even if it had not 
been independently proved by repeated experiments and 
observations carried out in otLer countries; and the same 
may be said with regard to the source whence it comes, 
for although it was at first regarded as associated iu some 
ecnliar manner with the secondary deposits of pyrnmia* it 
as been shown clearly since that this was a mere coinci¬ 
dence, and that iu all cases the oil is set free from the crush¬ 
ing of the fat cells somewhere in the periphery, especially 
when, as in the case of fractures, veins that cannot close 
are tom across at the same time. It is under these cirenm- 
atances that it is found in greatest abundance, strictly in 
proportion to the extent of injury sustained, though occur¬ 
ring also when the softer textures alone are injured. From ' 
my own observations, thoneh of course it would be absurd 
to formulate any general rule with regard to the frequency 
of its occurrence from the examination of fourteen cases 
only, yet, seeing that it was found in twelve, and that in 
the other two the examination of one was insufficient, and 
no surgical injury was present in the other, it may not un« 
reasonably be admitted that the presence of fatty embolism 
after injury of any kind is, if not general, at least very much 
more common than is usually supposed ; and that in the 
m^ority of cases it is not of very serious import. 

Tbereremains the consideration of the ultimate destiny 
of the fat globules when once they have entered the 
circulation, and of the S 3 rmptom 8 to which they sive 
rise during their poss^e through various organs, two p<mits 
at least as of great importance, and not yet clearly nsikde 
out. T 

There can be no question that although the oil extruded 
from the ruptured fat cells may be taken up, and prohuhly 
is to a slight extent, by the lymphatic rootlets in the oon- ' 
nective tissue spaces, by far me greater portion entera the 
circulation through the veins, a^, as Dc. Hilton 
among others have pointed oat, in the form of drops aixffi. 

C 
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A. P!aUj enboliBin of long from 
Cam 10. 


dently Urge to be viaible to the naked eye, formed pre* 
siuQAD^ by the running together of nnmeroue smaller ones. 

Carried thence into the 
■< FlO< 1 right side of the heart nnd 

‘ ‘ the lungs, the drops, partly 

under the influeuce of 
the narrowing channels in 
which the force of t he blood 
stream is continually vary- 
ng, partly from impact 
against the angles of 
dividing vessels, rapidly 
break np and become more 
and more minute, and thus 
it is that the serious con* 
sequences that may follow 
the impaction in an artery 
of a more coherent embolus 
so seldom make tbeir ap* 
jMMDoe in oases of fatty embolism. That sometimes the 
distal end of an artery is blocked is shown by a preparation 
from Case 7 ; and this afTotds a reasonable ex{ilaoation of the 
, presence of chibula still 

vji.' FlO. *2. Case 8, twenty-two 

’ days after operation {un- 

JS': ^ supposed that 

' ^ embolism is continually 

ming on, or, as Setiba 
has suggested, that the 
embola in diflerent or¬ 
gans are set free at the 
end of seven or eight 
days, and re-enter the 
circnlation to form se- 
condary onee) — an ex- 
planation that is further 
^ iioraeoatbythe peculiar 

appearance presented by 
the oil globules in thm 
case, where they were 
veryfewin number, but 
Urge and apparently im- 
beddad in the tissnes, evidently presenting the character 
k^t rise to one of the earliest theories on the subject— 
viz., tWt the oil drops passed through the wall of tbe vessels 
into the surrounding tissues, and were at length absorbed 
by them..,, 

The greater portion undoubtedly passes through the lung 
(imlesB, as in Case. 10, where the patient dud of slow 

4.^ tn -ciik - 

FlO. 4. 
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li-'imne aechanfcal difficulty, leaving the 
l^tnin'go^ed ahd the rest of the body almost iree), generally 
in Ae form of minute drops, whi^, however, apparently 
sometimes coalesce acain, as they did at the 4'st, to form 
larger ones. For in five or six successive sectipnA through 
tile Icidney of Case 7 there was found one ^pot ihr which the 


^loholes were so thick as almost to give the iotertubular 
Ciseae a unSorm black appearance, vmile the suiroandiog 
.parts were - comparatively free,- Emitting of no other 
ex]^snation than that some one very mrge drop, or 
two or three smaller ones, had been wivered into frag¬ 
ments liy being driven into a second set of capillaries 
As these fragments become more and more minute there is 
nldnistely inodooed, round and-heyc^ each drop, a cloud of 
miirate black specks, still distinot and drenlar, and of un¬ 
mistakable origin. iSimultaiieeu^ the whito blood cor- 
pnacles become studded pith Bpecim of similar shape and 


colour. Of course, it is possible that this appearance of tbe 

white corpuscles is due to particles of oil that have been 

absorbed from the chyle, ihough I have not succeeded in 

producing it when examining the blood of patieiiU whose 

corpuscles, judging from tbe stage of dige»tion, ought to 

have been full; but even admiiting this, the fact r< uiuins 

that tbe oil drops in passing through the capillaries are 

broken up into imuute dropU ts which tluat about uiiioug ihe 

corpuscles, and that simultaueouttly droplets from wbi-.b the 

former cannot be distiugui^bed 

make tbeir appearance in ihe ^ab• o. 

stance of corpuscles which notori- 

omly are capable of absorbing , , 

solid particles into their interior. 

Much of the oil, however, on , ' • 

passing through tbe kidney '/> 
escapes from the blood in a 
manner much more direct than 
this. It is a very old observation , i 
that the urine of patients after 
recent fractures presents some- 
times an oily pellicle on tbe - 

surface, and sections through tbe y v ' - 
kidney show tbe way in which 
this comes about. Here and there - „ . „ . . , 

sotoetiraes in the Malpighian cap- tS 

sales outside the glomeruli, some- boles from Case 4. 
times in the urina^ tabnles, were 

found distinct oil drops as large os a red blood cor¬ 
puscle, often alone, but frequently two or three together, 
or accompaoied by a few red corpuscles, as if the local 
hypersemia had caused the rupture of a capilinry. In 

Fia. 6. 



F. Very extensive fatty embolism from Case 7. 


Case 4, where the straight tubules were occupied., in 
places by casts, oil drops were found in many of them, 
ebtangled and arrested in tbeir conne, thus affording clear 
proof of their at least occasional escape through the kidney. 

lire clinical significance of fatty embolism has been very 
variously estimated. In only one of these twelve cases was 
there any reason to suspect its presence, and in that one, 
which agrees in many respects with that published by Mr. 
Southam, except that the extent of tbe injury was only half 
se great, the amount discovered in those portions of tbe - 
organs that were examined (medulla oblongata, pia mater, 
lung, and kidney) was not nearly so large as in many 
others, notably Case 10. Bcriba has pointM out the pro* 
bability of tbe gravity of tbe symptoms depending on the 
quantity that enters the circulation and on tbe rapidity of 
its entry, and also shows that to produce a fata) effect it is 
necessary to inject three times the amount of fat present in 
the medulla of the femur, at least in tbe case of an auimM, 
suggestiog at the same time that it is much more probable ' 
that the ill consequences that do sometimes make their 
appearance are caused by embolism in the medulla ' 
ooloBgata. Indeed, it is conceivable that if the larger 
etn^lQs that broke np in tiie kidney of Case 7 had by some 
chance reached tbe medulla instead, the disturbance of the 
Circulation induced might have seriously affected some im« 
portant nerve centre. I much regret that in a case of sadden 
death tollowing puncture of the liver for hydatid disease, 
aitributed to shock, lu which I had the opp^unity, the 
cindition of the medulla and cardiac ganglia with regard to ' 
fat erhbolism, which might readily have ocenrred from such 
an injury to the liver as the passage of a trocar, was not 
ascertained. For it is in these happily rare cases, as yet 
admitting of no satisfactory explanation, that the question 
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of the occurreoce and significance of fatty embolism assumes 
importance. In ordinary surgical injury it can be of little 
inoraent. 

There is one point of interest to which I may briefly allude. 
A nlan was walking along the road, when a signboard blown 
•down in a high wind struck him on the head, knocking him 
down. He never moved afterwards, and when bron^t to 
the hospital was found to be dead. Poet mortem there was 
a fracture through the second and third cervical vertebree, 
with disorganisation of the cord ; yet there was unmis¬ 
takable and abundant fatty embolism in the longs. Un¬ 
happily the kidneys were not examined. Of coarse, the 
bones were cancellous, and contained large sinuses, and bo 
were eminently favourable to its production; and this may 
have been still further assisted oy extravasation from a 
small artery raising the pressure in the space formed by the 
fracture, or by the movement of the two snrfaces on each 
other as the man fell down. But, at least, it shows that in 
the case of a simple fracture (and very probably in the case 
of a wound) rarticlea of material size (septic or not) may be 
carried into the circulation within a space of time after the 
infliction of the ioj ury, to be counted not by minutes, but by 
heart-beats, and the possibility of cases of rapid blood- 
poisoning receives an illustration which, perhaps, it did not 
xequire, but at least comes from a curious source. 

Osorge-ftoeet. Haaover-Bqoare. W. 


NERVOUS DEAFNESS. 

By P. McBride, m.b., f.r.c.p.e., 

LBCIVaSB ON DISEASES OF THE EA&, EDINBUBOU SCHOOL OF UEDICINE. 

The term nervous deafness was at one time much in vogue 
among the profession. Gradually, as more attention came 
to be devoted to the-pathology of the ear, it was found that 
a number of cases which had previously been considered as 
purely fanctioual in their nature were really due to well- 
marked changesin the middleear. As knowledgemadefurther 
advances it was found that in a large majority of cases it 
was possible to diagnose with some degree of certainty be¬ 
tween deafness arising from eanses in the middle ear and that 
depending upon changes in the sound-perceiving apparatus. 
Moreover, it was discovered that even the labyrinth has a 
pathology of its own, and that gross cerebral lesions some- 


strides of aural pathology, a reaction set in, and anthors 
were tempted to ignore the existence of functional deafness 
altogether. 

Thus, according to Dr. Roosa,^ “When a patient is debili¬ 
tated and unstrung, unsteady in muscular movement, 
anxious aud despondwt, and is, at the same time, affected 
with a chronic affection of the middle ear, he is often sup¬ 
posed to have nervous disease of the ear. It is quite doubtful, 
however, if in such coses the auditory nerve is at all affected. 
There are certainly no symptoms of derangement of the 
auditory nerve in the general debility, unsteadiness, and 
anxiety that are popularly denominated nervousness. Affec¬ 
tions of this nerve make the subjects deaf, and sometimes 
cause them to stagger in their gai^ but they do not render 
them nervous or unsteady in the ordinary acceptation of 
those terms. Besides, it cannot be sold that nervous people 
are especially liable to deafness from lesions of the labyrinth 
auy more than they are to atrophy^ of the optic nerve. On 
thiii point Mr. Hinton says that it is difficult for him to 
accept debility, nervous or other, as a cause of nervous deaf¬ 
ness.” This pan^aph may be considered to represent the 
opinion of a ve^ large proportion of those who are now en¬ 
gaged in treating diseases of the ear. It is evident that 
Dr. Koosa is inclined to believe that deafness is always due 
to i some pathological condition, and altogether to throw 
a^e the possibility of fonctional impairment of the auditory 
nerve being a factor in its production. Now this. 1 think, 
is going tM far. Possibly—nay, probably—the whole class 
of functional neuroses (epilepsy, megrim, tScc.) have a 
pathology, such as it is, but m the present state of our 
knowieoge we are content to ascribe them to unknown 
changes in the nervous centres, probably molecnlar in their 


1 INseMes of tbs Ear, p. 186. 


nature. In this sense, then, all forms of deafness have a 
pathology, but I cannot help thinking that in some cases we 
must acknowledge our inability to discover it, and still con¬ 
sider the possibility of impaired hearing being due to a 
merely functional disturbance of the auditory nerve. 

Before going further it will be well to call attention to 
one or two facts connected with what has been generally 
spoken of as the “tone of the system.” Robust health is 
characterised by a capability for exertion, both physical and 
mental, exuberant or nigh spirits, a feeling of well-being and 
coDscious strength. Ideas flow rapidly, and the muscles 
respond readily to an impulse of the will. In the morning 
this condition is most marked; to quote the words 
Bennett,^ “On awakening we feel refreshed, greater strength 
is imparted to the muscles, higher sensibility to the nerves, 
and greater power to the mind.” On the other hand, an 
atonic state is characterised by more or lees mental depression, 
lassitude, and disinclioation for physical exertion. If, not¬ 
withstanding tolerably sharp exercise be taken, it causes 
copious perspiration and fatigue. This state of matters may 
exist as the precursor of some ailment, slight or severe, or it 
may simply pass off withont its cause beiog discoverable, 
and is then s^ken of as “want of tone.” It seems probable 
that the two conditions I have described are directly due 
to the inflaence of the nervous system. There is a peculiar 
energy present in the nervous tissues of all animals which, 
for want of a better name, we call nerve power. In the 
nerve centres it manifests itself as a vital force from which 
emanate impulses of various kinds, and by which impulses 
are perceived, modified, or directed. In the nerve fibres its 

f iresence enables them to conduct impressions, and so to 
ulfil their functions. The amount of this ner>'e power is 
probably modified in various ways. Thus fatigue, by using 
it up rapidly, produces a diminution of its quantity, ana 
consequently a desire for rest. A depraved state of the 
blood will bring about a similar result by supplying im¬ 
proper pabulum for the nutrition of the nervous system, and 
uQBuitaDle food will indirectly produce the same effect. la 
the symptoms of the atonic state we have evidence of 
deficient nerve power in the mental depression, lassitude, 
and tendency to perspire, for the latter symptom is probably 
doe to weakness of the vaso-motor centre. 

Now, these facts have been alluded to for the purpose of 
showing that under certain conditions Ihe functions of the 
whole nervons system are lees perfectly performed than 
usual, and if tbb be the case there is no reason why the 
auditory nerve should nut, under similar circumstances, be 
also involved. Usnally an individnal would not fuel the 
slight impairment of hearing so produced. Everyone has 
a large amount of supplementary nearing power—teat is to 
say, a great deal of it may be lost without causinc incon¬ 
venience. There can, however, be little doubt that in a 
person already deaf from chronic middle ear disease, with 
perhaps secondary affection of the labyrinth, a very little 
functional disturbance of the auditory nerve would be 
acutely felt. 

That we may have severe deafness which is purely func¬ 
tional is recognised by both Grubei’ and von Troeltscb.* 
Both of these authors quote the interesting observation of 
Scanzoni, that leeching the cervix uteri occasionally produces 
transient deafness, general vascular turgescence and nrti- 
caria. These latter symptoms, be it observed, are evidently 
due to vaso-motor paralysis. Other factors mentioned in 
the production of purely nervous deafness are hypochondria, 
hysteria, violent emotion and acote disease. QuiniDe and 
opium too prodnee transient deafness, and it is interesting 
in relation to our subject to note the other physiologicu 
effects of these drugs. According to Ringer,‘ “ opium is said 
to lessen the conductivity of sensory nerves, thongh this 
blunted sensibility must be due in some measure to the 
effect of opium on the grey matter of the brain, depressing 
the power of perception.” Quinine we know causes sym¬ 
ptoms of weakened nerve power, such as flashing of the face 
and diminished reflex action, when administered in large 
doses. 

But It is not so much to deafness of a purely functional 
character that it is desired to call attention in this paper. 
Its existence, as already stated, has been recognised by such 
observers as Gruber and von Troeltsch. The question I wish 
to discuss is whether we may not have a purely functional 


9 Textbook of Pfa^ology, p. 864. 

3 Leb'bnob der Obrenheilkaade, p. 628. 
* L«h;bocb der ObrenheUfcunde, p. 531. 
9 Handbook of Tberepentlcs, p. 488. 
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* eUmeat sapendded to middle eai or labyrinthine deafneae— 
m other words, to that produced by tissue change ? 

The late Mr. Hinton* was among those who are inclined to 
disregard asthenia of the auditory nerve as a factor in deaf¬ 
ness. This author wrote, ** Nor is it to me at all satisfactory to 
ascribe loss of hearing, however purely * nervous ’ the affection 
may seetn, to weakness,” Yet at page 245 of the same work 
ve are told that middle ear catarrhnas in many cases its origin 
in nervous exhuistion from overwork, and may be relieved 

y rest. Again, in the report of a case of middle ear disease 
it is stated that “ Uie hearing was subject to very sudden and 
mpid variations, apparently of a nervous character.” Now, 
it IS somewhat dif^nlt to reconcile these statements, unless i 
ve accept the possibility of general neurasthenia prMucing 
an effect upon the auditory nerve. 1 cannot help thinking 
that Mr. Hinton’s observaticniB seem to show that, although 
where the hearing is perfect nervous exhaustion is seldom so 
great as to produce deafness, still where it is snperadded to 
already existing impairment of bearing, it may make itself 
felt 

We have already seen. that we may have a oonnidei- 
sble amount of deafness depending upon nervous InflaeDces 
alone. This fact was fully rect^nised by the late Mr 
Toynbee,* and several interesting cases are described by 
him in the chapter of his w<Kk on Ear Disease devoted to 
nervous deafuess. In the latter we find the following para¬ 
graph : '* The variable amount of deafness in this class of 
cases is sometimes very marked. Thus I had for a long 
while a patient under my care who, when perfectly tranquil, 
could distinctly hear his daughter reading to him at a^ut 
the distance of a yard; but if his daughter told him anything 
which excited his interest he became so thoroughly deaf as 
not to be able to hear a sound, and would remain so until 
the excitement vanished, when his hearing would return.” 

Now, this brings us to the question of the diagnosis of 
functitmal deafness, and to the diseussion of the means of 
separating the purely nervous element from the mechanical 
factors. 

f Generally speaking, T think, the functional element must 
be assumed to be present when, in cases of chronic deafness 
due to changes in the middle or internal ear, variations in 
the hearing power occur, and are produced by causes which 
are unlikely to act upon the pathological condition already 
ezistine. 

Snd^n variations in the hearing power may he due to 
purely mechanical causes. Thus a plug of wax, by changing 
Its position, may produce this symptom. Again, persons in 
whomtiie Enstscbian tubes are more or less obstructed not 
unf reqaently suddenly recover their lost hearing. The same 
patients, too, are often made worse by conditions which 
cause naso-pbaryngeal catarrh, but in such cases we can 
restore the nearing by opening the tubes, and I do not 
believe that exaoerbatioius of deafness from this cause can 
reaoH quite suddenly. Enough time must elapse for the 
intn-tympanal supply of air to become absorbed. I once 
had cwcasion to enter a warm room on a frosty morning with 
a patient whom I was treating for deafness. The lesion in 
this case was narrowing of the Eustachian tnhes, proliferous 
inflammation of the tympanum and secondary labyrinthine 
mischief. The first of thee* oondiflons bad, however, been 
cored by means the Euatachian catheter, with the result 
of slightly improving the hearing TKiwer. While in the 
open air this patient could bear words spoken in an ordinary 
tone quite well, but immediately after we entered the warm 
apM^ment he required a raised* voice to enable him to 
nadentand what was said. The street was a quiet one, so 
that the explanation of better hearing in a noise did not 
apply. In soch a case we can hardly imagine any patho- 
lo£ri<w condition, either in the middle ear or labyrinth, which 
coold possibly prodoce this sudden chmige, and we are 
thrown back upon the hypothesis that entering the. warm 
atmosphere caused functional impairment of the auditory 
nerve. 

Another caseisthe following. Mr. M— ten years ^o 
first noticed deafness. At that time be could hear with hu 
left ear, but cannot now. Watcb, right ear, ^ left ear 
not at alL 'The tuning fork is only heard on the right side. 
Tinnitus of a hummiug character is present in both ears. 

^ Catching cold only affects the hearing slightly, but anything 
which upsets the general health or causes nervous oepres- 
sioEi, especially dyspepsia, produces marked increase of the 

• lbs Qnestioot of Annl Ssnerj, pp. ifiS, £46, 366. 

7 Plaosass of the Bar, p. 667. 


deafnesa The tympanic membranes were both opaque 
aud slightly indrawn. Now in this case, while we rmer 
the deafness from which the patient suffers when in goad 
health to changes in the middle ear and labyrinth, we must ' 
ascribe the additional deafness which is causM by dyspepsia, 
&c., to functional causes. It is much easier to believe tnat the ' 
auditory nerve shares in the general nervous depression, or 
perhaps suffers more as a iocu$ minorig resisientug than in . 
the sudden appearance and disappearance of an additional : 
pathological condition in the labyrinth or tympanum. ; 

Another interesting ease is that of Mr. W-, who suffen 

from middle ear catanb and tabyrinthine affection, as shown 
by the tuning-fork test. He is also liable to sharp paroxysms 
of auditory vertigo, and after each attack hears better 
for a short tune. 

The following case is interesting, as the variations in the > 
hearing power occurred in a memcal gentleman with some . 
knowledge of diseases of the ear. He has had repeated 
attacks of malaria, and has become snl^ect to periodical 
, deafness. He finds that any depressing influence briDgs it 
on, such as dyspepsia, an attack of fever, or facial nenrargia. . 
The deafness is acoompanied by tinnitna, and, according to 
the patient’s observation, is identical in its character with 
that produced by oinchonism. When 1 examined this pa¬ 
tient the tuning-fork teat pointed to nerve dea^ess; the 
tympanic membranes were to a great extent concealed by 
hyperostosis of the bony canals; hut what conld be seen of 
them was normal in appearance without a trace of opacity. 
Besides, be can always freely inflate the middle ear on both 
sides, and during the attacks of impaired hearing this gives 
no relief. 

We may then consider it proved that variations in tiie 
bearing powers are liable to be produced by causes affecting 
the general health, and that nervous depression is by no 
means an unimportant factor in some cases of deafness. 

It remains to determine, if possible, the manner in which 
the state of the system reacts upon the organ of hearing. 
Two poetible expli^tions suggest themselves. 

1. The auditory nerve may necome impaired in its fane*' 
tion by sharing m the general nervons depression. This . 
is probably a very importout element in the prodne- ' 
tion of transient increase of deafness in such cases as we 
have been considering. Ophthalmic surgeona recc^piise a 
form of asthenopia which is due to purely nervous causes; • 
ea judging by analogy, we can hardly deny the possibility - 
of a umilar condition occuning in the ear. The last 
case mentioned seems to show that the deafness de- - 
pended in this case at least npon changes in the auditory 
nerve or its centres, since it so exactly resembled the ear > 
symptoms of oinchonism which we know are probably pro- 
ducM by the drug affecting the auditory nerve in some part , 
of its course. Whether ^ese functional derangements o£ 
the auditory nerve are not often or always due to changes in , 
the blood-supply we cannot tell, neither must we in apeak- 
lug of the aumtory nerve exclude its ramifications in the 
labyrinth. 

2. Of late Dr. Woakes* has described a form of deafnesa . 
whieh depends upon paresis of the tensor tympani, and is 
accompanied by signs of palsy of the soft palate. Now, it is 
quite possible that in the kind of cases we are considering 
Ae tympanic muscles may share in the general atony, or 
inde^, snfier more as being situated in a loeui mtnorit 
registentia, and that the factors of deafness may be in port 
the same as in the form described by Dr. Woakes under the 
name of paretic deafness. While attributing the increased 
Impairment of bearing chiefly to neurasthenia of the 
aumtory nerve as part of a general neuraethenia, we must 
not foiget that it may be in part due to atony of the tensor 
tympani as part of a general atonic condition of the muscular 
system. 

As has been already stated, the functional element is 
generally present as an additional bot not sole cause of 
deafness. Any patbelogioal condiriou already existing 
should, if possible, be removed, and the tendency to de¬ 
pression pranced by such conditions as dyspepsia, fatigue, 
be obviated as far os possible on general principles. 
In these cases 1 have used the interrupted current with a 
certain amount of success, applying one sponge over the 
meatna ud the other to the opposite hand. Not un* 
frequently this treatment alone improves the bearing very 
considerably. Thus in one patient the only means of trea^ 
mmit (with the exception (rf a single inflation with 

4 Deafness, Glddlnen, and Noises in the Head, ehi^t. ir. 2nd Edit. 
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Pdlitzer's bag, which failed to itcprove the hearing) need 
were a gar^Oe and na.<>Bl ^vaeh of weak aait-and-wator, 
tc^ether with tlie induced current used daily as above 
described. At the beginning of this treatment the bearing 
distance was rather under two inches on the right side for a 
watch heard normally at thirty inches, and the tick was only 
audible to the left ear w’hen the watch was almost in 
contact. After three days the bearing improved very con¬ 
siderably, and the patient could bear the same watch at 
three ioches and a quarter from the right ear and one inch 
and a quarter from the left. A rather interesting pitint in 
the case of a gentleman who suffered from exaceibations 
of chronic deafness after fatigue &c., was that whereas 
before the application of the electric current bo was 
quite unable to bear the vibrating tuning-fork by bone- 
conduction, immediately afterwards it was distinctly 
audible for a few seconds. 

Bdlnburgb. 


ACUTE INTESTINAL OBSTRUCTION CAUSED 
BY IMPACTED GALL-STONE. 

By JOHN WALTERS, M.B. Lond., 

AMD 

W. A. BERRIDGE, M.R.C.S., &c. 

Mrs. G-, widow, aged sixty-nine, had always been 

tolerably healthy ; had suffered occasionally from bronchitis, 
and two years ago had an attack of acute reenrring pain in 
the right side, called pleurisy, but no definite friction sound 
could be made out. She never was jaundiced ; was in tbe 
habit of taking an aperient pill occasionally, and had lately 
become very stout. The patient was seized on tbe evening 
of February 2ad, 1880, with acute abdominal pain and 
vomiting ; her bowels had acted freely during the day. 
When seen about 11.30 P.M. she had just vomited a quantity 
of dark “bilions" flu<d. Pulse 72 ; respiration 24; tempera¬ 
ture 98‘5”. Tongue clean aud moist; urine abundant, con¬ 
taining litbates, but no albumen. 8be complained of great 
pain in tbe abdomen, especially on the right side, and kept 
moaning, “Oh, the pain, the pain.” There was no abdominal 
tenderness or tympauites; no swelling or lump could be felt, 
and there was no external hernia. The diagnosis was, 

She is passing a gall-stone.” Opium was prescribed, hot 
fomentations and brandy, &<i. On February 3rd tbe symMoms 
continued; she vomited about every fonr hours. Before 
vomiting her face was sunken and distressed, and tbe pulse 
quickened to 120; afeervomitingsbe becamequite composed, j 
and tbe poise quiet. Nothing whatever passed per rectum; au 
enema was given and repeated, but only a very small quan¬ 
tity of fences came away and a little flatus. Another enema 
wns given on the 4tb. but returned quite clear. On the 6th 
the vomiting began to be offensive; on the 6th it was de¬ 
cidedly fiecal in odour, and continued so ou the 7th and 8tb. 
During the first part of her illness she was chiefly under the 
care of Mr. Hallowes and Mr. Berridge. On the 6th she was 
seen by Dr. Holman, and opinm was freely given ; on the 7th 
matters had not mended, and it being evident that we had 
a cose of aente intestinal obstruction to deal with, it was de¬ 
cided to explore the abdomen on tbe next day if there was 
no improvement. Accordingly, on Feb. 8(h, or the seventh 
day 01 her illness, after consultation with Drs. Holman and 
Walters, and Mr. Hallowes,ether was given by Mr. Skelding 
at 4 P.M., and the abdomen opened by Dr. Walters with full 
antiseptic precautions. An incision five inches long was 
made in the median line from tbe umbilicus downwards, and 
the band introduced. A bard mass was found in tbe 
middle of tbe small intestines obstractlng tbe bowel. Tbe 
bowel was distended above tbe obstinctmn, collara^ and 
empty below. This was drawn to the snrface, the 
gut opened by a longitudinal incision along its free margin, 
and a large impacted gall-stone removed. The wound in 
tbe bowel was closed with a continuous sutnre of carbolised 
eUk, the bowel was then cleaned and returned into the abdo¬ 
minal cavity. The intestinc.swere seen to beinjected and their 
peritoneal surface roughened. The abdominal wound was 
closed in tbe oi dinary way. The patient was put to bed end 
given an opium suppository, and hot bottles to the feet, &c. 
Sbe had afterwards a little champagne and warm water to 
relieve flatulence. In tli« evening the patient seemed to have 
recovered from the shock oi tbe operation and had no more 


vomiting. Pulse 84; respiration 24 ; temperature 99”. She 
passed a fair nigh^ and had no pain dr tympanites. Tbe 
urine was drawn oil' by catheter. Next morning the pulse was 
120 : respiration 26 ; temperature 99°, and sbe appeared to be 
doingwell. About2P.M. shebccameralhersuddenfyoollapsed, 
and died about 3 p.m. 

At the autopsy next day a little recent peritonitis was 
found. The wound in tbe bowel looked healthy and was 
quite closed ; it was about the middle of tbe small intestine. 
The liver was large and fatty; no gall-bladder could be found, 
but where it ought to have been tbe duodenum was adherent 
to tbe liver by a mass of fibrous tisane. On cutting into this 
some small fragments of gall-stones were seen in the duct. A 
ragged opening existed in the upper part of the duodenum 
where it was adherent to the liver. The abdomen was 
covered by a layer of fat three inches deep. Only tbe 
abdomen was inspected. 

The points to which we wonld draw attention are ; the 
suddenness of tbe attack; tbe complete obstrnction; the 
small size of the stone to give rise to such severe symptoms ; 
tbe facial aspect of the patient and the character of tbe 
pulse (a) before, (2>) after vomiting; tbe relief after the 
operation ; and comparatively easy death. 

Tbe reasons for thinking the obstmetion was caused by a 
gall-stone were: tbe age of the patient; the sex, being a 
female; her sedentary habits and mode of life; previons 
history; and chiefly by excluding all other causes of 
acute obstruction. The stone will be in the museum of 
the forthcoming Congress. 

Kedbill. 
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iutcr ae comparare.—UosOAavi ^«d. ad CuM.Vorfi.,lib, iv. Procomium. 


ST. BARTHOLOMEW’S HOSPITAL. 

CASES OF PLEURISY TREATED BY TAPPING WITH FINE 

TROCAR, AND SUBSEQUENT SLOW DRAINAGE THROUGH 
CAPILLARY TUBING ATTACHED TO THE CANNULA. 

(Under tbe care of Dr. Southey.) 

Case 1. Pleurisy with large effusion, tapping and 

drainage; recovery .—Bridget H-, aged twenty-six, woa 

admitted on Oct. Ist, 1879, and ought have been discharged 
on Oct. 2 O 1 I 1 , for she was quite well, but she was kept in 
some days longer. She illustrated the treatment of pleniisy 
with effusion by tapping and draining, admitting no air 
thereby. 

At the end of August, 1879, sbe was confined. Sbe got 
op on the sixth day, and took the child to the registrar. 
She got tired and sat down upon a doorstep and received a 
chill. 

Ou Sept. 13th she bad pain in her right side, followed by 
cough and dyspncea, but was able to go about and do her 
domeetic duties up to Sept. SOtli, when her breath was so 
short and coogh so tronblesome that she took to her bed. 

On admission the right side of the chest was nearly full 
of fluid. Morphia was given to relieve tbe pain and quiet 
the congb, but while under observation to see what turn 
events wonld take, the urine dimiDisbed daily in quantity, 
and the temperature rose to 104° at night, though only 99'9'° 
in tbe morning. Tbe heart was but little displaced, and 
the dyspncea, except on disturbance, was small. Dr. Southey 
therefore decided to interfere, for the patient passed only a 
few onnees of urine each twenty-fonr hours, and perspired 
profusely. 

On Oct. 3rd, with the finest trocar, a pint of greenish, 
serum was drained off from between the fourth and fifth ribs, 
ou the right side in axillary perpendicular line. The urine in 
the following twenty-four ironre iucreased to two pints and a 
quarter, thereby illustrating immediate relief of pressure. 

The patient was now purged with compound jalap 
powder, thirty grains every four hours, in the hope oi thus 
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JraioiDj; more Buid off from her system. This was con« 
tioued daring the 4th, 5th, and 6th October. 

Diaretics were next essayed. Infusion of digitalis, iodide 
of eodinm, with citrate of potash were given, but the amount 
uf datness and increasing rapidity of tespiration and the 
woman’s aspect decided the impropriety of delaying the 
further emptying of her thorax. 

On Oct. 6th alarger trocar was need by Dr, IBarns, and in 
an hour and a half four pints and a half uf clear greeuish 
serum were drained away. The dyspnfca wasmucli relieved 
by the operation. Rosoimnce was noticed in front down to 
level of third rib, but the woman continued to cough and 
expectorate more and complained of much pain from the 
congh. The temperature, which was for three days pretty 
stet^ily maintiiined between 100° aod 100 8°, now fell to 98'6°, 
its lowest, and 90'4° its highest, io twenty^four hours. The 
respirations grsdnally sank from 45 per minute to 30 and 28. 
The pnlse fell from 108 to 82. 

From this date (October 8tb) her farther treatment con* 
sisted in an oteasional morphia sedative when her cough 
was troubleaome at night. A little jalap powder when her 
bowels were constipated for more than thirty hours. 

On October 17th the respiration waa recorded at 26; 
pulse 90; temperatnre, morning, 99 6°; evening 98 6°. 18be 
waa allowed to get up. 

On October Slat she was e.xamined carefully ; there was 
some flattening both in front and behind, and some S’nking 
in nnder tight clavicle. Good resnnunce in tnunitnary per¬ 
pendicular line, os low down as lower border of fouith rib, nnd 
m axillary perpendicular between fourth and fifth riba. Be¬ 
hind there was resonance on percussion nearly to lower 
angle of scapula, and good vocal vibrations over the resonant 
area. No tegophony. 

Note. — 111 answer to the question a® to whether the 
patient should have been tapped nt all, Dr. Southey said 
that the operation is a trivial one, attended by no risk. That 
the relief of a condition which cannot but be ronsiden-d 
one of danger to life from fainting and death is instaiit. 
The circulation is at once relieved by it. The kidneys 
become free to act again. 

Farther prolongation of the Inng pressure is sore to be at¬ 
tended by deterioration of the uenerHl health, and the con¬ 
version of a serous into a purulent effusion is rendered pro¬ 
bable. The operation is less painful than that of aspiration, 
more gradual in its operation, and time is thus given for the 
lung to expand; tender capillaries and congested surfaces 
are not dragged upon by the forced vacuoni. 

It is not, Dr. Southey added, pretended for an instsnt lhat 
the thoracic cavity is thus completely emptied; but nature bus 
a fresh chance given her, U enabled to make a new start, 
and in this case, as in two others, recently eifected complete 
absorption of the etl'usion. 

Case 2. tlcuruy with c/fntion, one month'n duralion, 
tapped and drained gradnuUn with a fine cannulo,. —Kredk. 

W-, aged twenty-eight, Wiis adinittcil into Matthew 

ward oa .June ISth, ISSl. lie was euITering from consider¬ 
able dyspnoea, pain over the right side of hi.s chest, much >n- 
cretued by cough or drawing a deep breath, w.os feverieb 
with a temperature of 102*; pulse 104, feeble. There was 
complete dulness over right tide of chest, absence of rcapi- 
ratory murmur and of vocal vibrutious, the side appeared 
slightly bulged end was motionless, and the heart’s ai)ex 
was a little displaced outwards by the presf-ure of what 
could hardlv have been anything else than a large pleuritic 
effusion. With this dingnosiH his history agreed eu'irely. 
He was a strongly huilt very powerful man, who h id been 
in the habit of exhibiting feats of his strength in the lifting 
and handling of heavy weights. His accountof himself was 
that he was perfectly well up to a month previously, when 
he was seized with pa-n in nis right axilla and shortne^is of 
breath, both of which have steadily increased since that time. 

The heait sounds were cle.ar, though the pulse was fee>>ie, 
and circulation was fairly well niHiDt.nined ; no lividitv ; 
could lie on atTected side; moved himself from side to side. 
Slight movement brought on cough, which was spasmodic, 
and attended only by a little mucous expectoration. HU 
face became much congested after coughing. Th< rc was loud 
resonance on perenasion over left thorax ; full eompensHtory 
breathing sounds, with some occasional rhonchns and sildlus 
beard at root of the left lung. There wss loss of appetite 
acid moderate thirst; the breath was foul smelling; the 
tongue coated; tlie bowels were open, the motions solid ;.urine 
scanty and high-cok>urcd. His condition was watched for three 
day’s, and was no wise aoielioratid by rest or treatment; and 


as his breathing became worse and bis urine scantier, on the 
morning of June 21st one of the fine drains^ cannulas was 
introduced between the fifth and sixth ribs in the mfd* 
axillary line, after it was first ascertained that the fluid was 
serous by means of an exploratory prick with an ordinary 
subcutaneous injection syringe, to which an elongated needle 
had been added. Five pints fifteen ounces of somewhat 
high-coloured, opalescent serous fluid drained away through 
the iurlia-rubber tubing attached to the cannula in about 
three houra and a half. The patient then had a violent fit 
of coughing; and as the fluid had ceased to flow, aud Mr. 
Barues, the house-physi<-iaD, thought that the lung was pos¬ 
sibly expanded and rubbing against the cannula, this was at 
once withdrawn. The congh ceased, the temperature fell to 
100°, the pulse to 96. The man felt much easier; his bowels 
acted three times; actions loose. The chest became reso¬ 
nant antericirly, but remained doll bt hind. Vocal vibrations 
were restored, muffled distant breathing sounds were heard 
in front, end a loud frictinn rub, over a pretty extensive sur¬ 
face, proving no inconsiderable expension of the affected 
lung. He passed a very good night; his nrine increased 
greatly in quantity, 50 to 60 ounces per diem, although his 
bowels were being kept loose by purgative medicine (com¬ 
pound jalap powder) during the following days. 

On June 24th bis right thorax was resonant down to the 
fifth inter.-ipiice in front, but remained dull behind. Breathing 
sounds were to be heard in front, and friction laterally. 
Vocal fremitus could l>c felt io front and behind. He still 
had bad fits of coughing, and > xpectorated mnco-purulent 
spiUnm ia small quantity. His tongue was clear, and 
appetite improved. 

On July 2nd distinct recession of the right side of the 
chest could be noticed ; the right shoulder was obviously 
lower than the left, and the spine was correspondingly 
curved ; there was goo*t resonance in the right axilla, and a 
friction rub, as well as breathing sounds, between the axilla 
and right scapula. 

On July 4th, Sth, 6th, and 7th he had diarrhoea, four to 
six motions daily, but he frit well and slept well. On the 
8 th his temperature fell to 99% his respiration to 20, and his 
pulse varied fioui 96 to 76, aud was etill feeble and easily 
accelerated. 

His convaleseeDce steadily progressed, and be left the 
hospital 00 July 22nd for the Gouvalescent Institution with 
only a little genera! dniness over the right lung posteriorly, 
hut with fair breathing sounds, no cough, and feeling and 
seeming perfectly well. The cyrtometer measurement of 
his thorax at the root of the nipple exhibited flattening in 
front and bulging behind. 

Itemarksby Dr. SOUTHEV.— Plenrisywithsimpleserons effu¬ 
sion does not often need operat ive interference, but the indica¬ 
tions in the cases that require tapping are generally precise 
enough. 7 he temperature remains high, and all the vital powoB 
steadily decline; the appetite is nil; the bowels are irregular; 
the urine diminishes as the pressure upon the lung increases ; 
the oppression of the circulaiiou through the sound lung be¬ 
comes greater; coughing brings on dangerous dyspneea, and 
the patient may die, as they rometimee do, quite suddenly 
by a fatal syncope. Tapping in some way or other having 
become imperative for the patient’s safety, the next question 
is how this can be done with smallest ri^-k, least pain, and 
best resulrp. Does aspiration nr gradual drainage offer the 
beat results? Is the one method attended by more risk 
than the other I Experience alone can decide this. Both 
methods offer little or no rUk of tlie entrance of air. Aspi¬ 
ration has in several coses in which 1 have tried it been 
attended by considerable pain, by i^erioiis fils of coughing 
during and towards the end of the operation, and by subse¬ 
quent reaccumulalioti of the fluid ; whether from fault of the 
method of proceeding or of the paiient I cannot decide. 
Gradual drainage, however, appears to me a preferable 
mode of drawing off the effusion. It is little painful, ^y 
to elfect, and would, I atn sure, be often found all-sufficient 
for complete cure of the case. 


Dvbhx Convale-scent Home.—A t a recent 

meeting of the Committee of the above proposed institution, 
the reiKirt of a deputation appointed to visit the grounds 
and premises at Cork-street Fever Hospital was under con¬ 
sideration. The premises ure, itappears, spacious and suit¬ 
able, and will accomniodafe when altered some sixty con¬ 
valescent patients. The subject will be under discussion 
this week at a meeting'to be held at the Mansion House. 
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SURGICAL INSTRUMENTS AND APPARATUS. 

[SECOND NOTICE.} 

Messrs. Coxeter and Son have improved their fenestrated 
artety forceps, brought out by them in 1851, by adapting to 
it a very eai^y-worked sliding catch, which can be readily 
removed to be cleaned. A fine saw, suggested by Professor 
Lister, with the sides of the blade ground hollow, and the 
back kept thick, is an excellent inetrament, combining great 
strength with small size. An angnlar aural polypus forceps, 
fitted with a delicate slide working between the blades, and 
giving great rigidity to the grasp of the instrument, is a 
serviceable improvement. A double-current rectum tube, 
for irrigating the rectum, and an ivory nasal speculum, on 
a simple slide, are good. Gowers’s refraction ophthalmoscope 
is exceedingly compact. Mr. McHardy has adapted a tilting 
mirror to it. Messrs. Coxeter have introdaced a great im¬ 
provement upon the common spring truss. The spring bos 
a raised groove iu the middle of the otherwise fiat spring, 
which gives it great firmness. The ends of the truss are 
more open than in the common form, and within a short 
distance of the diameter of the person. By these means the 
truss is much lighter than the old form, and gives very 
efficient support, without any tendency to pinch up the ports. 

An improved oxy-hydrogen apparatus consists of an 
ordinary oxy-hydrogen lamp, fitted on a telescopic rod to a 
portable gasometer, with weighted bell which contains the 
oxygen. It has every necessary movement required for 
examination of any and all cavities; it is provided with a 
cell containing water in front of the lens, which absorbs the 
rays of heat, and by an ingenioos form of double stopcock, 
worked by a lever, the supply of oxygen is entirely cut off 
and that of hydrogen nearly so, thus by an instantaneous 
movement the light can be alternately turned on or off, and 
a considerable reduction effected in the use of the gases. 
The supply of hydrogen is obtained direct from the nearest 
gas-brachet by means of an india-rubber tube. The gaso¬ 
meter holds enough oxygen for about an hour’s consumption, 
but if needed, a sm^l iron retort containing a cake of 
chlorate of pot^h can be utilised for repleuishiog the supply, 
without for a moment interfering with the light. The con¬ 
sumption of gas costs about Itf. per hour. 

Messrs. Maw, Son, and Thompson have sent several batte¬ 
ries of excellent constrnctioa and workmanship ; also a large 
spray for disinfecting rooms, &e., which emits vapour 
to the distance of twenty feet. Their rubber and dastic 
goods are very excellent, such as nrethral and oesopbageal 
bougies of great Qexibility, polish, and softness, and rubber 
bottles of all sizes. They exhibit some specimens of lami¬ 
naria of unusually large size and fine quality. Of their 
iostruments, we need only refer to a lever forceps for remov^ 
of foreign bodies; a nrethral scoop of good form; a Bigelow’s 
lithotrite, with an iojecting apiUratus for freeing it from 
debris white BtUl in the bladder; a Dieulafoy's aspirator, 
with double exhaustiog tube; and Prosser James’s laryngeal 
instruments. 

Messrs. C. Wright and Co. showanewetber inhaler, com" 
posed of the old-fashioued cone and sponge, to the apex of 
which is fixed a tube leading to arubberbag, communicating 
with the air by another tutw. The advantages claimed for 
this apparatus are the prevention of the waste that generally 
occurs with the simple cone, and the ease with which the 
supply of air can be regulated. Another new instrument is 
a small ether spray with a concealed wire which keeps the 
point quite clean without injuring it 5 it is an improvement 
which adds greatly to the value of the spray. Other in¬ 
struments worthy of notice among the many excellent ones 
in this case are Davy's levers in steel and wood; Smith’s case 
of cleft palate instroments; Pollock’s pile crusher; Lee’s 
mercurial vapour bath with porcelain top, which prevents 
any unpleasant smell; Fayrer’s aspirator for liver abscess, 
which is furnished with very large trocars, each of which has 
a fine groove mnning along it for the pa.ssage of a knife- 
blade shonld necessity arise; and Benbam’s steam spray pro- 
dneer in tin and copper. 


Mr. David Marr shows a good'collection of what may be 
called Professor Lister’s specialties, inclnding some excellent 
sprays iu which the old-fashioned spring safety valve is still 
retained, and fitted with a very ingenious and safe lamp; 
Eucalyptus gauze, chromic cat^t, and an excellent samme 
of protective; Lister’s solid bulbous-ended steel sounds, 
catheters with a larget curve thao usual, and variously 
modified knives and rorceps. 

In addition to the dentists’ instruments shown by the 
general surgical instrument makers, the following firms, 
who devote themselves exclusively to supply the varied 
wants of dentists, exhibit specimens of their art. 

Messrs. C. Ash and Sons exhibit Shaw’s improved dental 
engine; a universal joint in the middle of the movable 
arm, and a spiral spring between the handpiece and the 
revolving maodiel, give great lightness ana ease in nse. 
The late Mr. Napier’s very simple and nsefnl gas sUuid to 
hold fifty or a hundred gallons of the gas in the iron bottle^ 
and Poover’s mallet for fitting on the engine to be nsed in 

f lace of the electric mallet, are other specialties of tliis firm, 
n addition to the general excellence of the iostrumento 
shown, we were struck by the beautiful workmanship 
displayed iu a large number of very hne stone cut burs. 

Mr. S. S. White shows an excellent dentists’ chair, fitted 
with an oil pump, by which the chair is readily and easily 
raised and depressed ; also a dental engine worked by water, 
and Dr. Webb’s electric plugger. 

Messrs. W. and J. Jameson have a large display of gold 
for fillings in every variety of preparation and shape ; also a 
good combination of dental engine and lathe, extraction 
forceps with new and improved joints, and two improve¬ 
ments in the means of adapting plates—one a snetion diatx 
by which they can be fixed by atmospheric pressure, and 
the other a new rotatory swivel to secure exact apposition 
with ease. 

Smah Brothers show a very good plain operating chair for 
hospital use—a thoroughly serviceable and durable one; 
also an improved loose Mastic pad for face pieces of inhalers, 
which is easily adapted, and an improvement upon those 
DOW iu use. Archern dental cabinet for instiumeuts &c. is 
also worthy of special notice. 

The Dental Manufacturing Co. has a very large display 
of mineral teeth in every variety. Their dental bracket and 
spittoon supplied with water, a new saliva ejector that will 
draw air and finid, an operating gas bracket, an apparatus 
for working celluloid by dry heat and driving off its cam¬ 
phor very completely, and a lathe with cone head and 
trumpet fittings, are each and all of them excellentin manu¬ 
facture and design. A new inhaler for giving gas, ot gas 
and ether, or ether alone, at pleasure, is wwl worthy of 
notice. 

Mr. Heather Bigg has sent a case of orthopmdic instru¬ 
ments he presented to the Parkes Museum ; in it we need 
refer to only two objects—a spinal support with a spring, 
rotato-lateral in direction and power, and an appliance for 
club-foot, with a lateral rack for equinns and calcaneus 
movements, a rack for varus and val^s movements, and a 
turn-table beneath for rotation of the foot; it is, therefore, 
adapted to any position of the foot. 

Mr. R. R. Schramm exhibits an operating table possessing 
many convenient advantages but lacking in the one great 
desideratum—simplicity and ease of manipulation. Among 
bis gum-elastic goods are some useful conical ^ rectum 
bougies. His universal truss, covered with webbing and 
green elastic, is a durable and serviceable article. He has, 
also, made a talipes shoe of extreme simplicity; the foot 
and leg pieces are connected by a modified ball-and-socket 
joint, loosened and tightened by a screw, tiio foot can be 

E ut up iu any position, and the extreme simplicity of the 
oot will strongly recommend it. Among his other apparatus 
we noted a very simple and yet useful artificial arm, a novel 
knee clamp for cases of dislocation of semilunar fibro- 
cartilages ; a simple support for the head for coses of disease 
or injury of the cervical vertebra?., consisting of a firm collar 
with uprights bearing a sling for occiput and chin ; and two 
pelvic bells with improved fastenings of the springs. 

Messrs. Burroughs, Wellcome, a^id Co. exhibit Lawton s 
absorbent cotton-wool, which is a very good* 6 ample. 

Mr. John Carter shows his well-known articles of fumi- 
tore for invalids, among which we particularly noticed the 
following as well o^pted to answer the intended pur- 
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pwes. A commode chair and coach with very simple and 
diesmly arraogemrnt for placing and removing the pail; an 
•hstetric and operating coach with great freedom of move- 
Bent; a good carrying chair, and carrying and merlin chair 
combined ; a Bath chair aud spinal parnage, particalarly well 
swung aod withoat any anpleasant lateral sway, a sectional 
mattress by which any dependent part can be relieved alto- 

f ether from pressnre, and an exerciaiag chair to simulate 
orae exercise in particular, 

Mesgrt. Poeoek exhibit their excellent tubular bed—a very 
simple contrivance by which any part of the body con be raised 
and relieved from pressure at will; a recent improvement is 
to have the taps so made that the tubes can be filled with 
either air or water. They also show a model of a very 
dnrable and comfortable ground bed of stout rubber cloth, 
and another model of a p^ded room in which the floor is 
made perfectly water tight, and the walls are formed by 
movable panels. Some moulded chambers have just rigidity 
efficient to support the weight of the body, and yet are 
oompressible and so harmless. Several smaBer articles of 
daily use in lunatic asylums, such os locks for boots and 
drettee, straps, &c., are shown. 

Metsra. Jamea Allen and Son have on view some of their 
steam sprays, which are simple, cheap, very efficient and 
dnnble if intelligently used. Also food-warmers and bron¬ 
chitis kettles of various descriptions, one of which can be 
00 ^ for heating fomentations at tbe same time. 

The elastic goods of M. P. Bourjeaurd are particularly well 
manufactured; they are made of spiral coils of silk or 
cotton webbing, uniti^d by hand in such a way as to permit 
of ventUation everywhere. Among elastic stockings be 
shows some of different strength in different parts, so 
that the pressure can be exactly adapted to ue local 
requirements. Tbe webbing is made in certain definite 
numbered strengths; from their make any part can be 
easily altered or renewed. Excellent suspenders, a belt! 
and hypogastric pad, and some belts with air pads for 
femoraJ and ingninal hernia are very comfortable and effi- ' 
dent. All the goods in this cabinet are made of the same 
excellent elastic webbing, and are well worthy inspection. 
The Bijou respirator is a curved plate of tortoiseshell, along 
which mns a shallow groove for the reception of medicated 
cotton-wool. This is kept in place by a small slide and the 
shell placed between the lips und teeth. Tbe air inspired by 
the month is thus rendered aseptic. 

In addition tob'sexccUentpharmacentical preparations, Mr. 
Martindule shows a very simple and cheap form of inhaler, 
a throat iosnSator, an ear and nasal syringe, and all the 
chemical requisites for Listerian treatment of wounds. All 
are good. 

Young's Pataffin Light and Minercd Oil Company exhibit 
some excellent specimens of paraffin for the preparation of 
splint^ also some good examples of splints made from 
it, which are light and useful. Some coloured paraffin for 
models, «S£C., equab wax for this purpose in all its features. 

Mr. W. H. Lloyd makes tbe common plain bronchitis ket¬ 
tles and inhalers, bnt adapts copper ooitoms, tinned on 
the inside, to the boilers, and so obtains greater strength 
and durability. 

Messrs. J. B. Seeley, of America, have sent over samples of 
their trussesof various kinds, all made of rubber. The material 
when cold is firm, sutfidently elastic with a hard polished 
surface, durable and not brittle, and if gently warmed it 
becomes softened to an extent that allows of its being readily 
moulded to a suitable shape ; these ore properties that may 
prove of great service. 

Mr. T. Mcllroy, also from the United States, is the 
patentee and exhibitor of some very ingenious articles. \Ve 
were specially struck with an operating table of firm con- 
strnction, easy manipulation, and great adaptability to tbe 
many positions required by surgeons while operating; an 
operating chair admirably suited to its purpose; a self- 
vmeeling chair of great lightness and ease of motion; a 
carrying chair, wbi^ collapses into very small compass, and 
a post-mortem table, with very delicate beam weighing- 
machine. 

The varions splints and apparatus exhibited in tbe hospital 
wards do not anord matter for lengthy comment. In many 
eases the splints are those in general use, aod too well 
known to merit special mention. It is interesting to note 
varied means of attaining one end, especially iJdustrated 


in tbe matter of extension of the lower limb, for wbicb much 
simpler means are employed at some boimitals (as King’s Col¬ 
lege) than at others (as the London). We would call special' 
attention'to the simple extemporised means of putting up a 
fracture shown on the left leg of the St George’s Hospital 
dummy ; to the illustration of the use on the field of battle 
of tbe triangular bandage sent by the Army Medical Depart¬ 
ment ; to the ice-bag for tbe knee from King’s College; and 
to the cot from St ary’s, with the Qneen-square armlets 
for keeping children flat on the hack. 

Mr. Cooking's display of splints and corsets illnstrates 
well tbe varions uses to which his excellent plastic felt can 
be applied; demonstrations of its mode of preparation and 
use have b^n arranged. 

Messrs. Southall Brothers and Barclay exhibit their 
excellent antiseptic and absorbent pads, sheets, and ban¬ 
dages; their prepared millboard spmts, very conveuient; 
and hospital strapping, which is pliable, adhesive, and 
cleanly ; tenax, a very cheap, simple, and efficient dressing, 
possessing considerable antiseptic properties; the ladies' 
sanitary towel, made of absorbent cotton-wool, impregnated 
with tioracic acid, a great improvement upon the nsnal 
diapers. 

Ophthalmology is scarcely represented in the Exhibition 
in proportion to its importance. There are, of coarse, 
plenty of surgical ioxtrumeots, and legions of ophthal¬ 
moscopes of every degree of ingenuity and utility, but few 
strictly scientific appsratns for the investigation of the 
diseases of the eye or the disorders of vision. 

Messra. T. Cooke and Sons, of York, exhibit a very 
ingenions instrument, designed by Dr. 'Tempest Anderson 
of that city, for estimating objectively asti^atism. An 
account of this instrument was published in The Lancet for 
September 18th last. 

Messrs. Pickard and Curry show, among other optical 
appliances, Javal's optometer and Mr, Tweedy’s optometer 
for estimating astigmatism (see The LANCET, October 28th,. 
1876) with tbe lat^t improvements, and an elaborate modi¬ 
fication of the same by Mr. John Cooper. 

Mr. Pillischer, of Bond-street, Mesn's. R. and J. Beck, of 
('omhill, Messrs. Krohne and Sescniann, of Dnke-street, aud 
M. Nachet of Paris, exhibit several convenient and complete 
cases of trial lenses, arranged according to the metrical 
scale. 

Several firms show specimens of artificial eyes, of which 
those by ilfsssrs, Marratt and Ellis andit/r. PUlischer deserve 
special mention. 

There are no Aural instniments in the department beyond 
those in ordinary nse, unless we except a nasal pad adapted 
to Pulitzer’s iuflatiog bag, which does not appear to pos-ess 
any advantage over that introduced by the late Dr. Allen, 
and to which his name has since been attached. The prizes 
(the first being accorded to Messrs. Weiss, aod the second to 
Messrs. Wright, of Bond Street) were therefore evidently 
given (or excellence in workmanship. It is noticeable that 
amongst the Eustachian catheters none are provided with 
the bulbous ends at that portion of these instruments which is 
introduced into the nostril ; and, with one exception, no 
vulcanite catheters are exhibited. 

It would be extremely difficult, if not impossible, to form a 
complete collection of the Obstetrical instniments which have 
been or are used in the practice of midwifery and gyntecul-igy, 
tocanse there is probably not a single instmmeui eroph yed 
in this branch of the profession wbicb has not been alteied, 
in many cases more than once—for better or for worse—sub- 
seqaenuy to its first introduction. We find, however, ju tbe 
coUection now exhibited at Sonih Kensington a fair repre¬ 
sentation of tbe instruments now used in the practice of ob¬ 
stetric medicine and surgery ; and we would direct particular 
attention to the coses of Messrs. Arnold and Son, Mayer and 
Meltzer, Webs and Son, Wright aud Co., and Hilliard and 
Son, of Glasgow—for they contain tbe largest collections of 
instruments belongiug to tbe class under consideration, and 
of the best and finest w^orkmansbip. In tbe cases of some of 
theotherbestmakers, aiiioug whom maybe mentioned Messrs 
Coxeter, Ferguson, Marr, aud Matthews, most of the space is 
devoted to iasimineuts used in surgery, while the space given 
to those employed in obstetric medicine is very limited. For 
some years past the study of the construction and use of the 
obstetric forceps has been pursued with renewed energy 
and zeal; and no little time, labour, and talent has been 
devoted to perfecting the instrument. This energy has been 
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ilirected mors especially to the perineal curve, and the direc- 
tioi and method oi apjdyiug tractioa. The idea ol the 
iperioeal curve ia not De«v, tiiough fur years it bad been 
almost entirely overlooked. Some years ago it was re- 
tdved, and Dr. Aveling has beca for a long time a 
steadfast advocate of the third curve of the furc.*p'<. The 
main impulse to the study of this subject was, however, 
given by Professor Taroier when he introduced hs now 
well-known forc-'ps to the professiuu. Toe chief though 
by no means tite only pc^iiiliarity of this instrument is tluit 
steel rods called tractors are attached to the blades of the 
instrument ill such .'t manner that the exiractiiig force can 
be applied directly imd readily in the axis of the brim, or of 
any other part of the pelvi-. Tliere are excellent examples 
of Tamier’s foicens to be 8<“en in the cases of Messr."!. Kroline 
and Sesemann, Hilliard, M itthews, and AVeis«. Since tlie 
introduction of this iustrniiient practitinuers have been busy 
in improving, or, at leasr, altering it. Dr. AlexHnder 
Simpsou has had tractors atrachp.d to the blades of an instni-. 
meat similar to the forceps of the lute Sir James Sinipaon, 
while Dr. Lyon has attached similar tr.ictnr-i to a longforceps 
made after a different moilel. Examples of oue or bi>th of 
these may’ be seen in the esses of Mussr--. Hilliard, Krnhne ' 
nnd Seseinann, Matthews, and Woi^s. Resides these there I 
are forceps with perineal curve, whicli are intended to 
effect, the same object as Turuier’s, hut in a simpler manner— I 
that is, to enable the operator to iiir.ke traction dire-^tly in ! 
the axis of any part of the pelvis. Or these Dr. Aveling's I 
is the be»t known, and specimens of it are exhi'dted uy 
Mesar.a. Weiss, Miyer and Meltzer, Marr, and Wright. Dr. 
Galabin’s forceps is another of the same class. It is sbowu 
by Messrs. MiUikin and Down, 

Messrs. Hilliard and Sons have attached a movable rigid 
bar at right auglea to the handle of a long double-curved 
forceps as a trac'or, and sliow a specimen of this instrument. 
They aUo exhibit examples of forceps wiih unequal blades 
and carved handles. There are licsides excellent examples 
of many forceps in general in this country, as those of 
Barnes, Duucun. Simpson, Hamsbotham, I^cisbmao, &c., 
Khown by several of the exhibitors mentioned. 

The craniotomy instruments exhibited are those in general 
use. The various forms of pcrforatois and craniotomy 
forceps are shown, but do not cill for further notice. 
Two cepiiilo'ribes are exhibited, those of Braxton 
Hicks and Kidd. They m ty be seen in the case of Messrs. 
Weiss and Son, and the former may also be found in the 
cases of Messrs. Arnold and Sous, aud Messrs. Maw, Son, 
and Thompson. 

Messrs. Krohne and Sesemann show an interesting instrn- 
ment but little known aud little used in this country—Van 
Huvel’a forceps saw. It cousists of a Urge massive forceps 
having a cha n saw ruuning in a groove in the blades and 
handle:'. 

Among the gynatcologicaUnstrnments exhibited we notice 
several recent luvcutlous or modihcalious. 

Specula of all k'uds are shown, uni- bt- tri- aod quadri- i 
valvular, tubular, fcuestratcd. and wiie. Mess'S. Matthews , 
show their moditicatiou of Ferguson's speculum, in which , 
the covering is ina le of woveu material coated with gum, ; 
whereby the risk of breakage aud consequent injury is 
greatly diminUbed. R iper's and Barnes’s luodidcaliou of 
Neu^bauer’s arc shown, and various modiflcatlims of Sims', 
the beat of which pcrhup.s is that iu which it cau be separated 
into two parts aud used as Neugebauer’s. 

Messrs. Wright and Co, show McCliutock’s forceps, a sort 
of clamp for bolding the pedicle of a tumour temporarily. 
They also show a placenta forceps made ou the principle of 
the revolviug obstetric forceps, and a lever ovum forceps. 

Messrs. Krohne and Sesemann, exhibit a "curvimeter” 
by Dr. Cuthbertson Duncao, the use of which is said to be 
to measure the degree of fiexiou of the caual of the uterus. 
We may safely sav' it is ingHnious. but cannot vouch for the 
accuracy of its register or its usefulness. 

There is a variety of elastic abdominal and pelvic belts 
shown by Mr. Russell and Mr. Bonrjeaurd, We would 
direct particular attention to tUuse made by Mr. Bunrjeaurd, 
as being remarkably ingeuious and perfect. Tliey consist 
of elastic webbing about three-quarters of au inch in width, 
which is folded in a spiral umuner around the body, each 
fold being sewn to that before and that after i’. lo this 
manner a most accurately-fitting be't is obtained; and in¬ 


creased ]u-essure can be applied to any part by means of an 
ela>tic air-ball. 

We now come to the subject of pessaries, bnt it is one 
which c.alls fi>r no further remark here than tliis: that a 
muterial named xylonite has been introduced into the tiianu- 
facture of these instruments, and that this muterial is light, 

' clean, and whe i heated can be readily moulded into any 
sbiips desired. S;veral pessaries made of it are shown. 

; There is au enormous variety of them exhibited, and if we 
I arc to regard iro-s ho iudex of the number of women who 
I go alioiit carrying a foreign body iu iheir pelvis, the fact is 
j perfectly appalling. 

The collection of Microscopes and micro‘cnpical ap- 
tdiaiiccs represents very well the direction in which progress 
has been mad'* of late yenrs, b >ih in qnality and in cheap- 
ne.-R. Sevt-r.ll of our best known English makers are 
represente'l, and all without exception now produce small 
working microscopes, by fur the most useful for histological 
resuiircli. We may be permitted to express a little disap¬ 
pointment at the paucity of foreign exhibits in this depart¬ 
ment; for there is no denying that it was mainly the 
iiitroduciion of the Hartnack model that initiated the 
revolution ill style of uiLcrosvopes for anatooiical purposes, 
and we could well have wished that the leading coutineutai 
drum had been as remly to come forward with their pro¬ 
ductions as the English. It would have alforded an 
opp'iriunity of dcmouslratiag that this country can huLi iU 
uwu iu a depailmeut where careful and flue workmanship 
is HO ersciitiul, aod it would alno have been of sdditioual 
advantage iu giviiig our manufocuirers the ojiportuuity 
of seeing how foreign work is tnrued nut. The only 
foreign e.xliibit—ami that a very couipb-te one—is by M, 
Ndchet, of Pari.«, wlione c,ise couraiiis all his chief models— 
from a smjll portable folding instriiment and dissccliug 
microscope to his I.irger binocular form. None of hU 
iustcuineiit-', however, show so much ulabor,iliou in the 
^tage uii'l eub-stagc fiuiogs as the English makers, 
and lieroin apparently tlie latter certainly show 
greater i’lyonniiy. I'ur ordinary h'stologicaJ purposes 
such additional complications and iugenious devices 
arc not es-'ctilial, and tliey of course add laigely to the cost 
of the instrument. Particular attention may be given to 
M. Nachet’s uew micmscupe with reversed tul>e, whereby 
the under surface of the stage is placed iu the held ; and a 
smalt instrumeut on the same plan is adapted for the exami¬ 
nation of chemical solutions &c., where evaporation would 
embarrass the view if examined in the ordinary wav. The 
oaly other contiuental maker whose work is shown is 
M. Hartnack, two of whoso well-known iDstruments a e 
exhibited at the stall of Mr. Marr, his London agent; their 
prices being £10 Khr. and £8 5$., with three and two objec¬ 
tives respectively. 

Mr. /V//wcArr shows his International Microscope, which is 
fitted with rack and pinion coarse adjustment, and a micro¬ 
meter lioe adjustment. It is a nseful instromeiit, a»d will 
bear objectives rnuging from a 4-inch to inch. It 

can al-o be fitted with a glass stage. The same firm show a 
combined munocul tr and binocular microscope, and others of 
more elaborate coustiuctiou, with mechanical slaves revolving 
by the hand, and furnished with rack and pinion for other 
movements. There is, too, a good sub-stage urrangement. 
Tiicy also show numcruus microscopical fittings aud appli¬ 
ances, including Hoggau’s secliou-cutter for soft and hard 
tissoca. 

Messrs. Ross and Co. have a new student's microscope, 
with sliding tube for coarse adjustment, and frictioiiless hne 
adjustment. The stage is of glass, and rotating. They also 
have some of their better knowu larger instruments furnished 
with stages, which admit of a complete revolution, a >d in 
which the milled heads for the other movements are placed on 
the upper surface iusteud of the side of the stage. There is 
a swinging sub-stage, carrying the mirror and condeuser, and 
an iris diaphragm, formed of six plates, and eo constructed 
as to always give a circular aperture. 

Messrs. R. and J. Beck, of London and Philadelphia, hare 
a small histological microscope, whi^ li is a marvel of cheap¬ 
ness—viz , £4, wir.li a one-Liicb and quarter-inch objective ; 
furnished with rack moveineiib its cost is £0 l(k. A slightly 
larger instrumeut, similar to tlie last but supplied with a 
swiuging sub-stage, i-* their "Economic” form. Most of these 
have glass stages. The same firm have several large first- 
class lustrunients, elaborately fitted with every accessory. 
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Mr. Crouch 8bow« a very OBeful and simple student's 
microscope, with glass stage and frietionless iioe adjust¬ 
ment, which is sore to be much appreciated. He has also 
a very excellent binocular and monocular combined micro¬ 
scope, which has met with much favour. 

Mr. Swift has some excellent instruments for histological 
work, fitted with a fine adjustment which has a spiral 
thread, and is worked independently of the body of the micro¬ 
scope, like the coarse adjustment. An ingenious instrument 
is tW portable binocular, which can be completely folded up 
amd packed into a small space, and on the same plan he has 
a pocket clinical microscope, which meets a distinct want. 
Mr. Swift’s sancer-shsped diaphragm may be indicated as 
one of bis numerous ingenious specialties, and we were 
shown also a swinging sub-stage, bearing two condensers so 
arranged that if necessary two pencils of light can be made 
-to converge on the object. A useful teleecopo folding lamp 
-shown by the same exhibitor is worthy of notice. 

Messrs. Pickard and Curry have brought out a “ medical 
student’s” microscope, which is a useful inKtrument, and 
they show also a large biaocular fitted with large revolving 
stage. 

It will be seen that we have been nnable to attempt a 
compirison between the microscopes, for that is obviously 
hnpussible without the opportunity of working with the in- 
strnments themselves, and no arrangements have been made 
whereby the instrnments coo be inspected as to their working 
capabilities. Such a comparison will have been made by 
ibe judgu, whose report will convey a more accurate idea of 
the relative merits of the instruments ; but we cannot leave 
this department without a word of commendation for the 
Tory evident anxiety shown by the makers to avail them¬ 
selves of every opportunity to render their instrumeute 
oomplete and satisfactory. To take only one example, that 
of the fine adjustment, one of the most essential parts rf a 
microscope and one where it is most likely to show points 
of weakness ; the amount of attention that has been paid to 
perfecting this one feature is very striking, and the same 
might be said of the other parts of the instruments. In 
closing this notice mention should be made of the BeTvicc<ibIe 
“microscopic companion” e.'thibitcd by Mr. Newland. It 
consists of a box containing all the requisites for histo¬ 
logical work, and may be especially recommended to medical 
etndents, whose attention might also be drawn to Mr. 
Newland’s remarkably cheap cabinets for slides. In another 
part of the bnilding a collectinu of microscopical sections of 
the medulla and spinal cord of man and animats is exhibited 
in an effective manner in a Urge gloss screen. They arc 
■contribute 1 by Dr, Gimbatti Laura, of Turin, 


DRUGS, PHARMACEUTICAL PREPARATIONS, 
FOOD, MINERAL WATERS, ETC. 

[SECO.NP NOTIC*.] 

Messrs. H. and T. Kirby and Co. exhibit specimens of their 
phosphorus pills, which have lon^ been familiar to the profes¬ 
sion, and are in every way superior to the bard and insoluble 
pill so unadvisedlyintroduced into the Pharmacopoeia in 1874. 
Specimens are also shown of glycecols, or glycerine jellies— 
a form of lozenge adapted for throat and pnlmonary affections. 
The glycecols of gnaiaeum and of red gum are excellent, 
whilst the glycecol of cubebe will find favour in cases in 
which Browns bronchial troches have been nsed. The 
glycerine jujubes, made wirhont sugar, will serve to allay 
the distressing diyness of the mouth and throat from whicb 
diabetics so freqnentlv enffur; they are pleasant to the 
taste, especially mose favoured with orange or lemon. This 
firm has recently introduced a thymol powder for the toilet 
and nursery ; it has an agreeable odour, and, containing as 
I it does a small quantity oi oxide of zinc, is likely to prove 
of service in checking excessive perspiration of the hands 
And feet. 

Mr. Martindale's collection is remarkable for novelty and 
originality. Care has been taken in the selection of articles 
for exhibition, and almost everything shown is new. First 
and foremost there is au antidote bug made at Dr. Murrell’s 
suggestion, for use in cases of poisoning. It contains a 
stomach pump, also available for enemato, various emetics, 
stimulants, and antidotes, both in the solid and liquid 
form, and solutions for hypodermic injection of strych¬ 
nia, morphia, apomorphia, atropine, and pilocarpine. 
It is sure to attract attention. Then there are two 


inhalers—the "portable”' and the "poor man’s,” the 
latter costing only two shillings. Diilerent modes are 
exemplified of administering nitro • glycerine, a remedy 
which of late has been largely used in the treat¬ 
ment of angina pectoris. The one per cent, alcoholic 
solution is well adapted for ordinary use, but the tablets are 
more convenient for patients who are confined to the house. 
We have given both preparations a careful trial, and are 
satisfied of their activity and utility. Nitrite of amyl and 
iodide of ethyl capsules are shown, the former being nsed 
in sea-sickness and angina pectoris, and the latter m the 
dyspnoea of bronchitic asthma Then there are pastils com¬ 
posed of gelatine and glycerine, and made according to the 
formula) of the Throat Hospital pharmacopoeia. They can be 
medicated with anything notcontainiogtauniu. The iodoform 
and the bismuth pastils are excellent. We would snggest that 
this affords a convenient mode of administering croton chloral 
hydrate, the taste of whicb is extremely disagreeable to most 
people. Ttie granular ofiervoscent sulphate of soda and 
luagnesia resembles in itsaction the Hunyadi Janos, Pullna, 
and Friedrichshall waters. The plastic pilules with trans¬ 
parent coating are excellent. They are &o small that the/ 
can be taken without dilliculty ; the pill moss is not hard, 
and is uniform throughout. Mr. Martindole also exhibits an 
interesting collection of rare drugs, iocludiDg anemonin, 
aloin, catl'eiue, colui'a, daturinc, eserine, aud picrotoxine, 

Messrs. Merck, of Darmstadt^ ^ow specimens of hydrastin, 
resorcin, ospidospermio, digitalio, bomatropin, and other 
drugs, all of theirown manufacture. They are undoubtedly 
excellent, and it is to be regretted that they should not have 
been exhibited in a form more likely to attract the attention 
of visitors and admit of a closer inspection. They are 
arranged in a case iu which they do not show to advantage. 

Messrs. Bvrgoyne, Bvrbidycs, Cyriax, and Ferriers show 
a number of new drugs iutrodaced by Messrs. Parke, Davis, 
and Co., of Detroit, Michigan. . Thus we find 8{>ecimens of 
grindelia robusts, one of the new remedies for asthma, of 
damiana, which is said to work wonders in impotence, of 
cascara eagrada, which cures liabitual constipation, ofrhua 
animatica, a powerful diuretic, and many others. They 
also show specimens of their nitro-glycerinc pills, varying in 
strength from a one two-hundredth to a twen^-fifth of a 
grain. They are all sugar coated, a disadvantage when an 
immediate action is required, as in the paroxysm of angina 
pectoris. The empty capsules for the administration of 
nauseous medicine are excellent. This firm also shows speci¬ 
mens of coamariiie, the active principle of tonquin bean, 
and of vanillinc, both prepared artificially. 

Messrs. Warner and Co. enthusiastically advocate the 
merits of their permanent and soluble sugar-coated pills, 
which they maintain are superior to all other preparations. 
Their parvules arc elegant in appearance, aud arc sure to be 
favourites with children. We have tried several varieties, 
aud find that they arc active. They are put up in pocket- 
cases, each containing twenty varieties, a convenient form 
for practitioners in the country'. It should be remembered 
that the doses are small, and will have to be frequently re¬ 
peated. The iiiKluvin of this firm is favourably knoM, and 
has a high reputation in the vomiting of prcgnsim^ The 
aromatic cachou) give an agreeable odour to the breath, and 
will be popular with smokers. 

Messrs. Ma(farlaiic an I Co., of Edinburgh, exhibit a 
number of autiseptic dressings, prepared iu accoidance with 
Professor Lister's iuatructious. Ttie boracic lint, carbolised 
liut, and salicylic jute are excellent. They also show mag¬ 
nificent specimens of codeia, meconate of morphia, and aloYu. 

Messrs. Morson and Sons have a small and select exhi¬ 
bition of drugs, which inclndes beuzoic acid, bromide of 
potassium, aud iodide of potassium. 

Messrs. Gale and Co. exhibit a large collection of barks, 
sympe, tinctures, extracts, &c., which, although very good, 
present no great novelty. 

Messrs. Evans, Lescher, and exhibit “ Fossiline," 

a new basis fur ointments, porous plasters spread on 
" leatherine,” and an improved corn-plaster. Their materia 
medica cabinets are well known, and are useful to medical 
and pharmaceutical atadents in preparing fur their exa¬ 
mination. 

Messrs. Roberts and Co. show a collection of Frendi 
specialties, including difi'ereut forms of enema apparatus, 
urethral bougies, and various preparations for the treatment 
of gonorrhcca and gleet. 
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Messn. W. H. Sehie^elin and Co., of New York, show M 
almost em^ty case, having lost their exhibit in the Britannic, 
Their speciality U sugar-coated pills. 

Several preparations of extract of malt and of maltine are 
exhibited, the most noticeable being those whose merits are 
advocated by the Maltine Company, and by Messrs M, and 
Lecmold Hoff, They are all good and deserve a trial. The 
malto-yerbine is said to have Men found useful in the treat¬ 
ment of consumption. 

The Chesebrough Manufacturing Company's vaseline is 
so well-known that it would be superduous to dwell on its 
merits. It has steadily made its way in the estimation of 
the profession, and has almost entire'ly replaced lard as a 
basis for ointments. 

The exhibition of foods is not a large one, but many of the 
prepmtions are of high value, and will repay a careful 
examination. 

Messrs. Savory and Moore exhibit several varieties of 
food for infants and invalids. Darby’s peptonized meat is 
Well adapted for those who from worry or anxiety or over¬ 
work are nnable to digest solid food. It is of great value as 
a restorative agent, especially when given in the form of 
gravy sonp. The food for inmnte is also an excellent pre¬ 
paration, and is a decided improvement on Liebig’s. It 
IS difficult to say whether the pancreatic emulsion shonld 
be regarded as a food or as a medicine, but that is a matter 
of very little importance ; it is undoubtedly useful in many 
cases of dyspepsia and in some forms of phthisis. The 
patient should be ordered a teaspoonful or more twice a day 
in a tumblerful of milk with a tablespoonful of brandy in 
it. It should be taken an hour or two after meals, and for 
those who dine in the middle of the day it may be given at 
11 and 4, 80 as to replace early luncheon and tea. 

Mr. Bonthron, of Regent-street, exhibits specimens of 
diabetio bread and biscuits. There are sevem varieties, 
some being made from bran, some from glnten, and others 
from almonds. In additionthereisadiabeticpowder, which, 
as it has already been thoroughly cooked, may be lAt once 
applied to thickening gravies, soups, and other food. 

The preparations associated with the name of Van Abbott, 
of Princes-street, Cavendish-square, are so well known 
that they need no detailed notice. The bran powder, the 
bran biscuits, the glnten bread, and the diabetic cocoa are 
excellent, and are a great boon to those who have to live on 
a restricted diet The acorn coffee, for children and invalids 
suffering from indigestion and “torpidity of the liver,” is 
sometimes used with advantage. The hypophosphito of 
lime biscuits are frequently recommended for weak and 
rickety children. 

The Aylesbury Dairy Company shows specimens of 
koumiss, whey, peptonised milk, and artificial human milk, 
and opportunities are afforded of tasting all four preparations. 
The koumiss is nu e.xcellent drink, and lias been extensively 
patronised by visitors during the week. It is agreeable 
and refreshing, and has been found of value in cases of 
chronic vomiting, dyspepsia, and gastric pain and irritation. 
It Is readily digested, and is well adapted for those who 
suffer from biliousness. The artificial human milk is pre¬ 
pared by a special process, and will undoubtedly be found 
of value in the nursery. It should be remembered that it 
will not keep sweet longer than ordinary milk—that is to 
say, from twelve to twenty-four boars, accotoing to the 
state of the atmosphere and the care bestowed upon it. 

Messrs, Chapman and Co. call attention to their koumiss or 
^arkling milk wine, of which there are five varieties or modi- 
QcatioDB. These are “full” koumiss, “medium” koumi:»8, 
“whey ” koumiss, “diabetic” koumiss, made with or with¬ 
out glycerine, “sparklingbland,” and “koumiss extract.” 
The first, second, and third varieties are further divided into 
three states or periods, which refer to the age of the prepa¬ 
ration. The ordinary dose is a tumblerful three or four 
times a day, but there seems to be no liWt to the quantity 
that m^ M taken. 

Messrs, Corbyn, Stacey, and Co. are the London agents for 
Valentine’s meat- juice. This preparation has now been in 
use for nearly ten yema, so that ample opportunities have 
been afforded of toting its merits, it is the real juice of 
meat expressed by powerful hydraulic machinery. The two- 
onnoe bottle contuns the concentrated essence of four pounds 
the beet beef, exclusive of fat. The dose is from half a 
teaspoonful to two teaspoonfuls, diluted with cold or tepid 


water. It may be iced, but it is better not to warm it. It 
may be used in all cases of severe illness where ordinarr 
food cannot be taken, and is equally useful for adults and 
cbildrea. Stale bread crumbled into the meat juice forms 
a savoury diet, which may safely be given to convalescents 
from typhoid fever. 

The preparations of Messrs, Brand and Co., of Stanhope- 
street, Mayfair, are always good. The essence of beef is beat 
known, but the essences of mutton, veal, and chicken are all 
good. The turtle soup and turtle jelly are capital for a 
change. The savoury meat lozenges contain a great deal of 
nourishment, and are by no means unpalatable. 

Delacre's Extract of Beef is another candidate for public 
favour, and is used for making gravies, sauces, soups, and a 
variety of dishes, and for similar purposes. It is prepared iia 
South America; and especial care, it is said, is taken in Uie 
wleetion of the materiale. Every visitor to the Exhibition 
is presented with % sample, with full instruotions for use, in 
order that an opportunity may be afforded of testing its 
merits. 

Lloyd's “ Universal" Food is recommended for infants, 
children, and adults, both in healto and sickness, and may 
be taken either for breakfast, dinner, or supper. It is said 
to consist of the finest selected grains and pulse combined 
with the active constituents of pure fresh malt meal. A 
more extended trial will serve to develop its capabilities. 

Lactrose is a preparation of wheaten grain, so modified as 
to form a sabetitute for human milk. To a tablespoonful of 
the powder is added gradually, whilst stirring, hall a pint of 
boiling water, or enough to make the mixture of the oesired 
consistence. Lactrose No. 2 possesses the same general 
characters, but is intended for adults. It is recommended 
for mothers while nnrsing, for young people of delicate con¬ 
stitution, for convalescents from mvers, and for children 
suffering from rickets or serofnla. 

The Burroughs' Beef and Iron IVincisafoodand medicine 
combined. A tablespoouful in a little water is an excellent 
tonic for town dwellers and those of weak digestion. 

Laetopeptin is a digestive agent containing, it is said, 
pepsine, pancreatine, mastase, lactin, and lacuc and hydro- 
chloric acids. It is a popular preparation, and numerous 
testimonials are advancM m proof of its efficacy. 

We are nnable in tbl« part of our report to notice the 
various mineral waters and non-alcobolic beverages which 
are lar^ly represented in the Exhibition. These most fotm 
the subject of a future report. 


ARCHITECTURAL PLANa 

The plans of hospitals, either coustructed or projected, are 
of considerable interest. That which will attract most notice 
from its novelty is the plan exhibited by Mr. Saxon Snell 
for a hospital for 700 patients, constructed with circular 
wards, according to the suggestion put forward by Prof. John 
Marshall a year or two since. The general plan of Mr. Snell’s 
hospital is a semicircle with seven rays projecting from its 
circumference. At the end of each ray is a wvd tower, 
each tower containing three circular wards capable of ac- 
oommodating thirty-two patients each. Mr. Suell gives no 
elevation; but from the plan of the building we question 
whether the ventilation of the six areas enclosed by the rays 
and administrative semicircle would be at all efficient. It 
la essential that the whole of a hospital area should be swept 
by the wind, and we doubt whether this end would bo 
attained by Mr. Snell’s plan. Each ward is 70 ft. in diameter, 
and rather more than 210 ft. in circumference ; so that eadx 
bed has about G^ft. of circumferential wall, and allowing 
3 fL for the width of the bed, only St ft. remain as the average 
distance between the heads of toe neds, and this distance is 
often much less owing to the fact that from architectural 
necessities the beds are not equidistant. Now, the area of 
one of Mr. Snell’s wards amounts to about 3748 ft.; so that 
each patient has about 117 square feetof area, which in an ordi¬ 
nary oblong ward would be ample, and inalongward of average 
width, say 25ft., would allow a length of some 9ft. of wful 
for each ^d. It comes to this, therefore, that with equal 
areas you can easily give nearly twice as much space 
between the heads of the beds in a long ward for thirty-two 
patients as you can in a circular ward with the same accom¬ 
modation. If we remember rightly, Mr. Marshall insisted 
that circular wards were not adapted for more than about 
eighteen patients, and Mr, Saxon Snell is, we tLink, Ql 
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advised in tiying to piece nearly twice that nomber in liia 
wards. It is certain that a 3>foot interral between the beds 
is ^ too little. Ares in the abstract is not all that is wanted 
to make a bed wholesome. The area must be of the right 
ch^aleo. 

The advantage claimed for circalar wards is that the 
greatest area is m this way enclosed by the least amount of 
walk But is this an advantage ? We think not, and are of 
.cminion that what is wanted in a hospital is something like 
.tm reverse of this—viz., the encloenre of the smallest ares 

vhe greatest amoont of outside wall, so that when the 
window is opened the outside air may most readily reach 
ererj; part of the enclosed area. It is, we think, tolerably 
ceort^ that it must be easier to change the air in a ward 
^ ft. wide than in one having a diameter of nearly three 
times this amount. The coat of a building is in proportion 
to its cubic contents, and circular buildings are acknow¬ 
ledged to be the most expensive of any, so that each cubic 
foot contained in a circular building would coat more than 
that contained in a rectangnlar building. Mr. Snell’s wards 
have a central shaft for fireplaces ana flues, the sanitary 
offices project from one side, and they are connected on the 
other side by a corridor with the administrative semicircle. 
These projections from the towers would necessarily check 
the rash of wind; and it is obvious that, even without these 
projections, the direct impact of the wind upon any part of 
the circular ward must at all times be a minimum, and even 
the oblique impact of the wind wonid be less in extent 
on the circnlar man on the rectangular building. The value 
of direct impact of the wind on ventilating inlets for air- 
flushing purposes is not to be despised. It is evident that 
the necessity of a central shaft in thess wards would 
seriously interfere with their adequate supervision by the 
nurses in charge. Again, every patient’s face os he lies in 
bed wonid be alraut 30 ft. from the radiating stoves ; and as 
the heat obtained from a radiating source is inversely as the 
square of the distance, the warmth which would reach the 
patients would be a quantity cap.able of appealing to the 
nugmation merely. 

T&re has of late years been a most encouraging concur¬ 
rence of opinion as to the best shape fora hospital ward. Miss 
Nightingale, Parkes, Capt. Douglas Galtou, and the builders 
of the modem French ho-spitals, as well as Dr. Billings, the 
adviser of the Johns Hopkins trustees, at Baltimore, have 
all given in their adhesion to the rectangular form with a 
wi^h of from 25 to 30 ft. We do not tbi^ that this design 
of Mr. Saxon Snell’s will materially affect the fixity of 
opinion on the proper shape of hospital wards which, prior 
to the suggestion of circular wards, we were apparently ap¬ 
proaching. 

Mr. Francis E. Jones has sent ns a description of drawings 
of a hospital on the circnlar ward system, by which he 
claims to show the superiority of this system mr hospitals 
on a confined and enclosed site. We have not found the 
plans in the E.vhibition, but they have been more carefully 
considered than the one last referred to. The ward towers 
placed in the four angles of site fall beyond a line drawn 
from angle to angle of the cross-shaped administrative block, 
oo that the wards are less obstrncted as regards light and air 
than they would have been had they been enclosed ositwereor 
embrace by thearms of the administrativeblock. In addition 
it is claimed that only one point in circumference of wall of 
ward tower is as near the houses on the opposite side of the 
street as the whole side of an oblong ward wonid be through¬ 
out its entire length. The wards are 60 ft. in diameter, with 
188 ft. of wall space, so that each bed has 9 ft. of wall, 3 ft. 
for the head and 6 ft. for the interval. The area of sneh a 
• ward would be about 2828 ^nare feet, or a little more than 
134 square feet per bed, while the cubic contents of the ward 
<15 ft. high) would be 42,420 cubic feet, or about 2020 ft. per 
bed. Air. Jones claims that a '‘similar oblong ward 
would be about 85 ft. by 28 ft, or length of wall 226 ft, floor 
space per bed 119 ft, and air space per bed 1785 cubic feel, 
or, in spite of the 38 ft additional length of wall, 15 ft 6 in. 
iptw floor space per bed, and 232 cable feet less air 
space per mA in the case of the oblong ward.” This 
' ' e anoBg h, but the value of air space per bed is 

\ UipnoOTtion to the readiness with which the sir in 
noewable, and wu t hink it is tolerably certain 
more easily renewable in a building 
28ft."(or, as we Ac^ild prefsr to say, 25 ft) in width than 
in a circle 60 ft in dimeter.. There is yet another way of 
looking at the matter. The cost of a ward is proportionate 
(other things being equal) to its cubic content^ and wears. 


we think, safe in sayiog that the circuiar wards would be 
more expensive than the oblong wards. Now, a ward to 
contain 42,420 cubic feet of the “regulation ” pattern—i. e., 
12ft high and 25 ft wide, would nave to m 141'4 ft in 
length, so that (if it were to contain twenty-one beds) there 
womd be on an average about 14ft of side wall space for 
each bed, or an intervid of 11 ft. between each bed. Now, 
we hold that one of the chief t^gs to strive after is to 
increase the interval between the l^s, and we think it is 
clear that given twenty-one patients they could be housed 
most economically and most wholesomely in a rectangular 
ward. 

There are many plans exhibited for the oonstmetion of 
hospitals on the pavilion system, or upon a modification of 
the system. Captain Douglas Galton exhibits the original 

E lans of the Herbert Hospital at Woolwich, plans smioh 
ave been the parents, so to speak, of many imitations and 
adaptations. 

A large plan is shown by Mr. Lawrence Booth, F.R.T.B.A., 
of the Salford Pauper Hospital, for 880 beds, and which is to 
be constructed by contract at a coet of £63 per bed. The 
hospital occupies a space of 310 yds. by 85 yds., and the 
average area lor each bed is only Soft., and in some wards, 
which only have windows on one side, it seems to ns to be 
even less. We think it woidd have been well to have spent 
more money and to have given a greater area per bed. The 
general arrangement of pavilions (three storeys) and the 
connecting corridor do n<rt materially difler from that em* 
ployed in many similar buildings. There are two double 
pavilions, each floor containing two wards, back to back, 
with windows only on one side. This, to say the least, is 
an undesirable arrangement. The drainage appears to 
have been designed with care; all waste pipes are “cutoff," 
and there is no drain under the building. 

Messrs. Ede and Robin show the plan and elevation for 
the South Devon and Elast Cornwall Hospital. The pavilion 
type is here adhered to. The pavilions are two storeys high, 
except!^ the “ accident" pavilion, which is only one storey 
high. The wards have the sanitary offices in turrets, and 
the ward, kitchens and nnraes’rooms on either side of the 
entrance to the ward. The staircases are contained in the 
pavilions themselves. 

The plan for the reconstruction of University College 
Hoepitu on its present site by Dr. Poore and Mr. A. Watn* 
bouse, A.R.A., is also on the pavilion type, but shows some 
important departures from the ordinary* mode of construc¬ 
tion. The plan is an attempt to provide, on the actual site 
at present occupied, for the work as at present carried on 
in every particnlar, “ The main principle of the scheme,’’ 
says the printed description, “ is that each pavilion should 
be a building complete in itself, and that at all times it 
should be impossible to pass from one pavilion to another, 
from one storey to another, or from one ward to another, 
without going into the open oorridor. It might be objected 
that great inconvenience would be thus caus^ to those who 
have to visit the wards, but a doctor visiting the wards of a 
hospital should regard himself rather as walking from house 
to bonse than front room to room, and should be clothed 
accordingly.’’ The basement storey, which is 16 ft 
high, covers the whole of the area, with the excep¬ 
tion of a space 36 ft. by 36 ft., to be used’ as a baw 
yard. Here is found room tor a spacious out-patient 
department and dispensary, having an area of 6400 square 
feet (more than twice the area of the out-patient department 
in the present hospital), together with baths, administratiTe 
office, and oellarage, having an area even greater than the out¬ 
patient department. The ventilation of the out-patient de¬ 
partment would be assisted by means of exhaust-flues running 
tothebathfurnace. Above the baseroentarethreetoor-storeyea 
pavilions running east and west, united at their west end by a 
connecting open corridor, and having the sanitary offices and 
ward kitchens in turrets at the east end. “ The w.o.s and 
Bcnlleries are pnrposely made as small as possible. If they 
be larffe enough toat is sufficient. Excess of cubic space in 
these apartments is mere waste, adds greatly to the exMme 
of the building, and tends to encourage untidiness and dirt. 
A kitchen wim a large kitchen range, &c., attached to a 
ward is quite unnecessary, a few gas-jets sufficient to cook 
a chop and heat water or Uqnidfood are all tbatU required.” 
The staircases and lifts are in separate buildinn on the 
eastern side of the connecting open corridor, ana thns is 
prevented the drifting of fool air from one ward to another, 
or from one storey to another. This is one of the most im¬ 
portant features « ^e plan. The kitchen is placed in the 
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top storey of the sonth pavilion. The operating theatres arc 
placed in the top storey of the middle pavilion, while the 
dead-hoDse, pathological department, and the clinical 
lecture theatre are placed in the top storey of the nort^ 
pavilion. These apartments cannot be overlooked in this 
situation, and they obtain a maximum of light and air, 
and are less likely to atfect other parts of the hospital 
than if they were placed in any other portion. The 
post-mortem room has a special lift, used for no other pur¬ 
pose, cornmnnicating with the back yard, into which the 
hearses drive for the removal of the dead, On the west side 
of the connecting open corridor is a building containing 
private wards and roonrs for the residents, and on the top ot 
this building, forming an extra storey, over part of it are 
the separation wards. “No nurses’ rooms have been pro¬ 
vided anywhere, because it is believed that when a nurse is 
on duty her proper ]ilace is in the u-ard, and that when she 
is off duty she is better out of the hospital altogether. They 
would live, as at present, iu a separate house.” The hos¬ 
pital would ali'urd accommodation for 198 beds. Tbe 174 
Mds in the general wards have an area of 121 6 ft, each, 
while those in the private wards (twenty-four) have more 
than double this amoont. The estimated cost is £35,000 to 
£ 00 . 000 . 

We must not omit to mention in this notice the very 
admirable plans of Hastings and St. Leonards. This is the 
only watering-place which has done itself full justice in this 
exhibition. At a glance the intelligent observer can take 
in the aspect and general appearance of the place with the 
height above sea-level of different parts of the town, and tbe 
amount of shelter from aites, &c. Many important facts 
are also printed alongside the plans. We hope that other 
watering-places will not be backward in frllowing this good 
example. _ 


SANITARY SECTION. 

iSECO.VD NOTICE.] 

On examining more minutely the various exhibits it is 
impossible to avoid being impressed by the unanimity with 
wliich certain principles have been accepted. To mention 
but a few names—Messrs. Banner, Doulton, Buchan, Stiff, 
Potts, Weaver—all have ventilating intercepter traps which 
ventilate the sewer and the house. The principle in each is 
the same. A syphon trap is placed outside tbe house. 
Between the water seal and the sewer there is an opening 
by which the sewer air may be conveyed direct from the 
sewer to the roof of tbe house. This, it is needless to say, 
should not be required, for the public sewer ought to be 
ventilated by the local authorities, and not by the individual 
householders. Unfortunately, this is so often either not done 
or BO ineQiciently managed, that both patentees and manu¬ 
facturers have found it necessary to produce contrivances 
which will enable individuals by their private initiation to 
supplement and perfect what the public bodies too readily 
neglect. On tbe house side of tbe water seal, and generally 
immediately above the point where the bouse drain dips to 
form the syphon, there is an opeuing which should Iw as 
large as the drain pipe itself. This opening is carried upwards 
to the ground level, while tbe drain pipe with which it 
communicates passes under and throngh the houre to the 
roof. It is maiutaioed that the fresh air will naturally rush 
down from the ground to the intercepter, which must be 
buried some feet below; then, meeting the water seal that 
separates the house from the sewer, the air current will turn 
the angle, pass under the house and up behind it, follow¬ 
ing the course of the drain pipe till it reaches the roof. 
Probably the difference of temperature within the house 
causes the inward suction. Dr. C. W. Philpots, acting in 
his capacity as medical officer of health at Croydon, states 
that he has frequently examined about a hundred Weaver 
interceptors, and always found tbe current of air flowing in¬ 
wards. 

Messrs. Verity Brothers base their system for ventilating 
bouse drains on this supposition. They insist that heavy 
sewer gases will not rise without applying great force to 
induce a current, and that sewer gas does sometimes come 
out by the aperture which should only allow the fresh air to 
go in. This, they urge with some reason, is especially 
likely to occur when tbe closets are used, as the fall of tbe 
water would determine a downward course of the gas. 
These ere knotty points, difficult to prove one way or the 
other without repeated and varied experiments. At the 
some time, there is no doubt that Messrs, Verity Brother^' 


method of ventilating the house drains offers the greatest 
security. They place their inlet of air on the roof and the 
outlet also on the roof; the one, if possible, at the back and 
tbe other at the front of the house. Then, so as to be 
independent of atmospheric changes, they introduce within 
the drain pipe, and at tbe base of the house, their patent air 
propeller, which, being worked by water power, is iiv 
dependent of changes of temperature and propels tbe gases 
upwards, whether light or heavy. Tbe principal objection to 
this system is the extra expense involved. Considering the 
importance of the object attained, this should not stand in 
the way ; bnt practically any extra cost is a great bar to the 
general application of a system, however good in itself. 

To return to tbe various intercepting and ventilating 
traps. The newest and perhaps the most important one is 
the “Weatherly” disconnecting and ventilating sewer air 
trap. This intercepter is manufactured by Messrs. J. Stiff 
and So}is, and has been registered only during the course[of 
the prerent month of July. It has, therefore, and in any 
case, the advantage of being a thorough novelty in thie 
market. It is about the same size as the “Weaver” inter¬ 
cepter, and yet it contains a double syphon or two water 
seals, whirh are entirely separate. The fir^t bend or syphon 
ia on a higher level; here is the inlet for the house drains, 
and above it an inlet for the fresh air, which is perhaps some¬ 
what small. A division or water seal guards the house 
drain. Ou the other side of this division there is a large 
chamber, in tbe centre of which tbe first syphon ends ; the 
water falls over to the lower curve of the second syphon, the 
seal being formed by the outer wall of the apparatus, tbe 
syphon terminating iu the commencement of the exit or 
drain pipe. Two openings have been made above this large 
chamlkr, tbe one with a tight removable cover for inspection, 
the otber communicating with a ventilator, which can be 
carried above the roof and would relieve the first seal from 
all pressure. This trap does not therefore provide for the 
direct ventilalion of the public sewer, but veutilates the 
space between the first and the second water seal, so that any 
sewer gas which may have forced the first trap would be 
carried away before it could attick tbe second trap. Apart 
from the security ibua offered, the great advontage of tliis 
trap is the fact that it is made in a single piece ; there are no- 
diaphragms to intercept the passage of the soil, the curves 
being carefully rounded off and the water channel being 
everywhere of equal width and depth. Further, the trap 
has a solid foothold, so that it cannot get nut of position 
when once it is set ou a proper ground. The “Weaver”' 
trap retains, however, one special auvautage over this newer 
rival. Tbe bend that forms the syphon is more gradual, the 
sweep greater, so that where the w'ater-supply is insufficient 
or tbe fall of Uie drain very slight, the trap would be more 
easily cleared and Hushed than most of tbe other and similar 
contrivances. While mentioning the “Weatherly” sewer 
air trap we should not omit to mention the “Weatherly” 
disconnector waste-water trap, which, though not ao recent 
an invention, may still claim to bo a novelty. It is, in 
shape, a deep square stoneware box covered with a grating. 
A twisted pipe forms a syphon which opens into ue trap 
nearly on a level with the grating, and the outlet is largerthan 
the inlet, so as to minimise the danger of stoppages. The 
outlet pipe on the opposite side commences very near the 
bottom of the box or receptacle, and does not find its way 
through the side till it is more than half way to the top; so 
that the receptacle itself forms a deep and large water seal. 

Messrs. Thomas Smith and Co. have some very good im¬ 
proved street gullies that would also serve for waste water. 
One model has a very small exit, and beyond it an iron fiap 
to prevent a bock current, and an inspection aperture above. 
This firm has also introduced perforated discs between its 
gullies and the pipe leading to the sewer, so that the gully 
also acts as a sieve to stop all solid matter. 

The Patent Edinburgh Air-Cbambered Sewer Trap is an 
intercepter, by which Messrs. J. Cliff and Sons seek to carry 
out the principle of drain ventilation to which we have 
alluded. In this case there is but one water seal, with an 
opening beyond it to ventilate the public sewer. A large 
piece of pottery is placed between the syphon trap and the 
house. Tbe bottom resembles a drain pipe, the upperportion 
is like a box, Tbe box is divided in two, and covered by a 
grating. The half nearest to the syphon is supposed to admit 
the escape of any sewer air that may have passed the trap ; 
but there is nothing to prevent this same sewer air entering 
Ihe second chamber, where the fresh air is supposed to rush 


Google 




TbxLakcbt,] international medical and SjVUITARY exhibition. [July30,1881. 183 


in and ventilate the hoase drains. This trap is composed of 
three separate pieces of stoneware; it is very long, and oenld 
not be placed before a house wliicb liad not a large garden 
space in front; and, finally, the soil passes under an open 
grating only a few inches below the earth level, and almost 
m sight ot passers-by. 

Mr. Banner in his inlet-ontlet traps, capped with his 
revolving exhaost cowl, bas dme mu(^ to umiliarise the 
public with the principles which so many manufacturers are 
now trying to carry out. So confident is Mr. Banner of 
aaceesB, that be eera refuses to place traps under the doeet 
seats, the intercepter outside and the perfect ventilation of 
the drain pipes being in his opinion sumcient. 

Mr. W. P. Buclum's intercepter is simply a syphon with 
an inlet before and behind the water seal, which may be used 
for the creation of tbrongh enrrents; if effective, it in any 
case offers no novel feature or extra guarantee. 


employed, wears out. If the valve is closed with violence it 
is apt to cut the india-rubber, and in the long ran the basin 
leaks. On the other hand, this system lias the great advantage 
that, if the water-supply fails, it is possible to empty the 
basin more or less well without flushing. With basins having a 
aide exit this would be totally impossible. There must be 
water, and the water must come with considerable violence. 
Pearson’s "twin basin” is the only closet we have seen 
with a side exit where, the exit being at the lowest level, 
the basin could be cleared without water. 

It is, however, satisfactorj' to note that broadly speaking, 
nearly all the exhibitors are agreed as to the principle which 
should govern the working of interoepters placed between 
each house and the publio sewers, that there is a large choice 
of methods by which the Local Government Board by-laws 
can be carried out in this respect, and, finally, that if division 
of opinion exists as to the l^t form of sulwtitute, the old 
" container ” is now fully condemned and abandoned. 


Another point on which great unanimity of opinion is 
manifest relates to the abolitmn of wbat is tecbnicnlly known 
as the " container.” This is nearly as universally discarded 
as the time-bimoiired D-trap; tbougd^ one exhibitor boldly 
steps forward to proclaim that, after all, the D-trap is the 
best of all traps. At the same time, and while totally dis- 
pnting the advant^s of the D-trap, we willingly aclraow- 
ledge that the cast-lead D-traps manufactured by Meesrs. J. 
PiuUn and Son are very neatly turned out, and, being 
devoid of soldering, offer the best guarantee against cor¬ 
rosion. The "oootaioer” is a cup-shaped valve, whitdi, by 
xeasoD of its depth, retains a cerlaii^uount of water in the 
pan of the old-fashioned closets, experience has proved 
that this container soon becomes fonM, that there is no 
ready means of getting at it to dean it, and that a largo 
receptacle must be provided under tlio pan for it to swing 
backwards and forwards, which, by reason of its size, is 
exposed to the dirt, is impossible to flneh satisfactorily, and 
aecamulatee sewer gas. The ‘‘container” thus condemned, 
the expedient of a side issue from the pan or basin, has been 
popnlarised, more eepecially by Messrs. Jennings; bat con- 
aiderable rivalry eziata as to how this aide lasae is to be 
managed. 

Mesgr$. Doulton^ in their Lambeth ["trapless” closet, 
have a valve which opens upwards and backwards, so 
tiiat the soil passes under it and cannot get behind it. This 
they etmaider a great improvement on the plunger which is 
liftM up to let the water pass in the ordinary closet of this 
description. 

Meters. Clapper, Son, and Co., in manufacturing Pearson’s 
patent toi|deu "twin basin,” allow their plunger to go 
right down to the bottom of the water and close the opening 
to the drain pipe, so that the soil mnst actnally accumulate 
on the top of tne plunger, and trust that it will be shaken 
off when Uie plunger is drawn out of the water. This, from 
the conical shape of the plunger, is likely to happen, and, in 
any case, all the exposed parts are thoroughly covered with 
water when the closet is reclosed. 

The fear of fouling the valve or plunger is so great that 
several manufacturers have produced what is generally 
known as the wash-out closet. In these the basin is on n 
somewhat lower level than the side opening, so that a little 
water can accumulate in it though there is no valve or 
pluoCTr to close the exit. Por washing out the soil we arc 
forced, therefore, to rely exclusively on a powerful flush of 
water, which shall carry everything up and over the ledge 
in front of the opening^ The most notable example of this 
sort of closet is Messrs. Beard, Vent, and JTcllyer's 
"Vortex,”which is so contrived as to form a good water 
seal. Buchan’s patent Carmichael closet is votv similar in 
shape to the above, but as the lower part of tne basin is 
made of a separate piece, the basin and trap may be turned 
in any direotioa. The Lambeth "Flash-oat” closet does 
not form a water seal, which has to be provided by a syphon 
nnderneath the pan; bnt it is very cheap. 

Apart from the side exit^ the other method of avoiding the 
obnoxions "container” is to constrnct a flat valve which shall 
fit so perfectly and press so tightly against the opening made 
in this case at the bottom of the pan as to keep the pan 
water-tight. This end is attained by a counterbalancing 
weight Mat presses the valve against the basin when doeeil; 
and by plaaog india-rubber round the valve or round the 
opening of the ^in. The obiection to the system is that ulti¬ 
mately (he india-rubber, or wnaterer other similar material is 


MEDICAL TRIALS. 


FULLER e. PALMER. 

OEABOBS FOB HEDIOAL ATTBNDANCB BY A SUROEOM AND 
APOTHECARY. 

Before Mr. Justice Gbove and Mr. Justice Lindley, at 
Westoiinstrr, Monday, July ^ath, ISSI. 

This case came before the Court on motion of apxx^al by 
the defendant against an order of Mr. Justice Matnows, at 
Chambers, ^viog the plaintiff leave to sign judgment 
on the ground that there was no real defence to tlic 
action. Mr. Turner appeared for the appcfllant, and Mr. 
Ross for the tespondent. It was stated that the ^daintifir 
was a Fellow of the lioyal College of Surgeons in England, 
and a Licentiate of the Society of Apotliecaries, and that 
these qnaJificatioDS had been duly registered by him under 
the M^cal Act of 1858. The action was for the recovery 
of tho plaintiffs charges for medical attendance and medi¬ 
cines supplied, and in the particulars of claim were such 
items as "To consultation and ptesciiption.” The plaintiff 
described himself as a "Coosulting Surgeon.” 

Mr. Turner, for the defendant, now contended that as tho 
plaintiff was not a physician, he could not recover for at¬ 
tendances except in smgi^ cases, and it was not shown on 
the writ, or in the affidavit, upon which the learned judge 
made his order, that the case, m respect of which the charges 
were made, was a surgical case. 

Mr. Ross said that bis learned friend had omitted to 
notice that the plaintiff was a qualified apothecary, and as 
such was entitled to charge for attendances and medicinba 
snpplied. He quoted the ease of Allen r, Fleteher as bearing 
upon the subjecL 

Afr. Justice Grove tliongbt that the attendances referred 
to in that derision were other than medical attendances, 
such as, for instance, on being called upon to supply medi¬ 
cines in a certain case, going, as a conscientious man, to see 
whether the case was one in which be would be justified in 
supplying medicines. 

Air. Turner referred to the cose of Allison v. Haydon 
(4 Bingham’s Reports, p. 610], in which it was held that a 
snrgeon conid not recover for attendanee in a case of typhus 
fmrer. 

Mr. Ross pointed out that the plaintiff in that case was 
only a surgeon, and referred to the case of Handey v. 
Henson (4 Carrington and Payne’s Reports), where the 
plaintiS^,being a surgeon and apotbeemy, recovered for 
attendance and medicine supplied. 

Mr. Turner relied upon Me' Medical Act, by which he 
■nbmitted the plaintiff, being a surgeon, could only recover 
for attendance and medicine in a surgical case; and bo was 
bound to show that the ca.se in respect of which he claimed 
was a surgical case. The defendant also objected to tbo 
plaintiffs charges as excessive. 

Their Lordships’ decision was, that the defendant should 
have leave to defend upon paying the amount of the 
plaintiff’s claim into Court. Costa of the appeal to be costa 
in the action. 


Dr-s. Waters and John Roberts have been 
nominated by the Lord Chancellor as Justices of the Peace 

for the City of Chester. 
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THE LANCET. 


LONDON: SATURDAY, JULY SO, 1881, 


Thb largest gathering of members of the Medical Pro* 
fessioa that ha^ ever been held will assemble in onr 
metropolis within a few days. We shall soon be welcoming 
visitors from every great continental country and America 
by their hundreds, and from more distant lands by their tens, 
and at the opening general meeting almost every phase of 
medical practice and training will be represented. We nstn* 
rally ask. How comes it that the invitation sent out by a few 
Englishmen has been so widely accepted ? why this rush to 
onr capital t In part, no donbt, it is to be exfdained by the 
greatness of the city, which, without boasting, is regarded as 
the metropolis of the world, its comparative ease of access 
from every quarter of the globe, and its familiarity to all who 
teavel; in part to the good organisation of this meeting, to 
the deliberate attempt to win members of the Congress from 
every land in which scientilic medicine is practised; but 
probably we may fairly say that no small portion of the 
snccess of the Congress depends upon the high place that 
En gliah medicine and surgery have long taken and continue 
still to take. Our scientifie history does not date far back; we 
have no names of men great in the old world, few even who 
illumined the Middle Ages. But since science begtui to take 
root in this country it has steadily and continuously advanced; 
each oentniy, almost each generation, has been marked by 
the presence of a man of commanding genius enlarging its 
domain by gigantic conquests, while the great army of com¬ 
batants has fast grown in numbers, intelligence, and zeal. 
And notwithstanding the great unity of science, British 
medical science has always been characterised by one great 
feature—its practicality; onr greatest men have been practi¬ 
tioners of their art, not theorists or visionary writers; and the 
distinctive pecnliarity of British medicine and surgery has 
been this, that improved treatment has always been the atten¬ 
dant upon new discoveries—nay, has been the mamspriog of 
the endeavours which have proved successfnl. To mention 
only four names of those inscribed on a roll for ever illustrious 
—Harvey, Hunter, Jennbr, Simpson— is to recall the 
memory of discoveries whose results are experienced in every 
home in the civilised world. It is this happy association of 
practical good with scienoe that has specially charactetisedi 
and, we hope, always will characterise, British medicine, so 
far as it differs from the science of other countries; and we 
believe that to this is dne no small share in the readiness with 
which our invitations have been responded to. But the dis¬ 
tinctions between tbepracticeof diffjrentconntries are rapidly 
becoming less, and with improved means of travelling, rapid 
communication, and a widely circulating press, it has come 
abont that among those who will visit London for Use first time 
next week there will be very few strangers. The names of 
the leading w'orkers on the Continent and America are, in 
certain cases, even more familiar to ns than are some of those 
of our own land, and a fear has even been expressed that 
we may be losing somewhat by being so cosmopolitan. This 


is not the time, however, for considering that question. We 
are now welooming among us many hundreds of our fellow 
labourers from other lands working under different condi* 
tiocs, and yet all in one great cause, and we bid them a 
hearty welcome as frieuds and comrades, not as strangers. 
Of the individual hospitality that will be shown we have 
no misgiving, and we feel assured that our visitors will 
receive every consideraUon that courteous hospitality can 
suggest. We are anxious, however, and far more, that 
they should carry back a high appreciation of the real 
character of British medicine and surgery, its truthfulness, 
transparency of purpose, its intense ooneem for the good not 
only of mankind in general, bat of each individnal sufferer, 
its scrupulous regard for human life, its high sense of re* 
spoDsibility. We may not be able to show the finest labora¬ 
tories or largest hcwpitals, bnt we can show schools whose 
pnpils become sound practitioners, and hospitals in which 
everything centres in the care of the sick. 

We have spoken above of the success of the Congress, it 
is premature, perhaps, to nse snoh a term, but the large 
number of members already announced—nearly 3000—is a 
guarantee that it will not fail in magnitude, while all that a 
lavish expenditure of money can secure will be mjoyed. 
There are, doubtless, ^ts on the sun, and he need not be 
a captious critic who would readily point out errors of 
omissimi and ooramisaion on the part of the leaden of the 
Congress. Such were, perhaps, inevitable; but we claim 
no [favour in asking the profession to give it their hearty 
support, and help to minimise the results of any possiUa 
errors by the energy, good feeling, and discretion of the 
general body of its members. We confeu to a feeling of 
satisfaction at the announcement of the prominent part 
H.R.H. the Prince of Wales k to take in the opening general 
meeting, for we believe it to expreafa the sympathy felt by 
Royalty with the profession. Sir William Jeknes,. onr 
honoured head, ooenpies hk proper place in being the first to 
address the Congress; he it U to whom our visitors will he first 
introduced, and we care not to look for a better representative 
of all that is good in British medicine. The more arduous 
labours will devolve upon others; Sir WiLUAM enjoys 
the rare privilege of being able to honour the Congress by 
his mere presence. In Sir James Paobt, the President¬ 
elect, will be found a surgeon whose name is worthy of 
standing alongside of any of hU predecessors in bU art, and 
whose clearness of thought and almost nneqnalled grace of 
diction render him in no mean degree fitted for the honour¬ 
able task allotted to him of delivering the inaugural address. 
We cannot now canvas the further programme of the Con¬ 
gress. There is every promise that the meeting will be long 
lemembered os a pleasant reunion, that it will unite in 
mutual friendship many known to each other now only by 
name, and will leave b^ind a solid harvest of scientific work. 


Evidence of considerable weight has been lately brought 
forward to show that leprosy must be included among the 
diseases which are due to parasitio organisms. The suc¬ 
cessful cultivation of bacteria from a case of thk disease, by 
a French physician, was lately note4 by our Paris corre¬ 
spondent, and the results of a very important investigation 
into the same subject by Albert Neisser have been 
published in Virchow’s Archiv, The idea is not altogether 
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new. Vandykx Cabtbr wm the first to oaU attaation to 
the preMuce of orgMuame in the diaeaiie, and eubMijaently 
Klebs stated that groups of baetoria can readi^ he found 
in an extirpated tiri)erole, and that thw foras and arrange* 
nest are totally different from that of the organisms met 
with in other daseases. Hak hmc also, in some very 
caialal and exact observaHone made as long ago as 1873, 
fonod in fresh tubercles an abnndanee of mobile rod- 
shaped eerpnsdoB. and had prsTioasly noted in old 
tnberdes, in the testiele, and in the retina, yellow, flaky 
masses, which were possibly aggregations of zooglcea. He 
snooeeded in esltiratiog the organisms, and suspected that 
they eoostitated the speeiflc vims of the disease. An 
attempt, by inocalatiog them, to communicate the disease 
to animala, failed. 

The material on which Neisseb has worked was derived 
from tweaty-<me cases, and in every case, in all the patho- 
logioal prodocte. be fonnd the specific form of haciUos. It 
was p rese nt in toe new formations in the skin, and in the 
mncons membrane, palate, and larynx; in the intentitial 
morbid tisane of the peripheral nerves, the cornea, cartilage, 
and testicle; and, iorther, in the lymphatic glands, the spleen, 
andthaliver. Theorganismsweteabeentmtbemasclesandin 
the spinal cord, and also in the bullous skin diseases and the. 
affeerioos of the joints and bones—changes which are not 
primary, but are rather to be regarded as secondary to the 
nerve lesions. In the skin, the bacilli were found not only 
in toe circumscribed tubercles, bat also in the diffuse infil- 
tratiou, and they occupied the interior of the large round 
**lepia-celU” described by Vibohow, either diffused tbrongb 
the protoplasm mr aggregated into groups. Their presence 
alters the hue and form of the cells, which degenerate into 
gloholar masses, the nature of which was at first mysterious. 
In toe bloodvesseb the pretence of bacilli could never be 
demonstrated. Nevertheless, their distribution corresponded 
to the arrangement of tho smaller blood- and lymph- 
vosBcla, which were surrounded by cylindrical collections 
of the infiltrated cells. The glands of the skin do not 
appear to be primarily diseased. The mode of affection of 
the mncons membranes is almost the same as that of the 
akin. Examination of the larynx showed that, both the 
cartilage of the epiglottis and the thyroid cartilage are 
invaded by the bacilli. Chains of infiltrated round cells 
could be traced between the cartilage cells from Uie peri¬ 
chondral connective tissue, the fusiform cells of which were 
filled with bacilli, and free rods were also seen in the 
tissue of the cartilage. Again, the organisms were found in 
the substance of the cornea, and their number rendered 
the cornea cloudy from the circumference to the centre. 
Bamlll were also found in the testicle, epididymis, in the 
intoracinotts tissue of the liver, and in the spleen. The 
lymphatic ^ands were densely infiltrated in the peripheral 
cone and in the interfoUicnlac specei. 

The presence of bacilli in the peripheral nerves is of 
special importance, since it brings together, as dne to one 
pathological process, the tubercles and the antcatbetJc sym¬ 
ptoms which have clinically been so widely separated. In 
old-standing cases the nature of toe affection of the nerves 
cannot well be made out.; the bacilli ultimately perish, and 
only the increase of toe interstitial fibrous tissue and atrophy 
of the nerve fibres can be discerned. But the death of a 


leprous patieut from an interenrrent malady afforded toe 
oi^ortunity of examining recently affected nerves. The 
interstitial process in the nerves was found to be identical 
with toat in the skin, and similar large infiltrated cells 
were found in toe interstitial tissue. Although focal 
changes were found in the spinal cord, with destruction of 
the nerve-elements, their exact nature could not be deter¬ 
mined. Xeissbr regards it as probable that all the 
anomalous symptoms which are manifested in aosesthetio 
leprosy—the disturbance of sensibility, muscular atrophy, 
pemphigus bullte, and multiple affections of bones and 
joints—are due to the infiltration of the nerves. 

The lepra bacilli are best rendered visible by staining 
with f uchsin, bat the colour they assume is much less intense 
than that of miorococci. They are very slender rods, their 
length being half or three-quarters toe diameter of a red 
hlood-corpnacle. They are straight or slightly curved, and 
resemble most nearly the bacilli found by Koch in tho 
septiemmia of the mouse, but are rather less delicate. 
Seoietimea small grutnles are found instead of the bacilli. 
These are either the products of decomposition, or they are 
indications of leproductien. The presence of a mneoid 
substance around the rod can be observed. In tlie juice of 
toe tubercle, and in the pus from toe resulting ulcers, iu 
which the orpnisma are abundant, active movements may 
be observed. 

Tbe minute size of the bacilli renders the study of 
thsir growth under artificial cultivation a matter of con¬ 
siderable difSculty. The products have to be dried and 
tinted before tbe residts can be ascertained, and the fact 
that animals resist inoculation renders toe identification of 
toe cnltivatod bacteria a matter of some uncertainty. But 
considerable importance attachn to the organisms obtained 
by culture from toe fact that the resulting forms can also 
be detected in the leprous tnberdes. Besides the smooth 
bacilli, two other forms are met with. First, rods with a 
globular enlargement at one or both ends, or in the middle, 
and their size is {woportioned to the number of enlarge- 
meats. They are nsnally bent at an obtuse angle at the 
poaition of tbe enlargement. Some were also seen with a 
torminsl lance-shaped enlargement. All these forms are 
mobile. A second variety presents one, two, or three dear 
spaces, which do not tint, ocenpying the entire width of the 
rod, bat with distinct walls. Opposite each a process or even 
a nunnto bacillns could frequently be traced, apparently in 
development by budding. Tbe appearance presented by 
these two forms in sections of hardened organs is extremely 
niini^afiing . Another mode of growth occasionally seen was 
by tbe formation of fine fibres, toroe or four times as long 
as toe original rod, arranged like the bacilli, in aggregations, 
bat nowhere presenting a formation of spores. Neverthe¬ 
less, it is highly probable, from analogical conditions in 
other bacteria, that the clear spaces above described are the 
seats of spore production. The organism to which this 
bacillus bears tbs dosest resemblance appears to be that 
which is believed to be connected with ordinary malaria. 

That these bacilli and spores are toe cause of the patbo- 
logical new formations in leprosy cannot bu demonstrated in 
the same manner as is the dependence of the pathological 
processes of anthrax upon its bacillus. Nevertheless, tho 
causal relationship is extremely probable from tbe following 
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facts. First, the absolote constancy of the bacillus, not 
merely m all the nevr formations in a given case, but also in 
the material from eases 'widely different in source. The 
bacillus was not only found, bat presented identical cha¬ 
racters, in cases from Norway, Spain, Guiana, the East 
Indies, Roumania, Brazil, and Palestine. Secondly, the 
minute characters of the histological process in the tissues 
support the hypothesis of its dependence on bacilli, since 
their appearance in the lepra cells of Virchow invariably 
coincides with the development of these from wandering cells 
into connective-tissue elements. This fact seems to indicate 
that the specific fqrm of the lepra cell depends on the influ¬ 
ence of the specific bacillus. Thirdly, the results of inocnla- 
tion experiments have not been altogether negative. Al¬ 
though the large Bacillus-holding cells quickly perish if in¬ 
troduced into the system of a rahbit, they may, in dogs, lead 
to veritable leprous new formations. A piece of a freshly- 
extirpated tubercle was placed beneath the skin of a dog 
without effect; hut in the case of another dog, which died a 
month after the inoculation, there was found beneath the 
scar minnte, delicate, new growths crammed with these 
bacilli. A similar result was obtuned in the case of another 
dog. The new formations contained no trace of the old 
histological elements, which were apparently absorbed and 
replaced by new elements. The migratory cells, dne to the 
inflammation, had taken on a new process of growth nnder 
the influence of tho specifle agents, the bacilli. The 
resulting disease must he regarded as a local leprosy pro¬ 
duced by inoculation. 

The evidence being thus strong that the bacilli are the 
specifle agents of leprosy, the question presents itself, By 
wbat path are they disseminated in tho system T No bacilli 
or spores have yet been discovered in the blood, nor in the 
bloodvessels In diseased parts, Culture of the blood taken 
from a healthy part of the skin was -without result (a 
different result from that obtained by the French ob¬ 
servers). Bacilli always mnltiplied in the blood when 
this was drawn from a leprous new formation. It then 
presented an increase of the white corpuscles, which were 
of two characters; first, larger cells with multiple nuclei 
like pus-corpuscles; and, secondly, smaller round cells, with 
a large oval nucleus, and in the nucleus fine distinct 
granules, tinting readily, and apparently spores. Cultivation 
of this blood yielded bacilli developing from smalt lance- 
shaped bodies. Nothing of the kind could be obtained in 
some control experiments on tlie blood of healthy indivi¬ 
duals. Hence it was suspected that the spores got into the 
blood by the perivascnlar lymph-spaces, where, as already 
stated, cells lioldiug bacilli are aggregated, and the pheno¬ 
menon of the spread of the eruption in the skin is often 
such as to suggest an affection of the lymphatics, and so 
also does the special involvement of the lymphatic glands, 

It is evident that these conclusions are in perfect accord 
with the view, accepted by some and rejected by others, 
which regards leprosy as an infections disease. The facts 
suggest that it is essentially contagious by means of 
its specific products, tubercle cells, tissue juice, and pus. 
At the same time, all the liquids, and even all the patho¬ 
logical secretions, of a leprous patient are not specifically 
infectious—as, for instance, that from the skin eruptions, 
which are secondary to the nerve lesions, NeissER inclines 


to the opinion that leprosy is not horeditary, but it is 
possible that the facta he has ascertained are not entirely 
incompatible with that view. 

The great importance of the subject the nature and 
mode of extension of leproey is evident from its steady 
increase in certain countries into which it has been intro« 
duced. In the Sandwich Islands, for instance, the (Bsease 
was unknown forty years ago, and now a tenth part of 
the inhabitants are lepers. In Honolulu, at one time quite 
free, there are now not lees than two hnndred and fifty 
coses, and in the United States the number is steadily 
increasing. The disease is occasionally imported into 
San Francisco by the Chinese, to whom is also due ita 
introdnetion into the Sandwich Islands. 


“Do we live longer, or are we only slower in dying?** 
The Spectator suggests this pertinent question as one to 
which the Medical Congress might help to find an answer, 
While*^ recognising with becoming thankfnlness that “ the’ 
expectancy of life has," so far as the population of London is 
concerned, “ risen a whole year within the last decade,” onr 
contemporary observes, “But we want to-know accurately 
a little more, and what is the kind of life which is increasing 
"—whether it is young life, or mature life, or aged lifd which 
is being enlarged? Are we young longer,” he asks, “or 

mature longer, or old longer ?.Do we live longer, in fact, 

or are we only a little slower in dying ?” The view to which 
the Spectator inclines is thus stated: “ We should onraelves 
say, with a very strong conviction, that in England nearly 
the whole gain had been made between sixty and seventy; 
that the number of men who ‘failed’ between rixty and 
seventy—that is, who became old, lost their eyesight, or 
were otherwise impaired—was decidedly less; that a man of 
sixty-five was visibly younger* than he would have been at 
the same age forty years ago.” If this conclusion be just, 
there is unquestionably ground for congratulation. We will 
not, at this moment, anticipate the light which the statistics 
of “ age at death” would tend to throw on the hypothesis of 
special longevity after sixty; the general proposition affords 
ample scope for remark. Obviously, although diseases 
affecting fhe nervous system are alleged to be on the increase, 
we do not sec nearly ns many cases of what need to be called 
“shaking-palsy” as were presented to notice in tho streete 
some thirty or forty years ago. The change accomplished 
has been gradual, and may not have attracted much notice; 
but if any middle-aged observer will call to mind the sights 
he encountered in his youth and those which now meet his 
eye, he can scarcely fail to appreciate an improvement in the 
respect to which we have alluded. Again, the men over 
sixty of to-day are certainly more robtist than those 
we knew in boyhood. They walk more erect and with a 
firmer tread, and in the intellectual spheres it is certain 
they are more energetic. We are not speaking of the 
specially trained classes represented in the Legislature or 
occupying the front rank in the learned professions. In the 
province of mental industry, as a whole, men of ripe years 
are comparatively more numerous, and they hold their own 
better in the presence of their juniors. These are cheery 
facts so far as the old are concerned j hut, as our con^ 
temporary suggests, how do they affect the position and 
prospects of the young? It may well bo that those whd 
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anrviTd tiie ord^ of on mcreauogly ardoons existence are 
the more robostand lire the longer for the training they 
have undergone, and so the population may consist in 
advancing proportions of men who may be described as 
mental and physical veterans. An increasingly severe 
disdpline has generally the effect of killing off the weak and 
strengthening the strong, so that at any one period the 
average of members of tiie cot^ will be more robust and 
long>lived than under a system which allows the young to 
tive, bnt does not impart the full vigour of life to the mature. 
The numbers of persons living at the several ages in two 
census years should show what our mode of life does for 
the community in regard to this point. Meanwhile, we 
incline to the belief that the Spectator is right, and that the 
gain of which we have as yet to boast is principally, if not i 
exclnaively, in connexion with the longevity of the middle- 
aged or old. Perhaps there is something of the selffsliness 
of age in the reflection that, “ If science could but make 
seventy instead of sixty the end of the energetic period, it 
would accomplish far more for mankind than it ever 
will by doubling this number, or iucrcasiug the rate of 
youth, ae it would be increased, for example, if the 
mortality among children under live conld be reduced one- 
half.” And certainly there is something of cynicism in the 
sentence with which our contemporary concludes his lucu¬ 
brations—namely, “The doctors will secure that last result 
[that is, the redaction of infant mortality] one day, but the 
only result will be that there will be more human force in 
the world with which to make mistakes.” An augmenta¬ 
tion of human force does not necessarily imply a propor¬ 
tional addition to the sum of human error. It inaij happen 
that with a larger amount of force at its disposal humanity 
will achieve greater and better results in the work of its own 
improvement. It must be conoeded that tho world does not 
promise to become a h^pier place, or state, as it becomes 
more crowded, bat a patient philosophic spirit would lead 
ns rather to hope than to fear the issue. If to the prolonga¬ 
tion of lives which have been trained in the school of 
experience can be added a diminution of casualties among 
those who are entering life or pasaing tfaoough its most 
critical stages, the ultimate result may be an army of more 
trustworthy veterans and more vigorous recruits, together 
forming a community such as the world has not hitherto wit¬ 
nessed. Let the Spectator wait ontil the issue of such 
detailed computation and inference os may be expected from 
the General Registrar’s Utfioe before it again utters a Cas* 
saudra-Uke cry. 

It is one thing to live long, another to die slowly. If it 
conld be shown that men were not so well able to flgbt the 
battle of life at a mature age as they used to be, there would 
be room to question the value sudi an improvement of 
bumanhealthashasbeenefEBcted. Confessedlythecommonity 
oould not be held to be advantaged by the prolongation of 
useless or powerless lives. To drag out a joyless and purpose¬ 
less existence would be a curse rather than a blessing; but, 
so far as the facts are set out in the remarkable article on 
which we are commenting, there is nothing to show that 
human heidth lias not been sabstantially improved, while 
death has been deferred. It may be conceded that the mortali^ 
of a population does not necessarily supply a complete in¬ 
dication of its healthiness. It is conceivable tliat the average 


life of a people might be lengthened while its grade of life 
was lowered. There is, however, nothing in theartide before 
ns to suggest that even the Spectator is prepared to contend 
that this fiasco has been accomplished. On the contrary, it 
is conceded that “though science has accomplished little 
either for the deaf or the blear-eyed, it has done much for 
the rheumatic, much for feeble digestion, and much, very 
much, for that tendency to the kind of ague which half a 
century ago was nearly a universal misfortune among the 
old.” It is scarcely conceivable tliat results as excellent as 
these can have been gained without an “improvement of 
human health,” which amounts to something more than 
simply not dying. Tithonos can hardly be the archetype 
of our modem improvement if the ameliorations of health 
which the Spectator recognises have been achieved for the 
aged. Meanwhile, by all means let the Public Health 
section of the Congress deal with the queeiion raised in so 
far as it may be held to express an honest doubt of tho 
value of those beneflU which science has conferred on 
humanity. Nothing but good can issue from such a de« 
liberation as our contemporary suggests. 


At last, after months of inexplicable delay, the Govern* 
ment, as represented by the Local Government Board, has 
made a beginniag of its long-promised establishment for the 
cultivation and use of animal vaccine lymph. Failing 
any statement made by Mr. Dodson iu the House of 
Commons, or any instructional memorandum issued by the 
Local Government Board, it would be premature to advon- 
tuie any spoculations upon the particular objects which the 
establishment in ite initial stage will effect; but of the fact 
that a beginning has been made there would appear to be 
no doubt, and that this beginning is accompanied by certain 
mysteries of which we see little hope of elucidation until 
the subject become a matter of question in I’arliamcDt. 
iVud, first, few people will be prepared to learn that the 
area covered by London is so small that it has been found 
impracticable by the Government to find a {daoe in it which 
would give proper accommodation for the cultivation of 
vaccine lymph among calves, nnd for the practice of animal 
vaccination in the human kind. But such, in all serious¬ 
ness, we understand is the fact; and the Local Government 
Board have had to become indebted to the guardians of 
Kensington for the use of the stone-yard attached to the 
Notting-bill Workhouse for redeeming their promise to the 
public after a fashion. Hero, it would seem, operations 
have actually begun for the cultivation of vaccine lymph on 
calves; but for the cultivation only, for the premises neither 
give accommodation nor cau be made to give it for the 
, practice of animal vaocination, either among children or 
adults. Thus the establishment is tarred from the beginning 
with the Poor-law brush, and the avowed policy of the Local 
Government Board in respect to public vaccination in its 
relation to the Poor-law is set aside, under circumstances 
where such inconsistency is least to be excused. 'What is 
to be done with the vaccine lymph manufactured at the 
Nottiog-hill Workbonso we shall no doubt learn officially 
in due time; but as material for the creation of new stocks, 
08 was explained in the House of Commons by Mr. Dodson, 
When he last spoke there on the subject, it may be surmised 
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that it will have a place among the sapplies isaued hy the 
National Vaccine Eatabliehment. 

The difficolty in procuring a locality in which to found 
its animal vaccine establishment seems to have been peculiar 
to tbe Government and its departments. For no such diffi* 
cnlty has been experienced by private individnals in forming 
snch an establishment, and in obtaining a supply of calves 
necessary for the perpetuation of the lymph. Whether the 
difficulty exists with an indisposition to move in tbe matter 
in the Government departments we do not venture to 
say, but at least it is noteworthy that a partial snccess is 
only achieved when the immediate necessity for the supply, 
in public opinion, happily comes to an end with the decided 
amelioration of the Bmall*^>ox epidemic. It is rumoured 
that the responsibilities of a Government department in the 
matter cannot be undertaken as light-heartedly as a private 
adventure, and that Government (in this case the Local 
Government Board) has had to give serions and prolonged 
consideration to many points before it could undertake the 
responsibility of the new establishment. Among other ques¬ 
tions it is stated that the subject of feeding the calves to be 
operated npon has given rise to much discussion and delay, 
and that Mr. Dodson’s soul has been grievously exercised 
with the question of dry-qnrsing them. This matter conld 
not fail to enlist warmly the attention of the Honse of 
Commons, not only from tbe interest attaching to tbe 
subject itself, but as affording some insight Into tbe strange 
delay in starting tbe new establishment, 


^niurfalimts. 
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PASS AND PLUCK. 

Some useful lessons may be learnt from a consideration of 
the hgures contained in the statistical tables published in 
another column, of the resnlts of the primary and pass 
examinations for the diploma of Member of the Royal 
College of Surgeons of England, dnring the collegiate year 
1880-81. The percentage of rejections is discreditably high 
at several of the largest metropolitan and provincial schools, 
both for the primary and for tbe pass examination. It is, 
however, not a little remarkable that, while the average per¬ 
centage of rejections is nearly tbe same for tbe two exami¬ 
nations, being 37‘57 and 37‘44 respectively, there is, in 
many instances, a great difference in the results of the two 
ex.'iminations as regards particular schools. Of the metro¬ 
politan schools, the accompanying table shows that, speak¬ 
ing generally, where tbe percentage of rejections at the 
primary examination is higher, it is lower at tbe pass, and 
vice versd, a low rate of rejections at the primary being 
usually associated with a high rate at the pass. Of tbe 
first three provincial schools given below, the percentage is 
extremely high for both examinations, and, with the excep¬ 
tion of the Manchester school, higher for the pass than for 
the primary. The Liverpool school and the Edinburgh 
school have a smaller percentage of rejections at tbe ptiss 
than at the primary, bat in all the other provincial schools 
there appear decidedly more rejections for the pass than for 
the primary'. These facts seem to indicate some essential 
diil'erencc or dissimilarity in the mode of teaching students 
and preparing them for the two examinations; and appear 
to lend some support to the opinion that tcacheib ore at 


least as responsible as their pnpils for tbe avert^^ results of 
the primary and pass examinations. 

PERCENTAGE OF REJECTIONS. 


St. Mary's. 

University College . 

St. Bartholomew's . 

King's College . 

St. George’s . 

Guy's . 

London . 

Manchester . 

Leeds . 

Primary. 

. 5S-G4 . 

. 48-34 . 

. 40-37 . 

. 36-02- . 

. 33-3 . 

. 30 92 . 

. 19-56 . 

. 52-77 . 

. 61-29 . 

. 51-16 . 

Pom. 

. 29*09 

. 28-92 

. 28-54 

. 66*0 

. 3614 

. 44-11 

. 49-49 

. 45*36 

. 60*0 

. 51-8 


. 26-6 . 

. 19-06 


. 25*0 . 

. 42105 


. 28*21 . 

. 27*27 

Bristol ~. 

. 17-64 . 

. 36-36 

Glasgow. 

. 60-86 . 

. 69-76 

Edinburgh. 

. 34-07 . 

. 26-47 


PRESIDENT GARFIELD. 

The improvement we noted last week in President Gar¬ 
field's condition has unfortunately not been maintained, and 
a so-called relapse of grave import has been noted. On 
Saturday two rigore occurred, and tbe discharge of pnss. 
from the wound matmially diminished. It was found 
that the cause lay in pus pent up in tbe deeper parts 
of the wound, and the cavity was laid freely open by a 
counter-opening, and a drainage-tube passed through: the 
discharge of pns has since continued free, some fragments of 
the broken rib have escaped, and the fever has again abated; 
so far matters are enconraging. Bat tiiis inddent shows 
the special danger of the cose. The boUst is sUil at the 
bottom of the wound, and a bone has been spUntsrad; it 
may be also that portions of the dress have been carried in. 
Ea^ and all of these conditions may light up and perpetuate 
suppuration, while the sinuous character of the wonnd 
hinders a free discharge of tbe inflammatory exudation. And 
eaeh abscess that forms is not only a dlreot sooroe of dangev 
in itsslf, from the pain, the fever, and the dangw of spread* 
ing deeply, but with each there is a fresh liability to tbe 
occurrence of Uood-poismiing. We doubt not that every 
precaution will be taken to keep a free passage for discharge 
along those parts of tbe wound which can be influenced from 
without, and the patient appeals able to take noniishment, 
and so sustain his strength lor tbe strag^e. It is quite 
impossible to feel any certainty that we may Qot hear of 
another abscess—another relapse—and it is of great import* 
ance that the constitutional vigour should be maintained at 
as high a pitclt as possible in view of future troubles. We 
can only repeat Onr former assertion, that only when tbe 
patient is well will he be ont of danger; the absence of fevet 
and severe exhaustion removes any cause for immediate 
alarm, bat until tbe wound is quite healed, and the boUsI 
either removed or safoly encysted, there will be liability to 
recurring abscesses, each attended with a certain risk of blood; 
poisoning. _ 

CHARITY VOTING REFORM.” 

The Bishop of Manchester, speaking at tbe anonal mssiteg 
of the “ Charity Voting Reform Association,” paid a high 
tribute to the plan pursued by the Medical Benevolent 
College, which appoints a committee to investigate the claims 
of applicants for its aid, and encloses a report with each voting 
paper sent to its subscribers. This mode of procedure affords 
great facilities for the due and worthy administration of 
charity; Mid does mneh to obviate tihe evils sf the ordinary 
system. At the same time, we shonld like to see the reform 
carried further. Subscribers must, probaUy, retain a direct 
and personal interest in the distribution of charity, or they 
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will ceaae to Biilwcribe. Those who give mooey in aid of 
distress oatarally like to kno\e that it is need according to their 
own notions of expediency, whether these be rigltt or wrong. 
Nor can it be denied that there are perils attending the 
Borrender of all control over the administratioD of a charity 
to a small body of governors. On the whole, we think it most 
be conceded that there is sound sense in the claim made by 
snbecribers to select the objects of their benevolence. There 
is, however, no reason why a subscriber should not be required 
to place himself in direct commnnication with a committee of 
investigatimr, and to supply full details of any case which 
be recommends, at the same time pledging himself not to 
seek to inflnence the votes of other subsoibers; every com* 
municationpassingthrough the committee. Canvassing on the 
part of candidates or their friends should beheld to disqualify, 
and we thoronghly agree with the proposal to abolish “polling 
days.” It would even be well to let the time of an election and 
the number of vacancies be kept a profound secret. There 
is, in fact, no reason why elections should take place at 
special periods. Vaesnoies eonld be filled up as occasion 
offered from a list in the hands of the committee, voting 
papers being sent out to subscribers, returnable at once, 
when a selection must be made. By a few reforms of no 
great magnitude* in themselves, the system of voting might be 
wholly changed, and placed on a new and satisfactory footing. 
The Medical Benevolent College deserves high credit for the 
ezoelience of its management and the fairness with which 
its elections are generally carried oat 


EARL GRANVILLE ON THE GOUT. 

Eabl Granville, who, we are glad to hear, is recover* 
ing satisfactorily, thongh slowly, from a severe attack 
of gout recentiy—at the opening of the International 
Medical and Sanitary Exhibition — gave a humorous 
account of his experiences as the recipient of all sorts of 
contradictory advice as to the treatment and regimen salt* 
able for that most dolorous and distressing malady. The 
noble lord being reported—erroneously, as it seems—to be 
labouring nnder aC attack last Easter, was daily and hourly 
favoured with communications conveying prescriptions and 
advioe. He was told to drink‘whisky, to drink claret,’ to 
adopt the most rigid teetotalism, to live generously, to almost 
ata^e himself, and, as an anti'Climax, to provide himself 
with a complete set of artificial back-teeth. We can readily 
nnderstand that these, and divers remedies and methods of 
precantion against “ the goat,” were honestly recommended 
by persons taking a sincere interest In Lord Granville's health, 
and feeling genuine confidence in the “ treatment ” they pre¬ 
scribed. The truth is that “ gout ” is one of those constitu¬ 
tional affections which may be, apparently, benefited by 
almost any mode of “doctoring” or “self-cure” which in¬ 
volves a change of habit; while as to a “cure” by any 
system or specific, the thing is impossible. Sufferers from 
goat generally err by regarding their enemy as a disease 
instead of a habit. When they “live by rale,” they some¬ 
times escape an attack for months, or it may be years, 
in sttcoessioD ; bat there comes a paroxysm which seems to 
take its revenge in pain and suWquent weakness for the 
persistency with which it has been kept at bay. Pro¬ 
bably Lord Granville, and other martyrs to this affection, 
wonl^ fare better if they could adopt the sensible line of 
conduct in which Sir Thomas Watson long ago set an ex¬ 
cellent example. We remember once hearing Lord Granville 
say, in the presence of Sir Thomas, that he would give a 
great deal to be able to imitate aud emulate that veteran 
physician’s method of health preservation. The secret of 
this method has, we believe, lain in the fact that Sir Thomas 
Watson, in the zenith of his career, declined to work after 
dinner ot go oat at night, It is a familiar saying in political 


dreles that “the Lords must dine”; bat Lord Granville 
has always been remarkable for his energy, and is not likely, 
late in life, to benefit by reoonne to rest as a remedy. 
Goaty snbjeeta cannot find relief in inaction. It is generally 
when they begin to take life more easily the malady obtains 
the upper hand. If Lord Granville had adopted a policy 
of repoee early in life he might now have been less op¬ 
pressed by the gonty diathesis. As it is, he, in common with 
men of his type and rank, most elect to safier or to work—- 
with even more continnity and with relatively inoreasiag 
energy of mind and body tluui have already distinguished his 
lordship’s active and useful career. 


MEDICAL REGISTRARS OF BIRTHS AND 
DEATHS. 

The Norwich Board of Guardians bad at a recent meeting 
to elect a registrar of births and deatlis, to fill a vacancy in 
one of the registration sub-districts of that city. The election 
was strongly contested, three candidates being about equally 
supported. One of the candidates was a medical practitioner, 
who had been acting os interim registrar pending the appoint¬ 
ment of a gentleman to fill the office. This medical candi¬ 
date was defeated by a stratagem on the part of one of 
his opponents, who, in supporting a rival candidate, is re¬ 
ported to have expressed aetonishment that “ anyone should 
propose a medical man for this office after the remark of the 
Registrar-General received a few weeks ago, to the effect 
that if medical men were appointed, guardians mast not 
complain if the professional engagements of the registrar 
caused trouble or delay.” The friends of the medical 
candidate were thrown off their guard by this announcement 
of what sounded very much like official disapproval o! 
medical registrars, and, after an expression of regret by 
several supporters at their inability to vote for him in 
the face of the disapproval of the Registrar-General, bis 
candidatare was withdrawn, and one of the other candidates 
was elected. Considering the fact that nearly a hundred 
and fifty medical practitioners in different parts of England 
and Wales hold the office of registrar of births and deaths, 
and that in Ireland all registrars are medical practitioners, 
it is not surprising that this sopposed expression of officiiti 
opinion advene to the appointment of medical practitioners 
as registran created some astonishment. It led, however, to 
some inquiry into the facts of the case; and it has 
turned out that the letter which was so made use of for 
electioneering purposes to defeat a dangerous candidate, 
instead of having been penned a few weeks since by the 
present Registrar-General, was written by the late Registrar- 
General, Major Graham, and bears date Dec. 1876, nearly 
five years ago. Moreover, the letter itself was not only 
misrepresented as regards date and anthorahip, but does 
not bear the interpretation which for a special purpose was 
pot upon it The letter was written to a private individual 
who had made a complaint against a medical registrar for a 
supposed neglect of his duties, and ran as follows: “ If 
boards of guardians think proper to nominate as registrars 
of births and deaths medical practitioners, the public, I 
think, must sometimes exense regnlar attendance at office 
at a stated honr, when perhaps they are administering relief 
m a case of life and death.” It was certainly unfair to nso 
this letter as an expression of opinion adverse to the appoint¬ 
ment of medical practitioners. It appears only to have been 
intended to excuse the non-attendance of a medical registrar 
at his office during the hoqrs nsnally devoted to registration 
bnsiness on an occasion which led to a complaint from a 
member of the pnbltc. It is easy to conceive that even 
relieving officers, w'ho constitute a large majority of regis¬ 
tran of births and deatiis, may at times be prevented by tbe 
duties appartafni&g to their onion appointment (sndi as the 
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removal of laDatice) from attendiog at their regiateriog 
offices on special occasions at the prescribed hours. It 
would not Ite more unreasonablo to urge such occasional 
inability of relieving officers as an argument against their 
apfiointmont as registrars of births and deaths, than was 
the misconstruction of the foregoing letter written by the 
late Registrar-General. It is due, however, alike to the 
present Kegistrar^General and to the medical registrars 
who hold appointments under that official, that the 
profession and the pnblic should understand that there 
was not the slightest ground for attributing to him the 
expression of an opinion adverse to the appointment of 
medical practitioners as registrars. 


FARR TESTIMONIAL FUND. 

The present appears a fitting time to remind the public 
and the profession that the net results of the efforts of the 
Committee, formed more than twelve months ago, to raise 
and present to Dr. William Farr, C.B., F.R.S., a testimonial 
on his retirement from the pnblic service, does not yet exceed 
£930. This sum has been temporarily invested in the names 
of trustees; and, disappointed as the Committee feel at the 
comparatively small success of their efforts, they have de¬ 
cided to close the fund so soon as thejp are able to obtain the 
small balance now required to raise the amount of the testi¬ 
monial to £1000. This sum it iS proposed, at the request of 
Dr, Farr, to invest for the purpose of supplementing the 
small provision he has been euabletl to make for his family. 
Of Dr. Farr's public services in the canse of health progress 
and sanitary statistics, it is needless to speak at atimewhen 
his co-operation in the approaching Medical Congress will be 
widely missed both by home and foreign members. We who 
have intimately known and thoroughly appreciated hLs 
official career from its commencement, and who received 
valnahle contributions from him in the early days of this 
journal, half a century ago, fully share with the Committee 
their disappointment at the small success of the testimonial. 
We can now only express a hope that the small snm still 
required to complete the testimonial will be immediately 
forthcomiog. There should surely be no difficulty in realis¬ 
ing the desires of the Committee, and enabling them to close 
the Testimonial Fund. _ 


THE WEATHER. 

It woold be amusing, if the general consequences were 
less grave than they are, to watch the rapid changes of 
temperature, and the commingling of climates with which 
we are just now visited. T'opical heat is succeeded by cold 
with frost; a dry, almost arid, atmosphere suddenly becomes 
charged with vapour, and the variations of pressure and 
wind force are as numerous and disturbing as anything 
which can be experienced by travellers passing rapidly from 
clime to clime. The weather-prophets are bewildered, and 
those who have devoted the best part of their energies to the 
pursuit of health find the enterprise a very chase of will-o’- 
the-wisp. Last week we were thinking and writing about 
the measures necessary to protect the organism from the 
excessive heat. Before the observations we took occasion to 
offer were fairly under the notice of our readers and the 
public the whole condition had changed, and chilly folk 
were resuming their thick clothing, and all intent on pro¬ 
curing the aid of external heat to preserve their normal 
bodily temperatures, instead of being interested in measures 
and appliances for cooling tbemsclvea It may well be that 
when these remarks are read summer may have returned 
with its old intensity. How are the weakly and “ delicate ”— 
or sensitive—to defend themselves against the mischief- 
working effects of the sudden and great changes to wliich 
they are subjected ? There is only one natural precaution, 


and that is to develop the defensive power of the skin. 
That organ—for as such we may describe the integuoient 
of the body as a whole—is the natural apparatus of 
safety. It has been made highly sensitive and quickly 
responsive to all atmospheric changes and conditions; 
and it has been endowed with the power and function' 
of affording instant relief for any undue tension in 
the circulatory system. The skin can resist intense heat or 
cold; it is able to act either as a non-conductor or a vast 
evaporating surface and cooler, as the emergency requires. 
The first maxim of health in this ever-changing climate of 
ours is to secure a thoroughly healthy and active vitality of 
tlie skin. Bathing, with hot and cold water alternately, 
thorough cleansing with soap and brisk rubbing, supple¬ 
mented by an occasional recourse to the Turkish bath, to 
secure a complete Susbing, as it were, of sweat-glands and 
ducts, and a general stimulation of the surface circulation, 
are among the obvious and essential measures of health 
preservation to which common-sense and science point. 

I The taking off and putting on of clothing to suit the external 
temperature is a task which requires more attenUon and 
energy than most of us can devote to personal considerationa 
If, however, the skin is healthy and in full and responsive 
activity, the danger of extreme heat or cold will be small, 
and the special peril of sudden and great changes minimised. 


ALLEGED NEGLECT OF A MEDICAL MAN. 

One of those inquests in which not only the cause of 
death, but the conduct of the medical attendant, is investi¬ 
gated is reported in tlio Bradford Obterver of July 20th. 
A coal-miner named Joseph Hodgson, of fiirkcnsliaw, aged 
thirty-eight, on the 8th inst. began to feel poorly. The next 
day he took to his bed, complaining of pain in bis cars. On 
the following Tuesday his head felt as if “waking up,” 
and his 'wife sent for Mr. Steele of Gomcrsal, 'who sent a 
bottle to “relieve” the pain. After this time the patient 
was delirious. As the doctor did not call the next day 
repeated messages were sent to him ; on the third occasion 
the wife of Hodgson went and asked Mr. Stecic to come. 
There is a discrepancy as to what Mr. Steele said. Mr. Stoelo 
woa explicit at the inquest in saying that he told the 
messengers to get another doctor, as he could not attend, 
being engaged with a midwifery case. Mrs. Steele con¬ 
firmed this statement. One of the messengers denied that 
Mr. Steele advised getting another doctor; but he admitted 
tliat Mr. Stoele said he could not go till the afternoon, 
having a birth to attend. The wife of the deceased said 
that Mr. Steele said he had been at Birkenshaw once that 
day (Wednesday), and "that he should not go again for 
anybody.” On the Wednesday afternoon Mr. Baker of 
Hill Top, Gomcrsal, was called In to see the patient, and 
found him witli all the symptoms of meningitis, of which he 
(lied on Friday. The post-mortem examination revealed cor¬ 
responding appearances of the membranes on the top of the 
brain. The jury, after hearing all the evidence, returned a' 
verdict of “Death by natural causes,” and added an expres¬ 
sion of opinion tliat there was moral blame on Mr. Steele 
in that ho did not attend the deceased after sending him 
medicine. The coroner reflected on Mr. Stecic for prescribing 
without seeing the patient; but Mr. Steele was quite right 
in saying that this in practice is sometimes inevitable. 
Tlie cose is a very painful one, and the discrepances of 
statement do not enable us to give a very decided judgment. 
The case was so serious—and, we will add, so rare—as to 
exdte great sympathy with the patient’s family. But it is 
only fair to put ourselves in the position of a medical 
man with conflicting claims on ius attention, in the form of an 
urgent midwifery cose in oue village and a case of nn^'crtain 
character in another. It is easy to say that a medical man 
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sbcmld not accept two cases of urgency, but such a statement j 
would imply great inexperience of medical work and j 
want of reflection. A doctor must accept urgent cases as ! 
they arise; especially he cannot determine the hour at 
which a lying-in woman shall call him to fulfil his engage¬ 
ment to her, and the only thing he can do, not being 
nbiqnitous, is to recommend, in regard to any rival call, that 
another medical man he consnlted. This is what Mr. Steele 
did, and if any blame attaches to him, it is that he did not 
do so more explicitly. _ 

THE HARVEY STATUE. 

The arrangements connected mth the nnveiling of the 
statue of Harvey at Folkestone on Saturday next, Aug. 6th, 
by Professor Owen, are now nearly completed. It is ex¬ 
pected that there will he a large concourse of doctors and 
others on the occasion, amongst whom the following will 
probably be present—Dr. Owen Rees, Dr. Sieveking, Dr. 
Duckworth, Mr. Erichsen, Professor G. E. Paget, Mr. John 
Simon, Mr. Mitchell Henry, M.P., Dr. J. T. Banks (Dublin), 
Dr. Pbilipson (Newcastle-upon-Tyne), Professor W. Moore 
(DubltD), Dr. Klein, Dr. A. Gamgee, Professor Struthers 
(Aberdeen), Professor T. Stoker (Dublin), Sir E. Watkin, 
Bart, M.P., Dr. Talfourd Jones, Dr. 8. Gordon (Dublin), 
Professor Macalister (Dublin), Professor H. W. Acland, 
Mr. Henry Power, Mr. John Gay, Professor Rutherford 
(Edinburgh), Dr. C. West, Professor Littlejohn (Edin- 
bui^}, Dr. H. C. Bostian, Dr. W. J. Little, Dr. W. 
H. Broadbent, Dr. J. G. Glover, Dr. R. W. Reid, and a 
large number of foreign physicians and surgeons. A small 
bust of the much-admired bead the statue is now on view 
in the western gallery of the Bsnitary Exhibition at South 
Kensington, and can be bad either in terra cotta or imitation 
bronze. A reduction of the whole statue is also contem¬ 
plated by the sculptor, Mr. A. 6. Joy, and will be completed 
if a sufficient number of subscribers shonld order it. The 
names of intending purchasers can be entered at a stand near 
the busts in the western gallery of the Sanitary Exhibition. 


NOT QUITE MAD ENOUGH FOR AN ASYLUM. 

Tbeee does not appear to be any immediate prospect of 
such a measure of reform as would suffice to place the law 
relating to lunatics on a satisfactory footing. And while 
matters remain in their present position it is idle to expect 
that the welfare of the partially insane or the safety of the 
general pnblic will be duty considered by authorities respon¬ 
sible for the administration of justice. A recent case aptly 
illustrates the difficulty. A young man with "amission” 
feeling impelled to warn the inhabitants of the city of its 
impending doom, and choosing the steps of the Royal 
Exchange for bis rostrum, was brought before one of the 
City aldermen at the Mansion House. He was examined 
by a medical man, who declared him to be of unsound mind, 
and it was ascertained that be had been in Bethlem Hos¬ 
pital. NeveTtbeless, tbe alderman let the prisoner go with 
" a warning,” and, as it would appear, did not even take the 
precaution of placing the yonng man in the custody of 
his friends. We quite understand tbe difficulty, and 
pity ratber than blame a magistrate who either boldly 
cats the Gordian knot by ignoring the law, or in any 
way evades the difficulty of dealing with a case of 
partial insanity. It is, however, necessary to face the 
facts. Here was a man under the delusion that London 
is shortly to be consumed by fire, and that he was sent, 
like a prophet of old, to warn the people of their danger. It 
may Iw argned that the so-called "delusion” and the 
"mission” were not in themselves more outrageous than 
Viany of tbe delnsioos and missions by which possibly some 
p>nons are inflnenced to propound extreme views of spiritual 
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danger, and to preach the need of urgent measures to 
"escape the wrath to come.” We are not prepared with 
any sufficient reply to this reasoning. There is probably no 
test which, roughly applied, will enable tbe lay public to 
discriminate between insanity and enthusiasm. In kind the 
two mind-states are, sofar as the surface indications go, iden¬ 
tical, The recognition of madness in many forms of 
monomania and "moral insanity” is, like the recognition of 
general paralysis and locomotor ataxia intheir early stages, a 
diagnosis which can only be performed by a physician skilled 
in the branch of medicine to which these morbid conditions 
appertain. There is only one safe course to pursue in these 
cases, and that is to refer tbe question to a medical man, and 
to act on his judgment. In this instance the case seems to 
have been referred, but having obtained the " opinion,” the 
alderman declined to act on it. We are very far from sug¬ 
gesting that all the subjects of delusion should be sent to 
asylums, but the law makes a delusion the test of insanity ; 
and having ascertained that a man has a delusion, it is hard 
to see with what propriety he can be allowed to goat large. 


INDIAN MEDICAL SERVICE. 

A statement has appeared in some of the Indian papers 
to the effiect that the Government is considering the ex¬ 
pediency of allotting a certain number of nominations for 
the ludiau Medical Service to tbe principal medical school^ 
instead of ,the present system of admission by competitive 
examination. Tbe reason assigned for tbe proposal is stated 
to be the fear that the large proportion of natives who hav« 
recently joined the service will tend to lower its status, and 
interfere with the scheme for the unificatiou of the British 
and Indian Medical Departments. It does not appear to 
have occurred to them—or probably they were not aware— 
tliat the clause iu question is a mere transcript from the 
Royal Warrant of 2ud December, 1879, regulating the ap¬ 
pointment of officers iu the Army Medical Department. 
The mode of appolutmeut " by nomination by the governing 
bodies of Public Schools of Medicine in the United Kingdom 
or iu the Colonies” is merely permissive, when the Secretary 
of State for War may think proper to fill up vacancies in 
this manner, and the candidates thus introduced are never 
to exceed half the number required. The clause in the 
Warrant was based ou the report of Lord Cranhrook’s Com¬ 
mittee, and the object of it was to establish a closer con¬ 
nexion between tbe Medical Schools and the Army Medical 
Department. " By this arrangement,” the committee said, 
“ the efficiency of each probationer will be vouched by his 
school; and on the other band the Schools, sensible of their 
responsibility and of tbe prizes placed at their disposal, will, 
we hope, become rather agents for procuring eligible candi¬ 
dates than opponents—as they have too often been—of the 
Army Medical Department.” From this it will be seen that 
the proposed measure was recommeuded and the clause 
adopted without any reference whatever to the cause assigned 
for it by tbe Indian papers. We may add, that the Secre¬ 
tary of State for War has not yet deemed it advisable to 
bring iuto operation this permissive regulation. 


THE PLYMOUTH PROVIDENT DISPENSARY. 

The pecuniary terms of this Dispensary, established in 
1869, are : For an adult member lef. per week ; for an adult 
member over sixtyyears of age per week ; for a man and 
his wife 2<f. per week ; for a man, bis wife, and all childrch 
under fourteen years of age, 3c/. These terms are certainly 
an improvement on those of the Norwich Institute, the 
more so as they do not, we assume, include midwifery. But 
they are still very inadequate to the proper remuneration of 
the medical services of the staff, which inclndes three con- 
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finltantfl and nine general practitioneia. One very obviona 
point IB overlooked in these arrangements—that the chief 
trouble of medical men is with the children under fourteen, 
who in the above arrangement are attended virtually for one 
penny per week. Let any political economist with a know¬ 
ledge of medidne consider the trouble that one infant 
below a year, with diarrhoeal disease, may give a practi¬ 
tioner in such a season as this, to say nothing of a family 
stricken with scarlatina, and be will see how miserable must 
be the pittance, after the payment for drugs, that accrues to 
tiie medical man. The circular before us is addressed to 
the public, informiog it that all “ eligible persona ” can be 
provided with medical advice, attendance, and medicine.” 
Query—Who are eligible penons? 


POOR-LAW HOSPITAL ACCOMMODATION 
IN GLASGOW. 

A PROJECT for providing a hospital for the sick poor in 
Glasgow by a union for this purpose only of the Barony and 
City parishes has been rejected by the latter. The managers 
of each met in conference, aided by Mr. Malcolm M'Neill, 
of the Board of Supervision, who had suggested the union as 
the readiest and most economical way to increase the ac¬ 
commodation much wanted in both parishes, and also to 
assist in the better classiheation of the paupers in their 
workhouses. The proposal was a good one, and had it been 
carried ont we should have had a hospital such as the High- 
gate Infirmary and others, the resnlt of the combination of 
parishes in London. It is much wanted, and it is nn- 
fortunate the City Board does not grasp the suggestion. Four 
or five years ago it endeavoured to throw on the District 
Lunacy Board the burden of providing an asylum'for its 
insane, well knowing the difficulties that Board would have 
to contend with, and the result is that matters are at a stand¬ 
still. Since its rejection of the union hospital, it has pro¬ 
posed to build a house for 400 inmates on its present 
grounds, which are already overcrowded; but it is to be 
hoped the Board of Supen'ision will veto the proposal. It 
is much to be lamented that that Board has no medical 
inspector of workhonses, and the time has now come when 
snch an appointment is called for, seeing there are sixty- 
tliree poorhouses in Scotland, in which, according to the 
latest returns published, nearly 11,000 of the inmates are 
returned as having been on the sick-list during the half-year 
ending Dec. 31st, 1879. Meanwhile we hope the City 
Board will reconsider its decision. 


THE CONTAGIOUS DISEASES ACTS. 

Ik addition to the medical evidence laid before the Selec 
Committee to investigate the working of these Acte, which 
has been amply sufficient to show their advantages from a 
purely medic^ and sanitary point of view, several important 
witnesses have given most striking evidence as to their 
benefits when regarded socially. The Select Committee has 
examined the Rev, Thomas Suffield, a Congregational 
minister at Woolwich ; the Rev. £. P. Grant, the Vicar of 
Portsmouth; the Rev. Prebendary Wilkinson, of Plymouth ; 
and Mr. Adam Stigand, the Chairman of the Chatham Local 
Board. These gentlemen have all paid great attention to 
the local working of the Acts, and are nnanimons in their 
testimony as to the benefit effected in the towns in which 
tjiey reside. They agree in the opinion that to the 
operation of the Acts is due a large decrease in the amount 
of open immorality and clandestine prostitntion, and that if 
they were repealed private prostitution would largely in¬ 
crease. It is especially on the question of the reclamation 
of fallen- women that they lay great stress, and each of 
the witnesses addqced instances from his own know¬ 
ledge of the value of the Acts in this important particular. 


The alternative of voluntary hospitals for compnlsory deten¬ 
tion was thought by them to be most unsatisfactory; women 
would not enter them, much less be detained in them. 
With regard to the abase of their powers by the police, they 
were also unanimous; they knew of no single anthenticatodx 
case in which this had taken place. The medical evidence 
as to the value of the Acts has been so frequently placed 
before our readers that it is needless to recapitulate its 
chief points. It is, therefore, with the more satisfaction 
that we direct attention to the social benefits derived 
therefrom, as attested by witnesses whose position places 
their evidence beyond cavil, and who at first necessarily 
regarded the Acts with anspicion, if not with absolute 
repugnance. The arguments for their continuance in garrison 
towns are overwhelming, from both a sanitary and a social 
standpoint, and the supporters of their extension to the 
larger maritime and manufacturing towns, such as Liver¬ 
pool, Bristol, Hull, Birmingham, Wolverhampton, &c., 
will derive great support from the evidence now forthcoming, 
in spite of the fact that the witnesses have undergone a most 
stringent cross-examination by those members of the Select 
Committee who are known to be most determined in their 
advocacy of the repeal of the Acts. 


PAYMENT OF CIVIL SURGEONS IN CHARGE 
OF TROOPS. 

Ik the recently-issued Revised Army Regulations an im¬ 
portant alteration has been made in those which refer to 
the payment of civilian medical practitioners in charge of 
detachments of troops. When no army or militia medical 
officer is available the officer commanding a detachment is 
anthorised to employ a civilian practitioner, who must 
possess the double qualification, and who will he paid 
according to the following scale:—For any number less 
than ten officers and men, at the rate of per ftnnnm • 
from ten to twenty-five, £10; for every twenty-five officers 
mid men, £10; and for every fractional part in excess of 
twenty-five, £10. The payments are to be calculated 
monthly on the highest number present with the detach¬ 
ment during each month, including any other military 
parties at the same station. The employment is to be con¬ 
sidered as temporary, and may be terminated whenever it is 
deemed advisable without previous notice. The regula¬ 
tion makes no provision for the women and children of the 
detachment, but we presume this is merely an oversight 
which will be remedied as soon as it is brought to the notice 
of the War Office. According to this scale the mloimum 
remuneration will be at the rate of 8s. per head per annam, 
and the maximum Ids. 5d. We do not observe any regula¬ 
tion as to the supply of medicines or the scale on which these 
are to be paid for if found. 

THE CATERHAM IMBECILE ASYLUM, 

The report of the Committee of Management and that of 
the Medical Superintendent (Mr. Stanley Elliot) of this great 
asylum of the Metropolitan Asylums Board for 1880 show 
that at the beginning of 1380 the asylum contained 2031 
patients; that during the year 217 patients were admitted, 
46 were discharged and 159 died, leaving 2043 under treat¬ 
ment on the 31st December last Mr. Elliot says of the 
patients admitted that, as was to be expected, their mental 
condition is of a very hopeless nature, and that ‘ ‘ the number 
of cases associated with epilepsy has been nnasually large.” 
He complains of the looseness and want of precision in the 
medical particulars accompanying the order of admission, 
and has the following observations deserving attention - 
“Among the admissions there have been several cases in 
which the only symptoms indicative of mental disorder were 
the impaired faculties and harmless restlessness incidents.* to 
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old age; and tbea^ in mj opinion, might with advantage 
have been retained and adeqnately treated in the infirmary 
wards of workhouses. It is also my duty to draw your 
attention to the enfeebled and exhausted bodily condition in 
which patients are sometimes sent In a few cases it has 
been necessary to have them at once carried to bed and re¬ 
storatives administered, lest they should succumb to the 
shock and fatigue consequent on their removal.” On 
the predisposing causes of insanity among the patients 
treated in the asylum, Mr. Elliot says: — “I am of 
opinion that the combined causes of hereditary predisposition 
and alcoholic intemperance, the latter in the majority of 
cases indirectly rather than directly, will account for the 
mental condition of a large proportion of our population.” 
The number of patients discharged recovered during the 
year was thirteen, and it is satisfactory to learn that several 
of these patients were able to earn their own living in the 
outer world. The greatest number of patients resident in 
the asylum on any one day was 2049, the average number 
resident during the year being 2021. The mortality of the year 
(159)—9‘70percent. males and 6'31 females—waslow. The 
number of patients industrially employed was 651, about 
one-third of the number resident. Mr. Elliot speaks highly 
of the good effects of the Turkish hath in relieving func¬ 
tional bodily disorder, which so frequently accompanies 
mental disease. The sanitary condition of the asylum was 
satisfactory throughout the year, and its general administra¬ 
tion secured the approval of the Commissioners in Lunacy. 


ANATOMY OF THE MEDULLA OBLONGATA AND 
SPINAL CORD. 

A MOST valuable series of specimens, about 500 in number, 
showing the main points in the anatomy of these centres in 
the calf, pig, macacuB, and man, are being exhibited by Dr. 
Lanra of Turin at the International Medical and Sanitary 
Congress, Sonth Kensington. Every point of importanoe is 
abundantly illustrated in these remarkable specimens, and 
we wish to call especial notice to them, as we feel that they 
are raUier out of place amongst drags, invalid chmrs, sur¬ 
real instmmente, &c., and we fear that many will pass 
them by without noticing them, unlcas their attention is 
particnlarly called to them. Dr. Laura will give a demonstra* 
tionof the more important points in the anatomy of the human 
medulla oblongata, in so far as he is at variance with other 
observers, at the Mnsenm of the International Medical 
Congress on Friday, Angust 6th, at 3 P.M. The wigin of 
the more important cranial nerves can be most readily 
fidlowed in his specimens. * 

IRON IN THE LIVER AND SPLEEN. 

The amount <Nf iron contained in the liver and spleen in 
oertain morbid states has been investigated by Dr. Stahl: 
of Zurich. The largest amount of iron in the liver was 
found in the case of an old man, aged seventy-four, who 
died from general antemia, the amount beiug *614 gramme, 
six times as great as th4 amount of iron (-091 gramme) cou- 
tained in the spleen in the same case. In normal organs the 
quantity of iron fouud was: in the liver '167 and *201 
gramme, in the spleen *217 and *268 gramme. The large 
quantity of iron in the liver of the anmmic patient might be 
r^arded as the result of the mnount of iron which bad been 
given to him; hot this explanation is improbable, because 
Nasse found that the administration of large quantities of 
iron for a month had no appreciable influence on the amount 
of iron in the liver. This amount does not seem to be 
z^ted to the quantity of iron in the blood of the organs, 
and it is apparently contained in their parenchyma. 
In one case the following is the order of the amonut 
of iron contained in the several tissues: 1, blood; 2, spleen; 


3, liver; 4, heart; 5, bile. In the last only a trace of iron 
was found in one case and merely a small quantity in 
another—a result which is at variance with that obtained by 
some observers. 


INSANITARY CONDITION OF THE ISLE OF WIGHT. 

Mr. Barfobd, of Wellington College, Berkshire, writes 
to os as follows :—** Seeing in your recent numbers reference 
to the iusauitary condition of the Isle of Wight, it may be 
of interest for me to report the subjoined cases. 

"A gentleman and his wife went last yev for their 
antumnal holiday to the southern shore of the island, and 
spent, os they at the time assumed, three weeks for health- 
recruiting and rest. But towards the end of their sojourn, 
the one was seized with unusually severe diarrhoea, and the 
other with vomiting and rigors. On their return home, 
the wife continued to sickeu, and typhoid fever, of an un¬ 
mistakable kind, developed, to which she succumbed at 
the end of the fourth week. The husband also developed 
typhoid simultaneously with the wife, and only just escaped 
death, making a tedious recovery. Both these cases were 
seen iu consultation with me by Sir William Jenner, so no 
doubt can exist as to their nature. No other case of typhoid 
had occurred in or near their home. The date of sickening 
and the subsequent progress of the disease left no doubt that 
it must have been contracted in the Isle of Wight. Two other 
patients of mine went for a walking tour ronnd the Isle of 
Wight last antumn. One had diarrhcea, brought on, as he 
thought, by inhaling offensive air in the open street, and the 
other spoke of the prevalence of bad odours along the 
southern coast of the island, from which he was considerably 
indisposed. ” 

POISONING BY CHLORATE OF POTASH. 

We have been favoured with a fuller report of an inquiry 
by the Belfast coroner into the cause of death of Charles 
Mullins, a constable of long standing, and much respected, 
in the Royal Irish Constabulary. There seems no reason to 
doubt that death was oansed chiefly by two ounces of chlo¬ 
rate of potash. Dr. Smith described the symptoms as those 
of inflammation of the stomach and congestion of the 
kidneys. The unhappy accident occurred in this way. 
Mullins bad a sore throat, and was seen by Dr. W. Aickin, 
who prescribed for him (1st) two ounces of chlorate of 
potash in powder, to be used for a gargle, as we shall see, 
(2od) a didphoretic mixture, and (3rd) a double seidlitz 
powder. The chlorate of potash, instead of the alkaline 
portion of the seidlitz powder, was mixed with tartaric 
acid, and led to the fatal resnlt. Dr. Aickin’s instruc¬ 
tions were that a tcaspoonful of the chlorate of potash 
was to be mixed with a tumblerful of water and used os a 
gargle. The next morning, after taking the potash, there 
being no action of the bowels, Mullins expressed bis intention 
to take a "physic of salts.” No comment on this resolution 
is made eithet by Dr. Aickin or Dr. Smith, but such a 
"physic” might materially add to the irritant action of 
the ^lorate. The jury found that the deceased died from 
swallowing two ounces of chlorate of potash through mis¬ 
adventure, and that no blame could be attached to any 
person or persons, 

CHOLERA IN INDIA. 

The last advices from Meean Meer report that cholera 
was still prevalent in the Royal Artillery and 2Dd Bat¬ 
talion 8th King’s Regiment. Camps had been formed 
at Bakiwal and Cbunga Munga. On Friday, the 2Sth 
of June, seven fresh cases occurred in the regiment, of 
these five proved fatal, one being the wife of the Regi¬ 
mental Sergeant-Major. Most of the cases originated at 
head-quarters in Meean Meer. Chunga Munga is considered 
a very good site for a cholera camp, the forest affording 


Digitized by LjOOQle 




194 ThiLaitcbt,] 


ARMY MEDICAL OFFICERS’ MEMORIAL. 


[July 30,1881. 


excellent shade from the fierce heat of the June sun. The 
troops there are healthy, only twelve men having been 
admitted to hospital since arrival out of a strength of 360. 
With the prompt removal of the affected companies to 
camp, it is believed the epidemic will cease. The advent of 
the rains was daily looked for; their arrival, it was thought, 
would wash away the remaining germs of infection in the 
atmosphere. 


TR1CHIN>C CYSTS. 

The mode of formation of the cyst of trichina has been 
studied by M. Chatia and described in a communication to 
♦he Acaddmie des Sciences. It was formerly said to be 
formed partly from the contractile tissue, and partly hy a 
secretion from the ncmatoid, but this opinion was based 
only on some apparent differences in the thickness or aspect 
of the cyst wall, and not on any careful study of its 
fomiatioD, which necessitates the examination of animals 
dying or killed in different stages of the affection. When 
it arrives in the muscles the worm forms adhesions with the 
Interfascicular tissue in which rapid changes occur. The 
elements increase in size, and during the growth of the pro¬ 
toplasm it assumes the appearance of an amorphous mass, 
in which, however, nuclei and vacuoles can be seen, which 
seem to indicate that the mass consists really of aggregated 
oells. By the growth of this the primitive fibres are com¬ 
pressed. In the new protoplasm fine proteoid granulations 
are first observed, and then other granulations which present 
all the reactions of glycogen. Then follow important changes 
in the periphery of the granular miss, coataining the 
trichina, now curled up in the interior; the outer surface be¬ 
comes distinctly thickened and indurated, and may then 
become lamellated or present granulations or folds. The 
■sarcolemma takes no part in the formation of the cyst except 
occasionally furnishing it with a purely adventitious layer. 
Moreover, when the nematoid contracts its first adhesions to 
the sarcolemma, and not to the ioterfascicnlar tissue, it 
rapidly dies without determining a new formation. 


ARMY MEDICAL OFFICERS’ MEMORIAL 
The officers of the Army Medical Department have decided 
to erect a memorial to their comrades who lost their lives in 
the late campaigns in Afghanistan and South Africa. Pre¬ 
sident: Sir Wm. M. Muir, K C.B., Director-General. Com¬ 
mittee of Management; Surgeons-General Thomas Longmore, 
C.B., G. A. F. SheltoD, andS. H. Faison. Hon. Secretary : 
Surgeon-Major Alfred Clarke, 6. WMtehall-yard, S.W. 
Subscriptions are requested to be sent to the Hon. Secretary 
with as little delay as possible, as, until tbe amount raised 
is known, the form which the memorial shall take cannot 
be decided on. 


THE BROMPTON HOSPITAL AND THE 
CONGRESS. 

In addition to the hospitals already announced as open 
for inspection on August 4th and 6th, wo are requested to 
state that the Brompton Hospital for Consumption will be 
open to members of the Congress on August 4th at 2 P.M., 
when the new buildings will also be shown. 


The Medical Acts Commission met at 2, Victoria-street, 
Westminster, on the 22nd, 23rd, and 25th instant. The 
•evidence of Mr. J. S. Garagee, Professor Spence, Dr. R. 
H. Semple, Dr. H. A. Pitman, and Mr. Christopher Heath 
was taken. There were presentThe Earl of Camperdown 
(Chairman), the Bishop of Peterborough, the Right Hon. 
W. H. F. Cogan, the Master of the Rolls, Sir William 
Jenner, Mr. Simon, C.B., Professor Huxley, Professor 
Turner, Mr. Bryce, M.P., and Mr. John White (Secretary). 


At a meeting of the Lower Thames Valley Main Sewerage 
Board, on the 20th instant, it was decided to adopt the plan 
recommended by Mr. Hawksley. This plan consists in con¬ 
centrating the sewage at Barnes-common, from thence 
laying down a pipe to the mouth of the Darent below Erith, 
and there discharging it into the river at ebb-tide. 


The Royal Commission on the Medical Acts having 
invited the Council of tbe Medical Defence Association to 
make a statement of the views of the members of tbe Asso¬ 
ciation on medical reform, a meeting will be held at St. 
James’s Hall to-day (Friday) at 4 P.M., to discuss the 
question. Dr. B. W. Richardson, F.R.S., will preside. 


The Bradshaw Lecture will be delivered at the Royal 
College of Physicians by Dr. Vivian Poore on Thursday, 
August ISch, at 5 P.M. The subject will be “Nervous 
Affections of the Hand.” 


There is at tbe present time in Cbaring-cro’s Hospital, 
under the care of Dr. Julius Pollock, an interesting case of 
aneurism of the aorta, with much bulging of the chest and 
other characteristic symptoms. 

Dr. Nicholas Wh'^te, Coroner for the City of Dublin, 
who was seriously indisposed, has now recovered sufficiently 
to resume his official duties. 


Del Camac has been elected coroner for Dunluce, county 
Antrim, 


^nblir aiiii fafe. 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF MEDICAL INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD. 

On a Serka of Cases of Acute Specific Diseases (similar to 

that observed in the Wei beck poisonings), by Dr. Ballard._ 

This report relates to the pariiculars of an inquiry made 
by Dr. Ballard in February last couceruing a serious illness 
with which certain persons were seized in Nottingham after 
having eaten of hot baked pork, purchased at a shop in that 
town. Fifteen persons, members of five different households, 
living in the neighbourhood of the shop, suffered from the 
illness, and one of them died from it. In each of the five 
households in which the sickness occurred everyone who 
ate of the pork suffered more or less. From twelve to thirty- 
four hours after the consumptiou of the pork the persons 
attacked with sickness began to suffer from abdominal pain, 
soon followed in some of them by headache, faintness, 
shivering or chilliness, or by purging; iu one tbe sickness 
commenced with headache, in one with headache and 
shivering, in two with purging, and in one with sickness, 
fainting, and rigors. The “slight” cases were those in 
which the symptoms were limited to diarrhcca or tO 
headache, with nausea and pain iu^e back and abdomen, 
or to headache and diarrnoea. But even these slight 
attacks, lasting fur from one to four days, w'eakened the 
subjects of them considerably. The more severe cases 
exhibited in various degrees tbe following symptoms, one 
or more of which were, however, sometimes absent—viz., 
severe '(sometimes described as “cramp”) pains in the 
abdomen and diarrhoea, the discharges, where noted, being 
dark-colonred, watery, and offensive; vomiting or sense of 
sickness, headache, sense of prostration, and faintness or 
fainting, shivering or sense of coldness early in tbe illness, 
and sense of heat and feverishness at a later period ; coated 
tongue, and loss of all appetite. These were the symptoms 
which were most constant. Other symptoms obMrved in 
some few of the cases were thirst, aching or shooting pains 
in the back or limbs, or a sense of mneral stiffness, and, in 
one case, muscular twitchiugs of the limbs. In one case 
there was cough with pain iu tbe side, and iu two cases an 
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eruption like herpes appeared rouud the mouth. The illness 
lasted mostly several days, and resulted in much physical 
weakoess. Suiue of the cases hod uot thoroughly recovered 
from the diarrhoea wbeu Dr. Ballard saw them, eight or niue 
days alter the comiueiicemeut of illness. 

On post-mortem exauiinatiou of the body of the patient 
who died, tiie chief lesions found were failure of parts of 
lungs to collapse wbeu the chest was opened, these parts 
being of very dark colour and hrm to the touch. This 
was the character of the whole of the lower lobe of both 
Inngs, of the middle lobe of the right lung, aud of 
all bat the upper half of the upper lobes of both 
lungs. On section these porliuus were found to be 
deeply engorged aud almost uon-crepitHut. There was 
reddeniug of parts of the mucous membrane of the small 
intestines, particularly of tlie jejuuum, aud rainitied injec¬ 
tion of the vessels of the ileum, exlcnding to the borders of 
the agminated and solitary glands, but not beyond. The 
epleen was smsH, shrivelled-lookiug, flabby, and friable. 
Specimens of fluids and tissues were sent to Dr. Klein for 
examination microscopically, aud for cultivations and inocQ- 
lations, and the principal ref-ults he obtained uiay be 
thus summed up. Bacilli (similar to those discovered iu 
the Welbeck inquiry) were found iu varying numbers in the 
blood, pericardial fluid, juice exptessed hum the luug, in 
the air-vesicles and the bloodvessels of the lung, in the 
tissues of the stomach aud ileum, iu the spleen witliiu 
and around its large vessels, in and around the vessels 
of the kidney, and in the counective tissue between the 
tnbnli of the renal cortex. There were certain degenerative 
changes iu the kidney ; also hiruiorrhagic iuf jrciiuu of the 
lung tissue, bacilli being found, with or without spores, 
amongst tlie blood, lining the air-vesicles, aud iu the 
bloodvessels; iull.uiiniation of Fever's glands of the small 
intestine and a few bacilli in the submucous tissue ; slight 
interstitial bepatiiis. (luinea-pigs auil mice, inoculated 
with the blood, pcricurdiul exudation, and lung juice, became 
diseased; and in all, uficrdcath, pneiKuonia, accompanied by 
pnlmonary hmmorrhiige, was found; in some iiiso peritonitis, 
and in others enlargement of the liver and spleeu. Bacilli 
were found in the blood and exudations of some of the above 
inoculated auiuials. The similarity of the coses above de¬ 
scribed, and of the post-mortem appearances in the one fatal 
case, to the cases observed in the Wclbeck poisouings, is 
moat striking, and the results'of experiment as obtained at 
the bands of Dr. Kleiu were also similar. But in (ho present 
instance none of the material suspected of produciug the 
illness was obtainable. The cvideuce pointed to the luked 
pork consumed by the sutrurers, or to some.hing taken with 
it, as the determining cause, but this assumption is not 
without difliculiy. “It is scarcely credible,” as Dr. Bal¬ 
lard observes, “that bacilli, if originally present in the 
pork, shouM have retained putcncy for evil after such a pro¬ 
longed bakiug as sutfleed to disorganise the meat tissue, 
besides which the escape of other customers after eatiug of 
other portions of poik purchased at the same time from the 
same pork-butuher makes any harmful quality of the j<dut 
itself extremely dillicult to uuderstaud.' Dr. Ballard sug¬ 
gests various possible explanations of this os yet insoluble 
difficulty, but none of which help very much towaids the 
solution. 


REPOKT-S OF MEDICAL OFFICEU.S OF HEALTH. 

LiverjwoL —Dr. Stnpford Taylor reports for 1880 a birth¬ 
rate of 38'2 per 1000 population, and a death-rate of 27'2, 
the birth-rate being at the annual average of the previous 
ten years, and the death-rate somewhat below a like 
average (^’9). The Local Government Board, it appears, 
has been in communivatiou with the Health Committee of 
the Corporation on the question of the prevalence of diar¬ 
rhoea in the city, in connexion with the inquiry which is 
now being conducted on the subject, by Dr. Bullard, and Dr. 
Taylor includes his report to the Health Committee ou the 
summer diurrhcea of 1880 in the city in this report. In 
Liverpool the deaths from dianhoca in 1870 numbered only 
216, bnt in 1880 no less than 818 occurred, of which 462 were 
of ehildreu uiiOer one year of age. Dr. Taylor directs atten¬ 
tion to the remarkable differences of the nieienrological con¬ 
ditions of the two summer seasoDs, porliculaily in reference 
totemperatoie ; but he observes iu re^ipect to the high tem¬ 
perature which prevailed iu the third quarter of 1880; — 
** Heat by itself will not produce diarrheea, hut acting upon 
(wgauic matter it promotes decomposition, lilliog the atmo¬ 


sphere w’ith noxious emanations, which, with the exbala- 
tiona from a crowded population, envelopes os in a fog the 
ill-ventilated parts of the city. Whether any spcciflo 
orgauisms are produced or their growth and productiveness 
fostered under the influence of a high temperature has not 
been decided, but neither heat nor dirt alone will produce 
diarrhoea ; but, comSined, the result is certain.” Further, 
Dr. Taylor states that, although the disease was distributed 
over the whole of the c-iiy, the greatest mortality occurred iu 
tliosc dUtricts where bouses and people were most densely 
crowded together, and he adds that the malady was greatly 
aggravated iu sublet bouses. With re-sptct to tlie preva¬ 
lence of “fever" in Liverpool, 87 nf the deaths were 
ascribed to typhus. No less than 278G cases of infectious 
disease wore reported to the sanitary ofllciaL during the 
year, and of these 004 were removed to hospital, 369 by the 
agency ot the sanitary oflicers. Whea a case of infectious 
disease is reported, the house, Dr. Taylor tells us, is visited 
aud every information and assistance given for the removal 
of the patient, if derired, aud dis'nfejtion of the clothing, 
hnnso, &i;. One titorisand four hun<lred and sixty-three post¬ 
cards were sent to the head-masters of the 'arious schools, in¬ 
forming them that chililtvn from infected houses attended 
their sch mls ; similar information being given to the School 
Board. L verpnol, it a))peurs, has four hospitals for the 
treatment of infectious dis^-ase, one belonging to the select 
vestry, two to Boards of Guardians (Foor-law institutions), 
and the fourth is a voluntary institutinii in Nclherfleld-road, 
to which the Corporation, as sanitary authority, U a large 
donor and snl#scfiber, having contributed £5000 to its erec¬ 
tion. Moreover, for an annual subscriptiou of £250 the 
h midtal puts twenty-five beds at the disposal of the medical 
oflicer of health, at the reduced charge of Is. per week, 
payable by each patient. The arrangement, neither in a 
pecuniary nor a sanitary sen.se, seems to befit the sanitary 
authority of a great corporation like that of Liverpool. The 
number of beds placed at the command of the authority seems 
insufficient for the sum paid t> the building fniid, and petty, 
having regard to the needs of the saiiiiary admiuistrutiou of 
the city. 

Britrletj Hill, Urban {Stoffvrdshire). —Mr. George Ash- 
Dicud reports for 1880, among a population of 11,275, a birth¬ 
rate of 41‘5 living, and a death-rate of 20’48, os compared 
with 19'45 in 1849. An epidemic of scarlet fever was the 
most notable feature in the sickuess of the district, and had 
to be combated by house-to-house visitations, the distribu¬ 
tion of disinfectants, the removal of nuisauoes, and the 
exclusion of ohildreu living iu infected areas from school, 
Brierley HiU obviously possessing no public means for 
isolating the sick. The report is very meagre, and gives 
little informatiou which would enable persons outside the 
district to fuim a clear idea of the sanitary condition of and 
progress made in the district. But it may be concluded that 
the water-supply is, iu too many instances, impure, that 
noisauces are not rare, and that the regular removal of 
night-soil to which the medical officer of health refers must 
be regarded w'itU some doubt in view of the nuisance from 
certain privies he describes. 

Weston-s^iper-Marc. —Mr. C. V. Hitchins reports that the 
nrortality of this town during the June quarter was at the 
low annual rate of 11’49 per lOOO living, estimated upon the 
population numbered at the last census (12,872). W’e regret 
to learn, however, that although the infectious diseases hos¬ 
pital of the sanitary authority has jjroved very serviceable to 
tbe district, the charges for admission iropoi^ed upon patients 
deter persons of small means from taking advantage of it. 

Scarborough. —Dr. Taylor, in bis report for tbe qnsrter 
ending the .^th June, gives the death-rate of the quarter at 
16 89 per lOOU of tbe population, tbe average rate during 
the previous eight years having been 18’60. The deaths 
from zymotic diseases were also very low. 

THE SMALL-POX HOSPITAL SHIP “ATLAS.” 

At the meeting of the Metropolitan Asylums Board on 
tbe 23rd i<<st. a communication was read from tbe Local 
Government Board relative to a complaint made by 
Messrs. R- nnie, the marine engineers, of tbe position of the 
small-pox liospital ship Atlas with reference to their works. 
It appears that their workmen object to work at tbe 
river-side opposite where tbe ship is moored. In their answer 
to the ftnn the Local Government Board stAte that 
the spot where the vessel is moored was selected by 
the Conservators of the Thames; but the part of the river 
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was chosea by the Local Goverament Board themselves, 
the Asylums Board having no responsibility in the matter. 
A deputation was also received from Hackney, and a 
protest read from the Board of Guardians there as to 
the ambulance station opened in connexion with the hos- 
ital ship in London Fields. The absurd position was taken 
y the spukesmau of the deputation of regarding an ambu¬ 
lance station as being as dangerous to a neighbourhood, in 
view of the spread of small-pox contagion, os an assemblage 
of small-pox patients. By implication, it would seem from 
the deputation that the danger of small-pox cases scattered 
in houses about a district was infinitesimal, and that the 
danger began with tlie attempts made for their removal for 
purposes of isolation. It would seem, Indeed, as if, according 
to the deputation, the contagion of small-pox was conditional 
upon efforts being mode for the isolation of patients ! 


THE METROPOLITAN WATER-SUPPLY. 

Colonel Bolton, the water examiner for the metropolis, in 
his report for June speaks favourably of the state of the 
water in the Thames during the month, and of the state of 
filtration in which the water was delivered for consumption. 
With respect to the Grand Junction Company, to whom 
the recent mbhap in supply has recently occurred, it would 
appear that they are busily eugaged in extending conti- 
nuons supply in their district and constructing new filter 
beds, a mrge reservoir for filtered water, and a new 
%-inch main. When these works are completed the 
resources of the Company, Col. Bolton states, will be in¬ 
creased one-tbird. Is it possible that duriog the progress of 
the works to improve the supply of the Company, the ad¬ 
ministration of tne existing wor^ has been neglected to the 
extent of the deficiency of water recently experienced within 
the area of the Company’s distribution! 


NORTH DUBLIN UNION. 

The half-yearly report of Dr. MacCabe, Local Govern¬ 
ment Board Inspector, states that the sanitary condition of 
the workhouse is fairly satisfactory. The revised measure¬ 
ments show that the workhouse premises are capable of 
accommodating 2079 inmates, and that at the date of in¬ 
spection there were 2187 inmates, or 108 in excess of the 
accommodation, and inasmuch as apartments intended for 
day-rooms are still used as sleeping wards. Dr, MacCabe is 
of opinion that the boildings are overcrowded. 

The Ladies’ Sanitary Association has added to its popnlar 
tracts one entitled About some Girls,” and wmch is 
particularly devoted to the thoughtless physical trials to 
which shop girls are too often exposed by the long hours 
they are required to keep on their fee^ in the performance 
of their duties. The tract to our miud is written too much in 
the fashion of a semi-sensational sermon, but it is not the 
less full of sound matter, and is calculated to awaken thought 
both in the shopkeeper and in his customers, with reference 
to the subject to which it relates, and we wish it all the 
success of previous tracts published by the Association. 

Lord Clifton has taken Mr. John G. Talbot, M.P., to task, 
in a recently issued pamphlet, for having at a late meeting of 
the Metropolitan Asylums Board (as we noted at the time) 
designated anti-vaccination leagues “murder leagues.” Lord 
Clifton is courteously iniiignant at a name he respects being 
thus travestied, aud, having bewildered himself by statistics, 
he endeavours in this pamphlet, hat not very successfully, to 
bewilder others. 

The prevalence of scarlet fever in Caine has indneed the 
Local Board to fit up a bam as a temporary fever hosintal. 


VITAL STATISTICS. 


HEAI/TH or ENGLISH TOWNS. 

English urban mortality, under the influence of the recent 
hot weather, showed a further increase last week. In 
twenty of the largest English towns, estimated by the 
Registrar-General ^ contain in the middle of this year a 
population somewhat exceeding seven and a half millions 
of persons, 5003 births and ^65 deaths were registered 
last week. The births were 183 below, whereas the deaths 
exceeded by 208, the average weekly numbers during 1880. 
The annual rate of mortality in these twenty towns, which 
had been equal to 19'6, 207, and 23'1 in the three pre¬ 


ceding weeks, further rose to 23'8 last week. The lowest 
rates ID the twenty towns were 147 in Bradford, 15*3 in 
Oldham, 16*9 in Brighton, and 17*1 in Bristol. The rates 
in the other towns ranged upwards to 25 4 both in New¬ 
castle-upon-Tyne and Leicester, 25'9 in Leeds, 26*5 in 
London, and 291 in Nottingham. During the first three 
weeks of the current quarter the death-rate in these twenty 
towns averaged 22 5, against 17*5 and 20*0 in the correspond¬ 
ing periods of 1879 and 1880. 

The deaths referred to the principal zymotic diseases in 
the twenty towns, which in the three preceding weeks had 
been 498, 579, and 834. further rose last week to 1029 ; these 
included 652 from diarrbcea, 108 from measles, 90 from 
whoopiug-cougb, 85 from scarlet fever, 44 from small-pox, 
30 from fever (principally enteric), and 20 from diphtheria. 
The annual death-rate from these zymotic diseases averted 
7'1 per 1000 in the twenty towns, and ranged from 1*9 and 
2 1 in Brighton and Wolverhampton, to 9*3 and 11*7 in 
Leicester and Nottingham. Measles showed the laigeet 
proportional fatality in Liverpool and Sheffield; scarlet 
fever in Hull, Oldham, Bristol, and Leicester; and whoopiug* 
cough in Birmingham. Of the 20 deaths from diphtheria m 
tlie twenty towns 9 occurred in London, 4 in Purtsmonth, 
and 3 in Birmingham. The 652 fatal cases of diarrheea 
showed a farther considerable increase upon recent weekly 
numbers; the fatality of this disease was greatest in Not¬ 
tingham, Leicester, l^ndon, and Leeds, the rate in London 
being again much iu excess of the average rate that prevailed 
in the mneteen provincial towns. Small pox caused 53 more 
deaths in London and its outer ring of suburban districts, 
and one in Bradford; no fatal case of this disease was 
recorded in any of the eighteen other large provincial towns. 
The nnmber of small - pox patients in the Metropolitan 
Asylum Hospitals, whicn in the six preceding weeks had 
steadily declined from 1644 to 1112, farther fml to 941 on 
Saturday last, of whom 40 were iumates of the “Atlas” 
hospital ship, and 243 of the Convalescent Camp Hosuital 
at Darenth. The new cases of small-pox admitted to tnese 
hospitals, which bad been 141 and 177 in the two preceding 
weexs, declined last week to 146. The St. Pancros and 
Islington Camp Hospitals at Finchley each contained 36 
patients on Saturdi^ last. In the Highgate Small-pox Hos¬ 
pital the number of patients had declined to 59 at the end 
of last week; 15 new cases were, however, admitted duriog 
the week. 

The deaths referred to diseases of the respiratory organs 
in London, which in the two preceding weelu bad been 195 
and 168, further declined to 152 last week, and were 18 below 
the average weekly nnmber in the corresponding week of 
the last ten years; they included 79 which were referred to 
bronchitis, and 48 to pneumonia. The annual death-rate 
from lung diseases, exclusive of phthisis, was 2*1 per lOOO 
in London last week; iu Liverpool the rate from the same 
diseases was equal to 3*8 per 1000. 

The causes of 76, or 2'2 per cent., of the 3465 deaths in the 
wenty towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. In London the 
proportion of uncertified deaths did not exceed 1*5 per cent., 
whereas in the nineteen provincial towns it averaged 
per cent. No uncertified deaths were registered last week 
in Brighton, Leicester, or Bradford ; whereas the proportions 
of such deaths were largest in Wolverhampton, Norwich, 
and Leeds. _ 


HEALTH OF SCOTCH TOWNS. 

The annnal death-rate in eight of the largest Scotch 
towns, having a population now estimated at rather less tiian 
a million and a quarter persons, which had been equal to 
20*9, 20*4, and 18*9 in the three preceding weeks, lurther 
declined to 18*8 last week; this rate was 5*0 below the 
average rate in the twenty large English towns. The rates 
in the eight Scotch towns ranged from 10 5 in Greenock, 
and 13*8 both in Dundee and Aberdeen, to 22*8 in Glasgow 
and 23*6 in Leith. The deaths refer^ to the prinmpal 
zymotics diseases in the eight towns, which had oeen 91, 
76, and 54 in the three previous weeks, rose again to 7S 
last week; they included 22 from diarrhoea, 15 from measles, 
11 from whooping-cough, 9 from fever (typhus, enteric, or 
simple), 8 from scarlet fever, 8 from diphtheria, and not 
one from small-pox. The annual death-rate from these 
zymotic diseases averaged 3'1 per 1000 In the eight towns, and 
was 4 0 below the average rate from the same diseases in 
the twenty English towns. This zymotic rate ranged 
in the Scotch towns from 0*8 and 1*8 in Greenock and Eun* 
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bu^h, to 5'6 and 6*0 in Paisley and Leith. The fatal 
easea of diarrhoea in the eight towns, which had been 27 
and 20 in the two previoos weeks, were 22 last week; and 
were equal to an annual rate of 0*95 per 1000, against 4*5 in 
the twenty English towns ; the largest proportional fatality of 
diarrhoea in the Scotch towns occnrred in Dundee and L^tL 
The 15 deaths from measles showed a considerable increase 
upon the number in the previoos week, and included 11 in 
Glasgow and 3 in Paisley. The 11 from whoopiog>coagh 
included 4 iu Glasgow and 2 in Edinburgh, and exceeded the 
number In the previous week by one. The deaths referred to 
t^bus, enteric, and simple ferer, which had been 8 and 4 in 
tne two prerious weeks, rose to 9 last week, of which 4 
occnrred m Glasgow and 2 in Leith. The annual death* 
rate from " fever” averaged 0 39 per 1000 a^minst 0*21, 
the average rate in the twenty English towns. Five of the 
8 deaths from scarlet fever and 6 of the 8 from diphtheria 
were recorded in Glasgow. The deaths attributed to acute 
diseases of the lungs (bronchitis, pneumonia, and pleurisy), 
which had been 87 and 98 in the two preceding weeks, de¬ 
clined to 79 last week ; they were equal to au annual rate of 
8*4 per 1000, against 1*8 from the same diseases in London. 
The largest propKirtional fatality of lung diseases in the Scotch 
towns last week occnrred in Glasgow, Paisley, and L«lth. 
Infant mortality in the eight towns last week was lower than 
in any recent week; whereas it showed a marked further 
increase in the English towns. 


HBALTH OP DT7BLIN. 

The rate of mortality in Dublin last week showed a further 
increase. The annual death-rate in the city, calculated upon 
the population enumerated in April last, which in the three 
precedmg weeks had been 18*7, 20’6, and 21 *1, further rose 
to 24*3. Daring the past three weeks of the current quarter 
the death-rate lu the city averaged 22 0 per 1000, against 
24*3 in London and 17'5 in Edinbnrgh. The 163 deaths 
in Dublin showed a further increase of 22 upon recent 
weekly numbers; they included 23, or 14 per cent., 
which were referred to the principal zymotic diseases, 
against but 7 and 14 in the two preceding weeks. These 28 
deaths from zymotic diseases included no less than 15 from 
fever (^phos, enteric, or simple), 3 from mposles, 2 each from 
whooping-cough and diarrhoea, 1 from scarlet fever, and not 
one either from small-pox or diphtheria. The annnal death- 
rate from these seven principal zymotic diseases was eqnal to 
3*4 in Dublin; the rate from the same diseases was eqnal 
to 9T in London, whereas it was only 1*8 in Edinburgh. 
The fatal cases of fever, which had been 2, 3, and 10 in the 
tiiree preceding weeks, further rose to 15 last week, and ex- 
ceedea the number returned in any week since February 
last; the annual death-rate from ibis cause was no less 
*toan 2*24 per 1000, and more than ten times as high as the 
average fever rate in the twenty large Engluh towns. The 
3 deaths referred to measles were the first returned during 
the past four weeks, and the deaths from the other zymotic 
diseases were but few. The 21 deaths of infants uiiaer one 
year of age corresponded with the low number in the pre¬ 
ceding week, while the deaths of elderly persons exceeded 
the number returned in any week since the beginniog of 
April last. 


THE SERVICES. 


week there were a few cases of dianhoea, which rapidly 
yielded to treatment, and one case of measles, which was at 
onoe removed oat of camp. Several oi the men suffered 
from sore feet after the much oat, but on the whole the 
physique of the corps was excellent, and all had benefited 
from their week’s experience of tent life, with plenty of 
hard work in the open air. 


The Indian Government have ruled that the honorary 
Tcuk of Deputy-Surgeon-General is to be conferred on any 
officer of the Indian -Medical Service who may be appointed 
Honorary Physician or Surgeon to the Queen—that is, pro¬ 
vided his rank or appointment is ^ow the inspectorial 
grade. This is in accordance with the regulation laid down 
in the Royal Warrant of December 2nd, 1879, for the Army 
Medical Department. 

The names of Surgeons-Major E. A. Bum, M.A., M.D., 
R. Dempster, H. CroW, B. Williamson, and G, Birdie have 
been snbmitted by the Surgeon-General with the Govern¬ 
ment of Madras to H.E. the Governor, for promotion to the 
new rank of Brigade Surgeon. The total number of officers 
to be selected for the grade is eleven. 

Brigade Surgeon Chauncey Irwin, Array Medical'Depart- 
ment, has arrived in Euglaud from the West Coast of Africa, 
where he has been performing the duties of Senior Medicm 
Officer, Gold Coast Expedition. 

Army Medical Department. —Sargeon-Genend W. 
Munro, M.D., C.B., Smgeon-General D. R. MacKhimm, 
and Deputy Surgeon-General T. C. O’Leary, M.B., have 
been granted retired pay, the latter with the honorary rank 
of Surgeon-General; Brigade Surgeon J. L. Erskine, M.D., 
has been granted retired pay, with the honorary rank of 
DepatySurgeoo-General; Brig^eSui^on J. W. Holsebei^ 
has beengranted retired pay;burgeon-Majorj. H. Robotham 
to be Brmade Surgeon, vice £. L. Lundy, deceased, instead 
of vice £. L. Hiffernan, deceived, as previously stated ; 
Surgeon-Major W. L. Farmer to be Brigade Surgeon, vice 
E. L. Hiffernan, deceased, instead of vice £. L, Lun^, 
deceased, as previoasly stated; Snrgeon-Mujor R. J. W. 
Orton has been granted retired pay, with the honorary rank 
of Brigade Surgeon. 

Admiralty. — The following ap^intments have been 
made:—Deputy Inspector-General T. J. Haron to Haslar 
Hospital, vice Deputy Inspector-General Alexander Watson, 
who has been placed on the Retired List from the 20th instant, 
with permission to assume the rank of Retired Inspector- 
Genem of Hospitals and Fleets from the same date; Staff 
Surgeon Peter Burgess, M.B., to the Dragon; Surgeon W. 
P. ISI. Doyle to the Arab, vice Beaumont. 


ROYAL COLLEGE OF PHYSICIANS. 


At the Quarterly Comitia of this College, held on the 
28th inst., under the presidency of Sir W. Jenner, Bart., a 
letter was read from the Secretary to the Medical Acts Com¬ 
mission, asking for the opinion of the College upon the 
question whether any alterations are necessary ia the present 
licensing system, and if bo, what changes would be most 
beneficial to the profession and the public; also whether, 
ia tlie opinion of the College, the present constitution. 


VOLUNTEER AMBULANCE WORK. 

The ambulance class established hy Dr. Himc, in con¬ 
nexion with tlie 1st West York Engineer Volunteers, was 
inspected bv Colonel Drake, K.E , at the inspection of the 
corps on July 22ud. The corps had been under canvas for a 
week on the banks of the Derwent in Derbyshire. After 
the military manceuvres the corps was formed up in a 
salient angle with the flanks on the river, and the ambulance 
in the centre. Splints were applied extemporised out of 
twigs broken from the trees, sworils, rifles, &c. Esmarch’s 
bandage was applied in various ways, and stretchers were 
constructed with rifles and great-coats, and other simple 
means, and tlierc was a practical demonstration of the mi^e 
of lifting and carrying wounded persons. After addressing 
the corps on militarv matters, Colonel Drake expressed the 
great pleasure be felt in seeing the skill of the ambulance 
class. He hoped an ambulance class w'ould be established in 
connexion with every volunteer corps, and nrged all the 
officers as well as the men to attend the class. During the 


powers, and functions of the General Medical Council 
appeared eatisfactorj'; and if the Conncil required modifica¬ 
tion, in what direction it should be modified so as to increase 
the confidence of the profession and the public in it. 

After some discussion, a reply, suggested bj| Dr. Pitman, 
the Registrar, was approved. It stated that, in the opinion 
of the College, an uteration is required in the present 
licensiDg system, and that the change which would be bene¬ 
ficial would consist in the appointment of a Board of 
Examiners in this division of the United Kingdom, by the 
co-operation of all the medical authorities at present 
existing, liberty being left to each to confer its 
honorary distinctions and degrees upon those who qualify 
specially for them. Upon the subject of the General 
MedicM Council, the College did not desire to give an 
opinion. It was pointed out oy Dr. Pitman and others that 
in urging the conjoint scheme upon the Commission the 
College was only reaffirming what it had often previously 
1 declmed, and that it would be almost impossible to get 


OG^It 



198 The LAHosr,] 


THE INTERNATIONAL MEDICAL CONGRESS. 


[JutT 30,1831. 


unanimUy of^ opiuioa upoo the queation relatiog to the 
tleoeral Medicfj Cuuocil. It was also stated that there 
was no doaht that a one-portal system would be recom¬ 
mended by the CommiseioD, and that the important point 
was, whether the licensing board, for this purpose, should 
be a body appointed by the State independently of the cor¬ 
porations, or whether it should be formed by tbe union of 
the corporations, according to tbe conjoint scheme. 

The various College officers nominated by the President 
and Conncil were elected, the Censors for the ensuing vear 
being Drs. E. 11. Sieveking, E. H. Greenhow, Ajidrew 
Clark, and Lionel Smith Beale. 


THE INTERNATIONAL MEDICAL CONGRESS. 


The hope that we expressed last week, that His Royal 
Highness tbe Prince of VVales will not only be present at 
the opening general meeting of the Congress, but will take 
an active part in it, and declare the Congress open, will, 
according to the latest arrangements, be realised. The only 
oilier alteration in the programme is in reference to Pro¬ 
fessor Volkmanu’s address. Instead of dealing with 

Modem Surgery,” os was bis original intention, be will 
discuss the “Treatment of \yonnd8'’ only; audit has there¬ 
fore been decided that his paper will be more appropriately 
read in the Surgical Section, as the introduction to the dis¬ 
cussion of that great, old, but ever hew, subject. Professor 
Huxley will, therefore, deliver his address at the General 
Meeting on Monday, August 8th, and no address will be 
given at the concluding general meeting on Tuesday, 
August 9th. It is impossible to state with entire accuracy the 
numbers about to assemble; it is believed, however, that 
the foreign visitors will form a contingent of at least 1000, 
and that the British members will be double that number. 
Possibly even tliis large total will be exceeded. At the time 
we write 1000 members have already enrolled their names. 
We are glad to be able to announce that the City authorities 
have placed 2d00 tickets for the conversazione at the 
Guildhall at the disposal of the Reception Committee. 
The dcadi of Dean Stanley has caused a ebaoge in the 
programme of the Congress, for he was to have preached a 
special sermon on the morning of Sunday, August 7tb. His 
place on that occasion has not yet been tilled up. 

One of the special items in the programme is a visit to 
the chief metropolitan hospitals on Thursday and Friday of 
next week. It is anticipated that large numbers will avail 
themselves of the opportunity thus afforded them of seeing 
the practice and arrangements of these institutions. We 
trust the committees and staffs of the hospitals will make all 
possible preparations in orderthat these visits may be as useful 
as possible. We are requested to announce that there 
will be a Clinical morning in the Dermatological Section 
of the Congress on Saturday, August 6th, commencing at 
10 A.M. Gentlemen dc.siring to demonstrate rare case.s of 
skin diseases are invited to communicate, personally, with 
Dr. Thin, 22, Queen Anne-street, W., as soon as possible. 
The volume of Abstracts consists of over 700 pages;. it 
will be supplied to members, on application at the College 
of Physicians, next week. The programme of general 
arrangements has been printed in English, French, and 
German, and a separate sheet giving the conditions on 
which the various places of interest mentioned in the pro¬ 
gramme may be visited has been prepared. 

The tickets are now being distributed to those who have 
paid their entrance-fee ; they are extremely well got up both 
from the artistic and practical point of view. The ticket is 
in three divisions ; on the outside in the centre is the Con¬ 
gress medallion and the member’s name and number, with 
a list of meeting places on the right, and the daily pro¬ 
gramme on the left; on the inside is a very distinct map, in 
which all the places of interest to members are plainly | 


marked and nnmbered, a small plan of tbe rooms in the 
University of London and Burlington House, and a smrdl 
map of the neighbourhood of the meeting rooms. The 
ticket, in fact, gives just the information required. It is 
important to draw attention to the fact that as none but 
membera will ou any pretence be admitted to the meetings 
of the Congress, tickets must be shown on entering every 
meeting. A large number of foreigners is already among 
us, incladiog Dr. Flint (Grand Hotel), Dr. Snellen (Charing- 
cross Hotel), Dr. Billings, Dr. Bigelow (Bristol Hotel), Dr. 
Santesson and Dr, Grosz de Coatar (Burlington Hotel), 
while Profs. Virchow, Langenbeck, Charcot, Esmarch, Ollier, 
Verneuil, and Hardy are expected in a day or two. 


MEDICAL NOTES IN PARLIAMENT. 


In the House ot Commons on Thursday, the 21st July, 
tbe Annual Report of tbe Registrar-l^neral for iicotlaad 
and tbe Sixteenth Annual Report on Vaccination in Scot¬ 
land were presented.—Mr. Huctiogs gave notice that he will 
move for leave to introduce a Bill for the better notification 
of infectious diseases.—Notices of opposition to the Veteri¬ 
nary Surgeons Bill (Lords), which stands for Committee, 
were put down by Sir E. VVatkin, ilr. WarUin, and Air. J. 
Cowen: and Mr. Whitley gave notice that he will more 
to omit clause 15. 

On Friday, a paper presented on July 19th relating to 
an application from Liverpool for a university charter was 
ordered to be priuted.—The Tfiirty-s»ixth Annual Report of 
the Scotch Board of Supervision and Public Health was pre- 
semed.—Dr. Camerou gave notice that on going into Cum- 
iiiittee of Supply be will call attention to tbe powers pos¬ 
sessed by the Local Government Board for the prevention 
and control of formidable epidemic diseases, and the maoner 
in which thot-e powers have of late been exercised. 

On Aloodav, twenty-four petitions from various English 
towns were presented in favour of the Veterinary Surgeons 
Bill, and a similar petition from tbe Royal Society fur tbe 
Prevention of Cruelty to Animals. A report on sanitary 
measures in India in 1879-80 was also laid on the table. 

The Contagious Diseases Acts. 

Mr. W. Fowler gave notice that on Thursday he would 
move for returns of the number of Avomen ^ummoI 1 ed before 
magistrates in the various districts where the Coutagious 
Diseases Act^ are in forc^ distinguishing the numbers sum¬ 
moned in order to their subjection to the Acts, and the 
numbers sumniooed for offences against the Acts, in¬ 
cluding cases of offences committed by women in hos¬ 
pital, and of tbe number of orders of committal to prhon. 

M'oolsortcrs' Disease. 

Air. Mundella, replying to Air. W. Egetton, said tho 
report, of Mr. John Spears to tbe Local Governtnent Board on 
the woolsoriers’ disease was only brought under his notice a 
few days ago, and had now been referted to the Veterinary 
Departmeutof the Piivy Council for their cousideration and 
report. As to the danger of authrax being C'>mmunicated to 
British cattle or sheep by the use of foreign hair or wool as 
manure, it was only right to state, in order to avoid any 
alarm, that anthrax was comparatively a rare disease 
amongst animals in England, although slightly more known 
in Ireland. It did not apfiear to have iucreased at all during 
the last forty years. He should be happy to afford further 
information Avheii it lay in his power. 

London IVuler-suppiy. 

Mr. Dodson informed Mr. Rogers that Colonel Bolton, 
water examiner to the Local Government Board, inspected 
the works of the Southwark and Vauxhull Water Company 
on the 22tid July, and reported that there need be no appre¬ 
hension that the district was within an hour’s risk of a water 
famine. The daily supply was equal to 35^ gallons per bead 
of tbe population. 

Small-pox in the Hop Districts. 

On Tuesday, Mr. J. Talbot asked (he President of the 
Local Government Board whether hts attention had been 
called to the danger likely' to arise in Kent and other neigh¬ 
bouring counties at the approaching hop-picking season from 
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the immigration of persons from Loudon enSering from 
small'pox ; and whether he can take any steps, by placards | 
or otherwise, to warn those whom it nii^ht cuocerii of the 
illegality of conveying persons in an infectious condition.— | 
Mr. Dodson replied that the attention of the Local Govern- j 
nient Board was directed to this subject some days ago; ' 
and before the notice of this question was given by the hon. 
member instructions had been issued by circular to the 
guardians and central authorities in the hop-growing dis¬ 
tricts, cautioning them of the danger likely to arise from 
the immigration in the hop-picking season of persons suf¬ 
fering from the contugiun of small-pox, and pointing ont the 
nece'uity of protecting the inhabitants, and isolating any 
person attacked with that disease. The Board themselves 
had not undertaken to issue placards, but in the circular re¬ 
ferred to, which had already gone to press, and would be 
issued in a few days, the guardians were recommended to 
notify by handbills and otherwise the penalties incurred by 
the exposure of infected persons. 

On Wednesday, a petition was presented from White¬ 
chapel, in favour of a new fish-market in London. The 
Vivisection Abolition Bill was withdrawn. The Alkali 
Works Regnlations Bill was read the third time and passed. 
A Bill for the better notification of infectious diseases 
was brought in by Mr. Hastings, Sir Trevor Lawrence, 
Dr. FarquharsoD, and Mr. Brinton, and having been read a 
first time, was put down for second reading on Wednesday 
oezt. 

A nti- Vaccination. 

Mr. P. A Taylor gave notice that early next session he 
will call attention to the undoubted failure of vaccination 
to prevent epidemics of small-pox, and to move, "That, in 
the opinion of this Hoose, it is anjast and impolitic to 
enforce vaccination under penalties upon those wno regard 
it as unadvisable or dangetoos.” 

The Army Hotpital Corps. 

On Thnrsday, Mr. O’DoDnell asked the Secretary of State 
for War whether be is aware that theDirector-l^leoeralof the 
Army Medical Department represented to the anthorlties that 
the title of Hospital Quartermaster is most distasteful to the 
officers of the Army Hospital Corps, and recommended its 
abolition or withdrawal; and that very many officers of the 
Army Hospital Corps not onlv prefer their present titles as 
Capons and Lieutenants of Oi^rlies of the Army Hospital 
Corps, but have petitioned the authorities to this effect.— 
Mr. Childers said the Director-General of the Army Medical 
D^artraent was himself one of the “ authorities of the War 
CWce,” with whom be was in constant confidential communi¬ 
cation, and he must decline to state what advice be received 
from that official At the same time, he was not to assume that 
the statement in his question was correct. Two officers, who 
belonged to the old class of apothecaries, and one lieutenant 
of orderlies, had applied to retain their former titles and 
conditions of service. He had not ^et decided what course 
to pursue in regard to these applications. Other applications 
to retain the old title, bat not the old emoluments, had 
b^n received, but he did not propose to entertain them. 
The gazetting of hospital quartermasters wotild not be 
delayed. 


THE BRITISH MEDICAL ASSOCIATION. 


The annnal meeting of the Association will be held this 
year at Ryde, I. W., and will commence on August 9th, 
and terminate on the 12th of Augnst. Professor Hnmphry 
will resign the c-hitir in favour of tba President-elect, Mr. 
Barrow, ConsnltiDg Sargeon to the Royal Isle of Wight 
Infirmary. The Address in Medicine will be delivered by 
Dr. J. S. Bristowe; that in Surgery by Mr. Jonathan 
Hutchinson, and that in Obstetrics by Dr. J. G. Sinclair, 
I^yBician to the National Hospital for Consumption, 
Ventnor. There will be no address in Physiology. The 
presidents of the sections are as follows ; Medicine, Dr. £. 
Long Fox; Surgery, Mr. W. Martin Coates; Obstetrics, 
Sir E. B. Sinclair, M.D.; Public Medicine, Dr. Arthur 
Kansorae. A goodly array of papers to be read in the 
various sections appears on the programme, and discussions 
on subjects of interest are announced. The annual moseum 
will be open daily daring the meeting at the School of Art, 
which has been fitted up os a reception-room. At tlie dinner 


, effect will be given to the resolution passed at Cambridge 
; last year with respect to the tickets, which will be issued of 
two prices—viz., 14«. exclusive, and £1 1 j. inclusive of 
wine. An excui^on is arranged by steamer to Alum Bay 
[ and_ Freshwater, and thence Yarmouth to Cowes auil 
Caiisbrook. Another party will visit Sandown by train, 
proceeding thence to Shanklin and Ventnor, wnere a 
dfjeuner A In fourchette will be given by the residents in the 
grounds of Dudley Ilambrougu, Esq., J.P., at Shecpliill 
Castle. Arrangements will also be made from day to day 
for visiting the dockyards at Portsmouth, 
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THE PROVIDENT MEDICAL ASSOCIATION 
AND COMPANY. 

To the Editor of The Lancet. 

SiB,—la yonr number for July 23rd there is au article on 
the Provident Medical Association, which mot the other day 
at the Duke of Westminster’s, and !n which I am proud to 
own myself deeply interested. In that article ydu ask (and 
ask very properly) for information as to important medical 
details, and as the article is written in a very kindly spirit, 
and with an evidently sincere appreciation of the general 
object of our association, I have the greater pleasure in 
complying witb your request. In the first place, you say 
that my name is the only medical name you recognise in the 
report. 1 am glad, however, to say that it is by no means 
the only one connected with the association. The day 
selected for the meeting was ualnckily that on which the 
opening ceremony of the International Sanitary E.xhibition 
was held, so that few medical men were present except my¬ 
self, butseveralof oar medical brethren have already joined, 
and more will no doubt do so if the scheme commends itself 
to public confidence. In the second place, it is a misappre- 
hension to suppose that our association proposes to supply 
its members with medical attendance in all emergencies 
except “the capital operations of surgery.” We re¬ 
cognise that there are many other cases, ^th medical and 
surgical, besides those calling for surgical operations, which 
are most legitimate subjects for ho^ital treatment, and still 
more for hospital eonsaitation. But we say that the or¬ 
dinal^ ailments of the poor neither need be treated at 
hospitals, nor can be so treated efficiently; that domiiffiiary 
visitation, knowledge of the habitsof the patient, and adviceas 
to his food, clothing, &c., areabsolotely necessary—in fact, the 
sort of treatment that the family doctor gives to the rich man ; 
and that a bottle of medicine once a week, and a hurried 
word or two, are a mockery both of charity and of medical 
treatment in a very large proportion of the out-patient cases. 

If there is an^ hospital officer conversant with such practice 
who denies this I have not yet met with him. Another matter 
on which you comment is, that each dispensary is to pay 
something to the Central Association. This payment, how¬ 
ever, wilt only be on account of preliminary expenses, with, 

1 presume, a certain interest until paid. We hope to make 
the dispensaries self-supporting, bnt no one expects or 
wishes that they should be turned into souroes of commercial 
rofit to the managers. Next you say that you are not told 
ow many shares hsve been taken in the new company. I 
hope I am not violating any confidence in telling you that 
a little over 6000 are as yet taken up out of 60,000, which, > 
consideiing the short time that we have been before the . 
public, and the fact that our operations are only just begin¬ 
ning, is, I think, a very encouraging proof of public con¬ 
fidence. That our company will pay a dividend of 5 percent. ' 
is not a certainty, but I see no improbability in it. At the ' 
same time, the persoiu who have hitherto taken shares have ■ 
done BO more from interest in the scheme than in hope of 
profit. But what you seem most doubtful about, and what - 
la certainly the most important feature in tba new scheme, is 
as to the adequacy of the remnneratiou offered to iiie , 
medical officers I quite agree with you that a medical.^ 
institution such as you describe, ‘‘ in which whole families ^ 

I are to be attended for lx. 6rL a quarter and two doctors ' 
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are employed to do the work of twelve,” would be a 
disgraceful imposition. If, as yon say, language has been 
employed at some of the meetings of oar association 
and company implying that any such arrangements 
are to be imported into Txtndon, it mast have been in my 
absence, nor would I ever consent to be connected with any 
such proceedings. In this attempt to substitute for the 

t iresent indiscriminate gratuitous relief a system of payment 
iy the poor for their medical attendance, on the principle of 
ioBuntnee, it is obvioos that the rates of payment must he 
low, but I am glad to say that we have anticipated your 
advice to take tne wcil cstablishcd sick clubs as our guide. 
We can only enli-st the necessary number of members by the 
co-operation of the large friendly societies and we propose 
to admit their members on the terms which they now pay 
for their sick clubs, and other members on terms slightly 
higher. The reason for the differenco is that the members 
of friendly societies are male adults, and most of them have 
very little illness. Other members would consist largely of 
women and children, and require more attendiuice. That 
these terms can adequately remunerate the medical 
men we conclude, not merely from the experience of 
the provident dispensaries in London, the luajtirity of 
which, as you truly say, is not at present iielf-supporting, 
but from the large institutions in the manufacturing districts, ' 
which are now firmly established and are perfectly indepen¬ 
dent, and whose offices are sought for by the most respect¬ 
able practitioners of the district. There is no conceivable 
ren.son why what pavs so well in those counties should not 
be equally successful in London, except the prevalence here 
of a vast system of indiscriminate out-patient relief. If we 
could obtain the assistance of the medical press and the 
medical public in reforming the abuses of this system, I have 
no doubt that something would take its place, in respect to 
the relief of the mass of ordinary sickness, which would be 
far more just to the profession aud far more satisfactory to 
the poor. But wc have no wish whatever to abolish or even 
cripple the out-patient practice of the hospitals. On the 
contrary, we fully recognise their value in medical educa¬ 
tion, and only want to improve them. Still less have we 
any wish to do injustice to medical men. The present gra¬ 
tuitous system, we believe, deprives them in London alone 
of a very large sum of money annually, which we wish to 
restore to them ; and with patience, &c., wi>-h on all sides to 
treat the question fairly. We do not despair of success. It 
would be a good augury of success, and a long step towards 
it, if we could enlist the powerful support of Thk Lancet 
for a plan, the general objects of whicli you are pleased to 
stamp with your approval. 

I am yours, &c.. 

Great CnmbeTland-pIace, July 26tb, 1881. T. HOLMES. 

P.S.—As an example of the income which may be derived 
from a really self-supporting provident dispensary, allow me 
to instance that at Leicester their balance-sheet for 1880 
(which I enclose and shall be ghid to send to anyone in¬ 
terested in the matter) shows that they received ^203, of 
which £2601 was paid to the medical officers—viz., £2^6 
for ordinary attendance, and £-305 for midwifery fees. Their 
rates of payment are, I think, somewhat lower than onrs. 
Why should that be impossible in London which is easy at 
I^eicester ; or how is the dignity of medical labour violated 
in the persons of the medical men (twelve in Dumber) who 
work the dispensary ? 


CENTRAL AMBLYOPIA IN DIABETES. 

To the Editor of The Lancet. 

Sir,—I n further support of the observations made on 
this subject by Mr. Nettleship at the last meeting of the 
Ophthalmological Society, at which I was unable to be 
present, I wish to say that, some three months ago, Dr. 
Saundby sent me a cose of diabetes, with amaurosis, for my 
opinion as to the condition of the eyes, of whicli 1 
made the following note:—“Central amblyopia for all 
colours; sees better in a dull light; emmetropic vision = 
Snellen.” 

No. type 

The patient was a man aged about fifty. There was no 
ophthalmoscopic signs of disease. Tliongh I made no note 
as to whether he was a smoker or not, I feel almost 
sure, speaking from memory, that I made inquiries which 


resulted in his stating that he was not a amoker, because I 
was much interested and struck by thin condition, which 1 
had previously cousidered peculiar to tobacw, amblyopia 
being present in diabetes. Unfortunately the man hu 
since died, and I am unable to make any further inquiries on 
this point. I am, Sir, yours truly, 

Birmingham, July 10th, 1881. Henry EalES. 


^tbiral Ittfas. 

Royal College of Surgeons op England. — 

The following gentlemen, having passed the required ex¬ 
amination for the diploma, were du^ admitted ^^enlllers of 
the College at a meeting of the Court of Examiners on 
the 21st inst.:— 

Atkinson, Thomas Ruell, Fleet-street. 

Collin.s, John Sheill, M.D. (^aeen's I'niv. Irel., Belfast. 

Harris, Thomas, FallowSeld, Cheshire. 

Haycock, Henry Kclwani, Shrewsbury. 

Humphreys, William Carr, L.S.A., Bromsgrove. 

Jones, John Hush, L-K.«l.C.P.I., Talsam, Caruarron. 

Joseph, J. B. Edgar, Trinidad, West Indies. 

I^ine, James Oswald, B.A. Cantab., Hereford. 

Ray, William Barber, Newtown, Montgomery. 

Robertson, C. A. James, Manchester. 

Robinson, Charles William, L.S.A., North Shields. 

Schacht, Franc Frederic, B.A. Cantab., Clifton, Bristol. 

Tait, Henry Brewer, Highbnry-park. 

Teevan, Henry, US.A., Nottingbam-placo. 

Whelan, George, Ticehurst-street. 

Wilson, Henry, Sale, Cheshire. 

The following gentlemen were admitted Members of the 
College on tlie l^ud inst.;— 

Boushaw, Thomiw Washington, Birkenhead. 

Boobbyer, I’liillp, Hendon. 

Bray, Ernest Kd«ard, I..S.A., Bognor, Sussex. 

Gale, Arthur Knight, Chilworth, Oxon. 

Gaskin, Thotnas Law, Barbadoes. 

Gross, Asher. Leeds. 

Hardwicke, Richard Reece, Tonbridge. . 

Herrlngham, Wilmot Parker, Bedford-sqoare. 

King, W, H- Tinrial, L 8.A., Plymouth. 

Pittard, Mannaduke, Guernsey. 

Pounds, Thomas Henderson, Chatham. 

Rimell, Alfred Tom, Eardley-crescent. 

Roberta, Richard Pritchard, L.S A., Bangor. 

Vincent, Philip, Hsdham Cross, Herts. 

Wickham, Walter, L.B.A, Chew Btoke, Somerset. 

Woolley, George Talbot, Upper Bedford-place. 

Pr&tt, James John, Newtown, Montgomery. 

The following gentlemen were admitted Members of the 
College on the 25tb inst.:— 

Aldertom Herbert Charles, ShoUey, Suffolk. 

Brown, C. W. Haig, Godaiming. 

Coates, William, Worksop. 

Davies, E*an Nnunton, L.S. A., Cymmer, Sooth Wales. 

Draper, James William, Bamsbury. 

Grludoo, Francis James, L.S.A., OIney, Bucks. 

Hem, John, M.B, Edin., Ashburton, Devon. 

O'Reilly, Arrhd>alrt Thnmas, Sydney, New South Wales. 
Robinson, Hugh Sbapter, Sydenham-hlll. 

Walker, Charles Rotherham, Kckington, Derbyebire. 

Webber, Edward Samuel, B.A Cantab., Abergavenny 

The following gentlemen were admitted Members of the 
College on the 26th inet.:— 

Bickle, Leonard Watkins, St. Leonards-on-Sen. 

Cook, Augustus Henry, Hampetoad. 

Dowson, John, Bt. John's Wood. 

Edwards, Arthur Rea, Malmesbury. 
kHtcb, Richard Aubrey, Kidderminster. 

Lyster, C. R. Cbawortb, Lessnees Heath. 

Perks, Robert Howell, Cardiff. 

Prothero, Richard, Uverpool. 

Rice, Bernard, Stratford-on-Avon. 

Rudd, Charles Frederick, L.S.A., Wymondham 
Russell, John Hutchinson, L S.A, Waltham-croas 
Rygate, David John, L.S.A., Cannon-street-road 
Serjeant, George, Cslliogton, Cornwall. 

Steer, William, L.S.A., Salcom)>e. 

Tuke, Charles Moleswortb, (.'heswick. 

The following gentlemen were admitted Mcmber.8 of the 
College on the 27th inst.:— 

Atterbury, Walter, LS.A., Oppidans-road. 

Burrows, C. W. Gnmea, L.S.A., Eckington, Derbyshire 
Cahill, John, Albert-gate. 

Clifton, Frederick William, Derby. 

Cornish, Charles Newton, ’Taunton. 

Duff, Charles Henry, Gray's-inn-ro^. 

Fell, Walter, Vlncent-sqaare. 

Groom, William, B.A. Cantab., Wisbeacb. 

Hill, William John, Croydon. 

Robins, George Norman, Buxton. 
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Apothboaries’ Halt,. —The following ^ntlemen 
pMsed their examinatioa in the Science and Practice of Medi* 
cine, and received certificatee to praotiae, on July 2l8t:— 

Hoff, George Framingham, Bendwar, Bengal. 

Coffin, Arthur Blount, Eastboume-terruce, H;de-parlc. 

Boyd, June* Dnnlop, Beitb, Ayrehire, K.B. 

Manbjr, Herbert Lfttavy, Brewood, Stafford. 

Fletc^r, Howard Burnett, Hanneet'iqaare, Sheffield. 

Teeean, Henry, Nbttingham<plBoe. 

AUworth, Frank, Waterlnghay, Kent. 

Morse, Thos. Kcketta, Eton House, Cheltenham. 

Roberts, Richard Flatter, Bangor, N. Walea. 

The following gentlemen also on the 14th Inst, paased the 
Primary Proteemonal Examination 
JOMph Bott and Edward Herbert Squire, London Hoapital; Thoe. 

Preston Goatling, Unieentty C<dlege; and William B. C. Treasure, 

Cliaring-oroBS Hospital. 

And on the 2lBt:— 

Chas. Edward Faonee, Alan Edmonson Tate, and John F. McMillan, 

Middlesex Hospital; George Herbert Fink, Unirenlly College; 

Bernard Soott, Guy's Hospital; Ernest Alfred White, St Bartholo* 

mew’s Hosidh^ 

Midland Medical Society. — The inaugural 
address for tiie session 1881-82 will be delivered by Dr. 
Clifford AUbatt. 

In consequence of the Medical Congress the 

Library of the Obstetrical Society will remain open until 
August lOtb, when it will be closed until September 12th. 

The Brighton Hospital for Sick Children was on 

the 2lBt inst. opened for the reception of patients by the 
Prince sod Princess of Wales, accompanied by the Princesses 
Louise Victoria and Maude. 

In acknowledgment of^ extra services during the 
last nine months, a sum of has been voted as a gratuity 
to their medical ofBcer by the Board of Guardians of 
St. George’s-in-tbe-Esst. For a similar reason, Dr. S^uiera 
has received a gratuity of £33 from the Whitechapel Board. 

An attempt is being made to open the North-west 
London Free Dispensary for Sick Children, Bell-street, 
Edgwara*rcad. as a Children’s Hospital with twenty-five 
be£. Several changes in the medical and snrgical stafEs of 
the institution have btely taken place. These &eah appoint¬ 
ments are announced in another column. 

Vaccination Grants. — Mr. C. H. Fisher of 
Sittingbouroe has received the Government gratuity of 
£34 10s. for efficieut vaccination for the Sitdngboume 
district of the Milton Union. Mr. Peter Swales of Sneemees 
has received a vaccination grant of £28 17r., this being the 
fifth gratuity awarded to him. Mr. T. Evans of Harwich, 
medi^ officer of the first and second districts of the Teudring 
Union, has received a Government grant,of £20 6s. for 
efficient vaccination. 

Bequests and Donations to Medical Ghabities. 
The Royal Infirmary and the Western Infirmary, Glasgow, 
receive each £1'000 under the will of the late Mr. McGavin. 
Mr. W. G. Mantle, late of Leicester-square, bequeathed 
£1000 to Chariog-cross Hospital, £600 to the Horoital for 
Incurables, £^30 each to the Westminster, Royri Free, the 
Cancer, St. Peter’s, and Ipswich Horoitals, and the National 
Hospital for the Paralveed and Epileptic, and £100 to the 
Lowestoft Hospital. The secretary of the City Ortbopsedic 
Hospital has received from the trustees of the late Mrs. 
Batty £1073 Ir. id. in aid of the funds of the institution. 

Social Science Congress.—T he Congress will 
meet this year in Dablio, and will be under the presidency 
of tiie Right Hon. Lord O’Hagan, who will oeliver the 
iuaugnral address on the opening day, the 3rd October 
next. The Health Department wiU inclnde queries to the 
following ^ect:—Is it desirable that hospit^ should be 
placed under State supervision t Is it desirable that there 
should be a system of compulsory notification of infections 
diseases, and, if so, wbat is the best method of carrying 
such a system into effect, and wbat is the best mocK of 
enfordng the isolation of cases of infections disease? Is 
anyfuiwer legislation desirable, in order to more effectually 
prevent the overcrowding ot dwelling-honaes ? 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Report from tba Board and the Conrt of Ezamlnert of the nnmber 
of candidates who hare presented tbemselrea for the prlma^ and pasa 
examinations for the diploma of Member of the College during the col¬ 
legiate year 1880 - 81 , showing the number who hare passed and hare 
Imn rejected from each Medical School during that period. 


PRIMARY EXAMINATIONS. 


Medical Schools. 

Totals. 


Number 

passed. 


Number 

rejected. 

St. Bartholomew's . 

185 


80-60 


54 SO 

University College . 

Guy’s. 

101*6 


52-83 


48*88 

07 


67 


80 

King’s CoUese . 

68 


43-50 


24-50 

St. Thomas's . 

5B'60 


40 


18-60 

London . 

46 


37 


9 

Middlesex . 

85-50 


21 


14-50 

Cbarinx-croee. 

S4 


24 


10 

St. George's. 

27 


18 


9 

,St. Marye. 

23-3 


10-83 


12-50 

Westminster . 

17 60 


IS 


4-50 

Manchester. 

54 


25-50 


28-50 

Leedd. 

20 63 


14-50 


158 

Cambridge . 

Liverpool. 

22-83 


17-50 


6 3 

22-50 


10-60 


6 

Newcastle-on-Tyne . 

21-60 


10-60 


11 

Bristol . 

17 

.. .. 

14 

..a. 

3 

Birmingham . 

Sheffield . 

16 

7 


12 

3 


4 

4 

Dublin . 

9 


6 


4 

Belfast . 

8-60 




8*50 

Bdinbnrgh . 

52-88 


84-88 


18 

Glasgow . 

11*50 


4-50 


7 

Aberaeen . 

7 


6 









M 'QUl College, Montreal . 

3 


2 


1 

Halifax . 

•50 


•60 



New York . 

2 


1 


1 

Yale . 

•50 




■60 







Bengal . 

2 


1*50 


*60 

CalcsUa . 

1 


•50 


*50 

Bombay . 

1 


1 



Melboome . 

2*50 


2-50 


• • .. 

Leipzig . 

Hetdefberg . 

1*50 


1-50 



1 


4. .. 


1 

Berlin . 

•8 


•8 

• • .4 


Peru . 

1-50 


1*60 



SevUle . 

1 




1 

Vienna . 

•3 

. 

*3 



Basle . 

1 


1 



Totals . 

942 


588 


854 


May lltb, 18SL ARTSUR E. Du&bah, Ghalnnan of ttie Board. 


PASS EXAMINATIONS. 


Medical Schools. 

Totals. 

Number 

passed. 


Number 

rejected 

SL Bartholomew's . 

106-16 

75*83 


80-8 

Guy’s. 

85 

47-60 


87-60 

University College . 

78*10 

62 


21*16 

8t. George's. 

41*50 

26 60 


15 

London . 

89*0 

20 


19*6 

St. Thomas’s . 

88-60 

2< 


12*60 

King's College . 

StTTlary’i. 

80 

13*50 


16-60 

27*60 

19*60 


8 

Middlesex . 

27 60 

16*60 


U 


18-6 

12 



Westminster . 

17-50 

960 


3 

Manchester. 

24-6 

lS-60 


11-16 

Birmingham . 

19 

11 


6 



6 








LiverpocJ. 

9-6 

7-83 


1-33 

NewcasUe'On-Tyne . 

8-3 

4 


4-3 

Bristol . 

5-60 

3*50 


2 

Sheffield . 

8-8 

1*88 


IW 

Dublin . 

5 

2 


8 

Galway. 

1-50 

1*50 


...a 

Cork . 

■60 

•60 



Edinburgh . 

17 

18*60 


4-60 

Glasgow . 

4*8 

1*3 


3 

Aberaeen. 

1 

1 


• a .. 

Madras. 

1 

-60 


•50 

Toronto. 

2-60 

2*60 



M'OiU College, Montreal . 

2 

1 


1 

New York . 

1*60 

1*60 




*60 

•60 



Harvard . 


•a 



Colombia . 


•8 



Melbourne . 

3 

1*60 


1-50 


•60 

-60 



Hobart Town . 




•3 


1 

i 



Berlin . 

*83 

•83 





■3 



Basle . 

1 

1 

• • .. 


Paris . 

1*83 

-88 


1 

Malta . 

1 



1 


IMala. S4» MS stS 

Nets.—In the above Itsta candidates who are indicated by a fraction 
have reoetved their edncatloo at more than one School of MedldBe. 

May 19th, 188L Joan Birkstt, Chainou of the Court. 
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BOOKS ETC. RECEIVED. 


Cassell, Petter, Oalpim, <t Co., Lonikm. 

A Police Code and Manual of the Criminal Lav. By C. E. 
Howard Vincent, Director of Criminal Investigations. 

Gkiffiti! & Farras, London. 

The ClaHuics for the Million: being an Epitome in English of the 
Works of the Principal Greek and Latin Authors. By Henry 
Grey. Second Edition, pp. 348. 

Lewis, H. K., London. 

The Harrogate Waters: Data, Chemical and Tberapenlical, wiUi 
Notes (Ip the Climate ut Harrogate. By George Oliver, 
M.D.Lond. pp. 224. 

Lectures on the Parasitic Diseases of the Skin, Vegetoid and 
Aidinal. By James Startln. pp. 83. With lUustratlona. 

Macmillan & Go., London. 

A Treatise on Comparative Embryology. By F. M. Balfour, 
LLD., F.K..S. In 2 vols. Vol. II. pp. 654~xxil. Profusely 
IllnstraU'd. 

Fashion in Deformity, os illustrated in the Customs of Barloroua 
and CaviJised Races. By W. H. Flower, F.R.C.S., F.R.S. 
pp. 35. llinatrated. 

New Sydenham Society, London. 

Selections from the Works of Abraham Colies. Edited, with 
AnnotaUon-*, by Robert .M'Donnell, .M.D., F.K.S. pp. 43L 
Lectncea on Diseases of the Nerrous System. By Dr. J. kl. 
Charcot. Second Serit», Translated and Edited by Q. 
Sigeraon, M.D., Ch.M. pp. SUO. With Plates and Woodcuts. 

Putnam’s Sons, New York. 

American Nervousness, its Causes and Consequences. By Dr. 
O. M. Beurd. pp. 362. 


An Interesting Case of Malformation of the Female Sexual Organs; 
by E. Swasey, M.D.-.-A Case of Battey's Operation, or Double 
Oophorectomy; by Dr. 1. De Zouche.—Transactions of the American 
Dennatologi^ Association. —The Strong Galvanic Current in the 
Treatment of Sciatica; by Dr. V. P. Olbney. — Perityphlitis in 
Children ; by Dr. V. P. Gibney. — The Carisbrooke. — The Dental 
Record, July.—About some Girls; by E. T. M.—The Micrographic 
Dictionary, Part I. 2i. Sd.—The Squire, No. IX. (Franklin <fc Co.}— 
Brain, July.—The Royal Imadon Ophthalmic Hospital Reports; 
edited by John Tweedy, F. R.C.S. Vol. X., Part 2.—The Fireside ; 
The Welcome, July.—Justus voA Liebig, his Merits in the Promotion 
of Practical Medicine, by Professor F. W. Beneke. (Maclefaose, 
Glasgow.) — Etudes StatUtiques sur la Mdthode Antiseptique de 
Lister; par le Dr. G. Poinsot — Popular Science Review, July.— 
Westminster Review, July.—Die NervensehwUche, ibre Symptome, 
Natur, FoIgeaustAnde, und Bebandluog; von G. M. Beard, A.M., 
M.D. (Vogel, Leipzig.)—Journal of Anatomy and Physiology, 
Vol. XV., Part 4. (Macmillan.) —Ether Death: a Personal Ex- 
perlence in Four Coses of Death from Amosthetics; by J. 6. 
Roberts, M.D.—Importance Of a Knowledge of Diseases of the Ear; 
by Thomas Barr, M.D.-Physicians and Homceopathy; by Dr. S. H. 
Ramsbotbam. (Simpklc & Co.)—A Clinical Contribution to the 
Study of Post-paralytic Chorea; by Dr. E. C. Seguin. (Putnam’s 
Sons.)—Ophelia, elne Monograjdiie filr gebildete loser uller Htande; 
von Dr. Hlrschfeld. —Quarterly Journal of Microscopical Science, 
July.—Hip Injuries—Hip-joint Disease; by Dr. De F. WlUard.— 
The liverpool Medico-Cbirnrgical Journal, July.-Index Medlcus, 
Vol. Ilf., No. 6. — Ueber den Einfluas des Ruckeomarks auf die 
Harnsecretion; von Barney Sachs. In Memory of Edward Seguin, 
M.D. — Good Words, August. — Sunday Magazine, August. — Are all 
Anmitbetics Dangerous which contain Chlorine, Bromine, or 
Iodine T by Dr. B. T. Reichert.-I>er Sogenannte Anlmallsebe Magnet- 
isoius Oder Hypnutismus; von Dr. Christian Biiumler. (Vogel, 
Leipzig.)—Archives de Nenrolgie; public sous la direction de J. M. 
Charcot. No. S.—Fraser's Magazine, August. 


^tltkal ^puinimtirfs. 


InluMtioru for (hfs column must iw sent DlRBCi te (As Ofieo of 
Tua LaNCST be/oTO 9 o'clock m Thwrtiay Morning, at the lalat. 


Beale, E. C., M.A., M.B., M.R.C.P., has been appointed Assistint* 
Physician to the City of London Hospital for X>U«ase8 of the 
Chest, Victoria-park, vice P. Kidd, resigned, 

Biss, C. Y., M.B., M.R.C.P.L.. M.R.C.S., has been appointed Aasistant- 
Fbyrician to the Hospital for Consumption and Diseases of the 
Cheat, Brompton. 

Blamet, j., M.R.C.S., L.S.A.Lond., has been appointed Medical Officer 
of Health to the Falmouth Dnlon Rural Sanitary Authority. 

BuRROl’GHS, J. E. B., M.R.C.S., LS-A.Londs, been appointed 
Medical Officer to the Lee District of the Lewi^am Union. 

Fox, F., L.R.C.P.£d., M.R.C.S., bu been appointed an addiiional 
Dental Surgeon to the Victoria Hospital for Sick Children, Chelsea. 


Fox, T. C., M.B.Lond., M.R.C.S., ha.s been appolnied Physician to the 
Skin Department of the North-W’est London Free dispensary for 
Sick Children. 

G.URDNER, J., M.R.C.S., LS.A.Lond., has been appointed Medical 
Officer to the Weiford and Alvteton Districts and the Workhouse of 
the Stratford-on-Avon Union, vice Jolmstun, resigned. 

Gould, A. P., F.R.C.S.£ng., M.B.Lond., has been appointed Sargeon 
to the North-West London Free Dispensary for Sick Children. 

Gunn, R. M., M.B., C.M.Edin., M.R.C.S., has been appointed Surgeon 
to the Eve Department of the North-West London Free Dispensary 
for Sick Children. 

Hall, E. F., M.D. St. And., L.R.C.P-Ed., M.R.C.S., ba.s been re¬ 
appointed Modical Officer of Health for tbo Prescot Rural 
Sanitary District. 

HARTt-ET, C., M.R.C.3., L.S.A.Lond., has been appointed Medical 
Officer for the High Easter District of tbs Dunmow Union. 

Jo.NES, J. T., L.KC.P.Ed., L.K.C.S.Ed., has been appointed Medical - 
Officer to the Ll'insUln District of the Oswestry Union. 

Kirby, T. C., L.K.Q.C.P.I., M.R.C.S., has 1>een appointed CoDsultfng 
Physician to the North-West London Free Di.suensary for Siu 
CliUdren. 

KsifiHTS, Mr. J, W., has been reappointed Pnbllc Analyst for the ' 
County of Huntingdon for one year. 

LAYroTK. O. L., M.B., C.M.Edin., has been appointed PhT^idan to the 
North-West London Free Dispensary for Sick Children, vice Waller, 
resigned. 

Moore, E. W. C., L.D.S. R.C.S., F.S.SLond., has been appointed 
Dental .burgeon to the Bloomsbury Brunch of the Metropolitan 
Medical Provident Association. > 

Ooilvie, L., M.B., C.M.Edin., has been appointed Phy.siciiin to the 
North-Weet lAJOdon FreeDispensary for sick Children, vioe Bland, 
resigned. 

Preston, W., kLB., M.Ch.Edin,, has been appointed Medic-ol Officer to 
the First District of the York Union. 

Ri.NOER, 8., M.D., F.R.C.P.Lond., has been appointed Physician to the 
North-West London Free Dispensary for Sick Children. 


Carriages, ani §tat|s. 


BIRTHS. 

AacniRALo.—On the 20th inst., at Lynton House, Brixton-ri.se, the wife 
of John Archibald, M.B., C.M., F.R.C.S.Eng., of a son. 

Holden.—O n the 12tb inst., at Sudbury, Suffolk, the wife of J. Sinclalc 
Holden, M.D., of a son. 

klORSON.—On the 88th May, at West Maitland, New South Wales, the 
wife of Alexander Kinnear Morson, M.D., of a son. 

lUini.LT.—On the 20th inst., at the residence of her father, The Court, 
Hutton, .Somersetshire, the wife of Surgeon-Major J. Roche 
Kabilly, A.M.D., 2lBt Royal Scots Fusiliers, of a daughter. 

SaKder. 4.—On the istb inst., at Sharow, near Ripon, the wife of Surgeon- 
Major R. C. Sanders, Indian Medictti Deportnunt, of a daughter. 

SMITH.—On the 21st inst. at Imperial-square, Cboltenham, the wife of 
Wm. Robert Smith, U.D., F.K.S.Ed., of a daughter. 

Williams.-O n the 14th inst., at Sherborne, Dorset, the wife of W. H. 
Williams, juD., M.R.CJ».E.,L.R.C.P.Lond., of a son. 


MARRIAGES. 

BbumweLl—BrOadbEnt.—O n the ISth inst., at St. Mary's, Lambeth, 
George W. Brumwell, LR.C.P.Ed.. M.R.C.S,, of Strickland 
House, Kendal, to A<la, youngest daughter of John BroaUbent, of 
Manniugham, Bradford. 

Waterhouse— Stern.—Ob the ISth inst, at the British Embassy 
Chapel, Vienna, Charles H. Waterhouse, M.D., B.A., to Cecile, 
eldest danghter of Ferdinand Stem of Vienna. 

WiLSO.N—T orrance.—O n the 28th inst, at Georgeville, Edinburgh, by 
Rev. Hiram Watson, assisted by Rev. Frank Gordon, ^tho, 
Alexander Wilson, M.B^ C.M., of Midcajdur, to Mima Ouilvie, 
youngest daughter of W^dliam Torrance, Ksq., of Burn Hoose, 
Midlothian. 

WOOD—Hoi.BERTON.—On the SOth huit., at the Church of St. Peter and 
i St Paul, Teddington, £. J. Wood, M.B.Cantab., of Yaiding, Kent, 
to Ethel Vaughan, eldest daughter of Vaughan Hul1>erloD, Esq., oi 
Hampton, Middlesex. 


DEATHS. 

Proctor,-O n the Zlst inst., suddenly, at Belhelvie, R. F. 8. Proctor, 
M.B., C.M.Aber., aged 34. 

Taylor.—O n the 24th inst., at the residence of his father, Arthoc 
Taylor, M.B.. M.K.C.S., late of Wanganui, New Zealand, eldest son 
of David Taylor, M.R.C.S., Kennington-park-road, S.B., aged 87. 

Walsh.—O n the 0th Inst., at Brewood, Stafford, Samuel Walsh, >LB., 
L.R.aai. ‘ 

Wilson.—O n the 25th inst, suddenly, at Stockton-on-Tees, John tVllaon, 
L.r.P.aGlaa., L.R.C.P.Ed. 


N.B.—AfeettfCt. i$ charged for theiitaertion of Jfotieet Birthi, 

Mamagee, and Deathi j 

Duniizefi iiyC tOO^IC 
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METEOROLOGICAL READINGS. 
(Talm iMittf Mt $,80 «.•». 8t*mr€$ rm t n $m nt$.) 


Th> LaNCKT OmCB. July ssth. 1S81. 
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24 
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26 
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m 

28 
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69 

68 
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74 

46 


Bright 


THE INTERNATIONAL MEDICAL CONGRESS 


The following is the daily programme, complete up to 
oar going to press :— 

Tueidaff, Au{f. tnd. 

10 A.lf. to e P.H.: Reg^tration of Members. 

S to e P.H.: loformal Reception at the College of PhysMans. 

Sjo P.M.: CooTersazione given by Preeideat ot Odontologiaal Society to 
the Members of the (raontologlcal Section. 

Wednesday, Ang. 8rd. 

11 a.H.: Qeneral Meeting at St James’s Hall; Chafrman Sir William 

Jenner. The Prince of Wales will declare the Congress open. 
Inaugural Address by Sir James Paget. 

S P.H. ; Meetiog of the Sections. 

d to 7 P H.: Musical Promenade In Royal Botanic Society's Oardens. 

A30 P.M.: General Meeting. Address by Professor TIrchow. 

9.30 P.M.: Conversazione at Sonth Kensington Mnsenm. 

Thunday, Atig. Uh. 

10 a.H. to 1 P.H. : Meetings of Sections. 

1.30 P.H. : Visits to Hospitals. 

Demonstration of Natural History Collection at Sonth Kensington 
by Profeseor Owen. 

S P.H.: Meetings of Sections. 

4 P.H. ; General Meetiog. Reading of the late Profeesor Raynaod’s 
Address by his friend Dr. Fdrdol. 

0.80 P.M.: Banquet given by the Lord Mayor at the Mansion House. 
Friday, Artg. Btk. 

10 A.M. to 1 P.M. : Meetings of Sectioiu. 

13.46 P. M.: Visit to Mr. Perm's Workt at Greenwich. 

1.30 P.M. : Visite to Hospitals. 

Demonstration of Natural History Collection at Sonth Kensington 
by Professor Oueo. 

2 P.M. : Meetings of Sections. 

4 P.H.: General Meeting. Address by Dr. Billings. 

8 P.H. : CoUversazione at the OnildhaU. 

8oir4e at the Royal College of Snrgeons, free to memben of the 
Congreee. 

Saturday, Aug. 

10 AM. to 1 P.H.: Meetings of Sections. 

13.U P.H.: Excorsion to Croydon Sewace Farm. 

1A6P.H.: Excursion to Folkestone—Unveiling of Harvey Memorial 
Statue. 

2 P.M.: Excursion to Hampton Conrt, and Garden Party at Normims- 
field, glv.-n by Dr. Langdon Down. 

4 to 7 P.M. : Reception at Kew Gardena by Sir J. D. Hooker. Garden 
Party at Uampetoad, given by Mr. and Mrs. Spencer Weils. ' 
Garden Party at Wimbledon, given by Mr. and Mrs. Saunders. 

8.30 P.M.: Dinner at Richmond, given by the United Hospitals Club. 
Reception by the Foreign Secretary to the Foreign Members of the 
Congress. 

Sunday, Aug. 7th. 

10 AH.: Full Choral Serviea and Sermon in Westminster Abbey. 
S.15P.H.: Fall Choral Service, and Sermon by OMon Liddon. in 
St. Paul’s Cathedral. 

LSO P.H.: Exonreton to BoxUU. 

The Gardens of the Royal Botanic Society, Zoolr^oal Society, 
and at Eew and Hampton Court, will be open to Members of 
the Congress. 

Monday, Aug. 8th. 

10 AH. to 1 P.M. ; Meetings of the Sectioiu. 

11 A H.: Visit to the Docks. 

Cp.m. ; Meetings of SeettODA 

4 P.M.: General Meeting. Address by Professor Huxley. 

0.80 P.M.: Dinner given by the Msster nnd Wardens m tbs Sodety of 
Apothecaries. 

9.30 P.H.: Conversazione given by the Royal College of Surgeons. 

Tuesday, Aug. 9th. 

10 AH. to I P.M.; Meetings of Sections. 

5 P.M.: General HeelliMr. 

4 P.M.: Visit to the Ci^tal Palace; infonul Dinner, and Disgtiiy of 
Fountains and Fireworks Ac. 

Doling the weak of the Congrsss Messrs. Spiers and Pond wUI 
Mt apart for members their Victoria banqueting room for a lunch at 
St. 6a. per head from I to 3 P.H., and for dinners and other refreshment 
aX nil hours. The Caf6 Monico will provide a luncheon tor Is. Od. 

The General Meetlnn vrill all Be held in St. James’s Hall; the 
Seettooe meet hi the University of London, Burlington Hbuse, the 
Boyal hwtitatioii, the Asiatic Society’s Rooms And the Royal School 
of Minee; the various OSoes of the Congress ars In the Rooms of the 
JUunl College of Pbytieiaos, Pall Mall East. Members will be reqnlred 
to show thmr tickets at each meeting. 


iliitts, fonttnls, anil ^nsintrs in 
Comsponknts. 

ft u eapteially requested that early intelligence of local events 
hamng a medical interest, or which it u desirable to bring 
under the notice of the ^qfession, may he sent direct to 
this Office. 

Local pajxrs containing reports or news-paragraphs should 
be maj^d. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses gf 
their writers, not necessarily for publication. 

Lectures, original articles, arta reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relatina to the editoriai business of the 
journal must be addressed To the Editor." 

Inters relating to the mtblication, sale, and advertising 
departments of The Xancbt to be addressed " To the 
Publisher." _ 


“Tbk lA’iCBT" iNqutnr Concerning Schools. 

The correspondent whose communloation was quoted in the Report on 
p. 98 desires to make the following addittmi to his statements 
“ Boys are almost made to play hand fives oocasionsUy," by which Is 
meant that he uses pretty strong influence to get every boy to play, 
especially the clumsy and weakly boys. ” Our plan of having different 
forois in at difforent times during the morning gives opportunity for 
this being done at hours devoted wholly to play. Every boy Is 
required, in fine weather, to be engaged in some out-door exercise for 
a total time of at least half an hour before dinner. Moat boys on moat 
days have the power of being out about an hour, but music lessons or 
other puranite or extra tasks may Interfere vrith this, provided always 
that half an hour is left Besides this, every boy is engaged in the 
gymnasium for about half an hour daily or almost dally, the upper 
school in the morning and the lower in the evening. In the cricket 
season boys can frequently get off the sides (if they can be spared) for 
other pursuits—bird-nesting, bicycling, lawn tennis, &c.—almost 
everything which te not sedentary. As a matter of fact, few boys 
avMl themselves ofun*of this." 

I. S. V. R.—We do not consider that it would be advantageous to tbs 
service to publish our correspondent's letter. 

BRIFOEE’S HANDBOOK OF PHYBIOLOGY. 

To the Editor aftus Lancet. 

Sir,—I n a ravlew tm Johannes Rankers “ Orundziige der Physiologle," 
in The Lancet ot May 7tb, 1 was eurprieed at the total omission of 
Briicke's name In a list given of the best known and valued German 
handbooks of physiology. Perhaps you will grant me space for a few 
remarks on the book in question. 

Briicke's "Lehtbuch der Physiologle," which has been recently re- 
edited by the anthor, possesses three qualities which recommend it inan 
eminent degree to students and professional men who desire a concise 
representation of this most important branch of our science. 1. It con¬ 
tains all the principal facta of physiology which have become the 
common property of physiologiste up to the present time. 2. It is 
thoronghly reliable In every direction. 8. Briicke has understood bow 
to nnlte sdentific acenraey andoomprebensiveness with a most agreeable 
style. Parts of bia book might be read in a leisure hour for recreation. 
This quality in a German text-book is at leaet worth mentioning, and 
the want of it ie the chief objection to Hermann’s text-book, which 
otherwiee may be the beet after Briicke’s. 

Briicke has tbronghout treated the eubject with great ability and eom- 
pletanees, bnt 1 shoald like especially to draw attoation to the chapters 
on the dreulatory and digestive systems, in which due, bat certainly 
not nndne, regard is ptid to those parts of physics and pbysiologlcM 
chamistry, without which it is impoeslble to andmtand tbefunctioiu of 
the organs in question. 

I think no medical man could fail to read the work (which contains 
some 1300 pages) from beginning to end without undivided Interest, and 
should be mnoh snrprlsed to learn that there te no good Bngtlsb transla¬ 
tion ot it. I am, Sir, faithfully yours, 

Darmstadt, July 2l8t, 1881. 0. WalthSR, M.D., Leipzig. 

•«* We gave the names of sight German works on physiology In the 
review in question, and thought we bad done our duty. We have no 
objection, however, to inclnde Professor Briicke's work amongst the 
stsadard authors in Germany on this subject, though we confess that, 
contidaring the Ugh poMtion he holds, we were a little disappointed 
in our perusal of the first edition. We have not seen Uie second. 
Neither edition, so fir os we know^ has been tnuudgtod into English.— 
Eo. L. 
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XBWSrAPERS KOR HOSPITALS. 

OBJEcnoNS have been argec], end we tblnk Justly, egslnet the drcu- 
latlon of books among the sick. When books are supplied for hospital 
use they should be to bound aa to mintmlie the danger of their becoin. 
ing instrumeata for the conveyance of Infective materials. There can 
be little doubt that a book whi<di h^ been in tbe hands of a con¬ 
valescent from fever, or in those of a patient suffering from contagions 
disease, may be contaminated. We think it would be worth while to 
take precautions against this source of peril. There Is, however, 
much less, if indeed any, danger in the use of newspapers, which 
cao be, and should be, destroyed as soon as used. It is, there¬ 
fore, without reserve that we urge tbe many readers of news¬ 
papers to place their spare copies of the weekly and daily Journals hi 
the receptacles which are, or ought to be, found at most railway sta¬ 
tions. Tbe hospitals might with advantage have slits opening into 
newspaper boxes at convenient points of their frontage, where the 
public might deposit their copies in passing. It is needless to urge 
that to be acceptable the newspapers loft should be those of tbe day or 
week. 


.d. If. D.—We have had the subject to which our correspondent refers 
under our consideration for some time, bat as we understand that the 
whole question of atlowanees is under revision and that tbe grievance 
of which he complains is almost sure to be remedied, we think it 
better to postpone any discussion upon it UU tbe new regnlatlons are 
issued. 

Surgccn-Uajor Purdon'$ letter is nnavoidably left over. We shall be 
happy to receive the commnnications mentioned. 

Ur. F. P. dflrinton.—Soirde at South EenslngtOB Museum and Dinner 
and Entertainment at the Crystal Palace. 

Ptuxnix (Clifton) is thanked for his “ story,” hut we hardly think It 
worth insertion. 

Quen'sf —The only way we know of is by applying at tbe different offices 
named, or noticing the public announcements. 

MEDICAL EDUCATION. 

To (As Editor qfTHBLaNCET. 


S.4LICIN IN EQUINE RHEUMATIC FEVER 
To the Editor o/ Tbs Lanckt. 

Sir,—I have lately had an opportunity of witnessing in my own stable 
the painful spectacle of a young mare suffering from the above cum- 
plaiut. It supervened upon a bad attack o( influeuca, and preMented, in 
addition to congestion of the lungs, a gronp of symptoms exactly 
analogous to that disease In tbe human subject—namely, swollen Joints, 
excruciating pain, profnse diaphoresis, and rapid emaciation. 

The poor animal bad not lain down for five consecutive days and 
nights, and ba<l stood in a quivering posture of agony, the object of 
universal commiseration throughout the household, when I suggested 
to the veterinary surgeon the advisability of administering sallcin. Me 
had never heard of tbe remedy before, but, after some conversation on 
the matter, consented to act on my advice, and a drachm was given for a 
dose. The resnlt quite exceeded my hopes; she lay down naturally tbe 
eame night, slept soundly, and rose op next morning better in every 
reepect. 8alicia has proved such a blessing to mankind that I sbouM 
like, through your Journal, to extend tbe knowledge of It for the benefit 
of tbe patient and beautiful creatures that minigter so much to onr 
wealth and enjoyment.—I am. Sir, yours faithfully, 

J. Beresford Rvley. 

Christopbor-street, Finshury-square, E.C., 

July, IStb, 1381. 

Mr, George Effis.—Thanks. The reply was certainly satisfactory. 
Of>jfe(rieiM We shall be happy to recelvs\be papers. 

Jfr. W. H. Rroiwi (Leeds).—Soon. 

Phoenix has not enclosed his card. 

Dr. A. O. Bam (Leeds).—The p^ier will appear In an early number. 

MEDICAL CERTIFICATES AND THE SCHOOL BOARD.” 

To the Editor qf Thb LaMCBt. 

Sir,—T lie letter published by yon from Mr. A. H. Higgins under the 
above heading in The Laxcp.t of July lOtb is certainly “ not uninterest, 
ing to tbe professionit also bears npon a point of great importance to 
the general health of the School Board children and of society at large. 
It does not require a very long acquaintance with the working of the 
School Board for a medical man to see bow grievously it la affecting the 
conslitutlon of the children, and none of the charges in the Indiciment 
I could bring against tbe system is of graver import than tbe one 
referred to by your correspondent—via., tbe charging parents with the 
cost of certificates for non-attendance. 

As it Is evidently, from tbecornmnnioation made in Parliament, uolaw- 
fulfortheBoard to so charge the parents, it is surely highly reprehensiHe 
for tbe School Board to have printed on their fonns of medical certifi¬ 
cate tbe following:—“This form is to be handed to the parent at tbe 
Notice B Meeting, and Is to be filled np at tbe expense of the parent.” 
As a result of this, many children resume their scbooling before they 
have properly recovered from an illness, or they are kept at school so 
long after the illness baa developed Itself that their chances of recovery 
are greatly lessened; and, in addlUon to the injury thus Inflicted on tbe 
little patiente, there is no doubt that eases of infectious diseases are 
thus spread wholesale. 

I encioee a form which tbe parents could not afford to have filled In, 
(hoogh the child bad uot regained her strength after a bad attack of 
broDcho-pnenmonla, at tbe foot of which form yon will see tbe para¬ 
graph refarrad to abova. Yon will, I feel confident, not only greatly 
benefit tbe condition of our School Board children's health, but also 
assist tbe sanitary authorities in keeping under control tbe spread of 
InfecUons diseases, by bringing this matter before the profession in tbe 
pages of yonr valuable joumal, as when the law of this point is well 
known to medical men, they will be the more able to prevent children, 
when neeassary, from attending school, and thus iojaring Uumaelves 
and the conunoni^ at large,—I am, Sir, yonrs, truly, 

W. J. Jackka.n, M.R.C.S. Ac. 
Stoke Newington-road, N., Jnly lOth, 1881. 


Sir,—P erhaps you will kindly grant me space to offer a few remarks 
on the above subject, which, as .Mr. Orchard justly maintains, requires a 
thorough revision and a thorough change. 

1. The PreUtninarif Exiininatioa.—I am unable to conceive why 
Larin and Greek should bs reserved as snbjecta tor a specl>U examlna 
tion ; Indeed, Greek Is not compulsory even in the present day for an 
entrie into the profession; why, therefore, make it compulsory for tbe 
fntnre when all tbe Greek terms can be learnt in a comparatively short 
timet A knowledge of Greek is not essential to make a practic^ phy¬ 
sician or surgeon, as U evident from tbe number of medical men In 
practice who know nothing whatever about the language, ami 1 am Bare 
we have a sufficieot number of sabjecti of our own to deal with without 
trenching upon the ground of other professions. I would, therefore, 
suggest that a certificate from a B. A or M.A. of any university in the 
United Kingdom, stating that he has examined a candidate, for the 
medical profession in Latin, mathematics, and mechanics be sufficient to 
exempt that Ciodidate from further examination in educational subjects. 

2. Lee/ures.—l quite concur in Mr. Orchard's belief that there is no 
nse whatever in lectures, for the vast majority of students depend far 
more upon their text-books than their note-books in reading for an ex¬ 
amination. Itis not only a waste of time, bat a direct loss of money in 
some cases, for I p lid tbree guineas for a course of lectures on a certain 
subject prescribed by my medical curriculum, and, although I attended 
regularly, I never beard a sentence of what tbe lecturer was epeaklng 
about, owing to his age and consequent weakness of voice and indistinct- 
DOSS of speech; and here, be it remembered, it is with no ditreepeci to 
tbe lecturer that I relate this instance, for be was an eminent man in 
the profession, and one who added largely to Itsadvancement and litera¬ 
ture. Another lecturer I well remember, aUo an ivninentman in the 
profession, who might have been very interesting and Instructive to 
odvanoed students, but was totally unintelligible to beginners with 
his learned discourses of many theories. 1 am of opinion that lectures 
might be discarded entirety with advantage to the student. 

3. ApprenftcesAtp.—Where there are but one or two pupils greater care 
and attention can be bestowed npon their medical tr;rinlng than where 
there are thirty or forty. Let each candidate, therefore, serve an ap- 
prenriceship of five years, the last two of which might be spent in 
"walking tbe hospitals” and following practical anatomy. During 
tbe first tbree years he could be instructed in tbe different subjects 
which be has now to attend lectures upon, and study tbe cases with 
which he is frequently coming in contact in after years, and which be 
does not meet with in hospital practice. I must here candidly confess 
I see a difflcnlty In tbe pnpil attending practical midwifery, partlcnlarly 
if he be young-looking; bat this part of bis education could be oon- 
tlnued in tbe fifth year of his apprenticeship after having been at the 
hoepital for his first year. 

4. Boepilal A<tendanee.—l have seen this part of the curricnlam very 
snccessfully conducted in tbe following manner:—Tbe patient in bed 
in the centre of tbe ward. Tbe students sitting round on forms, except¬ 
ing the one selected to examine the patient, who would be requested to 
listen to the chest (supposing it a cheat affection), and explain In bis 
own words what be heard, the lecturer himself converting them into tech¬ 
nical phraseology, then eliciting from the students the possible causes 
and treatment. By these means the cases were forcibly Impressed upon 
our memories, and by taking only two or, if time permitted, tbree cases 
in the morning, each student was enabled to bear the sounds for himself. 

C. 5pecfaf((et.—Insanity, the eye, and tbe ear; the student would 
find more time to devote to these. 

6. Exatninations.—Lot these be essentially of a practical nature, and 
only in tbe fallowing subjects:—PrloMry, practical anatomy; flaal. 
medicine and surgery. Take the candidate to riie bedside and allow 
him to diagnose tbs case, then ascertain what his prognosis and treat¬ 
ment of that case would be. For tbe remaining subjects aeoept certifi¬ 
cates of eompetenee from the practitioner with whom the candidate had 
been apprenticed. 

We should thus have men ground in the rudiments of their profesrion, 
and able to take a practical part in it directly they got their diplomas, 
instead of advertUdng for situations to improve themselves in self- 
reliance and praoUeal experience, as is sadly too often the case In tbe 
present day. I am, Sir, yours tnily, 

Hull, July 19tb, 1881. Fred. R. Obaphaii. 
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LINES OK JBNKBR. 

To (*« Aat«r o/Tbi L&ncVT. 

R,—If tb« followlag lines, appar^nkl^ intended to be &n epitaph, 
written by the Iter. O. O. Jenaer, a near relatlre of Edward Jemier, 
U.D., hare not appeared in yoor joarnal, pleue kindly ineart them. 

I am, Sir, yoon tnily, 

Shepton Mallet, July 23rd, ISdl. F. Po&TEu Smith, F.E.a.S. 

“ Within thii tomb baUi found a reeting-plaoe 
The great physician of the human race, 

Immortal Jenner ! ahoee gigantic mind 
Bronght life and health to more than half mankind. 

Let rescaed Infancy bla worth proclaim. 

And lisp out blessings <m bis honoured name; 

And radiant beauty drop one grateful tear, 

For beauty's traeet friend lies buried here." 

THE INFLUENCE OF COMMON SENSES ON ORGANIC 
FUNCTIONS OF THE BODY. 

To (As SdUoT nf Tub Lancet. 

Sm,—.\ gynecological aavaiit recorda in one of your American eon* 
temporaries the case of a lady who, on reading in a newspaper that her 
husband, who she had preriously read and beard wus drowned, was one 
of the Burrirors in a shipwreck, went at once into strong hysteric fits, 
and subsequently suffered from profuse menorrhagia The case points 
to the Tory interesting natnre of the latter affection from the psycholo¬ 
gical standpoint. There Is not sufficient erldeuce, howerer, to judge 
aright whether the patient in this case had previously suffered from 
organic disease of the uterus to account for the menorrhagia, or 
whether she was menstroaUng at the time, and that this fnnctlon was 
accelerated by the excitement of the intelligence. 

I will relate, but very briefly, a case of terror in a male subject, and 
Its reflex Inflnenee as noticed at the time. Professor Brown-Sdquard has, 
no doubt, by his various reaearebes, shown the effects of mechanical 
IrritsUion of the “ motor zone " of the brain in the lower animsls ex¬ 
perimented on by him, but neither he or any of hU contemporary phy¬ 
siologists, either In the United Kingdom or on the Continent—B'errier 
and Hitzig—has demonstrated the exact parts of the brain upon which 
non-mechanical irritation or stimulation acts. The case to be related 
occurred to the writer towards the end of June last year, In the Hurnai 
Valley in Afghanistan, and the subject was a male telegraph signaller. 
This man was wired to by a fellow-signaller from an adjoining post 
(as they frequently exchange news with one another by conversing by 
means of the wire) that the enemy in la^e nambers were attacking It, 
tiiat the garrison was out, and that there wae a fight going on; and that 
be was told tbat some of our men bad been killed nnd wounded, nnd, 
farther, that the enemy were making for the direction of our poet. Ac¬ 
cording to the deseriptioo of an offieer who had’to work the telegraph 
himself for Important telegrams then paulng throogh, on account of the 
signailer’s temporary incapacity, this man had aotually a fit of rigors, 
followed by high fever immediately. Ibis wae during the day. Next 
morning, on having occasion to go to the telegraph tent to send some 
messages, I took the man’s pulse, and noticed bis skin and manner, 
which latter was calm and collected. After a very brief talk on some 
genera] subject which did not interest the man, 1 suddenly, and to him 
nnexpectedly, as he did not seem to know that I knew It, questioned 
him regarding the ocenrrenea of the day before. The native signaller I 
automatically repeated the identical words he had used to the officer 
aforeeaid—namely, “ Sir, the military department is a dangerous de¬ 
partment after which be stammered and even faltered in bis speech, 
and then be could not speak atall, asif hehadspbasia. lostaotaneonsly 
with this was noticed an acceleration in the radial pulse, and his skin 
felt cold; he also micturated involcmtarlly. After he had recovered 
himself sufficiently from this, and with the view of observing further 
effects, 1 remarked to him the possibility of all of us belog "aonihi- 
lated ” there by the enemy. At that time there was disquieting Intelli¬ 
gence coming in from all dlreetioee, ewlminatwg hi the disaatrous news 
of the defeat of Ueneral Burrows, and the forces of Ayonb Khan 
bedeging Candahar. The Afghanakoewabontall this long before we did. 
He wae then standing; he iauoediately appeared faint, and to keep him' 
aetf from falling he grasped a pole of the tent, and bad to lie down snb- 
sequeutly. 

In snch eases Is there a determfnaUon of blood to special parte 
of the brain at the expense'of those centres governing certain organic 
fonctionB of the body f Upon the answer to this question would 
depend the real and correct explanation of the canse acting from specific 
centres of the nervous system, and producing the ontward effect known 
nB‘'ahock.‘’ If this be so when both the canse and the effect, so far as 
we can judge, are temporary, what would the effect be when the cause, 
so far as it Is known to ns, is kept up for any lengthened period ? IVonld 
the effects on the different functions of the organism be more lasting, or 
would they be of a different nature T It would be interesting if the 
Butuect of prolonged joy, sorrow, terror, and the other feelings were 
bandied by experts. The snbject should be discussed from A material¬ 
istic point of view, appealing to actual biological obeervadons and to 
physiology and anatomy, and not to philosophy (moral or mentalX or 
to any of the doettinM or dogmas of religion, or to references to history, 
tradition, Ac. Svnry statement in snch an Inquiry should be shown to 
be a fact, proved not only to the writer's own satisfaction, but to that of 
the reader and to the most sceptical critic.—I am, Sir, yours, Ac., 

Afghanistan, Feb. 1881. John C. Lucas. 


••THE VALUB SET ON MEDICAL SERVICES AT NORWICH." 

. To CA« HdOorqfTHB Lancet. 

Sir,—A llow tna to correot certain inacooraoles In yonr article on the 
above snbject. The salaries paid to the surgeons of the medical Institute 
do not include midwifery fees, which, with other items, increase each of 
their salaries £100, while the resident surgeon has, in addition, free 
house, coals, and gas, Yonr remark "tbat each medical man has bis 
own conveyance ” applies to 1881, for which £d0 extra was allowed the 
snrgeons. The contributions of members do not Include vaccination 
fees, at may be seen by the report. 

As to the work done, 16,232 home visits give a daily average of twenty- 
two for each surgeon, and tbat, too, within a limited area, while the 
50,320 meutfoned in your report include all cases of prescriptions dis¬ 
pensed wittaont coosultationi, so that an approximation of the surgery 
consultations cannot be given. 

The value set on club appointments by Norwich medical men may be 
gathereil from the fact that at the appointment of a surgeon to a club 
paying a shilling a quarter per member held lately, two of our hospital 
staff were candidates, while any club paying Od, a quarter for members 
and 1(. Od. for families (the same scale as tbe institute) finds no difficulty 
in getting a surgeon among general practitioners. 

1 may mention, too, that when one of tbe insUtnte appointments 
becomes vacant we generally have between thirty and forty appllcanta. 
i am. Sir, youra, Ac., 

Norwich, July 27tb, 1381. O.ne of the Medical Ihstitutb 

Committee. 

BEARER COMPANIES FROM THE LONDON HOSPITALS. 

To ttu Sditor o/The Lancet. 

Sir,—I would be glad if you would allow me to point out how easy lb 
wonid be to organise bearer companies of the volnnteer force in tile 
London medical schools. Tbe varions medical students who are now 
serving in London volunteer regiments could combine and form in 
each hospital a bearer company. llMae organinatioas nnmber obont HO 
■oldlera in each, with seven medical officers, nnd n proportion of 
quartermaaten, Ac. The capitation grant of £1 10s. per annom per 
official volnntoet eonid be claimed for each private, and a larger sum for 
each sergeant and officer. Tbe bearer company being commanded by 
the medical officers, each hospital could organiso its company quite 
withoot outside aid, and beoome valuable helps to tbe volunteer army. 

1 do not think any diSIcnlty wonid presentltself in forming these bodJee. 

Tbe uniform would be like onr Army Hospital Corps, and a sergeant- 
instraotor could be fnrntsbed ftom Aidersbot very easily. I think It 
would be useful to tbs students even from a professional point of view, 
apart from tbe question of the discipline and «$prU de eorpa such organi¬ 
sation would be sure to develop. 

I am, Sir, yonrs,^c., 

G. T. M. Evatt, M.D., Snrgeon-Major A.M.D. 
Royal Military Academy, Woolwich, 

July, 1881. 

Pheenix overrates the wealth of hospitals. Most of them live from band 
to mouth, and even the largest and the richest of them have to send 
many needy applicants away wltboat accommodation. 

Mr. Roger Williamg.~la an early number. 

TREATMENT OF OONORRHCEA BY INJECTIONS OF 
SULPHUROUS ACID DILUTED WITH WATER. 

To the Sditor o/Tbb Lancet. 

Sib,—F or some time I have treated all cases of gonorrhcea with Injec¬ 
tions of snlpburons add dilated with water, and aa tbe results in ny 
hande have been very eaUsfeotory, I write in the hope that othan may 
be induced togive this method a trid. 

I do not offer any theory on tbe snbject, I simply state tbe fact that I 
have now treated sixteen eraes of gonorrhoea, nslng no other medicine, 
and they all returned to duty in an average of six days. I have nob 
obaarred a ralapM or any -bad eSeob Tba m^ocity of tba caaas ware 
second attacks, but those suffering from primary attacks of tbe disease 
recovered equally fast. 

When 1 commenced this method of treatment 1 used ranch stronger 
injections than I do at present I find sulphurous acid one part to 
fifteen of water quite strong enough for most cases. Tbe rules of treat 
ment I recommend are: place the patient on low diet, and administer 
injections of snlpburons acid diluted in water one to flf toea, three timea 
a day, no other treatment being necessary. I find It ta necessary for tbe 
attendant to give the injections, foe if it la done by the patient It is 
never well done, most of the fluid escaping back onteide the noxsle of 
tho syringe. Ihe Injection should be kept in the urethra from three to 
five minutes. It the patient complins of much pain, or If there Is a 
tendency to chordae, it will then ha saffident to administer the Isjec- 
tions once or twice la twenty-four hours. 

It these instructions are strictly fultowod, tbe pnrnlent discharge will 
become scanty at the end of the first day, and on the third It will be re¬ 
placed by a thin, gleety discharge, which also disappears in a conple of 
days. While this watery discharge lasts I usually administer only one 
injection doily. I find that the first injection frequently causes pain, 
which is not so much comploined of afterwards. 1, therefore, in a few 
cases give the first injection very much dilated—one in twenty, after¬ 
wards nslne one In fifteen. It is necessary to see that tbe sulpbareas 
add is fresh and good before it is diluted to the required strength. 

1 am. Sir, yonn, Ac., 

June 30th, 1881. W. D. Wilson, M.B., Sargeoa-Hajor. 


It 
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ASIATBUR DOCTORINO WITH HOMCBOPATHIC PILLS. 

To Uu Sditor of TbB Lancst. 

Sir.—I k miy be a •attafacHon to those who are fond o! a bit of 
amatear doctoriog to hear of the Innooaout effects of large dosee of the 
ao-eatled remedies which need no longer be kept under lock and key, bat 
may be safely used as playthings for the nnrsery. 

A gentleman called upon me, under considerable anxiety, a few 
evenings since to request my advice In the case of his child, aged four 
years, which bad about two hours before eaten the contents of two 
bottles of homoeopathic pills he had bought that day at the shop of a 
most respectable chemist, with directions to g(ive one to a child and two 
to an adult fora dose. He said that one bottle cont^ed belladonna 
pills and the other aconite, 100 In each. 

I'called in question the fact of the child having eaten them, as pro. 
bably they were thrown about, but his answer was that both be and hit 
wife were quite satisfied on that point, ** the child bad eaten them.” He 
reported that at present the child evinced no indisposition. After 
drawing his attention to the symptoms of an overdose of such dmgs aa 
the pills were said to contain, I directed him to let me know it the child 
became in any way ill in the night Hearing nothing, I called the next 
day, and was gratified to learn that the child was well, nor bad It been 
otherwise since tto supper of £00 pills. 

I am, Sir, yoor obedient servant, 

Hitchin, July tth. 1381. O. FOSTER. 

CHRISHA AS A PARASITICIDE. 

To tJU Sditor of Tat Lai«cbt. 

Sir,—T he discovery of new and efficient remedies for the treatment of 
akin diseases cannot fail to call forth much satisfaction from the derma¬ 
tologist Since the production of the petroleum jelly, vaseline, and its 
ally, chrisma, we have been afforded media (or the diffusion of medidoal 
applications of a kind the most oidform and stable—in short, as vehicles 
they cannot be surpassed. 

I desire, however, to ask further attention to the subject matter of Dr. 
Crane's letter, published in Iss Lancet, July 9tb, nnder the above 
tlfle; at the same time to assure himof the well-lnten^ned and friendly 
spirit of my remarks. 

When vaseline was first adopted I made a series of observations upon 
Its effects when used nncombined in s variety of skin diseases, tndudiag 
those dependent upon animal and vegetable parasites. I kept notee of 
cases, and concinded ttiat as a parasiticide it vras practic^y valnelass. 
In one case of scabies I was able to procure several living acari, not- 
wlttistandtng the affected part bad been kept constantly covered with It 
for four days and nights; besides which, in phtbelrlasls and all forma of 
tinee, the results were equally unsatisfactory. Soon afterwards the 
baste, chrisma, came to the front, and my experience of it, after careful 
and detailed observation as a psmltlcide, was In every respect similar 
to that of vaseline. For my own part, then, and as the result of my own 
experience, 1 am compelled to admit that both chrisma and vaseline as 
psrasiMddes are absolntely useless. 

Dr. Crane will greatly oblige those Interested In this department of 
medidne If he will inform ua whether In his cases of scabies be was able 
to demonstrate microscopically acari alive and dead (before and after 
treatment respectively) the only reliable method; and whether the 
m'crosoopical examination of the hafra, after the tq>pIlcationa In his 
cases of tinea tonsurans, failed to show spores or mycelia of the 
tricophyton. 

I am engaged in making many weekly examinations of this kind, both 
In the skin department of St. Bartholomew's and at the Blackfriars Skin 
Hospitals, and will only add that if Dr. Crane's experience, valuable as 
it reads, tw supported by other observers, I have Justly incurred the 
severest reproach for my oversight. 

I am, Sir, yours faithfully, 

J. Herbert Stowers, M.D. 

Finabury-drcns, E.C., July 18th, 1881. 


Phtbicunb’ Prescriptions. 

At a recent meeting of the PhUadelpUa Medico-Legal Sodety (says the 
Jfew York Modieal Record) the relation of physldan and druggist was 
discussed at considerable loigth, and some tnteresUng facts wm given 
regarding the plan of the physldan prescribing hSs own medhdnse. 
One method described was as follows:—The pbysidan employs a 
graduate In pharmacy, who calls at the dose of his office honra for all 
the preserlprimM. These be takes and compounds secundum artm, 
and delivers at the patients' residences, the physldan keeping the pre- 
BcripUans. The plan was stated to have worked well for several yean. 

X. R. Is thanked for directing our attenUon to the facts, which ars 
in one sense snrprislng, tbongb not in another. 

OonnrNiCATiONS, Letters, Ae., have been received from—Dr. JnUna 
Pollock, London; Mr. Bastes, London; Messn. SonthaU Brothen, 
Birmingham; Mr. F. Nicholson, London; Dr. HIme, Sheffield; 
Mr. Roger WllUams, London; Mr. Atkinson; Dr. Easby, hlaicb; 
Dr. Reichert, Newark, N.J.; Dr. C. Banmler, Frdburg; Dr. H)aTey, 
Ryde; Mr. R. B. Walker, Didsbnry ; Mr. Brewerton; Surgeon~Major 
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Mr. Elates, Birmingham; Mr. G. Ellis, London; Dr. Teale, N’etley; 
Dr. Taylor, Scarborough; Dr. Waltber, Darmstadt; Mr. Porter 
Smith,Sbepton Mallet; Mr. A. Greenwood, London; Dr. Shingleton 
Smith, Clifton; Mr. J. Taylor, Cbeeter; Hr. Barwell, London; 
Mr. Oaylor, Belper; Dr. Lncae, Afghai^tan; Dr. Dde, Lynn; 
Dr. Evans; Dr. Sbnttleworth; Dr. Harris, Redruth; Mr. Harrison, 
Liverpool; Hr. Wilson, Liverpool; Messrs. Lee and Nightingale, 
Liverpool; Mr. Johnson, Brighton; Dr. Finch, Saibbnry; Mr. Gann 
Mr. T. Holmes, London; Mr. M'Munn, London; Mr. M'Caw, Port- 
glenone; Mr. Jennings, London; Mr. Derenth, London; Dr. Thin, 
London; Mr. Armand; Dr. HonfbiU, Mahaica; Obstetricus B. 
Medlcus, Sheffield; H. S.; Bbrietas; X. K.; A.U.D.; M.D.; K.O.; 
dtc., Ac. 

Letters, sock wftk onetomt, sre ^so a^owledged from—Mr. Scott, 
Glasgow: Dr. Wlgleewortb. Ashford; Mr. Franklin, Newcastle-on- 
Tyne; Mr. Haxwortb, Liverpool; Mr. WUson, Liverpool; Mr. J. Ward, 
London; Dr. Broadbent, Belford; Mr. Buckley, London; Dr. Woakes, 
London; Mr. Robinson, Northampton; Dr. Harriss, Easingwold 
Dr. Griffith, Anglesea; Mr. Wilson, laverpool; W. Birch, Man- 
Chester; Mr. Scott, Manchester; Messrs. Richards and Ca, London; 
Dr. Parry, Caersws; Mr. Darke, London; Mr. Bloxbam, Halwoweo; 
Messra Marks and Go., London; Dr. Rayner, HanwoU; Mr. Broekal- 
bank, Islington; Hr. Torrents, Neweastie-on-Tyne; Mr. Johnston, 
Brighton; Mr. Garter, London; Mr. Young, Bridgwater; Hr. McKee, 
Thurlow; Mr. J. B. Cooke, Hackney; Dr. Viliams, Sherborovr; 
Mr. Halgh, Meetbam; Mr. Bellamy, London; Mr. Beattio, Sunder¬ 
land ; Mr. Robbin, Weston-snper.Mare; Miss Pritchard, Hayes; 
Mr. Escbwege, London; Messrs. Wright and Co., Loudon; Hessn. 
EUner and Go., London; Dr. Kennedy, Dublin; Mr. Thistle, Tor¬ 
quay; Mildred, Brighton; W.; X., South Kensington; Gamma; 
Medicos, WilUngton; Rees; Medico, Harrow road; L. M. L.; A.. B., 
Liverpool; W. H. S., Kingsbrldge; Veritas; M.KC.S., Liverpool; 
W-J-W.; Mediens, Blackburn; M. S-,Finsbury; A. B., Lutterworth; 
A. A., West Burton; M. B., Burton-on-Trent; J. G., Nottingham; 
Mediens. Dublin; Delta, Cubitt-town; H. M. C.; H. C., Reading; 
Medicus, Great Yarmouth; D. J. C.; T.D. W.; B. 0. J.,Beraondss7; 
E. F.; A. B.. Sheffield; M. J.; Xema; Medicos, Sto^ton-on-Teee ; 

Y. P.; Ac., Aa 

De Inditehf Xereuur, Oil and Drug Ifeteo, Daily Bristol Times, DaUy 
Express, Western Morning Eeus, Wakefield Bayfreu, Cambridgeshire 
Times, BaUiinore Sunday Eem, Ac., have been received. 
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THE LANCET, 


THE 

INTEENATIONAL MEDICAL 
CONGEESS. 

OPENIVG ADDBESS BY THE FBESIBEKT, 

SIR JAMES PAGET, Babt. 

It IB not necessary to defend the meeting of an Inter* 
nat^al Congress. Sacb meetings have become one of the 
general cnstoms of onr time, and have thos given evidence 
that they are generally approved. Let me rather suggest to 
yon some thonghts as to the work which, being in Congress, 
we have to do, and the spirit in which it may best be done, 
so that the good effects of onr meeting may last long after 
OUT parting. 

In the largest view of onr design, it may seem to be that 
of bringing together a mnltitnde of varioas minds for the 
promotion and diffusion of knowledge in the whole science 
and art of medicine, in their widest range, in all their nar* 
rawest divisions, in all their manifold ntilities. And this 
design, 1 cannot donbt, will be fulfilled; for although the 
programme tells of selected subjects for discussion, and 
defines the order of onr work, yet knowledge will be pro¬ 
moted in a much wider range in the meetings without order, 
which will be held every day and everywhere—meetings of 
men with adl kinds of mental power and all forms of know¬ 
ledge and of skill ; everyone ready alike to Impart and to 
acquire knowledge. 

It ia safe to say that in the casnal conversations of this 
coming week there will be a larger iutercbange and diffusion 
of information than in any equal time and space in the 
whole past history of medicine. And with this inteicbange 
will be a larger increase, for in the mart of knowledge be 
that receives gains, and he that gives retains, and none 
snffer loss. 

The increase will be the greater beeanse of the great 
variety of minds which will meet. As 1 look round thU 
hall, my admiration is moved not only by the number and 
total power of the minds which are here, but by their 
diversity—a diversity in which I believe toey fairly repre¬ 
sent the whole of those who are engaged in the cultivation 
of onr science. For here are minds representing the dis¬ 
tinctive characters of all the most gifted and most educated 
nations—characters still distinctly national, in spite of the 
constantly increasing intercourse of the nations. And from 
many of these nations we have both elder and younger men; 
thonghtfol men and practical; men of fact ana men of 
imagination ; some confident, some sceptic; varions also in 
education, in purpose and mode of study, in disposition and 
in power. And scarcely less varions are the places and all 
the circnmstanoes in which those who are here have col¬ 
lected and have been using their knowledge. For I think 
that onr calling is pre-eminent in its range of opportunities 
for scientific study. It is not only that the pure science of 
human life may match with the largest of the natnral 
sciences in the complexity of its subject-matter; not only 
tiiat the living bnman body is, in both its material and ito 
in-dwelling forcej^ the most complex thing yet known; but 
tiiat in our practical duties this most complex thing is pre¬ 
sented to us in an almost infinite multiformity. For in 
ractice we are occupied, not with a type and pattern of the 
Oman nature, but with all its varieties in all classes of 
men, of every age and every occupation, in all climates and 
all social states; we have to study men singly and in multi¬ 
tudes, in poverty and in wealth, in wise and unwise living, 
in heathy and all the varieties of disease; and we have to 
learn, or at least to try to learn, the results of all these con¬ 
ditions of life while, in successive generations and in the 
mingling of families, they are heaped together, confused, and 
always changing. In every one of all these conditions man, 
in mind and b^y, mnst be studied by ns; and every one 
of them offers some different problems for inquiry and solu¬ 
tion. Wherever our duty or our scientific curiosity, or, in 
hajmy combination, both, may lead us, there are the mate- 
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rials and there the opportnnities for eeparate original 
research. 

Now, from these varioas opportnnities of study men are 
here in Congress. Surely, whatever a multitude and ^veraity 
of minds can in a few days do for the promotion of know¬ 
ledge may be done here. Everyone has something he may 
teach, much more that he may learn; and, in the midst of 
an apparent utter confusion, uowledge will increase and 
mnltij^y. It has been said, indeed, that truth is more likely 
to emerge from error than from confusion, and in some in¬ 
stances this is true; but much of what we call confaaion is 
only the order of Nature not yet discerned; and so it may 
be here. Certainly it is from what seems like the confusion 
of BQCce8sive.meetuig8 snch as this that that kind of truth 
emerges which is among the best moving and directing 
forces in the scientific as well as in the socim life—^e truth, 
which is told in the steady growth of general opinion. 

But it is not proposed to leave the work of the Congress to 
what would seem like chance and disorder, goi^ as the 
resnlt might be ; nor yet to the personal influences by which 
we may all be made fitter for work, though these may be 
very potent. In the stir and controversy of meetings such 
as we shall have there cannot fail to be nsefnl emnlation; 
by the examples that will appear of success in research, 
many will be moved to more enthusiasm, many to more 
keen study of the truth; our range of work will be made 
wider, and we shall gain that greater interest in each other’s 
views and that clearer apprehension of them which are 
always attained by personal acquaintance and by memories 
of association in pleasure as well as in work. But as it will 
not be left to chanco, so neither will sentiment have to fulfil 
the chief duties of the Congress. 

Following the good example of onr predecessors, certain 
subjects have been selected which will be chiefly though 
not exclusively discussed, and the discussions are to be In 
the sections into which we soon divide. 

Of these subjects it would not be for me to speak even if 
I were competent to do so, unless I may say toat they are 
so namerons and complete that, together with the opening 
addresses of the Presidents of Sections, they leave me 
nothing but such generalities as may seem commonplace. 
They have been selected, after the oni^m of former meet¬ 
ings, from the most stirring and |Nractical questions of the 
day; they are those which most occupy mmi’s minds, and 
on which there is at this time most reason to expect progress 
or even a just decision, from very wide discussion, ^ey 
will be discnssed by those most learned in them, and in 
many instances by those who have spent months or years in 
studying them, and who now offer tneii work for criticism 
and judgment. 

I will only observe that the subjects selected in every sec¬ 
tion involve questions in the solution of which aU the varieties 
of mind and laiowledge of which 1 have spoken may find their 
use. For there are questions not only on many subjects, but 
in all atitfes of progress towards settlement In some the 
chief need seems to be the collection of facts well observed 
by many persons. 1 say by many, not only because man^ 
facte are wanted, but because in all difficult research it u 
well that each apparmit fact should be observed by many; 
for things are not what they appear to each one mind. In tlmt 
which each man believes tnat ne observes there is something 
of himself; and for certainty, even on matters of fact, we 
often need the agreement of many minds, that the personal 
element of each may be counteracted. And much more is 
this necessa^ in the consideration of the many questions 
which are to be decided by discussing the sevem valnes of 
admitted facte and of proMbilities, and of the oontiusions 
drawn from them. For on questions such os these minds of 
all kinds may be well employed. Here there will be occasion 
even for those which are not unconditionally praiseworthy, 
each as those that habitnally doubt, and those to whom the 
invention of arguments is more pleasing tiian the mere 
search for truth. Nay, we may be able to observe the 
utility even of error. We may not, indeed, wish for a pre¬ 
valence of errors; they are not more desirable than are the 
crime and misery which evoke charity. And yet in a 
Congress we may palliate them, for we may see how, as we 
may often read in history, errors, like donbts and contrary 
pleadings, serve to bring out the truth, to make it express 
itself in clearest terms and show its whole strength and 
value. Adversity is au excellent school !<« truth as well as 
for virtue. 

But that which I would chiefly note, in relation to the 
great variety of minds which are here, is that it is cbarae- 
F 
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toriatic of that mcutal pliaucy and readiness for variation 
which is CBsenlial to ail Bcientifie progrcBs, and which a 
great Internalional Gonores* may illustrate and prrimote. In 
all the subjects for discussion we look for the attainment of 
some novelty and change in knowledge or belief; and nf'er 
wery such change there must ensue a change in some of the 
conditions of thinking and uf working. Now, for all thcfc 
changes minds need to be pliant and quick to adjust 
themselves. For all progressive science there must be 
minds that are yonng wljatever may be their age. 

Just as the discovery of ausctillation brought to us the 
necessity for n rolined cultivation of the sense of hearing, 
which was before of only the same use in medicine as in the 
common business of life; or, as the employment of the 
numerical method in estimating the value of facts required 
t'lat minds should be able to record and think in ways pre¬ 
viously unused; or, as the acceptance of ihe dt»ctriiJO of 
evolution has changed the course of thinking in whole 
departments of science—so is it, in less measure, in every 
less advance of knowledge. All such advances change the 
mrcumstances of the mental life, and minds that cannot or 
will not adjust, themselves become less useful or mast, at 
least, modify their manner of utility. They may continue 
to be the best defenders of wbat is true ; they may strengthen 
and expand the truth, and may apply it in practice with all 
the advantages of experience; they may thus secure the 
possessions of science and use them well; but they will not 
increase them. 

It is with minds as with living bodies. One of tbeir chief 
powers is in their self-adjustment to the varying conditions 
in which they have to live. Generally, those species are the 
strongest and most abiding that can thrive in the widest 
range of climate and of food. And, of all the races of men, 
they are the mightiest and most noble who are, or by self- 
adjnstment can beoomo, most fit for all the new* conditions 
of existence in which by various changes they may be placed 
These are they who prosper in great changes of tbeir social 
state ; who, in eucceseive generations, grow stronger by the 
• production of a population so various that some are fitted to 
each of all the conditions of material and mode of life which 
they can discover or invent. These are most prosperous in 
the highest civilisation ; these whom Nature adapts to the 
products of their own arts. 

' Or, among other groups, the mightiest are those who are 
atrong alike on land and sea ; who can explore and colonise, 
and in every climate can replenish the earth and subdue it; 
and this not by tenacity or mere robustness, but rather by 
pliancy and the production of varieties lit to abide and in¬ 
crease in all the various conditions of the world around. 

Now', it is by no distant analogy that we trace the likeness 
between these in tbeir successful contests with the material 
conditions of life and those who are to succeed in the In¬ 
tellectual stiife with the difhcultics of science and of art. 
There must be minds wiiicli in variety may match with all 
the varieties of the subject matters, and minds which, at once 
or in swift snccessiou, can be adjusted to all the increasing 
and changing modes of thought and work. 

Such are the minds we need; or rather, such are the 
minds we have; and these in great meetings prove and 
augment their worth. Happily the nahiral increase in the 
Vcoriety of minds in all cultivated races is—whether as cause 
or 08 consequence—nearly proportionate to the increasing 
variety of knowledge. Aud it has become proverbial and is 
nearly true iu scieuce and art, os it is in commerce and in 
national life, that, whatever work is to bo done, men arc 
found or soon proiluced who are exactly fit to do it. 

But it need not be denied that, in the poeee<sion of this 
first and chiefest power for the increase of knowledge, there 
is a source of weakness. In works done by dissimilar aod 
independent minds, dispersed in different fields of ^tudy, or 
only gathered into self-assorted groups, there is apt to be 
discord aod great wa*te of power. There is, therefore, neeil 
that the workers should from time to timo be brought to 
some consent and nnity of purpose ; that they should have 
opportunity for conference and mutual criticism ; for mutual 
help and the tests of free discussion. This it is which, on 
the largest scale and most etTectnally, our Coogress may 
achieve ; not, indeed, hy striving after a useless and happily 
impossible uniformity of mind or method, hut by diminish¬ 
ing the lesser evil of wn«te and discord which is attached to 
the far greater good of diversity and independence. Now, 
as in numbers and varietv the Conuress may represent the 
whole multitude of workers everywhere dispersed, so in its 
gathering and concord it may represent a common consent 


that, though we may be far apart and different, yet our 
work is a'ld shall be essentially one; in all its parts ron- 
lualiy dependent, mutually helpful, in no part complete or 
sclf-sufiicient. We may thns declare that as we who axe 
many are met to be in»;uibers of oao body, so onr work for 
si'i-riice shall be one, though manifold ; that as we, who are 
<'f many nation'’, will fur a time forget our nationalities, and 
will even repre-ss our patriotism, unless for the promotion of 
a friendly rivalry, su will we in our work, whether here and 
now or everywhere and always, have one end and one de¬ 
sign—the promotion of the whole science aud whole art of 
healing. 

It may seem to be a denial of this dcclamtion of unity that, 
a^ter this general meeting, we shall separate Into sections 
more numerous than in any former Conj^ess. Let mo speak 
uf those sections to defend them; for some maintain that, 
even in such a divisiou of studies as these may encourage, 
there is a mischievous dis(icrsion of forces. The science of 
mcd’cinc, which used to be jiraised as one and indivisible, is 
broken u]), they say, among specialists, who work in conflict 
rather than in concert, and with mutual distrust more than 
miitiinl help. 

But let it bo observed that the sections which we have 
instituted are only some of those which are already reco¬ 
gnised, in many countries, in separate eocietie*', each of which 
l)as its own place, and rules of self-government and its own 
literature. And the division has taken place naturally iu 
the course of events which could not be hindered. For the 
partial separation of medicine, first from the other natural 
sciences, and now into sections of its own, has been due to 
the increase of knowledge being far greater than the increase 
of individn.Tl mental power. 

I do not doubt that the average mental power eonstantly 
increases in the ancceseive generations of all woll-trained 
peoples: but it docs not increase so fast as knowledge 
docs, and' thus, in every science, as well as in our own, a 
small portion of the whole sum of knowledge has be¬ 
come as much as even a large mind can hold and duly 
cultivate. Many of us mnst, for practical life, have a fair 
jfcqnaintance with many parts of our science, but none can 
hold it all ; and for complete knowledge, or for research, of- 
for safely thinking out beyond what is known, no one can 
hope for success unless by limiting himself within the few 
divisions of the science for which, by nature or by education, 
he is best fitted. Thns our division into sections is only an 
instance of that divi-sion of labour which in every prosperous 
nation we see in every field of active life, and which is 
always justified hy more work better done. 

Moreover, it cannot be said that in anv of onr sections 
there is not enough for a full strong mini to do. If any¬ 
one will doubt this let him try bis own strength io the dis¬ 
cussions of pevcral of them. 

Iu troth, the fault of specialism is not in narrowness, but 
in the shallowness and the belief in self-stifflciency with 
which it is apt to be associated. If the field of any specialty 
in science be narrow it can be dug deeply. In science, as 
in mining, a very narrow shaft, it only it be carried deep 
enough, may reach the richest stores of wealth, and find nse 
for all the appliances of scientific art. Not in medicine 
alone, but in every department of knowledge, some of the 
grandest results of research and of lennnng, broad and deep, 
ifre to be found in monographs on subjects that to the 
common mind seemed small and trivial. 

And study in a Congress such as this may be a nseful 
remedy for self-snfBciency. Here every group may find a 
rare owasion-, not only for an opportune a-sserlion of the 
supreme excellence of its own range and mode of study, but 
for the observation of the work of every other. Each section 
may show that its own facts must be deemed sure, and that 
by them every snzgealinn from withont mnst be tested ; but 
each may learn to doubt every inference of its own -which 
is not consistent with the facts or reasonable beliefs of others. 
E.ach may observe how much there is in the knowledge of 
others wliich should be mingled with its own ; and the sum 
of all may be the wholesome conviction of all that we cannot 
justly estimate the value of a doctrine in one part of our 
science till it has been tried in many or in al'. 

We were taught th's in our schools, and many of ns have 
taught U)nt all the parts of medical science are necessary to 
the education of the complete practitioner. In the inde¬ 
pendence of later life some of us seem too ready to believe 
that the parts we severally choose may bo self-aufficicnt, and 
that what others are learning cannot much concern us.^ A 
fair study of the whole work of the Congress may convince 
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08 ot tlie lallacy ot ilii.o belief. We may see ibai tUe test ut 
tratb in every part must be in the patient aod iiupartial 
trial of its ad^ustmeut with what is troe in every other. All 

K rfect oreauisationa bi’af this test; all parts of the whole 
dy of scientific truth should be tried by it. 

Moreover, I would not, from a scientiQc point of view, 
admit any estimate < f the comparative importance of the 
several divisions of our science, however widely they may 
differ in their present utilities. And this 1 would think 
right, not only because my ollice as President hinds me to a 
strict impartiality and to the claim of freedom of research for 
all, bat because wo are very imperfect judges of the whole 
valneofany knowledgp, or even of single facts; for every 
fact in science, wherever gathered, has not only a present 
value, which we may be able to e.-tininte, but a living and 
germinal power of wliich none can guess the issue. 

It would be di ticult to think of aiiythi' g that seemed less 
likely to acquire practicjl utility than those researches of 
the few naturalists who, from Lceuwenhoeck to Ehrenherp, 
studied the most minute of living things—the vibrionidie. 
Men boasting themselves as practical might ask, *’Wbat 
good can come of it?” Time and scientific industry have 
answered, This good : those researches have given a more 
true form to one of the most important jiraclicnl doctrines of 
organic chemistry ; they liave introduced a great beneficial 
change in t!ic most practical part of surgery; they are 
leading to one as great in the practice of me<licine; they 
concern the highest interests of agriculture ; aud their power 
is not yet exhausted.’' 

And as practic.al men were, in this instance, incompetent 

J 'ndgesof the value of scientific facts, so were men of science at 
suit when they missed thediscovery of anresthetica. Yearafter 
year the intluences of laughiug gas atd of ether were shown 
the one fell to the levi-luf the wonders displayed by itinerant 
lecturers, studeuts made fun with the other ; they were the 
merest practical men, men looking for nothing but what 
might be straightway usefni, who made the great discovery 
which has borne fruit not only in the mitigation of sutferiog, 
bat in a wide range of physiological science. 

The history of science has many similar facts, and they 
may teach that any man will he both wise and dutiful if he 
will patiently and thoughtfully do the best he can in the 
field of work in which, whether by choice or chance, his lot 
is east. There let him at least search for truth, reflect on it, 
and record it accurately ; lot him imitate that accuracy and 
coropletenes-s of which I think we may boost that we have, 
in the descriptbms of the human body, the highest instance 
yet attained in any branch of knowledge. Truth so recorded 
cannot remain barren. 

In thus speaking of the value of careful observation and 
records of facts, I seem to ho in agreement with the officers 
of all the sections ; for without any intended con-ent they 
have all proprjscd such subjects for discussion as can be 
decided only by well collected facts and fair direct inductions 
from them. There are no questions on theories or more 
doctrine. This [ am sure may be ascribed not to any dis. 
regard of the value of good reasoning or of reasonable 
hypotheses, hut parrly to the just belief that such thiups 
are ill-suited for discuMUon in large meetings, and partly to 
the fact that we have no great opponent school-i, no great 
parties named after leaders or leading doctrines about which 
we are in the h ibit of disputing. In every seetb n the dis- 
coasions are to tie on definite questions, which, even if they 
be associated with theory or general doctrines, may yet bo 
soon brought to the test of fact; thero U to be no use of 
doctrinal tom-listones. 

1 am speaking of no science but our own. I do not donht 
that in oihers there is advantage in dogma, or in the guid¬ 
ance of a cen»ral organising power, or in divisions and con¬ 
flicting parties. Put in the iiiedicHl sciences I believe that 
the existence of parties buinded on dominant theories has 
always been injurious ; a sign of satisfaction with plansible 
errors, or with ktMwIedge which was even fur the time im¬ 
perfect. Such parties used toexist, and the personal histories 
of their leaders are some of the most attractive parts of the 
history of medicine; hut, although in somo instances an 
enthusiasm for the master-mind may have stirred a few men 
to unusual industry, yet very soon the disciples seem to have 
been fascinated by the distinctive doctrine, content to bear its 
name, and to cease from active scientific work. The domi¬ 
nance of doctrine has promoted the habit of inference, aud 
repressed that of esreful observation and induction. It has 
encouraged that fallacy to which we are all too prone, that 
we have at length reached an elevated sore position on which 


we may rest., and ouly think and guide. In this way spe> 
cialism in doctrine or in method of stndy has binders the 
progress of science more tlian the specialism which has 
attached itself to the study of one organ or of one method of 
practice. This kind of specialism may enslave inferior 
minds; the specialism of doctrine can enchant into mere 
dreaming those that should be strong and alert in the work 
of free research. 

I speak the more earnestly of this becanse it may be said, 
if our (.'ongresa be representative, as it surely is, may we not 
legislate? May we not declare some general doctrines which 
may be used as tests and as guides lor future study ? We 
ba<i better not. 

The best work of our International Coogrere is in 
clearing and strengthening of the knowledge of realities ; in 
bringing, vear after year, all its force of numbers and 
varieties minds to press forward the demonstration and 
diffusiou of truth as nearly to completion os may from year 
to year be po^lhle. Thus, chiefly, oar Congress may 
maintain and invigorate the life of oar science. And the 
progress of science must be as that of life, it sonnds well 
to speak of the temple of science and of building and crown¬ 
ing the edifice. But liie body of science is not as any dead 
thing of human work, however beautiful; it is as something 
living, capable of dovelopmeot and a better growth in every 
part. For as in all life the attainment of the highest con¬ 
dition is ouly possible through the timely* poasiog-by of the 
lc.«s good, that it may be replaced by the better, so is it in 
.sclcuce. As time passes, that wbicb seemed true and was 
very good becomes relatively imperfect truth, and the 
truth more nearly perfect takes its place. 

We may read the history of the progress of truth in 
science as a paUcoiitology. Many things which, as we look 
far hack, appear, like errors, moiis'rous and uncouth 
creatures, were, in their time, good and useful, as good as 
possiblr*. They were the lower and less perfect forms of 
trutii which, amid the floods and 8<ifliug atmospheres of 
error, still survived ; and just ns each successive condition 
of the organic world was necessary to the evolution of the 
next following higher state, so from these were slowly 
evolved the better forms of truth wbicb wo now bold. 

This thought of tho likeness between the pcogr^ of 
scientific truth and the history of ot^nic life may give us 
all the better courage in a work which we cannot hope to 
complete, and in w'hich we see continual and sometimes 
dishearteuing change. It is, at least, full of comfort to 
those of ns who are growing old. Wo that can read in 
memory the history of half a century might look back with 
shame and deep legret ot the imperfections of our early 
knowledge if we might not be sure that we held, and some- 
rimes helped onward, the best things that were, in their 
time po.esible, and that they were necessary steps to the 
better present, even as tho present is to the still ^tter 
future. Yes, to the far belter future; for there is no 
course of Nature more certain than is the upward progress of 
science. We may seem to move in circles, but they are the 
circles of a constantly ascending spiral; we may seem 
to sway from side to side, but it is ouly as on a steep 
ascent which must he climbed in zigzag. 

* What may be the knowledge of the future none can guess. 
If we could conceive a limit to the total sum of mental 
power which will be possessed by futnre multitudes of well- 
instnictcd men, yet could we not conceive a limit to the iiis- 
covery of the properties of materials which they will bend to 
their service. We may find the limit of the power of our 
unaided limbs and senses ; hnt we cannot guess at a limit to 
the mcana by which they may be assisted, or to the invention 
of instruments which will become only a little more separate 
from our mental selves than are the outer sense organs with 
which we are constructed. 

In the certainty of this progress, the great question for us 
is what shall we contributo to it? It will not be easy to 
match the recent past. The advance of medical knowledge 
within one’s memory is amazing, whether reckoned in the 
wonders of the science not yet applied, or in practical resulto 
in the general lengthening of life, or, which is still better, in 
the prevention and decrease of pain aod misery, and in the 
increase of working power. I cannot count or recount all 
that in this time has been done ; and 1 suppose there are 
very few, if any, who can justly tell whether the progress of 
medicine has been equal to that of any other great branch 
of knowledge during the same time. I believe it hu been ; 
I know that the same rate of progress cannot be maintained 
without the constant and wise work of thousands of good in- 
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telleote; and the mere maintenance of the same rate is not 
enooffh, for the rate of the proerese of science should con* 
Btantly increase. That in the het fifty years was at least 
twice as great as that in the previous fifty. What will it be 
in the next, or, for a more useful question, what oball wc 
contribute to it! 

I have no right to prescribe for more than this week. In this 
let ns dohe^ily the proper work of the Congress—teaching, 
■learning, disonssing, looking for new lines for research, 
planning for mntnai ^Ip, forming new friendships. It will 
be hard work if we will do it well ; but we have not met for 
mere ^nsemen^ or for recreation, though for that I hope 
yon will find fair provision, and enjoy it the better for the 
work preceding it. 

Ana when we part let ns bear away with us, not' only 
much more knowledge than we came with, but some of the 
lemons for oni conduct in the future which we may learn in 
reflecting the work of our Congress. 

In the number and intensity of the questions brought 
before ns we may see something of our responsibility. If 
we could gather into thought the amounts of misery or 
happiness, of helplessness or of power for work, which may 
dwend on the answers to all the questions that will come 
More ns, this might be a measure of our responsibility. 
Bnt we cannot count it; let us imagine it ; we cannot, even 
in imagination, exaggerate it. Let us bear it always in our 
mind, and remind ourselves that our responsibility will con¬ 
stantly increase. For, as men become in the best sense 
Mter educated, and the influence of scientific knowledge on 
their moral and social state increases, so among all sciences 
there i? none of which the influence, and therefore the 
responsibility, will increase more than ours; because none 
more intimately concerns man’s happiness and working 
power. ® 

Bnt more clearly in the recollections of the Conferees we 
may be reminded that in our science there niav”be, or, 
rather, there really is, a complete community of interest 
among men of all nations. On all the questions before us we 
w differ, discuss, dispute, and stand in earnest rivalry • 
but ail consistently with friendship, all with readiness to wait 
p^ently till more knowledge shall decide which is in the 
ngfat. Let us resolutely hold to this when we are apart; let 
our interaationality be a clear, abiding sentiment, to be, as 
now, declared and celebrated at appointed times, bnt never 
to be forgotten. We may, perhaps, help to gain a new 
twnonr for science if we thus suggest that in many more 
•hings, if taw were as deeply and dispassionately studied, 
tnera might be found the same complete identity of inter¬ 
national interests as in ours. 

And then, let us always remind ourselves of the nobility 
of our calling. I dare to claim for it, that among all the 
sciences, ours, in the pursuit and use of truth, offers the 
most complete and constant union of those three qualities 
which have the greatest charm for pure ami active minds— 
novelty, utility, and charity. These three, which are some¬ 
times m so lamMtable disunion, as in the attractions of 
novelty yathont either utility or charity, are in our researches 
80 combined that, unless by force or wilfal wrong, they 
. y, ‘r*"'j be put asunder. And each of them is admirable 
in Its kmd. For m every search for truth we can not only 
exercise cunosity. and have the delight-the really elemental 
happines^of watching the unveiling of a mystery, hut. on 
the way to truth, if we look well round us, we shall see that 
we are passing among wonders more than the eye or mind 
wff., And as one of the perfections of 

works, wonder is harmonised with 
j^ity, so 18 It with onr science. In every truth attained 
wi^ is utility either at hand or among the certainties of the 
foture. And this utility is not sellidi: it is not in any 
d^ree correlative with money-making ; it may generally be 
e^stimated iii the welfare of others better than in our own. 
oome of us may, indeed, make money and grow rich: but 
many of those that minister even to the follies and vices of 
mankind «»n make much more money than we. In all 
things costly and vainglorious they would far surpass us if 
would compete with them. We had better not compete 
where wealth is the highest evidence of success; wo can 
compete with the world in ihe nobler ambition of being 
counted among the learned and the good who strive to maki 
than tho past. And to this wc 
shall attain if we will remind ourselves that, as in every 
pursuit of knowledge there is the charm of noveltv, and in 

^’se of it there 

may be chanty. I do not mean only the charity which is in 


hospitals or in the service of the poor, great as is the privilege 
of onr calling in that we maybe its chief ministers; but that 
wider chari^ which is practised in a constant sympathy and 
gentleness, in patience and self-devotion. And it is surely 
fair to hold that, as In every search for knowledge we may 
strengthen our intellectual power, so in every practical em> 
ployment of it we may, if we will, improve onr moral nature; 
we may obey the wliole law of Cnrlstian love, we may 
illustrate the highest induction of scientific philanthropy. 

Let ns, then, resolve to devote ourselves to the promotion 
of the whole science, art, and charity of medicine. Let this 
resolve be to ns as a vow of brotherhood; and may God help 
us in our work. 


TRANSLATION OF AN 

ABPEESS 

on THE 

VALUE OF PATHOLOGICAL EXPEEIMENT. 

Delivered at the International Medical Congress, 

By PROFESSOK RUDOLF VIRCHOW. 

Gentlemen, —In the last International Medical Congress 
at Amsterdam, as reporter on the training of medical men, I 
discussed the question as to bow far the experimental 
method was necessary in teaching, and 1 came to the COU' 
clnsiou that It should be applied to as large an extent as 
possible, and that Vivisection especiaUy was an indis¬ 
pensable means.* But in a still greater degree I found it 
necessary to lay stress on the importance of this method for 
the purposes of investigation, and in opposition to those who 
continued to oppose with ever-increasing vehemence the 
experimenting investigators, on account of both the direc¬ 
tion and the method of their experiments. I was able to 
say amid the eager applause of the numerous members of the 
Congress, without a single contradiction, “None of those 
who attack vivisection as an aid to science have any con¬ 
ception of the true importance of science, nor of the value 
of this means of acquiring knowledge.” 

In the two years which have elapsed since then, the 
agitation of the opponents has increased considerably, not 
only in extent, but also in aim. One countiy after another 
has been drawn into its net, and international unions have 
been founded to attain greater results by united effort. 
People are no longer satisfied with the concessions made by 
the English Legislature in the year 1876. The demands have 
increased. A petition from the new Leipzig Society for 
the Protection of Animals, dated March 8tb of this year, 
demanded of the German Keiebstag that a law should 
be passed by which cruelty to animals, under the pretence 
of scientific investigation, should be punished by imprison¬ 
ment for a term varying from not less than four weeks to 
two years, and also by deprivation of civil rights. It is 
true that all do not go so far as this. Some demand not 
exactly the complete suppression of all experiments on 
liring animals, hut only a more or less extensive limitation 
of the same. But they also make no secret of the fact that 
this concession is only a provisional one, and they demand 
that even the official faboratories of tbe Universities should 
be placed under the control of the societies for the protection 
of animals in such a manner that access to the laboratories 
should always be permitted to their members. 

It would be a great mistake to suppose that this inove- 
meut lias no prospects of success aud is harmless, if only 
through its evident exaggeration. On the contrary, un¬ 
mistakable signs show that it has won powerful allies, 
and that in several countries the danger is becoming more 
imminent, that even those State institutions especially 
established for experimental purposes may be attacked in 
the scientific freedom of their methods. All the more does 
it appear right that the representatives of medical science 
should defend their position, aud that they should also 
oppose international attacks by international moans of pro¬ 
tection. But the most potent means of protection ts truth. 


1 CoiJifr^ PtSriodiqne International des Scienfies M^dicales. a S e m iq n . 
' Amsterdam, 1S79,1S80, p. 146. Archi* f. Pathol. Anat, voL Ixxxv. 
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and here, above all, truth founded upon sufficient knowledge. I 
If ve cannot prove our juat right before the whole world, | 
and on the strength of this right agree among ourselves, i 
our cause must from the very beginning be regaraed as lost. 

The attacks which are directed against os when more 
closely examined fall in Uieir main points into two cate¬ 
gories. On the one hand, it is insisted that the experi¬ 
mental metho^ Indeed the whole modern medical science, 
is materialistic, if not nihilistic in its aim; it sins against 
feeling, against morality, against religion. On the other 
band, it is denied that the introduction of experiments on 
animals has been of any real use, that medical science has 
been materially furthered by it, and especially that the cure 
of dinyatwn has since then made recognisable advance. Even 
those who acknowledge some advance, think that as much 
could have been discovered by anatomy alone, as by 
experiments on living animals. 

Such objections are not new to anyone who knows the 
histo^ of medical science. For eenturies, on similar or 
identical grounds, the dissection of human bodies was for¬ 
bidden, and anatomists were confined to the dissection of dead 
a.nimalK, if, indeed, the scornful question were not asked, as 
by Paracelsus, Vesalius’s contemporary, whether anatomy 
were of any use whatever. The feeling of the masses revolts 
against the dissection of human corpses y and it is well 
Imown that the Church did not grant permission for it until 
the begging of the fourteenth century and even then with 
restrictions which were much greater than those under which 
our opponents of to-day will permit vivisection. It was no 
matter of chance that not till the time of the Church ^for¬ 
mation could the great Vesalius obtain a clear field to test 
^ his own investigatioDS on human bodies the truth of 
Galen’s traditional dogmas, and to set in the place of animal 
anatomy, which for thousands of years had been the basis of 
all medical conceptions of the internal formation of human 
beings, the real human anatomy. 

But as for pathological anatomy, what opMsition has it 
not had to overcome even since^ timt time ? In this reepeot 
nothing is more instructive than the account which Wepfer, 
the celebrated discoverer of the hsmnorrhagic nature ^ 
ordinarv apoplexy, gives of the hostility with which he was 
punuea when, towards the middle of the seventeenth cen- 
tory, the council of the city of Schsfifhausen pennitted 
him to dissect the corpees of those who died in the hos¬ 
pital and infirmary. But to those who told him that it was 
disgraceful and abomioable to stain his hands with blood and 
ichor, be answered that his bands could be washed with a 
little water, but that ignorance in anatomical matters was 
much more disgraceful and harmful, and would cause a dis- 
to inexperienced physicians and surgeons that not the 
Rhine or the ocean itself could wash away and that 
therefore the study of anatomy was rather to tie praised and 
supported by those who mansged the afiairs of the State. 

In fact, since that time one Government after another Htm 
Toeognised the decisive importance of anatomical science. 
Wherever education has extended there at this day human 
corpses are dissected. Even the layman recognises that 
vrithout the most exact knowledge of the constmction of the 
human body, and of the changes which disease and cure 
produce in it, an intelligent procedure on the physiciso’e 
part is impossible. Who could disagree with ri[ii8 con¬ 
clusion 1 Anyone who is able to contemplate the history of 
science as a whole knows that the two greatest epochs of the 
revival and remodelliog of medical science commeueed with 
^e definite establishment of the two principal branches of 
human anatomy, and were essentially necessitated thereby. 
In the sixteenth oentory it was physiological aoatomy which 
ttfonght about the final victory of empiricism over dogmatism, 
of science over tradition; in the eighteenth century it was 
pathological anatomy which replaced mysticism by realism, 
speculation by autopsy, uncertain feeling and gueseing by 
methodised bought. It is true the opponents also called 
this materialism. But Harvey^ has well said: “Sicut 
soDoram et boni habitus corporum dissectio plnrimum ad 
philosophiam et rectan pbysiologiam facit, ita oorporuio 
morboMrum e* cacheotioorum in^ctio potiasimum od 
pathologiam pAsZesqpA^am. ” 

■ There was only odc period in antiquity when a serious 
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attempt was made towards the independent development of 
human anatomy. This was the time of the Alexandrian 
school in the third century B.C., when Erasistratos and his 
followers under the protection of the Ptolemies undertook 
the first regular dissection of human corpses. The school 
only existed for a short time, and yet it produced the first 
evident disturbance of the humoro-pathological system. 
With the more exact knowledge of the arrangement of the 
nerves there arose a new and Mtter generation of solidists, 
the empiricists rose against the dogmatists, and althongh 
they were soon enough suppressed again, yet they left behind 
them as a lasting inheritance the ioM that there is a certain 
limit to pious attainment, that the right of the individual 
to the preservation of the integrity of nis body is broken by 
death, and that the veil which hides the secret of life cannot 
he lifted without the violent disturbance of the connexion 
between the parts of the body. It was this idea which, 
when at length it was realised, produced modem medical 
science. But even eighteen centuries after the Alexandrians 
the pressure of the humoro-pathological system kept down 
every independent movement in medical science. In mis Ions 
period there is no positive advance in pathology to he recorded 
For rightly has Bacon* said, “Qumin natura fandata sunt 
crescunt et augentur: quae autem in Opinione, variantur, non 
augentur.” The ancient bumoro-pathology was not capable of 
development because it was founded not ou Nature, but on 
doctrinal opiniona Different as were tbe origins from which 
they sprang, yet every^-here Galenism allied itself to ortho¬ 
doxy; among the Arabs to Islamism, in tbe West to Chris¬ 
tianity, and the powerful movement of the Reformation was 
required to burst the chains in which ancient custom and 
hierarchical discipline held fettered tbe opinions even of tbe 
physicians. From Erasistratos to Vesalius, and finally to Mor¬ 
gan!, is so immense an advance that it cannot remainhidden 
even from the dullest eye. Not only the outward form, but 
the whole essence of mraical science has been changed hv it. 
If after Vesalins, and even after Morgagni^ hamoru-patholo^ 
continued to be spoken of os a still existing thing, and it 1 
myself was obliged to combat tbe last professed hnmoro- 
pathologist in Rokitansky, yet wc most not forget that this 
was DO longer tbe bumoro-pathology of Galen and Hippo¬ 
crates. Paracelsus had already done away with the “lour 
cardinal juices,” modem medical science only knew the real 
juices which How in the vessels, and thence penetrate into 
the tissues. This modern bumoro-pathology was essentially 
bmmato-pathology. Ouly in uame did it coincide with the 
humoro-patbology of the ancients; in reality it was some-. 
thing quite different. 

But hteroato-pathology has now also been happily done 
awav with, and also by a movement due to anatomical 
teaching. From the first still very uncertain experiments 
which Bichat made at the beginning of this century in the 
domain of the so-called general or philosophical anatomy, 
up to tbe ever swifter advances which have been made at 
the present day by means of tbe microscope in tbe under¬ 
standing of tbe more delicate functions of healthy and 
diseased life, attention has been more and more attracted 
from the coarser relations of whole regions and organs of the 
body to tbe tissues which compose these organs, and to tbe 
elements which again within these tissues serve os centres of 
activity. Immediately afterSchwann had demonstmtodthe 
importance of cells for the development of tissue, Johannes 
AlilUer and John Goodsir applied the new ideas most 
sucoeesfully to pathological processes ; and wc may now say 
with satisfaction, on looking back at a period which wc have 
ourselves lived through, and which comprises little more than 
n generation, that there never before was a time when an 
equally great zeal in investigation, or anything approaching to 
a similar advance in knowledge and ability, ha-s shown itself 
in physicians. The increase o? the means of labour, tbe ever¬ 
growing competition io research, the iimuUtakably greater 
profundity in the consideration of problems^oll these are 
phenomena of the most satisfactory kind, and we should be 
very ungrateful did we not recoguise that they are to be 
ascribed in great measure to tbe improvement of the means 
of instructioii and the increase in the number of laboratories. 

No one con be more willing to acknowledge the great 
valne of anatomical studies for the development of medical 
science than one wJio lias made it part of bis life's work to 
place anatomy and histology in that prominent position in 
tbe estimation of contemporaries which they deserve. 

* Franc. Baconla ds Ventlamla, Novam Orgaiumi Scieatsram. Kdit 
Sec. auuteJ., 1660, p. 73. 
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Nothing can be further from my thoughts than to cootradict 
those who expect also for the future of medical science a 
great advantage through the pursuit of these studies. By 
all means let the youth now growing up, who after us will 
have to secure the advance of medical science, learn by our 
example bow useful it is to place in anatomy the sure 
foundation of our knowledge; it is certain that by this 
means much that has remnmed obscure to us will be made 
clear to them. 

But we must not submit to be forced hack on to this way 
as the only one permissible. If once the attempt were 
successful to prevent entirely, or iu great part, experimen’s 
on living auimals, probably the same procedure which 
has now been begun against vivisection would commence 
against mortisection. Only it would no longer be socict'es 
for the protection of animals that we should see opposed to 
but societies for the protection of human corpses. Im- 
recations would be hurled no longer at animal torture, 
nt at the desecration of corpse". Under the banuer ot 
hnmanity, which is now unfurled for animals, the campaign 
against the barbarity of the physicians would be preached 
in a mneb more intrusive manner. The feeling of the 
masses would be appealed to, the mother's feeling fur the 
body of her child, the son’s for the beloved remains of the 
parents. Itwouldbeshown thatthe dismembennentof human 
corpses roughened manners, was contrary to Christianity. 
It would be shown that the anatomy of human beings was 
useless for the treatment of diseases, and possibly ignorant 
or frightened or self-seeking physiclins might he found to 
appear as witnesses against the science. The mildest of our 
opponents would perhaps propose the compromise that we 
should once more take the anatomy of animals for the basis 
of onr instruction. In short, we should be thrown back to 
the times before Mondiui, before Erasistratos. 

These ideas are by no means the birth of a frightened 
fantasy. The study of history teaches us sufficiently that 
victorious fauaticism knows no limits. It desires to gather 
in all the fruits of its victory, and even when the leaders are 
satisfied, the excited masses still press on, and draw the full 
conclusions. We need not quire go back to antiquity 
to bring before our eyes the state of such minds. In no 
country at the present day are examples wanting which may 
be recognised by the bodily eye, for besides the societies 
arainst the scientific torture of animals, there exist every- 
wnere, though generally in a more modest form, all sorts of 
brotherhoods and associations which work energetically 
against scientific examination of corpses. It would only 
require a passionate and excitable agitation like that at 
present opened against the “ tortnre-chambera of science,” 
IB order to denounce the dissecting-rooms to the indignntion 
of the people as places for the brutalising of youth. Who¬ 
ever nndertakes to portray the dissection of a human being, 
or indeed an anatomical theatre, with the extravagance of 
imagination which is now employed in the description of a 
physiological laboratory, will not want for readers who will 
tnrn away with shudders and horror from the misdeeds of 
the anatomists. 

It will be in vain, then, to remind them that no single 
school of medicine has ever yet existed which has fonnded 
any lasting advances in the science or art of healing without 
a thorough knowledge of anatomy. The homoeopaths and 
the so-called nature-doctors, who are already at band to 
strengthen the ranks of the anti-vivisectors, will come for¬ 
ward and extol their successes. The scepticism which from 
time to time enters even the ranks of the physicians, and 
that finds followers but too easily among tnusc who have 
vainly sought medical aid for themselves or their friends, will 
scornfully point out bow often the physician stands powerless 
in the presence of disease. Therapeutics wilt berejfctedas 
worthless lumber; and we shall be told, as we already are by 
the petitions of the societies for the protection of animals, 
that therapeutics may he replaced by hygiene, the treatment 
of individual patients by mere sanitary arrangementa And 
the attempt will be made to awaken the belief that pro- 
phvlaxis can exist without anatomy and experiments on 
animals. 

In so large an assembly of physicians as this, a glance 
at those present ehows into now many special branches 
the medical science of to-day has >>eea divided. Not 
each of these special branches requires in the same degree 
and equally eontinuously all the means of investigation and 
of scientific preparation which are indispensable to medical 
science as a whole. Therefore from time to time, a visible 
one-sidedness appears in certain of these special hrancbcp. 


Its representatives consider themselves self-sufficient, and 
look down with indifierence. sometimes with a sort of 
lofty contempt, on the rest of medical science. Not even the 
purely scientific studies arc quite secure from this one-sided¬ 
ness ; on the contrary, human conceit, and the tendency to 
over-estimation of self, are found here even more than in the 
practical studies. We ourselves have seeu how organic 
chemistry, by a most one-sided application of a very moderate 
treasure of knowledge, has attempted, aud uot without some 
temporary success, to prescribe its laws to medical science; 
and numerous practical physicians, unmindful of the history 
of our science, have sought salvation in a new kind of 
chemistry. Indeed, I remember very distinctly that when I 
first entered on a scientific career, the hope of a purely 
physical system of biology was so eutliusmMtic that every 
attempt ot the morphological studies was treated as anti¬ 
quated. 

We have not allowod onrselves to be deterred by this 
from continuing auatomical investigation with all our 
energies, and we are now in the fortunate posiriun of seeing 
it everywhere recognised that every advance in micruscopietd 
anatomy also brings with it an advance iu the knowledge 
of physiology. The pbysiologista themselves have more 
and more become histologists. But no one may demand of 
them that physidlogy should be entirely resolved into his¬ 
tology. We must not desire to repUce one kind of one¬ 
sidedness by another. What is necessary for all branches of 
the great medical science in common is the comprehension of 
life. But this can be attaiued just as little by the outward 
r^arding of the living being as by the one-.'-ided examina¬ 
tion of tile dead. It can bo attained by no single study or 
specialty; it is rather the general result gained from the 
achievements of all tbo special branches of the science. 

Whatever can be attained by the mere outward ohforvation 
of living beings ancient medical science has thoroughly 
taught. For thousands of years patients and people in 
health have been watched with eager industry, and in fact 
the most valuable material has been collected iu a most 
ingenious manner, but in reality without getting be¬ 
yond the “symptoms.” What was perceived were 
“signs” of an internal process which was not perceived, 
and the possible perception of which was despaired of 
from the very beginning. Life itself also stood beyond 
the reach of observation; it was only a subject of specula- 
tion. Ingenions formulae were set op, wbicb, according to 
the general tendency of the mind of me individual or of the 
time, were spiritualistic or materialistic, but all agreed in 
the conviction that life itself was a transcendental and 
metaphysical problem. For the practical physician actual 
knowledge began with symptomatology, for the disease as 
such was in appearance not less transcendental than the 
life itself, whose counterpart it represented. 

Now, how ba.s it come about that symptomatology has 
completely lost the high place in which it stood little less 
than a generation ago, so entirely that at most univer¬ 
sities it is DO longer even read os a special subject ? Have 
signs iio longer any importance for the physician ? Can 
he diagnose without knowing the symptoms f Certainly 
not. But for the scientific doctor the symptoms are no 
longer the expression of a hidden power, which is only to 
l>e recognised in its outer workings ; be examines into 
this power itself, and tries to find us seat, in the hope of 
discovering ia its seat also its nature. Therefore, the first 
question of the pathologist, as of the biologist, is, “Where?” 
That is the anatomical ouestion. Whether we seek to discover 
the seatof disease or of life by the anatomical koife, or only by 
the eye or the hand, whether we cut or only examine, 
still the method of regarding is always anatomical. There¬ 
fore the fonnder of pathological anatomy logically named 
his b tok, which contained bis first principles, “De sedibns 
luorbotum,” and therefore this book became the point of 
issue of a movement which in a few decades has changed 
the whole face of science. 

This change has been most fully a''compli8bed in the cure 
of diseases of the eye. Who could deny the assertion that 
the ophthalmology of to-day has scarcely a point of resem¬ 
blance with that of the lost century ? Who would be content 
with the symptom of amaurosis? Who would despair of 
uuderstundiiig the nature of glaucoma? Every oculist has 
the means in his hand of studying the things themselves, 
and not merely their signs. Even the anti-vivisectioniats 
acknowledge that ophthalmology is a successful branch. 
But they forget that not all of the bodily orgaus are 
so favourably situated and constructed for the observr- 
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tion ot the iateraal proeets as the eyeball. SiDoe the 
wcaderfal diacorery tiie ophthalmoeoope anatomical 
anal^efa, even without say appUostion of knife, may be 
earned into sueb detail that we can obeerre and study 
eeparately the amalleat aectioiB of tiaane in the fnndna of 
the eye, and even ainsle cells or groans of oella, as in an arti* 
ficbd preparation of a diaaeeted eye. ^t we must not forget 
that long anatomical and pbyaiologioal preliminary atadiea 
ware neMed to discorer what can now be so easily seen. 
The atmeture, arrangement, and fonction of each sepa¬ 
rate part had first to be laborionaly discovered before it 
beeanm peesible to recognise, by a hasty glance at the altered 
tisane, what it really was that was changed; and no yonng 
physician will attain a true eomfmhension of the nature <S 
these changes if be has not previonsly learnt to know very 
exactly all the possible pathological changes of the single 
constituents of toe eye. 

It is all Tsrr welt for some people to reproach ns beeanse 
all'branches <n medical scienee nave not attained such a height 
as ophthalmology. This will never he the case. Just ss it 
is easier to search the sea into its very depths than the firm 
(and, so the most transparent organ of the body will always 
be the most convenient fm* medial diagnosis and treatment. 
While a cystieercus qnite at the back of tiie retioa can be 
ohseived without diinonlty, it will always be neoess^ to 
bring under observation a muscle cystieercus or a trichina in 
a diseased person by vivisection. We shall never be able to 
demand that every medical specialty shonld rival ophthal¬ 
mology in seenrity of treatment and understanding, bnt 
we may only seek the standard of our judgment m the 
apidication of the method of ophthalmok^ to the other 
special branches. This method is the anatomical, or, as it 
m^ also be called, the loealisiag method. 

^ Sere we have reached the point which is, as it were, the 
bonndary between ancient and modem medical science. The 
principle of modem medieal tdenee ia localisation. Those 
who are continually asking what modem science has done 
for the practical artof heaung may he told that every hrfmeh 
ol medical practice has submitted to the principle of localisa¬ 
tion, not only in pathology, bnt also in therapentios, and that 
hereby also tim greatest nenefits have been obtained for the 
sick. It is quite snperflaons to seek for tingle examples by 
which to show of what nse modem seieoce has bMD. There 
Aie plenty of saoh examples; bnt we do not require them, 
for we can point to the gene^ character of modem medical 
ndenoe. All tiiose bnmobes which even ftvmerly bad a 
natnral properinclinatkmtowardslocalisation, antit assnrgery. 
dermatology, &c., have now quite logically continned to de- 
vdopin the samemanner. But those ^^eh have retained from 
the ancient hnmoro-pathology a tenden^ to set up general¬ 
ising formnlm, gradnally cast off the tradition that bos grown 
dear to them, and more and more it is understood that 
generalisation is, in troth, nothing else than mnltipUcation 
of the foti, and the core of a so-ca!^ general disease means 
the extinction of all single focL That was in fact a reform 
of bead and limbs, and whoever does not realise that, ought 
not to say that he has intelligently followed the advance ol 
■ecisnee. 

The notion of the nniversal troth of the doctrine of locali¬ 
sation of disea^ aad of the multipUoation of tbefoci of diseese 
in tbesame individual,is, as wasorten stated iooppositiontome 
at the beghmuigof my profesaiooal career, in direct oppoeition 
to the conceptron of the unity of disease, or, to express it in 
traditional langnage, to the me morbi. My own contompo- 
caries have laid great stress on this oonoeption; they con¬ 
sidered tiiat the prsctical phyticiaa wonld be led into 
ctrlfitraiy, and theiwore dangerous ^>eeQiaU«Mi8 if, when he 
had to do with a single ease of disease, he regarded disease as 
A multiple. On the contrary, it seemed to me ^t the 
physio^ woold be led into a nuitless speculation, dangerous 
to the individoal patien^ if he preenmed a morbid entity oor- 
re^nding to the opinion be has been taught or his own 
private opinion and from that calcnlated his prognosis 
and therapeutics. However, theee considerations derived 
from mediM practice as to the ntiUty of a particular eon- 
coption of disease cannot decide about the trath of the same, 
atm it is that alone which can be of moment. How are we 
4e determine that f 

Everyone agrees that dleease premises life. In a dead 
body there is no disease. With death life and disease are 
fegetber extinguished. It sms this ctmsideration that 1^ the 
phytidaos of iormer times to the conception of disease as a 
natnre Itsell animated, even endowed with asool, which took 
its place fat the body along with the vital principle. Many 


went so far as to define disease as a combat between two 
striving principlee, the inborn life and an intruding foreign 
natnre. But all fell back on life as the first condition of 
disease. In the old school of Leyden consideration for the 
first time grew deeper; the proposition emanated from Boer- 
haave, which his pupil Gaubius placed at the bead of his 
handbook of universal pathology so long in nse, the first, in 
fact, which was written : “Morbos est vitaprosternaturam.” 
—“Disease itself is life,” or more exactly expressed, “it is a 
part of life.” 

This conception did away with the unfortunate dnalism 
which so long governed medical science, or, at any rate, it 
ought to have done away with this dualism between life 
and disease. If it still did not do so completely, and if 
more than a century was required to resolve the still con¬ 
tinuing dissonance, this lay in the difficulty of finding a 
satisfaotOTy oonception of life. Here, also, the question 
could not be avoided where life really bad its seat. “Ubi 
sedes vitae ? ” John Hunter went back to the ancient con¬ 
ception, which the Mosaic formula had already anticipated, 
“For the life of the flesh is in the blood.” Flourena thought 
he had found the seat of life, the nccud vital, iu the central 
nerve-system, in the mednlla oblongata. Both one and the 
other saw themselves obliged for the investigation of ibis 
difficolt question to perform experiments on living animals. 
Herewith the experimental method in a stricter sense began 
to pass into the practice of the pathologists. Vivisection 
became a regular adjunct to investigation. 

It is true the notion that life could only be recognised in 
the living had long existed. Doubtless it was aln^y de¬ 
veloped in ancient times. But the exact time when it was 
first practically realised can scarcely be accurately determined. 
Only uncertain legends are extant about it. Zacharias 
Sylvius, s physician of Rotterdam, who wrote the preface 
to the Dutch edition of Harvey’s “Excrcitationes,” recalls 
the story of Democritus, whom the Abderites considered 
insane imea they fonnd nhn constantly occupied in vivisec¬ 
tion; but when the great Hippocrates was called to cure 
him be, in complete recognition (A this occupation, declared 
that all the Altierites were insane, and only Democritus in 
bis right mind.’ Probably this story was mvented at the 
expense of the good Abderites, but at any rate it proves 
that vivisection>ad long “been in the air.” Nor will I 
venture to decide whether it is true that the teachers of the 
Alexandrian school really made use of the permission of their 
king to vivisect criminsls. I should only like to dednee from 
these tales that experiments on criminals must have been 
practised even at that time. For whoever thinks of the 
vivisection ol human beings must, espedally at a time when 
the anatomy of animals formed toe basis oi medical study, 
certainly have previously performed vivisection of animals. 
In the school of the empiricists which developed ont of the 
Alexandrian, and in which autopsy was for the fint time 
taught as a chief means of knowledge, the experiment ap¬ 
pears as a certain demand: in the celebrated formula whi^ 
nas been called the tripod of the empiricists, and which 
served as a pix^ramme of instrnotion, the expre^y arranged 
experiment is especially mentioned ^ abTooxf^'n 4 

rbfnteit), only it is not evident to what extent these attempts 
were made on living animals. It is therefore^ nseloM to 
examine into the advantage which ancient medical science 
derived from the vivisections. 

In fact, the first great and, therefore, decisive example of 
sucoeeful vivisection known in the history of medical science 
is ^at of William Harvey. The establishment of the doctrine 
of the circulation, which in its main points was experiment, 
has fundamentally changed the whole direction of medical 
thought. Had we only tnis one example, it would suffice to 
prove clearly the utility—nay, the indispeusability—of vivi¬ 
section. Never yet was a doctrinal opinion more firmly 
establi^ed by the tradition of thoneands of years and by 
every kind ol authority, which, indeed, had formed the 
central point of a powerful and universally acknowledged 
syatem, destroyed by so sudden a fall. In complete recogni- 
tioo of the importance of sneh a man, Albrecht von H^er 
tiearly said that his name was the second in medical science, 
going back to Hippocrates. But it was a difficult step_ to 
come forward wita a new and unheard-of doctrine, which 

B Hsrveli, Bzerclt sast., Roterod. 1971. Pnsfatio Dcmocrltas Mlsr 
tlaiiau operom natara pvaentaSor, cwn aaaldoe noandU animaUbna 
oflooMMtw. exlsUmataa foil Inaanus ab AbderitU; qnl mberati ■ortem 
homuiU adTocarant Hippocratem, at Uli medldnam faceffet mentemqiie 
alienatam reatitaeTat. Rosatoa dacwrrtt at oflandlt DentocTitam uii- 
laalta aacantam. qao apaetatiila ahum in modom oblaaSatoa, omiaa 
Abdarltaa iaaanira prowiBtlaTlt, aoloa aapara Damoetltais. 
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bad BQch a revolutionary effect on science. Harvey hesitated 
a long time 'whether he should pablish hia discovety, and 
when he at length carried out his resolve, the great vivisector 
exclaimed: “ Utcumqne sit, jam jacta est alea, spes meain 
amantinm veritatis et doctomm animoram candore sita.” 
The parity of a truth-loving and educated mind is still 
needed, even at the present day, to absolve Harvey from the 
reproach of heartlessness, perhaps of brutality, with which 
our anti-vivisectors are so generous. His new discovery had 
cost the lives of many animals ; it sprang, as he himself says 
immediatelyafterwai^s, “exvivomm (experiendi causa) dis- 
sectione, arteriarum apertionedisquisitioneqaemaltimoda.”” 
Amd yet this was the least reproach that was made to him: 
even kings were at that time so little sensitive—or shall I 
say, with our opponents, so brutal!—that Charles I. took 
pleasure in watching the experiments of his court physician. 

At the present day—after Malpighi had in the same century 
proved in the living animal the circulation in the capillaries, 
and when our own century has added the knowled^ of the 
existence of a real capillary wall—at the present day the 
doctrine of circulation appears snchamatterof course, ft has 
so entirely penetrated into the conception of all, tiiat it would 
require a particularly trained mind to understand the opinion 
of the ancient physicians about the local conditions of cir¬ 
culation. Anyone who goes unprepared to the stody of the 
medical classics will fau from one misunderstanding into 
another. The conceptions of the nature of local processes 
have been completely changed, and even now drculation, 
bat more it is true that in the capillaries than that in the 
larger vessels stands almost more in the foreground of patho¬ 
logical interest than it in reality should. The extensive 
doctrine of inflammation and new formation, within which 
almost the greater part of practical cases are found, was 
baaed upon the experiences concerning capilla^ oircnlation; 
not less the doctrine of the cure of local morbid processes of 
the most various kinds. 

Even the worst opponents of vivisection acknowledge the 
services rendered by Harvey; only they say that since that 
time nothing of importance has b^n achieved by means of 
vivisection. They do not know that jnst that domiun that 
includes the vital properties of the organs of circulation 
was not tonched upon in Harvey’s experiments on cir¬ 
culation. On what does the activity of the heart rest? 
What influence do the vessels exercise over tiie distribution 
and motion of the blood t What share falls to the arteries, 
what to the veins, what to the capillaries I All these questions 
are of the highest practical Importance; none of them can 
be explored thoroughly except by experiments on living 
creatures. Even Harvey could not grapple with these 
questions, because in his day histology was not yet de¬ 
veloped. Who knew anything concerning heart or vessel 
nerves! Who bad a notion what share of the activity 
of the heart or vessels belongs to the nerves, and what to the 
constituents of the coats—Ce., their muscles ? An interval 
of two hundred years had to elapse before Edward Weber, by 
experimenting on the vagus of the living animal, discovered 
again in a wholly unexpected and never beard of manner the 
secret of the innervation of the heart, and before our much- 
abused friend, Claude Bernard, also showed on the living 
animal the inflnence of the sympathetic nerve on the vessete 
of the head and neck. 

Only now, and thanks to innnmerable other experiments 
which were allied to them, do we understand the eircnlatiou 
in all its dctaila The pulse, this highly prized object of the 
older symptomatology, can now be interpreted. It is no 
longer to us the sign of this or that disease, but the sign of 
the existence or non-existence of special activities of 
strength or weakness, of irritation or relaxation of certain 
tissue. Onlynow can we comprehend in detail the activity of 
the heart itself, and the influence of certaiu substances upon 
it, as, for example, the heart poisons; and it is not only the 
domain of valve disease to which alone the anti-vivisectors 
point, because of its incnrability, with a scorn that is ndt 
easily comprehended, bnt also the domain of fevers, that of 
parenchymatons and nervous changes, which we can exactly 
follow in their symptoms, their nature, and their con- 
se^ences. 

The length of the interval between Harvey and tbe new 
experimenters on the innervation of the circulatory organs 
is explained by the circumstance that daring this interval 
two qmte new oranches of science had to be created, for both 
of which tbe discovery of the circulation was a preliminary 
condition and an incentive; 1 mean physiology and general 
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pathology, exactly those two branches which maybe r^^arded 
as the chief «iq)ports of the expwLmentaL method, which 
were at first included under tiie commmi name of Institutiones 
Medic®. Hennann fioerhaave still oombmed both <hsii8, 
and even united them with that ot practical medicine. 
Tbe division of labour aztd the formal separation of tbe 
branches took place among his pnpUa Haller was the 
real creator of physiology. The tendency of his experi¬ 
ments went first towards fathoming the vital properties of 
the separate parts of the body, or rather of the separate 
cells, as we should say now-a-day& Among these propertiea 
he placed irritability foremoet, following herein the p^b 
of the eminent Glisson, a who it seems to me is not 
valued enough, even in his fatherland. It would lead me 
too far if 1 uiould attempt in this place to bring forward in 
detail these memorable investigations, whose oompehension 
was in those days rendered very difficult by an insafficient 
adaptation of ihe terms irritability ” and " contractility.”' 
For our purpose it is sufficient to note that here for the iiret 
time nerves ami muscles, the most highly developed, and 
therefore most energetic portions of the animal body, were 
made in their separate aotivities the subject of minute 
experiments. Contractili^ and sensation appear as the 
actual tokens of living activity. Thus the question of the 
ultimate form of vital activity wa8 so closely approached that 
Gaubius, who laid at the same time the mundations of 
general pathology, simply named vital power as the cause of 
contraction.^ 

From these begioninss was develc^ied, at first in a very oon- 
fusad and also nnfrait& manner, much dimmed by specula¬ 
tive vitalism, the doctiine of life'ia its modem form. It 
required long and mostly experimental labonrs to attain, 
in spite of much circnmloonti^ lam and practical ree&lta, 
OutofthenotionofirritalnUtycreatoa by Glisson, thatof eom 
tractUity has been gradual^ developed, and the oppositioik 
in whion Haller placed irritability and sensibility has been 
resolved hy regi^ng ocaatractibty and sensibility as two 
special iorou of vital expression alHed to different elements, 
which were submdinatodto the general eXpreeskm of irrita¬ 
bility. In this sense iixitabUity and vit^ty are almost 
identical. Both are qualities of tiie cells, and as such 
diioctly or indireotty oapahk of investigatioa and expert* 
meat. 

in very truth experiments were thenceforward directed to 
the ceHs themsdves. The £seovery of electric convulsion 
by Galvani, the labours , of Alexander van Humboldt upon 
the irritated muscle and nerve fibres, aai many other contem¬ 
poraneous invest^tions, bear witness to the changed ten¬ 
dency in which the new biology worked. More and more 
the mysticism concerning the spirit of life and disease 
aud speculations concerning a peculiar vital power vanished, 
and mm generation to generation medical scaence assumed 
more the character of a true natuial sdenoe. Tbe darkness 
that had especiidly reigned ever the nervous system dis¬ 
appeared nnaer tbe united labours of anatomists and experi- 
meutalists, and especially since Charles Bell pmnted out the 
difference of nerves that had till then ^beea re^rded as ^ke, 
and thus opened the way to the investigation of the particular 
meaning and properties of the separate divisimis of the 
central nervons system, and one paper after another appeared 
which ^ed light upon this important and complicated 
domain. It is impossible to survey all these papers on tiiie 
occasion, and it would also be snpeifluons in an assembly of 
competent men who have so many of them laboured them¬ 
selves at this glorious work. 

1 will only shortly emphasise that among th^ labours 
one idea has always appeared more clearly and yktoriously, 
the heginoiugs of wbicn reach back far into weient times— 
viz., the idea of the individual life (vita propria) of the single 
parte. Every new form of experiment which is discovwd 
makes new parts accessible to scientific investigation, 
and with every step we convince ourselves more clearly 
that the great, unitary life in the traditional sense is a 
mere fiction which arose from the observation that in the 
hierarchical organisation of the human body certain oigans 
attain to so bi^ a development, and with tlmt to such great 
importance, that they wito full reason deserve the name of 
vital organs. And as among those organs again the medulla 
oblongata possesses the greatest importance, it is easy to 
nnderatana that the idea conld arise that this might be 
the seat of life. But we now Imow that life is the sum of 
the joint action of all parte of the higher or vitid ones as of 


1 Oanbios, Imtltet. Path. Med., p. 71. Vis Tltalii solid! est, qua 
Ulad ad contractnm Irritamenti m contratiit 
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tbe lower or inferior, and that there is no one scat of Kfe, bat 
that erery truly elemental part, especially every cell, is a 
seat of life. In biological investigation, as well as in patho* 
locical, we have come to a multiplication of centres. 
Obviously the number of the vital centres is far greater 
than that of disease centres can ever become; and therefore 
-disease and life, or to speak more exactly, diseased and 
healthy life, ^uite well exist side by side in the same 
oiganism, but m such a manner, it is true, that disease ug> 
a diminution of the healthy life. In this examination 
we have again found the essence of dmease, a lessening of 
which had so long disappeared from view, no^ it is true, in 
spiritualistic form, but as a material ens, a real corporeal thing 
—the altered cell. 

Now, has all this been of use? Was it worth while for 
this to give pain to so many animals? to kill so many 
Animals ? Have we a real right to demand that the expeii- 
mental method should continue to be allowed ? We may 
confidently answer all these questions in the affirmative. 
Not every experiment on animals has had snch great conse* 
^uences as that of Galvani—cons^nences which have not 
only brought about a new and efficacious method for the 
treatment of diseases electro-therapeutics, not merely re¬ 
vealed a large new field of vital processes, but have also 
supplied the first condition fof an endless number of the 
most important technical arrangements, the knowledge of 
natural processes. But galvanism might also serve as 
A clear and consoling example, to show that not every 
result of true observation of Nature need immediately 
appear in its practical signification, and that it may yet be 
oi the highest practical value. The cellular theory and the 
discovery of the vita projnna s. celhilaris are of themselves 
very abstruse things, and withont a further comprehension 
no sick person can be treated by them. And yet they have 
become the basis, even to a certain extent the guarantee, of 
localising therapeutics; they will certainly become this more 
from day to day, as soon as materia mediea has to a greater 
extent gone on that path which toxicology has for some 
time so sncccs-sfully pursued. 

How then can we expect any great results for the art of 
healing if we cut off tue experiments on animals! For a 
lone time no drug has received quicker recognition and 
wider application than chloral, the effects of which were dis¬ 
covered and established in ^ laboratory by Mr. O. Liebriech, 
by experimental means. How would it have been possible 
to learn to know these effects without experiments on 
animals ? Toe friends of the animals say to ns : “ Try tbe 
new remedies on yourselves.” They refer ns to the mraical 
provings of the homceopaths. But even disregarding the 
fact that the medical provings of the homocopaUia hare not 
discovered a single new remedy which conld be distantly 
compared with chloral; and that these proofs, even in regard 
to the remedies already known, do not even satisfy the most 
modest demands of a scientific investigation, that they, there¬ 
fore, may not be set up os models ; yet no one could seriously 
demand that ve^ different, possibly poisonous bodies, should 
become the object of physicians’ experiments on them- 
oelves or on human beings at all. Tbe kind of morality 
which forbids experiments on animals and advises the 
attempt on one’s own body or on a sick person lacks, in 
fact, the first basis of a reasonable observation. 

Tbe reference also to the great importance of hygiene and 
prophylaxis is tolerably snperflaons. If any class of men 
were ever active in this direction, certainly physicians have 
been. Never have there been wanting among them eager 
hygienists; and whenever there is a great problem of 
prophylaxis to solve, we may confidently expect to find 
medical men at work. We are so much accustomed to 
this obligation that we indeed regard hygiene and pro¬ 
phylaxis as belonging to medical science, and to no otner. 
But it is empty talk to say that prophylaxis makes thera¬ 
peutics and to some extent medicine superfiuous. The 
constitution of this imperfect world is of such a nature that 
there will certainly lie no lack of invalids as long as there 
are men, and we are not afraid of the threat that we shall 
be no longer needed. We are easential to the development 
of hygiene, nor can the experiments on animals he dis¬ 
pensed with; or are the hygienists also to be condemned 
to try the effect on their own persons of the various 
” causes,'-’ cold and heat, dryness and damp, dost and harm¬ 
ful gases, micrococci and bacteria, and by these experiments 
on their own persons to establish the laws of the same, and to 
formulate laws? Sensible governments will understand 
that it would be absurd to sacrifice human life only because 


it occurs to a small number of people that it is immoral to 
sacrifice animal life. In epidemics of all kinds, in their 
work in hospitals, in tlie country, in nightly visits to 
invalids, in operations and dissections, medic^ men^ are 
already more exposed than any other class of the society, 
and all the blindness of the animal-fanatics is required to 
demand of them in addition that they should test on their 
own bodies the healing or poisonous or indifferent efi'ects of 
unknown substances, or establish the strength of dosee 
permissible by observations on themselves. 

In the name of humanity, of morality, of religion, the sup¬ 
pression of experiments on animals is demanded; for in 
re^ity it is not merely a matter of vivisection but of experi¬ 
ments on animals—l.e., the experimental method itself. 
When vivisection is spoken of, mi other painful effects in 
which no cutting takes place are also meant; and^ in order 
to prevent any misunderstanding, not only physiological, 
but also pathological and pharmacological experiments are 
attacked. The enterion is the pain. AU pain which is caused 
an animal bu tcay of an experiment is (say they) oruelty to 
asiimals, and therefore immoral and contrary to religion. 
With this definition of cruelty to animals, if applied to other 
professione or people, we might arrive at strange couclusions. 
Lovers of dogs, wno in the training of their dogs often make 
use of tortunng methods and painful punishments, would 
easily be in danger. The training of horses for certain pur¬ 
poses would have to be entirely abandoned. A great number 
of our domestic animals would have to be left untrained, so 
that they might be spared pain. We might perhaps get into 
tile condition caused in Turkey by the vmd dogs. 

Some anti-vivisectioDuts are at any rate logical enough to 
desire the slaughter of animats to be also forbidden. From 
a vegetarian point of view the opposition gains a sort of 
appearance of system. Thus von Seefeld^ demands at 
the same time vegetable diet and tbe forbidding of vivisec¬ 
tion ; but since he "as vegetarian” has no need of meat, he 
is very much inclined to grant still further concessions. 
I^UB he condemns hunting for the purposes of pleasure, but 
thinks it cannot quite be done away with for purposes of de¬ 
fence. Others go still farther, and even denounce war. With 
these gentlemen it might be possible to speak, only it would 
be important to come to an agreement alraut principles. 

As a matter of principle it can scarcely m denied that 
killing is moie than torturing. Scarcely could a criminal 
code ^ found which would punish the wilful murder of a 
man less than cruelty to a mao. Not without reason is it 
assumed that a man who, after any ill-treatment whatever, 
remains ^ive can recover and once more attain a full or 
complete enjoyment of life ; mitigating circumstances are re¬ 
cognised, even in murder and assassination, but on principle 
this extremest injury which is done to a man is always and 
everywhere punUhed most severely. 

On the other hand, the anti-viviscctionist regard torture of 
animals as worse than killing them. Although they blame 
every torturing or painful kind of death, even of cattle, yet 
they have not the slightest scrutile to cause even highly- 
organised animals to beslaughterca or killed, not only for food, 
but also for other purely subjective reasons. They even go so 
far as to demand that an animal which survives an experi¬ 
ment should be killed, ^though it might possibly rtill enjoy 
a long and happy life. Is there any logic in this, or any 
morality ! What 1 we may have the right to kill an animal 
for some ordinary purpose of utility, in order to eat its ffesh, 
to sell its skin, to pound its bones for manure for the field, and 
we may not have the right to subject it to a scientific ex¬ 
periment, wUch we undertake for purely theoretical reasons, 
or for reasons of public welfare, by which we ourselves are 
in danger of being injured ? It will scarcely be assumed 
that we would undertake experiments with glanders and 
charbon for pleasure or amusement, or indeed without 
knowledge of the great danger of infection. Whoever ac¬ 
knowledges that he has the right to kill animals has no 
right to forbid physicians to vivisect animals for the purposes 
of investigation, or to subject them to painful infiueacos of 
other kinds. 

Obviously we cannot demand that tlie abuse of this right 
should not be punished. For it is only with this abuse,^ and 
not with the causing of pain, that cruelty to nnitnals itself 
really begins. If all production of pain were alone cruelty to 
animals, the veterinary surgeon ought also to be punish^ 
for operating on a diseased animal in order to cure it. There is 
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punishable cruelty to animals, when pain is caused to an 
animal needlessly and aimlessly. Tlierefore we cannot 
object to placing every experimenter under supervision, but 
certainly not under a ^ciety for the protection »if animak. 
Whoever takes more interest in domestic animals than in 
science—i.e., (he discovery of truth cannot he a fit agent of 
control for scientific action. To what might it lead if an 
experimenter who commences his exi>eriment in good faith 
had to be responsible, even during the experiment, to a 
layman, or after tbe experiment to the judge, for not having 
chosen another method, or other iustrumenls, or indeed 
some other experiment? 

No, this is not n question of objective right. As long os 
every owner of animals has full liberty at any time, accord¬ 
ing to his on’n jxtdgment, at any rate for purely practical 
reasons, to kill his own animals, be tbey wild or tame ones, 
so long mnst we allow that experiments may be made on 
living animals for scientific purposes, and from purely 
theoretical reasons. Of course, it is only the investigator 
himself who can decide about tbe necessity of such 
experiments; be may he forced to come to an agreement 
with the court of supervision about the choice of place, time, 
and admission of strangers. Ilut tbe management of the 
experiment must remain in bis bnnd.s. It is thus tliat we 
understand tbe concei-sion of the liberty of science. 

Wliat is opposed to us is the indignant feeling of the pro¬ 
prietors of horses, do^, and cats, who are excited at the idea 
that something simUar may happen to their own beloved 
animals as to those of the institutes of learning. We can 
feel with them thete. Nor do we wish to force anyone to 
surrender his pe's to us, nor will wc steal them from him. 
If either of these thuigs happened, it is proliable that in every 
country the intervention of the judge would bo suc¬ 
cessfully appealed to against tire offender. But _we demand 
that we should not be restricted in our disposition over the 
life and keeping of those animals which are rightfully in our 
possession, and that we should not be regarded, or even 
denounced, d priori as brutal barbarians, witliout moral 
feeling, standing almost on the threshold of crime. There 
is nowhere any proof that morality is diminished in 
medical circles at the present day. The reproach that 
Christianity is endangered by vivisection is worthy of 
Abdera. Tbe siateinent that medical students are 
inwardly " brutalised” Is just as fanciful ns it is a calumny 
that the teachers of vivisection have sufl'ered any loss of 
morality. But least of all is tlierc any need to fear for 
science itself. That holds of science which Bacon says of 
the sun: “ Palatia ot cloacas iogreditur, Deque tamen 
polluitur.”* 
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OT 

PROFESSOR MICHAEL FOSTER, F.R.S., 

PBESIDRNT OF THE SECTION. 

Gentlemen, —In seeking some words with which to 
welcome from this chair my brother physiologists to their 
part in this gatberiog of the medicine men of all nations, 
iny choice has fallen on the story of the share which 
tbs country in which we have this year assembled has 
taken in the past in bnilding np oar science of physio¬ 
logy. Such a step might seem to savour of national 
egotism were the end which I had in view that of magui- 
fying the labours of British physiologists, but our meeting 
here to-day is in itself a proof that the true worker, 
wherever he may happen to draw his breath, belongs to all 
lands ; and in attempting to recall to your minds to-day the 
services of those who laboured in the past in Great Britain, 
I trust I shall appear in the eyes of our foreign guests 
merely as a cicerone striving to render a visit the more 
interesting by weaving connexions between the present and 
the past. 

At the head, both in chronological order and in point of 
worth, of the toll of British phyeiologists comes a name 
concerning which 1 may begio and at the same time end by 
simply naming it It would ill become me to waste yodr 


time by attempting to tell tbe more than twice-told tale 
William Harvey. May I not simply say that his renown is 
a statue of solid real metal, which the blows directed against 
it from time to time in the present, as in the past, have not so 
much as dented or tarnished but simply polished and made 
bright ? 

In any country tbe giving birth to a great man' may be 
followed by two opposite effects. On the one hand, his 
example and influence may stir up his fellows to increased 
activity; on the other hand, making of him, like 
powerful tetanus in a muscle, seems often to lead to national 
fatigue, and the land which bore him apjiears for a while 
unable to produce his like. This, indeed, would appear to bo 
Nature’s method of making scieuce truly mteruatiouaL In 
her series of great meo she contiuually changes the venue 
from land to land. As in calling fortu Harvey to succeed 
V'eaalius she shifted tbe scene from Italy, where the latter 
at least did bis chief w’ork, to England, where the former 
lived and laboured ; so, to find the next truly great man after 
Harvey, we must cross the Channel and pass to Franco, to 
Italy, to Leyden, or to Berne, according to the views we hold 
as to exactly on whose shoulders the mantle of Harvey 
fell. 

Happily in England the national exhaustion was not so 
great but that Harvey’s direct influence was manifest in his 
Muig succee<led, not so much, os might be expected, by 
feeble imitatoi-s and still more feeble cavillers, os by men 
who, if not of the first rank, were yet of notable worth, and 
by their sound work showetl themselves worthy to follow 
in his footsteps. For in the years which followed immedi¬ 
ately after Uat^'oy, the anatomical and physiological mind 
of England was by no means idle. During the middle and 
latter tliirds of the seventeenth century there were several 
centres of scientific activity, in more or less close union. 
First and foreniost wa.s the Society wliich, lieginning with 
modest beginnings, has waxed in strength an<l usefulness os 
years have rolletron, and which for this long while has been 
the large-minded nurse of British science — I mean the 
Royal Society. Closely connected with this motheo- 
Society, and, indeeti, in genetic relation with it, was a 
gathering of earnest, active men, whose home was the 
University of Oxford. Nor was the sister University of 
Cambridge at that tiine wholly idle; more strictly pro¬ 
fessional in activity, but none tiie less zealous in the pro¬ 
motion of real science, was the College of Pliysicians of 
London. Lastly', but not least, it was a feature especially 
of the latter jiart of the time of which I am speaking that, 
in spite of the difficulties of locomotion, a large number of 
men scattered all over the country were active members of 
the republic of science, in continual communication with 
each other, and with the centres of which I have just 
spoken. Pnysicians resident in country' towns, enlightened, 
surgeons and aimthecaries, and educated gentlemen of 
leisure, many of these sought recreation in tuo pursuit of 
knowl^ge, and their contributions to science, sonictuues 
of no little value, may be found in the Philosophical 
Transactions or other publications. 

Among the meo, after Harvey [belonging to these several 
centres) who added to physiological science, I might men¬ 
tion first Francis Glissoo; whose name has b^n handed 
down to us in " GUssou’s capsule,’’ and whose chief work,. 
“ Anatomia Hepatis,” was published in lCo4, a (garter of a 
century after Harvey’s great work. Appointed Regius Pro¬ 
fessor of Physics in the University of Cambridge in 1636, 
almost immediately after taking his medical degree, he 
appears to have practised at Cambridge and Colchester, but 
from 16o0 onwards, to his death aCeigbty-one years of age in 
1677, to have lived chiefly in London. His reputation 
during his life and after his death was very great, bis worka 
passing through severid editions, and deservedly so, for no- 
one can read bis writings without feeling that he was a 
strong mao of great knowledge, with a clear head and 
logics mind. Unfortunately he was greatly enamoured of 
dialectic formalitiea He begins bis work on the liver with 
a prolix discussion on anatomyin general, and he hnj> go 
wnttenliis other great work, “De Ventriculo et Intestinis,” 
tbathis views are largely unintelligible, unless tbere^erhave 
first waded through an elaborate treatise, ” De Vita Natnne. ” 
Yet whoever has courage to disinter tbe tru^s which 
GlLsson has to tell from the definitions and syllogisms, and 
long-winded verbal discussions in which tbey are buried^ 
will, 1 think, be willing to admit that, apart from the 
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more strictly anatomical credit which is due to his carefal 
■descriptioiis of the liver and alimentary canal, he deserves 
mention for having laid bold of an important phy.-tiological 
idea. Not only was he, so far as I know, tlie first to introduce 
thatphrase irritabilit}’, which in Halier’s hands was made to 
teach so mneb, and which is now one of our honschold words, 
but in the chapter where ho is treating of the fibres of the 
stomach and intestines, he shows that bo bad grasped the 
important truth of independent mnscular irritability. “ From 
these instances,” says he, '4t is suHiciently clear that fibres 
[muscles] can, withont any aid of the senses, perceive an 
irritation, and conformablr move ^emselves.” He, 
moreover, clearly distinguished between contraction and 
relaxation, and by means of an experiment which is 
almost the exact antitype of the modem plethysmograph, ho 
satisfied himself that the arm does not increase, but rather 
decreases in bulk, when its muscles are even violently con¬ 
tracted, and concludes **that the fibres shorten themselves 
Ly their own vital movement, and have no need at all of 
any copious afflux of spirits, whether animal or vital, by 
which they are infiated in order that they may be 
shortened.” 

But these were views put forward by an old man of eighty 
with one foot in the grave. Had they come to him in his 
early life, when the enthusiasm of youth would have per¬ 
mitted him to preach and push them, the doctrine of mus¬ 
cular power might have been saved the waste of near a 
hundred years. 

Leaving on one side Glisson’s contemporary,Wharton, of 
anatomical rather than physiological worth, as well as some 
others, let me pass from the University of Cambridge to 
that of Oxford, which a company of able, xealons men, in 
part founders of the Royal Society, were making a centre of 
scientific activity. 

Conspicuons in this company was the brilliant Thomas 
Willis, who in 1060 was appointed Scdlelan Professor of 
Natural Philosophy, hut who in 1686 moved to London, 
where, till his death in 1675, he was busily engaged in a 
snccessful and lucrative practice. 

The great refutation which Willis achieved in his own 
time, leaving on one side his purely medical works, rested 
on a basis partly anatomical, partly physiological. In the 
first place, in hiis work “ Cereori Anatomo" he gave a more 
complete account than had yet appeared of the anatomy of 
the brain an«l cranial nerves; an account, moreover, embody¬ 
ing many new discoveries. In the second place, he was 
bold enough to develop a physiological and psychological 
theory of tne functions of the whole nervous system. 

The value of the anatomical work is undoubted. The 
pbrasescirculnsWilHsiland nervusaccessoriusWillisii, which 
are still current words among ns, give but slight hints of the 
many contributions to our knowlMge of the anatomy of the 
brain and cranial nerves which the world owes to Willis’s 
worts. But there would seem to be a sort of contradiction 
between the nature of this part of bis work and the charac¬ 
ter of the man himself. Report speaks of Thomas Willis 
as a man of versatile parts, of a nature averse to 
patient anatomical investigation. He himself states 
that in many of the details of his work he was largely 
assisterl by a man of a very different stamp, the 
patient, careful, clear-headed Richard Lower (of whom I have 
presently to speak); and ill-natured critics of the time insisterl 
that the many anatomicaldiscoveriesdiscloscd in Willis'sname 
came in rcalitv from the band and mind of Lower. It is not 
worth our while to attempt to sift this question now ; all the 
more so since both Willis’s acknowledgmout of Lower’s help 
was free and ungrudging, and Lower, so far as I know, never 
took occasion publicly to reproach the master whom he 
evidently so much loved. But this may be observed, that 
the theories of Willis have not, like his anatomy, stood the 
test of time. His descriptions of the brain and nerves, with 
the additions and corrections of Vieassens, who followed 
him a little latter in the same century, served as the basis of 
teaching till recent times (indeed, Charles Bell .speaks of the 
system of Willis as being current in his day). But his 
guesses as to the functions of the parts of the brain proved no 
solid addition to knowledge, and his theory of the anima 
hrntoTum pervading the whole of the bodies of all animals, 
though it may be interpreted as foreshadowing the modern 
doctrine of the life of tne tissues, was iinablo to niako way 
Afiainst the garthoring force of the mechanical doctrine-* of tho 
Cartesian philosophy. Willis, in fact, ns many have done 
before and since, grappled with a subject too big for him. and 
attempted to solve problems for whose solution tho world 


was not yet ripe. Yet the talent of the mati is seen even 
in his failure. He appears to have laid bold of the idea ofrcfiex 
action, and if anyone is inclined to sintlo when he learns 
that Willis thought the cerebelium wa.s the seat of involun¬ 
tary, as the cerebrum of voluntary action.^, be will do well to 
read the author’s gue-iscs a* to the functions of the corpora 
quadrigemina, corpora striata, corpus callosum, cerebral 
convolutions, and the like ; for he will find that these are not 
so far unlike other guesses about the same things which have 
been published in tho journa's of our own time. 

The next two names which I have to mention illustrate a 
feature peculiar almost to England. In the ra^t of the 
learned world process in science is f<tr the mo t part dis¬ 
tinctly professional; discoveries are made by members of 
the professoriate. In England it is a matter of notoriety 
that some of the most important steps have been due not to 
acredited professors but to free lances in science ; to men of 
business, lawyers, clergymen, and men of fortune. I have 
spoken of Glisson, the professor at Cambridge, and of Willis, 
the professor at O.xforJ, but after them the University Pro¬ 
fessoriate, as far as physiology is concerned, became dumb. 
If you read the roll of the regius an 1 oth-r professors in the 
old universities you will find merely a long li-*! of men, 
respectable it may be in their way, but whose names are un¬ 
known to physiological science. I’his Laturf, which appears 
so strange to men of other laud-*, is partly duo to the anomaly 
that the great metropolitan heart of England, London, 
never had a uoiversitv, and, indeed, till quite recently, was 
without even the beginning of one. lIeii<M arose a divorce 
between metrcmolitan activitv and the old established scats 
of learning. From its very beginning the Royal Society— 
the Invisible College as Boyle called it—has performed the 
higher functions of a university, and the very essence of the 
life of that bo.ly always ha< been that it gathers iuto its 
fold all manner of folk, demanding only that they shiall have 
the desire and the power to advance knowledge. 

At all event*, whatever be the cause, tho next contribu¬ 
tions brought by England to physiological science came 
through bands not proTessoria', not even medical. 

The groat work of Har\'ey remained incomplete by reason 
of the lack of true ideas as to the uses of the lunj's. A clear 
conception of the nutritive-mechnni«m of the body, of which 
Harvey’s discovery was the keystone, was still impossible so 
lon^a-s men, even though they had given up fhe idea of cardiac 
refrigeration, continued shackled with the view that the mere 
mechanical movement of tlie lungs was the l>e all and end 
ail of tho respiratory act. Althongli the CTeat Vesalin«, in 
one of those passages which make ns feel how near the 
fatlier of modem anatomy came to being also the father of 
modern physiology, shows that he onceat lea-«t was drawing 
near to the-*rtith, though many afterwards similarly touched 
the coa.st, although Van Helmont, by his discovery that gas 
silvestre or carbonic anhydrido rendered respiration fruitless, 
formally began the cheinical theory of respiration. I may, I 
think, venture to assert, without fear ot being reproached 
with national vanity, that it was reserved for a gnnip of 
Englishmen all more or le« contemporaries, all more or less 
friends, two only of whom were doctorn, and none of whom 
were profeasors, to lay the first foundation of our real know¬ 
ledge concerning the nature of breathing. I do not neglect 
the importance of the anaminicil labours of tho great Mal¬ 
pighi, whose work on the Inn;^ was publislied about the same 
time (1661), nor do I forget that a little later (I6S0) the cle.ar 
logical mind of Borelliled him in tiiis, as in so many other 
vexed questions of the animal economy, far into the truth j 
but the latter hod tho odvantage of already knowing wliat had 
been done by the men of whom I speak. 

Concerning one of these, Robert Boyle, the sagacious 
natural philosopher (who, tbougb for a while he took up his 
abode at Oxford, was not bred at that university), who was 
for so long one of the pillars of the Royal Society, who 
busied himself with anat imy only in so far as he bnsied 
himself with all parts of matural knoAvled^e, who touched 
nothing which he did not throw light on; to whom even 
more than to any of hU fellows must ho given the or^it of 
having cstablishe*!, hy experiment itself, the pro eminence 
of wh it wo know as the Experimental Method, wliO'-e uame 
is praised even if his works lie not read hy all men, I need 
say littlo here. It will be enough if I remind you that his 
simple experiments showing that air. ami fresh air, was 
necessary tor tiie respiration and life of aiuatic aa well as of 
terrestrial animals, that the respiratory value of air varied 
according as it was r.irefied by the VHCuum Boyltanuin or 
condensed by pressure, aud that air already breathed b::caiha 
F 2 
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unfit for furtlier respiratory use, mark the point at which the 
older view, flmt the chief use of the respiratory movements 
was to favour the circulation of the blood, began to be reco¬ 
gnised as clearly untenable. 

Tending even more strongly in the same direction was the 
classic experiment of Robert Hook, who, in hU early days 
the assistant first of ^yilIiH and then of Boyle, afterwards 
curator and experimenter, and subsequently Secretary to 
the Royal Society, was for many years a prime mover in 
English science. Mathematician, physicist, cheniisf, en¬ 
gineer, microscopist, physiologist, virtuoso, and city sur¬ 
veyor, some ruigiit peniaps be tempted to call him Jack-of- 
alf-tradcs and master of none ; yet he v?as a man of almost 
unbounded fertility and vast energy. We may for^dve him 
his unlucky opposition to Newton, and overlook both 
the petulant quarrelsomeness which engaged him in 
conffict with nearly all his friends in turn, and the 
miserly niggardliness which after leading him during his 
life into perpetual squabbles over' a few pounds, left him 
at his death with much riches stored up—when we call 
to mind his many and varied contributions to science. In 
1662 he was appointed Curator to the Royal Society at a 
salary of £50 a year on the understanding that he should 
“finish the Society every day they meete with three or 
four considerable experiments,”’ and fOr many years he 
was always ready with “ considefable experiments ; ” of one 
kind or another, sometimes mechanical, sometimes phy^cal, 
sometimes physiological. 

For it was a feature of the Royal Society at that time that 
the Fellows thought much of seeing with their own eyes the 
“considerable experiments” which were brought before them 
to serve as a basis for new scientific views ; they^ were not 
then content with hearing an account, still less wnth hearing 
an abstract of on account, of experiments performed else¬ 
where. A no less striking feature of the Society was the 
catholic feeling of all the Fellows towards all branches of 
learning. Each one was interested in results gained on 
other lines of research than his own, and difi'erentiation of 
study had not yet pruceeded so far as to prevent each one 
from appreciating the labours of all the rest. Not the 
medical Fellows alone, hut nearly all of them, were con¬ 
cerned in the j)rogre88 of physiological inq^uiry, took part in 
physiologicid discussions, and witnessed pliysiologicaf expe¬ 
riments. \vhen “an anatomy” from the gallows at’Tyburn 
had been obtained, a circular was despatched to the Fellows 
stating when and where and by whom the dlssectldn would 
be penormed; and tlie Society’s bills contained items for 
animals to he experimented on. These men, who in various 
branches were making the Society looked np to throughout 
the world as the centre of the new philosophy, had no doubt 
whatever that the true knowledge of lile and disease was 
henceforward to be won by careful repeated experiments. 
They had not yet learnt that it wps wrong to kill an ahfmal 
in pursuit of truth, though right to kill it for the sake of 
food or in pursuit of sport; and were their irascible curator 
to revisit to-day tlio scenes of hU fortner labours, ^great, I 
iroa^^ne, would he his indignation and scatliing his words 
when he leamt that h's phimsoplucal experiments had been 
made penal by Act of Parliament—by an Act of Parliambnt 
the passing ot which, and indeed the poasihg of some of the 
harsher clauses of which had been tlie work of men who* 
actually bore the title of Fellows of his old Society. 

Of the many “considerable” physiological experiments 
which H(K)k performed before tlie Society I wifi cemtent 
myself with reminding you of one, and only one. Ykirs 
before Vesali<is had performed artificial respiration, and 
traced its ef!e<'ts on the movements of the heart and the 
blood 5 but Hook did something more than merely repeat' 
VesalLus’s experiment. He showed, by an ingenious experi¬ 
ment—viz., by keeping tlie lungs distended with a brisk 
current of air p-asslng through them, that the central fact of 
respiration V.VH th>: clfeet of the air On the blood, and not 
the movement of the lungs—a demonstration which I veri- 
tare to regard a.s a cardinal fact in the history of respiration. 
Only a knowledge of the chemistry of the blood-change.s 
was ncces-sary to make the theorj’ of hreatliing approxi¬ 
mately complete. And that also wa.s, though imjierlectly, 
supplied by the labours of two other Englishmen, Hoolt’s 
contemporaries—Richard Lower and John ifajow. 

To Lower I have already referred in s{>eaking of Tlioujia# 
‘Willis. At fimt the pupil, afterwards the coadjutor, and 
during their lifetimes the attached personal friend of that 
biiUiiiit plivsiidan, Lower was a man of very different 
'i. Patient, uiia-ssuming, industrious, clcar-heailcd, 


fertile in ideas and methods, and yet withal accniate and 
exact, he had in him all the maxing of a great man of 
science. Had he remained in the academic repose of Ox¬ 
ford, devoted, without distractions, to his researches, it is- 
difGcult to say whither be might not have reached. Un¬ 
happily, Willis persuaded him to move with him to London, 
where, especially after his master’s death, his talents soon' 
gained him an extensive practice. He became the most noted 
physician in London and Westminster. “No man’s name 
was more cried up at court than his,” and the powers of 
mind which might have made him a second Harvey, 
were used for the immediate benefit of his patients and 
himself. 

Of even such work os he did, we cannot take the fall 
measure, since it is no# impossible to nnravel out bis share- 
in the work which is ascribed to Willis, but his independent 
volume, the “Traetatus.de Corde” (1669), shows the metal of 
the man. As a piece of careful anatomical work, made aUrep 
with physiological suggestions, it may even at the present 
day be read, not only with pleasure but with profit. And 
the stoiy of the transfusion of blood, which at the time made 
BOgreataHtir,.showsat least howskilfulanexpcrimenterhewas. 
'When the decayed clergyman, Arthur Cuga, for the reward 
of a guinea allowed Lower and King to inject into bis veins 
through silver pipes and common quills, ten ounces of blood 
from a sheep, ho showed a coimdence in tlie operators, 
greater than which could not be mven to the modems 
master of experimental physiology, Carl Ludwig, with 
the ingenious safeguards now at his conunand.) 'When,, 
however, we strive to appreciate the genetic and historic 
moment of Lower's work, we must, I think, admit that his- 
chief contribution to physiology was certainly not the trans¬ 
fusion of blood, not the aid he gave to Willis, not even his 
careful cardiac anatomy, with its physiologictd deductions, 
but the notable, well-directed experiments by which he- 
demoDstrated, once for all, that the change of colour from 
venous to arterial blood was due not to any fermentation in: 
the heart, not to the extinction of the claret hue by the action 
of the veins, but simply and solely to the passage of air 
through the pulmonary walls, and its admixture, or, as we- 
should say now, its absorption, by the blood ; that the change 
in the lungs was identical with that which takes place when 
the surface of a venous clot becomes florid by exposure to the 
air. “ How much they err,” says he, “ who deny altogether 
this commerce of the air with the blood. For without it 
it would be possible for one to live as wholesomely in the 
foul atmosphere of a prison as in the midst of pleasant groves; 
for wherever fire can fitly bum, there we too can fitly 
breathe.” 1 take it tTiat if we try to throw onrselves back 
into the ideas of the times of whiim 1 am speaking, this clear- 
experimental proof of the essential fact of respiration 
mnst appear to ns an epoch-making step. One thing 
was laclcing in XiOwer’s exposition; did not appear to 
have recognised tbo true nature of the converse ebange- 
from artenal to venous blood; the process of tissue oxidation 
was unknown to him. He speaks of the air as escaping 
from the blood in its passage through the Ussues, and- 
transpiring through the pores of the body. At least 
be leaves us uneertun as what he thought was the- 
exact function of the air thus gained and lost by the blood.. 
In the very same year, however, in which Lower’s tractatns 
appeared there was published a little work in which the^ 
world had a glimpse of the true meaning of tliat mysteriona 
changes from purple to scarlet wd scarlet to purple, the full' 
understanding oi which had to be deferred for near a* 
Irandred year^. 

Among Lower’s friends and contemporaries at Oxford wa» 
one John Mayoiv, of whom it may be said that the more one 
reads of what he wrote the more one is aetonished at hi» 
penetrative intellect. Striking out for himself a new path, 
his meditations led him in a way to forestall-tite discoveries 
which made resplendent the latter half and closing years of 
the next century. I believe all those who have read with care 
Mayow’s treatises “ De Sal Nitio et Spiritu Nitro-jereo ” and. 
'^De Respiratioue," have become convinced that under cover 
of the phrase “spiritus nitro-mreus” he laid hiB band, so to 
speak, on that mysterious element which nearly a buudretl 
years later Priestley and Lavoisier ta-agbt us to call oxygen j 
nay more, that he liad formed, if not a wholly clear, yet at 
all events an approximately correet conception of the part 
which tills great agent plays not only in the special 
pulmonary respiration, but in the life of all the tfrsues. 
lie saw that it was this nitro-aerial constituent of the atmo¬ 
sphere, and nnt the whole body of air, wluch passed into the 
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b'ood in tho lungs, and that hence this constituent was 
ileficient in the expired breath. He saw, moreover, that 
the change from arterial Ut venous hlurKl in the tissues was 
due to the same nitro-aeruil spirit escaping from the blood 
and mingling with tho elements of the Hesli, he oven saw 
that the energv of the living machine was the issue of the 
struggle between the same spirit and the sulphurous particles 
of tlie body, or, as we say now, was set free in tho oxidation 
of the combu-stible elements of the tissue. In rending an 
old author writing in distant times we are apt to fall into 
one or other of tAVo errors; on the one hand, the strangeness 
of his terminology may lead us to overlook the trutii and 
correctness of bis ideas ; on the other hand, Ave are equally 
apt to read into his old words conceptions Avholly of our own 
time. Making every alloAvance for the latter source of error 
it Aj'ould, 1 A’enture to think, still l>e found that Mayow's 
work translated into modem plu'ases Avould represent AA'ith 
Avonderful nearness those views of respiration on which we 
priile ourselves to-day. 

“Vir ingeniasus noqne mathematicam ignosus," says 
Haller, in speaking of Mayow, and a perusiu of the little 
tract, “Dc Mota Musculari,” will, 1 imagine, convince the 
reader tliat wiiile Ma^'OAV went far beyond Borelli in com* 
preliending the chemical basis of muscular contraction, he 
anticipated in part the mechanical interpretations of niQs- 
cular action for which the great Italian mathematician justly 
1>ecame celebrated. 

Nearly the whole indeed of the little Avhlch John Mayow 
wnite is marked Avith accurate obsenation, experimental 
acumen, and original conceptions. Had he Ha’^ like the 
grcit Huller himself, to a ripe old age, one page of the his- 
f or.- of physiolcgy niij^ht have been A-eiy different from what 
it U. “J^uA'cni'",” to quote Haller again, “in hypotheses 
pronior.” He was not spared to work out the many hypo- 
tlieses which Avere seething in hU brain. Carried off at the 
early of thirty-tbree, his name not yet inscribed in the 
roll of the Collie of Physicians, tlie Avorld had to Avoit 
niany years till oilier minds took up his broken Avork. 

Did time and opportunity permit much more might be 
said, posribly not without profit, concerning the.se men, at 
Avhose lives and works I have thus rapidly glanced, and 
indeed, concerning others whom I haA'e not so much as 
mentioned ;• but I trust I have already said enough to 
ehow that at a time when physiologisis AA'ere far from 
abundant on the Continent, when the chief physiological 
impulses there were coming from the philosopher Dcscaites, 
the anatomist Malpighi, and the mathematician Borelli, 
vA'ben the greater European names in biology (8tenoD, 
Bellini, Graaf, Redi, Ruysch, Swammerdam, Leeuwenhoek, 
Vieussens and others) were those of anatomists, naturalists, 
or physicians rather than physiologists, pure experimental 
physiology was being pursiieu with diligence and success in 
England. But with the departure of this group of men, 
ihe venue of our science was once more changeu. I have 
already said that after Glisson the University of Cambridge 
in matters physiological became dumb. So also with 
Willis, and Lower, Boyle, and Mayow, the book of Oxford 
physiology was closed. Not only so, but for a while the 
whole of England became as far as our subject is couceraed 
sterile. She produced naturalists like Grew and Lister, 
she gave birth to sticcessful, indeed distinguished phy¬ 
sicians, and to some worthy anatomists, but the Institutes of 
Medicine were for a while neglected. 

The school of mathematical physiologists, who, incited by 
the example of Borelli and the influence of NcAvton, fancied 
that the calculus alone could solve the mysteries of the 
living body, made a stir in their day, AA’itbout really advanc¬ 
ing our scieuee, and the works of the versatile Jacobite 
Pitcaime, of Keil, and Jiirin arc justly forgotten. A little 
later on the first Monro began the long series of Scottish 
celebrities; but he was an anatomist rather than a phy¬ 
siologist. Indeed, in the early part of the eighteenth century 
the centre of physiological activity Avas at Leyden, Avhere 
the brilliant, fascinating Buerhaave was making a school of 
world-wide reputation. 

Boerhaave passed away, and Haller became his intellectual 
successor. The eighteenth century ran more than half its 
course with scarcely a sign of physiological activity iu 
England save one. And this came not from the older 
Universities, for they, leaving tbeir old catholic sympathies, 
were wrapping themselves in narrower studies, not from 
tho wigged leaders of the College of Physicians, for they 
were wastiog time and talents in fruitless discussions of the 
doctrines of tlie schools, not indeed from the profession at 


all, but, after a truly English fashion, from the sister calling 
of religion. 

As you pa.ss up the Thames fiom Lon'lon lOAA’ards Oxford 
you come, a litiFo beyond Kudunond, to the liist ohatniciion 
to navigation, in the nliape of Teddingl'm Jocks. In 'lie early 
art of tlie eighteenth century the iiiiiiiB’er of llic ndjuining 
arulot of Teddiugton was the Reverend JSteplien Halts, also 
rector of Farr ingdon in llampsliire, a man of varied accomplUli- 
ment, of great practical ingonuity, and a iiios'cr in the art 
of experimental investigation. Early fascinated with the 
mysteries, Avhich fascinate so many of us even to-day, of 
muscular contraction, dhtsati-tlied Aviili current into'preta- 
tions, as avcII as wi'h the calc, ilations of Borelli and the 
succeeding school of iatro-iiia'lieuiath ians, lie turned his 
attention seriously to physiological oApciiuents la h’s 
statical essays, Avhicb received the “ liiipriit>ntur” of the 
Royal Society, tho first volume in l72(J-'27, the second in 
1732-3, after relating researches into vegetable s atics, tho 
movement of sap, &c., which, though ot prime imp inanco 
in vegetable physiology, ueeil not detain us here, be pro¬ 
ceeds to relate his expeiimen's on the pressure of blood in 
the arteries and veins of horses, sheep, and dogs. Save that 
his methods were someAvIiat rongli, iliat he lueasiirKd pres¬ 
sure, not by a mercury manometer, though strang-ly enough 
he employed this in deterinio'ng the force ot irispirn'iun 
and expiration, but by ilie height of ihe column of blood 
itself, that with characteristic ingenuity he used as a f1e.xihle 
tube to connect the cannula with his manometer, the 
actual trachea of a goose, instead of tliat rigid, and yet 
flexible artificial tracliea wliich we ii iW-a-days construct 
out of caoutchouc and rings of glas-s, his research is a 
piece of quite modem Avorx, tlie pndoiype and original 
of those valuable memoi'S on vascuUr dyoamiis vriiich 
have appeared from time to time from the laboratory at 
Leipzig, 

I do not think 1 am exaggerating matters when I affirm 
that next to Harve>’s discovery a correct appreciation of 
blood-pressure is the keysloue P> the physiology of tbe vas¬ 
cular system, and indirectly of the rest of .physiology, and of 
pathology as well. Pull out from the web of oor system of 
pbysiolo^ the strand marked blood-pressure, you pullout 
also all that is suggested by the phrase vaso-motur, and 
leave tbe rest of the fabric a confused and tangled heap. If 
so, then how much is due to Stephen Hale*, fur be surely 
first opened the way iu this weighty matter. In strong con¬ 
trast with tbe labours of Keil, Juriu, and others of tbe iatro- 
mathematic class is hU work. They, like some other mathe¬ 
maticians, fascinated Avilh tho very operations of their 
chIcuIiis, were content with each dato as were at hand, and 
often, indeed, careless about them. Iu consequence, their 
labours were sterile. To Stephen Hales tbe living organism 
was not simply a pretty field for mathematical exercises, but 
a crowd of prubleius to be solved first by diligent observa¬ 
tion, and ^en, and then only, by calcnlation. He was 
au experimental philosopher iu ibe truest sense of the word. 
As you read his works you feel tbut tbe experiments 
were not made, as experiments Boiuetimes are, fur the sake of 
tho experiment, but simply tliat he might push further into 
the secrete of Nature. His rofleotions and deductions are 
as weighty as his operations Avere ingenious. There is on« 
possa^ in particular where he is descanting on the great 
variauun of blood-pressure, not only in diflerent kinds of 
animals, but in the same kind, and in the same individual at 
divers times, aud under difl'ering circumstances, in which he 
says (p. 31, 3rd ed.), “Even in the same animal the force of 
the blood is continually varying according to many circum¬ 
stances ; fur the healthy state of animals ia not confined to 
the scanty limiU of one determinate degree of vital vigour 
in the blood; but the all-wise Framer of theeeadmirable 
mach^es has so ordered it as that their healthy state shall 
nut be disturbed by evei^ little variation of this force, but 
lias iiimie it consistent with a very considerable latitude in 
the variation uf it" Does not this sentence clearly show 
that Hales had completely freed himself from the aniuiutio 
doctrines to which so many of his uredecessors, and indeed 
contemporaries, AV'ere attached, anu how far, on the other 
hand, he had pushed beyond the Cartesian ideas of a me¬ 
chanism worketl by a central force, and how fully he 
Iirnl entered into those conceptions of the animal mdv 
ns an exquisitely adapted, seli-r^ulating macliine, whIcK 
Ave prize, and justly prize, as ourleading views of to-day, 

I As a clcrgyiuau, and therefore not brought up to a famili- 
arity with the dissecting-kuife aud the Qperation-rooui, he 
1 was naturally averse to aoatomical procedures. As a mau 
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of kindly humane nature, indeed an one of Euglaud'H 
earliest and best philanthropists, he felt a rcpugnauce-.-o8 
indeed who docs n'lt?—to dabbliug in the bloud of living 
animal?. “The disagreeableness of the work," be says, 
“did long discourai'e me from engaging in it; bnt I was, 
on the othir hand, spurred on by the hopes that we 
might thereby get some further insight into the animal 
economy,” And further insight he did get, as, indeed, every 
one must get who works in Hales’ spirit. No doubt ever 
crossed bis mind as to the beneficial character of bis labours, 
and I take it that could we now question him os to how be 
thought he bad best served mankind, he would answer 
that it was not so much by his having been the chief means of 
introducing ventilation into our then wretched English gaols, 
though bo iuvtnted a ventilator for the purpose—great as 
has Men the sud'ering thus saved—not so much by any of 
his many other similar practical inventions, as by the indirect 
resnlts of his hydraulic and other theoretic researches. 

Hales’ essays are indeed even to-day a mine of delightful 
obseiwations and reflections. He not only exactly measured 
the amount of blood-pressure under varying circmnstancee, 
the capacity of the heart, the diameter of bloodvefwels, 
and the like, and from his several data made his cal¬ 
culation and drew his conclusions ; hy an ingenious method 
he measured the rate of flow of blood in the capillaries in 
the abduminnl muscles and lungs of a frog. He knew how 
to keep blood fluid with saline solutions, got a clear insight 
into the nature of secretion, studied the form of muscles at 
rest and contraction, and speculated that we now cal! a 
nervous impulse, but which was then spoken of as the 
animal spirits, might possibly he an electric change. And 
tliongh be accepted the current view that the heat of the 
body was produced by the friction of the blood in the capil¬ 
laries, he was not wholly content with this, but speaks of the 
mutually vii'rating action of solids and fluids as an indepen¬ 
dent cause of animal heat, in a way which makes us feel 
that had the chemistry of the time been os advanced as were 
the physics, many weary years of error and ignorance might 
have libea saved our science. 

Stephen Hales was a clerg^mian, and though his works 
fouDU acceptance with the radical profession and with the 
general learned public, lie had in England no successor, 
while abroad Haller was making a name and founding a 
school, Great Britain was for the most l»art silent. Save 
from some little activity north of the Tweed, where the 
second Monro succeeds his father, for some scattered 
memoirs in the Edinburgh Medical Essays, notably one by 
Stevenson, on Animal Heat, and fortheelalxirato work of the 
ingenious but misdirected Roliert Whytt, little or nothing 
was doing in this country. The chemist Black, at Edin¬ 
burgh, movud on the theory of respiration a step by de¬ 
monstrating the presence of carbonic acid in expired air, but: 
farther d-scoveries yet to come were necessary to make the 
value of that step apparent. 

The next physiological light was to come from a body 
which had hitherto h^ little opportunity of contributing to 
science. In the eighteenth century the barber surgeons rose 
in power and influence as they became simply surgeon?. 
Ana while the professoriate of England had wholly and the 
doctorate largmy deserted the path of physiological and 
experimental inquiry, the genius of a surgeon, in spite of the 
dillicnlties of an imperfect education, was drawing directly 
from Nature the inspiration of new physiological ideas. For 
I venture to think I am right in claiming John Hunter as 
physiological rather than anatomical in the bent of his mind. 
True he busied himself, as we all know, with structures 
rather than with apparatus, with dissections much more than 
with experiments, but in reality he cared little for morpho¬ 
logy, for the lawa of animal form. He sought to know the 
details of animal structure, because he thought to leam from 
them the secrets of animal function, his guiding idea in 
amassing what has since become the great Hunterian 
Museum, being that the parts of animals should speak for 
themselves os to their use and work. 

So much from nesrly every point of view has been so 
often said of John Hunter that i will to-day content myself 
with dwelling a moment on what, especially to our foreign 
brethren, may appear a contradiction between on the one 
baud the immense influence which be has exercised over both 
the physiologists and the profession in general in this country, 
and th3 revet ence in which his memory is held by us, and on 
the othf'r the small amount of definite gain to the broad 
troths of physiologv, which in the general history of the 
science is usually attadied to his name. 
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The reason, I would suggest, may be found iu iho lollvc- 
tion that John Hunter was emphatically a man whoj-o iiLas 
outran the knowledge of liis age. Not only wa.s be hmi>clf 
somewhat meanly provided at the start w*ith such general 
knowledge of Nature as existe<l at the time, but he had to 
struggle with the imperfections of the jiliysical, and es¬ 
pecially of the chemical, learning of the day. So l>>ng us he 
busied himself with special and superficial prohleins wiiicL 
could be Folved by the help of direct observation ami t xjieri- 
ment, or by the comparison of animal forms, he was happy 
and successful; bnt his genius was ever jiunhing biiu 
forward towards higher generali-satious concciiiipg the 
nature of vital processes, and then he found himself at cross 
purposes with the chemical and physical teaching of the 
age. What he heard from his brother chemists and ph.vMc- 
iets often hindered instead of helping him. Haiti]>eicd hy this, 
he often was led by instiuct to conclusions tor which he 
I could give no explicit satisfactory reasous ; still more often 
j he failed to clothe his conceptions in intelligible forms, be- 
! cause neither chemistry nor physics could give him the 
' terms he needed. 

' Let any of us to-day throw himself back a hundred years 
ami try to fancy what his thoughts airout the animal fratne 
would bo, if the composition of water were as \eT unt-ert.aiii, 
if the existence and nature of oxygen were unknown, and 
all the manifold processes of oxidation wrapped in obscurity 
and confusion, if he were without the guide of the doctrine 
of conservation of energy. If we do this and thus put our¬ 
selves somewhat at John Hunter’s standpoint, when we 
read in his works that one of bis fundamental ideas was that 
there were three kinds of matter, common matter, vegetable 
matter, and animal matter, the latter being, as he said, 
“a second remove from the first," that he believed all 
vegetables to be formed out of water, and was consequently 
led to the view that water, though to appearance the 
simplest substance in existence, “must be of itself a com¬ 
pound of every species of matter into which we find it 
capable of being converted,’’ we should not laugii at his 
views as being absurd, but rather ask ourselves whether Lis 
ideas were tending, and how they would read translated 
into modem phrases. 

And I venture to urge that when an adequate translation 
of Hunter's obscure and rugged diction is carefully made, 
it will be dound that in reality be was stretching out bis 
baud for those doctrines of protoplasm which form the basia 
of OUT teaching to-day. We have cast away the animistic 
conceptions of old. Descartes has been justified of his intel¬ 
lectual children to the extent that we have been shown how 
in large measure the phenomena of life arc the results of 
the working of an exquisite machinery; but we hare not 
driven animism wholly out of doors, we have but swept it 
into the corner of the tissues, into the cell. We are still, 
after Hunter’sfashion, obliged to admit an as yet impassable 
gulf between the characters of that protoplasmic matter 
which we call living, and of that common matter which we 
call dead. Before me problem wc stand as helpless as he 
did before other l^ser onm which we seem to have solved, 
and possibly our gropings towards its solution may appear 
to our successors as strange as his do to ns. 

Some of us may have vuions of a possible molecular inter¬ 
pretation of the change from dead food to living fiesb. In 
Hunter’s mind also, lying bid behind his vitolistic expres¬ 
sions, there were like conceptions. He too speculated, as 
we do now, that the phenomena of life might be dne to 
“just a peculiar arrangement of the most simple particles." 

Indeed, when we read Hunter, thus translating him as wc 
go, it is most striking to note how many of bis views adapt 
themselves at once to modern conceptions, and I cannot but 
think that we underrate rather than over-estimate the influ¬ 
ence which his labours have bad in preparing a ready 
acceptance for the doctrines which we now teach. 

I cannot leave John Hunter without saying a word con¬ 
cerning his friend and fellow-worker, William Hewson. 
Bom m 1739, dying of a dissection wound in 1774, in his 
thirty-fifth year, while his work, so to speak, was jnst be¬ 
ginning, this gentle Teacher of Anatomy left behind him 
the record of labours which, if they be considered as epoch- 
making, afford a distinct contribution to knowledge, 
and are of such quality as to make evei^ reader of them 
sincerely deplore bis untimely loss. His memoir on the 
lymphatics, aud that on the red corpnscles of the blood, in 
which he first pointed out that these were discs and not 
sphere?, as Leeuwenhoek thought, are perhaps, though 
admirable in their way, anatomical rather than physiolo- 
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and sensory impuLoi’ respectively ; and, though at hrst bia 
anatomical data led him to look at the cerebellum us tlie 
origin of the latter, he subsequently eatislied himself 
that he could trace both right up to the cerebrum.^ It U not, 
I venture to think, too much to say that the cliief effect of 
this view has been to serve as a stumbling-block and 
hindrance to further inquiry. He further insisted that, in 
the midst of the general sensori-motor nervous sy.stcm there 
-was intercalated a special nervous mechanism, of indepen¬ 
dent distributiuu and functiou, n nervous mcchiinism of 
respiration. The reader of Charles Bell’s papers {where he 
is treating of the independence of the respiratory function) 
cannot but feel that, with bis genius, bad he nut forsaken the 
path of experiment, he must aluiost inevitably, iu struggling 
to understand the respiratory nerves, have come upon that 
doctrine of reflex action which was destined at once to com¬ 
plement, and at the same time b> swallow up, the doctrine of 
motor nnd sensory fibres. 

That Charles liell accomplished as much as he did shows 
how valuable are the lossous wliicli may Isj leanit as simple 
but careful deduct ions from auatomical data; tliat he failed 
to accomplish more warns us no less clearly that the 
teachings of anatuiuical deductions needed to be verifier! or 
guarded by experimental researcli- 

The meatiou of the word reflex action brings me to the 
last Englishman whom I will name to-«lay. Aud here, too, 
I will not attempt to revive hitter coutrovcisies, which in 
tire momorv r)f many liviug seem only just to have calmed 
down. I tuiiik you will agree with me that even when wo 
Irave dwelt as strongly ns possible on the insight expressed 
in the works of various anatomists and physiologiste, from 
Descartes downwards, wiiere they have insisted on the in¬ 
dependence from cerebral action of certain movements (and 
among these are certainly prominent several of the names 
wbicli I have men'ioned to-day: Willis, Boyle, Hales, and 
especially Rolrert Whytt), when we have enlarged as much 
as }>ossible on tire views of Procha.ska and the experiments 
of Johannes Miiller, there still remains tlie fact that the 
doctrine of reflex action became firmly establ'shed as a 
deliaite part of physiological aud medical teacliing largely 
by the labours of Marshall IlalL It Wius hia nvuuerous re¬ 
searches, and pcrha]>s evau mure his euthusiastic, ingenious 
advocacy, and the skill with which he applied the results of the 
new doctrine to the practical art of healing, wliich brought 
about a revolntiou in our conceptions of the nervous system. 

l)Iai'siiall Hall may well serve as the near-point of tiiis 
brief historic sketcli. Names coming after liim are too near 
the mind’s eye to be brought satisfactorily into mental 
focus. Rather than attemjit to si>cak of the work of men 
since his time, many of wliom are happily still with us, I 
would prefer to indulge for the few mmutes still left to me 
in a few reflections, which must, I think, force themselves 
on every English physiologist who is led to compare the 
present and the post 

I have, 1 venture to tliink, already said enough to show 
tliat in physiology, os well os in other sciences, certainly 
during the seventeenth, and though to a less extent during 
the eighteenth century, England held its own against other 
countries a.s regards productiveness l>oth in quality and 
quantity. In the first third of the nineteenth century the 
three names on which I have just dwelt—Bell, Young, and 
Marshall Hall—present an dually satisfactory contribution 
from English minds to physimogical science. 

But we Englishnten are, I imagine, the first to admit that 
in the middle third, w'liich has gone, and tlie latter third 
which is passing, of this nineteenth centurj-, Great Britain 
has not left on the physiological record a mark commen¬ 
surate with the Dumber, the intelligence, and the activity of 
its inhabitants. One reason is not for to seek. Across the 
Channel we find that the pursuit of learning is in tlie hands 
of a distinct professoriate, whose acknowledged academic 
function is to carry on research, and indeed tne Avell-being 
of the professoriate may be taken in the several countries os 
the mea'-ure of scientific fruitfului^. In proportion as the 
universities in a country arc numerous anu well cared for, so 
that tlie rivalry between them becomes an incitement to 
labour, without loading to a commercial system of out¬ 
bidding, we find research active and fruitful. 

In England, leaving out for the present the otlier com- 

onents of the United Kingdom, we liave—or rather had— 

ut two universities, those of Cambridge and Oxford ; ami 
tlicre, as we have seen, as tor as physiological science is con¬ 
cerned, late in the seventeenth century folded tlieir hands 
for sleep. 


Tlie College of Physicians, so long ns the field of science 
was limited aud the bonds between ic and the Royal Society 
continued close, bod, more or le.ss, an academic function, 
and the labours of _Har\’ev, Glisson, Willis, and Lower 
were all carried ou with the help or sympathy of tlie College. 
But as science widened and became differentiated, as tlie 
demands of practice liecame more exacting, the College lost 
its hold on physiological inquiry, its efforts were directed 
exclusively to disease, its speculative activiiies were wasted 
in the doctrine? of the schools, and in the long gap from 
Richard Lower to Thomas Young and Marsliall Hall no 
distinctly physiological voice of weighty tones sjioke from 
the College hall, no name of prominent physiological worth 
was inscriwd on the College roll. 

The names of Hunter, Hewson, Bell, and many others of 
less moment which I might mention, suggest the reflection 
that the various medical schools wliich :it the end of the 
eighteenth, and especially during the jiresent century, have 
sprang into existence in London, might he considered as 
8U])])Iving the place of a university. And, indeed, had they 
licen less numerous, thev might have perfonnerl an academic 
function—they might nave afforded homes for jirofessed 
physiologists. With the ever-w’idening field of physiological 
research it has become year by year lcs.s and les.s possible for 
men to serve with success it and some other ma.ster at the 
eamc time. Men of genius, like Hunter and Bell, did so it 
i.s tnie, and men like them may do it once more ; but with 
each succeeding decade the task becomes more difficult, and 
w'hat has been is less likely to l>e again. As the present 
century lias advanced it has become more nnd more clear 
that in England, as abroad, a physiologist must devote his 
whole life to liLs work. But the various competing, and 
in many cases small medical schools of the metropolis, 
were unable to afford independent physiological careers. 
During the middle third of the century, wliile Alison, 
Reid, nnd Goodsir were all professors, there wa.s as a 
matter of fact one, and only one, professor of physiology 
in England. And it is no weak argument in ‘support 
of the view which I am urging tliat wliatever little 
revival of physiology there may lie in these later days is in 

S eat measure due to him, the one real professor of pliysio- 
2 y. Though after his earlier active years he ceased to 
publish much in his own name, William Eharpcyhdd.ahand 
m nearly every physiological work of any moment which 
this country produced fnim the foiirtli decarlo oiiwurd, his 
genial svuipatliy encouraging younger men to efibrt, his wide 
knowledge and marvellous sagacity saving many of tliem 
from error. It is idle to speculate on “the might have 
been,” but we may at least venture so far into probabilities 
as to sunimo that such men as Wharton Jones, whose early 
works were so full of grasj) and insight ; William Bowman, 
whose labours on muscle and on tlie kidney are still classic 
works, known and read of all instructeil physiologists ; Car- 
pontor, whose writings have been the eaily iihysiologictd 
nature of so many of us, an<l others whom 1 uecrl not name, 
would have devoted the whole Of their lives, instead of frag¬ 
ments of time, to our science. Had such been the case the 
nineteenth century would, I venture to think, have had no 
reason to be usbamed of English physiologj*. 

At the present day careers are oneiiiiig up, and a fair 
amount of useful work is, I trust, being done, or rather 
perhaps would be done had not in this country physiology 
fallen upon evil days of a kind unknown in the eighteenth 
or any other century. A zeal, not, according to knowledge,. 
bas, whatever commendable impulses may have nurtured, 
it, given rise to legislative action, which has gone far to 
cripple physiological research in this country. Our science 
has been made the subject of what the highest legal 
authority stated in the House of Lords to 1>e a penal AcL 
We ate liable at any moment in our inquiries to he arrested 
by legal prohibitions, we are hampered by licences 
and certificates. When we enter upon any research 
we do not know how far we may go before we have to crave 
permission to proceed, laying bare our immature ideas before 
those who ate, iu our humble opiuion, unlit to judge them ; 
and we often find our suit refused. We sigh in our oondage, 
like the Israelites of old ; we are asked to make bricks when 
they have taken away from us our straw. One good 
fruit of the present congress may be this, that our 
foreign brethren, seeing our straits, will go home determined 
in their respective countries to resist to the utmost all 
attempts to put the physiological inquirer in chains. 

I For we surely are all agreed that experiment is the chief 
I weapon with which we can fight against the powers of dark- 
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ness ef the mystarloi of life. This is written in lettei’s 
which he who runs miy rea'i, over all the brief story which 
I have ventured to tell to-day. What was true in the days 
of Willia U true now, and I may fitly close with the very 
same words with which ho ends tho piaif jci to the Cerebri 
Anatomc :—" N.im aut hac viascil'cct per vulnera ct rnortes 
per Anatomiani et quasi Cn:!<areo partu, in Im eni prodibit 
verit as aut semper Iilebir.” “For either in this way, 
namely, through death and wounds, through d'ssection and, 
as it were, by a Ctesarean operation, wUl truth be brought 
to light or otherwise will lie for ever hid. ’ 


SECTION ni-PATHOLOGY. 

ADDRESS 

BT 

SAMUEL WILKS, JI.D., F.R.S., 

PBE&10E.NT OP TilB 8CCT10.V. 

Gentlemen, —I welcome all of you here to-day. But are 
we not already of one brotherhood? Has not a common 
bond long ago united us in one family ? Although we may 
not have shaken hands, we have been joined in spirit, or 
perhaps, some of us hare eveu been in more direct com¬ 
munication by means of winged words. Amongst all the 
ties which link man oud man together, some of the closest 
are those forged by science. A special scientific inquiry 
will find two minds closely akin, although separated by 
thousands of miles, nationalities, or tongues. In our own 
department of pathology it create-^ a thrill of satisfaction to 
feel that the study of some morbid process may have led 
some of us to the discovery that another investigator, of 
whose existence we had been hitherto ignorant, has his 
thoughts and occupation in perfect unison with our own, 
and that although oceaus and coatinents may separate ns, 
onr minds are both attuned to the same string. It is not 
surprising that the vast subject which more immediately 
occupies us can never cease to interest man in all its details, 
whilst he has a resting-place on this globe. 

I would fain have inatignrated this section with a general 
address, but have refrained from doing so, daring not to 
sacrifice to platitude onr ton precious time when so much 
practical work has to be accomplished, 

1 cannot, however, but occupy you a few moments in 
order to take a glance at the immensity of the subject 
before ns, embracing questions as it does in which huuiauity 
will be for ever interested—viz., those referring to disease, 
decay, and death. 

Our subject, in a word, is Pathology. Pathology has 
received various deiioitions, the most common being that 
wUch contrasts it with Physiology; for as the latter is 
regarded as the science of healthy organic life, so the former 
has been held to be the science of the unhealthy or of the 
abnormal course of life coatrosted with the normal. This 
division of vital Mtion into normal and aboormat is true in 
a superficial sense, and might be made tbeoreticallv to stand 
as a definition, but it is by no means applicable to onr 
practical science of pathology, nor can it m made of any 
value as an expression of diagnostic knowledge in treating 
the thousand ills to wbich flesh is heir. 

In the first place, it must be admitted that the changes 
which occur in every orgaaic structure, as years roll on, are 
to be regarded as normal, unless we take an imaginary or 
ideal standard of a being living in some former golden age, 
where nought was known bnt perpetual youth, and regard 
every departure from this as morbid. Although we do not 
frame such a picture to ourselves, bnt know that the various 
changes iu the bones, the cartilages, the lungs, the brain, 
and other parts which take place in age, are in harmony 
with the dictates of Nature, yet how often are we called 
upon to treat these changes as forms of disease ? They are, 
however, no more unnatural or pathological than the sere ' 
and yellow leaf which falls from the oak m autumn. j 

If, however, these senile changes occur prematurely, they [ 
will then be abnormal, and may be strictly regarded os > 
morbid. Hereio is one form of a pathological condition with 
which we have to deal—a premature decay arising from the 
various causes which bring the organism to an end, either 
from their operaUng with unusual force, or from some in¬ 


herent weakness in the body, which is unable to moderate 
their action. Now, if all these potent influences, instead of 
driving the mechauism too quickly, and so bringing it 
prematurely to an end, conceutrate their forces upon oae 
organ only, that organ would become, in ordinary parlance, 
diseased; but the pio'^ess there set up may be of exactly 
the same nature as time would otherwise have produced. 
In comparatively young persons, for iavtaoce, we meet with 
fibroid and fatty changes in the heart and vessels, distension 
of the air cells, alterations iu the structure of hones and 
j’lints, wbich retemhle in every respect those which age 
would have ordinarily induced. Therefore many of the 
conditions which we call dUeose seem nothing more than 
the result of the concentration on a particular organ of all 
those agencies which, under ordinary circumstauccs, bring 
about seuile changes. These changes, therefore, although 
.senile in character, are abnormal, and therefcMe may M 
rightly regarded as pathological. 

The pathologist, therefore, CAonot hut regard the body in 
the first place in its physiological relations with its surround¬ 
ings, and mark the alterations which time produces. The 
physiologist is aware that the production of force must be 
accompanied by loss elsewhere, seeing that gain and loss 
are equal, and therefore, in observing organic life he must 
reLraru the destructive processes as well as tlie formative. 
Life seems to depend upon obauges continually going on iu 
relation with the atmosphere in which all living bodies are 
steeped. The burning of the fuel in oxygen supplies the 
forces nccesisry for living processes; we, therefore, although 
alive, are constantly being consumed. During so many 
years the body is undergoing combostioo, or, we might nav, 
slow destruction, and this process occurs much more rapidly 
iu some persons and in some animals than in others. Why 
one creature should live longer or burn out sotmer than 
another is not clear; why, ror example, should a dog be 
worn out in ten or twelve years, its limbs be stiff, its sight 
and hearing impaired, its intellect ohtnse, and senile 
changes be discoverable in its brain and elsewhere, when a 
parrot may take a century for the production of the same 
destructive changes ? Why tissues of the same cumpositien 
should wear out in one animal after ten revolutions of the 
earth when it takes a hundred revolutions to destroy similar 
ones in another, is by no means apparent. Iu mao, if the 
destructive and reproductive ebangos are normally counter- 
balanced, the ordinary duration of life is reached. If the 
balance be not kept, the destmetive agencies may be in the 
ascendancy, and life be shortened. If any of the ordinary 
surroundings which are always exerting their influences 
upon us, as various kinds of air, food, moral and mental 
moods, ^ in any way noxious, they may in time tend to 
prematnre death ; and if they should act in such a manner 
as to cause localised organic changes, we ehoold style these 
changes disease. There can be little doubt that a large 
number of maladies in England, as gout, Bright’s disease, 
&o., are induced by mere excesses or inequalities in a mode 
of life wbich is considered ordinarily correct. It ought to 
be one of our studies to consider the relations of the human 
race to the soil, and observe all the circumstances which 
centuries have induced to bring abont this normal er healthy 
relation between them. We might then observe the effects 
of the concentration of some of the more untoward of the 
influences wbich ordinarily environ it, as well os inquire 
into the effects of transplantation into another country;. It 
seems that all the usual surroundings of life in civilised 
society, acting in undue proportion, or in a more determined 
manner, induce a very large number of the diseases which 
we are called upon to treat. 

In considering all these agencies working for what we call 
evil, and leading to destruction, we must not overlook an 
opposing law—that of reparation. Not only do we observe 
a production of living force in necessary association with 
a dissolution of material, bnt an ever-existing tendency 
towards the remaking of the injured tissues. We can 
scarcely think of a morbid change in the body wbich is not 
attended by another wbich has an opposite tendency. 
Every phthisical lung showing destruction of the tissue 
exhibits at the same time the attempt to limit the process 
and to save life by shutting off the escape of air from the 
lung or sealing the ulcerat^ bloodvessels. 

Then, again, in considering the definition of disease, after 
having olmrved bow large a number of maladies are pro¬ 
duced by the influeueea of all our ordinary surroundings, we 
have to recognise those external causes of au extraordinary 
or specific character which prey upon the human frame, and 



224 Tbs Lahgbt,] 


MEDICINE: SIR WILUAM GULL’S ADI^ESS. 


[August 6,1881, 


often brii^ ita machinery to an end. Now, if there causes 
are obvioidy parafadc, we are not witneasioe so much the 
,caee of dieeaee as the spectacle of one animal preying upon 
another. As recarde toe parasite, it is pureuioe its normal 
Mfe hiatory, and as rega^ the patient or the host, he is 
simply hoing destroyed ; the difference in his mode of death 
ifiWQ that wMch would result from the onslaught of a wild 
anifaa] twould oensist merelv in time. If a man fall a 
eietim to the bite of a colwa, he is not said to die of disease; 
hattbstem ieappUesbie if he die of glanders. There is 
this difference, however, in the latter case—the poison is not 
a natuml one even in the infecting animal. If, however, in 
these usfectioBs diseases -Uie morhi&c cause be on animal or 
▼^fetable e^anism, although miGTOso^ic, then we really 
have to deal with the operation of one living being acting 
a|K>n another, end the eo-ealled specific malady exhibits 
nothing mete than the m^ral oeurse of life of certain 
specific organisms. The term disease, according to the 
d^nitioQ, is here again ecaroely aralicable. 

All tbeee abnormalities of tlm anman orgenism, under 
whatever conditions they may arise, suggest that as every 
branch of biological science is being studied in reiatioo to 
the lower organisations, and according to the law evolu* 
tion, so must pathology beoeme the enoject of a large fidd 
of inquiry, and be made to embrace the diseases of all 
animal aod vegetable life. The comparison of disease in 
man and animals may throw much light upon its nature, 
and it ie remarkable that so few persons have been stimu¬ 
lated to the work, by considering the long controversy which 
has taken place as to the relation between vaccinia and 
vmiola, or hydrophobia and rabies. A true human 
patboli^ should have its basis in comparative pathology. 
Bare lies a mine of wealth but little worked. As at the 
nrasent time every structure and function of the human 
body is being studied in reference to its antecedents in the 
lower animals, so there can be no doubt that the various 
morbid changes to which it is liable may be also profitably 
discussed in reference to similar actions in more simple 
forms of life. The truth of this has been clearly seen by 
philosophers who have had no special aajuaintance with our 
department of science. Thus Buckle, Id his “ History of 
Civ^eation in England,” says: “The best physiologists 
distinctly recognise that the basis of their science mast 
inchade not only the animals below man, but also the 
entire vegetable kingdom, aod that without this com- 
mandii^ survey of the whole realm of organic Nature we 
osBOOt possibly understand even bnman physiology, still 
Ims general physiology. The patbologiet^ ou the other 
hand, are so much in arrear, that the diseases of the lower 
animals rarely form parts of their plan, while the diseases 
of plants are almost entirely neglected, although it is certain 
that until all these have bMO studied^ aod some steps tidcen 
to generalise them, every pathological condition will be 
ominmitiy empirical, on aocount of the narrowness of the 
fidd from which it is collected.” This is almost as true now 
aa when written sevMal yean ago, but we are pleased to 
think that our countryman, Sir James Paget, has ah^dy 
maoved this slur upon our scientific procedure by his 
to ct ure «n "Eiemenwd Pathology,” in wuch be shows the 
toportanoe observing the resemblances between the 
ehanges in the various tissues of man and the vegetable 
fNMrld, and also the deductions to be drawn therefrom. 

Afflin, if the specific diseases be due to organisms, and 
the pyp^betical couioffium tnvum be a reality, it must be 
subject to the same laws as other organic matter; and if the 
doctrine of evolution be true, it must have numerous rela¬ 
tions with families of its own kind, and perhaps with others 
idiidi are bow obsolete. This idea has occupied the minds 
of several medical oteo in this country, and it will no doubt 
ftuther fructify in their haods.^ 

A highly oontaKioue disease prevailing in a particular 
locality may be exhibiting the dinerentiation of some more 
simple, less virulent, and widely-spread disorder. For 
example, a slixhtly ci>Btagiou8 opidomic eore-throat might 
in canrse of time develop into a more virulent one until it 
oulmiBatod in diphtheria; and if this disease be due to an 
oegaoisa, tlm latter might have found a more geuiai soil for 
its develop men t, or he altered by pr<^agation and time, so 
that new properties might at lost have been added to it. 
Tbero saay be a progressive development of iufi'ctiveness. 
Then, again, the doctrine of natural selection might obtain 
ID tho iMt ^ some epecific diseases remaining umoagat na, 


while others have beooase obsolete. The same law, too, if 
allowed its full operation, might tend still more than it does 
to the snbjugation of many hereditsiw diseases; for as these 
appear in youth, and often cause death, they would fade 
away by a process of self-destruction. As regards the 
specific diaeasea, we see again how the moet susceptible 
persons would ^ struck out by the poison and the least 
ansceptible remain, so that the poison would be modifi^ In 
its virulence. We witness thia fact in the more moderate 
characters of the exanthemata in all oivilfaed nations, in 
comparison with the more t>r<^Dnd effects produoed by 
them in nations where the diseases had been hitherto un¬ 
known, as, for example, the fatality in the Pacific Islands 
of our compuaUvely mild British measles. 

Besides the maladies which are induced by the evil in¬ 
fluences of our ordinary sammodings, and those due to 
specific causes just named, there is a class of diseases styl^ 
new growths, which take a very large share in adding to 
man’s mortality. The advance made in our knowledge of 
these structures is very considerable, and is still rapidly 
progressing towards a determination of their origin and the 
discovery of their relation to the-normal ttasnes. These in- 
vestigatiom are assietiog ns in discanding some of o«r ohier 
notioDS reganding tbelr oonstitational aodaial^aiii natave, 
and proving that many are aooideutal in their oiigiD, «na 
therefore may possibly be averted. 

In these brim remarks we see how the simple definition of 
patbolo^ as a deviation irem the healthy stvodard fails in 
its apfmeatioD, and how wide is tbe moge of sobjects in- 
eloded in ita domain. What these arc, yuo, genilemen, ace 
about to illustrate in the differeitt subJeoUi which ywu will 
bring before the section. 


SECTIOIT I7.-MEMCI3rE. 

ADDRESS 

BY 

SIR WM. GULL, Bart., M.D., D.C.L., LL.D., F.R.S., 

PaESlOEyi OK TH£ SBOIIOX. 

Gentlemer, Frierds, A^tD CoLUEAcrES,—I am deeply 
sensible of the honour conferred upon me in being called 
upon to preside over this Section, and I olTer yon my cordial 
thanks. 

Happily the duties will not be arduons, since the General 
Addresses which have been arranged and admirably allotted 
relieve me of the responsibility of attempting to develop 
before you the actual position of medicine, or the probable 
lines of its future progress. 

As the International Medical Congress assembles in 
England for the fir«>t time under tbe auspices of Queen Vic¬ 
toria, so 1 am reminded that three hundred years ago, under 
Qneen Elizabeth, Bacon ennneiated for the first time, in the 
simplest terms, the position of tlie student of Nature in rela¬ 
tion to the work before him. 

Prone as we mostly are to easy satisfaction on imperfect 
evidence, and to rest in the experientia feUlox, it m sume- 
thing that we are all agreed in a<m and iiieants and aduiit 
tliat there is but one source and test of knowledge, “ the 
observation of the order of Nature.” We have no principles 
Wt fact«; no eclectiobm, but of these; and nothing toocLuig 
the conditions of humanity is foreign to our considevn- 
tiOD. 

Anatomy, physiology, and patholozy have an impersonal 
aud scientific object. Their aim is wide end general. The 
facts with which they deal are subject to no deflection from 
affectioD. Great or small, they have all an equal value. 
Pathology even denies its name in the preaenoe of that 
which is universal, merges into pbyc.iology, and sees that 
“ whatever is, is right. ” But far otherwise is it with clinical 
medicine, where the welfare of the individual alone 1ms to 
1)6 considered. Wc calt ourselves physicians, and cannot be 
too jealous of the title and of all tliat it includea ; but we 
are ?nrdici or curers of disease. Hence, together with the 
highest duties which science imposes, there are the various 
personal claims of humanity, augmented by suffering and 
charged with every disturbing element that weighs upon the 
heart of man ; but at tbe same time for us with every high 
and ()uickGniDg motive. These are warping influences, and 
to oorrect them we have (rften with effort tooting oui cUnioal 
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qaositoQs into relation with that wliich is imperaonal and 
above passioo. 

It is an agreeable fancy on these occasions to suppose that 
civilisation may have been differentiated into its various 
nationalities, less for the strife of war, than that eacli n.ation 
might contribute, according to its genius, to the progress of 
the sciences. It may be utopian to see it thus. Yet a 
review of the post two or three centuries would suggest as 
mneh. That scienti&c congresses have met, and that they 
continue to meet, promise better things to come out of the 
social chaos ; as the imagination realises organisation spring* 
ing up amidst the strife of the elements in an early world. 

Toltaly and the South we owe the early development of 
anatomy. The illustrious names of Morgigni, Galvani, 
Scarpa, and others, many of whom liave left their names for 
ever inscrilied on our textures, bear early and continued 
witness of this. And altliough we Englishmen will ever be 
tenacious of vindicating for our Harvey the immortal honour 
of having first demonstrated the circulation of the blood, we 
equally admit that Italy was bis teacher of anatomy. And 
no less did Italy lead the w.ay in morbid anatomy, as testify 
thp pages of Morgagni in his treatise “ De Causis ct Sodibu.s i 
Morborum.” j 

To Germany and the North we are Largely indebted for ' 
analytical progress. Their profound luvestigatlons in , 
chemistry, and their exhanstive researches into minuto 
anatomy and histology, have gone far to solve the problems 
of organic composition and organic structure. 1 will not 
support my position by citing illnstrious names. Happily, 
many whom I should have to mention are still among us; 
but biological science will never forget Leeuwenhoek and 
Ehren^rg, Berzelius and Liebig, nor the lalwnrs of the 
modem schools. 

France, with her rare synthetic facnlty, seems specially 
giftM for promoting the science of physiology. I have but to 
recall the name of Bicbat, and to point to the refined inves* 
ligations of Bernard, and to those ol his Rucces.sors of to-day. 
And with France I may join Switzerl.and, whose Haller gave 
the earliest and strongest impulse to the study of the laws 
of living things, as a separate science; though, ns in the 
ease of Harvey, his lamp was lighted abroad in the famous 
acbool of Leyden. 

The English genius is perhaps more fitted for the Historical 
method and its obvious lessons. But perhaps I ought not to 
Bay obvious, for not rarely the English have been satisfied 
with records without Inferences. There are, however, 
ffilendid instances of both; of the one in the museum of 
Banter, and of the other in the works of Darwin. 

But here yon will be ready to exclaim “ Siste !” for who 
in the least acquainted with the progress of the biological 
sciences indifferent schools at the present time would venture 
to claim for either some special fitness over the rest for any 
line of pursuit, and when the spirit ef each can Bay like 
Goethe’s Natur-gelst 

“ In Lebnnsflathen, im Thatenaiam 
, Wall icti anf ond ai> 

Wahe hln and her T' 

Some have prophesied that the advancement of the 
Biological Sciences will leave medicine a barren waste in 
their midst; but such a result, in the natural course of 
things cannot happen. There is an indissoluble union 
between all the sciences which, for medicine especially, 
human interest will ever strengthen. The past history 
and the present state of oar prufeasion givo us abundant 
assurance of this. It is not too much to assert that the 
study of medicine will for all time attract a large pro- 

J ortioQ of the best thinkers aud workers of the world. 

t has ever lKen so; and what has been doubtless shall 
be in the time to come. Besides, almost every germ of 
scientific thought has sprung in some way from medicine; 
and I have only to remind you that some of the most illua- 
triouB physiologists and pathologists of to-day are members 
of our own promssion. And if from the delicacy, intric icy, 
and the demands made upon all the powers of the intellect 
by the extent and character of their investigations, they have, 
as it wete, turned aside from immediate clinical work, they 
are still so mnch in union with us, that we daily at the bea- 
aide avail ourselves of the results of their labours, and grate¬ 
fully acknowledge tlit they are our ministering angels, 
ascending and descending upon the ladder of science in the 
furtherance of all gotfl practice. 

Clinical medicine, aowever, of itself, affords opportnnities 
for the study of Paylogy, which are in some respects at 
iBut uniqde. Throjfch it, and through it alone, we become 


acquainted witli the first deviations from normal function. 
From such early beginnings we may trace the development 
of pathological processes, until the organtsm is finally, and 
in aifferent ways, overwhelmed by tliem. I need only sug¬ 
gest those chronic lesions which spring up from conaitions 
ab tn<ra. In the latter stages of these degenerative pro¬ 
cesses we are apt, without their history, to hie so impressed 
with the more prominent meclmnicsl results, that these 
would seem to u.s the original and essential conditions; os to 
the Nilo-worshipper, the river is a power in itself. 

It is well for the progress of clinical medicine tbatjits 
lines of investigation are thns intimately interwoven with 
the more scientific departments. It saves ns from the 
dangers of separatism, and our colleagues from those of 
Pharisaism ; and it quickens our observations where they 
might otherwise be thought insignificant If we cannot 
weigh and measure the data before us, we may still advance 
the solution of some of the more diMcuIt problems of our 
condition by critical and exact records. How much has 
been done in this field of late, es^cially in cerebral physio¬ 
logy, need not now Ije told. Every fact to the clinical 
physician has its value, though it may be of a diflerent order 
10 the phenomena of gravitation. A tone of the voice, the 
play of the features, the outline and carriage of the body, 
are to him as invariably related to the central conditions 
which they reveal as are the grosser facts of nature. 

The work of the next few days, so for as it is foreshadowed 
by the list of promised papers, will raise some important 
pathological (questions. You will bo asked to consider 
peripheral lesions, having their origin in nerve-centres— 
lesions which have, for the most part, liccn hitherto chiefly 
considered primarily humoral and chemical, but now referred 
to “ trophic changes of nerve-origin.” On this point it may 
not be uninteresting to notice how "Solidisni” is widely 
re-aaserting itself in the science of living tilings—not os an 
I d priori system, but through the progress of our knowledge. 
The proximate conditions of pyrexia are no longer vaguely 
referred to nerve, but to definite nerve-centres ; h^persmia 
and inflammatory changes to sympathetic lesions; ab¬ 
normal chemistry to the great respiratopr centres; the strange 
conditions of Addison^ disease, with its characteristic 
pigment, to the supra-renal bodies, themselves probably but 
nerve-centres, and related, at least by structure, to the 
system of the pituitary gland ; epilepsy, supposed in Hip¬ 
pocratic times to be due to extraneous maleficent sinrdual 
intlncnces, is traceable to apparently trilling chang^ in a 
few grey netre-cells. The specific fevcr-proccsees noto¬ 
riously owe much of their character and intensity to the 
nervous system. Their relation to time, their occurrence 
only in warm-blooded animals, the great mortality they 
cause through nerve-exhaustion, and tbu immunity they 
leave behind (them, indicate that, whatever may be the 
nature or mode of operation of tlieir several poisons, it is by 
implication of nerve-elcmeuts that fever obtains its chief 
clinical characteristics. 

Further, in the a<lvance of “SoUdism,” what can interest 
ns more than the recent investigations on contagia ? Perhaps 
no more important step lias been made in practical patholi^iy 
than flic proof that some at least of these contagia are 
organised solhK This discovery, which it has tried the 
alienee, experimental skill, abd scientific criticism of the 
est observers to establish, has brought us at length within 
view of that which has hitherto been so mysterious. To 
have been able to separate, though imperfectly, the con¬ 
tagious particles—to have come to the conclusion that no 
fever-poisons are soluble—is a bopefnl preliiiiiBary toward* 
forcing them to yield up the secret of their nature. 

If *‘Solidism” as a theory of organic processes wanted 
confirmation, we could point to nothing more striking than 
the preset establish^ views on pntr^octive changes, and 
to the amazing fact that the normal textures and fluids of 
the body resist decomposition, unless invaded by microscopic 
organisms. 

May we not hereafter find that all organic chemistry is the 
reeultant of mecbanical changes in o^anic solids ?—all 
nature, in fact, os Newton BSoerted, but the Gr^t First 
Cause. Of this we are admonished on all sides. Histolr^, 
physiology, pathology, clinical medicine, teach us more and 
more the supreme importance of /onn and relation. 

Lesions extending from alteration of the bloodvessels 
will also come und^ consideration. Of course the more 
common fftcts relating to anenrism and valvular disease, ok 
euch as are thrombolio or embedic, need not be disenssed { 
but there is a contribution which raiaes the question how fa» 
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primary, general, arterial ten-sion may bo a starting-iH)int at 
lea<^t in renal pafliology. 

The etiology of typhoid fever will be raised at one of onr 
inoetings. TiiLs cannot hut enforce a rigid criticism of the 
infective processes, and of the ditference.s between the states 
of simple pyrexia, septicfemia, and the specific fevers. 

The patliology and treatment of gout, rheumatoid arthri¬ 
tis, and rheumatism, to which, in one form or another, the 
English seem rather especially prone, will also come up for 
discussion. Whether tney have hrlmoral sources ha.s or late 
become more and more doubtful. 

Of the pathology of acute rhenmat’sm we may be said 
to know but little beyond its clinical records and its sym¬ 
ptoms ; but, unhappily, this has not always been sufficiently 
recognised, and too often a dangerous polypharmacy has 
rushed into the cure where science ha.s not yet advanced her 
foot. 

The forma of renal diseases, for a long time included, wdth 
little exception, under the term “Bright’s Disease,” will 
undergo a further degree of analysis. It W'as a happy 
omen of this when they moved from the singular into the 
plural form, “Bright’s Diseases;” and we may hope notv 
lor a more methodical sub-division of them, making their 
clinical recognition more easy and their therapeutics more 
precise. 

In tlie matter of diagnosis we have invited contributions 
on the pathnnnmonic and diagnostic value of the localisation 
of disease in the brain and spinal cord, which will be an 
occasion for a review of our knowl6<lge of cerebral and spinal 
meekanimn, and for further elucidating the pathology of the 
different conditions of blood, bloodvessels, and connective 
tissue concerned in the nutrition and disease.s of those great 
nerv'e centres. Brain-texture proper seems but little liable 
to primary disease. As the nen’ous lamina takes the lead 
in embryonic evolution, so it would seem that its eq_uiva)enta 
in the adult maintain a degi'ee of resistance to morbid change 
throughout life. 

Time fails me to speak of all that we hope to undertake. 
Any one paragraph of our programme would more than con¬ 
sume the time at our disposal. It must not therefore he 
inferred that the importance attached to any one of the 
subjects is in proportion to the prominence given to it in 
this hasty review. The treatment of disease, for instance, is 
a subject too large and weighty to speak of in general terms. 
In some minor points it will come before us, os in a paper on 
the advantage of High Altitudes in the Treatment of Pul¬ 
monary Phthisis. 

An organisation such as our own, which it has taken 
countless ages to evolve, must reasonably require incalcu¬ 
lable time for its scientific analysis; and the same mav he 
said of the infinite and varying conditions by which it is 
maintained, and upon whicli its existence constantly and 
immediately depends. At best we know but a few proxi¬ 
mate facts, yet these in judicious hands have afforded a good 
harvest of practical results : what better fruit we may gather 
when science has penetrated deeper into the laws of our 
being, and all that affects it, it is impossible to forecast. 

In the spirit of the exhortation given by the President in 
his address to-day, and in the lightly altered words of 
Bacon, with whom I began, let me conclude by saying, 
“It were a Heaven upon earth to have the mind illamiced 
by knowledge, to move in charity, and turn upon the poles 
of truth.” 


SUB-SECTION IV.-DI8EASES OF THE THROAT. 

ADDRESS 

BY 

GEORGE JOHNSON, M.D., F.R.C.P., F.R.S., 

PRESIDENT OF THE SUB-SECTION. 


Gentlemen, —The first duty that I have to perform is to 
express my high appreciation of the honour conferred npou 
me in the appointment to preside over this important sub¬ 
section of medicine. I have next the pleasure to offer a 
hearty British welcome to the many very eminent laryn¬ 
gologists who, from various parts of the continents of Europe 
and America, have done ns the favour and the honour to 
join this Congress, and to make, as they are about to do, 
AumeroUB important and highly instructive communications 
to this department of medicine. The history of the laryngo¬ 
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scope has been often written, and is well known to thw 
learned assembly. 1 am sure, however, that I sliall have 
your sympathy and your approval in giving a brief expres¬ 
sion of our iudobtediie^s to Signor Garcia, whom we liave 
the pleasure to welcome amongst us here to day, for tlie 
pre-eminent share which he has had in the itivciiii<jn of that 
instrument. "While all previous attempts to iuspei'.t the living 
larynx had been incomplete and barren of furtiicr results. 
Signor Garcia, who has the unquestionable di.stinctiou of 
having been the first roan whose thoughtful ingenuity 
enabled him to see bis own larynx, publULcd the results of 
hts aiitoscopic observations in the Proceediugs of the Royal 
Society (vol. viL, 1855); and this publication led on, through 
the appreciative mind of Professor Tiirck and the uide- 
fatigable zeal and exertions of the late lamcutcd Professor 
Czermak, to the creation and the rapid development of the 
art of laryngoscopy. 

It is scarcely possible to over-estimate the practical im¬ 
portance of this simple invention. 1 have been long enough 
in practice as a physician to have had ample experience of 
the enormous difucultiea which often attended the diagnosis, 
and therefore the treatment, of diseases of the throat in the 
dark prelaryngoscopic age. And now, bycontrast, the result of 
the new light thrown upon this region by the throat mirror 
has been that within the last twenty years our knowledge of 
laryngeal diseases, including accuracy of diagnosis, with 
certain and successful treatment, has made greater progress 
than that of any other department of medicine or surgery 
during the same period of time. In making this statement 
I am not unmindful of the immense advance which has been 
mode in the diagnosis and treatment of eye diseapes since 
the genius of Helmholtz conferred upon mankiod the ines¬ 
timable gift of the ophthalmoscope. 

It is not without interest to compare the practical gains, 
with regard to both diagnosis and treatment, which have 
been derived respectively from the two analogous instru¬ 
ments—the ophthalmoscope and the laryngoscope. In regard 
to facility and accuracy of diagnosis the ophthalmic surgeon 
and the laryngologist may be considered to have been amut 
equally benefited by the use of their respective instruments. 
If we take into account the numerous remote diseases, more 
especially those of the nervous system, upon which tho 
ophthalmoscope has thrown a new light, that instrument 
may perhaps be considered, in the matter of mere diagnosis, 
to take precedence of the laryngoscope. With regard, how¬ 
ever, to improved methods of treatment, and in particular to 
the introduction,of entirely new and previously impossible 
mechanical operations, there can, I thlDk, be no question 
that the larvugos^pe has done more than can fairly be 
claimed for the opbu^almoscope. Without doubt, the exact 
diagnosis of eye diseases baa led to improved and more suc¬ 
cessful treatment; but the ophthalmoscope has afforded no 
direct aid to treatment comparable, for example, with the 
safe and easy removal or>morbidgrowths and foreign bodies 
which the laryngoscope b^ made an every-day proceeding. 

Amongst the roost interosting and important of the 
scientific and practical gait^s which have resulted from tho 
use of these two iastromertts, and which may be claimed 
alike, if not equally, for botlk is the fact that, by the inspec¬ 
tion respective^ of the interior of the eye and of the larynx 
valuable light is often thrown^ upon the diseases of remote 
but physiologically correlated '^rgaus. If, for example, the 
ophthalmoscopist sees in the a retinitis significant of 
renal disease, a neuritis indicating cerebral tumour, or an 
embolism the result of valvular, disease of the heart, so, in 
like manner, the laryngologist is often led by the observation 
of the paralytic or spasmodic 'condition of one or more 
laryngem muscles to the diagnosis of a general neurotic 
condition to which the term hysttfia is often applied, or of 
a special local disease in the nerves centre, or,^ it may be, 
of a tumour, cervical or intra-thoracic, pressing on the 
pneumogastric nerve or its branched- 

It U obvious that all clinical facU'of this kind, indicating, 
as they do, the interdependence ana the close phyaiologit^l 
relationship between various tissues f^d organs, are of great 
scientific and practical importance. There is reason for the 
belief that the more thorough and pro'fonnd is the investiga¬ 
tion of any disease or class of disease? th? more numerous 
and intimate will be found to be the relationship with other 
morbid states. The study of renal diseases affords abun¬ 
dant and most instractive illustrations of this proposition. 

The more special, therefore, is any department of practice 
the greater is the need to reenr often to general principles, 
and to bear in mind that so close is the solidarity of the 
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ammal omoism that there Is a literal aad physiological 
troth in the apostolic statement: “Whether one memter 
suffer, all the members suffer with it.” The ill-informed 
portion of the public are apt to look upon a man who has a 
reputation for skill in the treatment of a particular class of 
diseases as of necessity nnacc[uainted with all other diseases. 
We, on the other hand, maintain that of the specialist it 
should ^ said with tmth that be is one, not who Iuowb 
1m of disease in general, but who knows more of the par* 
ticolar class of diseases to which he has devoted most fim a 
and especial attention and study. 

The Hippocratic maxim “Life is short, and art is long,” 
is M true now as it was two thousamd years ago. Bea^g 
this in mind, and knowing, as I do, how many valuable 
communications are in store for us, I will occupy no more of 
your time, but will at once call npou the gentleman whose 
name stands first on the list to reaa his promis^ paper. 


SECTIOIT y.—STJBQEET. 

ADDRESS 

BT 

JOHN ERIC ERICHSEN, F.R.S., &c., 

PRXSIDBST OP THE 3BCTI0S. 


Gbntlbmen,—S urgery is never stationary. To be sta* 
tionary while all around is in movement would be praciioally 
to retrc^^rade. But movmnent does not necessary mean 
advance. The general direction of the movement may an* 
doubtedly be forwards, but* the factors of that movement 
do not all eqnally tend to progress. When the history of 
surgery comes to be written—and this has never yet been 
done—it will be found that the snigery of the nineteen^ 
century has not been nniform in its progress in all depart* 
meats; that its advance has not been continuonsly in one 
line, but that its progress has been materially affected by 
the prevailing bias of the professional mind of the day. 
Anatomical at one time, physiological at another, the ten* 
dency of the snrgery, of the present day is influenced in one 
direction by the mechanical spirit of the age, and in another 
by the advanced pathology, which is one of its chief medical 
characteristics. Yet tiie oontinoons advance of our art is 
undoubted. The gain that thus results has been definitively 
secured to sorgerr and to mankind. It can never be lost. 
Every conquest mat has been made bos been permanent. 
Year after year some new position has been won, often, it is 
tme, after a hot conflict of minion; but ooce occupied it 
has never been abandoned. Thus our standpoint has ever 
been noshed on in advance. For knowledge in science is 
cumulative, to its stores each generation has added, and skill 
in art is a tradition that is hereditarily transmitted from 
master to pnpil, if not by the individual, yet by the pro¬ 
fession to which ho belongs, from which he has acquired, 
aad to which he bequeathes it, augmented and perfected by 
his own iaboors. With the krowledge of our predecessors 
we are familiar. What they have done has t>een tians* 
mitted to us, and we can readily accomplish. In what we 
can do we may be snre our successors will not fail. 

It is well that from time to time this advance should bo ' 
measured, this gain weighed. The business of this section 
is not only to measure the extent of the advance, but to de¬ 
termine tne value of the gain, and to do this, not so much 
by the novelty of the practice, or by the brilliancy of ita ex¬ 
position, as by an estimate of its intriasic merit, as shown 
by its proved ntility. Our business here has to do with 
practical consideradoos, having reference to the recent ad¬ 
vances in, or the future lines to be followed by, modem 
surgery. 

The executive of this section has proposed eight subjects 
for the consideration of its membera It is bop^ that these 
will be found to include the more important surgical ques¬ 
tions that are at present most prominently before the pro- 
fesdon. The short time at onr disposal, which will scarcely 
enable os to do full justice even to these subjects, bas pre- 
Touted the possibility of our bringing forward other aud 
perhaps equally interesting questions; but some of these 
will be fonnd to have received consideration in the papers 
which will be read, either tn txtenw or in abstract, as time 
may allow. 


1 will now brieflv refer to the more important subjects 
that have been set uown for our consideration. 

(1) In no department of surgery has a more marked or 
more brilliant advance been made of late years than in that 
which concerns the operative treatment of intra-peritoneal 
tnmonrs. 

The establishment of ovariotomy as a recognised surgical 
operation has now long been matter of history ; bnt the per¬ 
fection of safety to which it has of late years been carried 
by the improvement of its details bas led the way to a vast 
aod rapid extension of operative surgery for the cure or 
relief of various diseased aodominal organs. The uterus and 
the spleen, the stomach, the pylorus, and the colon, have 
each and all been subjected to the scalpel of the surgeot), 
with what snccess has yet to be determined; and it u for 
yon to decide whether some at least of these operations con¬ 
stitute real and solid advances in our art, or whether they 
are rather to be regarded as bold and skilful experiment 
on the endurance and reparative power of the hnman frame 
—whether, in fact, they are surgical triumphs or operative 
audacities. There must, indeeu, be a limit to the progress 
of operative surgery in this direction. Are we at present in 
a position to define it ? There cannot always be new fields 
for coDonest by the knife; there must be portions of the 
human irame that will ever remain sacred from its intmsion, 
at least in the hands of the surgeon. May there not be some 
reason to fear lest the very perfection to which ovariotomy 
has been carried may lead to an over-sanguine expectation 
of the valne and the aafety of the abdominal section, and 
exploration when applied to the diagnosis or cure of diseases 
of other and very uissimilar organa, in which but little of 
ultimate advantage, and certain^ much of immediate peril, 
may be expected from operative interference ? 

(2) In the disouasion of the next great question I would 
submit that we may, with advanti^e, direct our attention 
less to the mere mechanical—the simple operative port of 
the business, the details of Which are now well understood, 
than to the consideration of those higher questions as to the 
diagnosis and natnre of the various forms of renal disease, 
in which nephrotomy and nephrectomy may be respectivdy 
used, with a reasonable hope of relief or cure. And in con- 
slderiug the prospects afforded by these operations in the 
improvement of tne health and tne mitigation of the suffer¬ 
ings of the patient, it is surely not the least interesting point 
for us to study the after phyaioiogi^l effects produced on 
the system by the extirpamn of so important an eliminatoiy 
organ as the kidney. 

(3) We naturally pass from the coosideration of operations 
on ^e kidney to that of those which implicate the bladder; 
and in doing so wq have specially to direct our attention to 

questioD aa to what advonoea have of late been made in 
lithotomy aod iithotrity. 

In lithotomy we see much of ohange, possibly something 
of novelty, bat not so certainly aar^ing of rM progress. 
Have we indeed advwced one siDgle step eitiier in the per¬ 
fection or in the results of that operation since the days of 
Cheselden, of Martineau, or of Crosse, not to mention the 
names of more recent but equally illustrious surgeons and 
sncoessfol operators T The revived median, the combination 
! of it with iithotrity, the suprapubic, whether done anti- 
septically or not, have certainlv not very encourasi^ 
in their reenlts, and can scaroely claim to be considered in 
tile light of an advance on the old lateral operation in skilful 
hands. But yet we most admit that these methods of litho¬ 
tomy may deserve this consideration—that possibly in some 
forms of calculus, and in certain conditions of the urinary 
organs, a wise eclecticism may be exercised in the choice of 
one or other of them. 

In iithotrity, however, it is probable that a great and 
real advance has been made, and certainly it is undoubted 
that a complete revolution has been effected bv the enter¬ 
prise and skill of one of our American brethren, for it cannot 
be questioned that “ Bigelow’s operation ” has completely 
ebauged the aspect of Iithotrity, and there is every reason to 
believe tbat it constitutes one of those real advances in a 
method which marks an epoch not only in the history of the 
operation itself, but in the treatment of the disease to which 
it is applicable. 

But here a fertile field opens up for our deliberation. 
We have to consider not only in what cases, as regards 
the mere size of calculus, “Bigelow’s operation” may 
Safely be used ; but, also, and far more important than this, 
the ultimate ranlt lioth upon the bladder and the kidney of 
prolonged intra-vesical instrumentation. The mere question 
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as to the comparative advantages of removal of stone by one 
or by several sittings is dwarfed by the more important one 
of determining the state of the bladder that results, not 
perhaps so mnch as concerns the life as the future comfort of 
the patient. It is here that information is much needed, 
and it is here that unfortunately, but for very obvious 
reasons, the lithotritist liiinself mayin many cases be unable 
to furnish it. 

(4) Prehistoric man was doubtless a victim of injury 
before ho became the suflerer from disease, and the treatment 
of wounds constituted probably the first effort of the healing 
art. From the earliest dawn of human intelligence the 
attempt to cure a wound must have suggested itself to man, 
and yet at the close of the nineteenth century we are still 
discussiug the best methods of doing this, and the causes of 
their failure. There is still difference of opinion and_ of 
practice amongst surgeons, not only as to the comparative 
advantages of the “open air" method, and that in which 
all atmospheric contact is carefully guarded against; of the 
“dry " and of the “ moist ’’ system ot dressing; as to whether 
the “antiseptic method” in a modified form suffices, or 
whether the more elaborate system of local treatment before, 
during, and after an operation, which has been devised by 
the skill and worked out by the unwearied labonr of Lister, 
be essential in all cases of operation wound. Not, of course, 
for its primary union—for this may be obtained by any and 
every of the methods mentioned. If it be contended that 
this system is necessary for tho safety of the patient, and 
the due healing of the wound in some cases, has it been 
proved to be ecjually essential in traumatic lesions of all 
tissues, of All organs, and of all regions ? These arc questions 
that may well deserve the consideration of this section. 
But there are others of a yet wider character that must also 
engage our attention in any discussion on the best methods 
of securing primary union in wounds, for it is impossible to 
fail to rec ignise in the general constitutional state of the 
patient a most important factor in this direction; and we 
shoul<l be taking a narrow view of this many-sided question 
if we did nnt give due weight to the influence of those 
hygienic conditions which, u faulty are inimical, or even 
destructive to, the due performance of those actions which 
are necessary for the maintenance of the organism in a 
healthy state, and for the proper nutrition and consequent 
repair’of the tissaes of the body. Is there no fear that 
in some of the modern systems of treating wounds we are 
in danger of expending all onr precautions in the pre¬ 
vention of the local and of ignoring the risk of a consti¬ 
tutional infection ? 

(5) The treatment of aneurism is one of those great 
questions which from an early period in the history of 
modem surgery has occupied the attention of practitioners, 
and has undergone no little fluctuation. A few years ago 
the battle between the ligature and compression appeared 
to have been decided in tavour of the latter; but the in¬ 
vention of improved ligatures, made of various kinds of 
animal tissne, and applied with antiseptic precautions, has 
ouce more inclined the balance of professional opinion 
towards the Hunterian operation. But now again the 
practice of compression has received renewed strength from 
the employment of Esmarch’s elastic bandage in the cure of 
certain forms of external aneurism, and it is for you to 
determine in what ca<=es it can be used with advantage, and ■ 
in what way a cure is effected by its means. For in the 
treatment of aneurisms, as in that of so many other surgical 
diseases, the wiser and more scientific conrse is to follow a 
judicious system of selection in tho method to be employed 
in each particular case, rather than to subject all to oue 
unbending line of practice. 

(6) The treatment by resection of some forms of chronic 
and otherwise iucitrable joint diseases has in certain articu¬ 
lations, and at suitable ages, met with the universal appro¬ 
bation of surgeons, and the wide extension of the principles 
of “ conscivative surgery ” is one of the most striking 
evidence.^ of advance in our art in modern times. Resection 
has, however, of late years come to be extensively applied 
to the treatment of cases of articular disease which formerly 
were subjected to procedures of a less heroic character; and 
it will he for the members of this section to weigh carefully 
the wi'dom of such a measure, and to contrast its results, 
both as regards life of patient and after utility of limb, 
with t‘lose which may he obtained from the employment of 
milder means, such ns absolute immobility with extension, 
and possibly, in some cases simple incision of the artt- 
cnlatiou. 


(7) In considering the relations between adenoma, 
sarcoma, and carcinoma in the mammary gland of the 
female, I would venture to submit that this subject has to 
he discussed here from iU clinical rather than from its patho¬ 
logical side. Wo have here Ics-s to do with the ultimate 
structure of the tumours, with their histological affinities, 
with the parts that are played by cpiblasts and mesoblosts, 
with what epithelium or connective tissue cells can or cannot 
do, than with their clinical history, their differential 
diagnosis in their earlier stages, the best time for their 
removal by operation, the liability to recurrence after 
operation, and the po.ssibility in recurrence of the sub¬ 
stitution of one form of disease for another. With these, 
and such questions as these, we, as clinical surgeons, may 
advantageously occupy ourselves. 

(8) The last eubject set down for discussion is one that has 
practical bearings of an importance that cannot be over¬ 
estimated. _ There are few questions of the present day of 
deeper surgical or social interest tliao the far-reacliing, the 
apparently illimitable, and most pernicious extension of a 
syphilitic contamination of organs and of tissues, or the 
modiiications impressed by it on other diseases that are the 
local developments of diatheses, whether strumous, tuber¬ 
cular, rheumatic, or gouty. Does the diathesis exercise any 
iofiaence upon the form assumed by the syphilitic disease, 
and to what extent does it modify the characters presented 
by it in its primary and its secondary affections, more 
especially when the latter manifest themselves upon the 
skin or in the bones; how far are gummata and caries, 
peoria^ and rupia the consequences of a constitutional im¬ 
press, influencing the direction of the syphilitic poison ? To 
what extent may rickets and grey granulations be the ulti¬ 
mate products of the syphilitic taint ? These and various 
other questions will probably occupy the attention of those 
who enter on the discussion of this avido-spreading eubject. 

We hope to be able to take the discussion of two queatious 
00 each day, so as to work through the eight in the time 
allotted to us. In addition to these there are various 
detached papers on subjects which are of much interest, but 
which scarcely admit of being classified under one or other 
of the above heads of discussion. These we shall take up 
08 time and opportunity admit; but their number is so great 
that it is to be feared that foil justice can scarcely be done 
to all, and that it will be uuavoidable, on account of the 
limited time at our disposal, that a large number be read in 
abstract. 


SECTION VI.-0B8TETEIC MEDICINE 
AND STTEOEET. 

ADDRESS 

BY 

ALFRED H. M’CLINTOCK, M.D., LL.D., 

PRKSIDE.Vr OF THE SECTIOS. 

Gertlehen, —In opening the obstetric section of this 
seventh International Medical Congress, the first and most 
gratifying duty that devolves upon your President is to offer 
an earnest and hearty welcome to those obstetric members 
who have come from other nationalities, and from distant 
British colonies, to take part in this, the largest convention 
of medical men that has ever, perhaps, assembled together 
at any one time or place. 

1 present this cordial salutation, not only on the part of 
the otficers and Council of the particular section over which I 
have the honour to preside, but also on the part of the ob- 
stetriciaas and gynaecologists of England, Scotland, and 
Ireland. 

We are proud and happy to meet here on British ground 
so many of our brethren from various parts of the civilised 
world, Out especially from Germany, France, and America, 
and to accortl them a friendly greeting, not only out of 
respect to their individual merits and high reputation, bnt 
as representing those great obstetric schools over which the 
names of Mauricoau, Levret, Baudelocqne, and Dubois ; of 
Iloederer, Siebold, Naegele, KiwUch, and Scanzoni; and of 
Bard, Dewees, Meigs, and llodge, have severalty shed such 
imperishable lustre. 

Not the least of the important objects confeniplattd in 
this Congress is the interchange of friendly feeliugs among 
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its members. I am full^ persuaded that our reuaions will 
be attended, not alone with benefit to us all by tho attrition 
of mind with mind, but that new friendships will be 
formed, and old frieodabips confirmed, and that sentiments 
of matnal respect and regard will be developed, so as to 
stren^hen the bond of brotherhood which sbonld unite us 
aa ieUow-workers in the same department of medicine. 

Allow me before going further to express my deep sense 
of the nnexpecied, unmerited dignity which the Congress 
boa conferred by puttiog me into tiie position of President of 
this important section; I feel it to be tue highest and most 
flattering honour of my long professional life. Such a 
oomplimeni more than repays one for forty years of labonr 
and devotion; for it sets the seal of approval by contem¬ 
poraries on my past life, and leaves nothing further or higher 
to aspire to in the way of professional distinction. At the 
same time, gentlemen, this feeling of just pride and exalta¬ 
tion is mingled with a very poignant sense of incapacity, and 
I might w^l shrink from the responsibility of the post, but 
that in the discharge of its duties I shall have the aid and 
co-operation of such accomplished men as those who con¬ 
stitute the Vice-Presidents and Council of the section ; they, 
in truth, are the giantsou whose shoulders I am raised to the 
exalted position it is my good fortune to occupy in this 
Congress. 

li^much as this is the first occasion of the International 
Medical Congress meeting in London, it may not be in¬ 
appropriate if I pass in review some of the more prominent 
among the many eminent obstetricians who lived and prac¬ 
tised in this city, who, by their writings, teaching, and dis¬ 
coveries, have contributed in no small measure to the 
development of midwifery and gynaecology, as w'ell as to the 
medlco-chirurgical fame of London. 

I must, however, study brevity, being desirous, if possible, 
to keep within the fifteen minutes allowed for the readings 
of commauicatlons, so os to set an example of obedience to 
the rules of the Coogress. 

In this retrospective glance, I find only one name standing 
out in the sixteeuth century :—“ Tlmmiis Rayoald, the trans¬ 
lator of Euenrius Rhodion’s celebrated treatise “ De partu 
Hominis.” The original English edition, by Raynald, ap¬ 
peared about 1540, and was the first distinct treatise on mid¬ 
wifery in the Eogltsh language, and for over 100 years was 
the sole gnide and text-book of obstetric practitioners, male 
and female. 

In the early part of the seventeenth centurj", the im¬ 
mortal William Harvey [tanto noniini aullnm jxir culogiuni) 
stands forth conspicuous, the splendour of his fame iucreasing 
as years roll on. He spent most of his time here, being 
physician to the king ; and he delivered courses of lectures, 
at the Royal College of Physicians, on anatomy and surgery. 
As a practitioner we know from tho testimony of his con¬ 
temporaries that Harvey excelled in midwifery and in the 
treatment of female diseases. 

Before the publication of his celebrated cxercltations on 
generation, parturition, conception, &c., there were, accord¬ 
ing to Dr. Aveliug, “ but three works on midwifery in our 
language ; these were translations from Rbodion, Rueff, and 
Guillemeau. His was the first book on midwifery written 
by an Englishman, printed in our own language, aud the 
influence which it had upon the practice of the time would 
with difficulty now be estimated. His claim therefore to 
eminence in our department of medicine is beyond question.” 
With this conviction on our minds, we shall the more heartily 
yield our applause w'heu his magnificent memorial statue is 
unveiled at Folkestone, the place of his nativity, on Satur¬ 
day next—a ceremony, I may remark, which has with good 
taste and judgment been purposely so arranged that this 
great Medical Congress may take a part iu showing honour 
and respect to the memory of one of the greatest discoverers 
iu the science of medicine, and, consequently, one of the 
greatest benefactors to the human race. 

Contemporary with Harvey was auothcr remarkable man, 
Peter Coamberleo, the inventor of the midwifery forceps, 
indispntably the most valuable instrument of the whole 
armamentarium chimrgicu/n. Unfortunately for him, how¬ 
ever, the brilliancy of his reputation is obscured by the un¬ 
worthy selfish conduct which caused him to keep the instru¬ 
ment a secret for the aggrandisement of himself and family. 
He was father of Dr. Hugh Chamberlen, the translator into 
English of Mauriceau’s works. There is a handsome monu¬ 
ment to the memory of this Dr. Hugh Chamberlen in West¬ 
minster Abbey, erected by his patron aud friend the Duke of 
Baclungham. No less than live generations of the Cham- 


bcrieu family were eminent in the medical profession here ; 
and Dr. Peter, who attained a great age, had been physician 
to five Euglish sovereigns. 

, Towards the close of this (seventeooth} century, Richard 
I Wiseman, “ Serjeant-Cblrurgeon” to Charles 1., published 
, his treatise on Surgery, iu which he gi^’es an excellent de- 
j scription of pelvic abscesses, coi^equcnt on parturition. He 
, thus anticipated Puzos’ essay on the same disease, and put 
, forward much more rational and correct views as to its 
' pathology. The eighteenth century was destined to see a 
I marvellous developmeut of midw'Hery, os well us of many 
other arts and sciences. As might therefore be expected, 
London can boast of several eminent obstetricians at this 
period. 

In chronological order, the first to be mentioned is Dr. 
John Arbatbnot, F.H..S. and F.R.C.P., physician to Queen 
Anne. Although be has left no enduring evidence of obste¬ 
tric superiority, yet he was an eminent accoucheur iu bis 
day, and reflected infinite credit ou our order by his rare 
literary talents, bis deep scholarship, and his exalted social 
position. He was skilled in everything that related to 
science, and held a promiuent place among the ablest writers 
and wits of that Augustan age : one of whom (Swift or Pope) 
alludes in his poetry to 

Arbuthnot’a soft obstetric haod.” 

A man who was considered a friend and an equal by Parnell, 
Gay, Bolingbroke, Swift, and Pope could not fail to adorn 
any pursuit to which be devoted his vast intellectual powers. 
Speaking of him. Swift said, “He has more wit than we all, 
and his humanity is equal to his wit.” A higher tribute 
could not have been paid him. 

The next to bo mentioned is Dr. John MauLray, not on 
account of any peculiar merit iu either of his works, “ The 
Female Physitian,” and “Midwifery Brought to Perfection,” 
but because he is reputed to have been the first public teacher 
of midwifery in this country. He lectured. Dr. Denman 
telU us, at his house in Bond-street, so far back as the year 
1724. 

Nearly contemporary with Maubray was Dr. Edmund 
Chapman. He was the second public teacher of midwifery 
in this city, and is entitled to our lasting gratitude for having 
been the first to publish to tlie world a description of that 
“noble instrument” (to use his own phrase), the obstetric 
forceps, the secret of which the Cbamberlens kept to them¬ 
selves for over fifty years. This he did in the “ Edinburgh 
Medical E-says,” and subsequently in his treatise “On tue 
Improvement of Midwifery chiefly with regard to the Opera¬ 
tion the operation meaning the application of the forceps. 
The first edition of this book came out in 1733. 

About this same period also lived Sir Richard Manning- 
bam, F.R.S., a man of considerable learning and of great 
reputation as a sueccs.-ful midwifery praclilioner. He was 
author of some obstetric works of temporary consequence, 
aud his claim to remembrance arises from the circumstance 
that in the year 1739 he opened a ward in the Parochial 
Infirmary of St. James, Westminster, exclusively for the 
reception of parturient women, which was the first thing of 
tho kind in Great Britain. Shortly afterwards the idea was 
taken up and enl.arged upon elsewhere, and the Great Lying- 
in Hospital of Dublin was founded by Dr. Bartholomew 
Mossc, being the first hospital of the kind in the British 
dominions. 

The very same year that Sir Pachard JIanningham opened 
his obstetric ward iu St. James’s Infirmary, as we have just 
seen, a surgeon from a small country town in Scotland 
e.stablisbed nimself here in London as an accoucheur, who 
ultimately effected the greatest reformation that bad yet 
taken place in the principles aud practice of obstetrics. 
This man was William Smellie, a name always to be respected 
wherever midwifery is cultivated as a science. For twenty 
years Smellie practised and taught here ; and published the 
first volume ox his celebrated treatise in 1751, and his splen¬ 
did anatomical plates in 1754. Amongst hi.s pupils who later 
on became eminent in the same branch of medicine were 
William Huuter, Denman, David McBride (of Dublin), John 
George Roederer (subsequently Professor of Midwifery at 
Gottingen), Dr. James Lloyd of Boston, U.S., and Dr. Wil¬ 
liam Shippen, afterwards Professor of Midwifery in the 
Pennsylvanian LTnivetslty; these last being, according to 
Professor P.arvin, “ the two first American obstetric prac¬ 
titioners.” Most gladly would I Huger over the life and 
works of this great man, but 1 must content myself with a 
few sentences. 




280 Tbs Labcbt,] 


DISEASES OF CHILDREN: DR. WEST’S ADDRESS. 


[August 6, 1881. 


Smellie possessed a wonderful capacity for work, and a 
clear judgment; but beyond and above this he was endowed 
with a singularly accurate perception of facts, which made 
him a correct as well as a close observer of Nature. Herein 
lay the secret of his anrivalled success as a reformer and 
improver of midwifery. He himself felt this to be so, for, in 
reviewing his practice, he says, “ I diligently attended to the 
coarse and operations of Nature which occurred in my 
practice, regulating and improving myself by that infallible 
standard.” (Case 186, Sydenham Society Edition.) Truly, 
he was, in the words of Dr. Hugh Miller, a "noble charac¬ 
ter and an example of earnest living.” 

A couple of years after Smellie settled in London there 
came to live with him a young man from the Scottish county 
—^narkshire—’Of which Smellie himself was a native. 
This young man was no less a person than William Hunter 
—a name ramiliar to yon all—whose plates and descriptions 
of the hnman gravid nterus have gained their author a fore¬ 
most rank among obstetric writers. By bis great reputation 
as a lecturer and as an anatomist, aided no doubt by his 
preposMssing appearance, polished manners, and cultivated 
mind. Hunter proved a successful competitor of Smellie’a in 
|waetiM. _ Like him, he also gave special courses of lectures 
on midwifeiy; MS. notes of which are to be found in many 
hbranea. Dr. Matthews Duncan tells, us the College of 
Physicians possesses two pretty complete volumes of such 
notes. 

1“ 1748 Hunter vvas appointed surgeon and man-midwife 
to Middlesex Hospital, and soon afterwards to the British 
L^ng-in Hospital; for though the physicians claim him as 
^longing to themselves, yet it cannot be disputed that 
Hunter was a surgeon and member of the Corporation of 
Buraeons of this city. 

Elides being a rival, he was in some respects a contrast 
to Smellie. The school of obstetrics founded by the latter 
was not inaptly described by the late Tyler Smith as the 
mechanical school, from the importance it attached to the 
resources of art in aiding parturition. Hunter, on the other 
hand, placed extraordinary reliance on throwers of Nature, 
^d tinted too much to tincture of time. Hence his followers 
Imve designated the physiological school; and through 
the influence of his commanding authority they formed a 
large section of the profession, and conld boast some sreat 
names. ° 

Although we may regard Hunter as one of ourselves, and 
appropriate much of the glory with which his name is in¬ 
vested, ‘‘yet it is necessary,” as Dr, Duncan observ'es, ‘‘willi 
a view to justice to point out that his obstetrical fame is 
chiefly anatomical, and that his greatest claim on our admi¬ 
ration and latitude arises from his anatomical work and 
influence (Harveian Address, 1876). 

It is a just boast of the English school of midwifery that 
what, in the truest and strictest sense, is "the most con¬ 
servative of all the resources of oar art ” was first formally 
admittra a place among obstetric operations in this city and 
about the year 1756. The recognition by the profession of 
the artificial induction of premature labour was the outcome 
of a mediral conference heldat the time and place just meu- 
tioned. W ho was the first or most strenuous advocate of 
thetoperafion at that conference does not appear; but we 
do Imow that the first to put it in practice was Dr. Macaulay, 
a midwifery practitioner of this city. It is natural and just, 
therefore, to identify his name with this most beneficent 
measure, and to accord him a prominent place among the 
here^ acconcheurs who lived and practised 

One of tbe greatest ornaments of that physiological school 
founded we may say by William Hnnter— 
was Thomas Denman, a man of remarkably sound judgment, 
great prodence, and of the highest moral integrity. Tlirough- 
ont half a century he lectured and practised in this city. His 
work, entitled "An Introduction to the Practice of Mid- 
” w well known to most of you. It has many peculiar 
exTOllences, but to my mind the chief is bis classification of 
labour, which is at once comprehensive, pathological, and 
practical, and thereby serves the highest purposes of any 
system of classification. 

Did time permit, I could multiply these biief sketches so 
as to include many other London obstetricians who lived 
since the commencement of the present ceulnrj', of less 
note, it 13 true, hnt yet men who stood far above mediocrity, 
and who, by their writings, their teaching, and their 
practice, matenally aided the advancement of midwifery 
»nd gyniecology. I must content myself, however, with a 


mere recital of their honoured names—viz., John Clarke, 
Osborne, Leake, Bland, Merrimao, CbaHes Clarke, Gooch, 
David Davis, Blundell, John Ramsbotham, Marshall Halt, 
Robert Lee, Robert Ferguson, Rigby, jun , Francis Rams- 
botham, Granville, Ashwell, Lever, Locock, Waller, 
Mnrphy, Tyler Smith, Oldham. 

These men all lived so near our own times (at least, those 
of us who, like myself, have reached the grand climacteric) 
that the bare mention of their names at once recalls the 
titles and tbe nature of tbeir respective contributions to tine 
funded capital of onr professional knowledge. 

Of the living obstetric celebrities, who make this city the 
scene of their work and tbeir influence, I pnrpoeely refrain 
from speaking 

“My thoughts are with tbe dead; with them 
I lire In long put yean, 

Their virtues love, tbeir faults coudeoui,' 

Partake tbeir hopes and fears; 

And from their lessens seek and find 
Instruction with an bumble mind."—^UTHEY. 

But to a more worthy occupant of this chair at some 
fut'ire meeting of the Congress, after we have played onr 
little parts in life’s drama, I bequeath the grateful, pleasing 
task of supplementing the above list with the names of 
those eminent Loudon obstetricians and gyntccologists whom 
to meet and to know is assuredly tbe most gratifyii^ of 
the many privileges connected with this great international 
gathering. 


SECTION VII.-DI5EASES OF CHILDEEN. 

ADDRE8B 

BY 

CHARLES WEST, M. D., 

rnESlDENT OF THE SECTION. 

Gentlemen, —My first duty in taking this cliair is a most 
pleasant one. It is to express my deep sense of the honour 
done me by uiy countrymen when they selected me as not 
unworthy to represent that department of medicine in Eng¬ 
land which we all assembled here more especially cultivate. 
The honour, too, was enlinnced by the fact that at the time 
when it was conferred I was on the point of leaving London 
in search of what I am thankful to say I found, perfect 
health, in a land of constant sunshine. Th.at I have found 
there, too, a second home, I owe it to the kindness of my 
French friends who received me so cordially and treated meso 
^aciously. You did not regard me as a stranger, but as a 
fellow member of that great Soci^td Internationale which 
has for its object, not the upsetting of thrones, nor the 
changing of governments in quest of some grand social rege¬ 
neration to be accomplished in a few days by violence and 
bloodshed, but tbe improvement of mankind by gentle 
means. Tlie one, like the thunderstorm and the torrent, does 
but lay waste ; the other is like the silent dew, which falls 
unseen and fertilises the land. 

But while I thank you mo.st heartily hir all your goodness 
to me in what 1 may now call my adopted country, you will, 

I am sure, find it but natural that 1 rejoice in returning 
once more to niy native land ; in seeing again the old familiar 
faces, and in revisiting the spots where 1 stuilied as a youth, 
or where I laboured as a grown man. 

“Coilnm, non animatn mnbmt 
Qui tr ina mare enrrant'': 

•and my French sympathies are not one jot lessened because 
i still 5‘ecl myself altogether an Englishman. 

With these words, gentlemen, I should have wished to 
stop, and to have invited you to pass at once to tbe business 
for which we are met. Some tliree weeks ago, however, I 
learned to my dismav that the Executive Committee desired 
that the President of e-acli Section should open its meetingB 
by a short address bearing on its special objects. Far away 
from my Ixxiks, moving each day from place to place, I felt 
my utter inability to do anything worthy of the occasion. 
Moreover, there came to my recollection an anecdote which did 
not help to cheer me. Dr. Johnson and his friend Boswell 
dined one day with a gentleman by special invitation. The 
next day Johiuson complained to his friend of the meagre- 
ncss of the entertainment. " Well, Sir,” said Boswell, ‘‘but 
it was a good dinner.” " Yes,” replied Johnson, "a good 
enough dinner, but it was not a dinner to ask a man to.” 
And so, if you should find now scanty and commonplace 

OS;ie 




Thb Lahcst,! 


DISEASES OP CHILDREN : DR. WESrS ADDRESS. 


[Ana VST 6 , 2 81 


what I »ay is,^ pray remember, gentlemen, the entertainment 
is not one whicli, had I been left to myeelf, I should have 
thought good enough to ask vou to. 

One accusation which 1 nave heard brought against a 
meeting like the present is that it is apt to resolve itself into 
a mutual admiration society, each member praising what 
the other has done, all joining to extol what tlteir own gene¬ 
ration has accomplished, and that the gratitication of per¬ 
sonal vanities ratlier than the promotion of science is the 
chief outcome of the whole, hut just os travellers on a 
long journey halt from time to time, and looking back on 
the road they have traversed, take c»mra '40 to go further, so 
may we, wit6 no feeling of undue self-gratnlation, rejoice over 
what has been accomplished even in ourownday,as an earnest 
and a pledge of future progress, an inducement to more un¬ 
wearied ed'ort. Thirty years ago, throughout the whole of Eng¬ 
land and America, there was not a sin)n«3 hospital set apart for 
children. It was but rarely that one saw them, little waifs 
and strays, in the wards of our general hospitals, for the 
maxim De mininiLs nou curat lex ” held good in medicine 
as in law. Germany too was in but little bettor case, and 
one wa.s forced to go to Paris to study on a lu'ge scale those 
diseases which men like Guersent, and Blache, and Baron, 
and Troosseau and Rogers investigated with untiring zeal, 
and, in spite of hospital aTrangeuient.s, most painfully 
defective, strove to cure. We all know how this is altered 
now. In London there are six separate children's hospitals ; 
each, I believe, with its convalescent branch, and cliildren’s 
wards are to be found in every one of tiie large London 
hospitals. There are special childieo’s bospitels in every 
large town in England. America and Geriuany have 
followed the same example, and almost everywhere through* 
out Europe the opportunities for the study of the diseases of 
children are almost as numerous os for the diseascM of the 
adults. 

Nor has this wide held been without abundant husband¬ 
men to till it, and we may count with satisfaction the fruits 
of their labours. 

The vague phraseology which served for years to conceal 
our ignorance even from ourselves has been to a great 
d^^e done away with. We talk no longer of worm fever, 
remittent fever, gastric fever, and so on; for under these 
Tarioos names we recognise the one disease, typhoid fever. 
Taking in severity but markcil always by its own character¬ 
istic symptonu). Half a page in a hand-l>ook was all tliat 
was to be found, thirty years ago, concerning heart disease 
in childhood ; while at the present day tlie freunency of 
heart disease lias been fully rocogniscil, and it mas Men 
studied with as minute a care in the child as in tlie adult. 
The various iuflaminations of the respiratory urgnn.-i arc no 
longer looked on a.s a wliole, but eacli is referred to its 
roper class, and we dist iiguish lobar and lobular pneumonia, 
roDcbiti8,andcapiUary bruaohitis,niulas-igii to each its proper 
{ilace and its characteristic symptoms. Nor have our thempeu- 
tic-s laggedbehind. I remeuilierthe hesitation witli M-hich some 
years ago my dear friend ami master, the late Dr. Latham, de¬ 
cided on tapping the chest of a boy eight years of age, who was 
received into !St. Bartholomew's Hospital on account of a 
pleurisy which had teniiinated in enipyeina ; and the delight, 
the wonderment almost, with whicli we regarded the suc- 
ccs.sful iksuo of the operation in a child so young. A few 
months ago 1 conmiunicated to tho Medical Society of Nice 
the particulars of fifty cases in iiiy own pructfee wliere 
aracentesis of the chest had been perfliruied at my 
esirc, and several of you, gentlemen, could relate as many 
c&scs as mine. That once almost unrecognised disease 
diphtheria has been studied with the greatest care, its 
relation to membranous croup has been investigated; the 
close connexion of the two lias been dciuo istrated. 1 for 
my part should not liesitile i<> say their absolute identity 
has been established. Much ligiit ha.s been thrown on the 
various diseases of the nervous system. That once enigma¬ 
tical affection, the so-called essential par.ilv.si-i of infancy 
and cbilJhood, his beeusliown (in the ILrst iustance by the 
reseurclies of my fiieud, Mr. Roget, aud his able coadjutor, 
M. Damaschino) to be due to an acute inllamnutory soften¬ 
ing of tlie grey matter of tbo anterior columns of the .sfdnal 
cord ; and twenty-five recorded observaiions since that time 
attest the truth of their discovery. Though strictly speak- 
faig, pcrh.apfl, not a disease of tho nervous system, the 
psendo-hypertropbic muscular paralysis of Diicheunc claims 
mention here as a now and important addition to our know¬ 
ledge of the pathology of early life. 

I fear to weary you by further enumeration, else it would 


not be difficult to increase laigely the instances of new and 
most important knowledge added to our stores since my 
student days. In estimating the value of tlieir gains, too» 
it must not be forgotten that each truth established means 
an error exploded; so much base metal, so much counter¬ 
feit coin withdrawn from circulation, or, to pat it differ¬ 
ently, so much sterling gold substituted for incon¬ 
vertible paper money. In this progreas surgery hu 
everywhere borne a large part. The treatment of hip 
disease, the excision of scrofolous joints, the new modre 
of treatment of spinal curvature—some, indeed, still on their 
trial—the operation for the cure of genn valgum, which one 
cannot mention without a fresh tribute of thanlm to Joseph 
Lister, who in this instance has rendered a proceeding safe 
and salutary, from which but a few years since the common 
sense of the snrgeon would have recoiled, are so mimy 
fresh instsDces of pn^ress made during a period 
of little more than the half of my professional life. 

I take it, however, that the great use of meetings 
such as the present is to take stock, far less of 
what we know than of what we do not know, or know at best 
but imperfectly. A few of these problems have been sab- 
mitted to you in the list of subjects for discussion. Tosome 
it is probable that the combined experience of so many and 
Boch distinguished men as are here present may furnish 
definite and conclusive answers. Other questions are intro¬ 
duced in the hope of gaining fresh information on points con¬ 
cerning which our knowledge is fragmentary; while there 
are many other problems still unsolved, on which it is hoped 
that fre^ light will be thrown during the time of our meet¬ 
ing here. 

And now, with your permission, I w ill conclude with 
an old apologue, which tells how when tlio fabled Arabian 
bird renewed each hundred years its vigour anil eternal 
vouth, the binls of the air all helped to build its nest 
The eagle and the wren contributed alike to this 
labour of love and duty; each brought what ho 
could, nor ceased till the t^k was lione. Aud sorely 
science and art, especially our science and art, are 
old and new, renewing day by day, burnmg by a 
voluntary self-cremation old theories, li^f facts, hasty con¬ 
clusion'*, ami substituting more accurate obserx'ations, truer 
inferences, more solid judgments. To tliis great end we may 
all do sometliing; but labour as we may our task will never 
be finished, for not once in a hundred years, os the fable 
rnns, but every day and all <iay long, the process goes on— 
a daily death, a daily renewal, as in our body's giowth—a 
death of error, a development of truth. 


SE:TI0IT Vm.-MENTAL DISEASE?. 

ADDRESS 

BY 

C. LOCKHART ROBERTSON, M.D. Cantar., F.R.C.R, 

PRESIDENT OP THE SECTION. 

Gentlemen, —In now opening the eighth section of this 
great International Medical Congress, and in ofibring to the 
alienists of Europe and America our cordial welcome to 
London, I mast ask leave to explain to you that it is only 
by the accident of official position as senior physician to the 
Lord Chancellor, wlio, under the Royal prerogative, has 
in England the guardianship of all lunatics and persons of 
unsound mind, that I occupy to-day this presidential chair. 
But for the desire of the Executive Committee thus to re¬ 
cognise the paramount authority of the Lord Chancellor in 
our department of medicine, I caunot doubt that the place 
I now fill would liave been allotted to our most distinguished 
English writer on lunacy. Dr. .1. C. Bucknill, one of the 
vice-presidents of this Congress, whose writings and whoM 
name are a household word in all the asylums where the 
English tongue is spoken. Called from my official position 
rather than on personal fitne.ss to presiile in this section, I 
may the more venture to ask at your hands a generous inter¬ 
pretation of my efforts, so to guiiie your deliberations here 
that they may a'lvance the science and practice of this 
department of medicine In which we are all enrolled. 

1 think [ shall beat use this occasion by laying before you 
a brief statement of the present condition of the insane in 
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ET^^laod aod of the maimer and method of their care and 
treatment. In the German tongne the word Irren-iycnen 
exactly expresses the subject of this address. 

■The number of tlie insane in England of whom we have 
official cocoissnee is about 71,000, being in the ratio of 27 9 
per 10,000, or 1 in 350, of the population. Of these no less 
than 63,500 ate paupers chargeable to the rates and main- 
tained at the cost of the community. The remaining 7000 
are prtTate patients, who^c means vary from £50 to £50,000 
a year, much the lai^er number being nearer £50, fur 
imanity necessarily tends by arresting the power of produc¬ 
tion to the impoverishment of its subjects. Thus, of the 
total of the insane in England, 90 per cent, are paupers 
maintained at the public cost, and 10 per cent, only arc kept 
by their own resources. 

There baa since the passing of the Lunacy Act of 1645 
been a great yearly increase in the registered numbers of 
the insane, an iucreose chiedy if not solely sinoiig the 
pauper cla-'s, which admits of satisfactory explanation, aa I 
nave elsewhere' endeavoured to show, without, accepting the 
popular fallacy of nu increase of insanity; a theory which, 
u carried to its logical coac]u>-i<>u, leads us to tlte result that 
as the registered lunatics in 1845 were as I to 800 of the popu¬ 
lation, wbile in 1880 they stand, as 1 have just stated, as 1 to 
360, therefore lunacy in Eugland has more than doubled 
during the last thirty years, which is a manifest fallacy, I 
only regret that my present limits preclude farther reference 
to this interesting probiera.* 

1 have prepared a Table which exhibits tho number of 
the insane in England, with their place of residence and their 
proportion to the population in the decenoiums 1860,1870, and 
1880. This tabic shows that the total registered number of the 
insane has risen from 38,000 in 1860, tu 71.000 in 1880, and 
the ratio to the population from 191 per 10,000 to 27'9. It 
is evident from niy figures that this increase is mainly in the 
pauper class. The private patients in 1860 numbered 5000, 
in 1880 they were 7500, and their ratio tu the population 
2*5 and 2 9 respectively, an increase of *4 only as compared 
with the increase of 8'8 among the pauper lunatics on each 
10,000 of the population. 

Table X. gives the distribation per cent, of the 71,000 
registered lunatics ia England and Wales, and I have here 
contrasted the same with that of the 10,000 lunatics regis¬ 
tered in Scotland. 

Table 1. — Showing the Distribution per cent, of all 
Lunatics in England and Wales and in Scotland in 
1880 {January lat). 



Distribution per Ce.vt. 

In England and Wales, 

In Scotland. 


Private. 

Panper. 

Total. 

Private. 

Pauper. 

Total. 

In Public Asylums' 

5 0 

56-6 

61-5 

14 0 

Gro 

75'6 

In Private Asylums! 

5-0 

1-5 

C-5 


None 

MBB 

In Workhouses! 

None 

231) 


None 

T-O 

70 

In Private DwoIIlngst 

•6 

8 5 

eo 

1-1 

14-7 

15 8 

ToUl .. .. 

- 


100 

- 

- 

100 


* Incladin;; County and District Asylums and Scotch Parochial 
asylums, lunatic hospitals and Scotch chart^rod fisylums, naval, mi lltary, 
and East India asylums, Idiot asylums, Bn^uoor Criming Asylum, 
and Perth Prison wards. 

t Including provincial and metropolitan licensed houses. 

t IncludlnK thn metropolitan district asylums. 

§ Including 208 Chancery lunatics residing in the private houses of 
*' the committee of the person.” 

Table I. is interceting as contrasting the total distribu¬ 
tion of lunacy in England with that of Scotland. In 
England 6r5 per rent, of the lunacy of the country is main- 
tamed in the public asylums. In Scotland it reaches 75*6 


1 The o11<*ed Ineroasc of Lunacy. Journal of Mental Science, April. ISOP. 
A Further Note on tbo allefred Inercaso of Luuuvy, Journul of Mental 
Bciont-c, January, 1871. 

s In the Report of the Scotch'CommissianersiQLunaeyforlSSO, this ques¬ 
tion of the apparent increase of insanity is ublydiscusHed, and dealt with in 
a careful stitlstiesl Inquiry. I can only here yire their conclusion “ We 
have frequently pointed out that the difference in these rates of increase is 
not neoewarily dne to an inoroasine amount of mental disease, but is pro¬ 
bably due In a lar)(o messure to wnat is only on increasing readiness to 
place persons as lunatics in establishments.” 


: per cent., while on the other hand the proportion of patients 
I in private asylums is 6*5 per cent, iu Englaud as against 1*6 
j in idcotland. In England 9 per cent, only of all lunatics are 
I placed for care iu private dwellings ; in buotland the propor¬ 
tion rises to 15'S. In England we have 23 per cent, in 
workhouses; iu bcotland there are ouly 7 per cent. 

Table 11. gives the relative distribiiiiou per cent, of 
private and pauper lunatics respectively in England and 
Wales, and iu Scotland. 

Table II. — Showing the Distribution per cent, on their 
S'xcral Numbers of the I’rimttc and Pauper Lunatics 
rcspcrticely in England and Wales and in Scotland 
in 1880. 


Where Maintained. 


DiSTRIDUTlON rKU CENT. 


In Ensland 
and Wales. 


In Scotland. 


In Public Asylums . . . 

In Private Asylums . . . 

In Workhouses. 

In Private Dwellings. . . 

Total. 


Private. 

Pauper, 

Private. 

Pauper. 

490 

63*0 

84*0 

73*7 

43 0 

16 

9*5 

None 

None 

26 0 

1 None 

8'5 

SO 

9*4 

' G-5 

17-S 

100 

100 

100 

100 


Table II. brings strikingly before us the existing difTer- 
ence in the motho<l of care and treatment of the insane in the 
two kingdoms. In England 43 per cent, of tho private 
patients are in private asylums, while in Scotland the pro¬ 
portion is 9 6 only. The public asylums, ou the other hand, 
have S4 of the Meoteb private tiaiicuts under treatment as 
against 49 in England. In England, owing to the tra¬ 
ditional preference of the Court of Chancery for private 
dwellings for the care of its ward”, we find the proportion of 
patients so placed stands as 8 to 6 5 in Scotland, while 
with pauper lunatics these figures are reversed, the propor¬ 
tion in England being 9'4 as contrasted with 17*8 in 
Scotland. 

I. Public Asylums. 

There are 43,700 patients in the public asylums of England, 
or 60'5 per cent, of the whole lunacy of the country. Of 
these 40,000 are pauper lunatics, and 3700 are private 
patients. The former arc maintained in the cminiy and 
borough asylums, tlie latter are divided between these and 
the registered lunatic hospitals. 

(rt) County and Borough Asylums. — The county and 
borongli asylums of England,® sixty in number, contain 
40,000 beds, varying from 2000 to 250. They have been 
built and are ndroiuisiercd under the provisions of the 
Lunacy Act of 1845. The average cost per bed has been 
nndcr £*200 ; the weekly maintenance of each patient is 10«., 
to which must be added the interest on the cost of construc¬ 
tion and the yearly repairs of the asylum, which are home 
by the county rate, bringing the yearly cost for each pauper 
lunatic maintained in the county asylums to nearly £40. 

The government of the English county asylums is en¬ 
trusted, by the Lunacy Act, 1845, to a committee of the 
justices of the peace, under the control of the Secretary of 
State for the Home Department. The administration is in 
the hands of the resident medical superintendent, A yearly 
inspection of the asylum is made by the Commissioners in 
Lunacy, and a yearly medical and finaucial report is pre¬ 
sented by the committee aud medical superintendent to 
the quarter 8e8«iou.s, and published. 

Ttie proportiou of cures (discharged recovered) in the 


3 A return wa« ordered by the House of Commons to be printed 
Aug. 11th, 1878, of the cost of oonstmcii»n of eaofaof the county Mylnnu, 
tbe number of r>eii8, the annual and weekly nuUnteoaoce rate, tbe per¬ 
centage of recoveries, deaths, Unfortunately it has been, as regards 

England, carelessly prepared, and no abstract or suuiniarv of Its contents 
or averages are given. It is impossible to make out clearly In wblcb 
asylums the yearly repairs are included In tbe total cost of constme- 
tion and in wblcb they are omitted. Tbe quarter sessions of tVarwi^- 
ahtre have made no return at all! In cuntrast, iu the same Parlia¬ 
mentary paper, stand the clear tables and summary relating to the 
public asylums of Scotland. From tbe English retnm we can only 
gather an approximate estimate of the cost of construction, amoniit ot 
land, salaries, cures, Ac., no averages being given. 
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county and borough a.4ylum8 in the last decenniun, 1870-80, I 
was 40'28 per cent, on the admissions, and the mortality ' 
10'59 on the mean population. In Scotland, daring the 
same period, the recoveries were 41'6, and the deaths 8- 
The only private patients admissible under the statute are 
those bordering on pauperism, and whom the law requires, as 
to classiGcatioii ana diet, clothing, &c., to be treaterl as the 
panpers. Herein the English county asylums differ from 
those on the continent of Europe and in America, where 
alike, and 1 think most wisely, special and often excellent 
provision exists for the care and treatment of private 
patients. At the public asylums near Rouen, at Rome, at 
Miinich, and at Utica, in the States, I have seen extremely 
^od accommodation provided for private patients. 

In Mr. Dillwyn’s Lunacy Law Amendment Bill, 1881, 
which was read a second time on the 2ot!i of May, but has 
since been withdrawn for this session, there was a clause, 
section 4, enabling the visitors of county asylums to provide 
there suitable accommodation, by additional buddings or 
otherwise, for private patients. I regard this proposal as 
•one of the most important reforms, since the Lunacy Act of 
1845, in the treatment of tlie insane of the middle'class, pro¬ 
viding as it would for the small ratepayers, at a cost within 
'their means, such care and treatment as they cannot obtain 
in the cheaper private asylums, where the accommodation 
.and comfort are absolutely below that of the paupers in 
county asylums, not to refer to the superior acquirements of 
the medical superintendeuts of the latter, 

I do not feel called upon from this chair (nor does time 
4 Mlratt) to enforce and illustrate the now incontestable 
superiority of public asylum*, even in a financial point, for 
the curative treatment of the in.sane poor as contrasted with 
the private licensed houses, to which before the Act of 1845 
they were farmed out by their respective parishes. “Our 
sresent bnsiness is to affirm that poor lunatics ought to 
"be maintained at the public charge. I entertain myself a 
decided opinion that none of any class should he 
•received for profit; but all I hope will agree that paupers, at 
any rate, should not he the objects of financial speculation.” 
These words, spoken by Lord Shaftesbury in toe House of 
Commons when be introduced the Lunacy Act of 1845 (the 
Magna Cbarta of the insane poor), settled this Question once 
-for all. Whose voice will speak similar woraa of comfort 
and healing to the insane of the upper and middle classes 
and declare with anthority which shall no longer be ques¬ 
tioned, “ that all insane captives whose freedom would not 
be dangerous should be liberated, and those who remain ^ 
-sorrounded with every safegturd of disinterestedness, 
iiamanity, and public responsibility ?” 

In here recoraiug the success which has attended the Act 
■of 1845—a success that led my friend Dr. Paget in his Har- 
-veian Oration to call the sight of one of oar English county 
asylums “ the most blessed manifestation of true civilisa¬ 
tion that the world can present,”—I cannotrefrainfrom adding 
a word of tribute to the memory of my revered friend John 
ConoUy, whose work of freeing the insane from mechanical 
restraint, and of thereby founding our English school of 
psychological medicine, preceded the legislation promoted 
by the Earl of Shaftesbury, and ensnred the success of these 
enactments.* 

’ * "In Jane, 18S9, Dr. Conollf wai appointed resident pbrsician at 

Haaweil. In September he had abolished aU mecbaalcal restraints. The 
experiment was a trying one, for this great aaylum contained 300 
patients. But the experiment was successful; and continued experience 
.Moved incontestably that in a well-ordered asylum the ase even of the 
sbait-waisteoat might be entirely discarded. Dr. Conoily went further 
4han this. He maintained that such restraints are in all eases positively 
injurious, that their use is utterly incoosistent with a good system of 
•trmtment; and that, on the contrary, the absence of alt such restraints 
is natnrally and necessarily associated with treatment sneh as that of 
innatles oagbt to be, one which subMltntea mental for bodily control, 
and Is governed In all its details by the purpose of prevenUng mental 
vxcltement, or of soothing It before it bursts out Into vicgence. He 
nrged this with fssling sad persnsslve sloqnence, and gave In proof of It 
the results of his own experiment at Hanwell. For, from the time that 
all mechanical restraints were abolished, the occurrence of frantic 
behaviour among the lunatics became lets and leas (recuent. Thus did 
the experiments of Charlesworth and Conoily confirm the principles of 
taaatment tnaugnrated by Daqaln and Plnel; and prove that the best 
glide to the treatment of Inoatlcs la to be found in the diotatee of an 
•enlightened and refined benevolence. And so the progress of science, 
by way of experiment, has led men to rules of practice nearerand nearer 
to the teachings of Christianity. To my eyes a pauper lunatic asylum, 
accb as may now be seen In onr BngUah counties, with its pisssant 
grounds. Its airy and cleanly wards, its many comforts, and wise sad 
sladly saperintendenee, pronded for those whose lot It is to bMr the 
doable burden of poverty and mental derangement—I say this sight is 
to me the moet bleesed manifestation of true oivlIUation that the world 
can present.”—The Harveian Oration, 1836, by Qeorge B. Paget. M.D., 
Cantab. R^ns Professor of Medicine in the University of Cambridge. 


Dr. ConoUy’s four aannal reports of the County Lunatic 
Asylum at Hanwell for 1839, '40, *41, ’42, still form the 
groundwork of our treatment of the insane poor in the 
English county asylums, while these asylums themselves— 
whoso fame, I may be permitted to say, btsed as it is on the 
successful application of the English non-restraint system, 
has gone forth lute the whole civilised world, and brought 
rescue to the most suffering and degraded of our race—stand 
throughout this fair land imperishable monuments of the 
statesman to whom they owe their origin, and of the 
physician who asserted the great principle on which the 
treatment within their walls is founded. 

“ The system as now established,” he writes, “will form no 
nnimportant chapter in the history of medicine in relation 
to disorders of the mind. It has been carried into practical 
effect in an intellectual and practical age, nnostentationsly, 
gradnaVIy, and cnrcfully, and is, I trust, destined to endure as 
long as science continues to be pursued with a love of truth 
and a regard for the welfare of man.”® 

We have made arrangements whereby you will have the op¬ 
portunity of visiting and inspecting two of the best of the Eng¬ 
lish county asylums, that for Siisse.t at Hayward’s Heath, and 
for Surrey at Brookwood, as also the four great metropolitan 
asylums, with a joint population of 6600 lunatics, at Han¬ 
well, Colney Hatch, Banstoad, and Wandsworth. There 
has since the Lunacy Act of 1845 been a steady increase in 
the number of panper Innatirs placed in the eounty asylums. 
In 1860 the proportion was 57 per cent., in 1870 it rose to 
61 per cent., and in 1880 it was nearly Co per cent, of their 
number. 1 thiok this continued increase is most injurious 
alike to the insane poor and to the due administration of 
the county asylums. The accumulation in such large num¬ 
bers of harmless and incurable lunatics in these costly asy¬ 
lums is, moreover, a needless burden on the rates, 

I think we may now, with an experience of thirty-five 
years, assert that the utmost limits within which the county 
asylum can benefit or is needed for the treatment of the 
insane poor is 50 per cent, of their number,* and that a 
further accumulation of lunatics there serves no practical 
purpose, and hence is an unj astiflable waste of public money. 
The workhouses contain 16,500 pauper lunatics, or 26 per 
cent, of their number. A recent statute facilitates the adap-. 
tatioo of wards in the county workhouse:)^ for the reception 
of lunatics ; and if these arrangements were properly carried 
out, I think another 14 per cent, or 40 per cent, of the in- 
cnrable and harmless pauper lunatics and idiots, might 
provided for in the workhonses. That this is no fancy esti¬ 
mate I may quote the parish of Brighton, long distinguished 
for its wise and liberal administration of the Poor-law, which 
has already 36 per cent of its insane poor in the workhouse 
wards, and 55 per cent, only in the connty asylum. The 
transfer of twenty chronic cases—no impossible feat—from 
Hayward’s Heath to the Brighton workhouse wards would 
at once bring the Brighton statistics np to my ideal standard 
for the distribution of pauper lunatics —^iz., in county 
asylums, 60 per cent; in workhouse ward*, 40 per cent; 
ieavin? 10 per c«nt. for care in private dwellings. 

(6) Lunatic Hospitals {Middle-class Public Asylums ).— 
Besides the county asylums for the insane poor we have in 
England fifteen lunatic hospitals, including the idiot asylums 
at Earlswood and Lancaster, where tlie principle of hospital 
treatmeot followed in the connty asylnms is applied to the 
insaoe of the upper and middle class with the most satis¬ 
factory results. 

B The Treatment of th« Insane without Mechanical Restr^nt, by 
John Conoily, M.D. Kdln., D.C.L. London: Smith, Elder,ACo. 1866. 

s There iaaiinaniroonsooncarreiice of opinion ontbepartof tbeLnoney 
offlelala and the VlaiUng Juatioee that the xrant from the ConaolidaM 
Fuod of 4^. & week u&dd by Lord BeacoasEtfid's Gotornaidot in 1874 for 
every panper Inoatlc detained lathe connty asylums has led to a needleu 
inereaee In the admission there of ased lunatics and Idiot children, who 
were and can with equal fadllty be kept in the workhoneee. This ffrsnt 
has risen year by year, and In theeetlmitee of 1381-3218 placed at £426,COO. 
Instead of relieving the landed Interest, as this ilI-C‘)ndilered attempt to 
shift part of their burden on the fundholders was intended, it has ac¬ 
tually Inereaaed the county rate by the forced enlaraementeand exteneion 
of the county asylum*. The editor of fh-t Tirnet in 1874 and ISTSallowed 
me at some lenzih to direct attention to this yearly increaelng misdirec¬ 
tion of the public funds. It la to be hoped that when the heavy local 
taxation of Boxland Is readjusted, this outlet of wasteful expendilnre 
may not be overlooked. , . 

f The sneesM of the metropolitan district asylums at Leavesdeik 
Caterbam, and Darenth, wbich contain 4170chronic lunatics maintained 
at the rate of 7*. a week, shows bow even in so dlfficnlt a place as London 
the treatment of cbronio and barmlee* pauper lunattos in wortchow 
wards is to be aoconplished, with a larRe eaving to the ratepaym and a 
relief to the crowded wards of the county, asylums, which are dias made 
available for the curative treatment of acute and recent cases. 
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The following Table gives a list of these asylums, vrith the 
date of their fouDdation, their present accommodation (num< 
her of beds) and their average weekly cost of maintenance, 

TablB III. — The Registered Lunatic Hospitals {Middle- 
class Asiflums) in England, with the Date of their 
Foundation, the Number ofoeds, and the Average Weeldy 
Cost of Maintenance in 1880. 


Name and Site of Asylnm. 
(Roistered Hospital.) 

Date of 
Foanda- 
tion. 

Number 

of 

Beds. 

Average 

We^ 

Coet.* 

Bethlem Royal Hospital. 

si. Luke’s Hospital. 

York Lnnatio Hospital . 

1400 

300 

& s. d. 

1 11 7 

1751 

200 

0 19 3 

1777 

160 

1 1 1 

Friends’ Retreat., York . 

1796 

150 

1 12 6 

Wonford House. Exeter. 

1801 

100 

1 11 0 

Lincoln Lunatic Hospital 

1820 

60 

1 8 2 

Bethel Hospital, Norwich 

1825 

70 

0 15 2 

Wameford Asylum, Oxford ... 
St. Andrew’s Hosp., Northamp. 
Cbeadle Asvlum, Manchester... 

1826 

70 

1 2 7 

1836 

300 

1 10 1 

1849 

180 

2 2 0 

The Coppice, Nottingham 

Coton Hill, Stafford. 

1859 

1854 

70 

.150 

1 10 4 

1 12 10 

Bamwood House, Gloucester... 

1860 

110 

1 14 3 

Earlswood Idiot Asvlum. 

1847 

570 

0 18 2 

Albert Idiot Asylum, Lancaster 

1864 

350 

0 14 0 


* The fabiio cbM^ea are not included in tbeee flsares. Another 
6s. s weak must be added to compl^ thi« we^y 

coat ol maintenance. 

These asylums have nearly 3000 beds, and the average 
weekly cost of Tnaintcoance is £1 10^., or, inclnding the 
fabric account, £1 15j. 

There are 7828 private Innatics registered in England, 
who are thus distributed ;— 

In registered hospitals . 2702 or 36 per cent. ) In public 

In county asylums . 484 or 6 „ > asylums 

In State asylums . 658 or 7 „ \ 49p. e. 

In private asylums . 3408 or 43 ,, 

In private dwellings . 676 or 8 „ 

The ej^isting lunatic hospitals, or middle>class public 
asylums, thus already receive 36 per cent, of all the 
private patients. The advocates of this method of treatment 
of the insane, ns opposed to the private asylum system, may 
now fairly say that by thus providing for the care and treat¬ 
ment of 36 per cent, of the private lunatics they have 
demonstrated the practicability of this method os applicable 
to the other 43 per cent, now in private asylums. 

They ^n also appeal to the official statistics to show their 
superiority as regards results over the private asylums. In 
the last dccennium 1870 -80 tho average recoveries per cent, 
on the admissions in the registered hospitals was 46‘84 ; in 
the metropolitan private asylums it was 30*6; and in the 
provincial private asylums 34'7. The mean annual mortality 
during the same period was in the registered hospitals 8'12 ; 
in the metropolitan private asylums it rose to H’Ol, and in 
the provincial private asylums it was 8 81. Th^ may, 
moreover, point to Scotland and say that while in F.nglnnri 
49 per cent, of the private patients only are provided for 
in public asylums, 84 per cent, are so cared for in Scotland. 
What has been accomplished in Scotland may surely be 
done in England. And certainly, as their strong and final 
argument, they may challenge a comparison of these 
asylums, conducted at half the cost, witn the best of the 
private asylums, in England. We have made arrangements 
for your visiting Betlilem* and St. Luke’s in London, and 
also the middle-class aaylnm St. Andrew’s Hospital, North¬ 
ampton. I should very much like you to see St. Andrew’s 
Hospital, which now contains 300 private patients of the 
upper and middle classes, from whose payments it derives a 
revenue of £40,000 a year, of which £10.000 was saved last 
year for further extensions. It would he difficult to over- 

S raise the power of organisation which has enabled Mr. 

Cayley, the medical superintendent, to achieve this great 
result in the last ten yearn only. I can from frequent visita- 

■ la Joan^ of MenUl Seimoe ter Jaly, 187«, »h«r« is a very 
Dr*3ii«k^X^e^ *b« history of Bothlsai Hospital since 1400, by 


tion speak of the order and comfort which reign throughout 
this asylum. 

Mr. Dillwyn’s Select Committee, in their Report (March 
28th, 1878), suggested " that legislative facilities should be 
afforded by enlargement of the powers of the magistrates or 
otherwise tor the extension of the public asylum system for 
private patients, and in bis Lunacy Law Amendment Bill, 
1881, read a second time in May, Section 1 enables the 

i 'ustices to provide asylums for the separate use of private 
unatics in like manner as the county pauper asylums were 
built. There can be no doubt, after the experience I have 
just related of St. Andrew’s Ho^ital, Northampton, that, 
especially in the popnlous Home Counties, where no public 
provision for private lunatics exists, several each asyluma 
with 300 beds might be built on the credit of the rates, and 
would in thirty years repay the capital and interest sunk 
out of the profits, and without, therefore, costing the rate¬ 
payers one penny. This clause alone would have made of 
Mr. Dillwyn’s Bill a great gift to the insane of the upper 
and middle class." I cannot but regret that so valuable » 
measure bad to be withdrawn from want of time. It is 
already a well-worn complaint that home legislation is in 
England sadly impeded by the weary Irish agitation and 
debates. 

Another method of proriding public asylnm accommo¬ 
dation for private patients was laid by me before Mr. 
Dillwyn’s Select Committee, in a "Memorandnm on the 
Establishment of three State Asylums forChancerj-Lunatics, 
signed by Dr. Bucknill, Dr. Crichton Browne, and myself. 
The insane wards of the Court of Chancery pay upwards of 
£100,000 a year for care and treatment in private asylums. 
Certainly no loss could be incurred by the Treasury in 
advancing funds to build these asylums, where the yearly 
profits would, as at St. Andrew’s Hospital, ensure the regular 
repayment of capital and interest. As the Court of Chancery 
controls in every detail the expenditure of the income of its 
insane wards, it is not an unreasonable demand to require 
that Court to provide fit public asylum accommodation, and 
such as the visitors deem necessary for the Chancery patients 
now placed in private asylums, in the selection or which 
their official visitors have no voice, and over the conduct . 
and management of which they exercise no control. 

II. Pbivats Asylums. 

There are 3400, or 43 per cent., of the private patients in 
England confined in private asylums, of whom 1850 or 64 
per cent, are in the thirty-five metropolitan licensed houses 
which are under the sole control and direction of the Com¬ 
missioners in Lunacy, who diligently visit them six times a 
year. 'The remaining 1550, or4‘6 pOT cent., are in the sixty- 
one provincial license houses which are imder the jurisdic¬ 
tion of the justices in quarter sessions, hut are inspected 
twice a year by the Lunacy Commissioners. X cannot— 
even did 1 so desire—avoid in an address like the present 
stating to you my opinion of this method of treatment of the 
insane. Iffie tenor of my remarks when referring to the 
extension of the Inuatic hospitals (middle class asylums) has 
already shown the direction towards which my opinions and 
feelings tend. John Stuart Mill, the strenuous advocate of 
freedom of contract, nevertheless, in his “Political 
Economy,” in treating of this subject, observes that “ insane 
persons should everywhere be regarded as proper objects of 
the care of the State,” and, in quoting thisauwority, Imust 
add, from longpersonol observation, my opinion that it would 
be for the iuterests of the insane of the upper and middle 
class to be treated as are the paupers in public asylums, 
where no questions of self-interest can arise, and where the 
physician’s remuneration is a fi.Yed salary, and not the dif¬ 
ference between the payments made by his patients for board 
and lodging and the sums he may expend on their main- 
tenaneo. “Is there not,” writes Dr. Mandsley, “sufficient 
reason to believe that proper medical supervision and proper 
medical treatment might be equally well if not better 
secured by dissociating the medical element entirely from 
all questions of profit and loss, and allowing it the unfettered 
exercise of its healing function ? Eminent and accomplished 
physicians would then engage in this branch of practice who 
now avoid it because it involves so many disagreeable ne¬ 
cessities.” 

Probably all not directly interested in this system, and 


* I brooght this whole sabjeet before the Brighton Medical Society 
in 1862, In s paper on “The want of a Middle^lau A^lam in Suseex,''^ 
Bobeequentl; inerted in Mie Jonmal of Mental Sdenee for JonuaiY 
1868. 
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maoy who, to their owQ regret, are so, willconoarthatifthe 
work had to be began anew the idea of licensed private 
«8^1ttBis fer the treatment of the insane of the apMr and 
vuddle date woald be by every aathority in the State ae 
^efiaitfll^ eondemned as was in 1846 the nraetiee of laming 
«nt the maane poor to lay speenlatoia in lunacy. It b, how- 
«fver, a different matter de^ng with an established eystan, 
and 1 am not of those who cdl for the sapproMion of all 
private asyhiaiB. The friends of many patients in England 
<listinetly prefer them to pnbiio asylums, and socne patients 
who have had experience of both contrast the personal oeo* 
atderatioD and study of their little wants which they reoeive 
in jHivato asyloias with the diseapline and drill of the pabhc 
inaiatations. 1 see no reason why private asylums shoold 
not continue to exist side by side with the puldic middle* 
■cIbbb asylnma Time and competition will show which 
ayatem shall nltimatoly gmn the approval of the pablic. 1 
4 im glad to find this opinion supported by Dr. Arthor 
Mitchell, Commisdcmer in Lnnacy for Scotland, in bis 
evidence before the Pariiamentary Committee of 1877. 

" I think,” he said, ** there should be no legislation tee¬ 
ing to the suppression of private asylums. 1 would let the 
pifeeiples of ftm trade settle the matter. If the pablic have 
•confidence in private asylums and encourage them 1 would 
tot private a^luns exist. I would give tiiem no privileges 
and would simply take oaie that the inspeetion and control 
<rver them are sumoknt.’' 

The verdict of public opinion in Scotland has been 
definitely against the private t^lum sptem. While in 
Eoglsud Sl'd percent, of the private patients are eonfiaed 
in private asylums, the proport^ in Scotland falls to 9*6. 

If private asylums are to continue there shontd be entire 
freed^ of trade in the business. The Lunacy Commueiooers 
‘have for many years placed endless irapedimento in the way 
•of lieensing new and emfUl asylums in the metropolitan dis¬ 
trict. I entirely differ from this policy, and I think that 
small asylums for four or six patients licensed to medical 
men wonid tend to lessen the existing evils of the larger 
private asylums. The monopoly which the CommissioDers 
have estamished in the metropolitan district has certainly 
not raised the asylums thereto a higher standard than those 
of the provincee, where free trade in lnnacy prevails, I am 
'tempted to say that it has had the contrary effect. 

III. The Insane in Private Dwellings. 

Further reform iu the treatment of the insane is not merely 
■a question of whether and how they sbal) be detained in 
public or private asylums, but rather whether and when 
ih^ should be placed in asylums at all, and when and how 
they shall be Unrated from their imprisoument and restored 
to the freedom of private life. This is the reform in lunacy 
treatment which is beginning at last to take bold on the 
public mind in Eagland, and has received a new impulse by 
the recent publication of an essay by Dr. Bucknill On the 
<^e of the Insane and their Legal Control.” 

It is more than twenty years ago since the (question of the 
needless sequestration of the insane was hrst raised in 
England by my friend Baron Jaromir Mundy, of Moravia. 
He spoke then to dull and heedless ears. I remember well 
I thought him an amiable enthusiast, and I said there was 
mo fit or proper treatment for the insane to be found out of 
^e walls of an a.sylum. I have since learnt a wiser ex¬ 
perience. Well might he say on leaving us, " Arbores serit 
oUigens agricola quarum fructns ndnquam aspiciet.” I am 
very glad to hare this great opportunity of doing honour to 
the 2 ^ and far-seeing wisdom of the first preacher of this 
new crusade ; would be were here with us to-day to accept 
m^ormal adherence to his cause. 

Tliere U, I believe, for a large number of the incurable 
insane a better lot in store than to drag on their weary days 
in asylum confinement. 

** Tbo sUriox 9T* rimiod o'er with mpleai days, 

Th» slow moebanic psciogs to and fro, 

Tba aet gray life ana apathetic end.” 

In my evidence before Mr. Dillwyn’s Select Committee in 
1877 I was examined at some leagth on this question, and I 
-sMed that bat for ray experience as Lord Chaneelior's 
Visitor, sad if 1 bad not pe^nslly watched their cases, I 
could never have believed that patients who were such con- 
fimed lunatics could be treated in orivste families in the 
way that Chancery lunatics are. I aUo said that onc-third 
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of tbe Chanmry patients were already so treated out of 
asyloms, and I adaed that I was of opinion that une-tbird of 
the. present inmates of the private asylums might to placed 
to family tKatment with safety. In support of this opinioB 
1 pot in this Table :— 

Table IV.— Sltowing the PropoHian per cent, in Asijlums 
and in Private iJivelUngs of iJie Cfiancer!/ Lunatks and 
of the Private Patients {Lunatics not Paupers) under the 
Commis^ners in Lunacy in England and Wales and 
in Scotland. 



Pboporiio.v pbb Cbmt. 

• 


1 hi Lonstle 1 
Asylums. I 

Under Heme 
Treatment in 
Private Dwellings. 

Chancery Lunatics . . . 

65-4 

34-6 

EugHsh Private LunaticB 

941 

5*9 

Scotch Private Lunatics, . 

93*8 

1 

1 


This Table deserves your attention. If .?4‘6 per cent, of the 
Chancery lunarics are sucoes^ully treated in private dwell¬ 
ings, while only 66*4 per cent, are in asylums, it is evitleot 
that of the iHivate patients onder the Lunacy Commissioaon, 
dl whem 94 per cent, are to asylums, some 30 per cent, are 
there neeuiewly, and hence wrongly coafioed. I see ui- 
staoces of such cases every visit I pay to the private 
asylums. 

Another convert to his cause, made by Baron Mundy, is 
one of the distingaished Vice-presidents of this section. Dr. 
Henry Mandsley, who, in 1867, in the first edition of his 
work on the “Physiology and Pathology of the ftlind,” 
strennonsly condemns the indiserimiu.ate seqneatration of 
the insane in asylums, otoerving;—“The principle which 
goides the present practice is, that an insane person, by the 
simple warrant of his insanity, should be mat up in an 
asylum, the exceptions being made of ranicular cases. 
This I hold to be an erroueoas principle. The true principle 
to guide our nractice shonld to this : that no one, sane or 
insane, shonld ever be entirely deprived of his liberty, 
unless for his own protection, or lor the protection of 
society.” 

Dr. Mandsley (to streughteu his argument) pointed to the 
condition of the nnmerons Chancery patients in Eagland who 
are living in private bonses. “I have,”be writes, “the best 
authority for saying that their condition is eminently satis¬ 
factory, and such as it is impossible it could to in Uie best 
asylum,” and be concluded an elaborate defence of this 
method of cure with this remark:—“1 cannot but think 
that future progress in the improvement of the treatment of 
the insane hes m the direction of lessening the sequestration, 
and increasing the liberty of them. Many chronic insane, 
incnrable and harmless, will be allowed to speud the re¬ 
maining days of their sorrowful pilgrimage iu private 
families, having the comforts of family life, and the price¬ 
less blessing of the utmost freedom that is compatible with 
their proper care. ” 

In his recent essay on “the Care of the Insane,” Dr. 
Bucknill has a chapter entitled “ Household Harmony”— 

“ After many moody thoagbt*, 

At last by notes of bonsehnld harmony 
They quite forgot tbeir loss of liberty 

I give yon therefrom his final and weighty conclusioDS in 
his own words ;—“ It is not merely the happy change which 
takes place in confirmed lunatics when they are judiciously 
removed from the dreary detention of the asylum into do¬ 
mestic life ; it is the cfiiciency of the domestic treatment of 
lunacy during the whole course of the disease which cMi- 
stitntes its greatest value, and of this the author’s fullest 
and latest experience has convinced him that the enrative 
infiuences of asylums have been vastly overrated, and that 
those of isolated treatment in domestic care have been 
greatly undervalued.” 

What I have hitherto said under this section applies to 
the home treatment of private patients. The treatment of 
pauper lunatics in private dwellings is another part of this 
question, and in which important finanoial rwnlts are in¬ 
volved. I'he system takes its origin frem'Gheel, and has been 
adopted in Scotland with great success. No less than 14’7 per 
cent, of the insane poor in Scotland are placed in private dwell 
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logs aoder the othcial inepection of the Lunacy Board. Dr. 
Arthur Mitchcll’a evidence before Mr. Diflwyn’s Select 
Committee and the several annnal reports of the Scotch 
Commissioners give details of this method of treatment, 
which my limits only allow me now to refer you to. 
Financially the cost of this treatment does not reach 
Ir. a day; in the county asylums (including the cost 
of the fabric) it Ls not less than 2s .—a diiTerence of 100 per 
cent, in expenditure. 

With regard to England 6000 pauper lunatics, or 8'5 per 
cent, of their number, are registered as living with relatives, 
or boarded in private dwellings, under the authority of the 
boards of guardians, whose medical officers visit the patients 
every quarter and make returns to the Visitors of the county 
asylums, to the Lunacy Commissioners, to the Local Govern¬ 
ment Board. None of these authorities, however, take much 
notice of the retorns, and little or nothing is known of the 
conditioD, care, or treatmeut of these 6000 pauper lunatics. 
Any further amendment of the lunacy law should certainly, 
in some way, bring them within the cognisance and in¬ 
spection of the Luuacy Commissioners, as is done in Scot¬ 
land. 

A snccessful effort farther to extend this system in 
England is related by Dr. S. W. D. Williams, the Medical 
Superintendent of the Sussex County Asylum, Hayward’s 
Heath, in his evidence before Mr. Dillwyn’s Select Committee, 
and also in a paper, “ Our Overcrowded Lnnatic Asylums,” 
published by him in the Journal of Mental Sdcnce-y for 
Januaty, 1872. My limits compel me to be satisfied with 
this brief reference to the important questions included in 
this third section of my address, <‘The Insane in Private 
Dwellings. ” 

IV. The English Lunacy Law. 

Lastly, I would say a few words on the Lunacy Law of 
England, which, setring aside the special statutes, dating 
from King Edward II., regulating the proceedings in Chan- 
cep’, are the result of the legislation of 1845, and consist 
chiefly of Acts amending other Acts. They form a large 
volume, which has been carefully edited by Mr. Fry.” A 
Bill for the general consolidation and amendment of these 
several statutes U an uigeut need. The Government of 
Lord Beaconsfield announced in Her Majesty’s speech from 
the throne on the opening of Parliament in February, 1880, 
that such a measure was in preparation ; and although the 
political necessities of the Irish question have this year ua* 
fortunately absorbed all the energies and time of the Govern¬ 
ment, wo have assurance in the extreme solicitude which 
the Lord Chancellor on all occasions so markedly shows for 
the welfare of the insane that the Government will be pre¬ 
pared to give the question of Lunacy Law reform their 
earljr and careful attention. I am disposed to think that 
previous to such legislation a Royal Commission should be 
issued to investigate and report on the working in detail of 
the Lunacy Law, and to mahe suggestions for its consolida¬ 
tion and amendment. 

It is exactly twenty-one years since a Parliamentary 
Committee reported to the House “ On the Operation 
of the Acts of Parliament and Regulatious lor the 
Care and Treatment of Lunatics and their Propertj'.” 
Many changes have passed over this department of medi¬ 
cine since the date of that report, and the temporary 
amendments of the Lunacy Law of 1845, which resulted 
therefrom, have almost served their purpose. The chief of 
these enactments of the Tjunacy Acts Amendment Act, 1862, 
passed the following year, and embodied the various sug¬ 
gestions of the Luuacy Commissioners, based on their 
experience of the working of the Act of 1845, and from an 
official point of view was a valuable contribution to the 
Luuacy Law, but it failed to give effect to many of the re¬ 
commendations of the Select Committee of 18^. In the 
same year passed the Lunacy Regulation Act, 1862, which 
led to considerable amendmentof the proceedings in Chancery. 
The important requisite, however, of a cheap and speedy 
method of placing the property of lunatics under the 
giiardianship of the Lord Chancellor has yet to be attained. 
One of the most experienced officials in Chancery, Master 
Barlow, in his evidence before Mr. Dillwyn’s Committee, in 
1877, said “ I am a great advocate for a great reform in 
Lunacy (Chancery) proceedings; I would facilitate the 

u The Lunocr Aots; conUtnlng the Statutes relating to Private 
Lunatics, Pauper Lunatics, Criminal Lunatics, Commissions of Lunacy, 
Public and Private Asylums, and the Commissioners in Lunacy; with 
an Introductory Commentary, <tc. By Dauby P. Fry, of Llncoln's-inn, 
Brnrlster-at-Law. Second EdiUon. London, 1877. 


bnsiness of the procedure in the office, and shorten it in 
such a way as to reduce the costs.” 

After the evidence given by Dr. Arthur Mitchell before 
Mr. DUlwj’n’s Select Committee of 1877 it is evident that in 
the consolidation and amendment of the English Inna^ 
laws the Scottish lunacy law and practice roust be care¬ 
fully considered. It is in Scotland alone that the whole 
lunacy of the kingdom is under the control and cognisance 
of the Lunacy Bourd.^^ 

Again, the relation of the Lunacy Commissioners to the 
county asylums under the County Financial Boards (whose 
advent is nigh at hand) is a difficult question, the final solu¬ 
tion of which will influence for good or evil the future 
these asylums. Herein also falls the question I have before 
referred to of the aonual I’orliamentary grant for pauper 
lunatics maintained in asylums, and reaching now to half a 
million a year. Is the central government to check, through 
the distribution of this grant, the county boards ; or are th^ 
to retain the same authority over the county asylums as is 
now exercised by the justices in quarter sessions? The 
whole future efficiency of the English county asylnms d^ 
pends upon the right adjustment of the relative control 
given to the local authorities through the new county 
boards, and to the central government through the Com¬ 
missioners in Lunacy. 

There is also for consideration, as in contrast with the 
lunacy laws of Scotland, the divided jurisdiction of the Local 
Government Board and the Commissioners iu Lunacy over 
pauper lunatics in workhouses, of whom 17,00U, or per 
cent, of their number are there and in the metropoliUm dis¬ 
trict asylums under the control of the Local Government 
Board with the merest shadow of inspection by the Lunacy 
Commissioners. Again, to what extent is the credit of the 
ratepapers to be used in the establishment of public asylums 
for private patients ? I have already said how much I desire 
to see the public asylum system aa now existing in the 
registered lunatic hospitals extended, more particularly in 
the Home Counties, by this method. Then the wide ques¬ 
tion of official asylum inspection. Is the present amount of it 
enough, and the method of it sufficient for the needs and 
protection of the insane, or does the Lunacy Commission 
require both extension and remodelling? 

These are hut a few examples of the difficulties besetting 
the question before us of the consolidation and amendment w 
the English Lunacy Law, and which lead me to the opinion 
that the whole subject, now ripe for solution, requires skilful 
and scientific sifting by a Royal Commission, previous to any 
consolidating and amending Act being laid before Parlia¬ 
ment. I am glad to have this occasion to express my per¬ 
sonal confidence in the ability, industry, and integrity with 
which the existing lunacy law is administered by the Com¬ 
missioners. If I were disposed to criticise thdir policy, I 
should say that they trust too much to their one remedial 
agent, the extension of the county asylums, for meeting all 
the requirements and exigencies of the insane poor, while a» 
regards the private asylums with 56 per cent, of the private 
asylum population nnder their sole control in the metro- 
poliLan aisirict, they have from the first, since 1845, been 
content to enforce the remedying of immediate short¬ 
comings rather than endeavoured to place before the 
proprietors any standard of excellence to which they must 
attain. 

In concluding my remarks on the last section of my sub¬ 
ject—the Lunacy Law of England,—I would say that no 
mere amending Act like that of 1862, embodying simply the 
further suggestions of the Lnnacy ComraiBsioner8,will satisfy 
the requirements of the medical profession or of the public. 
In the evidence taken before Mr. Dillwyn’s Select Com¬ 
mittee in 1877 will be found many suggestions for the further 
amendment of the lunacy law of an important character, one 
or two of which Mr. Diflwyn embodied in bis Lunacy Law 
Ameudmeut Bill of this year, which, ns I have already said, 
has been withdrawn. It is impossible for any private member 
of Parliament, actuated though he be by an earnest desire to 
remedy grave evils, to deal with so wide and complicated a 
question as the consolidation and amendment of the English 
lunacy law. No one is more fully aware of this impossil^ity 
than is Mr. Dillw'yn, aud no member of the House is pre¬ 
pared more heartily to support the Goverumeut in passing a 
wide and comprehensive measure of Lufiacy Law Reform. 


13 I maj be pardoned if I venture here to refer to the annnal reports 
o( the Commlssionera in Lunac; for Scotland ar containing an anionnt 
of well-dlgesM statiBtlcol Information regarding tbe lunacy of the 
kingdom which we search for in vain elsewhere. 
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W. B. DALBY, M.D., F.R.C.S., 

PHBSIDBBT OF THE SECTION. 

Gektlbmer, —The gratificatioa which isfelt by all brancheB 
of our profession in this country in having the pleasure of 
meeting our foreign confrire/i has been expressed so completely 
in the eloquent address delivered by the President of this 
Congress, that I should be going beyond my duties if I did 
more than offer the very sincere thanks of the aural surgeons 
ia London to those who have done ns the honour of attending 
this section. 

Perhaps in no department of medicine orsuigery is it more 
desirable that those who are practising it should have the 
opportunity of meeting and comparing their views than in 
tha t of otology, and this for the reason that from two very 
distant parts of the globe—vis., Germany and America—most 
of the recent researches in the scientitio part, and many of 
the advances in the practical portion of this speciality, may 
be said to have arisen. 

It is most fitting, therefore, that London, being in a 
measure mid-way between these two conntries, should be 
the privileged ground of a debate, which, I tmst, will be au 
advantage, and cannot fail to be a pleasure to the repre¬ 
sentatives of aural surgery in Europe and America who are 
here to-day. 

In comparison with some other sections, the subjects 
selected for discussion at first sight, perhaps, appear to be 
very few, but this arrangement bos not been decided npon 
without due consideration, and with a very distinct purpose. 

The pathology of certain diseases of the ear may be said 
to be established, aod their successful treatment is without 
doubt conducted by all of us upon very much the same routine. 
There are others upon the pathology of which very dif¬ 
ferent views are held, and in regard to whoso treatment th e 
most various methods are now advocated and practised. 
When 1 say that amongst the latter class especial pro¬ 
minence should be given to the so termed proliferons catarrh 
of the tympanum, its treatment generally, and the several 
operations wbich have been devised and practised for its 
relief, 1 feel sure that this statement will receive gene ral 
assent. 

1 regard, therefore, the present occasion as affording a most 
nnusnslly favourable opportunity for a thorough discussion 
upon all points connected with this matter, and the first 
subject uiwn the programme—viz., "The Value of Operations 
in which tbe Tympanic Membrane is incised,” includes all 
the debateable ground in connexion with it. 

Patients with this affection (certainly one of tbe most 
common diseases of the ear) are every day eomiog under the 
observation of aural sn^eons, and it most Im acknowledged 
that from tbe capitals of Europe aod from the Unite 1 
States tbe views and practice of most eminent authorities, 
whether as regards general treatment or operative pro¬ 
ceedings, are of tbe most different character, and often 
opposed to one another even in principle. This extreme 
divergence of opinion is of itself enough to indicate the 
difficulties which surround the subject. 

1 may perhaps be allowed to say that the position which 
operations upon the tympanic membrane occupies in suraery 
at tbe present time is of a somewhat uncertain and indeuiite 
nature. 

It is well known that many surgeons never make an in¬ 
cision into the membrane; that others in their practice 
strictly limit this procedure to thoee cases of acute inflam- 
mation of tbe tympaunm in which there ia tolerably 
conclusive evidence of the existence of pua A third 
division, and this includes a very large proportion of those 
who attend to ear affections, make use of an incision, not 
only for the evacnation of pns, bat also of muens in a more 
or MSS fluid state from tbe tympanic cavity. In the fourth 
division must be placed those wbo to the indications already 
named, add, as requiring one of the several forms of opera¬ 
tion on the membrane, cases in which the tympanum has 
been tbe seat either of proliferous catarrh or of inflammation 
which has left the membrane connected to the ossicles, or 
the wall of the tympanum by adhesions. Lastly, we come 
to the division oi tM tensor tymponi mnsole. without ex¬ 


pressing any opinion on this snbMct, it may be said that for 
whatever class of cases it may ne practised, it can hardly 
be declared to take rank amongst those operations in snigeiy 
as one which, in conscquenoe of its results, has received the 
recognition that is (and must be) accorded to every suigical 
proceeding worthy of universal adoption. It cannot, for 
example, in the present state of its history, bear comparison 
with a somewhat analogous operation in the department of 
ophthalmology—viz., iridectomy ; and whatever position it 
may eventually occupy, it would be hardly too veuturMome 
to predict for it a similarly brilliant future, if the anticipa¬ 
tions which were formed by those who introduced aud 
practised it bad been even in a measure realised. What is 
the precise place which it bolds at present, in the opinion of 
those well qnalibed to judge of its merits, we shall hope to 
hear before this section bos concluded its discussions. We 
may, I think, fairly presume that tbe object which is sought 
to be attained from all operations which include incision of 
the membrane is of a twofold character—viz., the evacuation 
of the products of iDllammation, or the relief of tension, and 
there are probably no surgeons of experience amongst ns 
who have not some time during their career performed various 
operations with these principles iu view._ If a general ex¬ 
pression of opinion on tne respective merits and demerits of 
each and every operation on tbe membrane is extracted at 
this meeting, such as may serve as a guide to those members 
of our profession wbo are devoting their energies to the study 
of diseases of the ear, the interests of surgery will have 
been well served, and I sincerely trust that this may be the 
result of our deliberations. 

The next subject for discussion, “ Morbid Growths within 
the Ear,” not only includes the origin, nature, and treat¬ 
ment of bony enlargements and exotoses in the external 
meatns, of polypus from whatever pert arising, of myxoma, 
sarcoma, and cancer ; but also the treatment of perforations 
of the membrane, inasmuch as this is a very constant accom¬ 
paniment and exciting cause of these growths. 

Probably no portion of the body so well as the ear conld be 
; selected to illustrate the doctrine in pathology, which teaches 
us that a local irritation must precede a heterologous or 
homologous formation. To take the examples of myxo¬ 
matous, sarcomatous, and cancerous growths. Certainly 
in none of the coses which I have myself seen, altogether 
three in number, or which within my knowledge have been 
recorded by other observers, has malignant growth affected 
the ear, unless it has been preceded for a considerable period 
by a purulent discharge secreted from the lining memorane 
of the tympanic cavity. The same rule held good in the 
only case in which I met with a round-celled sarcoma in the 
ear. A similar law will, I think, he always found to obtain 
when myxomatous tuinonrs are in this position. We 
all know how very generally every form of polypus is but the 
sequence of a perforation ; and even when a ^lypus takes 
its origin from the external canal, a local irritation repre¬ 
sented by a circomacribed inflammation, which involves tbe 
periostenm of the canal, has existed previously. In tbe case, 
too, of multiple bony enlargements of the canal, although 
very often it IS noteasy to point to a local irritation, the history 
of a j»erforation of many years’ standing may not unfrequently 
be extracted from the patient, so that it is fair to infer that 
the passage of a purulent discharge over the surface of the 
canal has been tne direct cause of the so-called exostosis. 
In order to.sbow the extreme probability of the truth of this 
explanation, we must fall back upon our personal experiences 
of cases. On five occasions I have attended patients with 
perforation of the membrane, who have been dismissed, and 
have presented themselves between two and three years 
later with multiple eulargemcnts of bone almost completely 
blocking up the canal. Another point, which ^o hears out 
tbe theory of a local cause to Uiese growths, is one which 
I have constantly o'teer\-ed (aud it has been recorded by 
others). It is that when the enlargements are found in 
both canals, the patients have been much addicted to sea- 
^thing. 

The third subject ou the list, ‘' The Loss of Hearing where 
the External and Middle Ears are Healthy,[’embracesa very 
large proportion of the conditions under which the bearing is 
defective, whilst it is at the same time associated with sub¬ 
jective nervous symptoma. In this category will come 
syphilitic diaease (inherited and constitutional) of the 
nervous structures, that very large class of cases to which, 
for want of a'better name, and apparently for no other reason, 
the term Menihre’s disease has been applied; a subdivision of 
I this class, in tbe contemplation of which no one who has had 
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a large experience of ear diseases can fail to be struck with 
the intimate relation which exists between the anditoir and 
pneumogastric nerves. Cases of extreme deafness and per¬ 
fect bearing alternating, without any explmnable reason so 
iar as an examination can detect. Those instances in which 
a permanent or temporary loss of bearing is without doubt 
primarily due to emotional influences form a most interesting 
and distinct group in themselves. This is notan occasion 
on which I would venture to occupy your time by the relation 
of cases, but I may be allowed to mention by way of illustra¬ 
tion that 1 have Known the hearing in apparently healthy 
subjects to be almost completely lost on the witnessing a 
sudden death of a near relative; on several occasions immedi¬ 
ately upon the receipt of news of a painful nature : in the 
case of women upon the fright produced by a cry of fire, or 
an alarm of burglars in the noose; at the witnessing of the 
terrible sight of a man cutting his throat; once on the re¬ 
ceipt of great good fortune which had not been anticipated. 
On each of these occasions the hearing power of the patient 
was always perfectly good up to the time of the catastrophe, 
and imm^iately afterwards the deafness was intense, so that 
the change in all probability was almost instantaneous. In 
passing, I suggest as a possible, though imperfect and in- 
eomplete expluation, that in the cases referred to, a sudden 
h>penemia in some portion of the brain, or perhaps in the 
medulla, at the origin of the auditory nerve, may account 
for a phenomenon which we are not atpreseutinaposition to 
explain. In truth, because wecannotactuallydefinethelesioo, 
or even its position, it is none the less certain that a local 
origin must exist. We have also to consider the unmanage¬ 
able subject and too often unmanageable symptom of 
tinnitus; the sudden and total loss of hearing consequent 
upon mumps, diphtheria, and some other acute diseases; 
the loss of certain ranges of notes, whilst other sounds are 
normally heard. The list might ho readily extended, hot it 
is only necessary to mention what I have done to show that 
there is no deaith of material for our deliberations. 

In many nervous diseases which come under the observa¬ 
tion of physicians a certain train of symptoms is met with, 
at the same time the actual lesion, or sometimes even the 
position of the lesion, is uncertain. The diseases are, how¬ 
ever, quite familiar to us all, and we apply the same name 
to them. Amongst aural surgeons 1 am sure that mental 
notes are often t^en, by the help of which, if they received 
expression, the nervous disease of tlie auditory apparatus 
would he sorted into groups, nameless, perhaps, but none 
the less suggestive of the probable termination of the eases, 
and rich in facts that might serve os a guide to future 
observers. That such notes, derived from the experience of 
years, may he laid before us when the third selected subject 
is under discussion I have great hopes. I purposely forbear 
to refer to any of the eminent men whose names are con¬ 
nected with the various diseases I have mentioned by sug¬ 
gested treatment, by the operations which they have 
introduced, by their valuable investigations and ohservationB, 
They are perfectly familiar to all the members of this section, 
and it would be difficult as well os invidious to allude to 
any without mentioning the names of many of the distin¬ 
guished visitors whom we have the good fortune to meet 
to-day. 


SSCTIOH XI.-DEEMAT0I0GT. 

ADDRESS 

Br 

ERASMUS WILSON, F.R.S., 

PRESIDENT OF THE SECTION. 

My Brethren, —The Council of the Dermatological 
section of this great Medical Congress offers you a hearty 
welcome. 

We assemble to-day as a part of a great interaational 
body, for intereommuniou of friendship, of information and 
of thought; and, just as the Congress, taken as a whole, 
has for its main purpose to diminish pain and suffering, and 
to promote the health of the people, so we in our department 
have met to co-operate with a similar intention. 

The important object now stated we hope to arrive at, 
partly by means of the new ideas which you, our foreign 
brethren, are abont to sow amongst us, and partly by a 
judicial reinvestigation and exposition of the principles 


which we at present adopt for the diagnosis and treatment 
of entaneous disease. 

Tlie bias of the British medical mind is strongly in favour 
of those studies which lead directly to the cure of disease; 
and whilst we recognise fully the advantages and necessity 
of pathological rexeareh in every variet 3 % the conclusion 
which we seek most ardently to attain is the means of 
restoring our patients most certainly and most readily to a 
state of health. 

As a groundwork of our operations, in this respeet, we 
aim at the regulation of the general functions of the economy 
—of those .'ill important forces, the functions of digestion, w 
assimilation, and of nutrition ; for experience daily proves to 
us that when snch regularity is obtained many of the diseases 
i^eh we are called npon to treat yield to the ordinary 
processes of nature, and retnm to a state of health without 
further delay. And this we regard as the tme significance 
of constitutional treatment, by means of which every known 
disease of the skin may be aneliorated, and in most in¬ 
stances enred. 

Bat whilst we thus place coostitutional medicine on a 
pedestal as deserving toe highest consideration of the 
practitioner, we by no means disregard the value of topical 
medicine. We have to contend with local lesions and witii 
local pain ; and for the relief of these we seek for remedies 
which shall he at once the most convenient aad the most 
eflfectual. In one case a pnrge will relieve tiie patient, bnt 
the addition of a soothing local application will be Teqnisite 
for bis cure. In another case, a local ^>plioation alone will 
accomplish a great deal, hut the addition of a ooMtitatMmal 
remedy will assist and facilitate the cure. 

But before we can answer the qneetion, What is the 
best constitutional and what the best local remedy T we 
must have made up onr minds as to the eatue of the disease, 
and as to the precise imihod by which we shall attempt the 
removal of that cause. Uur treatment must not Iw hap¬ 
hazard or simply rontine, hut mn.st be directed aocording to 
a fixed intention. Under such cirenmstanoes the treatment 
of the disease itself is of comparatively secondary importance. 
Let us remove the cause and the disease will he cured 
spontaneously. Onr patient may he a sufferer from eczema; 
but our patient at the same time is a victim to dyspepsia. 
In such a case it becomes onr duty to effect the treatment of 
the dyspepsia first, ond the chances are that when the 
dyspepsia is alleviated the eczema will he very nigh 
cured. 

In .'mother case the eczema may he associated with more or 
less irritability of the nervous system without any leading 
dyspeptic symptoms; in this instance our remedies shonld 
be directed towards the soothing and quieting of the nerve 
centres and nerves ; and both constitutional and local treat¬ 
ment should be invested with a sedative character. If there 
were any suspicion of impurity of Wood in the first instanoe 
there can he none in the second ; the first may be roMided 
as in some sort a blood disease, the second as a ner^’e msease. 
But in both the local treatment would be essentially the 
same, the difference between them being a difference not 
of disease but of cause. 

Now, what we should endeavour to eetaUishiu these cases 
is not only a principle of treatment, but also the material ef 
treatment. In the neuroric case arsenic will be found a 
most useful, and probably an essential, remedy; in the 
other or assimilative case, arsenic would be utterly worth¬ 
less. 

If all cutaneous diseases depended on the presence of a 
poison in the blood, as in the instance of syphilis, the elimi¬ 
nation of the poison would be the aim of our treatment In 
ever}’ case, ana the resnlts would be as satisfactory as we 
know them to be in syphilitic afihetions. Ifot in other 
cutaneous diseases it becomes necessary to settle in onr ratnds 
whether we have to deal witli a disease taking its origin in 
disturbance of the digestive functions, or whether it be 
neurotic to a ^eater or less degree ; whilst it mast likewise 
he admitted that in certain cases, particoWrly those of long 
duration, both causes are apt to prevail. 

For therapeutical purposes nil diseases of the skin might 
be assembled, if we except syphilis and diseases proceeding 
from local canses, under three heads—namely, diseases 
depending on disorder of digestion and assimilation; diseases 
depending on disorder of mnervation; and diseases of nntri- 
tion. As an example of the first kind we might take eczema, 
with its multitudinons manifestations. As an example of 
the second we should have pmritas and prarigo; and, aa 
examples of the third, papilloma and fibrosis. But we caa- 
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not fail to recognise the fact that practicaHy there is a 
greater ox less blending of the whole. The pruritus of 
eczema belongs to disordered innervation; and aberration of 
nutrition may be accompanied with symptoms which apper¬ 
tain to both the others. 

Thus, in the lepra of Wiilan, the psoriasis of modern 
schools, we have a disease which is dne to altered nutrition 
of the skin from defective organisation of that structure. 
■But as the nerve-power or life-power of the skin is insulBcient 
to restrain abnormal function, so capillary congestion con- 
sfitatea a part of the disease, and the hypertropbous growth 
of papillsB and excessive production of morbid epidermis most 
be yarded as a passive nutritive change passive growth. 
In ichthyosis, with a starved condition of the skin os far as 
nutrition is concerned, we have an excessive papillary growth 
and excessive accumulation in the shape of altered epidermis. 
But still more interesting illustrations of abnormal nutrition 
are evinced by excess or defect of pigment; by the substitution 
of a lowly for a more highly organiW tissue, as in fibrosis; 
AikA by the exaberant proliferation of oell-tlssue of low 
organisation, which is met with in the instances of tinea, of 
favns, and of epithelionmo. 

If I were called upon to summarise the diseases of the 
■Irin such as they exist most commonly in this country, I 
should begin with eczema, as occurring at all ages and in 
ovety condition of life; tinea might folfow next as a disorder 
of et^dhood; then the acne of yonth; and next, the so- 
called acne rosacea of the adult, which latter is actually a 
form of eczema. The lepra of Wiilan is not very common, 
neither is scrofula in its cutaneous forms. Looking to the 
cause of these diseases, we find malassimilation and nerve- 
irritability ; aberration of nu^ition and defective nutrition. 
An^ therapeutically, our most reliable remedies are mild 
purgatives with tonics in the diseases of dyspeptic origin ; 
DUtritive tonics ; and especially [arsenic as a nutritive touic, 
and in that sense a direct nerve-tonic. 

What I have now said is intended to open up to the minds 
of my hearers a picture of the broad field in which we all 
mutually labour; to point out that many portions of that 
field admit of independent exploration ; and to show that, 
stating from the line of our existing knowledge, there yet 
remains very much to investigate—singly for the perfection 
of the parts, and collectively lor the perfection of the whole, 
nia is the field of dermatological cuhure and research; 
and with this brief introduction I now call you to the work 
of our section. 

Once more, brethren, we bid you welcome as friends and 
fellow-workers. 


SBCTIOK XII.~D1S£ASE8 07 THE TEETH. 

ADDRB8S 

BT 

EDWIN SAUNDERS, F.R.C.8., 

PEESIDEJfr OF THB SECTIO.V. 

GekTLCMEN,—B efore assaming the duties and responii- 
bOites of President of the Odontological Section of this great 
Congress, permit me to thank you for the honour you have 
conferred upon me in electing me to that high office. And 
let me assure you that it will be my earnest endeavour to 
justify your choice, however 1 may fail to satisfy my own 
and your well-warranted expectations. And, indeed, were 
it not that I am sustaioed by the kind co-operation of two 
vice-presideDts and a secretary in whom our profession 
feels a just and legitimate pride, 1 might well feel oppressed 
by rile onns of doing full justice to tbe position on so angnst 
an occasion. Nor was it, I am free to admit, until I had 
the permission of the Executive Committee to call around 
me as a council some old and tried associates in profesaioual 
werk that 1 began to experienoe tbe requisite energy and 
confidence. And having made this personal avowal and 
confession, 1 tnm to the distinguished company before me 
who have done us the honour to visit our too great but not 
too gay capital, and to become for a too short time and for 
our profit our guests at this great intellectual banquet. 

iW tntfc -wMt, gentlemen, on behalf of the Eegliah members of 
rite OoBgresa, on behalf of our largest Society, the Odonto- 
Society of Great Britain, now in the twenty-fifth 


year of its somewhat chequered but on the whole prosperous 
existence, and on bebalt of the whole body of tbe dental 
professioD in Eogland, to offer you a hearty welcome, and 
to assure you ot our eamesc desire to render your too brief 
visit both profitable and pleasant. We bail the happy occa¬ 
sion of our friendly intercourse, and we trust that friend¬ 
ships begun under such benign auspices may continue and 

K ress in interest through many prosperous ^cars. Such 
eiings as these, with tbe pleasurable amenities they in¬ 
volve, do much to soften and refine the manners, to qnicken 
tbe intellect of all concerned, and to remove misconceptions 
of national or individual character which are apt to be en- 

S indered by isolation and want of friendly intercourse. 

oogresses such as that at which it is our privilege at this 
time to assist, serve a great social purpose apart from the 
intellectual and scientific auns at which they are more 
immediately directed. It is much that they afford an 
opportimity and a stimulus for intellectual effort, which 
might otherwise, with man’s proverbial procrastination, 
never be called into action. But in these days of an ever- 
teeming press, and of facilities for tbe free intercommunica¬ 
tion of ideas, this is subordinate to the advant^e of per¬ 
sonal knowledge of the individual, and the living inter¬ 
change of thonght. The modem congress, which seems now 
in high favour, owes its existence—or, shall it not be said, its 
revival?—to the intellectual activity, joined with a wide 
eclecticism, whicli is a characteristic of our times, and 
which seeks to assimilate to itself whatever is of value in 
the past, or in other lands, whether in social manners and 
customs, in matters of dress or of daily life, in schools of 
architecture, or in the realms of science or art. Tbe generally 
accepted idea of a congress is, if 1 mistake not, more tha" a 
fortuitous assembly of persons engaged in similar pursnits 
and drawn together by commonity of tboogbt and 
interest. 

It is the deliberate coming together of distiognisbed men or 
of experts; of set purpose and for a spe^c object; the 
persons constituting the Congress being invited and selected 
with a due regard to their knowledge of the snbject, for the 
consideration of which it has been convoked. This is 
especially evident in political affairs, and notably in a recent 
instance in a northern capital where the great countries of 
Europe represented by their most distinguished statesmen 
and diplomatists met in solemn conclave for tbe rectification 
of national frontier lia^ and for the determination of 
other questions of vital importance, which most otherwise 
have h^n left to the rude arbitrament of the sword. And 
may we not indulge the hope, in the interests of an 
enlightened humanity, that this high function may be more 
extensively employe to interfere between the nnbridled 
ambition and lawless rapMity of States more powerful than 
just, and the resolute resistance to subjugation or spoliation 
on the part of the oppressed, protracted, it may be, to the 
bitter end through years of carnage and misery ? So might 
the world be spared tbe saddening spectacle of man’s in¬ 
humanity to mao,” and the fair page of contemporary 
history be unsullied by the foul blot of the blood-stained 
record. Ours, however, is a Congress of peace, and we are 
happily not called upon to compose animosities or to ad¬ 
judicate upon coDfiicting claims. The triumphs which we 
are met to celebrate are those of man’s skill in limiting 
aud repairing the ravages of dUease; our victories, those 
over Nature herself when she is forced to yield up another 
of her secrets as tbe reward of patient research or 
well-conducted experiment. Our international rennion may 
be regarded as a periodical taking stock of the gains 
of science, of improved appliances, of more accurate 
means of diagnosis, and of more efficient modes of treat¬ 
ment in the various departments of medical practice. 
And for the better and fuller carrying ont of this intention, 
it has been found advieablo, having regud to tbe present 
advanced state of medical and surgical science, to divide the 
work of the Congress into sections. 

These sections carrying on their work aimnltaneonsly, and 
the work of each section being complete in itself, greater 
fulness and accuracy of aetail are secured without 
any sacrifice of the unity of the one grand result, as the 
work of each section is the necessary complement of the 
whole. 

In that with which we are more immediately concerned, 
one of the youngest departments of surgical practice, and 
which for tne first lime enjoys its own distinct and prominent 
position, considerable interest will attach to the question of 
education, and the regulations which in each coontiy govern 
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the entrance into the profe8.<iioD. The former part of this 
very important subject will, I trust, shortly be brought under 
the notice of the Congress by one than whom none is at 
once more fully informed and more entitled to speak with 
authority—I mean Mr. John Tomes,—who has in this direc> 
tioQ, duriag the la'-t quarter of a century, done much to 
advance the interests and to establish a strong claim on the 
gratitude of the profession. Nor would the £ugli-h sense of 
justice and fair play be satisfied without au ackuowlcdgment 
of the more recent services of his colleague in this good and 
great work, Mr. James Smith Turner, without whose un¬ 
sparing devotion of time and energy it conid not have been 
brought to so successful au issue. To the joint action of 
these two gentlemeu, to the lawyer-like precision and fore¬ 
thought of the former, no less than to the vigilance and promp¬ 
titude of the latter, is the profession indebted tor that 
invaluable piece of legislation, the Dentists Act of 1878. It 
must not be forgotten, however, that to our foreign friends 
the nature of the enactment is of greater interest than the 
means or the persons hy whom it was obtained. By the 
provisions of this Act, then, which came into operation on 
Angust Ist, 1879, it is forbidden to anvoue use the word 
dentist, dental practitioner, or other title implying that be is 
qualified to practise dental surgery, unless his name appears 
on the Register of that borly; thus giving to the dentist the 
same protection and privileges as are enjoyed hy the phy¬ 
sician and surgeon in this and other countries. By this mea¬ 
sure the opprobrium was removed which so long rested on 
the dental profession in this country: that it included a large 
proportion of ill-qualified practitioners, and in mauy cases 
of persons who were unsucccs^iful in other pursuits, and who 
were attracted to it by the absence of restriciious or of pre¬ 
liminary' examination. By the provisions of this Act, intro- 
dneed by Sir John Lnbbock, not only are the public preserved 
from the extortion and malpraxis of the ignorant and un prin¬ 
cipled, but a grave discouragement is removed from the 
educated and honest practitioner. For it is only in human 
nature that high aims and honest zealous work should lau- 
gnish in the atmosphere of indifTerenca and lack of apprecia¬ 
tion. In thus obtaining legal sanction for the organisation 
of the profession it was desired strictly to maintain its con¬ 
nexion with the Royal College of Sa^eons, as it was rightly 
felt that separation from that body would luvolve abdication 
of the status which it had hithecto enjoyed. And when 
the College had been memorialised on the subject, showing 
that the corriculnm for the diploma for general enrgery, 
which was the only qualification then open to him, did not 
comprise certain matters of the first importance to the dental 
practitioner, that in fact the entire subject of dental surgery 
found no place either in the teaching or at the examining 
board, an arrangement was accepted for more fully meeting 
the requirements of the case. Accordingly a conjoint board 
of examiners, consisting of half surgeons and half specialists, 
■waa created for the licentiateship of dental surgery, with a 
corresponding modification of the prescribed course of study, 
eliminating much that wasof little valueand substituting what 
was regar^d as especially necessary in that particular line 
of practice. Thus by varjing, but not lowering, the educa¬ 
tional standard, an arrangement has been effected which, if 
not in all respects perfectly satisfactory, goes far to meet 
the reasonable views and wishes of those who have the 
welfare of the profession at heart. With this bare outline 
of our proceedings in reference to the organisation of the 
profession before us, we shall listen with interest to what has 
been accomplished in other countries in the same direction ; 
not, it may be hoped, without mutual profit and advantage. 
Gentlemen, I feel that I onght not longer to tax your atten¬ 
tion, but having declared this section of the Congress open, 
that we shall prepare ourselves to listen with appreciation 
and enjoyment to those varied and valuable coatribotions 
to the literature of our spedality with which we are so 
liberally favoured both from home and foreign sources. And 
first your attention will be asked for the always welcome 
utterances of one whose contributions to science during a 
long series of years, many of them having a direct interest 
for our own speciality, and almost unparmleled for number 
and value, have made his name a household word in both 
hemispheres—1 mean Professor Owen. We feel grateful for 
his presence here to-day, which will confer prestige ou our 
proceedings ; and we tender him with our thanks our sincere 
felicitations that he has been able to witness, in unimpaired 
health and energy, the realisation of his hopes and wishes in 
the completion of tliat noble structnre the Museum of 
Natural History. 


SECTION XIV. - MILITARY STTEOERY 
AND MEDICINE. 

ADDRESS 

BV 

Professor T. LONGMORE, C.B., F.R.C.S., 
pRESiDEST OP rna section. 


Colleagues of the Naval and Military Services of oup 
own and foreign countries, and all friends who are good 
enough to assist in the work of this, the Section of Military 
Medicine and Surgery,—Allow me, in the first place, to say 
bow sensible I am of the honourable and responsible nature 
of the position in which I have been placed as president of 
this section, and to express my thanks for the trust you have 
reposed in roe. I accepted the office with very great diffi« 
dence in obedience to expressed wishes which I felt 1 could 
not do otlierwise than comply with. I only entertained the 
hope that I might be able to discharge its duties satis¬ 
factorily with the help of the eminent vice-presidents, 
council, and other officers of the section, on whose support 
and assistance I felt assured I might confidently roly. 

In the second place I wish in the name cf my British 
colleagues to say a word of welcome to our foreign friends 
who have not hesitated to come in many instances from 
places at remote distances, to join in the labours of this 
scctiou. We feel honoured that men so distinguished in the 
science and practice of naval and military surgery should 
have come among us, many of whom bear names that are 
not only household words in their own respective countries, 
butare familiar inevery part of the world where the progressof 
military medical science is watched and improvements in its 
practice are studied. It is a peculiar pleasure to me to wel¬ 
come those of our foreign confrires who have been able to 
attend the Congress; for among them are many who have 
been friendly colleagues at previous meetings in various 
parts of Europe for purposes closely akin to the objects of 
our present gathering—the advancement of surgical know¬ 
ledge and the improvement of the means of alleviating the 
sofTerings inseparable from a state of warfare. We nope 
that our foreign friends may find themselves well repaid for 
their journey to London on the present occasion; and that, 
on returning to their respective countries, they may not only 
feel that the part of the time which has been devoted to the 
diaenssioDS at the sectional meetings, and to observation of 
the scientific collections which have been epecially formed 
for the occasion, has been passed profitably, but that also tlto 
time spent in our social gatherings has afforded an oppor¬ 
tunity of renewing old friendships and forming fresh associa¬ 
tions which will remain sources of very many pleasant 
reminiscences in the future. 

Although this is the seventh meeting of the International 
Medical Congress, it is the first, 1 am informed, at which 
there has been a special section for the consideration of 
subjects connected with military medical and surgical prac¬ 
tice : and yet there seems to be a wide field of work for such 
a section in a professional confess of the kind. Although 
the true prmciples of medicine and surgery must be true 
everywhere, in military as in civil practice, yet everyone 
practically acquainted with the conditions inseparable from 
service in the field knows that the application of those 
principles has perforce to be so modified that the modes of 
application themselves become a distinct branch of stndy. 
In saying this 1 do not confine myself to the mere physic^ 
or manual application of these prindplee—to the perform¬ 
ance of a surgical proceeding in this way or that way,—1 refer 
to matters of far more general inlluence. Consider how the 
whole range of what is generally spoken of as “conservative 
surgery ” has to be modified in field practice from the mere 
influence of the circumstances by whtoh our patients ore sur¬ 
rounded in campaigning. How many injuries are there that 
would be appropriately treated iu civil hospitals by an ex¬ 
pectant method of treatment, by methods calculated to pre¬ 
serve the injured parts and with good grounds for hoping to 
secure restoration of their function, which on numerous 
occasions the military surgeon would not dare to undertake 
from bis acquaintance with the dangers to life that such a 
practice would entail on his patients under the exposures, 
repeated changes from station to station, and other sources of 
disturbance to which they would have to be subjected 



!^LAgOcr,l MILITARY SURQBRY, ETC, r PROF. .T. LONGMQRE’S ADDRESS. [August 6, 1881. 241 


in field practice ! Bemember also the special coDsidera- . 
tions which arise out of the characters and complica¬ 
tions of the great bulk of the injuries themselves which 
have to be dealt with in military practice, those caused by 
gunshot. How greatly, again, the constitution, the in¬ 
ternal economy, the mobility of armies airect everything 
hearing on surgical practice in them ; the quantities and 
descriplionsuf surgical and medical materials that the military 
Burgeon cau have at his disposal for his patients; the amount 
of protection, care, and attention he can obtain for them; 
the means at his command for transporting them from place 
to place without aggravation of tbetr injuries ! How much 
patient thought, what prolonged examination and trials, what 
experience have ah'eady been brought to bear on these sub¬ 
jects, aud bow much still remains to be done in order to 
attain results which may harmonise with military necesai- 
ties, and, at the same time, conduce to the welfare of the 
patients who are placed under our charge ! I may allude, 
further, to the many subjects for deliberation which the 
crowding together of bodies of troops aud animals in the 
close quarters in which they often have to he placed gives 
rise to; the means of warding oil' the dUcoses which such 
conditions are apt to engeuder, the means of combating aud 
extinguishing them when they have sprung into existence. 
Id DAval professional praciice, too, in ships of war, the need 
of special atteniion being given to many subjects of medical 
end surgical interest seems to be obvious. Although the 
officers and meu have the advantage of being in tlieir ordi¬ 
nal house and home on board ship, with its usual furniture, 
ana many things may be carried with them that aro nut 
Available to soldiers in the field ; still, iu modern ships of 
war, with their artificial light below the water mark, 
artificial supply of air, lar^ amount of complicated ma¬ 
chinery, and limited space for movement, what a necessity 
there must be for special consideration regarding the means 
of preserving health, and of the arr^mgements to be made, 
ana the means to be adopted for dealing successfully with 
injuries which may happen on board, especially when they 
occur in largo numbers, as in case of an action with the 
enemy 1 1 need not dwell further on the importance of a 
section iu such an international congress as the present 
being specially devoted to subjects bearing on the pursuit of 
medicine and surgery in fleets and armies. A large pro¬ 
portion of those who are present probably have some per¬ 
sonal experience of military practice, and, if so, already 
know how much advantage may be anticipated from 
meetings at annual intervols for the purpose of discussiug 
epecial lu-ofessional topics which are still involved iu doubt 
or obscurity; for making mutually known and sifting the 
experience gained under varied military circumstances and 
oonditioQS ; tor trying to arrive at definite rules of practice ; 
and, iu short, for acquiring any knowledge which may par¬ 
ticularly conduce to the benefit of the plficers aud men who 
depend, often without power of appeal, ou our judgment aud 
skill for restorutiou to health in sickness, and for safety and 
repair when subjected to wounds and injuries. Although 
belonging to all nations, we have the advantage of being 
able to meet together without national jealousy, and with 
no other rivalry ibau that of vieing with each other iu en¬ 
deavours to discover what may most benefit the sick aud 
wounded. It is not with our province of thought and 
action, as it is in some measure with those other parts of 
military science and practice on which national safety or 
anj^riority in power may depend. A certain amount of 
reticence in regard to them is justified by national self- 
interest. We can speak quite openly of all our professional 
plans and arrangements. If they contain any features better 
than those belonging to our neighbours of other countries we 
have DO fear of imparting them. We hope, indeed if they 
are really better, that they may be adopted ana tuiuea to 
account; for, if practically applied, our own people may 
possibly be among those who will be benefited by their 
adoption. Aud if we lack anything in our military hospital 
system which our neighbours have tietter than ourselves, we 
have DO reason to suppose they will object to imparting in¬ 
formation on the subject to us; they, in turn, may be bene¬ 
fited by our improvements. Neither surgeons nor patients 
on either side can be harmed by mutual confidence in 
matters appertaining to technical knowledge or departincotal 
•iraDgetuents. Even in time of war there are no enemies 
within our sphere of action. 

The subjects on which observations are to be read at the 
present meeting of this section, and on which discussions 
ore expected, are all subjects having an important bearing 


on naval and military surgery. I need not enumerate them, 
as they are already before you in the printed programmes. 

1 will only observe that tlio most urgeut of the qiicstiuns 
named for debate at this iiieetiug appears to be the manner 
in wliich the autibeptic treatment of wounds cuu be best 
Cirried out iu time ut war. Tills question, more or Ics-s, covers 
aud iufliicuces many of the other subjects put dow'ii for con¬ 
sideration, buch as the adve-ueo of conservative .surgery iu 
field practice, the treatmeut of injaiies of bluudvessels in 
the field, improvements in field-hospital equipment, and 
several others. As you well know, the experience that has 
hitherto been gained in llie strict axiplication of .antiseptic 
principles to (he treatment of wouuds iu the field has been 
obtained only under execcptionul circumstances, and it>, 
comparalivelyspcakiiig, still exceedingly llmitod ; but, such 
as it has been, the puoHshed results liuve been so largely 
superior, belli as regards saving life aud also us regards the 
restoration of the uscfuliiess of wounded parts, to the 
published results of auy otlicr methods of treatment in the 
iield, that, so long as this dillercnce holds its ground, we are 
morally bound to try to extend the practice. All military 
surgeons, however, can readily perceive the practical diiti- 
cuUies that lie in the way of applying the antiseptic pre¬ 
cautions aud details of treatment inculcated by Lister, 
owing to the peculiar conditions iiicideutul to military 
urruiigeiueuts iu time of war. It appears to me that one of 
the chief points to be settled, looking at the questinn from 
the point of view of military practice, is whether the action 
on the air by the antiseptic spray is au essential part of llio 
treatment; whether some of the other forms of antiseptic 
treatment advocated by eminent surgeons are, or are not, 
capable of producing equally favourable results ? If the 
action on the air by atomised antiseptics be an essential part 
of the proceeding, tlicu the hope ot applying it under the 
ordinary circumstances of warfare seems almost desperate— 
so free, not to mention other obstacles, is the access of air, 
and frequently so strong is its movement, in the field, at the 
dressing station, and in all tent hospitals. Ou the other 
hand, if this part of the process cau be dispensed with, then 
the question will be greatly simpUlied, and attention will 
only have to be directed to the description of antiseptic 
applications and dressings which will best answer the in¬ 
tended purpose, and to the manner in which these dres-ings 
cau be renuered available, consistently with other military 
requirements, when and where they may be needed, and in 
adequate quantities fur meeting the wants of each particular 
occasion. Experience is not wanting of antiseptic treatment 
bciug carried out by eminent surgeons in some civil iios- 
pitals without the use of the spray at the operation table, 
and in other instances without its use during auy part of the 
course of treatment; and, it has been alleged, with no 
less beneficial results than when the spray has been em¬ 
ployed. It remains to be proved how far these observations 
are thoroughly correct, and satisfactory proof ou the point 
can be only arrived at when suificicut experience has been 
collected on the subject. 

I have been asked to give at this mectiog an explanation 
of the system by which help is arranged to be afforded to the 
wounded among troops ou active service according to the 
existing regulations of the British service. It Inis been sug- 
ge-sted that to those who have not bad occasion to study the 
subject this description would not only possess some features 
of novelty and interest iu itself, but would also furnish 
iudicatioiis of the extent to which particular modes of treat- 
tueur of wounds and injuries might be capable of application 
under the arrangemeuts described. In accordance with this 
Buggesiiou I have brought the two diagrams which you sec 
before you as a ready means of iuruishing the explanation 
required. 

The surgeons who are now entering the British military 
medical service can scarcely realise the greatness of the 
changes which have occurred iu their braoch of the profes- 
siou during the last twenty-five years. AVben I commenced 
my military' service the British army was scattered in com¬ 
paratively small detachments over the kingdom and in 
every colony. It was for the most part engaged as a safe¬ 
guard for peace and good order iu our own possessions, and 
occupied in performing duties that are now discharged by 
police, rather than in preparing itself for the sterner neces¬ 
sities of a time of war. Still more marked was this aspect 
of matters with respect to the army medical service. It 
was entirely a peace establUhment; aud its duties were 
conducted as if there were no liability to the state of peace 
being interrupted. Nothing was prepared for acouJition of 
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irar, whether as regards i>Iuii3 of aduiiaistratioa for field 
service, organisation of field hospital establishments, means 
of transporting sick and wounded during a campaign, or the 
descriptions of field hospital ec^uipment to bo employed. The 
results of the practical expenence in these matters which 
had been gained during the Peninsular campaigns had 
gradually disappeared. In conducting the duties of the 
medical service, the attention bad come to be largely devoted 
to economical details in small matters, which, in the aggre¬ 
gate, produced but comparatively trifling results ; while the 
general system on which the hospitalisation of the sick was 
conducted was cumbrous, wasteful, and needlessly costly. 
This condition of things received a rude shock when the 
Crimean war occurred, and when, as the Director-General 
of the Army Medical Department at the time testified, with- 
ont any records or patterns to guide him, everything for 
active service in the field, as regards the field-hospital 
establishments, kinds of supplies, and forms of ambulance 
Teiucles, had to he improvised for the occasion. The break¬ 
down from want of systematic preparation which then 
occurred (not a break-down so far os the surgical staff were 
individually concerned, but a break-down in re-opect to the 
establishments with which they were connected) led to pro¬ 
longed investigations, which not only demonstrated the need 
for a thorough reform of departmental arrangements and 
regulations, but also showed the directions in which the 
changes were req^uired to be made. The experience of suc¬ 
cessive wars on the continent of Europe and in the United 
States since that period has step by step led to further 
developments in military medical organisation for field 
service, no less than it has done in the purely combatant parts 
of the army. 

The principal problem which the medical department has 
had to solve has been to devise a scheme by which help and 
protection should be afforded speedily and effectively to the 
wonnded over the largo area which modem battles in Europe 
now usually occupy, and to provide for their subsequent 
treatment so longascircumstancesmay rendertheirstayoathe 
theatre of war a matter of necessity; one, at the same time, 
which should be capable of being modified and adapted to 
all the varying conditions of warrare—that is, variations a.s 
to features of country, difference of climate, seasons, numbers 
of troops engaged, opportunities of shelter, and other such 
matters; that should not only not impede, but, on the con¬ 
trary, should work in harmony with all the other military 
arrangements; that should be economical in regard to the 
numl^r of officers and men employed ; that should include 
an equipment which, while adequate to the needs of the hos¬ 
pital service, should not exceed the means of transporting it; 
and lastly and particularly, a scheme that, as regards the 
personnel necessary for the field-hospital and ambulance 
duties, should be little more than a redistribution of the per¬ 
sonnel ordinarily employed in the stationary hospitals at 
home; so that, acting as a peace establishment os long os 
peace might lost, the personnel shonld, at very short notice, 
be capable of being organised and arranged into the different 
parts composing the war establishment. 

The plan adopted for accomplishing these various objects 
may, for description, be conveniently divided into two 
parts—viz.: (1) that for the medical service from the base 
of operations to the limit of the area of active operations 
of the army in the field, and (2) that for the medical 
service with the army itself. The hospital establishments 
helonmng to these two divisions of the medical service 
arc shown separately in the two diagrams. They are 
mutually in a great measure independent of each other, 
although connected and working in concert; and they differ 
in their qualities, administration, and in many articles of 
their eanipment, although the officers and men of the army 
medical department serving ia them are interchangeable. 
The establishments at the base of military operations and 
along the lines of cornmnnication with the army have more 
or less of a stationary character, while the others are 
organised for being as movable os the troops which they 
accompany. 

In making a survey of these establishments it must neces¬ 
sarily be a rapid and rather superficial oue. It will be 
convenient, perhaps, to start from the base and to follow 
them to the front, so far as the establishments along the lines 
of communication with an army in the field are concerned. 

The insular po.-ition of our country leads to complications 
in the medical preparations for war from which continental 
naUons are for the moat part free. The officers and men of 
the medical service must at first be conveyed in detached 


bodies on board-ship, as well as the hospital stores and 
eqnipment. The vehicles which are to convey the stores, as 
well as the carriages for the wounded, must be made 
capable of being folded up into convenient packages for 
being carried by sea to the place where the army is to 
be formed before commencing its operations. Continental 
armies cun generally move in their acenstomed ways, and 
concentrate their forces in a convenient place on their own 
frontiers. Wherever a British array may be despatched for 
hostile purposes, whether it be on part of a coast belonging 
to a friendly ally, or whether it be a position secured by 
force from a hostile power, the establishment of a new 
hospital in the place is one of the first necessities ex¬ 
perienced. It is required at once to receive the sick and 
Kurt who have accumulated in the transports during the 
voyage from England, and will be wanted to receive the 
casualties that are sure to happen while the force is being 
collected and formed prior to starting for the special pnrpose 
of the expedition. It is required for the reception of aU the 
medical and surgical stores that have been brought from 
England for use during the campaign. If the position i» 
retained as the base oi operations, the hospital thus esta¬ 
blished will continually grow in importance as long as the 
campaign lasts. When once the military operations are in 
progress, a large proportion of the patients that result front 
them will find their way ultimately to this hospital, and 
here they will be disposed of, whether they are sent back to 
activity in the field or are invalided to England. Again, as 
the military operations approach their termination, and 
other hospitals that have been formed snccessively in 
advance are broken up, their occupants will fall back upon 
this base hospital, so that it will be the last medical esta¬ 
blishment to ne closed as well as the first to be opened in a 
campaign. The base hospital is consequently required to 
have a more permanent character than other hospitals 
in the field. Some available buildings are usually secured 
for its occupation, and these may be supplemented by sub- 
sidiary builuings or encampments, according to circum¬ 
stances. The administrative as well as the executive staff 
are large in number, especially the executive staff, not only 
on account of the extent and variety of the duties to bo 
performed, but also because it is the principal positmon 
where reserves of medical officers can be conveniently re¬ 
tained for replacing casualties in the field, and for stap- 
plying the demands which the military movements occasion. 
As soon as the army quits the place of rendezvous and 
commences its march, casualties will occur of various kinds, 
and often in larger numbers than might be anticipated by 
those who have not studied the ex])erieDce of such occa.sioas. 
While comparatively near to the base, those that become 
disabled can be sent back to the general bo.spital established 
there, but after the troops have advanced to some distance, 
this would be incoavenient, and fresh hospital establish¬ 
ments have to be opened at suitable positions along the roads 
which the troops are following. These then Income the 
stationary field hospitals along the Hues of communication, 
or, as they were formerly called, the reserve or intermediate 
field hospitals. They are placed in situations which are not 
only suitable as regards sanitary considerations and hospital 
needs, but also as regards safety; in positions which the 
military authorities believe to be safe from incursions of an 
enemy, and from which the communication with tiie front in 
one direction and with the base in the other direction, may 
be expected to remain seenre. They may be established in 
buildings in villages or towns, or in camps near them, or 
near railway stations. The equipment allotted to each of 
these hospitals is very similar to thatof a field hospital, only 
differiug in having an increased quantity of hospital clothing, 
and in not being supplied with special trauspoK vehicles. 

In front of the stationary field hospitals, between them 
and the movable field establishments, Is the “advanced 
dep6t.” At this station a supply of medical and surgical 
supplies and appliances is stored, ready for issue to meet 
wants in the bearer companies and movable field hospitals. 
This is the station, too, to which the sick ami wounded are 
bronght from the field by the bearer company’s ambulance 
waggons, and from which they are forwarded by vehicles ob¬ 
tained from the commissariat department to the stationary 
hospitals along the Unes of communication with the base. 
These comprehend the establishments between the area of 
active military operations in the field and the base. The 
duties to be performed, so that the patients in the stationary 
field hospitals may have their wants properly attended to, 
so that there may be no interruptioa of the movements of 
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saen &nd materials between the field and the base to and 
fro, are so onerous and important that they are placed in 
the separate charge of a particular surgeon-general named 
for the purpose, as the military duties are in that of a 
general officer dtstinet from the general oommanding the 
tioepe in the field. A eorgeon^neral acting under the 
orders of a general officer oommaoding the lines of commu¬ 
nication has the special direction of all the medical duties 
along the lines and at the base. He is responsible to the 
surgeon general-in-cbief of the army for their regular fnl- 
filmeot. The hospitals and the movements of sick along 
each road of communioaUon arc supervised by a deputy 
surgeon-general, acting under the directions of the com¬ 
mandant of the road. The charge of the advanced depdt 
is placed in the hands of a surgeon-major. At the base are 
three deputy surgeons-genezal, whose respective duties are 
indicated on the plan before yon. It is at the base hospitals 
and in the stationary field hospitals along the lines of com- 
mnnication with the army that the regulations direct all 
civilian surgeons and other persons affording voluntary aid 
to the sick and wounded to be employed. 

The establishments with tbe army aotnally operating in 
the field moat now be glanced at. They are of three kinds : 
(1) The regimental establishment. (2) The bearer com¬ 
pany. (3) The field hospital. It will be more convenient 
to trace these from the front to tlie rear, from the fighting 
line to the line of the field hospitals, this being the direction 
in which help has to be afforded by them on the oceorrence 

an action with the enemy. 

The first sargical establishment belongs to the battalions 
and other bodies of troops composing the brigades and 
divisions of the army, and is of a very spare character. It 
is only organised for giving temporary help during halts of 
the troops on the march, or, in case of action, affording sneh 
primary aid to the wounded as may be necessary before the 
eecond establishment, the bearer company, can reach the 
spot. Each corps has a surgeon with it, and two men of 
each company are trained as stretcher-bearers. These form 
the corps field surgical staff, Tbe ordinary equipment con¬ 
sists of two “ medical field companione,” oases contoining 
surgical materials and medicines, carried by straps over the 
shoulder, two water-bottles per company, and a stretcher 
per company, carried in the company cart. In case of a 
corps being detached on ontpoat or other duties larger cases, 
field panniers, carried.on the backs of pack animals, and 
other equipment, according to cireumstanccs, are supplied. 

Tbe second establishment, tbe bearer company, is tbe 
most important source of aid in case uf the occurrence of 
an action, and is very fully and carefully equipped for its 
duties. It comprises the means of performing all surgic<al 
operations of urgejut necessity, and of applying surgical dress¬ 
ings and giving preliminary aid to all the wounded, wherever 
they may be met with, before their removal to the field-hos¬ 
pitals in tbe roar. It is specially organised for giving this aid 
in a systematic manner at certain Important stations : in tbe 
immediate rear of the fighting line—at places to which the 
badly wounded are first carried, and where they can be 
transferred to wheeled conveyances—and at tbe established 
dressing stations. It is by the bearer company that the 
wounded are removed from help-station to help-station, on 
stretchers from the place of fighting to the transfer or collect¬ 
ing station, b^* ambul ince waggons from the transfer to the 
dreasing station, and again from the dressing station to 
tbe field hospitals, and from them again subsequently to 
the advanced depdt. To accomplish all these purposes, each 
bearer company in tbe field has a considerable personnel, 
over 200 in number, allotted to it; medical offieers, officers 
of orderlies, transport officer, men of the arniy hospital 
corps, stretcher-bearers, drivers, and arfificere. The details 
of these establishments may be found in the Code of Army 
Medical Kegulations. Tbe equipment is also large, and 
inelndes all the supplies for forming the dressing stations, 
performing the necessary surgical duties, supplying medical 
comforts, the ambulance conveyances, and a variety of 
articles, the lists of which are also laid down in the Mcdic<al 
Regnlations. Each hearer company is divisible into two 
"half bearer companies,” with personnel and eqnipment 
complete for its duties. The whole company is under the 
command of a surgeon-major. Pour such companies 
constitute a bearer column, the complement for an 
army corps; and one of these companies has its trans¬ 
port and equipment adapted for work in a mountainons 
country, where wheeled transport could not be employed. 
The command of a bearer company is a very responsible 


mie; tiie movements of the company, whether in matching 
with troops, in camping, or in discharge of its speciu 
functions on the occasion of an action, have to be conducted 
with the same military discipline and precision as the 
movements of all other parts of the army; the bearers most 
be drilled and exercised in the proper modes of carrying the 
wounded, and both they and the men of the army hospital 
corps must he taught and practised in the modes of rendering 
firdC assistance in the absence of surgical aid. All this con¬ 
stitutes part of the work which is now systematically done 
in the Army Hospital Corps Training Depdt at Aldershot. 
1 may here mention that arrangements have been kindly 
made by tAe principal medical officer and the medical staff 
at Aldershot, to receive a certain number of visitors who 
may wish to attend the bearer company exercises at that 
station on the 6th instant. It is all the more important 
that the duties of the bearer company should be penormed 
with thorough efficiency, especially as regards the prelimi¬ 
nary dressing and treatment of the wounded, as, owing to 
the great range of modem projectiles, tbe field hospitals, as 
shown by modem experience in European warfare, are often 
established so faraway from tbe place of conflict that many 
bonrs may elapse before the wounded in tbe transport 
vehicles will be able to reach them and get fresh surgical 
help. This is especially liable to happen when an action 
only ceases as daylight is declining, ana the roads between 
the battle ground and the places where the field hospitals 
have been established become encumbered by military 
vehicles of all sorts, as well as by the movements of troops. 

The field hospitals remain to be noticed. A great 
deal of thonght has been given to the proper constitution of 
tbe establishments so as to combine qualities of portabili^ 
and readiness at any time for use with the requisite effi^- 
siency. A field hospital must be so arranged as to be always 
within reach of the troops; ready for reception of the 
wounded from the bearer company, shortly after the oc¬ 
currence of an action, with all requisite means for their 
protection, care, and treatment, for at least several days, if 
necessary ; and it mast be capable, as soon as the patients 
have been removed from it to the advanced depdt, to be 
quickly packed up again and ready for further movement 
forward, so as to be available for the reception of a relay 
of patients in case of another action with the enemy. The 
field hospital, as now arranged inthe British service, is fitted 
for the reception of 200 patients. The requisite number of 
tents, each caleulated for four patients, is carried for accom¬ 
modating the whole nnmber, but if a farmhouse with out¬ 
buildings be available, or suitable houses in a village can bo 
obtained, the tents wonld probably not be employed. Each 
field hospital has its personnel, cqnipraent, and transport so 
arranged as to be capable of division into two hmf-field 
hospitals complete for 100 patients. Twelve field hospitals 
form part of each army corps, two being allotted to each 
division of the army corps, the remaiaing six being reserved 
for disposal wherever they may be specify needed. In ad¬ 
dition to four store waggons tor the ward and cooking 
material and medical stores, fotir for tentage and equipment, 
and two water carts, each movable field hospital has two 
pharmacy waggons, containing a complete eqnipment of 
instruments, surgical appliances, medicines, and means of 
dispensing them, with a stock of medical comforts. The 
contents of the waggons, and modes of packing them, the 
order to bo observed on the line of march, and the plan of 
encamping a field hospital, with other details regarding such 
establishments, may also bo found in the Army Medical 
Regulations. 

It will be seen from the account 1 have just given that the 
regulated plan of medical and surgical assistance for troops 
on active service is a very complete one, and that it antici¬ 
pates all tbe wants that are likely to occur during a cam¬ 
paign. It is obvious that to carry out the arrangwients 
when the strain of a general action occurs, and nelp is 
demanded for a large number of wounded, previous training, 
intelligence, and active exertion on the part of all concerned 
will be necessary for success. An adequate staff is provided 
by the Rcgnlations for the pnrpo*e. In addition to the 
special surgical and subordinate staff of the field hospitals 
and of the bearer companies the surgeon Mneral-in-chief 
with the army corps has a deputy as a field • inspector, 
whose duty it is to see that the circulation of tbe system of 
help is properly maintained, two orderly medical officers, 
and other officers to assist him in hts charge. Each division 
of the army has a deputy sargeon-general at its head- 
quarten, and each battalion and separate corps its surgeom 
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In nil these anranfifeineDts the calamity of s state of warfare 
in Earope has been particularly had in view. Rut even in 
other parts of the world, even in half civilised countries, 
the general principles of the system can be maintained ; the 
manner in which they are carried out has alone to vary, 
according to the nature of the military operations, the con¬ 
dition of country, and other local circumstances. 

The sketch I have laid before you of the existing arrange¬ 
ments for ensuring systematic help and skilled attention to 
the wounded in case of this country unhappily becoming 
involved in war has been unavoidably a superficial and im¬ 
perfect one, and I must apologise for its incompleteness. 
The description, short and partial as it has been, may, how¬ 
ever, not be without some advantage if it has succeeded in 
conveying a general idea of the arrangements under which 
any particular system of treatment, whether the strictly 
antiseptic treatment of wounds or any modification of it, 
will have to be applied among troops when on field service. 


THE 

INTERNATIONAL MEDICAL 
CONGRESS. 


THE OPENING MEETING. 

Long before 11 o'clock, the hour announced for opening 
the meeting, St. James’s large hell was filled in every part 
with an audience the like of which has never met before, 
and in all probability will never meet again io the lifetime 
of the youngest member present. We cannot even attempt 
to enumerate the illustrious scientists and medical practi¬ 
tioners who there gathered together, but among those on the 
platform, in acUition to the Executive Committee, we reco¬ 
gnised Cardinal Manning, the Archbishop of York, the 
Bishop of London, Canon Barry, Lnogenbeck, Virchow, 
Charcot, Pasteur, Volkmann, Esmarch, Kiister, Pancoast, 
and others of equal eminence. 

The reception given to H.R.H. the Prince of Wales 
was aciear indication of the loyalty of the profession, and of 
Hie gratitude felt for the marked honour be has paid it 
in taking so active a part in the proceedings of the Con¬ 
gress. The reception by all upstanding was only equalled 
when in the middle of the meeting H.R.I.H, the Crown 
Prince of Germany entered. 

The chair was taken by Sir W. Jenner, who was re¬ 
ceived with long-continued applause when he rose. He 
said : When our mn.«t gracious Sovereign Her Majesty 
the Queen, whose sympathy with .suffering i.s lo real and 
deep, and whose interest in the advance of medicine and 
in all good works calculated to alleviate sufi'ering is so 
well anil widely known, consentod to be patron, and to 
allow her likeness to be stamped on the medal struck 
in commemoration of tbe Congress, its succ ss was en¬ 
sured. And when, further, His Royal Highness the Prince 
of Wales graciously consented to open the Congreas, a 
guarantee was given to the world that our meetings wonld be 
condneted with gravity and dignity, and that the matters dis¬ 
cussed at them would in n.atnre and in importance be worthy 
of the members of a learned and time-honoured profession. 
It would be contrary to my sense of propriety, and tedious 
to you, were I to detain you from the official and proper 
business of the Congress by any leogtliencd remarks. But 
it would be scarcely courteous to you, or congenial to my 
feelings, were I not to express, however briefly, what I 
believe to be the sentiments which animate, and the objects 
and aims of those who, responding to tbe invitation of the 
General Committee, have come, not only from all parts of 
Her Majesty’s dominions, but from nearly all the schools of 
the world iu which advances in medical science and practice 
are being made, and from which, by means of their pupils, 
medical science and the practical fruit it bears are being con¬ 


stantly diffused throughout all the world. We are told that 
commerce is the golden girdle of the world—binding nations 
together by common interests and common aims ; but science 
binds men and nations together by a girdle the liuks of 
which are far stronger, more durable, and more precious than 
are those of the golden girdle of commerce. Knowledge is, 
indeed, in very truth more precious than gold ; 

“ Who loves not knowledge ? Who eboU rail 
Ag&inet her beauty t .May she mix 
With men and prosper 1 Whn sbntl fix 
Her pillara ? Let her work prevail." 

With every increase in the world's stock of gold the metal 
loses something of its value, while every addition to the 
world’s store of scientific truth adds to the value of that it 
already has, and is a step to the acquisition of more. And 
if this be true of science generally, it is true in the 
highest and broadest sertse of the word of the science 
medicine. Commerce is fettered in the supposed or real 
interests of nations; it separates as well as binds toge¬ 
ther. Discoveries in the application of other practical sclence-s. 
are often stayed from their widest spread for the pecuniary 
gain of tlie discoverer. But discoveries in scientific and 
practical medicine are free to all the world, to use in tliem- 
selves or os foundation for further advance. The less the 
physician working to advance medical knowledge is animated 
by desire for pecuniary gain, by feelings of personal ambi¬ 
tion, or by desire for common app'ause, tbe less he mingles 
himself, his personal wishes, with his work, the less he allows 
his hopes and fears to give a bios to the result of hU ].abour 
or pervert the meaning of the answer Nature gives to bis 
question-s the more he exhibits in his resca» dies the desire to 
know the truth for the sake alone of knowing the truth, 
the greater the relief he affords by his researches to the 
present suffering of humanity, the more those researches 
tend to prevent the recurrence of suffering ; and the more 
just and generous he shows himself in appreciating the 
opinions and the work of others, the nearer will he approach 
to the ideal you and I have formed of the wortluest workers 
in our science. We have all known meu who have ap¬ 
proached this ideal; but of all those that I have known, 
there is one that stands out so pre-emineutly above all others 
that I roust mention him. I refer to that absolutely typical 
scientific physician—whose museum I trust you will all vUit 
—Edmund Parkes. All medical discoveries are common pro¬ 
perty, and the richest reward the advancer of scientific and 
practical medicine can have is tire consciousness tliat by the 
wide diffusion of the results of his labours lives have been 
saved, sufferings allevi.ated, or disease prevented. The 
assembling of this great Congress is in itself an illustra¬ 
tion of my remarks, You are here to spread the tnithe 
you know, to learn from others tlie truths they have to tell, 
to give your knowledge freely and to receive from others as 
freely the knowledge they have to bestow, and in the giving 
a.s well as in the receiving to increa-se your owu store. You 
are here to thresh out by argument the com of truth from 
the wordy chaff in which it may be enveloped, to elicit the 
truth from seemingly conflicting statements of what the truth 
is. You are here to speak to one another face to face, and 
so wo hope to remove prejudices, to promote kindly feeling, 
to renew old friendships and lay tho foundation for new, 
and generally by personal intercommunion to knit more 
closely tlie bonds of that profes.sional brotherhood of which 
wo are all so rightly ]>road. 

Mr. William Mao Cormac, the Hon, Secretary-General, 
who was most cordially receive*!, then read the Report of 
the Executive Committee, in which reference was made to 
the origin of this meeting, to tbe steps taken to render it 
truly international, and to (he great success which had 
attended the efforts made. A brief outline of the work of 
tbe Congress was also given. 

Sir KiSDON Bknmett moved a reeolntioa accepting 
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the official list of officers nominated, and appointiDg Sir 
Janies Paget, Bart., President of the Congress, and Mr. W. 
Mac Cormac Honorary Secretary>General. He admitted 
that to ask them to pass snch a resolntion waa a sign of 
nnbonndetl trust in the kindness and experience of the 
memhei-s of the Congress ; Imt time would not allow of their 
taking separate votes. He bore testimony to tlie great and 
incessant labours of the Committee dming many months, 
and to their great indebtedness to Mr. Mac Cormac, to whom 
every member owed a deep debt of gratitude, and which 
ought to be most heartily acknowledged. He tlicn wel¬ 
comed the foreign members of the Congress in a well cho.sen 
and well deliverod speech in French. 

Professor Donders (Utrecht), as president of the sixth 
meeting of the Congress at Amsterdam, seconded the resoln- 
tion. He praised the airangcnionts made, and said they were 
« fresh proof of Bnti.sh skill and talent for organising. He 
believed that the meeting would largely contribute to the 
advance of science, and would supply the material for one of 
the most splendid pages in the history of medical science. 
The resolution was carried by acclamation. 

Sir William Jenner then presented the Congress Medal, , 
in silver, to H.R.H. the Prince of Wales, which he was j 
kind enough to accept. 

Sir James Paget then took the chair, amid loud ' 
applause. 

The PRixcE OF Wales, who warmly shook hands with , 
the newly-elected President, then rose and said : Sir James , 
Paget, your Imperial Highness, andgentlemen, I have gladly 
complied with the request that 1 sbonld open the Inter- , 
nation Medical Congress of 1881. Amongst my reasons for i 
80 doing was my conviction that few things can tend more to i 
the welfare of mankind than that edneated men of all nations : 
should from time to time come together for the promotion of 
the branches of knowledge to which they devote themselves. 
The intercourse and mutual esteem of nations have often 
been advanced by great International Exhibitions, and 
1 look witli pieasnre to those with which 1 have been con¬ 
nected ; but when conferences are held amongst those who 
in all parts of the world apply themselves to the study of 
iicience and to scientiBc professions, even greater inter¬ 
national benefits may, 1 think, bo confidently anticipated. 
More especially is this so in the study of medicine 
and surgery, for in these the varieties of climate, of 
national habit, and of social life, mast give to the 
practitioners of eacli nation opportnnities of acquiring 
knowledge which is of considerable value, not to themselves 
alone, but to those of other countries whom they may meet 
in congress. I venture to think, gentlemen, that the execu¬ 
tive committee have acted wisely in instituting sections for 
the discussion of the very wide range of subjects, inclnding 
the sciences, on which, as foundations, medical knowledge 
must rest as well as many of their most practical applica¬ 
tions. I am very happy to see that so great a scope will be 
grsntod to the discussion of the important questions relating 
to public health—to the core of the sick in hospitals, in the 
houses of the poor, and to the welfare of armies and navies. 
The devotion with which the members of the medical pro¬ 
fession are ready to share in the dangers of climate, the 
fatigues of war, and to study every means not only for the 
ceinedying bnt for the prevention of disease, deserves the 
wannest acknowledgment from the public. Gentlemen, I 
have great satisfaction in belieinog, when I see this crowded 
hall, that I may already regard the Congress as being very 
successful in having attracted in numbers intliorto unequalled 
medical men from all parts of this kingdom, as well os from 
every country in Europeand from the United Btatesof America. 
The list of officers of the Congress, including as it does the 
names of nearly every one distinguished in Great Britain in 
iiuy branch of medical science, shows how heartily the pro¬ 
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posal to hold this meeting in London wa.s received; and 1 
think it Speaks well for the good feeling of the profession 
that thero was so warm a response from abroad. How- 
cordial it was may Iw seen not only in the large number of 
our visitors, but in the fact that they include a gieat 
projH)rtion of those who enjoy tlie highest reputations, not 
only in their own country, but tliroughout the world. I sin¬ 
cerely congratulate the general executive and reception 
committees on this good promise of complete success, and I 
trust that at the close of the Congress tiicy will feel that 
they have been rewarded for the labour which they have 
bestowed upon it The report whicli the honoraTy-general- 
aecretary, Mr. Mac Cormac, has read, will havecxplaine<l how 
great has been tho toil. It will, however, lie well repaid, 
and 1 am eure that Mr. Mac Cormac will be sensible that be 
will be recompensed for bi.H constant exertion and core, if 
the improvement of the science of medicine he materially 
promoted, for the knowledge of medicine must always be 
followed by increase of the happiness of mankind. Gentle¬ 
men, I declare this Conf^ess now open. 

Sir James Paget then delivered his address, which will 
bo found on another page, and subsequently the meeting 
broke up. 

The Sections met at 3 P.M., and were largely attended. In 
nearly all tho presidwita delivered addresses. 

At 4.30 P.M. Professor Virchow delivered his address in 
German, of wliich we publish a translation. St. James's 
Hall was well filled with an appreciative audience, who gave 
the great scientist a worthy reception. 

At noon tho Prince of \\'ale8 honoured Sir James Paget 
with his company to lunch, and a select party was invited to 
meet His Royal Highness. In the evening tho Prince of 
Wales, the Crown Prince of Prussia, and Prince Henry of 
Germany dined at Willis’s Rooms with Sir William Gull and 
a party of over 100 members of the Congress. In returning 
thanks for the toast of his own health, the Prince of Wales 
spoke of tho unique character of the present gathcriim, and 
expressed his conviction that the Congress could not fail to bo 
of the utmost service to the whole world, and wound np his 
speech by the words, " Vimion fait lafurce. ” Hia Imperial 
and Royal Highness the Crowui Prince of Germany replied to 
the toast of the'distinguished foreign guests. The Prioce of 
Wales, in propo^g Sir W. Gulls health, expressed in ^e 
warmest terms his personal gratitude for his attention during 
bis long illness; and Sir W. Gull, in reply, disclaimed the 
cole credit of the attendance on the Prmce, and spoke in 
high terms of the cordial and brotherly assistance he had 
received from Sir W. Jenner. 

THE CONVERSAZIONE AT SOUTH KENSINGTON. 

The convereazione, given by the English members to the 
Congress, was attended by over 5000 persons, but there 
was abundant accommodation for even this large number in 
the spacious courts, pictnre galleries, and garden. 'Tbe 
orrnngements were excellent. There was no overcrowding 
I even in the refreshment-rooms, and its perfect success is tho 
result not of chance, but of skilful arroDgenients. Tbe 
Prince of Wales and bis illnstrious brotber-in-law also 
honoured the Congress by attending this soirde and by 
staying a considerable lime. And thus ended a day marked 
by gatherings unique in character and interest, and it is no 
exaggeration to say that the moat captious critic would fail 
to detect a single failure of the arrangements at any point. 

The College of Phvsicians has worn an air of very 
unwonted activity all this week. On Monday an»l Tuesday 
there was an incessant stream of men from all countries 
registering tlieir names as members of the Congress, and on 
tiie latter day alone some 800 names were addcil to the list, 
which now reaches 3000. A considerable number of the 
Executive Committee were present at the roeeiilinn on 
Tuesday afternoon, which wa.s largely attenderl by visitors 
to the meiropolis. In the evening varions private entertain¬ 
ments were pven, among them being a reception by the 
Hon. Secretary-General at {his private house, which was 
attended by several hundred members, inclnding some of the 
most distinguished of the foreigners. Mr. Rogers on the 
same evening roceived the members of tho Odontological 
i^ction and some others at the Marlborough Rooms. 

It has been arranged that a special demonstration of a 
Stretcher Corps and stretcher practice shall be given before 
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the members of the military section at Aldershot, on Satur¬ 
day, August 6th. On Sunday next, at the special service at 
Westminster Abbey, Canon Burry will preach. Atthe service 
at St. Paul's C^th^ral GOO chairs ^vi]l be reserved for the 
use of the members of the Cimgress. On Monday, Professor 
Volkmann wiU gire his address at a general meeting, as 
originally announced, and not at the Surgical Section, and 
Professor Huxley’s address will therefore come on Tuesday 
afternoon. The Baroness Bordett-Conits Bartlett has sent 
an invitation to 500 members of the Congress to a garden 
party at her house at Highgate, ou Monday next. 
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The following is the daily programme, complete up to 
our going to press :— 

Triday, Avg. Sth. 

10 A.M. to 1 P.M. : Meetings of 9ecttona. 

12.45 P.K. : Visit to Mr. Ponn’s Works at Oreenirioh. 

1.30 p.H.: Visits to Hospitals. 

Uemonstralloo of Natural mstoi; CollscUon at South Kensington 
b; Professor Owen. 

2 P.M. : Meetings of SscUons. 

4 P.M.: Qenanu Meeting. Address be Dr. BUlingt. 

8p.]|.: Conrersasioae at the GuUdbalL 

Saturday, Aug. $th. 

10 AU. to 1 (‘.E.: MeeUngs of Sections. 

12.15 p.m.: Bzcnirion to Croydon Sewage Farffl. 

1.45 P.M. : Excursion to Folnstone—UnreUlng of Barren Memorial 
Statue. 

2 P.M. : Excursion to Hampton Court, and Garden Party at Normans- 
field, giren by Dr. Laoraon Dowa. 

4 to 7 P.M. : ReeepUon at Kew Gardens by Sir J'. D. Hooker. Garden 
Party at Hampstead, glren by Mr. and Mrs. Spemcer Walla. 
Garden Party at Wimbledon, given by Mr. and Mrs. Sanndera. 

6.30 P.M. : Dinner at Richmond, given by the United Hospitals Club. 
Raoeptlon by the Poreign Secretary to the Foreign Memben of the 
CongresA 

Sunday, Aug. flA. 

10 AH.: Full Choral Servloe, and Sermon by Cmion Barry, In West¬ 
minster Abbm. 

8.15 P.M.: Full Choral Sarrice, and Sermon by Osnon luddon, in 
St. Paul's OathedraL 

1.30 P.M. : Excursion to BoxbilL 

nu Gardens of the Royal Botanic Society, Zoological Society, 
and at Kew and Hampton Court, will M open to Members of 
the Congress. 

Monday, Aug. 8th. 

10 AM. to 1 P.K. : Meetings of the Sections. 

11 A.H. : Visit to the Docks. 

2 P.H. : Meetings of SecUons. 

4 P.K. : OeDeral Meeting. Addrea by Professor TtEkmaan. Garden 
P»ty Iw Lady BnrdetAContts Bartlett. 

6.80 p.H. : Dinner given by the Master and Wardens of the Society of 
Apothecaries. 

O.M P.K.: Conveteasione given by the Royal College of Surgeons to the 
membeis of the Congress. 

Tuttday, Aug. OtA. 

SO AH. to 1 P.M.: Meetings of Sections. 

2 p.H.: General Meeoog. Address by Professor Huxley. 

4 P.M.: Virit to the Crystal Palace; Informal Dinner, and Display of 
Fountains and Fireworks Ac. 

Daring the week of the Congress Messrs. Spiers and Pond will 
set apart for members their Victoria banqueting room for a lunch at 
2i. 60. per head from l to 8 p.h., and for dlnnete and other refreshment 
«t all hours. The Cafd Moidco will provide a Inncheou for Is. 9d. 

The General Meetings will all be held in St. Jama's Hril; the 
Sections meet in the Univenity of London, Burlington House, the 
Royal Institution, the Asiatic Saiety’s Rooms, and the Royal School 
of Mines: the Tarfous Oflees of the Congress are in the Rooms of the 
Royal CoUega of PbyalcUn^ Pall Mall Memben will be retuirel 

to show theu tickets at eactt meeting. 


SUNSTROKE. 

Jb the Editor ®/The Lancet. 

Sir,—T he nceovtrts ia the d*ily papers of the numerous 
sufferers from '‘nuetroke” are alarming, and claim some 
attention from the profession. 

lam notacquaiated with thedeath-ratefrora this accident 
in this country, but iu tropical climates, according to Tanuer 
and other writere, ft rouges so high os from 40 to 59 per cent. 

To the question. What is snustreke? medicine cannot give a 
satisfactory answer, noc, judging from its mutability, can it 
offer the sufferere any definite and effectual aid. The 
treatment for suastreke has hi^rto been cold in various 
forma iced water to the head, iced drinks, asd the wet 
sheet, to enbdue the abnormal heat of the body, Qiave been 
the prlociptl means hkherto employed. But the symptoms 
of sjuutroke.all peiot 4o shodc, or<flcvere depreedion of the 


nervoas system, the abnormal heat being the result of this- 
shock or oervous depression. If this be a true account of 
the chief symptoms of sunstroke, are we not on the wrong 
track in our treatment f And would not the application M 
heat, instead of cold, be the more likely and rational 
remedy ? 

I forget when, but I think two or three years since, I 
heard or read of the application of heat in sunstroke in the 
form of hot bricks wrapped in flannel, hot flannels to tha 
head, &c. ; and 1 believe also that my information came 
from a non-professional source. But professional or non- 
profesaicHta], it was claimed for this treatment that it had 
been more su.^ssful than the old treatment by the applica¬ 
tion of cold. The excessive heat of the weather this year, 
and the prevalence-of sunstroke, have brought the subject 
to my recollection again; and my object in uiia note is to 
BofiKeat that the treatoaent of sunstroke by heat instead of 
cola may be worth a trial. Do we not find the greatest pos¬ 
sible rebef from a hot bath when we are fagged and worn by 
the worry of basiness and the anxieties of life ? Was there 
not a grain of common sense at least in the proceedings of 
our forefathers, when they treated shock «id nervous de¬ 
pression by wrapping the patient in the skins of aniwala 
recently remove? And lastly, ia not this sunstnJee a 
parallel case 1 I remain. Sir, yours obediently, 

Lynn, July 25tb, 1881. J. hi. DALE, M.D. Lond, 
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To the Editor of THE Lakcet. 

Sir,—I n reply to your remarks upon the above subject, 
you will be glad to bear that the urban sanitary authority 
of Ramsgate has done something in the direction of an in¬ 
spection of hotels, lodgings, &c., and has nrged the 
occupiers of houses to secure what you justly term the 
highly marketable guarantee of a sanitary inspection.'' 
Six months ago a notice was inserted in the local jonraale 
advising the hotel-keepers, lodging-housekeepm, and others, 
that a certificate would be granted on ^plication if, after an 
inspection by the medical officer of hemth and surveyor to 
the sanitary authority, their premises were found to be iu a 
good sanitary condition. I may add that no certificate has 
been granted unless the honse was properly connected with 
the niain sewer, the drains efficiently trapped and ventilated, 
a good and sufficient water-enpply, and the honse generally 
in a satisfactory condition; and that as these conditions have 
entailed, in most instances, some etmctnral alteration in the 
premises, it is evident that a very decided improvement 
mnst be taking place in the sanitary arrangemertts of the 
honses in this aistrict. Numeroos applications have been 
made for these certificates, and many granted to the hotel¬ 
keepers, lodgiag-hoasekeepers, and oocupiera of private 
houses and spools. 

I am, Sir, yonrs faithful^, 

Edward walford, 

July 28th, 188L Medical Officer of Health, Ramsgate. 

P.S.—1 am glad to say that I have the ready co-operation 
of the other medical men with regard to the early noufication 
of infectious diseases; moreover, the sanitary authority ha9 
authorised the fee of 2s. 6d. to be paid for each such* 
notification. 


Royal College of SiniGEONS.— The examinar 
tions for the present seesion were brought to a close on 
Friday last, the 29th last., when 215 candidates for the 
diploma of membership of the College had been examined ; 
of this number no less than seventy-six failed to acquit 
themselves to the satisfaction of the Court of Examiners, 
and were consequently referred to their professional studies 
for six months; twentv-four passed in surgery, and when 
qiialified in medicinewrti l)o admit'ed members of iheCollege. 
Eight candidates w-ho had passed in surgeiy at previous exa¬ 
minations, having subsequently obtained a medical degree 
or liceace recognised by the College, were admitted to the 
mcffibmhip. The following is rather a gloomy picture of tho 
present jreberation of students who presented themselves for 
exammation on this occasion : as many as tbirty-threo paid 
their respects to the Court a second time, sixteen for tho 
third trine of asking, three for the fourth time, and one for 
the fifth time, and many of them were again sent back to 
their hospital studies. 
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LONDON: SATURDAY, AUGUST 6, ISSl. 

Although it has long been known that the seventh 
meeting of the International Congress would he attended by 
larger niini>)ers of medical men than liad ever met together 
at any previous gathering, it has yet required the actual 
experience of this week to demonstrate the enormous dimen¬ 
sions of the Congress now assembled in London. It is 
difficult to speak in any measured terms of the extreme 
interest of tliis meeting. Not the least striking feature in it is 
the evidence home to the cosmopolitan nature of science, to 
its wide embrace, and to its power to overcome the strong 
barriers set up by history, race, language, and creed. To 
find men of the highest eminence and worth hurrj'ing from 
all parts of the civilised world to meet in congress 
for a few short days, and be as of one great family, 
calls up a >ision so often pictured by reformers — 
the true solidarity of nations. Amid the many 
jealoosies of cotmtiy and of creed it is of no small 
value to find that there is a platform on which all 
are glad to meet for one common purpose, however 
much they may vary in education or political and social 
advancement. There can be no reasonable doubt that 
this International Congress vrill form a landmark in the bis' 
tory of medicine. It has met at an auspicious moment. 
The htst half century has wlbieased such an outburst of 
interest in the soienee of life in all its phases, has seen such a 
large addition to the number of patient labourers in the 
many parts of this great field, all actuated by high motives, 
and possessed of great energy and enthusiasm, and as a 
result has been characterised by such additions to our know¬ 
ledge and advance in the practice of our profession that at 
no former time could such a meeting have been so opportune. 
And there are still among ns so many of those who have 
borne the burden and beat of the day, whose names will 
always be familiar to the students and practitioners of 
medicine in all times, and who are now approaching 
the end of their labours, that delay might have robbed 
the Congress of some of its brightest ornaments. 
But is the Congress to mark the close of a golden era 
of scientific research ? The immediate past owes its rich 
resnlts to the liberty which scientists have everywhere en¬ 
joyed in their investigations. The opposition to science 
long raised by ignorance of its true nature, aims, and 
methods has gradually vanished, and the work has 
progressed unfettered by outside restraints. Are these 
conditions to suffer change? Have not the results been 
so vast and so beneficial to the whole human race tliat 
we may point to them with just pride as we protest against 
any restrictions being raised in the future other than those 
suggested to every enlightened mind ? To limit the search 
after scientific truth is to stop that search in its entirety. 
Who can hold in check the human min d ? Who can direct 
the channels along which thought shall flow ? And as in 
times past truth has only been reached by excursious into ' 
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tlie unknown, of wiiicli the end has not been sv .-n until 
reached, so it must be in the fuluTO. Actions niav he 
rendered unifonn, a m.nn's limbs may be Ixuind or m i.'r l.i 
move in strict obedience to outside powers, but none can say 
to the Imnnn mind, “Hitherto shall thou come, and no 
further”; it knows no chains, it brooks no limits. Let ns 
hope that the threatening of an attempt on a wide .scale 
to regulate scientific rc.scarch may prove abortive; but 
be that as it may, this Congress will do imicli not only 
to btrengtlieii the tie.s cf imity between man anil imiji, 
but will also arrest tlie attention of the laity, and foive thnni 
to examine into our claims for .sympathy and lielp. 

Thus far the Congress hus ]>roved a succe.ss hr) mid tlie 
most sanguine hopes. The Executive Committee are to be 
most heartily congratulated on the results of their labours, 
which have been very arduous. It is no easy matter to 
settle the countlc-ss details that to those outside seem merely 
commonplace. To have succeeded in bringing together 
scientific and practical physicians and surgeons from all 
parts of the world in unprecedented numbers, and in pro¬ 
viding both for their entertaiament and scientific instruction 
converse and discussion, is a proof that neither energy nor 
skill has been wanting iu those at the helm. We must 
not forget, however, that the brunt of the work L.as 
neces-sarily fallen, after all, upon one or two, and particularly 
upon Mr. Mac Cobmac. The tact and devotion he has dis¬ 
played are too well known to all interested in the proceedings 
to require mention. All we have to do now is to congratulate 
him most heartily on the result of his labours—a success 
that has never been equalled in the past. 

The opening meeting of the Congress, on Wednesday 
morning last, was a gathering the like of whiclj has never 
been witnessed before, and in all probability will never ho 
paralleled in our day. If a list of the names of those present 
could l>e published, it would form an almost complete 
enumeration of the scientific workers in medicine and skilled 
practitioners of our art. To collect in one room workers 
whose honest labours have made them illustrious throughout 
the world, not by tens, but by hundreds, not from one 
country, but fromall the civilised p^ples of the world, is a feat 
which had never before been attempted, and afforde<l a spec¬ 
tacle never equalled in scientific interest Men who have 
given themselve-s to the pursuit of those sciences on which all 
rational medical practice is founded were there; men who 
have busied themselves with bringing one after another of 
the physical forces of Nature to the aid of man’s sen.ses and 
limited powers were there; men who by ince-ssant observa¬ 
tion have brought the art of diagnosis to a near approacli to 
perfection were there; men whose daily labours are cast 
in an often weary routine of practical duties to all claases of 
their fellow-men were there. And all were met for one 
purpose — to strengthen each other’s hands; with one 
emotion—common brotherhood. It demonstrated again the 
power of truth. We are united by our common truths; if 
we are separated at all, it is by errors or misapprehensions 
of the truth, and such a reunion of different minds attests 
the ‘strength of those truths to which Sir W. Jenner so 
aptly referred in his speech. Among the faces known and 
unknown that were thus, for once only, gathered (ogetlierin 
St. James’s Ball, we, however, iniesed some, and we may 
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e pardoned for referring to the absence of three on account 
f the infirmities of age or affliction—Sir THOMAS Watson, 
Ih’ofessor Gross, and Professor Billroth. So great waB the 
gathering, however, and so wonderfully complete, that it was 
hard to realise that Uiey were not there—indeed, they were 
there in the persons cd many of their pupils. 

The Prince of Wales evidently realised to the full 
the importance and interest of the occasion to which 
by his presence and words he added so much grace and 
dignity. The Royal Family has ever been forward to 
recognise the value of the services of the profession ; and the 
Prince himself has unfortunately had abundant cause in Ids 
own person to appreciate the worth of the highest medical 
skill. His Royal Highness’s speech was marked by an 
accurate gauge botli of the part medicine plays in the life of 
a nation and of the importance of this Congress. The 
meeting was further honoured by the presence of the 
Crown Prince of GERMANY, than whom no one has 
greater reason to value the services rendered by prompt and 
efficient surgery in times of great emergency. His presence 
testified to the fact that the practitioners of the art have 
been found able to cope with the gravest difficulties. While 
Princes see so much to remind them of the divisions among 
nations, it most have been a matter of no little interest to 
these heirs to two of the greatest thrones in the w'orld to 
have sneh a proof that there is much tliat binds men 
together, By patronising such a Congress they were aiding 
in the highest work open to them—the binding of nations 
in one common bond of esteem, respect, and mutual toleration. 


Sir William Jenneb’s speech was eminently character¬ 
istic. The words in which be spoke of the value of medical 
science, of its superiority to other pursuits, were noble words, 
that, once spoken, should never be forgotten. They express 
briefly, tersely, and well the principles that should actuate 
all scientific men and the aim especially of all medical prac¬ 
titioners. The constant contact with men of other callings, 
keen competition, the difficulty of keeping straiglit on in 
one’s course, never swerving to right or to left, all concur to 
lower the tone of professional life and feeling. It is neces¬ 
sary, from time to time, to be awakened out of slumber by 
the clear trumpet-call to duty, and Sir William Jenner 
availed himself of his position in a manner that ought to be 
useful in the highest degree. It is not a slight matter to 
have a high clear ideal always before us ; but the circum¬ 
stance which, after all, gave full weight and charm to Sir 
William’s words was the fact that they were spoken by 
one whose professional life has been an embodiment of 
the high principles and aims he inculcated. 

When it was announced tliat Sir James Paget was to be 
President of the Congress, one thing was rendered certain, 
and that was the delivery of a presidential address which 
would be remarkable as a scientific production .and an 
oratorical feat. On the many hundreds of those who had 
the privilege of listening to Sir JAMES but one effect, of 
great deliglit, was produced. To all our readers he is so 
well kno%vn that we have only to assure them that the 
address amply maintained Sir James’s high reputation as 
an orator to convince tliem of its excelleace from this 


point of view. But we hope it w’ill be carefully read for 
its deeper worth. His reference to the personal element in 
any observation, and tlie consequent need »• many minds to 
ob8er\'e the same fact, was a stroke of genius. Again bis 
weighty words on specialism, its need, within certain limits, 
and its dangers, were most opportune. And, the same high 
tone of thought and feeling characterised each utterance from 
commencement to close. The true spirit of science was sliown 
in liis clear utterances on the steady progress of tnith, on its 
boundless expanse, its never-ending development, and in 
bis refu-sal to think or to speak of any finality in it; while 
a high realisation of the responsibilities of the profession 
alone could have prompted his words on the true practice of 
charity. Lovers of their work will find a noble stimulus to 
fresh labour ; those half in doubt as to the direction in whicii 
all the change of the present period is tending will find 
grounds for calm assurance, and to ono and all the address 
will commend it-ic!f us beautiful ami wise. TIij- of(-n.-.ii)n was 
great. It had never occurred heforo, it muyncvercoiac .igaia; 
and if but tills address were to be handed dnwn in hi.>ti>ry as- 
the record of tliia great Congress, it would, for its eloquence, 
i'H scientific inspiruiion, and its nobility of thought, be 
worthy of the iiouour. _ 

Professor ViRCHOW is, perhaps, of all scientific men living 
one of the most femous. It was but fitting that he sltonld take 
an active and even prominent part in the work of the Congress. 
We publish in another place a translation of LU remarkable 
addrees on the value of pathological experiment. In this 
subject the orator was peculiarly at homo, and the address 
will be found to bo a most able demonstration of the 
enormons good that bos accrued to mankind from patho¬ 
logical experiment, and a timely and noble protest against the 
mistaken and at times ignorant attempts of those who deaire 
to fetter one of the most valuable methods of prosecuting 
the seoreli after truth. To his already pronounced enemies 
ViRCHOWwill, wefear, speak without avail Buthiswcuda 
ought to have weight with that ^larger class who have 
better control over their emotions, and ace not blinded to 
great facts aud necessities by the-unb^aaced influence of a 
feeling excellent in the highest degree when restrained and 
allowed to flow in proper -chanDeU. . In tliis- addresa 
Virchow not only to Englishuten, Imt tO men of all 

countries. For it is not we alone who are suSering under a 
restriction of liberties previously , unknown. The same is 
threatened on the Continent, and we much mistake if 
Virchow's words do not become historieal in a oontest, t4> 
secure victory in which will need the exercise of the utmost 
skill aud patience on the part of the profession. 


The letter of Mr. Timothy Holmes on the scheme for 
establishing Provident Dispensaries over London through 
the co-operation of a Limited Liability Company, which we 
published last w'cek, will be read with interest by all our 
readers. If Mr. Holmes speaks at a di9ad\’antage os 
a hospital and consulting su^eon, at some distance, as 
it were, from personal contact whh the subject, he speaks' 
with the weight of one who has taken a great deal of 
disiuterested trouble to understand the very complicated 
question of hOw to secure the best medical attendance on 
the working classes, with the least damage to their sense of 
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independence and tbeix respect iemedical sertlcea. These 
twoihinga mast be oonserved, and i^ey must be conserved 
t(^tber. It does not follow neceesajrlly that a man 'will be 
« better maa or think more adequately at mediesi scrrloe 
by paying a small pittanoe for it tban by uotbing at 

■all. Mr. Holmss wUl not maintain that a bo^Mtal patieat 
on whom he might perform lithotomy would be<more benefited 
or would think better of surgery by being made to pay 
five shillings for it than by receiving the service gratui¬ 
tously ; it is not otherwise with the cure of a pnoamenia. 
We receive with muoh satisfaction his assurance that the 
{promoters of this scheme are anxious to avoid the imitation 
of those institutions which, like the Norwich Institute;, seta 
low value on medical services, and that they hare antici¬ 
pated our advice to take the well-established sick dabs as a 
guide. It is well to know that Mr. Holmes’s sapport of the 
scheme dqtends on the recognition by the promoters of the 
necessity of an adequate remuneration of medical officers. 
Mr. Holmes does not remember being present at any 
meeting at which such institutions as the Norwich one were 
faeldup toadmirstioo. We willingly accept his personal dis- 
elaimer on this point. There is another matter to whidi we 
ahenld be glad to knew that his attention has been directed— 
wix., the importance of making provision in the sobeme for die 
axclnsion of unfit persona, 11 is manifest that shabby 
people, as well as those of humble resources, will be apt to 
avail themselves of such easy and elaborate means for their 
ceUef, and that people who wonld be cheaply doctored at 
lour guiness a year will try to get dochwed at four shillings. 
In Manchester a plan very similar to this London scheme 
4s being carried out, and great cfienoe has very justly been 
given to the profession there by the wholesale easting of the 
oat and the indiscriminate admission of members wi&oot 
refevenee to thmr means, lb. Holmes will easily see that 
■by stieb a system as this more haem and injustice may be 
done to the hard-worked and ill-paid members of the mediod 
profeseion than by what he calls the vast system of indis¬ 
criminate out-patient relief at hospitals. It is the fear of 
aeeing introduoed into such schemes low standards of pay- 
meot and UDdiseriminatuig and nneven terms of membership 
which makes ns doubtful whether tiiey are really Kkely to 
benefit either the profession or the working classea It is 
not olear to ns that institution of Co-operative Pro¬ 
vident Dispeiii^aries will practically tonch the out-patient 
abuse, tbe amount of which we have always thought 
somewhat overrated, aud the cartailment of which would 
seriously impair the means of medical education. Mr. 
Holmes’s letter shows that the principal classes con¬ 
templated are those that are already provident and capable 
of taking medical care of themselves. “ We can only enlist 
the necessary number of members by the co-operation of the 
large Friendly Societies.” Quite so. But surely ibis in¬ 
volves much more than dislocation of arrangements already 
existiug between these societies and their medical offieen ? 
It is true that tbe medical oiraugements of Friendly 
Societies (b not always take cognisaaoe of wives and 
ofaildren. But their members are universally provident 
men, who will spend more on medical services for tbe 
year at present—even with an occasional resort in emer¬ 
gencies or in prolonged cases to the much raaligDed gm- 
tsitous ent-patient ^stem—than they will 'under anny 


of the sekemsB -wUeh 'are now themg^t to be e^ctnal 
for destroying the vpirit of pauperism. 


M. Ch. Rodoet pointed out, nearly twenty years 
that in the living smooth muscuhiT fibres of the iovertebrata 
alternate dear and dark bands may be seen presentmg a 
doee atnriogy with true transverse strire, and that tbe same 
transverse striation may sometimes be perceived in tbe mus¬ 
cular fibres of the dartos iu man and of tbe gizzard In fowls. 

He has latelyendeavoured to determine the conditions which 
cause tbis appearance, and has communicated his results 
to tbe Acaddorie des Sciences. He finds that tbe strim 
cannot be seen iu Ihe muscles when they are in a state of 
relaxation, but only when they are alive and in active con¬ 
traction. If a bundle of smooth muscular fibres is taken 
frtHn a liriag animal, and the fibres are separated in a 
Rqaid, they are usuatly bruised and broken, and some of the - 
fr<^gments present tbe striation, while others do not. These 
difFereuees are accounted for by supposing that some of the 
fibres pass iato-a state of contraction during the act of death; 
waves of irr^nlarcoutraetion occur, quite difl^ent from the 
normal oontraetioo, with which they are often confounded. 

A regular, tonic, normal contraction may be produced in the 
smooch mmcttlar hbres of the inrertebmta by a section made 
durisg fife perpendicular to the direction of these fibres. 
The -ahorteningwhich results may amount to half or even 
twe-thhrds of the previous lei^h of the fibres. The con- 
traerien may also be produced or increased by mechanical 
sthmilatioB, or by faradisation. A minute fr^meut then 
removed from the muscle in such a way as to avoid 
any exten s ion or compaesaion of the fibres shows a well- 
matked transvene striation in all the fibres. The dark 
bands are two or three thousandths of a millimetre in 
width, and are -separated by clear bands ef the same width. 
Tbe regedarity and symmetry of tbe striation are perfect, and 
thestriie-sre at the same level in contiguous fibres. The 
strife may be fixed by absdate alcohol, or preserved in a 
dilutieu of one part of alcohol to three of water, which 
permits after a few days the striated fibre celts to be readily 
isolated. 'Hiere is, however, some loss of the striation iu 
the process of dissociation. The unavoidable extension 
causes the fibres to resume their smooth appearance in the 
parts meebanicaTIy disturbed. This seems to show that the 
striation is really doe to the fibres, in their contracted 
state, becoming wavy, presenting eminences alternating 
with depressions, which cause the appearance of alternate 
dark and light strise. Tbe fibre cells, when examined in 
polarised light, are uniformly doubly-refractlug in their 
smooth condition. When contracted, however, they present, 
viewed in a dark field, an alteruation of bright and dark 
bands, U’ if a film is interposed giving a purple tint, an 
alternation of purple, biue, or yellow bands. When a 
smooth fibre is accidentally or coarsely folded, the same 
alternation is seen at the folds. The smooth fibres of tbe 
adductor mascies of aoephalic molluscs can be made arti¬ 
ficially to asnime all tiw characters of striated fibrea The 
antmids are killed by exposure to steam, and after the fibres 
are killed, their temperature eontinnes to rise until ulti¬ 
mately they shorten with such force as to separate one 
axtreaity of the muscle from its-attachment The fibres of 
this extxenity, curled by the heat Hke a hair brought near 
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a flame, acquire by ^Ibe physical changes a very fine aid 
regular striation, as delicate and sharp as the striatioa of the 
fibres of an insect’s wing, and, indeed, present the same 
appearance in ordinary and in polarised light. In this way 
a fibre which has lost all its contractility may acquire 
the exact optical characters of striated fibres under any in¬ 
fluence which causes fine and regular foldings The stria¬ 
tion U produced by a change which occurs uho during phy- 
slologicol contraction, and M. ROUGET promises in a future 
comcnunication to show that the ordinary striated muscular 
fibres may have their striatioa completely obliterated by a 
forced extension, and that the mechanical conditions of 
their contraction may be realised by foldings similar to 
those which occur in the contracted smooth fibres. 


Concurrently with the International Medical Congress, 
the Pharmacists are holding an International Congress in 
London, and whatever may be said about the one, it is im¬ 
possible not to admit that the pharmacists have met to dis¬ 
cuss matters of very great practical importance, and if only 
they can carry into eiTect their resolutions, their meeting 
will be productive of great good. International intercourse 
is now so free that the want of an international pbarma- 
copccia is constantly felt. A prescription written in 
London cannot be compounded in any but the capital 
cities of the Continent with assured accuracy, and yet in 
all countries the same drugs ara used Science is more 
cosmopolitan than art. No doubt there are ditficulties to he 
overcome in this task. For instance, we must consent to the 
introduction of the metric system ; but the advantages to be 
reaped arc Bodistinct that we trust the pharmacists will continue 
their agitation until rewarded by success. Closely connected 
with this reform is another proposition, to have a uniform 
strength for the preparations of (he more potent drugs, such as 
aconite, opium, and strychnia. To secure this, whichougbtnot 
to be difficult, would not only be a gain in itself, but we feel 
assured that the advantages experienced from it would be a 
great means of removing the difficulties in the way of an inter¬ 
national pharenacopoeia. The pharmacists of Britain are 
very anxious to take an active and official share in any fur¬ 
ther editions of the British Pharmacopceia: and indeed the 
separation between the pme'ice of medicine and pharmacy 
has so progressed that tbU is a claim that wo think ought to 
be recognised. With the increasing number of drugs, and 
the greater knowledge of pharmaceutical chemistry, a large 
portion of the work of editing a pharmocopccia requires 
special training, and we believe the profession would wel¬ 
come any feasible proposal to have help in this direction 
from thoroughly educated pharmacists. 


The meeting in St. James's Hall called together by tbe 
Defence Association, though not a large one, w’ill sorve to 
help tbe cause of Reform. The fact is that the demands of 
tbe profession have been formulated for so long a time, and 
in such various ways, that it is felt tbe time has come 
DOW for tbe Legislature to act without further importunity 
from the profession. Tbe meeting will serve to convince 
the Royal Commission that tbe aim of reformers is not 
of a mere selfish trades-union sort, but a veritable amend¬ 
ment of the machinery for educating the medical pro¬ 
fession, and for ensbUng the public, in the language of 


the Act of Parliament, “to distinguish qualified from un¬ 
qualified practitioners.” The rosolution-i nearly all referred 
to tbe nature of the examiniug boards and the composition 
of the General Medical Council. The note of the resnlution 
passed on tbe last of these two subjects was clear and com¬ 
prehensive—to the effect that no change will be satisfactory 
which does not inclnde both the direct representation of the 
profession and an abatement of the representation of the 
corporations. Dr. JACOB well said that there were bodies 
represented which bad no claim to further representation. 
Ou the subject of the nature of the three Examining Boards 
which are to license men for the future, the meeting was 
not explicit further than to call for a State Board. The 
meeting was unwilling to say that this should be “in place 
of ” the existing boards. But it is quite clear that we 
cannot have two sets of boards. Either the existing boards 
must be made efficient, and be so constitnted and regulated 
as to be above su-spicion of competing with each other, and 
of inequality in their terms, or they must be superseded by 
boards perfectly independent of all money considerations in 
tbe exercise of the examining and licensing powers. The 
chief corporations—that U, the Royal Colleges in each 
division of the kingdom—may be ntilieed for the creation of 
what will virtually be a State Board under the control of 
tbe General Medical Council. This is really the true con¬ 
servatism, to save the chief corporations by allowing the 
superseded and superfluous ones “ to cease and determine.*' 
The creation of an independent State Board would be tbe 
most thorough reform, and it is one which we have always 
advocated ; but il the great corporations are wise, and will 
consent to subordinate their interests to those of the public 
and to the control of a reformed Medical Council, they may 
yet be saved, or at any rate have a farther lease. Dr. Grant 
of Canada bore satisfactory testimony to tbe working there 
of direct representation, and to tbe effect of a better pre¬ 
liminary culture in raising tbe whole standard of medlc^ 
education in the Dominion. On the whole, the general tone 
of moderation and prudence of the meeting will tend farther 
to convince the Medical Commission that the medical pro¬ 
fession has no low demands to make; and that while 
expecting some farther security for tbe sacredness of 
medical titles and tbe privileges of registered men, it is 
equally concerned for the interests of the public and the 
efficiency of the Medical Act. 


^raotatiiras. 

“Ne quid Dimis." 

HOSPITAL MISTAKES. 

The last reported scandal of the out-patient department is 
at the Middlesex Hospital, and should hasten the introduc¬ 
tion of Home very considerable reforms in hospitol adminis¬ 
tration. A .sweep, who had fallen from the top of a house 
on tbe preceding day, was taken to the hospital. He was 
of course not very clean, and the house-surgeon thought he 
detected scabies. On this ground tbe hoose-Hurgeon de¬ 
clined to admit him, and recommended his removal to 
the JVorkhouse Infirmary. The sister of tbe sweep having 
no money, the hospital, through the house-surgeon, paid the 
fare. At the parish infirmary the man was kept waiting two 
hoars before admission. He does not seem to have beea 
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thoroughly e:camiaed here, in consequence of the prominence 
given to the -skia conditino by the houM-surgaon of the hos¬ 
pital. lu a tiivf (lays ihe man died, and was then found to. 
have a fracture of th: cUvicle and of two ribs. The lamentable 
results of the error uru s.t obvious that we will not dwell 
on them. But it i.e Ids'll time to demand that the out¬ 
patient departiueiit ot the hospital system shall bo adminis¬ 
tered with more care. A man who has fallen 2o ft. should 
find at k-att teiupoury accomiuodalion and a bed in a 
public hospitil iiud;!' ii iy clrcumslanccs. The condition 
of his skin slioul 1 never disqualify a person who may have 
suSered grave injuries ir-uu beiag accommodated iu a hos¬ 
pital until the nature ui his injuries ,ha.s been fully ascer- 
t^ed. Kveu if there is no serious injury he is entitled to 
this amount of sympathy and attention. At any rate a 
boose-surgeon should not have the power to dismiss him 
without a consultation with a higher and permanent oilicial 
of the hospital. Such cases are becoming painfully couuuon. 
They are only a part of a general laxness in the whole 
casual and out-patient deportment, which is paitly en¬ 
couraged by the light way in which this department is 
spoken of by some hospital refumiors. No skill is too great 
for a sufl'ercr in bed, but a patient in the casualty room 
is too often relegated to an inexperienced dresser or house- 
surgeon. This subject is urgent, and demands the im¬ 
mediate attention of all hospit^ authorities. 


STREET CRIES AND NOISES. 

Stbeet cries and noises have from lung past times been 
held to constitute one of the most characteristic nuisances of 
life in London. Of lato years tlie evil has occasionally 
seemed for a while to abate under the influence of some 
momentary agitation on the subject, or in consequence of a 
paaslng protest of more than common energy. There has, 
however, been little or uo permanent improvement. If the 
cries and noises are not so numerous end various as they 
used to be, the sum total of the disturltance is not sensibly 
reduced, and the iiiflictioa bo^-omes each year mure insuffer- 
able. Possibly part of tlio sense of inereise, or greater in¬ 
tensity, which tins nuisance produces in the mind, is due to 
the fact that busine-‘S of every class nnd^ind is baconiing 
more a matter of brain-work than it used to be. Tlie men 
of business of to-ilay are certainly not, on the avcnigc, less 
strong and clear-herded than their predecessors in com¬ 
mercial industry and enterprise, but they nre more “worried” 
and Twryow.?—tint is to s-iy, licking in nervtjus strength— 
than those who wont before tbem. Tins deterioration in 
staying power and temper is the penalty M e have to pay for 
enbanccsl ucuteuass and iiioro “intelligence," of the sort 
•which earns for its possessor the prestige of cleverness. The 
typical commercial intellect of this last quarter of the nine¬ 
teenth century is a more highly’ developed, and proportionally 
less stable, connihition of m’nd than that M’hich sulficeil for 
the enterprise of fifty years ago. A corresponding change 
has taken place in the type and cliaractpr of mind in all its 
specialties of dcve'opment. Children arc more precoeioiis 
and superficially “quick” of intellect than formerly. 
Yonth-s of lx)th so-ves are more forward than persons of the 
same ago were M'oiit to show themselves in the time of our 
grandparents. ISfcn and women attain their maximum of 
wit and ability at an eirlier age. and, pcrhap», the old live 
on in a s’ate of mental ns well a.s physical nedivity a little 
longer th in tho-e of two generations previiiusly. These 
may or may not be counted as tokens of improvement in 
acconlanco with the view we take of life, its obligations and 
opportunities; but it is an unavoid.able consequence of 
the change of mental and physical type tliat the race Ls 
growing more sfnsitire. It follows that even if there lias 
been an actual abatement of some of those “nuisances” 
•which affect ns personally—and of street cries and noises 


prominently among the number—we do not derive any ap¬ 
preciable advantage from the improvement, because we are 
becoming, or liave become, increasingly irritable. We have 
a right to aak that society should concede something to our 
weakness, and put down with a strong hand the needless 
noiees that distress us. It is too bad that men -who work with 
their brains, and are compelleil by their special occopations 
to cultivate their sensory powers to a high pitch of delicacy, 
should be pestered and made miserable by the yells and 
screeches of costermoogers, or lie drivenalmost to frenzy by the 
hideous cacophony of the barrel organ. From early morning 
until late at night the ears of the dweller in London, whether 
he be busy or seeking rest, sick or sound, placid or perplexed, 
are remomeles.^^ly assailed by cries and noises which make 
attention to business a ccaseles.s strain, and life itself barely 
endurable. If anyone thinks M'e overstate the case, let him 
visit a feiv sick chambers and hear u liat the “nervons” and 
the suffering have to say on the subject If the police would 
devote n little of their superfluous energy to the removal of 
this nuieance it would soon Iiegin to abate. 


PRESIDENT GARFIELD. 

Since Ids last relapse, President Garfield has made 
favourable jirogrcas towards recovery; very few’ particulars 
have appeareil in the telegrams published here, but there have 
been intiniatioos of abscuco of fever, satisfactory suppuration 
with a free outlet for the pus, and gradual regaining of 
strength. We repeat, however, it is a case in which a guarded 
prognosis is essential even up to the end, until the wound 
has thoroughly healed. For tlie present the chief interest 
centres in the position of the bullet, and the efforts 
made to localise it by Professor Bell's induction balance. 
This is another application of electricity to medicine: 
proximity of a metal affects the equilibrium of the electric 
current and tbe effect is rendered audible. It is stated that 
with this instrument the bullet lias been localised in the 
abdominal wall on the right side about five inches below the 
umbilicus; it is believed to be quite accessible to opera¬ 
tion. It is no donbt an exaggeration to speak of thb* 
balance su{)erscding the proTic; but if it shall be found to 
have ro.aHy localised the bullet in this ca.se, it will have 
shown itself to be a verj' valuable instrument in certain cases. 
It is, however, to be remembered that, unless the bullet 
causes local disturbance, it would not be in accordance with 
modem surgical practice to attempt its removal from its 
present situation. 

LUNATIC ASYLUMS IN IRELAND. 

The Thirtieth Report on the District, Criminal, and 
Private Lunatic Asylums iu Ireland, recently issued from 
tbe Parliamentary press, contains much of interest. It 
records recoveries to the extent of 5'2 per cent, on past 
admissions, and to 11^ percent, on the ordiaary number 
of patients under daily treatment, “in both,” the Com¬ 
missioners {Dr. Nugent and Dr. Hatchett) say, “the result 
being alike satisfactory.” No fatality occurred among 
the ]>atienta from personal assaults, although numerous 
iudividuals were committed on magisterial warrants as 
dangerously insane; the mortality in the district asylums 
for a series of years has been below the general average in 
like establishment*; the recorded escapes during the twelve 
mouths (all males) were limited to six; and no legal pro¬ 
ceedings bad to be taken agaiost any of the attendants for 
cruelty, violence, or other criminal acts. For these and 
other considerations the Commissioners thiuk they may 
claim that the working of tbe establishments they sopervise 
has been successful. At the close of 18S0 the number of 
patients in the district asylums was SGtiT, the admissions 
of acute cases (first attack) during the year having been 
1925. In the workhooses, on Jan. Ist, 1881, 3573 penons 
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iBore or loss mentally affected were confined. *' In the 
above total,” say the Commissionere, “we apprehend that 
the great majority of our demented poor is iocladed, for 
inasmuch as wandering lunatics or destitute imbeoiles and 
epileptics are directly removable to poorhouses by the 
relieving officers of aoions in which they may be discovered, 
and also in certain instances by the constabulary, it is but 
reasonable to infer that during the protracted severity of 
the weather in past seasons, and the destitution so pre¬ 
valent throughout the country, most of the unhappy indi- 
viduals referred to found their way into these institutions.” 
With referenoe to a proposed assimilation of the lunacy laws 
of England and Ireland, the Commissioners point out the 
much greater provision for Innatics exuting in England as 
compared with Ireland, as affecting seriously, and in an 
opposite sense, the assnmed advantages which would arise 
from the assimilation. The Dondmm Criminal Asylum, 
which has aocommodatiou for 170 pstients, but had to re¬ 
ceive more in 1880, calU for no special oheervations; but of 
the private licensed houses, which contained 630 patients, 
the cases of recovery and discharge during the period con¬ 
sidered in the report contrasted most favourably,” say the 
Commissioners, “ with what obtained in the same period in 
district hospitals for the insane; while the mortality—36 
altogether—was 40 per cent, lower on an analogous calcu¬ 
lation in favour of private establishments.” The Commis- 
•kmers add that, "with the management generally of the 
testitations immediately under consideration we have, on 
Hie whole, reason to be satisfied.” Of the " Inebriate Bill,” 
passed two sessions back, the Commissioners say: "We 
are unable to prononnce any opinion whatever as to its 
meiits; not a single application having been made to ns 
vader its provisions by male or female for admission into 
faospik^ on the plea of a gratnitons self-imprisonment, 
however extensive the necessity and beneficial the contingent 
reenlts.” _ 


HEALTH CERTIFICATES FOR HOTELS. 

The sanitary condition of every hotel should be certified, 
after close inspection and personal supervision, by the medical 
officer of health for the district in which it is situated. This 
is so obvious a precaution that it is strange it has not long 
since been adopted. The proprietors or managers of those 
colossal establishments which replace the hostelriea where 
"mine host” reigned supreme, might well, and should iu their 
commercial interests, take the precaution of securing this 
g^rantee for the healthy state of their premises. They 
can have nothing to lose if all is really well with their 
houses, but much to gala by the precaution. Unfortunately, 
mnltitndes of travellers using hotels do not adequately realise 
the i)eril8 to which they are exposed. They think little or 
no harm can be done by a sojourn of one night, 
or even of a few days, in an establishment which is, 
perhaps, not all they could desire iu the matter of 
sanitary purity and cleanliness. It needs to be im¬ 
pressed on the minds of those who reason thus, that {the 
act of infection by disease, or of blood-poisoning, is probably 
instantaneous. A person inhales a whiff of sewer-gas, or 
takes a draught of water contaminated by sewage, and he is 
as effectually poisoned as though he had been exposed to 
either of the same mischievous agencies through a lengthened 
period. Indeed, it is, commonly, the casual visitor who is 
thus affected rather than the permanent resident or long 
eojonmer, who may in some way become insusceptible or 
inured to the evil. The dangers to which travellers are ex¬ 
posed in hotels during "flying visits,” both here and on the 
Continent, are very great. The precautionary official in- 
ifpection and certification to which we have alluded pro¬ 
bably constitute the only remedy, and it is one that lies 
well within reach. Perhaps it is too simple to he tried ex¬ 


tensively. It is, however, satisfactory to learn from a letter 
which appears in another column, that there are districts 
where our old suggestion has found favour and been adopted 
with good results. _ 

MR. MAC CORMAC ON MODERN SURGERY. 

At a recent meeting of the Sonth-westem Branch of the 
British Medical Association, held at Redruth, under tiie 
presidency of Dr. Robert S. Hudson, Mr. Mac Cormac 
delivered an address on some of the recent advances in prac¬ 
tical surgery. He took occasion to laud the antiseptic treat¬ 
ment, but implied that with it he conld not do more than 
his audience could with the help of their pure sea-air. He 
nrged a wider application of the operation of trephining and 
elevation of bone in cases of bead injory, even when there is 
only simple fracture of tite skull. As illustrations of tiie 
valne of Listerism, he cited two excellent cases of his own 
of extensive componnd comminnted depressed fracture of 
the sknll—one in connexion with severe brain injury— 
where recovery without any B 3 rmptoms of inflammation 
ensued. In like manner he illustrated the practice ett 
nerve suture l^ a case in which, six years after com¬ 
plete division of the nlnar nerve with the usual para¬ 
lytic symptoms, he stitched together the divided ends 
of the nerve, with ttie result of a return of imperfect 
sensation nex^ day, and perfect recovery In nine weeks. 
The recovery after such a lapse of time, and the speedy 
restoration of sensation, are remarkable facts, though in 
harmony with a few other striking experiences. Finally, 
Mr. MacOormac spoke oi the radical cure of hernia, and 
advocated in snitable cases antiseptic ligature of the neck of 
the sac and removal of the part beyond. Excellent as are 
the results sometimes obtained is this manner, something more 
is required to ensure success in many cases, for the original 
process of strippii^ off a new sac from the lining of tiie 
abdominal parietes may need repetition; adnenarrowingofthe 
"rings” and constrictien of the canal, where it can be obtained 
at the BMoe time, are the only means of dealing effectually 
with the cause of the malady in a large number of cases. 


BRAIN DEVEL^MENT AND MORAL CHARACTER. 

It is not surprising to find the unlearned in things 
medical unable to understand that brain development, which 
of coarse is generally a matter of heredity, determines 
character. Such however is, and must needs be, the fact. 
Whether the mind is something outside matter which acts 
throngh or by the brain, as a musician may use a musical 
instrument, or whether, as some think, what we call mind 
is simply brain function, it should be manifest on considera¬ 
tion that upon the quality and conformation of a man’s 
brain must depend his mental capacity; and, consequently, 
also his chara^ristics, both intellectual and moral. We are 
not disposed to urge specialties of development as excuses for 
conduct, because, given an average degree of intelligence 
and fairly strong will-power, the individual is clearly 
responsible for his actions; but it must not be forgotten 
that his instincts of right or wrong, and the faculty 
of judgment with which be distinguishes between good 
and evil, will be acute or dull in proportion ns his brain 
is developed. The mind is in a large sense the charac¬ 
ter of a man, and os directly dependent on the physical 
growth of his brain as the speed of a racehorse is depen¬ 
dent on its muscular development. This is not sufficiently 
recognised, and because it is not we every now and again 
find silly remarks in priut such as the following. "The 
convolutions of the brain may have something to do with the 
difference between mediocrity and genius, hut at present they 
are not recognised in the law coarts, and it is difficult to see 
how they can be;” with such weak and wide moral 
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retlectioua aa that “ it would be scarcely satisfactory to a 
pickpocket to hare bis brains (sic) examined, in order to 
prove to those lie left behind that be really could not help 
being a thief!" And yet the facts are sudlciently plain 
and simple, so plain and simple that anyone should be able 
to understand them. _ 


THE “WOOD” MUSEUM, NEW YORK. 

We have been faroored with a catalogue of the noble 
museum of Bellevne Hospital, New York city, which 
originated with the collection of specimens from the private 
and hospital practice of Dr. James R. Wood. The catalogue 
is a convenient and neat volume of 256 pages. The speci- 
ntensin patbologyand comparative anatomy, inclnding casts 
and moulds, number 2224. In 1867 Dr. Wo^ presented bis 
specimens, which he had been twenty yean in collecting, 
to the Board of Commusionen of Public Charities of the 
city and conoty of New York. In the year 1866 he had ex¬ 
pressed an intention to thin effect to a large number of 
medical men and students assembled at Bellevue. At this 
meeting be also intimated hia intention to offer pmes to 
students of all the eoU^ea in New York county for aoMo- 
mical and pathologic^ specimens. By such personal efforts 
and example he has stimulated interest in the mnseum, ' 
until it has now become probably tUc best in New York. 
The catalogue is well prepared, and the specimens are 
clearly indicated and classihed There is a want, however, 
of an alphabetical index. As it stands it implies no small 
amount of labour, but it would be greatly increased in value 
by such an index as we have mentioned. It is not a little 
lemarkahle that this museum, like our own Hunterum, 
owes its origin to a distinguisbed snxgeon whose work is 
known all over the world, incladtog especially some of 
the most beantiful and successful instances of operation for 
the reproduction of bone. 

GLYCOGEN. 

A SERIES of observations on the physiological and chemical 
relations of glycogen have been lately published by Kulz. 
Belatively largo quantities of glycogen were long ago found 
by Volt in the liver and muscles of hibematiog marmots 
which bad taken no food for four months, and this has been 
regarded as a proof that glycogen may be formed from albu¬ 
men or fat. Kulz, however, doubts whether this is eutirely 
conclusive. Glycogen, he finds, is often abeeat under tbass 
circumstances, and when it is present it is iu extremely 
small quantities, and may be merely the remaius of the 
large stock which well-nourished animals store np during 
the autumn, a supposition which is quite conceivable, 
because the consumption during the winter is enormously 
reduced. The maltose which results from the action of 
saliva upon glycogen corresponds with that of maltose from 
starch, and the degree of rotation of polarised light is also 
the same. Watery extract of pancreas forms from glycogen 
acbroodextrin and maltose, just as from starch. By the 
digestion of large quantities of glycogen or starch with 
saliva, a trace of grape sugar was obtained. The specilie 
rotatory power of glycogen was found, by fourteen observa¬ 
tions, to be 211% and Kulz recommends that the polariscope 
should be used as a means of estimating glycogoo, just as 
for grape sugar. He gives a series of double estimations by 
the polatiscope and by weighing, which show a sufficient 
correspondence. The solution which is u sed for the polari- 
Bcope should not be stronger than *6 per cent. In another 
series of investigations Kulz has confirmed the opera¬ 
tions of Eckhard regarding the production of glyoeeoria 
by the stimulation of the oentcal end of the divided vagus, 
and also its production by the administration of phoephoric 
and lactic acids, but he found also tiiat the urine contained 
albumen, casts, and d^enerated epithelium. Since the 


strong solution of these acids causes considerable gastric 
irritation, Kulz sought to ascertaiu whether the eli'ect 
was to be ascribed to the irritation of the gastric tormina* 
tioQ of the vs^us, and therefore ,gave a strong solu¬ 
tion of common salt, which caused much irritation of the 
stomach, but no glycosuria. He found, with Schiir tbit 
sugw appears in the urine after section the sciatic nerve, 
and, further, that after the sugar had disappeared from the 
uriue it can be produced by faradisation of the cei^tral 
extremity, just as by faradisation of the central extremity 
of the vagus. ___ 

ARMY MEDICAL SCHOOL. 

The forty-second session of the Army Medical School at 
Netiey was bronght to a close on the 1st insL The Earl 
of Morley, Parliamentary Under-Secretary of State at the 
War Office, delivered the prizes to the successful proba¬ 
tioners. Iu the interesting addres.s which he delivered on 
the occasion Lord Morlcy particularly mentioned the excel¬ 
lent and snccessfol manner in which the duties of the Army 
Medical Department had been discharged in the recent cam¬ 
paigns in Afghanistan and South Africa, and tlic great 
satisfaction that had been given to the War Department and 
the Government by the zeal and self-sacriQciug devotion of 
the medical officers engaged in them. The assembly was 
also addressed in a spirited speech by Dr. Yandell, Professor 
of Surgery in Louisville, Kentucky, who had held for three 
years the appointment of Medical Director of the Army of 
the West under the Confederate Government during the 
Civil War in America. Lord Morley returned to Loudon 
by an early train, after taking luncheon at the officers’ 
me£u. The lists of succe&dul candidates are given in another 
, column. 


THE EDINBURGH CLUB AND THE INTER¬ 
NATIONAL CONGRESS. 

The pleasnro and hospitality of the International Congress 
have been very contagious, and it will not surprise our 
readers to learn that the August mooting of the Edinburgh 
Club, held always on the Capping day, had this week quite 
an international character. The numbers at the dinner 
greatly exceeded the average. Doubtless this was partly 
due to the esteem and affection entertained for Professor 
Gairdner, one of the University’s most respected graduates, 
Buta further explanalion was the coincidence of the meeting 
and that of the International Congress. Many members of the 
Congress were the guests either of the Club or of its members, 
including Dr. Billings (Washington), Dr. Dunlop (Ohio), 
Dr. Isham (Chicago), Mr. Sampson Gamgee (Birmingham), 
Professor Turner (Edinburgh), Professor Haller (Prague), 
Dr. S; W. Gross, Dr. Austin Flint, and Dr. E. Lanceraux 
(Paris). The proceedings were of a most pleasant character, 
and guests and hosts seemed delighted. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 

The Thirty-sixth Annual General Meeting of this Asso¬ 
ciation was held on Tuesday, August 2nd, at the University 
College, Gower-street, under the presidency of Dr. Hack 
Tuke. At the morning sitting, the proceedings included a 
vote ot thunkii to Mr. G. W. Mould, the retiring President, 
and the resignation by Dr. Clouston of his post as an editor 
of the Journal of Mental Science. At the afternoon meeting 
tho President read an address, iu which he reviewed the 
lunacy legislation and treatment during the past forty years 
At its conclusion the Earl of Shaftesbury, who was present, 
moved a vote of thanks to Dr. Hack Tuke, adding from hir. 
own experience several detailed particulars in corroboration 
of the statements contained in the address. Dr. Bucknill 
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seconded the vote, and it was carried with acclamation. 
The memiters of the Association dined together in the 
evening at the Freemasons’ Tavern, where they were joined 
by several distinguished guests. 


MR. JOHN MARSHALL, F.R.S. 

Many will feel regret that Mr. John Marshall, F.R.S., 
Vice-President of the Royal College of Surgeoms and Ch dr- 
man of the Court of Examiners, has expressed his iuttn- 
tion of resigning his seat as a member of the Court of 
Examiners, to which he was elected in 1873. A press of 
other duties is, we helievc, the reason of his taking this step. 
The vacancy tbas caused will be declared at the next meet¬ 
ing of the Council. 

The Medical Acts Ojinmission met at 2, Victoria-street, 
Westminster, on 29th and 30th ultimo and 1st instant. Mr. 
Charles Macnamara] Dr. F. E. Pocock, Dr. G. Y. Heath, 
Mr. Henry Morris, Profe.-^.nor Gairdncr, Dr. Billiogs(U.S. A.), 
and Mr. Thos. Cooke gave evidence. Present: The Earl of 
Camperdown (Chairni.'in), the Bishop of Peterborough, the 
Right Hon. W. H. F. Cogan, the Master of tlie Rolls, Mr. 
Simon, C. B., Profes-sor Huxley, Professor Turner, Mr. Bryce, 
M.P., and Mr. John Wliite (Secretary). The Conimiusion 
lias atljoumed for the recess. 


All the lecturers at the Glasgow Royal InQrmary 
School of Medicine have been re-elected for another 
period of office, with the exception of Dr. A. Wood 
Smith, who resigned. For the lectureship which became 
vacant in this way, that of Practice of Medicine, there were 
two candidates. Dr. J. Wallace Anderson and Dr. D. C. 
Black; the election of the former gentleman is, for many 
reasons, generally regarded with feelings of great satisfaction. 


At the graduation ceremonial at Edinburgh University on 
Monday, 35 gentlemen received the degree of M.D., and 127 
the degrees of M. B. and C.M. The annual address to the 
graduates was given by i’rofessor Aonandale, who made 
some pertinent remarks on the subject of quackery, describ¬ 
ing some of its forms, and warning his hearers against being 
decei>'ed by its various disguises. 


We announce with pleasure that it has been decided to 
open the Museum of the Royal College of Burgeons on 
Sunday next, from two o'clock until six, and that Professor 
Flower has kindly consented to be present to explain the 
contents, especially to the many foreign visitors who, it is 
known, will attend. _ 


On Monday next Mr. Eric Erichsen and tlie Committee 
of the International Medical and Sanitary Exhibition will 
be present at the Exhibition during the afternoon to receive 
the members of the International Medical Congress. 


We have received from Mr. G. Jerrard, of Regent street, 
copies of two cabinet portraits of Sir James Paget. They 
were taken only a few days ago, and are both Blriking and 
excellent likenesses. ___ 

Dr. Swan, of Dublin, was last week throu-n from bis 
kone, and received a fracture of the left bnmerus and some 
minor injuries. He is, however, progressing favonrably. 


Sixteen deaths are reported to have resulted in Baltimore 
from the use of toy pistols. Tlie fatal result was in most 
cases due to tetanus. __ 


• The Melbourne Argus reports the death, l^y drowning, at 
Wangaratta, of Mr. Angas Munro, L.K.C.P. Ed , formerly 
losideut surgeon at the lliel bourne Hospital 


EXPERIMENTAL FACTS, 

SHOWING THAT THE ADMITTED VIEWS RELATING TO 
TARAI-YSIS OF CEREBRAL ORIGIN AND TO TUB 
PHYSIOLOGY OF THE SO-CALLED MOTOR TRACT 
IN THE BRAIN MUST BE REJECTED. 

By C. E. BROWN-S^QUARD, M.D., F.U.S., 

PBOFESSOa OF MEDICINE AT TUE COLLEOE OF FKAKCB. 

I HAVE within the last three years found a number of 
facts completely at variance with the following universally 
received viewa : Ist, That each half of the brain is alooe the 
seat of centres for the voluntan.' movements of the limbs on 
the opposite side; 2nd, that the conductors used for volun¬ 
tary movements coming from the bra'n descend along the 
crura cerebri and decusfate either in the pons VaroM (th's 
is the view of most phyriologists), or at the lower part of 
the medulla oblongata (tills is the view of most pliyricians); 
3rd, that paralysis ie the direct effect of a lesion in the parts 
of the brain supposed to belong to the voluntary motor 
apparatus. The experimental facts I will now briefly 
lueution moII show the necessity of giWng up those views. 

1. Paralytic effects of transverse sections of a lateral half 
of the brain. — Notwithstanding the great difficulty due to 
rigidity of linilis and of the neck and trunk, to rotatory 
movements, and to several other causes, after a sc^ctinn of a 
lateral half of tiic base of the brain (and e-pecially of the 

e ns Varolii), I have been able to ascertain tliat'such a 
lion rarely produces what it ought to produce according to 
the received views. The researches of Magendie, of Vulpian, 
of Schiff, and of Lussana and Lerooigne have sliown tliat a 
transverse section of one of the an&rior pyramids does not 
produce a paralysis of the liml»s on the opposite side. Some 
of those physiologists and myself have gone further, and 
shown that a section of a whole lateral half of the medulla 
oblongata, in dogs ns well os in rabbits, will produce para- 
lysisalmostcxciusivelyontheeideoftlielesion. Besides,lliave 
ascertained over and over again that a transve'so section of 
parts of the medulla not considered os motor will often pro¬ 
duce paralysis of the limlis on the same tide. These foots 
positively demonstrate—(Ist) that the anterior p\Tamids arc 
not the only channels of transmission of tlie orders of the 
will to muscles; (2nd) tliat parts not considi-rcd as motor 
can produce n paralysis t (3rd) that if the theory is correct 
accoraing to which the voluntaiy motor conductors decussate 
in the base of the brain, tlieir decussation must take iilace 
above the medulla oblongata. This last conclusion, together 
with the results of certain experiments on the crura cerebri, 
have led to the view now admitted by nio-t physiologists, 
that the voluntary motor conductors dccuasnte in the pons 
Varolii. As wilt be seen, decisive facts exist against the 
correctness of that view. 

1 have found that a complete transverse section of a 
lateral half of the pons Varolii almost always produces para¬ 
lysis of the limbs on the conespouding side instead of the 
cross paralysis that should appear accoidiog to the sup- 
poeitioo that decussation takes place in that nervous centre. 
This crossing of moior conductors is considered os occurring 
in the whole extent of tbe poos. If so, it is clear that a sec¬ 
tion separating tbe two upper thirds of the right lateral half 
of that nervous centre from its lower third ought to divide 
conductors belonging to the two sides of tbe body, two thirds 
comingfroin the left half of the brain and one from the right 
half. There ought to be, therefore, a contiderable paralysis 
of the right limM and a less marked but quite evident para¬ 
lysis also of the left limbs. It is clear, besides, that after a 
section of tbe right half of the pons made so as to leave one- 
third above and two-thirds below it, there ought lo he also 
a paralysis on the two sides, but in this case the loss of 
movement should be much greater in the left than in the 
right limbs. Such are not the results of tbe experiments. 
On the contrary, in almost all cases paralysis clearly exists 
only in the limbs of one side. lu rabbits, adult or young, it 
is almost always on tbe corresponding side that it appears, 
and so it is in very young cats and dogs. In adult guinea- 
pigs, eats, and dogs the result not r^irely is jnst the reverse— 
i.e., paralysis appears in the limbs on tbe opposite side. 
But in either- case almost invariably it is hemiplegia which 
takes place, and not an iucompleta paralysis of the four 
limbs. 

Another very import ant fact against the supposition that 
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all or almost all the Toltmtarj motor condactors decassate 
in the ptms VaroUi is given by experiments consisting in ^e 
division of a lateral half of that organ, close by the crus 
oerelni—i.e., at its upper extremity. A division there sboold 
always prodnea cross paralvsu. Soch is not the case, how¬ 
ever, as very frequently in the funr species of animala 1 have 
named, ana especially in very young ones, I have found 
paralysis appearing m the corresponding side. Even a 
transverse section of one of the crara cerebri will eometimes 
prodoee hemipl^ia on the inrared side. 

The ;daM in ue base of the brain above which a tram* 
▼eiw eectioo will pve rise to erees hemiplegia, and l^Iow 
wrluch it will prodnce direct hemiplegia, varies extremely, 
not only according to the species of animals, but also to their 
age. Great differences alsocxistinanimaU of thesamespecies, 
of the same age, and in every respect as similar as possible 
ane to the otiier. Ae the stimtnral anatomy of the medolla 
oblongata, the pons Vtrelii, and the crara cereM (at least 
as regards deonssation of fibres) is essentially the same in 
the foor species of animals I have experimented upon, it is 
clear that we cannot consider hemiplegia in the above ex¬ 
periments as being the resnlt of a section of volontary motor 
oondnctOTS. 

2. Aetim of the prettttded peyeho-motor centre*, t^er 
a tranaverte teetion of a latercu half of the bate of the 
brain .—It is known that 1 have found that the supposed 
motor cratres mnerally gain, instead of losing, ^wer 
on the side of the transverse section of a latend half of 
the medolla oblongata. This fact, of course, shows that 
the fibres by which the excitation of the motor centres is 
taansmitted to mnseles do not, m has been supposed, reach 
the emnal cord, as parts of the anterior pyramid. 1 have 
also louud that a transverse section of the lateral half of 
any part of the base of the brain above the medulla is 
almost always followed by an increase of the power of the 
motor centres on the corre^nding side. We are not, there¬ 
fore, to look upon tbe decuseating fibres of the pons Varolii 
as containing all tbe bonds of nnisB between the motor 
centres of one side and the mosdes of tbe other side of the 
body. Other facts which I already partly discovered two 
years ago, bat which I have stndied with great care recently 
in dogs and in monkeys (see Gazette Mtdicale de taris, 
Jane 25tb, 1881, p. 377), have shown that the corpus 
calloenm is s plsM of passan of many of the fibra, 
tbrongb which an excitatimr of the motor centres of one 
side is transmitted to the mnseles of tbe limbs on tbe 
opposite side. Bat I have ascertained also that after a 
longitudinal section of the corpus callosum each of tbe 
motor centres continues to possess the power of acting on 
the muscles of the limbs of the opposite eide. There are, 
therefore, two channels, one through the corpus oallosum, 
one through the crura cerebri, and other puts of the base of 
the brain, by which the motor centres tranemit an excita¬ 
tion to muscles. 

3. Singular motor t^txi* of excitation of variou* parts 
of the base of the brain .—I have found that galvanisation, 
and also mechanical irritation most parts of the base of 
the brain on one aide, will produce movements of limbs on 
the sameside eight or nine times out of ten. This very remark¬ 
able effect of irritation is found whether the part irritated is 
considered as motor or not. To specify, I will say that it takes 
place when the anterior pyramid, or tbe internal and anterior 
parts of the pons Varolii or of tbe crura cerebri are gaW 
yanised. I have recently made many and various experl- 
meats on that point, and have obtained, among other results, 
the following. If a transverse section is made, for instance, 
in the lateral half of tbe right side of the medolla oblongata 
or of the pons Varolii, and if the lower snrfacs of the section 
is galvanued, it is found that, in moat cases, there are 
movements of the right limbs. If two sections are made, 
and if the intermediate part is taken away eo as to have 
three surfaces, a transverse inferior and a transverse upper 
one on the riyAr side, and also alongitodinal one (belonging to 
the/^side) itisfoandthatgalvanisattoo of the two transverse 
surfaces, the upper as well a* the lotoerone, almost always pro¬ 
duces movements of the limbs on the same side—i.e., ther^A^ 
one. Galvanisation of the longitudinal surface, which belongs 
to the left side, produces movement almost always in the 
lefi limt«. So that the side irritated is generally the side 
where movements are pmdnced; and this is the case whether 
the irritation is made on the upper or the lower snrfaee of | 
transverse sections. It is clear that in some, at least, of 
those cases the irritation must act by a refiex action, the 
starting-point being the place irritated, and the propagtUion 


to a refiex centre being tbrongh tbe opposite side of the brain 
and spinal cord. This is particularly what ocenrrs when the 
upper snrfaee is irritated; and it is what ooenrs also when 
the decoBsating fibres of the base of the brain, especially the 
anterior pyranuda, are galvanised. 

I will not discuss tbe qnestions that arise natnrally 
from the statement of snch facts, oontentug myself at 
present with the remark that they are in absolnte opposition 
to the admitted views as r^ards the physiology of me base 
of the brain. 
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KING’S COLLEGE HOSPITAL. 

A CASS or ARTKRIO-VBNOUS AKEUBISM OF THE SCALP OF 
THIRTY YBARS’STAMDING; OPERATION; CURE ; REMARKS. 

(Under tbe care of Mr. John Wood.) 

Though the subjoined case is practically cored, it still 
remains under observation in tbe bospitaL 

A. B-, aged ttnity-seTen yean, a painter, was admitted 

to the Albert ward on April 29tb, 1881. The family history 
was excellent. With the exception of his present ailment 
he had never been ill in his life. He had had a pulsating 
tumour in the right parietal r^on since the age of seven p 
he was snre he was not bora with it, and thought that it 
arose from a knock or blow. This increased gradoally, ex¬ 
tending towards the back of his neck. Six years before ad- 
miseion he noticed his eyesight on the left side failing; he 
wore glasses, and was able to read for some time qnite 
well. Tbe glasses did not, however, relieve the continual 
pain he hod on the right side of his be^. Six months before 
admission he noticed nis left eyeball began to protrade, and 
that a large ** vein” was forming in ms left enpre-orbltal 
r^ion. Imnoediately before the exophthalmos appeared he 
hM a radden pain at the back of the orUt, and his conjunc- 
tivse became intensriy injected. The tnmour meanwhile was 
increasing rapidly, and small papules appeared on it, which 
if he picked them Ued profusmy; once, ne thkiks, be lost a 
pint (f) of blood. 

On admiseion there was a large smooth swelling of tbe 
size of a hen’s egg over the right parietal region just above 
tbe ear, pulsating strongly and with a marked bruit. There 
was a tortuous swelling (iJso strongly pnlsaring), about an 
inch in diameter, running forward to the root of me nose and 
into the corner of the Irtt orbit. Exton^ng from the tnmour to 
the right ocdpital region was a loose pulpy nievoid condition 
of the scalp, where pulsation could be fent in various placea 
The right occipital, temporal, and snpra-orbital arteries werw 
much enlarged and firmly pulsating. The left eyeball was 
pnshed forward, the pupil dilated; conjunctivee congested. 
There were also dimness of tight and constant noises in the 
ears. 

May 7th.—The bead being shaved, ether administered, and 
tbe carbolic spray in full action, stont^steel pins, with lance- 
shaped beads (not sharp at the sides),'wi^ tne points carved 
BO as to be at right angles to the shaft, were pamd tbrongh 
the pericranial aponeurosis, under the rij^t supra-orhital, 
temporal, and occipital arteries and veins. A tntek pad of 
india-rubber was placed over the pins, and stout harelip silk 
twisted round the pins upon it, so as to occlude the vessels. 
This, however, diminished, but did not entirely stop tbe 
pulsation. Tbe left occipital and temporal vessels were then 
occluded, and four needles were passed under the aneurismal 
tumour itself, and iu its close neighbourhood. Pulsation 
then completely ceased. The whole head was then dressed 
with web and dry carbolic gauze and bandage. An hoar after 
the operation tbe patient had intense neuralgic pain in line of 
occipital nerve, probably owing to that structure being in- 
clnded in the ligature. 

12lh.—Dressy antiseptically. Exophthalmos gone com- 
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REVIEWS AND NOTICES OP BOOKS. 


pletely; do pulsation in tumour. Temperature norma). 
Dressed arain on the 17 th and 21st. 

28tli.—The pins above the orbit and riglit ear were loose. 
They were removed and reinserted, one under the anterior 
branch of the right and the other under the anterior branch 
of the left temporal. 

Slat,—The urine became slightly csrbolised, but no con¬ 
stitutional symptoms resulted. The pins last inserted had 
caused considerable cedema of the eyelids; they were 
Accordingly removed. 

June 7tb.—Dressed. Pins removed from left occipital 

and parietal and right occipital vessels. 

14th.—Pins removed from left temporal vessels. 

IStli.—Remaining pins removed ; no return of pulsation. 
One pin beneath the tumour itself had caused some sloughing 
of the tumour. This separated on the 28th without bleeding 
or suppuration. 

July 21st.—The antiseptic dressing was left off, and an 
ordinary capitelline bandage applied. 

Bemarksbij Mr. Wood.—C ases very similar to the fore- 
^ing are recorded in the Avorks of Robert Liston and Sir W. 
PergQsson. Liston’s case was treated by ligature, first of the 
external and then of the common carotids, on both sides of 
the neck. The result Avas the death of the patient from 
brain softening, the di&ea.se not being cured. In the case, 
occurring in a young woman, described and figured by Sir 
W. Fergusson, the common carotid artery on the side of the 
tumour had ^en previously tied by Mr. Stocks without 
effect upon the nmvus. Pergusson applied stout pins under 
the enlarged vessels in various parts. Secondary htemorrhage 
occurred several times as the pins ulcerated through, placing 
the patient’s life in great jeopardy, and much suppuration 
and infiammation resulted from the various operations ; but 
a cure was ultimately effected. The principle of dealing 
locally with these vascular tumours was clearly the true one. 
Ligature of the carotids was so soon followed % an increase 
in the free anastomotic collateral circulation through the 
circle of Willis aud eUeAvhere, so that the blood flowed 
nearly as freely through the tumour after as before the 
operation. The two great things to be looked to were to 
shut out the circulating blood at one stroke, and to prevent 
subsequent s^purative action and destrnctive ulceration or 
slongbing. The latter indication has, in this case, been 
completely effected by the strict employment of Lister’s 
antiseptic dressing, combined with the application of the pins 
in such a manner and situation that there was no wounding 
of the vessels, and no bleeding whatsoever, neither at the 
time of the operation nor subsequently. There was no 
sloughing of the scalp, except iu the thin skin just over the 
tumour, where the slough did gOod by destroying tbe most 
diseased structures. The pins were thick ones, and were 
passed first clean down to the booe, then pushed under the 
pericranial aponeurosis, and through the scalp again, clear 
beyond tbe vessels; all tbe prinicipal vessels of the scalp 
were closed at one operation, but other pins were afterwards 
passed in places where pulsation reappeared. Tbe thick 
pieces of india-rubber served to tighten up tbe strain as the 
pins cut through the vessels, destroying only tbe tissues 
under immediate linear pressure. There was no bleeding, 
no inflammation, no suppuration, very little sloughing, and 
no surgical fever whatever throughout the treatment, which 
lasted ten weeks. 


Ilriittiiis ajtl> Itutbs ttf 


John Hunter n»d his Pupils. By 8 . D. Gross, M.D., 
liL.D., D.C.L. Oxon., LL.D. Cantab., Professor of 
Surgery in the Jefferson Medical College, President of 
the Philadelphia Academy of Surgery. Philadelphia: 
Presley Blakiston. 1881. 

The Hunterian Oration. Delivered at the Royal College of 
Surgeons of England on the 14th of February, 1881. By 
Luthkr Hoi.DEN, Ex-President of the Royal College of 
Surgeons of England, &c. London: Churchill. 1881. 
"John Hunter." By F. H. Butler, in Ennjrlopmdia 
liritnnnira, Vol. XII., p. 385 et scq., Edinburgh; Adam 
iiiid L'hiirles Black. 1881. 

The life and labours of John Hunter are so full of in¬ 
cident and suggestion, that they can never cease to be 
objects for study and reflection to all thoughtful and in¬ 
telligent minds. But notwithstanding all that has been 
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written and said, the final word has not yet been spoken. 
The recent works named at tlic bead of this notice furnish 
material for a fuller insight into Hunter’s life and character. 
Each author has treated the subject in a different manner, 
and the combined effect is aidful to a correct apprecia¬ 
tion of Hunter’s labours. Professor Gross has written a 
delightful history of Hunter and his pupils, and Mr. 
Holden has, by instituting some researches into Hunter’s 
early years, done a sensible and useful service in vindi¬ 
cating Hauter’s youth from tbe charges of indolence, 
waywardness, and dissipation ; but as a critical examioation 
of Hnnter’s mind and method we prefer Mr. Butler’s article 
in tbe Encyclopeedia Briiannica. 

Probably not even yet has Hunter had his proper place 
assigned to him in the temple of medlcaland hiologicd science. 
His diligence, his industry, his zeal, his enthusiasm, his in¬ 
telligence, and his ssgacity, have each and all excited in turn 
envy, admiration, and despair j while tbe method of his work 
has, at best, been imperfectly understood and inadequately 
appreciated. Ottley, in his account of the life of Hunter, 
prefixed to Palmer’s edition of tbe works, states that Hnuter 
in his researches strictly followed "tbe inductive method 
laid down by the great father of modem philosophy” (that 
is, by Francis Bacon), and in this most subsequent critics have 
acquiesced. But this opinion, we venture to assert, is not 
only erroneous in itself, but has been the obstacle to a proper 
estimation of Hunter’s character. The doctriues of Francis 
Bacon have been too long and too servilely accepted. In 
most minds an absurdly exaggerated notion of the value of 
mere observation bos been engendered, and Hunter has been 
more often praised for the facts he collected than for the 
uses to which he put them. Had Hooter really followed " in 
the strictest manner,’’as Ottley affirms, the Baconian method, 
he might have been the King of Cnriosos, bat he would not 
have become tbe Father of Scientific Surgery. The method 
he pursued was not what Professor Stanley Jevous has 
called the " scientific book-keeping ” of Francis Bacon, but 
was identical with that indicated by Roger Bacon and 
Leonardo da Vinci nud Paracelsus, and subsequently fol¬ 
lowed by Copernicus, Galileo, Kepler, Gilbert, Harvey, and 
Jenner, and with that which enabled Newton to crown all 
physical science by his grand discovery of graAritation. 
Francis Bacon, indeed, inculcated tbe notion that in order 
to advance science we must first accumulate facts, and then 
draw from them, by a process of digestion, successive laAvs 
of higher and higher generality, whereas Newton showed 
that observation and hypothesis must both alike be sub¬ 
mitted to the test of experimental verificatioD. Hunter, 
though unlearned in tbe schools, did not fail to per- 
cei\'e the important distinction betAveen these two modes of 
procedure. "In pursuing any subject,” he says in his 
Observations on Bees, " most things come to light as it were 
by accident, that is, many things arise out of investigation 
that were not at first conceived, and even misfortnnes 
in experiments have brought things to our knowledge that 
were not and probably could not have been perceiA'ed or 
conceived ; on the other hand, 1 have often devised experi¬ 
ments by the fireside, or in my carriage, and have aUo 
conceived the result; but when 1 tried the experiment the 
result'was different, or I found that the experiment could 
not be attended Avith all tbe circumstances that Avere 
suggested.’’ Had Hunter been critically acquainted with the 
various systems of philosophy heconid not have exposed more 
effectually the imperfections of tbe (Baconian) method, which 
he is commonly believed to have adopted. The truth is th.tt 
Hunter’s genius, like all true genius, was a law unto itself, 
and needed no rules or formulm for its direction and guid¬ 
ance. Great as Hunter was as an anatomist and physio¬ 
logist, and even as a surgeon, he is greatest as a philosopher. 
He had a passion for knowledge, and that, Plato tells us in 
the “ Republic,” is the characteristic of the philosophic dis- 
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position. He was ever searching for the principles that under¬ 
lie all pUenoinena. To think and to work afforded him positive 
pleasure. His was not a mere passive observation of facts and 
presentments, but an active, critical, experimental investiga¬ 
tion of them. In this wa^ he was led to conceive and perfect 
his operation for the care of anenrism, and by this way he 
raised snrgery from a mechanical art to the rank of a science. 
'* The principles of our art [surgery] are not tees necessary 
Co be noderstood,” he says, “ than the principles of other 
sciences; nnlesa, indeed, the surgeon should wish to re¬ 
semble the Chinese philosopher whose knowledge consisted 
only in facts. In that case the science must ever remain 
unimproved nntil fresli facts arise. In Europe philosophers 
reason from principles, and thus account for facts before 
they arise. Too much attention cannot be paid to facts; 
yet too many facts crowd the memory without advantage, 
any farther than that tlrey lead ns to establish principles.” 

In these words we believe is contained for us the chief lesson 
of Hunter's life. Misled, chiefly by the teachings of FrancLs 
Bacon, as to the value of mere obser>'ation, we have come to 
attach a false and vicious importance to the collection and 
compilation of facts, unmindful of the truth “ that too many 
facte crowd the memory without advantage, any further than 
that they lead ua to establish principles.” We shall do well 
to treasure this saying of a master in our hearts, and forsake 
the senseless adoration of mere phenomena for the worship 
of true philosophy. 


aitb fab. 

LOCAL GOVERNMENT DEPARTMENT. 


BBPORTS OP MEDICAL OFFICERS OF HEALTH. 

Leeds. —Dr. Goldie, in his report for this borough for the 
five weeks ending the 2nd July, records for this period the 
low death-rate of 17'6 per 1000 of the population. The fol¬ 
lowing observation has a wider application than to the town 
of Leeds: 1 should like to make note at this stage of my 

report of an occurrence which will meet the eye of an 
olmrver of the habits of children during the fine dry sunny 
days of summer. I now speak of those children of the poorer 
cl&asea of people who cannot afford the luxury of a proper play 
gronnd. Their little ones are found creeping about the 
nags before their doors, and almost invariably select the 
street golly for their play, I counted in four streets on 
the Bank, daring my rounds on Friday last, no fewer than 
twenty-flve ebUdren playing over the street gullies. 1 make 
mention of this with the view of cantiooing parents against 
the extreme danger of such an act, especially during hot 
weaker, for the gullies are then acting more than usual as 
sewer ventilators. In the contaminated air which is poured 
ont of every large town sewer there are many dangerous 
ingrediente. The more freely the sewers are opened to the 
external air, the more their gases and solid contents be¬ 
come less dangerous, but the further a person (whether 
healthy or delicate) is from the immediate contact with a 
sewer ventilator the less liable is that person to become 
affected.” Dr. Goldie is heartily engaged in assisting Dr. 
Ballard in prosecuting bis innuiiyr as to diarrbeea. In con- 
snltatioQ with Dr. Allard, ne is wishful to induce the 
health committee to institute three meteorological observa¬ 
tories in Leeds for the purpose of studying atmospheric 

S henomena in connexion with diarrhoea at selected parts in 
[le borongb. All honour to Dr. Goldie for the excellent 
example of professional brotherhood he is so willingly setting 
in this important matter. 

Rotturhamy YorJeshire. —Dr. Hardwicks reports adeath-rate 
in the borough in 1S80 of 2016 per 1000 living (estimated 
population ^,404), as compared with 17 29 in 1879. He 
attributes tbe increased mortality daring the year (1) to an 
epidemic of scarlet fever which had continued ihrongfaout 
ue year; (2) to an increase in the deaths from diseases of 
the respiratory organs; (3) to tbe unhealthiness of certain 
localities recently added to the borongb. The account given 


of sanitary improvements effected in the borough in 1880 
occupies but little space in tbe report, while a dismal array 
of recommendations regarding improvements needing to m 
carried out fill the last page. 

Greenock. — Dr. Wallace, for tbe four weeks ending 
Jnly 2od, reports a mortality at tbe annual rate of 167 per 
1000 living. Typhus, which was absent nt the date of his 
former report, bad reappeared in the town, though confined 
to a single family, in which it is probable tbe nature of the 
disease was not recognised nntil more than one member had 
become affected. Scarlet fever was on the increase, 

Dublin .—During the five weeks ending July 2nd the 
deaths registered in the municipal area numbered 563, being 
in the annual ratio of 237 per 1000 persons. The deaths 
from the seven principal zymotic diseases were in the ratio 
of I *96 per 1000, and from all zymotic diseases amounted to 
62 deaths, contrasting very fnvoorably with the corresponding 
period of 1890, when 185 deaths were recorded from the same 
class of diseases. As regards the disinfection of clothing, 
beflding, &c., Dr. Cameron, ns the result of some observa¬ 
tions recently made, suggests that in future no feather beds, 
hair mattresses, or straw palliasses should be disinfected in 
the hot-air chamber. The highly heated air, be is of opinion, 
does not penetrate the interior of these articles, and he re¬ 
commends that the owners should provide new coverings, so 
that the old ones could l>e removed at tbe disinfecring 
chamber, and the exposed hair and feathers might then be 
disinfected in w'ire c^es. The Public Health Committee 
have adopted these suggestions, and have ordered them to be 
carried into effect. Daring the month nearly twelve tons of 
for)d were condemned ; there were six conrictions for selling 
adulterated food, and £20 impose<l as penalties. 


COMBINATION OF SANITARY DISTRICTS IN DENBIOHSHIRB. 

Some time ago we had occasion to direct attention to a pro¬ 
posed combination of sanitary districts in Denbighshire, pro¬ 
moted by the local inspector of the Local Government Boar^ 
Mr. Mnrray Browne, bat objected to by the sanitary autho¬ 
rities concerned, not so mneb, perhaps, from disagreement 
with the principle involved in the proposition as from a belief 
that it bad been advanced withont due remrd having been 
given to local feeling on the subject. The lurther discussion 
of the matter was postponed for twelve months, and this 
period having now expired its consideration was recently 
resumed by the sanitary authorities whose combination had 
been proposed. At a meeting of the Holywell Board of 
Goormans on the 3rd of June last, Mr. Mnrray Browne 
thought it desirable that he should explain tbe coarse he 
had taken in dealing with tbe subject, and in a long and in¬ 
teresting speech he showed very clearly that in view of the 
seriously ineflicient sanitary districts he s^gested for com¬ 
bination, and tbe connexion of this inef^iency with the 
appointment of many officers of healt h in tbe several districts, 
the only coarse open to him, if be w'ere to do his duty, was to 
recommend a combination of districts for the appointment of 
a single efficient medical officer of health, who should 
^ive his whole time to the duties of the office. In this case 
It would appear obviona that the appointment of district 
medical officers as medical officers of health has entirely 
foiled, and that it ba.s been found impossible to recon¬ 
cile tbe demands of Poor-law and private practice with 
the requirements of public-health practice. We learn, 
however, that the Local Government Board is determined to 
leave no doubt resting npon tbe actnal merits of the question 
before it proceeds to exercise its powers in respect to com¬ 
bination, and that Dr. Parsons, of the medical department, 
has been directed to make a sp^ial inspection of the sanitary 
districts in Denbighshire with a view of ascertaining 
precisely the actual effects which have been produced npon 
riieir sanitary administration by the appointment of the 
district medical officers as medical officers of health. 


HOP-PICKERS AND SMALL-POX. 

The Local Government Board has issued a circular letter 
to the Clerk of the Guardians in hop-growing districts, setting 
forth that their attention has been called to the possibility 
of small-pox, now prevalent in London, being introduced 
into those districts tbrot^h tbe medinm of hop-pickers from 
infected parts of the'^metropolis. The circular then 
points out the steps which should be taken to secure the 
vaccination and revaccination of the population under 
their charge, and proceeds to suggest the advisability of 
tbe sanitary authority making some provision beforehand, if 
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t-liia has not been done already, for the immediate iaolation 
of any caae of amall*pox, and points out the advantage wMch 
might arise, where a number of hands are employed in a 
hop-garden, of setting apart a separate shed where anvMrson 
fouling ill could atooce be placed. Copies of the well-^own 
memoranda of the Board with regard to the steps to be taken 
by the guardians and sanitary authorities in the presence 
oi epidemics of small-pox are included in the circular. 

The Lower Thames Valley Main Sewerage Board have, 
as we announced last week, uopted tlie scheme laid before 
them by Mr. Hawksley for draining their district by carry¬ 
ing ont a plan of sewerage with an outlet into the Thames 
below the metropolitan area and the outfalls of the metro- 

B '' a main sewers. The sanction of the Local Government 
has be^ sought to this scheme, and Mr. Dodson, in 
an interview with a deputation from the Valley Board, sug¬ 
gested that that Board should proceed to obtain Parlia¬ 
mentary sanction by way of a private Bill t but the deputa¬ 
tion, thitiTrin g that they had already sufficient experience of 
private Bill proceedings, shrank from thepropositionin horror. 

It appears from the report of Mr. Davies te the Bristol 
Sanitary Authority for the week ending July 20t}i that the 
report of an outbreak of small-pox at Clifton College had 
bMn exaggerated. One case only had occurred there, in 
the person of a youth, member of a family afflicted with 
a snperstitioas helief in the imaginary evil effect of vacci¬ 
nation.” This yonth contracted the infection on a visit to 
his home, but measures of isolation were so well carried out 
that the disease did not extend to any other person in the 
College. 

It is reported that a patient, suffering from the early stages 
of small-pox, and in coarse of being conveyed in an ambn- 
lance to the Highgate Small-pox Hospital, persuaded the 
driver to pull up at a public-house, in order that he might 
have a drop of beer before he was shut up in the hospital.! ' 
SilverMll, a suburb of Hastings, appears to be in great 
difficulty as to its water-supply ; aud Hastings has liitherto 
tnrned a deaf ear to the appeal of the unfortunate inhabitants 
for relief from its redundant supply. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

The rate of English nrbanniortalityshowedafurtherincrease 
last week. In twenty of the largest English towns 5274 births 
and 3673 deaths were registered. The latter exceeded by 
416 the average weekly numbers during 1880. The annual 
rate of mortality rose last week to 25*2. 

The deaths referred to the principal zymotic diseases in 
the twenty towns, w'hich had increased from 441 to 834 in 
the four previous weeks, furtherrose to 1157 la^t week; these 
included 776 from diarrhena, 104 from measles, 106 from 
scarlet fever, 79 from whooping-cough, 43 from small-pox, 
26 from fever (principally enteric), and 23 from diphtheria. 


HEALTH OF SCOTCH TOWNS. 

The annnal death-rate in eiglit of the largest Scotch towns, 
which had been eq^ual to 20*4 and 18'9 in tiie two preceding 
weeks, further declined to 18'2 last week; this rate was 
7-0 below tlie average rate in the twenty large English 
towns last week. The deaths referred to the principal 
zymotic diseas&s in the eight towns rose to 94. A fatal case 
of small-pox was recorded both in Glasgow and Perth. 


HEALTH OF DUBLIN. 

The rate of mortelity in Dublin showed a consider¬ 
able decline last week. The annual death-rate in the 
city, calculated upon the population enumerated in April 
last, which had increased in the four previous weeks from 
18-7 to 24-3, feU to 17-5. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


NOTIFICATION OF INFECTIOUS DISEASES. 

A Bill has been prepared and brought into the Hunae 
of Commons by Mr. Hastings, Sir Trevor Lawrence, Dr, 
Faniuharson, and Mr. Brinton, which would make it com¬ 
pulsory upon a medical practitioner to give immediate in¬ 
formation of any case coming under his care of small-pox. 


cholera, tvphus, typhoid, scarlet, relapsing, or pnerpera 
fever, diphtheria, measles, or erysipelas, or other aente 
infectious diseases, when included within the scope of tiiis 
Act, by order of the Local Government Board. If no 
medical practitioner is attending such case then notification 
is to be given to the person in tne charge. Forms for ceritfi- 
cates are to be provided by the authority, and a fee of 2s. 6d. is 
to be paid to the medical man for his certificate of notification, 
“provided that not more than one fee shall become payable 
to the same medical practitioner for any certificate given by 
him in respect of any lofectious disease occurring in thesame 
building, within thirty days of the date of the said oertifi- 
cate.” It is provided also that no fees shall be payable for 
the notification of infectious diseases occurring in work 
houses, gaols, and public hospitals. A penalty, not exceeding 
£5, is imposed for neglect of notification. The Bill does 
not apply to Ireland. _ . . 

SUMMER DIARRHCEA. 

While the Local Government Board, much perturbed by 
the mortality caused by summer diarrhcca, and hampered by 
assumed dimculties surrounding the causation of the disease, 
thinks it requisite to direct one of its most experienced 
medical inspectors to proseento on inqniry into tlm subject 
in all puts of the kmgdom, Mr. Baldwin Latham steps 
boldly in, and settles offhand a question which the 
Aledical Department of the Local Government Board hesi¬ 
tates to touch without laborions preliminary investiga¬ 
tion. Mr. Baldwin Latham has no hesitation in saying 
that “ there is the strongest evidence to show that 
this disease [summer diarrhcca] is produced by the use 
of water at a temperature exceeding 62 deg.” It tvould be 
instructive to know what sort of notion Mr. Baldwin Latham 
has of what are the pathological phenomena referred to 
under the term “summer diarrhcca;” but it may be pre¬ 
sumed that to him it is simply a term in a statistim return. 
Obviously, as regards the engineering mind, the disease 
must present itself in a very different aspect to that which 
it assumes in the medical mind; and the value of an opinion 
which ignores both clinical and pathological evidence, 
must be about as great os a medical opinion would be on an 
equally difficult question in en^neering. 


DR. CAMERON ON THE LOCAL GOVERNMENT BOARD AJKD 
EPIDEMICS. 

Dr. Cameron is particularly unfortunate in dealing with 
the subjects of public health importance which be orings 
before the House. There was much to be said in support of 
his attack in the House of Commous on the Ut August upon 
the administration of the Local Government Board in 
respect to epidemics, and particularly in respect to the reixnt 
ontbreak of small-pox in the metropolis, and mneh which 
required explanation from that Board. Bat Dr. Cameron 
has failed to understand the relation of tiie metropolis to the 
Public Health Act of 1875, was in error as to the powers 
exercised by the Local Government Board in the metropolis, 
and did not distinguish between shortcomings doe to the 
imperfections of the law and imperfections due to ahort- 
oomings In the administration of the Board. Under these 
circurastances Dr. Cameron's attack glanced harmlessly 
aside, and we must wait until some member of the Legis¬ 
lature will really give time and trouble to master a very 
complicated question of both law and method of administra¬ 
tion, before we can hope that this subject can be folly, 

f roperly, and with a hope of amendment brought before 
'arliament 


COTTIERS’ AND CROFTERS’ HOLDINGS. 

The Bill which Lord 'Waveney presented to the Honso of 
Lords a few days ago to provide sanitary snpervision and 
sufficient accommodation in the dwellings of the cottiers and 
cottier tenants of Ireland, and of the cottars, crofters, or sab- 
tenants of the Islands and Highlands of Scotland, although 
perhaps ill-timed, touches a question which lies at the root 
of sanitary reform in both the countries referred to, and- is 
by no means fully solved in this country. The house is as 
much the unit to which sanitary .administrators must address 
themselves in Ireland and Scotland os in England, and 
we ate glad to notice that this subject is not likely to he 
suffered to pass out of the attention of the Legislature amidst 
the difficulties which have surrounded legislation 
I session. 
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PHARMACEUTICAL CONGRESS. 


Teb fifth Intematioiul Pharmaeeatical Congress was 
commencedonMondaylastatthehooBeof the Pharmaceutical 
Society in Bloomsbary'Bquare. Mr. Greenish, the President 
of the Pharmaceutic^ Society of Great Britain, took the 
chair. In his introductory address he said ;—“ Though 
pharmacy is at the present time conducted in different 
eonntries nnder somewhat different oondittons, so far as 
r^ards the laws which govern its practice, there are, never¬ 
theless, many snbjects in regard to which diacnssion by 
each a representative body of pharmacists as is now assem¬ 
bled at this congr^ must result in valuable suggestions for 
the further development of our* art. During nearly half a 
eentnry this lectnre-theatre has seen many gatherings for 
varions purposes, but not one possessing the same interest 
a importance as the congress now filling it, to the foreign 
memben of which every British pharmacist extends the 
hand of fellowship and a hearty welcome.” The report of 
the executive committee stated that 400 invitations had 
been sent to foreign pharmacists to attend the congress, 
and the invitations haa been accepted in nearly eve^ case. 
Professor Redwood was snbsequently elected president of 
the conference, and took the chw vacated by Mr. 
Greenish. 

Mr. M. Caeteighb read the first paper, on An Interna¬ 
tional Pharmacopoeia.” He recommended that an inter¬ 
national pharmacopoeia should be established; that for 
elaborating the scheme a commission of at most nine promi¬ 
nent practical pharmacists should be appointed. The Phar¬ 
maceutic^ Society of Great Britain shonld, he thought, 
occupy in the future the place hitiierto occupied by the St. 
Petersburg Society. 

A paper on the same subject, by Mr, T. Mabtenson, was 
also read. He su^^geeted that a commission for the drawing 
np of an intema^nal pharmacopoeia, consisting of repre¬ 
sentatives of sodeties in the several oonntries, should be 
appointed, and that after the final construction of the phar¬ 
macopoeia the commission should cause the issue of a suffi- 
dent number of copies, possibly in the Latin language, to 
be sent to the several govemments. 

"Mr . Squire followed, with a paper on " The Equalisation 
of the strength of Officinal Pharmaceutical Preparations con- 
taini^ Potent Drugs.” Preparations nominuly the same 
in different countries at present i^ried very much in actual 
streug^, and it was of the greatest importance that this 
sbonla be corrected. He submitted tables showing the great 
difference at present existing in the measure and weight of 
medicines of a strong character in various countries. 

A paper by Mr. E. Sheer, of Zurich, was read by the 
Secretary, nTging the necessity for an international 
standard of oniform legal strength for all narcotic and nervine 
preparations. 

Mr. Madsen, of Copenhagen, commenced the discussion. 
He felt that the time had now come for carrying out their 
TiewB practically. H3 moved, “That this congress invite 
the phannacopceia authorities of all countries to send a dele- 
nte to a commission meeting in a central European city for 
the purpose of taking steps to equalise the strength of fmar- 
cenneal preparations con tainiog potent drugs, and, if possible, 
of obtaining uniformity in other respects between the phar¬ 
macopoeia of various countries.*' 

Mr. Martenson, of St. Petersburg, seconded the reso¬ 
lution. 

Mr. Meho, of St. Petersburg, supported the resolution, 
and Hr. Poehl stated that the Russian Government were 
prepared to support any movement in the direction of esta- 
blisning an intemationu pharmacopccia. 

Mr. Petit was of opinion that there should be a universal 
pharmacopoeia with reference to the use of powerful drugs. 
It was of the utmost importance that there should be an 
international understanding on the matter. 

Mr. SiNJHBEROHi, pf Rome, gave his heartiest support to 
the proposition for uniformity being established in connexion 
with drugs. The French Government bad already sanctioned 
a plan being drawn np. 

^r. ^UKNENORABER hoped thev were all agreed on the 
general qnestion, but they could only start ^ith small begin¬ 
nings. 'They should first of all draw up a list of potent drugs. 


and a committee of the congress should be appointed to 
earn’ out the necessary work. 

Mr. Ince said at present the Frenc^ the English, and the 
Americans had different pharmacopoeias, and tne first move 
towards adopting a universal pharmacopoeia had been taken 
by the Argentine Republic, who had adopted the French 
standard, 

At the meeting on Tuesday, Professor Redwood in the 
chair, 

Mr. M. Carteighe (London) read a paper on “Pharma¬ 
copoeia Revision.” He said it would seem a natural arrange¬ 
ment that wliile the representatives of medicne decide what 
drugs and remedies are to be inserted in such a volume, the 
formulae of the preparations best adapted foe their adminis¬ 
tration would be most conveniently detemilned by practical 
pharmacists. The presence of the pharmacist on tlie com¬ 
mittee of revision, aud the representation of the leading 
colleges of pharmacy conjointly with those of medicine on 
the National Convention which appoints this committee, 
had stimulated tlie progress of p^rmacy in the United 
States to a marveIlou.s extent. Its pharmacy was more 
advanced, and it possessed more workers in the purely phar¬ 
maceutical line of re.search tlian most other countries. This 
result was mainly due to the cordial recomiition hy the 
colleges of medicine of the value of public ^armoceutical 
iustitutiouB, and the services of their iDdivi<lual members in 
framing their national phannacopceia. The first British 
Phannacopceia appeared in 1864, and was issued under the 
authority of the Medical Council, a body created by the 
Medical Act of 1858. In 1867 appeared a uew edition, 
which, with the “Additions” published in 1874, forms the 
existing British Piiarmacopceia. Modelled on the plan of 
the United States Pharmacopoeia, this was a decided advance 
on all previous works of the kind published in this country, 
and the improvement was to be attributed to. the large 
pharmaceutical experience and knowledge of the editor. 

A communication from Mr. Brunnengraber, on the 
same subject, was read. He said that for the revision of a 
national pharmacopccia it was necessary that there should 
be a permanent commission, comprising among its members 
the largest possible number of pharmacists. It should be 
the duty of thi« commission, during the periods between the 
publication of the successive editions, to investigate such 
new drugs as made their appearance in the drug market, in 
order to determine the characteristics of their genuineness, 
and at the same time to submit the formula given in the 
pharmacopoeia to a continuous examination. 

The members of the Confess dined in the evening at 
Willis's Rooms, Mr. Greenish taking the chair. 

The Chairman, in proposing the tcKist of the evening. 
“The International Pharmaceutical Congress," said he had 
the honour to propose a toast which had never before been 
proposed in that room. The subject had been before them 
of an International Pbarmaoopcein, and they were evidently 
agreed that the strength of the prescriptions should be the 
same in all countries. On the Continent the regulations at 
present were far better than those existing in England. 

The third sitting of the Congress was b^d on Wednesday, 
in the Lecture Theatre of the Society, Bloomsbuiy-square, 
ProfesBor Redwood presiding. The discussion on the papers 
which had been read was proceeded with, and a gr^t 
variety of opinions were expressed. The Chairman having 
ruled that it was time tlmt t^cussion should come to an end, 
the following resolutions were submitted to aud adopted by 
the Congress:— 

‘ ‘ 1. The fifth International Pharmaceutical Congress, held 
in London, confirms the resolutions passed at previous Con¬ 
gresses as to the utility of a Universal Pharmacopccia, and 
18 of opinion that it is necessary at once to appoint a 
Commission, cousisting of two delegates from eacn of the 
countries represented at this Congreea, which shall prepare 
in the shortest possible time a compilation in which the 
strength of all potent drugs and their preparation Is 
equaused. ” 

“2. The Executive Committee of this Congress is re¬ 
quested to take the necessary steps tliat the resolution be 
speedily carried out." 

“3. The work when ready shall be handed over by the 
delegates to the reepective Governments, or their Phanua- 
copoeia committees.” 

“ 4. It is desirable that the committee establish a_ uniform 
systematic Latin nomenclature for the pharmacopoeias of all 
countries.” 

“6. It is deairahle that this committee take measures that 
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an official Latin translation be made of the pharmacnpceias 
of different countries which are not now puolished in that 
language.” 

“ 6. It in desirable that the committee be put in pospes- 
eion of all the manuscripts, including the documents 
relating to the Universal Pnarmacopocia of Paris, and 
presented at the fourtli meeting of the International 
Congress at St. Peteraburg by the Society of Pharmacy of 
Paria." 

“ 7. That the Pharmaceutical Societies of the respective 
countries be reijuested to nominate those members of the 
Commission not appointed bj* this Congress and to fiU up 
any vacancies that may arise from time to time.” 

The President of the Congres.s, Professor Rbdwood, then 
deliveretl his address. He remarked that the subiects 
which had occupied their attention were such as could not 
fail to interest them all, and the discussion of these 
subjects by men whose experiences differed had afforded 
matter from which all, be believed, might derive benefit, 
and none more than the pharmacists of this country. 
As an aid to the accomplishment of this object, they 
were fortunate iu thus being brought into contact with 
their brethren from conutries where pharmacy has been 
practised for centuries as a distinct art. Eilucation, whether of 
the scholastic or elementary, scientific or technical kinds, was 
an essential element of success in all attempts to raise the 
status and influence of pharmacists in their relation to others. 
It W'as, perhaps, not too much to say tliat the most important 
subject they nad had to discuss there—one strictly within 
their legitimate province—had lieen that of the equalisation 
of the strength and composition of potent medicines which 
ore used under similar names in different countries, and are 
recognised in the pharraacopteias of those countries. As far 
as related to the preparation of such medicines, the produc¬ 
tion of an international pharmacopoeia seemed to present no 
inalterable difficulty, while it would be attended with 
great and manifest advantage. It was an object that could 
Hardly bo completed in any other way than through an 
international congreesy and it would also seem indirectly to 
advance the position and inflaenco of pharmaceutical 
accuracy, and especially of this conntrj". Looking at the 
high social and professional position of medical men in this 
country as compared with the position of pbannacists, it 
must lie conceded that there was a gap which ought to be 
filled up or diminished, as they looked tor a participation in 
the regulation of certain medical or medico-pharmaceutical 
affairs. Thepharmacisfsofthiscountry,co-operating withthose 
of other nations where pharmacoposias were produced by the 
joint labours of medical men and pharmacists, would be 
oronght into comnionication with those in authority both 
here and elsewhere, and the way would thus be prepared for 
their undertaking otherresponsible andofficial duties. In con¬ 
clusion, he would express a liope that that Congress might not 
have proved nnprodnetive of good in brinaing men together 
face to face from so many distant countries, and affording 
them an opportunity for free and friendly discus-sion, for the 
interchange of opinion and sentiment, and the cultivation of 
good fellowship, not only in the halls of science, but at the 
festive board, and in social intercourse. 

It was recommended that the best Congress be held in 
Brussels three years hence. 
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In the House of Commons on Thursday, the 28th nit., 
Mr. Dillwyn’s Lunacy Law Amendment l^ill, which stood 
for recommittal, was withdrawn.—The report of the Select 
Committee on the Contagious Diseases Acts, with the 
minutes of evidence, was laid upon the table.—Sir Eardley 
Wilmot gave notice that early next session he will ask 
leave to reintroduce bis Vivisection Abolition Bill.—Mr. 
Thomasson pnt down notice of opposition to the Infectious 
Diseases Notificatioa Bill.—Mr. Findlater gave notice that 
in Committee on the Army Estimates he will move to reduce 
the medical vote. 

Tht Vettrint/Ty Surgeons Bill. 

Mr. T. P. O’Connor gave notice that in committee on 
this Bill he will move to add to Clause 4 the following 
proviso:—“A person designated a licentiate of the Royiu 
College of Veterinary Surgeons shall be fumisbed by the 
council of the said College with a form of certificate bearing 
the arms of the said College atating that each a person is 


registered a ‘ Licentiate of the Royal College of Surgeons, 
to practise the Art and Science of Veterinary Medicine and 
Snrgery,’ and signed by the president, treasurer, and 
secretary of the Council of aaid College.” 

On Friday the first annnal report of the Inspiector of 
Habitual Drunkards’ Retreats was presented, together with 
a copy of Uie Government rules for the management of such 
retreats. 

T/ie Siberian Plague. 

Mr. Birkbeck gave notice that on Thursday be will ask the 
Vice- President of the Council whether bis attention has been 
called to the report of Mr. Spear relative to the Siberian 
Plague, and the extreme danger of ite spreading to our Hocks, 
and also the danger of fatality to the woolsorters ; whether 
it is a fact that upwards of 100,000 bales of Eastern wool are 
annnally imported into England, and proved to be capable 
of much danger ; and whether be has considered, in view of 
its dangerous properties, the desirability of prohibiting the 
sale of the sweepings from the manufacturers^ sorting-rooms, 
and also the sale oAhe old bags. 

On Monday, a petition in favour of the Veterinary 
Surgeons Bill was presented from the Central Veterinary 
Medical Society of Great Britain. 

The Conlrol of Epidemic Diseases. 

On the motion of going into Committee of Supply, Dr. 
Cameron called attention to the powers possessed by the 
LocaI Government Board for the prevention and control of 
epidemic diseases, and to the manner in which those powers 
had been exercised. He said that if prompt measures had 
been taken, 1800 lives would have b«eu save<l in the recent 
.small-i>ox epidemic, and the serious illness of 10,000 other 

E rsons avoided. Under the Public Health Act, 1876, the 
ard had power in case of epidemic to make provision for 
medical aid and accommcHlation ; but since December last 
they had done absolutely nothing, and had even refused to 
give advice. Tlie Metropolitan Asylums Board had re- 
]>eatedly applied for advice and assistance, but without 
effect. There had been a failure of lymph, and in some 
cases it had been mixed with water in order to make it go 
far enough. The Board were voted £300,000 for sanitary 
purposes, and they ought at least to take as ipuch interest 
in an epidemic among human beings as the Privy Council 
would in tlie case of an ontbreak of cattle disease.—Mr. 
Dodson replied that tlie Prevention of Diseases Act, and 
not the Public Health Act, applied to the metropolis, and 
the extraordinary powers given by the former enactment 
applied only to plague, Asiatic cholera, or other extraordi¬ 
nary visitation. However, tlie Local Government Board had 
not been apathetic, and the Metropolitan Boards had readUy 
responded to their suggestions. The District Boards, however, 
had done very little to provide the requisite hospital accom¬ 
modation, and these Boards were not under the jurisdiction 
of the Local Governmeot Board. A great difficulty in the 
way was the opposition of the inhabitants of otherwise suit¬ 
able districts to the erection of hospitals for the treatment of 
epidemic diseases. Re trusted that the effect of the discus¬ 
sion might be to stimulate the local authorities to greater 
exertions.—After a few observations from Mr. Warton the 
subject dropped. 


Ptfaal Ittfag. 

Royal College of Physicuns of London. — 

The follou'ing gentleman was n<lm!tte<l n Fellow’ of the 
College on July 28tii; 

Slordet, James Lewii, M.B. Loot!., Mentone. 

The following gentlemen were mliuitted Members :— 
Andersoo, James, M.D. Aberd., Keppel-street. 

Fenwick, Bedford, M.D Duihaiu, weat-street. 

Gulliver, George, M.B. Oxford, St. Thomas'Hospital. 

Hadden, Walter F. nigh, M D. Lond., Coventry street, 
klarriott, Peter William, M.D. St. And.. Mentone. 

Tbuisfleld, Thomiis Wiltiani, M.D. Atierd., l^eamiueton. 

Tootb, Howard H. iiry M.D Cemk, Bernard-street. 

Uhtboff, John Caldwell, M.D. Lond., Sussex County Hospital. 
The following gentlemen were adinittetl Licentiates :— 
Barrett, Herbert James, West London Hospital. 

Barton, William Kdwtn, P.trhinghem, Rswxhumt 
Bradshaw, Oswald George Dix, Warwick-street. 

BoUer, Thomas Sdw^ird, Sydney Vdles, New Maldeo. 

Clark, William, Wotton. oionceiter. 

Clegg, Welter Tlioniai, K<k'c-Une, Liverpool. 

C<^le 7 , W. H., Stanht ipe-str^et. 
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Goriett, W. T., M. D. Wowter, London Hospital. 

Crook, John Siddon, Nortbfleet, OraveMnu. 

Uteb, Froderick. Poplar Sick A«yluiD, Bromley. 

Inger, John William, Nottingham. 

Joaea, Robert Dennett, Broo'r Eryr. Conway. 

LaimlMer, Frederick Jamee, Roeconimon-street, Llrerpool. 
Lewis, William Henry Phillips, Halsey-street. 

Mareb, Frank, Infirmary, Stafford. 

Neatby, Edwin Awdaa. London HoepitaL 

BtarliDg, Edwin Alfred, Widmerpoole, Sutton, Surrey. 

Bstherfasd, William Rosa, M.D. McGill, Belsize^qnare. 

^kee, Matthew Carringtom Grenville-etreet. 
lidswell, Herbert Henry, Chepstow place. 

Welle, Alfred Bmeet, SL Thomaa'a Hospital. 

British Medical Service. — The following is a 

list of Snrgeons on probation in tlie Medical Depiirtinent of 
the British Anny who were successful at bo’h the recent 
London and Ketley Exanihiations. As the portions of the^e 

S ntlemen are settled by the marks gained in London alone, 
ey only ore shown in this list:— 

Marks. 

• Dariee, A. M. .. 2320 
Hubbard, H. W. .. 2200 
FitEsimon, P. C. C. 2090 


Noding, T. E... 
YourdI, J. R... . 
Culling, . 

Hackett, H. I. D.. 
McO«agb,K. T. . 
Trewman, O. T. . 
i Johnston, H. U. . 
I WUSOD, iL M. 
Wsk. E. J. £. 
IHTiM, J. D... 
Blrrell. W. G. . 
Dundcm, M. .. . 
tLingard, T. R. 

\ Magmth, C. W. 9.. 
Lane, A. 7. .. . 

^atty, J. W.., . 
Weston, O. B. 


Marks. 
. 167& 

, 1070 

, 1625 
1020 
1010 
1580 


Yonoge, O. H. 

Clemente, W. G. 

Babtlo, W. .. 

2066 I O'Brien. R. F. 
im I Tbtol&C. W... 

1900 Nichols, F. P. 

1965 ! I Cox, T.1570 

1950 t M'Laughlin, J. .. 1570 

1910 Fowler, R.1060 

IDOO Crewb,s. H... .. 1510 

1900 l.ambkin, F. J. .. 1500 

1895 Raade. W. L... .. 1490 

1830 Peud, H. J. 1475 

1850 O’Grady, O. 8. .. 1455 

1840 Rennie, 8. J. 1425 

1880 Carmicbne), J. .. 1406 

1830 Farmar, E. I>. .. 1390 

1780 f Creagh, O. W'. B... 1370 

1740 tWillilpeon, F. T. .. 1870 

1696 Semple, J.1845 

Gained the Martiu Memorial Silver Medal: also the Prize in 
Military Surgery, presented by Sir Joseph Fayrer,K.C.S.I, 

Indian Mbdical Service. — The following ia a 

list of candidates for Commissions ns l^rgeons in H.M. 
Indian Medical Service who were successful at both tlie 
recent London and Nctley Examinations. As the positions 
of these gentlemen are determined by the addition of the 
marks gamed at Netiey to those previously gained in London, 
the combined numbers are shown in this list:— 


> Qriffitba, H. T. 


Marka. 


Marka. 

6210 

Cooper. R. G. 

. 8835 

4710 

Bragaaza, M. B. 

. 3875 

4485 

Patch. A. T. L. 

. 8835 

4465 

Alaclaren, J. F. 

. 8715 

4456 

Aretoom. S. T. 

. 3706 

4290 

Sterenaon. H. W. 

. 8680 

4290 

Roes, R. .. .. 

. 8680 

4071 

Adame, C. 

. 8483 

3925 

DaCosta, E. R. 

. 3265 

8020 

KanitaTj. K... 

. 8205 

3900 

O Hara. A. J. 

. 2090 


Hawkins, F. D. C. 

Cunningham, J. A. 

NewIand,A. O. E. 
i Hudaos, H. C. 

\ Baker, R. J. 

SilcocK, A. .. .. 

Mnllaoe, P- •• •• 

Rodgere, J. W. ., 

Corkery, W. A. .. 

* Gained the Herbert Prize; also the Martin Memorial Gold 
Medal. 

t OMned the Parkee Memorial Bronze Medal. 

Afotheoaries' Hall. —The folloTving gentlemen 
paaeed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on July 28tli 
Allnutt, John, Kidderminster. 

Colman, Geo. Maurice Holbyn, HoIIand-road, Kensington. 

Cook, Philip Inkerman, Brixton. 

Drysdale, Alfred, Stamford-road. 

Gee, Thomas Erneet, Klngsland-road. 

Faina, Geo. Reuben Robins, Goring, Sussex. 

The following gentlemen also on the same day passed the 
Primary Profesrional Examination 
Bostock, John, London Hospital. 

Cortls, Herbert Liddell, Guy's Hoepttal. 

Rngg, George Lewie, King's College Hoapitsl. 

At a meeting of the Aberdeen Totvn Council, held 

on Monday last, it was unanimously resolved to invite the 
British As^istion to hold its meeting in that city in 1383. 

The salary of Mr. R M'Nicoll, medical officer for 

the St. Helens district of the Pre^cot Union, has been 
raised to £90 per annum. 

A MEETING of the Council of the Hospital Sunday 
Fund is to be held at the Mansion House to day (Friday) at 
3 o’clock. 

The “ New York Medical Record” states that 
Dr. Alphonse Oulman, of Brooklyn, V.S.A., having re¬ 
fused to jny a fine of fifty dollars imposed on him for failing 
to report a case of amall-pox, has been sent to prison. 


1)b. E. S. Symes, physician to the St. George’s 
(Hanover-square) iDliriuary, has received a gr.ituit.v of ninety 
guineas for extra services rendered in certifying in cases of 
lunacy for a twelvemonth. 

A BENEVOLENT Citizen of Cork, Mr. Francis "Wise, 
hssiutimitid h’s iuteutioii of bestowing a sura of £27,000 
for charitable purposes. The Cork SoutU Inlirraary will re¬ 
ceive £3000, and the North Infirmary aud Fever Hospital 
£2000 each. 

Admiralty.— The following appointments havo 
been made:—Staff-Sui^eon E. A. HuiIbou, to the Dratjfm, 
vice Curtis, the nfipoictment of Peter Burgess cancelled; 
Staff-SurgoonJ. H. Warlin, to the Lord Warden, vice Hudson. 
Surgeon P. S. Warren has been placed on the retired list. 

Munificent Benefactions.—B y tlio will of Dr. 

Smith, who lived and practised medicine at Tickhill, North 
Notts, for some twenty years, the poor of Tickhill, Wad- 
worth, StaintoD, St. Mi'chael-le-Belfney, Heliusley Blacka¬ 
moor, and Hawiily paii'h, are to receive, in three yearly 
iiietnimente, the proceeds of investments varying in value 
from £Sd0 to £250. 

Hkrf.ford Dispensary.— At the annual meeting 
of the governors of this institution it was announced that a 
new building, to nfford increased accommodation forpatieuts, 
was nearly completed. It was agreed that a committee 
should be appointed with the object of framing rules for the 
establishment of a provident branch lu conne.\ion with the 
dispensary. 

Bequests and Donations to Medical Charitiej?. 

Miss Georgina Henderoon, late of Montaguo-street, Hnssell- 
square, bequeathed lOOf. each to the National Hospital for the 
Paralysed and Epileptic, and the Hoyiital for Women, Soho- 
SQuare. St. George’s Hospital, Iho iJrompton Consumption 
Hospital, and Queen Charlotte's Lying-in Hospital receive 
each 300i. under the will of the late Mr, G. W. Campbell, of 
Ennisniore-gardens, Hyde-park. 

Royal College of Physicians.— The following 

gentlemen have been appoinlexl Examiners at the College :— 
Ghemistiv and Chemical Pliyrics; Drs. A. J. Bernays, 
W. J. l^ussell, C. li. A. ^Vright, Mr. C. W. Heaton. 
Materia Medica, Medical Botany, and Pharmacy : Drs. 
Lauder Btun'on, Moxon, F. T. Roberts, E. B. Baxter. 
Osteology and Anatomy and Pliysiology : Drs. Curnow, 
Pye-Smiili, AUchio, Mr. W. Anderson. Medical Anatomy 
and the Piinciples and Practice of Medicine ; Drs. Hana- 
field Jones, Sydney Ringer, Fincham, Edward Pollock. 
Midwifery and the'Diseases Peculiar to Women: Drs. 
Getvis, Galaliin, Playfair, J. J5. Potter. Surgical Anatomy 
and the Principles and Practice of Surgery : Messrs. Thomas 
Biyant, G. D. Pollock, Sydney Jones, Alfred Willett. 

The annual conjoint excursion of the Northumber¬ 
land and Durham, and South Durham and Cleveland Medical 
Societies took place on Thuisday, July 28th. The latter 
society, under the presidency of Dr. Fos^, Stockton-on-Tees, 
invited tbe former society, under the prt-sidency of Dr. East- 
wood, Ditisdale-park, Darlington, to visit several interesting 
places on the bunks of tbe Tees. Catrlages conveyed tbe 
members fiom the railway-stations to Sockburn, where they 
exuniined the ruins of an ancient church, dating back to the 
e’ghth century. The porch once contained the effigy of the 
knight Conyc’s, nowremoved to the neighbouring ball, of tbe 
thirteenth century, and beautifully executed. The lord of 
Sockbnni was knighted by the then suvere’gn, and lands 
given to him, for idaying ‘‘a dragon, worm, or flying fiery 
serpeut,” which infested the neighbouring country, killing 
innu aud be>•H^ Tbe members were muck interested as to 
the character of this dragon or worm ; and tbe general opinion 
was that it wa^ of the lizard species. It is so depicted at the 
feet of tbe recumbent knigh^. The falchion, of exquisite 
workmanship, is sMll iu existence, also of the thirteenth 
century; and, until 182C, was presented to every newly- 
appointed bishop by the lord of Sockburn on his entry into 
the diocese. Ou this condition the lands were held. The 
party then proceeded to the Salmon Leap on the Tees, or the 
Fish Locks, where a few salmon were endeavouriog to scale 
the barrier. They afterwards visited the double-moated 
Manor House of the ancient family of Surtees ; and the 
restored church of Diusdaie. They then proceeded to 
Dinsda'e-park. where a collation was provided by Dr. and 
Mrs. Eastwood, to which betweeu forty and fifty gentlemen 
sat down. A most enjoyable day was spent. 
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BOARDINO-OUT of PaUPBR CaiLDRBN. 

The tiupeetor Appointed by the Leeds Board of Oturdiaiu to invesU* 
gate the working of the boardlng-ont system adopted in the parish 
has issned hU report, in which be expresses anqoallded satisfaction at 
the resnlta of the scheme. He conolndes by stating that “ the moral, 
social, and physical benefits aecmtng to the children, and erentoally 
to the popnlatlon generally, will be great and lasting." 

Surgeon Blank and A Thirty Ytar$’ Subteriber hare not enclosed their 
card. 

OomnnnCAVtoro, Larms, baTS been reoelTed from—Mr. Ollrer ; 
Mr. Beat, London; Messrs. Bntlen, Bampton; Dr. Sinclair, Doadee ; 
Mr. Onstance, London; Dr. Bonrke, London ; Dr. O'Brien, Liverpool; 
Dr. Dnnlop, London; Dr. Mackay, Howiek, Quebec; Dr. Bucbanrn, 
Glasgow; Mr. Abbott; Mr. Oay; Burroughs, Welcome, and Co., 
London; Mr. Pike, Loughborough; Mr. James Arthur, Wingate; 
Hr. J. C. Sargeant, London; Professor Longmore, Netley ; Dr. Oeo. 
Johnson, London; Mr. Bearan Bake, Fordingbridge; Dr. Alfred 
Carpenter, Croydon; Mr. H. M. Barker, Sandown ; Mr. O. Jerrard, 
London; Hr. Uedland, London; Mr. Newington; Mr. R. Psramore, 
London; Dr. Eastwood, Darlington; Mr. H. T. Chambers, I<ondon; 
Dr. rAnson, Whiteharen; Mr. C. Visl<^ MaUga; Dr. NedwiU, 
Christchurch, N.Z.; Mr. Klugb, London; Mr. Waiford, Ramsgate ; 
Mr. Dobbin, London; Meaars. Mayer and Co., Mayence; Dr. Rayner, 
Hanweti; Mr. C. B. Jennings, London; Measrs. Longden and Co., 
Sheffield; Mr. Uhtboff, Brighton; Mr. Balmanno Squire; Dr. Bond, 
London ; Messrs. Coxeter and Son, London; Mr. Barrow, Uterpool; 
Mr. R. R. Allen, Dnrban, South Africa; Mr. J. Alkman, Guernsey; 
Mr. Dlniien, Holyhead; Mr. C. Foeter, Leeds; Mr. Bills, London; 
Mr. Hayward, London ; Mr. G. F. Naylor; Mr. B. F. Hartzhonse; 
Messrs. Hlldesheimer and Faulkner, London; A. Green, London 
A Thirty Years' Subscriber; L.R.C.P. Loud.; Surgeon; Law ; Orum ; 
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Brixton; Mr. Renton, Shockley •bridge; Messrs. Scbacbt and Co., 
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MeadaF, Aug. 8. 

Rotal LOMOOit OPHTHitLaiO HOSPITAL, MooRFiBLOt. — OpeTaUoas. 
10) A.H. each day, and at the same hour. 

Rotal Westkikstbr Ophthalmic Hospital.—O peraUoiu, 1) p.m. each 
day, and at the same hoar. 

.VIBIROPOLITAH FjtBB UosPtTAU—Operations, I P.M. 

Royal Orthopadic Hospital.—O perations, 2 p.m. 

St. Mark’s Hospital—O perations. 2 p.m. : on Tnesday, • a.M. 

Univbrsitt Collbob Hospital.—O phthalmic Department.—S P.M., 
and on Tneaday, 'f bnnday, and Friday, at the same hoar. 

Taeiday, Aa;. 9. 

Gel's Hospital.—O perations, l) p.m., and on Friday at the tame hoax. 

WB8TMINSTBB HOSPITAL.—Operattons, 2 P.M. 

Wbsi Lomsob Hospital.—U peraliont, 8 p.m. 

Wednesday, Ang. 10. 

Natioral Orthopedic Hospital—O perations, lo am. 

MiDDLBSBX Hospital—O perations, 1 p.m. 

8t. Bartholohbw's Hospital — Ogecattons, 1) P.M., and on SaSnrdap 
at the same hour, 

St. Thomas's Hospital — Operations, 1) p.m., and on Saturday at the 
tame hoar. 

St. Mart's Hospital.—O perations, IJ p.m. 

Ruvo’B Collbob Hospital — Operations, I p.m., and on Saturday at 
IP.M. 

LOHDON HOSPfTAL-OperaMoas, S p.m., and on Tbaesday and Sataxday 
at tho same boor. 

Great Nobthrrn Hospital.—O perations, 8 p.m. 

UlviTBBSnr Cor.LEQB Hospital. —Oneratlons, t p m., and on Ratur'iav 
at the same hour.—Skin Department.—1.45 r.M., and on Saturday at 
9.16 A.M. 

Samaritan Fsrb Hospital por Woken and Children. — Opemtiona, 

8) P.M. 

Thursday, Aug.. 11. 

St. Gboeob's Hospital—O peratlona, l p.m. 

St. BartiiolombWs Hu.spital— l) p.m. Surgleal Consnltatlonr. 

Ohartno-cross Hospital—O perations, 8 p.m. 

Central Lonoo.'i Ophthalmic Hospital —Operatlone, s p.m., and om 
F riday at the same hour. 

Hospital fob Woubn. Soiio-sqoarb.—O perations, 8 p.m. 

North-West London Hospital—O perations, 2| p.m. 

Friday, Ang. 12. 

St. Oborob’s Hospital— ophthalmic C^ratlona, 1) p.m. 

St. Thomas's Hospital—O phthalmic Operations, 3 P.M. 

BoTAL South Lunoo.n Ophthalmic Hospital—O perations, I p.m. 

Baturdsy, Aog. 18, 

Rotal Frbb Hospital—O perations, 8 p.m. 
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To China and India ... One Tear, 1 10 10 

To THE Colonies AND United States.. Ditto, 114 8 
Poet Office Orders sbonld be addresMd to John Croft, The Lancet 
O ffioe, 428, Strand, London, and made payable at tire Post Ofltoe, 
Charing'Cross. 

Notices of Births, Marriages, and Deaths are charged five shUHag a 
Cheques to be cro«ed “ London and Westminster Bank.” 
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Notice.—A dvertisers are requested to obeerve that It Iteontrairu 
the Postal Regulatiotu to receive at Poet-offices letters addressed So 
Initials only. 
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THE LANCET, 


^bbrfss 

ON 

OUU MEDICAL LITERATUEE. 

Delivered at tJie International Medical Congress. 

By JOHN a BILLINGS, M.D., 

;suaGEON o.s. .ulmy. 

Whkn 1 was surprised by the hoaonr of an invitation to 
address this Congress, my first thought was that it must be 
declined ; for the simple bat sufficient rcasoa that I had 
nothing to say that would be worth occupying the time of 
such an assemblage os it was evident this would be. But 
while thinking over the matter, and looking abseat^mindedly 
at a shelf of catalogues and a pile of new books and jonroala 
awaiting examination, it occurred to me that perhaps some 
facts connected with onr medical literature, past and present, 
from the point of view of the reader, librarian, and biblio* 
grapber, rather than from that of the writer or practitioner, 
might be of sufficient interest to you to warrant an attempt 
to present them ; and, the wish teing probably father to the 
thought, I decided to make the trial. 

k ^When I say “ Our Medical Literature” it is not with re¬ 
ference to that of any particular country or nation, but to 
that which is the common property of the educated phy¬ 
sicians of the world as represented here to-day—the litera¬ 
ture which forms the intra- and inter-national bond of the 
medical profession of all civilised countries ; and by virtue 
of which wc, who have come hither from the far West and 
the farther Bast, do not now meet for ilie first time as 
strangers, but as friends, having common interests, and 
though of many nations, a common language, and whose 
thonghts are perhaps better known to each other than to 
some of our nearest members. 

It is usual to estimate that about one-thirtieth part of the 
whole mass of the world's literature belongs to medicine 
and its allied sciences. This corresponds very well to the 
resolts obtained from an examination of bibliographies and 
catalogues of the principal medical libraries. It appears 
from this that our medical literature now forms a little over 
120,000 volumes properly so called, and about twice that 
number of pamphlets, aud that this accumulation is now 
increasing at the rate of about 1500 volumes aud 2500 
pamphlets yearly. 

l^t us consider the character of this annual growth some¬ 
what in detail, first giving some hgures as to the number of 
those who are producing it. 

There are at the present time scattered over the earth 
about 180,000 medical men, wbo, by a liberal construction 
of the phrase, may be said to be educated—that is, who 
have some kind of a diploma, and for whose ediGcation this 
enrrent medical literature is produced. Of this number 
about 11,600 are producers of, or contributors to, this litera¬ 
ture, being divided as follows :—United States, 2300; France 
and her &>!oQic8, 2600; the German Empire and Anstro- 
Hungary, 2300; Great Britain and her Colonics, 2000; 
Italy, 600; Spain, 300; all others, 1000. These iigares 
should be considered in conuexion with the number of 
physicians in each country; but this I can only give ap¬ 
proximately, as follows: — United States, C5,0u0; Great 
Britain and her Colonies, 36,000; Germany and Anstro- 
Hungary, 32,000; France and her Colonies, 26,000; Italy, 
10,000 : Spain, 50u0 ; all others. 17.000. 

It will be seen from these figures that the number of 
phyainians who are writers is pr.iportionately greatest in 
France and least in ibe United States. As regards France, 
thift is largely due to the requirement of a printed theein for 
paduation, which of itself adds lietween six aud seven 
nundred annually to the numlier of writers. 

Excluding popular medicine, pathies, pharmacy, and 
dentistry, alt of which were included in the figures for the 
annual product just given, we find that the contributions to 
msdiciue, properly so called, form a little over 1000 volumes 
and 1600 pamphlets yearly. 

For 1879 Ruppreebt’ sBUiliotbeca gives as the total number 
of new medical books, excludingpampblets, periodicals, and 
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transactions, 419 ; divided as follows—viz. ; France, 187 ; 
Germany, 110; England, 43 ; Italy, 32; United States, 21 ; 
all others, 26. These figures are, however, too small, and 
especially 80 as regards Great Britain and the United States. 
The Index Medicus for the same year shows by analysis that 
the total number of medical books and pamphlets, excluding 
periodicals and transactions, was 1643, divided as follows : 
France, 541; Germany, 364; United States, 310; Great 
Britain, 182 ; all others, 246. This does not include the in¬ 
augural theses, of which 693 were published in France alone. 

The special characteristics of the literature of the present 
day are largely dne to journals and transactions, and this is 
particularly true in medicine. Our periodicals contain the 
most recent observations, the most original matter, and are 
the truest representations of the living thought of the day, 
and of the tastes and wants of the great mass of the medic^ 
profession, a large part of whom, in fact, read verj’ little else. 
They form about one-balf of the current medical literature, 
and in the year 1879 amounted to 655 volumes, of which the 
United Slates prorluced 156, Germany, 129, France, 122, 
Great Brifain. 54, Italy, 65, and Spain, 24. This is exclu¬ 
sive of journals of pharmacy, dentistty, &c., and of journals 
devoted to medical sects and isms. In a table I have 
drawn out it appears that the total number of volumes 
of medical jonrnals and transactions of all kinds was, 
for tlio year 1879, 850, and for 1880, 864. The figures for 
1880 are too small, but the real increase is slight. During 
the ye.TT 1879, the total number of original articles in medical 
journals and transactions which were thonpbt worth noting 
for the Index Medicus was a little o%-er 20,000. Of these 
there appeared iu American periodicals 4781, in French 
4608, in (German 4027, in EnsHsli 3.592, in Italian 1210, in 
Spanish 703, in all others 1248. The figures for 1880 are 
alxmt the same. It will be seen that at presentmore of this 
class of literature appeals in the English language than in 
aoy other, and that the number of journal contributions is 
greatest in the United States. The actual bulk of perio<lical 
literature is, however, greatest in Germany, owing to the 
greaGraveragelengthof thearti-'les. Withregard tothemode 
of publication, I will only S4y that in all countries except Spain 
the greater number of medical periodicals are monthly, 
while in Spain they are semi mon'nly. It is this periodical 
litera'nre which, more than anything else, makes medicine 
cosmopolitan, and although as regards new discoveries or 
methods of treatment it is still somewhat farther from 
London or Berlin or Paris to New York than it is from New 
York to either of these places, the discrepancy is gradually 
bocomiug less. 

Many of the medidal journals are very short lived, bat 
the total number is increasing. In 1879, 23 such journals 
ceased, but GO new ones appeared, and in 1880 there were 
24 deaths and 78 births In this department of literature. 
Over one-third of this fluctuation occurs in the United 
States alone, France being next in the scale, Spain third, and 
Italy fonrth, while Great Britain is the most stable of all. 

Tills merely quantitative closaification gives of course no 
idea as to the character, and very little as to the value of the 
product. Let us now consider it by subjects. Daring 1879 
there were published 167 l>ooks and pamphlets and 1543 
articles relating to anatomy, physiology, and pathology— 
that is, to the biological or scientific side of medicine. 
Dividing this again by nations, we find that Germany pro- 
doced a majority of tSe whole, France being second. The 
proportionate production by nations of this class of literature 
IS perhaps better shown by an analysis of the bibliography of 
physiological literature for the year 1879, as published by 
the Journal of Physiology. This shows 59 treatises and 500 
articles in German, 17 treatises and 227 articles in French, 
5 treatises and 77 articles from Great Britain, 8 treatises and 
41 articles from Italy, and 2 trea'ises and 24 articles from the 
United St ites. The number of authors for this product was— 
German, 393; French, 119 ; English, .59 ; Italian, 39 ; United 
Stati-R, 19; all others, 41. For the year I8W the same 
journal reports 62 treatises and 452 articles from Germany, 
23 treatises and 216 articles from France, 12 treatises and 76 
articles from Great Britain, 4 treatises and 51 articles from 
Itiiy, 6 treatises and 25 articles from the United States, and 
10 treat'ses and 31 articles from all other countries.' 


I The difference between these figures and those of the Index Wedlcoa 
is due, on the one band, to the fuel that the Journal of PhYsiologylnclndes 
articles which are placed under other headings in the Index Medions, 
and, on the other hand, to the fact that the Junmal has a different 
standard of excellence from that of the Index, rejecting many articles 
which the latter mast accept as crie<na]. 

a 
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Boardino-out of Paufbb CoiLcasit. 

The Inipector appointed bp the Leeds Board of Goardlaiu to liiTeeti- 
gate the working of the boardlng*oat spatem adopted In the pariah 
has Issned bla report, in which he expresses nnqaallBed satisfaction at 
the results of the scheme. He cooclodes bp stating that “ the moral, 
social, and phpslcal benefits scenting to the children, and erentoallp 
to the population generallp, will be great and lasting." 

SuTfeon Blank and A Thirty Year$' SubierU>eT hare not enclosed their 
card. 

COHinTincATioin, Lrtkbs, fto., hare been reeelTed from—Mr. Ollrer ; 
Mr. Beat, London; Messrs. Bitllen, Bampton; Dr. Sinclair, Dandee ; 
Mr. Cnstance, London; Dr. Bourke, London; Dr. O'Brien, Lirerpool; 
Dr. Dnnlop, London; Dr. Mackap, Ho wick, Quebec; Dr. Bucbanin, 
Glasgow; Ur. Abbott; Mr. Gap; Burroughs, Welcome, and Co., 
London; Mr. Pike, Loughborough; Mr. James Arthur, Wingate; 
Ur. J. C. Sargeant, London; Professor Longmore, Netlep ; Dr. Geo. 
Johnson, London; Mr. Bearan Bake, Fordingbridge; Dr. Alfred 
Carpenter, Cropdon; Mr. H. M. Barker, Sandowu; Mr. G. Jerrard, 
London; Ur. Uedland, London; Mr. Newington; Mr. R. Paramore, 
London; Dr. Eastwood, Darlington; Mr. H. T. Chambers, London; 
Dr. I’Anson, Wbiteharen; Mr. C. Vlsiok, Ualaga; Dr. NedwlU, 
Christebureb, N.Z.; Mr. Klugh, London; Mr. Walford, Ramsgate ; 
Mr. Dobbin, London; Messrs. Mayer and Co., Mapence; Dr. Rapner, 
Hanwell; Mr. C. B. Jennings, London; Messrs. Longden and Co., 
Sheffield; Mr. Ubthoff, Brighton; Mr. Balmanno Squire; Dr. Bond, 
London; Messrs. Coxeter and Son, London; Mr. Barrow, Lirerpool; 
Mr. R. R. Allen, Dnrban, South Africa; Mr. J. Atkman, Gnemsep; 
Mr. Dinnen, Hoipbead; Mr. C. Foster, Leeds; Mr. Ellis, London; 
Mr. HapwaM, London; Mr. O. F. Naplor; Mr. B. F. Hartzbonse; 
Messrs. Hiidesheimer and Fanlkner, London; A. Green, London 
AThirtp Years' Subscriber; L.R.C.P. Lond.; Surgeon; Law ; Drum ; 
A Student; The Head Master of the Elp Cathedral Grammar School; 
O. G. B.; Medicos, Birmingham ; S. U. M.; dtc., <kc. 

Lettebs, eocA tsitkenelosiire, arealsoaoknowledged from—Dr. Dickson, 
Brixton; Mr. Renton, Shocklep-bridge; Messrs. Schaebt and Co., 
Clifton; Mr. Bennett, Bumlap; Mr. Priest, Hertford; Mr. Slanlep, 
North Shields; Mr. Horsfall, Wakefield; Mr. P. A. White. London; 
Hr. Woodbonse, Manchester; Dr. Gorton, Aneilep-road; Mr. Willep, 
Birmingham; Mr. JeSarp. Epsom; Messrs. Sqolre and Co., London; 
Mr. Urqnbart, Edinburgh; Mr. Llopd, Bristol; Dr. Macdonald 
Cnpar, Fife; Mr. Llopd, Sittlngbourne; Mrs. Karanagb, GoTentrp; 
Mr. Stephenson, Cardiff; Mr. Daries, Moestep; Mr. Beamor, 
Newton-le-WUlows; Mr. Collacott, Taristock; Mr. Lamper, Leeds; 
Mr. Goddard, Leicester; Mr. Callard, London ; Mr. Frp, Swindon; 
Dr. Bncbanan, Glasgow; Mr. Van Praagh, London; Mr. Lawton, 
York; Mr. Allen, Bristol; Mr. Buckbp; Messrs. Robson and Son, 
London Mr, Hamilton, Brighton; Mr. Brans, Goring; Dr. Water, 
Cape of Good Hope; Mr. Alodd, Meckmondwlke; Messrs. Smith and 
Son,Birmingham; Dr. Hewson, Stafford; Dr. Woodruff, KJinbuigb; 
Mr. Kennard, Cranbrook; Mr. Thornton, Exeter; Mr. Beamish, 
Warwick; Mr. Ellis, Brighton; Medicus, Eutton road; A. J.; 
M. E., Twickenham; P. S., Leicester; J. P., Taristock; W. J. B., 
Harland; T. C., Crambew; A. B. C, Paddington; A. B., Lutter¬ 
worth; L.a.; M.R.aP.. West Ham; G. A. F., Deptford; L. M.. 
Manchester; l^lta, Aberdeen; Alpha, Sheffield; A.; H. O.; A. £. B., 
Foikeetone; L. H., Manchester; Principal, Seaford; M.D., Camber¬ 
well ; Medicos, Portsmouth; Alpha, South Kensington; T. S. H.; 
Alpha, Manchester; Ac., Ac. 

Cofee Pvblie-kotue A'ctos, Momin/j Berald (Baltimore), Sydney Evening 
Nevig, Eorthem Counfi'cs Gazette, Liverpool Ifail, Brighton Gazette, 
Daily Reoiexe, Ecenir^ Xem, The Zoophiiiet, ibe., hare been recelred. 
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Itoaday, Aog. 8. 

Rotal Lomdon OPOTHaLHic Hospital, UooAFiSLot. — Opetnttoaa. 
lOi A.M. each dap, and at the same hour. 

Rotal Westminster Ophthalmic Hospitau—O perations, U p-*- wtefe 
dap, and at the same hour. 

Metropolitan Fere Hospital.—O perations, I p.m. 

Rotal Ortuopmdic Ho.spital—O perations, 2 P.M. 

St. Mark's Hospital—O perations. 2 p.m. ; on Tnosdap, 0 A.M. 

UMTBEtsiTT COLLBoe HOSPITAL—Ophthalmic Department.—2 P.K., 
and un Tnesdap, Tborsdap, and Frldap, at the same boor. 

Taeaday, An;. 9, 

GOT's Hospital—O perations, p.m., and on Frldap at the tarns boar. 

Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations, 8 p.m. 

Wadnsiday, Atxg. 10. 

National Orthopmdic Hospital—O perations, 10 a.m. 

Middlesex Hospital—O perations, 1 p.m. 

9t. Bartholomew's Hospital — Oparationsk I^p.m., andoa Saftanlap 
at ^e tame hour. 

9t, Thomas's Hospital — Operations, 1} p.m., and on Saturdap tt tba 
same hoar. 

St. Mart's Hospital.—O perattons, P.M. 

Kino’s Collboe Hospital — operations, 8 p.m., and on Satardsj at 
1 P.M. 

LONDON Hospital—O perattons, 2 p.m., and on Tbvsdap and Satardap 
at the same hour. 

Great Northkrn Hospital.—O perations, 2 p.m. 

Unitebsitt Coi.lsos HospiTtL. — Operations, s *.m.. and on SatnHa* 
at the same hour.—Skin Department.—1.4S r.M., and on Saturday at 
9.15 A.M. 

Samaritan Free Hospital for Women and Children. — Opsiatfoas, 
Nf.m. 

ThnrsdEj, ARg.. 11. 

Bt. Oborqb's Hospital—O peractoni, l p.m. 

St. BartuolumeWs Hospital—p.m. SurgloalConsnltaUonr. 

Ohabino-cross Hospital—O perations, 2 p.m. 

Central London Oputhalmic Hospital —OporaHons, 2 p.m., and oa 
Friday at the same hour. 

Hospital for Women. .Soiio-sqdarb.-O perations, 2 p.m. 

North-West London Hospital—O perations, 2J p.m. 

Friday, Aug. 12. 

9r. Gborob's Hospital-O phthalmia Operations, li p.m. 

Bt. Thomas's Hospital—O phthalmic Operations, 8 p.m. 

Rotal South Londo.n Ophthalmic Hospital—O perattons, 2 p.m. 

Saturday, Aog. 13. 

Rotal Free Hospital—O perations, 2 p.m. 


SUBSCRIPTION. 

Post Free to ant part or tbb United Kingdom. 
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OUE MEDICAL LITERATURE. 

Delivered at tlie International Medical Congress. 

By JOHN S. BILLINGS, M.D., 


:suaGBo.'i v.s. army. 


When I was sarprised by tbe bonoar of an invitation to 
address this Congress, my Krst thought was that it mast l)e 
declined; for the simple bat sufficient reason that I had 
nothing to say that would be worth occupying the time of 
sach an assemblage os it was evident this would be. But 
while thinking over the matter, andlookingabsent-mindedly 
at a shelf of catalogues and a pile of new books and jouroals 
awaiting examination, it occurred to me that perhaps some 
facta connected with ournicdical literature, past and present, 
from the point of view of the reader, librarian, and biblio' 
grapber, rather than from that of the writer or practitioner, 
might be of sufficient interest to you to warrant an attempt 
to present them ; and, the wish being probably father to the 
thought, 1 decided to make tbe trial. 

Ir ^When I say “ Our MetUcal Literature ” it is not with re¬ 
ference to that of any particular country or nation, but to 
that which is tbe common property of the educated phy¬ 
sicians of the world as represented hero to-day—the litera¬ 
ture which forms the intra- and intcr-natiooal bond of the 
medical profession of all civilised countries ; aod by virtue 
of whicli we, who have come liitlicr from the far Wast and 
the farther East, do not now meet fur the first time as 
strangers, but as friends, having common interests, and 
thongh of many nations, a common language, and whose 
thoughts are perhaps better known to each other than to 
some of our neare^it members. 

It is usual to estimate that about one-thirtieth part of the 
whole mass of the world's literature belongs to medicine 
and its allied actences. This corresponds wry well to the 
results obtained from an examination of bibliographies and 
catalogues of the principal medical libraries. It appears 
from this that our medicaJ literature now forms a little over 
120,000 volumes properly so called, and about twice that 
nntnber of pamphlets, aud that this accumulation is now 
increasing at the rate of about IbOO volumes aud 2500 
pamphlets yearly. 

l<et us consider the character of this annual growth some¬ 
what in detail, first giving some hgures as to the number of 
those who are producing it. 

There are at the preseut time scattered over the earth 
about 180,000 medical men, who, by a liberal construction 
of the phrase, may be said to be educated—that is, who 
have some kind of a diploma, and for whose ediGcation this 
current medical literature is produced. Of this number 
about 11,000 are producers of, or C'intributors to, this litera¬ 
ture, being divided as follows :—United States, 2S00 ; France 
and her Colonies, 2600; the German Empire and Austro- 
Hungary, 2300; Great Britain and her CoIonic.«, 2000; 
Italy, GOO; Spain, 300; all others, 1000. These figures 
should be considered in connexion with the number of 
physicians in each country; but this 1 can only give ap¬ 
proximately, as follows; — United States, 65,0u0 ; Great 
Britain and her Colonies, 35,000; Germany and Anstro- 
Hungary, 32,000; France and her Colonies, 26,000; Italy, 
10,OW ; Spain, 50U0 ; all others. 17,000. 

It will be seen from these figures that the nnmlicr of 
physicisns who are writers is proportionately greatest in 
France and least in tbe United Stales. As regards France, 
this is largely due to tbe requirement of a printed thesis for 
graduation, which of itseli adds lietween six and seven 
hundred annually to the numl>er of writers. 

Excluding popular medicine, patbies, pharmacy, and 
dentistry, ail of which were included in the figures for the 
annual product just given, we find that the contributions to 
medicine, properly so called, form a little over 1000 volumes 
and 1600 pamplilets yearly. 

For 1879 Rupprecht’ sBibliotheca gives as the total number 
of new meiUcat books, excludingpamphlets, periodicals, and 
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transactions, 419 ; divided as follows—viz. : France, 187 ; 
Germany, 110 ; England, 43 ; Ihily, 32 ; United States, 21 ; 
all others, 26. These figures are, however, too tmall, and 
especially BO as regards Great Britain and tbe United States. 
The Index Medicus for the same year shows by analys's that 
tbe total number of medical books nod pamphlets, excluding 
periodicals and transactions, was 1643, dK’ided as follows : 
France, 541; Germany, 364; United States, 310; Great 
Britain, 182 ; ail others, 246. This does not include tbe in¬ 
augural theses, of which 693 were published in France alone. 

The special characteristics of the literature of the present 
day are largely due to jonrnals and transactions, and this is 
particularly tnie in medicine. Our periodicals contain tbe 
most recent ohsen'ations, the most original matter, and are 
the truest representations of the living thought of the day, 
and of the t:istes and wants of the great mass of the medical 
profession, a large part of whom, in fact, read very little else. 
They form about one-half of the current medical literature, 
and in the year 1879 amounted to 655 volumes, of which the 
United States prorluced 1.56, Germ.any, 129, France, 122, 
Great Britain. 54, Italy, G.5, and Spain, 24. This is exclu¬ 
sive of journals of phwnnacy, dentistry, tSje., aod of joumalg 
devoted to medic.'il sects and isms. In a tabic I have 
drawn out it appears that the total number of volumes 
of medical joninals and transactions of all kinds was, 
for the year 1879, 859, and for 1880, 864. The figures for 
1880 are too small, but the real increa.se is slight. Uurine 
the year 1879. the total number oforigin.il articles in medic^ 
journals and transactions which were thought worth noting 
for the Index Medicus w’as a little over ^,000. Of these 
there appeared iu American periodicals 4781, in French 
4608, in German 4027, in English .8592, in Italian 1210, in 
Spattisli 70S, in all otliei-s 1248. Tbe figures for 1880 are 
alKHit the same. It will be seen that at present more of this 
class of literature appears in the F.nglish language than in 
any other, and that tiie number of journal contributinns is 
greatest in the United States. The actual bulk of periodical 
literature is, however, greatest in Gennany, owing to the 
greatnr average length of thearti'des. With regard to themode 
ofpuljlicatioii, I will only s^y that in all countries except Spain 
the greater number of meiiical periodicals are moiitnly, 
while in Spain they are senii monriily. It is this periodical 
literature which, more than anything else, makes medicine 
cosmopolitan, and although as regards new discoveries or 
methods of treatment it is still somewhat farther from 
London or Berlin or Paris to New York than it is from New 
York to either of these places, the discrepancy is gradually 
becoming less. 

Many of the medidal journals are very short lived, bnt 
the total number is increasing. In 1879*, 23 such joumala 
ceased, but 60 new ones appe.ared, and in 1880 there were 
24 deaths and 78 births in this department of literature. 
Over one-third of this fluctuation occurs in the United 
States alone, France being next in tbe scale, Spain third, and 
Italy fourth, while Great Britain is the most stable of all. 

This merely quantitative classification gives of course no 
idea ss to the character, and very little as to the value of the 
product Let us now consider it by subjects. During 1879 
there were published 167 books and pamphlets and 1343 
articles relating to anatomy, physiology, and pathology— 
that is, to tbe biological or scientific side of medictoe. 
Dividing this again by nations, we find that Gennany pro¬ 
duced a majority of t&e whole, France being second. The 
proportionate production by nations of this class of literature 
IS perhaps better shown by an analysis of the bibliography of 
physiological literature for the year 1879, as published by 
the Journal of Physiology. This shows .59 treatises and 500 
articles in German, 17 treatises and 227 articles in French, 
5 treatises and 77 articles from Great Britain, 8 treat’ses and 
41 articles from Italy, and 2 trea'ises and 24 articles from tbe 
United Ststes. The number of authors for this product was— 
German, .893; French, 119 ; English, 59 ; Italian, 39 ; United 
Statrs, 19; all others, 41. For the year 18W the same 
journal reports 62 treatises and 452 articles from Germany, 
23 treatises and 216 articles from France, 12 treatises and 76 
articles from Great Britain, 4 treatises and 61 articles from 
Itily, 6 treatises and 25 articles from the United States, and 
10 treat'ses and 31 articles from oil other countries.* 


1 The difference between these fisoiree end tbnee of the Index Medlcns 
ia due. on the one bond, to the fact that the Journal of Physiology Includes 
articles which are placed nnder other hesdlnga in the Index Melons, 
and, on the other bond, to the fact that tbe Journal haa a diffennt 
atandoid of excellence from that of the Index, rejecting many artlclee 
which tbe latter most accept as orlrtnol. 
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WbeD we turo to the literature of the art, or practical side 
of the profession, the Bgares are decidedly different. We 
find over 1200 treatises and 18,000 journal articles which 
come under this head, and the order of precedence of 
countries as to quantity is: France, United States, Germany, 
Great Britain, Italy, and Spain. The tables 1 have con¬ 
structed give still further subdivisions, showing by nations the 
number of works and journal articles upon the practice of 
medicine, surgery, obstetrics, hygiene, &c., for the years 
1879 and ISSO, and some of the figures will be found inter¬ 
esting. A marked increase has occurred in the literature of 
^giene daring the last two years, and this especially in 
England, France, Germany, and the United States. The 
literature of diseases of the nervous system, of ophthal¬ 
mology, otology, dermatology, aud gynmcology is also in¬ 
creasing more rapidly that of the more general 

branches. 

It would, of course, be extremely unscientific to use these 
figures as if they represented positively asoertained and 
comparable facts, the accuracy of which, as well as of the 
classification, could be verified. They represent merely the 
opinions of an individual—first, as to whether each treatise 
or pamphlet included in tliese statistics was worth uoting, 
and second, as to how it should be classed. Had everything 
been indexed, the figures, for journal articles at least, might 
have been nearly doubled ; while if the selection had been 
made by a more severe critic they might have been reduced 
one-balf. 

If I had to do the work again I should not obtain tho 
same results. The prevailing error is that as reg.irds journal 
articles the figures are too large, for some of those included 
are of so little v.aluo or interest that they are, I fear, never 
read by more than two persons. 

Be that as it may, I think we can take them as indicating 
certain differences in tlie direction of work of the medical 
authors of the great civilised nations of the earth ; but tlicy 
must be considered as approximations only; and the st-atls- 
tical axiom must be remembered that the results obtained 
from a large number of facte are applicable to an aggregate 
of siinibar facts, but not to single cases. There will be a 
certain number of medical books and p-apers printed next 
year, just as there will be a certain number of children bom 
—.and as we can within ccrteiii limits predict the number 
of these biitlis aud the proportion of iJie sexes, or even of 
monsters—so we can within certain limits predict the 
amount and character of the literature that is yet to come, 
the ideas that are yet unborn. The ditlerouces are due to 
race, political organisation, and density of population. As 
Dr. Cliadwick has pointed out in speaking of the statbtics 
of obstetric literature, oue of the chief causes of the multipli¬ 
cation of medical societies is geographical. “In Enghiml it 
is possible for those who are specially interested in gynaj- 
cology and obstetrics to attend the meetings of the Obstetri¬ 
cal S'-'cicty of London, w’hereas in America the distances are 
so great that this is impossible.” Speakiug bro.adly we may 
say that at present Germany leads in scientific medicine 
both iu quantity and quality of product, and that the rising 

S eneration of physicians are learning German physiology. 

;ut the seed ha.s gone abroad and scientific work is receiving 
more and more appreciation everywhere. 

Seven years ago Profes-or Huxley declared that if a 
student in bis own branch showed power and origioiility 
he dared not advise him to adopt a scientific career, for ho 
could not give him the assurance that any amount of pixt- 
ficiciicy in tho biological sciences would ]>e corivotUblc into 
the must modest bread and cheese. To-day I think he 
might be bolder, for such a fear would hardly be ju3ti(iai)le— 
at all events in America, where such a man a.s is referred 
to could almost eertaiuly find a place, bearing iu mind tho 
professor's remark that it is uo impediment to an original 
invcrfigitor to have to devote a moderate portion of bis time 
to giving instruction cither in the laboratory or in the lecture 
room. 

Within too last ten years the literature of France, 
Gcruiiuiy, Great Britain, and the United States has con¬ 
tainer! much witli regard to medical education aud tlie 
meaii.s for i's iinprovemeut In all these countries there is 
more or less fli-s.^utisfaction with tho existing condition of 
things, .TJtliongii there is no gr-neral agreement as to the 
remedy, y -lomou’s question, “ Wlierefoie is there a price 
in tlic hands of a fool to gee w s ioni, seeing hu batli no 
heart to it?" is now easily answered, for even a fool know’s 
that he must have the semblance of wisdom, and a diploma 
to uuply it, if he U to succeed in the practice of medicine. 


but to ensure the value of a diploma as a proof of education 
is the difficulty. This evidence of discontent and tendency 
to change is a good sign. In these matters stillness means 
sleep or death—and the fact that a stream is continually 
changing its bed shows that its course lies through fertile 
alluvium and not through sterile lava or granite. 

I have said (bat as regards scientific medicine we are at 
present going to school to Germany. This, however, is not 
the case with regard to therapeutics either external or 
internal—in regard to which I presume that the physicians 
of each nation are satisfied as to their own pre-eminence. 
At all events it is true that for the treatment of the common 
diseases a physician can obtain his most valuable instruc¬ 
tion in his own country, among those whom be is to treat. 
Just 03 each individual is in some respects peculiar and 
unique, so that even tlie arrangement of tlie minute ridges 
and furrows at the end of his forefinger difTers from that of 
all other forefingers, and is sufficient to identify him ; and as 
the members of certain families require special care to guard 
against htemorrhage, or insanity, or phthisis; so it is with 
nations and races. The experienced milita^ surgeon knows 
ibis well, and in tbe United States, which iu now the great 
mixing ground, illustrations of race peculiarities are familiar 
to eveiy practitioner. 

Neither the tendency nor the true value of this current 
medical literature can be properly estimated by attending to 
it alone. It is a part of the tfiought of the age—of tnat 
wonderful k.ilcidoscopic pattern which is unrolUag before 
us, and must be judged iu connexion with iU From several 
sources of high authority there have come of late years 
warnings and laments that science is becoming too utilitarian. 
For example. Prof. Du Bois-Reymond in his address upon 
civilisation aud scieuce, says that that side of science which 
is connected with tbe useful arte is steadily becoming more 
prominent, each generation being more aud more bout on 
material interests. “ Amid the unrest which possesses the 
civilised W’orld men’s minds live as it were from hand to 
mouth .... And if industry receives its impulse from 
scieuce it also has a teudency to destroy science. In short, 
idealism is succumhlug in the struggle with realism, and the 
kingdom of material iutcrusls is coming.'’ llaviug laid 
down this rather pe^^simistio platform, ho goes on to state 
that this is especially the case in America, which is the 
l)riiicipal home of utilitarianism, and that it has become the 
custom to characterise as “ Americ.'misation ” the dreaded 
permeation of European civilisation by re.alism. If this 
characterisation is correct, it would seem that Europe is 
pretty thoroughly Americanised as regards attention to 
material interests and appreciation of practical results. 
But tlie truth of the picture seems to me doubtful. Science 
is becoming popular, even fashionable, and some of its would- 
be votaries rival the devotees of modem ?eetheticism in their 
di<‘like and fear of the sunlight of comprehensibiLity and 
common sense. Tbe languid scientific swell who thinks it 
bad style to be practical, who takes no iutcreet in anything 
but }>ure science, and makes it a point to refrain from any 
invcHtig.ations which might lead to useful results lest he 
might be confounded with mere “practical men’’ or in¬ 
ventors, exists and has his admirers. We have such in 
mcdiciue, and their number -nill increase. 

The separation of biological study from practical medicine, 
which has of lato years uecomo quite marked in the litera¬ 
ture of Uie subject, has its odvant^es and disadvantages. 
Thus far the former have far outweii;!ied the latter, and 
both the science and the art of medicine have been momoted 
thereby. But ore not the physiologists, or, as I believe 
they prefer to be called, the biologists, separating themselves 
too Completely from medicine for the best interests of their 
own science, in that they are neglecting human pathology? 
Iu our hospital wards, and among our patients, nature is 
continually perfomiing experiments which the most dex¬ 
terous operator cannot copy in tho laboratory; she is, as 
Profe-sor Foster says, “a relentless and untrammelled vivi- 
sector, and there is no secret of the living frame which she 
has not, or will not, at some time or place, lay bare in 
misery and pain.’’ 

Now, while it is true that Professor Fo.ster, in his address 
hef'iro the British Medical As.sficiation last year (which 
address is the clearest expo<ition of the ainisof tlio physiology 
of the present day that I have steen), insists npou the faci 
that all distinctions betw'een physiology and pathology are 
fictitious, and declares that attempts to divide them are like 
a'tempte to divide meteorology into a science of good and a 
science of bad weather, his conclu^iion that the pathologist 
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sboald be trained in methodB of physiological investigation ' 
seems to me to bo only a part of the truth. The tacit 
assumption is that all, or at least the most important, 
phenomena of human disease may be reproduced in the 
physiological laboratory. If this were only true what a 
tremendous stride would have been taken tovvnrds making 
medicine a science. Unfortunately, it is not so. Many of 
the most interesting of these phenomena, the most interesting 
because as yet the most unexplainable, can only be observed 
in the sick man himself. Nor have the physiologists as yet 
made mnch use of that field which ought to specially 
inviting to them—namely, comparative pathology, although 
the literature of the present time already indicates that a 
change has begun in tliis respect. 

While it is true that to tho graduate of thirty years ago 
mnch of the physiological literature of the prescut day is an 
unknown tongue, it Ls also true th.at the physiologist of the 
present, who confines himself to laboratory work, will find 
himself distanced by tho man who keeps his clinical anti 
pathological studies and his experimental work well 
abreast. 

The increase in both the amount and value of the litera¬ 
ture of the several specialties in medicine is readily seen by 
a comp-arison of recent catalogues and bibliographies with 
those of twenty or th’rty years ago, and this increase still 
eonfinncfl at a greater rate than prevails in the mure general 
branches. There are grout ditrcrencos of opinion as to the 
Telative value of this increase and as to its future eflect upon 
the profession, but there can be no doubt as to the fact. 
There must be specialties and specialists in mcrlicine, and 
the results will be both good and evil; but the evils fall 
largely upon those specialists who have an insutficient 
general odneation, who attempt to construct the j)yraiiud of 
their knoM'Iedge with the small end us a foundation. It has 
been said by Dr. Hodgen that “iu medicine a spociali.st 
shonld be a skilled phy.-ician, aud something more ; but that 
he is often sometliing else—and something less.” There is 
truth in thi.sj truth which the young ni.an will do well to 
consider with care before he begins to si)cctalise his studies ; 
hut, on the other hand, it is also true that the grcatniajority 
of men must limit their field of work ve^ much and very 
clearly if they liope to achieve success. The tool must have 
an edge if it is to cut. It is by the labour of specialists that 
many of tho new chaunels for tliought and re.search liavc been 
opened, and if the flood lius sometimes seemed to spread too 
far, and to lose it-eli' iu shallow and sandy places, it has 
nevertheless tended to fertilise them in tlie end. 

The specialists are not only making the principal advances 
in science, hut they arc furinsbingiiotli strong incentives and 
valuable assistance towards the collection aud preservation 
of medical literature and the formation of largo public 
libraries. 

Burton declares that a great library cannot be improvised, 
not even if one had the natioual dcot to do it with—thinks 
that 20,000 volumes is about the limit of wh.at a miscellaneous 
collection can bring togetlu-r, and refers e.specL.illy to the 
difficulty in creating large public librarks in America. My 
experience would ^ow that thc.'se statements do not apply 
to medical books. Of these the firlioa atid qiiurlos- of three 
and four hundred years ago seem to have h.ad t reat capacity 
for rc.sistanco to ordinary destructivo forces. IVrliaps much 
of this is due to the fact that they are not nsoally injure-1 
by too much h.audling or perusal. True, they are gfudually 
becoming rarer, but .at the same time by uitaiis of imjpor'y 
organised libraries they are becoming more acve-s-ildc to all 
who wish to really use them, and not merely to collect and 
hide them away. Tlmy drift .about like the so:nvci<l, but 
the suiwivors are gradually finding secure and iicnuaiient 
resting p]ac".s in the sc'iro of grout colleciioiis of sii>U 
literature which the worhl now po.sscsses. At jtros-.nt tho 
enrrents of trade are carrying them in rdauv.dy large 
Dumbersto the United States, wlicre medical collector.s and 
specialists are among the best customers of the .antu|ii;uian 
booksellers of Europe. I could name a dozen Amorie.au 
physicians who have given to Europe.an agents aim* st uii- 
iiimted orders for books relating to their several speeialtirs, 
and upon their shelves may be found books of the 15th aud 
and 16th centuries, which may be properly marked as 
“rarissime.” 

Not that the rarest books .are by any me-ans the oldest. 
The collector who seeks to ornameot his shelves with the 
Rose of John of Gaddesden, or the Lily of Beru.ard de Gordon, 
the first folios of Avicenna or Celsus, or almost at^ of the 
^ht Londred medical incnnabola described by Hain, will 


probably succeed in bis quest quite as soon as the one who 
has set hU heart on the first editions of Uarvey or Jenner, 
the American tracts on inoculation for Binall-pox, or com¬ 
plete sets of many of the journals and transactions of the 
present century. 

Whatever m.ay be the chosen line of the hook collector, he 
is the special helper of the public library, and this whether 
ho intend it or not. In most cases his treasures pass through 
the auction room, and sooner or later the librarian, who can 
afford to wait, wiill secure them from further travel. Thanks 
to the labours of such collectors, I think it is safe te say— 
what certainly would not have been true twenty years ago— 
that if the entire medical literature of the world, with the 
exception of that which is collected in the United States, 
were to be now destroyed, nearly all of it that is valuable 
could be reproduced without difficulty. 

What is to be the result of this steadily increasing produc¬ 
tion of books ? What will the libraries aud catalogues and 
bibliographies of a thousand, or even of a hundred years 
hence be like if we are thus to go on in the ratio of geometric 
progression, which has governed the press for the last few 
(lecadc-s? The mathematical formula which would express 
this, based on the data of the past century, gives an absurd 
and impossible conclusion, for it shows that if we go on as 
we have been going there is coming a time when our libraries 
will become large cities, aud when it will require tlie services 
of everj' one in the Morld, not engaged in writing, to 
catalogue and care for the annual product. The truth is, 
however, that the ratio baa changed, and that the rata of 
increase is becoming smaller. In Western Europe, which is 
now the great centre of literary production, it does not seem 
probable that the number of writers or readers will materially 
increase in the future, and it is in America, Russia, and 
Southern Asia that the greatest difference will bo found Ite- 
tween the present amount of annual literary product and 
that of a century hence. 

Tho analogi ’S between the menial and phvsioal develop¬ 
ment of an individual, and of a nation or >-ueiety, have been 
often .set forth and commented on, hut tliere is one point 
where the .analogy fails as regards the products of mental 
activity—and that is that as yet we have deviseil no jnocesa 
for getting rid of tho exiivue. Growth and develo]>nient in 
the phy.skiil world imply the changes of death as well ns of 
life—that with the increase of the living lis^ius there shall 
also be the excretion and destruction of d-. ad, outgrown, and 
useless matters whicli linvo had their duy and siTVod their 
purpose. But lilcra acri'jita )jM7icn(. There is a vast 
I amount of this effete and worthless material in the litcna- 
' turc of medicine, aud it is im reasing rapidly. Our liter.ature 
. is, in f.ict, something like tliciuhciitanco of the golden dust- 
' man, but witli tliis'impe rt >nt dilfcreiuc—viz , that when 

■ the children raked a few’ sliclls or hits of hniio from the dust- 

: man’s heap, and, after stringing them togcJicr and jdaying 
' with them a little while, throw them back, Imydid not thereby 
' add to the bulk of the pile ; whereas our prcpjrcrs of coni- 

■ pilatioiis and coaii'cniliums. big iind little, acknowledged or 
not, .arc coiitimially jnereahing tbe colhction, ami for the 
most part vvirh material which has been charae'eri'. d os 
“.super'at-ivelj' middling, the quintessential extinct of me¬ 
diocrity.” A targe medical liluary i.s in i sdf ili-ccnraging 
to many inquirers, and 1 hive hcconio fpii’e familiar wiili 
the jiccnliar expression of nnngicdsuiprise, awe, ami desj air 
which Ls apt to steal over the lace of one not accustomed to 
such work when he Ihst fin ’shimself saiily in tli" pu'seuceof 
the nia-s of material which lie wishes to cxaudiiofur thopur- 
posc of coinjdeting hia ideal bibliography of—let na say 
epilop.sy, or excisi'ins, or the functions of iho liver. 

Let such inquirtrs, as well as those vvh > regret that they 
have no access to large liUr.iries, aud must therefore rely 
on the C'luiiuoa tcxt-boolcj? aud current periodmais for 
bibliography, console tliemso’.ves with the rLdlcction that 
much the larger part of all of our litLiattire which has 
any practical value belongs to the prcfccut century, and, 
indued, will be found in the publications of the last twenty 
years. 

There are a few books written prior to ISOO which every 
well-educated medical man should—I will not say read hut— 
dip into, such as some of the works of Hippocrates and 
Galen, of Harv’ey and Hunter, of Morgagtii and Sydenham ; 
but this is to lie done to learn their methorls and style 
rather than their facts or theories, and by tho great majority 
of physicians it can be done with much more profit in 
modern translations than in the originals. The really valu¬ 
able part of the observations of these old masters has long 
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ago become a part of the commoa stock, and the results are 
to be found in every text-bonk. 

If, perchance, among the dusty folios there are stray golden 

t rains yet uiigleaned, remember that just in front are wliole 
elds waiting the reaper. There is not, and has not been, 
any lack of men who have the taste and time to seirch the 
records of the past, and the man who has opportunities to 
make experiments or observations for himself wastes h's lime, 
to a certain extent, if be tries to do hihliographical work so 
long ns he can ^t it done for him. He wishes to know 
whether tliis prohlem has been attacked before, and Aviih 
what result—whether there are acronnts of any other cases 
like the one he has in hand. In ninety-nine instances out of 
a hundred if the answer totbe.se questions is not given in the 
current text-books or monogiaphs it Is not worth prolonged 
search by the original investigator. Yet he should know 
how to make this search, if only to euaWc him to direct 
others, and it is for this reason that a little acquaintance 
w’ith bibliographical methods of work ought to be obtained 
hy the stuilent. 

When a physician has observed (or thinks he has observed) 
a fact, or has evolved from his iuner consciousness a theory 
which he wishes to examine by the light of medical litera¬ 
ture, he is often very much »it a loss to know how to begin, 
even when he has a large libniry accessible for the purpose. 

The information he desires may be in the volume next his 
hand, but how is he to know that? And even when the 
usual subject-catalogue i.s placed before him he finds it very 
difficult to use it, especially when, ns is often the case, he has 
by no means a well-defined idea as to what it is he wishes to 
look for. Upon the title-page of the Wa.shington City 
Directory is printed the following aphorism, “To find a 
name you must know how to .spell ir.’’ This has n very 
extensive application in medical bibliography. To find 
accounts of cases similar to your own tare case you most 
know what your own case is. 

To return to the sabject-catalo^e. If it is a classed 
catalogue—a catalogue raisonnde—it will often seem to be a 
very blind guide to one who is not familiar with the classifi¬ 
cation and nomenclature adopted by the compiler. And 
certainly some of these classifications are very curious— 
reminding one of Heine’s division of ideas into reasonable 
ideas, unreasonable ideas, and ideas covered with green 
leather. But if the inquirer has mastered the arrangement 
of the catfilogue, it is two to one that it will not help him. 
It is a catalogue of the titles of books, but very often the 
title of a book gives very little information as to its contents, 
if, indeed, it is not actually misleading. Now, suppose the 
particular c-ase be has in hand is one of a new-boru infant 
naving one leg much larger and longer than the other. He 
will find no book title relating to this. There may be a book 
in the library on diseases of tlie lymphatics which contains 
just wbat he want", but unles« he knows that his c-ise 
IS one affecting the lymphatics, be will hardly get the 
clue. There may also be in the library tw'euty papers, 
in as many different volumes of journals and transactions, 
the titles of which show that they probably relate to 
similar ca.ses, but the titles of such papers do nut appear 
in the catalogue. 

It should also be observed that subjeet-catilogues may 
easily be ]mt to improper uses, or thought to give ni'-re 
informatioQ than they really do. They arc not bibliographies, 
but mechanical aids in hihlingraphical M oik. 

You will perhaps pardon me for taking as an illustration 
the Index Caialogue of the liiirarj’ of the Surgf’cm-Geueral's 
Office, in Washington, as being one with which I am familiar, 
and which I can venture to cuniiiient on without risk of its 
being thought that I wish to depreciate its value. Taking 
any given subject in medicine, it is po.s-sible for a fairly 
educated physician to obtain from this Odtalogue a large pro¬ 
portion of ail the references which have any special value, 
and by so doing to save a vast amount of time and 1 thnur. 
On the other hand, he will find, when he conies to examine 
the books and articles referred to, that at lea.st one-half of 
them are of no value so long as the other half are accessible, 
seeing that they are dilations and dilatations, rehashes and 
summaries of the really original papers. If the seeker is in 
the library itself this does not cause a great wa^te of time, 
as he can rapidly examine and lay aside those that do not 
serve his purpose. But if he is using this catalogue in an¬ 
other library—say here in London, the case U diflerent. It 
is highly improbable that he will find in any other collection 
all the books refeircd to, and then comes the annoyance of 
the doubt as to whether he may not be missing some very 


valuable paper. How U he to know whether or not Smith 
in bis pamplilet on the functions of the pnenniogastric has 
anticipated his ow'n theory of its relations to enlarged tonsils? 
And in all such cases ovine ignotuvi est pro magnifico. 
In a bibliography of the subject, prepared iroin the same 
material as the catalogue, ho would cither find no mention 
of Smith’s paper, or, better still, a note that his paper is 
merely an abstract or compilatiou. The fact that he Joes 
not find Smith’s Imok in the London library, nor any allusion 
to it in the best works on the subject, ought to induce him 
to ignore it altogether. 

lu proportion to the energy of the young writer, and hia 
determination to not only note everything that has been 
written about his subject, but to carry out the golden rule of 
verifying all bis references, he is apt to be Jed off from his 
direct research in’o the many attractive by-paths of quaint 
and curious speculaiion which he will find branching off on 
every side, and this dang.’r must be guarded against, or he 
will find that he is wasting his time and eneigy iu turning 
over chaff which has long ago been pretty thorougUy 
threshed and winnowed. 

It is, however, no part of my present purpose to set forth 
the methods and principles of bibliography, it is sufficient to 
pointont their importance, and to cull attention to the point 
thot a knowledge of how and where to find the record of a 
fact is often of more practical use than a knowledge of the 
fact itself, just as we value au encyclopaedia fur occasional 
reference, and not for the purpose of leading through from 
cover to cover. 

Instruction in the history and literature of medicine forma 
no part of the course of medical education in English and 
American schools, nor should I he disposed to recommend 
its introduction into the curriculum if it were to he based on 
Freucb and German models, but it does seem possible to 
take a step In this direction which would be of great value ; 
not only as a means of general culture, as teaching students 
how to think, but from a purely practical point of view, in 
teaching them how to use the implements of their profession 
to the best advantage—for books are properly compared to 
tools of which the index is the handle. Such instruction 
should l>c given in a library, just as chemistry should be 
taught in a laboratory. The way to learn history' and biblio¬ 
graphy is to make them—the heat work of the instructor is 
to show his students bow to make them. 

In the absence of some instruction of this kind the student 
isliablc towastemuch time in bibliographical research. There 
has been much more done in this direction than many writers 
seem to suppose, and there are not many subjects in medicine 
which have not been treated from this pioiut of view. Of 
course, all is not bibliography which pretends to be such, 
very many' of the exhaustive and exhausting list of references 
which arc now so common in medical journal articles have 
been taken largely at secondhand, and thereby originate or 
perpetuate errors. It is well to avoid false pride in tbla 
mutter. To overlook a reference is by no means discredit¬ 
able—but a wrong reference, or an unwitting reference to 
the same thing twice gives a strong presumption of careless¬ 
ness and secondhand work. Journal articles, however, and 
especially reports of cases, undergo strange transmogri- 
ficatioD^ i^omctimes, and I have Avatched this with interest 
iu the case of a French or German paper, translated aad 
condensed in the London Record, thi-n appearing in abstract 
under the name of the traD>-Iator iu a leading journal, then 
translated again, with a few' new circumstances, in a conti¬ 
nental periodical, and finally perhaps reversed and appearing 
an an original contribution iu the pages of the Little 
Peddlington Mcdicnl Universe. 

In this connexion it,is Avell to remember that a mere 
accumulation of observations, no matter how great the 
number, does not constitute science, especially if these ob¬ 
servations have bc*>n recorded under the inlluence of the 
same theories and in essentially* simitar conditions. 

Science seeks the law wh ch governs or explaina the 
phenomena, and when this is found the records of isolated 
instances of its action usually become of small importance 
so far as that law is concerns. Wo care little now for the 
records of the chemical experiments of a century ago, and 
the many detailed accounts of the earlier cases of the use of 
ether or chloroform are of so little interest at the present 
time that it is not worth while to refer to them iu a biblio¬ 
graphy of the subject And although much has been done 
towards classifying and indexiog our medical records (more, 
in fact, than most physicians suppose), stUl, as Helmholtz 
points our, such knowledge as this hardly deserves the name 
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of science, since it neither enables ns to see the complete 
connexion nor to predict the result under new conditions 
jet untried. 

Do 1 seem to depreciate the value of the tbou<;htB which 
onr masters have left us, and which have furnished the 
foondations on which we build?—or to undervalue the im¬ 
portance of the great medical libraries in which are stored 
these thoughts ?—or to speak slightly of the utility of the 
catalogues, and indexes, and bibliographies, without which 
such linraries are trackless and howling wildernesses ? If 
so, I have said what 1 did not mean to say. The subject 
has been considered from the ]ioint of view of what used to 
be called the division of labour, but which now I suppose 
should be called evolution and difTerentintion; and this has 
been done because “life is short and the art is long," with fair 
prospect of becoming longer. It is surely uunecessary for 
me to enter upon any panegyric of books or libraries. As 
Dr. Holmes says, “It is not necessary to maiutain the direct 
practical utility of all kinds of leorniu^. Our shelves con¬ 
tain many books which only a certain class of medical 
acbolare will be likely to consult. There is a dead medical 
literature, and there is a live one. The dead is not all 
ancient; the live is not all modern. There is none, modem 
orj^cient, which, if it has no living value for the student, 
will not teach him something by its autopsy. But it is with 
the live literature of bis profession that the medical practi¬ 
tioner is first of all coucemed." 

In medicine, as in social science, we must depend for many 
facts npon the obsen'ation of conditions which occur very 
rarely, and which caunot be repeated at pleasure. 1 have 
already alluded to the importance of Nature s vivisections to 
the physiologist, and a record of a case written a century 
ago may be just tlio link tbat is needed to correlate the 
results of his experiments of yesterday with existing iheories. 
The case which at first seems unique and inexplicable both 
receives and fnrnislies light when compared with ancient 
records. 

A science of medicine, like other sciences, must depend 
n^n the classification of facts, npon the comparison of cases 
alike in many respects, but differing somewhat either in their 
phenomena or in the environmeut The great obstade to 
the development of a science of medicine is the difficulty in 
jMcertaining what cas&s are sufficiently similar to be compar¬ 
able, which difficulty Is in its turn largely due to insufficient 
and erroneons records of the phenomena observed. This 
defect in the records is largely aue, first, to igoorance on the 
part of obeerv'ers; second, to the want of proper means for 
precisely recording the phenomena; and, third, to the con- 
insed and faulty condition of our nomenclature and noso¬ 
logical classifications. 

Let ns consider eacli of these points briefly. V'ery, very 
few are the men who can by and for themselves see and 
describe the things that are before them. Just as it took 
thousands of years to produce a man who could see what 
now anyone can see when shown him, that the star Alpha 
in Capricorn is really two separate stars, so we had to wait 
long before the man came who could see the difference 
between measles and scarlatina, and still longer for the one 
who could distinguish between typhus and typhoid. Said 
Plato, “He shall be ns a god to me who can rightly divide 
and define.” Men who have this faculty—the “ Click” of 
the Germans—we cannot produce directly by any system of 
education; they come, we know not when or why, “forming 
a small band, a mere understanding of whose thoughts and 
works is a test of our highest powers, A single English 
dramatist and a single English mathematician have probably 
equalled in scope and excellence of original work in their 
•several fields all the like labours of their countrymen put 
tOMther.”* 

But cannot we do something to increase the number of 
observers by telling them whai to observe? It is probable 
that much may be accomplished in this direction provided 
tbat care be taken to limir the field. Manuals of “what to 
observe at the bedside and in the post-mortem room’’are 
very well in their way, but can never be made to reach the 
great majority of the profession, nor would they be of moch 
use if they did. If a tew, a very few, distinct specific qnea- 
tions are brought to the attention of the general practitioner, 
he^will often ne on the alert for their answer. And it 
should be remembered tbat chance may present to the most 
■obsenre practitioner an opportunity for observation which 
the greatest master may never meet. 

• Oea, Msthsmitles la Evolatlon. Pop. 3cL Monthly, 1870. IX. p. 207- 


The great difficulty is to get such questions prepared. 
They must relate to matters that are just in the nebulous 
region between the known and unknown—to points not yet 
clear, but of which we know enough to make it probable 
that by observing in a definite dircclion they can be made 
clear; and to prepare them requires not only knowledge, 
but a certain reselling out beyond knowledge. It usually 
happens that the man who has this faculty strives to answer 
his questtoos himself, and no doubt he can u.sually do it 
better than another. But much can be done towards de- 
finiug and marking out what we do not know, and this has 
been a powerful aid to the progress of physiology in recent 
years. 1 have had occasion to refer to this io speaking of 
Prof. Foster’s wqrk on physiology, in each section of which 
an attempt is made to separate tbat which may be cou- 
sidered as proved from tliat which is merely probable; and 
thus almost every page becomes suggestive of work to be 
dune. 

Anotlier example of what 1 mean will be found in a paper 
on the collection of data at autopsies by Professor H. P. 
Buwditch of Boston (Trans. Mass. Med. Legal Soc. 1, 1880, 
p. 139). Taking the results of an investigation into the 
absolute and relative size of organa at ditferent periods of 
life, and in connexion with dificrent morbid tendencies, 
recently published by Professor Beneke of Warburg, Dr. 
Bowditch urges the securing os large a number as possible 
of such dat^ and selects certain of Professor Beneke’s 
results for special inquiry; as, for instance, that “the 
cancerous diathesis is associated with a large and poweful 
bcait, capacious arteries, but a relatively small pulmonary 
artery, small lungs, well developed bones and muscles, and 
tolerably abundant adipose tissue.” It can hardly be 
doubted that those who read the papers of Professors 
Bowditch and Beneke will be induced to examine things 
which before would have had for them no interest, and 
therefore to make and record observations in pathological 
anatomy which otherwise would have been lost. 

The second difficulty referred to—viz., the want of means 
for making accurate records—is one that is yearly growing 
less. It behoves'us to be modest in oui predictions as to 
what may be accomplished in the future towards the solu¬ 
tion of onr Sphinx’s riddle. We see as through a glass 
darkly, and except through the glass in no wise; hnt, at 
least, we have made such progress that what we do see we 
can, to a great extent, so record that our successors yet un¬ 
born can also see, and it is owing to this fact that a part of 
the medical literatnre of the last quarter of the nine¬ 
teenth century will be more valuable than all that has pre¬ 
ceded it. 

The word-pictures of disease traced by Hippocrates and 
Sydenham, or even those of Graves and Trousseau, interest¬ 
ing and valnable as they are, are not comparable with the 
records upon which the skilled clinical teacher of the present 
day relies. Yet how imperfect in many esses are even the 
best of these records as compared with what might be given 
with the resources which we have at onr command. The 
temperature chart has done away with the errors which 
necessarily follow attempts to compare the memory of 
sensations perceived last week with the sensations of to¬ 
day, —and the balance and the burette enable ua to estimate 
with some approach to precision the tissue changes of our 
patients by the records of change in the excretions which 
they furnish ; but we must still trust to our memory, or to 
the imperfect descriptions of what others remember, when 
we attempt to compare the results obtained on successive 
days by auscultation or percussion, altbongh the phono¬ 
graph and microphone strongly hint to us the possibility of 
either accurately reprodneing the sounds of yesterday, or of 
translating them into visible signs, perhaps something like 
the dot and dash record of the telegraph code, which conld 
then be given to the press, and so compared with each other 
by readers at the antipodes. 

We are beginning to count the blood corpuscles, and to 
use photomicrography, but we do not yet apply the latter 
process to the mrmer so as to enable every reader to count 
for himself. 

The connexions of medicine with the physical sciences 
are yearly becoming closer, and the methods by which these 
sciences have been brought to their presentcondition are th(Me 
by which progress has been, and is to be, made in therapeutic^ 
as well os in diagnosis or in physiological research. These 
methods turn mainly upon increasing the delicacy and 
accuracy of measurements ; of expressing manifestations of 
force in terms of another force, or of dimension in space or 
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time. The balance and the galvanometer, the microscope 
and the pendulum, the camera, the sphygmograph and the 
thermometer are some of the means by ^ich investigators, 
at the bedside and in the laboratory, are seeking to obtain 
records which shall he independent of their own sensations 
or personal equations; which shall be taken and used as 
expressing not opinions, bnt facts ; and with every addition 
to or improvement in these means of measnrement and 
record, the field of observation widens, and new and more 
reliable materials are famished for the application of logical 
and mathematical methods. 

Upon the third difficulty which has been referred to—viz., 
onr confused and defective terminology, I need not dwell. 
"Science,” said Condillac, "is a language well made,’and 
though this is far from being the whole truth, it is an im> 
portant part of it. In examining medical reports and 
statistics, it is necessary to bear constantly in mind that to 
nnderstand many terms yon mast know what the individual 
writer means by them. When, for example, we find in snob 
statistics a certain number of deaths attrilmted to ga.stro- 
enteritis, or croup, or scrofula, we have to take into account 
the country, the period and the individual author iu order to 
get even a fair presumption as to what is meant. 

The three difficulties which have been referred to, although 
the most important, are by no means the only causes of the 
confusion aud imperfection of our records. 

Prominent among the minor troubles of the investigator 
are defective or misleading titles, and in behalf of the readers 
and bibliographers of the future I would appeal to authors, 
and more especially to editors, to pay more attention than 
many of them do to the matter of titles and indexes. The 
men to whom your papers are most important, and who will 
make the best use of them provided they know of their 
existence, are for the most part bard workers, busy men who 
have a right to demand that their literary table shall be pro¬ 
vided witn properly prepared materials and not with shape- 
loM lamps. 

The editors of Transactions of Societies, whether these 
are sent to journals, or published in separate form, often 
commit numerous sins of omission in the matter of titles, 
^e rule should be that every article which is worth printing 
is worth a distinct title, which should he as concise as a 
telegram, and be printed in a special type. If the author 
does not furnish such a title it is the editor’s business to 
make it; and he should not be satisfied with such headings 
as "Clinical Cases,” "Difficult Labour," " A Remarkable 
Tumour,” "Case of Wound, with Remarks.” The four 
rules for tho preparation of an article for a journal will then 
be: 1. Have something to say'. 2. Say it. 3. Stop as soon 
aa you have said it. 4. Give the paper a proper title. 

Some societies and editors do not seem to appreciate fully 
their responsibility for the articles which they accept for 
publication—a responsibility which cannot be altogether 
avoided by any formal declaration disclaiming it. This is 
due to the fact that whilo the merits of a p.aper can usually 
be determined by examination, this is by no means always 
the case. In every country thcro are writers and speakers 
whose statements are received with very groat distrust by 
those best acquainted with them. Supposing these state¬ 
ments to be true, the papers would be or much interest and 
importance ; but the editor should remember that a certain 
number of readers, aud especially tho.se in foreign countries, 
have no clue to tho cliaractor of the author beyond the fact 
that they find his works in good company'. In medical 
literature, a.s iu other departments, wo find books .and papers 
from men who are either constitutionally inc.apablc of telling 
the siinple, literal truth as to their observations and experi¬ 
ments, although they may not write with fixed intentious to 
deceive, or from men who seek to advertise tliemselves by 
deliberate falsebooda as to the results of their practice. 
Such men arc usually appreciated at thoir tnio value in their 
immediate neighbourhood, and find it necessary to send 
their communications to distant journals and societies in 
order to secure publication. 

I presume that you .are all familiar with the peculiar 
feeling of distrust which is roused by too complete an ex- 
planatiou. The report of a case in which every symptom 
observed, and the effect of every remedy given is fully 
accounted for, and in which no residual unexplained pheno¬ 
mena appe.'vr, is usually suspicious, for it implies either 
superficial observation or su])pression, or distortion of some 
of the facts. A diagrammatic representation is usually 
much plainer than a good photograph, but also of much 
leas value ns a basis for farther work 


No fact is more familiar to this audience than the vast 
extent of the field of the science of to-day—so vast that few 
may hope to ma-ster more than a small part of it, and yet so 
closely' connected that even the small part canuot be fully 
gra.«ped without some acquaintance with a much wider 
field. 

But little over a hundred years ago, Haller, in Gttttingen, 
wa.s professor of anatomy', botany, physiology, surgery’, and 
obstetrics, and lecturer on medical jurisprudence. At the 
same time he w.as writing one review’ a week, and summin g 
up existing medical science in his "Bibliotheca.” To-day any 
une of these branches requires all the time of the most 
energetic and learned of our contemporaries, but, on the 
other hand, the well-educated medical graduate of to-^y 
could give Haller valuable iustruction iu each of the 
branches of which he was professor. It is aLo true, as I 
have pointed ont, that our actual progress is by no means in 
proportion to the work done, nor as great as these merely 
quantitative statements would seem to make it. 

Science has been termed " the topography of ignorance.” 
From a few elevated points we triangulate va.st spaces, en* 
closing infinite unknown details. We cast the lead and 
draw up a little sand from abysses we shall never reach with 
our dredges. 

If it is true that we understand ourselves but imperfectly in 
health, it is more signally manifest in disease, where natural' 
actions imperfectly understood, disturbed in an obscure way 
by half seen causes, are creeping and winding along in the 
dark tow.'irds their destined issne, sometimes using our 
remedies ns safe stepping-stones, occaaioually, it may be, 
stumbling over them as obstacles.* 

In days of old, when the profession of medicine, or of a 
single medical speciality, was an inheritance in certain 
families, a lar^c part of their knowledge and the efficiency 
of their remedies was thought to depend upon these being 
kept a profound mystery. Among the precepts of ma^c 
there was no more significant one &an that which declared 
that the communication of the formula destroyed its power, 
and that hence attempts to reveal the secret most always 
fail. 

We have changed all that. Every physician hastens to- 
publish his discoveries and special kuo\tIedgc, and a good 
many do the same by that which is not special, or which is 
not knowledge. For the individual, in a degree—for the 
nation or the race in a much greater degree—the literature 
produced is the most enduring memorial. The whole result 
of civilisation has been cynically defined as being roughly, 
"Three hundred million Chinese, ttvo hundred million 
natives of India, two hundred million Europeans and North 
Americans, and a mlsccUancous hundred million or two of 
Central Asians, Malays, South Sea Islanders, &c., and over 
and above all the rest the Library of the British Museum. 
This is the net result of an indefinitely long struggle 
between the forces of men and the weights of various 
kinds iu the attempt to move which these forces display 
themselves.”* 

And thus in our great medical libraries each of the folios 
or quaint little black letter pamphlets which mark the first 
two centuries of printing, or of the cheap and dirty volumes 
of more modern days with their scrofulous paper and abomin¬ 
able typography, represents to a great extent the life of one 
of our profession and the fruit.of his labours, and it is by the 
fruit that we know liim. 

.<Vfter stating that modem physicists have concluded that 
the sun is going out, that the earth is falling into the sun, 
and therefore mat it aud all things in it will be either fried 
or frozen, Professor Clifford concludes that “ our interest 
lies so much with the past as may sen’C to guide our actions 
in the present, and with so much of the future as we may 
hope will be affected by our actions now. Beyoud that we 
do not know and ought not to care. Does this seem to eay 
Let us eat and drink, for to-morrow we die? Not so, but 
rather. Let us take hands and help, for this d^ we are alive 
together.” To this I join a verse from the Talmud w’hich 
wul remind you of the first aphorism of Hippocrates, and is 
none the worse for that, “The day is short, and work ia 
great—the reward is also great, and tho master presses. It 
is not incumbent on thee to complete the work, but thou 
must not therefore cease from it.” 


s Border Lines o( Knowledge, Aa, by O. W. Holmee, Boston, 1868, 
pp. 7, 8. 

* Liberty, Banality and Fraternity, by James FiU James Stephen,. 
N. Y., 1S78, p. 178. 
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i'GshiXEMBK,—I had no intention of addreesing this 
aidmirable Congress, which brings together the most eminent 
medical men in the world, and the great success of which does 
so much credit to its principal organiser, Mr. Mac Cormae. 
The goodwill of your esteemed Preudent has decided other¬ 
wise. How conld one, in fact, reskt the sympathetic words 
that eminent man whose goodness of heart is associated 
in no small degree with great oratorical ability ’ Two 
motives have brought me to London. The first was to 
gun instruction* to profit by yoor learned dfeensBioDB.; and 
the second was to ascertain tha place now occupied in 
medieiDe aad snrgery by the germ theory. Certainly I 
shall return to Paris well satisfied. During the past week 
I have learned much. I carry away with mo the conviction 
that the English people arc a great pottle, and as for 
the influence of the new doctrine, I have bees, not only 
etmek by the progress it has made, hot ^ its triamph. 
1 should be guilty of ingmtitude and of false hoodesty 1 
did not accept the welcome 1 have reesived-among you 
and in Engjish society as a mark of homi^e paid to my 
labonrs during the past Ave-and-twent^ years upon the 
nature of ferments—their life and tfa^ natritimi, their 
preparation in a pure state by the introdtiotion of organisms 
Ifinscfncneeftncnt) under nattural and artificial conditions—- 
labours which have established the prinoiplos and the methods 
of microbio (microbisn)), if the expression is allowable. 
Tour cordial welcome has revived within me the lively feel¬ 
ing uf satisfaction I .experienced when yonr great surgeon 
lister dcclarei that my publication in 1857 on stUk fermen¬ 
tation hod inspired him with his Amt ideas on his valuable 
surgical metbw. You bavo reawakened the pleasure I felt 
when our emiuent physicinu Dr. Davaine deel.ared that hia 
labours upon chorbon (splenic fever or malignant pustnle) 
had been 8ugge8te4l by my etudien on butyric fermentation 
-and the vibrioa which is characteristic of it. Geatiemen.-X 
am h.appy to be able to thank you by bringing to your 
notice a new t^vance in the stud;y of mkrotrie as npmlied to 
the prevention of transmissible diseases—diseases wnich for 
the most part are fraught with terrilde coneeqaences, both 
for man aud damestk animals. The subject of my oom- 
munication is vacciaation in relation to chicken cholera and 
qilenic fever, and a statement of the method by whu^ we 
have arrived at these results—a method the froitfulness of 
which inspires me with bousdlcus anticipations.' Before 
dtscassing Uio question of splenic fever voccue, which is the 
most importaut, permit me to recall the results of my lu' 
TestigatiODs of chickon cholera, li is through this inquiry 
that new and highly important principles have bm intro¬ 
duced into science eooeentiDg the vims or contagions 

D uality of transmissible diseases. More than once in what 
am about to say I sliall eiD|doy tiie expression virus-culture, 
as formerly, in my inveetigatiorm on fermentation, 1 used the 
'expressions, the culture of milk ferment, the cnltnre of the 
bntyric vibrion, &c. Letus take, then, a fowl which isnlxuit 
to die of chicken cholera, and let us dip the end of a delicate 
glass rod in tlie blood of tbe fowl with the usual precautions, 
UIWQ which I need not here dwell. Let us then touch with 
this chsged point some bouillon de poule, very clear, but first 
of all rendered sterile under a temperature of about 115° 
Centigrade, and under conditions In which neither the outer 
air nor the vases employed can introduce exterior germs— 
th(^ germs which are in the air, or on the surface of all 
objects. In a short time, if the little culture vase is placed 
in a temperature of 2.5° to .15°, you will .see tbe liquid 
torbid. and full of tiuy microbes, sha^ied like the 
8 , Vat often so smalt that under a hliih magulfying 
power they appear like points. Take from this vase a drop 
as small as yon please, no more than can be carried on the 
cod as sharp as a needle, and tondi with 


this point a fresh quantity of sterilised bouillon de poult 

5 laced' in a second vaee, and the same phenomenon is pro- 
need. You deal in the same way with a third culture vase, 
with a fourrt, and so on to a hundred, or even a thousand, 
and invariably within a few honrs the culture liquid be¬ 
comes tnrbid and filled 'with the same minute organisms. 
At the end of two or three days’ exposure to a temperature 
of about 30° C. the thickness of the liquid disappears, 
and a sediment is formed at the bottom of the vase. Thi.s 
signifies that the development of the minute organism ha-s 
ceased—in other words, all tbe little points which caused the 
tnrbid appearance of the liquid have fallen to the bottom of 
the vase, and things 'will remain in this condition for a 
longer or shorter time, for months even, without either the 
liquid or the deposit undergoing any visible modification, in¬ 
asmuch as we have taken care to exclude tbe Mrms of the 
atmosphere. A little stopper of cotton sifts the air which 
enters or issues from the vase through changes of tempera¬ 
ture. Let ns take one of our series of culture preparations 
—^the hundredth or the thousandth, for instance—and com¬ 
pare ft in respect to its virulence with the blood of a fowl 
which has died of cholera; in other words, let us inoculate 
under the skin ten fowls, for instance, each separately with 
a tiny drop of infectious blood, and ten others with a similar 
quantity of the liquid in which the deposit has first been 
shaken up. Strange to say, the latter ten fowls will die as 
quickly and with the same sympfems as the former ten ; the 
blood of all will Ije found to contain .after death the same 
minute infections organisms. This equality, so to speak, in 
the virulenoe both of the culture preparation and of the 
blood is dne to an apparently futile circumstance. I have 
made a hundred culture preparations~at least, I have 
understood that this was done—without leaving any con¬ 
siderable interval between the impregnatioi^s. Well, here 
we have tlie cause of the equality in the virulence. _ L^ us 
now repeat exactly our successive cultures with this single 
difterenco, that we pass from one culture, to that which 
follows it—from the hundredth to, say, the hundred and 
first, at intervals of a fortnight, a month, two months, three 
months, or ten months. If, now, we compare the virulence 
of the successive cultures, a great change will be observed. 
It will be readily seen from an inoculation of a series of ten 
fowls that the virulence of one culture differs from that of 
the blood and from that of a preceding culture when a 
sufficiently long interval elapses between the impregnation 
of one en/ture with the microbe of the preceding. More 
than that, we may recognise by this moue of observation 
that it is possible to prepare cultures of varying degrees of 
virulence. One preparation will kill eight fowls out of ten, 
another five out of ten, another one out of ten, another none 
at all, although the microbe may still be cultivated. In 
fact, what is no lese strange, if you take each of these 
cnltnres of attenuated vimlenee as a point of departnre in 
tbe nrepoiTation of snooeesive culturos and without appre- 
ciaWe interval in the impregnation, the whole series of these 
cultures will reproduce the attenuated virulence of that 
which has Borvea as the starting point. Similarly, where 
the virulence is null it produces no effect. How, then, it 
nay lie aaked, are the effocts of these attenuatiug viruleni^ 
revealed in the fowls ?• They are revealed by a local dis¬ 
order, by a morbid modification more or less profound in a 
muscle, if it is a muscle which has been inoculated with ^e 
virus. The muscle is filled ■with microbes which are easily 
recognised becau,sethe attenuated microbes have almost the 
bulk, tbe form, and the appearance of the most virnlent 
microbes. But why is not the local disorder followed by 
death ? For the moment let us an-swer by a statement of 
facta. Thej' are these: tbe local disorder cease.s of itself 
more or less speedily, the micCT)l»e is absorbed and digested, 
if one may say so, and little by little the muscle regains its 
normal condition. Then tho (iisease has disappears. When 
we inoculate with tbe nricrohe the virulence oi which is nuU 
there is not even local disorder, the natura medicatrix 
carries it oH’at once, ond here, indeed, we see the ititlnence 
of tbe resistance of life, since this mi>'robe, the virulence of 
which is mtH, multiplies itself. A little further, and we 
touch the principle of vaccination. When tbe fowls have 
been rendered mifficiently ill by the attenuated virus which 
the vital resistance bus arrested in its development, tliey 
will, when inoculateil with virulent virus, suffer no evil 
effects, or only eSbets of -a passing character. In fo^_ they 
no longer die from the mortal virus, and for a time sutlickntly 
long, which in some casek may exceed a year, chicken 
cholera cannot toucb them, especially under the ordinary 
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conditiona of coaUgion which exist in fowl-houses. At this 
critical point of oor manipulation—that is to say, in this 
interval of time which we have placed between two cultures, 
and which causes the attenuation—what occurs? 1 shall 
show you that in this interval the agent which intermes is 
the oxygen of tlie air. Nothing more easily admits of proof. 
Let US produce a culture in a tube containing very little air, 
and close this tabe with an enameller's lamp. The microbe in 
developing itself will speedily take all the oxygen of the tube 
and of the liquid, after which it will be quite free from contact 
with oxygen. In this case it does not appear that the 
microbe becomes appreciably attenuated, even after a great 
lapse of time. The oxygen of the air, then, would seem to 
be a possible modifying agent of the virulence of the microbe 
of chicken cholera—that is to say, it may modi^ more or 
less the facility of its development in the body of^animals. 
May we not m here in presence of a general law applicable 
to all kinds of virus ? What benefits may not be the result ? 
We may hope to discover in this way the vaccine of all 
virulent diseases; and what is more natural than to begin 
our investigation of the vaccine of what we in French call 
charboD, what you in England call splenic fever, and what 
in Russia is known as the Siberian pest, and in Germany as 
the Milzbrand. In this new investigation 1 have had the 
a&sistance of two devoted young aavarUs —MM. Chamberland 
and Roux. At the outset w-e were met by a diiliculty. 
Among the inferior organisms, all do not resolve themselves 
into those corpuscle germs which I was the brat to point 
out as one or the forms of their possible development. 
Many infections microbes do not resolve themselves in their 
cultures into corpuscle germs. Such is equally the case 
with beer yeast, which we do not see develop itself 
usually iu breweries, for instance, except by a sort 
of Bcissipority. One cell makes two or more, which 
form tbemselv&s in wreaths; the cells become detached, 
and the process recommences. In these cells real 
germs are not usually seen. The microbe of chicken cholera 
and many others behave in this way, so much so that the 
cultures of this microbe, although they may last for mont^ 
without losing their power of fresh cultivation, perish 
finally like beer yeast which has exhausted all its sdiments. 
The snthracoid microbe iu artificial cultures behaves very 
dlfierently. In the blood of animals, as in cultures, it is 
found in traoslucid filaments more or less segmented. This 
blood or these cultnrea freely exposed to air, instead of con¬ 
tinuing according to the nrst mode of generation, riiow at 
the end of forty-eight hours corpnscle germs distributed in 
series more or less regular along the filaments. All around 
these corpuscles matter is absonied, as I have represented it 
formerly in one of the plates of my work on the diseases of 
silkworms. Little by little all connexion between them 
disappears, and presently they are reduced to nothing more 
than germ dost. If you make these corpuscles germinate, 
the new culture reproduces the virulence peculiar to the 
thready form which has produced these corpuscles, and 
this result is seen even after a long exposure of these germs 
to contact with air. Recently we discovered them in pits 
in which animals dead of splenic fever had been buried for 
twelve years, and their culture was as virulent as that from 
the blood of an aoimal recently dead. Here 1 regret ex¬ 
tremely to be obliged to shorten my remarks. I should have 
bad much pleasure in demonstrating that the anthracoid 
germs in the earth of pits in which animals have been buried 
are brought to the surface by earthworms, and that in this 
fact we may find the whole etiology of disease, inasmuch as 
the animals swallow these germs with their food. A great 
diificolty presents itself when we attempt to apply our 
method of attenuation by the oxygen of the air to the 
anthracoid microbea The virulence establishing itself 
very quickly, often after fonr-and-twenty hours in an 
anthracoid germ which escapes the action of the air, it was 
impossible to think of discovering the vaccine of splenic 
fever in the conditions which had yielded that of chicken 
cholera. But was there, after all, reason to be discouraged 1 
Certainly not; In fact, if you observe closely, you will find 
that there la no real difference between the mode of the gene¬ 
ration of the anthracoid germ by scission and that of chicken 
cholera. We had theraore reason to hope that we might 
overcome the difficulty which stopped us by endeavouring to 
prevent the anthracoid microbe from pre^ueing corpuscle 
germsand to keep it in this condition in contact with oxygen 
tor days, and weevs, and months. Theexperiment fortunately 
succeeded. In the ineffective (neuire) bouiiion de povle 
the anthracoid microbe is no > longer enltivable at 45” C. 


Its culture, however, is easy at 43!“ or 43”, but in 
these conditions the microbe yieldb no spores. Consequently 
it is possible to maintain in contact with the pure air at 42” 
or 43“ a myciliennt culture of bacteria entirely free of 
^rms. Then appear the very remarkable results which 
follow. In a month or six weeks the cultnre dies—that is 
to say, if one impregnates with it fresh bouillon, the latter 
is completely sterile. Up till that time life exists in the 
vase exposed to air and heat. If we examine the vimlence 
of the cnltnre at the end of two days, tour days, six days, 
eight days, &c., it will be found that long betore the death 
of the culture the microbe has lost all virulence, although 
still cultivable. Betore this period it is found that the 
cnlture presents a series of attenuated virulences. Every¬ 
thing is similar to what happens in respect to the microbe in 
chicken cholera. Besides, each of these conditions of 
attennated virulenoe may be reproduced by culture; in fact, 
since , the charbon does not operate a second time (no 
ricidive pas), each of our attennated anthracoid microl^ 
constitntes for the snperior microbe a vaccine—that is to say, 
a virus capable of producing a milder disease. Here, 
then, we have a method of preparing the vaccine of 
splenic fever. You will see presently the practical im¬ 
portance of this result, but wnat interests us more par¬ 
ticularly is to observe that we have here a proof that 
we are in possession of a general method of ptepeuing 
virus vaccine based u^n the action of the oxygen and the. 
air—that is to say, of a cosmic force existing everywhere 
on the surface oi the globe. I regret to be unable from 
want of time to show you that all these attenuated 
forms of virus may very easily, by a physiological artifice, 
he made to recover ueir original maximum virulence. 
The method I have just explained of obtaining the 
vaccine of splenic fever was no sooner made known 
than it was very extensively employed to prevent the splenic- 
affection. In Erance we lose every year by splenic fever 
animals of the valne of 20,000,000/. 1 was asked to give a 
public demonstration of the results already mentioned. 
This experiment I may relate in a few words. Fifty sheep 
were placed at my disposition, of which twenty-five were 
vaccinated. A fortnignt afterwards the fifty sheep were 
inoculated with the moet virulent anthracoid microbe. The 
twenty-five vaccinated sheep resisted the infection; the 
twenty-five nnvaccinated died of splenic fever within fifty 
honrs. Since that time my energies have been taxed to 
meet the demands of farmers tor supplies of this vaccine. 
In the space of fifteen days we haye vaccinated in the de¬ 
partments surrounding Paris more than 20,000 sheep and a 
Jarge nnmber of cattle and horses. If I were not pressed 
for time I should bring to your notice two other kinds of ‘ 
virus attennated by similar means. These experiments wifll' 
he communicated by-and-by to the public. I cannot con¬ 
clude, gentlemen, without expreising the great pleasure I 
feel at the thought that it is as a member of an international 
medical congress assembled in England that 1 make known 
the moet recent resnlts of vaooination upon a disease more 
terrible, mrhaps, for domestic animals than emall-pox is for 
man. i have given to vaccination an extension which 
science, Ihope, will accept as a homage paid to the merit 
and to the immense services rendered by one of the greatest 
men of England, Jenner. What a pleasure for me to do 
honour to this immortal name in this noble and hospitable 
city of London! 


Peroral 

THE CONNEXION OF THE BIOLOGICAL 
SCIENCES WITH MEDICINE. 


Delivered at the Meeting of the International Medical 
Congress. 


By T. H. HUXLEY, LL.D., 

BECRBTABT TO THE ROYAL SOCIETY, AND VICE-PRBSISBNT OF 
THE CONOasSS. 

Thk great body of theoretical and practical knowledge 
which has been accumulated by the labours of some eighty 
generations, since the dawn of scientific thought in Europe, 
has no collective English name to which an objection may 
not be raised; and I use the term “medicine ” asthat which 
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» least likely to be mlsondeistood; thongb, as everyone 
knows, tbe name is commonlv applied in a narrower sense 
■to one of the chief divisions of tbe totality of medical science. 
Taken in this broad sense “ medicine ” not merely denotes 
'« kind of knowledge, bnt it comprehends tbe various appli¬ 
cations of that knowledge to the alleviation of the sutferings, 
the repair of the injnries, and tbe conservation of tbe health 
cf living beings. In fact, the practical aspect of medicine so 
far dominates over every other, that tlie “ healing art" is 
one of its most widely received synonyms. It is difficult to 
'^nk of medicine otherwise than os something which is 
necessarily connected with curative treatment, that we are 
apt to forget that there must be and is such a thing ns a 
•pure science »of mefiicine—a “pathology” which has no 
more necessary subservience to practical ends than has 
aoology or botany. 

Tho logical connexion between this purely scientific 
doctrine of disease, or pathology, and ordtuary biology is 
■easily traced. Living matter is characterised oy its innate 
tendency to exhibit a definite series of the morphological 
ond physiological phenomena which constitute organisation 
and life. Given a certain range of conditions, and these 
phenomena remain the same, within narrow limits, for each 
kind of living thing. They famish the normal a^ typical 
characters or the species, and as such they are the subject 
matter of ordinary biology. 

Outside the range of these conditions, the normal coorse of 
4he cycle of vital phenomena is disturbed ; abnormal struc- 
iure makes its appearance, or the proper character and mutual 
adjustment of the functions cease to be preserved. The extent 
and tbe importance of these deviations from the typical life 
may vary indefinitely. They may have no noticeable iofiaence 
■on the general well-being of the economy, or they may 
favour it. On tho other liand, they may be of such a nature 
as to impede the activities of the organism, or even to 
involve its destruction. In the first case these pertnrbationa 
are ranged nnder the wide, and somewhat vague, category 
of “variations;" in the second, they are called lesions, 
states of poisoning, or diseases; and, as morbid states, 
vthey tie within the province of pathology. No aharp line of 
demarcation can be drawn between the two cltwses of 
phenomena. No one can say where anatomical variations 
end and tumours begin, nor where modification of function, 
which may at first promote bealifa, passes into disease. All 
that can M said is that whatever change of structure or 
lunctkm is hurtful belongs to pathology. Hence it is 
obvioos that pathology is a branch of biology—it is the 
morphology, toe physiology, the distribution, the etiology j 
of sraormal life. However obvioos this concloaion may be j 
■now, it WAS nowise apparent in the infancy of medicine, 
for it is a peculiarity of tbe physical sciences that they are 
independent in proportion as they are imperfect; and it is 
only as they aavance that the bonds which really unite 
them all b^me apparent. Astronomy had no manifest 
connexion with terrestrial physios before tbe pnhlication of 
ihe “ Prindpia; ” that of chemistry with physics is of still 
more modem revelation; that of physics and chemistry with 
physiology has been stoutly dented within the recollection 
of most of ns, and perhaps still may be. Or, to take a case 
which affords a closer parallel with tlmt of medicine. 
AgricuUnre has been cnltivated from the earliest times, and 
from a remote antiquity men have attained omisiderable 
practical skill in the cultivation of tbe ueefnl plants, and 
have empiricallyestablfehed manysdentific^tha concerning 
the conditions nnder which they flonrish. But it is within 
the memory of many of ns that chemishy on the one band, 
and vegetable physiology on the other, attained a stage 
of development each that they were able to furnish a soond 
basis for scientific agricnltnre. Similarly, medidne look its 
rise in the practical needs of mankind. At first, studied 
without reference to any other branch of knowledge, it long 
cnaintained, indeed, still to some extent maintains, that 
independence. Historically, its connexion with tbe biolo¬ 
gical sciences has been slowly established, and the full 
extent and intimacy of that connexion are only xmw begin¬ 
ning to be apparent. I trust I have not been mistaken in 
sapposinc that an attempt to give a brief sketch of the steps 
by which a philosophical necessity has become a historical 
reality may not be devoid of interest, possibly of instruction, 
to the members of this great Congress, profoundly interested 
as all are in tbe scientific development of medicine. 

Tbe history of medicine is more complete and fuller than 
that of any other sdence, except perhaps astronomy ; and if 
we follow back the long record as far as dear evidence lights 


ns, we find onrwlves taken to the early stages of tbe 
civilisation of Greece. The oldest hospitals were tbe tern- 

E les of .£soulapius; to these Asclepeis, always erected on 
ealthy sites, hard by fresh springs and surrounded by 
shady groves, tbe sick and tbe maimed resulted to seek tbe 
aid of the god of health. Votive tablets or inscriptions 
recorded the symptoms, no lees than the gratitude, of those 
who were healed ; aod, from these primitive clinic.tl records 
the half-priestly, half-philo«up}iic, caste of the Asdepiads 
compiled the data upon which the earliest generalisations of 
medidne, as an inductive science, were based. Jo this 
state pathology, like all the inductive acienc-s at (heir 
origin, was merely natural history ; it regiNtcred the pheno¬ 
mena of disease, classified them, and veutured ujion a 
prognosis, wherever the observation of coust.ant co-exist¬ 
ences and sequences suggested a rational expectation of the 
like recurreuce under similar circumstances. Fuilli'^r than 
this it hardly went. In fact, iu the then stutj of know¬ 
ledge aud in the condition of philosophical speculation at 
that time, neither the causes of the morbid state nor the 
rationale of treatment were likely to be sought for as we 
seek for them now. The anger of a god was a suffident 
reason for the existence of a malady, and a dream ample 
warranty for therapeutic measures ; that a physical pheno¬ 
menon must needs have a physical cause wa.s nut the 
implied or expressed axiom that it is tons moderns. 

The great man whose name is iiisepdrahly couoected 
with the foandatioD of medicine, Hippocrates, certainly 
knew very little—indeed, practically nothing—of anatomy or 
physiology; and he would probably have been perplexed 
even to imagine the possibility of a connexion between the 
zoological studies of his contemporary Democritus and medi¬ 
cine. Nevertheless, in so far as he and those who worked 
before and after him iu the same spirit ascertained, as 
matters of experieuce, that a wound or a luxation, or a 
fever, present^ sucli and such symptoms, and that the 
return of the patient to health was facilitated by such and 
such measures, they established laws of Nature and began 
the construction of the science of pathology. All true 
science begins witli empiricism, tbougn all true science is 
such exactly in so far as it strives to pa.ss out of the empiri¬ 
cal stage into tliat of the deducUou of empirical fmm more 
general truths. Thus, it is not wonderful that liie early 
physicians had little or nothing to do with the development 
' of biological science; and, on the other hand, that the early 
! biologists did not much concern themselves wiih luedicine. 
There is nothing to show that tbe Asclepiads took any pro¬ 
minent share in the work of founding anatomy, physiology, 
zoology, and botany. Rather do these seem to have sprung 
^om tbe early philosophers, who were essentially imturiu 
philosophers, animated by the characteristically Greek thirst 
for knowledge as each. Pythagoras, Alcmeou, Democritus, 
Diogenes of ApoUouia, are alt credited with anatomical and 
physiological investigation ; and though Aristotle is said to 
^ve belonged to an Asclepiad family, and not impfobably 
owed his taste for anatomical and zoological inquiries to the 
teachings of bis father, the physician Niconiachus, the 
“Historia Animalium,” and tbe treatise “De Partibus Ani- 
malium,” are as free from any allus’on to medicine as if 
they had issued from a modern biological laboratory. 

It may be added, that it is not easy to see in what way it 
could have benefited a physician of Alexander’s time to 
know all that Aristotle knew on these subjects. HU human 
anatomy was too rough to avail much in diagnosis, his 
physiology was too erroneous to supply dat ifor pathological 
reasoning. But wheu tbe Alexaudriau school, with 
Erasistratas and Herophilus at their head, turned to account 
the opportunities of studying human structure, all’ordcd to 
them by the Ptolemies, tbe value of the iorgo amount of 
accurate knowledge thus obtained to the surgeon for bis 
operations, and to the physician for bis diagnosis of internal 
disorders, became obvious, and a connexion was established 
between anatomy and medicine, which ha-t ever become 
closer and closer. Since the revival of learniug, snrgery, 
medical diagnosis and anatomy have gone liand in hand. 
Morgagni called bis great work, “De sedibus ct causis 
niorborum per anatomen indagatis,” and not ouly showed 
tbe way to search out tbe localities and tlie causes of disease 
by anatomy, but himself travelled wonderfully far upon the 
road. Bichat, dUcriminating the grosser constituents of the 
organs and parts of the body one from another, pointed out 
the direction which modem research must tiike; until at 
length histology, a science of yesterday, as it .seoms to many 
of us, has carried the work of Morgagni far us the mlcxo* 
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scope can take us, and has extended realm of patho¬ 
logical anatomy to the limits of the invisible world. 

Thanks to the intimate alliance of morpholep with 
medicine, the natural history of disease has, at the prwnt 
day, attained a high degree of perfection. Accurate regional 
anatomy has rendered practicable the exploration of the 
most hidden parts of tlie organism, and the determination 
during life of morbid changes in them; anatomical and 
histological post-mortem investigations have supplied 
phyeicinns with a clear basis upon which to rest the olasaifi- 
cation of diseases, and with nnerring teste of the a^aracy or 
inaccuracy of their diagnosis. If men could be satisfied with 
pare knowledge, tbe extreme precision with which, in tbew 
days, a sutferer may be told what is happening and what is 
likely to happen, even in the most recondite parts of ^ his 
bodily frame, should be as satisfactory to the patient as it is 
to the scientific pathologist who gives him tbe informatiou. 
But I am afraid it is not; and even tbe practising physician, 
while no wise nnder-eatimating the regulative value of 
accurate diagnosis, must often lament that so much of his 
knowledge rather prevents him from doing wrong than helps 
him to do right. A scomer of physic once said that Nature 
and disease may be compared to two men fighting, the 
doctor to a blind man with a club, who strikes into the 
•miUe, sometimes bitting the disease and sometimes hittiug 
Nature. The matter is not mended if you suppose the blind 
man’s hearing to be so cute that he can register evei^ stage 
of the strug^e and pretty clearly predictliow it will end. 
He had better not meddle at all until bis eyes are opened— 
until he can see the exact position of the antagonist^ and 
make snre of the effect of hU blows. Bnt that which it 
behoves the physician to see, not indeed with his bodily eye, 
but with clear intellectual vision, is a process, and the chain 
of causation involved in that prooess. Disease as we have 
seen is a perturbation of the normal activities of a living 
body; and it is and must remain unintelli^ble so long as 
we are ignorant of the nature of these normal activities. In 
other words, there could be no real science of pathology 
until the science of physiology bad reached a d^ree of per* 
fection uoattained, and indeed unattainable, until quite 
recent timc.s. 

So far as medicine is concerned I am not sure that 
physiology, such as it was down to the time of Harvey, 
might- a.s'well not have existed. Nay, it is perhaps no 
exa^eration to say that within the memory of living men 
iustly renowned practitioners of medicine and surgery knew 
less physiology than U now to be learned from the most 
elementary text-book, and, beyond a few broad facts, re¬ 
gard^ what they did know as of extremely litUe practical 
importance. Nor am 1 disposed to blame them for this 
couclusion ; physiology must be useless, or worse than use¬ 
less, to pathology so long as its fundameatai conceptions are 
erroneous. Harvev,is often said to be the founder of modern 
physiology, and tnere can be no question that the elucida¬ 
tions of the function of the heart, of the natnre of the puUc, 
and of tlie course of the blood, put fortli in the ever- 
memorable little essay “De motu cordis,” directly worked a 
revolution in men’s views of the nature and of tlie concate¬ 
nation of some of the most important physiological processes 
among the higher animals, while indirectly their infinence was 
perhaps even more remarkable. But though Harvey made this 
signalandpercniiialiy importantcontributiontothephysiology 
of the moderns his gcoeral conception of vital processes was 
essetitUily identical with that of the ancients; and, in the 
“ Kx«>rciuitioiies de geueralione,” and notably in the 
singular chapter “Do calido inunto,” he shows nimself a 
true son of Galen and of Aristotle. For Harvey, the blood 
po»ses«es powers superior to those of tbe elements ; it is the 
8e.at of n sou! which is not only vegetative, but also, sensi¬ 
tive aud motor. The blood maintains and fashions all 
parts of the body “idque 8umm& cum provideutia et 
intelicctu, in fincm certum ngens, quasi ratiociiiio quoiiain 
utcretnr.” Here is tbe doctrine of the “ pneuma,” tue pro* 
duct of the philosophical mould into which the nuimism of 
primitive men ran in Greece, in full force. Nor did its 
strength abate for long after Harvey’s time. The same iu- 
grui.ied tendency of the human mind to suppose that a 
piocc-s is explained wheu it is ascribed to a power of which 
notliiiig is known except that it is the hypothetical agent of 
the process, give rise in the next ceutury to the animi.sm of 
Stolil ; and, later, to the dootriue of a vital principle, that 
‘ asylum igoorantim” of physiologists, which has so easily 
acoiitinted for everything and explaiticd nothing, down to 
our owu times, 


Now the essence of modeni, as contrasted with ancient, 
physiological science, appears to me to lie in its antagonism 
to animistic hypotheses and animistic phra^lo^. It offem 
physical explanations of vital phenomena, or frankly con¬ 
fesses that it has none to offer. And, so far as 1 know, the 
first person who gave expression to this modem view o( 
physiology, who was bold enough to enunciate the proposi¬ 
tion that vital phenomena, like all the other phraomena of 
the physical world, are, in ultimate analysis, resolvable into 
matter and motion, was Rend Descartes. The fifty-fonr 
years of life of this most original and powerful thinker are 
widely overlapped on both sides, by the eighty of Ha^ey, 
who survived his younger contemporary by seven yean, 
takes pleasure in acknowledging the French philosopher's 
appreciation of bis great discovery. In fac^ Descartes 
accepted the doctrine of the circulation as propounded by 
“ Hervseus, mddedn d’Angleterre,” and gave a rail accxnmt 
of it in his first work, tbe famous “ Discours de la Mdthode,” 
which was published io 1637, only nine years after the 
exercitation “De motu cordis ; ” and, though differing from 
Harvey in some important points (in which it may be noted 
in passing Descartes was wrong and Harvey right), he 
always speaks of him with great respect And so important 
does the subject seem to Descartes, that he returns to it in 
the “ Traite dee Passions,” and in the “ Traitd de 
I’Homme.” 

It is easy to see tiiat Harvey’s work must have had a 

K culiar sigmfieance for the subtle thinker, to whom we owe 
th the spiritualistic and the materialistic philosophies of 
modern times. It was in the very year of its pabiication, 
162^ tiiat Descartes withdrew into that life of solitary in¬ 
vestigation and meditation of which his philoeophy was the 
fniit. And, as tbe ooune of his specuimtions 1 m him to 
establish sn absolnte distinction of Nature between tbe 
material and the mental worlds, he was kigiodly compelled 
to seek for the explanation of the phenomena of the material 
world within itself; and having allotted the realm of thon^t 
to tbe soul, to see nothing bnt extensitm and motion in the 
rest of Nature. Descartes uses “ tbowht ” ss tbe equivalent 
of our modem term “consoionsness.” Thought is the fnnetion 
of tbe soul and its only function. Onr natural heat and all 
the movements of the body, says he, do not depend on the 
soul. Death does not take place from any fault of the 
soul, but only because some of tbe principal ports of 
the body become conupted. The body of a living man differs 
from that of a dead man in tbe same way as a watch or other 
automaton (that istosayamachine which moves of itself) when 
it is wound op, and basin itselfthe physical principle of the 
movements which the mechanism is adaptM to perform, 
differs from the same watch or other machine when it is 
broken and tbe physical principle of its movement no longer 
exists. All the actions which are common to ns and tiie 
lower animals depend onlv on the confonuation of our 
organs and tbe course whicn tbe animal spirits take in the 
brain, tlie nerves, and the muscles, in the same way as the 
movement of a watch is prodneed by nothing but the force 
of its spring and the figure of its wheels and other porta. 
Descartes’ treatise on Mania a sketch of human physiology 
in which a bold attempt is made to explain all tbe p^- 
nomeoa of life, except those of consciousness, by physical 
reasonings. To a mind tnmed in this direction Harvey’s 
exposition of the heart and vessels as a hydraulic mechanism 
must have beon supremely welcome. Descartes was not a 
mere philosophical theorist, but a hard-working dissector and 
ox|ioriineot<‘r, anil he heM tbe alrobgcst opinion respecting 
the practicul value of tlie new conception wluch he wa.s intro¬ 
ducing. Ho speaks of tlie importance of preserving lic.oltb, 
and of the dependence of the mind on the body being so close 
that perhaps the only way of making men wi^er aud liotter 
than they are is to be sought in medical science. “It is 
true,” s.ty8 ho, “that as medicine is now practised it con¬ 
tains Iifle tiiat is very useful; hut without any desire to 
depreciate, 1 am sure that there is no one. even among pro- 
fussiona! men, who will not declare that all we know is ve^ 
little as compared with that which remains to bo known ; 
atid that wc might escape an infinity of diseases of tbe 
nriiid, uo less than of the body, and oven perhaps from tbe 
weakness of old age, if we liad a sufficient knowledge of 
their causes and of all tbe remedies with which Nature has 
provided iis.”‘ Sostrongly impressed was Descartes with this 
tliai liu resolved to spend the rest of his life in trying to 
acquire siicb a knowledge of Nature as would lead tti the 
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conitnictlon of a better medical doctrine.Tbe anti-Carte- 
auiis fouiid material for cheap ridicule in these aspirations 
oi the philosopher ; and it is almost needless to say that, in 
the tliirtt:en ye irs wliich elapsed between the publication of 
the "Discours *’ and the death of Descartes, he did not con¬ 
tribute much to their realisatioo. But for the next century 
uU pro.;re<8 in physiology took place along the lines which 
Descartes laid down. 

The greatest physiological and pathological work of the 
sev’cuteeuth century, Borelle’s treatise " De motu anima* 
lium,” is, to all intents and purposes,” a development of 
Descartes' fuodamental conception; and the same may be 
said of the physiology and pathology of Boerhaave, whose 
authority dominated in the medical %rorld of the first half of 
the eighteenth century. With the origin of modem 
chemistry', and of electrical science, in the latter half of the 
eighteenth century, aids in the analysu of the phenomena of 
life, of which Descartes could not have dreamed, were offered 
to the physiologist. And the greater part of the gigantic 
progTrs* which has been made in the present century is a 
justification of the prevision of Descartes. For it consists 
essentially in a more and more complete resolution of the 
.grosser organs of the living body into physico-chemical 
mcchauisms. "I shall try to explain our whole bodily 
machinery in such a way that it will be no more neceeaary 
for us to suppose that the soul produces such movements as 
are not voluntary tlian it is to think that there is in a clock 
a soul which causes it to show the hoors.”^ These wordsof 
Descartes might be apppropriately taken as a motto by the 
author of any modern treatise on physiology. 

-- But though, as I think, there is no doubt that Descartes 
was the first to propound the fundamental conception of the 
living body as a physical mechanism, which is the distinctive 
feature of modem, as contrasted with ancient physiology, 
he was misled by the natural temptation to carry out, in all 
its details, a parallel between the machines with which be 
was familiar, such as clocks -and pieces of hydraulic ap¬ 
paratus, and the living machine. In all such machines there 
18 a central source of power, and the parts of the machine are 
merelypaasivedistributorsof thatpower. The Cartesian school 
conceived of the living body as a machine of this kind ; and 
herein they might have learned from Galen, who, whatever 
HI use he may have made of the doctrine of "nataral 
faculties,” nevertheless had the jgreat merit of perceiving 
that local forces play a great part m physiology. The same 
truth was recognised by Gliason, but it was first prominently 
brought forward in the Hallerian doctrine of the "vis iosita ” 
of muscles. If muscle can contract without nerve, there is 
an end of the Cartesian mechanical explanation of its con¬ 
traction by the influx of aoimal spirits. 

The discoveries of Trembley tended in the same direction. 
In the^ fresh water Hydra no trace was to be found of that 
complicated machinery upon which the performance of the 
fnnetions in the higher animals was supposed to depend. 
And yet the hydra moved, fed. grew, multiplied, and its 
fragments exhibited all the powers of the whole. And, 
finally, the work of (Caspar F. Wolff,^ by demonstrating the 
fact that the growth and development of both plants and 
animals take place antecedently to the existence of their 
grosser organs, and are, in fact, the causes and not the con¬ 
sequences of orgaoisation (as ^en understood), sapped the 
foundations of the Cartesian p^siology as a complete ex¬ 
pression of vital phenomena. For Wolff, the physical basis 
of life is a fluid, poBeessed of a " via essentialis” and a 
"solidescibilitSB;” in virtue of which it gives rise to organi¬ 
sation ; and, as he points ont, this oonclusum strikes at the 
root of the whole iatro-mechanical system. 

In this conntry the'great authority of John Hunter exerted 
a similar influence, though it must be admitted that the 
too sibylline utterances which are the outcome of Hunter’s 
struggles to define bis conceptions are often susceptible of 
more than one interpretation. Nevertheless, on some points 
Hunter is clear enough. For example, he is of opinion that 
"Spirit is only a property of matter” (“Iniroduction to 
Natural History,” p. 6); he is prepared to renounce animism 
<bc. p. 8}, ^d his conception of life is so completely physical 
that ne thinks of it as something which can exist in a state 
of combination in the food. "Tlae aliment we take in has 
in it, iu a fixed state, the real life, and this does not become 
active until it bae got into the lungs; for there it is freed 
iiom its prison” ("Observations on Physiology,” p. 118). 
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He also tliinks that; " It is more in accord with tiic geaer.il 
principles of the animal machine to suppose that none o( its 
effects are produced from anymochanicalprinciplewhitever, 
and that every effect is produced from an notion in the 
part, which aciion is produced by a stimulus upon the part 
which acts, or npon ssme other part with which thU part 
sympathises, so os to take up the whole action" (l.c. p. lo2). 
Anu Hunter is as clear as Wolff, with who.-e M’ork iie was 
probably uuacqua’nted, that " whatever life is. it most cer¬ 
tainly does not depend upon structure or organisaiiou” 
(l.c. p. 114). 

Of course, it is impossible that Hunter could have intended 
to deny the existence of purely mechanical operations in the 
animsi body. But while, with Borelli and Boerhaave, he 
looked upon absorption, nntrition, and secretion as opera¬ 
tions effected by means of the small vessels, be differed 
from the mechanical physiologists, who regarded these 
operations as the result of the mechanic^ properties 
of the small vessels, such as the size, form, and 
disposition of their canals and apertures. Hunter, on 
the contrary, considers them to be tne effect of properties 
of these ivessels which are not mechanical but vital. 
"The vessels,” says he, "have more of the polypus in 
them than any other part of the body,” and be talks of 
(he "living and sensitive principles of the arteries,” and 
even of the " dispositioDS or teeliogs of the arteries.” 

" When the blood is good and genuine the sensations of the 
arteries, or the dispositions for sensation, are agreeable . . . 
It U then they dispose of the blood to the best advan¬ 
tage, increasiog the growth of the whole, supplying any 
loss^ keeping ^ a due succession, &c.” (l.c. p. 133). 

If we follow Hunter's conceptions to their lugic^ issue, 
the life of one of Hie higher animals is essentially the sum 
of the lives of all the vessels, each of which is a sort of 
physiological unit, answering to a polype : and, a.s health is 
the result of the normal ‘‘action of the vessels,” so is 
disease an effect at their abnormal action. Hunter thus 
stands in thought, as in time, midway between Borelli, ou 
the one liand, and Bichat ou the other. The acute founder 
of general anatomy, in fact, outdoes Hunter in his desire to 
exmude physical reasonings from the realm of life. Except 
in the interpretation of the action of the sen»e organs, he 
will not allow physics to have anylliiug to jo with phy¬ 
siology. " To apply the physical sciences to physiology is 
to explain the phenomena of living bodies by the laws of 
inert oodies. Now this is a false principle, hence all its 
consequences are marked with the same stamp. _ Let us 
leave to chemistry its affinity, to physics its elasticity and 
its gravity. Let us invoke for physioloj^ only sensibiUty and 
contractility. Of all the unfortunate dicta of men of eminent 
ability this seems one of the most unhappy, when we think of 
what the applicatioa of the methods and toe data of physics 
and chemistry bos done towards bringing physiology into its 
present state. It is not too much to say that one-half of a 
modem text-book of physiology consista of applied physics 
and chemistry, and that it is exactly in the exploration of 
the phenomena of sensibility and contractility that physics 
and chemistry have exerted the most potent influence. 
Nevertheless, Bichat rendered a solid service to physiologi¬ 
cal progress by insisting upon the fact that what we call life 
in one of the higher animals is not an invisible unitary 
arclueuB dominating from its central seat the parts of the 
organism, but a compound result of the syntnesis of the 
separate lives of those parte. "All animals,” says he, "are 
assemblages of different organs, each of which performs its 
function aud concurs, after its fashion, in the preservation 
of the whole. They are so many special machines in the 
general machine which constitntes the individnal. But each 
of these special machines is itself compounded of many 
tissues of very different natnree, which, in truth, constitute 
the elemeuts of those organs (l.c. Ixxix.) The conception of 
a proper vitality is a| plicable only to these simple 
tissues, and not to the organs themselves (l.c. Ixxxiv.).” 
And Bichat proceeds to make the obvious application of this 
doctrine of synthetic life, if I may so call it, to pathology. 
Since diseases are only alterations of vital properties, and 
the properties of each tissue are distinct from those of the 
rest, it is evident that the diseases of each tissue must be 
different from those of the rest. Therefore, in any organ 
composed of different tissues, one may be diMased, and the 
other remain healthy; and this is what happens in most cases 
(Lc. Ixxxv.). In a spirit of true prophecy, Bichat says 
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“Wc have arrived at an epoch in which piithological anatomy 
should start afresh.” For, as the analysis of theoi^jans had 
led him to the tissues as tlie pbysiolopcal onits of the 
organism, so, in a succeeding generation, the analysis of the 
tissues led to the cell as the physiological element of the 
tissues. The contemporaneous study of development brought 
out the same result, and the zoologists and botanists, ex* 
ploring the sinlplest and the lowest forms of animated beings, 
confirmed the great induction of the cell theory, "^us the 
apparently opposed views which have been battling with 
one another ever since tbe middle of the last century have 
proved to be each half a truth. 

The proposition of Descartes that the body of a living man 
is a machine, the actions of which are explicable by the 
known laws of matter and motion .is unquestionably largely 
tme. Bnt it is also true that the living body is a synthesis 
of innumerable physiological elements, each of which may 
neai'ly be described in Wolff's words, as a fluid possened of 
a “ vw essentialis," and a “ solidescibilitas ”; or, in modem 
phrase, as protoplasm susceptible of structural metamor* 
phoais and functional metabolism; and that the only' 
machinery, in the precise sense in which the Cartesian 
school understood mechanism, is that which eobrdinatei 
and regulates these physiological units into an organic 
whole. In fact, tbe body is a macbine of the nature of {in 
anny, not of that of a watch, or of a hydraulic apparatus. 
Of this array, each cell is a soldier, an organ a brigade, the ‘ 
central nervous system head-quatters and field telegraph, 
the alimentary and circulator^ system the commissariat. 
Losses are made good by recruits bom in camp, and the life 
of the individual is a campaign, conducted successfully for 
a number of years, but with certain defeat in tbe long’ran. 

The efficacy of an army at any given moment deperids on 
the health of the individual soldier, and on the perfection of 
the machinery by which he is led and brought into action at 
the proper time; and, therefore, if the analogy bolds good, 
there can be only two kinds of diseases, the one dependent 
on abnormal states of tbe physiological units, the other on 
perturbation of their codrainating and alimentatrve machi* 
nery. Hence the establishment of the cell theory in normal 
biology was swiftly followed by a “cellular pathology,” as 
its logical counterpart. I need not remind you bow great an 
instromert of investigation this doctrine has proved in the 
hands of the man of genius, to whom its development is dne, 
and who would probably he tbe last to foiget that abnormal 
conditions of the conrdmative and distributive ’ma^nery of 
the body are no lees important factors of disease. Hence* 
forward, as it appears to me, the connexion of medicine with 
the biological eciences is cle.'irly defined- Pure pathology is 
that branch of biology which defines the particular perturba¬ 
tion of cel! life, or of the coordinating machinery, or of 
both, on which iJie phenomena of disease depend. 

Those who are conversant with the present state of biology 
will hanlly hesitate to admit that the conception of the me 
of'one of the higher animals as tbe summation of the lives of 
a cell aggregate, brought into harmonions action by a 
cobrdinative macliinery formed by some of-these cells, con* 
stitutes a permanent acqnisition of physiological science. 
But the last form of the battle between the animistic and 
tile physical views of life is seen in the contention whether 
the physical analysis (ff vital phenomena can be carried 
beyond this point or not. 

There are some to whom living protoplasm is a substance 
even such as Harvey conceived the blood to be, ** snmmfi 
cum providentia et fntellcctu in finem certum agens, quasi 
ratiocinio quodam; ” and who look, with as littie favour as 
Bichat did. upon any attempt to apply the piineijdes and the 
methods of physics and chemistry to the investigation of tbe 
-vital processes of growth, metabolism, and contractility. 
They stand upon the ancient ways; onty, in accordance 
with that progress towards-democracy which a great political 
writer has declared to be the fatal characteristic of modem 
times, they substitute a republic formed by a few billion of 
“animulm” for the monarchy of the all-pervading “anima’.” 
Others, on the contrary, supported by a robust faith in the 
universal applicability of the principles laid down by 
Descartes, and seeing that the actions called “ vital ” are, so 
far fls we nave any means hf knowing, nothing but changes 
of place of particles of matter, look to moleculnr ply'sics to 
achieve the analysis of the living protoplasm itself into a 
molecular mechanism. If there is any truth in the received 
doctrines of physics, that contrast between Kving and inert 
matter, on which Bichat days so much tress, does not exist. 
In nature nothing is at vest, nothing is amorpfaouB; the 


simplest particle of that which men in iheir bliudiH h.s are 
pleased to call “ brute matter'* is a vast aggregate of inole- 
cnlar mechanisms, performing complicated movemmts of 
immense rapidity and sensitively adjusting themsflvcs to 
every chahge in the surronntling world. Living niattt-r 
differs from other matter in degree and not in kind ; the 
microcosm repeats the macrocosm; and one chain of causation 
connects the nebulous original of suns and planetary systems 
with tbe protoplasmic foundation of life and organisation. 
From this point of view pathology is the analogue of tbe 
theory of perturbations in astronotny; and therapeutics re¬ 
selves itself into the discovery of the means by which a. 
eystem of forces competent to eliminate any given pertur¬ 
bation may be int*'oduced into the economy. And as 
pathology bases itself upon normal physiology, so thera¬ 
peutics rests upon pharmacology; whicti’ * ,8trictly speaking, 
a part of the g^t biolo^cal topic of th influence of con¬ 
ditions on tbe living organism and has no scientific founda¬ 
tion apart from physiology. 

- It appears to me that there is no more hopeful indication 
of the ]>rogress of medicine towards the ideal of Desenrtea 
than is to M derived from a comparison of tbe state of phar- 
; macology, at the present day, with that which existed forty 
■ years ago. If we consider the knowledge positively acquired 
in this short time of the modus operandi of urari, of atropia, 

' of physostigurin, of veratria, of cosca, of strychnia, o£ 
bromide of potassium, of phosphorus, there can sorely he no 
ground for aonbtingtbat, sooner or later, the pharmacologist 
will tmpply tbe pb>’8icbn with the means of affecting, in any 
desired sense, the totretious of any physiolorical element of 
the body. It will, in' short, become possime to introduce 
into tbe economy a molecular mechanism which, like a very 
cunningly contrived torpedo, shall find its way to some par¬ 
ticular group of living elements, and cause an explosion 
among them, leaving the rest untouched. The search for 
the explanation of dueased states in modified cell life; the 
discovery of the important part played by parasitic orga¬ 
nisms in the etiology of disease; tlie elucidation of 
action of medicaments by the methods and the data of ex¬ 
perimental physiology—appeoT to me to be the greatest steps- 
whicb have ever been made towards the establishment of 
medicine on a scientific basis. I need hardly say they could 
not have been made except for tbe advance' of normal 
biology. ’ 

There can be no question, then, as to the nature or the 
value of tbe connexion between medicine and the biological 
sciences. There can be no doubt that the future of patluuogy 
and of therapeutics, and therefore timt of practical medicine, 
depend njron the extent to which those who occupy them¬ 
selves with these subjects are trained in the methods, and 
impregnated with the fundamental truths, of biology. 

And, in conclusion, I venture to snggest that tbe collective 
sagacity of this Congress could occupy itself with no more 
important question toan with this. How is medical educa¬ 
tion to be arranged so that without entangling the student in 
those details of thesy’Stematist, which are valueless to him, 
be may be enabled to obtain a firm gra.sp of the great truths 
respecting animal and vegetable life, without which, not- 
wTthHtanaing all the progress of scientific medicine, be will 
still find himself an empiric? 
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SCEPTICISM IN MEDICINE. 

BT THE LATE 

DR MAURICE RAYNAUD. 

Read at t7ic Meeting of tlielntematioiuil Medical Cougress, 
ifilh Introductory Rct/uu-ks, by 

DR. FErBOL. 

Gentlemen, —It is net I who should be here. A terrible 
misfortune, a grief to the entire French medical body, bringe 
me to this place; and I have no other right to occupy it 
thw that of tbe friendship which for more than twenty years 
united me to Maurice Raynaud. You will exenqe me, then, 
if, under these pauafol ciroamstaaees, 1 only give expression 
to' my feelings of sincere and profound regret. Yon will 
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Dermit me also, before readinr to yon tbe last work of 
Maurice Rayoaad—a work which he bad prepared for you, 
to speak to you of him for a few miautes. I do not wish to 
enter into the details of his scientific life. 1 only ask yeiu* 
pecmusioii to relate to you a little of him who would hare 
rejoiced to have been present with yon, and who was so 
aiudonsly looking^ forwara to the pleasure of meeting with 
aomany ilioetrionsramzit^ aDd distinguished men gathered 
here from all parts of the world. 

Manrioe Ba^and, 1 might say, was the type of a worker. 
Work was to him n^ on^ tite acoomplisbiaent of the first 
4uty and of the highest function of man ; it was an impera' 
tive need of his mind, and the joy of his life. It was so 
from hm earliest youth. The sou of a drstinguUied uuirer 
sity man. he pursued earnest literary studies, which ended in 
the production of a tliesis for the degree of Doctor of Litera¬ 
ture—“Doctors in the Time of Molihre,”—-which you all 
know, and which will live. His thesis for the Doctorate of 
Medicine, " On Local Asphyxia and Symmetrical Gangrene 
of the Extremities,” introduced into science the idea of s 
new disease, to which we oaght to give his name, as yon 
have done, so jusuy to Bright’s, Bai^ow’s, and Addison's 
diseases. 

Maurice Raynaud was not only a leaned doctor, aooDsnm- 
mate diniciao, a physiologist,^ and a clev^ experimenter; 
he was also a liiUratcur and a philosopher. Yon will judge 
of all this presently. That of v^ch you cannot judge, alas I 
iS' the oratorical talent of the^ mao, for, according to his 
oustom, he would not have read his du^nrse to you, hut 
would have recited it from memory, leaviog to the iuspira- 
tiou of the nmment the liberty of modidoatioa. Yon would 
have been delighted, gentlemen, to see that sympathetic 
face, to listen to thatroice, pleasing and clear, so well suited 
to the professorial chair, although, from oirennutanoes which 
it would taka too long and which ate too delicate to attempt 
to explain here, the othoial prafessoriat remained closed to 
him up to the time of his death. 

For a long time Maorioe Raynaud bad felt the dread 
symptomi^of orgauie dtsense of tto heart. He contiooed to 
labour iucessantly. Accuatomed to show indefatigable zeal 
in everytluDg, he spared bims^ nedtber in seieoce, clinical 
wo^, nor practice—where his devotion in every emergency 
secured to him the most sincere friendships; neither in the 
open profesaoriat, nor even in matters of politics and religion, 
in wl^h be exhibited extraordinary zeal. 

On the 20th of June last he retumed to. his home, appa¬ 
rently in better health than nsual. After duxiug with nis 
family, he played more gaily than ever with his little chUd- 
ren, ue youngest of whom was scarcely two months old. 
Suddenly he was seized witii a terrible piw in the region of 
the heart; he knew that it was angioa pectoris, and pre¬ 
pared himself at once for death. Three hours afterwards he 
nad ceased to live, preserving to the end. in spite of tbe 
anguish attending tlio sad sepamtion, s serenity, strength of 
mind, and a sweetness trnly Mroic. He was scarcely forty- 
seven years cdd. 

1 have been able to rescue from oblivion his lost work, the 
address to which you are about to listen, and which he bad 
not even finished. Should you find in it some imperfections, 
you must remember, gentlemen, that tbe author could not 
put to it the la-it touches—that I have been obli;»ftd, with 
all discretion and possible respect, to complete what was 
uofLnished; and you will only blame the cruelty of this pre¬ 
mature death and my own in.sufliciency. 

THE ADDRESS. 

Gentlemen, —It is a strange design, certainly it is a 

C 'lous one, which—for the only occasion on which the great 
our of addroHsitig tills large as.scmbly falls to niy lot— 
should lead roe to t>ccupy its otteutiou with Scepticism in 
Medicine. la it not to do the very reverse of what you 
expectofl of me, and of what the circumstances call forth ? 
Your presence here, getitlemon, brethren from all countries, 
who are come from every port of the civiliseii world to aid 
in the work of common progress, is not thi-s fact alone a 
protest and a lesson ? Doee it not strongly affirm your faith 
m your science and in your art ? 

• I venture to miggest, however, that if you will, as I now 
invite you to do, cjst a general glance on the actual state 
of medical science and practice, aud on yonr own thoughts, 
you will agree with me that the subject which 1 have chosen 
u not alto^tber uncalled for; that in speaking to you of 
scepticism, I speak neither of an unknown, nor perhaps an 
ab^t eneouy, if. iudeed-it. be-an enemy at all (aa iwe. 


shall have carefully to inquire); it is not in any case 
an imaginary one. 1 do not say, gentlemen, that we have 
leas faith in medicine than had our fathers, but 1 thinlr 
we believe iu it in a diHerent way. In this respect, as in 
so many others, an evolution has taken place in what 
we call, rightly or wrongly, “ the modem spirit,” which it 
seems to me is not without interest for us to study. And, 
first of all, let ns understand what we mean bv that word 
“ scepticism. ” It is used to describe, as yon all know, two 
things which should be kmi distinct—the one a system of 
plulMophy, very neatly denned, denying the fonndatioas of 
certainty; the other, a certain intelJ^ual tendency, a tnm 
of mind, arising as much from habit and education as from 
reasoning, and leading to a more or less universal doubt 
That the two things are often found together, that they 
willingly choose thmr home in the same minds, and in the 
same ej^hs, is what one might expect, and there is nothing 
surprising in the fact, but nevertheless they are not neces¬ 
sarily connected with one another. * 

Of tbe philosophical system I have nothing to say; this is 
' not the place to occupy ourselves with that matter. I con¬ 
tent myself with remarking, in passing, that rKhrrofjMi does 
not mean “to doubt,” but “ to examine,” which is not Uie 
some thing; and it has been by a real abuse of language that 
this confusion has been made—for which, I admu also, 
tbe sceptics are mainly responsible. Doubt is an excellent 
condition in which to undertake any examination whatever; 
but what do we examine for ? Precisely in onler that we 
may arrive at an opinion—that is to say, -emerge from 
doubt. For if we decide in advance to snspond our judgment 
indefinitely, and not to be liindered in the research even by 
a demonstrated tmth, it is not really worth while to attempt 
the study of a question. Thus, to my mind, there is estnl> 
lisbed a necessary distinction b^ween what I sliall call good 
and evil scepticism, or ratiier, if you will allow me to call 
things by their true name, between scepticism proper, and 
the philosophic doubt; the latter is not only in itself perfectly 
Intimate, but the first condition oven of all knowledge. If, 
however, we regard scepticism no longer as a system which 
we abandon to toe disputes of tbe schools, hut—placing our¬ 
selves at a point of view wliich interests ns much more as 
medical men—asa disposition, and as npractical tendency, we 
shall find hete again, I believe, a distinction estohlished, not 
less legitimate, between scepticism nnderstood in this sense 
and tbe spirit of criticism. The spirit of. criticism is one of 
the most laudable things in the world. I bolieve, for my 
own part, that it has been more developed in oar own time 
than it has ever been. It consists of being exacting in 
paint of proofs; in wishing to test the most plausible* 
assertions; in regarding the best establislicd theories as 
provisional landmarks which serve to group facts, bnt which 
It mast be ready to abandon as soon as tlie theory shall be 
shown to be false or insufficient, without abandoning the 
facts which gave it support—on condition, of course, 
that these facts, iucessantly pat to proof by experience, 
come off victorions. I admit also that between the spirit of 
criticism and soeptieism the limit is very difficult to deter¬ 
mine at which the one becomes toe mere exaggeraiioo of toe 
other, and it is very ea^ to pass from one to another. 
Who can say where ex^geration begins? %Vhcre is tbe 
group of facto of the physimogical and vital class, in which 
we may flatter ourselves we possess a truth so definite that 
there is no need to return to it? Yes, surely, there exist 
these facts, they are the foundations of our art; but bow 
few they are! And, on the other hand, bow considerable, 
we might say infinite, is the nnmber of those which, par¬ 
tially known, insnfficiently explored, remain as an open field 
of research, and consequently of donbt 1 Especially as we 
are bere qnite at our ease, it is clear that there is no 
question of respect for authority. Authority, whatever 
may be said of it, has never bad amougst ns more than 
a precarious and ^ways oontested enqdre, even in times 
when it was supposed to have roigned supreme. Medicine 
is a matter, not of faith, bnt of knowledge, and its precepts 
have no other value than that which our reason accords to 
them. You see, contrary to Royor-CollaM’s motto, I am 
dispored to assign to scepticism its due; bnt I think I do so 
sufficiently in granting it as its domain tbe dehateable 
lands on tbe confines of criticism; also 1 shall a^k it to re¬ 
cognise, at least in theory, that it has no right to invade its 
neighboaris field. 

^om this, gentlemen, you will understand that it does 
not enter, into my purp^ to give you here the history of 
medical scepticism, to instituke from this point of view a 





2TS^ TSB Lancet,! DR. MAURICE RAYNAUD ON SCEPTICISM IN BCEDICINE. 


[August 13,1881. 


correct parallel between the ancients and moderns, nor for a 
stronger reason, to pot all scepticism on one side, all belief 
on the other. That would be a mere intelleetnal feat, as much 
oppos^ to good sense as to history. There have been in ail 
agee, and apparently there always will be sceptics. Thetruthis 
that scepticism is one of the aspects of the human mind, just 
as extreme credulity is another. If we were obliged to choose 
b^wecn the two, it is still to sc^ticism we should have to 
mve the preference, for although it be fruitless by itself, at 
IWet it has the advantage of keeping alive within the 
world this salutary idea, that science is not perfected, 
which is the indispensable condition of future growth. 
Scepticism, credulity, does it not seem to you that they are 
the two antipodes ? and nevertiieless it is a curious thing, 
tiie experience of every day shows us that these two 
opposite are far from excluding one another, and are by no 
means irreconcilable. It is even the salient trait of the 
scepticism of the men of the world on the subject of medicine. 
We touch here, gentleftien, on a very small side of the 
quesUoD, on which I am ashamed to detain such an assembly 
os this. 1 cannot, however, pass it by completely in silence. 
Every day we meet with people who come and tell us with 
a profound air that medicine is a conjectural science, to 
which I always reply, that if they mean by that name a 
science in which some conjecture is entertained, there is no 
science (meaning by that astronomy, physics, and chemis¬ 
try) to which that reproach might not be addressed. 

I speak, and for reason, neither of law nor of political eco¬ 
nomy. The question is to know in wliat degree oonjectore 
is met with in medical science. Now, people who speak thus 
are nut only ignorant of the first elementaof the science which 
they judge with so much harshness, but for the most part jud^ 
it thus, because they demand from it more than it declares 
itself prepared to give. Whence the deceptions which you 
know, and with the deceptions the torrent of abuse and in¬ 
exhaustible jesting to which we have become so long aoeus- 
tomed. 1 have lately bad occasion to study closely the taunts 
of onr own Molibre and to discuss their worth. But Molibre 
himself in so doing only followed a tradition as old as 
comedy and os old os medicine. Aristophanes had already 
given very irreverently to the god /Esculapius the name of 
“Scatopha^,” that ts to say, eater of excrements. You 
see that this does not date from yesterday. It would be 
impossible to make a list of the slanderers of medicine; 
their name is legion. If doctors were vindictive men they 
would only have to expose the blind confidence of their 
slanderers in the grossest empiricism. This, again, is a 
history of all ages, from Cato the elder, who, they say, 
chased the doctors from Rome, forbade bis son to have re¬ 
course to their ministrations, and, nevertheless, spent his 
time in drugging his wife, his slaves, and his animals; to 
Madame de Sdvignd, who never ceased to pour forth sar¬ 
casms on the inanity of medicine, outbidding, if it were pos¬ 
sible, Molibre himself, and at the same time inundating her 
friends with innumerable absurd remedies, for which the only 
guarantee she required was that they should not have a 
medical origin. All this is very deplorable, and what is 
worse, is that we cannot say that the alternatives of dis¬ 
favour and infatuation through which our art has passed 
can be explained by the intrinsic value of the work and of 
the men. The caprices and oecillatioos of fashion have 
had more to do with it than the general march of ruling 
ideas. The end of the eighteenth centnry in France 
is not generally regarded as an age of faith; it is, 
nevertbel^, an epoch in which the medical profes¬ 
sion exercised the most powerful ascendancy. The Duo 
de Ldvis has left us in uis memoirs a striking picture 
of the boundless admiration, of the tender, submissive con¬ 
fidence, with which medicine was treated in high society 
at that time, especially amongst women. “I can only,” 
said he, “compare the sentiments of these ladies for their 
doctors witli those which tlieir grandmothers had at the end 
of the century of Xiouis XIV. for their confessors. And, in 
fact,” be cleverly adds, “ the preference which in our days 
the body h&d obtained over the soul easily explains this 
displacement of the affec'ions.” It must be added, in 
fairness, that the great ladies who listened to the counsels 
of Tronchin as to oracles, and came in crowds to tbe 
meetings of the Royal Society of Medicine to bear the 
florid speech of Vicq-d’Azyr, were probably the same who 
would be found, not fewer in number and still more entbn- 
siastic, around Mesmer. People talk a great deal of the 
progr^ of knowledge, and I will not contest it; but, strictly 
qteakiog, we cannot perceive much of it in the subject 


which occupies us. If we look around we shall find the 
same ignorant infatnation, the same mixture of the most 
nnreosonable scepticism with tbe most infantine superstition, 
the same sneering, jesting spirit which believes nothing 
because it believes everything, which refuses scientific 
medicine and accepts without siupickm table-turning, 
miritnalism. and homceopatby, all without any other reason 
than pure fantasy. And this strange disposition is not 
seen only, or even principally, among tbe common people ; 
it is in tM upper classes, in minds otherwise intelligent and 
cultivated, sometimes even in learned men. I speak, of 
course, of France ; but I have beard wise England herself 
is not exempt in this respect from the infirmities of 
human nature. Enough on this subject, la order tl^t a 
judgment shonld be worth discussing tbe least we can de¬ 
mand is the competence of tbe judge; here it is w'anting. 
Unfortunately, gentlemen, we can say it among ourselves, 
it is tbe doctors who have set tbs bad example. Tbe remark 
has often been made, “Never have philosophers, literary 
men, or poets, said so mneh against medical science as the 
doctors themselves.” Where conld we find, for example, a 
judgment on therapentics more cruel than ibis one ? “Inco¬ 
herent assemblage of opinions, in themselves incoherent, it is, 
perhaps, of all physiological sciences that in which tbe oddities 
of the human mind are best depicted. 1 say that this is not' 
a science suited to a methodical mind; it is an informal 
assemblage of inexact ideas, of observatioDB which are often 
childish, of iUnsory means, of fonuulm as cnrionsly con¬ 
ceived as they are futidiously arranged, it is said that the 
practice of medicine is repulsive; I go further and say that, 
under certain conditions, it is not the practice of a reasonable- 
man as its principles are carried out m the greater part of 
our materia memca. Who expresses himself thns, ^ntle- 
men ? No ordinary man ; it is Bichat, whom we idT more 
or leas acknowledge, and rightly, to be one of tbe pro¬ 
moters of modem science.’ And it is by hundreds that wa 
could borrow from our principal leaders in science portraita 
no less fiatteriog, without reckoning Bronssais, who says 
boldly that up to bis time medicine 1^ only landed men m 
a chimerical hope, and, taken for ail in all, has been more 
harmful than useful to mankind. After that we cannot- 
wonder if men outside our ranks judge us with some 
severity. 

But was not the first word written of medicine one of dis¬ 
couragement and of doubt ? “ Ars longs, vita brevis, 

expeiuntia fallax, iudicinm difficile.” This is the first of 
all the aphorisms of Hippocrates, and M. Peisse asks ironi¬ 
cally bow, after having written it, Hippocrates conld have 
tbe courage to write the second and tbe following ones. 
Certainly this grand utterance is an admirable lesson of 
modesty and prudence. But it has not been always nnder- 
stood ia this sense; and tbe fact is that between soeptacisns 
and medicine there has always existed a certain natural 
affinity. It cannot be by mere chance that the list of sceptical 
philoBOpbers contains so many names of doctors: Bextu» 
Empiricus, Cornelius Agrippa, Sanchez de Toulense, Mutim 
Maitioez, Leonard de Capna,^ and others beside, among 


) The beet known of all, Sextae Empirlcof, who In bU celebrate)) 
“ Hrpotrpoeea Pyrrhonlennee” hoe left ne a complete rdtumi and code- 
of the odeDtifle ecepUciam of uitiqulty, woe one of ue. 1 know rcry well 
that be somewhere denies the possibility of estoblishlnK a necessary 
relation between sceptical teaching and the medical empinolsm such a* 
they professed in his time. He maintained rather that this relotlom 
existed eren between scepticism and mettiodlBm, which has greoUy 
perplexed his commentatora. But Indeed it matters little; be woe a 
doctor, of that there con be no doubt; and four or fits doctors at least, 
whose names still sarrlre, like him were amongst the foremost adepts of 
tbe antique pyrrfaonism. 

There are, however, some reiervaUons to make. If medical study 
favours tbe emancipation of the intelligence, It mustbesaidtoltsbonouz- 
tbat it is fitted to maintain in a certain good, prootlcad sense tbe in¬ 
tellect, and to keep it from tbe dlgresalons into which so many profeesed 
philosophers willingly fall. Many of the authors 1 have just quoted 
seem often to have been jndged very superficially, and ore in truth 
donbters rather than sceptics. 

It is thns that Sanches's book iUslf, in spite of a satirical and para¬ 
doxical style, capable, 1 admit, of being misunderstood, is in r^ity 
nothing more than a virulent attack, not upon science, but upon tbe 
ecbolaatic method still held in honour in bis time. It has been com¬ 
pared, not without reason, to Bacon’s “ Pars Destruens de TOrgonum 
onddndsed this book was, according to tbe author's idea, only tbe first 
Mrt of a work, Inwbl^, after having destroyed, he intended to buildup. 
The work remaining incomplete must not be definitively judged. 

As for Martinez, who has written not only a ecepticaf philosophy, but 
a treatise on scepUcal medicine, his was surely an independent mind; 
and he woe not bom in the eighteenth centnry for nottkiDg. Bnt what i» 
Buffleient to prove that he was not a veritable sceptic, at Iqaat in tbe 
ordinary acceptation of the word, is that to support hit teaching be 
invokee by the side of the great names of Sydenham and BagHvi, the 
auriiority of scripture and of the fathers; and in hli pelemk aguosi 
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whom I am tempted to reckon Rabelais, who belong to ns 
as a doctor, and who os a philosopher, althoagh be is most 
difficnit to classify, certainly cannot be enrolled amongst the 
orthodox. 

I ollnded just now to Cornelius Agrippa. Everyone 
knows that in his book medicine is greatly abased. Bat 
what is little known. I think, is that Montaigne, M'hose name 
it is difficult to withhold when speaking oF scepticism, has 
written a chapter of extreme bitteme« against medicine.^ 
His hits are very hard, and, it must be ^ded, have often 
much justice in tnem. We recognise in this chapter the hand 
of a connoisseur ; it is a good specimen of Montoigne’s style. 
It is he indeed who, in another book, under pretext of 
apologising for the philosopher and Doctor Raknond 
Sebon, enlists him by force into the camp of scepticism, 
and makes his hero give expresdon to his most exorbitant 
proposals. Here, indeed, he does better still. He does not 
acmple, in many a passage, to copy Cornelius Agrippa ; I 
say to copy him eveu to plagiariiim, and of course mthout 
naming liim. Wo caunot deny that iu his lectures ha gave 
expression to that “ natural distaste of me<Ucine ” which he 
pretends to have inherited from his father and grandfather. 
His subject was at hand possibly, but most of his arguments, 
at any rate, were supplieu' by a medical mao. 

Gendemeo, I have Men reviving old memories, but believe 
me 1 have not been seeking in them matter for comment; if 
they suggest to your mind any comparison w'itli the present, 
it is not my doing. Natnraliy, 1 could only speak to you 
of that ^'i8ible, pMpable scepticism which has left its trace in 
writteu documents. As for that which is hidden or only 
reveals itself by its efTects, the tendency of which is not less 
fatal, we can only guess at it; but a tittle attention is suf¬ 
ficient to reveal it on very page of our history. But 1 should 
have accomplished a useless task if in this glance over the 
past I had not tried to unravel the causes ui a fact so wide 
spread and constant that it seems like an inlierent evil in 
medicine. Here, as everywhere, a soand etiology is ne¬ 
cessary to a wise treatment. 

What, gentlemen, are the causes of medical sceptidsm ? 
There are some belonging to all ages and couniries, and we 
have only to know a little of the human heart in order to 
discover them. Scepticism flatten two of the deepest and 
not most hoDonrable of the ioatincts of our nature, idleness 
and vanity: idleness, by dispensing with the need of seeking 
for truth, which always requires an effort to be discovered, 
and which, like the kiD|{dom of God, suffers violence; vanity, 
by setting us up to criticise, to reckon the labours of others 
at a cheap rate and to take to ourselves the gentle persuasion 
that we see through the common prejndices. There is some¬ 
thing of that at the bottom of all scepticism. But God forbid 
that 1 should say there is only that. There is also for o great 
nnmber of the most conscientious and reflective minds the 
inevitable discouragement caused by the clashing of contra¬ 
dictory opinions, the difficulty of arriving at on^s own con¬ 
viction, the uncertainty of therapeutic results. Wbyshould we 
wonder, then, at flodiog so many medical men among scep¬ 
tics ? Is it not in medicine above all, that phenomena, the 
most complicated and most difficult to stndy, present them¬ 
selves under quite different aspects, though they ore the 
same in reality * Is it not most difficult in medicine to lay 
down flxed and invariable rules which are nut enoum^red 
hy numerous exceptions ? Is it not this which has given rise 
to that multitude of systems which clash with, combat, and 
destroy one another, and whose incessant decay reminds one 
of Boesuet’s famous remark on the noise that empires make 
in falling on one another. In view of such a spectacle it does 

IiOpw de Anujo be wu backed up bj Hieronymo Feyjoo, profeseor of 
tbeologr at Oviedo. His TOiumlDone works are indeed but a lenrtbened 
plea In favour of the method of observation. He proceeds bj dUognee 
after the style of Plato, introducing Hlppocratiste, Qoleniste, cbemtets, 
Oortesians, refotlng the one by the other, and in the end his conciution 
Is that sdentifle certainty Is of its natnre, not absalQteJjut only relative, 
and that that is even the condition of undress, ftiis yon see this 
Pyrrhonism scoroely ontnme that of which Sprengel declared hlmeell the 
nrm partisan; for tols reason there will be many more pyrrbonlsts. 

Whatever may be told, gentlemen, the oCBDliy of which I spoke just 
now does exist more or lees; and what it more worthy of attention still 
Is to show In the medical literatnre a current of acej^lcism bearing on 
things relatuiit to medicine, a il >;;matising eeepUcUm, like that of 
Leonard de Capua, for example (I'.irere del Si^or Llonardo dl Capoa. 
dlvfeato In otto Raggionaraenti, nel quail partltamente narrondom 
rorigine el progresso della medioina, cblaromente I'ineertezza della 
nadeeima si fa manifeeta. Napoli, IC36>. Tbit doctor appears to have un¬ 
dertaken tfa ' task of demonAtratiog /’Jcpro/fsm>t^ mMlcol science does 
not exist. I do not know that a like spectacle is offered to ns by any of 
ttw other Kiencee. 

eChopter xxxTii., Book 1£ of his eosaya, ontttled *' On the Reeemblancs 
ol Chttatea to their Parents. ” 


indeed require much strength of mind not- to bewail ths 
vanity of the conceptions of the human mind and to prevent 
one from yielding to the temptation to include them all ia 
the same contempt. It is particularly when we have lived 
much in the past, when we have stirred up the dust of the 
libraries, and looking on that monntain of books and manu¬ 
scripts, the accumulation of centuries, that we think of the 
smallness of the result, of the little already known, of all 
there is yet to learn; it is then, above all, that we expe¬ 
rience that satiety, even disgust of books; and we under¬ 
stand Sydenham’s conceit when, in reply to one of his 
friends who asked him which was the best book to read, he 
said, “read Don Quixote.” But Sydenham was not a scep¬ 
tic ; the book which he well knew now to read was the bo(» 
of Nature. 

But. gentlemen, the real and most potent canse of 
scepticism, that which has in all times, as to-day, made so 
many sceptics amongst us, ia that whilst medicine is a 
science it is also a profession. We do not complain of that, 
it is one of its glories, its high'^stpeibaps, for by it it satisfies 
what is most generons and ehva'ed in the human heart, the 
desire to come to the help of those who suffer. But it is an 
onerous glo^. The profession draws largely on science, 
this latter will always, whatever it may accomplish, come 
short of what is required of it. Men, for the most part, 
trouble themselves little about the progress of science; but 
when they are ill they want to be cured, and that is what 
they come to us for. Now, there is for every medical man 
conscious of the dignity of his art, a painful feeling arising 
from his powerlessness in the presence of so many ills. 
What a contrast there is between the nnmber of services 
that men expect of os and that which we are really able to 
render. How shall we justify this excess of confidence of 
so many sick people ? We mast act and strive to do ou 
best in spite of all. Science is incomplete ; it always will 
be; never min<l, we mnst prescribe. That, gentlemen, we 
allow, is a pernicious habit for the scientific mind to acquire. 
We accustom ourselves thus to act at hazard in the dark, 
or deceiving ourselves as to what we know, as well as to that 
of which we are ignorant. Before this alternative some 
minds, little prone to temporising, fall back into doubt and 
inaction, and satisfy themselves with this argument, that if 
men say with Auguste Comte, “Savoir o'est pouvoir,” 
it ia not less correct to affirm that to be ignorant is to be 
powerless. 

Such,.gentlemen, are the most important of the general 
causes which in all times and in every country have indnced 
a large number of medical men to eoliat under the banner of 
scepticism. There are otliers which belong especially dther 
to past ages or to onr own time, and on which I desire to 
dwell for a moment, Det os speak of the past first of all. 
What is the meaning in medicine of that word, the past! 
Where do the aicients end and the moderns begin ? It is to 
England, gentlemen, we look for an answer. To her the 
honour l^oDga to have really inaogurated the modem era 
in the medi^ sciences. Indeed, as Daremberg has said, 
there are really only two great periods in the history of 
medicine—that which preceded and followed your great, 
;our immortal Harvey. Before Harvey’s time the sick man 
was looked upon from without, sometimee they say with an 
astonishing and admirable sagacity, but always from 
without—me symptoms. Since Harvey’s time be nas been 
studied from within—tbe fonctions. The interior microcosm, 
closed uutil then, Unow open to investigation. At the 
same time, Harvey introduced into science this new and 
fertile idea, that there are permanent and immutable 
laws in physiology. Up to hu time nothing was known 
in physiology; from that moment men began to leam. But 
you know, besides, gentlemen, that chronology u far from 
being always in accord with doctrines. It reqoired haU a 
century for the circulation of the blood to be awnitted with¬ 
out contest, daring which time the new doctrine enconntored 
the strangest and most distressing forms of scepticism; 
that which persisted in shutting the eyes to evidence, and 
in combating by the sole weapons of the dialectics the 
best established facts. How much talent, science, and 
wit, above all, has been wasted by the adversaries of the 
“circulators,” as they were then called I Gay Patin ia a 
memorable example of this. With an intellect singularly 
shrewd, bat closed to every new idea, regarding with equiu 
contempt the pharmacopoeia of bis time, antimony, and the 
circulauon of the blood, redneing all therapentics to bleeding, 
he has furnished us with a staling proof that scepticism 
and routine often go hand in band. would dare to say, 
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besides, that the race of Guy Patin is extinct, and that the 
sjdrit of Harvey is everywhere absolutely triumphant to- 
&y! 

Jn all agee, certainly formerly more than at the present 
time, dogmatism hu been the father of medical scepticism. 
The narrowness and tyranny of dogma lead directly to 
doubt, a^ve all when it does not rest on very firm founda- 
timiB. Now, when we wish to investigate the old spirit, 
what do we find * A vague and inoom^ete notion ot the 
permanence of the laws of Nature. In the midst of hypo¬ 
theses, sometimes mystie, sometimes grossly materialistic 
‘on tlK mnivm movens, we always meet with this idea, more 
or less formulated, bat everywhere admitted, that life is a 
c^wicious, indiscemable force ; that in all its manifestations 
the exception is nearly as frequent as the rule ; and that it 
is impossible, in these changing matters, to alBrm anything 
positively. 

Gentlemen, do you believe that this manner of looking 
at things is so remote from us ? Do yon not often hear it 
said that the words “never” and “always” should 
not be used in medicine, where “everything happens”? 
Ptove you never heard “fickle medicines"’—onoertain 
diseases—spoken of ? Is it not scepticism that meets you 
in those valvar forms—scepticism which is not perfaiaps 
acknowledged, but is none the less dangerous ? It u often 
said nowadays that there are no systems, that the time 
for them is p^t; that now men only believe in facts, &c. 
That is a point on which 1 take the liberty of being some¬ 
what sceptical. Have we had none of them in France sdnee 
the commencement of the century ; physiological medicine, 
oiganio medicine, and in face of the latter the vitalist, 
numerical medicine, exact medicine, positive medicine, and 
even positivist medicine, which is not 4mite the same thing? 
1 oonfd mention others if I wished. Besides this, preten¬ 
sion to strictaess and aconracy does not belong specially to 
onr own time ; it has always been so. Do you believe our 
fathers imagined Uiat they made science fanciful ? They 
also proclaimed the sovereignty of experience and the omni^- 
tenco of facta Meanwhile, I willingly admit that systems 
ve now lost much of their importance—nntil they recover 
it, 1 admit that for the moment, warned by the example 
of the past, we do not embrace all science in a single 
formula; that at last our conceptions being more modest, 
have for that reason a better chance of ^ing true. 
You see I give to the present time all the credit that pro¬ 
priety demands. I only ask of it to be thoroughly willing 
to recogniso the defects in its qnaliScations, and it is in 
these defects that I find some of the causes of modem 
medical scepticism. I shall allude, first of all, to ignoranca 
It would be more consistent with good feeling and more cor¬ 
rect even to say—the abuse of scienca To-day science is so 
vast that we are obliged to fortify ourselves under penalty of 
remaining anprodactiva From this arises, notably in onr 
time, that some oi Um moat eminent men in their speciality 
are absolutely ignorant of anything not pertaining to it. 
And as it is always easier to doubt than to study, they are 
a^pte, ready mMe, for certain kinds of partial scepti¬ 
cisms, such as therapeutic scepticism, so much in vogue 
amo^ men of the world. There . are other ways of 
abusing science which also end in doubt. The dominant 
character of actual science ^ as I said just now, the direct 
interrention of physiology in tiie things of pathology. At 
the same time, phyaiol<»y is not medicine. Their field of 
study is not-even quite identical. There are, it is true, the 
same tissues and organs; but they react differently accord¬ 
ing to whether the man is well or ill; and it belongs to 
iliDOse alone to provoke certain kinds of reactions which, up 
to the present at least, we have not been able to produce by 
e:imrmient8.' Who would suspect in looking at the brain, 
Hippocrates said, that wine disturlu its funciions ? Would 
the most exact knowledge of the functions of the skin 
teach us anything of the nature of small-pox ? However 
small the ties may bo which unite physiology to medi¬ 
cine, the quantity of light that the one throws upon the 
other is still quite inadequate. And we must not be surprised | 
if some of the greatest physiologists still regard medicine ! 
with absolute scepticism. Such with us was Msgendie, to : 
whom we .should lib very forgiving because ho has given us ' 
Claude Bernard. Formerly, for example, the etlicacy of ^ 
hleediog in oases of cerebral hmmorrhnge wsis believed in ; a 
theory was founded on it of tlio “ raptus sanguin,” and of 
derivation by bloodletting. Bnt the discovery of miliar}' 
aneurisms brioge this theory to the ground; anti at the same > 
timo the lanoct loses favour. I 


However, gentlemen, we affirm boldly, that is only supers 
fioial minds who are led by the conquests of pathological ana¬ 
tomy to discredit the ancients, and to the presumptuous con¬ 
clusion that there is nothing to do in therapeutics. It is too 
easy to answer them. Is it not duo to the progress of patho¬ 
logical anatomy that we have to-day proof of the curability ei 
phthisis, and of the possible evolution towards cicatrisation 
of the tuberculous follicle ? Is it not something too to 
know when we are on the wrong road ? We change it at 
least, and that is a great benefit to the patient. Bnt you 
would blame me if 1 spent more time on such an easy refu^ 
tion. 

Gentlemen, thus far I have defined and described Ae 
maladyof scepticism, and we have together sought out its 
principal causes. Is there a remedy for this evil ? But 1 hear 
an objection: Is scepticism really an evil ? Is it an enemy to be 
combated ? Is itnot rather one of tlie pecniiaritiet of human 
nature with which, in our inability to triumph over it, we 
had better make terms ? In such a question, gentlemen, we 
mnst have sincerity. Formerly I bad an old ni&ater, rather 
sceptical himself, who was groaning in* mypresence one day 
about the impotence of onr art, and he added, “It wooM 
not do to say that to young men, for it W'ould discourage 
them; they will become aware of it soon enough.” For 
myself, 1 never could undentaud this way of looking at 
things; the truth should be dechired to all, young or old. 
If the result of so much human labour and watchings 
and sacrifices were nothing it would still he our duty to 
say so. Wilful error, when kept to one’s self, may screen 
itself under the name of illusion, but when it is taught to 
others it can but be called by one name—a lie. 

But, gentlemen, who will dare to sny that we are in that 
condition ? If I were to hazard here a like enormity, what 
protests 1 should call forth ! Jsnolyourpresencehereastrik* 
ing and emphatic negation of a sy^em which, in pathology, 
leads to ignorance, in tberapentics t>i inaction? Let usendea- 
vonr to find out means to resist this fatal tendency, and to 
strengthen one another in our beliefs. The remedy for 
scepticism, gentlemen, is, above all, to be found in science it¬ 
self, in science each day better worked out, better understood, 
the incessant progress of which acts as the desired corrective to 
its mistakes, and brings to its postulata the lookod-for re¬ 
sponse. Each advance in theory brings about, sooner or later, 
a change in practice, which often comes whence it was least 
expected. It is not enough to proclaim the merits of exact 
science; in every science there is something of certainty mod 
uncertainty. It is not enougli either to run down the 
systematic mind. Have not the most famous systeraatista 
been often the most forward to decry the systems of others ? 
It is not enough even to build upon the reputed solid fonnda* 
tions of pathological anatomy. Long betore our illustrioog 
Bouillaud had imosen os his motto Bichat’s phrase ; “ What 
is observation if we do not know where the evil is ?” CeUus 
had said : “ How shall wo treat a disoased oigan of which 
we Utemlly know nothing ?” What wo want above all is to 

{ lut into ^ily practice the truth which underlies the fol« 
owing axioms ; (1) The absolute constancy of the laws 
which regulate life. (2) The strict snborriination of pheno¬ 
mena to certain conditions which have to Ire determined. 

Claude Bernard bos called this last l.aw “ determinism"— 
rather a barbarous expression, periiaps, and all the more 
open to dispute inasmuch as its author even did not always 
nse it in the same sense. Bnt if the word is open to dispute 
the thing is not; it is not a system, it is the very essence of 
the Bci'^ntific spirit. I need not show you ibe uses to 
which Claude ^mard has applied it in pfaymok>gT, and it 
would take too long to detail to you those to which it can be 
turned in pathology. Allow mo to give yon one or two 
examples X will be very brief. Let us take focoinoior ataxy. 
For many years this disease was confounded with the vague 
groups of paraplegias; nothing was known of it, cither its 
nature or its cause ; it was treated at a vouture; some 
patients were healed who certainly were not ataxies. That 
18 the first stage of the disease; it is the period of ignors-nCe. 
Then comes a second stage—that of aoatomo pathology; 
the iujury is discovered, and known to bo incurable. That 
is the period of djscouragement. Finally, the third stage ; it 
is stated that a large proportion of these casesof ataxy (I do not 
say all] arc dependent ou syphilis; if tlicsc cannot be radically 
cured at least the disease may he arrested in its development. 
Vinilent and infections diseases furnish us with a still more 
striking example. When, in these latter days, the study 
of spontaneous generation led to the discovery of that 
world of inriuitesinial organisms which seem to beset 
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xis everywheru, oue muy well ask how the iiuiuuu spuciei^, 
how animal life it.self, can resist these myriads of invisible 
enemies ever ready to take advantage of the least failure of 
the organism to penetrate inits room? Laying bold of this idea, 
a great surgeon, and also a thiukcr—Lister—has introducea 
a new method, which diminishes and suppresses the chances 
of consecutive infection in the great operations, extends the 
limits of bis art, and assures the almost infollihle success 
of daring attempts from which surgeons recoiled but a short 
time ago. On the other side, a man of genius, whose name 
1 am proud to mention, my illustrious friend Pasteur, re* 
snniing and reducing to system your great Jennet’s work, 
SQCceeded by the methodi<^ attenuation of the virus, in in* , 
augurating the prophylaxy of virulent diseases, and thus ; 
opened up to us new and indeHnite horizons. In view of 
such results, gectlemen, what ground has scepticism to rest 
on? We iudeed, have to guard ourselves from ex- 

ceasive entbusiasiu if our admiration were not fully jus¬ 
tified by the discoveries already made. 

This, gentlemen, is the most telling wav in which to reply 
to sceptics. The movement La not to be balked, it proves itself. 
Let ns not forget in the meantime an axiom of ancient medi¬ 
cine, which has survived all the dermatic revolutions, and 
which Hippocrates defined as the vis medicutrix naturw. 
It has often l>een laughed at. For my own part, I believe 
in it as firmly a.s in the most incontestable experimental 
facts. The iuterpretations, indeed, that liave been given of 
it are questionable; but if so many, and sometimes such 
poor attempts have been made to explain it, it is precisely 
because the fact obtrudes itself on the attention. Recently, 
again, at the Academy of Medicine, in Paris, I noticed 
in a statement of Pasteur’s, that om- eminent computriut, 
tr^'ing to dose the progressive atteunatiou of his virms, 
took for criteriou the resistance which the organism of the 
sheep opposed to it. One virus kills one sheep in fifty; 
another, one in a hundred; a third, fifty in a hundred, 
&c. What docs that mean, gentlemen? This condition 
which M. Pa'^tenr brought alioiit—thoughtful observer as 
he is—this “receptivity,”—wli.at U it at bottom, if not that 
force of resistiinco which exists in every living being, cUtreriug 
according to the species, and also ai-curdiogto the individual? 
Is it not in the main the same thing as the vis niedicatrix 
naturaif Whatever wemay say to it, it is one of the dominant 
factsof medical-science. Tliisfurceof vital resistance, this more 
or less receptivity of tlic dL-ica-se, will be always the indispen¬ 
sable auxiliary of the doctor ; aiid, for my own part, I would 
give up thv exercise of my art if I were not sustain^ by thLs 
ally. The incomparable difBculty of our art is the necessity 
of ap 7 >ortiiining a just share to this clement in the cure of 
dLsea.ses, and of conciliating it, in the interpretation of 
morbid pbenumena, with the two fundamental axioms that I 
have already ailmitted. The task is arduous; bub ditlicult 
as it may nppe.ar, gentleiuoa, be as.sured that haniiony will 
be established. Be tliat as it may ; t.aking into account this 
great force of vital resistance, made clear by the light of 
etiology, pathological anatomy is no lunger a meditation 
upon death, but tuescienceuf indicatioii-s ; a profound saying 
woicli has been bequeathed to u.s by ancient meiUcal science, 
and which always corres{>oiidH to the Iiighest realities of art. 
When oeriainty is obtained on these lliree points, gentlemen, 
.science will be nearly perfected; even whilst it is not, we 
are not quite disarmed, for we have the right to appeal to 
empiricism and to txadiliuu : who of us would ^ able to do 
wiuiout that! It givus u.s, for want of somethiug better, a 
kind of certainty which is not without value, and which 
diMn not hinder us from seckiim a superior certainty. The 
patrimony tliat eacli medical ceiieraliou licqueatlis to 
tliat which coaie.-^ after ie twofold, the one of an absolute, 
the other of a relative value, but neither to be disdaiued. It 
is thus that we have received from our aii<x‘stors opium, 
quinquina, nearly all our best modiciues, wliich have done 
us good service, and will do us still more, before we 
definitely fix their moilc of action; In like manner we 
in our turu leave to our dcsceudant.s chloroform, chloral, 
phenic acid, the salicylates, pilocarpine, and OKtuy other sub* 
stances, which it helonga to the future to appreciate and to 
explain their various uses. Thus are formed what Cabauis 
has called so appropriately, “the practical certainties ” of 
medical science; thus we come to thexindof certainty peculiar 
to the cUoietan, which resembles, in many respects, moral 
certainty, and which, without attaining to scientitlc cer- 
• tninty^ liftA no less its place and rank beside her. The 
limits assigned to me do not allow of my adding more to 
thiw already lengthy address. As a fitting close, allow me, 


gentlemen; to quote a passage, which is like a rfsu/Ac and 
conclusion of my subject, from Claude Bernard. I could 
not do better than leave with you the impression of these 
simple and forcible words. ‘ ‘ The sceptic, ” says our great phy- 
siolo^tin bis “ Introduction h la Mddecine Expiirimentale,’' 
“is he who believes not in science, but in himself; he 
believes enough iu himself to dare to ^sown science, and to 
affirm that it IS not subject to fixed and determined laws. 
The doubter is the real savant; he only doubts himself and 
bis own interpretatious, but he believes in science; he ad¬ 
mits, even in the experimental sciences, a criterion or an 
absolute scientific principle, ” 
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THE CHANGES WHICH SURGERY HAS 
UNDERGONE DURING THE LAST 
TEN YEARS. 

Delivered at the Meeting of the International Medical 
fJongresa. 

By PKOFI-^SSOIl VOLKAIANN. 

Gkntlbmkn,—I t is with hesitation and only in accord¬ 
ance with the wish of my London friends that I have 
undertaken to apeak before such a distinguished assembly, 
and to make an attempt to sketch a hasty picture of tlie 
changes which surgery has experienced in the last fifteen oi 
even ten years. And I trust that in this attempt I may rely on 
your special indulgence; for great and unparalleled in the 
history of medical science have been those changes. Pro¬ 
blems thousands of years old have been solved, or are at 
any rate approaching a sure solution; the desires of our 
fathers have been fulfilled beyond their hope or expectation. 
But all oar practice and theories have been also fundament¬ 
ally altered. The position of our science, the position that 
we ourselves occupy towards invalids, have become entirely 
difiorent. And this revolution, in the midst of which we 
still stand, although the first wave lias exhausted itself, has 
been called forth by the one incontestable fact, that 
nil those countless and disastrous disturbances by which 
the wounds and hence also the life of those operated on or 
injured are threatened are only the consequences of par¬ 
ticular processes of decompositiou of the animal fluids, 
brought about by the intrusion of lower organism.s. 

Fur with tiic recognition of tJie manner of their origin, 
and with the knowledge of their nature, we have also 
giiined the power of jnevontingtheto disturbances. Conscious 
of our aim, wc are able so to act as to prevent the evil 
influences of these micro-organisms. The fate of countless 
itivalids is from henceforth placed in our hands. In the 
place of blind chance, in the place of fortune or misfortune, 
which formerly played so great a part in the work of the 

S racUcal surgeon, tJiere now appear, in quite a ilifierent 
egree, knowledge and ignorance, ciipabilily and inability, 

I care and carelessness. But a short time ago tlie surgeon, 
when lie had, according to the rules of his art, made a 
wound, was like the husbandman who, when he has sown 
bis field, patiently awaits the liarvest, and accepts it as it may 
tura out, powerfo^sly exposed to the elements which may 
bring liiin rain and sunshine, storm and hail. Now he is the 
manufacturer from whom we expect good wares. By 
rescuiug from the domain of chaucc tTie results of our 
labours, as far as they depend on operatiou.s and the treat¬ 
ment of wounds—.and tiiU will always remain the ciiief and 
especial work of surgery—the antiseptic method has elevatetl 
surgery to the rank of the latest experimental science. 

Never has a discovery been made in surgery which bat, 
even uporoaebud this iu its benefits to humanity in general 
Many tliousauds of human beings have in the short space oi 
time tluat has elapsed since then preserved life and limits, 
and beeusparedpain and along cunfiuement to a siok-bod ; 
and millions will yet share in benefits, fertile prin- 

eiplc-s of the antiseptic treatment of wounds will nevtr again 
be abandoned as long us the whole of our knowledge is not 
lost, no matter how our art or the points of attack may 
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change. PerhafK we may some day s‘ih'coihI in treating 
injured linihs simply in healed or filtered ;;ir, or may learu to 
strengthen the living power of resistance ot Hie tissuci nod 
organs 80 that they can of themselvc-- re^l't tiic action 
of those invisible enemies. The protectii'n afforde*! by 
vaccination makes it appesr possible that iu this direction 
also new paths arc opening out to us. 

England may bo proud that it was one of her sons whose 
name is inseparably connected with this the greatest advance 
that surgen' has ever made. Without envy other nations raav 
yield her tlie crown. For the long and silent labour whicb 
made the ripening of the seed possible, wiiich we now 
reap so quickly and fully, was quite iutfruational, and 
especially Franco and Germany, took port in it in an 
equal degree. Nor did an\one more fully rec'ignise the 
importance of those who 'worked before liiiu than Mr. Joseph 
Lister. 

Moreover, it lias happened with the disco\'ery of the anti¬ 
septic method as 'nith so many great discoveries; years, 
sometimes centuries, prepare them, they are in the air as it 
were, until one day, to the surprise of mankind, they suddenly 
seem to fall down from heaven. Nothing is more instructive 
than to reflect the light of our present knowledge on the 
endeavours of past times, and > o see how since the beginning of 
this century the most heterogeneous opinions have been held 
concerning the treatment of wounds; how methods ap¬ 
parently the most opposite have been employed, in all of 
which we may, however, now recognise a certain value—how 
wounds were treated with ice, with the cauterj' iron, with 
alcohol; how they were \'enti]ated orhermetically closed; how 
the subcutaneous mode of operation was reported to without 
deciding the question why tlie air coming into contact with 
the injured tissues of the body in one scries of cases causes 
such deleterious results, in others appears perfectly harmless; 
how, seeking without any firm leading principld, experiment¬ 
ing and often abandoning oneself to the rudest eiiipiiicism, 
yet the goal was approached nearer and nearer—so near, 
that we might suppose it was almost possible even then to 
grasp the truth, and tlvat everyone ought to have recognised 
It, and then, when daylight is approaching, and even when 
the chief problem bos been solved, that then the complete 
failure of our art was shown by the adoption of the open treat¬ 
ment of wounds. 

I consider the direction given by Stromeyer and Pirogoff, 
especially for gunshot wounds, and in their time perfectly 
justified, never to probe a fresh wound, is here carried out 
to actual nihilism, and, to our shame, proofs are given that 
with passive looking on and the renunciation of quick healing 
by first intention, mth good cicatrising, the results were on an 
average better than in all active methods of treatment 
practised up to that time. Gentlemen, I wish not to be 
misunderstood. I do not mean that open treatment of 
wounds which is at this day employed in the most effica¬ 
cious manner in combination with strictly antiseptic 
measures where the locality or serious disturbances already 
caused in the wound do not permit of the usual appliances, 
or where after an operation performed with all the means 
of protection which modern surgery alTords us, we may 
so safely conut upon a healing by first intention that 
further measures seem unnecessary. I will also point out 
that the German surgeon who first employed the open 
toeatment of woandB and gave it its name, and achieved 
excellent results with it—Burow—introdneed in connexion 
with it a remedy which we now know as one of the strongest 
antiseptics—i.e., theargiltaacetica. But I roeak of that 
open treatment of wounds which, rejecting aU the attain¬ 
ments of modem surgery, was so emphatically landed as 
a special method to be preferred to all other modes of 
treatment. 

Gentlemen, in speaking of the open treatment of wounds, 

1 have touched on the opposition which the new doctrine at 
first met with on so many sides. Yon all know well how 
violent this was. Even in science great changes cannot be 
brooght abont without injury to nnmerous personal in- 
tetosts. Bat I insist that nowadays no serious opposition 
exists, that there is no surgeon who would dare at the 
operating-table or in the treatment of the wounded quite to 
renounce antiseptic methods; who calmly and with a good 
conscienee would tread the paths in which fifteen years ago 
we all followed like cattle. Even the most obstinate have 
had to give way to the great principles of the new era, 
and often in a much higher degr^ than they acknowledge 
to themselves or others; the necessity not only of the dis¬ 
infection of bands, sponges, instniments, and l^dages, but 


also the necessity of a primary disinfection ef fresh wound?, 
Ls, I believe, universally acknowledged. 

In th's re.«pect, then, the time that we have Jived through 
stands .alone. In a period of a few years anewrevnlntion'.-.ing 
doctrine and a new dilEcult method of treatment which in¬ 
creases to the utmost the responsibility of the surgeon treat¬ 
ing the case has celebrated its triumph through the whole of 
the educated world. 

I hope you will think it natural if I, in the attempt to 
sketch the mo.ot essential points by which modern Burger>’ 
ditlersfrom that of past times, place in the first rank the 
immense diminution of mortality after serious onerationsand 
severe injuries. It seems natural to prove the advances 
made in this respect by comparing the mortality under the 
’ old surgery ■with that the present day. But in spite of all 
trouble and labour, the only re«ult.ot such attempts is the 
conviction that our present results arc incomparably better. 
How great used to be the average losses caused bv important 
operations and serious injuries we shall never learrt. One 
thing is certain, that they were ranch greater even than most 
of the available calculations made them appear. But this 
second fact is just as certain ; that the calcnlation of 
averages had at that time scarcely an^' value, because the 
mortality was subject at different times, in different hospitals, 
and under different surgeons, to the most enormous varia¬ 
tion?, as a glance into the celebrated work of Malgaigne will 
show. Average numbers can only be of value when the 
variations take place within certain fixed limits. The high 
tables of mortality of old surgery have been obtained by the 
addition of series of cases which differed from one another 
fivefold or tenfold ; and as soon as they were applied by the 
sick bed or in the judgment of the resufta of treatment, they 
let any result appear satisfactory, and, if fatal, excused it. 

We may therefore say without exaggeration that the old 
statistics of surgery were of no use, but only did harm, and 
we may oppose to their sad, unsatisfactory figures the simple 
demand that no person shonld die of an injnry unless its 
.severity directly threatens his life, and that no person injured 
or operated on should perish through a secondary inflamma¬ 
tory disturbance developed from the wound. Every loss of 
this kind may be traced to some mistake on our part. 

But we, who liave ourselves groaned beneath the weight 
of the old surgery, and have now made the new onr own, 
possess comparative statistics that are in^itely more 
valuable to us than all those that our opponents have 
held up against ifs, statistics which we have fought for 
in the last few years. The time is long enough to have 
excluded all the old theories of chance. During ten 
years it is not possible to be always lucky, always to have 
good cards, as even Pirogofl' still ventured to assert of certain 
priWleged surgeons. 

And if w'e compare onr former with our present results 
we find a difference like that Iietween day and night, the 
feeling of a great ■victory after long and severe defeat; and 
never do I feel more solemnly and gratefully inclin^ to 
Providence, who has permitted me to live to see this blessed 
change, than when I make this comparison. 

Professor Nussbaum has drawn this comparison between 
then and now in his clinic in clear traits and with manly 
candour; he has shown that for forty rears, under bis own 
directtonaswell asnnder tbatof bispredece8sor8,amoDgwhom 
was Stromeyer, fatal wound diseases raged, that nearly 
all patients with compound fractures died of them, and that 
even those withtlieelightestinjuriesoften succumbed to them; 
that erysipelas and abscess were matters of daily occurrence, 
that dnriug the latter vears hospital gangrene also appeared 
and attacked the dreadful nnmiMr of ei^ty per cent, of all 
wounds and sores, that he stood helpless and powerless 
before all these conditions, and that at one stop, after the 
general introduction of the antiseptic method, all this ceased, 
and iustead, even after great operations, healing by first 
intention was introduced as an entirely new result. 

I have also tried -already at the third German Congress 
of Surgeons to draw a similar comparison; it is not essenti¬ 
ally different from Nusshanm’s. Since then man'7 years 
have elapsed; and in all countriesi but perbai)s most of 
all in Germany, a great mass of experience has been collected,' 
and it might perhaps be now possible by a comparison 
of large noniMra to discover with some amonnt of 
certainty what is really the chief question; how far we 
have giM fn the con^l of accidental wormd diseases: 
what dependence is to be placed on onr present technical 
aids; where and how often they leave ns in the lurch, and 
w'bere the limits to our present power are placed. Time and 
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place do not permit me to make this attempt, and perhaps it 
-woald be beyond my power. Bu<^ with yonr permission, I 
will lay before you some few data bearing on these ques¬ 
tions, and if 1 take these chiefly from my own experience, 
yon may be convinced that this is only because these are 
most accessible to me, and because 1 can myself vouch for 
their accuracy. For the satisfaction of personal vanity I 
should probaoly have chosen another subject tbau this which 
shows what can be achieved by a method in the mvention of 
which I bad no share, and should have brought forward ot^r 
results than those which were only achieved by submitting 
entirely during the first years to the prescriptions of Joseph 
Lister, and resisting every temptation to do better and more 
simply than he. Must of the unfavourable judgments passed 
on this method are due to the fact that suigeons who had 
not yet learnt to experiment already made it the sub¬ 
ject of their experiments. 

Two examples will suffice, compound fractures and major 
amputations. The mortality after compound fracture bM, 
during the long labours of my predecessor as well os daring 
my own, reached the sad height of forty per cent. When I 
adopted the antiseptic treatment of wounds my last twelve 
patients, with compound fracture of the leg, had all died 
of pyemia or septicemia, h'rom that time up to the present 
day 1 have treated one after another 135 compound frMtures, 
and not a single patient has succumbed to either of those 
accidental wound diseases; 133 were cnred, two died, one 
of fat-embolism of the lungs, duriug the first few hours, and 
one, a drunkard, of delirium tremens. 

For amputations one assertion will almost saffice, which 1 
beg yon to regud serionsly ; I now cure eve^ year more 
cases of amputation of the thigh than daring all the rest of 
^ labours before the introduction of the antiseptic method. 
The number of the amputaticms of the larger limbs which 1 
have undertaken during the last few years unounts to more 
than 400. If 1 subtract those eases where death did cer¬ 
tainly not result in consequence of the operation, but inde¬ 
pendently of this from some other serious complication, 
there results a mortality of four to five per cent., and the 
same Dumber, ae fat as I can discover from the com¬ 
munications before me, waa obtained in the other German 
hospitals in which antiseptic surgery is practised in fall 
strength. 

My friend Dr. Scbede has made a calculation which will, 
I believe, interest you. He haastudied toe reports of a great 
number of amputation cases of toe old period, so that he 
was able to disiingnish those in which death resulted from 
pysmia orsepticmmia—those therefore which we now save— 
and the mortality of the remaining cases also amounted to 
about 5 per cent In these 4 to 5 per eenfs., besides those 
fatal cases caused by mistakes in treatment, those are also 
included which in amputations after serious injories must be 
laid to toe door of the shock caused by toe previous serious 
loss of blood. We may therefore declare that amputation of 
toe larger limbs has been almost absolutely free from danger— 
at any rate,- much less dangerous than many small operations 
were formerly, whose mortali^ was never discnssea. After 
extirpation of sebaceous cysts in the head, occasionally one or 
other of those op<trated on perished ; and a by no means small 
art came off only with their lives. It is true, I must not 
isguise the fact, that my numbers have been slighted. It 
as Men said that 1 kept back the unfavourable cases, and 
tons improved my figuresof mortality. Quite lately a French 
colleague of mine declared tbot in France it would not be 
possible to agree to my sort of statistics I 

But, geutlemcn, what do we want ? Do we want to count 
the amputated limbs like fallen apples, which are picked up 
from under tfie trees ? Or do we want to gain figures that 
answer questions which have a practical importance ? If we 
want to know how dangerous perse is amputation at the 
upper part of the thigh, we cuinot learn this from the 
atients wlio already saiTor from severe septicemia, or who, 
csides, suffer from severe brain injuries ; and if we want to 
know how dangerous it is to remove one thigh, we cannot 
ma^e use of cases where both hare been amputated. But 
I will not complicate these statistics in order, os myopponente 
say, to contrast the most favourable with the most conceiv¬ 
ably unfavourable cases. Duriug the time of which 1 speak 
<37 large limbs were amputated—lost according to common 
parlance—because of aente progressive septic processes, 
chiefly patients with severe open fractures, wounds of 
the joints, and laceration of the soft parts, who were 
brought tu us too late from the country, eases of embolic 
mottifica'ionaQd large putrid abscesses. patients iu whom 


sins of mortification bad shown themselves, not counted. 
Of these 57 amputated cases, in which, in almost half the 
cases, the operation concer&ed the thi^, fnlly 70 per cent, 
were cared. A mortality of 30 per cent, is lower than I 
formerly attained to in oases of primary amputation. It 
shows l^t how erroneous are the views of those who con¬ 
tend that antiseptic suigery can only attain resnlts in prophy¬ 
laxis. Far more rapidly than bymeana of figures and a survey 
of successes, we can attain to a comprehension of the enormous 
advance achieved by modem surgery when we see what 
is actually done in the domain of operations—what is 
held permissible, and what is done and risked daily 
without danger to the patient. For this it is not needful to 
be a surgeon, not even a doctor, in order to testify to the 
changes that have come about. Operations are now con¬ 
ducted which fifteen years ago would have been regarded as 
madness, or as crimes. And often it is the younger doctors 
who have not had much experience of independent practice 
who have this advantage over their more veneraole col¬ 
leagues—that they have faith in the infallibility of the 
antiseptic principle, and have a courage that has not yet 
been daunted by ill-success; and it is they who venture 
upon operations of which formerly the most daring surgeons 
did not think, and attain results concerning which these 
shake their heads. 

But do you think, gentlemen, that one of us older ones 
\ could so easily t^e up the idea of Ogston’s operation ? 

' For this one must be young, and have grown up in the new 
i thonghte and surroundiogs, and only know the sad ex¬ 
periences of older surgery as a legend. It is far from me to 
wish to discuss the value of the operation for the cure of 
genu valgum. I only wish to show from what one does 
not shrink. It will always remain of historical interest that, 
afew years after a great war, in which we were obliged to let 
the greater number of our wounded die in whom a nail h«iA 
pierced the knee-joint capsule without hurting the bones; 
we dared to saw off in the dark within the joint a 
condyle, leaving blood and sawdust behind. Further, it 
would be e:^ to produce numbers of as apparently venture¬ 
some operations of which no one doubts the necessity or that 
they should be permitted. 

For a larM enchondroma in the costal pleura that occupied 
the left wall of the thorax. Professor Fischer removed a large 
piece of toe chest-wall and ribs, so that the heart and lungs 
were exposed and an opening as large as a child's head was 
made, and yet the patient was able to be discharged from 
the hospital after four weeks. 

In the case of a large echinococcus of the liver, which in front 
and at the side was covered with thick layers of liver tissue, 
and which projected into the thoracic cavity after re¬ 
section of the seventh rib I opened the healthy pleural 
cavity, which was free from adhesions. The thorax was 
freely open, the thinned diaphr^m cut into, toe echino¬ 
coccus sac opened, the animal bladder extracted in toto, 
and toe patient recovered without complication. A 
similar operation, with like results, was conducted by 
Mr. Israel of Berlin. Mr. Halm, also of Berlin, in two cases 
of wandering kidney, where the mobility and the discomfort 
induced thereby had attained an unnsnally high degree, 
drew out the organ in question through a large wound in 
the loin, and sewed it into toe same. Both patients re¬ 
covered and lost their pain. The opening of the joints 
seems a most innocent performance. Hips and knees are 
cut open in order, in a case of luxation, to search for the 
obstacle which opposes itself to reduction, in order to suture 
the ruptured tissues, and in obscure symptoms to clear up 
the diagnosis in vivo by means of autopsy. More than 200 
times 1 alone, without in one instance bad results following, 
have incised, drained, and washed out diseased knee-join^ 
without exciting suppuration. 

Bone and marrow tissne will submit to every kind of 
treatment without putrefying and without suppuration. 
Orthopredics celebrated their greatest triumphs in the saving 
and straightening of limbs. We read that Mr. McEwen alone 
has performed 83.5 osteotomies, of which 827 were healed 
without suppuration, and helost no patient from the operation 
itself or from its consequences. To facilitate the healing of 
empyemic cavities, Mr. Schneider resected from 0to9rib8,flnd 
even also the clavicle. In very painful cases of syphilitic 
hyperostosis I myself have repeatedly exposed the tiltia in its 
whole length, and knocked off with a chisel n whole handful 
of bone shavings. The cure was rapid ; the pains disap¬ 
peared. The old opinion that in cases strumous suppurntir>n 
woonds heal less well has ^en set aside—the largest aero- 
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fulons abacessM, even if they come from the spinal eolomn, 
can be opened not only without dati^rer. but often healed in 
a brief time through a special ftinil of first intention. The 
feat of excision of part of the stomach hus excited the whole 
world, . perhaps to excels, since the same operation 
has been already cfl'ccted upon the intestines with the 
happiest result-^. Weak, paralysed persons, who usually 
are anxiously shielded from every injury, have bad their 
main nervous system exposed, to subject it to thorough 
manipvUatiou. 

And now leave the writings and let us realise the 
teachings of the greatest masters of the first half of this 
century, of those who were ciiually great as doctors and as 
men : for instance. Sir Astley Cooper, wliom we may regard 
as the represebtative of the highest development of the 
older surgeons, audyou will be convinced that their firm and 
leading principle, the moral standpoint on which they 
stood was this, that every operation is daogerous, and 
should if possible be avoided. There is not one of us who, 
led by B. von Langenbeck, did not stand on the same 
ground during the great wars of 18G6 and 1870, in his 
treatment of the wounded. Only since 1S70 the new views 
have forcibly made their way. 

Cast a glance at the surgical clinic) of hospitals, where 
these are conducted by men who have willingly given up the 
hardly won results of their own work, and have entirely 
adopted the knowledge and power of oui? new art, and here 
too you will see the greatest chaog'^s; cases of ojiera- 
tioDS and wounds without fever and pain, a happy 
result being regarded os certain; no traces of blood and 
wound secretions on the bandages, let alone on the body 
and bed linen ; disappearance of that incessant activity of 
antrustwortliy and senseless assistants, the continuous 
putting on and taking off of compresses and cataplasms, 
the regular change of bandages repeated ever^ morning 
and evening.* It would thus appear that in association with 
anrestbetics and the bloodless method, antiseptic surgery 
has deprived all important operations of their terrors. 
Certainly the preparations for an operation are often 
tedious, the first cleansing and preparation of a fresh w'ound 
circumstantial and lengthy, but with the first dressing an 
immense amount of work has been obviated, which formerly 
extended over the following weeks and months. The later 
course, the fate of the wounds of the patient, is as a rule 
determined and assured by this first dressing ; we can often 
heal an amputation wound with one or two arr.Hsings. 

Our views on the nature of contagia in the snrgical 
department of hospitals, on their origin and breeding places, 
have entirely changed. There is no hospital that u so bad 
that it can excuse failure iu the treatment of wonuded and 
operated patients. If we had no other task in the treatment 
01 our sicK but to guard against the purely relative inter¬ 
ruptions of the normal process of wound healing, we could 
be content with the old close and over-filled bouses, and the 
splendid piles we now erect would be superfiuou*. We well 
know plague-stricken hospitals where, from wound to wound, 
from sponge to sponge, from compress to compress, fungons 
formations in countless generations have grown to the 
highest degree of adaptation to the fluids and wound 
secretions of the human body. But it lies in our power to 
disinfect them. By no ventilation iu the world can i 
septiemmia, pysmia, and erysipelas be blown out of the . 
hospitals ; not even by the most asiiduous care in ordinary 
life can theybeavnided, but only by the conscientiousness and 
prudence of the surgeon. If ever the excellent Simpson was 
right in his assertion that far more operated patieuts die in 
hospitals than iu private practice, modern surgery may 
rather declare the contrary. If there is any danger of a 
mistake iu the treatment of a wound, it is more likely to 
happen in a private house where it is more difiicnlt to satisfy' 
the accurate demands of modern surgery than in the 
hospitals. 

Geatlemen, weighty circumstances and daily occurrences 
have always mode surgeons as well os laymen recognise 
the ipifMrtunce of those problems which are solved by the 
discovery of the mycotic nature of wound disea.ses. Tlie con¬ 
trast between opea and subcutaneous w'ounds must have been 
known ns long ns men have worked hard and have fougbt 
each other with weapons. And not only was this known, 
that simple fractures are not dangerous and heal without 
suppuraiiuu, but also the experience had been gained that 
there will be no suppuration, no matter if tbe individual 
concerned U young or old, robust or decrepid, scrofulous 
or syphilitic—whether lie ha» this or that cmsti^utional con¬ 


dition, this or that individual disposition. And this also 
lias long been known, that the dan^r in a compoond frdctnre 
is very great; if only on the lower thigh the skin, very poorly 
supplied by nerves and vessels and scarcely for an inch in 
area be sliarply perforated by one of the fractured ends. But 
the conseijuences of these facts were not seen. They were too 
much opposed to the prevailing doctrine which regarded 
not only.tiie suppnration, but also the serious disturbances re¬ 
sulting from it, as only qvanlUatirr. increase of theprocessof 
reaction follosviogon the injury. The whole of antiphlogistic 
therapeutics was bvsed on this supposition. And yet 
the hi-tory of fracluroa might long ago have affoixled the 
most conclusive proofs that it could not l>e the intensity and 
extent of tho injuries of tbe tissue which determine the 
severity of tbe inllammation and the snppnration, that these 
latter iiarl in reality nothing to do with the traumatic 
reaction, but must be some other thing essentially dif¬ 
ferent. For even a good number of simple fractures 
are by no means such simple things os was formerly 
imagined, since they often do not occur without serious 
cnisTiing of the marrow, tearing off of the periosteum, 
laceration of muscles, fissures, and splinters; certain forms 
of fracture, especially those of the cervix femoris, and of the 
spine, are good examples of destruction and erushingof the 
tissnes. And yet even in the^e cases, suppuration of the 
greatest intensity does not occur. To attain tbe conviction 
that mechanical obnoxious influences, however severe, 
cannot of themselves produce suppuration, no myologic 
examination would have been required. The importance 
of this fact was only revealed to me in its fall bearings 
in examining tho woundel on the Bohemian battle-fields. 
Among the great number of gunshot fmctnres which 
I bad to treat there there was a not inconsiderable 
namber of cases where cure resulted after the usual 
course, os after a subcutaneous fracture without sup¬ 
puration and without discharge of spliuters; and I considered 
it obvious that here only that explanation was admissible 
which Stromeyer bad given to these cases—namely, that the 
ball, posaiog at a tangent, bad broken tbe bone flat, as in 
the simplest sobcut^eous fracture. But of those so 
successfnlly cured, two of those w'ho had been iajnred in 
tbe upper part of the thigh died from the results of other 
wOunus inflicted at the same time ; and when 1 examined 
these supposed bone-fracturee, I found to my surprise that 

i 'ust here the most extensive destruction bad taken place, 
n the one case twelve splinters, in the other about twenty, 
of a size varying from several inches to that of a pee, were 
caked together by fresh callus without any supptiralion or 
necrosis, and in another similar case there lay firmly enclosed 
in tbe callns a little piece of cloth from tbe uniform. 

Then, in the year 1870 Professor Klehs discovsred that even 
in the internal organs, which are considered so vulnerable—as 
braiu, lungs, and spleen,—no inflammatoiy reaction occurs, 
if the path ot the bullet ie.'so long and narrow that it prevents 
the admission of air; and that even weeks afterwards, macro- 
acopically, no changes can be traced in the tissues shot 
through, while microscopically the process of healing can 
only be recognised by a minimum of cellnlar activity. 

And now antiseptic experiments which exclnsively belong 
to Mr. Joseph Lister, to whom I therefore here offer a smau 
pirt of the gratitude that German anrgery owes him, show 
us that, after an ampntation, on tbe fourth or sixth day the 
ends hong down in just as limp and unchanged a manner as 
immediately after the operation, just as if it had been 
performed on a dead body and not on a living being; 
that after a great plastic operation, in spite of connt- 
le»8 sutures, no' trace of oedema or reddening, and no 
pain, occur. India-rubber tubes passed through drop¬ 
sical joints may remain tying there for weeks without 
causing anppuration, and tbey may, slipped unnoticed into 
the cavity, beal so firmly into the armpit that a year after 
th^ may be mistaken for well-defined cancer tubercles, 
and be extirpated. Into the open peritoneal cavity a piece of 
gauze larger than a table napkin, and pressed together like a 
handkerchief, can be put, and remain for several days, 
without fever or clinical appearances of fever resulting. And 
I should like to mention one more experimeut, wjiich, it is 
(rue, will not always succeed. Suppose we have n case 
of limited fistulous caries of the foot before us; five or six 
times we introduce the glowing Pacquelin cautery iron to 
tbu depih of an inch and a lisif, and carbonise tbe dissected 
t'ssue.s. Then we cut tbe skin in a circle ronnd the 
former fistula at a breadtli of two lines, and let tbe blood, 
mixed with a disinfecting fluid, flow into the deep spherical 
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eavltj, fill it out, and co&^late. In a fortnight or three 
weelu the upper layer of the coagulnm scales off, and the 
bum is eicatrieed without any reaction, suppuration, or 
ialling off of the scab. So that in man ^so Professor 
Hueter’s five experiments on animaU are confirmerl. 

After such facts, there can be no furtlier donht that we 
have hitherto siudierltraumatic reactiou of ofren wounds on 
tissues infected at the same time that the four cardinal 
symptoms of infiamiuatiou — robnr, cator, tumor, dolor, 
even in the severest open wounds—are not developed when 
disturbing agencies have no access, or do not find soil fitted 
for their development. 

Eeriouslv, we have now to consider the question whether 
Baechanicm irritations, snch as the snrgeons knife and saw 
eause, and the injuries of the social life, are at all capable of 
alone bringing alwut those processes which have at all times 
been designated as inflammatory. 

I do not consider this latter question os yet fit for decision, 
although the extreme radicals already advance weighty 
reasons to refuse even to thermic and chemical irritants the 
power of causing inflammation ; so long as in the erythema 
of burns and the dermatitis from iodiue painting associated 
with abundant exudatiou of loucocytes the influence of 
organic germs is not proved, and so loog as the same proof is 
wanting for carbolic erythema, I believe that we ought 
at any rate to wait for the results of further investiga> 
tions. 

Gentlemen, I have touched on traumatic reaction of the 
tissues to show Iiow distinctly modem times have influeucud 
even the oldest dogmas of our science; how we are obliged 
to abandon aInQO'‘t everything that our schools have taught 
ns in order to gain for our scientifle opinions a newer, lirtiicr 
fonodatioo. 

1 am coming to an end. I have already occupied your 
attention for a longer time than may appear fitting to i-ome 
of you. I have spoken of the advances in surgery. There 
is one I have not yet mentioned. It has never bitherto been 
eo deeply and universally realised that the interests of our 
practice must coincide entirely with those of our patieuts ; 
never before was the feeling of responsibilitv for our actions 
so great as at the present day. The hreacn which divides 
nsirom the older surgeons is immense here. We do not 
refuse to let our capability be eotirely measured by our 
successes. For even if the surgeon of former times willingly 
submitted to this measure, when it was only a subcutaneous 
Daotore without essential displacement or the straightening 
of a club-foot that was to be dealt with, yet, as soon as it 
was a matter of presemug life after an operation, or even 
of preventing serious disturbances, be might decidedly reject 
this staudaid. No surgeon, however learned and skilful he 
might be, would have been willing then to promise or 
guarantee, or in case of ill-success to reproach himself ; he is 
almost oertuD in this important point to have, like every 
other sur^on, the sad privilege of nut being responsible for 
nncontrollable circnmstances. 

To-day we m.ay say with the deepest conviction that the 
snigeon is re'ponsible for every disturbance that occurs in n 
wound ; that it is bis fault if even the slightest reaction or 
redness is developed in it, or if an amputation is not 
healed by first lutention, He must reproach himself 
severely if alter .un opemtiou bagging of pus occurs, and 
especially if death occurs from pycemia. He who cannot 
attain to thU degree of perfection may be converted from his 
former method of treatment to antissptic methods like cme 
who, having hitherto always prescribed senega for catarrh, 
now uses ipecacuanha. Of the stoniithat has swept over 
the fields of surgery dutiog the pait ten years he has not 
experienced a breath. 

Jnstice requires 'us to recognise that the higher moral 
aspect of this question has come to us from England. It was 
the English ovario'omUu, with Mr. Spencer Wells at their 
head, wboliret showed us how to approach an operation at that 
time looked on as fatal, bow to take on oneself the whole 
reaponsibility <>f snccess or failure, and to keep no other goal 
in view than this one, to save the patient, aud, by a con¬ 
stantly improving and perfecting of our art aud carefully 
keeping everything injurious at a distance, gradually to 
become more and mure master of one's actions. At tliat time 
we began to recognise that at the operating-table there are 
other matters of importance than to shine by quickness, 
elegance, and security in tbe use of the kuile. 

Yes, gentlemen, nnr labours have beooiue more blessed 
and more joyful. We know that a great responsibility rests 
upon ns, but we also know that with houesi will, knowledge 


of onr subject, and use of all onr powers, we are able to 
satisfy its demands. And because we believe that this 
feeling of responsibility is living and constantly increasing 
in the younger generation, we trust that snrgery will over* 
come the dangers that doubtless lie in the rapid chaugee 
it has experienced, and is being led towards a further 
development, 
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CHARING-CROSS HOSPITAL. 

AORTIC OBSTRUCTION ; AORTIC INCOMPETENCE; DEATH. 

(Under the care of Dr. Pollock.) 

For the notes of tbe following case we are indebted to 
Mr. Albert Leahy, the medical registrar. 

J, E-, aged forty, a butler, was admitted into the 

medical wards on April 26th, ISSl, with the following his* 
tory:—For the previous two months he had been BufieriBg 
from palpitation aud pain In the pr^ecordial region, much 
increased by any exertion. His breath had been short for 
some mootlui, and ho bad a severe cough iu tbe winter, and 
once during a violent paroxysm of coughing brought up a 
Hiuali quantity of blooil. He was subject to attacks of 
epistaxis, and occasionally felt rather, giddy. The most 
careful inquiries failed to elicit any history of an attack of 
acute rhcuiiiaiism during any (leriod of his life. 

On examiDation he was fotind to lie a well-developed, 
strong, hcaltliy-looking man. His appetite was veiy good, 
and he coDiplaiiicd only of pain of a stabbing character, which 
was intermittent, and situated just below his left nipple. 
There was not any cedema of the lower extremities; his bowele 
were regular; lie pn.saed fifty-five ounces of urine in the 
twenty-Wr hours, which was acid in reaction, sp. gr. 1020, 
and did not contain any albumen ; pulse 80, distinctly water* 
bummer; some inspiratory dyspneea. There was slight 
liclgin}^ of tho prscordiai region, together with pulsation in 
tho epigasiric region. The apex impulse was displaced 
downwards and outwards into the sixth interspace, distinctly 
heaving in rliaraoter, and rather prolonged. At the base 
two bmits were distinctly audible, one occompan^ng tlie 
first sonnd, and conducteil np into the big vesseL of the 
neck ; the other accompanying and almost obliterating the 
second sound, and distinctly conducted down the sternnm. 
'I'herc was aim some mufHing of the first sound at the apex, 
but it hardly amounted to a mnnnur. 

Ai>ril 28th.—He was ordered an expectorant mixture with 
thirU' minims of infusion of digitalis every fuur hoars. 

On tlie 30th the puiu was very much essier, and the patient 
felt mucli better, thongh he complsioed of a “stuiiy” 
feeling in his head, and ringing noises in his ears. 

On May 3th he was suddenly seized with dyspoosa in the 
night, and became .very Imd. During the attack he com¬ 
plained much of pain under the right scapula. 

On the 7th he w'as much better ; slept and ate well, aud 
WAS anxious to know when he might leave the hospital. 
He WOK quite free from pain. 

On the 11th whilst sitting up in bed, he was sud* 
<lenly seized -wi'h dyspna«, ano calletl out, but before 
anyone could reuder assistance he had fallen back, and was 
dead. 

Necropsy, ticc.ntii-six hours after death .—External appear* 
ances: Body wed nourished; rigor mortis well marked; 
lieight 5 ft-et 5 inches ; considerable poHt-mortea lividity; 
no marks of external violence. The pericardium contained 
a sniad quantity of clear serous fluid, and its seruns layer 
wa.s thickened and opaque. The outer surface of the right 
ventricle presentod a patch of old pericarditis. The outer 
surface of the organ had a considerable quantity of fat upon 
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it. The right and left Tentricles were both filled with dark 
clotted blood. The pnlmonary artery was empt^ The left 
aoricle was dilated, and its wall much thinned. The interior 
of the left ventricle presented a pale fibrinous clot, the wall 
was much thickened, and the muscular tissue was soft and 
easily lacerable. The mitral orifice was dilated, admitting 
the four fingers, and the anterior cusp of the mitrtJ valve was 
corrugated, thickened, and contracted. The aorta was 
slishtly dilated opposite the sitnation of the sinns magnns, 
and its inner snrface was the seat of advanced atheromatous 
change. The aortic semilunar valveswere markedly diseased, 
all the three being much thickened and contracted, and pre< 
sented nomerons nodnles npon their upperand lowersurfacea 
The heart weighed fourteen ounoee. 

Dr. Pollock remarked with reference to this case that it 
was a good illustration of the dangerous character of aortic 
regurgitant mischief. The patient was actually getting 
bmer, and hopes were entertained of his soon leaving the 
hospit^ when the fatal paroxysm occurred, 


GENERAL HOSPITAL, NOTTINGHAM. 

CASK OF ACUTE TRAUMATIC TETANUS TREATED BY 
CALABAR BEAN AND CHLORAL HYDRATE; 

RECOVERY; REMARKS, 

(Under the care of Mr. Wrtqht.) 

For the following interesting notes we are indebted to 
Mr. A. R. Anderson, resident surgeon. 

On Jan. 13th; J. M-, aged eighteen, attended the 

hospital in conseqnence of having had the ends of the 
middle* and ring-fingera of the left hand cut with a knife, 
worked by machinery, a short time before. When seen in 
tile surgery there was a clean incised wound extending 
across the back of each of these fingers a little to the distal 
side of the last joint; in both the extensor tendons were cut 
through and the phalanges were completely divided through 
the base. A flap was cut from the palmar surface where the 
skin was sound, the finger*ends were removed, and the 
flaps were turned up and retained in position by horsehair 
sutnres, and a dressing of carbolic oil was applied. 

The healing of the wounds went on uninterruptedly and 
well, there being no indication that anything untoward was 
about to happen until Wednesdav, Jan. 26tb, when the man 
found at dinner-time that he could not open his mouth well, 
owing to stiffness of his jaws. On the Friday following he 
attended the surgery, to have Ids fingers dressed, and was 
tiien suffering from inability to open his jaws, together with 
sti&ess of the neck and pain referred to tbe epigastric 
region, but as he made no complaint (believing it to be a 
cold), be went home, and attended again as nsnal on 
Monday, Jan. Slst, when he mentioned the above symptoms 
and was at once admitted into the hospital. 

The masseters were at this time visioly affected, firm, and 
hard. The man conld open his mouth only to such an 
extent as to separate the teeth almut one-third of an inch; 
the angles of the mouth were drawn upwards and outwards, 
and imparted a smiling expression to his fai^ which con¬ 
trasted strangely with the frown (due to contraction of the 
eprrugator supereilii) which became well marked during the 
exacerbations. Tbe expression of bis face as a whole was 
anxious. Tbe stemo-mastoid and trapezius muscles on 
each side were in a state of spasm, but were not severely 
affected, and the spasm was more evident in tbe latter 
iBQscle than in the former. He could move his bead from 
side to side, but with pain and difficulty. The muscles of 
the back and abdomen were not noticeably implicated at 
this time, but he had occasional cramps (spasm of (mphragm) 
referred to tbe pit of the stomach, and provoked by any 
attempt to draw a deep breath. The muscles of the legs 
and arms were in a condition almost normal. The wounds 
op the fingers had nearly healed—indeed, in the one on tbe 
ring-finger the process was complete ; in the middle-fiDger a 
small unhealed spot existed in the centre of the scar, 'rhere 
was no tenderness or redness or swelling in tbe parts, nor 
b^ there been any pain or other discomfort felt in tbe left 
hand or arm. A dressing of boracic ointment was sub¬ 
stituted for the carbolised oil lint. 

He got DO sleep whatever during the night, being kept 
awake by frequent spasms, and next morning, Feb. 1st, the 
condition of liu face and neck was nnaltered, but the 
muscles of the back were clearly affected, there being now 


a sufficiently well nmrked opisthotonos. He perspired freely. 
Tbe tongue was slightly furred. He was ordered strong 
beef-tea, brandy, milk and eggs, which be took fairly welL 
Pulse 100. At 6 P.M. he commenced to take of tiie 
extract of Calabar bean in a teaspoonful of water eveiw four 
hours. He passed another sleepl^ night, and on Feb. 2nd 
the aMominal muscles had become bara and rigid, and the 
exacerbations had increased in severity and frequency, espe* 
cially the diaphragmatic spasm. At A45 P.M. an eighth of 
a grain of the extract, in the form of a pill, was ordered 
every half boar. Patient was sweating freely. Pulse 106. 

On the 3rd the symptoms were more full^ developed, 
tile spasms very frequent and violent, and affected chiefly 
tbe muscles of the back. Opisthotonos was well marke<L 
He had little sleep during the night, but continued to taka 
fluid food well There was no laryngeal spasm. To take a 
quarter of a grain of the Calabar bean extract every hali 
hour. Pulse 118. 




Medicine taken in 



No. of 

24 home. 


Date. 

Spasma 



General Condition, &c. 




in 24 bs. 

Extract of 





Calabar Bean. 

Hydrate. 


Feb. 





6th 

« 

20gTB. 

bOgrs. 

Condition unchanged. Slept fox 



several hours after enema. 

7th 

t 

24gr8. 

60 gra. 

Abdominal mnscles not so rigid. 
Could open bis month wider. 

8th 

t 

24gra. 

SOgrs. 

Mosclea less rigid. Altoc^en 
more comfortable. Pupils 
inoderatetv contracted. Sfebt 





for seven boon and a half. 

9th 

34 

24gni. 

50 gra. 

Took food better.. Less palm 



especially diaphnuunatic. Six 

lOtb 

24 

22jgya 

SOgrs. 

hours’ sleep. 

Felt decidedly better. Lest 
pain; lees oplsthotonoe. Ab> 
dominal muscles softer. The 
pupila kept slightly con¬ 
tracted. Sleptfor eight hours 









and a half. 

Uth 

13 

ISgra 

50gn.fi 

Slept well during the night. 



Awakened every hour fox 
medicine. 



Itth 

9 

12 i gra. 

SOgrs. 

Opened month better. Sf<n^ 
welL Cootnctlon of papQs 





no longer apparent. 

IStb 

24 

12gra. 

40gr8. , 

A simple enema was given, 
which was followed by an 





Increase in tbe nnmbwr of 
oonvniaiMiB; fifteen oconired 





during tbe next four bonn. 
Slept after the chloral. Bowels 





freely moved. 

14th 

16 

12 gn. 

40 gn. 

Did not Bleep so well. 

Musolea still rigid, espedsUy 

15th 

18 

12grs. 

40 gra. 



abdominal. 

16th 

17th 

20 

46 

12gt8. 

12 gra. 

40 gn. 

SOgrs. 

Complained of more epigastric 
pain. OpistbotODoe persistent. 
Was pnived three umee after 
the chloral enema, followed 





each time by convulslona 
Wound dressed; it soundly 





healed. 

IStb 

16 

12 gra. 

40grs. 

Was able to .open his month 
to-day wider than he bad yet 
done. Risns lost. Managed 
to eat a little meal 

19th 

4 

12 gn. 

40 gn. 

Felt much better. Took food 



and slept welL 

20tb 

None 

9gn. 

40gr8. 

Patient was slightly delirions 



during the evening. 

2l8t 

17 

None 

None 

Delirious daring the nlghl 

23nd 

19 

i> 

40 gra. 

Delirium gone. Slept better. 
Bowels opened twice. Abdo¬ 
minal and facial muscles less 


• 



rigid. 

23rd 

26 


40 gra. 

Slept badly. Ordered 4oa of 




brandy, and mutton chop for 
dinner. 


2(tb 

8 


40 gn. 

Bowels opened three tfines. 




Could open his mouth widedy. 

25th 

20 


40gr8. 

Did not sleep so welL 

Better. Stinness of abdominal 

26tb 

9 


None 





mnscles mnch diminished; 
some rigidity remained in tbe 
■piuri muscles. 

27th 

9 



Going on well. 

Bowels opened twice. Took 
food well. Pah) almost gone. 

28th 

March 

9 


11 

Ist 

8 


•• \ 

Condition unaltered. Bata and 

2nd 

1 

•* 

{ 

sleeps weU. 


* On Feb. 6th tbe spasms oocnired eveiy few miontes. 
f On Feb. 7th the spasms were not counted; the; were, however, 
very frequent. 

t Spasms not connted on the Sth; less fieqaent than on the 7th. 

S Night and morning. 
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On the 4th there waa no material change in the condition; 
he passed a very restless night aod was ordered in the after* 
noon an enema containing forty grains of chloral hydrate, 
after which be got fonr hours’ sleep. On the following day 
^e rigidity of the mascles had in no way lessened, and 
mncb complaint was made of epigastric pain; the spasms, 
too, were, if anything, more violent. The pnpils were 
natural. To take one-third of a grain of the extract every 
half hour. 

The opposite Table shows the snbsequent history of thecase 
more really and clearly than any description could do. The 
careful and accurate record of the number of the convulsive 
attacks was taken by the sister aod nurses who watched the 
patient day and night. 

No fortW spasms occnrred, but some stiffness remained 
in the spinal muBclea for a few days. He progressed 
rapidly towards convalescence, and was discharged well on 
Ap^ 13tb. 

Remarks. —The above case may be fairly called one of acute 
tetanus. It is true the first indications oi the disease did not 
appear nntU the -thirteenth day after the inju^, and also 
that there was neither laryngeal nor pharyngeal spasm nor 
pyreida; but the spasms of the voluntary muscles and the 
diaphragmatic spasms were as frequent and as severe as those 
seen in the worst cases of this disease. In twenty days this 
patient took 290 grains of the extract of Calabar" bean. 
The administration was commenced by giving very small 
quantities, T^^th of a grain every font hours, the dose being 
steadily increased to one grain an hour. A remarkable 
toleranM of the drug was shown ; it was only dating the short 
period whilst he was taking twenty-four grains in os many 
hours that any physiological or other action became apparent, 
the contraction of the pupil being at that time but feebly 
marked, and quickly disappearing altogether. Ringer, in 
his work on Therapeutics,” speaking of the employment of 
Calabar bean in tetanus, says, “ For the drug to be of any use 
itmnstbe given inouantitysofficient to produce paralysis, and 
must be given, indeed, to such an extent that but little more 
would permanently arrest breathing.” Now, although in this 
instance it was at no time pushed quite to this extent, yet 
the history of the foregoing case clearly confirms what 
Dr. Ringer says on the subject. Reference to the Table will 
show that whilst taking twenty to twenty-four grains a day, 
not only was the number of spasms reduced very consider¬ 
ably and rapidly, but the rigidity of the muscles and general 
snffering were perceptibly lessened, and this, too, at the 
most critical part of his illness. On Feb. 13tb the dose 'Tvas 
diminished to twelve grains in the twenty-fonr hours, and 
after this date the drug did not appear to exercise much 
influence on the further course of the disease. 

The chloral hydrate enema, which was given with the 
object of ptocuring sleep, seldom failed to accomplish its 
pnrpose. With regard to the temperature, the highest point 
reached was 102^ F., and during the last fortnight of the 
disease, from Feb. 17th to March 3rd, it ranged from 97* 
to 98* F. in the axilla. It was remarkable how readily the 
healing process was effected, and what complete absence 
there was of any pain or signs of irritation in the wounded 
part. _ 


BRITISH MEDICAL ASSOCIATION. ' 

The Forty-ninth Annnsl Meeting of this Association com¬ 
menced at Ryde on the 9th inst. Owing probably to the day 
being also the closing day of the International Congress, 
there were not many metropolitan members present at the 
firat general meeting in the Town Hall in the evening. Pro- 
fewor Humphry, the president of the AssodatioD, took the 
chair, and was supported by Sir George Burrows, Dr. Wade 
Dr. Bernhardt, Dr. Alf. Carpenter, Mr. Husband, and Dr. 
B. Foster. The proceedings commenced with the unanimous 
election of Mr. Benjamin Barrow of Ryde as president for 
the ensuing year, and in a few well-choeen words Professor 
Humphry handed over his office to his successor. 

Mr. Barrow then delivered the customary presidential 
address, which travelled over very wide ground indeed. 
After a brief reference to those who had died during the 
past year, Oedy, Falconer, Hudson, Sander^ Andrew Wood, 
Henry Day, and Rolleaton, he proceeded to explain the 
attractions offered by the Island to itsvisitors, and combated 


thecriticismrecentlypaseeduponitssanitarycoiiditioa by Dr. 
Ballard, inviting the members to inspect for themselves the 
arrangements made for its water-supply and drainage. Pass¬ 
ing then to the chief subject-matter of bis address, which 
consisted in a vindication of the medical calling, he 
reviewed the history of medicine from remote antiquity 
to the present day ; touched upon the subjects of medical 
educatlonandotherbumingtopics; in medical education Mr. 
Barrow looked forward to the establishment of one conjoint 
board of examination. Upon the temperance question he 
warmly reproved those who censured tne medical man for 
prescribing alcoliol, which be said was often a most essential 
part of treatment He also firmly denounced the agitation 
against vaccination (expressing the hope that legislation 
would become more stringent), against tiie Contagious 
Diseases Acts and against vivisection, and deprecated the 
resent craze for the medical education of women, which 
e maintained waa unfitting women for their real duties 
in life. He also touched upon the religious side of the pro¬ 
fession, and concluded a lengthy address by reference to 
questions of medical ethics recently brought prominently 
under notice. In so doing he warned his audience against 
the evil of professional jealousy; and whilst admitting that 
homccopathy was not charlatanism, said that consultations 
between homceopaths and the orthodox practitioner were 
impossible from the lack of common ground, bat that when 
a practitioner annonoced that he had abandoned the path of 
bomceemathy and consented to place himself under the direc¬ 
tion of the consultant, no blame could be attached to the 
latter in responding to the invitation to take charge of a 
case. 

Mr. Fowler, the general secretary, then read the annual 
report of the Council, which stated, among other things, that 
the roll of members now reached 9202, and that the next 
meeting would take place at Worcester, 1882 being the 
jubilee year of the Association, and Worcester the 
town where it was first started by 8ir Charles Hastings. 
The last passage of the report ran as follows :—“ In con¬ 
clusion your Council congratulate you that, whether in point 
of mcmtierF, earnest and effectual scientific work, public in¬ 
fluence, journalistic efficiency, or material prosperity as tested 
by its balance-sheet, the British Medical Association has 
never held a more commanding position. ” 

The adoption of the Report was moved by Dr. Carpenter, 
who said that invitations for the 1883 meeting had been 
received from Liverpool and Glasgow. Dr. Davie seconded 
the motion, and after a protest from Dr. Haddon, who urged 
that the paragraph above quoted conveyed matters of twinten, 
especially as to ^e questions of ’‘scientific work ” and “pnb- 
lic influence” and pointing out that the journal did not always 
express the opinion of the members on critical guestioDs, the 
motion was adopted by a large majority. Dr. Oorpenter said 
that the very differences of opinion upon sucu snbjects 
being a flecessity of the Association, the journal and 
Finance Coramittw always discussed such questions before 
publication. 

Dr. Wade was elected Treasurer, tn'ce Mr. Husband re¬ 
signed ; and the report of the Scientific Grants Committee 
was adopted on the motion of Dr. Humphry. 

On Wednesday, August 10th, the |irocee<linga commenced 
at ten o’clock by a general meeting in the Town Hall, nnder 
the presidency of Dr. Benjamin Barrow. Dr. Cerj^enter 
resigned the office of President of the Council, which he 
has neld for many years; and a special resolution was passed 
not only awarding him a vote of thanks for his long and 
arduous labours, bat electing him vice-president of the Asso¬ 
ciation for life. Worcester was choseu us the meetiug place 
ne.xtyear, and Dr. Strange was nominated president-elect. 
It was also decided to hold the 1883 meeting in Liverpool, 
and that of 1884 in Glasgow. 

Dr. Bristowe then proceeded to deliver the address in 
Medicine. After pointiug out the erroneous view's generally 
held in comparing medicine to the exact sciences, and 
the forgetfulness oTten shown that a science of treatment of 
disease must be based on our knowledge of the functions of 
the healthy body, he proceeded to take homoeopathy as the 
subject of his* address. Hahnemann, who was chiefly 
devoted to the study of the natural sciences, bad based his 
views on the nature of disease and the action of remedies 
upon the scholastic doctrines prevalent from the earliest 
days, that symptoms were the diseases themselves, and 
that they might be subject to treatment on general 
therapeutical laws. It was Hahnemann who applied the 
term “ allopathy ” to the treatment of disease by remedies 
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having a directly opposite effect to the symptoms for which 
they were prescribed, and he created “ bonicoopathy ” in 
opiwsitioa to this, because in msoy instances drugs capable 
01 proiluclog symptoms could control such sympUiius when 
occurring in disease. It was the universal application ofafew 
isolated facts tliat was the great error in this view, and no 
one who bad any knowledge of anatomy or physiology or of 
the etiology of disease could have enunciated it. But the 
“sj'stem ” took no cognisance of causes—it mattered not 
whether an ascites arose from cirrhosis or from peritoneal 
tubercle, a colic from uudigested matters or from a cancerous 
stricture, u paraplegia from organic disease or from hysteria— 
tire symiitoni itself was alone consid>>red. Hahnemann 
wont even further, refusing to admit the distiuctiou between 
diseases, and for him piaveutive medicine, which deals with 
the cituies of disease, would have been a delusion aud a 
snare. So also morbid anatomy had no mcaniug tor him, 
and each individual case becomes simply a mosaic of sym* 
ptoms. Such a mixture of truth and error gives error cur¬ 
rency, and Hahnemann's views on the nature of disease are 
snbaervient to his therapeutical views, so that be couveited 
the entire range of dtscaie aud tbeiapeutics into a kind of 
Chinese puzzle. Ho allowed his imogiuation to rua wild, 
aud believed bis own fancies to be au inspiration from 
Heaven. He maintained that the English “ sweating dis¬ 
ease” was cured by bomccopathy—by the use of 
sudorifics—just as in the jireseut day cred't is claimed 
for a special treatment of any epidemic liccause it 
happens to be introduced as tlie epidemic is dying 
out. One of his followers cited the successful treatment m 
high fever by the liot bath as proof of honneopathy, not 
knowing that the temperature of the patient muet have 
lieeo higher than that ot the water, and uncon.‘<cion'<ly prac¬ 
tising allopathy. Vaccioation was claimed by Hahiiemana 
as proof of his doctrine simply believing that it was a cure 
for variola. His treatment of itch by the intcnial adminis¬ 
tration of small iloses of sulphur is an instance of the 
absurdity to which he carried Ins views ; but probably, as in 
the case of internal parasites, if he had known of the itch- 
insect he would have looked on its prescuce a.s accessory to 
and not casual of the cru]>tion. His recommendations to 
listen carefully to every detail the patieot gave of his case 
was moat unpractical aud contrary to science, and his 
doctrine of inbuitesimals was wholly unscientiiic. Turning 
to the homoeopaths of the present day Dr. Bristowe said that, 
owing probably to their education, they mostly abandoned 
tlie extravagances of the system, and many haol extended it 
to the hypotliesisthat allmedicmeshave opposite effects w'hen 
given in large and in small doses—a position which seemed 
a direct contradiction of knowledge. The strong feeling of 
hostility on the part of the orthodox practitioners towards 
bomccopathy was not to be wondered at ; Hahneinaon bad 
poured contempt on the “ allopath,” and the variance had 
been uiaiDtained. But the literature, schools, and per¬ 
sonal attainment.^ of many of them showed they could 
not be all charlatans, that many were honest, able, and 
cultured men, some having high medical degrees. And if 
honest and educated, were they to be scouted because of 
their belief ? He was only pushing bis arguments logically, 
and he could not expect that all would agree with him, 
when he argued that the bomieopath, if boncat and well 
infomted should bo treated os such, aud that the dignity of 
tlie profession would be better considered in so treating 
than by direct opposition. We have nothing to fear for 
medicine. By persecution, bigots are made martyrs ; but 
take away autagonisui against any party or .sect, and its 
spread ceases. If bomccopathy were false, as he believed it 
to be, it could not survive. Dr. Bristowe iu concluding his 
address was enthu'iastically cheered. 

Dr. Ddvey proposed a vote of thanks to Dr. Bristowe. 
and Dr. Long Fox in seconding the motion was supporteil 
l)y much cheering in declaring his disagreement from the 
conclusion of tlie addres.s, and in pniiitiug out the absolute 
impossibilityof there being commonground with homicopaths, 
whose doctrines were eimer a system of medicine or were 
not. This expression of opinion, somewhat irregular under 
the circumstauces, did not however detract from Dr Bris- 
towe’e reception, which was extremely eathusiostic, for it 
was felt that be was merely expressing his own views, and 
hod no desire to convert others to them. 

Thesectiona wereduly constituted. Medicine: President, 
Dr. Long Fox ; Vice-Presidente, Drs. Withers Moore and 
Bushell AnningsoD. Sur^ry : President, Mr. ISlarlin Coates; 
Vics-Presideots, Mr. C. nlacnamara and Dr. A. G. Davey. 


Obste'rlc Medicine: President, Sir £. B. ISinclair, M.D.; 
Vice-Presidents, Drs. Whitehead and Malins. The sections 
met in the ofiernotm. A discussion on Dilatation of the 
Stomach was opened by Dr. Wade in the tiist room; the 
Treatment of Urnniormoids by Mr. Coates iu the secoud; 
and the Mechanical Treatmeut nf Uteriue Flexions and 
DUplocomeuts opened by Dr. Sinclair Coghill in the 
third. The reception room and museum are in the School of 
Art, and arraugenients have been made f<>r many garden 
parties and exenrsious. This evening there is to be asoirde 
in the Town Hall, aud to-morrow the annual dinner of the 
Association is held. 


HARVEY TERCENTENARY MEMORUL AT 
FOLKESTONE. 


One of the most interesting events of the past eventful 
week was the unveiling, by Professor Owen, of the Harvey 
Memorial Statue at Folkestone, on Saturday, the GtU last. 
At the invitation of the Memorial Committee many members 
of the luternalional Medical Congress attended, so that a 
large party of ladies and gentlemen l^-ft Charitig-cross station 
by the special tra’n kindly provided for the occislon by 
Sir Edward Watkin, the Chairman of the South Eastern 
Company. Amongst those present were Dr. Hans Hebra of 
Vienna, Professor Stokvis of Amsterdam, Dr. Chai^. West, 
Mr. Erichsen, Dr. Paget, Dr. Broadbent, and others. 
The visitors were met at the Shotneliffe railw.'iy-station 
aliout half-past three o'clock by the Mayor of Folkestone 
and members of the Corporation, and tbeoce the whole 
party drove to the Lees, uixin tbe we-tem portion of which 
the statue stands. Great interest and enthusiasm prevailed, 
and not only was the route gaily decorated with fla^ and 
arche«, but a large concourse of people were assembled at 
the spot where the ceremony took place. The guests were 
gathered upou tlie platform at the base of the statue, bat the 
words of the speakers who addressed the meeting were only 
audible to those in their immediate vicinity, owing to the 
freeh sea breeze that was blowing at the time. The_ pro¬ 
ceedings comiiienced by Mr. George Eastes (to whose inde¬ 
fatigable exertions the successful promotion of the scheme 
founding a permanent memorial to Harvey in his native 
town is entirely due) reading a report of the Executive 
Committee reviewing the history of the conception and 
founding of the memorial, the selection of Mr. Brace 
Joy as the sculptor, and of the Nestor of British physiolo¬ 
gists, Richard Owen, as the unveiler of the statue. Pro- 
tesaor Owon then uuvciled the statue, which is in bronze 
aud of coIossmI proportions. It is certainly au admirable 
work of art; Harvey stands with his right hand placed over 
hisleft breast, andabumau heart inhisleft band, with that earn¬ 
est, thoughtful expression iu bis face which has been banded 
down to US in the painting at the College of Physicians. 
Professor Owen then rCad his address, which we hope Will be 
puhli«heil in exteuso. In it he urged the youth of Folkestone 
to folluw the example set by their famous townsman, and 
pointed out how different were tbe conditions of medical 
eilucution at the present day as compared with Harvey’e 
time; but the main burden of bis address was the topic 
which is jnst now’ uppermost in the minds of British 
physiologists—viz., the subject of vivisection, and Pro¬ 
fessor Oweu’a utterances on the subject will be received with 
great attention. At the close of the address tbe Mayor and 
Dr. Bowles respectively welcomed their visitors to Folke¬ 
stone, and a special dedicatory prayer was offered by Canon 
Jenkins. 

The two or three hundred visitors then proceeded on foot 
to. the Town Hall, where they were entertained by the 
Mayor and Corporation at a banquet. The time of the 
departure of the special train having been fixed at 8.15 P.M., 
the toasts were few and brief, iueJudiog one, propoeed by 
Professor Owen, and drunk in silence, “To the Memory of 
Harvey.” Tbe healths of Professor Owen, Sir Edward 
Watkm, Mr. Eastea, and “The Foreign Visiiors,” were also 
drunk with enthusiasm, and the company dispereed after a 
m<wt enjoyable day, the ladies of the paity having been 
tlioughmilly entertained at the West-cliff Hotel, the size of 
tlie room in the Town Hall not allowing of their presence at 
tiie banquet. . 
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LONDON: SATURDAY, AUGUST IS, 18S1. 

It is not time yet to review the work of the Congress, 
although we live in each s bney world that quickly it will 
I>eoomea matter of the almost forgotten past. Bot it is 
time to state that there is and can be only one opinion as to 
the success of the meeting. The numbers attending have 
far exceeded any expectations; the work of the sections 
has been onreouttiag and reallyprodnctive of good; while the 
foreign visitors have been welcomed with an outburst of the 
most generous hospitality that cannot have failed to hnpren 
And please them. Could we but trace the* port each of the 
executiveliavetaken we should probably findstlllgreater diffi¬ 
culty in allotting to each man his due meed of praise, But 
there are two to whom the thanks of every member of the 
Congress are due in a most special manner. Sir James 
Paget has abundantly and repeatedly jostifiod his election 
to the high office of President of the whole Congress. 
He has been most assiduous in his work for the 
success of the meeting, and this not alone jimt now, 
but quietly for many months psst. He has also 
occupied the chair with rare grace, and from first 
to last has won only golden opinions. His short ad¬ 
dress of farewell was as eloquent aa his earlier longer 
one. At no time has be been absent where most wanted; 
at no time has he failed to fill his high position with 
dignity, skill, and courtesy. And while we say this 
of the President, we cannot but add that no one 
more deserves the thanks of the Congress than the 
Hon. Secretary. General Mr. Wm. Mac Cormac. He 
has had a heavy burden to carry for many months 
past. His labours now are nearly at an end.. The success 
of tlie meetiog, the enthusiasm with which his namehas been 
always greeted, and the universal gratification with the 
arrangemeDts of the Congressj are, we trust, some recom¬ 
pense for hts self-denying labours. Notwithstanding the 
severe pressure of the enormous number of members, 
much exceeding that expected, tlie arrangements have borne 
the strain, and have worked smoothly with the least amount 
of friction. For all this we have to thank Mr. Mac Cormac 
and his able lieutenant, Mr. MAKiNa Whenever the Con¬ 
gress meets again, may it be tks well officered as in its 
seventh session in London 1 


Dr. Billings chose for, the subject of his address “Our 
Medical Literature,” .and it was a matter of considerable 
speculation how he would tceat it. Whether be would dwell 
upon the excellence of much that has passed out of sight 
and hardly read but by bookworms; whether he would 
remark on the change in style that has necessarily accom¬ 
panied the advance of science; or whether possibly be 
might not be prepared to come forward with the 
statement that what deserves. the name of medical 
literatore has in the pnesest day no real exMence. 
Bst AO ane could have foreseen tint out of the fiu^'al 


at hie disposal he would have compiled an address 
remarkable even among all those of the past week for 
its great ability, practical value, and wit The large 
audience gathered to hear him was held charmed frotn be¬ 
ginning to end, both by bis ever-recurring flashes of American 
humonr and the striking nature of his facts and statistics. 
The enormous growth in numbers of medical writings 
during the last ten years, and the altered character of 
so many of them, were not new, but we believe he imparted 
considerable comfort when he was able to point oat that 
signs are not wanting of the cessation of this increase in 
Europe and America. We commend his incisive remarks 
on the laboriousness and difficnlty of “reference” to all 
authors. None could have been more opportune, for unless 
some system can be introduced and adopted with practical 
uniformity, one-half the world will soon be engaged in looking 
for toe facts and opinions recorded by the other half. But 
m(rat of all Avould we urge intending authors to pondet 
well Dr. Billings’ four golden rules before taking pen in 
hand. How large a number of our books would never seb 
toe light if only their writers bad first of all tried to con¬ 
vince themselves that they had really something to say! 

Professor VoLKHANN is so well known to be one of the 
greatest upholders of LUterism in Germany, if not indeed 
toe most prominent disciple of the founder of that plan of 
treatment, that it was an open secret that any address from 
him on the progress of modem surgery would largely con¬ 
sist of a review of the pn^;reBS and results of antiseptic 
snrgery. And here indeed he had a task as easy as 
congenial. At home, if to statistics the surgeon has 
to refer, he cannot give a difference of more thmi a 
few ciphers per cent, in favour of any one plan of 
treating wounds. But among toe hospitals of toe 
Continent familiarly spoken of as “ pest-houses ” by 
surgeons connected with them, the results of any plan of 
treatment which successfully contends against the horrible 
resnlts of dirt and wound contagion, are sure to stand ont hi 
bright colours upon the dark background. Professor VoLK- 
MANN bad no difficulty in sketching a picture that must 
have impressed even toe most careless. Indeed, our ad¬ 
miration for toe change effected is only equalled by our 
horror at tbe previous condition. It is abundantly clear, 
that whatever effect Mr. Lister’s labours may have bad 
upon English snrgery, they have simply revolutionised, and 
that in tbe space of a few short years, the treatment of 
wounds abroad, and have at one leap brooght it abreast, or 
almost so, of the best practice of our own country. In his 
review of the manner in which Listerism has enlarged toe area 
of operative surgery, Professor Volkmann was treading on 
more doubtful ground; tbe new operative procedures he 
referred to are so new that it is difficult to appraise them at 
their true raloe; and to some eager seeker after tmth, some 
of the so-called triumphs of antiseptic surgery are wanton 
displays of nature's potrers of resistance and repair. 

_ . . j 

We know not to whom we are indebted for the alteration In 
the original programme which permitted M. PASTEUR to 
follow Professor VolkMann with a brief address on 
Onltlvatron and Vacoiaation Experiments, the results of 
which had been already referred to in onr columns. It is 
Digitiz- ^ 
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mucb too soon to speak of the permanent results of tho 
Congress, hot yet we think we are not too bold in offer¬ 
ing the opinion that this address is the most valuable 
of all those delivered, and that perhaps in history, 
the meeting will be famous, or most famous, for this 
production. M. Pasteur enjoys the rare privilege of 
having seen that his life work has been of value to man¬ 
kind at every step. He has not had to toil for long years 
fruitlessly before reaping his harvest. His results have 
revolutloniaed the theory of fermentation, have opened up 
new regions of pathology and therapeutics, and now, as if 
that were not enough, be has apparently made a discovery, 
or rather a series of discoveries, that promise to rank second 
to none in preventive medicine. The bare facts known to ns 
now are of an importance hardly to be over-estimated ; but 
the hopes they raise, the visions of further extension and 
application they coll up, are overwhelming. Should it prove 
true of all septic and contagious diseases, as of splenic 
fever and chicken cholera, that in the laboratory a vaccine 
to protect from each can be prepared, we are on the threshold 
of a discovery which will so vastly increase the sway of man 
over the diseases before which he is now comparatively 
powerless, that our words, strong as they are, will not prove 
exaggerationa While there is all encouragement to study 
therapeutics, and develop that phase of scientific truth, 
how vastly greater are the results of successful endeavours 
in the region of preventive medicine ! 

A melancholy interest is necessarily connected with 
M. Raynaud’s address, which wae so ably read by his 
intimate friend Dr. Fee^OL. All that could be done by one in 
his place was successfully accomplished. In his introduction 
he paid a graceful tribute to his friend, and briefly sketched 
his iabonrs. The address Itself is valuable as calling atteo' 
tion' to the great, causes^ of Scepticism among practising 
physieiaos—its pandering to idleaeas and vanity; the calls 
up<m practitioners for help beyond what science enables them 
to g^ve; dogmatism; and ignorance. The distinctions drawn 
between true and false Scepticism and criticism are good { 
and his caution lest a healthy criticism should be allowed 
to degenerate into scepticism is as necessary to be home in 
mind now as at any time. Sceptics who delight to point to 
what is still uncertain in medicine, and almost refuse any 
credence to therapeutical results, are not unknown; and to 
them M. Raynaud’s address is an appeal to which they 
would do well to listen. The addresses at this Congress 
alone afford abundant answers to such objectors; for from 
such varied sources as Professors Huxley, Volkmann, 
Raynaud, and Pasteur, they have abundant evidence of 
the advance of medicine in and towards certainty. 


The entertainments to the Congress as a whole, or to 
select parties, have been so numerons and brilliant that they 
form an important feature in the meetings. There bos cer¬ 
tainly been no lack of them, while on all hands we hear of 
tbe most generous private hospitality. We are glad that 
our foreign friends have received a welcome of almost 
unequalled warmth ondjgeneroaity, and, intangible as is such 
a result, we confess to mitertaining a strong hope that friesd- 
•hips now formed may prove lasting. Among the .many 
brilliant gatherings it is impossible not to refer to the dinner 


at the Mansion House, on August 4th. When we say that 
the cosmopolitan reputation of the Mansion House for hos¬ 
pitality was more than sustained, and that the Lord Mayor of 
London is in the eyes of all foreigners an officer whose 
power is so wide that he is practically supreme in his 
own city, everything that was needed to give 4clat to 
the gathering wae supplied. The other City entertain¬ 
ment—the soiree at the Gnildhall, given by the Cor¬ 
poration—was very brilliant; it eeemed as if the whole 
Congreas was there, and on all sides there were loud 
expressions of pleasure at the efforts made to entortom 
the Congress, the sumptueosness of that particalar soir4ek. 
and gratification at the association of the City with soienoe. 
It is impossible to speak of the more private entertainmente 
they were many, and dally, at times almost bouily. Wed» 
not look with any jealous eye upon these friendly gather^ 
ings at such times; time snffieient was reserved for the 
work of the sections, and donbtleu it was in private or 
semi-private talks that information was most hreely mreu- 
lated and most good was done. 


Early in the course of the arrangements made for the- 
recent meeting the Executive Committee decided to limit 
the invhations to be present to men only. It has beem 
reported by some of onr lay contemporaries that this 
decision was not that of the majority ef the Com¬ 
mittee, who “were over-ruled by Sw William Jenner, 
who declared that he was empowered to remove tiie- 
name the QubeK as patron of the Congress if lady 
doctors w^ admitted to the medical meetings.” We have- 
the highest authority for stating that this report is entirely’ 
and-totally without fonndatioo, that no such statement was 
ever made by Sir William JENWn, and that the decisioik 
arrived at was the deliberate conviction of the large maj'ority- 
o£ the Committee. We regret to see that this wise resolve 
has been protested against *‘by forty-three duly qualified 
medical women.” It is well to bear in mind that the 
Congress is a vdontary assemblage of medical men for» 
certain pnrpose, and that those who are not asked to join, 
suffer no infringement of their rights. 


The disonssimu on the relation of the micro-organisms to 
disease which were held in the Patiiological Section of tiie- 
International Congress on Friday and Saturday were of 
considerable interest. The subject for Friday was The- 
Relation of Minute Organisms to U nhealthy Processes arising 
in Wounds,” and that for Saturday was “ Their Relation to 
Certain Specific Diseases." The debate on the first subject 
was opened by Mr. Lister, who feared that the relation of 
micro-organisms to diseased processes, more especially to 
inflammations, was being exaggerated. He pointed out tiiat 
many inflam niations, more especially chronic inflamma¬ 
tions, were caused by the nervous system, and could not in 
any way be attributed to the presence of mtoro-orgamsms, 
and the snocesa of counter-irritation in the treatment of 
inflammatiens demoastrated the same thing. He was 
inelioed to aooept Mr. Chetnb*b view, that in many cases 
inflamnwtions arose independently of organisms, which 
reached the products of inflammation as a result of the dis- 
turbaaoe of. tire constitution which followed. As Dr.; 
Bastian pointed oat, that two pretiminary questions have^ 
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to be settled: fiist, the 8 peciiidt 7 or otherwise of the rerions 
fozmB of organisiuB formed in diseased processes; 
ond, second, the possibility of the spontaneons origin 
oi organisms in unhealthy tissues. The existence 
of qiecifio forms of organisms is a point which has 
been much discussed, and daring the debate on Satur* 
•day Dr. Fokkeb 8U]^rted Naegbli's view, that there is 
•only one form, and that the nnmeroas varieties bacteria 
«te modihcations of this one form under different circum- 
■fftan ees , The facta, however, which are brought forward in 
aiqiport of this view are not very satisfactory, and it has, on 
the contrary, been found that where the cultivations are 
pure no such interchange can be traced. The recent ex- 
iperiments of [Dr. Koch, which were exhibited to the 
leading men interested in this matter, were apparently per¬ 
fectly conclusive on this point. He showed that, by growing 
oiganisms on a firm eubstance, each as gelatine, where they 
could not mix with each other, the nomerous varieties 
could be s^arated, and kept separate from each other, and 
that they never underwent any change in form or trans¬ 
formation into each other. He has farther made out 
the important fact that, by studying their mode of growth 
and their physiological action as a whole, differences could 
be made out between forms which microscopically were 
practically indistinguishable from- each other, which differ- 
-enoes were sufficient to justify one in regarding them as 
distinct species. The same facts have been made out by 
him as to pathogenic bacteria. The forms which were 
-associated with a particular disease were always found in 
■animals dying after kioculation from those affected by it } 
the same forms could be growu in his gelatine substances 
-and thence produce the same disease, the organism 
retting its form and properties throughout. The theory 
of spontaoeouB generation, which had almost become a 
thing of the past, was again revived by Dr. Ba3TIAJ!( and 
M. BiCRiAMP, but no new argument of importance was 
brought forward. Dr. Bastian had found ttiat bacteria 
developed in a piece of brain removed from the body and 
-dropped into chromic acid; but as there are so many possi¬ 
bilities of contamination in doing so, and as the precautions 
taken were not detailed, the experiment does -not seem 
to be very striking. It is also not unlikely that, in speci¬ 
mens of brain substance acted on by chromic acid and not 
prepared in any special manner, bodies were mistaken for 
organisms which wer^ not really so. And then, when we 
take into consideration the nomerous facts which are now 
kpown with regard to the absence of putrefaction in organs 
and tissues in the living body which are deprived of vitality, 
•and also the experiments in which portions of vartous tissues 
have been removed from the body of an animal just killed 
and preserved in cultivating fluids for a long time without 
•any development of organisms in them, there seems to be no 
evidence of any importance left to sapport Dr. Bastiak’s 
theories of Hetecogenesis and Archebiosia 
. It being, then, the case that there are nnmeroas definite 
epecies of micro-organlMns, and that oiganisms never deve¬ 
lop de novpt some explanation of their presence in diseased 
states most be soo^t for. That they are present in the blood 
and tissues in numerous diseases, more eapeoially infective 
^ H s eo B e e, has now been amply demonstrated, and in many 
i S M W they have been shown to be the cause. Thus, in ' 


anthrax there can now be no donbt that the only agent 
necessary, and indeed able to produce the disease, is 
the Bacillus anthrocis. Similar convincing evidence has 
been brought forward by M. Pasteub with regard to the 
disease which he has termed “choldra des poules.” The expe* 
riments which Dr. KoCH showed, illustrated and strengthened 
the statements in his work, “Ueberdie Wund-infectiona- 
krankheiten.” He showed specimens of septicsemia in 
mice, caused by minute bacilli; of septicsemia in pigeons, 
rabbits, mice, &c., caused by organisms withont doubt 
identical with those in Pasteur’s “chol^radesponies,’’and in 
w-nthrAy in guinea-pigs. In the blood of the animals which 
bad died of these diseases special forms of organums 
were always found; these organisms could be cultivated 
outside the body, and when reintroduced they reproduced 
the same disease with the same fatal result, and the 
presence of the same form of micro-organism in the 
body; and these diseases never occurred without the pre* 
eence in the blood of the form of organism peculiar to them. 
There could, therefore, be no doubt that these organisms 
were the cause of the disease. The probabilities are now 
great that all the specific fevers are due to the entrance of 
micro-orgauisms into the body, indeed of some, more espe¬ 
cially relapsing fever, this seems to be certain. Photographs 
and specimens were also exhibited by Dr. KocH, showing 
the same thing with regard to erysipelas. 

No facts were mentioned as to the relaticm of micro¬ 
organisms to unhealthy processes in wounds, but hlr. Listeb 
referred to their relations to inflammations, especially to 
acute abscessea. As is now well known. Dr. Ogston has 
demonstrated that micrococci are present in all aente 
abecasses when opened, and he has for various reasons con¬ 
cluded that they are the cause of these abscesses ; indeed, he 
has gone farther and said that acute suppuration cannot oeenr 
withont the presence of micro-organisms. These views have 
not been accepted in full by Mr. Lister, who inclines to 
Mr. Cheyhe’s view, that while many acute abscessea may no 
doubt be caused by micrococci, yet, in some cases, they 
must be r^rded as accidentally present as the result of 
some state of lowered vitality of the general system. Mr. 
Cheyhb Bi^)ported these views by a number of facts, 
amongst others by reference to Dr. Burdon San¬ 
derson's experiments with the injection of ammonia; 
by reference to expeiimenta of his own which tended to 
show that organisms are imt so rapidly destroyed in the 
body when the organs and tisanes are not in a state of 
absolute health, that indeed they may be found there; 
and by showing that when micrococci are introdneed 
into the miculation of an animal, and an effusion of blood 
into the tissues caused in various places, no absoeeses 
resnlt. The whole subject is as yet in its infancy; 
but the resnlt of the debates has been to show that there 
are many conscientious workers who are rapidly laying a 
sound foundation on which further researches, which must 
ultimately result in the greatest good to mankind, and indeed 
to the whole animal world, can be based. There is no more 
interesting or promising field of stpdy at the present day. 

It is needless to say that Professor HuXLRY'a Address on 
the Connexion of the Biological Scien.oes with Medteine ” 
WM masterly. AU the Professor writes or says is ma«tariy • 
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and in the presence of an audience like that assembled in clear as he might have made it is the difference betweetr 


St. James’s Hall on Tuesday the master-mind was neces¬ 
sarily in 'full faction. Tlie address was essentially a brief 
recital of the growth of scientific medicine, which, ns 
Professor Huxley conclusively showed, has been not less 
irregular in its progress than slow in its advance. Perhaps 
the most notable of his observations on the story of the 
development of our science was that in which he relegated 
the illustrious Harvbv to his proper place as the last of the 
ancients rather than the first of the moderns. This is a 
point of considerable interest, and we tbink it is one which 
should be taken into very serious discussion when next the 
time arrives to pay our annual tribute to the renowned 
" Discoverer of the Circulation.” As we have often laboured 
to show, Harvey did not, as a matter of history, discover 
the circulation. He rather made a remarkable applica¬ 
tion of the logical result of investigations accomplished 
by previous workers, and, in so doing, not only demon¬ 
strated as facts what they had conjectured, but grouped 
new facts around the old, and thus gave firmness and 
stability to an edifice which his own genius, building on 
the foundation laid by bis predecessors, had triumphantly 
erected. Harvey should he known and remembered as the 
man who first demonstrated the circulation, rather than as 
its discoverer; and it is no depreciation of the value of bis 
enterprise to affirm, as Professor Huxley affirmed before 
the International Medical Congress, that Harvet was the 
last of the andonts, in the sense of summing up the work 
they and he bad together accomplished, and not the first 
of the moderns, ia the sense of making a new start in 
medical discovery. 

Professor Huxley dates the era of modern medicine from 
the time of Descartes. This is probably a just ascription of 
praise, and a fair recognition of merit. The view of life that 
philosopher propounded supplied the ground for a first step 
in the science of biology, and therefore of scientific medicine, 
l^y recognising that the functions of the organism as a whole 
must be the results of tbe operation of forces inherent in the 
organs by which those functions are performed. The hypo¬ 
thesis of a central or indwelling life is not only unnecessary to 
explain the phenomena of animal existence, but it is incom¬ 
patible with scientific teaching. Science regards man as an 
animal, and while it is no part of the duty of science to deny 
the unseen, it is not desirable to confound things which are 
wholly distinct and essentially different. Those who believe 
in the existence of a soul do not assert that man would 
cease to live an animal life if he were sonlless. On tbe 
contrary, it is their contention that man is more than animal, 
because he possesses a soul. He ia an animal, and as such 
be lives an animal life ; but, they say, he also has an in¬ 
dwelling spirit which does not deprive him of the qualities 
and properties of an animal living by the vitality of his 
oiganism, but which enriches him with higher ^fts and 
nobler hopes and responsibilities than can be partici¬ 
pated in by any mere animal. The distinction is important. 
Before the time of Descartes it was the fashion to tbink and 
speak of the body as vitalised by an indwelling spirit of 
life. This the French philosopher denied, an^ from tbe date 
of 1^ vefniation ot that scientific heresy science has begun 
to make new strides, 

Tbe point we do net thisk Professor Huxlet made as 


what used to be called somatic and interstitial life—that is, 
the life of the animal as a whole and the life of Its parts.' 
Probably Professor Huxley, in common with a large class 
of scientists, has finally abandoned this theory of the xital 
constitution. If so, of course he could not he expected to 
advert to the subject, but it is, nevertheless, one of great 
practical interest. Why does an animal die s^iddeniij, 
without apparent cause for tbe extinction of life ? Sudden 
death ” is one of the seemingly inscrutable mysteries of 
natural phenomena. It is easy to say, " Some vital organ has- 
suddenly ceased to act.” This statement does not elucidate- 
the question, because it will at once occur to the inquirer 
to ask why it ceased, under conditions which, so far as thO' 
pathologist can discover, have existed before and not killed 
their subject. Tlie physiology and pathology of the nervous- 
system do not offer any sufficient explanation of sudden 
death in many of its varieties; and science is at fault in the 
presence of this mystery. It would, therefore, have been 
interesting to bear what Professor Huxley, as an exponent 
of the connexion between the biological sciences and medi¬ 
cine, had to say on the matter. Tlie death of organic particles 
of the body may proceed slowly until a large part of it is 
destroyed. This “interstitial,” or molecular, death may 
even invade'the so-called vital organs and proceed until the 
extent of its ravages has become almost coterminous with the- 
area of vitality itself. On the other hand, an animal may 
instantly cease to live without any apparently sufficient or 
necessary cause for its death. 

The critical remarks of Professor Huxley on the em¬ 
pirical character of medicine may not give universal satis¬ 
faction ; nevertheless they are true. We have not yet- 
reached the pointat which the several branchesof science, com¬ 
prising the architectonic science of medicine, shall converge, 
and naturally focus. Whentfaatpoint in progress is gained we^ 
shall be able to take a new departure, and science and practice- 
will, periiaps, as Professor Huxley fondly anticipates, rum 
on the same lines. Meanwhile the enterprise of to-day is to 
make biology the basis of medicine. To this enterprise 
Professor Huxley ha.s himself lent a zealous and powerful* 
hand; and, as Sir Jambs Paget observed on Tuesday, tiiere 
is no man by whom we would rather be criticised, even- 
frankly, than Professor Huxley. 

♦ 

It is pleasant to us to note the growth of the Metropolitan ’ 
Hospital Sunday Fund. Without withholding from Sir 
Sydney Waterlow the credit assigned to him by the 
Lord Mayor of being the first Lord Mayor to put the idea of 
a Metropolitan Hospital Sunday Fund into action, and to 
give to it the great advantage of his official and personal' 
help, we cannot forget that we onrselves were the first to 
suggest the institation, and to urge its adoption from year* 
to year, as a reference to our pages will show. Not only so, 
at* various times, and notably in 1880, we have taken- 
special pains to bring before the churches and the public 
generally the enormous claims of our hospitals, with all their 
faults and fallibility, to a generous and ample support. 
Last year we were careful before the collection Sunday 
to send to every clergyman in London, whatever bis de¬ 
nomination, a special article setting forth the chief pohits of 
the snbject. It will be reiliembered that this artiolc, or the 
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chief parte of it, were read in many chnrcfaes, and that the 
collection which followed was well on to £2000 in advance 
of that of the previous year. This year we have to note a 
further increase, and the largest collection taken since the 
establishment of the Fond. The sum, exclusive of the 
balance from last year, and of farther enms yet to be re* 
ceived, is £31,000. This result, thongh still inadequate 
by £20,000 to the demands of the case, is a grand one. 
As we have said, it has special satisfaction for us, and will 
stimulate us to further effort, until the care and im* 
peenniosity of Hospital Committees are abated, and the 
sick and the oonvalesoent can be treated with a Uberality 
becoming th^r case and that of those who have health and 
means. 

The meeting of the Council nt the Mansion House on 
Friday last naturally found the Council much gratified. It 
is to the credit of the Distribution Committee, and of the 
paid officers of the Fnnd, tltat in about six weeks from the 
day of collection everything was ready for distribution, and 
that the working expenses of the Fund are remarkably 
small. It is possible that this qnickness of distribution may 
account in some degree for several of those inequalities 
of award which excite the surprise of those who try to use 
the invaluable data which axe supplied by the participating 
charities year by ;ear to the Council. Dr. Glovsb oalled 
attention to some interesting and ourious facts brought out in 
these data. The principal of these was the much greater 
cost of special than of general hospitals. He showed that 
if the average gross expenditure of hospitals were divided 
by the number of in-patients, tbe coat of out-patients being 
slight, it would be found that, whereas in the general hospitals 
the cost would range rooghly from £6 to £10, in the Ijing* 
in hospitals it went up to an average of £15 or more, and that 
tbe Hospital for Consumption, Brompton, spent £31 14s. 3d., 
and the Cancer Ho8pital£3445. 5d. per in-patient. Sir Sydney 
Waterlow sought to explain this difference by the longer 
duration of special cases, and their more extensive wants. 
It is certainly doubtful whether patients suffering from 
consumption or cancer will eat more than others. But 
Dr. Glover sufficieutly answered Sir Sydney's argument 
by referring to the fact that two other consnmption 
hospitals in London showed an average cost of £11 Os. lOd., 
and £15 17«. 5d. per in-patient. It is not quite intelligible 
under these circumstances, as Dr. Glover pointed out, 
why a hospital like St. Mary’s, with 172 occupied beds, 
2164 in-patients, 17,000 out-patieote, a gross expenditure of 
£16,167, or £7 9s. 5d. per in*patient, should receive a less 
grant (£101212s. 9rf.) than the Brompton Hospital for Con* 
sumption (£1068 15s.), withl73 occupied beds, 847 in-patients, 
11,975 out-patients, and a gross expenditure of £26,882, or 
£3114s. 3d. per in-patient. The details ore very interesting, 
and suggest difficulties wbich are not satiriaotorily removed 
Sir Sydney, whose virtues of industry and good-temper 
have brought the Fund under great obligations, and who bos 
but one fault, an air of infallibility in regard to all criticism 
of details of distribution. 

One other point of great importance at the meeting of 
Friday last was mooted by the Bisliop of London— the defect 
in the ambulance accommodation in onr hospitals. We must 
revert to this and some other matters before finally dts- 
mining the consideration Of the noble collection of this year. 


If the reports of tbe public press are to be trusted, 
nothing could well have been less satisfactory in its re¬ 
sults thau the deputation which bad an interview with 
the President of the Local Goverument Board on the 
4th inst., respecting the tenure of appointments of medical 
officers of health. Mr. Dodson admitted the hardships to 
which tbe medical officer was subjected by the uncertainty 
wbich ottariied to the duration of his appointment, and the 
grave injnry which might arise and in some instances had 
arisen therefrom; but he exhibited no consciousness of the un¬ 
doubted fact that the difficulties which be stated stood chiefiy 
la the way of his own Department making otiicerahip- 
of-health appomtmente permaoent were difficulties created 
originally, and are believed to be largely maintained, by his 
own Board. It is obvions that the medical profession, in its 
relations to public health administration, is being made the 
8 cax>egoat of that policy of public health administration 
inaugurated by Mr. Stansfeld, and persistently fol¬ 
lowed by successive Presidents of the Local Government 
Board, of vriueli the uncertain tenure of their appoint¬ 
ments by medical officers of health is one of tbe reeults. 
From 1872 to the present time the Local Government 
Board has arbitrarily determined that before its own 
existence there was no knowledge of medical officers of 
health, their reqairementB and duties; and that since the 
iustitation of the Board no useful experience has been 
gained respecting those duties and requirements. It has 
dealt with tbe question os if it were an abstract one—a 
subject, as Tristram Shandy would say, not concerned with 
fact but with dialectic. In this dialectic every man’s opinion 
was held to be better than that of any other man, with tlie 
consequence, os we now learn from Mr. Dodson, of such 
indescribable confusion that the Local Government Board 
itself seM no escape from tbe dilemma bat by the help of 
county boards—that is to say, by the help of legislation of 
which we have, in respect to public health matters, neither 
knowledge nor experience. • Meanwhile medical officers of 
health must go to the wall, or, if they will consider the feel¬ 
ings of the Local Government Board, fly off into outer space. 


^nitulaliiras. 

" Ne quid 

HOSPITAL MISTAKES. 

"W’e had last week to notice a painful case of wrong dia¬ 
gnosis at the Middlesex Hospital, followed by the removal of 
the patient to a workhouse, and his death there. We have 
this week to notice a complaint of another inadequate 
estimate of disease, followed by the death of the patient, a 
skindteaser, John Cooper, who got burnt at his work, in 
Bermonds -y, and was taken to Guy’s Hospital. Tbe case 
was the subject of an inquest, before Dr. Danford Thomas, 
on Thursday, August 4tb, which was adjourned to Thursday, 
the 11th. TI 10 bums v?ere not very deep, and affected the 
.arms. Tlie accident occurred on Tliursday, 7th of July. 
His burns were dressed, and he was told to return the next 
day, Friday. On this occasion he was again dressed, 
and told to return again on the Monday—an inten'al 
of three days. With this exception he seems to have 
gone daily to the hospital. The weather was very warm, 
and tbe man lived in the Essex-road, Islington, about 
three miles from the hospital. On .the evening 
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of the 20th of July, the. deceased was ill, complained 
of hU left ankle, and, feeling quite unahle to take the 
journey again, Mr. Waller was sent for. On the 23rd of 
July Dr. Glover, at the instance of the employer, saw the 
patient in consultation with Mr. Waller. By this time 
pyremia was established, pyrexia, severe pain, and swelling 
in the left ankle, dry tongue, slight wandering, &c, 

The bums, which at Mr. Waller’s first visit were found 
very foul, had now, under carbolised Idressing, become 
more healthy and leas offensive. But the symptoms of blood- 
poisoning gresr worse. The right leg became affected, and the 
patient (Bed on the 29th. The widow of the deceased at 
the inquest said her husband was seen only twice by the 
hoose-snrgeon; on other occasions he was dressed by 
students or a nnrse. The ease seems to make an addition 
to several other instances of error of judgment at this 
hospital. But we withhold farther comment till we 
learn the nature of the explanations to be given by the 
hospital authorities. It is, however, pretty clear to us 
already that accident wards and out-patient wards at 
onr hospitals are places where there is often insufficient 
guarantee of care and skill, and that if some reforms are not 
effected in these departments, men who have sustained 
accidents will be chary of going to them, and public oon- 
fidence will be serionsly shaken. 


ARE “MEDICAL OPINIONS" GENERALLY WRONG, 
AND DO THEY DEPRESS? 

A LAY contemporary (tbe Daily Telegraph) in what may 
have been intended as a complimentary, smd was nn- 
doubtedly designed to be a humorous, article, d propos the 
International Medical Congress, recently brought two railing 
accusations against the profession, whicii can scarcely be 
allowed to pass without protest. First it was alleged that the 
opinions pronounced by physicians and surgeons—tbe former 
particularly—are commonly proved to be wrong. Oar lay 
critic affirmed that there ore few families which do not afford 
instances of this class of error, and that the effect is to 
weaken the respect which should naturally accrue to a 
medical opinion. Second, it wosstated—-andthis is, perhaps, 
the most seiious defamation of the two—that tbe general 
result of seeking medical advice is to depress the patient 
and thereby diminish his chances of recovery, because tbe 
doctors consulted almost invariably pronounce a judgment 
calculated to fill the remaindei of the real, or supposed, 
sufferer’s life with gloom. This grave charge is made the 
more specific by tbe assertion that the professional men who 
give these lugubrious forecasts do not themselves attach that 
importance to their prognostications which they receive from 
the patient and bis friends. We should like to dispose of 
aspersions so mischievous as these are with the simple denial 
they deserve; but it is necessary, in the interests of health 
and happiness, to explain the facta and considerations which 
have been, perhaps unwittingly, misconstrued. When a 
patient who is apprehonsive, or whose friends have a strong 
suspicion, of the existence of organic disease is brought to a 
medical practitioner for an “opinion," there is generaXly 
solid ground for the misgiving which has been aroused. If 
this were not the fact, the average human mind would be a 
more morbidly sensitive thing than it is—which is scarcely 
conceivable ! Men and women are naturally prone to take 
exaggerated views of their complaints, but if they commonly 
imagined diseases which had no existence the prevailing 
demoralisation would be great indeed. Granted, then, that 
there generally Is some foundation for the fear which drives 
patient or his friends to a physiciaa, bow grave would be i 
the responsibility of the professional adviser if he denied tbe 
existence of the solid ground on which the superstructure of 
dread is raised. Tbe truth is, physicians are asked for an 


“opiniou” rather than for treatment, and they are bonud in 
common honesty to state the facts of the case. There 
usually is some cause for apprehension, and the physician 
admits the fact He also places before the patient or his 
friends the probabilities and possible issne. He does not 
affirm that tbe disease will run its natural course; he 
only indicates the issue if it does progress. He is asked 
for a prognosis of tbe disease rather than of the case. In 
any event that is what he gives; and if the patient or 
his friend err in supposing that the individual in question 
is doomed, that is a misapplicatiou of the statements 
made. I! a physician were directly required to give a 
prognosis of the case as distingnished from the disease, 
he would, in the majority of iustanoes, decline to give 
it. Happily, disease in the concrete is not nearly as 
mortal as disease in the abstract. Of the total number of 
persons suffering from what are called “ mortal diseases,” 
probably not one-third or one-quarter die of those maladies. 
It is obvious, therefore, that if prognoses of diseases are 
Implied to cases, and regarded as forecasts of the issue in indi- 
vidaal instances, they mast be often inaoonrste. Theassertion 
that physicians do not themselves attach great importance to 
the “opinions” they express, is either a gross misapprehension 
or a calumny. It is because those who consult professional 
men misapply and misconstrue their statements, that these are 
exaggerated and made to carry a meaning they were not 
intended to convey. This is a grievous source of annoyance 
to medical practitioneiu. Tbe things they are alleged to 
have said are often so obviously and ridienlonaly abanid 
that it is marvelloos how sensible persons can repeat them. 
We often hear of statements allied to be made by members 
of tbe profession which could not possibly have been made 
by the merest tyro among students. It is a scandal that 
these “opinions" should be attribated to the profession. 
“Medical opinions” are not generally wrong, neither do 
they tend to depress, except an erroneous consfructlon be 
put upon them, or they are misrepreaeDted and mis^plied* 


LICENSED LODGINGS AT OXFORD. 

It is with a feeling of satisfaction that we learn the 
University authorities at Oxford have employed Mr. Griffith, 
C.E., to inspect tbe lodging-houses tenanted by the under¬ 
graduates, with a view to their sanitary improvement, and 
also have required those who are supplied wiA well water to 
have it examined by the University analyst This it a st^ 
we have long urged upon the authorities at both Uoivenities,' 
and if the recommendations now drawn up are thoroughly 
carried into effect, and a system of frequent and efficient 
inspection instituted to see that the sanitary arraugements 
are muntained in good Working order, it will do mneh to 
ensure tbe health and even lives of the undergraduates. The 
etep taken by tbe University, however, has raised a strong 
feeling of indignation among the townspeople, and the lAieal 
Sanitmy Board have issued a notice informing the delegatee 
of the University that any alteratiooe affecting the sanitary 
arrangements of the dwelling-houses in the district should be 
submitted to tbe Board for their approval, since the Local 
Board is the only legal sanitary authority in Oxford. We 
can quite uuderstaod that the cHy authorities, having 
neglected for so many yean to enforce the neceesary sanitary, 
improvements in the condition of tbe houses in question, 
the rebuke which tbe present action of the University brings 
on them. But we fancy their objection will go for very 
little. The University authorities require that certaiu 
definite sanitary requirements be carried out in all lodg- 
i iags let to undergraduates; if tbe owners do not cbooeo- 
to o(Mi{orm to the University regnlarions in thig naspeei, 
then no lichee will be granted for them to receive atudento, 

^ Tbe matter is quite optional, and the city authorities have 
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no power to present any person from efTectlng sanitary im- 
pTorement on his ovrn premises. Indeed, by this time the 
city anthorides at Oxford most feel that it is hard to kick 
against the pricks of public opinion. It was public opinion 
forced them to adopt their present system of sewerage. 
It was pnblic opinion, after a long struggle, which made 
thmn al^don their old reservoir at Hincksey, which received 
tbosoakege from the cesspools of that delightful suburb, and 
seek a pnrer and safer water-supply; and now the lodgings of 
the undergraduates ore to be made heathy in spite of them. 
If, as’they admit in their preset notice, the sanitary oonditioB 
of the lodging-houses lies within their province, they ought to 
feel ashamed of their past neglect; but if, as is most probably 
the case, they had no real power to enforce the requisite 
attentioa to sanitary detail in these places, their present 
attitude of obstruction is simply ridiculous. 


HEALTH PROGRESS IN ENGLAND. 

Thb Registrar-General, in hU Quarterly Return just 
issued, is able to repeu’t that the recent marked decline in the 
English death-rate was fully m^tained during the second ; 
or June quarter of this yem*. It was shown in the Pre- 
limioary Census Report that the decline in the death-rate 
daring the decade 1871-^ implied the surrival of 299,385 
persons who would have died if the mean death-rate in the 
preceding ten years had been midntained. It was not there 
shown, but it was none the less true, that nearly the whole 
of thw life-saving occurred during the latter half of the 
recent decade. The new decade has, moreover, opened still, 
more auspiciously, as the deatii-rate in the first half of .this , 
year did not exceed 20'1 per 1000, which was 2'2 below the i 
mean rate for the corresponding period of the ten previous I 
jreais. This debUne in the death-rate implies a further saving 
of 28,623 lives during the six mooths, that would have been I 
lost if the reduced death-rate of the last decade had been 
mamtained. The rate of morality in the first half of this 
year was considerably lower than that recorded in the 
eoirei^ndiDg period of any year sinee civil r^pstration came 
into operation in 1837. A very large i»oportion of this life¬ 
saving is due to the marked decline , of zymotic fatality. 
Infant mortality has decreased, bat its excess still ctfers a 
fruitful field for further social and sanitaiy enterprise; this 
is espedaliy noticeable at the present time, when the in^ta 
among our urban populations are sofferiag from severe 
sommer diarrhcea fatality. 

ANOTHER “NEW DANGER.” 

Thb public have long been familiar wHb the fact that 
sffervescenc beverages corked tightly under strong pressure 
are liable to burst if the bottles emjdoyed are not of the best 
quality. The old-fashioned ^oger-beer bottles of the 
roughest and toughest ware was the first homage paid to this 
idea. Glass bottles were not, as a matter of fact, need for 
the supply of these drinks nutil rememberable times. In the 
old days of Guinness’s stout a considerable proportion of 
the glass bottles burst. This being recognised, abetter class 
of bottle was introduced, and of late years the “ accidental ” 
destruction of three or four out of a dozeu is not a common 
occurrence. Theso-called “explosions” whichoncehappened 
periodically in quiet houses, when “stout” was placed in a 
cupboard or warm apartment, are, happily, forgotten. The 
aerated waters were not then so numerous, or nearly so com¬ 
monly consumed as they now are. Soda-water, lemonade, or 
ginger-beer were almost the only very familiar forms of the 
bottled effervescent. Perhaps there has been some carelessness 
of late in the selection of bottles, or it may be simply that the 
total quantity supplied to the public is so great as to necessi¬ 
tate a seemtngty frequent'oceurTence of “ accident ” without 
any actual increase lA the percentage of risk. Be that as it 


may, we h.ave certainly heard of enses of bottle-bursting some¬ 
what frequently during the last year, .lud iu some of the 
cosnalties serious injnries have been inflicted. It U fair to say 
that the majority have been the direct effects of carelessness ; 
either the bottle has been exposed to a comparatively high 
temperature, or it has been clumsily handled. If one of 
these bottles is first placed iu ice and then suddenly brought 
into a warm room, it is, of course, likely to burst, the ex¬ 
pansion of the contained air being rapid and gaining 
momentum by the start from .au immediately previous 
very low temperature. It is also evident that if the ewk of 
a bottle is not drawn quickly after it is taken into a warm 
hand there is danger. The proper coarse, for those who can 
accomplish the feat, is to hold the cork firmly aud allows little 
of the fixed air to escape slowly before the stopper is wholly 
withdrawn. We have heard of serious injuries Iwing inflicted 
to the hand and the eyes becanae this precaution was not 
taken. It is, however, possible that the bottlers of these 
aerated waters are not sufficiently csrefnl in selecting the 
bottles they nse. Perhaps there has been an effort to secure 
cheaper glass. This is alleged, and it is said that a bottle 
will now break np into many pieces. The matter is cer¬ 
tainly one that should be looked into. It wonld be in¬ 
tolerable if our table-drinks should become engines of 
destruction. Another suggestion we would throw out is 
that possibly it is unwise to use the same bottles many tim nii, 
as is the practice with some manufactnrers. 


THE SENSE OF HEARING IN RAILWAY 
OFFICIALS. 

Attention has been lately called in Pflilger’s Archiv to 
the &et that under certain conditions the hearing power of 
a healthy ear may be so fatigued after a time by a particular 
note that for a brief space the auditory nerve of one ear is 
incapable of appreciating the sound, whilst the opposite ear, 
which has not bera snbjeoted to the same excitation, will 
respond in the accustomed manner to the stimulus. Recent 
experiments by Herr Urbantt^chltsch have demonstrated 
this phenomenon. The well-known example of boiler- 
maker^s donees is another instance of how the conetant 
tenikm of the tensor tympani muscle, and the infiaenee of 
loudand continuous sonorous vibrations on the auditorynerve, 
will damage the hearing power as effectually, though much 
more slowly, as a violent and unexpected explosion which 
takes place close to the ear. It is beginning to be understood 
that the hearing power of individuals who are supposed to hear 
normally may by carefully conducted experiments be found 
to vary very considerably. Thus, iu our columns in 1877, 
Mr. Dalby drew attentioa to the fact that “ careful experi¬ 
ment will show that a large number of persons in advuiced 
life are incapable of hearing very high notes—notes which 
correspond, for example, iu the frequency of their vibrations 
to the call of a partridge, or the sound from a cricket. 
This,”he adds, “maybe readily demonstrated by experi¬ 
ments with <me of the whistles constructed on the plan 
devised by Mr. Francis Gslton. ” in the presidential address 
of the Section on Diseases of tlie Ear at the International 
Medical Congress, “ the loss of certain ranges of notes, whilst 
other sounds are normally heard,” was spoken of, not as a 
condition necessarily of disease, but one deserviug the atten¬ 
tion of aural surgeons. All this has a very distinct practical 
bearing on the ordinary affairs of life, and, as Dr. TarubuU 
of Pennsylvania has recently pointed out, it may readily he 
understood what serious consequences this abnormalheuing 
might induce if such abnormality should happen to exist in 
the person of a railway official whose duty it was to act 
immediately on hearing the whistle from an engine, but 
whose ear was either incapable of at once appreciating the 
; sound, or did so indifferently well It would seem almost 

.oogic 


Di, - 



296 The Lancet,] 


' PRESIDENT GARFIELD.—CHOLERA IN INDIA. 


[August 13,1881i 


secessary that railway officiaLs should be subjected to a test 
of hearing as well as of sight before tliey are takeu into an 
employment where it is required that the one sense at times 
should he in as perfect a coodition as the other. 


AN HYSTERICAL SPINE (?) 

At the centenary festival dinner of the Massachusetts 
Medical Society, held at Boston on June 8lb, the following 
admirably penned letter from Dr. Oliver Wendell Holmes 
was read by the Rev. Geo. £. EllU, who at the close of his 
speech made these remarks :— 

'*Oa the church records of the revered old Indian apostle 
and pastor at Roxbury, John Eliot, I find this entry, under 
date of 1632 ; * Mary Chase, ihe wife of William Chase, had a 
paralitik humor, wh. fell into her backbone, so that she 
could not stir her body bat as she was lifted, and filled her 
with great torture, & caused her back to get oat of joyut 
and bunch out from ye beginning to the end; of wb. in* 
firmity she lay four years & a half, and a great part of the 
time a sad spectakle of misery. Butit pleased God to raise 
her again, & she bore children after it,’ 

'*! nave submitted thin case professionally to Dr. Holmes. 
As your proclivities will lead you to prefer the doctor's 
account of it to the apostle's, 1 will read it to you as the close 
of my speech. 

" 290, Boacon-street, Jane 3rd, 1881. 

"My DEAR Dr. Ellis, —A consultation without seeing 
the patient is like a murder trial without the corpus delicli 
being in evidence. You remember the sto^ of Mr. Jeremiah 
Mason, and the witness who had had a vision, in which {the 
angel Gabriel informed him of some important facte— 
‘Subpmna the angel Gabriel.’ So I should say. Carry us to 
the bedside of Mary Chase ; bat she has been under green 
bedclothes so long that I am afraid she would be hard to 
wake up. 

" We must guess as well as we can under the circumstances. 
The question IS, whether she had an^Iar curvature, lateral 
curvature, or no cnrvatnre at all. Ii the first, angular cur- 
Tatnre, you must consult such aathorities as Bryant, Dniitt, 
and the rest. If you are not satisfied with these modern 
writers, all 1 have to say is, as I said before, when asked 
whom to consult in such cases, Go to Pott, to Percival Pott, 
the famous surgeon of the last century^ from whom this 
affection has received the name by which it is still well 
known of ‘ Pott’s disease, ’ for if a doi^r has the luck to find 
out a new malady it is tied to his name like a tin>kettle to 
a dog’s tail, and he goes clattering down the highway of 
fame to posterity with his molian attachment following at 
Ms heels. 

" As for lateral curvature, if that had existed, it seems as 
if the apostle Eliot would have said, she bulged sideways, 
or something like that, instead of saying the backbone 
bunched out from beginaing to end. Besides, I doubt if 
lateral curvature is apt to cause paralysis. Crooked backs 
are everywhere, as tailors and dressmakers know, and 
nobody expects to be palsied because one shoulder is higher 
than thcotner—as Alexander the Great’s was, and Alexander 
Pope's also. 

"1 doubt whether Mary Chase had any real curva¬ 
ture at all. Her case looks to me like one of those 
mirnoscs, as Marshall Hall called certain forms of hysteria 
which imitate different dUeases, among the rest paralysis. 
The body of an hysteric patient will taxe on the look of all 
sorts of more serious affections. As for mental and moral 
manifestations, an hysteric girl will lie so that Sapphira 
would blush for her, and she could give lessons to a pro¬ 
fessional pickpocket in the art of stealiog. Hysteria might 
well be described as possession—possession by seven devils, 
except that this number is quite insufficient to account for 
all the pranks played by the subjects of this extraordinary 
malady. 

. " I do not want to say anything egainat Mary Chase, but 
I snspect that, getting nervous and tired and hysteric, she 
got into bed, whirii she found ralher agreeable after too 
much housework, and perhaps too much going to meeting, 
liked it better and better, curled herself up into a bnnoh, 
which made her leok aa if her back was really distorted, 
found she was ooseeted and posseted, and prayed over, and 
maiift much of, and so lay quiet until a false paralysis 
caught bold of her legs, and held her there. If some one 


had * hollered’ Fire ! it is not nnlikelv that she would have 
jumped out of bed, as many other such paralytics have done 
under such circumstances. She could have moved, probably 
enough, if anyone could have made her believe that she 
the power of doing it Possumus quia posse videmiir. She 
had played, possum so long that at last it became tumpossum, 
"Yoursvery truly, 

"O. W. Holmes, M.D.” 

The above is taken from the Boston Medical and Surgical 
Journal for June 23rd, which oontaiae the foil text of 
the speeches, all of high order, that were delivered on tMs 
occasion, inclnding also a poem by Dr. 0. Wendell Holmes, 
contrasting the life-work of the medical man with that of 
the prieet and lawyer—a poem so fall of truth and pathos, 
mingled with humour, that we regret space does not allow 
of its reproduction in these colnmns. 


PRESIDENT GARFIELD. 

President Garfield’s condition during the past week has 
i^^in been such as to cause anxiety to hie surgical advisers. 
His temperature aud pulse rose, and there were signs of 
begging of pas about tbe wound. On Monday another 
counter-opening was made, and we learn that it has as yet 
been aaccessfnl in giving free exit to the pus. The fever has 
subsided, but the pulse is still frequent, and shows signs of 
debility. Although for the present the more serions 
symptoms have again abated, yet it is to be fesred that tbe 
distinguished patient has by no means weathered tbe etorm. 
At bis age the continued discharge of pns is not a trivial 
matter in itself, and until it has ceased entirely the danger 
of more serioas compUcatioos cannot be considered to have 
passed away. _ 

THE INTERNATIONAL MEDICAL AND SANITARY 
EXHIBITION. 

Thib Exhibition, which was opened on July 16th by Earl 
Spencer, will finally close on Saturday, August 13tb. The 
amount of public interest which it has evoked has been very 
cmisidarable indeed, particularly among the profeesionid 
classes connected with medicine, architecture, and sanitary 
engineering. A demonstration, illustrating first aid to the 
injured, will be given at the Exhibition Buildings by pnpila 
of riie St. John Ambulance Association, incladiiig soldiers, 
volunteers, police, civilians, and nurses, on Saturday, 
August 13th, commencing at 3.30 P.M. 


CHOLERA IN INDIA. 

We are glad to find that cholera in Meean Meer has nearly 
subsided with the commencement of the rainy season. Tbe 
mortality has been high, although the total number of cases 
has not been very .great. Tbe troops at Meean Meer were 
still in camp when tlie last report readied os. A few sporadic 
cases are reported from Dinapore, Meerut, and Umballa. 
At Bombay ten cases having occurred in the 17th Native 
Infantry, the regiment has been moved into camp. 


An inquest held at Derby a few days ago on the body of 
the child of a bargeman affords another proof of the need of 
some legislation of the kind which Mr. George Smith has 
been so persistently advocating. The mother stated tliat 
her husband, herself, the deceased and three other children 
slept in the cabin, which a juryman said was only five feet 
s(luare. Mr. G. Rice, surgeon, gave it as his opinion that 
suffocation was the cause of death. 


Mr. W. a. Forbes, B.A. (!)antab., has been appointed 
Lecturer oa Comparative Anatomy at Cbariog-cross Hospital, 
in the vacancy created by the reaigaation of Mr. J. F. Blake. 
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Ths following resolntions have been adopted by tb« 
American delegatee to the International Medical Coogreea; 
**R«8olTed, That we highly appreciate the privilege we 
have enjoyed of attending this Congress, which has been in 
every sense a great success. That we offer our thanks to 
the officers of the Congress for the manner in which they 
have organised and condncted its meetings, and also to the 
corporation#, societies, and individuals of whose unbounded 
hospitalities we have bad such ample e.xperieuce ; and that 
we shall always preserve the most pleasant and grateful 
memories of the uniform courtesy aud kiaUness which we 
have received, and which will strengthen the ties of friend¬ 
ship which exist between the United States and the mother 
country.—Montrose A. Fallen, chairman; Henry 0. Marcy, 
secretary; Austin Flint, president of committee; Joseph C. 
Hutchison, D. W. Yandell, Robert Battey, Moses Gunn, 
Beverley Cole, Henry J. Bigelow, committee. ” 


The Scheme of the Royal University of Ireland as pro¬ 
posed by the Senate, if carried ont, would have required an 
outlay of some 40,000/. per annum, aud the pecuniary 
rewards were so lavish, and the fellowships so numerous, 
that coDsideraUe doubt was entertained as to the wUHogneas 
ef the Government to endow it in the way proposed. It 
has now been stated that the Government wdll not allow the 
annnal expenses to exceed 20,000/. In consequence of this 
diminished income, it is understood that certain cUaoges 
have been acqniesced in by the Senate, and that the new 
Scheme will consist of three head-<. First, the staff of the 
University with travelling expenses of the Senate and 
Standing Committee and salary of officers at au annual out¬ 
lay of 4000/. ; second, a sum of 8000/. for examiaers; and 
third, the lemaiuder, or 8000/., for scholarships and other 
pfixes. ____ 

The forty-seventh session of the Calcutta Meilical College 
was opened on June loth. The number of students in the 
medical classes at the commcacement of tlie last session was 
220, and at its close 123. The new entries and readmiesions 
amounted to 67. Ten stndents had obtained a university 
d^ree and 27 apprentices had passed their final examination 
and joined their regimeuts. These figures, however, com¬ 
pare unfavourably with those exhibited in former years, 
owing (in the opinion of a writer in the Indian Medical 
Gazette) chiefly to the higher preliminary qualification now 
demanded by the University and the narrowing of the 
portals to Government employment. Altogether 70.1 degrees 
and Hcences have been issued by the College since its 
establishment in 1839. 


The meilical graduation ceremonial in connexion with 
Glasgow University took place lately. After the degrees 
had been conferred, and the prizes and medals distributed, 
Professor J. B. Balfour addrc-s-od the graduates, referring at 
some lenstth to the nature of their work both in tbo past and 
ia the fn'ure. He afterwards entered into a vigorous defence 
of the position which sneb subjects as •chemistry, zoology, 
and botany — especially the last—hold at present in the 
medical curriculum, and discussed also the relation which 
subsists between vegetable and animal pathology. 


Shbgeox-Major John Mackenzie, M.D., Amy Medi¬ 
cal Department, has been appointed Surgeon on the stall of 
the Right Hon. AI. £. Grant-Dnfl', the Governor of Madras. 
Dr. Mackenzie held a nmilarappointmeat on the staff of the 
Duke of Bnckingham and Chandos, and returned to England 
with his Grace last year. 

A BILL to r^nlate the practice of medicine in Arkonraa 
has paased the Assembly. 


As some criterion of tbe amount of labour of the late Con¬ 
gress, Sir James Paget stated at the closing meeting that 
the time spent in the sections exceeded that occupied by all 
the meetings through a whole year of the tliirtcen medical 
S«>cietie8 of the metropoU.'^ The secreiarias and committee 
are bumly' at work preparing for the publication of the volnme 
of Traiuactions, which it is moat desirable to issue as 
speedily as possible. _ 

We learn that the British Government has already made 
inquiries as to the practical outcome of M. Pasteur’s latest 
diseoveries, and the beat of turning them to 

account. 


THE 

INTERNATIONAL MEDICAL 
CONGRESS. 


Section L—ANATOMY. 

The first business meeting in the Section of Anatomy was 
on Thursday morning, the 4th inst., when an introductory 
address ou “The Museum of the Royal College of Sur¬ 
geons ’’ w'as delivered by the President of the Sec¬ 
tion, Professor Flower, F.R S. Amongst the audience 
we noticed many foreign anatomists of eminence, each os 
KHlliker, His, Braune, Hannover, Toldt, Caruceio, Rabl- 
Rlickhard, as well as nearly all the well-known re¬ 
presentatives of British anatomical science — Turner, 
Stmtbers, Maealister, Humphry, Parker, Allen Thomson, 
Holden, &c. 

The Rubseqnent sectional meetings have been regularly 
attended by all these gentlemen, and the papers and dis¬ 
cussions have been of considerable value and interest. After 
the introductory address, a vote of thanks to Professor 
Flower was moved by Dr. Alien Thomson, and 
seconded, in a few well-chosen sentences in English, by 
Professor Kfilliker. Professor His (Lcipsic) brought for¬ 
ward the very important proposition that “ the number ot 
embryos which have been described are sufficient for anato¬ 
mists to determine what are tbe normal characters of the 
human embryo, and that probably in no normal embryo is 
there ever a free vesicular allantois." Professor His 
described his embryonic preparations at some length, 
and showed some beautiful wax models aud stereoscopic 
slides in illnstration of bis remarks ; but Dr. Alien 
Thomson considered that the proposiiion was rather prema¬ 
ture, inasmuch as some of tlie embiyos nientiooed were 
undoubtedly pathological, as moot abortions most 
nece-sarily be. Dr. Tbomsou, as well as most of the 
other anatomists present, thought that there was more 
variability in tbe amount of attaclimeot of tbe allantois 
to the oliorion than Professor His had stated. In tact, 
the general conclusion of tbe meeting seemed to be 
that further specimens mast be carefully examined before 
such a general proposition as that of Piofeasor His could be 
adopted. Tbe remainder of tbe sitting was devoted 
to a discosBiiin on the characteristics of human crania 
in relation to race, and was introduced by Professor 
Turner in a paper “On tbe Cranial Characters of 
the Natives of the Admiralty Islands." The skulls de¬ 
scribed were eleven complete aod one calvaria, all 
adults; seven males and five females. They were smeared 
with a red pigment, aad one had an artificial nose and eyes 
modelled in a black material. Tbt-y had been obtained in 
Alarcli, 1875, by the scientific stafi of the Challenger^ and 
entruated to Professor Turner for description. The crania 
were markedly dolichoeephaliu ; somewhat higher than 
broi^; and while the females were microcephalic in capa¬ 
city the moles were mesoeephalic, there betog a difference 
of about 260 cubic eentioMtrea between tbe t wo sexes. Th^ 
approximated very nearly to the skulls' obtained from the 
people inhabiliog the coast-line of .New Guinea. In the 
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^aljeequent dkcuarion, Profeesor Flower pointed out tlie 
increasing value of such complete cranial descriptions in 
reference to the determination of races in places where there 
had heen but little, if any, admixture with foreign nations, 
and Dr. Rabl-Riickiiard of Berlin gave a short account of 
forty-two skulls from New Britain, which had been collected 
during a German expedition to the Kergnelcn Island. One 
point of interest w’as that these skulls, although coming from 
an island much nearer to the Admiralty Islands than to Aus¬ 
tralia, bore a greater resemblance to the Australian type 
than to those described by Professor Turner. Professors 
Toldt (Prague) and Lesshaft (St. Petersburg) joined in a 
most interesting anthropological conversation, the latter 
referring especially to twenty-live Kalmuck skulls which he 
had examined. 

On Friday, Profeesor Btrutbers dmcribed minutely a series 
of dry and wet specimens, showing a supra-coodyloid process. 
He showed that, although well known to every anatomist in 
its ordinary form, when it is also of great importance to the 
r^erathig surgeon, it bad been overlooked in its rudimentary 
condition, which be hod found to exist normally in every 
human subject which he had examined. In these cases it is 
found as a band or bands of fibres beneath the brachialis 
anticus mnscle. A striking instance of its hereditary trans¬ 
mission was next described, and the theory of descent 
referred to as the only explanation of its presence, occurring 
as it does so widely amongst mammalia, from the omitho- 
rhynebus paradoxus upwards to man ; in the latter no 
teleological explanation was available. Professor Flower 
pointed ont tiiat the very variability of this process 
in the mammalia was in favonr of its being trans¬ 
mitted by descent. It may be casnally remarked that 
in the subsequent discussion all the anatomists who 
spoke regarded the evolution theory as the only possible 
hypothesis lor the explanation of the occurrence of this 
and similar structures, and no one even ventured on a 
teleological argument. Professor Lesshaft next read two 
pers: (I) “On the forces which determine the shape of the 
ncs, illustrated by numerous specimens from man and the 
loweranimals and(2} “OnthePositionoftheStomach.” He 
considered that this organ is placed more vertically than is 
generally supposed, but its oblique position, os shown in 
Dursy's model made under thesnpervision of Luschka, was 
strenuously maintained by Professors His, Kblliker, and 
Braune, and by Mr. Holden, who all agreed that a vertical 
stomach only existed in the young child. Dr. Lanra of 
Turin read two papers on the minute structure of the spinal 
cord and medulla oblongata. Professor Adamkiewicz of 
Cracow made a short communication on the minute vessels 
of the spinal cord, and Professor L6on Tripier of Lyons 
showed some anatomical transparent preparations of sec¬ 
tions of the limbs, and described bis method of prepaiing 
and mounting them. These gentlemen exhibited their 
specimens and gave a further demonstration in the museum 
in the afternoon. 

On Saturday the subject of cranial measurements was 
again ^nght forward by Professor Benediktof Vienna, who 
described a new method of measurement by means of an in¬ 
strument which he bad invented, and showed some drawings 
which he had made by this procesa Professor Hannover, of 
Copenhagen, next gave a most lucid and iutereeting account 
^ English of the primordial cartilage of the human skull, 
and showed several embryonic cartiloginons crania and some 
special preparations demonstrariog that Meckel's cartilages 
do not unite in the median line as is generally supposed, but 
that they are separated by a slight interval, and terminate in 
a hooked extremity, and Professor Kedfem made a few re¬ 
marks on the insignificaDoe of the question as to whether 
ossification is preceded by cartilage, or takes place in an 
original fibrous membrane. Auotber very important com¬ 
munication was read by Dr. Cunningham of Edinburgh, on 
the importance of the nerve supply in determining the 
homology of muscles in different animals. He considered 
that attention should be given thereto, as well as to their 
attachments, but could not go so fares to accept thei)osit!on 
of Dr. Roge of Heidelberg, who has recently asserted that 
the nerve supply is an infallible guide in determining these 
questions. Professors Macalister, Kdlliker, Strothers, Tur¬ 
ner, and Mr. Forbes took part in the discussion, and showed 
that the segmentation of the primitive mnscle masses was so 
very different in different animals that questions of homolo¬ 
gical relationship were very difficult to make certain of, and 
required great cautiou in hiaaclliog, althongh their study was 
most interesting and captivating. Dr. Fasebeck of Bruns¬ 


wick gave a short description of Bome exquisite dissections 
which he has made to prove the independence of the w moJl 
or motor portion of the fifth nerve, and Dr. Howard pointed 
out the anatomical mechanism by which a post-oral passage 
may be secured for the entrance of air into the lungs in 
cases of threatened apncca. 

On resaming the business of the section on Monday, 
Professor Kblliker gave an excellent risumi in English of 
his views on the formaiion of the embryonic mesoderm as 
seen by him in the rabbit. In this animal be had clearly 
traced its derivation from the cells of the ectoderm, bat 
thought that it might arise differently in different animals, 
and so in some cases be derived crom the endodevm as 
described by some other embryologists. Even at tito 
earliest periods the cells of the mesoderm resemble con- 
nective-lissue corpuscles and not epithelial cells, although 
subsequently in certain places they may he transformed into 
the latter. Professors His, Scfallfer an<f Allen Thomson took 
part in a disenssion, after which Professor Koliiker in 
response to a request made by Profeesor Torner, explain^ 
his view of the formation of the chorda dorsalis from the 
mesoderm, and not from the endoderm as is often supposed. 
Professor Kblliker exhibited some specimens of emb^oS in 
support of bis views, and illustrated his communication by 
some remarkably clear drawings on the black-board, as he 
proceeded with bis remarks. The Professor next made a 
communication on behalf of bis son. Dr. Theodore 
Kblliker, “ On the Human Intermaxillary Bone.” 
Kblliker had demonstrated its separate existence hs 
feetuses of eight weeks old, but at the end of the ninth 
week it was always fused with the superior maxilla. The 
number of teeth in the intermaxillary bone was not 
constant. Mr. Fenwick then gave a most interest¬ 
ing account of the sabentaneons veins of the trank 
as dissected by him under the supervision of Profeasor 
Branne of Leipaic. He stated that he bad been obliged to 
make ns many as 500 or 600 injections in order to ^ the 
system completely. They might be arranged into three zones: 
an upper zone running into the axillary vein, a lower zone 
into tbe femoral, and an intermediate zone, destitute of 
valves, emptying themselves indiBcriminately into either of 
the other sets. Tbe commnnication between the portal 
system and tbe epigastric veins by means of Sappey’s vein 
in tbe round ligament of the liver was also shown. I^o* 
lessor Braune referred to the pump-like action on the venous 
circulation of the movement of tbe fascirc at the points 
where the veins pass throngb, and to the arrangement of the 
valves at these ^ints. The remainder of the sesdon was 
occupied with a spirited discussion on Anatomical Teaching, 
introduced by a paper by Professor Strothers, comparing the 
British and Continental Schools, and another by Professor 
Keen of Philadelphia, ^on the advantages of a systematic 
nse of tbe living subject in facilitating anatomical 
study. 

On Tuesday Mr. Knott of Dublin began with an ex¬ 
haustive account of “ The Cerebral Blood Sinuses and their 
variations.” Deviations were frequently found, and their 
details in forty-four skulls examined carefully with a view 
to relative frequency were laid before tbe section. Dr. 
Garson read a paper on pelvic measurements with a view to 
determining wnich are the moet important for the purpose 
of comparing the pelves of different races. Ho thought 
that transverse measurements at the brim form a better 
standard than antero-posterior. Comparative measure¬ 
ments of the pelves of fourteen European females, five 
Australians, and thirteen Andamanese were given in illustra¬ 
tion. Professors Torner, Thane, and Braune suggested 
other measurements as being also of proved utility. Two 
important papers on development were read by Dn. 
Rein and LeMdeff of St. Petersburg. Dr. Rein (in the 
course of an elaborate memoir on the mammary gland) took 
exception to Dr. Creighton’s description of the surrounding 
fat tissue taking any part in tbe formation of the parenchyma 
of the gland, and did not confirm Gegenbaur's statement of 
the peculiar mode of the formatiou of tbe nipple in rnmi- 
nants. Professor Sapolini of Milan described as a thirteenth 
cranial nerve the origin of the portio-intermedia of Wriaberg 
from tbe brain, and traced it into the chorda tympani; and 
Professor Hannover gave a demonstration of the fanicnloft 
Bcleroticfe—tbe remains of the primitive fadal fiasnre—in tl^ 
human eye. When the basmeeB-of the section was finished 
Professors Braune and His in very eulogistic terms thanked 
the officers of tbe sections for tbeir conrtesy, and the good 
arrsmgement of the work, and the session tCTminated. 
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Section III.—PATHOLOGY. 

. The whole of the space which we are at present justified 
in devoting to the Pathological Section might easily be occu¬ 
pied by an account of any one of the meetings held during 
the week. But, for the present at least, it will be better to 
consider the work as a whole, and to stndy rather the 
.general impression it has left upon our minds. The Fre- 
Bidet's Address has already appeared in our columns, and 
should be read by all who are interested in pathology, 
especially by the yonnger members of our body, who are 
often too disposed to accept as abnormal e\’erything which 
deviates, even though hut a little, from the typical. The 
questions dealt with by Dr. Wilks were, os w-as fitting, 
very general, and formed an admirable introdoction to the 
detailed enbiects which were speedily to follow. The close 
relation of tue normal with the abnormal, the causes which 
lead to the abnormal, and tlie necessity of studying them in 
their widest sense formed the theme of the adaress { and in 
order to the more perfect knowledge of disease in man, a 
special recommendation was made that the pathologicai pro¬ 
cesses of diseases of animals and plants shail in the future 
be more closely studied. Dr. Will^ has, perhaps, scarcely 
taken into account the far ^eater difficulties which exist in 
the prosecution of the study of comparative and vegetable 
pathology. 

The remainder of the afternoon was occupied in the de¬ 
livery and discussion of two papers by Dr. Malherbe 
<Nantes), both treating of Tumours. In connexion with 
these papers arose the question td the international nomen¬ 
clature of tumours, for althongh there appeared to be a 
unanimity of opinion on the nature of the tumours of which 
Dr. Malherbe spoke, the names by which be called these 
tumours were objected to by some of those who took part in 
the discussion. Certainly, one great object of the meeting 
of pathologists of many nations would be gained if an 
understanding could be arrived at as to the meaning which 
should be applied to certain of the more doubtful terms em¬ 
ployed in the nomenclature of tumours. At prosont not 
<mly has each nation its ow*n peculiar nomenclature of 
certain tumours’, but, worse still, each school is apt to use 
the same term in a different signification, and thus the study 
of onkology is rendered far more difficult tlian otherwise it 
would be. 

A similar complaint was made on the following morning 
[Thursday) in reply to a paper on Tubercle by Dr. Grancher 
(Paris). For Dr. Wilson Fox pointed out that since so many 
doubts had been of late expressed concerning the nature of 
tubercle, cases which were formerly called cases of tuber¬ 
culosis, and which probably ore still tuberculosis, are now 
often entered in the registrar’s returns as cast s of pneumonia 
or teoncho-pneumonia, or the like, by which means the 
present time will famish far fewer cases of death from 
tubercle of the lungs than past times. His suggestion that 
the term phthisis should be employed for all inch cases seems 
to meet tne difficulty. The discussion on Dr. Grancher’s 
paper gradually lat^od into a discussion on the nature of 
giant cells; and even hero the difficulty of adhering strictly 
to the lines of the debate was clearly shown. For while Mr. 
Treves spoke only of the giant cells of tubercle, and main¬ 
tained t^t they are only masses of coagulated lymph, Dr. 
C^ghton, who followed him, spoke of the giant cells which 
are formed iu the normal placenta, and Professor Virchow of 
giuit cells wherever they occur. 

Two whole days devoted to the subject of Micro-oiganUms 
and tbeir relation to disease may seem too large a slice of 
so ^ort a week ; yet wben one thinks of the importance of 
the subject, and of the interest it is creating in every region 
of the scientific world, the time was not at all too long. 
On Friday tbe duty of introducing the debate was entrusted 
to Professor Lister. He contented bimself with delivering a 
clinical lecture on sympathetic infiammatjon and counter- 
irritation. Professor Bastian followed with a very able 
speech, perhaps a little too pointedl.r addressed to, or 
rather against, Mr. Lister, but dear and to the point. His 
contention that micro-organisms may arise by changes 
in the protoplasm of degenerating, or decaying tissues 
(heterogenesis) was supported by an accuuot of various ex¬ 
periments, and by strong, though possibly not invincible, 
arguments. By this timw the room was very full and very 
hot, and the debate, which had been waxing warm, speedily 
a fiery hue; for the next to follow was Professor 


Pasteur, who, looking very ill and obliged to sit at the 
speaker’s bar, yet threw a marvellous energy into his 
speech. Unable to understand our language be had, 
he said, begged Mr. Lister to tell him in two words the 
purport of Professor Bastion's speech. It was, he understood, 
that mict^oiganisms may be formed by heterogenesis of the 
natural tissues. “ hlais, mon Dieu,” said the ‘ great father,’ 
hanging his fist upon the table, “ ce n’est pas possible.” 
“Never, never,” he added, pointing his outstretched finger 
at the unfortnnate Dr. Bastian, as if to denounce him, “are 
these organisms developed unless from previously existing 
germs or organisms.” Professor Virenow showed how 
essential it is that the relation of tbe various micro- 
ormnisms to one another should be discovered. He 
believed it possible, by “domestication,” to change the 
nature of certain of these oiganisms, and told of recent 
experiments bearing on this matter. On the following day 
(Saturday) tbe subject w'as resumed from a slightly different 
aspect by Professor Fokker (Groningen) and Professor Klebs 
(Pragne), the former conten^g that the forces of the micro- 
orgsmsm, and even its capabilities for good or. evil, depend 
upon the conditions in which it exists, the latter reviewing 
shortly the various organisms and diseases which appear to 
be associated with one another. Professors Hueter, Pasteur, 
and B^harop, and Mr. Watson Cbeyne conducted the dis¬ 
cussion to its close. In connexion with this subject the 
admirable micro-pbotographs exhibited through the magic 
lantern by Dr. Koch must not be forgotten, or bis cnltiva- 
tion methods for micro-organisms, demonstrated to a chosen 
few at King's College. The latter were especially interest¬ 
ing as displaying the advantages of cultivation in solids. In 
a aingle potato Dr. Koch was able to show several beds of 
micro-organisms, each bed containing a separate and appa¬ 
rently pure organism. By thus employing a solid memum 
the mingling of organisms, so difficult to prevent in fluids, 
is rendered Mmost impossible. 

Tbe discussion on Kenal Disease (Monday) was scarcely 
so interesting as those of the preceding days. Sir William 
Gull read a short paper, which, however, was rendered long 
by continual repetition and interpolation. The views of Drs. 
Gull and Sutton are well known, and those of Dr. Lancereaux 
(Paris), who read a paper on the same subject, were somewhat 
in a similar strain; but they failed to draw Dr. George 
Johnson into the discussion, who contented bimself with 
acknowledging that he had formerly been mistaken in be¬ 
lieving that the thickening of tbe intima of tbe arterioles 
was a thickening of all tbe elastic atxnetnres of tbe inner 
coat. The second port of this discussion dealt with the 
histology of the various forms of Bright’s disease, but this 
too failed to elicit any very new or striking facts. 

On the last morning .the section was thinly attended, 
partly because none of the great “ stars ” of the Congress 
were advertised to attend, putly becanse tbe subjects were 
of such a kind that discussion was practically in the bands 
of a vwy few persons; yet some of the work was eminently 
intereatmg: for example, tbechanningly lucid demonstration 
by Professor Pierret (Lyons) of tbe normal relations of ^ 
senso^ and motor tracts of the cerebral nervous apparatas, 

I and of the manner in which the sensory toact is anwted by 
! systematic iDfiammation. Professor Pierret had already, 

I some days previously, .exhibited a number of excellent 
sections of tbe mednlis and pons, in which the course of 
certain of the uer\-es could easily be traced to their origin 
in the ganglia. Dr. Dreechfela also gave an account of 
what is believed at present to be a unique case of primary 
lateral sclerosis, actimly illustrating in fact what has been 
regarded by nen'e-pathologists as probable in theory. By 
midday tbe work or the section was completed. 

The description of a large portion of toe museum properly 
falls to the lot of this section, for it was largely composed of 
pathological specimens and drawings. Amongst other things 
well worthy of note was a life-size wax model of a woman 
suffering from affection of tbe articulations in connexion 
with tabes dorsalis, lent by Professor Charcot, and the bones 
removed from the same patient after death. The model 
was, indeed, tbe most attractive object of tbe museum, for 
it was admirably executed. Very interesting, too, was a 
skeleton from the Brighton Hospital of a man who had 
apparently suffered from rickets and moilities ossiuni. The 
various metropolitan hospital museums lent their choicest 
specimens : wax models of skin disease from Guy’s; osteitis 
deformans from St. Bartholomew’s; Sir Astley Cooper’s 
case of ligature of tbe abdominal aorta, and specimeoa of 
skilful mounting and preparation by 1^. Stewart from St. 
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Thomas’s; lAadnra foot from University and 8t. Bartholo¬ 
mew’s. The military and naval hospitals contributed gun¬ 
shot wounds of bones and joints ; and the Dublin College of 
Su^eons entrusted to Mr. Abraham’s safe-keeping a classical 
series of cases of Colles^ fracture, and a very rare, if not 
nniqne, specimen of fractnrc of the spine of the tibia. In 
addition, there were numerous tumours in bottles, and casts 
of tumonrs, and drawings of tnmonrs ; and, lest vegetable 
pathology should be omitted, Mr. Stephen Paget had fur¬ 
nished a collection of tumours from vanons trees, the collec¬ 
tion on which his father’s address to the British Medici 
Association last year was founded, 

Looking b^k upon the work of the Pathological section, 
and estimating it as fairly as one can in the midst 
of so much business and bustle, it may be said that al¬ 
though the papers and communications were not nearly so 
numerous as tiiose furnished to some of the other sections, 
and although very few ne^V facts in pathology were forth¬ 
coming, the discussions on the whole were suffiaently active, 
the communications were for the most part of value, and 
the deraonstratiuns of microscopic slides and of cultivation 
methods were thoroughly gooil. That a healthy stimulus 
will be produced on workers in pathologj', especially in this 
country, by the meeting aud conversing with eminent 
pathologists from many coun’ries, cannot admit of doubt. 
It is not unworthy of notice that almost the whole of the 
work of the section was done by tSerman, French, and 
English members, while the Americans, who were present in 
large numbers and took an active part in the work of other 
Bectioos, furnished onJya single short communication, so little 
is pathology even yet studied by American doctors. We must 
not forget to state that the President and secretaries were in¬ 
defatigable in their attendance on the section, and that the 
members owed much to their courtesy and care. 


Section IV.—MEDICINE. 

In this section it must be admitted the proceedings were 
not marked by as much freshness and novelty, nor the 
debates conducted with as much animation, as in some of the 
other sections. This may have been partly due to the fact 
that the closely allied departments of Pathology and Thera¬ 
peutics necessarily embraced subjects which iu tlic absence 
of such sections would have came under the bead of Medicine. 
This was well exemplified on Monday last, w'heo, in place ' 
of discussing, os arranged, the papers on Bright’s disease, 
read before them on Satarday, the members ot this section 
adjourned to bear their President open a debate on the same 
subject in Section HI. In spite of this, however, much work 
was done, there being about forty papers on the programme, 
of which DO fewer than one-thira dealt with diseases of the 
nervous system. Sir W. Gull, in his presidential address, 
singled ont ihe chief topics that would be discussed, and 
following in his lines we may most conveniently convey an 
idea of the nature and quality of these topics by treating 
them in groups and dwelhog, so farasour limited space will 
permit, on the main points debated. In the earlier portion 
of his ^dress the President bad sketched onMhe share taken 
by each nation in the earlydevelopment of medical science, and 
the proceedings of the section reflected fairly well the different 
nationalities comprising the Congress, and several papers were 
read and speeches made in the French and German tongues. 
The disease of the nervous system which had the largest 
share of attention bestowed upon it was locomotor ataxy. 
The first paper read was by Professor Langenbeck, upon 
nerve-strctcbing in this disease, the author relatingeucccssful 
cases where the operation undertaken to give relief to the 
pains had ameliorated the actual ataxic symptoms, the 
inference being that stretching of the sciatic nerve initiated 
changes of a beneficial character in the spinal cord itself. 
As Sir W. Gull remarked, this introdneed a new idea on the 
nature of ataxy, and Dr. Ogle asked whether the curative 
effect of nerve-stretching was proved to occur in cates where 
the leeion of the spinal cord was primary as well as in those 
cases where it might be considered secondary to peripheral 
nerve-chonges. Professor Eulenberg of Greifswald also 
spoke, and Dr. Br<iwn-S(5quard supported the author's views 
by giving the results of experiments on nerve-stretching 
which he' bad found to influence the eeneory functious of 
nerves beyond the region of that actually stretched. Dr. 
Buzzard, in a paper on certain little recognised phases of 
abu liortalit gave a very (^ar account of the existence of { 


a clasa of cases in which the olasaieal symptom of ataxy is 
absent. Such cases, be maintained, are marked by the absence 
of the knee-phcnomcnon and by the presence of crises gas- 
triques, and sometimes of joint affection ; cases in which the 
gastric symptoms endurea for years and predominated over 
the other characters of tabes—such as the Argyll-Robeiteon 
phenomena and lightning pains—and led to diagnosis of 
gastric cancer, gout in the stomach or intestinal obstruction. 
He also referred to cases where other of the symptoms of 
tabes predominated, and adopted Pierret’s view that the 
disease is essentially a chrooio inflammation of sensory 
fibres. Dr. Buzzard Lays great strese upon the importanoa 
of examiolDg for the patellar tendon-reflex in all euen cases ; 
and it is to be regretted that time did not permit of a dis¬ 
cussion upon his paper. 

A paper by Professor Erb of Leipsic on the r6le of 
Syphilis as a cause of Locomotor Ataxy gave rise to con¬ 
siderable debate ; and certainly the author laid himself open 
to the criticism of proving too much, for whilst he found 
evidence of previous infection in 88 per cent., there were no 
seconder}' symptoms in 29 pier cent., and he used this as an 
argument in favour of the nnicist view of syphilis. By 
! comparing these statistics 'with those of other male adnlts 
not the subjects of tabes, he found that only 23 p>er cent, of 
these had been infected at all, and bat 12 piei; cent, hod 
secondary syphilis. The eonclnsion arrived at was that 
“ tabes in 90 per cent, of all cases is occasioned by syphilis as 
one of its etiological factors," and it may be pointed out that 
this is in agreement with the previous statements of M. 
Fournier and Dr. Gowers on the subject Dr. Althans of 
London, in the debate said that he had obtained a history 
of primary syphilis also in 90 p>er cent of his cases of 
ataxy, but of secoudary syphilis in 40 per cent, and he 
contrasted these results with a like inquiry into the 
antecedents of cases of other nervous diseases taken con¬ 
secutively. But, as Dr. Gairdoer remarked, it was a matter 
of insuperable difficulty to arrive at a true history of 
antecedent syphilis (especially where there were no secondary 
symptoms) iu any large nnmber of cases, and he could nc^ 
accept the conclusions of Prof. Erb and Dr. Althans on this 
ground alone. And exception might certainly be taken to 
one of the cases cited by the author, where the search for 
syphilitic infection (the case was a remarkable one of ataxy 
in a girl nine years old) resulted in the discovery that the 
pratieut’s maternal grandfather had been the subject of it t 
Opposition to the view of Erb was also directed from the 
patbolngical side, M. Lancereaux of Paris maintaining that 
the leaioos of locomotor ataxy do not present the characters 
of syphilitic sclerosis and syphilitic lesions in other organs ; 
and his eonclnsion was that syphilis and ataxy were coin¬ 
cident, not correlated, believing the reason of the pre¬ 
dominance shown by Prof. Erb to lie in the fact that ataxy 
occurred in individuals addicted to sexual excesses. Dr. 
Banks of Dublin thonght there was a positive etiological 
connexion between syphilis and tabes; and Dr, Zambuco of 
CoDstantinoplc, and Prof. Rosenstein of Leyden, also spoke 
on the matter. Sir W. Gull, in closing the debate, pointed 
ontthatthesyphilitiepoison produced indirecteffects, indneiog 
degeneration of tissnes. Tne debate has sot, therefore, led* 
to definite re*ulta; but, taken in connexion with the supposed 
curative effects of nerve-stretching in this same disease, it 
seems still to leave the question more open than Prof. Erb 
would wish us to believe. A paper by Prof, Ball and 
Dr. Thebierge of Paris was contributed to show the de¬ 
pendence of perforating nicer of the foot upon locomotor 
ataxy, and in demonstrating its probable connexion with 
trophical disturbance the authors were in harmony with the 
views of Mr. Savory and Mr. Butlin in their valuable con¬ 
tribution to the Royal Medical and Chirurgical Society a 
year or two ago. 

Dr. Brown-Sdquard had undertaken to address the section 
upon the subject of Localisation of Disease in the Brain and 
Spinal Coni, irom a pathognomonic and diagnostic point of 
view, and tbe abstract of his commnnication offered a very 
exhanstive field for his remarks. He contented himself, 
however, with giving a brief oral disqnisitiou, bis main con¬ 
tention being that groups of symptoms rather than isolated 
manifestations must be taken into aeconnl in tbe attempt to 
correctly localise disease in the brain or cord; and that 
tbe effects of a lesion in the centre were produced at a dis¬ 
tance, and were irrespective of the direct paths of Irans- 
mission of nervous impulses—which he illustrated by the 
fact that a puncture of the medulla will produce degeneration 
in the sciatic nerve, and a lesion of the sciatic nerve induce 
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changes in the motor centres of the brain. He spoke 
of a dynamic iniiuence as operating thus on parts at 
*‘a distance,” and said that the anterior pyramid might 
be 'cat without paralysis ensuing, and then their 
ont ends (ceatr.al or peripheral) when irritated prodaced 
movements on the same side as the lesion—i.e., in 
parts where the pyramidal fibres do not go. M. Charcot, on 
the other hand, contended that the facts of clinical and 
pathological observation were indubitable, and could not be 
harmonised mth the experimental evidence adduced by Dr. 
Brown-Si5tiuard, who, however, asserted that he believed 
that certain elements were endowed with distinct functions. 
Although it would have been obviously imposrible for Dr. 
Brown-Siiquard to have traversed all the lines laid down in 
the abstract of his paper, his communication suffered some¬ 
what in being as condensed as it was; and the precise points 
Df difierence between him and the school represented by 
Charcot were not clearly brought out. The section had the 
opportuniU', howoven of hearing the views of that school 
enunc'atetf by Dr. Hnghlings-Jackson, who indeed is en¬ 
titled to be considered the pioneer in hicalisation-theory. 
His paper was npon the subject which led to his suggestion 
'of the existence of specialised motor centres—viz., epilepti¬ 
form coDvnlsions from cerebral disease, and was a masterly 
review of the whole subject. Dr, Jackson dealt with the 
followiogpoints (1) Starting points ; (2) ranges ; (3) march 
of spasm ; (4) suddenness of onset, rapidity of spreading 
and direction of seizures; (5) post-paroxysmal condition 
fparalysis) ; (6) post-epileptiform aphasia ; (7) affection 
of consciousness; (8) locality of lesion (anatomical dia¬ 
gnosis) ; (9) physiology of lesion ; (10) pathology of brain ; 
and (11) treatment; and his paper whs followed by a 
debate shared in by Dr. Brown-Sdquard, Dr. Stnrge, Dr. 
H. Weber (who cited instances of leit epileptiform seizures, 
followed by weakness on the left side and aphisia), and 
Prof. Baumlor of Strasburg, who suggested the term dys¬ 
phasia to include the varioiis forms of speech-defect ml- 
lowing npon the attacks. Dr. Jackson in replying said, 
that with reference to aphasia and left-sided convulsions, 
he had always maintained the existence of two conditions 
in every case of aphasia, and did not believe in any special 
speech centre. 

The snbject of Addison’s disease was opened in a paper 
by Dr. Greenbow, which comprised the relation of a recent 
■case, and a generd summary of known clinical and patho¬ 
logical facte concerning this remarkable affection. He 
pointed out tliat research must be especially directed to 
changes in the abdominal aym^thetic and the pneumo- 
gastric nerve, a case recorded by Dr. Paget of lymphadenoma, 
in which these structures were involved and the suprarenal 
capsules unaffected, where a deepeniag pigmentation of the 
skin w'as observed daring life, giving support to this view. 
In the debate which ensued Dr. Semmola of Naples said 
that at the Brussels Congress he bad related a case diagnosed 
■as Addison's disease where improvement followed upon 
electrical treatment, bnt death occurred some months later 
after an attack of acute dyspepsia. No opportunity was given, 
however, of confirming the diagnosis in this case, which 
Dr. Semmola bad quoted in support of the view he held, 
that the suprarenal capsules need not necessarily be the 
seat of disease, and he exhibited a drawing showing morbid 
changes in the spinal cord and coeliac ganglia, which he held 
to be the essential lesions of "Addison’s disease.” Alike 
• position was maintained by Dr. Guinean de Mussy, who had 
met with a certain number of cases of bronzed skin, with- 
t>at suprarenal disease, but with affection of the abdominal 
sympathetica, and he adduced in .support of this the cuta¬ 
neous pigmentation of pregnancy, and the occurrence of 
pigment moles on the forehead in cases of abdominal tuber¬ 
culosis, a phenomenon to which he attaches so great signifi¬ 
cance as to regard it os almost pathognomonic. Dr. Zuelzer 
of Berlin spoke of the changes in the urine, and Dr. Gaird- 
ner, of Glasgow of the association of leaco<lerma with 
Addison’s disease, iostanclog a noteworthy case which had 
come under his notice. Sir W. Gull, remarking that he bad 
aeen Addison’s earliest cases, d<d well to remind the mem¬ 
bers of the importance of the asthenia of Addison’s disease, 
and of not laying too much stress upon the pigmentation. 
He believed tbe suprarenal capsules were nervous organs, 
in structure most rosenibling tbe pituitary body, so singu¬ 
larly cared for ia its special fossa at the base of the skull, tbe 
function of which ii just as much unknown. He expressed 
a doubt as to the prognosis being universally unfavourable, 
and thought that we should have to study those cases which 


do not die. Dr. Greenhow, in bis reply, maintained that 
Addison’s disease commenced in the suprareaal capsules, 
and that the association of leucoderma was a coincidence, but 
not a very rare one, with the cutaneous pigmentation. 

Several communications were read upon the subject of 
Bright's disease. Dr. Koseustein of Leyden, in his paper, 
separated first of all such conditions of the kidney as are 
non-infiammatorj’ as being independent ail'ections ; and he 
then discriminated between acute and chronic Bright’s 
disease, anatomically and clinically. The acute form, 
characterised by emigration of colourless blood-corpuscles, 
epithelial, and later, iiiterstitbil changes passes very 
rarely into the chronic form. The chronic form is a diffuse 
inflammation of all the tissue elements of the kidney—re¬ 
presented by the "large white,” the "variegated,” "smooth 
contracted,” and the " granular white ” kidney; the red 
granular kidney starling from endarteric changes in the 
renal vessels, and to this form the senile contracted kidney 
is closely allied. Clinical observations can only recognise 
whether tbe organ is enlarged or contracted ; and it is unable 
to distinguish between " parenchymatous” and "interstitial ” 
forms. This is a clear statement of the results ensuing upon 
modem histological research ; and had the paper been read 
in Section III., it would have attracted more attentiou. 
But, unfortunately, as above said, no discussion ensued in 
this section upon the subject. Dr. George Johnson con¬ 
tributed a clinical observation on the evidence of w'hite 
blood-cell caste as indicative of glomerulo-nepbritis ^ and 
Dr. Grainger Stewart read a paper upon the condition of 
the urine in Bright’s disease, and tbe clinical value of its 
examination. Dr. Semmola of Naples argued that Bright’s 
disease might be induced by alterations m the albumen of 
the blood. This paper was followed by a brief communica¬ 
tion from Prof. Stokvis of Amsterdam, who related some 
experiments showing that the subcutaneous injection of 
albumen could pfodnee glomerulo-neuhritis, au experimental 
support of Dr. Semmolas view. Dr. Mahomed raised a very 
important subject, which he entitled “ Chronic Bright’s 
Disease without Albuminuria,’’.including an analysis of cases 
of high arterial pressure producing the cardio-vascular 
changes characteristic of chronic Bright’s disease, with red 
granular kidneys hut without albuminuria; tbe number of 
cases being 61, 21 of which were fatal. Dr. Mahomedstated 
that his views would appear at length in the forthcoming 
volume of Guy’s Hospital Reports, but it would certainly 
have been well for the question to have been thoroughly 
debated in tbe section, braring as it does in so important a 
manner upon clinical observation. ^ 

The subject of Gout was dealt with under two different 
aspects—viz., in a paper by Dr. Garrod, upon Eczema and 
Albuminuria in connexion with Gout, and in one by Mr. 
Jonathan Hatchioson, on Rheumatism, Gout, and Rheumatic 
Gout. Dr. Garrod’s observations included a very large 
number of cases of undoubted gout, having selected casM 
in which there had Iwen, at one time or another, arthritic 
manifestations; and he conclusively proved tbe very great 
frequency with which eczema occurred in such subjects, and 
also renal disease, pointing out the characters of the renal 
affections. Mr. Hutchinson’s paper embraced a wider field. 
He defined rheumatism as, in the main, a liability to joint- 
disease, brought about by exposure to cold, and not through 
reflex nervous influences—a catarrhal arthritis ; and gout as, 
in the main, a liability to joint-disease, brought about by 
certain aiticles of food, by defects of oseimiTation and of 
excretions—a humoral arthritia He thus establishes a certain 
link between tbe two—adz., the liability to joint-disease; but 
he was especially careful to point out that, in either by 
hereditary transmission a "gouty” or " rheumauc” diniheus 
may be formed. In support of his view of an under¬ 
lying arthritic tendency or . condition, he referred to 
the remarkable frequency of "rheumatic gout,” and 
of the association of deposits of litbate of soda in joints, 
with lesions of cartilage and bone, hitherto considered 
as typically rheumatic, and concluded his lucid exposition of 
tbe subject by referring to the existence of certain maladies 
which "are to be affiliated with gout and rheumaCic gout, 
as certain forms of iritis, hastuorrbagic retinitis, chronic 
rheumatoid arcliritU, some forms of glaucoma, lumbago, 
sciatica, and neuralgia, nervi digitorum, and possibly hjcmo- 
pbilia." An interesting debate ensued, in which the 
speakers mostly aimed at showing that there was nothing 
in common between gout and rheumatism, .but tney niust 
have missed the point of Mr. Hutchinson’s thesis, for in his 
reply he claimed them as adherents to his cause. Thus Dr. 
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Garrod thought that the great aim'was to differentiate 
diseasee and not to merge them into one another; that the 
goaty condition was perfectly distinct and separable from 
the rheumatic; that gout was almost unknown in Scotland, 
where rbeumatic arthritis was common; that erosion of 
articnlar cartilages ocenrred as a conseqacnce of uratic 
deposit in chronic gont; and that although the children of 
gouty parents suffered from rbeumatic arthritis it was not 
Deeanse ^ere was an interchange of the'diathesis, but simply 
because they were the offspring of debilitated parents. He 
also believea that gonorrhceal rheumatism had more analogies 
with nymmia than with rheumatism. Dr. W. Rolrerts 
said that in Manchester cases of goat in hospital prac¬ 
tice came mostly from London, wbicii he attributed to 
the porter • drinking habits of the London poor; and 
Dr. Quinlan of Dublin said that since tne people 
there had taken to drinking porter instead of whisky gont 
had become common, whereas previously it was almost 
unknown. Dr. Stokin of Amsterdam said that true gout 
was very rare in his city; he had seen only two cases, and 
those in debilitated women living in unhealthy conditions. 
Dr. Maclagan Of London said that true gout was very rare 
in Sootlana, but acute rheumatism and rheumatic arthritis 
were common—the latter especially in weakly girls and 
women. He believed rheumatism to be due to a miasm, 
and not to the influence of cold and wet; for those most 
liable to be infloenced by cold and wet, the very young and 
the aged, did not suffer from rheumatism. Dr. Grant of 
Montreal said that gont was hardly known in Canada, 
whereas rheumatism, arising from insufficient protection 
against cold, was common. Dr. Ord thought the arthritic 
changes were common in association with deposits of nrate 
of soda in joints; and would use arthritis as a term common 
to both gout and rbenmatism. In his view, gonorrhoeal rben- 
matism was more allied to rheumatic nrethritis than pyeemia 
—snpparation was not common in it, and similar articnlar 
affection accompanied arthritis, prostatitis, &c., not gonor- 
rhcnal. Dr. Duckworth pointed out that the uratic 
deposits signified gout, and that the hereditary gout 
occurred apart from dietetic errors. He considered the 
extensive arthritic changes sometimes seen in gouty 
joints were very rare, but admitted that sometimes a case 
aroeared to presents coalescence of gout and rheumatism, 
^ere was often, however, great difficulty in getting a 
reliable history of gont. In his reply Mr. Hutchinson 
not only showed that he granted the hereditary transmission 
of gout,;and that lithates were deposited in the tissues in the 
disease,' bnt that gont and rheumatism may mingle and 
often do mingle in the same subject. Indeed, so far as we 
understand Mr. Hntchinson’s position it is simply this: 
that there is a tendency to arthntic disease which may par¬ 
take of the characters of gout or of rhenmatism, alone or 
conjointly, according to the influences to which the subject 
may be exposed, and that position was not strictly con¬ 
tested in the debate. 

Professor Austin Flint’s paper on the Analytical Study of 
Auscultation and Perenssion, which he read on the last day 
of the session, was one of a very important character, 
aiming at the simplification of the terminology of physical 
pulmonary signs, and basing the description of such signs 
upon the character of the sounds thcm-selves, and indepen¬ 
dent of the mechanism by which they are produced. Hr 
was followed by Dr. Donglas Powell on the value of Bacelli’s 
sign “ Pectoriloquie Aphonie” in the differential diagnosis 
of fluid effusion into the pleura. Dr. Bacelii maintained 
that in a case of pleuritic effusion, if the whispered voice 
be well conducted and pectoriloquons, the fluid may be cer¬ 
tainly regarded as serous, but it ili-conductcd or inaudible 
the fluid will be found to be purulent. Dr. Powell’s own 
observations led him to the conclusion that the sign in 
question is not pathognomonic, although of considerable, 
value in association with other signs. Sir W. Gull 
said that Dr. Bacelli’s sign is no new thing, and referred to 
Dr. Addison’s observations upon the same sign in 1S4C; 
and bis own (Sir W. Gull’s) explanation of them on the phy¬ 
sical ground of tenseness of the membrane and chest wall. 
Prof, twald of Berlin agreed with Dr. Powell, that Ba¬ 
celli’s sign is not reliable, but that the only ccrUiin mc.ins of 
diagnosis is by puncture. Prof. D’Espine of Geneva also 
spoke. Dr. Mahomed urged that the Congress should take 
action to draw up a single code of terms, hut Dr. C. T. Wil¬ 
liams pointed out that difficulty lay in the differences in the 
instruments employed, and Dr. Flint in his reply echoed Dr. 
Mahomed’s wish that there should be established a general 


uniformity of terms. On the pr^sal of Bir W. Gull a com* 
mittee was formed, consisting of ftof. Ewald.Prof. D’Espine, 
Dr. Douglas Powell, Dr. Austin Flint, and Dr. Mahomed, to 
report to the next Congress. Dr. C. T. Williams then read a 
paper on the Treatment of I^thisis at High Altitudes, drawing 
especial attention to the increased expansion of the chest foL 
lowing residence at these sites, and atmbutable to diminished 
barometric pressure. Dr. Norman Chevers pointed out 
the bad influence of hot climates on phthisis. Dr. H. Weber 
of London said that it was not a mere (Question of chest ex¬ 
pansion, but of parity of air, which at high altitudes, such as 
Davos, does not promote fermentation. Similar effects were 
produced at Algiers, Madeira, and other aseptic climates. 
When hereditary influence strongly marked cases in the first 
stage even advance at Davos and Colorado. But every¬ 
where general medical supervision and management are e.ssen- 
tial. Dr. Wilson Fox said that phthisis was due to impure 
air, bad food, inheritance, and possibly septic cau.ses. Nearly 
all high altitudes are curative, even in hot climates as Bloem¬ 
fontein. The finest shaped cliests are liable to tubercular affec¬ 
tion. Heaskedforinformation as to how longthis curelosts. 
If phthisis is to be cured by asepticism, then a six-months’ 
residence is sufficient; but if desirable to get changos in 
shape of chest, a longer time must be spent; and he appealed 
to tnose at Davos to keep their patients through the summer 
as well as winter. Dr. Alan Herbert of Paris urged physicians 
to establish the indications for sending patients to Davos, and 
also contra-indications—especially cardio-vascular disease. 

Sir W. Gull, in closing tlie session, said he did so with 
great regret. There bad been one uniform sentiment 
governing all—viz., a desire to work iiro bonopuhU<x>. He 
thanked the members for the courtesy shown to himself. 

We must bring this brief sniwey of the work of the 
section to a close, and must be contonted to enumerate a 
few of the chief remaining subjects which were under dis¬ 
cussion. Of these one of the most interesting was raised in 
a paper by Dr. Clifford Allbntt, upon the treatment of 
scrofnlous neck. He contended for early snrgical interference 
to remove the enlarged glands, and thus anticipate the evils 
of their suppuration or caseation, and the liability to con¬ 
stitutional infection thereby supervening. M. Jules Gut-rin 
rccapitnlated some views on the etiology of typhoid fever he 
had previously enunciated before the Paris Academy of 
Medicine, to prove that the disease originates from 
“ ffpcal intoxication,” but, as Sir W. Gull remarked, be did 
not sufficiently discriminate between the septicicmic effects 
and the conditions of the febrile process itself. Dr, W. Roberts 
drew attention to the presence of bacteria in the bladder 
(bftctcruria), giving rise to fermentation of the urine and 
vesical irritation, a condition removable in a few days by 
30-grain doses of salicylate of soda twice a day. Papers 
were read also by Prof. Eulenbera of Greifswald, on 
Graphic Representations of Tendon-Reflex ; Dr. D'Espine 
of Geneva, on Clinical Cardiograpliy; Dr. ^dard of 
Paris, on Local Thermometry ; Prof. Ldpine of Lyons, on 
Biliary Secretions in Morbid States j and Prof. Zuelzer of 
Berlin on the “Phosphor Acids of the Urine.” 

The absence—almost complete—of papers bearing upon the 
treatment of disease, has been the subject of some expres¬ 
sions of surprise in relation to tbe work of this section of 
medicine ; and there may be some room for wonder at the 
contrast it presents in this respect to the section on Murgory, 
where treatment fori^ied so large a part of the subject- 
matter. It must not, however, be inferred that medicine 
has no word to say upon the treatment of disease— 
there are many subjects which mij-ht be indicated 
that would have been usefully brought under di-cussiou 
at an International Congress, subjects of great ituportauce 
upon which opinions might have been sought; and whilst it 
is legitimate to regret that the opportunity for such an inter¬ 
change of opinion w^as not seized, the ornhslon imiat uot be 
wholly laid at the door of tlic execu'ive, for a special place 
had been retained in the programniefor tbe “ Treatment of 
Disease.” Perhaps if the invitation bad been made in less 
general terni.s, and some of the many open questions indi¬ 
cated we should not have to tccord so liarrcu a result. 


SUR-SECTiox rV’.— DISEASES OF THE THROAT. 
Botliintho number of those present at the meetings nnd 
in the distinguished position occupied in the medical world 
by those who took part in the discu^^sions, the Sub-soctiuu 
or Diseases of the Throat may certainly be considered as 
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one of file most successful departments of tlie Congress. The 
first paper read was one of great interest to all laryngologists, 
as in it Signor Manuel Garcia detailed how it came to paas 
that he inventea the laryngoscope. 

Dr. Vivian Poore’s case of Web in the Larynx, probably 
congenital, excited considerable interest, the general opinion 
being that though these cases were not necessarily cuu- 
genital, the one before the meeting certainly was. 

Dr. Rumbold’s (St. Louis) paper went to prove that the 
spray producer was the only plan which at tlie same time 
removed morbid secretions from the aflFected surfaces with¬ 
out causing the least irritation. 

In opening the discussion on Diphtheria, Dr. Morell Mac- 
Venzie stated that, so far as local treatment was concerned, 
he placed his sole reliance on varnishes—i.e., remedies which 
exclude the air from the false membrane—tolu dissolved 
in ether being the most serv’iceahle. There was an almost 
complete unanimity against the forcible removal of false 
membranes or the cauterisation of the affected surface. Ice 
iu the early stages, steam inhalations, with or without anti- 
ueptics, in the later stages, were generally recommended. 
Lactic acid and lime-water were praised as being the best 
solvents, and boracic acid as an antiseptic. In opposi¬ 
tion to the views generally held. Dr. Meyer brought 
forward, for Dr. Nix, a Danish medical practitioner, 
his plan of treatment, which consisted in scraping 
away the false membrane and cauterising the scraped 
surface with solid nitrate of silver. Dr. Lennox 
Browne recommended the removal of enlarged tonsils, even 
during an attack of diphtheria if they offered aiw impedi¬ 
ment to respiration. In the discussion on the “ f^atbolngy 
of Laryngeal Phthisis” there was great difference of opinion 
both as to the early recognition of the disease and its dia¬ 
gnosis from syphilitic ulceration. Professor Krisbaber of 
Paris considered the diagnosis of tuberculous laryngitis 
during the patient’s life very euy, whereas Professor Ross- 
bach of Wurzburg was of opinion that certain diagnosis of 
laiy’ngpal consumption was only possible if pnkuonary con¬ 
sumption be simultaneously present, otherwise tnbercalar 
and syphilitic nlceration can only be distingnished from each 
other by their different behaviour to iodine. On the other 
band. Dr. Fnlnhel of Berlin said that the treatment by 
Iodide of potassium would not differentiate it from eyphilis, 
as tuberculous nlceration sometimes heals under the iodide. 
As regard.^ prognosis, the view of the laryngologists who 
^oke was more hopeful than that gener^y held by 
physicians. Professors Gerhardt and Rossbach (both of 
Wurzburg) asserted their belief in the absolute curability 
at the disease. 

The discussion on the motor neuroses of the larynx 
centred chiefly on the clinically and anatomically proven 
iact of the proclivity of the abductor fibres of toe recur¬ 
rent nerve to disease, both central and peripheral. Pro¬ 
fessor Gerhardt, who introdneed the subject, was opposed, 
in the present state of our knowledge, to any premature 
bypothesis to explain this enrioos fa^ The papers intro¬ 
ducing the discussion on "Neuroses of Sensation of the 
Pharynx and Larynx *’ were very oppoeile in character, that 
of Professor Schnitzter of Vienna being a short, practical 
one, whereas the one sent in by Professor Elsberg of New 
York, and read (in part) by Dr. Morell Mackenzie, was very 
elaborate. 

In discussing the formation of Mnens in Larynx and 
Trachea, Professor Rossbach pointed out that the secretion 
was independent of central nerve influence. Dr. Friinbel 
drew attention to the fact that the conditions in the trachea 
on which the author had based his statement were different 
from those in the nose and pharynx. Dr. Bayer of 
Brussels, in bis paper on "Influence of Female Grenital 
Organs upon Organ and Formation of Voice,” detailed all 
the possible consequences of this connexion. Drs. E. 
Prflonel and Semon insisted that the prognosis in these cases 
ongbtto be guarded, as even when apparently dependent upon 
uterine disease, the care of this latter was not necessarily 
followed by the core of the laryngeal trouble. The disens- 
moD on " Indications for Extra or Intra-Laryngeal Treatment 
of Growths in the Larynx,” which was openea by Dr. Fauvel 
of Paris and Professor Bnrow of Konigeberg, affirmed the 
statement of the latter, that only if an experienced laryogo- 
list had established the inexpediency of me intra-laryngeal 
treatment may the extra-la^ogeal method be adopted; the 
only marked exception being in favour of thyrotomy in 
certain cases. Dr. Solis Cohen of Philadelphia and Pro- 
fesBor Lufferts of New York were, however, rather more m 


l►favou^ of the exfra-laryngeal mode thin tlieir Gemiau cow- 
^fl•eres, but even ihey limited it to exceptional ca-es. There 
wa-H a general agreement with Dr. Semon that of neecs-ity 
the removal of intra-laryngeal gi-owtbs inii-t rrnia’n in the 
hands of laryngologists who ha<l devoted special attention to 
the subject. 

Profes'or Krisbaber pointed out that iu children the re¬ 
moval of laryngeal growths may be accomplished with 
comparative ease, by guiding the forceps into the larynx by 
means of the forefinger, and seizing the growth without the 
aid of the mirror. 

Dr. Hering’s (Warsaw) paper on Results of the 
Mechanical Treatment of Laryngeal Stenosis wa.s based upon 
statistics of aJl hitherto recorded cases, one hundreil in num¬ 
ber. He attributed the want of succe-s reported as not due 
to the iusufficiency of the method, hut evidently to waut of 
patience on the part of the patient or surgeon, or to tlie non- 
adaptibility of the plan of treatment to the particular case. 
This view was agreed to by all who took part in the dis¬ 
cussion. 

The discussion on Indications for the Complete or Partiil 
Extirpation of the Larynx, which was openeti by Dr. Fonlis 
of Glasgow, revealed a great difference of opinion between 
the surgeons and the laryngologists, the former heing dis¬ 
posed to include a larger number of cases among tho^e suit¬ 
able for the operation than the latter. Professor Czerny of 
Heidelberg, to whose careful experiments we are indebted 
for this operation, was present ana spoke on the question. 

Professor Voltolini of Breslau, the oldest advocate of the 
metborl, introduced the discussion on the Galvano-caustic 
Method in Nose, Pharynx, and Larynx. The general opi¬ 
nion was in favour of this plan in tlie nose and pharynx ; in 
the larynx its utility was more doubtful. Some of the 
speakere, notably Dr. FouUs, dwelt on the advautages of the 
actnal cautery. 

In his paper on the Pathology of Nasal Catarrh, Dr. Bos- 
wortli of New York asserteil that rhinitis atrophica was a 
primary affection, and not a secondary stage of the hyper¬ 
trophic variety. 

The subject of Adenoid V^etations in the Vault of the 
Pharynx was introduced in an exceedingly able paper by Dr. 
Meyer (Copenhagen), to whom the credit of liaving first 
directed attention to these growths must be assigned. His 
statements were supported by Dr. Lowenberg (Paris) in his 
introductory paper. Both remarked ou the ^quency with 
which this atfectiou is overlooked, and dwelt on the im¬ 
portance of directing more attention to it, as it is so frequently 
the cause of ear troubles, nasal voice, and nasal respiration, 
and even affections of the conjunctiva. These growths are 
almost exclusively met with in childhood and youtli, hardly 
ever occurring afrer the age of twenty-five. As regards 
treatment, very different methods were suggested, the most 
remarkable of which were those brought forward by Drs. 
Meyer, Lowenberg, and Guye. 

The discussion on tbe Nature and Treatment of Ozteoa 
elicited a great difference of opinion. Dr. Krause’s view 
that the fetor, which is such a prominent feature in these 
cases, was due to tbe formation of fat and the decomposition 
of fatty acids, did not find any supporters. For the pallia¬ 
tion of this disease, which all agreed was not curable in the 
I strict sense of the word, syringing after Michel’s plan and 
; the use of Gottatein’s tampon were recommended. 

The demonstration of patients, instraments, &c., for the 
Sab-section of Diseases of the Throat took place at tbe 
Hospital for Diseases of the Throat and Chest, Golden- 
square, and was very numerously attended. 

Dr. F. Semon showed an interesting series of five cases of 
Bilateral Paralysis of tbe Abductors, on one of whom be bad 
to perform tracheotomy for the relief of impending death 
from asphyxia, and one case of Anchylosis of the Crico¬ 
arytenoid Joint. 

Lr. Poore exhibited a patient with a Web in the Larynx, 
probably congenital. 

Professor Krisbaber brought for inspection a set of 
Tracheotomy Tubes; he stated that there is a definite 
relation between the height of tbe body and the diameter of 
the trachea, consequently the jsize of the tracheotomy 
cannnla shotdd be adapted to the patient’s height. 

Dr. Foulis showed an apparatus for beating the actnal 
cautery, also instruments lor removing larynx, artificial 
larynges and two larynges be had removed. 

Dr. Cresswell Baoer exhibited a self-retaining nasal 
speculum, and a snare which could be fixed at any 
angle. 
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Ur. Michel demonstrated his method of removing 
adenoid veTCtatioa by means of the galvano'canstic loop. 

Dr. Franoel exhibited a mouth dilator, a modification of 
Whitehead's, with the addition of a palate hook. This may 
be regarded as one of the most valuable of the instrumento 
exhibited. He also showed a prism for inspection of the 
cavities of the body. 

Dr. Morell Mackenzie sent a patient on whom he had 
performed internal ocsonhagotomy, and a case of spasm of 
the tensors of the coras, abd showed his oosopbagoscope. 
Stdrch’s (Esophago^pe was also shown. 

Dr. Whistler exhibited a patient with syphilitic stenosU 
of the pharynx, in whom he had establishM a communiea*. 
tion between the pharynx and posterior nares. Dr. Cadier 
exhibited his tube laryngoscoM, a most inconvenient and 
nnpractical.iostrument. Dr. Tornwaldt showed a tampon 
filled with water for the dilatation of laryngeal stenosis. 
Dr. Bosworth brought forward his mode of removing polypi, 
insisting on the advantage of using No. 5 steel piano wire. 
Dr. Rumbold showed his spray prodncers; Mr. Spencer 
Watson a self-retaining nasal speculum and other instru- 
tnents for the treatment of diseases of the nose, and Dr. 
Prosser James a series of laryngeal lancets and probes, each 
being forged out of one piece of solid steeL 

On Mouday afternoon a supplementary demonstration of 
instruments, &c., took place. Professor Voltolmi showed 
his battery and demonstrated an ingenious mode of remov¬ 
ing needles and other articles of iron from the lar^x by 
fixing them by means of a powerful magnet, and then in- 
trodnclng a kmtting needle to which they att^h tliemselves. 
Professor Caselli showed his galvanic caustic tracheotome. 
Dr. Meyer exhibited the instrument he employs in the 
removal of adenoid vegetations, and Dr. Bdcher an improved 
form of lamp for laryngological and other purposes. Dr. 
Goodwillie demonstratea the use of a snrgical engine for the 
removal of exostoses &c. 


Section V.—SURGERY. 

Mr. Erichsen’s address, which we printed last week, 
was a very apt introduction to the work of this section, for 
after a few introdnctory remarks on the progress of surgery, 
he briefly allnded to each of the eight subjects specially 
chosen for discussion, and tersely pointed out the main lines 
along which snch discussions ci^d most profitably proceed. 
This section has been well attended thronghout, and has 
worked very hard, having prolonged its meetings beyond the 
time fixed. But what has enabled the section to compass 
nearl)^ all the work proposed has been the admirable manner 
in which the wise rules of debate have been courteously but 
firmly carried .out bv the President. After the address to 
which we have alluued, StnfT-Surgeon Reid, who was the. 
first to treat anenrism by Esmarch s elastic bandage, opened 
a discussion ou this subject with a paper recording his own 
case, and poinring out that sacculated aneurisms were the 
only ones suited for this treatment which cored the 
aneurism by causing coagulation of the whole mgaa of 
blood in the sac. Mr. Pesri^ Gould followed mucli 
on the same lines; he gave a table of 62 published cases in 
which this treatment had l>een employed, from which he 
drew the coDcIusions that the more important element in the 
cure is the organisation of the clot in the artery itself, and 
that failure may result either from the blood not clotting at 
all, or from washing away of the clot first formed. He fur¬ 
ther pointed out that the danger of over-distending the other 
arteries or of overtaxing a weakened heart ought to be 
(^rded gainst, and that preparatory treatment to increase 
the plasticity of the blood was desirable. Mr. Bryant 
referred to three cases in which he had failed to cure the 
aneurism, and regarded the capillary hemorrhages in the 
part of the limb not emptied of blood as liable to lead to 
gangiene. Mr. Pemberton related a cose, fatal from gan¬ 
grene, where it was found that the vein was couipleiely 
obliterated opposite the aneurism, which was occluded witb 
coagulum. It is diflicult to accept Mr. Bryant’s view ; even 
admitting the facts to be as he states, capillary biemorrhage 
in the ham cannot cause gangrene of tlie toes, and obviousTy 
there can be no cai>illary bmmotrhage in the ^larts emptied 
of blood by the bandage. ■ Mr. Peiubertoo’s case bad, of 
course, no special bearing upon tliis form of treatment j the 
same result would have followed occlusion of the luain&rtcry 
by other means; for with the arterial flow obstructed, inter¬ 


ference with the venons return is one of the best recognised 
causes of gangrene. This subject, then, remains much where 
it was. The table of cases circulated may stimulate 
inquiry, and the pathology of the method which Mr. Gould 
has briefly disenssed before, he has now more fully eluci¬ 
dated. 

Mr. Spencer Wells opened the discussion on recent 
advances in the surreal treatment of intra-peritoneal tumours, 
and the points upon which he laid stress were the necessity 
for union of the pdges, or rather surfaces, of the cut peri¬ 
toneum, so as to ensure immediate union ; the great value of 
pressure forceps for the control of hminorrhage ; and the fact 
that the use or antiseptics has done away with the need for 
drainage; during the last three years he bad not used 
drainage once, though he thought two or tltree patients hod 
died WHO might have been saved by it. Dr. Marion Sims 
strongly advocated drainage, Uiough admitting it often led to 
ventral hernia; while Drs. Keitb, Thornton, and Martin 
advocated it for severe operations only, and in cases of cysts 
with putrid contents. In reference to removal of uterine 
tumours, in addition to the citation of interesting cases by 
several speakers, the main outcome of the discussion was 
that the operation was rendered safer and attended with less 
loss of blood when the turoonr could be raised out of the 
wound and enveloped in an elastic bandage; the carefal 
closure of both tlie uterine and the pcritooeal cavities, 
where both were opened, was insisted on; Mr. Thornton 
pointed out the great difficulty of rendering the uterine 
cavity aseptic; anu the use of the elastic ligature for the 
pedide wasadvocated. The antiseptic method bad many warm 
supporters, but Dr. Keith stated that with it, after havin^a 
succeasion of eighty successful coses, he had five deaths m 
the next twenty-five cases, two from, carbolic poisoning and 
one from septicmmia, and two from acute nephritis. On 
account of this morf^ity, and of the very frequent high 
temperature the evening after the operation, he hod 
abandoned the spray in all operatioim, and had bad one 
death out of twenty-seven ovariotomies without the anti¬ 
septic treatment. Professor Czerny related a successful 
case of excision of the pylorna; and Mr. Tait retired to hm 
experimice in abdominid surge^ to show how the domain 
for surgical interference is extencung to pelvic abscesses. &c. 
Of all the many surgical improvement of the last tnirty 
years, there is none that can take a higher rank than this, 
and it appears that we have not yot learnt the full extent (4 
its value, or'appreciated the degree to which the peritoneal 
cavity can be interfered with without a disproportionate 
danger. 

The question of surgical interference with the kidney was 
raised and discussed by Czerny, Baker, Barker, Harwell, 
Lucas, Martin, and Langenbeck. yUl bad coses of nephro¬ 
tomy, nephro lithotomy or nepJirectomy to relate, and Dr. 
Martin stated that he had seven times removed a painful 
floating kidney, and once a malignaut tumour of the 
kidney, with five recoveries in all. To aid the dia¬ 
gnosis of renal conditions, Mr. Barker suggested that in 
stone the kidney should be .exposed from the loin and 
carefully explored with a needle, and the President con¬ 
sidered the suggestion valuable., The difficulty of de¬ 
ciding whether pyelitis or suppuratiug sacculated kidney 
is unilateral or bilateral is a strong argument against per¬ 
forming snch a severe operation a.s nephrectomy without 
being sure of removii» the entire disease, and until diagnosis 
has ^vanced the appuoation of this treatment it must be very 
limited. Tlie cxc^ent coses recorded show the feasibility 
of the three operations named abo^-e, and, as far as they may 
be taken as a guide, prove that nephrectomy is not more 
dangerous to life tb/in nepbro-litbotomy and nephrotonw. 
Three methods of removal of the kidney were described, the 
lumbar, the intra-peritoneal, and the abdominal extra-peri¬ 
toneal ; the first would seem to be at once the most difficult 
and the safest, but Dr. Maitin states that in removal of the 
kidney from tlie front of the belly, the peritoneum falls together 
HO completely that it does not even require stitching. A 
decision on this point must follow the more accurate 
diagnosis of the precise conditions in wliicJi removal of one 
of ^e kidneys is justifiable; it is on this point that most 
light is required at present No detailed information was 
g^cu of the physiological effects of removal of one kidney. 

The next uiscusston was raised on the recent advances in 
the .methods of extracting .stone from the bladder of the 
ipale, and was opened by Sir H. Tliompson in very able 
paper, continued by-Professor Bigelow, and joined in by 
most of the leading authorities on this subject. Thie 
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qoeBtioa natarally divides itself into two—lithotomy and 
uthotrity. As to the former, the only novelty propoeed was 
the nse of the thermo-cantery instead of the knife in both 
perineal and, especially, saprapabio lithotomy, with the 
view of avoiding haemorrhage and having .a dry, non* 
absorbent woand. The objeotioos to this plan are so 
obvious—viz., the formatMHiof a deep slough, the inability 
to f<dlow tbe exact steps of the operation and regulate the 
amount of damage—that they only require to be stated. 
More valnabte were Mr. Teale’s remarks on the improved 
reeolts of lithotomy in late years owing to the avoid^ce of 
septic diseases, and the greater deliberation in the extrac¬ 
tion of the stone—a point most important always to bear 
in mind, for in this ease rapid <merating is not only 
nncalled for, but misohieVous. Dr. G. Buctmnan advocated 
the use of the rectangular staff, which makes the operation 
easier and safer; but Professor Spence, whilst praiaiog it, 
pomted out that in cases of very large prostates its point 
may not reach Uie bladder, and so lead to trouble. Sir H. 
Thompson spoke hopefully of the plan of crushing a very 
large calculus in situ by powerful forceps before opening the 
bladder, and recommended a combination of Uthotrity >vith 
an opening into themembraaoua urethra from the perineum 
in cases of greatly enlarged prostate with irritable bladder 
and urethra, 

.As regards Uthotrity, it was admitted by all that Prof. 
Bigelow had not only introdnced a new principle into tbe 
operation by insisting on the axiom that the bladder was 
more tolerant of instenments than of sharp fragments of I 
stone, bnC that his practice was also an improvomeut. Out of ; 
ninety-one cases operated on after this plan by Sir H. 
Thompson, eighty-eight recovered. Beyond this however, 
there was no agreement. Bigelow insists on the value of 
lame instruinenta even for sm^ and moderate-sized stones, 
an^ that his operation is suited for all cases of lithotrity. 
Sir H. Thompson U as earnest in contending that the instru¬ 
ments should be proportionate to the size and hardness of 
tbe stone, and never larger than necessary; while Mr. B. 
Hill thinks that there are many cases iu which the old 
operation is better, tbe danger of injuring the deeper parts 
of tbe'nrethra in men of middle age being important. 
Mr. Teevan spoke of the mtire absence of chronic cystitis 
after Bigelow's operaUon. As to whether the new opera¬ 
tion has enlarged tbe field of lithotrity, Mr. .Coulaon 
spoke of having removed four oonces of atone at 
one sitting. Sir H. Thompson showed the debris 
of large stones thus removed, and the results of 
Bigelow’s practice are well known ; but Mr. Teale and Dr. 
Bochanan concarred in tbe belief that except to tbe practised 
Uthotritiat such was not the cave, and that the litbotrite 
could not be used with safety for a laiger stone now than 
formerly, and that whenever in doubt it wa.s s ifer to-litho- 
toiriiae. Professor Bigelow showed his latest improvements 
in the iiihotrite—a new simple catch, and in the exhausting 
bottle, the cliief features of which are a hose attached to tbe 
top of the bottle to admit water or give exit toairdnring the 
operation, and a new valve aud trap at the junction of the 
catheter and exhausning tube to batch all the dust and frag¬ 
ments that in the ordinary way pass to and fro iu the tube, 
and so delay the evacnatioo. - This is no doubt a direction 
in which improvement is needed, but it is a question whether 
this trap or Mr. Clover’s original simple contrivance be the 
better for the purpose. There is much in Mr. B. Browne’s 
observatiou of the great desirability of keeping surgical ap¬ 
paratus as free from complications as possible. Dr. Bigelow, 
at the close of tbe meeting, gave a very interostiag demon¬ 
stration of the use of his apparatus, and it must have been 
gratifying to him to find that among the differences of 
opinion on other points all were agreed in asoribing to 
him full credit of bis principle- of practice, both for its 
novelty and its value. 

To M Ollier wss allotted the task of introducing the sub¬ 
ject of Excision of JoiotM, and be laid stress on the value of 
the snhpei'icisteal plan, and stated that when carried out 
even the Cartilage might bo regenerated in the new j<iint; 
he preferred early to lute excisicn. M. Kocher of Berne 
followed with hia stAtistios of sixty-four cases of exc'sion 
with six deaths : he hts recootly tried to obtain a movable 
knee-joint after excision. Mr. Newman related a very ex- 
ceUent ease where drainage of the joint was suecessful in 
acute arthritis snbsequeot to disease of the head of tbe 
tibia. But the real qnestlen at issue was «s to the deeira- 
btli^ of the operation eariy or late in iho disease. Mr. 
Bryant, Mi. Heath, 'and Mr. Marsh strongly advocated a 


limited use of the operation; they regard the disease as 
local, and as locally curable, and therefore consider excision 
out of place except after all other methodn have failed and 
in advanced disease. On the other hand, all were agreed 
that in such coses the results of excision have been most dis¬ 
heartening ; and for this reason and aho because of the 
shortening of tbe total period of pain and illness, and of the 
connexion of tbe local disease with j^neral disease, others, 
Messrs. Croft, Teale, Treve«, aud Barton, recommend an 
early or very early resort to the operation. The argument.? 
utged on each side are no doubt welt worthy of full con¬ 
sideration ; it is, however, for those who operate to demon¬ 
strate the necessity for tbe practice. It is mipO'‘sible not to 
see that those wlio urge operation very early will be led to 
operate when not neces-ary, as errors in diagnosis will 
occur to all; and farther, such a practice will tend to draw 
attention from the raaiu requisite—oi inude of cure of the 
disease. Perhaps hardly sulncicnt stress was laid upon the 
excellent results given by free incision into chronically dis¬ 
eased joints. \Ve should mention that Dr. Sayre showed 
drawings of a case of singnlarly perfect reformation of the 
hip-joint after excision ; new cartilage was present. 

The most important and best sustained of all the dis¬ 
cussions took place on Monday morning ]a«t, on the causes of 
failure in obtaining primary noion in operation wounds, and 
on the methods best calculated to stxure it. lilr. Kavory 
opened it in a very eloquent and philosophio speech, point¬ 
ing out that primary union was most likely to occur when 
fresh surfaces are brought together in their natural state, 
and maintained so without disturbance. The chief cause of 
failure he believed to be “ incddlosome surgery,” and 
essential principles were rest, cleanliness, and asepsis, which ' 
admit of almost endless variation in detail. He asked, 
when a wound was septic or aseptic, wns fevdr, or pus, or 
only smell to be tbe criterion ? Defending his Cork statistics, 
he claimed that they had not been surpassed, though equally 
good results were obtained by many difterent plans of treat¬ 
ment, the actual processes of healing being primarily in- 
depeudentof them all. Mr. S. Gamgeefollowed, and showed 
the antiseptic absorbent cotton pads be has used with 
success. As one proof of their antiseptic power, he showed a 

E iece of meat wnich had been lying between two of them, 
ut exposed to the air for fifteen second-* every day, and was 
perfectly sweet at the end of twelve days. The principles he 
laid stress upon were perfect dryness o^ the wound, tlius re¬ 
moving one of tho conditions ot putrefaction, rest and infre¬ 
quent change of dressing, circular compression, and suitable 

f osirion, with the nse of antiseptics as au important adjunct. 
)r. Humphry spoke of the importance of a clean-cut wound 
in healthy tissues, very accurate appo.sirion of the edges and 
surfaces with very careful closure of alt bleeding vessels. 
The air actinginjuriously both as a direct depressantof the 
vitality of the tissues, and through agents floating in it, it 
was only wise to use some form of antiseptic to purify the 
air. For Pndessor Vemeuil, the disposition of the wound 
and of the patieut are Hie great factors in the healing process. 
Professor Esmarch’s statistics of his own pnvetice are so re¬ 
markable, that they must be given in fnll. In 398 great 
operations (six deaths) 85 per cent, of theca-ses cured healed 
by first intention with one dreisiog, in 15 per cent, the 
dressing w<ia renewed ; and this ratio had improt’ed of late. 
There were 146 excisions of large tumours, 40 excisions of 
mamma and axillary glands, 14 castrationii, with one death 
from pericarditis and old syphilis, one from apoplexy, one 
from fatty heart. Of 51 ma^'or amputations (thigh 18, leg 27, 
arm 5, forc:irin 1), one died from shock* and bmmorrhage, 
and one from delirium tremens. There were 01 resec¬ 
tions ; 11 exarticulations ; 26 necrotomies ; 13 nerve-stretch¬ 
ings, oue for tetanus, which was fatal; Shemias; 21 large cold 
aliscesses; 12 large wounds; 49 compound frncturer.' 
The cases were all dressed with pads soaked in iodoform and 
absolute alcohol (10 percent.), fa.srcned on by an iodoform, 
bandage, over that a large pillow of jute knd gtfuze, a moist 
bandage, and over all an elastic bandage. ProfesdOr Volk-' 
mann thought that all suppuration is septic,'nbd that per¬ 
sonal pecnliarify in the main had nothing to do with tha 
healing of a wound. Other evidence was otFevod and 
opininns given which only corroborated the ahovc, and sup¬ 
ported various ways of carryins out a dry dressing, with rest 
and C'iniprossion combined with anti.-epcics, as advocated by 
Mr. Ganigep, whose labours in this direction have perhaps 
not been sufflciently reco'^nised. Professor Lister wound 
up the discussion. In reference to Dr. Keith’s exi>e- 
riauee, he stated that he had dissuaded him from using 
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antiseptics in the first instance; in such an operation 
there is abundant room for eli'usion and means of absorp¬ 
tion, while carbolic acid both increases the one and les¬ 
sens the other; but on the whole he thought antiseptic 
ovariotomy had been successful. Keferriog to the esperi- 
ments defiled at Cambridge which showed that diluted 
septic poison may lie added without effect to blood serum, 
though not to diluted blood serum, he further recited more 
recent experiments which showed that blood-clot in the body 
is still less favourable to the development of orcnnisms. He 
expressed his belief that it is “solid bits of uirf’thatare 
the deleteiious agents, and that possibly too much attention 
has been paid to the tloeKt particles fioating in the air. His 
own results, however, were so good that he shrank from 

f 'hing up any one of the details of the treatment by which 
le obtained them, although he quite admitted that he too 
might at some future time be able to say "fort mit (Um 
spray "; at present he could not accept irrigation as a sub¬ 
stitute for the spray. He denied that there was any ground 
for the charge that he disreganled the general condition of 
the patient or his hygienic surroundings. Were this true, 
his results being so good as admitted by all, what a strong 
argument it afforded to the efficacy of bis merely local treat¬ 
ment 1 There was no time for Professor Lister to touch upon 
the many points raised by previous speakers. If we were to at¬ 
tempt to give in a fewwords the general impress'on produced 
by tne debate, we should say that the value of antiseptics 
was clearly recognised 1^ all, that it was made evident that 
Professor Lister's aim may be attained by means other and 
simpler than his; that in particular the value of the spray is 
considered very doubtful; but more than all, that antiseptic 
treatmeut only answers one of the requiremenis of wound 
treatment, and that be only is a scieniilic surgeon who 
enlarges bis views and practice to embrace all. 

The final discussion was on the modifications of syphilis in 
the tuberculous, gouty, and other con^iituiiotis, and was 
opened by M. Verneuil, who maintained that scrofula attracts 
syphilis to the organs it most commonly itself affects, and is 
^t to cause suppuration, but to remove the element of pain. 
Tuberculo.-is makes some tertiary syphilitic manifestations 
persist indefinitely. Mr. Hutchinson had never seen a 
hybrid of syphilis aod struma or tubercle or gout, nor had 
he been able to trace any modification of syphilis by 
these di-‘eases, altho'igh the variaiions met with were 
no doubt to be explained by the idiosyncrasies of the 
patieots. The antecedents of a patient did not enable 
him to predicate anything of the course of the acquired 
disease. In gouty patients he had often noticed severe 
bone and joint pains. He thought, however, that a 
severe form of ulceration of the f^e closely resembling 
lupus was to be accounted for by the influence of struma on 
inherited syphilis. Dr. Bennett knew of no modifications of 
rickety, gouty, or other bone changes that could be traced to > 
sypbUis, and he referretl to the absence of information on ' 
the syphilitic change in joints. Dr. Drysdale spoke to the 
exist^ce of syphilitic phthisis from gummatous change. ' 
But so far as the discussion may be taken as a criterion of 
rofessional knowledge no satisfactory evidmice of syphilitic 
ybridism, or of marked modification of syphilis by any 
other dyf-crasia, has been demonstrated. We hope to notice 
some of the separate papers read in our next week’s issue. 


Section VIII.—MENTAL DISEASES. 

The work done in this section has been satisfactory, as 
well from the interest and ability of the communications as 
from the keenness of the discussions following their reading. 

If the subjects brought forward may be taken as indicative 
of the current lines of observation in this specialty, it be¬ 
comes interesting to compare the number of ^e pathological 
and clinical investigations with the almost entire absence 
of those of a therapeutic or preventive character. This 
corresponds to the opinion expressed by Dr. Hack Tuke in 
his address to tbe Medico-Psychological AMOciation, that 
progress in this direction had been principally made by 
clearing away former errors rather than by developing new 
modes of treatment. 

The importance of this specialty was dwelt on by Dr. 
Lockhart Robertson in his opening address in the statement 
that there are in ifngland atone 71,000 persons whom the 
law recognises as of nnsound mind, being one in 360 of the 
popolation. These figures would appear to be a strong p le a 


I in support of Dr. Clonston’s advocacy, in a very able paper, 
for the extension of the teaching of mental diseasee to 
students of medicine. 

In the animated discussion on this paper, the consensua 
of opinion pointed to the neeeesity for a greater use of the 
connty asylums for the purpose of instruction ; that in this 
way only could opportunities be affxmled to every student to 
enable each to obtain such an acquaintance with insanity 
as would prepare him to answer a question on this subject 
at his examination by the licensing bodies; and that a special 
course of study should be demanded of all medical men, who 
were empowered to sign certificates of insanity. 

Dr. Bucknill, in his paper on “ Testamentary Incapacity,’' 
specially discussed the recent decision in Banks v. Good- 
fellow, wherein tbe Court of Queen’s Bench found a person 
capable of making a will, who was admittedly the subject of 
delusions of suspicion and persecution. 

Dr. Maudsloy pointed out that this was a sequence of 
similar Aniericau decisiuDS, and commended the recognitioD 
of the ability of some cases of hallucinatory insanity to 
execute a will. In this opinion he was supported by 
Drs. Wood and Orange. 

Dr. Motet of Paris alluded to the difficulty of deciding 
this question in cases of coarse brain disease with mental 
eufeeblement, and Dr. Bucknill quoted the case of a patienk 
in a private asylum who had lately, under his advice, 
executed a will with appropriate legal precautions. 

Tbe subject of Hypnotism was introdneed by Professor 
Tambnrini, who has without donbt taken the tmly scientilio 
method of ezamining in the most exhaustive manner th» 
condition of the circulation, respiration, and mnscolar 
irritability, as well as tbe reactions of the senses during tha 
hypuutic state. By ibis method only can deception and 
iiiipoeitioD be elimiuated from this matter and tbe snbject 
brought to have a definite scientific value. 

Dr. A. Foville, in an interesting paper on Megalomania^ 
established two forms of exalted delusion : tbe first fleeting, 
inconsistent, and generalised, occurring in general paralysis, 
transiently in mania, in organic brain disease, ana in 
alcoholism—in all these conditioas being probably related 
to hyperiemia of the cortex of the brain. The second variety 
is systematic and permanent, chronic in evolntion and 
incurable; usually associated with halinciaations, mth de¬ 
lusions of persecution and exalted change of personality, 
and being especially associated with illegitimacy. 

Professor Tamburioi, in his paper entitled “ Cerebral 
Localisation and Hallncinations,” stated that Panizza, in 
1356, recognised the existence of a sensory centre (of sights 
in the cortex cerebri, but that the fall development of th» 
discovery was due to Ferrier. He endeavoured to prove that 
hallucinations are caused by disease of tbe sensoiy corti^ 
centres. 

Dr. Ferrier, in alluding to the distinct regions of special 
sense in tbe cortex cerebri, proved by his experiments before 
the present Congress, Boosted that hallucinations should 
be regarded as sensory couvnlsions, analogous to those 
occarring in motor centres. 

Dr. Alex. Robertson, In his oommanioation on unilateral 
hallncinations, relegated their origin to the sensory centres, 
which, however, he did not at present consider to be satis- 
factoriW mapped out. 

Dr. Fournier attempted to prove that halludnations dif¬ 
fered only from ordinary acts of memory in being involon- 
tarily and nuconscionsly originated. An abnormal stimnlna 
thns arising in the cortex was transmitted to the optic 
thalami, and by reawaking of the activity of these or^na 
gave rise to a false impression. 

This theory met'with very general opposition. 

Dr. Fonmier suggested the classification of hallucinationa 
into those connected with: (1) The sensations of organic life t 
(2) tbe seosatioDs connected with reproduction ; (3) the sen¬ 
sations of the special senses; (4) the sensations produced by 
the voluntary activity of onr oreans, as by speech. 

Dr. Moteta paper on Moral Traomatism in the Alcoholic 
had a medico-legal as well as a clinical interest in directing 
attention to the possible development of transient mania (nc^ 
of the type of delirinm tremens, bat more nearly resembling 
the niMia/<nl outbreaks after epilepsy) as a result of mentu 
shock in a person of alcoholic habits. 

Mental stupor was disenssed in a valuable paper from 
Dr. Hack Toke. He described three cases in which this 
condition was associated with catalepsy, and axpreesed the 
opinion that on a close examination moat of th^se cases 
would be found to be due to melancholic absorption, and 







The Lahcet,] 


DISEASES OF THE SKIN AT THE CONGRESS. 


[August 13, 1881. 30 7 


that ID comparatively few waa the mind an ntter blank. He 
proposed to abolish the nse of the term *' acute dementia,” 
nmuffthe term “mental stupor’* instead, and adding the 
words “withmelancholia” when this was associated. 

Dr. Foville alluded to the fact that the term “acute de¬ 
mentia” was no longer osed in France, and that only one con¬ 
dition was rect^nised. On the other hand, it was urged that 
there was a distinct difTerence between anergic stupor and 
stopor with melancholia, although in some cases the distinc¬ 
tion was difficult, owing to the conditions closely approxi* 
mating in the later stages of disorder. 

Epimpsy wa.s the subject of a demonstration by Dr. 
Las%ne, who described true epilepsy as being dne to mal¬ 
formation of tbe skull, either idiopathic or traumatic; all 
other forms as being spurious or epileptoid—i.e., those due 
to cerebral traumatism, organic lesion, and toxic or hysteric 
conditions. The true epuepsy (excluding the traumatic) 
dejMndent on malformation of the sknll, follows only on its 
ossification, and invariably develops between the age of 
fourteen and eighteen years. The nead is fonnd on exami¬ 
nation and measurement to l>e asymmetrical either laterally 
or antero-posteriorly, and this is accompanied by asymmetry ' 
of the face, the month especially being askew (strabismus 
bnecalis). This form is never hereditary, nor is it transmis- 
nble to offspring. Tbe first attack of epilepsy is identical 
in character with all succeeding attacks, therein differing 
markedly from the epileptoid forms. The attacks of epH 
lepsy occur between 4 and 7 A.M., during the passage from 
the sleeping to the waking state. These patients are epilep¬ 
tics in everything. Dr, Motet stated that Dr. Lasagne’s 
views were generally accepted in Paris, but no discussion in 
confirmation or opposition followed. 

Satisfaction must be expressed that the relation of insanity 
to other diseases would appear to be specially attracting the 
attention of alienist physicians. The relations of insanity 
to Paralysis Agitans was treated by Dr. Ball, to Exoph¬ 
thalmic Goitre by Dr. Savage, and to Gout by Dr. Rayner. 

From Dr. Ball’^s paper and the discussion thereon, in which 
Be^'eraI additional coses were quoted, the conclusion may he 
drawn that insanity with paralysis agitons is more common 
than the limited number uf recorded cases would appear to 
indicate ; Dr. Merrier expressing the opinion that the mental 
defect, being negative, was often overlooked. 

Ezophthalm'c Goitre was associated with insanity in three 
cases reported by Dr. Savage, wbo draws attention to the 
fact that symptoms of this disease may occnr in general 
paralysis of the insane, and gave a case in which this 
mseased state recnrred during attacks of mental disorder, 
being absent in the intervals, this case being markedly 
inmrbved by hyoscyamioe. 

Dr. Rayner qiiot^ cases of insanity from retrocedent and 
latent gout, with others in which it was only an associated 
cause. Tbe importance of tbe recognition of its presence 
with regard to prognosis and treatment was dwelt on, and a 
parallel drawn with the insanity resulting from lead and 
alcoholic blood-poisoning. 

Dr. Savage has rendered good service to pathology in 
drawing attention to changes produced in nervous tissues 
prepared fur microscopic section by hardening in spirit. 
These changes, he showed, are not to be distinguished from 
the so-called miliary degeneration. He also exhibited micro- 
Bcopic sections containing colloid and amyloid bodies, which 
were probably due to the mode of preparation. Dr. Benedikt 
expreasod theopinionthat the miliary nodies were normal, and 
not pathological. Dr. HollerofViennacommanicated a paper 
on a Method of Preparing Large Sections of Human Brains, of 
which he exhibited specimens. Tbe process is a develop¬ 
ment of Sankey’s method, large slices being stained in 
carmine-ammooia, placed in Canada balsam, dried on 
object glasses, and pared with tenotomy knives to the re¬ 
quired thinness. These sections would be nseful for anato¬ 
mical purposes, but for histological and pathological obser¬ 
vation it may be objected that they do not take a uniform 
plane. 

Dr. Beued'kt exhibited a series of fifty brains of criminals, 
in which he discovered, as a marked characteristic, a general 
coalescence of the typical fissures. This deviation from the 
normal type be termed “atypic,” the same condition being 
present in hereditary insanity, epilepsy, and other low types 
of the human brain. Dr. Shnttleworth gave an interesting r6- 
sumi of tbe cranial characteristirs of idiocy, and Dr. FJelchor 
Beach exhibited brains of cretinoid and microcephalic cases, 
pointing out the close relation between the mental character- 
leties and tlM development of tbe convolntions. He quoted the 


ubservation he had made in common with Dr. Hilton Fagge in 
cretinoid idiocy that the thyroid body was absent, and was 
apparently supplemented by fatty growths in the posterior 
triangles of the neck. His microacopical sections showed 
the defect of processes in the motor cells of the brains of 
idiots. 

ComtmmicatioDs by Dr. C. U. Hughes on moral insanity 
and by Dr. Wynter felytli on chemical investigation were 
taken as read in the absence of the authors. 


Section XL-DISEASES OF THE SKIN. 

Tbe meeting together of so many dermatologists at tbe 
International Medical Congressof 1S81, under the presidency 
of the President of the Royal College of Surgeons of 
England, undoubtedly is a notable fact in connexion with 
this branch of medicine, and has unquestionably been of 
considerable value in furtlierance of the study of diseases of 
the skin. The chief advantages arising from the meeting 
may be snmmed up shortly as follows; Beyond tbe mani¬ 
fest value in the personal interoommnnication of so many 
dermatologists from all parts of Europe and from America, 
and in the interchange of views and suggestions, the meeting 
has afforded opportunities for the observation of the methods 
of treatment and for the inspection of rare living cases in 
the different London cliniqnes, and for seeing and comparing 
together the many interesting collections of drawings and 
representations of skin diseases from private and public 
colieclioDS. Further, besides tbe addition made to our Know¬ 
ledge by the several very interesting papers read in the 
section, and in tbe discussions to whicn they gave rise, we 
shall probably express tlie general feeling when we say 
that the greatest value is to be attached to the exhibition of 
the many living specimens sbown at the morning stances in 
themuseum and intbesectionpnSaturdaymomiog. Somneh 
was this the case that there was a pretty general feeling of 
regret that more time was not available for seeing additional 
cases. Of tbe many diseases under consideration leprosy 
claimed a large share of notice. Four living examples were 
sbown—two adnlts by Mr. Hutchinson, and two b^s aged 
respectively eight and nine years by Dr. Radcliffe Crocks. 
All these bad contracted the disease abroad, and tbe chief 
points of interest were the gradual dying out of tbe disease 
in an elderly woman, the primary outbreak in one of the 
boys six months after arrival in this country, and the failure 
of nerve-stretching to produce benefit in one case. Many 
wax models, photographs, and portraits of 
view in tbe museum from the collection of Dr. E. de Wahl 
of Dorpat, and Guy’s Hospital, &c., and an interesting 
series ef specimens were shown from the mueenm of the 
Royal College of Surgeons of Ireland, illustrating atrophy 
of the bones from interstitial absorption, the alteration in 
the nerves, and atrophy of tbe testes. Dr. Abraham also 
exhibited under tbe mieroecope excellent specimens showing 
degeneration of tbe glandular epithelium of the testes by 
tbe intertubular small-celled growth, hypertrophy of tbe 
sebaceous glands in the neighbourhood of a leprous pi^iule 
(leproma), tht thickening of tbe walls of the sweat-gland, the 
accumnlation of the small-celled growth round the vesMls 
in an ansestbetic macule, withaubsequent fibroid degeneration 
and obliteration of tbe glands, tbe growth in nerves, giant 
cells undergoing vaouolation and fatty degeneration, the 
zoogicea masses of Hansen and micro-organisms, and the 
thickening and infiltration of the coats of an artery as it 
entered a nodote. Mr. Malcolm Morris also showed some 
interesting specimens. 

The preparations of ainhnm and mycetoma were observed 
with great interest by many foreign visitors who bad not 
previously had an opportunity of seeing specimens. Lupus 
erythematosus was another disease which excited great 
attention, and all forms of lupns were copiously illnstra^ 
in the museum by Guy’s Hospital models and Mr. Hutchin¬ 
son’s beautiful collection of drawings. Many living speri- 
mens ^so were exhibited, illustrating the several aspects of 
the disease, and the sites it selects for attack. Noticeable 
amongst these were two cases by Mr. Morrant Baker } 
three cases by Mr. Malcolm Morris, one showing 
very extecsive distribution, and with difficulty, if at aU, 
distinguishable from some forms of lupus vnlgaris, 
and another illustrating the early stage named originaliy by 
Hebra seborrbeea congestiva; and several by Mr. Startin. 
Mr. Hutchinson also demonstrated the occurrence of lupus 
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in moeous membriwoee, and tbie point was further illustrated 
on the palnte of one of Mr. Morris’s coses. An exciting and 
interesting discussion on this disease was opened in the 
eeetion by Professor Kaposi and Dr. Th. Veiel, in which the 
President, Drs. Vidal, Unna, Schimmer, and Thin took pai't, 
and which turned principally on the distinct nature of lupus 
vulgaris andL. erythematosus, and ontbeexceBsivelydifiicult 
histological and clinical point as to whether the latter was a 
new growth or an inflaiuniation, its discoid and aggregate 
varieties as descrilrcd by K.apoai, and its local or constitu¬ 
tional etiology. Professor Kaposi, supported by Mr. Wilson, 
is at variance in a great measure with many English ob¬ 
servers, who hold the views expressed by Mr. Hutebinsou. 
Altogether this meeting has been of the greatest service, if 
in no other point, at lea-at in enabling all to anderstaod tbe 
meauiog of the terms applied to dinerent phases of lupus, 
and what the q^uestions at issue really are. 

A third disease on which additional light was thrown 
was xanthelasma. Dr. Crocker showed a case of X. pal¬ 
pebrarum in a man suffering from diabetes insipidus. Mr. 
Startinexhibited achild live years old, apparently in perfect 
health, and without hepatic disease, in whom aggregated 
xantheiaema papules had existed symmetrically in the 
cleft of tbe nates, in the popliteal spaces, and on the elbows. 
This case closely corresponded with a unique one recorded 
byDr. ColcottPoxinTHKLANCET. Thirdly, Mr. Gaskoin 
showed a most interesting casein a healtliy-looking man 
with symmetrical X. papulatum of the elbows and knees 
and backs of h uida and forearma This curious affection 
woe illustrated in the museum by tlie Guy’s Hospital and 
Mr. Hutchiusoa’a drawings. 

In this connexion we may mention that great interest was 
excited by tbe exhil i'ion of five ca^es of urticaria pigmen¬ 
tosa by Dr, Stephen Mackenzie (2), Dr. Colcott Fox {!), and 
Dr. Cavafy (1), all in children, and by Dr. Liveing in an 
adult. Bideroderma, in its rare, diffused, and its commoner 
circumscribed forms (morpheea), was well illustrated. 
No less than three cas'es of the former were shown by 
Mr. Guekoln, Dr. Culcutt Fox, and Dr. Stowers, who read 
an occonnt of his very' chronic case to tbe section. Dr. 
Fox also showed a man suffering from the most wide¬ 
spread form of morphtoa, which invidred almost the whole of 
tiie trunk and lim^ but, curiously, not the face, as in tbe 
diffuse scleroderma cases. Mr. iWker exhibited two cases of 
morpbcoa, one involving tbe forehead and one the cheek ; and 
it is interesting to notice in some of tlie beautiful series of 
drawings and mo<lel8 belonging to Mr. Hutchinson and 
Gny's Hospital the di.-<lribution .in relation to the nerve 
supply, anti more especially in its correspondence in this re¬ 
spect with herpes ophlliulinicus. In connexion with this point 
we noticed tbe transverse distribution of the patches on the 
1(^ in the Guy's Hospital model of linear atrophy. Of 
great interest, especially to J'^nglish observers, were the 
cases of prurigo exhibited by Mr. Mnrrant Baker, becaoso 
this disease h^, since Uebra's description, been considered of 
exceptional rarity in this country, and hence these cases 
were examined and Mr. Baker’s paper listened to with 
much attention. It would appear that this disease is not so 
rare as was imagined, and the profession is much indebted 
to Mr. Baker for bis work on tin's subject. ^V'e may 
mention as nttracting attention Mr. Hutchinson’s collection 
of drawings illustrating bromide and iodide of potassium 
emptions, and tike sumo surgeon’s portraits of rodent 
ulcer,, of which Mr. Marten also- had drawings, 
which could- be compared with the illustrations present 
of ordinary e{nthelioma. All the rodent ulcers portrayed 
were on the upper two-ihirds of the face, except one ou the 
back ; and another poiiit to 1« noticed is that one took on a 
fnngating character, tbongb otherwise typical. In the 
mnseum there were several portraits of the disease of tbe 
tongue known ns ichthyosis or psoriasis linguic, oue by Mr. 
Hayward having recurred as epithelioma after tw'o opera¬ 
tions, and another from tJie St. John’s Hospital collection 
being asweiatod with pc^oriasis of the left 'teg. The rare 
supervention of gangrene in various infiamniatory eruptions 
was well illustrated, Mr. Ilutcbinsoa showing portraits of 
varicella gnngreuosa, vaccinia gangrenosa, herpes gangre¬ 
nosa, and gangrene of n patch of bromide eruption; hir. 
WUliam .Su>k«s, gangrenous patches following vaccination, 
tbongh not the primary sores; and two Guy's Hospital 
mod^ labelled rutda escharotioa, ropres'^nting probably 
varicella gaiigrenoaa and petupbigtis gangrenosa respec¬ 
tively. There remain for tpochil mention a living example of 
leucd^ana exhibited by Mr, Baker, proving conclu¬ 


sively tbe concurrence of both deposition and removal 
of pigment in this disease; another, shown by 
Crocker, to illustrate tbe.pigiueiitation left by the eruption of 
lichen planus; by tbe same physician, a living specimen of a 
miliary papular syphilide, closely simulating liclien serofu- 
losurum, w^ich Professor* Kapoai stated he had seen in an 
adult; a patient with chronic ecsema mammae (malignant 
papillary dermatitis, Thin), by Dr. Colcott Fox, which was 
illustrated by two Middlesex Hospital specimens in the 
museum and by a portrait shown by Dr. Maennughton Jones, 
in all of which cancer bad supervened; two living specimens 
of elephantiasis arabum, affecting the hand and scrotum re¬ 
spectively, brought by Mr. Morrant Baker ; a very curious 
affection of tlie scalp, looking very much like keloid, 
and enclosing in the growtli brush-like bundles of hairs; 
lastly, two living examples illustrating affections of 
the hair, in one of which, shown by Mr. Hutchinson, the 
hair of a little girl had grown again quite white after 
shedding, following a severe attack of pityriasis rubra (there 
was also general loss of pigment), and in the other, a case of 
alopecia areata, shown oy Dr. Sangster, in which the b«ir 
turued white in tufts before foiling. 

Space does not penuit us to record the various discussions, 
in many instances lengthy, which took place upon the 
papers which were rea£ >Ve shall therefore content our¬ 
selves witli the briefest possible notice. Dr. Vidal of Paris 
read a paper upon rarasilic Pityriasis Circinata and 
Marginato, in which he describeef a now parasite, the 
Microsporon Anonueon, and the clinical characters of the 
disease produced by it, pointing out the differential diagnosis 
from similar affections. 

Dr. Angelucci read a paper on the etiology of the scales 
of psoriasis, eczema impuloisam, and the homy septa 
between tbe lobules of mnUuscum contagiosum, pointing 
out the existence of a fungus which be bad detectim as the 
cause of the diseases above mentioned. 

Dr. Alfred Sangster recorded the sequel of a case he had 
read at the Clinical Society in 1S78 as one of Abortive 
Herpes. Its snbsequont history had thrown doubt 
the genuineness of the eruption as due to dUeosc. The 
author adduced facts to show that the onus of proof rested 
with those who believed In the artibcial production of the 
eruption. He thought the coac (if genuine) Imre more 
resemhlance to cases the Presideut (ilr. Erasmus Wilson) had 
described as “Neurolic Excoriation." The patient was 
shown. 

Dr. Eugene Verrier of Paris read a paper on the Influence 
of Climate, Difference of liacc, and Mode of Life ou the 
Development and Character of Parasitic Diseases of the 
Hairy Scalp. 

Dr. Gustav Bchrend of Berlin read an interesting paper on 
Vaccinal Eruptions, having devoted considerable attention 
to the subject in Ms capacity of public vaccinator. Tbe author 
reported seven cases : five (pustular, herpetic, erythematous) 
appeared in the course of three days after vaccination; ouc, 
resembling measles, appeared on the eighth day. These 
eruptions are not cans^ by any specific action of vaccine 
lymph, similar ones being produced by drugs and articles of 
food. Any blood-change, the author considered, may give 
rise to eruption (pyaemia, septicaemia), but predisposition 
was a necessary factor. 

Dr. Basori of Borne read a paper on General Inflammation 
of the Swcat-g1aud» following the prolonged internal ad- 
nnnistxauon of Pilocarpine. The paper included an account 
of a case, together with a review of the writings of authors 
on inflammation of tbe sweat-glands, and remarks upon tbe 
etiology of tbe disease. 

Mr. Morrant Baker read a paper on Prurigo or Eczema¬ 
tous Prurigo, or Prorigiuous Eczema. Having shown such 
cases to the section ou the clinical day, the author pointed 
out the frequent occurrence of a disease iu this couutnusually 
confounded witli eczema, but having characters, of its own 
idctitifving it with tbe true prurigo (prurigo of Hebra). 

Dr. Liveing rend .a paper on the Causes of Alopecia Areata. 
TIavipg discussed the parasitic hypothesis, the author gave 
his reasons for supporting the neurotic origiu of the disease, 
disciissing—(1) The constitution of those liidile toil; (2} fnne- 
tionul nerve disturbances preceding and following lo.S3 of 
hair ; (3) action of blUtoriiig fluid on the skin affected; 
(4) regions liable to tbe dUeJsc; (3) changes in the skin 
audhair; (6) allied diseases. 

Professor Einst Schwimmer read a paper on Leukoplakia 
buccalis, giving the name to nn idiopathic affection of 
the mucous membrane of the mouth and tongue to dis- 
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Aguish it from s^'iuptomatic alterations occurring in the 
coarse of other diseases, especially syphilis. Such patches 
have been described as icbthynsiH, tylosis, keratosis, psoriasis. 
The author described the condition and discussed its etiology 
and treatment. 

Dr. Walter Smith of Dublin reported at len^h a case of 
the occarrence of Dipterous Lar\' 2 e beneath ue skin. No 
cause could be assigned. Competent authority had pro¬ 
nounced the larvae as belonging to a dipterous insect. 

Dr. Unna of Hamburg re.'id a critical and historical 
essay on tho Sweat Secretion. In tJie course of his remarks 
the author polnteilout th it neither pathology nor physiology 
had shown that the sweat tiuit exudes from the sweat-pores 
comes exclnsively from the sweat-ginnd coil. The senes of 
gradations between tbe ordinary sweat-glands and the anal, 
axillary, and ceruminous gland.s was alluded to. The 
watery elements of the sweat must be largely derived from 
the bloodvessels of the papillary layer, perhaps also from 
the vessels surrounding the duct and from the rete mucosum. 
We are thus led to a'wider view of the sweat secretion, and 
to the idea of a division of labour amongst the different 
srweat-producing organs. 

Dr. Alfred Sangster gave a short account of the histology 
of a curious Papillary Tumour of the Scalp. The paper was 
illustrated by specimens and drawings. 

Dr. Herbert Stowers read n paper on a most iuteresting and 
rare case of Scleroderma diffusa. The author described most 
ably the various phenomena of the case^ such as the structural 
changes of the sain, the fixity of the joints, and shortening 
of bones. The paper was abundantly illustrated, and the 
patient was shown to the section on the clinical day. 

Dr. George Thin read a paper on a case of Congenital 
Ahnormality in (he Hair-prouuction on the Scalp. The 
hairs were described as rough and crisp to the touch, varying 
in length from a fraction of an iueb to an inch in length, 
breaking off in numbers when the scalp is firmly rubbed. 

Dr. Vidal introduced, by permission, a paper on Lymph- 
adenoma of the Skin, and the President concluded with a 
short but remarkable paper on Dermato Therapoeia. 

Before the section separated, Dr. Bulkley of New York 
proposed that a committee be appoiuted, composed of mem¬ 
bers representing different countries, to simplify and amend 
the nomenclature of dermatology, and afterwards to agree 
upon a classification of cut.aneous diseases. The proposal 
was seconded by Dr. Stephen Mackenzie, and carried by 
acclamation. 


Section XIII.-STATE MEDICINE. 

When, after the general meeting on Wednesday, the 8rd 
August, the sections assembled in their respective rooms, 
the (^ir in the thirteenth section, or that of State Medicine, 
was taken by its president, Mr. John Simon, C.B. The 
President delivered an able and iuteresting address, in whioh, 
after referring to the objects comprised under the term State 
Medicine, and tbe remarkable progress made of late yeers in 
all questions of public health, he discussed at some length 
the diflSculties thrown in its way by the ill-judged legisla¬ 
tion known under the title of the Cruelty to Animals Act, 
which he described as a heavy cloud overhanging the study 
of scientific medicine in England, and likely to he of 
specially disastrous effect on the progress of preventive 
medicine. 

The preliminary arrangements and the address occupied 
80 much time that the cfimmenccment of the readi^ of the 
papere was postponed till Thursday morning. The first 
question then brought nnder the consideration of the Section 
was the mode of the propagation of yellow fever and cholera, 
and the meaua best adapted to prevent their diffusion either 
from one country to another or within any country. 
Dr. Billings communicated the results of the experience of 
late years in the United States. As regards y^ow fever, 
he considered it as a specific disease capable of communica¬ 
tion from person to person, and through the medium 
clothing, &c. Inspector-General Lawson, on the contrary, 
in stating the results of hia experience on the West 
C^t of Africa and in the West Indies, attributed its 
origin to loc.al causes, aud did not beUove it capable of 
transmiasion by mean-s of clothes or other porous materials. 
Both these views found si)])portor3 in tlie discussion which 
followed. Billings waa strongly in favour of quarantine, 
but did not iuclnde nnder that term detention ot vessels on 


boani of which cases had occurred for a looger period tluin 
might be necessary for tbe thorough cleansiug of the vessel 
and the disinfecting of all articles of clothing ; and ho sug¬ 
gested the necessity for an international exchange of infor¬ 
mation when any outbreak of fever or cholera occurred. 
Attention was called by Dr. Fauvel of Paris to the very 
different climatic conditions of tbe various countries in 
which yellow fever occurs, and the consequent necessity for 
leaving to each country tlie arrangement of such details as 
it may consider necessary for the limitatioD of tbe diseue. 
A paper was afterwards read in abstract by Dr, Ciirietie on 
the measures by which to prevent the diffusiou of Dengue. 
Tbe author gave an account of several epidemics of this 
disease, and Believed tbe only mode of prevention to con¬ 
sist iu improved sanitary conditions. 

The meeting of Friday morning was occupied with the 
question of the best means of preventing the diffusiou of 
Syphilis. Several abstracts of pa^rs on the subject were read, 
which led to a long, warm, but not not very profitable discus- 
siou of the principle and operation of the Contagious Diseases 
Acta. Tins was going on when the hour for adjourn¬ 
ment was reached, and the discussion was closed still 
unfinished. The afternoon sittiug was devoted to the 
question of Home Contagio, as manuested by enteric fever, 
scarlet fever, measles, whooping-cough, diphtheria, &c. 
Professor de Chaumont read an abstract of an excellent 
paper on the principles to be observed in attempting to pre¬ 
vent the diffusion of diseaee, and was followed by an account 
by{ Dr. Gilbert of an outbreak of tyj^oid fever in Havre, 
apparently caused by defective drainage and sewerage 
arraugements; oue by Dr. Stopfoid Taylor on the impor¬ 
tation of infectious diuase into Liverpool, its diffuakto, and 
the means of prevention; and an austract of a paper by 
Dr. Page on the prevention of the spread of scarlet fever, 
especially with reference to the Mtiod of inoubation, the 
penod during which tbe power of infection probably con¬ 
tinues, and during which, consequently, isolation ought to 
be enforced, and the measuree of disinfection and purification 
I of persons, houses, and clothing requisite after tbe occurrence 
, of oases oi the disease. The discussion on these important 
! points was postponed, owing to the want of time aner the 
ahstraclB were read. 

On Saturday tbe sulriect under consideration was the influ¬ 
ence of various articles of food—not including water—^in 
^reading parasitic, zymotic, tubercular, and other diseases, 
l^e proMole transmission of tubercular disease to man from 
auituals, tbrou^ tlie medium of milk and meat, was brought 
forward by Dr. Creighton of Cambridge: the occurrence of an 
acute specific disease fromeatiugporkiufectodwith aspecies 
of bacillus, by Drs. Ball.'ird and Klein ; and abstracts on the 
diffusion of diseases by various articles of food were read by 
Mr. Hart, Dr. Vacher, and Dr^ Hogg; while Dr. Carpenter 
briefly brought to notice the freedom from disease-producing 
qualities of food, either tmimol or vegetable^ raised from 
sewage-irrigated fields. These iinportaiit subjects gave rise 
to very Httle discussion—a result, we fear, of the various 
more interesting, though periiaps less important, social en¬ 
gagements, which had b^n made for tbe purpose of giving 
pleasure to om* foreign and country friends. 

The meeting on Monday was opened with a paper by 
Dr. Aclaod, on International Conditions of Admisaib^ty 
to Practice, which gave rise to an animated discussion. 
He submitted that there arc conditions under which a 
civilised countiry shonld give to boldere of foreign diplomas 
privileges equal to those conferred on possessors of its own; 
that theae conditions should not ncoesaatilj' involve a re- 
examiuation ; that they need not be tbe same as between 
a mother country and her oolonies, and that the granting of 
such privileges by a country need not imply reciprocity on 
the part of others. There appeared to be nearly a general 
acceptance of Dr. Aciaod'a proposition that admission to 
practice should be governed by satisfactory evidence of 
ualificatioD, professional and moral, altogether iudepen- 
ent of any q^uestion of reciprocity. Dr. Acland’s paper 
was followed oy an abstract of ono by Dr. Rabagliati, on 
the preoaotioDS to be taken in mediem nomenclature and 
classification to guard agamst fake statistical conclusions, 
but from. the..very brief period allowed for the reading, 
and tbe extremely condensed form of the abstract, it vtas 
difficult to ascertain the full bearing of tbe pupen _ It 
elicited some remarks on the necessity for publkhing 
tabtesofdiseases tw erferuo,instead of giving merely classified 
abstracts. 

Dr. U. Van Capelle gave an interesting aocouni of the 




310 ThbLancet.1 


general meetings of the congress. 


[August 13, 1881. 


measures in Holland to prevent the diffusion of 

hydrophobia with tiieir results illustrated by maps showing 
the ilistributioti of fatal ca«e9 of the disease among the 
population of Holland in each year from 1875 to 1880. Dr. 
Colam, who was llleet surgeon with the late Arctic Ex¬ 
pedition, read a paper on the dog di-'oase or canine madne-s 
of tlje arctic regious, viewed in coime.xion wit'i hydropho'iia, 
together witli the mea-ures u.setl and aug 4 e.ste(f for its ex¬ 
tinction. In thedisciipaioa which followe<l much inipottance 
was attached to stamping out the disease hy the destruction 
of all do^rs affected as soon as its existence is clearly 
Aicertained. Mr. Dolan, who give details) of the provaleuec 
of rabies in England, and its progressive increase during 
the last few yeare,urged the necessity for an efficient dog 
Act to enable this formidable disease'to be broudit under 
control, a sugieestion which appeared to meet with the sup¬ 
port of tlie section. 

On Tueadav, after a paper by Dr. McCormack of Belfast 
on limiting tfie force of eontagioo and infection by holding 
the breath whilst in immediate contiguity with the sick, the 
discussion on Home Contada, whidi bad been postponed 
from Friday, was taken. Dr. Blaxall gave an account of 
an outbreak of cholera in the fleet at Malta, which afforded 
strong evidence of local origin, and both be and Dr. de 
CbnumoQt expressed decided opinions of the inadequacy of 
quarantine to ward off the disease in tbe alncnce of proper 
hygienic measures. As regards the spread of enteric 
fever, scarlet fever, measles, whooping-cough, and diph¬ 
theria, and especially scarle 

attached by various speakers to the registration, or as Mr. 
Simon more correctly termed it, the notification of cases of 
infections diseases, tbe establishment of free hospitals 
for their treatment, tbe detention of tbe cases for a 
safficient length of time in these hospitals, and the 
judicious use of disinfectante. Of the latter, heat appeared 
to be the most relied on for the disinfection of clothing, bed¬ 
ding, and sach articles, while fresh air, hot water, and 
snlphur fumigation were deemed most efficacious for 
buildings. Tbe disenssion was followed by an abstract of a 
paper by Dr. Carpenter on sewage irrigation, which, in 
the absence of the author, gave rise to very few remarks. 
At the conclusion of this paper, Dr. Varrintrapp, after a 
well-merited euloginm on the valuable services which had 
been rendered by Mr. Simon to sanitary science not in 
England only but over the whole world, proposed a vote of 
thanks to him for tbe manner in which he bad discharged 
his duties as preeideut of the section, and this, with a 
similar vote to tbe secretaries for their valuable and im¬ 
portant eervicee, having, been unanimously accorded, the 
proceedings of the department of State Medicine were 
bronght to a close. 


THE GENEEAL MEETINGS. 

The past week bos been one of uninterrupted hard work, 
and however this meeting of the Congress may be hereafter 
known, it will, at any rate, be conspicoons for tbe amount 
and value of the work done in the sections and museum. 
Where to a regular attendance at the business meetings 
constant social engagements have been added the stress 
laid upon the members must have been rather severe. The 
week has been simply crowded with "good things,” and 
the difficulty has been to choose between rival claims of en¬ 
tertainments, all very tempting. The general meetings have 
been, on the whole, well attended. On Thursday, Aug. 4tb, 
Dr. Fdr^ol read the Address prepared by tbe la^e Dr, Maurice 
Raynaud, prefacing it with a feeling and graceful tribute 
to his deceased friend. On Friday Dr. Billings carried 
away bis audience with his clever and witty address on 
Medical Literature, which was delivered in a style worthy of 
the excellence of tbe matter. On Monday afternoon Professor 
Volkmann read hia German addreas on the recent progress 
in surgery, which was exclusively devoted to a review of 
the influence of antiseptic snrgery. He was followed by 
M. Pasteui, who in a few minutes laid before the meeting 
the results of some of his moat recent experiments in regard 
to virus vaccination. Tbe enthusiasm with which bis 
address was received was richly merited, whether regarded 
as homage to a man whose labours have had such immense 


and widespread influence \ipon the most inii'ortant 
tions of science to humanity, or ns an expresbioii of udiiiita- 
tion of the inDgniflcent discovery he then dcscrihed. Ou 
Tuesday the closing meeting of the C ongress was held ; Pro¬ 
fessor Huxley delivered his address ou the connexion of 
the biological sciences with medicine. Mr. Mac Cormac 
followed with astntetuent, the mostiniporfaut items of winch 
were that the number of memhers amounted to 3210, that 
the sections had held llu rncetiims, extending over 293 houis; 
that there had been delivered 404 written luapera and 300 
oral addresses. The attendance at the sections hud been large, 
and bad not shown signs of falling off even quite to the close. 
The museum was referred to ns a gre.at succe-s, and tlie de- 
mnnstnation-H of living patients had I'eeii attetdi-d hy crowds 
each morning. Sir James Paget then picseiUed the follow¬ 
ing resolution forwarded by Pr<'fefaor M. Foster fiom the 
Physiological section ; ‘‘That this Cungrcs.s records its con¬ 
viction that exi'eriment.f on living animals have proved of 
the utmost service to medicine in p.i&t, and arc iiulis- 
pcDsable for its future piogress; that accordingly, wliilst 
strongly deprecating the infliction of unneces.«ary pain, it 
is of opinion that, in the interests of men aid nuiu 1 nl^ it is 
not desirable to restrict coinjtetcnt pert-ons in the perfonuauce 
of such experiments.” Po uting out that it \vn.s iiiipoiisible 
to (I 1 SCU.S.S such a resolution then, the President asked those 
who were opposed to it to record their name.'* and votes at 
the close of the meeting. The resolut’on was then adopted 
with loud cheers, and no hand was held up in onpositiun to 
it. A resolution received from the Ophtbabnoiugical sec¬ 
tion on the subject of the tests most sppHcdble to be em¬ 
ployed in working and observing signals by land or sea 
where tbe lives of others are involred was similarly carried 
unantmoualy, and the recommendations of the section ordered 
to be forwarded by the Hon. Secretary-General as the 
opinion of the Congress to the Foreign Secretary, the First 
Lord of the Admiralty, and the President of the Board of 
Trade. Mr. Bowrman moved and Profeasof Lister seconded, 
a reaoluttoa presenting a medal of lionour to Professor 
Donders (President of the last Congress), Dr. Guye the (Hon. 
Secretary-General of tbe last Congress), to MsdameRaynaud, 
os a souvenir of the high part her husband was to have 
taken, and to the readers of the general addresses, Professor 
Virchow, Dr. F6r6ol, Or. Billings, Professors Volkmann, 
Pasteur,and Huxley. This resolution was carriedbyacclama- 
tion, and Sir James Paget then presented the medals (en¬ 
gravings of which we insert on the opposite page), requesting 
Professor von Langenbeck to receive Proicssor Virchow’s, 
and Professor Charcot Madame liaynaud’s and Dr. F^r^ol’s. 
A vote of thanks to those who, not being members of 
the Congress, had so largely aided in making tbe 
meeting a success, was moved by Professor von Langenbeck 
and Mr. Prescott Hewett; and a similar vote to Mr. 
Makins and bis coadjutors, Messrs. Coxwell and Little, 
and the permanent members of tbe staff of the Honorary 
Secretary-General, was moved by Dr. Guye and Sir K. Ben¬ 
nett, and carried with loud cheers. The part that these 

f entlemen have taken, and especially Mr. Makins, has not 
een conspicuous, but those who have been engaged in the 
working of tbe Congress know to how large an extent its 
success is due to their business capacity and untiring energy; 
Mr. Mac Cormac is to be congratulated on having received 
such assistance. Tbe selection of the next place of meeting 
was referred to the Executive Committee, and it was stated 
that invitations bad been received from the King of Spain, 
from Copenhagen, Stockholm, and Christiania. A vote of 
tbaoks to Mr. Mac Cormac for his very efficient services was 
moved by Drs. Billings and Gudneau de Mussy, and the 
reception which tbe resolution met from every mem¬ 
ber present must have been in the h'ghest degree gra¬ 
tifying to Mr. Mac Cormac, and in some measure a 
reward for bis long-contiaued, arduous, and self-denying 
labours on their behalf. M. Charcot and Professor Donders 
moved tbe last resolution, thanking Sir J. Paget for his 
highly efficient conduct in the chair. This resmution was 
carried with enthusiasm, and tbe whole meeting rose and 
cheered the President. In a few words which torm^ an 
apt conclusion of a week’s work in which he has distin¬ 
guished himself equally by bis busiuess capacity, his 
eloquence and graceful and lavisb hospitality, Sir James 
Paget closed the meeting, wishing all "good-Bye,” and ex¬ 
pressed tbe hope that their ‘‘^od l>eing” might come 
from its highest possible source—well doing. And the 
Great International Medical Congress of 1^1, was dis¬ 
solved. 
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THE ENTERTAINMENTS. 

Sy recording here the general and the larger and more 
public entertainmeots no adequate idea can 1» given of the 
extent and profueion of private hoapitolity, which has done 
so mnch to make the visit of our foreign guests enjoyabla 
Some of the more distinguished among them, who have had 
several invitations for every meal of the day, and have nsually 
had to make at least one “ after dinner speech ” each day, 
have probably found pleasure a harder task'master than 
so-called work. On Thursday, Augu.st 4th, the Lord Ma^or 
entertained sporty of nearly 300 at dinner at the Mansion 
House; the foreigners present included von Langenbeck, 
Donders, Billinn, Pasteur, Flint, Kiister, Biisch, Klebs, 
Comil, Brown-S^nard, Bigelow, Gerhardt, Har<^, His, 
Fantaleoni, Charcot, Esmarch, Brandis, Ollier, Tamier, 
Vemenil, Parrot, Ranke, and many others. In pro¬ 
posing ^e toast of the IntematioBU Medical Congress, 
the l^rd Mayor spoke of the great pleasnre it gave him to 
welcome snob a distinguished company at the Mansion 
House; amidst an age of congresses, none had yet assem¬ 
bled which promised to have more important results tlian 
the one he then entertained, composeu so largdy of men 
distingniabed for their scientiBo research, high intellectnal 
gifts, and fruitful labours. Sir James Paget replied and 
assured the Lord Mayor that although in science they 
looked for constant change, none had a Mgher regard tor the 
institutions representing permanence such as that whose 


ducing each in a few well chosen words. Those present 
were: Dr. BUliogs, Dr. Bigelow, Professor Charcot, Dr. 
Emmet, Professor Halla, Professor Tamier, Professor 
Yerneuil, and Professor Yolkmano. Short speeches were 
afterwards made hy Professors Yirchow, Charcot, Yolk- 
mann, Yerneuil, and Dr. Billiogs, and the guests quickly 
dispersed to the various sections with the general feeling 
that they had shared in one of the most successfnl of all the 
entertainments of the week. In the eveniog the Corporation 
of the City of London gave a brilliant conversazione at the 
Guildhall, which was attended by over 3500 persons, in- 
cludiog all the foreign members of the Congress. The old 
hall itself was beautifully decorated with choice flowers, the 
library, council chamber, museum, and eve^ available room 
was opened and decorated. The Lord Mayor and Lady 
Mayoress received the guests on their arrival. The plate of 
the Corporation and City Companies was shown in one of 
the rooms, and made a splendid display; in the library 
many rare literary and art treasures were exposed, and the 
musenm, of coarse, contained many objects of rare interest. 
Two military bands, and a concert of vocal music, contributed 
to the pleasure of the evening, and there was a li1)eral sup¬ 
ply of man’s more material wants in the crypt. The rooms 
were lighted by the electric light,'the Swann and the Monnim 
lights being tried in places, the latter being supplied with 
electricity’ ^m storage batteries. Altogether, this reception 
was a most brilliant snccess. 

Saturday was a half-holiday, the afternoon being given up 



hospitality they were thmi enjoying than the doctors. In 
responee to the toast of tiie Foreign Guests, proposed by the 
Lord Mayor, Professor Langenbe^ express^ ^ warmest 
thanks for that magnificent banquet and said that none 
wonld ever forget the liappy days they had been allowed to 
spend in London. Professor Tr^lat spoke of the hospitality 
he and all had received, and of the great improvements that 
had taken place in London daring tJie lost thirty yenra Pro¬ 
fessor PaotaleoDi referred to his visit to London in 1851, uid 
the great changes that he saw now. lie thought England 
deserved to be free and prosperous, for she had respected the 
liberties and aims of others. English science had always had 
the characteristic of being practical and certain, and 
he believed it was as distinguished for this to-day as 
ever. Dr. Austin Flint thought the Meeting of Cou- 
gresa wonld greatly increase the aflection of the daughter 
lor the uiother country; and that there would soon be 
such an exodus from America to London that to 
euro it the Congress would have to meet in New York. 
Professor Donders, in proposing the health of the Lord 
Mayor, said that he came to London mth great expecta¬ 
tions, but that tbo reception and hU tho nrrangemente had 
far snrpsssed all he baa picturctl; and that evening was the 
climax, for the City of l^ndon*aclvUowIedged the real value 
of medical science to humanity. 

On Friday a lunch was given by Dr. Broadbent, President 
of the Medical Society of London, in the riociety’is rooms, to 
the Honorary Fellows recently admitted and to the Council 
of the Society. After the lunch. Dr. Broadbeut presented the 
diplomas to each of the distinguished Fellows in turn, intro- 


to exenrsions and garden parties. Several hundred ladies and 
gentlemen accepts Mr. and Mrs. Spencer Wells’ invitation 
to a garden party at Hampstea^ where there was every pro¬ 
vision that nature and hospitality could provide. About 1000 
went by water or rail to Nornianstield, at Dr. and Mrs. 
Langdon Down’s invitation. A large party M'ns taken over 
Hampton Court Palace by Dr. Down on their way to 
Hampton Wick. In addition to tiie beautifnl grounds all 
the iostitution was open to inspection. As is well known, 
every eflbrt has been made by Dr. Down, with the able help 
of Mr. Ptumbe, his architect, to make his iiouse os complete 
in all its arrangements as can be, and they have succeeded 
in making every provision for the safety, comfort, enjoy¬ 
ment, and instruction of those entrust^ to their care. 
About 300 guests, including the President of the Congress, 
visited Fairlawn, Wimbledon Common, the residence of Mr. 
Sannders, President of Section 12. The beautiful grounds 
were in splendid conditioo, and the afternoon was greatly 
enjoyed. The Hungarian Band played in the garden. 

Another party was received by Sir J. D. Hooker, at Kew 
Gardens. Dr. A. Caipenter couductod a large num1>er of 
the members of the Congress over the Sewage Farm at 
Croydon, which was mo.st thoroughly and satisfactorily 
explored. They were then entertained at liiuch in the 
iateresting old hall at Beddington, and the very line vege¬ 
tables and fruit were a practical teat of the productive 
capacity of the farm. The United Hospitals (Guy’s and St. 
Thomas’s) Club, .asked a party to dine with them at the 
Star and Garter Hotel, Richmond, and about seventy sat 
down to an excellent dinner. Mr. Bryant occupied the 
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chair, the gueats iacluded Drs. Cliarc^t. \ erneuU, Billin"*, 
Brandis, Liman, Lancereaux. Erb, Hueter, Sayre, Sir H. 
Thompson, Mr. Holden, and many others. Tnose of the 
guests who spoke referred in warm terms, not only to that 
act of hospitality, but to the remarkable success of the 
whole meeting, and to the warmth of the wel¬ 
come they had received on all sides. Later ^ in 
the evening the Countess Granville gave a reception, 
to which many members of the Congress were honoured 
witli invitations. Among those present were the Ambassa¬ 
dors of the Courts of Turkey, Italy, France, Spain, Portugal, 
Belmum, and the Netherlands, Sir James and Lady Paget, 
Sir II. and Lady Bennetf, Drs.Dujardiu-Beanmetz, Oscar 
Simon, Minis Hays, Tr^Iat, Andrew Clark, Allmnese, De 
Mussy, Rotlie, Brunton. Angelucci, Bigelow, xVxel, Krebs, 
Vida], Pavy, Rees, Volkmono, Battoy, Maitin, Maclagan, 
Ollier, Allen Tliom8on, and many others. 

On Monday evening the Master and Wardens of the 
Society of Apotliecario.s entertained at dinner a select com¬ 
pany of about 120 in their ancient hall at Blackfriar.-*. The 
table's were profusely decorated with flowers, and the dinner 
one of the highest excellence with very choice wine.s. 
Among the foreign guests \vc noticed Drs. Esmarch, Billings, 
Volkmann, Ban, Lancereanx, Goltz, Hardy, Krause, 
W'orms, Eulenberg, Simon, Warlomoot, Kii-ster, Freriebs, 
G. de Mussy, Cbauvean, Carl lleyher, Erb, and Czerny. 
Thetoastof the foreign visitors was responded toby Dr. Worms, 
Professor Esmarch, and Dr. Billings, Dr. Quain, Mr. Lister, 
and Sir H. Thompson. In the evening the whole Congress 
was invited to a 'conversazione at tiie College of Surgeons, 
which was largely attended. The Musenm was illuminated 
with the electric light, which to some tastes bad a somewhat 
ghastly effect; whether it was the coming at the end of such a 
long andbrilliantseriesof entertainments, with theconsequent 
ennui, or the absence of ladies and some of the more brilliant 
adjuncts of other soirees, Ave know not, but the evening 
was not such a striking success as some of the former. On 
Tuesday a large number of the members of tlie Congress with 
their friends dined ioformally at the Crystal P^ace, and 
afterwards witnessed a fine display of fireworks. The in- 
formaliiy and ease of the meeting, and possibly also a sense 
of relief at having readied the cud of what avss a A'ery bard 
week for all actively engaged in it, contribnted to make this 
jovial gathering a very successful one. 


^ablk aiib ^oar fain. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD. 

Uckfieid, Sttssex, by Mr. W. H. Power.—This inquiry 
was called for on account of prevalence of enteric fever. 
TJckfield is a large village of 2400 inhabitants, which has of 
late years been growing into a town, and to which lias been 
given for sanitary purposes “urban” privileges. The pro¬ 
cess of growth has been after the fashion of places which 
have gradually thrown aside their rnral characteristics and 
HssnnYed or begin to assume urban traits. Open spaces at 
one time occupied as gardens or paddocks have been filled 
up with house", while pints of ground devoted to building 
purposes have been built upon without any proper regulation, 
and as a rule the sanitary defects which are oonspicunus in 
the older d wellings of the place have been repeated in the 
newer. The water-supply is obtained from wells situated near 
the houses in porous ground, which has “for generations been 
foaled by snakage from privies, cesspools, ashpits, defective 
drain®, and the liks,” and of which Mr. Pi>wer says, “It is 
doubtful whether many weilscan he found in UckKeldthatmay 
be tmsted to afford a uniformly wholesome supply of water ; 
and this not only bccanse most of the wells are liable to 
fouling from their own domestic surroundings, but for the 
reason also thntnoxiouB matters gainingaccesstotheeoil of any 
high part of the town can, owing to the <Up of the ground, 
and to its geological character, pass readily enough above as 
through fissures in the rock, from top to bottom of the place, 
contributing pollution to many wells by the Avay.” The 
place is not systematically sewered, and suchsewen as exist 
have at the junctures ‘of the branch sewers a sort of 


catch-pit, especially designed, as it would appear, to retain 
within the sewers the very materials it should be the object 
of these channels to carry directly away. The sewers of 
the older part of the town are, it seems, entirely un¬ 
ventilated. The drainage of the honses is in a transitional 
state, but most of these are now conuected with the sewers, 
but such care as is required to make these connexions free 
from harm to the inmates of the houses has not been exer¬ 
cised. The older fashion of disposal of the excrement by 
privy-pits and cesspools has been well-nigh abolished in 
the place, and a system of hand-flushed watcrclosete gene¬ 
rally adopted. Enteric fever had shown itself in scattered 
cases in the town several months before the attention of the 
Local Government Board was called to the occurrence; and 
the prevalence which demanded an inquiry was more or less 
clearly associated with the defects of water-supply and 
sewerage which have been referred to. Of this prevalence 
Mr. Power observes: “There is here a history of enteric 
fever, whether imported or of home production, repeatedly 
failing to propagate itself under conditions apparently sin¬ 
gularly faA'ourable for its reproduction, but in the end tend- 
lag to become seasonal in its occurrence. Also there is 
history of autumnal enteric fever, infertile at firat under 
circumstances seemingly conducive to its fertility, but sud¬ 
denly, in a particular season, developing reproductive 
pos’ers, to be in a subsequent season fully maintained 
with a widely increased range. Suggestions of this sort 
concerning the natural history of eutertc fever are of no 
little interest, but perhaps not of immediate practical value.” 
The report terminates with a series of recommendations for 
the guidance of the authorities in dealing with the defective 
sanitary conditions in tlie town. 

Enteric Fever, and Sanitary Condition of Melton Matohray, 
by Dr. Blaxall.—Few Eoglisl) persons are not interested in 
the sanitaiy condition of Melton Mowbray. The Melton 
Mowbray pies have become, it may be said, a sort of national 
institution ; and the conditions of the locality in which they 
are fabricated concern the stomach aud accordingly the 
health-condition of a ver^ large prop>ortioa of the inhabitants 
of the kingdom. ItisAvithsomething like a shock, therefore, 
that Ave r^, at the beginning of Dr. Blaxall’s report, of the 
sanitary state of the place: “ The sanitary condition of the toAvn, 
I regret to have to repeat^ is emiuently unsatisfactory, with 
reference specially to the means of excrement removal and 
disposal, the water-supply, and the drainage ; Avhiie pigsties 
and slaughter-houses may be reckoned among 'the many 
evils which here point to the want of efficient sanitary ad- 
miaiatradon.” If this be the state of the pigsties and 
slaughter-houses, what confidence can we have in the condi¬ 
tion of the meat supplied from them for the manufacture of 
the raised pies, whicn form the special industry of the place ? 
The public mind is getting a healthy sensidveness to these 
matters; and the savoury luxury prepared atMeltoo Mowbray 
will scarcely escape the damagiogconsequences of Dr. Blaxalle 
reveladons as to the state of the town, unless the sanitary 
authority and manufaetarers bestir themselves quickly to 
amend matters. Privy and cesspit unisancea abound io the 
town, the water-enpply is of doubtful quality, and the 
sewerage is imperfect. Enteric fever is not a new visitor to 
the town, but in the course of 1880 the disease invaded 
forty households, causing sixty-five cases; and Dr. Blaxall’s 
inquiry into the circumstances attending these cases, 
■howod that they appeared in houses along a certain line of 
sewers, and that the air of these sewers appeared to be 
maioly concerned in die spread of the disease. The salient 
points of the outbreak he sums up as follows :—“ (1) The 
fever was confined to a particular portion of the town 
traversed by one line of sewer^ the contents of which bad 
become specifically infected with the contagion of enteric 
fever. (2) The families invaded were exposed to the escape 
of the infected sewer air through the medium of untrspped 
or imperfectly trapp^ drain-inlete in the imme^te 
vicinity of their dwellings. (3) The pocuHarities in the 
incidence aud succession of attacks arose from flooding of 
imperfectly ventilated sewers at the lower parte of the toAvn, 
forcing infected air through uugnarded arain-openiDga at 
higher levels. (4) Other parts of the town beyond the 
immediate influence of the infected sewers were exempt 
from fever.” Dr. Blaxall cooclndes his report with a series 
of recommendations to the sanitary authorities, which, if 
promptly acted upon, will not only ensure the town against 
serious prevalence of enteric fever, but will enable outsiders 
to eat Melton Mowbray pies witbuut unpleasant after¬ 
thoughts 
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SHALL'POX EOSPIT 4 U.S IN THE MBTBOPOUS. 

A very interesti^ Parliamentary retnm has been issued, 
moved for by Mr. Heory H. Fowler, showing the number of 
hospitals, whether temporary or permanent, provided for 
Bmml-pox patients under section 37 of the Sanitary Ac^ 
1866, by the vestries and district b^rds in the metropolis. 
It would seem that of the forty odd sanitary districts to 
whichthe return applies, two only of themselves have provided 
permanent hospital accommodation for smatl-pox patients ; 
six have provided temporary accommodation only ; seven 
have arranged with other districts to receive their small-pox 
patients, and twenty-four have failed to provide any 
accommodation. 


nlE VACCINATION ACT, 1867. 

An amended return has been issued by the House of 
Commons, showing the number of persons who have been 
imprisoned or fined for non-compliance with the Act re¬ 
lating to the vaccination of children. The return with certain 
exceptions relatee to the whole period, since the date of the 
eommg into operation of the Vaccination Act of 1867 (the Ist 
January, 1868), untiltbeSlstof Jul^, 1879, inclusive. Itwould 
appear that within this period wiUiin Eneland and Wales, 
6138 were fined and 138 imprisoned, and that of the persons 
imprisoned, twenty were imprisoned for one month, or above 
fourteen days, and 118 for fourteen days, or less period. 


A enrions case has been heard in the Connty Court, 
Dover. Dr. Simpson, the Public Vaccinator and Medical 
Officer to the Dover Board of Goardiaos, claimed from the 
Gnardians a sum of £35 18r. 6cf. for vaccinating 481 children. 
The claim was not disputed, but the guardians asserted 
their inability to allow payment. Dr. Simpson’s appoint¬ 
ment not having been sanctioned by the Lo^ Government 
Board. The judge regarded the omission as of great public 
importance ; but whether the Local Government Board or 
the Gnardians are most to be blamed does not appear. 

Notwithstanding the official regulations governing awards 
for vaccination have been published for some ttoie, Mr. Birt 
hod no compunction in wasting the time of the Honse of 
Commons on the 4tfa inst. by asking a qneetion of Mr. 
Dodson on the subject. 

Pending the bearing of the action “Chamberav. the Metro¬ 
politan Asylums Board,” proceedings, are being taken to 
restrain that Board from sending any patients into the 
Fulham Small-pox Hospital. 

St Pancras vestry, we regret to say, has rejected a motion 
for acquiring a site for and the erection of a “ Fryers’ 
Deetmctor.” ' 


VITAL STATISTICS. 


HEALTH OF ENGUSH TOWNS. 

English urban mortality showed a considerable decline 
last week. In twenty of the largest English towns 4737 
births and 3342 deaths were registered, the births being 449 
and the deaths 16 below the average weekly numbers daring 
1880- Tlie annual rate of mortality in these twenty towns, 
which in the six preceding weeks had risen from 18'5 to 
25*2, declined last week to 22*9. The lowest rates in the 
twenty towns were 9‘7 in Plymonth, 16*4 in Brighton, and 
17*9 in Bristol and Wolverhampton. The rates in the other 
towns ranged upwards to 27‘5 in Notlin^iam, 28*9 in HuU, 
29*0 in Sunderland, and 30'1 in Leicester. 

The deaths referred to the seven principal zymotic dis¬ 
eases in the twenty towns, which in the three preceding 
weeks had been 834, 1029, and 1157, declined last week to 
885; these included 533 from diarrhcca, 99 from measles, 95 
from scarlet fever, 63 from whooping-cough, 41 from small- 
mx, 38 from fever (principally enteric), and 16 from diphtheria. 
The fatality of diarrbcea showed a general declim^ but was 
again largest in Leicester and Nottingham. Small-pox 
caused 49 deaths in London and its outer ring of suburban 
districts, and one each in Liverpool, Oldham, and Leeds. The 
'number of smalt-pox pneients in the metropolitan asylum 
hospitals fell to 773 on Saturday last, of which 121 were in¬ 
mates of the Atlas hospital ship, and 154 of the Convales¬ 
cent Camp Hospital at Darenth. 

liie deaths r^erred to diseases of the respiratory drgans 


in London, which had been 152 and 156 in the two preced¬ 
ing weeks, further rose to 165 last week, and exceedW the 
average number-in the corresponding week of the last ten 
^oar8% 6. The oaueesof 70, or2'l per cent., of the 3342 deaths 
XU the twenty towns last week were not certified either bv a 
registered medical practitioner or by a coroner. In London 
the proportion of uncertified deaths did not exceed 1*0 per 
cent., whereas it averaged 3‘3 per cent, in the nineteen pro¬ 
vincial towns. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in eight of the largest Scotch 
towns roee last week to 21'1 per 1000. The deaths re¬ 
ferred to the principal zymotic diseases rose to 99. The fatal 
cases of diarrbcea were 48 last week, and were equal to an 
annual rate of 21 per 1000. 


HEALTH OP DUBLIN. 

Hie annual death-rate in Dublin, calculated upon the 
population enumerated in April last, which in the two pre-' 
ceaing weeks had been 24*3 and I7'5, was last week 19*4. 
The deaths included 14, or 11 per cent., which were referred 
to the principal zymotic diseases, against 23 and 10 in the 
two preceding weeks. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


•W.\RRENPOINT SEWERAGE. 

The committee appointed by the Newry Board of Guardians 
in reference to the scheme proposed bv Mr. Birch for the 
sewerage of Warrenpoint, have reported that they consider 
his pUm of disposiog of the sewage a suitable one, provided 
the land required cau be obtained, and that the cost of the 
same and carrying out of the works does not exceed an 
outlay of £3000. Mr. Birch estimates the cost of his plan 
at £3595, but the committee believe that not less than £5000 
will required. ___ 

The sub-committee appointed by the Glasgow Town 
CouQcil to consider the sewerage system have recommended 
the adoption of the scheme submitted by Mr. Bateman and 
reportea on by him three years ago—viz., the interception of 
the sewage by means of sewers, and conveying it to suitable 
stations on the north and souih banks of the river Cl^de, 
there to be dealt with by means of precipitation and filtration, 
the effluent being clarified and reuderra fit to be discharged 
into the river at these points. 

Clacton-on-Sea is no longer dependent on snrface wells for 
its water-supply. By boring the chalk to a depth of 400 feet 
a pure and plentifnl supply ha«, it is stated, been secured, 
and l^t week the Mayor of Colchester inangorated the new 
system. 

Small-pox has been veiy prevalent at Sydney. The out¬ 
break has been traced to tne honse of a Chinaman. The 
anthorities are blamed for w’ant of proper vigilance in pro¬ 
viding against the spread of the disease. 

In consequence of the persistence of the outbreak of small¬ 
pox in Sydney, it has been determined -by the health 
au^oriries to erect a small-pox hospital without delay. 


THE SERVICEa 


CORPORAL FARMER, V.C., ARMY HOSPITAL CORPS. 

This gallant non-commissioned officer, who was recom¬ 
mended for the Victoria Cross by Sir Evelyn Wood for his 
bravery at the Majuba Hill battle, attended at Osborne on 
the 9th and received the high honour of the decoration it 
being personally bestowed on him by Her Majesty the 
Queen. _ 


THE EXAMINATION FOR THB PUBLIC SERVICES. 

The examination for commissions in the Medical Depart¬ 
ments of the Army, Navy, and Indian Service commenoea 
on Monday next, ihe 15tb, at Burlington Honse. The num¬ 
ber of entries for the Army and for India is considerable, 
and competition is therefore likely to be severe. 

Di I ^oogle 
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MEDICAL NOTES IN PARUAMENT. 
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Bengal Medical Establishment. ^ To be Brigade 
Surgeons: Surgeons-Major Alfred James Dale, Renjaniin 
Simpson, M.D., Robert Faure Hutchinson, M.D., John 
Pictnall, M.D., George Vernon Currie, Theobald Ringer, 
M.D., Philip Warren Sutherland, Alfred Eteson, M.D., 
William Watson, ^exander John Cowie, William John 
Palmer, M.D. (since retired), James Henry Loch, M.D., 
Robert Rouse, James Rawlinaon Jackson, M.D., Archibald 
Macdonald Garden (since retired), John Brake, ^Vlexander 
Garden, William Walker, M.IX, George Alder Watson, 
Theobald Mathew, James Fairweather, MD., Charles Julian 
Jackson, Robert Bird, M.D., and John Martin Coates, M.D. 

Bombay Medical Establishment.—To be Brigade 
Surgeons; Surgeons-Major Lewis Stanhope Bruce, William 
Peyton Partridge, Henry Cook, M.D., John Pinkerton, M.D., 
Christopher Joymt, M.D., William Edward Cates, John 
Cruicksnank. M.D., Charles Kelway Colston, and William 
Henry Colville. 

Admiralty. — The following appointments have been 
made:—Staff Surgeon J. D’A. Hervey to the Sapj>ho, when 
commissioned on, the 16th; Surgeon Wm. R. White to the 
lloijal Adelaide. 

Brigade Surgeon William Langford Farmer and Surgeon- 
Major T. W. Jackson, Army Medical Department, nave 
arrived home from India on six moatba leave of absence on 
private affairs. 

The last mails from the West Indies brought intelli¬ 
gence that some cases of yellow fever bad occurred at 
Barbadoes amongst the civil population, and that precautions 
liave been taken by the military and me<Ucal authorities to 
prevent, if possible, the disease spreading to the garrison. 


MEDICAL NOTES IN PARLIAMENT. 


Small-pox Hospital Ships. 

In the Honsoof Commons on Monday Mr. Dorlson replied 
fo Baron H. de Worms that he coulct not admit that the 
smnll-pox hospital ships off Greenwich were monred so close j 
to the shore that there was danger of their causing the cpi- | 
demic to spread to tlic adjoining districts. He was distinctly 
advised by one of the medical inspectors, who had great 
experience, that no such risk was to he ippr6hcndo<l. No 
directhotioo was given to the owners of the wharves in front 
of which the ships were moored, but the intention to place 
them there was publicly known some time beforehand, and 
no objection was raised. So far from the Thames Con¬ 
servancy having objected, the spot was selected at their 
suggestion. The Asylums Board at first proposed to piece 
thevcsscis lower (lo>siJ the river, but the LocM Government 
Board were advised tliat acute cases could not, without 
serious danger, be removed to so great a distance. The 
ships were now moored close to the spot where the Dread¬ 
nought was formerly stationed. They were .intended to 
remain only as long as the epidemic lasted. He could not 
Htate the distance f^om the shore, but he liad been on 
hoatd the ships lihnself. 

Small-pox Statistics. - 

On Tuesday Mr. Dodson stated to. Mr. H. AUen that 
the Rcgislmr-General's returns showed, as far as practicable, 
the actu.al number of deaths from small-pox amongst 
vaccinated and unvaccinated persons iu the metropolis. He 
had DO means of ascertaining the number of cases of the 
disease which occnrreil, except those treated in the hospitals. 
Statistics on that subject would shortly be laid before the 
House. 

Vaccination in the Fratch Army. 

Mr. Dodson, in answer to Mr. Blcnncrhassott, said he had 
received an extract from a French newspaper, stating that 
four regiments of Zouaves at Algiers %vere afflicted with 
disease in consequence of vaccination. Ho would consider 
whetlier it was desirable to address a communication to the 
French Government on the subject. 

Emigranl Skips. 

Mr. Chamberlain, answering a question by Mr. Talbot, 
stated that Mies O’Brien’s eomplamts as to the treatmen tof 
emigrants on board the Atlantic steamers bad been dis¬ 
proved by the Board of Trade inquiry. Copies of the 


report bad been sent to the shipowners, with a circular 
inviting commnnications from them, and there was no reason 
t6 doubt-that tltey would adopt proper precautions. 

The Limerick Powonin^' Case. 

On Wednesday Mr. Gibson gave notice that on Friday be 
would a>k the Chief Secretary to tlie Lord Lieutenant eA 
Ireland whether his attention had been called to the recent 
lamentable death by poisoqing of Mr. Hone in Limerick, and 
whether be would take steps to have a thorough and satis¬ 
factory investigation into tne occurrence. 

A Publican as Registrar. 

On Wednesday Mr. Forster stated to Mr. Biggar that the 
appointment of Robert Humphrey, a Belfast publican, as 
deputy registrar of births, marriages and deaths, in the dis¬ 
tricts of Dr. Martin and Dr. Torrens, was the subject of 
investigation by a Government inspector. The resnlt of the 
inquiry was not yet known.—Mr. Biggar gave notice of 
anotlier question for Monday. 


ROYAL COLLEGE OF SURGEONS OP 
ENGLAND. 


At an ordinary meeting of the Council of the Royal 
College of Surgeons of England, held on Tlmrsday last, the 
resignation of Mr. John Mar^all, F.R.6., from the Court 
of Examiners, was accepted. The vacancy thus eansed 
will be filled at the meeting of the Council to be held in 
October next. No nominations have yet been made. 


“ A DISCLAIMER.” 

To the Editor of The Lancet. 

Sir,—M y name having been printed in the programme of 
the International Medical Congress for Monday last, in con¬ 
nexion with a proposed demonstration of “ Hypnotism” by 
Dr. Beard of New, York, I bog permission to state that I 
have never witnessed .any of Dr. Board’s experiments; and 
had a paper of mine, which was accepted by the Menial 
Section, been read as arranged on Monday afternoon, I 
intended to enter a protest ag.amst the assumption that in 
introducing the subject I introduced Dr. Beard. The form 
in which the announcement was made was obviously wrong. 
I bad no “ remarks” to make upon Dr. Beard's demonstra¬ 
tions, being wholly ignorant of their nature or purpose. 

Will you allow me further to say, tliat so far am I from 
having any sympathy with “mesiBoriam,” “magnetism,” 
or “spiritualism,” tfut I have never been present at any 
sdanceof the class, or witnessed any experiments, in whidi 
the results obtained were not distinctly due to the operation 
of physical forces acting'in physical processes, 1 haveao 
belief in any form of biological phenoiiiena which cannot be 
explained ou purely physiological grounds and premisses. 
The paper which I proposed to read, and ivhich in my 
absence was “taken read,” and will, tlierefore, he pripted 
in tlie Transactions, explains what is called “ Hypnotism”— 
while objecting to the term—on the commonly received 
principles of nervous .ictiou. 

1 am, Sir, yours tnily,' i 

Wclbeck-atreet.W., Aug.8,18Sl. J- MORTIMER GbANVILLE. 


North of Scotland Medical Association.— 

At the annual meeting of this Association, held at Aberdeen 
last week, Dr. Lyon of PetorenUer was installed as the new 
president, in phice of Dr. Beveridge, who retired. Dr. Lyon’s 
addroM dealt wiih the present as compared with past methods 
of combating certain forms of disease. The question of the 
notification of infectious diseases was introduced by attentiuL 
being drawn to a Bill Rubniittcd by Mr. Webster, M.P., 
whi«3i was regarded with approval by the members. A 
motion expressive of the desire of the Association to co¬ 
operate with other scientific bodies in an iuvitatiou to this 
British As.sociation to meet next year at Al^erdeen was agreed 
to. Dr. Pirrie, Professor of Surgery, w.as nominated as the 
President elect. 
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LYING-IN MORTALITY IN WORKHOUSES. 

To tKo Editor qf The Lancet, 

Sni,—I desire to forward yoa for publication the enclosed 
xetum recentty requested from this, in common with other 
workhouses, by the Local Government Board. The return, 
which is compiled from carefully kept books, shows, on 
the one^ hand, a low mortality, and, on the other, a high 
rate of illegitimacy. Those two facts appear to be more or 
lesB common to all Poor-law lying-in wards. All the cases 


“in all other causes” column died from lung diseases (more 
or less chronic), with the exceptiou of ono in 1874, 
where the cause of death was rupture of the uterus. All 
the multiple births were cases of twins. All the cases of 
death from puerperal fever, haemorrhage, convulsions, and 
puerperal peritouitis, including the case of rupture of the 
uterus, occurred in young illegitimate primiparie. 

I am, Sir, ypurs faitlifully, 

W. M. Dunlop, M.B., 

Resident )!edlcal Officer, St. Pancras Workiioase N W 
Aagnst, 1861. 


Beturn showing the number of Births in the St. Pancras Workhouse or Lfiinj-in Wards, and the nitmhcr of Wo)ncit 
confintd therein who died in CJiildhirth, or from causes connected therewith, during the last ten years, 

with other particulars relating thereto. 


Tsen. 

Number of Births In 
the Workhouse. 

Number 

of 

First 

Confine¬ 

ments. 

Number 

of 

Mothers 

Married. 

Number 

of 

Mothers 

Ua- 

married. 

Number 
of Twins 
or other 
Multiple 
Births. 

Number of Women who Died in Childbirth, or from causes 
immediately connected therewith, showing the number 
who died under each of the following heads. 

Boys; 

Girls. 

Total. 

Puerperal 

Fever. 

H.Tjmor- Con- Puerperal 
rbage. vulsions. Peritunitiii. 

AU other 
Causes. 

TotM. 

1871 

85 

95 

ISO 

103 

48 

129 

3 

1 

J 

i ' 

B 

2 

1872 

110 

88 

198 

84 

38 

158 

2 

— 

- ; 1 ' 

■■ 

1 

1873 

114 


225 

, 153 

54 

168 

3 

— 

1 1 — i — 

2 

3 

1874 

145 

123 

268 

169 

52 

214 

2 

— 

— ' — la 

3a 

5 

1875 

114 

91 

205 

88 

40 

160 

5 

15 

1 1 - ! - 

1 

3 

1876 

119 

113 

232 

135 

49 

182 

1 

— 

-111- 

1 

2 

1877 

123 

127 

250 

144 

50 

199 

1 

— 

_ j 1 1 _ 

2 

3 

1878 

124 


234 

129 

54 

177 

3 

__ 

" ! ' 1 - 

_ 

1 

1879 

118 


227 

144 

34 

193 

— 

— 

- 1 - 1 2c 

3 

5 


138 

129 

267 

186 

57 

207 

3 

— 


1 

1 


1190 


2286 

1335 

476 

1787 

23 

2 

2 1 4 { 4 

14 

26 


a One of the three cases was ruptare of the nterua. & Accompanied with violent mania- 

c In one of the casee there was a past history of tmnmatlc peritonitis. 


Ptbual lltfes. 


JSoYAi. College oe Surgeons of England. » I 
The following gentlemen, having passed the reauired ex- ' 
aminatioii for the diploma, were duly admitted Membra of 
the College on the 28th ult.:— 

Alpin, W. O. Patrick, Calcutta. 

Bl^erwick, Henry, Rochester. 

Dreaper, John Brootufleld, Alancbester. 

Fletcher, O. A. Cliine, Hereford. 

Hodm, Arthur, L.S.A., Liakeard. 

Hunt, Howard Wraugham. Brampton, Oxon. 

Kenny, Alexander Symon<is, (treat Ouildford-street. 

Marras, Ernest Adrian. Hal8ey.8treet. 

Marsden, Thomas, M.B. Aberd., Preston. 

MUlisao, Robert Arthur, Kimbulton. 

Rhoues, niomas, Huddersfield. 

Shaw, John Alexander, L.8.A., Deal. 

Vnicume, Thomas, Headcom. 

The following gentlemen wore admitted Members of the 
College on the 29th ult,:— 

Brewitt, James Bnnoey, L.S.A., Melton Mowbray. 

Clough, Morley Eddison, Wurks^. 

(}Olznan, G. M. Hoblyn, L.S.A., Holland-road. 

Daniel, Charles Henry, L.8.A^ Derby. 

Dashwood, Bdmnnd Samuel, L.S..4., Billiugford. 

Davis, Edward, L.S.A., Eneton-square. 

East, Frederick William, L.8.A., Lower Clapton. 

Emlnson, T. B.'Franklin, L.8.A., Bcotter, Lmcolnshire. 
Loveridge, Arthur William, Merthyr TydiU. 

KorviU, rrederick Harvey, L.S.A., Chester-tenace. 

Prantfoe, %u;hariab, L.8.A,, Canterbury. 

Smith, Herbert, Weston-super->jare. 

Bomner, J. H. Surtees, Chelsea. 

This is the last examination for the Membership of the 
until November. 

University of London. — The following candi¬ 
dates have passed the recent First M.B. Examination:— 

SimnE EXAHINATION. 

FUtST nivisiox. 

Black, Robsri, Londoa aad Sussox County Hospltids. 

Gave, Edward Jobs, 5(. Baciholomaw's Hospital 


Dunn, Louis Albert, Quy's Hospital 
Gordon, Edward, Owens College. 

Goatling, William Aytnn, B.Sc., University College. 

Giayllnif. Artiiur, Kt. George's Hospital. 

Hind, Wheelton, Guy's UospltaL 
Horrocks, William Henry, University College, 

Hull, Walter, St. Tbom;i8*s Hospital. 

Jones, John Hervey, Owens Coflege. 

Lawrence, Lanrie Asher, St. Bartholomew's Hospital 
Martin, Albert, Quy's Hospital. 

Merritield, Sydney Sirpent, King's College. 

Perez, George Victor, University College. 

Prideanx, Prances Helen, London Sch. of Medicine for Women. 
Reynolds, Ernest Septimus, Owens College. 

Houghton, Eilmnnd Wilkinson, St. Bartholomew’s Hospital. 
Subarlieb, Iil&ry Ann Dacomb, Madras Medical College and 
LoDd(jn School of Medicine. 

Shore, Thomas William, B.Sc., St. Bartholomew's Hospital. 
Targett, James Henry, Guy's Hospital. 

Thomson. Theodore, Untv. Aberdeen and University College. 
Thorbnm, William, B.Sc., Owens College. 

Wilson, Thomss, University College. 

Womach, Frederick, B.Sc., St. Bartholomew's Hospital. 

SECOND DIVISIO.V. 

Bailey, Charles Frederick, St. Bartholomew’s Hospital. 

Bennett. Frederick William, Owens College. 

Black, William Jones, Owens Oillege. 

Bown, Arthur Thomas, St. George’s Hospital. 

Brown, William Henry, University College. 

(^aiger, Frederick Foord, St. Thouias’s S(uspital. 

Camelley, .Matthew, Guy’s Hospital. 

Champ, .fohn Howard, Guy's Hospital. 

Gockey, Edraand Percival, St. Mary’s Hospital. 

Cuff, Robert, Guy'a Hospital. 

Dndley, William, (Queen's, Birrainghmn. 

Bvans, William Arnold, Owens College. 

Evans, Willmott Henderson, B.Sc., UniverBity College. 

Fletcher, John, Manchester School of Medidne. 

Floyer, witllam Wndham, Guy's Hospital. 

Glover, John Philip, St. Thomas's Hoepltal. 

Green, Charles David, 8t. Thomas's Hospital 
Hewer, Joseph Dangton, St. Bartholomew's Hospital. 

HUl, (feorge William,St. Mary's and St. George's Hospitals. 
Knight, Frederick, University College. 

Maughan, James, l.ivorpool School of Medicine and Guy's Hosp. 
Meyer, Charles Hartvig Lomo, Guy’s Hospital. 

Milton, Herbert Meyrick Nelson, St. Thomas's Hospital. 
O'Kane, Michael, Gay’s Hospital. 

Paley, Frederick John, St. Bartholomew’s Hospital. 
Parry-Joseo, Maurice, Guy's Hospital. 
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MEDICAL NEWS. 
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Po««U, John Joseph, UniTenUj College. 

Short, Tbomse Sydney, King's College. 

Sinter, Omce John, St. Bartbolomew’s Hospital. 

Spenoer, Herbert Ritchie, Unlrenity College. 

Tomlinson, Emily, London School of Medicine for WomoL 
Tomer, Alfred Jeneris UnlTersity College. 

Venn, Alfred Meson, King's College. 

Wenyon, Edwin Jnmes, B.A., B.Sc., Oay's Hospital. 

Excluding Pmtsiolooy. 

SECOND DIVISION. 

Gross, Charles, Ooy's Hospital. 

Hart, Herbert Wheatley, Westminster Hospital. 

Martiner, William Herbert Lister, SL Thomas's HospitaL 
Shillito, Henry, Birmingham School. 

Tilly, Alfred, St. Mary’s Hospital. 

Physiology only. 

FIRST DIVISION. 

Pent, Harry Lord Richards, King's CoU^e. 

SECOND DIVISION. 

Fox, Robert Fortescne, London HosplUL 
Parry, Robert, Guy's Hospital. 

Richmond, Charles Ernest, Owens College. 

The followini; candidates have passed tlie recent Prelimi* 
nary Scientific (M.B.) Examination :— 

FIBST DIVISION. 

*BaylUs, WUIlam Maddock, University CoU^e. 

*BetanL Annie. (Private tuition.) 

Bonneno, Fernand Henry, University Collie. 

BraddoD, William Leonard, Gay's Hospital. 

*Bradtord, John Rose, University College. 

'Bradford, William Jocelyn, Trinity CoDege, Publln. 

*Brazll, Walter Henry, Owens College. 

(^dacott, Charles, Guy's Hospital, 
earless. Albert, King’s College. 

Chadwick, James, Guy's Hospital. 

Crowle, Thomas Henry Rickard, Unlv. Col. and St. Mary's Hasp. 
Davenport, Arthur Frederick. Unlv. Coll, and Edinburgh. 

De Chazal, Edmond Luden, University College. 

Evans, Evan, Univenity College of Wales. 

Finley, Frederick Gault, Owens Clollege. 

Fisher, Thomas Hammond. (Private stody.) 

Gardner, William Thomas, St. Bartholomew's HospitaL 
Ooodall, Edward Wllberforce, Guy’s HospitaL 
Ooodall, Edwin, Guy's HospitaL 

Goodman, Roger Neville, St. John’s College, Cambridge. 

Gray, John Power William, Elng's College. 

Green, Henry Selby, University College. 

Qreig, Dnncan M'Bean, University College. 

Harsant, Joseph George, Guy's Hospital and Epsom College. 
Haw, Walter Herbert, Cbariog cross Hospital. 

Hfetaens, Frank, London Hos^tal and Epsom College. 

Hutton, John Stnart, SL Thomas's HospitaL 
Johnson, Raymond, University (Allege. 

Kidd. Hugh Cameron, SL Thomas's Hospital. 

'Kipping, Frederick Stanley, Owens College. 

Lawrence, Thomas William Psibam, University College. 

LttUe, Arthur Nlchol^, Unlv. Coll, and Med. Sch., BristoL 
M'Dougal, Robert Eustace, Univenity College. 

Mackinder, Halford John, Epsom Coll, and Cb. Cb., Oxford. 
Melland, Brian, Owens College. 

Morrison, Frederick William, SL Bartholomew’e HospitaL 
Mason, Edward Noel, Univenity College. 

O'Brien, Patrick Morlarty, Liverpool School of Medicine. 
Palmer, Alice Mary. (Private tuition.) 

Parfltt, Edward Browne, University College. 

'PhUlipa, Francis Barclay Wlllmer, Guy’s Uotpital. 

'Pilgrim, Eustace Graham, University College and Edinburgh. 
Price, Alfred Edward, Guy’s Hospital. 

Randell, Reginald Maurice Henry, Guy's Hospital. 

Rawson, Sidney George, Chartwhoose and Guy’s Hospital. 
Rockley, Henry, Guy^ Hospital. 

Rowell, George, Guy's Hospital. 

'Stocker, Edward Gaved. Unlv. & Regent's-park Colleges. 
*Tratmatt, Frank, Unlv. Col]., Bristol and Private Study. 
Wasbbonrn, John Wychenford, Guy's Hospital. 

Webb, Helen, London School of Medicine (or Women. 

'Whalley, Lawrence John, Royal School of Allnea. 

Wheatley, James, King's College. 

Wild, Robert Briggs, Owens College. 

Wi'Is, William Alfred, Westminster Hospital. 

Woolbert, Henry Robert, University College. 

SECOND DIVISION. 

Ackland, Charles Kingsley, King's College. 

Alexander, Sidney Robe^ Guy’s Hospital. 

Armftsge, Edward Harris, Goy’s HospitaL 

BaigenL Richard Coventry, Hartley A Birkbeck Insta. A Pr. sL 

Barendt, Frank Hngb, Liverpool School of Medicine. 

Barwise, Sidney, Sir Josiab Mason’s Collt^e, BinnlDgbam. 
Bernard, LetltU Caroline, Lend. School of Med. for Women. 
*Boobbyer, John, Univenity G>Uege. 

Bowden, Ernest Edward, Owens Collega 

Bowen, Alexander George William, University College, BristoL 

Bright, Eustace FrederiA, University College. 

Brown, Edward ViponL SL Bartholomew’s Hospital. 

Brown, Frederick Nathaniel, Epsom College. 

Brown, Herbert Henry, St. Bartbolomew's HospitaL 
*Cntler, Eustace Royal School of Mines. 

Dale, William Kelynack, King’s College. 

'Datta, Parvati Natb, Unfver^ly College. 

Dimmock, Augustas Frederick, King’s College. 

Dn Bonlay, Hubert Honssemsyna, Gay's Ucapital. 

Bhrhardt, Jallos Martin, Sir Josiab Mason's (3oU., Birmingham. 
Emtags, Edmond Walter, University College. 


BviU, Frederick Glands, SL Bartholomew's Hospital. 

Failed Frederick George, SL Bartholomew's Hospital. 

GabriM, Leonard Maurice, SL Bartbolomew's HospitaL 
Gardner, Henry Willoughby, St. Bartbolomew's HospitaL 
Gee, Frederick William, University College. 

Hamel, Julius. University College. 

'Hartog, Philippe Joseph, University C<dl. Sch. & Owens 
Hewan, John, SL Thomas's Hospltm. 

Holllngs, Charles Edward, Owens College. 

HolL Maurice Percy Coe. King's College. 

Hoskins, Arthur Petc;^ Epsom College. 

Hutton, John, Owens (College and 8t. Bartholomew’s HoapiUL 
Iddon, William Henry, Owens College. 

'Irwin, John Thomas, Owens College. 

Jones, Sydney Harold, SL Tbomaas Hospital A Private tuition. 
Lang, George Herbert, Epsom College. 

■Lankester, Herbert Henry, St. Thomas's Hospital. 

Lewis, Percy George, King's College. 

Mariette, Ernest I^nl Alphonse, King’s College. 

'Maudsley, Henry Sydney, CHirlst’s College, Cambridge. 
Monrtlyan, Edward Pain, Guy's Hospitu. 

Mnmford, Alfred Alexander, Owens GoUsgs. 

Mevins, John EmesL University College. 

Pletersen, James, St. Thomas’s Hospital. 

Puralow, Charles Edwin, Mason's & Qnssa's Colleges, Bim. 
Roberts, George Edwin, University C^ege. 

Selllck, James Henderson, Guy's Hospital. 

Spencer, Walter George. (Private stndy.) 

Sunder, Charles Edward. University Couege. 

Swain, James. Westmr. A SL Thos.’s A Birkbeck Instftote. 
Thomas, John Lewis, University College of Wales. 

Weaver, John James, University College. 

Webb, Henry John, University College. 

Wells, Frank Barber. (Private study.) 

Wilson, Albert, St. Thomas’s Hospltm. 

Wynne, Edward Thomas, St. Bartbolomew’s HospltaJ. 

Yeomans, James. University College. 

Yonng, Charles Wheeler Forrest, Uniesrslty Collsge. 

Ynnge-Bateman, Marcoa George, Gay's Hospital. 

* These candidates have also passed in the Mathematics of tbs Pint 
B.Sc. Examination, and have thus become admlaalbls to the 
Seoond B.Sc. Examination. 

Royal College of Surgeons in Ireland.— 

At examinationH held on the 25th ult. and following days 
the under-meationed obtained the Diploma in Surgery of 
the College:— 

Lonls J. Anderson, Thomas A. Baldwin, George V. Byrne, Thomis S. 
Cahill, James Coane, William J. Corbett, Charles J. Donning, 
Henry J. Dixon, Robert J. Fayle, Alexander J. Fleming, William 
Henry, Johnson G. Hunt, John M. Kennedy, WlUl^ Kenny. 
Frederick W. Kidd, Thomas Magnsr, Vincent J. Mograne, Bemara 
Maguire, William ll MoGormack, James A. Morris, Richard MoC. 
Nngent, Charles Parsons, Henn R. Peyton, Frederick Robinson, 
William 8. Soott. Patrick ds B. Ksrrett, Thomas J. Stafford, James 
A. Swann, Maurice J. Preston, John Tntolll, William D. Waterbonae, 
and Miles £. Wilkinson. 

Apotheoabies’ Hat.t.. —The following gentlemen 
passed their ezaminatiou in the Science and Practice of Modi* 
cine, and receirad certificates to practise, on Aug. 4th :•» 
Cook, Angnstos Hsary. Hampstead. 

Coveney, John, Broomfisld, Haidstoss. 

Davies, John, New Mills, Manaford. 

Duncan, David, Cbester-le-stieeL 
Hart, William HamUton, TrioHy>sqaare. 

Hatton, Edwin Fallarton, Peterborough, Canada. 

Lipscomb, Arthur Augustus, Forest-hiU. 

Russell, Michael William, Alfred-plaoe, 

Sen, Rajanl Kauta, Baldara, Bengal. 

Voisey, Clement Bernard, Manchester. 

The following ^ntlemen also on the same day passed the 
EMmary Professional Examination 
James Miller, St. Thomas’s Hos^tal; Harry Cornelias Edwin Rogers, 
University College; Richard Bush DmryBatt, St. Bartholomew’s 
Hospitel. 

The Library of tho Royal Medical and Chirurgical 

Society will lie closed for one month from Monday, Aug. 15th 
next, and will reopen on Thursday, Sept. 16th. 

Vaccination Grant. — Dr. George R. Raine, 
Billericay, has received the Government gratuity for suc¬ 
cessful vaccination in his district. 

The American papers announce the death of Dr. 
Tanner. It is stated that his death was accelerated by the 
injury received by his constitution in his celebrated forty 
days^fast of last year. 

Bequests and Donations to Medical Charitibs. 
Mr. T. J. Margrave, late of the City-road, London, be¬ 
queathed £300 to the Metropolitan Ronpital Sunday Fund. 
By the will of the late Dr. Radford, £200 is directed to be 
'd to the treasurer of St. Mary’s Hospital, Manchester, to 
applied in the purchase of casts, models, &c., for the 
Radford Museum. Mr. Chadwick, late of Aberdeen, be¬ 
queathed £100 to die Royal Infirmary, and £50 to the Dis¬ 
pensary, Lying-in, and Vacciiie Institutions, Aberdeen. 
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Testimonial. —A piece of silver plate was last 

week presented to Dr. Lynch of Longhrea, on hie leaving 
that place. The subscriptions^to the testimonial amounted 
to £260. • 

Aberdeen Dispensary. —The buildings which 

have been for some time in oonstruction for the pnrpme of 
woviding additional accommodation for patients at this 
Dispensary were formally opened last week oy Lord Provost 
Esslemont. 

The Chelsea Hospital for Women seems to be doing 
well. At the annual meeting on Wednesday it was stated 
that nearly 150 new subscnhers had contributed Iwtween 
£200 and £300, an increase of 64 per cent, on any previous 
year. 

The death is announced of Mr. Jolm Duncan, the 
self-taught and eminent botanist of Alford, Aberdeen¬ 
shire, which took place yesterday near Alford. The deceased 
some time nt^o presented a unique collection of botanical 
specimens to the Aberdeen Unive>sity, and n public subscrip¬ 
tion was recently raised in his behalf. 

A ROLL of bank-notes, value £.o00, was dropped 
into the offertory bag at the parish church, Chelmsford, on 
Bnnday last, with a written request that the money should 
be devoted to the Infirmary’. On July 4th, last year, a 
aimilar donation was made in the same way for the dispensary. 
The donor's name is anknown. 

The foundation stone of a new hospital at Plymouth 
was laid last week by the Earl of Mount Edgeumbe. The 
building which this will replace has, we believe, been twice 
enlarged, but has been found inadequate to the demands 
m^e upon it. The estimated cost of the new edifice is 
£24,000, of which abont £10,000 remains to be collected. 


Pdiital ^ppoinfmntls. 


IntimcUiotu for (Ait column mu«( be »mt Diaact to (At Oftea of 
Taa linear b^oro 9 o'clock on TAurxiay Morning, at the laUet. 


Battaus, J. S., M.RC.S., has been appointed Resident Medical Officer 
to the East London.HoapItal (or Cblldren. 

BONNmr, F. J., M.R.C.S., LD.S.Eng., has been appointed Dental 
Surgeon to the SL Marflebone General Dispensarj. 

Cooaaa, O. A., M.R.C.9., L.S.ALond.. has been appointed Medical 
Officer for the Second District of the Ormsklrk Urdon. 

Gakukb, E. W. B., L.R.C.P.Rd., M.R.C.9., has been appointed 
Medical Officer of Health for the Cbeshnnt Urban Sanitary District, 
vice Hoar, resigned. 

OOCTON, J. £., L.R.C.P.LoDd., M.R.C.S., baa been appointed Medical 
Officer of Health for the Borough of Tynemouth, vice T. Stephens, 
deceased. 

HAaPER, J., M.R.C.S.Eny., baa been appointed House Physician to the 
Royal Hospital for Diseases of the Chest, City-road, vice J. W. 
Batterbam, M.R.C.S., resigned. 

Hill, A. B., M.D.Glee., L.R.C.P.Rd., L.S.A.Load., has been appointed 
labile Analyst for the Borough of Leamington for one year. 

Huxtable, L. R., M.B., C.M.Edln., has been appointed Assistant 
Medical Officer to the Bordet County Asylum, Mdroee, vie# R. A. P. 
Forrester, B.A, M.B., C.M., resigned. 

JONBS, D. J., H.D.Edin., M.RC.8., has been appointed Junior Assistant 
Medical Officer of the Kent Connty Asylum, Barming-beatb, near 
Maidstone. 

Neals, W., Ij.R.C.P.E., L.R.C.S.T., L.AH.Dub., has bem i^ipolnted 
Medical Officer to the Monotmellick Dispensary District and to the 
Workhouse of the Mountmellick Union, vice Clark, resigned. 

Nixon. O. E. P.. LRC.S.L, L.A.H.D.. LM.RO.S.I., has been ap¬ 
pointed Medical Officer and Pnbllc Vaccinator for the Shrivenham 
District of the Faringdon Union. 

PaiJST, A, L.R C.P.Ed., M.R.C.8., L.S.A.Lond., has been reappointed 
Medical Officer of Health for Waltham Holy Cross Urban sianitary 
District 

BUAPLET, F., M.R.C.S., L.S.ALond., baa been appointed Anistant 
Medical Officer to the Oiamorgan CoantyLanatloAsylnm.Bridgend. 

Thomson, D., M.D., C.M.Olas., has been appointed Medical Officer for 
the Barton IMstriet of the Lnlon Union. 


Tubton, j., M.R.C.8., L.S.A.Lod( 1., has been appointed Medical Officer 
and Pablic Vaccinator for the Heekmondwike District of the Dan¬ 
bury Union. 

Wads, A. L., M.D.Dub., L.RC.S.I., Senior Assistant Medical Officer 
Kent Couo^ Asylum, Banning-beatb, near Maidstone, baa been 
appointed Superintendent of the Somerset and Bath Lunatic 
Asylum, Wells. 

WiGNER, Mr. O. M., has been reappointed Public Analyst for the 
Oreenwlch District untilJune 8lh, 1882. 

WlLSn.v, J., M.D.Aber., LR.C.S.Ed., has been reappointed Medical 
Officer for the parish of Old ileldrum, Aberdeenshire. 


Carriages, ani geat^s. 

BIRTHS. 

ALLEN.—On the 4th inst, at Welllngton-sqaare, Hastings, the wife of 
Dr. Allen, of a daughter. 

Basham.—O n the 30tb nit., at 70, St. Oeorge's-road, the wife of William 
Richard Basham, M.R.C.S., of a son. 

Brewer.—O n the 9th inst, at 201, Queen's-road, Dalston, E., the wife 
of A Hampton Brewer, of a son. 

Burroughs.—O n the 1st inst., at Malson Glnet, St. Etienne, France, 
the wife of Hastings W. Burroughs, M.RC.S., of a son. 

Cbaumo.nt.—O n the &th inst., at Woolston-lawn, Southampton, the wile 
of Professor F. de Cbaumont, M. D., F.R.S., of a aon 

Greenwood. - On the 8th inst, at 178, Cold Hatbour-lano, Camberwell, 
tbe wife of A Greenwood, L.R.C.P.Lond., of a daughter. 

SwiNTON.—On tbe 3rd Inst., at 25, Waterloo-ptace, Leamington, tbevrlle 
of Thomas S. Swintun, M.R.C.8., of a daughter. 


MARRIAGES. 

Dalzel—Nash.— On the 2nd inst., at St. Andrew’s, Hove, by the Rev. 
Wm. H. Walrond, Prebendary of Wells and brother-in-law of tbe 
bride,' William Frederick Blytb Dalzel, M.D., Surgeon-Major late 
Bengal Army, to Mary Ann, daughter of tbe late Thomas Nash, Esq. 

HCRLET—Winter.—O n tbe 4th inst., at S.S. Peter and Panl's, Tedding- 
ton, by tbe Rev. W. Grice, Rector of Totbill, uncle of tbe bride, 
assisted by tbe Rev. B. J. Warren, Incumbent, James Hurley, Esq., 
M.D., to Harrlette Emily, second daughter of the late Samuel 
W'inter, £«q., R.N., and granddaughter of the late Silas Winter, Esq., 
of Court House, Newton Ferrers, Devon. 

Mac.namaba— DooRLV.—On June 27th, at tbe Cathedral, Port of Spain, 
Trinidad, W.I., Rawdon Macnamara, Esq., Assistant Colonial 
Surgeon, to Annie Jane, second daughter of the late Major M. 
Doorly, Sierra Leone. 

Nuttall— CORLASS.—At Oreenshaw-street Chapel, Preston, on the lOtb 
inst., by tbe Rev. J. Lambert, assisted by the Rev. J. R Nuttall, of 
Sunderland, RatcliSe Nuttall, M.R.C.S.E., Bradford, to Mary, the 
third daughter of tbe late John Corlass, Preston. 

Shbra—Wild.—O n tbe 3rd inst., at tbe Parish Church, Sheffield, by 
the Rev. Canon Blakeney, D.D., Vicar of Sheffield and Rural Dean, 
Henry Arthur Shera, M.RC.8., only son of Henry M. Sbera, LL.D., 
to Fanny Louisa, second daughter of William Wild, Manager of the 
Sheffield and Rotherham Bank, Sheffield. 

Buckling—Jerome.— On the Srdinst .at the Parish Church, Sutton 
Coldfield, Warwickshire, by the Rev. W. R. Rilaud Bedford (Rector), 
Cornelius William Suckling, M.B.Lend., of Queen’s Collie, Bir¬ 
mingham, to Anna Maria, eldest daughter of the late John S. 
Jerome, Esq., of Holland House, Sutton Coldfield. 

Whittle—Denis de Vitr4 —On the 28th inst., at St. Nicholas’Church, 
Brighton, by tbe Rev. Oeorge Denis de Vltrd, cousin of the bride, 
assisted by the Rev. John Julius Hannah, Vicar, and the Rev. F. 
L Mears, Curate of All Saints’, Brighton, Bd. Oeo. Whittle, 
M.B.Lonii., F.R.C.S.Eng., to Elizabeth (Lillie), daogbter of the 
lata Major Denis de Vitrd, Bombay Fusiliers, and adopted daughter 
of the late Edward Denis de Vitr^, Esq., M.D., Lancaster. 


DEATHS. 

Burnham.— On June 14tb, IH*. George Burnham of Feterborongfa 
Canada, aged 67. 

CrOSSB.—O n tbe 2nd inst, at Maids-bill, W,, Thomas Henry Croase, 
Esq., M.RC.S..Eng., In bis 75tb year, eldest son of the late Lieut.- 
Colonel Joshua Crosse, K.S.F., formerly of H.M. 36th Bagiment, 
and of Ovals St. Crosse, Lyonahaii, Herefordshire. 

Jennings.-O n the loth inst., at Alarket-street, Wakefield, Frederick 
Cook Jennings, M.RC.S., L.S.A.Lond. 

Kelly.—O n the 2nd inst, at 40, The Gardens. Peckhom-rye, Snrgeoo- 
Msjor John Price Kelly, Retired List Bengal Army, aged 61. 
WlLLi3.-0n the 4th insi, at 16, St. John’s-terrace, Hove, Thomaa 
Willis, M.D. (CanUb), member of the Royal College of Phjslclana, 
aged 77. 

N.B.—A fee iif Sait charged for the imortien efSMM» </ ftr(H 
Marriagei, and Deathe 
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Birtw, Cunnmnts, anb Custom In 
dtnrasponbnils. 

It is especially requested that earti/ intelligent, of local events 
^vtng a inedical interest, or waich it is desirable to bring 
under the notice of Vve profession, may be se)U direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters, whctlier intended for publication or private informa¬ 
tion, must he authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend pnractitioners. 

All communications relating to the editorial business of the 
journal must be addressed "To the Editor,” 

Letters relating to the pubUeation, sale, and advertising 
departments of Tub ua^cet to be addressed ‘*To the 
Publisher, ” _ 


Sudden Chinos of Colour in tre Hair. 

1^ Prentiss relates in tbe PhUaddjthia. Me’Heal a casein which 
a remarkable change in the colour of tbe hair took place in a patient 
anffering from cystitis and pyelitis. Other symptoms than those 
arising from the bladder and kidneys were those of alternating consti¬ 
pation and diarrhoea, obstinate romiting, headache, and .sleeplessness. 
For seven days not a drop of urine was voided, and for ten weeks it 
did not average more than two ounces daily. Tbe dysuria, however, 
was ultimately relieved by the use of pllocarpin, hypodermically, in 
gradoally increasing doses antU the amount of two centigrammes was 
reached. At the termination of the treatment of the illness, which 
appean in all to have lasted from January, 1830, to JIarch, 1881, the 
colour of the hair of tbe patient bod changed from a light blonde with 
a yellow tinge to iJmost a pure black. The growth of the hair more* 
over became more profuse. The employment of tbe pUocarpin was 
oommeaced on December 10th, 1860, and the hair was first observed to 
be undergoing a change of hue on the 23tb of the same month, so that 
the author considers himself justified in referring the phenomenon to 
the use of the drug. 

Two Plackkt.b to one Child. 

Dr Philip Foster, of Leeds, describes the occurrence of the above 
phenomenon, as follows:—The placent.'o wore quite dlsUnct, and of 
tbe nsnal shape, but only about half the usual size. The umbilical 
cord, which was single, bifurcated about ten inclies from the placMitm, 
a dirisiou going to the centre of each. One of the placentoi had un¬ 
dergone coDsidorablu degenerative change, which may perhaps 
SrCCouut lor the existence of tbe seoond. The child, although small, 
was healthy, and, with the above excepUon, there was not anything 
. namsuiL 

<Suf<gcri&«r.—We cannot give an opinion on the questions put by our cor¬ 
respondent. 

EXTREME TOLERATIOX OF OPIUM IN A CHILD. ' 

To tK> Editor o/Tqe Lancet, 

Sib,—M r. Fo>t<‘('s account in your lost issue of a child who bad taken 
with impunity two hundrul homeopathic granules of belladonna and 
aconite remiuds me ut a somowbut similar accident related by my 
father, and which occurred in his practice many years ago. He had pre¬ 
scribed for a patient a small qu lutity of one-grain opium pills, and was 
subsequently informed by th-i alarmed parents that their young hopeful, 
a boy of some fire summers, had surreptitiously got possession of the 
box, and unmistakably sw.dlowed its entire contents. The little fellow 
exhibited no special symptoms, and on being interrogated expressed 
himself In hisnsual health. W'hen it is considered bow very susceptible 
children ore to the toxic infiiience of this potent medioino, its extreme 
toleration in this instance is certainly remarkable, and deserves at least 
a passing notice.—I am, .Sir, yours obediently, 

Park-place, Leeds, August 3rd, 1881. CLARENCE FOSTER 

ACUTE INTESTINAL OB.^RUCTION FROM IMPACTED 
GALL-STONE. 

To the Editor oTThe Lancet. 

Sir,—R eading the most interesting account of the case under tbeeare 
0 Dr. John Walters an<l .\Ir. W. A. Berridge In The Lancet, Jjily SOch, 
reminds me of a very similar one under my care in January of last year. 
It was kindly brought before tbe Medical Society by Dr. de Havilland 
•Sail, on Mweb 22nd, 1880, and is reported in The Lancet, April 3rd, 
1830. I am, Sir, your obedient servant, 

QKfottt House, Abbey-road, N.W., FasD. A Hill, M.D. I 

August Srd, lasL { 


CoLLAPSiDLE Hats at the Congress. 

One little matter, of small moment in itself, but not unimportant to 
personal comfort, which has been forced upon our noffee at the recent 
Congress, has been the great convenience of the collapsible b«t« 
Those members who bad the moral courage to wear their opera hats by 
day must have enjoyed immensely the freedom not only from tbe 
burden, but tbe worry of carrying a stiff and large head-covering, which 
was in momentary danger of being crushed. Many of the foreign 
members set a good example, which we were glad to obaerre was 
followed by a fair sprinkling of the English. Conldnot the collapsing 
principle be applied to a special kind of silk hat? If so, the ii^cle 
would soon be in general wear. 

Treaime-nt op Night-sweats bv Goto. 

In tbe Canada Laiicct for July, Dr. Stewart, of Brncefield, Ontario, re¬ 
commends the fluid extract of coto as a remedy for night-sweats In 
incipient phthisis. He had given tbe drug in twenty-two cases, and in 
sixteen the arrest of the perspiration was prompt and persistent. In 
four cases the symptom, though controlled for a time, soon returned. 
In the remaiciag two cases no effect was produced ; one of these, how¬ 
ever, was a case of rapid phthisis, accompanied by rapid pharyngeal 
irritalioR 

"THE NOTIFICATION OF DISEASES.” 

To the Editor of The Lancet, 

Sib,—I notice in yonr last week’s issne a “ cutting” from the Xrooof 
G ivcmmeiit Chronicle in reference to the beading above. The action of 
tbe “ Dorking Local Board," in tbe payment of a fee of one shilling to 
any mixltcal practitioner who furuuhea early notice of any of the seven 
principal zymotic diseases, has been a rule of the Belper Rural Sanitary 
Authority for a period of three years, and notification of the fact given 
to all the practitioners of the district, but durit^i the whole of that 
period not more than two or three notices have been given to tbe medioat 
otGcers of health, and these by one of tbe union medical officers. 

Tbe fact is tbe profession here have made no secret Uiat they refuse to 
take a sbUllng fee, and so do not send the information. At the beginning 
of tbe present year a discussion arose out of the above facts, and as the 
authority did not seem to be willing to give a fee of 2«. (which I 
believe would answer the purpose), I suggested a trial of a shilling 
gratuity being given to any person who gave information to the medical 
officer of health, oud this was agreed to. 

The method is this: any person who gives notice by letter or verbally 
receives one shilling, the officer receiving a receipt that tbe money has 
been paid, and at the end of the quarter presenting it with his account as 
a voucher. 8o far there has not been much necessity for the mle to be 
acted upon, as systematic Inspection is made tbronghout the whole of 
the thirty-two pushes of the authority by two medical officers of 
health and one sanitiry inspector. Tboir reports are monthly, and they 
become so thorou-.:hly acquainted with their districts by their constant 
visits that they gather the Information for theiAselvus in the miOoTlty of 
tbe casM whii^ occur.—1 am, Sir, yonr obedient servant, 

Edward Gaylor, 

^ledlcal Officer of Health, Helper Bnnl 
Sanitary Authority. 

The Limes, Eelpor, July 23rd, ISSL 

Ur. Fred. S. Al/ord (HampsteadX—No doubt tbe subsoriptlon wOI be at 
once returned. 

Mr. IT. CampfreR.—We have been nnable to find room for the communi¬ 
cation, and do not undertake to retnm nnused MS. 
n. L. shoalil take the advice of a qualified practitionor. 

Dr. Colthurst (Portsmouth).—The paper has not been received. 

“POISONOUS SCENTS.” 

To the Editor of The Lancet. 

Sir,-M y attention having been drawn lately to a letter from Mr. 
Bloxam with tbe above heading, which appeared In your columns about 
a fortnight eince, you vrill perhaps allow me to offer a few practical 
remarks on the subject. 

In (he first place, alcoholic scenta, evenof the beat quality, are sot pre¬ 
pared nor recommended to be applied pure to tbe skin ; they are only 
used in that .state to Impregnate tbe handkerchief, and when required 
for toilet purposes they require to be diluted with a quantity of water. 

As regards those scent sprinklers or leaden bottles, as Mr. Bloxam 
calls them, all respectable perfumers fill them generally, when wanted,, 
as rafraithUtenrs. with non-alcoholic perfumed w-atera distilled from 
coses, orange flowers, Ac., and these con be thrown in the face or even in 
the eyes without causing any pain or indicting the eiigbleet hijary. 
From the symptoms of the case described, however, itis to be preaam^ 
that the poor child was the victim of one of those cheap, trashy things 
which are hawked In .vuch quantities round the Crystal Palace and other 
places, and its being labelled “ Heliotrope,” makes me suppose it was 
scented with nitro-benzine, which would cause irritation. As the police 
cannot probably interfere with such iniquitous trading, the public must 
protect themselves agalast mch miahaiM by seeing that such articles 
bear the name of some known maker before they buy them. 

1 remain. Sir, your obedient servant, 

Strand, W.C., August 9tb, 1S8L EuGtNE RiitMEL. 
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An Imphovbd Foot Waambr. 

Us. G. F, Nati.0S,11.R.C.S., of .WBkaflalil, hM«DbmiltodiooariioUce 
a solid foot-wannar, which appears to be an improremaBt oa the 
ordioaiT hot-water bottle commoalj employed to remedy the disoom- 
oo^ooed by eeld feet. Tbe deriee, which has been made for 
Mr. Naylor by Robinson and Sons, Stoneware Pottery, Leeds, consists 
of a solid block of earthenware, haring a loop at one end of the same 
tnsUrial It is heated by being plaeed for two or three hoars In aslow 
oven; wrapped in flannel, it eoob very gradnatly. Of course tbe 
tronhle and tisk attending the fUliag of bottles are here aroided, and 
the InrenUon appears Ukely to be nsefol in tbe sick-room and in the 
hertfJianiber of the delicate in severe weather. 

TBB LomKIN TtHPEhANCB HOSPITAL. 

Mr. Bernard F. Bartzkenet asks ns to correct a misstatement wfth 
respect to tbe locality and amoont of accommodation afforded by tbe 
London Temperance Hospital. The institution is now situated in the 
Hsmpstead-road, and has fifty beds, bat when tiie building is com¬ 
pleted it will accommodate one hundred in-patients. 

Jfr. H. M. Barker should apply to Professor Lireing, Cambridge. 

A Sufferer.—Wi know nothing of tbe remedy mentioned. 

Jfr. S. Butter ought not to have overlooked tbe note at the head of tbe 
p^rar in question. 

MBDICAL RBOISTRATION. 

To the Editor of THB Lancet. 

Sir.—T he letter of Mr. Philip Foster In your issue of to-day prompts 
me to give you my exparieace of medical registration. I registered 
myself In July, ISOS, paying the nioal fee of £6. In the following year I 
entered tbe Indian Medical Service, and in dne course went to India. 
Shortly after coming to England last year I saw an advertisomont in your 
columns on the subject of the Medical Register, and put myself in com- 
manteation with tbe registrar of the Medical f^uncll, and I then found 
that, as in Mr. Foster’s case, my name had be^n erased from the 
Register in consequence of my not answering a letter which I never 
received. 

It is tree that tbe Medical Cuunoll bad not the effrontery to demand a 
fine of 54. from me os a penalty for this neglect on my part or for the 
privilege of having my name replaced on the Register, bat I was informed 
that, on my filling up a certain form which was sent to me and procuring 
a eertifioate to the effect that I am the same person as the one *' whose 
name formerly stood in tbe Register with the following address and 
qualifications” (a space is here left blank in the form), luy name would 
be submitted for restoration to tbe Medical Register at the next meeting 
of the Executive Committee of tbe General Medical Connell. 

In the letter giving me this information is quoted a section of the 
Medical Act of 136i, in which 1 learn, amongsome very slipshod English, 
that it is “ the rinty of reglstr.im to keep their registers correct,” and to 
enable them to do so it shatl be lawful for them to write a letter to any 
registered person to Inquire whether be has changed his residence, and 
if no answer sh.all be returned within six months it shall be lawful (not 
it shall be incumbent on the r^strar) to erase the name of such porjon 
from the Register. 

The Act, yon will see. Sir, does not precluile the registrarfrom search 
Ing in the .Medical Directory (a valuable publication, issued by a private 
finn) for the name of a registered person who ha.s neglei’ted to answer a 
letter, or from consulting the official lists of medical officers of the army 
and navy and Indian .'iurvice, or indeed from resorting to suiy such 
method of inquiry us common-sense might direct, although it distinctly 
lays down that they (tho rsgiHtram) shall keep their Ro^^istors correct 
This dnty the Legislature, with a sense of justice which dot i tliem much 
credit, does not impose on those unfortunate beings termed registered 
penoBS who have erroneously assumed that hating put thmst lves to 
some inconvenience and paid £5 lor a privilege which has subsequently 
never been of tbe smallest advantage to them, they might safely leave 
the care of the Register to the officers upon whom tho duty of amend¬ 
ment and correction has been imposed under the Act. Registered 
persons would, I have little doubt, he always ready, and indeed glad, to 
afford registrars every a.<sistance in tho performance of this duty were 
only comnunicatinns on the subject to reach them, but I think it must 
be known that very few registered persona purchase copies of the 
Roister, and hence they are unlikely to learn uf tlie disappe.araoce of 
their names from that volume. In my own case I do not Uiink I have 
ever eeen a copy containing my name, and I am not sure that I recollect 
Mie address under which I registered. It is not improbable that many 
medical officers in the public services may have been served like uie, and 
had their names erased from the Register. This perhaps does not do 
ns much harm, but tho correctness of the Register suffers. 

If registrars will allow me, I think 1 can indicate a means whereby the 
correctnesss of the Register, as far ae regards registered persons in the 
pnbUc service, may be ensured. When the Modic .l Register Is revised, 
application sboulil be made to the Admiralty, the War Ollico, auii thu 
Indian Office for copies of the latest piibli.ffied lists of niodicil officers 
serving in tbe mvy, tbe army, and nn the Indian establishments. Thfx, 
it appears to me, would be more likely to enable the registrar to keep 
bis Register correct than the cumbrous and InefScIvnt practice sugge.sted 
in tbe Act. and would be far less troublesome. I do not know whether 
it Is tbe practice to write a letter to every penon on tbe iiegletar to 
mquire about his movoments. If so it must be a stupendous labour, and, 
1 cannot help thinking, a very usel^ one. 


Mr. Foster’s Indignation at tbe removal of his name from tbe Register 
is quite natnroL It has been assumed that a name of a living registered 
pemoa ^ only removable on proof of mlscondaet prodooed before tbe 
Council, but here are oseee of remove] oocnoing of e mut arbitrary, not 
to say capricious, character. It is a subject which demands orgebUy tbe 
attention of the Council.—I am, Sir, yoor obedient servant, 

Redbridge, Angust 6th, 1881. £. B. RUTTLEDOB. 

To the Editor <4 Lancrt. 

Sir,—I can further illustrate the careless manner in which registration 
duties are carried on at Oxford by my own case. I registered in 1879, 
and received tbe nsnat copy of tbe registration with my name and 
eddrees as I had written them. In 18S0, on turning over the list casually 
in the Medical Register, I was aetonished to find that to my correct 
name was added the address (in quite another part of London) of eome- 
body else, my address being placed to him. 1 wrote to tbe registrar, 
pointing this out, and after several letters had passed I was promued 
that in the next year's list the mistake should be corrected. Howevmr, 
on examining the book publiahed la 1881 1 find that, in spite of all my 
correapondeoce, the officiale have placed an Incorrect number to my 
address. Considering that all we get for onr registration-fee Is a coi 7 of 
tbe annual Register, value Cs., and also remembering what severe penMtiee 
are dealt out to those who fail to send their latest address, 1 think we 
are entitled to claim that onr original registration should be correctly 
printed. The publishers of tbe Medical Directory send out every year a 
slip proof of our names, appointments and qualifications to every pro^- 
tioner, so that, if incorrectly designated, we can alter it at once. We can 
hardly expect that this energetic proceeding on the part of a mercantile 
firm should be copied by euch a professional body as the General Medical 
Conncil In every case, bat at least it might be done in case of doubt. I 
may mention that on going to tbe office a short time since to register 
odditiunai qualittoatiats, the clerk to whom I made my complaint seemed 
to think it was a very simple affair, and only a printer’s error.. That this 
is nut tbe case is proved by the fact that the number, 16 , placed against 
my address was the number that originally belonged to tbe gentlsBan 
whose residence the registrar kindly placed at my disposal in the. flat 
incorrect registration.—I remain, 6it, yours faithfully, • 

August 8th. 1631. M. B. 

"MESSRS. BGHTEFPELIN AND CO.’S EXHIBITS." 

To the Editor o/THE Lancet. 

Sir,—I n csRIng the attention of your rea ler'i to the fact that their 
speciality is not sugar-coated pills, Mes.sr.s. W. H. Schleflelin and Co. 
have done a service for which our th.mks are due to them, as well as to 
yourself for having inserted their communication. As however their 
latter states further (!) that their " speciality is soluble-coated pills,’’ 
and ( 2 ) that their '* preparatioiis are diameMeally opposed to sugar- 
coated piUa,” it follows os a logical sequence that sugnr-ceated pills 
must be insoluble. If we rightly underatand the meaning of the word 
diametrically (3ui>i<Tpo>’), it is a superlative of furoe, and the argument In 
which it is employed seeks to prove too mneb. As, further, U is well 
known that sug.ar as a coating is perfectly soluble, tbe argument, as 
stated, proves nuthlug. With the one closing observation that sugar Isa 
simple and nut a secret pill coating, we are content to leave the question 
of comparative solubility to the test of cxpsrience. Trusting you will 
give these lines a pi ire in your columns, we are, Sir, yours faithfully, 

London, August 8th, 1831. F. Newbbrv A SONB. 

SUNSTROKE. 

To the Editor o/msLAVCBT. 

Sir,—F or seven years of residence In Central China, upon the banks 
of tlio Tangtszekiaug, which annually overflows Its banks, I found 
nothing so ywotectlve against sunstroke as ten grains of sulphate of 
quinine suspended in a wiia^glassfal of sherry, arid taken before going 
out at midday, when requlretl to brave the sun-beat, whidi is ottcaer 
above than below Calcutta temperature. 1 have tried this plan in so 
many cases that I feel certain that quinine is as prophylactic against 
sunstroke as against malarial fever. It was while endeavouring to 
neuiraliae tbe miasma which causes the latter that I aotloed bow eon- 
pletely I felt braced against the eSeote of the sun-heat. 1 should be In¬ 
clined to dissolve tho quinhu in hyJroliromic acid instead of the sherry, 
ns there are cases of wine-.stroke and brandy-stroke, as well as draught- 
beer-stroke. It is a pity that brewers add no much spirit to dmoght 
beer for export in order, a.s I suppose, to " fortify " It. 

I am, Sflr, yourslruly, 

Sh^ton Mallet, August 9tb. 1881. F. PORTER SMtTR, F.R.O.8. 

SUNBURN. 

To the Editor of T»B Lancet. 

Sir,—I have not hvl access quite recently to your Journal, but I re¬ 
member that a letter ou the above subject appeared in your number for 
September 20th, t87d(p. 418), an-.l remained a very long time unanswered. 
I Itave just laid my hiri-ls uu a note which I maile at the time alluded to, 
aod if you tiiiuk it werth publishing or sending to “ L.R.C.B.I.,’’ I will 
condense it to a very fow wonK Every lino of " L.R.C.S.I.’s" letter 
applies to a ease of my own, olnorvod for fife yean. I have not been 
exiled to any acute atta.'k receuliy, bowover, aud know that ray {Mtient 
was pleased with the effects of a mixture containing corrosive sublimate, 
iodide of potassium, and arsenic, aniUhat be regularly continues the use' 
of Germoa tar soap.—1 am, Sir, yours, Ac., 

Better Late Than Never. 

Cape of Good Hope, May 24tb, 1681. 





320 Thb LANCCT,] notes, comments, AND ANSWEES TO CORRESPONDENTS. [August 13,1881. 


PrOtident TUflPFjt atmwa- 

We Me compelled to defer the pnblloeUon of eoTerel pertlBent lettera on 
th<« gattjoct, es well u eome eommenta beeriog opon them end the 
wlKde qneeUon. 

Professor Virchow’s Address. 

The treiulftUoD of Professor Virchow's AddreM, which was published In 
Tbs Lskcet of August 6th, wis corrected speelall; for this Journal bj 
the distinguished anthor, and is the only anthorised English edition. 
The pressure on our space caused by the reports of addresses and of the 
work of the sections at the International Medical Congress has neoes* 
sitated the omission of original articles, rerlews of books, lettera, and 
other matters of general and professional intereet. 

No foreign medical degree Is registrable at present. 
OOHHVincsTiORS, URTSRa, Ac., hare been received from—Mr. Darts, 
Littleton Drew; Dr. D. Page, Kendal; Mr. E. Prideanz, Wellington ; 
Mr. Gay, London; Meters. Lehmann and Co.; Dr. Dennen, Holyhead; 
Hr. Judge, London; Mr. S. Smith; Dr. Ruttledge, Redbridge; 
Dr. Coltbnrat; Mr. Jaklns, Ballarat; Dr. Althana, London; Mr. Reid, 
Aberdeen; Mr. Bateman, London; Mr. Armstrong, Newcaitle-on- 
Tyne; Mr. Cotterell, Bicester; Mr. Harris, London; Mr. Norman, 
Cheltenham; Mr. Morris, Swansea; Dr. Pary, London; Mr. Lilly: 
Messrs. Orridge and Co., liondon; Mrs. Smith, Plymouth; Mr. Ricks, 
Bradford; Mr. Corbisbly, Macclesfield; Mr. Athiugton, Gloucester; 
Mr. StUllard, Birmingham; Dr. Kendrick, Glasgow; Meetre. Wright 
and Co., Birmingham; ilessrs. Butterfield Northampton; Dr. Cook, 
Manningtree; Dr. Rogers-Xillson; Dr. Bnzsard, London; Dr. Blnmer, 
New York; Mr. J. 8. Wood, London; Messrs. Newbery and Sons, 
Lmdon; Mr. A. B. R. Myers, London; Mr. Clouting, Tbetford; 
Hr. Oramsbaw, Lowestoft; Mr. J. E. Adams, London; Mr. Porter 
Smith, Sbepton Mallet; Dr. French, Manchester; Mr. F. S. Alford, 
London; Mr. Walker, Spondon; Mr. 6. Clarkson, Paris; Dr. Blackley, 
Old Trafiord; Dr. B. Fonrnid, London; Mr. J. K. Thornton, London; 
Mr. Phillips; Mr. Kerbey, London ; Frank; S. J. C.; T. C., Cramlin; 
Facomnia; W. M.; A Sufferer; Medical; <ke., &a. 

Letters, sock wftA tncloiure, are also acknowledged from—Mr. Wilson, 
Huddersfield; Mr. F. A. White, London; Mr. Holt, Stockport; 
Mr. Austin, Luton; Mr. Lethbridge; Mr. Anderson, Atrogbill; 
Messrs. Lee and Martin, Birmingham; Mr. Brown, Westgate-on-Sea; 
Mr. Price, Csndla; Mr. Workman, Reading; Dr. Laffan, Cashel; 
Mr. Greenwood, Camberwell; Mr. Whittle, Loweawater; Mr. Sims, 
Sheffield; Messrs. Robson and Son, London; Messrs. Mottarsbead 
and Co., Manchester; Messrs. Beal and Co., Brighton; Mr. Stone, 
Hazey; Mr. Home, York; Mr. Hall, Salford; Mr. Hirst, Morbey; 
Dr. Dowse, London; Mr. Leatham, Doncaster; Mr. Unswortb, 
Liverpool; ilr, Williamson, Penrith; Mr. Brefflt and Co., London; 
Mr. Smith, Winchester; Mr. Thomas, Edinburgh; Mr. Edgiugton, 
Tenbnry; Mr. NicoU. Duudee; Mr. Lilly, Bridgwater; Mr. East, 
Londou; Mr. Ellis, Brighton; Mr. Bonthron, London; Messrs. Rome 
and Son, Croydon; Mr. Norman, Cheltenham ; Messrs. Tonks, London; 
Mr. Beasley, Rowley Regis; Mr. Buchan, Glasgow; Mr. Wilson, 
Liverpool; Dr. Diver, Kenley ; Mr. Webb, York; Mr. Mozlsh, Liver* 
pool; F.R.C.8., Church; B. N., London; M.D., Southsea; Delta, Edin¬ 
burgh; H. M. R., Rochester; O. 8. B., Edioburgh ; Alpha, London; 
8pes, Much Wenlock; Medicos, Coleford; B. O. J., Bermondsey; 
X.; M.D., Chester; Alpha, Sheffield; J. L., Plumstead; Bets, High 
Barnet; R. M. N. R.; T., New North road; Semper; A. B. C., Pad¬ 
dington; Student; W. R., Bristol; W. O., Old Chariton; Medicos, 
Aldgate; Delta, Cobltt-town; M.K.C.8.; H.D., London; Ae., &e. 

The Oracle, Kentinrjton Sew*, Marylebone Mercury, Gazeta Leharika, 
Sew York Times, i-e., have been received. 


METEOROLOQICAL READINGS. 

(Taken dmUy at S.S0 •.«!. by Stswanr* Inetrmnentt.} 
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KondaY, Aag. 15. 

Rotal Lordor OraTBStHtc HospiTsL, UooRFiBUM. — Operatiooa, 
log 4.K. each day, and at the tame bour. 

RoTsLW estminster OrimiALiuc HoBPiisx.->-OperatioBs, Ig p.h. each 
day, and at the same hour. 

Metropolitar Free Hospital.—O perations, S p.h. 

Rotal Orthophdic Hospital.—O perations, 8 p.h. 

St. Mark's Hospital.—O uerationa, 8 P.H.; on Tnesdsy, 9 A.H. 

U.NiTBESiTr College Hospital.—O phthalmic Department.—8 p.h., 
aod on Tuesday, Thnraday, and Friday, at the same hoar. 

TH6ida7, log. 16. 

Hospital.—O perations, Ig p.h., and on Friday at tbs same honr. 

Wbsthinsteh Hospital.—O perations, 8 p.h. 

West Loni>oh Hospital.—O perations, t p.h. 

WsdBsidsY, Aag. 17. 

Natioral Ortsophsic Hospital.—O perations, lo a.h. 

.HlDDLttSEX HUBPITAL.— Operations, 1 P.H. 

3t. Bartholomew’s Hospixau — Operations, Ig p.h., and on Satnrday 
at the same hoar. 

St. Thomas's Hospital. — Operations, Ig p.h., and on Batarday at tb» 
tame hour. 

.St. Marv*8 Hospital.—O perations, Ig p.h. 

Kino’s College Hospital. — Opmtions, 8 p.h., snd on Sstarday at 
1 P.H. 

fgiNDON Hospital.—O perations, 8 p.h., and on Thursday and Saturday 
at the same hoar. 

Great Northern Hospital.—O perations. 8 p.h, 

URirERsm* College Hospital. — Ooeratlona. 8 p.h., and on RatuMar 
at the same boar.—Skin Department.—1.45 r.H., and on Saturdayai 
0.16 A.M. 

Sahabitan Free Hospital por Wohem and Cuilossr. — Operations, 
Sg P.H. 

ThortdRj, Aug. 18. 

9t. Oeobob’s Hospital.—O perations, i p.h. 

St. Bartholomew's Hospital.— ig p.h. Snrgieal Oonsnltationv. 

Charino-cross Hospital.—O perations, 8 p.h. 

Central London Ophthalmic Hospital. —Operations, 8 p.h., and o» 
Friday at the same boor. 

Hospital for Women. SoHO-sqtiARB.—Operations, 8 p.h. 

North-West London Hospital.—O perations, 2g p.h. 

Friday, Aug. 19. 

9t. Gboboe'b Hospital.—O pbtbalnuc uperations, Ig p.h. 

St. Tuohas'b Hospital.—O phthalmic Operations, 8 p.h. 

RovAL South London Ophtualhic Hospital.—O perations, 9 p.h, 

BRtRrday, Aug. 20. 

Rotal Free Hospital.—O perations, 8 p.h. 
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tbe Postal Regulationa to reotive at Post-officea letters addressed te 
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THE LANCET, August 20, 1881. 


ON 

PUBLIC MEDICINE. 

Vtiivtrcd at the Meeting of the IntenudionaZ 
M^ical Congress. 

By JOHN SIMON, C.B., F.R.C.S., D.C.L., LL.D. 

[After a few iatndactory remarks on the scope and the 
various aspects of State Medicine, Mr. Simon proceeded as 
foilows.] 

Gentlemen, —In preventive, just as in curative, medi-' 
cine, it occasionally happens that consequences more or less 
valuable result from some mere cbance-liit of discovery; but, 
except so far as this may sometimes (and but very rarely) 
happeD,disease can only he prevented by those whohave know¬ 
ledge of its causes,—knowledge, which does not deserve to be 
called knowledge, unless in proportion as it is conclusive and 
exact; and thoroughly to investigate the causes and thmr 
mode of operation is the quite indispensable first step towards 
any scientific study of prevention. Essentially, we know 
how to prevent by having first learnt exactly how to cause. 
Therefore it is that preventive medicine has had almost no 
development until within these later times. The germinal 
thought of it may he traced in even the first days of oar 
profession. The spirit in regard of which Hippocrates has 
heen aptly called the Father of Medicine—the scientific 
spirit 01 observation and experiment, as distinguished from 
tne spirit of priestcraft, was one which his medical writings 
equally showed in their preventive as in their curative rela¬ 
tions ; and whoa he, some twenty-three centuries ago, ex¬ 
pounded to his contemporaries that pathology is a branch of 
the science of nature—that causes of disease are to be found 
in physical accideots of air and earth and water, and in 
ijuantities and qualities of food, and in personal habits of 
ufe, he (not without risk of being denounced for impiety) 
virtnally proclaimed for all time the first principle of pre¬ 
ventive medicine, and indicated to his followers a new line 
of departure for those who would most largely benefit man¬ 
kind. His followers, however, have had their work to do. 
True knowledge of morbific causes could only come by very 
flow degrees, and as part of the development with whicn 
the physical and biological sciences have, little by little, with 
the latwur of ages, been building themselves up; and so no 
wonder that, despite the lapse of time, even the most ad¬ 
vanced of nations are hitherto but be^nning to take true 
measure of the help which preventive medicine can render 
them. 

Now, wbat is the natnre of that study of causes through 
which we may gradually arrive at counter-causing or pre¬ 
vention ? 

Addressing a skilled andienoe I shall utter what to them 
is the merest commonplace when I say that, in the physical 
and biological sciences, we acknowledge no other study of 
cansM than that which consists in experiment. And the 
study of morbific causes is no exception to that rule : it is 
solely by means of experiment that we can hope so to learn 
the causes of disease as to become possessed of resources for 
preventing disease. 

The experiments which give ns our teaching with regard 
to the causes of disease are of two sorts—on the one hand 
we have the carefully prearranged and comparatively few 
experiments which are done by us in onr pathological labora¬ 
tories, and for the most put on other animals than man ; on 
the other hand we have the experiments which accident does 
iot us, and, above all, the incalculably large amount of crude 
«xperimeDt which is popularly done by man on man under 
-our present ordinary conditions of social life, and which gives 
us its recalls for our inteipretation. 

Wbeu I say that experiments of those two sorts ate the 
flources from which we learn to know the causes of disease, 
X, of course, do not mean that the mental process by which 
«n experiment becomes instmetive to ns is the same in regard 
of the two sorts of experiment. On the contrary, the etio¬ 
logical problem (so long as it is a problem) is approached iu 
the tw'u coses from two oppmite points of view; snd the 
elynamieal oontinnity of relation, which we call canse and 
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effect, is traced, in the one case from the one p >Ie, and in 
the other cose from the other pole of the reUtion. In the 
one case, starting with knowledge of oiir own deliberately- 
prepared ca»«e, our question is, Wh-it will be its effect ? In 
the other cuse, startinir from a certain cfect presented to us, 
our question is, What has been its cause ? But in the second 
case, just as iu the fir.-t, when the question is answered, 
when the problem is solved, when the relation of cause and 
effect has been made clear, we recognise that the conjuring 
power which has brought us onr new knowledge is the power 
of a performed expcriinent. 

Let me illustrate my argument by showing you the two 
processes at work in identtcsl provinces of subject-matter, 
what are the clasdcal experiments to which we habitually 
refer when we think of guarding against the dangers m. 
Asiatic cholera ? On the one side there are tlie well-known 
scientific infection experiments of Professor Thiersch, and 
others following him, performfd on a certain number of 
mice. On the other hand, there are the equally well-known 
popular experiments which, during onr two cholera epi¬ 
demics of 1S48-9 and 1853-4 were perf'>rmed on half a 
million of human beings, dwelling in the southern districts 
of London, by certain commercial companies, which supplied 
those districts with water. Both the professor and the 
companies gave ns valuable experimental teaching as to the 
manner in which cholera is spread. I need not state at 
length the facts of those experiments, probably known to 
all here, but may rather justify my parallel by referring to 
an etiological question which will presently be discussed in 
our section. It concerns the causation of tubercle —the 
most fatal by far of all the diseases to wlii<'h the population 
of this country is subject. On that subject for the last 
sixteen years we have bad a new era of knowledge. It was 
the great merit of a Frenchman, M. Villemln, that he, in 
1865, first made us fully aware that tubercle is an infectious 
disease. He did this* by cer'ain lalroratory experiments 
performed on other animals than man. He found that 
general and fatal tubercular infection of the animal was 
produced when be inoculated it subcutaneously with a little 
crude tubercular matter from the human subject. That 
first laboratory investigation of the subject has been 
■followed most extensively by others; and the further 
experiment*, while entirely confirming M. Villemin's 
discovery, have shown that subcutaneous inoculation is not 
the only mode by which the tubercular infection can be pro¬ 
pagated, Dr. Tappeiner and others have shown that the 
same effect is produced on tlie animal if tubercular matter 
(such os the sputa of phthisical patients) he diffused in spray 
in the air which the animal breathes ; and Professor Gerlach 
of Hanover showed twelve years ago with regard to the 
bovine variety of tubercular d'sense (the Persucht of the 
Germans) that its infection can be freely introduced through 
the stomach if bits of tubercular organs be given in the food, 
or if the healthy animal be fed -u-ith milk from the anioial 
which has tubercle. That the communlcabiliiy of tubercle 
from animal to animal is also being tested to an immense 
extent by popular experiments on tbe hnmnn subject is wbat 
a moment’s reflection -will tell; and fi-om that wide field of 
experiment 1 select one instance for illustration. I have 
every reason to believe that Professor Gerlach’s experiments 
on the commnnicability of tubercle by means of milk are 
very extensively parodied by commercial experiments on tbe 
hnman subject. I learn, on what I believe to be the highest 
authority in this country, that tubeWle (in different degrees) 
is a malady which abounds among our cows ; and that so 
long as the cow continues to give milk, no particular scruple 
seems to prevent a distribution of that milk for popular use. 
To tlie persons who consume that milk an important ques¬ 
tion as to the cansability of tubercle is put in an experi¬ 
mental form. Whether they will become infected with 
tubercle is aqnestion which the individual consumers do net 
stand forward to answer for themselves, like the animals of 
tbe laboratory experiments j but Dr. Creighton’s lately 
published book, entitled “ ^vine Tubercnlosis in Man,” 
and a paper in which I am glad tossy he brings under noiice 
of our section the very remarkable series of facta on which 
he grounds that startling title, eeem to suggest a first instal¬ 
ment of answer in- accordance with Pri-feseor Gerlach's 
experimental finding. 

The two sorts or experiment—the scientific and the 
popular—diffbr, as I have noted, in this particular : that the 
popular experiment is almost always done on man; the 
scientific almost always on some other animal. It is tme 
that many memorable cases ere on record, where membets 
i: 
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of our profesaiou have deliberately given up their own 
persons to be experimented on by themselves or others for 
the better settlement of some question as to a process of 
disease; have deliberately tried, for instance, whether, in 
this way or in that, they coxild infect themselves with the 
poison of plague or of cholera; and as regards one such case 
which is in my mind, I think it not unlikely that the illus¬ 
trious life of John Hunter was shortened by the experiments 
which he did on himself with the ignoble poison of sypltilis. 
There have been cases, too, where criminals have been 
allowed to purchase exemption from capital or other punish¬ 
ment at the cost of allowing some painful or dangerous 
experiment to be performed on themselves. And cases are 
not absolutely unknown where nnconsenting hnman beings 
have been subjected to that sort of experiment. But waiv- 
ioj; such exceptious, the rule is, as I have said, that 
scientific experunents relating to causes of disease are per¬ 
formed on some animal which common opinion estimates as 
of lower importance than man. Now, os between man and 
brute, 1 would not wish to draw any distinction which 
persons outride this room might find invidious; but, assuming 
lor the moment that man and brute are of exactly equal 
value, I would submit that, when the life of either man or 
brute is to be made merely instrumental to the establishment 
of a scientific truth, the use of the life should be economical. 
Let me, in that point of view, invite you to compare, or 
rather to contrast with one another, those two eorts of ex¬ 
periment from which we have to get our knowled^ of the 
causes of disease. The commercial experiments wluch illus¬ 
trated the dangerousness of sewage-ptdluted water-supplies 
iCost many thousauds of human lives; the scientific expe^- 
ments which with infinitely more exactitode justified a pre¬ 
sumption of dangerousness, cost the lives oi a few dozen 
mice. So, again, with experiments ae to the causation of 
tubercle; judging from the information which 1 quoted to 
you, I should suppose that the human beings whose milk- 
supply on any given day includes milk from tubercular-cows 
might be counted, in this country, in tens of tJiousands; bnt 
the scientific experiments which justify us in declaring such 
milk-supply to be highly dangerous to those who receive it 
were conclusive when they amounted to half a dozen. So 
far, then, as regards the mere getting of experimental know¬ 
ledge, we must not, with a view to economy of life, be re¬ 
ferred to popular, rather than scientific, experiment And, 
in the same point of view, it perhaps also deserves considera¬ 
tion that the popular experiments, though done on so large a 
scale, very often have in them sources of ambiguity which 
lessen their usefulness for teaching. 

Let me now briefly refer to the fact that, during the last 
quarter of a century, all practical mediciue (curative as well 
as preventive) has been undergoing a process of transfigura¬ 
tion under the influence of lalraratory experunents on iTviug 
things. The progress w'hlch has been made ixom conditions 
oi vagueness to conditions of exactitude has, in many 
respects, been greater in these twenty-five years than in the 
twenty-five centuries which preceded them; and with this 
increase of insight, due almost entirely to scientific experi¬ 
ment, the pra^ical resources of our art, for present and 
futnre good to the world, have had, or will have, commen¬ 
surate increase. Especially in those parts of pathology 
which make the foundation of preventive medicine. Scien¬ 
tific experiment in these years has been opening larger and 
larger vistas of hope; and more and more clearly, as year 
succeeds year, we see that the time in which we are is , 
fuller of practical promise than any cd the ages which 
have preceded it. Of course, I cannot illustrate this at' 
len^b, but some little attempt at illustration 1 would fain i 
. make. j 

First let us glance at our m^. When we generalise very 
broadly the various causes oi death (so far as liitherto in¬ 
telligible to us), we see them as nnder two great beads, 
respectively autopatluc and exopathic. On one hand 
there is the original and inheritea condition under which to 
every man born there is normally assigned eventual old age 
and death, so that sooner or later he “runs down” like the 
wound-up watch with its ended chain; and, as morbidities 
. under this type, there ore those varions original peculiarities 
of constitution which make certain individual tenures of 
life shorter than tlie average, and kill by way of premature 
old age of the entire body, or (more generally) by quasi- 
senile failure of particular organa On the otner band, as 
a second great mass of death-causing influence, ve see the 
various interferences which come trom outside; acts of 
mechanical violence for instance, and all the many varieties 


of exurnal morbific influence which can prevent the in¬ 
dividual life frqm completing its normal course. 

As regards cases of the first class—cases where the original 
conditions of life and development are such as to involve pre¬ 
mature death (which in any such case will commonly show 
itself as a fault iu particular liiies of hereditary sucecssiou)— 
the problem for preventive medicine to solve is, by wliat cross¬ 
breeding or other treatment we may convert a short-livnl and 
morbid into a long-lived and healthy stock ; and this, .it least 
as regards the human race, has, I regret to say, Lanlly yet 
become a practical question. 13ut as regards ca^ea of the 
second c’ass, evidently the various extrinsic interferences 
which shorten life have to be avoided or resisted, each 
according to its kind; and here it is that the scientific ex¬ 
perimenters of late years have been giving us almost daily 
increments of knowledge. 

Two early instances, vastly important in themselves, 
though of a comparatively crude kind, I have already men¬ 
tioned ; and 1 now wish to glance at some illustrati'-ns of the 
immense scope and marv^loDs exactitude x>f the newer 
work. 

The invaluable studies of M. Pasteur, beginning in the 
facts of fermenluiion and putrcfuction, iiod thcuco extending 
to the facts infectious disease in the animal body, where 
M. Chauveau’s demonstration of the particulate nature of 
certain contagia came to assist them—they, I say, partly in 
themselves, and pattly in respect of kindred labours wmi^ 
they have e.xcttod others to undertake, have introduced us 
to a new world of strange knowledge. We have learnt, as 
regards those diseases oi the animal body which are due to 
varions kinds of external cause, that probably all the most 
largelyfatal of them (imposrtble yet to eay bow many) repre¬ 
sent but one single kind of causey and respectively depend on 
invasions of tlie animal body by some rapidly smf-multiply- 
iog form of alien life. This dootriue, which scientific experi¬ 
ment initiated, has for the last dozen years been extending 
and confirming itsdf by further experimeot. As soon as 
the doctrine began to seem probable, science saw that, should 
it prove true, it must have the most important corollaries. 
If the cause of an infecting human disease is n eelf-umlti- 
plying germ from the outside world, the habits of that 
uving enemy of ours can be studied in its outside relations. It 
becomes an object of common natural history ; it has biologi- 
oal aflinities and analogies. We can cultivate it in teat- 
tubes in our'laboratories, os the gardener would cultivate a 
rose or an apple, and we can see what agrees and what dis¬ 
agrees with Its life. And then, as the next and immeasur¬ 
ably most important stage, where nothing but experiment 
on the living body will help us, we can try whether perhaps 
any of our modifications of its life have made it of weaker 
power in relation to the living bodies which it invades, or 
whether, through our more intimate knowledge of its vital 
afiSnities, we can artificially give to bodus which it would 
invade a partial or complete protection against it. Such, at 
first blush, were the obvious possibililies of research wbitfii 
the new doctrine of infectious disease suggested to the mind 
.of the.pathologist: and never since the profession of medi¬ 
cine has existed had a field of such promise been before it. 
The promise baa not been belied. A host of diseases has 
been worked at in such )ipea as 1 just now indicated, and 
with many of them important progress has been mode. 

It would be impossible for me even to name a twentieth 
part of the invesugations which have been more or less sue- 
oeesful.. As regards some which have most struck me, I 
pass with but a word—Dr. Klein’s investigation of the 
pneumo-enteritis of swine; Professor Cohu's Dr. Koch’s 
and Dr. Buchner's respecrive contributions to the natural 
history of the anthrax bacillus ; Dr. Bollinger's recognition 
of the micropbytic origin of an important cancroid disease 
of horned cattle; with Dr. Johne’s illustration of the inocU' 
lability of this disease; tlte reeaaroli by Drs. Klebs and 
'lommasi-Crudeli into the intimate cause of marsfa-malarin; 
and, not least, the demonstration (as it appears to be) which 
Dr. Grawits has recently published, that some of the com- 
monest and most innocent of onr domestic microphyte cau 
be changed by artificial culture into agents of deadly infec- 
tiveness. I pass these and others in order that 1 may more 
particularly speak of some which have already.shown them¬ 
selves practically useful; for in respect of some of them tl^e 
time has already come when abstract soientific knowledge is 
passing into preventive and curative act. 

First* andiuot in a siflrit of natioual partiality, 1 will ruon- 
.tion the .-application which M. Pasteur’s doctrine has received 
at ^ ha^a of Mr. I4etv>.with regard to the antiseptic 
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treatment of w<niDdiB, an application which, enforced and 
iilnsCi-ated at everf-tum by Miv Litter’s p\m eminent skill 
as aa experiment^itt, hae been confirraation as wall as ap¬ 
plication of the' parent doctrine, and the beneficent uses of 
which, in giving cbmparattT» e^ety to the mostformidable 
Bo^tieal operations, and -in ioimeBsely facilitating recovery 
ftomi the mobt dangerous forms of local injury, arereeogniee'd 
—I think 1 may say by the gratefnl eomtnon coneent onr 
profesiion it alVeoantrica—to be among the highest triampbs 
of preventive medieine. 

Secondly, out of the experimental studies of anthrax— 
clde^ dnt of those of Dr. aandenon and Mr. Duguid in this 
cenntry, and those of Dr. Bncbner in Germany, and M. 
Touminrtin France—has grown a knowledge of various ways 
in which the contagion of that dreadtol disease dm'be so 
mittoUed that an auimal inocniated with it, imOead of in- 
carrmg alioost certain death, shall have no eerioue filucss; 
and the further- knowledge baa been gained that the animal 
snbaiitted to that artificial procedure la theieby more or less 
aeomred agaiiiBti ebbsequent uabUHy to tka'diBMse. In other 
wosds, with regard to that diasaser an infliction which some- 
timea spreads to man from his doMeatio antmab, and one 
wMch in eame pail« of Eorope is of sieriotM eoMe^ence to 
agrienltoral interests, as welt'oa to animal life, the later ex¬ 
perimenters—of whom-l nmy particulariynameM. Tomaaint, 
and onr conat^man, Professor Greenfield^eetn to be giving 
to the en^al kingdom, and to the farmen, the same sort of 
boon as that vidiieb Jenner ’gsivelo ffiaakand when be taught 
mmi-hbe use vaobioatian. Qdite.rdesattyourgrei^Ieader, 
M. PttCsnr, seeihs to bave made, by new expenmebts, still 
further progtese in the mitigation of entbrot: 

Thirdly^ a aimihvr discovery has been made by M. Poatenr, 
wiiii referenoe to the oonti^nm of a very faiBl"po«ltry 
disiMMe^ ^own by the nmne ox fowl’s cholera; be has learnt 
to uritigate that oontagium to a. degree in wfaiefa, if fowls be 
inocniated with it, they will suffer no -serious ailment, and 
he has foonjl that fords no inoculated—oi^ 4it he, hi honour 
of Jenner, would say, “fowls so vaccinated”—are proof 
against future attacRs of the' disease. 

Fourthly, Professor Semmer of Dorpat, throngh experi¬ 
ments done under his direetion by Dr. Krsjewski, has made 
a similar discovery in regard to the hifection of septicsemia— 
hfti> found, namely, that, by treatment like that with which 
h|. Tbdsaiint mfugatet the conidginm .^f >pldni4 f#Ver, he 
^n b^g the most virulent septic cobtagium Into a state 
in which it shall mild eDOngh to seifvie for harmless ino¬ 
culations, VLicli inoculauons, when perfonued, shall be 
protective gainst'futwe ihfentimis. 

Finally, in a different dirftstwm of experimental work, let 
me name the recent most admirable research which Dr. 
Scbiiller of’ Grelfan*ald bhe. made, nominally in .raspect of 
certain surgical affections of joint^ but in reality extending 
to tbevinoK^t pathology and.therapeutics of oU tubprouliw 
and scrofulous affections, A knowledge of, the fatal infec- 
tiveness of crude tnberciilar matter had been given (as I 
before said) by Villemin and those who followed him, and 
Froifesaor Klebe, iduri jtam ago, declared the infective 
quality to beidue to tbe’preastipaof. a mioi'ephytafiiiietoaoc- 
«na)i,wiii^ he had supc^ed in sep^mtlsg from the rest of 
the mattiu; by 8ucoc»sivc acts of cultivation .in fl.uids of inor- 
gUtiie origin, pr. .Scliilller solidly settles,'and widely ex¬ 
tends, -that teaching. According to his, apparently quite 
Dhqtacatioaable,' ebservatitim 'oua experhoeti'Ve, -the micro- 
coeeus whiCfareharanterisesitabarele OharBCtaiiseB also oertain 
affsc^na popolarly called “ sijEofnloua "-^Qaaiely, “sorolu- 
lous’* synovial membr^ne,^ “scroiuloua" lymph glaQda, and 
lac ms; BO that these diseases may bo defined as essentially 
tnwrcular, and that iupcnlaiibn with matter frbm any 
of them, or with a-culiivation-flnid in which- tiie mi- 
citxidccde from any of theia has been ouliivated, 
will infect i-with genecal toberenlosia. The. vapid mat- 
tipiioatioo of the tuhtecle-micfooocoris in the bldod and 
tissnea of any inoeulated animal .can^ be verified both 
by mtOToecopical observatkm and by inecnlativei eicperi- 
ment; and an extrOmely intercstiiig -put of the research 
iii expldnatiutr of qectamdf 'ourbnmsn.joinbidiseaiM'is the 
demonetratian that' if in the inocniated! animal :a joint is 
eXperimnati^V injuted, that joint ti pnoe beoomee a nlaoe 
of pKlsreotialrmoit tb the mKrocoocaa which ismaltiuly^ 
in-the blood', and becomes eooaequentlya.8pemaliorexuaaive 
seat-of cbarootariatic tubconalar ahdngei. -i fivaa thXM Car the 
praciioat iutetest of J)c. fiohiillegrld book^is aa«h; aaitwonld 
notWeasy tu oventete^ibat 'tii^ ff*Mter 'iDtereoti attaches 
toihalaat'chapbeeoi thdibooh, m-\rhid>; «aulideDtly vesting' 


on the pathological facts which I have quoted, he makes 
proposals for the tMatment of tubercle on the of its 
microphytie origin, and shows the successful result of snch ' 
treatment es he has hitherto tried from that basis on animals 
artificially infected by him. 

I venture to say that in the records of human industry it ‘ 
wtmid be impossible to point to work of more promise to the 
world than tne.se various contributions to the knowledge of 
disease,' and of its cure and prevention ; and they are contri- 
bntioDS which from the nature of the case have come, and 
conid only have come, from the performance of experiments 
on living aoimals. 

At this most productive epoch in the growth of medical 
scisnoe bur English studies nave beon interrupted. An Act 
of Parliament, passed five years ago under the title of the 
Cruelty to Animals Act, has made it difficult or impossible 
for scientific obsemrs any longer to follow in this country' 
any knob courses of experiment as those which of late years, 
at the cost of relatively insignificant quantities of brute 
snflbHfiig, have tended te create an Infini^ of new resources ' 
•f relief for-the sutfbrings both of brute and man. The 
Act does not in express terms interdiet all performance of 
suab courses of experiment: it nominally allows them to be 
done under a variety of limited licences which may be ' 
grsmted by a Principal Secretory of State ; hut the limita¬ 
tions tniderwbich these ticencee are granted, and the trouble, 
delay, and friedion which neceasarily to some extent, and, 
in fact, often to an intolerable extent, attend the obtaining 
of any one of them, are praotioally little better than 
prohi&tion. 

The Act apparently Contemplates, as the chief subjects of 
ita operation, an imaginary class of unqualified persons, 

- who, with no legitimate relation to scientific research, 
would, under pretence of such reecaroh, torture, and (it is 
supposed) teke pleasure in torturing live animals ; and 
' agaioef tfaia devmsh tiass of persons the Act is very indnl- 
: gently framed ; for Instead of expreesly refusing licence to 
tinqualifted persons, and perhaps hinting to such of them 
as would do wilful cruelty under pretence of study that the 
lash and the treadmill are for such scoundrels—^instead of 
ibis, I say, the Act virtually confounds together that 
finagiiiary class of unqualified and cruel persons, and, on the 
other band, our professional class of bond fide, scieutific 
investigators, oa whom ^e progrem of medicine depends, 
and whose names are euffieienti security for their conduct 
What is oounted good for the one class is also counted good 
for the other. The law will trust no licensed experimenter 
favtfaer than it can provide for his being minutely watched 
and legnlated by the Se cr et a r y of State; and in respect of 
the details of experimental prooednre, the snpervision of thgt^^ 
hi^ political officer is substituted for the discretion and con- 
S^nce of the scientific investigator. 

Consider for a moment what this means in regard of the 
members of our profession whom it affects. Contrast with 
it ^ ahnbst unbounded trust with which the world, from 
time immemorial, has r^arded the character of our profes- ’ 
sioD, Consider ^e relation of-Inmost confidence in which 
members of onr profenlon in every etwner of the kingdom 
are adnutted to share in the sanctities and tenderne-^ses of ' 
domestio life. Coneider onr immense daily responsibilities 
of hunan life and death. Consider that there is not a member 
of.our profession to whom the law does not allow disetetion 
tbuit in certain diffiduhles of childbirth he shall jnd^ 
whether be shall kill tbO tiiild to save the mother. _ And, in 
eoatiastwith all thia, is it to be sOrioUijly maintained that 
soeiety eanoot tinst ns with dogs and oats: that our fore- 
most'workers (for it is essenti^ly they who are affected) 
cannot‘be trusted to behave honestly towards their brute 
fellow-ereatares unless they be regulated and iri'^pccted 
ander a special law. In much the same prevenient spirit as if 
they were prostitutes under the Contagious Dkease^ Act? 

1 have reason to believe that, If that Act continues on the 
statute-book, one of two resolta will follow. Experiment 
indii^osaMy necessary for the growth of medical i^cienee in 
relation to the cure and prevention of disease, will cease, or 
almost'oesse, to be done in this country, or, as thealternstivo 
to this, persons who desire to advance the scieni'c of their 
profession will be tempted to clandestinely ignore the law 
and to'ruB their ohauoe, if the worst comes to the worst, of ' 
having to trr eonclnsfons with the common informer. 

iLet me'illustrate ^Is by two personal references : I have 
already mentioned Professor Lister as an experimenter 
wbosenameUnowtiastical'Wherever science has reached, 
and whosawoik ta«B been'of tignal advantage to mankUd. 
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l^taatamo Mr. Lister wishedtodoBomeex{writneDt8in extea* 
sioD of the particular branch of knowledge with which hisname 
u identified, and et a point which he considered of extreate 
importance in surgical pathology. He found he must either 
abandon hU inTestigation, or must conduct it in a foreign 
country, and, in hie zeal for science, he chose the latter 
course. His experiments (which bad to be on large 
animals) were done at the Veterinary College of Toulouse; 
and in stating this fact in a letter, from wliich 1 quote, 
Mr. Lister added that “even with reference to small 
animals, the working of the Act is so vexatious as to be 
practically prohibitory of experiments by a private prac¬ 
titioner like myself, unless be chooses to incur the risk 
of transgresBiog the law." A second name which I have 
mentioned is that of Professor Greenfield, who has so highly 
distingnished himself in developing, by means of experi¬ 
ment^ the preventive medicine of splenic feven Dr. Green¬ 
field, in order to perform his inoculation experiments, had of 
course to become a licence-holder under the Act; and his 
experience of the biadrances which attach to that positiou 
is expressed to me iu the following terms:—“It is my 
d^berate conviction, as a result of my experience, that these 
hindrances and obstacles are so nnmerous and so great as to 
constitute a most serious bar to the investigation of disease, 
and even of such remedial measnres as wonld by common 
consent be for the direct benefit of the animals experimented 
upon. When to this is added all the annoyance and oppro¬ 
brium which are the lot of investigators, it is to be woncered 
at that anyone should submit to be licensed." Dr. Green¬ 
field’s experimental operations consisted only in inoculating 
the virus of animal diseases, and he ssya : “ I have not been 
ei^aged in other investigations, for the simple reason that 
with the present restrictioas and the difficulty in obtaining a 
licence, I regard it as almost hopeless to attempt any useful 
work of the kind in this country.” 

As I feel sure that the Act most at no distent time be re¬ 
considered liy the L^elsture, and as 1 also very atrongly 
feel tlmt quite apart ^m any question of legal enactments 
there is the question of moral right or wrong to be considered 
in the matter, 1 would beg you to allow me to make my owu 
public confession of faith (from which I dare say yours will 
not much differ) in that extremely important matter of con-, 
troversy. ; 

The i^nestioo being whether medical science can rightly 
use living animals as snhjects for experiments which may m 
painful, and even, in exceptional cases, very painful to 
them, Uie answer may be sought in either of two directions : 
l._What says the voice of the experimenter's own con¬ 
science? and 2. What says the standard of common con¬ 
temporary conduct in analogous cases i 

As regards the first, if I may take the liberty of expressing 
my own feeling, I would say this : I do not m any degree 
regard it as matter of indifference that, in certun cases, 
by my own hand, or by that of some one acting for me, I 
must inflict death or pain on any living thing. I, on the 
contrary, think of it with true oompnnetTon ; bat I think of 
it as good or bad according to the end which it subserves. 
Where I see my way to acquire, at that psdof ul cost, the kind 
of exact knowledge which, either in itself or in contribution 
to our rommon stock, will promote the enre or prevention of 
disease in the race to which the animal belongs, or in the 
animal kii^om generally, or (above all) in the race of mao, 

I no more flinch from what then seems to me a professional 
duty, though a painful one, tfaim 1 would, in the days 
Dwpt® chloroform, have shrank from the cries of a 
child whom I bad to cat for stone. If, in a case 
of the latter Mrt, the surgeon nerves himself to his work 
by the conviction of an indispensable usefulness in what he 
hn® to do, so does the pathologist in 1^ and sorely in a 
much larger sense. The agitated parent of the child might 
sometimes be tempted tossy, “Forbear giving this cruel 
pain ; let the poor little sonerer die ”; but the surgeon’s 
reply wonld bavecomfortedber. Andsowith t^ physiologicsl 
expenmenter, except that he, instead of looking at one mdi- 
Jil® to be saved, is looking at a race or at many races, 
and reflects how, in respect of some grievous physical misery, 
the whole of them, in all their mnltitodinoni sueoeesiooe, 
may be redeemed through the suffering of the few. This is 
personal view of the abstract right or wrong in the ques¬ 
tion. I state it becanse, in matters of right and wrong, no 
man ought to sbeltw himself behind authority. I believe I 
may add that if it, or something very like it, bad not for 
centuriM b^n the general view of the medical profession, 
our professional knowledge would probably be standing in 


this present age about where it stood in the days of tbo 
Plantogenets. Of Harvey and Hunter and Bell, we well 
know mat such was the view on which they acted in render¬ 
ing their immortal services to mankind; and 1 am not aware 
that any man, whose opinion really counts in matters of 
medical science, would express any material dissent from it. 

The second standard to which I referred was that of the 
common conduct of men in analogous cases. I pointedly st^ 
“analogous,” rather than “similar," because common life 
does not in fact give cases which, properly speaking, are 
*' similar ” to ours. But what, I ask, is the common principle 
of behaviour of civilised mau towards the so-called lower 
animals 7 He in every respect subordinates their lives t» 
his own. If be thinks be can get an advantage to himself by 
killing or painfully mutilating an animal, he does so wiut 
apparently no hesitation. See, for one instance, the sexual 
mutilations which are inflicted on all but a small minority oS 
most kinds of domestic animals, and, as regards some kinds, 

! on many of the females. 

I Thus, either way, whether I look to what I may call the 
I general conscience of the medical profession, or look to the 
principles by which men in general govern their conduot 
towards the orute-creatioD, nowhere do I see fair ground on, 
which exception from outside can be taken to a limited, a 
strictly economical, use of animal life for purposes of scien¬ 
tific experiment 

And I protest against a standard of right and wrong being 
fixed for ns on grounds which are merely sentimental. In 
certain circles of society, at the present time, seethetios 
count for all in all; and an emotion aninst what they are- 
pleased to call “vivisection” answers their pnr^e of th& 
moment as well as any other little emotion. With such 
sections of society, onr profession cannot serionsW argne. 
Our own verb of lue is not aio9vfev$at. We nave 

I to think of usefulness to man. And to ns, according to ons 
I standard of right and wrong, perhaps those lackadaisical 
I sestbetics may seem but a feeble form of sensnality. 

I _ 

*ON 

MATEEIA MEDICA AND 
PHAEMACOLOGY. 

Delivered at the Meeiina of the International Medical 
Congreee. 

By professor FRASER, F.Ii.S. 

Gentlsmen,—I t is clearly appreciated by all who are 
actively interested in the progress of pharmacology, that it 
is essentially an experimental science, and that ite advance¬ 
ment can be obtained only by the application of the experi¬ 
mental method. This meth^, indeed, ia as old os science 
itself; and, although it has been the instnimeat by which 
all trne progress in medicine has been achieved, during a 
long period in the history of medicine it had been dis¬ 
torted by the importation of metaphysical fantasies, and 
dominated by the oontending theories of the schools. From 
data of the most insufficient description, theories were 
evolved of wide application, and in no department of 
medical knowledge was this more strikingly manifested 
than in pharmacology and therapeutics. 

Fanciful resemblances between medicinea and pstbologicat 
products or normal structares were considered snfficient to 
explain the effects of the medicines, or to indicate the con¬ 
ditions of disease in which they should be applied. The 
resemblance between the white spots on the leaves of pal* 
monaria officinalis and the morbid product tubercle led to 
tbe use of this plant in diseases of the lungs ; the colour of 
the common canot formed an indication for the administra¬ 
tion of tbe carrot in jaundice; and the heart-like shape of 
the fruit of limocaipns anacardinm, and tbe reniform shape 
of tbe fruit of anacardium occidentale were considered suf¬ 
ficient iduiracten for the administration of the one in diseasea 
of tbe hea^ and of the other in diseases of tbe kidneys. 
Tbe doctrine of “ Sigoatores,” which prevailed for many 
years, and was accountable for these and many other 
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ab8arditie^ now mainly poRseases the interest of affording an 
example of the erer-existing desire for guiding principles in 
the application of remedies—a desire which found satisfaction 
also in the sj'stemsof Paracelsus, Ktabl, Brown, and Rusori. 

These and all other systems that have been propounded 
erred in the insatficieocy of the facts on which they were 
constructed. The knowledge of the age in which each of 
them was introduced lent for a time a plausible support in 
their favour, but it was insufficient to disprove them. Each 
in tnm, however, was discarded as knowledge advanced, 
and supplied the data required for refutation. 

This knowledge wss the fruit of observation. In its 
crudest form, observation restricted itself to the noting of 
the symptoms of disease, and of the changes produced in 
those symptoms by treatment. It is exemplified in the 
writinga of Hippocrates, Theophrastus, Celsus, and Areteus; 
and, in the present day, in the records of eo-catled experience. 
The general symiptoma of a disease were ascertained, the 
changes produced by the administration of remedies were 
obeeiwed, and the result was preserved as a guide for the 
treatment of other cases. An experiment, in fact, was per¬ 
formed ; but the experiment was one in which the condiuons 
are complex, and the causes of fallacy numerous. 

In the early history of medicine, when the normal con¬ 
ditions of life were unknow’n, and when the conceptions of 
disease were, in most cases, mere fancies of the imagination, 
erroneons doctrines and applications inevitably resulted from 
tbe restricted employment of this method of observation. 
Even at the preBent time its employment Is sarrotinded hy 
difficulties and fallacies of a similar description. Notwith¬ 
standing the remarkable advancements in biological science 
that have followed the application of the methods of research 
inaugurated by Bacon and Galileo, the normal composition 
and fnoctions of the component parts of body, and much less 
their abnormal conditions in disease, are in very few, if in 
any, instances thoroughly understood. The labour of years 
has resulted in proving but too distinctly their complexity, 
and perhaps, above all, in making it apparent that much is 
unknown. The mere separation of the symptoms of disease 
from the mental or moral reactions of the individual is even, 
in many iDstanoes, a matter of difficulty. It is far from 
being an easy task to estimate the effects produced upon the 
patient by the remedy that has been administeted, not 
only on account of the nature of the problem, but also 
becanse of tbe tendency, too often irresistible, on tbe part of 
the observer to confound sequences with consequences. 
Experience has, in all ages, supplied proofs that tbe 
aphorism, Sublatd eausA, toUitur effectva, is in the art of 
medicine little more than a dissppointing mockery. 

That experimental method which deals with problems of 
so great complexity os those with which crude observation 
H concerned, having failed to produce results which satisfied 
the generous aspirations that have at all times formed tbe 
incentive to medical investigation, a new development was 
fortunately given to the study of tbe effects of remedies, by 
the introduction of an experimental method in which the 
conditions are more simple and controUable than in those 
forming the basis of so-called experience. The iotr^nction 
of this method is due to Bichat, and by its subsequent 
applications by Magendie, pharmacology was originated as 
toe science we now recognise. Bichat represents a transi¬ 
tion state, in which metaphysical conceptions were mingled 
with the results of experiment. Magendie more clearly re¬ 
cognised the danger ot adopting theories in tbe existing im¬ 
perfections of knowledge, and devoted himself to tbe sup- 
plementingof these imperfections by experiments on living 
animals. The advantages of such experiments he early 
illustrated by his investigation on tbe upas poison, and, 
afterwards, by a research on the then newly discovered 
alkaloid, strychnia. The restrils of these researches enabled 
him to ]^y the' foundation for the doctrine that remedies 
exert their actions upon special structures; a doctrine which 
was afterwards farther developed and illustrated in the 
daesic researches of his pupil, Claude Bernard. 

Magendie’s epoch-making investigations inaugurated the 
present century. The value of bis method was quickly ^- 
preeiated, and adopted in Germany, It^, and Britain. 
however, necessitated experiments on living animals, and it 
is curious to observe that, even in hk day, the embarraasmenta 
which sentimental opposition has succeeded in raising to the 
nnwreas of pharmacology in this conntry were not unknown 
m Fnnoe. To this subject, Claude ^mard makes some 
reference in the biograpbic^ notioe of Magendie, which 
formn the introductory chapter his workout^ Effects 


of Poisonous and Medicinal Substances.” He there fur¬ 
nishes us with au argument against the views of those who 
oppose experiments on living animals, which has the special 
interest of having been written, apparently, chiell;^ in defence 
of experimenters In this country ; where, as he rightly sup¬ 
poses, prejudices are most strongly developed and stated. As 
nil science must be founded on experiment, so the science of 
life, be remarks, necessitates vivisection, because the pheno¬ 
mena of life occur only in living beings ; but experiments on 
living beings, governed and inspired by a true scientific 
spirit, do not deserve the reproach of cruelty, any more than 
the vivisections of the surgeon prompted by tbe idea of 
saving the life of his patient. On ttiU subject, however, I 
propose afterwards to make some further remarks, but 
before doing so 1 'would briefly refer to the results that have 
already been obtained by the experimental study of pharma¬ 
cology during the present centu^. 

By the experimental method I do not refer to that which 
is associated with tbe name of Hippocrates, which searches 
for truth by means of experiments of a complicated descrip¬ 
tion, in which the data are in a great measure unknown, 
and almost entirely beyond the control of the experimenter. 
It would, at the same time, be impossible to assert that by 
observation of the effects of remedies upon patients muen 
advantage aad many valuable results have not been gained. 
A large number of remedies have been introduceo, even 
although their physiological action was entirely unknown, 
and several of these yet retain their position as valnable 
means of treating disease. On the other band, the greatest 
number of them have certainly been discarded os knowledge 
advanced, and not a few retain their position simply because 
other and more trustworthy reasons for their employment 
have been brought to light. This light has b^n derived 
from the experimental method, whico while it does not 
neglect crude observations, endeavonrs as far as possible to 
simplify the conditions of the experiment, by using ^ the 
subjects of experiment animals in whom the conditions 
admit of being controlled. A certainty is thus given 
to the results which could not otherwise be obtained, 
and applications to disease acquire a prominence which is 
in striking contrast to tbe ephemeral and fieeting opinions 
which are derived from the empirical method. Magendie’s 
research on strychnia may be cited as an illnstration of this. 
He demonstrated the action of this substance upon the 
spinal cord by experiments on the lower animals so 
tboroughly, that subsequent investigations have added bat 
little to hia results. He also recognised the advwtage that 
might be expected from its administration in disease, and 
proposed its application in cases of paralysis. This applica¬ 
tion wss first effected by Fouquier, and since that time 
strychnia has retained its position as a remedy for paralysis. 

Since that time, also, the method has been appbed to the 
investigation of a large number of active substaiices, with 
results of tbe highest importance to humanity. Rational 
explanations have been discovered for previously-obeerved 
therapeutic facts, and it has become possible to apply many 
known remedies with judgment and confidence. Previously 
unknown therapeutical actions have been brought to ligh^ 
aod symptoms of disease, which before were beyond con¬ 
trol, can now ^ alleviated by the production of definite 
remedial actions. 

I may illustrate the value of tbe results obtained by_ this 
method by considering fdr one mcmient the action of digitalis 
and of aneesthetics. 

The former substance was introdneed into practice by Dts. 
Cnllen and W. Thormic. Towards tbe end of the last oen- 
tnry, and therefore answering to the inangaratton of the 
experimental method, and to the foundation of pharmacology 
as a science, it was introduced as a remedy for dropsy; and 
on tbe applications which wwe made of it for the treatment 
of that (mease, a slowing action upon the cardiac mo'vemeats 
was observed, which led to its acquiring the reputation of a 
(mrdiac sedative. Numerous observations were made on man 
by the originators of its application, by Dr. Sanders and by 
many other physicians, in which special attention was paid 
to its effects upon the circulation, bot no farther light was 
thrown upon fts remarkable properties, with the unimpor¬ 
tant exception that in some cases it was found to excite the 
circnlation. It was not until the experimental method was 
applied in its investigation, in the first iostan(|e by Claude 
Bernard, and aabeeqnently by Dybkowsky, Pelikon, M^w, 
Boehm, and Sehmiedebei^, (bat the true action of digitalis 
upon tim eironlatioB wss discovered. It was shown that the 
enecto upon the circulation were not in any exact sense 
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sedative, bat, on the contrary, etimulant and toaic, rendering 
the action of the heart more powerful, and increasing the 
tension in the bloodvessels. The indications for its use in 
disease were thereby revolationi«ed, and at the same time 
rendered more exact, and the striking benefits which were 
now afforded by the use of this substance in most diseases 
vete made available to humanity, 

IThe iutroducliou of an.Tsthetics into medical practice ba.s 
certainly produced more benefit than that of any class ot 
substances. The insensibility which they produce is a con¬ 
dition which can be readily established by the most crude 
method of e.vperiiucnt. as it requires mer^y the exhibition 
of the substance and the observation of the effect; and this 
simple proces:* of investigation is that by which their intro¬ 
duction was effected. Following upon this introduction and 
the wide extunsion of their employment, however, it was 
aooa- found tJiat insensibility was not their only effect. 
They produced insensibility, but they also produced other 
actions, which assumed a grave importance, as they w'ere 
occasionally .sufficient to destroy life. The nature of these 
additional actions became, therefore, a matter of interest, 
for upon them apparently depended many questions govern¬ 
ing the indications for tho use of anesthetics, and the treat¬ 
ment which should be adopted in order to avert or counteract 
their dangerous effects. No sufficient light, however, could be 
throwu upon them by the simple experiments which were 
nuificioatto prove that these substances produce insensibility. 
By observing tlie phenomena presented by a patient in the 
aiuestliotic Condition, the mechanism by which the dang'-roiis 
effects were caused could not be revealed. It could not even 
be determined whether death were produced by on action 
^on the brain or upon the heart, or upon the respiration. 
ifie necessity for extending tlie investigation of their action 
to lower animals, iu whom the experimental conditions could 
be controlled and varied, became olndous ; and the researches 
which have already been undertaken by Hermann, Bert, 
Ferguson, Coates, and McKeudrick have furnished much 
iulorniation with regard to those difficulties, that could not 
be solved by mere observation of effects in human beings. 
They have provided indications for forming an opinion of 
tte relative dangerousuess of many antestheties, of the class 
of ca.'^es La which each sliould bo specially avoidel, and of 
tie means by which their dangerous actions may best be 
counteracted ; and it is needless to remark that, if results 
of such importance can be obtained by no other means than 
by experiments upon the lower animals, the performance of 
such experimeots is an imperative duty. 

Pharmacology, the scieuce of remedies, must be founded 
upon experiments performed upon living anim.'ils. An Act 
hM been passed imposing restrictions of the most harassing 
description upon those who are engaged in such research. 
Only the oilier day I experienced the mortification of being 
refused a licence for performing a few experiments on 
rabbits and frogs with a reputed poisoo. If this be an active 
substance it is impossible to predict what advantages might 
be gained from its use in tlie treatment of disease. That the 
infliction of pain would be only trivial will be apparent 
when I state that tlie onlv operation for which permission 
was requested was the subcutaneous injection of the poison. 
If this method of research be denied to us, what means 
^ we In' adopt to iocreaau the resources of our art ? 
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-It was, we .venture to think, a wise decision' on the part 
of the officers of the PhyRiologicil Section of tbeloteruational 
OongreSs to discourage the neailing of isolated papers, and 
t6 devote the greater part of the time at the disposal of tlie 
section to diacussiohs on subjects of primary importanos; 
for it is the special' functiou of academics .lud societies to 
IsUmto and tostudy the detailed results of scicutific work, 
wUbt in'Mrcb meeiioga^as these of the Congresp the for¬ 
tuitous absetnbtageof of all eonstcies offers opportunities 
aa.rafc as they are .valuable of eliciting cqiinione on wide 
questions, whicii’ in sbine coses'fe&ve been looked at from' 


different points of view because of the national partisanship 
which tends to obtrude itself even into the treatment of 
Bcienrific questions. - 

When we mention that in addition to the general body 
of English physioloeical wtu-kers, such men as Bonders, 
Brown - S^itard, Chnuveau, Gohz, Kronecker, Lovfen, 

! Panum, Lupine, Fran 90 i 8 -Franck, Wood, and many others 
well-known to European science attended the meetings, and 
in many cases took a very active part in Uie discnssions of 
the section, the reader -will be prepared to botieve that the 
work done was possessed of reu interest, and that the 
debates are not likely to be barren of useful results. To 
some of the more interesting of these debates we ilesire to 
direct attention in the present article. 

Af'er the President had opened the work of the section by 
' the learned discourse whicn has already appeared in our 
' column^, and which was not intended as a vainglorions re* 
cita! of the achievements of onr forefathers, bnt rather as an 
encouragement to the young English physiological school 
to assert for itself a position worthy of its high descent, an 
important discussion on the Localisation of the Fnnetiona of 
the Cerebral Convolntlons was opened by Professor Goltz 
of Strasburg—a discussion which, whether we consider the 
interest of the subject to the physician, as well as to the 
physiologist, or that it afforded an opportnnity for Professor 
Goltz on the one hand, and Professor Perrier on the other, 
to bring before the meeting their own special, and, toa- 
certain extent, widely opposed views, must be looked upon 
as first, not only in point of time, but first also in im¬ 
portance, in interest, and in probable good to science, of the 
numerous discnssions held in the section. 

Professor (b>ltz, who spoke in German and who, by the 
remarkable clearness of his discourse aod the distinct and 
measured tones in which it was pronounced, set an example of . 
the mode in which to address an international nsaerobly, com¬ 
menced by a brief historical reference to the earlier researches 
of Hitztg and Pritscb, of Perrier and of Monk, which had 
led those observers to localise certain motor and certain sen* 
sory functions in particular regions on the surface of the 
hemispheres. Convinced that the method of stimulation 
which ha<l been chiefly (though it is true not alone) prao- 
tUed was not capable of throwing full tight upon the qaes* 
tion of localisation, Professor Goltz commenced, six years . 
ago, experiments in whldi he sought to determine what 
degree of truth attached to the assertion of Fionreos, that 
large parts of the brain of living animals may be Tonwved ' 
without there resulting any apparent loes irf cerebral function.' 
The method which Professor Gultz first employed consisted, as 
he reminded the section, of exposing the surface of the brain, 
and then washing awa^ portions of its snbstanoe hj 
sobjectiog'it to ttie action of a powerful stream of water. It 
was found that the statement of Flourens eoald not be 
accepted without reservation. After the destruotieo in the 
way indicated of large parts of one nde of the brain, thez« 
result^, for instance, hemiplegia, which is, bowevor, not per¬ 
manent but transient, with cross blindness. After destruo* - 
lion of large parts of both hemispheres by the same method, > 
Goltz found that there was produced a permanent affection of 
tbeseuses, which were observed to beduUed toad extraordinary ’ 
degree, without being, however, lost. Durii^ the lost two 
years. Professor Goltz, abandon!^ his earlier '‘washing* 
away ” method, has destroyed limited parts of the cerebal' 
surface by means of circular diills with cutting and 
tearing edges, which, when rapidly rotated, destroy the- 
part of the brain in which they ore placed. By removing 
ia^ge parts of the skull cap, and nsiog such initnunaats. 
Professor Goltz has produced eitlier ve^ localised or very , 
extensive Ir-sions, of which he has studied the reshlcs ; the; 
dog being invariably the animal chosen for eKperiiuout. The 
results differed according as the anterior or-posterior halves 
of the npp^T surface of the 'cotivolutioas were destroyed 
Without referring in detail to the various experimehto of> 
Profe*sor Goltz, we have to draw apeoinl attention -to his to«/ 
markable assertion that in the dog, after removal by hia< 
procedure of the greater part of the grey matter of the 
tieinis|iheres, of fite motor areas, and ot the. sensory areas," 
the animal may recover and live far long periods of timey; 
without exhtbiiing any definite paralysis whatever. . Such a i 
dog, Recording to Professor Goltz, can see, taste, smell, ^1,. 
yet all these senses are dulled. It can move, yet its neve- 
ments are cldtusy. It has none of tiie paralysis of movMien^ r 
and hone of the losses of special senses, wUch thedootrineS: 
of Perrier and' of Munk wwuld lead ur to predict. Bat irr 
the creature' edtiFely norma) ? No, ns Ptonmiar. Goltz {uo*: 
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eeeded to stAte. Though the animal is nut stone blind, and 
can see, bear, and feel in a certain manner, yet perception is 
greatly interfered with and the intellectual functions ate 
weakened; the dog u in the condition of one demented, and 
many of its instincts are found to be perverted. 

Professor Fcrrier succeeded Professor Goltz, and stated in 
limine that he was prepared to accept the facte of so eminent 
an observer, though be rejected his conclnsions. Until it 
is proved that the phenomena observed by Professor Goltz 
are dependent upon the grey matter of the hemispheres, it 
may be assumed that they are phenomena which require, in 
the case of the d<^, merely the iotemty of the neat basal 
gancUoo. He callra the attention of the section to the fact that 
PTotessor Goltz’s experiments had been performed entirely on 
d(^, and he deprecated the drawing of general conclnsions 
from experiments performed unon one animal species. 
Witbont disputing the facte described by Professor Goltz, 
he would bring before the section other facts observed by 
hinself in the case of the monkey, and which entirely 
corroborated his own views in reference to cerebral localisa¬ 
tion. Professor Ferrier pointed out that by Professor Goltz’s 
method a simple and detinite lesiou could not be established. 
During the last two years, however, be, in association 
with Professor Gerald Yeo, had employed the galvano- 
cautery for the establishment of perfectly definite lesions, and 
hy using the antiseptic method of treating the wound had 
succeeded in eliminating all chances of mhammation and 
obtaining a perfect recovery from the actual operative pro¬ 
cedure in almost every case. He had thus beeu able to meet 
the objections which had been advanced to his earlier ex¬ 
periments—to wit, that he studied for too short a time the 
efiiects of the lesions produced, and he had been able to ob¬ 
serve that definite lesions of localised regions of the surface 
of the monkey’s brain led to dehaite and persistent paralyses 
of motion or losses of special senses. Professor Ferrier 
then referred in detail to several of bis experiments on 
monkeys, pointing out that in two of the cases where injuries 
of motor areas had been inflicted, not only was there no re- 
oovery, but that when, some months afterwards, post-morteni 
examinations were made, there were found descending de¬ 
generations affecting the crus cerebri, the pons, and the 
spinal cord. In a case where a lesion was inflicted 
upon both occipital lobes and angular gyri, affecting 
ue supposed centres for vision, there bad resulted 
BO paralysis of moUon, po loss of smell or bearing or taste, 
bat the animal became stone blind; its pupils became widely 
dilated and fixed, and atrophy of the optic nerve ensued. 

The interest attaching to the discussion on localisation 
was greatly enhanced by the fact that whilst Professor Goltz 
had brought one of his dogs from Strasburg, Professor Ferrier 
was willing to exhibit two monkeys which be bad operated 
upon some months previouslv, and in one of which oe bad 
procured definite motor paralysis and in tlie other permanent 
and absolute deafness. On we afternoon of Thursday the 
aectioo, joined by such visitors as Professors Charcot and 
Virchow, adjourned to the Physiological Laboratory of 
King's College. They had (he opportunity of examining the 
dog in which Professor Goltz asserted that he had removed 
the greater part of both hemispheres, including all the sup¬ 
posed motor and sensory areas. .That the operative pro¬ 
cedures to which the animal had been subjected bad been 
extensive was quite obvious from an examination of its 
skull, large gaps in the continuity of the upper and cxlcmal 
walls of whico were felt Saving some ommsincss in its 
movements, this dog exhiluted singularly little which wouhl 
.distinguish it from the normal; it appeared possessed of 
oonsi&rable intelligence, and certainly did not suggest to 
ibe onlookers that it was a dog dementoj. In startling 
contrast to the dog were two monkeys exhibited by Pro- 
.feanr Ferrier. One of them had been operated upon in 
the middle o£ January, the left motor area having been 
destroved. There baa resulted from the operation rmht 
idded neoiiplsffiia, witb^ conjugate deviation of eyes and of 
fiftad; Paniar paroly sis was at first well marked, but 
CMMid a fortnight. From the first there bad been 
Mis^^au of the ri^ht leg, though the animal was able to lift 
It . 1 ^ T^e. arm at bad never been able to use. Lately, 


pty of the; ..totuciea of the paralysed .limbs had beeu 
-efimug S^, 7% other monkey, us a conseouence of para- 
wite.^ditcry centres, was apparently entirely un- 
ky.Iqad aa bv the firing of percussion caps 

IB todte heao. 

. Wbi 4 !yyiyiigi<»»> it be asked, are to be drawn from 
VIM ragwsdy diecordaht experiments of Professors Goltz 


and Ferrier ? As a result of their statements and their demon¬ 
strations, are we merely to conclude that the brain of the 
monkey is constituted differently from that of the dog, 
and that experiments performed upon the brain of one animal 
throw no light upon tlie functions of the brain of the other f 
Until we know the exact conditions of the experiments in the 
two cases it will be impossible to analyse the resolts obtained, 
which may be explicable rather by the extent or depth of 
the lesions inflicted in the two cases than by the hypothesis 
of a different anatomical conformation. Fortunately the two 
eminent experimenters whose graphic accounts of their 
work had mod listened to with marked interest by tlie 
section determined upon a line of conduct destined to 
throw great light npon their experimental procednres. On 
one of the daj s following the discussion and demonstration 
on cerebral localisation Professor Goltz’s dog and Professor 
Perrier’s monkey with motor paralysis were deeply anies- 
thetised, and then killed. The brains were removed, and 
were banded to a committee composed of Drs. Klein, 
Langley, Purser, and Schafer, who have been requested to 
make on elaborate anatomical and histological cxauiination, 
with a view to localising the extent of the lesions inflicted 
by the experimenters. It may be remuked, however, that 
M'hen the brains which bad been removed from the two 
animals were exhibited in the Physiological Section, h 
^peared to the onlookers that the lesion in I’rofessor 
Ferrier’s case exactly corresponded to that which he had 
predicted; whilst, unquestionably, in Professor Goltz’s experi¬ 
ment the experimenter had failM in removing considerable 
portions of the grey matter of the convolutions, including 
parts at least held by Ferrier to be the scat of motor centres. 

The second debate was opened on Friday by M. Francois 
Franck, on the Mechanism by which the Heart-beat is 
Kegnlated and Maintained. M. Franck, we are informed, 
was unaware nntil the previous day of the dnty which he 
was called upon to discharge in opening this debate, yet it 
would have oeen difficult to imagioe any duty moreefificiently 
performed. M. Franck commenced by mving ah account of 
our present views of the innervation of the heart, examining 
with great clearness the evidence which existe as to the 
path mllowed by inhibitory and accelerating fibres in their 
course towards the heart, dwelluig particnlarly on the 
e%ddence derivable from comparative anatomy, which con¬ 
firms the observations made long ago by Angnstus Waller, 
by the aid of his degeneration memod, and which proved 
that the inhibitory fibres of the vagus are derived from the 
spinal accessory'. M. Franck next dwelt npon the qoestion. 
Is the rhythmical contractility of the heart due to properties 
inherent in its muscular tissues ? After referring to the first 
observations on the rhythmical contractions of voluntary 
muscle made by Brown-S^quard in 1849 and 1853, and by 
^liiff in 1863, M. Fran 9 oi 8 Franck drew special attention 
to the experiments made in Ludwig's laboratory by Me- 
ruDowicz, and other observers, and which show that the 
isolated apex of the frog’s heart, when subjected to the action 
of defibrinated blood or serum, ^ats rhythmically, and to the 
more recent observations on tlie same subject by Bernstein, 
Luchsinger, and by Gaskell. 

Dr. Gaskell was the first to speak upon the subject intro¬ 
duced by M. Francois Franck, and be entertained the section 
with the account of recent studies which he has carried out 
by the aid of new methods, and which appear to him to throw 
light upon the nature and cause of the natural rhythm of the 
heart, the nature of inhibitien, and tlie mode in which the 
vagus iuhibits the heart. It would be well-nigh hopeless to 
expect our readers to follow an account of Dr. Gaskell’s most 
interesting and suggestive work witlmut the lid of drawings 
illustrating his apparatus, and without copies of the tracings 
which he obtained by its aid. We may merely refer to one 
of the most important oonclusioos to which he incIlDcd in 
his address to the section—viz., that the inhibitory action 
of the vagus is to be explained by its direct action upon the 
muscular tissue of the heart, and not upon an intermediate 
nervous apparatus,—the nerve probably possessing the power 
of regulating the tran.sformations of matter in tbe muscular 
sul^tancc, so as to affect the readiness with which these 
fibres are influenced by impulses reaching them from the 
motor centres. According to this view, the vagus would be 
the great trophic nerve of the heart. 

Space will not permit of our referring to the o>>f?etvation8 
o! Dr. Brown-SiJquard, of Professor Kronecker or of Dr. 
Carpenter, who called the attention of the section to the 
interest attaching to the study of the movements of the 
heart of oscidi.'ins. 
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After the conclusion of this debate Professor Wood of 
Philadelphia opened a debate on Animal Heat, wliidi, 
unfortunately, could not be continued for lack of time, and 
in which Professor Rurdon Sanderson and Professor Kronecker 
alone took part. Professor Wooil described in an interestiog 
manner his observations made with the aid of calorimetrlcal 
methods, in reference to the inflnence of the great 
nerve centres on the prodnetion and regulation of heat, 
and then considered the nature of fever, which he re¬ 
cognised to be a process in which both the mechan¬ 
isms of heat prOQuetion and beat regulation were 
at fault. The remarks of Dr. Burdnn Sanderson had 
reference solely to the errors which had hitherto been 
inherent to observations with the calorimeter, and to the 
remarkable improvements lately introduced into calori- 
metrical methoos by M. D’Arsonville, who places his calori¬ 
meter in chambers of constant temperatnre and wbo 
employs the graphic method to record continiionsly the 
changes in the volume of the water of tbe calorimeter, 
which correspond to the changes in its temperature. Pro¬ 
fessor Kronecker recalled the observations made by him and 
by a pnpil with'the aid of his maximum registering ther¬ 
mometers, and which proved bow great an indnence in the 
production of animal beat was exeited by the secreting 
appuatua situated in the walls of the alimentary canal. 

The meeting of tbe section on Monday was opened by a 
discussion on the Microscopical Appearances of Striped 
Muscle during Rest and Contraction. Professor Rutherford 
of Edinburgh, wbo opened the discussion, gave a r(sum6 of 
tbe views hitherto held on this difficult question, and then 
detailed the results of his own observations on the mqscle of 
the crab prepared by a new method. He entirely supports 
the theory expressed by Kblliker, that the sarcons sub¬ 
stance essentially consists of fibrils united by a small 
amount of interstitial material. He finds eosine and aniline- 
bine of much service in differentiating the several parts of 
the fibrils, the sarcons elements and so-called Krause's 
membrane being readily stained by them. Tbe sarcons 
elements are shaped like minute dambibell!!, with a slight 
swelliog in the middle of tbe shaft, in tbe position of 
HeBsen\ stripe. The thin dim line in the clear stripe first 
described by Dobie of Chester, and commonly named 
Kranee’s membrane, is dne to a row of globules, as Busk 
and Huxley first indicated. Tbe clear as well as the dim 
segments of the fibrils shorten during contraction. The 
retractile material of tbe sarcons elements moves towards 
their ends, leaving the shafts clear. Tbe shafts of the 
shortened sarcons elements then become the clear stripe, 
while the original clear stripe is rendered dim by the trans¬ 
ference of the refractile material of the sarcons elements to 
the immediate neighbourhood of Dobie’s line. This ex¬ 
plains the “reversal of the stripes” in contracted muscle. 
The different st^es of the transition may be clearly traced 
after staining with eosine or aniline blue. A series of pre¬ 
parations was shown in illustration and support of these 
statements. 

Dr. Haycraft of Sir Josiah Mason’s College, Birmingham, 
maintained that the fibrils of striped mnscle are homoge¬ 
neous, and that the stripes are entirely owing to dtemate 
convexities and concavities, which with the stripes disappear 
while tbe fibrils are stretched and their calibre rendered 
uniform. He had imitated the stripes of muscles by pro¬ 
ducing concavities and convexities on a glass rod, immersed 
in Canada balsam. He maintained that the fibrils arestained 
uniformly by eosine, but that the thin stripe appears more 
deeply stained because it occasions convergence of the 
colonred rays. 

After some remarks by Dr. Carpenter and Dr. Klein, Pro¬ 
fessor Rutherford replied that it is impossible to regard ^e 
fibrils ashomogeneons; fora very diluted solntion of eosine, 
aniline-bine or picrocarmine scarcely stains at all tbe sub¬ 
stance of the clear stripe, while it staine the aarcous ele¬ 
ments and globules of Dobie’s line deeply. But even when 
dyes are not employed it is not difficult }o see that the sub¬ 
stance of the dim is more refractile than that of the clear 
stripe, and has a pearly shimmer which the latter has not. 
When the clear stripe is darkened by altering the focus, it 
never acquires the pearly appearance of the real dim stripe. 
Dr. Hay craft's statement that the stripes disappear when the 
fibrils are extended is in direct contradiction to M. Ranvier, 
who states that it is by stretching that tbe stripes are ren¬ 
dered most evident. Dr. Rntberford did not deny that, as 
in a red blood-corpnscle, tbe convergent rays form the convex 
margin and the divergent rays furm the concave centre 


cannot be fnenssed by a lens at the same moment. When 
one is in focus and appears light, the other is out of focus 
and appears dim; so in muscle curvature produces similar 
effects, but these are merely superadded to the far more im¬ 
portant efi'ects of difference in structure and chemical com¬ 
position in the course of the fibrils which Dr. Haycraft 
singularly enough ignored, notwithstanding clear evidence 
to the contrary. 

The l-ist discussion, on the Vaao-Dilator Nerves, was 
opened on Tuesday morning by Professor Morat, who in the 
coarse of his remarks drew attention to researches made by 
Professor Dostre and himself, which have led them to the 
very interesting conclusion that certain of the vaso-dilator 
fibres of the bead and neck, after issuing from the spinal 
cord, make their way primarily into sympathetic trunks. 
The French observers discoveiw that on stimuialiog the 
distal end of tbe combined vagus and sympathetic nerves in 
the neck of the dog there resnlts remarkable dilatation of 
tbe mucous membranes lining tbe lips, covering the bard 
palate, and lining the nasal cavities ; this dilatation is uni¬ 
lateral, and on the side opposite to that of the nerve stimu¬ 
lated. By dividingthe va^s very high ttp, and in other cases 
tbe sympatbetic, MM. Dastreand Morat were able to discover 
that the effect which they bad observed was doe to a stimu¬ 
lation of fibres contained in tbe sympathetic, and subse¬ 
quently that these fibres were contained in the rami com- 
m nnicantes of the second and third dorsal nerves, into which 


part in by Professors Brown-S^quard, Goltz, Lupine, Dastre, 
and Dr. Roy. The latter distinguished yonog physiologist 
drew attention to bis recent researches on the circulation 
through the kidney and spleen, made with tbe aid of appa- 
ratns which is essentially constructed on the principle of 
the plethysmograpb. In tbe case of these two o^ans. Dr. 
Roy has failed to find any evidence of the existeDce of 
voso-diiator nerves. We may merely refer to the remark^ 
able and hitherto unsnspec^ fact which Dr. Roy baa 
discovered—viz., that the spleen is the seat of perfectly 
rhythmical contractions and dilatations, and that in the case 
of tbe kidney effects are produced upon the renal circula¬ 
tion by drugs introduced into the 'blocra, even after division 
of all the nerves going to the organs. 

The space at our disposal has only permitted of onr re¬ 


isposal has only permitted of onr re¬ 


pelled to omit here sU mention ot interesting cammnnications 
by Div. Klein, Pavy, Arthur Ransome, Bocci, and other 
scientific members present. We must, however, refer to the 
fact that daily demonstrations of physiological instruments 
took place, and that on Tuesday afternoon, after the proper 
work of the section had concluded, a large number of the 
members adjonrned to University C^ll^e, where they bad 
an opportunity of studying the admirable armogements of 
the new Jodrell laboratory, and of witnessing an interesting 
series of demonstratinns by Professor Bnrdon-Sanderson. 
illustrating his researches on Dionea, and some electrical 
experiments by Professor Lov^n, who bad not only favoured 
the Congress by his presence, but had brought for the in¬ 
spection of its members a very admirable modification of 
Lipmann’s electrometer, and a pair of interesting mercury 
telephones. 

Tuns ended the scientific work of a section of the Inter¬ 
national Congress which, at least as much as any section de¬ 
voted to directly practical ends, tended by its labonrs to ad¬ 
vance tbe progress of medicine. Tbe success of this section, 
which confd not have been achieved but for tbe co-operation 
of the numerous foreign pbysiologuts who joined its ranks 
and contributed to its debates, testifies to the respect and ap¬ 
preciation in which onr new ^glish physiological school is 
held in foreign countries. We must, however, not forget that 
that school suffers under disabilities and is hindered by oppo¬ 
sition which threatens its very existence. The pbyeiole 0 St 8 
during the late Congress appealed to the sympathy of Aeir 
colleognes of the medical profession, and timt sympathy was 
freely and nngrndgingly given them. We trust, however, 
that one of the tmits oF the Congress will be an agita¬ 
tion carried on by the medical profession in this conntry 
and abroad which shall, by edneatiog tbe people, snoceed 
in sweeping away a le^lative enactment which is a 
blot upon the statute book, a hindrance to the pro g r o ss 
of science, and therefore opposed to the best interests of 
mankind. 


iiCjOOgle 




Thk-Laucbt,] . , OBSTETRIC MEDICINE AND SURGERY AT THE CONGRESS. [Atotot^O, M81. 329 


tecnON VL—OBSTETRIC MEDICINE AND 
SURGERY. 

In the Obstetric Secdon the afternoon of Wednesday was 
oecQpied in the delivery of the President’s introdnctory 
address. He took for his subject “Some of the Eminent 
Obstetricians who had Practised in this City,” and delivered 
an interesting, leatned, and eloquent discourse, in which he 
gave brief notices of the chief London accoucheurs, from 
Thomas Raynald to Thomas Denman. On the morning of 
Monds^» the first working meeting of the section, the 
discosaioa was opened by Professor Tamier in an eloquent 
address on the forceps. He briefiy traced the history of the 
perineal curve, and objected to it for two reasons : (1) Trac¬ 
tion cannot be made in the axis of the pelvis, and may 
injure tbe pelvic walls; (2) the force being applied too far 
from tbe centre of tbe fcctal head, the instrument is turned 
into a lever, which may again injure the pelvis whenever a 
movement is mode to oue side or the other. Professor 
Tamier exhibited his own forceps, together with the latest 
improvements made in it, and claimed that by it traction 
can be made in the axis of the pelvis, traction can be 
applied to tbe centre of the fcctal head, that the head can 
move as freely when grasped by tbe forceps as it can in 
natural labour, that in this forceps tbe operator lioa an indi¬ 
cation which points-out the movements of the fcetalhead, 
and thus obtains a guide for the directioD in which traction 
should be made. 

Professor Lazarewitch of Cracow followed. He maintained 
tiiat the only curve essential to the forceps is the head curve, 
the pelvic and perineal cui^'es being not only unnecessary 
but mischievous. Forceps without pelvic or perineal curve 
answer best the mechanical requirements favourable to the 
action of the instrument, for tbe perineal curve is superfluous, 
inasmuch as the perioeum can 1» readily distended as far as 
the coccyx without injury, while the pelvic curve increases 
the remstance to the passage of the head, endangers the sort 
parts nnd renders the power of making traction in the axis 
of tbe pelvis difflcult, if not imposmble. Aloreover, the 
direction in which traction should be made is decided by the 
rooscular sense. Tbe universal opinion of the section, how¬ 
ever, appeared to be against Protessor Lazarewitch’s views, 
and in favour of the p^vic enrve of the forceps. Tbe chief 
objections raised against Professor Tarnier’s lustrument are 
Its complexity and the danger with which it threatena the 
soft parts at the floor of tbe pelvis and the continuons 
pressnre it exercises upon tbe fcctal head. Its complex i 
character was seen and pointed out at its first introduction, 
and this is doubtless one reason why it has met with so little 
favour in this country. The danger with which it threatens 
the soft par’s of the pelvic floor was forcibly expressed by 
Fordyce Baker, while Mathews Duncan drew attention to 
tbe danger to the foetus fr^persisleut pressure on its head. 
The latter, with true wisdom, pointed out that a scieotifi- 
cally perfectly-couatmcted instrument is not necessarily 
better than a scientifically imperfect instrument which has 
been gradually improved by generations of practitiouen. 
l4of. Tamimr's instmoient is on its trial; it has bean con¬ 
structed <Hi theoretical {uinciples, and time and experience 
by many practitioners in all parts of the world will alone 
decide whe’her tbe issue of M. Tarnier's labour and ingenuity 
is better suited fornse in difficult midwifery than the product 
of long experience. 

In a paper on Intermitfent Contractions of tbe Pregnant 
Uterus 08 a me ms of Diagnosis, by Dr. Braxton Hicks, the 
value of these changes in the organ in elucidating the dia- 
^os's of tumours of the abdomen was pointed out, and 
illosrrated by ca»es. There o«n be no doubt of the value of 
eontractiona of the uterus or of a tumour in distinguishing 
eolargementa and tumours of tbe uterus from those of other 
organs: but they are by no menns diaKDO^tic of pregnancy, 
for they are not infrequently seen in fibroid tumouis of the 
uterus—a fa<-t which tbe au'hor had omitted iu his paper. 

Profestor Simpson of Edinburgh i ead a paper on a Common 
Noiueoclatore in Ob tetrics; and afttrr some dheusuon it 
was resolved that a committee be formed, consisting of one 
represmtative of tbe several nationaliti^^s represeutva in the 
CoogreiHi, to draw up a scheme of enmmou nomeoclatore to 
be considered at the Obstetric Section of tbe next Inter¬ 
national Medical Congre'S the represeotstive of each conn- 
fry to cohstili; with a committee of his felluw-countrymen. 

After Dr, Bndm had real an iuteresting paper on .a 


Peculiar ArraDgement of the Membranes inTwinPr^foancy, 
tbe sitting terminated. 

The discussion on Friday momingwas opened Dr. Battey, 
who read a paper on Oophorectomy. The operation is now 
commonly called after tbe author, “Battey’s operation.” In 
bis paper he discussed first of ail nomeoelatnre; then the 
questions, ‘ ‘ Is there a field for the operation ? tbe indicatiMUi 
for it, tbe method of performing it> and the proximate muA 
ultimate results.” It appevs that there is a field for tiie 
operation; but, according to Dr. Battey’s idea, a somewhat 
narrow one, for he has performed tbe operation aixteen times 
only during ten years; while, as shown by a table presented 
to the meeiiug, it had been done at Birmingham by Mr. Tait 
sixty-five times since May, 1879—that is, m a period of two 
years and three months. Whether thin enormons diflerenoe 
arises from a difference iu the field or in the tiller of ft we 
do not pretend to say. According to Dr. Battey, who presented 
a table of over two nnndred cases with results the mortality 
is 18 per cent., a id the cures in completed operations 72 per 
cent., in incomplete operations 28 per cent. Dr. Battey wm 
followed by Dr. Sav^e, whnae paper we need not further 
notice, as it appears to contain noiMag of impertaoce that 
has not been already published, and discussed by ns. 
The discussion which followed the reading of these pipera 
was the chief and most interesting of all tb<»e whiob 
took place in the sectiou. Mr. Knowsley Thenrtoa called 
atteutiou to the large proportion (8 per' cent.) of cases in 
which the operatiou could not be completed, and concluded by 
stating that what was required before prououuciog tbe opera¬ 
tion to be justifiable was a clean mort^ity bill and a far more 
perfect record of the ultimate results than any yet given. 
Dr. Mortiu of Berlin thought the operation should be done bat 
very rarely. He deprecated haste in publishing the cases, 
because a long time must ^apse before the ultimate results 
can become known. For this reason he bad not published 
bis results. He had performed it in fourteen cases. Mr. 
Spencer Wells saw no cases demanding the operstkm. Dr. 
Goodell of Philadelphia had always followed tbe vaginal 
method in the operation, but would dUoatd it in future, and 
adopt the abdominal. He suggested that it should bea part 
of the State Medicine of tbs future that the ovaries ol 
insane women should be removed. Dr. MattbemDnuoaowas 
a decided opponent of odphoiectomy ; he regarded it as oa 
operation winch was iu the crudest experimental stage. He 
had been all bis life in oontaoi with women's diseases. Mid 
recently he had often been consulted os to ofiphoreetomy, and 
bod sanctioned it in one ease only, for he did not see the 
cases that required it. He regard^ the sufferiDgs of nsn> 
rotic women as greatly exaggerated; he had never seca 
death follow them. He further pointed out, with refsrenee 
to oophorectomy for bleediog uterine fibromata, thataseries 
of cases had been laid before tbe meeting—twenty-six cases 
with five deaths. He knew of no such bad results under 
any other kind of treatment, and was sore that su^ dis> 
asters were nnequalled in the history of the su^ect. 

After tbe discussion on obphoreetomy, a group of fivepapeis 
on subjects connected with dtsplocemeots ot the uterus were 
read. In a paper entitled “The Exciti^ Cause of Hysteria 
and Byatero-epUepsy,” Dr. Graily ^vitt traced such 
attacks to reflex irritation, arising from compression of tbe 
uterine tissues from flexion of the uterus. Dr. Paul Mand6 
of New York discoar.^ed oo the Curability of Uterine Dis¬ 
placements, and ooneluded that in cases of old-standing 
permanent cure was extremely rare. Dr. Sdis called atteu- 
tiou to tbe many reflex disorders arising frcMn uterine dieeusAii* 
Dr. Verr’er of Paris described a somewhat formidable' 
iDschioe for r-dressiog the dixplaoed utei ns, and Dr. Beverley 
Cole of San Francuoo discussed the Meobauicsl Treatment 
of som^of the Displacements and Diseases of the Uteroa 
These papers, however, excited but little discossiou, except 
that Dr. Mundd relat^ some cases illastrative of the posi¬ 
tion taken by Dr. Graily Hewitt 

On Saturday morning the titting opened with a paper by 
Professor Freund of Sirasburg on Total Extirpation of the 
Uterus. In the author’s abwinre an abstract was read by 
one of (he secre'arus. Dr. John Williams. In this abstract 
Professor Freund aufortunately gives no statistics. Indsed, 
he confines him>elf to general statements and to a brief dis¬ 
cussion of the two metboiU of removing the whole nteroa— 
viz, the abdominal (Freund’a) and the vaginal. He semw 
to regard bis method as a stage in the progress of thei 
operation of total extirpation, and appears to think that 
the vaginal method is to be preferred, espedally in case* lu 
which the utenu is amall and tbe ciyuciuua. 
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coacludea “that the operation may be nodeiiaken as a 
not very dangerous one in the early siages of carcinoma and 
sarcoma, in which it Kives a promise of radical cure.'’ Apaper 
by Professor Corradi was read by Dr. Bantock, in which 
the author advocated total removal of the uterus by a com¬ 
bined vaginal aod abdominal method. Dr. Maitiu of 
Berlin said that but few patients could be subjected to this 
operation. If the glands or broad ligaments were affected 
the operation should not be done. He bad removed the uterus 
six times ^ter Freund's plan, and aU the patients died. 
He bad removed it in seventeen cases by the vaginal method, 
and found no great difficulty in arresting the bleeding. The 
question of recurrence can only be settled after the lapse of 
sufficient time. Professor Czerny of Heidelberg, in conse¬ 
quence of the bad results he bad met with by Freund's met liod, 
had adopted the vaginal, and had removed the uterus in this 
way eeven times; four of the cases recovered, but recur¬ 
rence bad taken place in several. Professor Hennig of 
Leipeic advocated recourse to the operation, though the 
cases permanently cured be very few. Mr. ISpencer Wells 
had never seen a case in which so serious an operation 
appeared justifiable. The cases were too far advanced, or 
were such as permitted of the removing of the cancerous 
tissues by scrapioir or cutting, and the application of 
caustics, QuC. Dr. Marion Sims described his method, now 
well known, of treating cancer of the uterus. 

Professor SlawjaDskl of St. Petersburg read an interesting 
paper on “APoiutin the Diagnosis of Ovarian Tumour:>, 
in which he indicated a symptom which appeant to be 
diagnostic of the side on which the tumour ^ows. This 
sign is an impairment of sensibility in the iogninal triangle 
on the side of the affected ovary. He had examined five 
cases, and this was present in each case, and the accuracy 
of the diagnosis was verified by an operation. 

Dr, Martin of Berlin read a paper, with illustrative eases, 
in which be advocated a new method of treating extra- 
uterine pregnancy, or rather a new method of treating the 
placenta and the sac in operating for extro-nterine pregnancy. 
He proposes to ligature, and has ligatnred, the base of the 
placenta, and removed as much of the sac as possible, closing 
the remaining portion from the abdominal cavity, having 
drained it already into the vagina. He states that when the 
placenta is attached to the pelvic wall it can be ligatured as 
well as when attached to the ntems, and that in this way 
the placenta can be removed^ and the danger of hmmorrbage 
and of infection in great part, if not entirely, obviated. 

The next subject brought before the section was the 
Surgery of the Cervix and Vagina, in two papers, one by 
Dr. Fallen of New York, entitted “ The Reparative Surgeiy 
of the Cervix aud Vagina,” the other by Dr. J. H. Bennet, 
and entitled “Lacerations of the Cervix Uteri, their Causes 
and Treatment.” In the;first paper was discussed a large 
number of questions, no leas than the congenital deformitits 
of the vagina aod cervix, as well as the acquired conditions 
requiring plastic operation. Dr. Bennet found in inflamma¬ 
tion the cause of lacerations of the cervix, and their treat¬ 
ment was the treatment of the inflammatory condition. 
The great subject of difference, however, between these two 
anthora was the operation of Emmet for sevnng the lacerated 
cer\’ix or tracfaelorraphy. Dr. Playfair disonseed the oue<- 
tion very fairly and fully, and explained how he had been 
prejudiced against the operation aod how he had come to 
ohange his views respecting it. He had done it in several 
cases, and found be had been enabled thns to cure some 
cases of long-standing illness. Dr. Goodell, 'Dr. Marcvy, 
and others, paid a just tribute to Dr. Henry Bennet for the 
work he had done as a pioneer in the study of gynaecology 
in this county, but they could not agree with him in bis 
estimate of Emmet's operation. Dr. Goodell thought it 
should be done in cases of lacerated cervix, even when there 
were no symptoms, with a view to prevent the developnieut 
of epithelioma. 

On Monday thc'work of the section bejran with an address 
by Dr. Barnes on tbe Treatment of Puerperal Heemor* 
roage. Dr.- Banes entered somewhat fully ioto the con- 
ditiuna which predispose to hmmorrhsge, and the physiologi¬ 
cal conditions which oppose hfemorrbage. This port of Ins 
subject occupiedisn muM of the time that be bad but little 
to devote to the main object of his paper. To guide in the 
clinic of remedies, hiemorihage is divided into three degrees; 
lat. The diastaltic fuDetion is maintained intact, but its 
action is disordeoed.'^fZnd. The diastaltic force Is markedly 
diminished. Srd. The diistalde force is suspended. The 
igital mdiu .empbypd' ncceiufnlly in the first and second 


degrees were enumerated; they failed in the third. When 
iuui<cular contraction fails an equivalent may be found in 
styptics—iodine or iron. Iodine often fails; in iron we 
should pul our trust. The author concludes that uterine 
injections of solutions of perchloride of iron are capable of 
averting bleeding when alt other means have failed. 

Dr. More Madden followed with a ^per in which he 
discuestd the Preveutiou as well as the Treatment of Post* 
rartum H.'vniorrh.'ige. He advnc.ited a course of iron before 
labour, and the U'ual means, together with styptic injections, 
if necessary, after labour. U]H)n this question—especially 
ilie value of intra-uterioe injection of solution of perwlimde 
of irou—there was great difference of opinion. Some, as 
Matthews Duncan and Cole, rejected it m ioto, trusting 
altogether to the retraction of the uterus, while others a^ 
vocated its employment as a last resource when all other 
means had failed. The result of the discussion appeared to 
be that the ca^es which demand its use are extremely rare. 
The President dwelt upon the means of preventing hsemor- 
rbage. He gave a stimulant immediately the ^ild was 
bom. Chloroform predisposed to hmmorrhage. He had in 
one case used injeciion of perchloride of iron with success. 

An interesting and valuable paper upon an uncommon 
condition was read by Dr. Roper—viz.. Trismus and Tetany 
of the Uterus. He related seven cases, three of Smellies 
and four of bis own practice. The treatment of the condition 
was extremely dlncnlt, and no plan yet suggested was 
satisfactory. 

After the exhibition of some instraments, a paper on 
Delivery by Electricity was read by Dr. Apostoli of Paris. 

Professor Spiegelberg had undertaken to open a discussion 
on Antiseptics in Midwifery, but owing to illness he was not 
able to be present, and his paper was read in abstract by one of 
the secretaries, Dr. Galahiu. Having referred to the develop* 
ment of antiseptic news in surgery, he said that during 
labour the strictest cleanliness and antisepsis on the part 
both of mother and attendants should be observed; dis¬ 
infection of the genital tract by frequent irrigation with 
aiitieeptica : antisepsis after infection has taken place is not 
of much avail. It is only directly useful in processes of 
decomposition before the uterine parenchyma has become 
affectetl. 

He wss followed by Professor Winckel of Dresden, who 
gave a report of the result of the introduction of antiseptic 
rules to the midwives in the kingdom of Saxony during Hxq 
past twelve months. Dr. Reid, Dr. Maggioli of Rome, and 
others took part in the discus.sion. 

Dr. Mount presented an interesting and valuable report of 
the deliveries and deaths in the lying-in wards of the worlc* 
house infirmaries during the last ten years. 

After the readinar of n paper by Dr. Halbettsima of 
Utrecht, entitled “ Puerperal Eclampsia is in most cases the 
con.sequence of Pressure on theUreteis,” and oue entitled 
“ A Comparison between Embryotomy and the Caesarean 
Section,” by Dr. Eustache of LiUe, the last sitting of the 
section closed. 


Sectio.v VII.—diseases OF CHILDREN, 

The ptoceedings-of this section have been on the whole 
satisfactory. Although no striking additions have been 
made to the study of children’s diseases, the gaps in our 
knowledge have been brought Into relief, and useful sug¬ 
gestions for future work have been made. There baa been 
less dogmatism and le.ss discursive than are often to be 
found in discussions on medical topics, and opposing viewa 
have been fairly and moderately stated. A great part of 
the success was oertainly due to the able way in which the 
President disebarged his duties, 

In an elegant inaugural address, Dr. West gave a brief 
but compreiieDsive epitome of the advances made in the 
knowledge of chUdren’s diseases during the last thirty yearn. 
The secliou was repeatedly indebted to the President, and 
likewise to Mr. Holmes, the surgical Vice-President, for the 
admirablo way in M'liich the speakers were kept to the points 
at issue, and the rfsttm^s given at the end of each dis* 
cussion were models of terse and pithy statement. 

The firet discussion was devotee to the treatment of Spinal 
Curvature by Sayre’s Method, and this occupied the section 
for twb sUtiugs. 

• With the exception of Mr. Henry Baker and Mr. Reeves 
there was a general consensus of opinion in support of Dr. 
Sayre. ' Mr.^ Henry Baker’s paper waa a rrchauf6 of the old 
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views on tbe aabject of extension, to the effect that ite em> 
ployment in the acute stage of spinal caries was dangerous, 
and in the late st^e useless. Mr. Reeves referred to two 
eases of parapl^ia and one of wryneck which h^ oocurred 
after suspension, and held that the lengthening obtained was ' 
only transient. But, criticism apart, we venture to think | 
that neither of these surgeons could bring forward anv series 
of cases treated by old methods with results in the least 
ctMnparable with those obta«ned by Dr. Sayre. 

With respect to details of treatment, Dr. Oxley of Liver¬ 
pool mentioned an ingenious device for renewing tlie singlet 
under tbe plaster corset. At the first application of the 
comet he used two singlets instead of ouc, and at intervals 
^ a week or longer removed the inner one by withdrawing 
h over the child’s head, having previously tacked to its 
bwer edge a clean singlet. 

Dr. Oxley frankly admitted that in bis early experiences 
he bad sometimes over-extended. With some deference he 
objected to Dr. Sayre's early demonstration of tbe difference 
in the shape of the cnrve before and after the extension as 

E 'viog rise to an erroneous view of the object to be sought. 

r. Oxley contended that the real object of the treatment 
**ws8 to take off tbe weight of the column from the diseased 
vertebrm, not to straighten the deformity although, as a 
matter of fact, the spinal column is straightened as a whole, 
for the patient, instead of bending forward and leaning bis 
hands on his knees or on some neighbouring object, has bis 
whole body above the diseased part supported aod fixed. 

Dr. Sayre, in a very vigorous speech, insisted with much 
emphasis on the danger of over-extension. He strongly 
condemned the suggestion of so distinguished a surgeon as 
Langenbeck, that the suspension should be preceded by 
ansesthesia. Tbe limit of justifiable extension he had 
fonnd again and again to be attained when the child showed 
ngna of relief from pain after muscular spasm had been 
overcome. Dr, Sayre disavowed any desire to straighten 
the *' boss ” of the angular curvature, but he insisted that 
even with the most careful maintenance of the horizontal 
position inflammatory disease of a joint was sure to be ac¬ 
companied by reflex contraction of muscles. This con¬ 
traction was overcome by the suspension. Dr. Sayre gave 
some interesting cases of the successful application of his 
method to old people, the subjects of spinal caries. 

The treatment of lateral curvature by Sayre’s method was 
not fully entered upon, but Mr. Bernard Roth deprecat^ 
its use, except in extreme cases; and it was satisfactory to 
learn from Dr. Sayre that he regarded it merely as supple- 
mentarv to tbe more important meaenres of “massage’^and 
of careful exercise of the weakened trunk and neck mnscles. 
Amonnt useful movements for persons tbe subjects of 
lateral curvature. Or. Sayre spoke of the homely one of 
making them walk with a book on the top of the head. To 
return to tbe proper subject of debate—tbe use of Sayre’s 
method in spinal caries. Mr. Holmes in bis summary 
maintained that there were still lacunm in our experience of 
the treatment in regard to the question as to “ whether and 
how far symptoms of decided spinal irritation or ioflamma- 
tion have to be taken as contra indicating it.” 

Tbe discussion on the Pathology and Treatment of Genu ' 
Valgum, which also occupied two sittings of the section, 
brought out sufiicieDt divergence of opinion to sustain the 
interest even of the medical part of the audience. As to 
the cause of tbe deformity, Mr. Lucas claimed that in almost 
every cose it was the outcome of rickets, but this was by 
no means conceded either by the Vice-Presideut or by Dr. 
Little, who showed that many other causes might give rise 
to it. Dr. Macewen held that in regard to the anatomy of 
the deformity in the typical cases there was a twisting of 
the lower third of the femur and an actual intrinsic 
lengthening of the internal coudyie, and that in about 
one-tbird of the cases there was a slight affection of 
tbe tibia likewi-e. As to the shape of tbe foot, Mr. 
firodhuret held that it was flat, and that this indeed 
preceded tbe knock-knee; relaxed ligHments being with him 
tbe primary factor. Dr. Mneewen stronglv maintained that 
he always found the foot curved and arched on the inner 
side, and Dr. Little’s explanation w'as that originally the 
foot was Sat in these cases, but that when the patient with 
genu valgum tried to walk ho turned the big toe inward 
as a compensating measure. 

With regard to osteotomy, Dr. Ogston’s operation, owing 
to the absence of its author, was hat little referred to; 
but Dr. Macewen’s 80X)ra-condyloitl method was well ' 
discassed, and some remarkable resnlts set forth in sup- ' 


port of it In reference to age, Dr. Macewen declined to 

a 've any limit, but contends that tbe condition of the 
nes snould ho regarded as the true test; if there were 
ramollisaement, he would not perform the operation, what¬ 
ever the age of the patient, believing that splints would 
effect what was required. As a matter of fact, eight years 
was the age of the youngest patient on whom he had ope¬ 
rated, and he strongly deprecated the performance of 
osteotomy on young children. Dr. Macewen had 
operated on 600 limbs, and of the three deaths in his 
tice not one had bMn due to the operation. Six only 
suppurated. It was contended that tbe risk was not 
greater numerically than that of tenotomy. As to nower of 
walking after the operation. Dr. Macewen refertea to two 
recent cases, one a man aged eighteen, who when admitted 
had an interval of eighteen inches between his malleoli, and 
was nnable to walk except with great pmn, but who six 
months after operation walked six miles daily with comfort, 
besides doing ardoous work. The other patient, who when 
admitted bad au interval of fifteen inches between his 
malleoli, had four months after operation walked 100 miles 
in fonr days. Dr, Little claimed that the cure for ordinary 
cases of genu valgum was to keep tbe knee extended, but he 
pointed out also that extreme nezion would succeed, and 
made the homely and valuable suggestion that amongst the 
I>oor a hoy afflicted with this derermity should be appren¬ 
ticed to a tailor, on acoount of the posture usual iu that oc- 
curatioo. In tbe severe coses Dr. Little gave in bis adhesion 
to Dr. Maeewen’s method of osteotomy. ^Shorationaieotiha 
operation depended on the formation of a wedge of callus, 
succeeded by a mass of bone in the gap made by tbe chisel 
above tbe external condyle. Tbe result of tbe rermation of 
this new wedge of bone was that the external condyle was 
brought downwards, and tbe interval which previously ex¬ 
isted between it and the tibia v*as diminished. 

Mr. Brodhnrst advocated the mechanical treatment of tbe 
deformity, with the addition in severe cases of tenotomy of 
the external lateral ligament and of the biceps femoris. He 
made a vigorous onslaught on osteotomy as an ^ration un¬ 
necessary, ineffectual, and dangerous. Mr. Barker drew 
attention, however, to the fact that none of tbe dire results 
ascribed to osteotomy had followed upon Dr. Maceweu’s 
method, and quoted a case which bad come under bis own 
observation of a useless limb which had resulted fiom teno¬ 
tomy of the external lateral ligament, performed for the 
relief of genu valgum. 

The veteran French surgeon, M. Gndrin, insisted on 
the classification of cases under the categories of: (I) those 
where tlie deformity was due to muscular contraction, and 
(2) those where the relations of the joint were altered. In 
the 300 cases which had come under liis observation he had 
never found osteotomy necessary. M. Fochier advocated 
the violent method known as redressement Jmtsque, but 
this found no favour with any other speaker. 

In summing up the discussion, Mr. Holmes obtained the 
hearty concurrence of tlie section to bis dictum that if proper 
care and attention were given in early life operative inter¬ 
ference would never be required in these cases. He referred 
to tbe remarkable divergence of opinion as to treatment 
in that M. Gudrio, with an experience of half a centnry, 
should not have seen a eiogle case where osteotomy 
seemed indicated, whilst Dr, Macewen in a comparatively 
short period iiod considered the operation desirable in no 
less than 606 limbs. In spite of Dr. Macewen's hitherto 
exce'lent results, Mr. Holmes could not regard tbe artificial 
production of wbat was practically a compound fracture of 
the lower end of the femur as a procedure free from risk. 
He felt bound, however, to acknowledge tbe efficiency of 
the method, and that Dr. Macewen bad made a distinct 
advance in surgery. 

On tbe Suigioal Treatment of Empyema, though some 
excellent papers were read, there was little that was really 
novel added to our knowledge. 

Dr. (ierhardt inaisted on tbe possibility of spontaneous 
cure of smali empyemas by absorption, though he admitted 
that it was an extremely rare event. He drew attention 
also to tbe occasional cure by expectoration through the 
lung without the occurrence of pneumothorax. 

The Prerident and Dr. Ranke of Munich screed 
in oonsideriog expectoration through tbe bronchi as 
a rarer eveut in children than in adults. Simple aspiration, 
on the testimony of several speakers, was claimed to be 
etficient in a certain number of cases. If this measara 
should be found ineffectual, there was a general consensus 
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of opinion that incision and free drainage with antiseptic 
precantions should he adopted. 

Mr. Cross of Bristol referred to tliree cases under his care 
of rapid and satisfactory recovery under the antiseptic 
method. The first was that of a young woman aged eighteen 
years, who recovered within three weeks ; the second, that of 
a child aged two years and ihree-i^uarters, who recovered 
within six weeks; the third was a specially difficult case, 
that of a girl who, besides sufiering from empyema, had 
several scrofulous sinuses connected with the sternum, and 
was also the subject of mitral disease. This patient, under 
antiseptic treatment, had recovered from the empyema at 
the end of the eighth week. Although the antiseptic 
method probably diuiioisiies the early ris^ in incising an 
empyema, we believe it to he an open question whether tho 
duration of the treatment is not often longer than wlien 
simple incision with free drainage are adopted. Nothing 
oould be more satisfactory in regard to time than the three 
cases reconled by Mr. Cross; but we noted that Professor 
Ranke gave six months as about the average stay in hospital 
of his patients treated by the same method. Washing out 
the empyema cavity with iodine, carbolic acid, &c., recehvd 
little favour, and the use of the counter-opening was, on the 
whole, disparaged. A suggestion was made by Mr. Parker Uiat 
io the rare cases where the lung was firmly bound down and 
the pmetes unyielding so that aspiratiou was ineiTcctual, 
cwbolised air should be admitted into tlie pleura with a 
view to facilitate the withdrawal of the fluid. This plan Mr. 
Parker, however, considered to be more applicable to adiUls 
than children. 

In sessioo devoted mainly to (he subject of Excision 
of Joints, the paper w'hich attracted most attention was that 
of Professor Hueter. No complaint could be made as to i 
the clearness and decision with which somewhat novel 
doctrines as to the treatment of scrofulous joint disease were 
stated, but there was a strong opinion that before some of 
these views were accepted very complete reports of a large 
number of cases in support of them should be submitted. 
Professor Hueter defined scrofulous joint infiammatious as i 
those in which the formation of masses of granulation i 
tissue precedes suppuration, whilst in simple iutinmmation 
suppuration precefes tlio formation of granulation ti-sue. 

The methods of treating early scrofulous joint inflamma¬ 
tion in this country are hiss'd chiefly on the obtaining of 
rest and fixation of tlie joint with extension. The»‘e, as 
well as the antiphlogistic methods of bleedingand bli-terlng, 
and also subsequent massage, Professor Hueter consideis 
useless. He recommends the early injection by a Pravaz 
fringe of a 3 to 5 per cent, solution of carbolic acid into the 
ipcipientCTanulation tissue,whetherit be sitaated in the synn- 
viaj membrane orin the medulla of bone. If this doesnot prove 
satisfactory’ he recommends early excision. It was ptnuteii 
out by Mr. Morgan that in tliq hands of English surgeons 
complete rest and fixation of the scrofiilons joint had been 
followed by a considerable amount of succeas, that the treat¬ 
ment of diseased synovial membrane by sulphuric acid had 
not borne the fruit which had been exiiected of it, and that 
excision of joints, with the exception of the elbow, bad been 
repeatedly disappointing. Mr. Holmes also insisted tb.it 
cases of joint di-sease which everybody would agree to call 
scrofulous had unquestionably recovered with rest, drain- 
age, &c., and that the rule that if the injection of carbolic 
acid was not followed by improvement excision should be 
adopted _was so abi'olute as to require much evidence to 
enforce its acceptance by English surgeons. Professor 
Hueter, in reply to tbe first observation, admitted that 
certain scrofulous inflammarions of joints bud subsided 
when at rest, but contended that they were cured by time 
and not by rest. Dr. Sayre admitted that rest at the 
earliest time nofs’ble might effect a cure, but he objected'- 
to rest in bed in a hospital. He thought that only the in¬ 
flamed ioint should be at rest, that enough extension should 
be employed to take away pressure from the inflamed sur¬ 
face, and that as far as could bo the investing tissues of 
capsule and the like should be exercised so as to keep up 
their Dutriiion. 

The subject of Surgical Scarlet Fever was well set forth 
in the paper with which Mr. Marsh introduced the dia* 
cuBsioo. The experience at the Children’s Hospital, Great 
Ormond-strect, was quoted to show that whilst in the old 
hospital, where cases of scarlet fever were treated under 
the same roof as surgical cases, surgical scarlet fever r-e- 
oorred pretty often; iu tlie new hospital, where t|ie fevtt . 
cases were txeated under a separate roof, this complication I 


was extremely rare. In regard to tbe entrance of the poison, 
Mr. Marsh did not favour tlie view that it was through the 
wound, on account of the latter remaining healthy. He was 
inclined rather to believe io the latency of the poison in the 
patient, and that in some sense it was precipitated by the 
opei'atioo or by tbe nervous depression as'Ociated therewith. 

Now, we know that there is undoubted latency in the 
poisons of some of tbe diseases to which man is subject; for 
example, ague and hydrophobia. But seeing that occa* 
sionally tbe incubation period of scarlet fever is remarkably 
short, we fail to understand the need of invokiug the latency 
hypothesis, except where it is absolutely impossible to esta* 
bliab auy recent source of infection. There must, however, 
be something special iu the receptivity of the patient. We 
confess to a general agreement with Dr. Goodhart, who 
stated that not only cases of O]ieration wounds and of sur* 
gical disease, but even occasionally uf phthisis, arc liable to 
be attacked with tliis abrupt form of scarlet fever, and 
pointed out that the one thing in common is the presence oi 
an iutiammatory soil on which it may be assumeu the germs 
of an acute specific poison can readily take root. TJiat the 
.surgical scarlet fever confers protection from the ordinary 
form of the disease there i-eems to be no doubt, but there is 
one link in tbe chain which it is desirable should be fitted in. 
if the material i-* forthcoming—viz., are there any cases of 
ordinary senriet fever being imparted to others by a desqua* 
mating surgical scarlatina ? 

The discu'S'on on Kbthelo elicited a fairly concurrenfc 
account of the ordinary type of this mild but definite exnu- 
them. It was, however, clearly demonstrated from Dr. 
Chcadlo's important communication, that occasionally this 
disease can a-.sume a severe or malignant form Dr. Cheadle 
related examples in which there was recurrent vomiting, 
severe earac ic, and laryngeal obstruction, so severe io some 
ca>-e8 as To require tracheotomy. That these severe cases 
Were true iblbein, an I not measles, ss at lir>t believed, waa 
proved by ibcir breeding undoubted rdtlielii of the mild 
uncomplicated type in per^'Ons exposed to their iofection. 
On the Ilelatious of Chorea and Kbeumatism there was con¬ 
siderable d ispari'y In the numerical results obtainerl res{)ec> 
tively by Dr. Sie])hen Mackenzie and Dr. Octavius Sturges. 
In analy.'iog 172 oases admitted into the ].(Ondon Hospital 
dating six years, Dr. Mackenzie had found that there was 
some cardiac abuormnliry in more than biUf the cases ; that 
in more than 80 percent, the heart lesion persisted ; and that 
there had be n pre-existent rheumatism iu nearly 50 per 
cent. Dr. Sturges found that of 121 cases under his care at 
the Higbg tte branch of the Children's Hospital, 97 were free 
from any history of rheumatic manifeststioD. He strongly 
maintained the fuuetional uature of chorea, and its ten¬ 
dency to spontaneiUR recovery independenUy of auy kind, 
of mcdiciual treatment. 

Dr. Byers of Belfast in speaking of tbe relationship of 
rheumatism with chorea, pointed out that there was con¬ 
siderable evidence to show that rheumatic endocarditis was 
the connecting link (t-he chorea beiug due to embidi), hut he 
held that the embolic theory would uot explain all the cases, 
and quoted cxuniplea where there was no rheumatic history 
and no mtirmur. In order to include l>oth rheumutio and 
non-rheumutic coses it would seem necessary to refer the 
primary fault to some disturbance of the nervous system, 
and this was not inconsistent with the view now held by 
many that rheumatism is itself a disease of the nervous 
sy.-’tsm. 

Dr. Ranke of Munich thought tho geographical distci- 
bution of disease of great importance. In regard to chorea 
iio thought its relative frequency must vary considerably in 
different districts. He found from bis Case-book that since 
1867 out of 40,723 children treated by him at the Univer¬ 
sity Diapensarj’ at Munich only nineteen cases of chorea 
bait been trente(l. Of Uiese three had presented a systolic 
murmur, in all the others the heart sounds had been found 
normal. Tlierc was only one child in whom a previous 
attack of acute rheumatism had occurred. Of the nineteen 
cases the chorea iu two had followed upon fright; in all the 
rest no immediate cause could be discovered. 

Dr. Barliiwnnd Dr. Wamerreada joint paper on the Occur¬ 
rence of Subcutaneous Nodules in Children, the subjects of 
chorea and rheumsiism. Tbe paper was an analysis of 
twen'y scven caffes which hwl come under their observation. 
Tho nodules described varied in size from that of a mustard 
peed to that of a bittoralraond. They were strictlysubcutone- 
I ous, boing attached to tendons or the deep fascia, especially 
1 near joints. In minatestructure they cousistedoi connective- 
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tissue cells, yonog fibrous tissue and vessels, and appeared 
either in one orseveralcrops. They nsaally su hsided within two 
months, bnt might reappear. Theywerepainless. Theirevolu- 
tion was unattended by pyrexia. The importance of tliese 
nodules did not depend on anything intrinsic, but on their 
clinical associations. In all the cases there was heart 
disease, often grave and progressive in diameter. There 
was hii^ry of rlieuroatism in about two-thinls of the cases, 
and of erythema marginatum in more than one-fourth of 
them. Twelve out of twenty-seven co^es had chorea. 

It was snbmltted that the occurrence of these nodnles 
might be taken as indicative of rheumatism in children; 
that when found associated with heart disease and chorea, 
although DO history of rheumatic fever could be obtaine<l, 
nerertheless their presence gave a presumption that the 
chorea was rheumatic; that in nature they were probably 
homologous with the inflammatory exudation which forms 
the basis of a vegetation on a cardiac valve. 

There remain two important subjects which were dis¬ 
cussed in the section of children’s diseases, to which we 
propose to give future consideration. These are the rela¬ 
tions between syphilis and rickets, and some q^uestions 
bearing on diphtheria and its treatment. 


Section IX.-OPHTHALMOLOGY. 

The Ophthalmological Section held its meetings in the 
rooms belonging to the Royal Society in Burlington House, 
under the presidency of Mr. W. Bowman, F.R.S. At the 
opening meeting on the 3rd, after a few words of welcome 
and explanation, Mr. Bowman said :— 

“In our own proper section of Ophthalmology we shall have 
the advantage, on successive days, of directing our minds to 
the several important questions set down in onr programme. 
The names of llomer, Snellen, Leber, Adolf Weber, and De 
Weeker, assure us that the materials for deUlieratiou will be 
ample, and competently presented to ns. There are also 
admtional communications by able men bearing on the same 
matters, and these will be road in juxtaposition previous to 
opening the debates. The high reputation of so many of 
our members raises onr expectations as to the resnlts." 

Proceeding to foreshadow the week’s work, Mr. Bowman 
said:— 

“To-morrow the first of thedistingnished men whom I have 
jost now named will place before us a subject of great 
interest and importance, the antiseptic method in eye 
sur^ry. I presume that no one nowadays will question the 
evib we areso familiar with in onr practice, and which have 
BO often marred tbo intention of well-devked operations 
skilfully performed, but where, as we hear it said. Nature 
baa failed to do her part, to second the elKirt of the surgeon 
by a due process of repair. The study of the cau‘<e8 of such 
fwures and of the means of obviating them constitutes by far 
the moat brilliant page in the history of modern surgery ; 
and in other sections of this Congress, while the name of 
Lister will be applauded, the wide questions he has raised, 
and in raising has so often cleared up, will receive the 
full considerdtion they call for. 

“In the case of the organ of sight, specially constituted, 
and in some respects screened from injury as it unquestion¬ 
ably is, there are reasons why the application of precautionary 
antiseptic measures, though the principle of them must still 
assert itself, should take a somewhat special form. Owing 
to the local structural conditions they may apparently be 
often more simple, though the possible need of the more 
elaborate of them should never be allowed to fall out of 
view. 

“The tears are a secretion as pure from extraneous particles 
as is the filtered air in the recesses of the lungs. 'They are 
poured out under cover, in the right place, in quantity suir- 
able to the need ; while the lids diffuse them over the enn- 
juDctival surface ere they escape by their proper channels. 
Their usefol and multiple office js performed in a way so 
aimple and so perfect that no art, nowever Hkilfnl, could 
pretend to equal it. We shonld ponder well the deep 
marvels of adaptation of means to ends, and take heed that 
we do not hinder exquisite Nature by meddlesome or need¬ 
less interference, by the ntmia diliffentia chirwgonnn, bnt 
only lend it tender and judicious help by our dressings and 
our method. We should always still m able to apply the 
words of our great poet, ‘ The art itself is nature.’ ” 

Continuing bis forecast of the work to be done, Mr, Bow¬ 


man ol«erved that the subject of syroiiathetic ophthalmitis 
would be brought forward for discussion by Professor Snellen. 
Of this disease the President remarked :— 

“This in all its aspects and stages is an affection 
peculiarly calculated to arrest attention. Though it has been 
extensively and very accurately studied, it yet remains very 
obscure. Even its anatomical conditions cannot lie said to 
be fully explored; why it should occur is little understood. 
The explanation of the very remarkable phenomena mani¬ 
fested lies hidden for the present in unknown anatomical and 
physiological relations, and it is to experiments on the lower 
animals that we may look with moat probability for a clue to 
the enigma. Humanity will have reason to rejoice when 
this too-frequent cause of total blindness shall yield to a 
clearer insight into its nature, and to the consequent hoped- 
for discovery of the means of prevention or cure; for at 
present it brings lifelong misery to many homes. Mean¬ 
while experience suggests some mneral rules which may do 
something to ward off this terrible malady, or help us, in 
some instauces, to control it, even now and then to check its 
progress temporarily, and, perhaps, permanently. The 
(lilliculty lies in the application of sneh rules, ana to this 
point our discussions may, I think, very usefully be 
directed.” 

Affer referring to the subject of the intra-ocular changes 
visible by the ophthalmoscope in diseases of the brain and 
spinal cord, Mr. Bowman went on to say ;— 

“Glaucoma, the other great subject to be brought before os, 
is of even more practical importance than sjniipaihetic 
ophthalmitis, because of its far wider prevalence, mid its 
1 equally fatal consequences to sight when uncontrolled. We 
shall consider it in two aspects. 

“ It was Albrecht von Graefe, an you well know, gmtle- 
men, that bright spirit, who<e too early death we have not 
yet ceased to mourn, for ourselves and fur science, who, at 
the same moment that he announced to the world the dis¬ 
covery of a remeily for glaucoma, also drew for us, for the 
first time, the grand outlines of the clinical history of the 
disease. His treatise will endure as the model work of a 
most fertile genius. In it he laid down the chief subdivi¬ 
sions of the subject, and how far hU remedy was likely to 
be applicable in each. This single paper constituted an 
epoch in our department of the medical art. It was read, 
hut hardly discussed, at Brussels at the Second International 
Congress of Ophthalmology, September, 1857- 

“It is, indeed, quite tiue that since that time our clmieal 
knowledge of glaucoma has been greatly extended, and its 
varietii s and coi^licaiions recorded with some approach to 
completeness. Extensive researches, anatomical, experi¬ 
mental, and other, have also been undertaken to account 
for the remarkable train of phenomena we ob^ervo. Attempts 
have also be n repeatedly made to explain the modus 
opcramli of Von Graefe's celebrated remedy, hut as yet, it 
must he allowed, without entire succe«s. The tieatmont by 
iridectomy, too, has been largely tried, sometimes with 
modificatioDs, and on tlie whole it 1ms been admitted to be 
the best and most reliable. The time, the melhod, the con¬ 
ditions of applying it to the varieties of eye-tension have 
been in many particulars, though not with universal con¬ 
currence, defined and accepted. 

“But. as was perhaps inevitable, men asking themselves 
always how iridectomy arrested the glaucomatous jirnccss, 
were now and then led to desire and to propi se, anil then to 
inculcate other metliods having the same end in view, pro¬ 
ceeding too often on some fancy or speculation, the Viilidiiy 
of which experience has not sustained. Some of these 
mctborls after obtaining a certain currency have fallen into 
merited disfavour, while other.s renia’ii mbie or les.-r woithy 
of discussion, some perhapi of general adoption, under limi¬ 
tations to be yet la’d down." 

Towards the couclusiun of his address Mr. Bowman dwelt 
on the im; ortance of the necessity of enforcing siiffieiont, 
frequent, and unifonn test ex •minations of the sight and of 
the sen.^e of colour in all persons engaged iu the working 
of siguals by bind or by sea. 

After the rresideiit’s address, on the motion of Mr. 
Critchett a committee was appointed by the section to 
deliborute concerning the tests of vision and colour sense 
nuHt applicable to persons employed in work ng or observing 
signals by land and sea, where the lives of others are involved, 
and to repoit thereon to the Council. This committee com¬ 
prised many of the most eminent ophthalmic snrgeous from 
the various countries represented at the Coimress. 

On the second day (Aug. 4tb) Professor Homer of 2jarieb 
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opened the d'ocus^ion on the Antiseptic Method in Ocutar 
Surgery. Taking the statUtics given by Noyes and GeU''ler of 
the results of cataract-extraction, as showing a loss of lO'i 

g er cent, by the flap and 4'8 per cent, by the linear opera) ion, 
rofessor Horner alleged that bv strict antiseptics, such as 
the prophylactic disinfection of tho patient, o])erato'', and 
instruments, &c., and hy antiseptic dreisin^safter the opera¬ 
tion, we may hope to reduce the losses to I’o per cent. 

Professor Keymoud followed in the same direciion as 
Professor Horner, and insisted that in order to carry out 
Listerism in citaracc-extraction the dressing should extend 
far beyond the orbital region and sltouUl i»e very accurat-ly 
applied. In .350 extractions since JamiHry 1st, I8S0, 
Professor Reymond had liad primary sloughing of the 
cornea in seven patient*, of whom four had taken olF the 
band’igi.'S themselves before the third day. In connexion 
with the same subject, Profes-tor Th. i.elier of (ibitingeii 
read a paper on the Action of Foreign B-idies introduced into 
the Eye, in which be maintained th<itthe purulent iufiamiua- 
tion which supervenes on tlie introduction of metallic trsg- 
meats into the eye is always due to the act'ou of geiins 
which Inve entered through tlio wound. Pumlent 
inflammation may, however, l>e set up ind'^peudently of the 
action of germs by the in'rodnction into tlio inferior of the 
eye of certain chemicjl substance*, sucii as arscu'c, biuuxiilc 
or mercury, See. Theex'racts of septic liquids iu wiiicli 
the germs have been killed by boamg s«t up tiansient 
inflammation when injected imo the anterior ebainber or 
into the corneal tissue. V'urious conflicting opiuious were 
expressed in tlie discussion following these three papers. Dr. 
Knapp of New York maintained ihat the iuflamniatiou that 
followedeataract-extractionUdue more to injury of the cornea 
than to infection. On the same dav papers were read by 
Dr. LaudoU of Paris on Motor Afl'ectious of the Eves, and 
by Dr. Ahadie of Paris on Partial Tenotomy of the External 
iCecti in the treatment of InsufBcicncy of tlie Internal Recti. 
Dr. Javal of Paris showed his beautiful ami ingenious 
apparatus for the subjective and objective dcteiminatiou of 
astigmatism. 

On the third day Professor Snellen inaugurated an 
important discussion on Sympathetic Ophthalmitis by an 
ingenious paper on the nature of this disease, and the mode 
of its transmission. Alleging the insuflicieucy of the ex¬ 
planation of a reflex action of the ciliary nerves, be 
proposed tho bypolliesU that sympathetic ophthalmitis 
should be regarded as a metastatic specific iutiammalion, 
in which special parasitical inflammatory elements are con¬ 
veyed over to the choroid of the sympathising eye through 
the dilated lymph-paths. Dr. Brailey followed with a paper 
on the pathology of the disessc, iu which ho maintained 
that the uveitis which is met with iu this disease preacuts 
certain definite pathological characters by which it can 
be distinguished histologically from all other forms of 
inflammation. lie also agreed that the disease is not trans¬ 
mitted from one eye to the other by the passage of structur.<l 
change along cither optic or ciliary nerve*. Dr. Poucet of 
Cluny then related a case iu which in an eye enucleated 
^tcr enervation, for sympathetic mischief, examinat.iuii 
showed changes of unusual intensity, due to the optico¬ 
ciliary neurotomy. He ascribed the pernianeucc of tlie 
sympathetic pains to an interstitial sclerosis with irritative 
compression of the fibres of the peripheral ends of the ciliary 
nerves. A lively discussion follow'ed, iu which Drs. Mooreu, 
Griiuhagen, Satueisuhn, Leber, Bouebut, Pauas, aud others 
took part. 

Dr. Liebreclit of Ghent tiien recorded some practii;al 
observations on the examination of railway servants aud 
seamen as to vision and colour-bliadness. Dr. Ule Bull of 
Christiania related a new metbnd of examining aud numeri¬ 
cally expressing the colour perception, and Mr. Kales of 
Birmiiignam read a short paper on Primary Retinal Haemor¬ 
rhage in Young Men. 

The fourth day was chiefly occupied with a discussion on 
Optic Neuritis in connexion with intra-craiiial and spinal 
disea-te. Profe-^sor Th. Leber stated that optic neuritis iu 
cerebral disease is a true inflammation, and is very diflerent 
from the hypcrtcniia caused by venoun stasis aud the lesions 
which depend on it. This inflanimatiun, he said, is not 
caused by stasis in the retinal veins from compression of the 
cavernous sinus, due to diuiinisbed intra-cronial space, nor 
it it the result of irritaliou of vaso-motor nerves caused by 
the cerebral afl'ection. It is the optic neive which is the 
path of cnmtiiunicaliuD betwen the aflfectinn of the brain an«l 
that of the eye. An essential port iu this trausmissioa is 


takeu by the effusion of a teroos fluid into the sheath of the 
nerve extruded from tlie cranium by the increased intra- 
cranial pres-ure. This fluid does not act by simple meebo* 
uical pressure, since its quantity is sometimes small; 
pr-ibably it p.'ssesses phingogenic propert'cs. Intrs-craniol 
tumours act as a sort of foreign bu lies, provoking inflam- 
matnry c-mgesiions aud hyoersecretion of fluid (internal 
hydrocephalus). The sime effusions are found in meningitis 
when it is followed by papillitis. The origin of papillo* 
retiuitU iu cerebral disea-‘es may, then, be explained by 
a«Kumiug that the iutra-craui il iLiflammation produces serous 
elfusion, which passes into the optic shea'll, and exerts an 
irritating action on the papilla aud neighbouring parts of 
tho eyo. 

Dr. B'Uicliut of Paris, in a paper on the Rela'ton between 
OphthHlmosiKiplc Condiiions aud Intra-i-ranial Disea-se, held 
that ad the impoitant diseases of the brain and cord, as w^ 
as the serious diathetic diseases, may ba recognised by 
opbtbalmojcopic examination. Thus, he argued, congestion 
and swelling of the optic nerve indicate congestion of brain, 
meningitis, compres-ioii of brain, or coRtmenciog spinal 
dii'case; Lcdcma of disc and iieiL'hbourtng retina shows 
ledeiiia of meninges and obstiuctiou to circulat'on in the 
siuuscs and meningeal veins, in tubercular nientugltis, in 
acute and chniuio hydrocephalus, in cerebral linsinonhase, 
in ceitain cerebral tumsurs accompanie<l by cncrphaUtis, &e. 
Retinal varices and tbrumboses indicate thromhosis of the 
sinui^^s aud meningeal v'eiiis. Miliary aneurisms of the 
retiiiil or'eriea shoiv miliary aneurisms of the brain. In 
fevers and diseiiscs of the nervous system retinal hmmor- 
rluiges indicate eitber coniprc.'<,«<i<)u of the brain by a copious 
rffiision, the liruiii'Trh’iglc dia'hcsis, cardiac obstruction to 
the ceiebral circulatiou, or changes in the cerebral and re¬ 
tinal vessels caused by chronic albumianria, gK'cosnria, 
svpbili-*, and leucmniia. Miliary tubercles of the retina and 
choroid show tuberculosis of the brain or ineninge-a. La«tlv, 
in nervous diseases, atrophy of tho disc or sclerosis of the 
optic nerve ahvsys indicates a dhsemiuated sclerosis of the 
brain or of tho anteiior columns of the cord. 

After these followed a paper by Dr. Dianoux of Naples on 
the Treatmoat of Detachment of the Retina by Injections of 
Filocarpin, iu which it was stated that of sixteen cases 
ticated I)}'methodical injeciion of nitrate of pilocarpin six 
were cored, eight improved, and two were Bacccs>ful. The 
plan of using was explained and the contra-indications set 
forth. The dose recommended was sttoog at first, then 
moderate(salivaiiou of at least two hours’ duration); a series 
of fifteen consecutive injections should he given and then a 
re»t for a week, and the treatment should be steadily kept 
up for three months. The day's sitting was concluded by a 
paper by Dr. Niedcn of Bochum ou Miner's Nystagmus. Of 
the pitmen e.^aiHined 4'2 per cent, were affected with 
uyslagiuus. TbcdL-u ise occurred only in those who worked 
iu certaiu pits—that is, where the illumination was defective, 
aud t-Bpecially wht-re the safety-lamp was in use. In men 
wi-rkiug ill pits where naked lights were used nystagmus 
was veiy rarely met wiih. Dr. Nieden regarded the disease 
not as a muscular spasm, but as a defo> tive iuuervation like 
tlm tremor of (>M i>crs<.ns. A probable moans of preventing 
tbo discisc would be to increase the illuminatiug power of 
the lamps in use. 

llm business of tbc fifth day (Aug. Stb) was begun by the 
ComriiitUie ou Colour-blindness pre->»utitig its report. As 
rcg-ir-ls persons working ou laii 1 the Coiniuittee recom- 
in-iidod a eonnuuaneo <4 tlie rules adouted at the last 
]ute>nt'iontl Cungressat Am-terdam. Fur use at sea the 
Comuuttco recommended that in .*11 ocean-going ships the 
s'et r.-nitan and look-out mm should have iioiiual acuteness 
(if vision and rolour .sense, and that tho.se in coasting 
vo*»eh should have at le >st two-thirds of the normal 
standard. The (-flicers and pilots, and all concerned in 
navigition, sliould have normal ncuteui'ss, there being no 
more than one dioptre of manifest hypennetropia up to the 
age of eighteen, aud nut more than one dioptre and a half 
a'love eighteen years. The Comioittee further urged that 
nil persons should be carefully re-examined at the age of 
forty-five by competent c.xperts. 

After this followed a discussion on Gianuotua, be^n by 
Dr. Adolf Weber of Darm-tadt, with a paper ou the Fatbo- 
logicul Chauge-preo-diug aud causing Glaucoma. Dr. Weber 

I pointed out that, amongst the changes preceding glaucoma, . 

I we very commonly nhserve dUtiirbauces of the general cir¬ 
culation, which diminish tbc difference between the arterial I 
and venous pressure, to the disadvantage of the former. ^ 
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<;r«aeml nervoos conditioiii are only eo far of importaoce in 
slaQComa aa they lead to these circulatory disturbances. 
Morbid ohaoges in the tissues, such as are found in old age, 
aid in causing glaucoma only as they affect the walls of the 
bloodvessels. After explaining the roechaoism of the inter* 
'Change of fluids in the eye, he concluded by stating that the 
only invariable antecedent, and, in that sense “cause,” of 
glancoma, is a nrogressive contraction of the outlets of the 
intraoenlv flui^; the other antecedents, neither alone nor 
combined, can nroduce it. The clinical varieties of glan- 
coma, he said, depend on the seat, intensity, and extent of 
the contraction or obstruction in the efferent channels, on 
the primary or secondary character of this morbid process, 
on its inflammatory or noo'inSammatory nature, the reaction 
CQ the circulation in the veisels, and its slow, acute, or de- 
ctructive charac'er. 

Dr. La<}oenT of Strasbourg followed with a paper on the 
Changes in Refraction which occur in Glancoma, and then 
Mr. Priestley Smith of Birmingham reiterated bis views of 
the Pathology of Glancoma. Mr. Smith maintained that the 
caose of glancoma is increase in the size of the crystalline 
4ens, which presses on tbe ciliary processes, and thereby 
cloees the angle of the anterior chamber through compression. 
Dr. Angelnoci of Rome then described the nature of Desce- 
met’s memltfane and tbe development of tbe canals of 
Schlemm and Fontana, in relation to tbe etiology of glan* 
■coma. Dr. Angelneci believes Descemet’s meml^ne 
to be a {>rodttct of the corneal endothelium. Fontana’s canal 
is, he said, prodnced during tmtal life by the penetration of 
tbe eqneons humour through the elements composing the 
iris, choroid, and origin of the ciliary muscle. Desceiiiet's 
membraue takes no part in tbe format ion of Fontana’a canal, 
80 that one must describe Fontana’s canal as tbe part of 
the anterior chamber last developed by penetration through 
the elements of its limiting structures. Scblemm’s canal 
being formed of veins with nninterrupted walls, whilst Fon¬ 
tana’s canal is merely a lymphatic nitration path, tbe supposi¬ 
tion of an open oommunicatton between the anterior chamber 
and the anterior ciliary veins falls to the ground. The cause 
of glaucotna is, he thought, not to be found in the closure of 
Fontana’s canid (wbioh ia a secondary change), bnt in soleroeis 
of all the membranM of the eye, and chiefly of the walls of 
the bloodvessels. 

Ijater on the same day Dr, Knapp of New York gave an 
account of his operation of extraction of cataract by 
peripheral division of the capsule. After this operation, he 
nad obtained, he said, the following average resmts : 90 per 
cent, of tbe cases had acnteness of vision varying from to 
3 per cent, from to and 5 per cent, from nothing to 

perception of light. 

The greater portion of the sixth and concluding day was 
<levotea to a consideration of tbe treatment of Glaucoma. 
Dr. de Wecker of Paris, discussing the relative merits of 
sclerotomy and iridectoinyin glaucoma, said that sclerotomy 
will be resorted to in those cases in which iridectomy is 
4cnown to be dangerous—viz., in glaucoma hoeroorrhagi- 
cum, or iu glaucoma congenitale, or glaucoma infantile, 
■otherwise known as buphthalmic hydrophthalmia. Also 
where iridectomy is uordiable—that is to ray, according to 
'Von Graefe's own admisaion, in simple chrouic glaucoma, 
with the absence of any inflammatory symptoma In 
4hose cases where the visual field has contracted nearly to 
the point of fixation, it is nnsafe to remove any iris. Pro- 
ionged experience bad, he said, satisfied him that the scleral 
incision alone is the best, most complete, and safest in 
•imple chronic glancoma. Experience bad shown that a 

f lancoma simplex, which has resisted sclerotomy, is not to 
e cnred by an iridectomy. Tbe most striking results are 
got from iridectomy in acute glancoma; and it might he 
said that tbe more acute the glaucoma, the more 
snecessful the operation is likely to be. Dr. de Weckor 
<»ncluded that sclerotomy ia indicated :—1. In all forms of 
htemorrbagic glsneoma and in those suspected of belonging 
to this category. 2. In all cases of glaucoma congenitale 
(bnphtbalmia}. 3. In all cases of chronic simple glaucoma. 
4. Whenever after an iridectomy the vision has deteriorated,or 
when tbe good result of this operation begins after a 
-period to dimioish. 6. In combating the prodromata of 
^glaucoma. 6. In all cases of glaucoma abaolutum, 
with complete atrophy of iris, and attacks of pain. 
Mr. Bader went somewhat further and laid down—(I) that 
the kinds of glancoma traated by iridectomy can be treated, 
and more sncceesfnlly, by sclerotomy; and (2) that to secure 
Mccess it is desirable to maintain a staphyloma of the 


conjunctiva, with or without prolapse of the iris. He 
showed several striking coses in support of these two propo¬ 
sitions. Dr. Abadie of Paris, on the other hand, maia* 
tained that sclerotomy is most suitable in cases of increased 
tension with deep anterior chamber. An interesting and 
animated discuaston ensued, iu which Mr. Power, Dr. 
Panos, Dr. Argyll-Rol)ertsou, Dr. Knapp, Dr. Samclsohn 
and M. Gaiezowski took part. Dr. Hermann Pagensteeber 
of Wiesbaden subs^uontly described a new operation for 
the cure of ptosis, in which he establishes a firm cicatrix 
between the drooping lid and the adjacent frontalis muscle. 

Dr. G. T. Stevens of New York then read a paper on 
Oculo-neural lieflex Irritation, tbe conclusions of which 
were—1. That among the centripetal iallaences which gene¬ 
rate nervous affections, tbe irntatiun arisiug from a per¬ 
plexity or exhaustion of nerves in performing the functions 
of adjustment of tbe eyes must 1» regarded as of great 
importance. 2. That when a family tendency to neurotic 
affections is found, the inherited tendency is often trans¬ 
mitted in the form of the eyes or the condition of tbeir 
accessories. 3. That inveterate cases of functional nervous 
diseases not ameoable to other forms of treatment will often 
yield readily to the simple process of relieving the eyes from 
muscnlar or refractive uisabilities. 

The session terminated with a unaniroons vote of thanks 
to the president and tbe secretaries for their services. 

Among the exhibits were Dr. Javal's optometer and 
opbtbaliuometer, Dr. Hirschberg’s and Dr. Story’s micro¬ 
scopical specimens, representiog tubercular inflammations of 
the eyeball; Dr. Steveos’ perimeter, Dr. Zeheuder’s and Dr. 
Nieden's specimens of artificial eyes, aud some excellent 
photographs of microscopical specimens of the textures of 
the eyeball, shown by Dr. Gayet. 


Sbction X.-DISEASES OF THE EAR. 

Tbe Aural Section of the Congress was opened on Wed¬ 
nesday by Mr. Da1by, whose able address has already 
been published. He there expresses his conviction that 
much light would be thrown on several subjects before the 
meetings terminated, notably the circumstances under which 
incision of the membeana tympani should be practised, and 
tbe pathology and treatment of those obscure cases classe d 
under the head of nervous deafness. 

The first subject for discussion was the value of operations 
in which tbe tympanic membrane is incised. Dr. Paqnet read 
a paper on “A Modification of Myrincodectoniy for Scle¬ 
rosis of the Ear.” The author claims lor his operation tbe 
double advantage of a permanent opening and division of 
the tensor tympani musde. In one case he was able to keep 
the perforation patentfor two years. Dr. Paquet, however, 
did not inform the members what advantage beyond a per¬ 
manent opening he hoped to obtain by the operation, nor 
did he explain how ms operation effected what all other 
varieties of myringodeotomy have failed to do—namely, a 
permanency of tbe opening. Dr. Guye, opening the dis¬ 
cussion, divided tho cases in which myriugodectomy is 
advisable into four dosses—1st, in acute inflammation, 
with pns or muco pus in the tympanic cavity; 2nd, 
subacute or obronic inflammation, with a htrge _ accu¬ 
mulation of tenacious mucus; 3rd, iu chronic proliferous 
catarrh, attended by nervous symptoms, such os vertigo or 
tinnitus, &c.; 4th, in certain anomalous cases, as, for example, 
cases in which, owing to the patency of tbe Eustachian tube, 
the fluid, as secreted, escaped into tbe pharynx, and thus 
did not accumulate in sumcieut quantity to exert enough 
pressure on the membrana timpani to cause its lupture, and 
yet enough to cause considerable pain. To those, Dr. 
Loewenberg proposed to add cases ot inflammation of ^e 
mastoid ceils. In such myringodectomy cuts shoit the in¬ 
flammation and relieves the distressing pain. In spite of 
the lengthened discussion which ensued, little light was 
thrown on the question of w-hlch cases, among Dr. Guye’s 
third group, were suitable for myringodectomy. As Mr. 
Dalby truly pointed out, most surgeons are agreed as to the 
advantages of the operation in the first two classes of coses, 
but the important question is by what signs ot symptoms can 
we, in any case of dry proliferons catarrh, tell that such a 
case will or will not be relieved by the myringodectomy ? ^ It 
mast be admitted that the experience of moat English 
surgeons is so far a^nst the operation in the third group of 
cases, and, as Dr. Pritchard ^rtiueutly asked, “Are we 
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jiiBtified m incurriog the risk of making a patient worae for 
the very uncertain chance of making him better?” Not 
much information either tvas obtained as to the advantages 
of division of the tensor tympani muscle. No one was able 
to instance cases beneBted by the operation, and Dr. Jones 
of Chicago did not consider the operation free from danger; 
•while Dr. Cassells, in his long experience, had never seen a 
case in which he thought it necessary. 

On Thnrsday Dr. Cassells read his paper on the Etiology 
of Anral Exostoses. The author drew a distinction between 
aural exosto-sis and hj'pcrostosis. The former, be maintainea, 
is a new growtli, the latter a byperplasm. They differ in 
origin, shape, structure, aud nnrooer. We agree wth the 
author iu the main, but we cannot agree with him that 
“ if ear disease exist with hyperostosis there is no causative 
relation between them ; they exist altogether independently 
and apart from each othcrV’ Most aural surgeons must 
have seen ca®e3 in which it was obvious that hyperostosis 
followed, and was occasioned by, a purulent catarrh of the 
middle year. In the disciissiou whi^ ensued the speakers 
did not draw the distinction between exostosis and hyper¬ 
ostosis, but discussed them both under the general term, 
“Exostosis.” Dr. Guye believed that multiple exostoses 
never completely occlude the meatus; as soon as the 
tumours attain t-ufficient size to come in contact with one 
another they cease to grow, thus leaving a small central 
passage. Dr. Loewenberg mentioned a curious ease, in 
which the exosto.sos, without touching, were connected with 
one another by thin bridges of bone. The treatment of 
hyperostosis by the dentist’s drill was generally agreed to he 
the best. Dr. Pritchard, however, related a carious case, in 
•which, after drilling into the tumour, it was subsequently 
treated with a weak solution of nitric acid. At the end of 
some two months or more the bone was found to be so much 
softened that he was able to break off the tumour. Dr. Knapp 
of New York gave the result of his very interesting exami* 
naUon of 250 skulls of the mound-builders of America. He 
found exostoses in forty-four ; the exostoses were all rugged 
and on the posterior wall. They were supposed to be pro¬ 
duced by the mechanical irritation of foreign bodies, long 
kept in the external auditory meatus. Dr. Gell6 and Dr. 
Loewenberg arrived at opposite conclusions as to the fre- 

C ey of aural exostosis in France, the former considering 
rare, the latter common. 

On Friday Dr. Gelid read an instructive paper on Nerve- 
lesion Deafness; an<l Dr. Stevens one on Certain Condi¬ 
tions of the Eyes as a Ca'use of Loss of Hearing by Redex 
Irritation. Dr. Knapp recorded a case of loss of bearing 
from mumps, and thought that other diseases most likely 
to affect the portio mollis nc^^'e were cerebro-spinal menin¬ 
gitis and syphilis. Dr. Barr more accurately classified 
the causes of nervous deafness into three groups;—Ist, 
Affections of the tympanic cavity, involving secondarily the 
acoustic nerve; 2nd, syphilis; 3ni, hypenemic disturbances. 
Dr. Knapp related some interesting experiments on the loss 
of vision and hearijig following the use of large doses of 
quinine. The loss wua temporary in both. In the case of 
vision the return of sensibility pa.ssed from the centre to tbe 
periphery, hut did not reach completely to the periphery. 
The arteries of the retina disappears. The veins were 
scarcely traceable, and the disc looked atrophic. Tbe field 
of vision was narrowed on the inner side, not so much on the 
temporal. Colour perceptions were also diminished; objec¬ 
tive symptoms in the ear were negative. He believes the 
poison acf.s centrally. Mr. Dalhy probably expressed the 
opinion held by very many present, when he stated that 
although the effects of quinine on the ear, even in large 
doses, IS temporary, the continued use of large doses docs 

g roduce permanent impairment of beating. Dr. Jones of 
^ hicago, however, st ited that he had never seen a case of the 
ill effects of the continued use of quinine, and believed that 
sufficient allowance is not made for the effect of the malarial 
poisoning. If quinine acts injuriously on tbe hearing, it 
would do so much as the long-continued use of any stimulant 
(such as tea, coffee, tobacco, &c.) would, by exhausting the 
nervous system. 

On Monday Dr. Poomid read a paper on the Fnnetions 
of the Eustachian Tube. He believes he has proved, by 
experiment, that one of the cssentW functions of the tube is 
to prevent unpleasant resonance of external and internal 
noises. This function asnimes a permanent opening of the 
tubes, and he believes that the muscles whicn are usually 
considered dilatators are in reality obturators of tbe tube. 
Dr. Rumbull did not agree with me views oi Dr. Foumid, 


but believes that the air in tbe tympanic cavity ia always in 
a state of slight rarefaction. This keeps the membruia 
tympani tense and slightly concave. He believes that the 
tube is always slightly open, and not daring deglutition only. 
He cited the following experiments in proof: Ist. If the limit 
of hearing be taken with a watch and the experimenter 
swallows with the nostrils closed, the sound of tbe watch is 
lost. If now the act of deglutition be performed with tbe 
nostrils open, hearing is improved, but is not so good as at 
first for some little time, showing that some air enters |m- 
dually after the act of swallowing. 2ad. If, uter 
taking tbe limit of hearing, tbe tympannm bo inflated 
by Valsalva’s method, the hearing is diminished; on 
swallowing tbe bearing will improve, hut will not rea^ 
the previous limit for some tuue. If we untlersto^ 
Dr. Knrabull right, we fail to see that these experiments 
prove his contention, and Dr. Cassells moreover made Um 
curious statement, that if the air of the tympanum be ex¬ 
hausted more forcibly than cau be done by swallowing, after 
the perception of the voice aud ordinary sounds ia lost, the 
watchcan be heard moredistinctly than beforetbe experiment. 

Next followed an instructive paper by Dr. Knapp, 
on the Cotton-wool Pellet as a A^ificial Drumhead 
He claims for it tbe following advantages 1st. It improves 
the heariog. 2nd. It protects tbe tympanic cavity from the 
exteroal atmosphere. 3rd. By absorbing secretions as fast 
os formed it aids tbe return of the tympanic cavity to a 
healthy condition. He believes the artificial drumhead acta 
on hearing, sometimes by pressing the body of the incus and 
the bead of the malleus together, when they are separated 
by a thickened and rigid membrane; at other times by 
pressing on tbe short process of the malleus, it relieves too 
great pressure of the stapes on the fenestra ovalin, where, 
owing to a<)hesionn, the handle of the malleus is drawn too 
much inwarda Dr. Knapp cmisiders tliat the cases in 
which the most striking results are obtained by the use of 
the artificial tympanum are those in which the voice is 
heard at less distances than 20 ft. Various forms of artificial 
tympana were advocated and shown by members, thus prov¬ 
ing that although the cotton-wool pellet ia on the whole the 
best artificial drumhead, no one form will answer in all cases. 

Dr. Gardner-Brown next demonstrated an ingenious 
method for estimating the hearing power in health and dis¬ 
ease. The author has conceived the idea that the point in 
the lessening amplitude of tbe vibrations corresponding with 
the moment of their loss to the sense of touch in the thumb 
and finger of tbe examiner, forms an excellent and con¬ 
venient standard of reference for the auditory perceptivity of 
tbe patient 

The space at our command prevents us from more than 
mentioning the remaining papers—via. Objective Noises in 
tbe Ear, hy Dr. Fitsgerald. The Accommodation of tbe 
Ear, by Dr. Gelid. Paretic Deafness, by Dr. Woakes. The 
Action of Syphilis on the Ear, W Dr. Pierce. Caseons 
Accumulations within the Middle Ear, regarded os a pro¬ 
bable Cause of Miliary Tubercle, by Dr, BaiT. Some diffi¬ 
culties presented in the Diagnosis, Prognosis, and Treatment 
of a certain form of Middle Ear Deafness, by Dr. MacBride. 
On the Prevention of Dumbness in those cases where it fol¬ 
lows loss of hearing, by Mr. Arthur Kinsey, A Fluid Arti¬ 
ficial Membrana Tympani, by Dr. Michelle. Among these 
•we would call special atteution to the valuable paper of Dr. 
Woukes, which was uuforbmately taken rather late in the 
meeting, hut which will well repay perusal; and to the 
one by Mr. Arthur Kinsey. 

Tbe meetings terminated with a vote of thanks to the 
President, Mr. Dalby, and the two secretaries, Drs. 
Purvea and Pritchard, for the admirable manner in which 
the meetings were managed. We cannot conclude without 
adding that a great deal of very valnablc matterwas brou^t 
before this section, and our only regret is, that the time at 
the disposal of the members was too short to allow full 
justice to be done to many of the papers read. 


Section XIL-DISEASES OF THE TEETH. 

The Dental Section opened aospiciously with an address 
from Mr. Saunders, the President, reported in our issne of (he 
6 th lust., and an able paper by Prof. Owen, F.R,S., listened 
to by a crowded gathering of dental surgeons from America 
and all parts of Great Brtain and the Continent. The section 
may fairly claim to have done good work in adding to the 
knowledge of many stirring questions in dental snrgery, 
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both scientific and practioaL The first subject propounded 
was that of replantation and transplantation of the teeth, 
and was introduced by Dr. Magitot, who described his 
method of replantation and gave a record of ninety-two per 
cent, of successful cases. *^6 general conclusion derived 
from the discussion which followed seemed to be that tlris 
operation should be adopted only when a tooth was other¬ 
wise in a hopeless coudition ; that the ends of the roots 
should be excised and smoothed; but that iavarinbly suc¬ 
cessful results bod been attained, when sound teeth had been 
accidentally extracted, and at once returned to their sockets, 

An interesting summary of the experiences of Messrs. 
Clover, Braine, Bailej*, and Coleman, read by the last- 
named, in the admioistratiou of anfcstbetics at the Dental 
Hospital, Leicester-squarc, since 1868, shows a total of more 
than 20,000 cases. Chloroform, gas, ether, nitrous oxide, 
and etbidene were given without a single fatality resulting 
from their use. 

Another most important subject—dental surgery in the 
Army and Navy—was brought fonvard, and it was strongly 
urged that a course of lectures on, with practical training 
in, the preservation of the teeth should be included in the 
special subjects at military and naval medical schools, so 
taat the health of our soldiers and sailors should not be 
endangered by the wholesale extraction of teeth, 

A paper was also read on Interrupted Second Dentition 
as a Cause of Refiex Constitutional Disturbance by Mr. 
<!orbett. 

A question of much interest to dental stirgeons was 
debated during the most of one morning—the causes and 
treatment of premature wa.sting of the alveoli and loosening 
of the teeth; and varioxis theories as to the causes were 
advanced. The edges of the alveolar sockets are im¬ 
plicated in the disease, and there is no doubt that the only 
efficient treatment is to scrape away with suitable instru¬ 
ments not only all tartar on the teeth, but also diseased 
portions of the socket until healthy bone is reached, and in 
addition to paiut these portions with phenylic alcohol. 

Mr. John Tome^, r.R.S., read au essay on Dental Educa¬ 
tion, which dealt most completely with the question, and 
was cordially accepted by the English, American, and foreign 
representatives, as the ideal system. Mr. Tomes pointed 
out that the preliminary mramination in arts is the same 
for the licence in dental surgety*, as for the membership, of 
the College of Surgeons of England, and that whilst most 
of the subjects in the two curricula are also the same, where 
they diverge the difference is one of kind and not of degree, 
both costing the same in time, labour, and money. 

A subject of general interest was discussed in a joint 
session of the sections for Diseases of Children and for 
Diseases of the Teeth, when Dr. Magitot read a paper on 
Honeycombed Teeth as an Evidence of Infantine Convul¬ 
sions. This produced a good discussion, and elicited from 
Mr. Jonathan Hntchinson an expression of his now well- 
known views about the teeth. He states that the tme 
syphilitic teeth cannot be mistaken, the characters being 
most marked in the upper permanent centrals. The n<wmai 
tooth when first cut has at its incisive edge the appearance 
of three denticles (described by Mr. Moon), but iu the 
syphilitic tooth the middle denticle is absent, and this cause.s 
tne tooth to appear pinched and conical. After twenty 
years’ experience he states that thongh only, perhaps, present 
in one case in five, these teeth are certain evidence of here¬ 
ditary sypliilU. Honeycombed teeth are simply defective 
in structure, irrespective of shape, and Mr. Hutchinson be¬ 
lieves this to 1)6 Que to mercury given in infancy, be it for 
syphilis or other disorder. 

In the discussion on the influence of septic agencies in 
causing caries of the teeth, Mr. A, Underwood ami Mr. W. T. 
Mills read notes on tbeir experiments, and showed some 
specimens of carious dentine and cemeutum in which the 
presence of bacteria and micrococci was dist'ncrly and 
beautifully demonstrated under-gV objectives. They fonnd 
that they could produce apparent caries in teeth placed in 
meat solutions and kept warm, with abundance of bacteria 
and micrococci In the tubules and lacunm, as well ns in the 
fluid, which became acid, bat that when ofher flasks .and 
teeth were rendered aseptic by the usual methods, no caries 
was produced and no gi’rms detected. 

Other papers byDf.NorraanKingsleyandbyMr.Mnmraery, 
on the causes of the increased degeneracy of teeth at the 
present time, were read. The former states that the increase 
of nervous diseases correlates to deterioration of the teeth, 
each influencing, and in a measure causing, the other; 


whilst the latter imputes to the modern system of over- 
stimulating the nerve-power by too early education a defec¬ 
tive power ot oasimilation and tissue formatton, especiaJly 
of the teeth. 

The treatment of irregularities of the teeth and jaws was 
dealt with hy several writers, and Mr. Coffin’s system of 
expansion was justly appreciated. Mr. Coleman explains 
the vexed question or erosion of the teeth as being entirely 
due to frfctron over degenerated portions of tootb-substance. 
An attenmt to explain abnormahiv of the maxillse, anatomi¬ 
cally, by Dr. Iszlai Jdzsef of Buda-t’esth cannot well be sum¬ 
marised here. Altogether there has been a roost satisfactory 
meeting of this section, and many more papers than have 
been mentioned were read, followed by pointed and lively 
discussions. Every afternoon there were demonstrations at 
the Dental Ho-epital of London, given by several English 
and American dental surgeons, who showed their methods 
of filling teeth, as well as various mechanical arrangements 
and improvements. The wonderful usefulness of the elec¬ 
tric light, also of electro-motors worked by a Faure battery, 
was fully appreciated ; and a dental engine, adapted to sur¬ 
gery by Dr. Bonwill, is well worth wide recognition. 

In conclusioD, the President and officers of this section 
are to be congratulated on the success of this the first occa¬ 
sion upon which dental surgery has received “international” 
recognition as an intcgiul part of the medical profession. 


Section XIV.—mLTTARY SURGERY AND 
MEDICINE. 

The section commenced its work by considering the subject 
of the Antiseptic Treatment of Wounds in tho Field. As the 
result of the discuesion, certain very definite conclusions were 
reached. Professor Esmarch, Surgeon-General Mouat, V.C., 
Professor Longmore, and Dr. Caason, all agreed that strict 
Listerism, involving the use of the carbolic spray, could not 
be attempted on the battlefield. Professor Esmarch stated 
that the chief object of the surgeon is so to treat the 
wound that no further harm may result to the patient during 
his transport to the dressing-station. Nevertheless, all 
agreed that the first dressing should consist of some anti¬ 
septic application, and various forma of dressing were re¬ 
commended, capable of being carried in a small packet by 
each soldier on going into action. •Esmarch's “ first dressing 
for the battlefield” is too well-known to need description. Dr. 
Port advocated a dry, absorbent cotton wadding, by which the 
fixation of carbolic acid could be secured, and lecommeuded 
that the pad, &c,, should be carried in a small tin case ; but 
we think the objection of Surgeon-Major Melladew—namely, 
that if struck by a bullet, particles of the casing itself might 
aggravate, or inflict a serious wound—^a very valid one. 
Professor Key her was alone in recommending strict Listerism 
at the dressing-station. His results during the Russo- 
Turkish war, in which strict Listerism was employed, 
whereby he was enabled to perform resection of joints at 
the dressing-station, are very remarkable; but tben we 
must recollect that he enjoyed exceptional opportunities, 
and was furnished with equipment and aasistan's sneh as 
do not ordinarily fall to the lot of the army surgeon on the 
field. But this method of treating wounds has long been 
employed by onr army surgeons. Surgeon-General Mouat, 
V.C., of whose immense e.xperience on the actual field it is 
unneccKsary to dilate, mentioned that during the New 
Zealand w.ar not a case of pyrnraia, hospital gangrene, or 
erysipelas occurred in the whole campaign; the wounds 
were treated bv Condy. Again, as far back as the Crimea, 
Dr. Mouat had treated his wounds on a disinfecting plan, 
u.^iug a solution of creasote in acetic acid with great success. 
At the field hospitil, on the other hand, Listerism in aU its 
details can probably be carried out, especially if the hospital 
be in a town. 

At the next meeting, on the 4fli inst., a most practical 
paper was read by Professor Esmarch^ on the Treatment of 
Injuries of the Bloodvessels in the Field._ He stated that 
all tourniquets should be replaced by elastic tubes, by which 
means effectual compression of the vessels can bo secured 
until the wounded man be brought to the lazaretto. The 
tourniquet brace invented by himself supplies this want. The 
vessel 18 then to be ligatured above and below the wounded 
point, the most rigid antiseptic precautions being employed. 
As regards the use of india-rubber in tropical climates some 
difference of opinion existed. Snrgeon-Generala Foyrer, 
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Mftclean, Hunter, and Mount had all found india-rubber 
uselesa under tbis condition. Other observers had noticed 
the contrary, and, as Surgeon-General Partridge remarked, 
the contrariety in opinion is probably due to the fact that 
there is some element in the preparation of the india-rubber 
present causing the material at one time to degenerate, at 
another to remain good ; and he sugsested that probably the 
excess of sulphur should be got rid of in the preparation. 
As a substitute for india-rubber tubes, Surgeon-General 
Billings suggested the use of small spiral metallic springs. 

The subject for discussion on the 5th instant was that of 
the Transport of Sick and Wounded Tro^s in time of War. 
Papers on this subject were read by Dr. Gori, the Professor 
of Military Surgery and Medicine in the University of 
Amsterdam, Dr. Cuuha Bellem of Lisbon, and Dr. Fagan of 
Belfast. Dr. Gori and Dr. Cunha Bellem both drew atten¬ 
tion to the costliness and difficulty of maintenance of special 
constructions. Dr. Cunha Bellem urged os the type tnat a 
simple and portable model should be constmcted capable of 
being borne by regular bearers, or of being accommodated 
to the wheeled modes of transport of the district; also that 
all the baggage carts and ammunition waggons should be so 
constructed as to be capable of being used for the transport 
of the wounded. Dr. Gori laid stress also on the training of 
the bearers—a point also insisted on by Surgeon-General 
Roth, whose remarks on tbis subject, and on all others on 
which he spoke, were characterised by the admirably 
practical ends be advocated. There can be no doubt 
that, as Surgeon-General Mouat, V.C., asserted, a model 
for transporting our w’ounded, which shall combine 
simplicity, cheapness, and portability equally by bearers or in 
carts or railway waggons, has yet to be constmcted. No 
one, strange to say, spoke of the dbooly. The main diffi¬ 
culty the English surgeon has to contend witli in the trans¬ 
port of the wounded seems to he that the battlefield lies 
not only in civilised countries, as is more generally the case 
with continental nations, but also in uncivilised. Such a 
waggon as the new pattern ambulance w^gon of the British 
anny would have b^n nerfectly useless in the early stages 
of toe Afghan war. There were no roads leading up to the 
mountain passes. The new pattern ambulance stretcher, 
moreover, is little else than a ^mcrack plaything. The legs 
and joints of the apparatus would, we apprehend, soon be 
knoclced to pieces during the rough usage of a campaign. 
There can be no doubt that the most comfortable and por¬ 
table method of transport yet constructed is the dbooly of 
Surgeon-Major Hamilton, which has been adopted by the 
Indian Government for service in ludia. We see no reason 
why this dhooly, wbicli is capable of being nsed as an or¬ 
dinary stretcher, should not by a simple contrivance be 
adapted for insertion into the ambulance waggon. 

Dr. Gori having made reference to the death of Dr. Otis, 
Surgeon-General Longmore referred to it in the graceful and 
feeling diction for which he is justly known. Dr. Billings 
replied on behalf of the medical department of the United 
States Army, 

On Saturday, the 6th, the main discussion turned on the 
Etiology of Enteric Fever in India. The view of Surgeon- 
General Maclean that enteric fever only arises from pytho- 
genic causes cannot be maintained. Surgeon-funeral Fayrer, 
Surgeon-GeDeral Hunter, and Dr. Norman Cbevers as the 
result of their unequalled experience thoroughly disbelieve 
that all cases of enteric fever are due to filth causes, aud to a 
specific entity formed in the patient's body, but that there 
are unquestionably coses of atmospheric or climatic origin. 
Of this we ourselves have no doubt. Surgeon Martin put 
forward in bis paper the view that in consequence of the 
climatic condition of India, an excess of work is thrown on 
the hepatic system, causing first of all an increased activity 
of its function, followed by a reaction in which the liver, so 
to speak, does not come up to time. Coincidently with this 
falling off of the hepatic lunction, or vicariously for the in- 
snfficiency, certain intestinal glands become inordinately 
active, resnltiog at length in the development of the infiam- 
mation peculiar to and pathognomonic of enteric fever. This 
very ingenious theory certainly serves to explain those 
frequent cases of enteric fever in India which can in no way 
be traced to filth contamination. 

The nature of the so-called "Typho-malarial” fever was 
also discusied. Dr. Scriven, whose researches in typhoid 
fever in India are so well known, stated that persons who 
have been seized with malarial fever are particularly liable 
to typhoid, and that patients recovering from typhoid are 
often attacked by intermittent fever. The general opinion 


shows that in malarions countries the malaria cropped oat 
during the development of other diseases, and equally so 
during enteric fever. With regard to the question of natives 
being exempt from typhoid fever, Surgeon-General Hanlea 
had fonnd no race or sect exempt, but that perhaps 
natives do not suffer quite as frequeutly from this as from 
other fevers. On account of the prevalence of enteric fever 
amongst young soldiers in India Surgeon-General Maclean 
urged that young soldiers, on landing in India, should be 
sent to bill stations. 

The subject for discussion on tho 8th inst. was the 
Influence of the Contagious Diseases Acts on the Prevalence 
of the Venereal Affections among the Troops serviug in the 
United Kingdom. The subject was dealt with ebiefiy from 
a statistical point of view. The paper on the subject was- 
read by one so distinguished in statistics os Inspector-General 
Robert Lawson, and, as on all other occasions, the vast 
benefit of the Contagious Diseases Act, not only on the 
prevalence of all forms of venereal disease among the troops, 
but also among the civil population of the stations where 
the troops have been quartered, was abundantly proved. 
Thus, in comparing fourteen stations under the Acts and 
fourteen not under the Aits during the periods 1861-66 and 
1867-72, a marked dimination of the number of admissiooa 
in the latter period of six years, when the Act was in full 
force. 

Surgeon Myers, of the Coldstream Guards, in addition 
gave his results from an examination of the subject from 
small fibres. The Guards stationed at Windsor formerly 
sufferedimmensely fromsyphiiis. Immediately on the in¬ 
troduction of the Act at Windsor diminution set in, and 
the Guards are practically without syphilis at W'indsor. No 
corresprondiog diminution has occurred amongdt the Guards 
stationed in London, where the Act is not in force. Surgeon- 
Generals Monat, V.C., Gordon, and Rbth, of the 4tlk 
German Army Corps, abundantly testified to the overwhelm¬ 
ing lienefit of the Acts, Surgeon-General Roth stating, in 
addition, that the one thing Gennan scientific men could 
not understand was that there should be any discussion at 
all on the subject. It is needless, of coarse, to say that this 
conclusive reasoning did not silence that obtrusive clique 
who persistently repeat incorrect assertions, which they 
vainly imagine are arguments, for the repeal of the Act. 
Worsted in debate, all they could do was to calumniate, 
the officers of the Army Medical Department, and in such a 
manner as tocall forth from Professor Longmore and Surgeon- 
General Roth a dignified and scathing rebuke. 

On the afteruooD of the Stir, Sir Joseph Fayrer pointed out 
clearly the various conditions produced by the effcctof the sun 
in tropical climatea These are chiefly three : simple syncope 
from exhaustion caused by heat; a condition analogous t» 
shock due to the action of the direct rays of a powerful sun 
on the brain and cord, and overheating of the whole body 
from either the sun’s rays or from the high temperature pro¬ 
duced by them, causing high thermic fever. Concerning the 
grave prognosis in the latter condition great stress was 
^poaed. Grave structural changes are produced in- 
evitaoly in the nerve centres. The truth of this 
was testified to by Dr. Yandell of America, Drs. Christie 
and Ewart, according to whose experience the character of 
the individuij affected always became changed after so- 
called recovery. Mania and epilepsy also are most liable to 
follow, and the practical outcome of these facts was expressed 
in the opinion that no one who had ever had a real attack 
of coup de soleil ought to be allowed to return to India. 
Dr. Ewart especially pointed out that in the treatment of 
this grave form the employment of ice-baths, and not simply 
of cold water, is necesssry'. As regards tho different effects 
of heat on a native of the tropical climate and Englishmen,, 
it was remarked by Sir Joseph Fayrer, that although a native 
may be more tolerant of the direct rays of the sun than an 
Englishmao, yet if both be shut up in a room having a 
temperature of 120° F., the Englishman will live longer, 
because he is of a stronger constitution. 

August 9th, the final day of the sitting, was devoted to 
the consideration of a paper by Inspector-General Mac¬ 
donald, on the best system of meeting the needs of men 
wounded in action on hoard modern ships of war. The 
author of the paper advocated a fixed and settled system,^ 
but the majority of the speakers agreed that such a system 
would be impossible on board ship. 

Professor Longmore then read a paper detailing some new 
facts concerning the different effects on bones produced by 
Henry-Martini to Enfield bullets. He found that in the 
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forxner case a la^r proportion of displaced fragments 
retained ^eir perioBteal coonexiooB than in the latter; and 
that although long fissnree in die bone might occur, extendiog 
completely throogh the apophysis, yet that the synovial 
membrane of the point might remain intact. This points to 
the argent necesmty of immoldlisiog sach fractures the 

outset; and the question also arises, as pointed oat by Sar- 
geon-General Monat, bow tbe extent of fieauring would in- 
flnenee tbe height at which in any given case amputation 
would beperformed. Finally, Surgeon>MejorSaadford Moore, 
in a paper on the Internal Organisation of the Army Hospital 
Cor^, drew attention to tbe undoubted fact that, for the 
perfect working of the corps on the battleheld, it is abso¬ 
lutely necessary that tlie drivers, &c., of the transport of the 
cosps most be men of tbe corps itself. 

A large number of the memMrs of the sectiou proceeded to 
Aldershot on the lOtb, and witnessed manoeuvres admirably 
executed by the officers and men of the Army Medical Depart- 
meDtandArmyHospital Corps,under the command of Surgeon- 
Major Sandford Moore, commanding the depOt. Tlie various 
sword, stretcher, rifle, and Utter exercises followed, after 
which the bearer company filed past in column of route to thq 
ezercise-groand, and went through tbeir various mauceuvres. 

At the luncheon at tbe Army Medical Mess, Surgeon- 
General Koth, of the 4th German Army Corps, expressed in 
eulogistic teims his satisfaction at what he and his foreign 
brethren had seen; and wished the Army MecUcal Depart¬ 
ment success in the active movement it was making to 
advance the position of tbe military medical officer. 


Section XV.—MATERIA MEDIC A AND 
PHARMACOLOGY. 

This section has been well-attended daring the week, and 
several interesting papers and discussions have resulted. 

At the conclusion of tbe President’s address on the opening 
day two short papers were read, one by Dr. William Squire 
on Bromide of £Ayl, and the other by Dr. Milner FothergiU 
on tbe Utility of Strychnia as an Expectorant. Dr. Lauder 
Bruoton said he could fully confirm Dr. Fothergill’s state¬ 
ment that strychnia was a powerful stimulant of the 
respiratory centres, and he often employed it with success 
in the treatment of the night-swoating of phthisis. He con¬ 
sidered that the pathology of the night-sweatiug of phthisis 
admitted of a very simple explanation. The respiratory 
centre becomes exhausted by reflex irritation from the lung, 
so that it no longer responds so readily as it should to the 
Btimulos directly applied to it by carbooic acid iu the bl(^ 
cireulatiog through tbe medulla and spinal cord. In cou- 
sequenoe tbe blo<M becomes more or less venous, and to this 
yenosity and the consequent imperfect tissue-chaugo the 
nervoas and muscular exhaustion and prostration observed 
as an accompaniment of night-sweating was attributable. 
When a dose of strychnia or nux vomica is admiuistcred at 
bedtime, the excitaoility of the respiratory centre is stimu¬ 
lated, so that any excess of carbonic acid iucreoses its 
activity, and thus tlie accumulation of carbonic acid is pre¬ 
vented, and the sweating checked. Picrotoxine is also a 
powerful stimnlaot of the respiratory centre, and this may 
explain the success which has attended its administration iu 
the night-sweating of phthisis. The cases in which strychnia 
is specially indicated are those in which the cough is not so 
violent as to be diatrcitsuig, and where the general debility 
and weakness of the ciixMilutioa and digestion are prominent 
symptoms. 

Profeesor Eulenbarg’s paper on the introduction of an 
International PbarmaoopoDia excited i^at ioterost, and gave 
rise to an animated discussion, in which many visitors from 
the Pharmaceutical Congress took part. Dr. Prosser James, 
Lecturer on Materia Medica at tbe London Hospital, said 
that the difflcuUies iu the way of substituting a single 
Pbarmacopteia—the British—for the three authorities which 
preceded it in tho United Kingdom had been long enough 
overcome to encourage the aovocates of au iuternatioual 
formulary. The Pharmacopoeia Gerraanica had -also re¬ 
placed diverse publications with benefit, and, so far as was 
known, with very little inconvenience. An iuternationul 
Pharmacopceia was only another step in the same direction, 
and the idea had been endorsed by various Congresses and a 
certain amount of work done. The lUngcrou.s dilTerenccs 
existing in the strength of powerful preparations was a 
strong argument in favour of tlie movement. If one standard 


for the most important remedies could bo accepted in alt 
civilised countries tbe gain would be great ; not only would 
prescribing become safer, but pharmacology and pharmacy 
would advance more rapidly, and a knowledge of tbe art of 
healing become more cosmopolitan. Two plans had been sug¬ 
gested for attaining tbe object: one to restrict tbe work to a 
small number of potent remedies in general use; the other to 
enlarge its scope into something like a universal fnrmnlarj'. 
Tlte mrmcr plan was apparently the easier, but the latter had 
much to commend it. There were many questions of detail 
which would have to be considered—tbe language iu which 
tbe workshould bepubli.shed, the nomenclature, arrangement, 
standard of weights, measures, temperature, &c. The sooner 
such a work was commence<l the lietter, and no body was so 
competent to appoint a committee for tbe purpose as the 
International Medical Congress. The International Phar¬ 
maceutical Congress bad within the last few days appointed 
a permanent International Commission to prepare a restricted 
pharmacopceia of the more potent remedies. It would be 
well for the Medical Congress to appoint a similar com¬ 
mission to co-oper.'vte vrith them, and even to proceed further 
and prepare a catalogue of materia medica. In this way 
steps Mould be taken which would ultimately lead to the 
introductiou of a universal pharmacopceia. Dr. Rawdon 
Maonamar.a pointed out tbe absolute necessity of adopting 
tbe Latiu language for tlio pharmacopoeia, and strongly urged 
on tbe section the necessity of petitioning Parliament to 
make the use of tbe metric system of weiglits and measures 
compulsory. Tlie deliate was continued by Profesoor 
Bentley, Mr. Greenish, the president of the Pharmaceutical 
Society, Mr. Schaht of Clifton, Professor Stokvis and others, 
and finally it was resolved to appoint a committee, consist¬ 
ing of two delegates from each country attending tbe Con¬ 
gress, to co-operatc with the committee appointed by 
the Pharmaceutical Congress with the view of t.aking 
such steps as might be necessary to draw up a 
sclieme that would ultimately found tbe basis of an 
International Pharmacopceia. At a subsequent meeting the 
following names were submitted for consideration, it being 
understood that the list was not final, and that it was in¬ 
complete:—France : Dr. Dujardin-Beaumete, and Professor 
Vulpian, the Dean of the Meuical Faculty of Paris. America: 
Dr. Wood, Professor Austiu Flint Prussia : Professors 
Lelbreich and Rossbacb. Holland : Professors Stokvis and 
Fokker. Switzerland ; Professor Prevost. The representa¬ 
tives of Belgium, Italy, Greece, Spain, and Portugal were 
left to be nominated at a future meeting For England the 
representatives would be Dr, Fraser and Dr. LanderBmnton^ 
and as it was dedrable to have some central organisation, 
the present Council of the Section would continue its exist¬ 
ence, although tbe bulk of the work would probably fall on 
j the secretaries. Professor Roberts and Dr. Buchanan Baxter. 
Professor Quinlan, in an amusing speech, urged on the 
section the necessity for separate representation for Ireland ; 
but Professor Wood stated that if tbe plea were allowed, he 
must ask for a repreeentarive for each of the United States. 

Professor Plugge's paper on the Lethal Dose of different 
Aconitines gave rise to a prolonged discussion, in which 
M. Petet and others took part. There was a general con¬ 
sensus of opinion that the term aconitia, unqualified in any 
way, might mean anything or nothing. Some specimens of 
aconitia were, at least, eight times as strong as others, even 
when prepared by well-known firms. For external applica¬ 
tion it was a matter of comparatively litUo importance, but 
when the alkaloid was prescribed for internal administration, 
as was often the case oa the Continent, it was a serious 
matter. Tincture of aconite was a reliable preparation, and 
could be made of uniform strength. Other alkaloids—pilo¬ 
carpine, for example—varied much in activity. A specimen 
of nitrate of pilocarpine, obtained in Rome, w.as found to be 
of less than half the strength of some prepared by Mr. Mar- 
tindale of London. Unless some definite arrangement could 
be made as regards the purity and strength and activity of 
aconitia, physicians would have in self-defence to abandon 
its use. 

On Saturday the subject aanoanced for discussion was a 
paper by Professor H. C. Wood of Philadelphia oo the Nature 
and Limits of Physiological Antagonism, the speakers 
appointed being Profcs.sor Rossbacb of Wurzbuig and Dr. 
Murrell of London. At the liour appointed for the com¬ 
mencement of the proceeding-^ neither Professor Wood nor 
Profeaior Rossbacli could bo found, and the Ih^sident called 
on Professor Ringer to open the debate. After a few wortlS 
from Dr, Riuger, who said that he had had no intention of 
H 2 k. 
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speaking, and was hardly prepared to introduce a subject of 
such importance and magnitude, Dr. ^Murrell said that it 
was impossible to arrive at any dehnite conclusion or to 
obtain anything like precise inf<'rniation from observations 
made on man uonc. It was diflicult to distinguish between 
ontidotism and antagonism. It was easy enough to arrest 
the tetanus of stryclmia by paralysing tbe motor nerves with 
curare, but tliis was not antagonism, for the two drugs acted 
on totally different structures. The great difficulty was to 
make absolutely sure that both drugs acted on the same 
park Tliis could only be done by working on substances 
consisting of protoplasm in one form only. The existence of 
antagonism, and even of iniitiial antagonism, could be shown 
by acting on cilia with acids and alkalies alternately. Rut still 
morecoDclusive proof could be obtained by workingwith Roy’s 
apparatus on the ventricle of the frog’s heart. Many diffi¬ 
culties had been experienced in the use of this method, but 
since the introduction by Dr. Ringer of dried blood and 
saline, they had been considerably lessened. Dr. Ringer 
had recently shown that a complete and mutual antagonism 
existed between chloroform and ammonia and between 
iodoform and ammonia. Dr. Murrell then exhibited a 
series of tracings obtained with tbe same apparatus, and 
illustrating the mutual antagonism of extract of muacaria 
and atropia, and of extract of jaboraodi and atropia. Some 
of these tracings were obtained with the whole ventricle, 
and to these objection might possibly be made on the 
ground that there was no absolute proof that the antagonism 
was exerted on identical structures, but other tracings were 
taken solely with the lower two-thirds of tbe ventricle 
which were known to be free from nervous ganglia, and to 
these this objection could not bo urged, and they might be 
taken as absolute and positive proof of the existence of 
mutual antagonism. What was the nature of the molecular 
change on which these phenomena depended it was impossible 
to say. The drug might act as a ferment, or possibly it 
might enter iuto actual chemical combination with tbe 
elcmenta of tlie tissue, and the last view was now commonly 
adopted. Tbe discussion was continued at some length by 
Dr. Dujardia-Beaumetz of Paris, Dr. Dudgeon, Dr. 
Edward Blake, Dr. Wiibcrforce-Smitli, Dr. Hayward of 
Liverpool, Dr. M. M. Eaton of Cincinnati, and others. 

The paper by Dr. Dujardin-Beaumetz on Pelletierine, 
Valdivine, and Cedrine, the active principles of pome¬ 
granate root and cedron seeds, attracted considerable in¬ 
terest, but from the complexity of the subject excited no 
discussion. 

Dr. William Squire’s paper ou Pilocarpine contained 
notliing that has not long been tbe common property of the 
profeesioD, but nevertheless gave rise to an interesting dis¬ 
cussion. Dr. Jacobi of New York detailed at some length 
his experience of this dr^ in the treatment of diphtheria, 
and Professor Quinlan of Dublin, who was tbe first to intro¬ 
duce jaborandi in Ireland, advocated its use in large doses. 
Dr. Henri Huchard of Paris said be had obtained excellent 
results in tbe treatment of diabetes, and also as a means of 
arresting the night-sweating of phthisis. In the latter case 
he regarded it mmost as a specific. Mr. Martindale objected 
to a statement that had ^en made that preparations of 
jaborandi, from their liability to contain a second alkaloid, 
mboriue, were less safe aD<l less certain than pilocarpine. 
Pharmacists hesitated to accept the evidence that bad been 
adduced in favour of the presence of this in trne jaborandi. 
Harnack and Meyer obtained it from a concentrated mother 
liquor from which the pilocarpine bad been removed. They 
admitted that Piper reticulatum and other species had been 
used in addition to true jaborandi in its manufacture. Pre¬ 
parations of jaborandi, such as tbe tincture or liquid extract, 
would be more reliable than even pilocarpine obtained 
from such a source. Nothing so definite as jaborine bad 
os yet been isolated from the uncrystallisable residue. 
Mr. Gerrord agreed with Mr. Martindale that Harnack and 
Meyer’s conclusions as to the presence of a second alkaloid 
in jaborandi were fallacious. Harnack and Meyer made 
their preparation from mixed residues of rutaceons and 
piperaceous plants, the latter probably causing tbe pilo¬ 
carpine to be impure. With equal show of propriety one 
might mix Calabar bean and belladonna and caU the 
alkaloid obtained from them a new principle. It is true, 
indicaiioDB of tbe existence of a second alkaloid have not 
been wanting, but tbe results from the destructive agency 
exercised by the acids and alkalies used in alkaJoidal 
manufacture. Mr. Gerrard had experimented on residues 
of pilocarpine and exhausted them entirely of their alkaloid, 


but the resultant bad the chemical and physical mo- 
perties of pilocarpine only, and when uibmittM to Pro¬ 
fessor Ringer gave no other physiological action. The 
presence or a second alkaloid bad not been sati^actorily 
□emoDstrated. 

On Monday a resolution on the subject of Experimento 
on the Lower Animals was proposed by Professor Stokvie 
of Amsterdam, and seconded by Dr. Lander Brunt<Mi. 
Professor Stokvis in moving the resoluiion said that it was 
a matter of surprise to hear that in a countir which had jnst 
raised a monument to Harvey an attempt should have been 
made to arrest tbe progress of science by legislation which 
was a disgrace to civilisation. He bad mneh ^eanre in 
moving that “This meeting declares its opinion that the 
progress of science cninuit bo ensured without experiments 
on animals.” Dr. Lauder Brunton in seconding it said tiiat 
without experimentation no real prepress could be made in 
medicine; it would be impossible to arrive at definite facta, 
all knowledge would be theoretical, and patients must of 
necessity suffer. His own observations on cobra poison, 
which had been undertaken in conjunction with Sir Joseph 
Fayrer, had been brought to an abrupt conclusion by the 
action of the Home Office. Dr. Dujardin-Beanmetz of 
Paris, in moviug that the resolution should he conveyed to 
the President of the Congress, with a r^uest that he wonld 
lay it before a general meeting of tbe Congress, said that it 
was criminal to give drugs with the properties of which we 
were ignorant to patiente, and that it was an absolute neces¬ 
sity that they should be administered first to animala This 
resolution was seconded by Professor Rossbach of Wurz¬ 
burg in a powerful speecm An amendment was moved 
by a gentleman in the andienoe, but found no seconder. 
Professor Wood of New York said that it was a 
shame and a disgrace that it should be necessary in an 
intellectual country such as England to have to pass such 
a resolution. If any I'vogress were to be made in tbe relief 
of pain and suffering it must be by experimentation. In 
America nn attempt had been made to get up a vivisection 
agitation, but there had quiekiy been a reaction, and the 
Legislature, by an overwheiming majority, refused to pass a 
law which would cast a stigma on scientific men. Professor 
Quinlan of Dublin said there was more cruelty practised in 
one afternoon at Hurlingham than in a century of vivisec¬ 
tion. Dr. Farquharsou, M.P., said that tbe Report of the 
Royal Commission had conclusively shown that there waa 
no abuse of vivisection in this country, and the Government 
had taken great pains to legislate for a condition of tbinga 
that existed only in their imagination. Mnoh of the present 
popular feeling on tbe subject was the result of imperfect 
mforroatiou. All necessary experimentation by properly 
qualified men should be allowed without hesitation. Both 
resolutions were carried in a large meeting w’ith only one 
dissentient. 

Dr. Mitchell Bruce, in reply to a paper by Dr. Dujardin- 
Beaumetz on the remedies used to promote absorption of 
inflammatory and other morbid products, spoke at some 
lengtn of the action of mercury and iodide of potassium in 
removing syphilitic and other tumours. He considered that 
the employment of local absorbent remedies was too much 
neglected. 

The final meeting of the section was occupied by a long and 
interesting discussion on three papers bearing more or less 
on the same subject. They were on the Action of Medicines 
upon the Heart and Bloodvessels, by Professor Boehm of 
Marburg; on the Action of Atropia and Muscarin upon 
the Heart of the Frog, by Dr. W. H. Gaskell of Cambridge j 
and on the Action of Duboisin on the Circulation, by Mr. 
G. A. Gibson of Edinburgh. Dr. Murrell, after sBuding to 
the different inodes of investigating the action of drugs on 
the heart, expressed his surprise that Professor Boehm should 
have supposed that all anseathetics had a similar action on 
the cardiac apparatus. Chlorofoim slowed the heart, and 
weakened, and fiually arrested it in diastole; whilst ether 
quickened tbe ventricle, and exerted no paralyaing action. 
He was surprised, too, that no reference should have been 
made to the action of nitro-glycerine on the bloodvessels. 
Dr. Leech of Manchester gave some account of his experi¬ 
ence of nitro-glycerine in the treatment of angina pectoris, 
and of certain observations he bad made in a case recently 
under his care. Professor Rossbach of Wurzburg read a 
paper on Papayotin. Dr. Jules Worms of Paris nuum a short 
communication on the Action of Sulpliate of Qoioine in 
Glycosuria. After a vote of thanks to tbe Premdent and 
1 secretaries the proceedings terminated. 
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THE MUSEUM AT THE CONGRESS. 


THE MUSEUM. 

Ln’ING example^ of rare or very interesting dieieases were 
itliowQ every morning during tiie meeting of the Congress, 
in a room adjoining the Masenm, at 9.30 P.M.; and these 
demonstrations were largely attended, forming one of the 
most sneoeesfnl fieatwrei of the Con g rees. We ^ve below 
notes of some of the eases shown. 

Darisjg the week numerous iuteiesting cases of disease 
were exhibited in the Museum. Dr. Du^worth showed a 
group of well.marked cases of true gout with uratic deposits, 
and Mr. Hutchinson, on the same day, showed several 
examples of the same disease and rheumatic arthritis, 
separately and in association. Messrs. Macnamara, Page, 
and Treves exhibited cases of joint disease in tabes 
dorsalis. Mr. l^ige's case was remarkable, for the joint- 
affection (which involved the foot) was preseut together with 
the Argyit.Robertson symptom and aosence of knee-jerk, 
but without any ata^. The patient bad had severe pains 
in the limbs and vomiting some time previously. Dr. Ord 
showed a number of cases illustratiog myxcederoa, illus¬ 
trating the disease in various stages of progress. Dr. 
Barlow exhibited a case of aphasia, with right brachial 
monoplegia in a boy, the subject of hereditary syphilis ; Dr. 
Slurge some cases of muscular atrophy, and Mr. Hutchin¬ 
son two cases in which rupture of tke brachial plexus was 
diagnosed. 

Cases of True Gout were exhibited by Dr. Dyce Duck¬ 
worth. A female, aged eighty-one, inherited gout, first attack 
at seventy vears of years; other cases, some of acquired, 
others of inherited gout, showing its various causes, signs, 
and combinations. 

A Case of Scar-Keloid was exhibited by Dr. Dyce Dock- 
worth. A male, aged fifty, was blistered over prmcordia in 
1871; nine months later lines of pink keloid growth began to 
appear in the scar left by blister, bat seven yearn later began 
to subside and be replace by pale ecar tisene. 

Cross-letted Progression was exhibited by Mr. Clement 
Lucas. Two cases; one in which the hip-joints are dis¬ 
located, the other in which they are not. 

Cases of Leprosy.—^Mr. Hutebinsou exhibited three 
patients, showing both tubercular and anaesthetic clianges, 
and a case of recovery from severe tubercular leprosy. Mr. 
Stsrtin also showed a case of leprosy with the usual signs of 
the disease, in which there was no distinct evidence that it 
arose from a fish diet. 

CasesofMyxeedema were exhibited by Dr. W.M.Ord. The 
esses were excellent illustrations of all the features of this 
peculiar malady, and attracted considerable iuterest. 

Three cases of Charcot’s joint disease. 1. Exhibited by 
Mr. Herbert Page; a mao, aged thirty, wit habsenceof patellar 
tendon-reflex, the Ai^U-Kobeitsou symptom, sUootiogpaiiis, 
and gastiic crises. There was thickening of the tarsal bones 
on both feet, which were freely movable on oach other with 
bony gratiog:i )0 pain; several "gathered” ooroa on the soles. 
2. ExbibiUri by Mr. C. Macnamara, a man, aged fifty, 
with distiuct evidence of locomotor ataxy. The femur dis¬ 
located on to the ilium, freely movable in all directionB 
without pain. There is also bony thickooing on . ilium and 
riaiagupoverbrim of pelvis. No pain. 3. Exhibited by Mr. 
C. Macoamara, a man, aged forty-eigbt. An almost exact 
conuterpait of the above ; symptoms of ataxy not ho distinct 

Two cases of Osteitis Deformans (IVgot) were shown. 

Case 1, under the care of Mr. Frederick Treves. The 
patient was a woman, aged forty-nine. Five years ago she 
n^an to notioe sobm sense of weariness in the on 
walking, and then discovered a ‘‘bending” of the left shin. 
The case now presents a typical aspect. The left tibia is 
enormously thickened, and bends forwards and outwards. 
The right femur is bent forwards at its upper part, and is 
greatly thickened. The right tibia and left femur arc but 
little affected. The spine is much curved in the npper 
dorsal region, and in five years she has lost four inches in 
height. The skull is enlarged, and prescuts a very charac¬ 
teristic outline. Of the bones of the upper extremities only 
one is affected—viz., tho left ulna. The bone is much 
thickened, and curved backwards. The movements of tlic 
hand are, however, not impaired. The airectlcm is perfectly 
paiulo^H, and the patient's general health goenL 

Case 2, exhibited by Mr. Symonds, surgical' registrar of 
Gay’s Hmpitab The patient, a widow, aged seventy. At the 
age of forty-nino the tibim began to curve and become pro- 
imnent, next the femora. Twelve years ago the left 
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radins began to thicken and twist, and now it is so much 
elongated and curved that the band is fixed in a position of 
complete pronation. The head and spine are unaffected. 

Case of Aphasia, exhibited by Dr. Barlow, with slight 
facial paresis and brachial monopuegia on the right side, in s 
boy aged ten years, the subject of congenital syphilis 
There was a definite family history of syphilis and of exten¬ 
sive scaling rash and snutHes in the case of the boy, and he 
had well-marked pegged upper incisors. His paralysis liad 
come on gradually—first, loss of speech, then drawing of the 
face, then paresis of the hand. No convulsion or apoplectic 
seizure. The aphasia was at ^lr^t typical, but at the time 
when shown the boy did not use the wrong words, bat found 
difficulty in remembering the right ones. Could say any¬ 
thing by way of imitation. The condition was believed to 
be due to partial occlusion of some branches of the left middle 
cerebral artery from syphilitic deposit. 

Two cases of Dactylitis Syphilitica (Taylor) were shown 
by Mr. Dawson Williams.—Case 1, under the care of Mr. 
Churchill. A male child, aged two years and four months ; 
no history of syphilis to be obtained. Nearly all the 
metacarpal and phalangeal bones of both hands, the 
first metacarpal bones of both feet, and tlic upper ends 
of the radius and ulna on both sides, as well as the 
nasal bones, were affected with a chronic inflamniatioo, 
which had persisted for about a year, and had in tlie 
bands, feet, and homo advanced to the suppurative stage. 
—Case 2, under the care of Mr. Walter Pye. A male child, 
aged one year and ten months; a distinct history of syphilis 
in the parents ; tlie metacarpal bones and phalanges of one 
hand, to the number of five altogether, were aflected, as 
also the upper end of the radios. 

Acose of ISyphilis iu an Infant (? acquired) with osseous 
I thickening in theneighbourfood of theopiphyses, was shown 

on Angust 8th by Dr. H. Radctiffe Crocker, Eliza P-, 

aged one year and eleven months, was apparently quite 
healthy up to the age of nine months ; suckled up to seven 
nionthH. When brought to the East London Hospital for 
Children she had a papular and dry syphilide over the whole 
body and hoarse cry. Six mouths later she was agaiu 
brought with inllamination at tlie epiphyses of the lower 
end of the left humerus at the junction of the olecranon 
process of the right ulna and the upper end of both tibiae. 
The family history opens up a possibility of the disease being 
acquired. The father is a sailor, and returned home, after a 
long absence, six weeks after tbo birth of the child. The 
mother bad hitherto been quite well, but six months after 
bis return symptoms began, and when she came to the hos¬ 
pital there was well marlced syphilis in the shape of rasb, 
bone pains, sore-throat, See. 

A cose of Varicose Veins of Abdominal Wall was ex¬ 
hibited by Mr. Frederick Treves. A lad, aged seventeen, 
was kicked in the lower part of the abdomen by a horse ten 
years ago. Homemontlis after he noticed commencing varices 
in the left leg; tho condiiion gradually extended. Now 
the left internal saphenous vein is extremely varicose, and 
ends as a huge moss at the saphenous openings. The super¬ 
ficial epigastric and superficial circumflex veins of the left 
side are also very varicose. The vein that runs from the 
axillary vein to tlie femoral (described by Mr. Fenwick in 
the anatomical section) is very conspicuous. He has a 
double varicocele ; no bremorrhoids ; viscera healthy. It Is 
difficult to understand w'bere the olutruction exists, if there 
be obitruction. Jf in the vena cava, it is hard to perceive 
why the right leg should be quite sound; if in the common 
iliac vein, the double varicocele is mysterious. 


Proi’Oskd Convalescent Home.— Alderman Sir 

Sydney ‘W.aterlow (the treasurer of 8t. Bartholomew’s 
Hospital) has received from Mr. Charles Kettlewell, of 
Armadale Castle, Island of Skye (a governor of the hospital), 
a communication, offering the sum ot £10,000 for the erection 
of a ConvaU'Hcent Home for St. Bartholomew’s Hospital, as 
a memorial to bis late brother, who died of fever in Naples. 
Mr. Kettlewell has made the offer conditionally upon a 
suitable site being found within a rc-isouable time. Two or 
three promises of £500 each have nlready been received, 
and it is proposed to appeal to the friends of this aucieiit 
and noble foundation to rnUc about £6000 for the siti neces¬ 
sary for the convaleerent liome.— Cit;/ Press. 

Mr. E. Dav, late Medical Officer for the Fifth 
District of the Barton Kegis Union, has received a super¬ 
annuation allowance of £60 per year. 
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THE LANCET. 


LONDON; SATURDAY, AUGUST 18SL 

Those who wero usable to attend tbe meeting of the 
Congress have no doubt read the addresses which have 
appeared in our columns and the accounts of the meet* 
ings and work done in the sections, which we are 
able to complete in tbe present issue. Although the 
entertainments were more numerous and brilliant than any 
former Congress has enjoyed, and in spite of tbe moat pro¬ 
fuse private hospitality, tbe prominent characteristics of the 
late meeting were the diligence disjdayed, the energy Svith 
which the sections, one and all, were conducted, and the 
amount and value of the work done in them. Even if this 
had not been the case—if the sections bad been deserted 
and the debates left to those most ready and least lit to 
conduct them—we should scarcely have had reason to speak 
of the meeting as unproductive of good, for there would 
have remained the private talks, the value of wliich, always 
great, is yet incapable of being measured. The late Congress 
will ])e found to have done good in several ways. There 
has been a direct impartation of knowledge to tbe large 
number of members, and the instruction thus conveyed has 
been attended with such striking surroundings that it will 
be indelibly impressed on tlie mind. In S6\'eral of the di-> 
cussions, which on the whole have been ably sustained, 
tliore has boen a useful cle.aring of ground, certain facts 
have been established, and opinions generally received, and 
thus a common standpoint has been adopted fro!n which to 
posh on to tbe yet unknown. And through tliesc discua^ions, 
the statements of views more or less novel, and by profes¬ 
sional intercouvse, a great spur ha.s been given to all workers, 
the whole results of which we shall never bo able to compute. 
Yet no doubt within tbe next decade there will be cer¬ 
tain definite advances in the science and art of medicine i 
which will be traceable clearly and distinctly to tliis Con- j 
gross. There is another view of the Congress to be taken I 
which equally shows its importance. It has demonstrated 
to the world the progress that medicine has recently made, ' 
that it is advancing becanao it has become more scientific, 
and that the only great advances yet in store for it must 
result from the successful application of the same methods. 
It has shown the lay world what a noble profession is that of 
inedicdno, not only in numbers, but in the proportion of 
bard and original workers and thinkers it possosses, in the 
greatness of its work, and in the manner in which the work 
Is being undertaken and pushed on, and the welfare of the 
whole huiuau race promoted. We do not care for tho idle 
curiosity excited for a short time by tho fact of a meeting of 
over three thou-sand doclors, but we arc quite entitled to 
Tejoieo that such an opportunity has arisen of letting tho 
world know what tho profession has done, how it lias done 
it, and what it has still to do. 

The meeting having been sucli a success, and, as we 
have tried to show, producth'e of so much good in tbe 


future, it is naturally wished to repeat tbe experience. And 
we accordingly hear that tbe Executive Committee is con¬ 
sidering where the Congress whall meet two years hence. 
We doubt, however, whether the too frequent meeting of 
the Congress would be wise. Certain it is that we could 
not repeat the late meeting even in London so soon as that; 
much less, then, can it be done in any other town with 
fewer attractions and less power. And there are two reasons 
why it is undesirable to attempt to repeat often these great 
international gatherings. One is that sdentific work mast 
be conducted quietly, deliberately, and not with the distrac¬ 
tions of publicity or inaccuracies attenduit upon a harried 
auDouncement of results. Again, science advances slowly as 
well as quietly; occasionally a few great strides are made 
within a short space of time, but then follow long years of 
patient working and waiting. A review of the great 
addresses at tbe late meeting will illustrate this ; only two 
of tbem attempted to deal with modem advances iu medical 
knowledge. M. P^^tbur spoke of bis recent brilliant dis¬ 
coveries, and Herr Volkmann reviewed the results of the 
introduction of the antiseptic method of treatment ten years 
ago; and possibly we are quite within the mark when we 
say that such a review ba.s only been practicable, or at least 
profitable, quite recently. But it must not be lost sight of 
that the groat element of usefulness in these Congresses lies 
in the large number attending them. First, because the good 
results are in this way spread over a much larger area, but 
chiefly because only in a very large gathering do all or nearly 
all those qualified to take part in such meetings assemble. 
An International Medical Congress oughtwhenever it meets 
to be a great power, and for this it requires great men; and 
we confess to being jealous and fearful lest a too frequent 
meeting should lessen its value and importsiice, and band 
over the work to second-rate men. For ourselves, we think 
that a Congress held every ten years in one of the large 
five or six European capitals or in America, which could 
hope to rival each time the gathering just dispersed, would 
be really more worthy of the name nod anthority of an 
Intcmational Medical Congres.s than a smaller and more 
local gathering held biennially. Were snch meetings tbo 
only means available of spreading our knowledge, and of 
knowing what others are doing, tho case woald be difierent. 
But every civilised country that sends members to the Con¬ 
gress has Medical Societies of its own, and Dr. Billings's 
statistics are convincing proof of the extent of medicid 
literature. ' ■ " ■ 

As we announced last woek, tho Executive is already 
busily engaged with the preliminary arrangements for 
publishing the volumes of Transactions of the Congress. 
We trust that this work will be pressed on with all possible 
speed. A considerable part of tbe real value of the meeting 
will depend upon the rapid issue of tbe Transactions The 
labour is no doubt heavy, and particularly arduous whoa it 
has to be taken up just after tbo oxcitemont and work 
attending tbe iiicetiug. But wc live so rspidly that unless 
published within a few monllia tbe volumes uill ruu con¬ 
siderable risk of remaining niircad. And when we re¬ 
member that many conimunicatious were only read in 
abstract, that a paper worth liearing is always worthy of 
careful reading, and that in e^'ery one of the fifteen sections 
more or less valuable papers were being read each day, it is 
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dear that no small part of the benefit of the labour under* 
taken ean only be obtained from reading the papers In the 
Transaotiona We believe tliat we are correct in stating that 
the volumes of Transactions will not contain a full report 
of all the proceedings of the Congress. In such a case 
they wonld be too huge, and it would be aircctation to 
assert tiiat all the papers prepared are worthy of a ])er* 
manent place iu our literature. We trust that the Com¬ 
mittee will exercise a wise and tinn discretion, white in all 
doubtful cases leaning to the side of generosity to the 
authors. But, above all, we trust that those papers that are 
selected for publication will bo published in full. The 
volume must be of great value, and coutaio matter for 
frequent reference, and it is only right that in such a case 
an author should he allowed to express himself with sutH- 
cient fulness to secure clearness in the treatment of bis 
anbject. Having published a portly volume of abstracts 
already, there would be no excuse for admitting the less 
excellent papers into tbo volumes of Transactions in 
abstract. A simitar wise discretion should be need in 
reference to the publication of the speeches in the debates; 
only the best, the very good ones, should be per* 
maneutly xecordad. The work of the officers of the Con¬ 
gress is thus by no means over, and what remains will 
require great judgment and skill, and iu it they will need 
the support of the whole body of the profession. Wc trust 
and believe that they will be as successful in it as in all the 
earlier labours, and that tlie volumes of Transactions 
produced will be worthy in every way of the remarkable 
meeting we have just witnessed. We who have been present 
eau never forget the vast assemblies of scientific men, the 
great work done, the friendships made or renewed; but the 
three thousand are only a small item iu the sum total 
of scientific workers, and we shall do well to remember the 
adage, Litera scripta nvinet. 

- 

Three of the addresses delivered at the late meeting of 
the International Medical Congress dealt with the snbject 
of the value of experiments on living animals. Each was 
written by a master band fully comi>etent for the task, and 
presented the arguments in favour of such experiments from 
a different point of view. Professor Fra-SEB demonstrated 
how necessary such experiments aro to scientific investigation 
in pharmacology, and illustrated from his own experience 
how completely the present Act for the Prevention of 
Cruelty to Animals has stopped progress in this direction in 
our own country. Mr. SiMOK, in his address, showed the 
good results such investigations have already rendered to 
preventive medicine in particular, and pointed out the 
abundant harvest yet to be reaped in the same fields of 
labour. Profe.ssor Virchow made a powerful appeal for 
perfect freedom in scientific research, and conclusively 
showed that our present knowledge of life is founded on 
experiment, and that the only reliable and practicable means 
of increasing and perfecting it is also experiment. 

Everyone conversant with tho history and progress of 
medical science, with tlie methods by which that progress 
has been achieved, and with the magnitude of the issues at 
stake, mnst rejoice that at such a time this question of the 
right of properly qualified investigators to make oxperiiiionto 
on living animals should have been raised. The three 


addresses to which we have alluded are each and all of 
them so good that we ought well content ourselves with 
merely calling attention to them, did we not feel that the 
need is pressing. It is notorious that the present Act is 
l)eing so worked as to almost entirely prevent experiments 
on living animals. And when we learn from Dr. FbaseR 
that be is unable to inject under the skin of a rabbit 
n substance which he may freely give with its food, it is 
ditticult to speak with respect of either the framers or 
adtninislratorH of the Act. Suppose the substance were 
stiychnia: how absurd that by any Act it should he 
lawful to cause the frightfully painful death by strychnia 
poisoning, but yet illegal to administer the poison hypo¬ 
dermically because of the pain produced by an insignifi¬ 
cant prick! It is of no use pointing to the nseless 
pain inflicted by all classes of society, or to the animal 
torture that the richer classes indulge in for the sake of 
recreation, so-called “sport,” or fancy. The edge of such 
arguments is turned at once by the selfishness so predomi¬ 
nant in the human heart. But the matter is pressing. 
Opposed to the profession is an unscrupulous band of 
agitators, who, lieedless of truth and reason, are proeecuting 
their cause with all the blind impetuosity of ignorance and 
misdirected sentimentality; and there has lately been too 
much experience of the power of mere agitation to allow us 
to think slightingly of such an opposition. We are seeing 
scientific investigation stopped, and that in the country 
where it has always been most closely associated with im¬ 
proved methods of treating disease. While the calls upon 
tlie profession ore daily increasing, and the public is looking 
to it for more and more help, and in ever new ways and 
with greater certainty, it has been deprived, so far as this 
country is concerned, of its chief means of true scientific ad¬ 
vancement. The question then U urgent, and the profession 
must not, cannot, submit to have its power for good thus 
curtailed. ^V1lat is to be done ? Follow old well-eatablisbed 
rules. The public must be educated. An agitation must 
be carried on. Scientific men must come freely and boldly 
forth and make the laity as familiar as possible with their 
claims, and the reasons urged in support of them. The 
claims themselves must be definite. It mnst be clearly un¬ 
derstood that the right we contend for is not that of free 
and unlimited “ vivisection,” free alike to the student and 
teacher, the fyro and skilled experimenter. Nor do we 
claim the right of “vivisection” for the mere purposes of 
demonstration. But we do claim that skilled experimenters 
—physiologists, pathologists, and pharmacologists — shall 
have perfect freedom to conduct experiments on living 
animals where such are necessary to the elucidation of the 
problems of health, disease, and therapeutics. We claim 
that true scientific investigation should be os free os 
thought—surely it ought to he os free as sport! This claim 
must be definitely asserted on every occasion, clearly and 
distinctly. And the great mass of evidenoo with which it 
can be supported should be given world-wide publicity. It 
should be made impossible for the opposition either to 
propagate their malicious perversions of the truth, or to 
malign the cbiiractcrs of those who have conferred inestimable 
services on mankind, or who are endeavouring to unravel 
the tangled skein of life and death. The only way of 
successfully contending against the agitation now on foot 
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is to diffuse a knowledge of the truth. The general methods 
of physiological experiments, the value of the results 
obtained, the certainty of still greater reanlts in the future, 
must be demonstrated. There is no reasonable hope of 
being able to withstand the present noisy opposition 
by personal appeal to the Home Secretary; the public 
must be won to the side of the profession. The task is 
difficult and very uncongenial to those best qualified to 
undertake it; but unless the progress of biological science 
in our own country is to bo permanently retarded or even 
stopped altogether, some must hrace themselves to this 
work, ond "agitate! agitate! agitate!” The profession is 
united on this matter; were its members only to acquaint 
themselves thoroughly with the facts of the case, and make 
it a part of their duty to spread that knowledge broadcast, 
the public would quickly be convinced. Wo are trusted 
with the lives and limbs of men; none over suspect us of 
inflicting any unnecessary pain on m.an; and it is absurd to 
think that men thus trusted with the highest intercuts of 
humanity shonld be hampered and crippled in the display 
of their power over the brute creation. 

Wo tmst we need not say a word to shield us from 
a diarge of cruelty by any honest person. Would that 
such knowledge as we desire could be obtained without 
pain ! Bat it shonld not be lost sight of that pain is 
one of the fundamental facts of life, it enters into every 
relation and condition; yet it is possible to exaggerate its 
evil effect?. The child learns even the laws of dead matter 
by the pain following their infriagement. Physical pain is 
the most universal sensation of all aninml life, and were we 
to seek for the best or worst example of the infliction of 
unnecessary pain, we shonld And it in the habits of the 
brute creation—the outcome of instincts which are primary 
facts in their existence. We do not infer from this that 
pain is trivia}, or is not an evil, or that it is ever justiflable 
to inflict it needlessly; pain in itself is an evil; but all 
Nature shows us that the mere association with pain is no 
proof either of the folly or sin of an act Our efforts have 
boen and always should be to banish pain as far os possible 
from human and the lower animal life, and were that the 
true object of the anti-vlvisectionists, which they sought to 
achieve by tlie surest methods, they would be the staunchest 
supporters of the profession in this matter. Even within 
the last few months Pasteur has shown that by caxising a 
minimum of pain to a few animals, results have been 
obtained that promise to spare the health and lives of 
countleas thousands of their species. And this is the kind 
of beneficent labour that alone of all others is illegal in this 
country! Ignorance only could have led to such a mist.ike, 
and the only way of correcting it is by educating the people. 
This is the task now before the profession, and the sooner, 
more heartily, and more generally they address themselves 
to it the better, not for themselves alone, or even in chief, 
but the better for the whole ci\'ili8ed world. 


In an arlicle on "Doctors and Patients,” our vcrsalile 
contemporary, the Spectator, lays it down ns an axiom 
that "to be a really good physician a man must be a 
psy’cbologist by which he means that the inner nature, 
or heart, or soul—call it what we will—of tlie patient 
must he taken into account in every diagnosis and in 


every scheme of treatment, as part of the case and of 
the subject os a whole. This is undoubtedly true. What¬ 
ever may be the causal relations between mind and body, 
the mental part of man’s being Is not less real than the 
material, and it plays an equally realistic part in the 
production of disease, the constitution of morbid states, 
and resistance to remedies. The practitioner who shonld 
leave the mind out of consideration in the study of disease 
in the concrete, or disregard it In the plan of treatment he 
adopts, would be closing bis eyes to half the task he under¬ 
takes, and throwing away half the means and power by 
which it is to be accomplished. 

It is worth while to seize on the opportunity to say as 
much as this just now, because tbe science has so outran 
the art of medicine that we are in danger of disregarding 
the nnscen in our daily duties to the sick. It should 
suffice for the ephemeral triumph of modern thought, or 
scepticism, that we deny tbe unseen in our studies and cheer 
the utterances of grossly materialistic philosophers before the 
rostrum. The healing art co\ild never survive the sacrifice 
of the unseen, yet perceptible, side of humanity in the sick 
chamber. As the practical physician very well knows, it is 
on that side of human nature w'e often find traced in legible 
characters tlie occult causes of disease, and it is there we 
not nnfrcqucntly discover the most clear and trustworthy 
indications for treatment. It may be absolutely true that 
man as an animal is the physical outcome of protoplasm; 
but it is as an animal and something more we have to treat 
him. A writer whose philosophic genius and excellent 
literary attainments we all recognise has ascribed the so- 
called "spirituality” of man to bis emotional nature, and 
asserted that man will always have emotions while he has 
viscera. This may be strictly tnte, and yet it remains that 
one, perhaps the only, way to operate on a man’s viscera 
is through his emotions. At this point stands the pivot 
of the axiom, " To be a really good physician a man must 
be a psychologist.” 

If emotions spring from the viscera—and no doubt in 
great measure they do—a pathology of tbe emotions must 
fonn an integral part of medicine. To ignore the emotional 
phenomena of disease is to ignore a class of symptoms not less 
important than those which are comprised in the pathology 
of organic struebare and gross function. As a matter of fact, 
tlie psychical indications of morbid states are often more 
directly indicative to the clinical observer, if only he have 
eyes to see and ears to hear, than tlie better formulated, 
because as yet more carefully explored, "physical signs” 
and "symptoms.” James Hinton was right when he 
wrote, “More than ever now the physician must have 
knowledge of tbe soul; must fee), witli finer senses, other 
pulses; and measure beats and chills which no thermometer 
can gauge.” Koch year's progress in science gives new 
strength to this position, and defines with increasing accuracy 
the place of the physician in advance of the dry and soulless 
philosophy which is too generally accepted as "scientific 
medicine.” Even from the sternly utilitarian standpoint, 
it is apparent that the practice of our art cannot be carried 
on without an experimental acquaintance with those forces 
which, liowever closely they may bo connected with matter 
in tbe relations of canso and effect, nevertheless, scorn 
to hover around tho body as though tliey weroj linked 
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to it, rather than sprang from it, as if they were adjuncts 
instead of essential elements of its proper phenoniena. 
Howerer this may be, it is, as we liave said, opportnne 
to recognise that psychology—such psychology as consists 
in the minute study of the mental aspects of disease- 
should be regarded as an inalienable province of ordinary 
medicine. 

We sometimes bear of men who claim to take or leave the 
study of psychology at pleasure. They might as well affect 
to treat histology, or physiological chemistry, as a separable 
part of medicine. Hnmanity is suffering from the arbitrary 
relegation of what are called mental diseases ” to the care 
of a specialty. It would be as reasonable to refer the patho¬ 
logy. of tlie secretions to one class of practitioners while 
another took cliarge of tlie organs by which these secretions 
are elaborated I How could the organs be studied or treated 
without regard to their functions and work? And how, we 
may ask, can the body be studied or treated apart from the 
mind, in and through which it is often possible to gain the best, 
or only, view of its inner workings? We are not speaking in 
any metaphysical sense, but practically. It is time to put in 
an earnest plea for the recognition of psychology as an ia> 
timate part of physic. Every advance we make in the explo¬ 
ration of Nature renders it increasingly evident that body and 
mind are inalienable—as in healtli so In disease. The 
mental phenomena of life are the direct effects or the re¬ 
flexes of the physical state. It is, therefore, obvioos that 
the mommit is approaching when the recognition of unity 
must be couceded. We are not now speaking unity of 
ultimate constitution. Of the mysterious $ometking which 
makes man more than an animal, science knows nothing. 
Those of its prof^ors who worship "the Unknown,” con¬ 
fess that the object of their faith stands outside the confines 
of human intelligence. At the same time they elaim to 
recognise, and ask the moet crndely—or may we borrow 
Dr. Hughlings Jackson's emphatic word and say brutally 
materialistic of physicians to recognise the effect which 
the outer centring of human hopes and aspirations must 
have on the psychology of man’s nature. Even if human 
emotions he the outcome of visctta, they are generally, 
affeeted by the manner, and tiie real or supposed object 
of their exercise, and they react on the viscera from which 
they spring witli a force and an intensity due to the outer 
sphere in which they operate. It follows Uiat this outer 
sphere—the spiritual —most he recognised by the physician 
in his dealings with the mental and physical constitution 
of man as a whole. In short, the whole range of psychology 
most be included in the province of praeticsl physic. We 
are therefore compelled, on scientific gronnds, to echo the 
the dictum of our contemporary: "To be a really good 
physician a man must be a psychologist.” 


Db. Bbistowe’s address on Medicine at theBritish Medical 
Association is somewhat disappointing. Dr. Bristowb is 
an admirable author, and when it was known that he would 
discourse on Medicine considerable expectation was raised. 
The disappointment was the greater as it became clear that 
his theme was to be of a therapeutical character. Thera¬ 
peutics is not the fortt of Dr. Bristowe’s great work on 
the ** Theory and Pruotioe of Medicine, ” and his interest in 
th er ape atk al questionn is ratiMr phHosuphieiil than pnui« 


ticaL The disappointment deepened still further as it 
became evident that be was not going to express any new 
faith in therapeutics, or throw any new light on the action 
of medicine in the cure of disease, hut was simply going to 
slay the slain and demonstrate the absurdity of homoeopatliy. 
We say simply, hut this is not quite correct. There was a 
moral at the end of the address, os we shall see immediately ; 
and it looks very much as if Dr. Bristowe, or the leaders of 
the Association, meant this moral to be the principal feature 
of the annual meeting of the British Medical Association. 

Supposing this address to be divided into tenths, nine 
parts are taken up with an able exposition of the absordity 
of homcBopathy and the credulity and self-confidence of 
Hahnemaxn, There may be two or three practitioners in 
London who are not already convinced on these pointe. We 
would commend to them the study of Dr. BristoWe's 
address. Ha very properly goes to the fountain bead for 
his materials of judgment—to the " * Organon,’ the Bible of 
Homceopathy,” — and shows plainly that Hahnemakn 
knew nothing of disease, as it presents itsdf either to the 
physician or the pathologist; and that his reasoning about 
the action of medicines was full of errors and conceits 
of the most palpable character. By the way, there was 
one fundamental error and conceit of HahnemA mt’s 
very distinctly and constantly obtruded in the "Organon,” 
which, though alluded to by Dr. Bristowb, is very in- 
suffleiently exposed—vis., that the causes of disease 
were of a spiritual, immaterial character. At page 3 
of the "Organon” Hahnemann says—"As the greatest 
number of diseases are of dynamic [spiritual] origin and of 
dynamic [spiritnol] nature, their cause is therefore not per- 
oeptible to the senses.” Referring, for example, to Bm^> 
pox, he says: "Is it possible to entertain the idea of a 
material morbific matter being introduced into the blood f’ 
It was in this false view of the nature of disease that tlie 
most absurd part of his system originated—the attempt to 
develop the "^iritual power which lies hid in the inner 
nature of medicines.” Bat we must avoid the error which 
we think Dr. Bristowe fell into, of a work of superero¬ 
gation. Seeing that the term "homoeopathist” has been 
pronounced to he "unwise and incorrect” by the most 
authoritative representatives of those who try to find some¬ 
thing else than nonsense in the teachings of Hahnemann, 
and that " the use of infinitesimals in medicine is prac¬ 
tically by a large number all bat abandoned,” it was surely 
unnecessary for Dr. Bristowe, who could have discoursed 
so piofitably, to have spent nine-tentlis of his address to the 
members of the British Medical Association in exploding 
the exploded. 

This brings ns to the moral of Dr. BbiStowb's address— 
that we should treat homceopatbists "as if they were 
honest and well-informed and qualified men,” and avoid the 
" natural tendency to look npon them as knaves or fools.” 
The real moral at which Dr. Bristowe aims, though he 
stops short of avowing it, is that we shonld no longer 
hesitate to meet homosopathists in oonsnltation. 

We do not wish to call homoeopatbs either knaves or 
fools. Medicine in its most rational and effective forms is 
imperfect enough to make us modest and to lead us not 
to call each other names ; yet we maintain that the history 
of homoeopathy is the history of a delusion iHid « conceit, 
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and tha admission of the delusion by medical men who Bave 
practically abandoned it entirely justUies the attitude which 
rational medicine has taken with regard to it. We cannot 
afford, even now, to appear to recognise .an exploded delu¬ 
sion. We must be charitable and magnanimous, but this 
does not involve consultation with avowed homceopathlsts, 
even though they be neither knaves nor fools. 


^nrartaliras. 

“Kequidntmii." 

THE LESSONS OF HOSPITAL MISTAKES. 

The evidence given at tlie adjourned inquest at the laliog* 
ton Coronets’ Court in the case of John Cooper, who came to 
his death by bums followed by pytemia, was of a very im¬ 
portant and instructive character. That of Mr. Alfred Scott, 
in particular, the junior bonse-aurgeon of Q-uy’s, waa full of 
interest. Mr. Scott remembered the patient perfectly, and 
was disposed to believe that he had seen him more or less 
every day, but could not say how often with any oertainty. 
On the first occasion of the deceased coming to the hoapit^, 
in answer to a question, he said he came from Bermondsey, 
and throughout Mr. Scott had the impression that the 
patient dwelt in Bermondsey. Had he realised that he lived 
in Islington, Mr. Scott says he would have recommended 
him to go to a nearer hospital. Mr. Soott did not remember 
seeing Cocker at the second visit on the 8th, the Friday on 
which bis bums were dressed, and he was told not to return 
for three days. He estimated that they saw daily in the 
surgery fifty new cases of occideut, and in all daily about 
two hundred cases. He bad under him two dressers and 
one nursa Serious oases were reported to him by the 
dressers and the nurse. He was dependent on them for 
direoting attention to them, and from them he received a good 
deal of his information. Dr. Steele of Guy’s in the main 
confirmed Mr. Scott’s evidence, though he thought he had 
slightly overstated the number of now cases daily in the 
surgery. The frankness and the intelligence displayed by 
Mr. Scott impressed the jury aud all present most favour¬ 
ably, and bad a very decided effect on the form of the 
verdict, which was as follows“That the deceased died 
from the effects of blood-poisoning, following bams on 
the arm; that the said burns arose from accideutal 
causes. The juroin have carefully weighed the evidence of 
Dr. Steele, Mr. Scott, and other witnesses, and taken into 
consideration the large number of patiente attending Gay’s 
Hospital as oasoal patients, are of opinion that the billed 
supervision is insufficient, and should be increased; but 
they would further say that they believe the deceased 
received all the care and attention wliich the present arrange¬ 
ment of the hospital affords.” We entirely concur iu this 
verdict. It is impossible to have a junior house-surgeon 
more efficient, and seemingly mote humane and considerate, 
than Mr. Scott. But it is equally impossible for eimn such a 
house snrgeon to do justice to 200 patients a day. In other 
words, under such an arrangement a large amount of uu- 
qualified practice obtains, which w’ould ba denounced un¬ 
mercifully outside of a hospital. It cannot be doubted that 
many evils and hard cases of neglect arise under such a 
system — msny more than are ever heard of, though the 
reported cases are now so frequent that something will have 
to be done. The officers of hospitals will have to be a little 
more carefoL The committees and governors of hospitals 
must not impose impracticable quantities of work on one 
man’s shoulders; they must take steps either to dimtnUh 
the amount of casnol out-patient work, or they must increase 
tlie aamhev of oompeteiit and quaked peisoos, so tiiat 


patients may not be deluded by being seen by those who 
are unregistered and inexperienced. 

There is another party in these questions who is not 
entirely free from blame—viz., the public. It is all very well 
to express indignation atdcfective diagnosis and accommoda¬ 
tion in hospitals, but this largely a question of public 
liberality. The committees of hosp.tali c.anaot multiply beds 
and qualified house-surgeons without funds, any more than 
one can make bricks without straw. And if the maimed 
and the diseased are not to be denied skilled advice and 
accommodation at hospitals, or are not to be passed^ 
from one hospital to another, the public must he far, 
more liberal in its support of hospitals than it has 
been. Something can be done in the way of weeding out 
unfit eases. But there will remain a number of argent of 
bard cases sufficient to fill all the unoccupied beds in 
London, if money is forthcoming. In regard to this very, 
case, Mr. Scott said, with genuine regret, he would like to 
have taken it in, aod that be was not able to give the cases all 
the care he could wish. It is well known that even this 
endowed hospital Is seriously curtailed in its means by the 
prevalent agricultural depression. In criticising hospitals 
let the public take some blame to itself for much unr^eved' 
misery, and mauy deaths that ought to hare been pre>; 
vented. 


PRESIDENT GARFIELD. 

The uondition of President Garfield during tiie last few 
days has been such as to excite the worst fears. On Sunday 
there was evidence of great irritability of the stomach, 
which was so extreme that it became necessary to suspend 
all attempts to give food by the mouti). Happily tha 
nutritive enemata were retained, and the latest telegrama 
state (hat the sickn^s has subsided, and that small quan¬ 
tities of fluid nourishmeut have been retmued. With the 
onset of the gastric disturbance the temperature rose to 
over 100* F., but for tbreo days now it has been normal. 
The condition of the wound is satisfactory, and the dis¬ 
charge of pus free. So far as mir limited inforhistkm ex¬ 
tends there does not appear to be any reason for tbinkii^ 
that this latest complication is directly due to the wound, oi| 
that it indicates any form of septic poisoning, deep inflaiu- 
mation or bagging of pus; and so far there is room for 
eucouragement. But the increased debility aud the persistent 
frequent pulse, which remains between 110 and 120, are 
elements in the case of very grave import. Should it prove 
that the gastric irritation has completely aabsldecl, and that 
the distinguished patient is able to take and digest anitable 
food, there will yet be room for hope of his ultimate recovery. 
On the other hand, if the improvement recorded on Wednes¬ 
day he not maintaiued, there will be bnt a small chanoe 
of combating snccessfully the extreme exhaustion. 


LUNACY REFORM. 

The address with which the president of the section 
devoted to “ Mental Diseases ” at the Congress opened the 
proceedings was worthy of the section and of its author. 
Dr. Lockhart Robertson has bestowed much energy on the 
study of the question of lunacy law reform, and, although 
we cannot fall to recognise that his views of the situation 
audits requirements ore strongly imbued with the official 
characteristic—as must be iuentable from the high position 
which he occupies and his close relations with the Lord 
Chaocellor-he deserves great credit for the force of his 
perception. He does not fail to see the need of improvement. 
Our only complaint is that the measure of reform with which 
Dr. Lockhart Robertson would be contentfalls far short of the 
requirements of the case. No mere change of the law 
permitting justioee to admit certain private' patirats to 
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public asylums, or even to eetablUh quaai-pnblic insti¬ 
tutions foi paying patients side by side with the existing 
licensed jouses,” would suffice to remove the scandal of a 
traffic in :he right of private imprisonment. We have 
always inusted, and must still insist, that the only 
satia^tor} reform would be the total abolition of private 
asylums ai such, every institation for the reception and 
retention ol the insane being placed on a public footing and 
administertd by Officials remunerated by salary, answerable 
to the SUte, and, in fact, public officers. So lung as 
the Bill tronght before Parliament by the member for 
Swansea, ICr, Dillwyn, proposed to amend the law in this 
sense, we were glad to support it, but when it ceased to make 
this measure of change its object, wheu, in concession to the 
official spidt, it was eviscerated, and proposed and con¬ 
templated lothing beyond the possible creation of a few 
asylums to snter into competition, for patients, with private 
hooses, we could no longer recognise it as a satisfactory 
measure of State policy. The subject of Lunacy Law Re¬ 
form will not admit of any half-hearted treatment, nor will 
permissory measnres suffice to meet its great needs. We 
hail Dr. Lockhart Robertson’s speech and Mr. Dillwyn’s 
Bill as indications of a movement which will In the end issue 
in reform, but the end is not yet. 


THE LATE EARL OF GAINSBOROUGH. 

TflE story of the Earl of Gainsborough's melancholy death 
is, unhappily, not a rare one, and teaches its own lessons. 
Hig lordship, some years ago, had a long and severe attack 
of goat, and lately he had been noticed often to nurse one 
of his legs ou a chair. Receutly he had also shown some 
signs of distress on goiog upstairs, and his eyelids were 
generally pufiy in the morning. The night before his decease 
he was np very late, after attending the House of Lords, 
and rose early in the morning, not having had more than 
fonr hoars’ sleep. He ate an uausually hearty breakfast, 
and prepared for his journey. As his servants did not 
snece^ in finding a cab, his lordship ran for a long distance 
in search of one himself, and then returned to his house 
almost breathless and excited at the prospect of missing 
the train. On his way to the station, and when 
near University College Hospital, he suddenly sank to the 
floor of the cab and did not speak or move afterwards. He 
was taken to the hospital aud received the kind and skilful 
attentions of the resident medical officer, Dr, Bond, but he 
was unable to swallow and could not be revived. The lips 
were blue, the face cold and clammy and of dusky paleness; 
the heart and breath sounds were inaudible, and there was 
no radial pnlse, though the body was warm. The cause of 
death seems to have been syncope, following excessive 
moBcular exertion after a heavy meal. The heart was 
probably “ gouty,” having an hypertrophied and dilated left 
ventricle, and perhaps some degeneration of its structure. 


EFFORT-FAILURE-DEATH. 

The danger and, therefore, the folly of excessive effort 
and undue haste are again painfully iQustrated in the sudden 
death of the Earl of Gains^rongh referred to above. A man 
who is neither very strong nor very weak, but who has 
reached that period of life when the reserve stock of energy 
is nearly exhausted and the life of the organism has to be 
maintained, as it were, from hand to mouth by the vital 
forces daily, almost hourly, generated, makes a sadden 
effort, succeeds, and yet faUs, and then dies. The story of 
the process which ends thus fatally is exceedingly simple. 
The supply of life-strength was etjual to the demand so long 
as there was an absence of sudden call on any part of tlie 
organism to do more than its routine work. If no extra¬ 


ordinary demand had been made^ the machinery of life 
might have continued its revolutions indefinitely, but a 
special effort being made, the result was a total oon- 
sumption — exhaustion, in fact—of the power by which 
the life of the organism was sustained. The particolar 
task nndertaken was done; the heart had doubtless b^i^n 
to beat* less fast than it did during the height of the 
’‘hurrythe stress of effort was over, but there came 
a dead point, the collapse after the excitement, and no 
reserve of life-strength existing, the rhythmical processes of 
vitality could not be resumed. Everybody can understand 
the rationale of such a dbath, ami it would be well if every¬ 
body—more particularly those above middle-age—would lay 
the lessou of prudence it teaches to heart. A man can do 
many things which are not expedient. He may even do 
such things many times with impunity, hat peril always 
lurks behind the effort, and it would be strange indeed if it 
were not frequently consaminated. The aged — under 
which term we include all who are no longer generating 
more force than they expend—should avoid the risk of 
making sudden or nnusnal demands on their powers, 
whether for mnscnlar or mental exercise, digestion, assi¬ 
milation, elimination, or any of the functions or 
processes of life. It is impossible to tell where or 
how the apparatus of animal functions may break 
down, or what will suffice to exhaust the energy by 
which it is worked. Not only is it nnwUe to run, to walk 
too fast, to attempt feats of exceptional strezigth, to make 
sudden changes in the position of the body or assume 
physically embarrassing postures, it is not less inexpedient 
to perform exhaustiog tasks of any sort. We are far from 
advising any man to assume a valetudinarian habit, or to 
put on a timid bearing towards the necessary business of life. 
We have unbonnded faith in the life-maintaining power of 
orderly work; but the orderly work of advanced years 
should be as ueorly as possible effortless. It is the effort 
that kill Weak hearts, defective respiratory organa, even 
debilitated nerve-centres will often suffice for quiet modes of 
living: but when haste and effort are superadded to the 
ordinary burden, vitality succumbs. The sequence is— 
exhausting effort, failure from exhaustion, death from the 
simple lack of power to live. 


CONVALESCENT HOMES. 

We recently drew attention to the need of convalescent 
homes for the insane, a want first pointed out by Sir William 
Ellis nearly half a century ago. That economical require¬ 
ment has not yet been satisfied. Looking to the lengtii of 
effort it takes to enforce any elaim of this natore on public 
opinion, it is high time to begin the agitation for a mnltiplica- 
tion of homes for convalescents generally. Whether the com¬ 
munity is called upon to maintain the sick poor by rates levied 
by law, or by voluntaty contribntioni to medical charities, it 
shoald be evident that it is "cheap” in the end to core 
thoroughly. Incomplete recoveries produce chronic cases, 
and swell the class of the incurable and the permanent sick. 
Sending a man or woman prematurely back to the working 
world, whether from an asylum for tlie insane or an ordinary 
hospital, is the most short-sighted policy. It risks the peril 
of creating a life-long disability for breadwinning, in 
order to save the few shillings necessary to perfect the 
cure. Every institution for the treatment of disease 
should possess, as an essential part of its establishment, 
a home where oonvalescents could be removed, and 
where they could be placed under couditions favour¬ 
able to a perfect restoration to robust health. A still 
weakly brain, or lung, or heart, or liver, or intestine, should 
no more be exposed to the wear and tear of ordinary Ufe 
than a newly united fracture should be deprived of the 
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snpport famished by splint and bandage and cmtch, before 
it is strong enongh to sustain the ■weight of the body and 
fulfil its accustomed task.' (Tnhappily, while this is well 
recognised in the practice of surgety, it is not perceived in 
regard to medicine. ^ so true is it that what is out of sight is 
out of mind. * 

HEALTH OF THE METHOPOLITAN POLICE. 

The report of the chief surgeon on the Health of the 
Metropolitan Police Force during the year 18$0, appended to 
the general report by Sir E. Y. W. Henderson, gives some 
interesting information on the subject. The average strength 
of the force, exclusive of the men employed in the outlying 
dockyard divisions, was 10,301, among whom 6409 cases of 
sickness and injury occurred, and 66 deaths. These numbers 
give the ratio of 622 cases and 6‘41 deaths per 1000. The 
average constantly sick was 326'4 men, and the number dis¬ 
charged as unlit was 2o6, being respectively 3169 and 
24'S5 per 1000 of the strength. If we compare these ratios 
-with similar infomiation respecting the Household Cavalry 
and the Foot Guards, the following are the reeuits 


Metropolitan Police, 1SS0 
Household Cariilry, 1869-78 
Foot Guards, 1866-78 . . 

Thu?, it will be seen that the sickness and mortality of the 
Police Force correspond very closely with the Household 
Cavalry, while the proportion invalided is higher, being 
nearly identical with that in the Foot Guard?. The pro- 
pbrtion constantly non-effective from sickness is about one- 
fifth higher than in the Cavalrj*, and one-fourth lower than 
in the Foot Guards. The excess of adin'ssion? and con¬ 
stantly si(jk in the Foot Guards is no doubt in a large measure, 
if not entirely, due to venereal diseases, for the total number 
of cases reported in the Police Force during the year was 18 
or 1*74 per 1000, while the average cases occurring annually 
among the troops in London amount to about 190 per 1000. 
The principal causes of death among the police are con¬ 
sumption and “disease of the lungs,” infiamniatoryaffectious 
of the lungs, disease of the heart, apoplexy and disease of 
the brain, and disease of the kidneys. The economical 
changes in the returns enforced upon the Army Medical 
Department by the Treasury have deprived us of the means 
of comparing the relative mortality by these diseases in the 
Household troops aud police respeotivelyj but the following 
is the proportion in the latter force compared with that of 
the troops generally throughout the United Kingdom in 1879, 
the returns for the troops in 1880 being not yet available:— 

Deaths per 1000 of mean 
■trenath In 

Troops 
serving 
at home. 

Oonsumptlon, &c.Z'SS 278 

Pneumonia, pleuiisj, and bronohitia . . . . 1‘07 . I'tt 2 

Disease of the heart.• . . , 1'07 . •64 

Apoplexy and brain disease.*48 '80 

Enteric fever.-29 •21 

So that there is a slight excess of mortality by consumption 
and pulmonary diseases among the troojrs, and by heart 
disease in the police. It is noteworthy that deaths from 
violence are very rare in the police force. During 1880 there 
were only three — one by lightning, one by accident, and 
one by suicide, drowning. The number of cases of injury 
which came under treatment amounted to 088, of which 517 
occurred on duty and 171 not on duty, and 46 men were 
placed on the sick list from sore feet. The influence of 
exposure in causing sickness among the men is shown by 
the number of cases occurring iu each quarter, as follows : 
January-March. 2o78; April-Juue, 1354; Jiily-Septcmber. 


Metropolitan 

Police. 


Ratio per 1000 of strength. 


Cases. 

Deaths. 

In¬ 

valided. 

CoDstantl; 

sick. 

022 .. 

.. 6-41 .. 

.. 24-85 . 

... 31-09 

621 .. 

.. 6-72 .. 

.. 16-61 . 

... 26-94 

779 .. 

.. 7-95 .. 

.. 23'31 . 

... 42-95 


1381; October-December, 1596. The excess of caies in the 
first quarter was chiefly from coryza, bronchitis, anl rheuma¬ 
tism. A special note is made of the fact that thoigh small¬ 
pox was prevailing as an epidemic in Loudon, net a single 
case occurred in the Police Force—a result which, w? presume, 
may bo fairly attributed to the care taken by Mr. Holmes to 
see that the men have been eflicicutly vacciuated. There is 
a very marked difference in the amount of sickaess in the 
different divisions of the force, the percentage ranging 
between 81 in the E or Holborn division and 31 in the 
Woolwich; Finsbury and Highgate rank next to lolborn at 
the one end of the scale, and SVhitehall and Laabeth next 
to Woolwich at the other. It would be interestirg to know 
to what this marked difference in the prevalence of sick¬ 
ness is attributable, and we would recomiueud 'he subject 
to the notice of Mr. Holmes as one worthy of investigation, 
and which might not improbably enable him still further to 
improve the health of tbc men by leadutg to the discovery of 
some preventable causes of disease. 


INTERNATIONAL MEDICAL AND SANITARY 
EXHIBITION. 

The Exhibition organised by the Committee of the 
Parkes Museum was open for the last time on Saturday, 
August - ISbh, when the number of •visitors, exclusive of 
season ticket-holders, was 1221, making a total of 24,333 
visitors for tlic four weeks during which the Exhibition has 
been open, allowing only for one visit by each season 
ticket-holder. The representatives of the exhibitors, who 
have been in daily' attendance during the Exhibition, 
marked their appreciation of the arrangements made fot 
their convenience by preventing, on Saturday’, a small purse 
of gold to the superintendent, Mr. Smitbsou. The closing 
of the Exhibition was taken adv.autage of by the St. John 
Ambulance As.sociatioa to give a demonstration of .ambulance 
practice, and during the afternoon a large number of the 
vi-sitors assembled in the conservatory to witness the 
practice, vv'bich was conducted by Major Duncan, Mr. 
Cantlie of Charing-cross Hospital, Mr. Furley, Dr. Crook- 
shank, and Surgeon-Major Baker. Prizes were competed 
for by squads of the Grenadier Guards, the Finsbury 
Kifles, and the Metropolitan Police. Mr. Eriebseu (the 
chairman), Dr. Poore, Dr. Steele, Mr. George Godwin, 
Mr. Rogers Field, and other members of the Exhibition 
Committee, were present during the day’. It is expected 
that the prizes which have been awarded will be dis¬ 
tributed at the annual meeting of the Parkes Museum in 
the autunm. __ 


CARBOLIC ACID AS AN ANTIPYRETIC. 

At a recent meeting of the Socidt^ do BLologie, bL Ray¬ 
mond gave an account of the markedly autipyretic qualities 
possessed by carbolic acid, which he has administered in 
cases of typhoid fever. The acid is given simultaneously 
by mouth and rectum, to the amount of one gramme per 
diem, fifty centigrammes being divided into three pilLs, and 
a like quantity used in cnemata. He declares that its 
administration on this pl.on is very soon followed by a 
great redaction in temperature—viz., to the extent of 3* or 
4’’ C., and within half an hour mftst profuse diaphoresil? is 
established. To ascertain whether this hypothermic effect 
was produced by the direct action of the carbolic acid, or 
indirectly through the diaphoresis, M. Raymond suppressed 
the latter by the injection of duboisin, and found the 
lowering of temperature to he nnaffected. He found also 
that the antipyretic action was increased the longer the 
administration was continued. By employing larger doses 
—viz., two grammes, — toxic effects were produced, the 
temperature fell to 34”, convulsive tremors occurred, aad 
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carboluha appeared. At the suggestion of M. Vulpian, > 
carbolate of soda was given in doses of one gramme and a ' 
half, instead of the free acid, and the patient kept under the | 
inflaeoce of the drug. The toxic eii'ects did not appear, but 
the antipyretic action was still marked. The remedy does 
not, according to M. Raymond, limit the duration of the stages 
of typhoid fever; xc controls the pyrexia of idi<^atbic 
erysipelas in a similar way, but has no inlluence on that of 
taberculosis. It was pointed out that the antiseptic could 
not, of coarse, pass through the aUincutary canal unchanged, 
80 as to reach the ulcerated small intestine, and it would 
seem simply that it acted through the spinal cord and the 
vascular sy'stem, M. Hallopeau thought the acid might 
have a topical effect ou the typhoid ulcers. M. Dumont- 
pallier pointed oat that it w.as not so good a regulator of 
the fever os refrigeration. M. Hanot made some curious 
obsera'atioDs, which lie detailed more at length at the next 
sittiog of the Society. He said that in two cJi-ses of adults 
suffering from typhoid fever, whom he had treated by 
carbolate of soda given internally, defervescence was de¬ 
termined on the fourteenth day in one case, and on the 
^teenth in the other, the temperature falling 3° to 4° C. on 
the second or third day of treatment. In each case a 
peculiar rash appeared at the same time os tha fall in 
temperature, the rash becoming pustular varioliform 
in a short time. The pustules, on microscopical examina¬ 
tion, were found to be formed almost wholly of bacteria 
mingled with a small amount of pus. The urine also con¬ 
tained bacteria. M. Paul Bert, in commeating upon this, 
went so far as to say that carbolic acid renders the 
organism unfit for the development of the bacteria, and 
causes the particular material in which they thrive to bo 
eliminated by the skin and kidneys, and the bacteria 
following its eliminatioa are foond in these parts. Upon 
what slender facts are marvellons and weighty thei^ies 
sometimes raised 1 _ 


, A SO-CALLED HERMAPHRODITE. 

THBKEisnow in London a young Frenchman who pre¬ 
sents peculiarities alike interesting physiologically and ana¬ 
tomically, and distressing socially. The child of healthy 
Parisian parents, there was nothing peculiar noticed about 
Tiim 08 an infant; he was believed to be a female, and 
named, registered, and dressed accordingly. At about the 
age of eight yeaia some snspicion arose that the genital 
organs were peculiar for a girl, but no special notice was 
taken. As a child he played more freely with his brothers 
than his sisters, and liked bicycling and riding horseback and 
boyish sports. Later lie went to a girl's boarding-school, 
where he stayed till sixteen years of age. He is now twenty, 
and dresses as a woman, and his appearance in that attire 
is not in any way striking. The face is smooth and plump, 
with no sign of beard or whiskers, but a few very fine and 
short hairs are growing from the extremities of the upper 
lip as in a hoy of fourteen. The growth of hair from the 
scalp is luxuriant and reaches below the waist. He 
asserts that no means of stimnlating this growth has 
been adopted, and speaks of the trouble of constantly 
having to cut it. The voice is neither markedly mas- 
eiiline nor feminine; the larynx is small, the thyroid 
cartilage is not prominent, and has all the outward cliarao- 
teis of that of a woman. The mammso are well, not largely, 
developed, and glandular structure is distinctly to be felt; 
the nipple is fairly well formed, and pinkish in colour. 
There is a very scanty growth of dark hair in each axilla. 
The pubic hair is abundant, hut does not extend up towards 
the umbilicus in the middle line. There is a distinct penis 
about two inches long, with a well-formed glans, and the 
meutna urinarins is represented by a dimple. The prepuce 
a Ifind of cowl over the glans, and is wanting below. 


The scrotum is completely divided along the middle line, 
and in each half is a well-developed testicle, witii a normal 
epididymis and spermatic cord. On separating the two 
halves of the scrotum the opening of the nretbra is exposed 
at the root of the penis, funnel-sbaped, and easily admitting 
the little finger as far as the membranons urethra ; a catheter 
passes readily along it iuto the bladder. On the inner side 
of each scrotal half, and dose to the orifice of the urethra, 
is a muco-entaneons fold very like a nympba. The perineum 
is long, like that of a male. By rectal examination the out¬ 
line of the prostate is readily defined. Tho thighs and legs 
are distinctly of the masculine type, as is the gait; the arms 
are also those of an unathletic man, and the bands are large. 
He has good health, but requires a good deal of exercise to 
keep well. He asserts that he has no exclusive preference 
for either sex, and that he has been in love with both men 
and women. There U the usual evidence of functional 
activity of the testicle. The associates of this man speak 
of his general demeanour as masculine, though occasionally 
markedly femiuinc, and they often say of him that "she 
is a good boy.” Of course, there is no question as to 
the sex of this individual; be is a man with hypospadias. 
The special features of his case are the development of the 
breasts, the growth of hair from the head, the hairless face, 
and small larynx. It is not strange that in infancy be should 
have been taken for a girl, for with the smaller size of all 
the externa! genitals, the resemblance to the female sex must 
have been very close. It is an interesting question how far 
the resemblance in character to a woman—each as’ it is—is 
dne simply to his education and constant association with 
women, or bow far it is dependent npon some ordinal pecu¬ 
liarity similar to that seen in the development of the manimm 
and hair. 


FALSE USE OF THE TITLE OF LICENTIATE OF 
THE COLLEGE OF PHYSICIANS BY AH 
APOTHECARY. 

In another colamn our readers will see that a practitioner, 
registered as a licentiate of the Apotbeoaries’ Society of 
DnbUn, has been fined £5 for using systematically, and 
after warning from the registrar, the title of L.R.C.P. The 
registrar produced ajmndle of certificates with the false title 
attached to the writer’s name. It is difficult to speak in 
measured language of such conduct by a registered medical 
man. We hope that the time is at hand when the title of 
Apothecary will be abolished ; meantime it is a registrable 
one, and gives tho same powers of practice and recovery of 
debts as that of Licentiate of the College of Physicians. 
The defendant did not mend his case by pleading that be did 
not attach the letter L to his assumed title. The College of 
Physicians acted with great propriety in exposing such dis¬ 
creditable conduct. 


THE PUBLIC SERVICE EXAMINATIONS. 

The examination of candidates for admission to the 
Medical Department of the three branches of the pBblic 
service began at the London University on Monday. We 
understand that sixty-two candidates presented tbein-solves 
for the Army, thirty-one for tho Indian Service, and fourteen 
for the Navy. No intimation has been given of the number 
of vacancies to be filled in any of the services, but we have 
reason to believe that in the Army and Indian service tliey 
do not amount to half the number of aspirants, while the 
Navy will be only too happy to take all its candidates who 
are so fortunate as to pass. Notwitlistauding the induce¬ 
ments hold out by the Lords of tho Admiralty, candidates 
for the Navy are not forthcoming in sufficient numbers to* 
remove auxiety os to tbo probability of an adequate supply 
of well qualified gentlemeu being induced to join the 
department. 
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HEAT FATALITY IN CINCINNATI. 

The official mortality retura for the city of CinciDuati, 
relating to the week ending 16th July, oontaiuB some inter- 
esting particulars of the extraordinary fatality from heat of 
which telegraphic intelligence reached this country at the 
time. It appears that 583 deaths were reported in the city 
daring the week among a population of leas than 300,000 
inhabitants; these were equal to an annual rate of IOS‘6 
per 1000. Of these 583 deaths 264 were directly referred to 
sunstroke, and 150 indirectly to “excesaire heit.” These 
were exclusive of 100 deaths resulting from infantile and 
simple cholera and other diarrhoeal diseases With regard 
o the 314 fatal coses of sunstroke and excessive heat it is 
interesting to note that they included 250 of males and 
164 of females; 118 were of infants and children under 
five years of age, and 161 of young persons aged 
between ten and twenty years. It is also noteworthy 
that of 264 deaths attributed to sunstroke, no less 
than 138, or more than half, wtre of young persons aged 
ten years and nnder t iventy. The return before us shows 
that only one of the 414 victims of the excessive heat 
was coloured; it is also noted that 146 of tbe 264 reported 
deaths from sunstroke were of residents of the city botn 
in Germany. Tho 100 deaths from diarrhoeal diseases 
included 67 of children under five years of age, showing the 
infantile proportion of these diarrhoeal diseases to be consider¬ 
ably smaller than that which prevails at this season in the 
large English towns. The intensity of the heat in Cincinnati 
may be imagiued from the following figures:—The mean 
temperature of the three days 10th, 11th, and 12lh July was 
91'4”; the minimum reading in the shade on those days 
was 80‘5°, and the maximum 103’5°. This tropical heat 
far exceeds auy recorded in London last month, unusual as 
that was. _ 

THE INTERNATIONAL MEDICAL CONGRESS. 

The labours of tho Hon. Secretary-General, his staff, 
and the Executive Committee have by no means ended 
with tbe dispersal of the Congress. The publication of 
the Transactions is being pressed forward as rapidly as 
possible. It has been decided to issue them in three 
volumes, tbe first of which, containing the general ad¬ 
dresses, list of officers and members, &c., it is hoped 
will soon be issued. The other two volumes, containing 
the records of the work in tbe sectioas, will involve cou- 
siderable labour in preparation, and must not be expected for 
some mouths. All the 500 medals struck iu commemoration 
of the Congress have been sold ; and to meet further applica¬ 
tions more are being prepared. The medal, in bronze, can 
be had by applying to Mr. W. Mac Cormac, 13, Harley-street. 
The price to members of the Congress is half a guinea; to 
others, one guinea. _ 

LEAVE OF ABSENCE TO MEDICAL OFFICERS. 

We find it stated in the Army and Navy Gazette that 
'‘a new rule has just been made that no leave exceeding 
one month is to be given to any medical officer at a time,” 
and it is pointed out that such a rule would virtually prevent 
many officers getting leave, a.s it would not be worth while 
to move their families, often to considerable distances, for 
so short a t'me. As the i-esult of inquiries on the subject, 
we believe that our contemporary is under a misapprehension. 
Owing to the large number of medical officers still retained 
at the Cape, it has been found impossible to grant the usnol 
leave to medical officers at home, at least in tbe same ^ 
numbers as in former years. Tbe Director-General, we are 
informed, has considered that there would be less hardship 
in granting one month to all who apply for it—at least so far 
as this can be done without detriment to the service,—than 


to grant two months’ leave to one-half the natober, and 
refuse all leave to the other half. It is to be regretted that 
such a course is rendered necessary by the exigencies the 
service, bnt we are disposed to think that uudsr existing 
circumstances it is the most equitable. It is quite under¬ 
stood that the restriction of leave is merely temporary, and 
that it will be removed as soon as possible; and should tlus 
occur soon, we are informed that snch officers as desire H 
will then be granted another month’s leave to complete 
the usual period. This is one of those unpleasant restrie- 
tions which sometimes unavoidably occur, to the dis¬ 
comfort and annoyance of our professional brethren in the 
army. _ 

BARON HUDDLESTONE. 

We are glad to be able to state that Boron Huddlestone’s 
progress towards recovery after the severe operation which 
he has nudergone is quite eatisfactory. His convalescence, 
however, from tbe fact of his having for long been the subject 
of chronic pyelitis and related troubles, is expected to be 
somewhat slow. The operation, w'bich was performed by 
Sir Henry Thompson, was completed at one sitting. 


YELLOW FEVER AT THE WEST INDIES. 

We regret to find that tbe yellow fever, which we noted 
last week to be somewhat prevalent in Baebadoes amongst 
the native population, has spread to tbe garrison. The mail 
this week brings intelligence that tbe wife and child of the 
Colonel of Artillery and an officer of the 4th King’s Own 
(Lancashire Regt.), Lieut. Le Blanc, have succumbed to the 
disease. A few cases were in the Military Hospital with 
remittent and other fevmrs, but we are glad to learn that the 
epidemic is at present a very small one; and we sincerely 
trust tbe timely precautions adopted, with increased 
vigilance in sanitary matters, will prevent its spreading to 
any extent. Surgeon-Majon Edmund Hoile, M.D., Thomas 
O’Reilly, and J. White have embarked for tbe West Indies, 
to augment the Medical Staff in the garrison of Barbidoes. 


HABITUAL DRUNKARDS. 

The Report of the Inspector of Retreats to the Secretary 
of State for the Home Department only confirms our dissatis¬ 
faction with the Habitual Drunkards Act, and demonstrates 
its inefficiency. Tbe inspector must have an easy time of it; 
only two retreats have been established, and one is about to 
be discontinued. He cannot point to a permanent core, 
but he thinks some good has been done in several cases. 
This is a poor accoQot of work that has the ssmetion of the 
Legislature, and should make all concerned, especially Mr. 
Cross, feel determined to do something better, if only for the 
credit of legislation. 

FILARI>E AND THE FEBRILE STATE. 

The Qaekett Club’s Jonmal just issued contains a paper 
by Dr. Patrick Manson, which should excite interest. On 
several occasions we have called attention to the author’s 
discovery of periodical migrations on tbe part of miero- 
scopic filarim in the blood. Now, we have placed before us 
an elaborately constructed chart, which records observationa 
on the pulse, temperature, and numbers of hmmatozoa in 
two filarious patients. These laborious observations wve 
made every three hours night and day, throughout au entire 
month. In the case of the second patient, Tiong-Seng, the 
effect of tbe febrile state is well shown. Tbe disturbance 
in the filarial rhjtbm did not commence uotil some time 
after tbe thermometer had risen, yet when the disturbance 
had fairly shown itself, it was maintaiued bey<md the period 
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at Trhtch the temperature agkia became normal. From this, 
Dr. Manson infers that mere elevation of temperature is not 
by itself the cause of filarial periodicity. Tlie paper is 
-worthy of attentive study, and the “ Queketters ” deserve the 
thanks of the profession for publishing such an expensive 
plate. _ 

The death is announced at Colabo, Bombay, on the 
12tb July, of Surgeon Henry A. Wall, of the Army Medical 
l>epartmeDt. Mr. Wall entered the army in March, 1S80, 
and proceeded to India for a tonr of service last trooping 
season. Mr. Wall was unmarried. 


The Graphic of last week contained an admirable repre¬ 
sentation of the interior of St. James's Hall whilst the scene 
of a meeting of the International Medical Coogresa. The 
■engraving includ-'d good portraits of Sir ^yiUiam Jenner, Sir 
James Paget, and other prominent members of the profession. 


Dr. Angus Munro, formerly resident surgeon at the 
Melbourne Hospital, with his sister and a young girl named 
Dandle, are reported to have been drowned ncir Wangaratta, 
while endeavomiug to cross a flooded creek in a b\iggy. 


PBOFES.SOR Esmarch and Profes.sor Langenueck have 
had the honour of being presented to the Queen by the Crown 
Prince-ss of Germany. 


IMPORTANT DECISION. 


At Wallingford Petty Sessions, on Friday, the 12th 
instant, Mr. Arthur Augustus Sadgi'ove, of Didcot, a regis¬ 
tered medical practitioaer, was summoned by the Royal 
College of Physicians for that he did on the 19th day of 
May, 1831, at New Town, East Hagbonrne, otherwise 
Didcot, unlawfully, wilfully, and falsely take or use a 
name, title, addition or description implying that he was 
registered under the Medical Act, 1858, as a Licentiate of 
the Royal College of Physicians of London, contrary to 
Sec. 40 of the Act. Mr. Witherington (of the firm of Blandy 
and Witherington, Reading, instiucted by Mc-s-rs. Field, 
Roscoe, and Company, of London, solicitors to the C dlege) 
appeared for the prosecution. The defendant defended him- 
aelf. It appeared that in the antumn of last year and up to 
and including the 19th May laU, the defendant had on 
several o^ca'.ions affixed to certificates of births and deaths 
after bis name the registrable qualilkatiou of L.R.C.P. 
without haring been so register^, and, indeed, without 
having qualified himself for being so registered. From the 
evidence of Mr. James Warlter.s, registrar of births and 
deaths, who produced a bundle of certificates signed l^' 
the defendant, it appeared tba\ notwithstanding he had 
iu October last cautioned the defendant not to u-^e 
the registrable qualificatiun of L.RCP. withoat being 
first st> qualified, he coutitiued to do so up to the 
19ih Miv last.. Other evidence having been given, in- 
clndiog (hit of Dr. Pitman, regittrar of the College of 
Physiciaox, the defendant (who did not call any witnesses) 
was asked by the Bench what answer be had to make to the 
charge. He practically admitted the nffeoce, and that he 
was still without the necessary qualilication, but contended 
that as the letter L was not added to tlie letters L.R.C.P. 
Ahey could not be said to apply to the Royal College of 
Physicians, Londou. He further stated that., baviug re¬ 
ceived iu June latt a letter from the authorities at Somerset 
House, desiring him to discontinue the use of the qualifica¬ 
tion complained of, he had not since used it Mr. Wither¬ 
ington, having made a few observations, submitted that 
while the prosecutors did not wish to be harsh with the do- 
feodant it was a case which demanded a substantial line. 
The Beocb, after a abort consultation, convicted the defen¬ 
dant in a penalty of £o, together with £5 coats. 


NOTE ON 

THE TREATMENT OF GALL-STONE. 

By R. 8 HINGLETON SMITH, M.D., B.Sc., 

PUrSiCIlN TO TUB BBISTOL EOTAL INFIUBABY. 


In The Lancet of Sept. 18tb, 1880, and in the Medica 
Record of March ISth, 1881, are reported cases of gall-stono 
treated by the admiuUtration of large doses of olive oil, with 
very remarkable and satisfactory results. It is stated that 
in both cases hundreds of gsU-stoues in various stages of 
duiategration were discharged from the bowel, and that 
the patients were permanently cured after one or two doses 
of olive oil, although repeated attacks of biliary colic had 
been present for twelve or eighteen montlLs before. The 
wnter in the Medical Record considers it certain that in 
olive oil we have a snbstance which, whin given rn a dose 
of six or eight ounces within an hour, hat the power of 
bringing away the contents of the gall-bladder, and appa¬ 
rently without pain, and tbe calculi are almost disintegrated 
in the process. 

A patient, a medical man between sixty aud seventy 
years of age, has been subject tu attacks of biliary colic at 
intervals for the last six or seven years. Tne pain comes on 
suddenly, and is relieved by nothing so well as injections of 
morphia hypodermically. Of late thise attacks have been 
more frequent, more prolonged, and more exhausting, espe¬ 
cially as they are generally accompanied by considerable 
vomiting, and great disturbance of tbe heart’s action, with 
prostration. (Jn learning the etTects of olive oil in the cases 
reported he determined to put the matter to tbe test in his 
own case ; he reasoned that it might do good, but could do 
no harm. Accordiugly be procured a quantity of the finest 
salad oil, and took about six ounces within the space of oue 
hour, aippingit slowly from time to time in small quantities 
and stopping as soon as any feeling of nausea was present. 
The result ou the following morning he describes as fol¬ 
lows “There was no action from the olive oil or the con¬ 
fection of senna taken very early this morning, but an enema 
brought down fseces of almost stony hardness, and hundreds 
of green masses of all shapes aud sizes from canary-seed to a 

f ood-sized horsebean; some were imbedded in masses of 
ardened fmee'^, but floated as soon as separated; others 
were separate and were found floating ou the surface of the 
water. The colour was pale-green ; some of them were 
tianslucent. All were soft and flattened on pressure. Tbe 
six ounces of oil appear to have been digeated, saponified, 
or emulsionised, for there was no appearance of oil floating 
lathe water of the enema.” Mauy of these masses were 
pruserved for examination, but hundreds were thrown away. 
Three days afterwards they were submitted to me for ex¬ 
amination. They were then soft and greasy to the touch, 
but still coated with a greeni'jh coloured film, which dis¬ 
appeared on touching any spot with the finger. They bad 
not become dry by exposure to air, and warmth increased 
their teudency to liquefy, so much so that on being carried 
in a pill-box in the waistcoat-pocket they melted away, and 
left simply a greasy stain in the box and in the pocket. In 
coDSistenee aud texture they ri’scnibled very soft soap, and 
on being cat with a knife tbe section had a mottled appear¬ 
ance an<l the knife was greasy. No nuclens was found in 
any of the masses, and they were all of similar texture. The 
shape Varied cunriderably; they were for the most part 
rounded and ova), but so easily moulded that this varied 
with the treatment. They were found to dissolve readily in 
boiling alcohol, leaving only a small residue •, they also broke 
np in boiling water, forming an opalescent solutioo, at once 
cleared by ether. The solution iu alcohol gave little or no 
precipitation ou cooling; no crystals of cholcsterine were pre¬ 
cipitated on cooling the hot solution in alcohol. The masses 
were not acted on by strong sulphuric acid or by iodine. 
The sediment in tbe cooled alcoholic sohition consisted of a 
whitish powder insolnble in water, cold or hot, in nitric acid 
or liquor potoestc. Drops of the ethereal solution evaporated 
on a slide left oil globules, not quite liquid oil, but opales¬ 
cent and thickened to a semi-solid cousistence ; under tbe 
microscope these oil drops were seen to contain minute acica- 
lar crystals, like margarine. 

My examination led me to the conclusions that these 
masses were not composed of cholcsterine, and thal tbe 
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principal clement in their composition was oil, possibly in a 
state of semi-BapoaiGcation. In order to get an unbiased 
opinion as to their chemical nature, I submitted a few of 
the masses to Professor Kamsay, of University College, 
Bristol, for chemical examination. His report is as follows : 

*' They consist for the most part of olive oil, and it is im¬ 
possible to separnte from them any substance resembliug 
cholesterioc, for the separation of the two is a very dilfieuU 
problem, thesame solvents dissolving both. But under the 
microscope it is possible to see with a very high power that 
the consistency of the masses is due to the presence of a 
great numberof very minute crystals, which appear to polarise 
light to some extent, and which somewhat resemble crystals 
of cholesterine. The fatty masses on hurning give a 
trace of residue, and that trace shows the presence of 
a very minute quantity of phosphoric acid by the most 
delicate test that can be applied—viz., ammonium molyb¬ 
date. All tliat I can venture to state, therefore, is that the 
masses are not a soap, but chiefly olive oil full of small 
crystals,‘which may or may not be cholesterine. 1 should 
require a very much larger quantity than you have given 
me to decide the point chemir.a11y.” 

The results of Professor Ramsay's examination quite 
coincide with mine iu these respects : (1) That the composi¬ 
tion of these bodies is totally different from that of an 
ordinary gall-stone, and (2) that olive oil is tbe principal 
substance in their composition. It may, therefore, safely 
be inferred that they are intathial concretions resnlluiff 
from the administration of the oU, and that they have nor 
been discharged from tbe gall-bladder by any mechaDical 
or chemical action of the large dose of salad oil. 

At the time of my writing the patient is laid np with 
another and more severe attack of biliary colic tlian he has 
ever had before. The bllc-dnct is completely obstructed, 
and the skin very deeply jaundiced. He followed up the 
first dose of oil with a second, but, in spite of this, contiuned 
to have pain in the region of the liver, which at last cul¬ 
minated in the present severe attack.^ 

It must be inferred from tbe experience of this case that 
we are stili unprovided with a remedy with the virtues 
which have been of late attributed to olive oil. 

A more complete chemical examiaation was not possible, 
as the masses had undergone liquefaction and dispersion 
when a further quantity was inquired for. 

Clifton. 
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Nulla .lutptn cst alia pro cf rto noupfudiTia, nisi qnamplurimas et morbomm 
et disscctionum Ijistorias, turn alionira turn propriaa colleetas habere, et 
inter se comparare.—Mosa&ovi De Sed. et Cave. Morb., lib. ir, Prosminm. 


KING’S COLLEGE HOSPITAL. 

STANOUL.4rED IRREDUCIBLE HERXIA ; REMOVAL OF 
OMEXTUM AND SAC ; OPERATION FOR RADICAL 
CURE ; RECOVERY. 

(Under the care of Mr. JOHN Wood.) 

For the nctes of the fcdlowing iuteresting ease we are in¬ 
debted to Mr. T. Hugh Smith, surgical registrar. 

Ellen O’N-, aged fifty-six, was admitted on May 25tb, 

1881. The patient said that she had had a tumour in tbe 
right groin for three years which had varied in size and 
sometimes disappeared. For three or four days previous to 
admission her }>owels had not been opened, the tumour had 
increased in size, and on the day before admission she 
vomited and suflVred much from colicky pains. 

On admission the patient's countenance was anxious. A 
hernial tumour, oval in sliape, and about tite size of a hen's 
egg, lay with its long diameter parallel to Poupan's liga¬ 
ment. The neck of the swelling was external to the spine 
of the pubes, and internal to the femoral artery. 'The skin 
over tbe mass was sligUdy red but not tender. 


1 After recovery from this attack, a small circular colourless gall-stone 
VAS found In the evacuations, and on examination was proved m consbt 
of almost pare cholesterine. 


May26tb.—The patient vomited three times during the 
night. The matier had no fiecal odour. Two enemata were 
giveu on the following morning, the second being Allowed 
by evacuation of scybalte. An ice-bag was applied to tumour, 
and five grains of compound soap pill were given every four 
boars. In the aitemooo tbe tumour remained the same size, 
and resisted all moderate attempts at reduction. ‘There was 
nausea, accompanied by pain in abdomen and back. At 
o 30 cblorotorm was administered, and Mr. Wood tried 
taxis for a few minutes, but could not return any of the 
hernia. An incision was therefore made over the tumour, 
down to the sac of the hernia, and the sac opened. A portion 
of congested omentum was iiumeeUately disdoeed, and be* 
Heath tlie omentum lay a coil of intesiiao of a deep purple 
colour. There was very little, if any, fluid in the sac. Some 
axlbedoDH exibted between the omentum and sac of the 
hernia. Gimbernat's ligament was notched, and an attempt 
made to reduce the bowel, but without pucccss. A second 
incision was then made in tlie same part of the ligament, but 
the tumour would not go back into the abdominal cavity. 
Mr. Wood found that the falciform margin of the fascia 
lata to which the gut was adherent formed the point of 
resistance, though it was not necessary to divide it. Th® 
bowel was drawn down, and the line of demarcatioa 
between the congested and normal intestine where constric* 
tion had occurred w’os well marked, but there was no ulcera¬ 
tion, neither had the serous coat lost its glistening appear¬ 
ance. The exposed omentum was ent away, the stump of 
the mass being first ligatured in sections with tine catgut. 
The sue wa.s next removed ; and lastly, by means of his 
hernia needle, Mr. Wood juissed a strong piece of catgut 
through the pubic portion of fa^icia lata, Gimbernat’s liga¬ 
ment, Poupan's ligament, and then transfixed the neck of the 

h(Taialsac,aad drew the-separts firmly togetlierwiththecatgut, 

which was then tied tightly, care being taken not to constrict 
the femoral vein. A tirainnge-tube having been placed in 
the wound, the skin was brought together with catgut 
sutures. The Listerian method was pursued throughout the 
operation. The patient made a rapid recovery ; and on the 
day of discharge (June 24ih) no impulse could be felt at the 
wound. 

On June 28th the patient walked to the hospital, wearing 
an ordinary truss. No protrusion could be felt at cicatrix, 
neither was there any impulse when she coughed. 


THE SAMARITAN HOSPITAL. 

REMARKS ON ANTISEPTIC OVARIOTOMY BY MR. K. THORNTON. 

On Wednesday, Aug. 3rd, Mr. Knowsloy Thornton made 
the following remarks to a number of the memliera of th© 
Intcrnutlonol Medical Congress ;— 

This being, he .said, the last of our regular operation 
days before the hospital is closed for its autumn cleaning, I 
think it is a good opportunity to make a statement as to the 
work done in my words since the Ist of January in this 
year. 1 have performed ovariotomy twenty-eight times, and 
1 have ouly lust one patient, a child of fifteen, from whom 
I removed a solid carcinoma, of 7 Ib. weight, involving 
both ovaries, the emeum and sigmoid flexure, so that I had 
to carve tbe intestines out of the solid growth. She died 
of exhaustion in forty-eight hours. Every one of these ope¬ 
rations was performed with the 2^ per cent spray, and solu¬ 
tions of absolute phenol (pure carbolic acid), and in no case 
was drainage employed. All tbe wounds healed by first inten¬ 
tion, and the dressings were changed for the first time as a rule 
from the ninth to the twelttU day, when all the sutures were 
removed. Nineteen of the patients recovered without fever 
(le., the temperature never rose evenduriug reaction beyond 
101“F.); five had temperatures from 101 •O'’to 103'4'’during 
a few hours, but required no speci.al treatment; four had 
temperatures from 102 8" to 104 6°, and required the use of 
the ice-water cap during periods of from thirty-nine houre to 
sjxty-eight hours. These nine cases were all of more than 
usual gravity, with large tumours, extensive adhesions, long 
exposure, and much sponging. Only two of the patients 
remained in the hospital tweety-eight days after operation ; 
one a patient from whom Iremoved an extensively .adherent 
tumonr weighing 80 lb. ; and the other one of the cases 
requiring the ioe-water cap; a case of ruptured colloid, 
which I kept in bed Jouger than usual. The avwage stay 
in hospiial after operation of the other patients was twenty 
days and a half, the shortest seventeen davs. There 
were no adhesions in fourteen cases; slight adhesions in one 
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case, and exOexuiTO adhesions with other complications ia 
thirteen cases. In nineteen of the cases, only one orary 
waa removed; in the others both were diseased and ro< 
moved. To ^ese twenty^eight cases of my own, I maT 
add ionr cases operated npon in my wards by my col¬ 
league, Mr. Meredith, in which strict Listerism without 
draiuage was also employed; all recovered. So Idiat w*e 
have ^irty-two Listeriaa ovariotomies without drainage 
with only one death, and Ihat a case of cancer. 1 liave also 
performs eight other abdominal sectiom; A removal of 
wterine dbro • eyat, wedgfaing 23 lb., together with both 
ovwries; a removal of several sessile and pediculate fibroids; 
an enucleation of a uterine fibro-cyst, weighing 10 lb.; a 
omnplete hysterectomy, ^rith removal of both ovaries ; and 
three oophorectomies, undertaken for various conditions. 
All the patients recovered, with the exception of the hyster¬ 
ectomy, and she died of septiceemio. I had to open a much 
enlarged nteriue cavity, which contained putrid material, 
and 1 f^cd to correct the putrefaction. This was the only 
case in which it was impoe-ihle to perform a strictly aseptic 
operation, uid it was the only one terminating fatally. The 
total result is forty abdominal sections, with two deaths— 
a mortality of only 5 per cent. 1 may add that in no case 
were there symptome of oarbolism, though the 2^ per cent 
solutions were used with all necessary freedom, and some 
of the patients had albuminuria before the operation. 


COWGATE DISPENSARY, EDINBURGH. 

DISLOCATION OF ULNA AT WEIST. 

For the following notes we are indebted to Mr. A. Neve, 
L.R.C.S. & L.R.C.P., house-surgeon. 

M. K-, on Irish girl about fourteen years old, while 

running quickly round a corner slipped and fell sideways. 
She did not throw out her baud to save herself, hut fell in 
a heap on to the back of the band, which was bent under 
her. Immediately after the arcidcst she applied at the 
dispensary for relief. Ute hand was Ilexed and pronated, 
and at the back of the wrist waa a considerable projection, 
which imported to the hand the appeannee o! being dis¬ 
placed forwards. 

On examination, it was found that the movements of 
flexion and extension were normal, but the latter waa limited 
in degree; the attempt to supinate was painful, and the 
movement incomplete. The radius was intact; its relation 
to the carpus normal; tlie styloid processes were at the same 
level. Upon touching the swelling, which was at first 
thought to le elTusion reaulting from thn blow, tlie nature 
of the injury became at once apparent. The projection was 
the distal end of the ulna, routiuuous with the shaft, dia- 
located backwardts from the radius and lying slightly upon 
ita'posteiior surface. Chloroform was given, partly in order 
that the limb might be examined without causing pain. 
The bones were e.a'-Lly pressed into place ; anterior and pos¬ 
terior splints were then applied. Subsequently tbe patient 
was seen by Dr, John Duncan at the Koyal lufirmory, who 
thought then that the lower atiaobiuents of the ulna to the 
radius had been ruptured. 


anb llaticts of j^aslis. 


Lectures upon Disenses of the Ecctum and the Surgery of the 
Lower lloircl. Delivered at the Hellevne Ho.spitaJ Medi¬ 
cal College. By \V. 11. Van Blren, M.D,, LL.D., 
Professor of the Principles and Practice of Surgery in the 
Bellevue Hospital Medical College, New York. Loudon; 
H. K. Lewis. 1881. 

This is the second edition of Dr. Van Buren’s Lectures, 
and bears evident signs of considerable alteration and 
enlargement, a process which has rather altered its character 
as a volume of lectures dolivcrcd at a Itospital, The subject 
is dealt with in a practical manner and in a ple.tsant style, 
while the text is enriched with tlie brief record of many good 
illustrative cases from the experience of the author and 
other snrgeons. Dr. Van Buren's object has been to teach 
the usually accepted views on the surgery of the rectum to 
his class of students, and not to advance new doctrines of his 


own.. There is accordingly nothing specially novel to be found 
in these pages, and it is only needful to refer to one or two of 
die points that strike the r^er. ‘ The author speaks well of 
forcible dilatation of the anns not only as an aid in operations 
upon ihe bowel, but as a curative measure for paiofol spasm 
of tbe spbineter, painful ulcer and fissure, and as a means 
of preventing the paia following operation^ npon the 
lower bowel. He inridentally compares it to forcible dilata¬ 
tion of a stricture-of tbe urethra—an analogy which does not 
hold; for while the one is dilatation of a muscle, the other 
is rupture of mucous membrane and fibrous or cicatricial 
tissne. It is an analogy which has special danger, as the 
perils and purpose of the two operations are totally distinct. 
In the lecture on painfnl ulcer of the rectum, special stress 
u laid upon the bmieing and injuries inflicted upon the 
rectum daring parturition as a cause of the relative frequency 

this affection in women. No doubt there is a great 
element of (ruth in this, but the affection is so common in 
single women and in tbe married quite apart from childbirth, 
that it is not right to attach much influence to such a cause. 

In commenting npon the treatment of benign stricture 
of the rectum, it is asserted that the use of the bougie is too 
much relied upon, and that its reputation as a remedy is in 
part due to the large number of imaginary strictures sup¬ 
posed to have been cured by it; .and Dr. Van Buren re¬ 
commends complete longitudinal section of the gut along its 
posterior aspect as an operation of fair promise. He de¬ 
scribes it as easy, and not apt to be attended with risk, 
when the sphincters are fully divided. Several cases of 
extirpation of stricture of the rectum are recorded; and this 
operation is recommended even in simple stricture where 
the canal is very narrow, and particularly if there be any 
doubt as to tho nature of the stricture. Excision of the 
low'er esd of tbe rectum is still more strongly recommended 
for malignant disease if situated low down ; and the author 
refers to nine cases of lus own in which success followed the 
operation, which is certainly gaining in favour. 

The superiority of inguinal to lumbar colotomy for con¬ 
genital malformation of tho reebnm is, we think, wisely 
insisted on, bat we believe the lumbar operation is not 
infrequently performed in such circumstances. 


The Relation of ike Ahrlominal and Pelvic Organs in the 
Female. By A. R. SiMPSON, M.D., and D. B. Hart, 
M.D. Edinburgh and London : W. A. & R. Johnstone. 

For some years past a good deal of attention has been 
paid to, or at leai-t much has been written upon, position os 
a factor in the treatment of disease, especially in the treat¬ 
ment of diftc.ase of the pelvic organs in the female ; and the 
value of the genu-pectoral or all-fours position has been 
placed at a very high estimate. Not only in the treatment 
of disease, but in other circumstances also, has tliis position 
boon recommended, so that it might almost be questioned 
whether Nature had not made a great blunder in her last 
onward step—the evolution of the bimana. So great are 
tbe advantages claimed for the gcnu-pcctoial position, and 
so deleterious would seem to bo tbe intlueuces of tbe upright, 
that (if tiie claims made were true) a return to a more 
primitive mode of progression would appear desirable, if not 
urgent—at least for the better half of the human race. Still 
more recent and possibly more accurate and scientific ob¬ 
servations, however, make it plain that the advantages 
claimed for the genu-pectoral position are not so great as its 
advocates would have us believe. 

The work before us, by Drs. Simpson and Hart, consists 
of a lithograph of a median longitudinal section of n female 
body frozen in the gcnu-pcctoral position, air having been 
admitted into the reclnni and vagina ; together with letter- 
press descriptive of it, and of experiments made on the 
living and dead subject, with a view to determine accurately 
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the elTeota of the asenmption of that posture ou the poai« 
tion of the pelvic organe. The results of these experimeuti 
are totally adverse to the claims put forward in favour of 
the genu-pectoral position. They are—(1) When the posi¬ 
tion is assumed the pelvic floor approaches in a slight d^;ree 
the diaphragm. (2) In the normal pelvis, when air is ad¬ 
mitted into the vagina, the uterus recedes from the vulva 
and approaches the sacrum, and becomes more subverted. 

(3) When the uterus is retroverted and the vagina is dis¬ 
tended with air the retroversion is exaggerated, the uterus 
receding from the vulva and approaching the sacrum. 

(4) When the uterns is retroverted and the rectum is dis¬ 
tended with air, the fundus ascends and the retroversion 
disappears. It is evident from these experiments that the 
genu-pectoral position, with the admission of air into the 
vagina, is of little or no use in reducing retroversion and 
flexion of the uterus, for such reduction occurs in a very 
small percentage of cases only—a conclusion which accords 
with our oum experience. 


Fashion in Deformity, as illustrated in the Customs of 
Barbarous and Civilised Races. By W. H. Flowbe, 
F.R.S., Hunterian Professor of Comparative Anatomy, 
and Conservator of the Museum of the Royal College of 
Surgeons of England. Nature Series. London; Mac¬ 
millan and Co. 1881. 

This brochure is a reprint of a lecture delivered many 
months ago at the Royal Institution, considerably en¬ 
larged, The task of showing both the power that fashion 
exerts on its votaries and the cruel and absurd practices it 
has perpetuated is not difficult, and it is needless to say 
that in the hands of Professor Flower it has proved the 
theme of a most interesting lecture. The evils of the present 
form of boots and shoes are well explained, but we wish the 
disastrous effects of tight-lacing bad received a larger share 
of attention. It is very interesting to learn the curious 
devices which savage races have practised, but among them 
all there are none more strange, and none even approxi¬ 
mately BO mischievous, as this abominable modem practice 
of euclosing part of the trunk in a rigid vice. 
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Mid-WarioicJcshire District .—This combined sanitary dis¬ 
trict includes tbe urban districts of Warwick, Rugby, Kenil¬ 
worth, Milverton, and Lillington, and tbe raral districts of 
Solihull, Rugby, Sontbam, Warwick, and Meriden. The 
area of the combined district has 291,29.3 acres, and the total 
estimated population iu 1880 was 96,604. Dr. George 
Wilson reports for the combined district during 1880 a 
birth-rate of 28‘6 per 1000 of the population, and a death-rate 
of 18*2, tbe corespondiog rates for England and Wales in the 
year being 34‘6 and 207 respectively. Avery iotereiting 
account of tbe sanitary work done in this district since the 
first appointment of Dr. Wilson as medical officer of health 
in 1873 was ^nted in the lost annual report of the Local 
Government Board, and is reproduced iu the appendix of 
Dr. Wilson’s present report. This account, together with 
the present report as relates to tbe combined district aud 
to each of the particular sanitary districts entering into 
the combinatioo, enables the reader to form a fair estimate 
of the progress in public health administration which has 
been made in this extensive combination of districts since 
the passing of the Public Health Act, 1875, with tbe assist¬ 
ance and guidance of a highly competent and zealous 
medical ofi^er of health. The result is on tbe whole 
highly satisfactory, and the present condition of the district 
may be beat summed up in Dr. Wilson’s own words : “From 
the appended summaries of reports of the sanitary inspec¬ 
tors of the several districts," he writes, “ it will he seen ^at 


the removal of sanitary defects is steady and continnons. 
It is trae that tbe number of notices wnich require to be 
issued are yearly becoming less numerous, on accoant of 
the general sanitary improvement of premises; but sys¬ 
tematic inspection becomes none the lees necessary, because 
many nuisances, such as those conneeted with closet 
acoommodation, cleanliness, and repair of premise^ water- 
supply, and overcrowding, are constantly recurring and 
cropping up." Dr. Wilson’s report contuns several 
suggestive matters. Speaking of the excessive mor- 
tauty from inutile diarrhcea during the third quarter 
of the year, he observes: " Heat alone cannot be 
regarded as sufficient to accoant for the prevalence 
of this disease, because it is found that its incidence varies 
greatly as regards locMities, conditions of life, modes of 
Meding, and sanitary surroundings. The important part 
which increased temperature plays in the production M 
infantile diarrhcea depends mainly upon tbe pntrefsotive 
changes which it induces in articles of food, and the mom 
serious befonlment of the air if the premises are uncleanly, 
or the Burroundicgs, such as closet acoommodation ana 
drmnage, are in an insanitary condition. Feeding-bottles, 
which are now largely nsed by all classes, and especially by 
poor people, for feeding their infants, increase the rapidity 
and degree of the pntrefactive changes of their content^ 
because, as a rule, they are not kept properly clean, and 
whether these consist of milk or other messes more frequently 
used in lien of it, they speedily become tainted and unfit for 
foi^ during periods of high tempentnre. During the pre¬ 
vious year, for example, when there was no excessive beat 
in summer or autumn, tbe total number of deaths attri¬ 
buted to diarrhcea or dysentery in the combined district 
amounted only to twenty-nine, or about one-fourth of the 
Dum^r (107) which occurred last year, and yet the conditions 
and BurrouDdiogs of the population in both years were prac¬ 
tically ideDticof.’’ Speaking of scarlet fever. Dr. WiUon re¬ 
marks on the reluctancy of teachers of elementary schools to 
report cases of infectious disease, dreading that the schml 
should be closed, to tbeir individual detriment; and with 
respect to the contemplated enactment of compnlsory infor¬ 
mation of the cases of infections disease by the medical 
attendant, be remarks that this would not meet tbe numerous 
cases among the poorer classes in which a medical attendant 
is not had rcconrsa to. He mentions an instance of an ont- 
break of scarlet fever in his d'sirich in which when his atten¬ 
tion was first caUed to it be found that the disease existed in 
thirteen houses, but in one only had a medical man been 
called in. He gives the leading tacts of a serious outbreak 
of sore-throat in the town of Rugby, in tbe month of March. 
The outbreak was mainly confined to three out of tbe eight 
boarding-houses connected with the school. About thirty 
boys iu each house were more or less affected. As easterly 
winds were prevalent at the time, it was at first snspectM 
that tbe sore-throat might have been dne to atmospheric 
causes, but the fact of the outbreak, as first observed, being 
confined to tbe three boarding-bouses, and three only, 
pointed to some cause much more limited in its operation, 
and sospicioQ fell on tbe milk-snpply, the three houses being 
all supplied by tbe same milkman, the other boarding-hooMS 
obtaining their milk from other sonrces. On pushing in¬ 
quiry in this direction, it was fonnd that out of thirty-seven 
mmiliea in the town in addition to tbe three school houses re¬ 
ceiving mi>k from the same dairy as many as fifteen hadone or 
more members affected with symptoms exactty similar to 
those from which the school-boys were suffering, ft was found, 
moreover, that the school boys and tbe cases in tbe town had 
sickened from the 16th to the 18th of tbe month, the majority 
failing ill on tbe 17th. Further inquiry also showed that no 
similar cases of throat affection existed m the town other than 
those prevailing among famil ies and thescbool bouses supplied 
with milk by the perticular dairyman. Dr. Wilson thinks it 
clear that tbe outbreak was attributable to some temporary 
tainting of the milk-supply in question, which oocurrm pro¬ 
bably on the 15th or 16lii day of tbe month, and be further 
surmises that tbe tainting may have arisen from the 
accidental admixture of pus-cells from an inflamed ndder 
(garget) with the milk, a cow suffering from this affection 
being in the dairyman’s cowshed at the time. The symptoms 
of the ontbreak as noted by tbe medical officer of Rngby 
school were as follows :—“ Feeling of cold down back, ach¬ 
ing of limbs, stiff neck, headache, malaise, enlarged sub¬ 
maxillary glands, in the msjority of cases sore-throat, bat in 
some absent (sore-throat of character of ordinary catarrhal 
sore-throat), illness lasting on the average abont forty-eight 
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honra, here ud there a case of quinsy, a few took cold and 
had pleurisy, rbeumatism, and some considerable debility; 
in no case was there any symptom of paralysis of any kind.” 
Keferriog to recent immunity from typhoid fever in the 
towns of Kugby and Warwick, Dr. Wilson regardi the_ fact 
as furnishing “gratifying testimony to the steady sanitary 
improvement which has taken place in both localities, and 
especially in respect to drainage, water-supply, and sea- 
yenging.” _ 

METROPOLITAN WATER SUPPLY. 

The report of Messrs. Crookes, Odiing, and Meymott 
Tidy on composition and quality of daily samples of the 
waters supplied to London, daring the month of July, show 
that the water delivered was, wiHk one solitary exception, 
well filtered and of excellent quality; and they ezfMess their 
opinion from theee examinations of the “ suitability” of the 
water in every way for the supply of the metropoli>*. In 
the solitary instanoe in which the filtration was defective, a 
aample of water taken from the mains of the Southwark and 
the Vauxhali Company was found to be “very slightly 
turbid.” 


VITAL STATISTICS. 


HEALTH OP BNOU8H TOWNS. 

The rate of mortality in our large towns continnes to 
decline. In twenty of tne largest English towns S15S births 
and 3167 deaths were registered last week. The births were 
33 and the deaths 90 below the average weekly numbers 
during 1880. The annual rate of mortality in these twenty 
towns, which had been equal to 25*2 and 22*9 in the two 
preceding weeks, further declined to 217 last week. The 
lowest rates in the twenty towns last week were 147 in 
Bradford, 17'2 in Wolverhampton and Oldham, and 18*4 in 
Norwich. The rates in the other towns ranged npwards to 
24*3 in Liverpool, 26*1 in Nottingham, 26*2 in Leeds, and 
96’9 in Leicester. 

The deaths referred to the principal zymotic diseases in 
the twenty towns declined to 836 last week; these inclnded 
488 from diarrhoea, 110 from scarlet fever, ^ from measles, 
61 &om whooping-cough, 42 from fever, principally enteric, 
29 from small-por, and 19 from diphtheria. The annual 
death-rate from these zymotic diseases averaged 5*7 per 1000 
in the twenty towns, ccariet fever showed the lar^st pro¬ 
portional fatality in Nottingham, Leicester, and Hnll; 
measles in Liverpool and Shemeld ; and whoophtg-congh in 
Birmingham and Leicester. Diarrhoea fatality showed a 
further general decline; the death-rate from this diseave 
averaged 3*3 per 1000, and ranged from 0 0 in Oldham to 6*1 
and 16 5 in Nottingham and Leicester. Small-pox caused 
35 more deaths in London and its suburban districts, but 
not one in any of the nineteen large provincial towns. The 
number of small-pox patients in the Metropolitan Asylum 
Hospitals, which had declined from 1644 to 773 in the nine 
preceding weeks, further fell to 692 on Saturday last, in¬ 
cluding 138 in the Atlas hospital ship and 111 in the Con¬ 
valescent Camp Hospital at Darenth. The new cases of 
scnall-poz admitted to these hospitals during last week were 
112 , and showed a farther decline from recent weekly 
numbers. 

The deaths referred to diseases of the respiratory organs 
in London declined to 147 last week, against 156 and 163 in 
the two preceding weeks. The causes of 61, or2'0 percent, 
of the deaths in the twenty towns last week were not cer¬ 
tified either by a registered medical practitioner or by a 
coroner. In London the proportion of nncerlified deaths did 
not exceed 0*6 per cent., whereas in the nineteen provincial 
towns it averaged 32. 


to typhus were 9 last week, of wliich 7 occurred in Glasgow. 
The annual death-rate from “fever” averaged 0*39 per 1000 
in the eight towns, against 0'29 in the twenty Eoglisu towns. 
Infant mortality showed a decline in the eight towos last 
week, and was considerably below the rate u the English 
towns. 


HEALTH OF DUBUN. 

The annual rate of mortality in this city, calculated upon 
the population enumerated in April last, which had been 
equal to 17'5 and 19 4 per 1000 in the two preceding 
weeks, rose to 22*2 last week. During the past six weeks 
of the current quarter the death-rate in the city averaged 
20'9 per 1000, against 21‘5 in London and 16 5 in Edinburgh. 
The 149 deaths in Dnblxn last week showed a farther increase 
of 19 upon the low numbers returned in the two previous 
weeks; they included 16, or 7 per cent., which were referred 
to the principal zymotic diaeas^ against 10 and 14 in the two 
previous weeks. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE MILK EPmSMIC IN ABERDEEN. 

The report of Dr. H. Littlejohn and Mr. A. Rutherford, 
Adrocat^ the CkMumissionera appointed by the Board of 
Supervision to inquire into the epidemic whicli occurred in 
Aberdeen in Mar^ and April last, and was believed to have 
been caused by polluted milk, has now been published. It 
appears tliat Mtween Manh 25th and April IMfa 304 persons 
were seized with illness in 89 honsenolds sapplied with 
inUk from a particular dairy; 18 other peteons were 
also attacked at uncertain dates, making the total num¬ 
ber of cases of illness 322, The one condition common 
to the households w'as the milk-snpply, and it was early 
suspected that it bad been the medium of conveyance 
of some virulent matter to the affected persons. The 
detailed inquiry made it clear that the milk as it came 
from the cow was free from any injurious quality, and that 
it mnst have become contaminated witli some noxious sub¬ 
stance after it had been collected. Certain observations of 
Professor Cossar Ewart, made upon a sample of the milk 
at the time when it was exercising its mischievous 
effects, showed that it coutained nnmerons microscopic or¬ 
ganisms (micrococci and bacteria); when administered to rats 
It proved fatal tothem. Samples of the milk collected and ex¬ 
amined at a later date, taken directly from the cow, contained 
no organisms, amd exercised no injurions effects npra rats. 
At the inquiry it was elicited that immediately preceding and 
at the time of the epidemic the water-supply of the suspected 
dairy had been seriously disturbed, and tMt for a rime water 
bad been obtained for the nse of the dairy very 

suspicions sources, among others from road-tide ditches. The 
Comuiissioneis conclude : 1. That the epidemic was caused 
by poisonous organic matter supplied to customers from the 
suspected dairy. 2. That the milk when takeo from the 
cows was innocuous, and that it subsequently acquired its 
hurtful properties ; that poisonous organisms were oontained 
in the cistern in the of the suspected dairy, and in 
the water passing through that oistem, and were thence 
communicated to the milk, but by what means there is no 
evidence to show. The Commissioners bestow high com¬ 
mendation on the action of Dr. Beveridge, the chairman of 
the Public Health Committee, during the ontbreak, bat it 
is to be inferred that the want of a medical officer of health 
at the time must have been seriously felt. 


THE PERIODS OF INCUBATION AND INFECTION. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in eight of the largest Scotch towns, 
having a population now estimated at rather less than a 
million ana a quarter of persons, wliich had been equal fo 
18*2 and 21*1 in the two preceding weeks, declined again to 
18'9 last week; this rate was 2'8 below the average in the 
twenty large English towns. The deaths referred to the prin¬ 
cipal zypiotic diseases in the eight towns were 86 in number. 
The fatalcoses of diarrhccain theeightltowns, which had been 
22, 39, arid 48 in Hie three preceding week?, declined.again 
to 37 last week, and were equal to an annual rate of 1'6 
per KXK), which W’as less than naif the rate from the same 
^sease in the twehty English towns. The deaths re'ferred 


The Forfarshire Medical Association had under conside¬ 
ration at a recent meeting, and for the purpose of pro- 
moring auiformity of practice amongst its memoers in their 
management of infectious feven. the questious of period of 
iocub^on and domrion of infectiveness, and they decided 
to adopt for practical purposes, and without goi^og to ex¬ 
tremes, the fbllowlng periods of incubation ; For small-pox, 
typhus, whooping-oougk, measles, fourteen days; scarlet 
fever and diphtheria, eight days. Convalescents from these 
fevers should be considered' as still liable to give off infec¬ 
tion until the expiry of a period of time, counting fieni 
the beginning of the illucss, ranging for each fever us 
follows—wliooping-cough eight weeks, scarlet fever seven 
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weeks, measles six weeks, diphtheria six weeks, typhas four 
weeks, small-pox fourteen days after disappearance of scabs. 

THE FULHAM SMALL-POX HOSPITAL. 

Mr. Bompos, Q.C., applied to Mr. Justice Cave on 
'Wednesday, that the case of ‘‘Taylor and others v. the 
Managers of the Metropolitan District Asylums Board” 
might he heard on appeal from Mr. Justice Bowen, in 
Chambers, by a Divisional Court, to sit in the vacation. 
Mr. Bompas said the case involved the question of keeping 
open the Fnlham Small-pox Hospital, and the necessities of 
the case were urgent. Mr. Jnstice Cave said he would 
communicate with Mr. Justice Kay, and form a Divisional 
Court that day week, at eleven o’clock. 


THE SERVICES. 

THE VOLUNTEER REVIEW IN EDINBURGH, 

Amongst the orders issued for the guidance of volunteer 
officers at the coming Royal Review in Scotland we notice 
the ambulance bearers are not omitted. The stretcher 
'bearers of corps are ordered to march past in rear of their 
respective battalions with their stretchers and side arms. 
The field hospitals are detailed to be organised on the basis 
of the Wia^or Review at oonvenient places readily accessible 
to themen. The whole medical arrangements are to be made 
by the Principal Medical Officer of the Northern District, 
Deputy Snrgeon-General J. P. Cunningham. 

Deputy Surgeon-General B. Simpson, M.D., Bengal 
Medical Service, is gazetted Principal Medical Officer of the 
Qnetta Division nnder Major-General R. Home, C.B., from 
June 14th, 1881. 

The Indian papers are nrmng the Viceroy to abandon 
Meean Meer oa a station for Enropean troops on account of 
its reputed unhealtbiness. 

India Office.— Brigade Surgeon .Robert Bii^ M.D., 
Bengal Ar my, and Surgeon-Majors W. H. Harris, M.D., 
and S. J. Wyndowe, M.D., hfadras Army, have retired. 
Surgeon H. Mallins, Bengal Army, has resigned. Brigade 
Surgeon-Major E. Taylor, Bengal Army, to be Deputy 
Surgeon-General. 

Miutia Medical Department.— Surgeon Robert Lucas, 
3rd Battalion, the Royal Scots (Lothian Regiment), to be 
Surgeon-Major. Surgeon-Major Henry Jamee Paine, 3rd 
^ttalioD, the Welsh Regiment, resigns his commisaioQ; 
also is permitted to retaiu hia rank, and to wear the pre¬ 
scribed uniform on his retiremmit. 

Admiralty'. —The following appointments have been 
made ;->i^1ieet Surgeon 'William An^rson, to the Duncan, 
additional for Royal Marine Depdt at Watmer; Fleet 
Surgeon Robert Humphreys, to the M€ve»ge, additional for 
the Royal hl^ne Battalion at Cork •, Fleet Soigeon James 
Flanagan, to the Deface, vice Lander; Bt^ Surgeon 
George B. Beale, M.I)., to the Vai<trow, vice Ma^l; 
Staff Surgeon Alexander M’Donald, M.D., to the Clyde, 
vice Humphreys; Staff Suigeoa W illiam Graham, to the 
Achilles, vice M'Donald ; Staff Surgeon Henry S. Lander, 
to the Serapis, vice Sutherland ; Staff Surgeon Frederick 
M'Clement, to the Thunderer, vice Flaaa^n; Staff Sur¬ 
geon R. S. P. Gripohs, to the Orontes; Surgeon Arthur 
W. Russell, to the Hong-kong Hospital, vice Ves^; Sur¬ 
geon Evelyn K. H. Poll^, to the Ze^yr, vice Russell; 
Surgeon J. A. M'Munn, B.A, M.D., to the Victor 
Emmanuel, vice Browne ; and Surgeon William HayeA to 
the Boadicea, vice Pollard; Surgeon Richard G. Brown, to 
\he Firebrand, vice Trevan ‘ Surgeon William E. Bennett, 
to the Royal Adelaide, vice Brown. 

Ardwick and Ancoats Dispensary.— The Com- 
nittee’s report read at the annual meeting of the subscribers 
to this institution, held last week in Manchester, stated that 
the financial condition of the d^^nsaiy was sneh that 
immediate and imperative steps must be taken to place it 
on a more satisfactory basis. Dr. Martin, the medical 
Buperioteodent, spoke of the great need which exists of day 
nurseriee in the dutrict. 

A wiKo of the City of London Hospital for Diseases 
of the Chest is stated to be at present Qnocenpied, in conse¬ 
quence of lack of funda 


BRITISH MEDICAL ASSOCIATION. 

The sections commenced work on Wednesday afternoon. 
In that of Medidne, after an address by the President, 
Dr. Long For, Dr. Wade opened a discussion upon Dilata¬ 
tion of the Stomach in a fairly exhaustive speech, pointing 
ont the oonditioDB giving rise to dilatation, the means for ita 
diagnosis, and the nature of the treatment to he employed. 
He believed that chronic catarrh was a main factor in its 
prodnetioD, and that an over-acid condition of the secretions 
excited pyloric spasm; that the presence of sarcina was tho 
great indication, and that salicylate of soda and sulphurous 
acid were valuable drugs. He thought the practice of 
washing out the viscus useful, but that it should be employed 
with caution. A member alluded to a fatal ease of chorea, 
where there was great dilatation of the stomach, pointing to 
paralysis of the organ, and bore testimony to the great r^ief 
given by the frequent use of the syphon tube. Another speaker 
pointed out that iu conditkms of chronie catarrh the stomach 
lost its absorbent powers, and that the fermentation of its 
contents led to dilatation. Dr. Hayden of Dublin said that 
the use of the tube was not sufficientiy practised. He men¬ 
tioned a case which had been mueb benefited by washing out 
the organ with hydrosnlphate of so^ Symptoms of pyloric 
obstruction did not warrant a diagnosis of organic disease 
unless a tumour were felt. Dr. Silver pointed out that there, 
were cases where the stomach retained its contents for days, 
and then relief was afforded by vomiting. The thicl^ coating 
of mucus in gastric catarrh interfered with iU abeorptioo, 
and solid food remained unchanged for some time in the 
vUcuB. Emetics were indicated in such cases. Dr. Thompson 
of Leamington, and Dr. Withers Moore of Brighton, also 
spoke in recommendation of the syphon tube. A p^r was 
also read by Dr. Shingleton Smith on cases of Diabetes 
treated with Codeia. 

In the section on Snrgery, the President, Mr. Coates, in- 
trodneed the subject of the treatment of Hssmorrhoids, and 
papers were read by Mr. Norton on a new operation for the 
cure of Web-fingers; by Mr. Harrison on the treatment of 
Stricture by Strctchir^; and by Mr. Sponton on cases of Im¬ 
mediate Cure of Ingoing Hernia. 

In the section of Public Medicine, where Dr. Ransome 
presided, a paj>er was read by Dr. Strange of Worcester 
upon the Origin and Diffusion of Enteric Fever and Diph¬ 
theria, in which he argued against the de now theory of 
origin. Dr. Davey of Ryde followed in a piqier on the pre¬ 
vention of Enteric Fever, calliog especial attention to defects 
in hoose-drainage. Many members took part in the dis¬ 
cussion upon these papers. 

At the general meeting on Thursday, August 11th, Mr. 
Sibley presented the report of the Parliamentary Bills Com¬ 
mittee, the QKwt important part of which was the announce¬ 
ment of the decision to introduce a BiU early next session 
upon the subject of the compulsory notification of infectious 
disease; and it was stated to be likelj that a select com¬ 
mittee would be appointed to inquire into the matter. The 
adoption of the report was proposed by Mr. SiUey, 
seconded by Dr. Ransome, and earned after a short discus- 
sion and a division on ah amendment moved by Mr, Michael, 
Q.C., and seconded by Dr. Fitzpatrick, to the effectthatthe 
committee saaction the Bill introduced by Mr. G. W, 
Hastings on the put of the Social Science Association. 

The Address on Surgery wm then delivered by ^Ir. 
Jonathan Hutchinson. He commenced by alluding to the 
wide scope of sorgery in the present day, and the arguments, 
in favour of the cultivation of its varions branches. 
Speaking of special branches, he poiated out bow much, 
medicine bad b^n aided by ophthalmology; and how the 
study of diseases of tlie skin, once regard^ with contempt 
by leading surgeons, was being more and more cultivate 
by general physicians and surgeoD?. Indeed, dermatology 
sho^d be regarded as fundameutal in medical education— 
presenting in so plain a manner leading facts in patho¬ 
logy; and that its study was Iwaiing fruit might be 
seen in the fact that so many entaoeous diseases were 
shown to depend upon deeper-seated disorder. Thus 
herpes is a neuritis; morpheea an affection of vaso¬ 
motor nerves; leprosy, a dietetic problem, and bq on. 
Fusing by the subject of bomceopatliy with the remark, 
that he intended to have said somethisg in the senre 
of that which had been so ably expressM the day before 
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!»¥ Dr, Bristowe, ia favour of abaodooing the practice 
of not meeting those homccopaths who worked honestly, 
Mr. UutchioBoa took up the subject of medical educatioo. 
He said that the great defect in our Eoglish system was that 
it made no provision for engaging the services of those who 
were most qualified by experience to teach. At the time 
when their value as teachers was greatest, they had to with¬ 
draw from the work by the claims of private practice, ov by 
a rule of enforced reiiremeat. For, unfortunately, euocoss 
in our profession meant the abeorption of the whole time 
and energy in private practice, public teaching being either 
oramped or entirely eztinguisned ia consequence. As a 
remedy, he suggested the establishment of another rank of 
pare consultants, whose fees should allow them to make the 
income they do at present without exacting all their time. 
Our best men art far too valuable for such services as they 
are now compelled to devote themselves to ; and were some 
such scheme adopted as he suggested, they would not, as 
now, withdraw from their public appointments and poritionn 
wsteaciiers, butwould seek rathertoretain them. Alargepart 
of the education of BtudentB can be done by younger men '; but 
experience most tell in impsrtiug the knowledge of disease at 
the-bedside, and informinga correctestimateofthesymptoms 
of diiicase. Farther, he suggested that ezamioiog boards 
might recognise as private teachers all those who could 
bring proof of special opportunities of clinical teaching, 
allowing the board to have a control over such certificated 
teocheis according to the proportion of rejections of their 
upils at the examinations. The increasing amount of 
Dowledge required of medical practitioners was shown in 
4he increasing ratio of plucks ” to “ passes ” at the exami¬ 
nations. which might be met by an extension of the period 
of study, a well-considered limitation of the subjects to be 
learnt, and a careful attention to the methods of instruction. 
At the same time he thought tiiat the practice of early 
examinations, with a ooDsequently increasing list of rejec¬ 
tions, did work well; and that iu the future it may oome to 
be a great credit for a candidate to pass the first time he 
presented hiiaself, and no disgrace to be rejected. The 
great duty of teachers and examiners lay iu this: to draw a 
clear dbtiuction between the essential and non-essential 
parts of knowledge. In the present day it was not the duty 
«f the professor to discouise upon original researches, but to 
*'»ee that his pupils learnt properly from books. He should 
be an expositor of books, and not of his own original 
opinions. A great element in education, and destined 
in the future to have a chief place, was the "students' 
museum.” A museum was a permanent record, open 
to all comers, of facta in anatomy and pathology, 
and it oD^ht to be as le^ble as a book. For the student's 
purpose It should contain everything that be wants, well 
arranged, with ample space for its exhibition. Anatomical 
facts ought to be copiously illustrated by dissected prepara¬ 
tions, costs, drawings, and diain-oms; and diseased atrnctures 
should be shown side by Bide with the normal. Every¬ 
thing should 1>e illustrated, and no knowledge taken for 
granted. The stadtsutii’ mmsenm should be wholly distinct 
and separate from the reference museum, which should be a 
storehouse for orgiual inv^tigatioa; and this museum 
ought to contain the fullest possible information respecting 
the symptoms of disease, illustrating by models and draw¬ 
ing the pathology of the living as well os of the dead. In 
tbu respect the Hunterian Museum—without a rival in the 
world—could h0 mhde of greater valne by illustrating the 
effects of dlsfl'a^if or injury on the living subject, and em- 
braciog every advance made in the domam of surgery. Mr. 
Hutchioson eoneladed his address by urging his hearers to 
adopt as their motto the words he had once read on a tomb¬ 
stone in a CaihedraJ, " Credo, spero, amo.” 

Professor Humphry iu an eloquent speech, proposed a 
.Tote of thanks' to Mr. Hutchinson tor bis address. This was 
seconded by ProfesBOr Stokes, who differed from the lecturer 
on the subject of homoeopathy. He could not see how there 
ever could be saythiilg in common between bomoeopathists 
and orthodox ibedkal men. There never bad been, there 
was not now, and there never could be. It was, however, a 
farther satisfaction that tbdre was no room in surgery for 
those gentlemen, no matter how high-minded, and he was 
happy to re-asseit an observation made a great man, that 
surgery was the salvation of medicine. The resointion was 
carried with aedamation, and Mr. Hutchinson briefly 
te^nded. . 

• 'iSrofessoT Hnnnpftty then moved the foUowing resohi- 
flIOB, of which he had given notice:—"That this Associatkm 


de-sires to express its deep sense of the importance of vivi¬ 
section to the advancement of medical science, and the belief 
that further prohibition of it would be attended with serious 
injury to tbe community, by preventing investigations 
which are calculated to provide tbe better knowledge aud 
the treatment of disease m as well as in men.”’ Be¬ 

fore venturing to propose this resolution, he said he had 
thought long and sertously on the subject and had men¬ 
tioned it to a considerable number of the members of the 
Association, everyone to whom he had spoken about it being 
of opinion that as there was so much misrepresentation and 
exaggeration indulged in abont vivisection — and' he 
was very sorry that the Legislature was - likely to gather 
wrong opinions in consequence — it was the duty 
of the British Medical Association to give utt^ranoe 
to its views with no uncertain sound. In the 
course of his remarks tbe learned professor a^ued 
that nearly every advance that had iMen made in 
science during m<mern times, and their knowledge of the 
movement and functions of the organs of the human body, 
bad been acquired by means of vivisection. He refeired in 
eloquent terms to the discoveries of M. Pasteur, ss brought 
to light at the Cougress in London, and combated the ob- 
jeetionsraised to viviseetioD, one amongst them being that the 
ractise of it hardened the heart of the student and made 
im lees sympathetic towards those in psin. He wished 
^ecially tor the public to know that those who practised 
it were in the habit of placing the animals in a condition of 
aoEestheeia, or chloroform, whenever it was convenient to do 
so, and they never caused unnecessary pain. Mr. Husband 
seconded tne resolution, which was carried with but one 
dissentient. 

The sectional meetings in the afternoon were fairiy well 
attended, especially those of Snrgery and Public Medicine. 
In tbe former, a debate on Resection of the Knee in eaiiy 
life was opened by Mr. Stokee of Dublin, and was well 
sustained ; in the latter, the subject of Animal Vaccination 
was debated, Mr. Hart, Dr. Warlomont, Dr. Martin of 
Boston (who spoke warmly against variolous inoculation 
of cattie to produce vaccinia), and Dr. Renner being the 
chief speakers; and a resointion was drawn up on tbe 
motion of the last-named, which was submitted to 
tbe final general meeting of the Association on the fol¬ 
lowing day. In the Section on Medicine, after a paper by 
Dr. Tyson of Folkestone tfpon Rectal Alimentation, the 
subject of Acute Spinal Paraiyais was opened by Dr. Gowers, 
wholimited his remarks chiedy to theaffeotion betterknownas 
" infantile paralysis,” where the anterior grey cornua are tho 
seat of the lesion, presumably inflammatory; where the 
symptoms come on acute^ or subacutely, tbe muscular 
paralysis ensuing ^ing at first general, then limited in dis¬ 
tribution, and acobmpanied by wasting. It ia not heredi¬ 
tary, and as to its proximate etiology, he asked for facts 
upon the mfluence or teething, and thooght the influence of 
cold bad been exaggerated. Sometimes it followed upon 
acute specific diseases, as measles and typhoid fever. Be 
described the onset and symptoms of the Section, and the 
importance of its early recognition and electrical treatment, 
axia stated that- be had met with two cases of lateral 
sclerosis in adults who had had infautile paralysis in early 
life. Dra. Long Fox, Withers Moore, and Sbingleton 
Smith took part in the discussion. In the Section of 
Obstetric Medicine a discossion upon the Mechanical Treat¬ 
ment of Uterine Flexions and Duplacementa was opened by 
Dr. Sinclair Coghill, and a paper on Sterility was read by 
Dr. Edis. In the Snbsection of Otidogy the Treatment ot 
Acute Suppurative Inflammatiou of the Middle Ear, with 
especial xeteroiee to Perforation of the Mastoid, was dis¬ 
cussed. 

On Friday, August 12tli, the address on Obstetric 
Medicine was delivered by Dr. Sinclair Coghill of Ventnor, 
and immediately on tbe close of the work in the sections tho 
final general meeting was held. Tbe report of the Habitual 
Drunkards Committee was adopted, as was that of the 
Medical Reform Committee after a debate and division^ 
exception being taken by some members to a clause of the 
report which recommended that the Apothecaries’ Society 
should be deprived of its licensing powers. An ammidment 
to the effect that the Society should retain its present 
rights and privileges was lost, only nine members voting in 
its fsvoar. Proroesor Humphry then moved the adoption 
of the nport of the Scientific Grants Committee, a sum not 
exceeding £300 being voted for tbe purposes of the Com¬ 
mittee. Then followed votes of thanlu to the officers of tbe 
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i^ssociation, the Reception Committee, and the buainees of 
the Association was concluded. 

The short time at the disposal of the sections on this day 
did not permit of all the papers set down for the programme 
being read. In the Medicine Section Dr. Bmnton opened a 
debate on Jaundice, in which he maintained the view that 
all forms of jaundice were hepatogenons in origin, depending 
on differences in pressore in the bile>dacts on the one hand, 
and the bloodressels on the other ; so that a very slight 
obstruction in the former, whether in the main ducts or 
within the liver itself, sufficed to procure the passage of bile 
into* the blood. He ennmerated the causes leading to 
obstruction. Lessened blood pressure as a cause of jaundice 
probably took place in those cases where jaundice followed 
no mental emotion or anxiety. He pointed out that the 
liver bad the power of reg^ating the now of blood through 
the portal system; a most importeut function considering the 
amount of blood contained in that system, and the secon¬ 
dary gastro-intestinal derangements that ensued when the 
circulation through the liver was deranged. As to treat¬ 
ment, be spoke cbiefiy of the value of Carlsbad salts, taken 
in small quantities repeatedly by "sipping ’’; and of ipeca¬ 
cuanha in conditions of catarrh. Dr. Baundby remarked 
that under physiological conditions the biliary colouring 
matters were excreta by the kidneys; and referred to Dr. 
M'Munn’a spectrosoopic observations, wbfeh tend to show 
that the eonveraioa is effected by oxidation in the blood. 
Dr. Hadden read a paper discountenancing the use of the 
cold bath in the treatment of pyrexia, on the ground that 
its employment was based upon an unknown theory ; hut 
hie objection did not meet with support. 

This brief summary ought not to close without a reference 
to the very complete arrangements mode for the entertain¬ 
ment of the members. Special railway facilities were 
afforded them; a steam-Iaui^ was plaoed at their disposal, 
and a special visit paid to the Roman villa at BrMing. 
Several gentlemen opened tiieir grounds, amongst whom 
may be esMcially mentioned the A. Locock (son of the 
late Sir Lharlee Locock), who entertained the members at a 
garden party at Banstead on 'Diorsday, and Mr. Tennyson, 
whose grounds at Freshwater were visited in the course of 
one of the excursions on Saturday. The soirde at the 
Towrn Hall on Wednesday was well attended, and was very 
successful. The annual dinner took plaoe ou Thursday, 
and on the following day Mr. and Mrs. ^rrow had a garden 
party in the gronuda of the Isle of Wight College. The 
excursions on Saturday were most numerously attended. 
About 250 ladies and gentlemen were conveyed to Saodown 
by train, and there regaled with coffee in the grooDils of 
Miss Tottenham, proceeding from Ssndown in carriagee to 
Shanklin, and thence to Veotnor, where a dijeuner, given 
by the residents, took place in tbe grounds of Dudley A. 
Uambrough, £sq., J.P., at Sheep^l Castle, the ^air 
being taken by Mr. Martin. The National Hospital 
for ConaumprioD was visited,. and the party thence pro¬ 
ceeded to Rlackgang, where they were received by Robert 
Pinnook, £iq., J.P. The journey was continued to Caris- 
bcook Cutle, where the members were received at luncheon 
by tbe Mayor and residenta of Newi>ort. Tbe other ex- 
cuTsioQ was by steamer from Ryde to Alum Bay, thence to 
Freshwater, Varmouth, and Cowes, proceeding finally to 
Carisbrook, where quite 400 were assembled. The excellent 
arrangements for the conveyance of so large a number of 
visitors—g^tly in excess of the estimated numbor—reflect 
much credit upon the reception Committee, and especially 
upen Dr. Groves, whilst the genial hospitality oinced on 
aO hands, combined with tbe beauty of the island they 
visited, must have made a lasting impression upon all those 
who took part in these excursions. 


BROADMOOR ASYLUM. 

Those members of the International Medical Congress 
who interested themselves in the subject of Lunacy visited 
the State Lunatic Asylum at Broadmoor, Berkshire, 
at the invitation of Dr. Orange, the medical superintendent. 
Tbe party consisted of Americass, Frendi, Germans, 
Italians, and English. Hr. J. Walter, M.P. for the county 
of. Berks, in his capacity of county magistrate snd one of 
the council of the Broadmoor Asylum, met the visitons. 

Aftera sumpittons luncheon (peovided by Dr. Orange, and 
aervedintihevientceof the asylum), Mr. Walter, M.P., in pro¬ 


posing tbe toast of "tbe diatinguisbed visitors from all 
parts of Europe and America, ” expressed a hope, nay, a con¬ 
viction, that such gatherings of scientifio men could not fail 
to advance the special dep^ments of knowledge in which 
they had severally distinguished themselves; and there could 
be DO department which would call forth more sympathy 
and heart-felt sorrow than that which interested itself m the 
sad affliction—the most hopeless of all—of the unfortunate 
inmates of a State crimiual lunatic asylum. There might 
seem possibly to the gentlemen present a contradiction in 
the name "Criminal Lunatic Asylum,” inasmuch as an 
irrespousible person could scarcely be regarded as capable of 
crime. But even if in the name the semblance of an error 
appeared, it did suggest one carious, and at present insuffi¬ 
ciently explained, phenomenon—that is, the carious con¬ 
nexion between enme and insanity, for where one was 
present in a family, there too the other often present^ 
itself. 

The toast of " thedistinguished vititors ” was responded to 
in Italian by Dr. Tamburiui, of Remio, Italy, and in French 
by Dr. Motet and Dr. FovUle ot Paris, Mter which the 
gentlemen were conducted over tlie asylum. At the con¬ 
clusion a brief history of tlie origin and growth of State lunatic 
asylums, by Dr. Nuffiolson, was presented to each visitor. 
Three attempts on tbe life of George III. by lunatics directed 
attention to tbe insufficient provision for tbeir safety. Lord 
Kenyon, the judge who tried the last of the three cas^ in 
summing up the evidence said, in referenco to the prisoner 
Hodfleld, an undoubted Innatio, " For his own aoke and 
for tbe sake of society at large be must not be discharged, 
for this is a casewbifm-coneems every man of every station, 
from tbe king upon the throne to the beggar at the gate; 
people of both sexes and all ages may, m an unfortunate 
frantic hour, fall tbe sacrifice of this roan, who is not undv 
the guidance of reason, and therefore it is absolutely 
neceesary for the safety of society that he should be proper^ 
disposed of, all mercy and humanity being shown to the 
unfortunate creature ; but for the sake ot the community 
be must somehow or other be taken care of, with all the 
attention and all the relief that can bo afforded him.” 
These humane words might have been applied to one and all 
of the 500 State lunatics now under care la the asylum at 
Breadmoor, and each one may be said truly to be having 
all the relief that can be afibiued him in his unhappy con-* 
ditioD, upder the case of Dr. Orange, the chief, Dr. Nichol¬ 
son, and Dr. Isaac, the deputy medical officers. 


MEDICAL NOTES IN PARLIAMENT. 


On Thursday, the 11th inst., in the House of Lords, the 
Royal assent was given to the Alkali Works Regulation 
Act. 

In the House of Commons, Mr. Hastings’s Infections 
Diseases Notification Bill was withdrawn. 

On Friday, a copy of Professor Brown’s report on anthriuc 
was presented, os tuso was the annual report of the Scotch 
Lunacy Commissioners 

Tke Poitoning of Mr. Hone, 

Mr. Forster stated, in reply to Mr. Gibson, that a coroner’s 
inquest was held upon the lx>dy of Mr. Hone, who died at 
Limerick from poisoning by ca'rbolic acid, which was sup¬ 
plied by a chemist in mistake for a black draught. The 
jury found that it was an accidental circumstance, and re- 
commended that poisons should be more c.arefullv guarded. 
The porter of the establishment was brou^t 'before the 
magistrates and discharged. 'There appeared to be no 
necessity for further inquiry into the case. 

On Saturday, a discussion was raised, on going into 
Supidy, with reference to the treatment of eoiigrauts on 
board Transatlantic steamships. 

OnMondw, the annual reportof the Lunacy OommisBionefs 
to the. Lord CbaneeUor was presented. The Royal University 
of Ireland Bill (Lords) was read a second tim& Mr. Stans- 
feld gave notice that early next seasiun he will reintroduoe 
hie Bill foe repealing the CoutagiouB Diseasee Acts. Mr. 
Forster staited to Mr. Biggar thsa the R^strar-Gcneral bad 
removed from office a BeTfast pablicaa who acted as deputy- 
re^tror. Viscount Ccichton .asjeed the Chief Secretary ica 
Ireland whether be was aware that great dissatisfaotiK^ 
•ekieted in Irelaad dt the narrow and liftiled naturC ofthe 
iaqniry into the death of M]\ HouIb. Me. Forster 
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was waitine a report from the sessiunal Crown solicitor 
before deciding whether or not a Dcwinqiiiry should be held. 

On Tuesday, Mr. O’Donnell gave notice of a further 
question to Lord Hartington, as to the low dietary, heavy 

S iniahmente, and excessive mortality in gaoU ia Bengal. 

r. Dodson stated to SirH. Cross that additional in'-‘])ectorH 
of alkali works would be required under the new Ac% and 
no time woold be lost in putting the measure into operation. 

Vaccination of the Loiur Aniuials, 

Mr. Dodson replied to Mr. Gibson that he had seen the 
address delivered by Dr. Pasteur at the Medioil Congress, 
on the subjeot of vaeoination of the lower aniinaU, and 
was fully seusikle of its importance. He had received a 
communication from the president, who had promised to 
forhish him with a copy oi the address. Upon receiving it 
he hoped to lay it on the table of the House, so that it 
would be circulated amongst lion, memhers. 

The Royal University of Ireland Bill was read a third 
time and paB^ed. 

Indian Questions. 

On Thursday, in reply to a series of questions hy Mr. 

ODonnell, Lord Hartington admitted the excc-snivoly high 
death-rate which had prevailed in some of the Bengal gaols, 
bat said there was now a considerable improvement. 

Flogging had recently been resorted to less frequently, but 
he was sorry to say there had been a considerable increase of 
grave offences since that reform was initiated. A special 
committee of the Indian Council was now considering tlie 
question of the high mortality in the gaols. As to the Bengal 
native army, it was tme that a very large proportion of tlie 
soldiers went into hospital with fever, a^id the nttentUm' of 
the Viceroy had been directed to the necessity of improving 
their d weliings. 

The Army Hospital Corps. 

Mr. T. P. O’Conuor b.as given notice of the following ques¬ 
tion for Friday : To .ask the Secretary of State fur War 
whether there is an officer of the Army Hospital Coqis who 
has held the relative rank of captain for twenty-five years j 
whether another officer of the Army Hospital Corps has as 
such frequently sat as president of ciurts-m.arfial; whether 
another otlicer of the Army Hospital Corps has been the 
hon&'Julc commanding officer of a force of officers and men 
about equal to that of a regiment; and whether there is any 
precedent for making quartermasters of officers with such 
antecedents as the.'^e officer.^ ; and, if not, whether he thinks 
it wise to establish a precedent in case of officers promoted 
from the ranks. __ 

dtorrespnitita 

"AadlaUmmpvUa.*’ 

PROFESSOR HUXLEY’S ADDRESS AT THE 

international medical 

CONGRESS. 

To the Editor o/The Lancet. 

Sir,—P rofessor Huxley, io his- late address before the 
Interuatioual Medical Ciuigress, stated that “the foundatioBS 
oL medical science were laid in Greece, and the earliest 
contributions to the subject were the votive tablets inscribed 
with the symptoms of their diseases supplicants for 

health presented at tlie shrine of -Esculapius.’’ I desire to 

G int oat that this is an a->siuni>tiou on the part of the 
irncd Pri>fe«Sor ioconristent with recent knowledge, and 
can be attributed ouly to the fact that bis shrvey has not 
extended beyond the narrow limits of so-called classical 
antiquity. That this is so oae fact alone, wiilch ought to 
be ot particnlar interest to the medical profession, will suffice 
to show. In the year 187.? Profes-Sor^Ebers of Berlin dis¬ 
covered in Egypt a precious hieratic manuscript, one of the 
iMgest and best preserved in existence. This papyrus, con¬ 
sisting oi 110 p.'^es entirely devoted to the aiagnosis and 
treatment of bodily diseases, both iatcmal and external, was 
written in tbe sixteenth century before Christ, l^is opens 
to us an immense vista of time during which the knowledge 
it embodies had been accnmulattng~n time as remote, 
probably, from (he days of early Greek science as those days 
are from our own ipcnoi.' Egypt is now known to’have been 
exceqdiBgly lMM/uimAt«piaraMios,.ahd^>wO adoordtuglyfind'' for twolve hours to^bei*? 


enumerated in the Ebers’ papyrus a great multitude and 
variety of drugs, together with tbe weights and measures in 
which they were to be prescribed. A principal section of the 
work, occupying some eightfull pages, relatestoaifections of 
the organ of vision, and is headed “The Book of the Eyes." 
Several poisons, jiarticularly strychnia, wore familiar to tbe 
ancient Egyptians; ami the nepemho referred to Egjpt in 
the fourth book of the Ody&iey wa-< not improbably opium. 
Again, if Professor Huxley couccdcs to the obstetric art . 
the honour o being a brancli of medicine, it is impossible to 
read the first chapter of Exodos without sceiog that the' 
Egyptian midwives were a constituted and expert class, and 
exercised their calling univeranily in the t ime or the Pharaohs, 
Nor can there be a doubt that the medical lore acquired in 
tbe valley of the Nile extended, like the Pythagorean 
philosophy, to Greece. The inauuscrint above referred to, 
and now so singularly recovered by Professor Ebers, was 
known to tbe School of Alexandria under the name of the 
Book of Hermes—that i.s, the god Toth, to whom it is in* 
scrilted, and whose revelation it. professes to be. 

Now that Egj'ptologv is being rapidly popularised, and 
that, by the zeal of an English surgeon, a famous monument 
of ancient Egypt is natiiruliied in our midst, I hope these - 
observations may not be thoughthypercrlticalor inappropriate. . 
But it seems to me scarcely complimentary to the emineoit. 
fellow-townsman of Professor Virchow that his remarkable 
discovery, so pertinent to the history of medicine, should be 
ignored in presence of the first General Medical Congress 
assembled iu England. I remain. Sir, yours truly, 

Anauit lath, 1881. T. FiTaPATHiCK. 

THE INSANE IN PRIVATE DWELLINGS. 

To f/tc o/TUE L,vncet. 

Sir,—I n corroboration of the remarks made by Dr, C. 
Lockhart Kobertson, in his address on Mental Diseases, • 
Section VIII., to the members of the Medical Congress, on 
the advantages to the insane from residence in private 
dwellings, 1 hope I shall not be considered intrnsive or vain* 
glorious if I state that, after a very extended experience, I 
can testify pereonally to the great benefit conferred on many 
mental sufferers by this mode of dealiug with them. Out 
of numerous cases that have come under my notice and treat* 
ment let me quote Oite. 

Early in March last I received a visit from a geivtieman 
who told me he wished to ask roy advice concerning a brother 
of his, a student of art, who some months back -bad become 
insane, and was now resident in a largo asylum in tows. ’ 
Tbe physician-superintendent thought the case a .bad on^ 
and gave a very gloomy prognosis ; he said he considered it 
probable, from the nature of the attack and the general 
8 yraptoni«, that there was a strong probability tlie patient 
would never recover hts reason, or be fit again to be at large. 
Mr. 6—^ explained to me that he bad seen bis brother 
himself lately, and was much disbearteood atbis state, bitt i 
he had deteimincxi not to consent to tbe life-long ipcaroeratiott 
of a relative without making some effort on l;ua beha,^!, and 
therefore wished to know if 1 would visit him and see what 
could be done for him oat of an asylum. In oompliance 
with bis wishes I went up to town, aud in company witii tho 
brother paid a visit to the patient at tlie iuptitutiou where 
he was resident. No dillicultics were thrown in my way. 

Mr. K. G-was brought to us by an attendant alone, and 

I had a prolonged interview with him. I found luin very 
excitable, incolierent, oud restless ; he talked incessantly, 
and, though be recoguised lus brotlior, would not convetso 
with him, but rambled on in a very dbcounected fashioq,; ' 
and attempted to perform a sonicreault on the floor. His 
face, however, did not wear a bad expression, and there were 
occasional gleams of intelligence in his eyes. Tlie iuterview 

over, Mr. G-asked my optntou of bis brother’s condition, 

and I felt Itound to tell him 1 could not speak very hopefully 
of it; still I did not despair, and would make the experiment 
of out-door treatment, with eufficient attendshit protection. 
The needful transfer orders baviog been procured, I brought 
hub into the covntry, aebompanied by two atlendasts, and 
during a nAher prolongoil railway journey hei toiikndt 
inoqssantU (jabbered would, perhaps, be a.siQiq appropriate: 
word), and when sandwiches and oranges were oPfpr^JfUU ha. 
bolteil them whole in a very dog-like tashion. . . 

Now, will It be credited that in less than a'week tniq' 
hopefessly iucnrabld man became quiet, sane, and ‘tradfaWe* 
' ■ This‘wasiottowed by-'h rttefmhi 
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of mich an acate character that I wavered in my own mind, 
and almost resolved to give up my experiment for bis cure. 
Fortunately for him I did not do so, but persevered, and very 
soon (i.e., in a few days more) had the happiness of seeing 
the cloud lift and pass away completely; and up to the 
present time he has been rational and well-conducted, 
exemplary in behaviour and deportment, enjoying ordinary 
pleasures and amusements, taking a daily swim in the sea, 
and revelling much in recovered health aud freedom. 

Here, surely, is proof positive of the advantages derived 
from treatment in a private dwelling, under the eye of a 
medical practitioner, and aided by skilled attendants. Ah! 
and how much there is in the selection of suitable atten* 
dants, aud the supervision of them as well as the patient. 
My experience has taught me that a certain amount of dis¬ 
criminative skill in the choice of the male or female atten¬ 
dant is all-important so far as effecting a cure is concerned ; 
and on more than one occasion a happy thought or in-spiration 
as to the kind of person needed in a certain case, either to 
act as companion or to exercise control, has rapidly led on to 
hisbly satisfactory issues. 

I feel that I have already trespassed nnpardonahly on 
your space, but when eroinent psychologists are throwing 
the electric light of their genius and lire-long experience 
on points connected with the care and cure of the insane, 
it may not be ont of place to add my feeble glimmer of 
testimony as a practical experimentalist to theirs as to the 
benefits derivable from out-door treatment in selected eases. 
We all well know that there are some people mentally 
blighted who are best dealt with in an asylum, and who 
are safer and better than they conld possibly be if removed ; 
hut may there not be many sufferers, like the one I have above 
instanced, who would be greatly, perhaps rapidly, advan¬ 
taged by domesticcare, coupled with guarded freedom? Surely 
this is a very grave and important question forthe friends and 
relatives of the insane to consider, answer, and act upon. 

Admittedly, it is not every medical man who is fitted by 
disposition, temperament, and special experience to deal 
with mental cases ont of doors, or who would care for the 
responsibility ; hot there would be no difficulty in friends 
seekiog guidance as to a proper selection of a house from 
eminent specialists or otbera well qualified to give it. 1 
cannot help feeling very strongly that, inasmuw as con¬ 
servative snrgery stands far bi^er than merely operative, 
so also the psychologist, who is likewise the apostle of 
freedom, takes a far more humane, enlightened, and intel¬ 
ligent stand-point than one who is the advocate of per¬ 
sistent sequestration, and often dreary, monotonous, and 
old-fashioned restraint.—Yonr obedient servant, 

Lowestoft, Ang. IStb, 1831. HeNRY GrAMSHAW. 


PUBLIC SCHOOLS AND VACCINATION. 

To t/ie Editor o/Thb Lancet. 

Sir, —I have just completed an inspection of the children 
attending the public schools in the ten principal parishes 
of this town, and I discovered no less than a hundred 
children without any marks of vaccination ! I should feel 
disposed to say that of those who had marks, at least 
26 per cent, were unprotected, either because the marks 
were too few in number, or because they were imperfect 
in char^ter. It appears to me that tne School Board 
authorities should make it a rule to have the children 
periodically inspected by a medical man, and in addition it 
would be desirable that no child should be admitted as a 
scholar if he or she had no vaccination marks. I agree with 
you in thinking that small-pox will never be stamped out in 
this country until a compulsory Revaccination Act is passed. 

I am, Sir, yours obediently, 

T. Garrett Horder, 

Cardiff, Aug. 181b, 1 88L __Public Vacdnator. 

lEELAND. 

(From our own Corrwpondenl.) 

The annual report of the Queen’s College, Galway, for 
the Session 1880-81 is satisfactory as judged by the total 
number of its students and the steady growth in the 
estimation in which it is held by the public. In the Session 
just closed, the students attending lectures amounted to 
208, or an increase of twenty-eight as compared with the 
previous return, of which number 120 attended lectures in 


the Faculty of Medicine, being the largest since the College 
was established. Daily attendance on lectures is strin¬ 
gently enforced, aud class examinations are frequently held; 
while no credit is given for attendance when the anawering 
' of the student shows inadequate study of the subject. The 
library and museums are stated to be in a satisfactory con* 
ditiou, and a deoartmental catalogue is now nearly com¬ 
pleted, which will greatly facilitate access to the several 
departments, and increase their usefulness for the purposes 
of study. To the museum of Natural History toere has 
been added a collection of foreign birds of a very interesting 
kind ; and the museum attached to the Chair of Mineralogy 
and Geology has been enriched by a set of specimens of a 
rare character, which throw light ou some interesting 
questions in geological science. 

By the scheme for the organisation of the Royal University 
of Ireland, as adopted by the Senate, every candidate for 
matriculation must duly forward his name on or before 
August 15th, while the University examinations will com¬ 
mence on the third Tuesday in September; bat as the 
sanction of the Crown has not up to the present been 
formally obtained, until this is secured no portion of the 
scheme can be brought into operation, and it appears very 
improbable that anything of the kind will take place this 
year. The Bill for secuiing an endowment of tlie new 
University has also to be passed, and some time will be 
required for compiling the formal regulations under which 
the e.xamlnation8 will be held. It seems most likely, there¬ 
fore, that the Senate will not he in a position to hold any 
matriculation examination for some time; but the uncertainty 
which prevails has caused a considerable amount of anxiety 
among intending competitors, who, as no authoritative state¬ 
ment has been made^by the ^nate, have naturally been ver^ 
anxious to know whether they should have forwarded tbe^ 
names as candidates for matriculation or not 

In Belfast Workhouve, for the week ending August 6th 
there were 10 cases of smoll-pox under treatment. The 
disease also exists in Lurgan, and a few cases have recently 
appeared at Waterford. In Dublin during the past quarter 
only one death from smoII-pox was recorded. 

Typhus fever, though still prevalent in Cork, has materially 
abated within the last few weeks. 

The Cookstown Town Commissioners have requested the 
Local Government Board not to sanction the proposed pipe 
water scheme for this town, as a large majority of the 
iohabitants are against it. It will be necessary’ for the Board 
to bold a formal inquiry before they can sauctioD, or tbefr 
inspector approve of, the plans for supplying Cookstown with 
water. This inquiry must be held before a provisional order 
can be issued or a loan be sanctioned ; and they have sug¬ 
gested to the Cookstown guardians, who are anxious about 
the matter, that they should be guided by riie views of their 
own engineer. 

The annual ball in aid of the funds of the Cork Lying-in 
Hospital will be held on the 14th October. 



MR. LUKE, F.R.S., F.R.C.8. 

We regret to announce the death of Mr. James Luke, 
many years one of the surgical staff of the London Hospital, 
which took place near High Wycombe on Monday last. 
Born in the year 1799, he became in 1816 a pupil of the 
late Mr. Andrews at the London Hospital, and passed his 
examination at the Royal College of Surgeons in Septem¬ 
ber, 1822. In the following year he was appeunted 
Lecturer on Anatomy at the London Hospital. In 1827 he 
was elected Assistant Surgeon to the hospital, and on the 
death of Sir William Blizard in 1833 be^me one of the 
principal surgeons. In 1843 Mr. Luke was elected one of 
the Honorary Fellows of the College. He subsequently be¬ 
came a Member of the Council, and of the Courtof Examiners, 
Hunterian Orator, and has on two occasions filled the office 
of President of the College. Mr. Luke was elected a Fellow 
of the Royal Society in 1853. He retired from practice some 
years ago. 


The governors of the Wolverhampton and Stafford¬ 
shire Hospital have just received a donation of £500 from the 
executors of the late Mr. John Co(^r, of Wolverhampton. 
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IP^tbital lltbs. 


University of Glasgow. —The Degree of M.D. 
has been conferred on the following gentlemen during the 
summer session 1881:— 


Bnimmond, J., M.B., Seotlsad. 
Fncsr, H«nry, lielsiML 
M'Oslmsn, lMTe,M.B., ScoUsnd. 
IlKkeUtf, Bdw. D. M., M.B., 
ScotUnd. 


MselsdiUn, A.. M.B., BootlsoA 
Mscpball. O.. M.B., SooUaod. 
&Iaio, J. Sword, M.B.. ScoUsnd. 
Moir, Willism B., M.B., ScoUsnd. 
Psrk, Robert, SeoUsnd. 


The following gentlemen have received the Degrees of M.B. 
and C.M.;— 


Alezsader, X. H., ScoUsnd. 
Andenon, George, EngUnd. 
Bsinbrigge, Wm. P. Y., England. 
Beck, AJessoder P., SooUsnd. 
Blsoev, Ronald, India. 

Cbslmers, Alexander, ScoUsnd. 
Clarke, Prederick H., ScoUsnd. 
Conway, John, Scotland. 

Conner, David. 

Davideon, AnetmUier, Scotland. 
Dtekson, George, ScotUnd. 
Doonld, Janes. 

Sownie, James Walker, Scotland. 
Dnrran, David, ScoUsnd. 

Pergna, A. FreeUnd, Scotland. 
Pergns^ Jamas, Scotland. 
Orange, Janee WlUlam, BngUad 
Hanragton, Robert, ScoUsnd. 
Haydon, Edgar, England. 

Hast, John H., ScoUsnd. 
Banter, C. Bncbanan, Scotland. 
Irving, John, Scotland. 
JamlesonJITharlee, Scotland. 
Jones, J. Edmond, Wales 


Jones, Richard W., Wales. 

Keay, John, Ireland. 

Lawrie, David, ScoUsnd. 

Lawrie, J. Macpherson, Scotland. 
Lloyd, Jenkyn, Walea. 

Low, John H.. ScotUnd. 
MTarUne. William, Scotland. 
Morris, Jonn, Scotland. 

M’Phee, Dngald, SooUand. 
Morrison, Wm., M.A., ScotUnd. 
Prichard, Richard, Wales. 
Robertson, James, ScotUnd. 
Robertsoi^Wm. H. H., Scotland. 
Simpson, Donald, Scotland. 
Smith, Peter C., M.A., Scotland. 
Stewart, C. W., M.A., BwUand. 
Tndbope, Adam P.,SeoUaod. 
Violette, W. B., Sydney, N.S.W. 
WIlUamA Wm. M., Wales. 
Wilson, Frank, Scotland. 

Wilson, Henry, Scotland. 
WoIstenholme.Oeorge, England. 
Wyllle, John, England. 

Tonng, John M., scotiand. 


The following gentleman has received the Degree of M.B.:— 

Lowe, John, ScoUsnd. 

The following gen Ueman has received the Degree of C. M. 

McDon^, J(^i:^ U.D. 

Apothboaribs' Hall. —The foUowii^ gentlemen 
p—od their examination in the Science and PracuM of Medi¬ 
cine, and received certificates to practise, on Aug. 11th:— 
Clegs, John H., Oanonbary-iQnare. 

Oouloen, Jas. Henry Oswald, Stockport. 

Mark, Leonard Portal, PUI Mall. 

Minchinton, Henry James, Brixham, S. Devon. 

Pollud, Jo^b, Welbeck-street. 

Ponnde, Thomas Henderson, Chatham. 

Soott, Bernard, Brighton. 

Voes, Frands Henry Vivlim, CUpton-sqnare. 

The foUowii^ gentlemen also on the same day passed the 
Primary Professional Examination 

Fowler, Charlee Owen, Univerelty Cdlege. 

Smith, John, Cbarlng-oroee HoeintaL 
Underwood, John Ohnrtes, Gay’s Hospital. 

The fifth annual meeting of the American Denna- 
tological AssociatioD will be held in Newport, R. I., on 
Annst 30th and 31st, and September 1st. Arthur Van 
Himiogen, M.D., is the secretary. 

Hospital for Consumption, Bbompton.—A t the 

quarterly Court of Governors, held on the 4th inst., it was 
stated that the new extension bnildiugs were fast approach¬ 
ing completion, and that a part of them was expected to be 
open for the reception of patients before winter. 

Mrs. Elizabeth Lethebt has left a sum of £1000 
to form a scholarship or prize, to be awarded annually to the 
student in the medical school of the London HospiUu who 
shows himself most proficient in chemistry. Such scholar¬ 
ship is to be known as the " Dr. Letbeby rrize,” in memory 
of her late husband. 


Ptbhal ^ppninlments. 

Intimattom for Mi aohimn mutt s«ttf nnscr to M Ofite tf 
Tsg LAJtcsr bifon 9 Retook on Tktmiav MonUng, at M Istott 

Babx, j., M.R.CS., has been appointed Honorary Sargeon to Stanley 
Hoepitnl, Liverpool, vice P. T. PanI, F.R.C.8.Sng.. realgned. 

Bocnafair. J. B., M.D. SLAnd., LP.P.8.Giaa., hna been reappointed 
MedUai Officer of Health for Tbirak Rural S^tary l^trieL 

Buce. j. &, L.RC.F.Ed., M.RC8., baa been appointed Reeidcnt 
Medical Officer to the Rocheater and Dlatrict Prtendily 8<^etUa 
Medical Aaeociation. 

Svaxs, B., M.B., C.M.OUa., hna been reappointed Medical Ol&en of 
HealUi for the Aogleaey nod Baaomaria Unlona. 

OnoTis, H. J. P.. LR.C.P.Lood.. M.Ra&, L.S.A.Lond., Ima besa 
appointed MedUnl Offiew of Health for the Pariah of Lambeth, 
nea Forr, resigned. 


Babkison, j., M.RG.S., L.8.A.Lond., haa been reappointed Medical 
Officer of Health for the Braintree Urban and Ro^ Sanitary 
DIatrieta. 

Bilu P. E., M.R.C.S., LS.A.Lond., baa been appointed CerUfying 
Factory Sargeon for the Crlckhowell Dlatrict, vice W. J. CUpp, 
M.RC.a. realgned. 

JOBNSTOif, R, M.RC.P.Bd.. L.RCS.I., haa bean appointed Medical 
Officer for the Wymondham Dlatrict of the Mdton Mowbray 
UnlML 

Jokes, D. J., H.D.Edin., M.RCa, has been appointed Senior [not 
Junior, aa atated last week] AHistant Medical Officer of the Kent 
County Asylum, Barming-heath, near Maidstone. 

JOKES, R, M.RC.S., baa been elected Honorary Aaeistaat'Sntgeoa to 
the liverpool Stanley Hospital, vice J. Bark, resigned. 

Jones, W., M.RCS., has bera appointed Medical Officer to the WoA- 
bouae of the Strand Union, vice Biddle, deceased. 

Leeds, E., M-A^, M.B.Ozon, has been ^>potnted Phystdan to the 
Seamen’s Infirmary, Ramsgate, vice T. A. Henderson, M.D., 
deoeased, 

MODNSET, Q. H., M.B., CMBdln., haa been appointed Honae- 
Sargeon to Chalmers Hospital, Edinburgh, vice J. F. W. CUrk^ 
L.R-C.S.Ed.,L.RC.P.Ed., realgned. 

NOUits& W. J. C., b.S.A-Lond.. haa been appointed Medical Officer for 
the Morebard Bishop District of the Credlton Union. 

Paob, P. M., L.RC.P.Ed., LRC.S.Ed., baa been appointed Medical 
Officer for the Bitton District of the Reynsham Union. 

POOLET, Mr. T. A., haa been appoUted PnbUc Analyst for the Borough 
of Maldon. 

Bowlet, C., M.RC.S., LS.A.Lond., has been appointed Medical Officer 
for the Sllkstone District of the PanUtone Union. 

Steveksok, P. C., L.K.(^C.P.I., L.RC.S.1., haa been appointed Hoose- 
Snrgeon to the Rochdale Infirmary. 

Thohpsoi^ T. W., M.RC.S., haa been appointed Medical Officer for the 
First District of the Hatfield Union. 

Tilt, J.. M.D., LRC.P., H.RG.8., I..aA.Lond.. LM.. 1ms been 
Mpointed District Medical Officer and Pnblio Vacoixtator to the 
No. i Chiswick District of the Brentford Union, rtoe Dr. Doda- 
worth, resigned. 

Tteksii, G., M.RC.S., has been appointed Medical Officer of Health 
for the Borongh of Hertford, vice Woodhonse, reetgned. 

WnooN, H., M.RC.8., L.aA.L(«d., haa been appointed Medical 
OffiM lor the Wavertree DUtrict m the Weet Derby Union. 

WOODFORDB, W. T. G., M.D.Lond., L.&A.l,ond., baa been reappointed 
Medical Officer of Health for the Maidenhead Urban Si^t^ 
DUtrict 


IP^itrriagts, an)i §iat|s. 

BIRTHS. 

Bkunton.—O n the 12tb inst, at 60, Welbeck-street, W., the wife of 
T. Lander Bmnton, BLD., F.RR, of • daughter. 

Ha&owickb.—O n the ISth inst, tH Pnrtoo Lodge, Sheffield, the wife 
of Herbert Jnnlns Hardwicks, M.D., F.RC.S., of a son. 

Heddy.—O n the 18th Inst, at 26, Hollywocd-roa^ Sontti Eenalngton, 
the wife of Wm. Jackson Heddy, H.RC.8., of n daughter. 

Ketworth.—O n the 8rd Inat, at Wem, ShTopahlre, the wife of George 
Hnweon Keywortb, M.B., of a son. 

Philpot.—O n the llth inst, at RedeUffe-nrdenA S.W., the wife of 
J. Henry Philpot, M.D.Lond., of South Baton-place, 8.W., of a son. 

Rowland.—O n the 8th Inst, at Qioucester House, Malvern Wells, the 
wife of H. Mortimer Rowland, M.D., L.RC.P.L., of a danghter. 

Bheakhak.—O n the I0th Inst, at Imrk-bill, Swioton, near Manoheeter, 
^ wife of W. M. Shsasman, M.RC.S., of n danghter. 


MARRIAGES. 

Boulter—Steele. —On the lltti lost, at St Stephen’s, Dublin, 
Harold Baxter Bonlter, F.RC.S., youngest son of the late Benjamin 
Bonlter, Esq., of Hnll, to Dorothea Anna Georgina eldest daughter 
of Omree vandeleur Steele, Esq., formerly of Skeirke, Qneen'a 
ConnWi^relaxl- 

Couth-Owen.—O n the lOtb Inat, at St Peter’s Roman Catholic 
Chnrcb, Woolwldi, and aftarwards at St John’s Chnrcb, Woohricb, 
J. Sarsfield Comyn, M.B., Surgeon-Major in the Army, aeoend son 
of the lato Frands Comyn, Esq., J.P., of Woodstodc, eo. Galway, 
to Sophia Agnes, second danghter of Odonel A H. Owen, Royal 
ArtUlny. 

Nanxiteli/—Thrslpall.—A t the Parish Cbnreb. Ijtham, Lanonablra. 
by the Rev. H. B. HawUna, Vicar, Frank Manklvell, M.D., of 
Broadbayes, Bonmamonlb. yoangest son of F. H. NanldTeU, 
M.RAS., of Bootbam, York, to Margaret, second daughter of the 
late Thomas Thrslfall, of Edenfield, Lylham. 

Whittle — Preston. — On the lOtb last, at St John’s Chnrch, 
Lewisham Highroad, (^n WbIMe, M.A., M.D., Cains College, 
Cantab., son of Ewing Whittle, M.D., M.R.I.A., of UverpooL (o 
Edith, fifth danghter of Qiariaa Preeton, of Amerabam-ioad, 8.B. 


DEATHS. 

Holhan. —Or the 9th last, at Horstpierpoint, H. MarUn Hdman, 

M. D., aged 60. 

Lure.—O n the 16th Inst, at his residence, Fingest-grove, Wyoombe, 
Bnekinghunshire, James Lake, F.RAS., F.RS., aged 8L 

N. B.—A/ss q^ds. ft ehargoi/or the interfion <iflfotteet 

Jrerruvss, end DeofAs 
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Stilts, S^0rt fenmtts, anJ ^nstatrs In 



It is espeeialli/requested that earlv intelligence of locgd events 
having a medical interest, or which it m desirable to bring 
under the notice gf the prqfession, may be sent direct to 
this Office, 

Local papers oontaining reports or nsws'paragraphs shmud 
be mamd. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
iheir sJariters, not necessarily for publication. 

LeJdUTts, original artioles, and r^orts should be written on 
ons dde'Only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relatina to the editorial business of the 
journal-must be addressedTo the Editor." 

Letters relating to the publication, sale, and advertteing 
^M-tments of Lancbt to be addressed "To the 
i^blislter," _ 


Trakwats and ParvATE Carriages. 

THIS Tieedless, but Increasing, wear and tear of prirate carrfages by 
tba tramways which are being rapidly extended orer London suburbe 
is becoming a source of serion^ aoBoyanoe and loss, to professional 
meaJ must certafnly be possible to lay the rails on. a better ptin* 
olple, dnS to seenre that the street paring shall be adapted to the 
tramway. As It Is, sometimes the road Is out <rf order and sometimes 
the tramway. They are seldom in the same state at any one time. 
No precautions ate taken to keep the rails level with the street. 
Whether the road be pared with' stone or maeadaBised flie resalt 
it equally* disastrous. If the “anthorities” were held responsible for 
paring the whole ol the thoronghfare, and required to keep the way 
in good condition both lor tramcars and for ordinary vehicles, there 
would soon be an end to-wbat ts so m e thing mere than a source of 
mere annoyance. At present the companies are supposed to keep the 
centre of tb& roadway in repair, while the load authorities are 
respontdble for the aides, hence the Inequality. 

Ur. J. D. JfcCflw.—Wo think the' criticism offered scarcely justified. 
We always welcome reports of interastlng cases. 

DR. McCLINTOCK'S INADOCRAL ADDRBSS AT THE 
INTERNATIONAL UEDICAL <X)NQREiilS. 

To q^TuE Lancet. 

Sir,—A ssuming, as I hope 1 pay do, that historical accuracy has 
eqpd eUiipa with chetorinal flourish in the addresMs frwn the preeuleatq' 
of the sereral sections of the luteraattonai Medleal Congress, 1 venture 
to'afck th6 President the Obstetric Section for his authority for the 
very precise'and carefully elaborated statement be made in his inaugural 
address that, the celebrated Arbuthnot, the friend of Swift and Pope, 
and the favourite phyalcian to Queen Anne, was a practitioner In 
midwifery. This is to novel and atarUlug an .aasettion that one would 
really be glad to Imow more about iC 
Dr. McCiIntock quotes a line “from Swift er Pope’’—the words In 
inverted commas, be It observed, are his o wn, we may, tbdrefore, infer 
he is not very cert^ about it—which to all appearance is bis authority, 
end I suspect his only authority fur the statement to which 1 take 
exoeptiop. qr Bit least in respect qf wbipb 1 need more evidence than 
has yet been Educed. The line, which my ear tells me Pope would 
dlAnWnad ssgivto by Df.-.MeClintock. runs thus 
“ Arbuthnot’s soft obstetric band.* 

I'd Bomi persons this may sbem conclusive, but where, I ask Dr. 
MeCKntoc^ is that lht« to be >fonndi 1 have no recollection of it in any 
of Swift's or Pope’s published works, and 1 have thus far seacebedior 
it in them la kaim Will Dr. UeOUbtock pardon me if I suggest that his. 
memory alfdhisiinsgiaatlaa have misled him in his .fundamenb^ tact, 
the Uhel am now considering, and that all hie grand Inferences bseed 
upOB'lfarethereby vltistedt I believe Dr. McClintock has appropriated 
to 4.rbatbnot what Pope really wrote of a very distinguished obstetric 
pMiCtlUo^q and anatomist. Dr. James Dou^ns, a physidan of great 
learning no less taste, who, by the way, Dr. McCUntock strangely 
omits to.and whom, the po^ apostrophises in the 4tb book.of 
the Dunciad oe follows ^ 

” To prove the goddess dear of all design, 

. Did me with Pollio sup, as well as dine j . 

There an the learn’d shall at ttre labour standi 
■ Ap J DunglnaJend htssqft obstetric hand.” 
if I am right in nsy.sanulse infnrence tsclW that Dr. MoCIIntock's 
statement Arbuthnot was an obstetric physician is wholly un- 

fonndqdliM'l'"^ ■ 1 lematn, £iir„yoara, ika.; 

Aagnst,138i. ; . . W. M. 


PERITVPHLTTIS W CnilDHBN. 

Dr. V. P. GiBSEY, in a paper in the kmsn'can Journal of the Medical 
Sciences, draws attention to the close way in which perityphlitis in 
children may simolBEte the' eariigr stages of hip-Joi&t thseepe, and be 
citm seme tsses in which an inhorreet diegnohis was made. Like [ 
morbus coxsc, it causes flexion and eversion of the hip, inahiUty tOi: 
extend the joint, fuhiass-about Poupar|/s ligament, alimpin walkiaa 
and.even flattening of the buttock. The differentlBl diagnbato nsR^ 
however, beeatabtlshed bynoticiug that there is no pain on percussing 
the joint, and that if it is well flexed rotatioh is qnite free and pain- 
lOfs. in that position the psoas and UisciD being qolte relaxed. Also p 
the swelling is at first, and usually throughout, limited, to the Uiac 
(ossa; while/ as a last point, it is noteworthy that the coarse is mu^ 
more rapid than in eoxitia 

SerutatcT.—lho wholesome rule Is to commense and concluds the actlv^ 
labours of the day with a substantial meal, only slight rofresbmeat 
being taken during the hoars of Working. A good breakfast, witi^ 
meat, fish, &C., at 6 a.«., a sandwidh or biacuit at 1 P.H., and dinnev 
at 6 P.IL, constitute probably the best arrangement of meal boon 
for (hose engaged in bustneas. 

Dum S|>Iro 5pero.—Newtb, “A Pint Book of Natural Philosophy” 
(jofan Murray,London,Sit.fld.); Todhtruter, "MechanicsforBeghurtrs* 
(Macmillan, London, 4«. 6d.); Ganoit's Ptyrslcs. . , 

doNSTRPCTION OF HdSPlTAL WARDS. 

TothsFdUorofJBM Lancet. 

Sir,—The final comparison between "oblong” and "olrcular” wards 
in your iuteresting erltlciam on the architectural drawings at -the latp 
Exhthttion (The Lancet, July SOth) appeau to me someahat ndslead;- 
Ing and overstrained. 

A circular ward CO ft. diameter and 15 ft bugh has the same cubical - 
contents as an oblong 141 ft. long, 25 ft. vride, and 12 ft. high; and'tfae*' 
cost (other things equal) being proportionate to the cubical contents, it 
is argued they nould cost the same; but are ether things equal I Is ^ 
the case of the oblong, there !s 144 tt. more run of wall foundations, 
eto.; nearly 1200 sq. ft. more Internal area of wall; and 700 iq. ft. num 
floor, celling, and roof. These ’’ extras ” might be eounterbalanced by . 
the extra cost of “ circular work,” but I very much doubt it; and In my 
design ^e vratlv externally are made polygonal to minimise tbe effects of 
this drawback. 

Oblong wards are so universal that In order to prove their superiority 
over '’circular'' ones, it should be uuneceesary to conjure up a “ regal*- 
flon” pattern ward of such abnormal proportions as the one above 
gecited. No ward does, or in my opinion ever vrill, exist 12 ft high and 
SO yds. long, and tbat for only 21 patients.' If a large aAKnint of vrall 
■pace per bed be the object aimad at, then a circtriar ward, say 40 ft 
diameter wiUi 10 patieutt, meets tbe oasaexacUy. 

Vonr obedient servant 

Cockspur-street PaUklail.S.W. PKAMCia& JOnes. 


SUNSTROKE. 

To Iks Afttor qrXHX Lavc^ 

9CR,-.I have imly Jast read Dr. Daleys letter on Sabatooke In yon tasik i 
issuA. Maylask yon In fabnaai to insbrt ihn encloaed extract from* 
work by Dr. B. Ridge, which waa writtsn aona yean ago, and wMi^ L 
opinion as'to its treatment be held and explained to me very many ysfs 
rince. In fact 1 should have quoted It some weeks ago had I been an ^ 
M-D-hond: to command attention. 

' " In the opposite stage to congelation, that of sunstroke, the.remedlea 
of Ifce and cold application seem to me to be opposed to all physiology. ‘ 
Here the nervous sensorium has been dkecUy atiatited by over beat- ’ 
whtota bat licluetled the blOod and all the inorganic fluids to th« UgBeit 
extent, and forced them onto! the cavities of the brain. The conse- , 
quence of this is plainly shown In the powerless state of tbe nerte 
matter itself. The treatment then shUuM be first to place the patient 
in a recumbent position in a darif room, and to apply hot fomentaMotti • 
to Qi« habd' arid dowO the spiae. as well als to ttM ezeremltles. It IftR : 
been proved that the brain in sunstroke is emptiedot-lts blood. Borsly. • 
ice and cold do not tend to bring tt back t Winterer power tbe system 
may exert to do this by naturM laws of restoring an equilibrium and 
forcing blood into its accustomed channels U abrogated, as well aa 
those laws of the eombinatlon of the inorganic elements to give lubri¬ 
cating powers. Tbe very application of ice and cold upsets all Nature’s 
proceedings in a healthy direction. 1 do, therefore, say tbat if brains 
are deprived of all their nourishing blood by sunstroke, depend on it 
warmth is the truest plan to restore them to integrity. But in the pre¬ 
sent treatment by ice it is better tint death followed, ttian life gated to : 
be for ever after subject to the disordered state w« so often see after 

tbbee.severeviaitatioiiBjfQritUtotallyintpQSstMettut .after the grebb . 

disturbance of tbe material combinations of nerve elements, WbMi we 
witaess after sunstroke, and the.present practice of prev^tldg Oils > 
nerve subatance being restored by fJid nee of toe, that the iitarnaMrt^ 
essences or thoaghts hereafter to be fabricated by what is l^t, with aa 
its reasonable deflrieiBdes, ob« be ef'tbe same healthy dfaraoter ny i 
formeciy. I am confiuenUhat if the plan 1 have sketched were adopaed 
msay mwe Un* vnuJd be taved, as -w^l os minds, alopg with thept. .: 3 

lara, air, your okedientserva^_^ , o. , 

Eilburn Priory, Aug. lOtb, 1S81. C. I. H.,.U.B.G.S. ds L.&A/ 


Dig i . : , V-iOOglc 
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Auyeon.—Coaaiderlng the great ohaoges which have already taken place, 
and those which are still being intiodaced, we do not think the time 
has yet come in which the inquiry fwoposed by oar correspondent 
could be made with advantage. 

Dr. Moriarty (Cork).—In an early nninber. 

A Sufferer shoold censnlt a qualified medical practitioner. 

JTr. C. Adams.—The commnnlcation shall receive attention next week. 

“ POISONOUS SCENTS.” 

To tfte JSUior of Thb LaKCET. 

Sin,—1 beg to inform Mr. Eogtee Rimmel, through the medium of 
your jonmal, that the scent my patient used was by no means either 
“cheap” or “ trashy.'' It wss pnrehasodat one of tho largest and most 
respoelablo establtahaents in London, and, of coarse, direct from the 
maker, who moet coorteoasly reed to me from bis laboratory book the 
formoia for the ecent In question, and I can therefore assore Mr. Ktmmel 
BO “ nitro-benzine ” entered into Its oompoaitlon, nor did it eontMn any- i 
thing save the most innocent vegetable odours. i 

My patient’s sofferlngs may be accounted for In two ways. Firstly, | 
theapplicsUonofundilatedapidttotbeakin; and secondly, it is possible , 
she may have a peeollac idiosyncrasy with regard to some one or more | 
of the scents which entered into the oomposttioo of the “ heliotrope.” | 
1 renaln. Sir, yoore, obediently, I 

Matihbw Bloxau. i 

Dorset-eqnare, Begent's-park, Ang. 16tb, ISSl. 

BIGHT ABBl, WITH SCAPULA ATTACHED, DRAGGED CLEAN 
FROM THE BODY ; RECOVERY. 

To the Sditor of Thx Laifcci. 

Sib,—T he following ease ^>pears to me worthy of recordOn 

Soph. 10th, 1880, William L-, aged seventeen, miner, got entangled in an 

iron rod, revolving on its own azie, in a triangular wooden trough, and 
vraa dragged between the rod and trongh, a space of five InchM and a 
half, with the above resalt, his head and body being mach braised also. 
He was cooscious when extricated, and wae removed in a ear to his 
home, three miles off, where he was first attended to. The eater two- 
tUrds of the clavicle were sawn off, and the flapt fMrly bronght together. 
The ">^1" artery was llgatnmdi but the amoont of blood lost altogether 
was very little. 

The following synopsis is extracted from my notes taksn of the case 
The first dressings were watted with catboUe lotion (1 iu 40) on the 
third day, but not removed till Sept. 16th. The wound looked healthy 
Bttle pna and no smell; edges gaping s Utile at the middle, where tbeiw 
was srardty of skin. Ihaso infrequent dreesings were contlnaed, and 
at the end of three sreeks the patient got op. Alter another week bad 
riTT-j he was allowed to take open-air ezeiuUe. There was hardly an 
nnfavonrable symptom tbrooghoo^ 

I remMn, Sir, yoors, Ae., 

J. Elli6-JoSes, M.B., O.U. Edin. 
Abenocb, near Pwllheli, North Wales. 

A CENTENARIAN. 

To the Editor ofTaz LiACBT. 

Sib,-T he following ease qf a eeotenarien (aged 106) will, I think, 
prove BuffidenUy antbeetlcated for pabUsatlon shoold yoa find space 
for It in yoor valuable joomal. 

Michael Morgan, bom in Clerkbill, parish of Kilmegan, co. Down, 
stetos himself that If he lives he will be 107 next Michaelmas Day (his 
birthday). No registers were kept at the time of his birth for reference. 
A prayer-book, with tho date of bis birth, was destroyed with his 
dwelling eight years agp. He wm known to tiio Rev. Jamea McAlemian, 
parish prieet of Oastlewellan, who died five yean ago, aged ninety, and 
.who always looked upon Morgan as an old man compared with himself, 
Morgan In bis tom regarding him as very much junior to himself. 
Known also to the Rev. B. McAleenan, Catbollo curate, Warrenpoint, 
nephew of the above, and to other local clergy, by whom be is re^uded 
as a man of extraordinary age. He remembers well the bottle of 
BaDluhinch (nine miles from Castlewellan) in 1708, and was In that 
year twenty-three years old, and in the service of Lord Richard 
Anneeley as stable servant to his daughter. Married twice; second wife 
ntlQ alive, an aged woman. Pooz children by first marriage; nose sur- 
Tive. Hablte were alwaye moet temperate. Diet-latterlyealdtobemnch 
better through charity. Relates with pride that he was never before a 
na^strate. Walks three miles every Saturd^ to Warrenpoint; goes 
bis rounds here, to those who know him, and returns the same after¬ 
noon with hia bag of begging ^ooeads. Also generally visile Mayo 
Bddge (two ndlos from his houseX and Newry (fonr miles) fortnightly, 
letnmlng the same evening carrying bis bundle. Walks with body 
“bent double,” and suffers from general tremor to inch a degree as to 
neoasMtate bR being fed. This Is very remarkable in view of his great 
walking powers, ^ght and hearing very good considering bis age. 
Mssooiy also good, but sow tired out by any attempts to cross-examine 
him In veri^rl^ hla history. He expoees bimsslf to the most serore 
irselhrs I have keen him oat In wind with rain and bitter cold, soaked 
' thfongfa; Mae in bard frost and deep snow. 

1 am. Sir, yoni obedient servant, , . . 

FREDERICK c. Barker, F.R.c.S,t., 
Warrenpoint, County Down. Bombay Medical Service. 


Jfr. J. WyUie, M.B.—We cannot express any opinion on the comparative 
valne of the certificate of competency in sanitary medicine issued by 
different examining bodies. As to text-booksandrequlrementsof the 
examination for the certificate, our correipoadent should write to the 
registrar of the examining body he may select. 

FVicomnhi.—Earle, “Flooding after Delivery”; Barnes, “Lectnres on 
Obstetric Operations.” 

Mr. C. J. B. J'oAnnm.—An ordinary taning-fork is usod. 

CHLOROFORM INHALATION IN POISONING BY 
STRAMONIUM LEAVES. 

To the Editor of THE Lakcet. 

Sib,-T he following nay, pocbape, be doomed of sufficient Interest 
for Insertioain yoor pages :— 

In the latter ptft of last year, at midnight, I received a very pressing 
coll. At the midday meal a family bad partaken of a dish of boiled 
stramonium leaves ht mistake for greens. The parenta and one child, 
who bad aoon discovered their mistake, were not very seriously affected; 
but the son, aged eight, having eaten a considerable quantity, quickly 
showed dangerous symptoms, and, sRbougb he vomited shortly after¬ 
wards, became wildly delirions. I arrived the boy had been in 

this state eleven boars and a half, and seemed to grow worse. Two 
medical men had separately called and administered the “osnal 
remedies,” and the boy's shirt was soaked with -mostard emetics and 
castor oil. 

Tho notion of oblorofortn appears to bo ontogonlstio to that of the 
delirismto. Professor SehMer has reeommeoded the nse of atiopia 
daring the inhalation of (fitlorofonn (soe Ringsr's Thectpeotics, p. 615X 
Boozing title in mind I detenninedtotzy chtoroform lahMatlon in this 
case. The resaltmtoeeded my ezpeotattons. In a few seconds the boy 
became qiUeter, roused himself to vomit about a bandfal of dark green 
leaves, then a^n became qnlet. His face regained Its normal tint, 
and in five minutes be appear^ to be In a nataral slumber. 

The boy slept thus through tho night and got np to his breakfast quite 
recovered. 1 am. Sir, yours, Ac., 

Taranaki, New Zealand. Ebhbst RawbOW, H.R.C.S.E., Ac. 

B. 9. D.—It is very difficult to offer advice in a ease of the kind 
mentioned. The statement is too general. It la unfortunately true 
that thm are men in the profeeslon who, having a diploma or licence 
to prootiee, ore yet deetiilata of the teoe profenrioBol s^jdA. 

Locwn renent.—Such advertising la doubtless onprofesaloDal, and con¬ 
travenes the spirit, if not the letter, of the by-laws of the Colleges 
from which liowces and diplomas are obtained. 

Wb must refer Dr, Martin to oue of the charity directories — say 
Howe's, published by Lodgmans. 

EE0I6L0N OF FIBROID TUMOUR OF THE NBOK, WEIGHING 
FIVE POUNDS AND A QUARTER; RECOVERY. 

' To the Editor c^Taz'Lkintxs: 

Sib,—T he following easels submitted for puUlcatlon ts containing 
points of snrgical interest 

S-, a native of Nepaul, aged fif^-two, a obowkldar, or watchman. 

Three years since my attention was called to this patient on account of a 
, IargeaweUtufooaipyfngllMtnterlorpavtofti>ene(*,onther!gMside. It 
; WM thsoeausing hla no Ineoavenleiiee,except from Itaweightondlarge 
, slxe. The patient wae onxiou to have it removed, but on examination 
it was found to have extensive connexions, therefore I advised that for 
the present It should not be interfered with. For two years and a half 
I thOTacrease of the tumour was gradusl, but daring the last ^x months 
its growth became exceedingly rapid, and as very free bsmorrhage 
frequently took place owing to extensive sloughing of the skin over the 
msss, Usnaby renderitfg tbe mao’s ooadNIon a eery critical one, my 
coUesgne (Dr. Haydon) and myeelf deemed it advisable to operate at 
once. 

On AsA Ifilh tbe patient was takon to the Kurdeong Dispensary 
and (daeed upon good aourishlag diet, and further tuemorrhage 
prevented by raising the tumour, Ac. (>n Jan. 20tb, having sum- 
moBed tbe aid of the AssIstant^Sargeon of the Darjeeling Steam 
Tmmwoy and tbe hoa|rftal sislslant of tho Govatiimsnt napsasary, 
Kuneong, the operation was performed as follows:—First, (he tumonr 
being kept raised for a few minutes, chloroform was administered, and 
a tight Ijgalure was plaesd round ito pedicle. Two elliptical incisions 
were now dtafiav one oai altber stde- M tbe tamouv where the pedicle 
joined It, tbe. two wore carefully reflected, and tbe whole mass 
dissected from its at^bments. The hemorrhage was free, five or six 
arteries requiring ligatures (silk being nsedX Tbe flaps were now 
biongbt together and secured by six wire sutures. Tbe wound was 
dressed for the first day with dry lint and a oomprees, and subsequently 
with catbolio oil (1 In 12). During the fret week after the operation the 
temperstnre iaried, never rising above 100'5*; since then It has bqen 
normal, the wound healing chiefly by first intention. 

I am, Sir, your obedient servant, 

Knrseong,BengaL A. B. Morris, LK.Q.C.P.I., L.R.O.S.I. 
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TRACTION IN JOINT DISEASE. 

To the Editor oj Thb Lincet. 

SiH,—A coMontbU subject, published In arecentiMneofyourjoorDal, 
prscUcail; proTea a point that 1 b&ve argned lor year»— tiz., that if 
contlnaed traction is made at the ankle at one point, from the gaotn 
at the other, a great part of the lengthening produced is tbs result 
of elongation or even partial Inxatfon of the kQee*jolnt. Thia false 
lengthening of the limb, I am certain, has frequently led to disappointing 
results in both iraetured femora and disease of the hip-joint, and that 
after most careful measurements hate from time to time been made 
daring treatment, tbe termination showed far more shortening than the 
medical attendant expected. I bareforyears, in both fractured femora 
and hip-joint dieease, made my bottom traction from tbe lower end of 
the femur, and not from tbe ankle, the treatment piorlng far less Irri¬ 
tating to ^e patient, and the results more brilliant. 

I am. Sir, lidtlrially yours, 

Staunton-on-Wye, Hereford. PREB Giles, Jon, 

OONKUinCATiOirS, LBRBlts, Ae.. hare been received from—Dr. Bridges 
Adams, Frankfort; Mr. Fitemanriee, Ponteabury; Mr. F. E. Joses, 
London; Dr. Fitzpatrick, London; Mr. Stsrtln, London; Dr. Duncan, 
London; Mr. Border, Cardiff; Dr. Zuelzer, Berlin; Mr. C. Nedwill, 
Christchurcb, New Zealand; Mr. Johnson; Mr. Oxford, Keynsham; 
Mr. A. J. Hurey, Great Yarmouth; Dr. Martin, Ancoats; Surgeoi>- 
Major Maodowall; Dr. Merrick, Canyonrille, Oregon; Mesers. Zlm- 
mermann and Co., London; Mr. Gill, Liverpool; Mr. Price, Wolver¬ 
hampton; Mr. Young, Tunbridge Wells; Mr. Deacon; Messrs. Brady 
and Martin; Dr. Thomas, Qlaigov; Hr. Abbott, Heckmondwike; 
Mr. Webb, Fleetwood; Mr. Ballivan, Leleeeter; Mr. Hamilton, Liver¬ 
pool ; Mr. Stride; Meseie. Marshall and Co.; Mre. Rahn, Ipawieh; 
Mr. M. Bloxam, London; Mr. Wyllie, Walsall; Mr. Eaton, Grantham; 
Dr. Hicklnbotbam, Birmingham; Dr. Barfoid M *. nsher, London; 
Dr. Bnzzard, Lea; Mr. F. R. Fisher, London; Mr. Tahil, Shiraz;, 
Dr. PothergUl, London; Dr. Frbncb, Manchester; Mr. Wlgmore, 
London; Mr. Haggard, London; Mr. Butcblneon, London; Mr. C. 
Adams, London; Dum Spiro Speto; Scrutator; Locum Teneus; 
M.D., Edinburgh; H. G. D. 

Lrtbbs, socA isttA enclosure, are also acknowledged from—Dr. Strange, 
Aberdeen; Mr. Comlse; Mr. F. A. White, London; Mr. Coz, Aston- 
on-Clum; Hr. Long, Sherbourae; Mr. Norris, Charmonth; Messrs. 
Bowes and RawUng; Mr. Hunt, Hull; Mr. Nicoll, Dundee; 
Mr. Morgan, Box: Mr. Bobaon, South ShisMi; Mr, Laing, Upfaol- 
land; Miss Threlfall, Lytham: Hr. Broome, Antigua; Mr. Deacon, 
Kni^ton; Dr. Seaborne, Wombwell; Dr. Moullln, Loudon; 
Dr. Branton, London; Dr. Roland, Malvern; Mr. Freeman, Acton; 
Mr. Spowart, Sheffield; Mr. Bryan, London; Mr. Wall, Wigan; 
Dr. Clark, Folkestone; Mr. Girling, Birmingham; Mr. WUmot, Sb^ 
berd’s-busb; Mr. Mumford, Sudbury; Mr. Watkins, Worcester; 
Mr. Shearman, Swinton ; Mr. Owen, Cambridge; M.R.C.S., Salaam; 
Medicos, Edinbuigh ; A., KenDingtoo-lane: Medicns, Manchester; 
LR.aP., Leeds; A.; C. R. 8., Barnard Castle; Alpha, Bristcd; 
Medleoa, Mlnchinbampton; Beta, OflwaldtwisUe; A. N., Dawley; 
L.S.A., Hornsey; M. N., York; M.D., Camberwell; W. V. G.; 
J. H. W., Yorktown; Pbysidan; B.A., London; B.P.; Alpha, Lime- 
honse; Roi; Medicos, Stoke-on-Trent; Sine Diploma; M.R.C.S.: 
Sigma; D. J.S.,Sheffield; X.; Surgeon, Pentrepatb; M.S.; Surgeon, 
Klng’s-croes: Principal, Seaford. 

The Sehootnuuter, The Oracle, UeVmeme Argue, Japan Weettg Mad, 
The Dotm Independent, Leeds Mereuap, Manehester Guardian, The 
American, Indian ifcdicol Qasette, CAorify Record, Ac., have been I 
received. I 


METEOROLOGipAL REAOrNGS. 
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IPilllual §iars for % tnsmng Metk. 

Xenday, Attg. 83. 

Rotal Loiroow OTBTHALMIC Hosf iTAi, MoOftniLM. — OperaUoan, 
104 A.H. each day, and at the eame hour. 

ROTAL WBSTMimTBK OruTaALHio HoapiXAL-^lporatfoBB, 14 P.M. euch 
day, and at the ame hour. 

MBTROPOLiTAN Preb HoapiTAL.—Operatloae, t p.il 
Royal OaTHOPiBOtc Hospital.—O perations, 8 p.m. 

St. Mark's Hospital.—O perations. 8 p.h. ; on Tuesday, 9 A.H. 
UNiVBRSlTT COU.BOB HOSPITAL—Ophthalmic Department.— 2 P.a., 
and on Tuesday, ThundAy, and Friday, at the same hour. 


, at the same hour. 


Tnetday, Aag. 83. 

floral Hospital—O perations, 14 p.k., and on Friday at the same boar. 
Wksthinstbr Hospital—O perationa, 8 P.«. 

Wbsx London Hospital.—O pwatfons, 8 P.K. 

Wedaeaday, Aug. 84. 

National OarHOpaDio Hospital—O penUions, 10 A.11. 

MUHILBRBX Hospital—O perations, 1 p.m. 

Sx. Bartholomew's Hospixal — Operations, 1 | p.h., and os Saturday 
at tbe same hour. 

Br. Thohas's Hospital — OpeiaHona, 14 p.h., and on Saturday si ths 
same hour. 

Br. Mart's Hospital—O peratlona, 14 p.h. 

SiNO’s Goiuei Hospital — Opmtiona, I p.h., and 00 Saturday at 

Lmidon Hospital—O peratlona, 8 P.h.. and on Thursday and Saturday 
at tbe same hour. 

Orbat Northern Hospital—O peraUons, 8 p.h. 

Unitersitt Coixbob Houpital —Opemtlooa. t p.h.. and ow Satav-iav 
at the earns hour,—Skin Depnrtmeat.— 1.46 P.X., and on Sntmdayat 

Saharita^Fru Hospital por wSmxn amd children. — OperattoRa, 

** Thursday, Aug. 85. 

Br. OBOaoB*B Hospital—O perations. l p.h. 

St. BARTUOLOHaWs Hospital—14 p.h. Sorgleal Consnllatlons. 
Cbariho-cross Hospital—O peratlotts, 2 p.h. 

Orntral London Ophthalhic Hospital — Opsrattona, t p.h., and on 
Friday at tbe same boor. 

Hospital for Wohbn, Soho-sroabs.—O peraHom, 2 p.h. 

North-wbsi London Hospital—O perations, 84 p.h. 

Friday, Aug. 26. 

8s. OaoaoB's hospital—O phthalmia Operations, IJ P.H. 

St. Thomas's Hospital—O phthalmic Operations, 8 p.h. 

Royal South London ophthalmic Hospital—O perations, I p.h. 

Saturday, Aug. 87. 

Royal fubi hospital— i^enttoast 2 p.h. 


SUBSCRIPTION. 

Post Fun to ajit part or thc unithd Rinoooh. 

OasTear.El IS 6 | Biz Month. to le 8 

To China AND India .. One Tsk, I u 10 

To TBB Colonies and Unithd biaths .. Bltto, 114 0 
Post OfllGS Orders should be addreeied to John Croft, Thb Lancet 
OB ee, 128 , Btrand, London, nod made payable at the Poet OOee, 
Chsring-enMR 

Nottess of Births, Marriages, and Deaths ate diarged five ■hUHwy- 
CheqMB to be eroeiid "London and Westmlaster Bank." 


ADVERTISING. 

Books and Publications.. .. .. dO S 0 

Official and General Announcements. 0 B 0 

Trade and MlsceUaneous AdvertUemente .0 4 8 

Seven Unet and under (each averaging tea words). 

Every additional Line. 0 0 6 

Frontpage.. p«Line 0 X 0 

ftnaiterPags .110 0 

HaUaPage .. ..! “ 5 

An entire Page.. . . 

Tbe above Scale of Chargea ia arranged npon tbe basis of ths ci ss sifle n. 
tton adopted in the Indexi ^ ^ ^ 

NOTiCB.—Advertlsen are re((oeated to obesrve that it Ueonttary to 
the Poetal Regnlatlona to reoatve at PoatKifflees lettsn add r assed to 
only. 


An original and novel feature of " Thb Lancet General AdvertiBer" Is a Index to AdvertUements on page I, which not only aflotda 
arendymeansof finding any notioe, hut is In itself an oddHicnol adverdsemenk _ 

Attvi i t ls e m e nt a(to ensureinae it ton the same week) shonid be aeuven-d at the Ofltoe not later Oian Wodneeday, naeonpealed by a ramlttnos. 
Answen ate now raoeived at this Office, br neelal arrangement, to AdvertleeBentB appearing In Ths Lancbt. 

Terns for Serial Insettlonsinny be obtained of (be Publisher, to whom all lettemrelating to Advertlsemente or Subeoriptione ehould be a ddmeid. 
AdvertiaeineeU are now reoelTed at all Heora W. H. Smlti) and Sons' RailwayBookMalls througbont tbe United Kingrtom, and all o t he r 
Advertising Agenta 

MUm ef Cententi, with tbe Indez of Advertlsemente, for Noaber can be bad on apBlleatlon to the Pub H s h e t . 

Agent for ths Adrsitliing Dspurtasut la fruactW. A 8 TIZB 1 d7i But CuuaurtlBf FarU, 


Digitizer! by ooqIc 
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ABSTRACT OF A 

Cliratal ftrim 

ON A CASH OP 

SYPHILITIC PAPILLOMA COVERING THE 
WHOLE PERINEUM AND SPREADING 
TO THE PUBES. 

Iklivertd at Westmitister Hospital, May 2Slh, 1981, 

By GEORGE COWELL, F.RC.S., 

SENIOR STTBOEO.'t TO THE HOSPITAL. 


. Gsntlehek, —I propose to speak to yon to-day abont a 
case recently discharge from St. Matthew ward. Many 
of yon watched the pri^^ress of the case, and heard the re¬ 
marks that 1 made from time to time at the bedside; bat, 
at the risk of repeating what I have before said, 1 think 
that it will be instructire to look back at this case now that 
it is complete, ahd now that aU doubts as to its natare have 
been removed by the patient’s recovery, 1 am indebted for 
the complete notes of this case to Mr. Doyle, one of my 
dressers. 

Charles aged twenty-nine, at present a labourer,' 

but formerly a soldier, was admitted into St. Matthew ward 
on Nov. lOtb last, with a peeoliar extent of papillary growth: 
or ulcerated snrface on and sarronnding his perineum. The 
family history obtained from the patient was as follows. 
His iather, who was a sailor, of healthy constitution, died: 
at the age of forty-nine, but the patient does not know the' 
cause of hia death. His mother, a healthy woman, died in 
childbirth at the am of twenty-five. One sister dieii from 
*‘br«iVng a bloodvessel.” There is no history of cancer. 
Previous to bis present illness the patient was strmig and 
healthy. At the age of eighteen he enlisted, and passed, 
be si^i three sepimte mediaal boards, and it is thne fair to 
infer tiiat at this time the patient presented no evidenee of 
disease. In December of the same -year (1869) he went to 
India. As earlv as the follow^ May he had the first signs 
of his preseDbUlnees. Whibt in India be states that he had 
mnehtraTelling In the aun, and had often to sit on the hot 

S ound. He lustinotly denies aay syphilitio infectioh, and 
ere is no sign of it, 'nnlesa his d^ose be consider^' snob'. 
He states that notiocd a boil to the right side Of the 

anas, which gradnally enlaiged and-broke two or throe 
months afterwards. The nlcmr which remaiBed did not heal, 
and.it was ‘.‘entdnt” by the Burgeeivunder whoso care he 
was ^aoed. On-xesuBing duty the growth returned and 
began to spresd, and has been extending gradnally ever 
sinoe. The fati^ has had the port ** tmrfeit” with nitric 
acid, potassa fass, and caostie sevs^ times. He states 
fm^er that abont a year after the oommenoement of his 
ittness he’iras in hospital with scarlet fever. Twice ako he 
was under tseatjnant for “pilsa,” atwliioh times be used to 
pw blood with his motions. Ho wee under treatment at 
Ketfey in the ^ring- of 1874, and also two years ago at thO 
NorwMh Hoq;)ital, whmw he stbb admiUen on aeeotmt of 
considerable joontrmitiou of the aoal imTtore proventhig the 
pswiaga of any soHd fteeee. - The oonmtien was remedied by 
a crucial incision and the feinage of boogies. The diseased 
surface, .onwever, did not improve bn trestmsnt, and he was 
discharged. 

The patisnt: is a fairly notuished, but pale, cabHeetiO'* 
looking BMD, with an anxions, dejected expression of 
fountensince. A large elevated uloer^ied surface Hes upon 
an indncated:base and snnsands the snu^'involvlDg the 
whole periaedl area and a pertisn of the nates od edthef 
side i it extends baekwsids beyond the tip of the oOeeyx, 
and m inmt to the edge of the scretdm. A narrow raised 
^nd.of nlcmatMB of’ the same draraoter extends ferit'erdlf 
on aseh^side betwoen the serothm and the thighs, mef^ng 
aWva tho pubes, where thers is a curved line of slinilhr 
atoeratiou. with the ooneaviiy lookag npwsrds toward the 
umbiliooB, the hoias of the semieiraer foltowisg a conrM 
above and pamlM to Pompart’s lsgnneBt, The lino ^ dlS- 
esof thos completely surroinds tiie serotom and root Of ^ 
penis, the greater portion of the diseased snrface being 
No. 8026. 


sitnated behind the scrotum and snrroandiog the anas. 
This poeterior portion is ovoid in form, with me following 
measurements: Longest diameter from the edge of the 
serotum backwards, O^in.,* width at the posterior end of 
the sere, 2iD.; width just behind the anus, S^in.; width 
jnst in front of the anus, 3in.; width in front at the edge of 
the scrotum, 2^ in. Anterior portion: Distance between the 
ends of the curve above the pnbes, fi^in.; width of the 
nicerated carve, |in.; width of ^e bands of ulceration be¬ 
tween the scrotum and thighs rather less. The olceratod 
surface is exactly symmetrical in its lateral extent The 
granulations or papillary growtiis are pale and irregular, 
mnch more prominent tn pat^es, attended with very little 
discharge. The edges are undermined, bnt both ulceration 
and growth are very slow, presenting little or no change 
from day to day. 

'The disgnosm ^ the- case was not. free from'dfffieUfty. 
The position oE the sore, and the papillary and almost vege¬ 
tative character of its sorfaeo-growth, wonld point to its 
being of a syphilitic nature. In the absence of a distinctly 
syphilitic history, it might be a simple papilloma; or it 
might ^ a lopiu, although this is very rare in. the anal 
r^ioB; or, lasny, it might be of a ma^nant nature, either 
sarrbiu. or epithelioma t- a snppositioa which would be 
favoured by the cacbectio aspeot of the patient ,and by the 
alwence from the sore of any tendency to heal 

Let 08 a4opt the method of. exclusion in forming an 
o|union on this case. First, we may say that this disease is 
not simple papilloma, from the manner in which it has 
spread, and from the fact that the papillary growth cannot 
be scraped from its base'with a spatula or sharp spwn. 
Secondlyi the disease is not Inpns, so rare in this potion, 
because we should have had scare in connexion with the 
nicerated surface from tiie healing process going on in one 
part whilst extension of the sore was occnrring in another. 
We have then to decide between the syphilitic or cancerous 
nature of the disease. In favonr of the latter, we have the _ 
cachectic appearance of the patient already mentioned, the' 
grey, warty, and irregular g^nlatioos and spread^ dia- 
racter of the sore, the persistent absence of the healing pro¬ 
cess, and the absence of any history of syphilitic infection. 
Against the disease being cancerous are the facts that there 
ii no family history of fae disease and no glandolar impli¬ 
cation whatever; and perhaps I may also point to the age 
of the patient, and to the fact that his residence^ in a hot 
climate and the prolonged dischi^e from the perineal snr¬ 
face may together be more than sumcient to explain his pale 
and cachectic appearance. 

Although it has not been possible to obtain any sypbilitic 
history from this patient, we can only allow onrselvea to 
admit that the candour of his replies to the questions that 
have bemi repeatedly pat to him render it possible to give 
him credit for being rmtily ignorant of bis having contracted 
that disease. Whether we give him this credit or not, it 
must not be forgotten that as an old soldier he would be very 
likely to have Men exposed to contagion. Thero is no 
cicatrix of a chancre to be found, bnt the wandering cha¬ 
racter of the ^sease, and the position which it oeoopies 
would, in spite of the patient’s statements, lead ns to give 
him the benefit of the- donbt, and to treat him for syphilis. 
I pointed out to you ^at the improved appearauce of the 
sore from the application of iodoform dunng the previous 
foorteen days um been such as to eneonrage* me in 
the opinion that the administration of a drachm of iodide 
of potassium dmlyi -und the. appUoatioa once a . day of 
calomel to the sore, would very probably clear up our 
doubt by cnring the disease. Those of my colleagues and 
Dr. Cohiott Fox, who saw the patient, expressed same 
opinion. The result was eminently satisfacto^. Thfs treat¬ 
ment was commenced on Dec. 2nd, and continued nnintei- 
rnptedly until the end of January. It was omitted for a 
fortnight, and then recommenced. The improvement at the 
edges of the wound was'decided within a fortnight bf coni- 
mencing ^is treatment, there was more action in the granu¬ 
lations, and cicatrisation actively progressed. The tendency 
to anal oo^fractloD was counteracted by the occasional pas¬ 
sage of a bougie. The patient was dlscnarged in the miaiUe 
Of March with the whole surface of the sore healed, with the 
exception of a small depression near the onus, and another 
aboMt the pnhes still smaller. He had throughout Uie treat¬ 
ment, and at the time of his discharge, no proper control 
ever the anns, as the sphincter had pronably Men destroyed 
by the disease. The inconvenience of the Mndition w^ 
however, somewhat diminished by the gradual contraction 





Lower portion of biraorrhoidal rectum sHt up, I&td dpen, with 
mucous membrane stripped off, and exhibiting circular 
muscular coat behind. The reine were filled with clot, and 
Injection ran onlf into a few of them. a.An^piies. d, Rectal 
plies. I), Edge of cut Intestine, a a a, Vein branches on 
which are (> b b, Pile tumours, some ulcerated, b c, Erectile 
(a better term than trabecnlar) pile tumoun. e e, Old pile 
tumours obliterated. 

In a case recently dissected by myself (CoL Mus., 1278 B) 
the heemorrhoids were in two tiers (Fig. 2, A B). The 
lowest, A, as usual, occupied the extremity of tlie rectum, 
whilst the second, B, took a like circular course, and was 
situated abont level with the superior edge of the sphincter. 
There were a few (D) scattered piles in the rectum above. 
I endeavoured to inject them from a lower hiemorrhoidal 
branch, bat without success, for, with the exception of 
one, all the other veins and their locular swelHugs were 
filled with old and tough clot. The varices of the upi^r 
circle ^consisted of small abrupt dilatations or pouches, 
on small branches of the lower hmmorrhofdals—con- 
tinnations of binnehes which took their rise at the 
verge of the amis, and on which the bulbous dilatations 
of the lower scries were situated. They were all im¬ 
bedded in the submucous areolar tissue of the intestine, 
and had no other connexion with its muscular coals. 
The oiTerent vennlea or veins of these pouches or varices 


Lower portion of hmnonhoidal rectum, in which the reins, A a, 
were injected backwards. I^e cut ^ge Is seen minting 
across the bowel. The bowel has been opened and the 
mucous membrane stripped off. 

anus was in this case thickened into the form of a super¬ 
ficially serrated ridge, Bnrmonnted by a considerable 
dermoid fold or fringe. Ulcers hod laid open the cavities in 
several of these piles and disclosed blood-clots—firm in some, 
loose in others. The parts sent me included the bladder, 
restate, and vesicnlte seminsles. With Mr. Pearson's good 
elp 1 first injected the prestatic branch of the internal iliae 
vein with blue wax. (See pn. 1278 B.) The in jection ran back 
freely into the veins of the prostatic plexns, and escaped 
from some very few orifices, where the parts bad bWn 
severed from their connexiona Some small veins of this 
plexus abutted npon the rectum and intertwined with a 
very few of its outermost longitudinal muscular fibres. Its 
loop veins filled rapidly but did not “bleed,” neither did 
the injection pass into any of the branches of tho haemor- 
rboidaL veins. Ked injection was then forced into the mouth 
of the inferior bcemorrhoidal vein. It ran back into all its 
tributaries (Fig. 3, A A) to the minutest venules of the 
mucous and eubmucons tissues, even into the venm venamm? 
and as it ran so it expressed a quantity of ordinary slightly 
tinged mucus, but it did not pass into any, even the most 
approximate, of those of the prostatic plexus. There was 
no apparent anastomosis between the veins of the two series. 
It ran, too, through the efierent veins into the empty bulbs. 
But the injection did not finish its course here, for es¬ 
caping the thrombose piles, it fonnd its way into a plexns 
or congeries of minute venules (Fig. 3), which connected the 
initial portions of the afferent veins {a a a) on the one hand 
with the skin on the other, and fed the piles that were not 
thrombose. This, whichlwillventuretoDamc the anal plexns, 
lay in a bed of fine areolar tissue which surrounded the 
extreme verge of the anus, and which, with it, became 
radually lost as it was traced upwards on the primary 
aimorrlioidal branches at abont a line even with the 
upper edge of the sphincter. This plexus is important, 
I tnink, in connexion with hemorrhoidal disorders, and in 
this instance, its vessels showed to advantage, as they ap¬ 
peared to have undergone permanent dilatation. Thus each 
of these anal piles was a distinct bulbous dilatation of a 
branch of the lower hemorrhoidal vein as it formed out of 
the anal plexus, and seemed to emerge out ot the sectios 
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of the cicatrix. The patient gained in weight under the 
treatment. The last report from the patient, under the 
date of April ICtb, states that the two small points remain 
unhealed, but that his improvemout has been fully main¬ 
tained. A continuation of the iodide would probably result 
in the completion of the cure. The neglect of themselves 
usual among this class of patients will, however, very 
probably bring the case before us again. 


HAEMORRHOIDS OR “PILES.” 

By JOHN GAY, F.R.C.S. 

(Continued /rom p. 170.) 


were more numerous than the efferent, and together ap¬ 
peared to be of greater relative capacity. Some of the larger 
of them were formed of “knots” of closely-compacted 
or convoluted small veins (Fig. 2, b c), also in a state of 
abrupt dilatation and thrombi (Fig. 1, B) ; whilst the 
larger anal dilatations or bulbs (c c c) consisted each of 
loose corrugated and thickened skin which enclosed 
encysted and condensed areolar tissue, and were probably 
])ile8 “ burnt out. ” The anal series was largely fringed 
by corrugated folds of hypertrophied skin. Through 
the kindness of a friend I have bad an opportnnity 
of examining another specimen of rectal litcmorrhoids 
(Fig. 3, Col. Mus., pn. 1278 B). The verge of tho 

Fig. 3. 


I WILL now describe appearances displayed by some 
attempts made to inject and dissect the parts in which piles 
hearing the forgoing characteristics were mot with. I have 
not been able to obtain many such opportunities. Some 
years ago I had an opportunity of dissecting some bulbous 
piles which surrounded the verge of the anus. Each pile 
was pendant (like the bulb of a thermometer on its stem) ton 
small vein which ran up the bowel, like that in Fig. 2, bb,cc, 
(Col. Mug., 1278 C), and which I could only trace by its 
blood-clot. In this, as in other specimens, the little 
projections had here and there ulcerated, and thus exposed 
their cavil ies with enclosed clot. 
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of tbo plezos that locally cotrecponded with it. The re* 
saltant reins ran up the bowel, freely anastomosing with 
each other, ultimately to form their common trunk. 

The dilatation of the vein coats in each of these piles was 
abrupt, and each, with its plexiform envelope, bad moulded 
to itself a distioot skin or dermal pouch. The efferent veins 
were again, apparently, inadequate to the extradition of the 
blood sent to them by the afferent, in the event of its being 
much in excess of its normal quantity. The olotin the bulba 
was, in some, shreddy, in others firm. There was no dilatation 
of the veins or other abnormal conditions of any part of the 
bowel besides those described. The study of this case, 
sustained as its pathological elements are by the other 
cases referred to, supplies a basis for some definite infer¬ 
ences as to the essential nature of brnmorrhoidal swell¬ 
ings. 1. It seems that they affect exclusively the branobea 
of the two lower btemorrhoidal veins. They are not 
met with on those of the superior bcemorrhoidal 2. That 
they ore either limited to segments of the vein coats, 
formiog ont of them small bulgings or poaches of various 
shapes—fusiform, ompnllary, or clubbed; or they extend 
throughout considerable and continuous portions of a 
vein, even entire branches. The first of these forms sbonld, 
as I have said, be distinguished as varix, the second as 
varicosity, and, further, by their seats respectively as anal 
and rectal. They begin by attenuation of the affected por¬ 
tions of the vein coats through stretching, and the forma 
they assume become In the end permanent through the 
agency of organic changes which their tissues sevwally 
nodergo. In the first of these forms—varix—^the vein ooats 
undergo further degeneiaUoo, and the little sac gives way, 
bursts, and becomes thrombose, and in this way undergoes a 
kind of spontaneous “ cureor it becomes perforated by a 
kind of ragged or retiform ulcer, followed by bsemorrhsge, 
which U usually checked by the formation of fibrinous clots 
within. These clots might melt or be washed away, and 
repeated acts of heemorrbsge occur by the like ]Hooeases, or 
the Utile sacs become permanently obliterated by thrombosis, 
which often extends to their veins. This is usnaily the course 
of the rectal pile swellings. 

The coats of the anal varices, however, as well asof their 
efferent veins, for a short distance become usually fortified 
by sclerosis of the areolar tissue in which they are imbedded. 
Tbos, as may be seen in certain museum speoimens—notably 
in one (1278^ a) contributed by Mr. Doran, in which a trans¬ 
verse section of the rectum has been made imm^iately 
above a prominent cluster of anal piles—the exposed edges 
i^pear as though their structures hod been matt^ together, 
and to have contracted en maace, and in such a manner as 
well-nigh to have closed up the intestinal tube in the 
region of the external sphincter. Notwithstanding this the 
wails of the protruded pile buiba, covered in part by the 
skin, and in part by mucous membrane, have become far 
advanced in tenuity. The regionally denominated rectof piles 
differ from their anal allies in that their efferent veins derive 
no such covering from the areolar tissue on whicli they 
lie as do the former; whilst their veins do pot, as an 
essential part of the disease, nodergo any abnormal change 
beyond that which may be said to be purely variciol. In 
these veins or venules i have seen no evidence of their 
having been subjected to any diU^g forces in common 
with tneir varices. 

Again, it is not shown that, as alleged 1^ some writers, 
including Dnpuytreo, piles are dne to constriction of the 
veins by the muscular coats of the bowel in their paasage 
between the fibres to their final t^'unks. Whatever be ^e 
form o! their dilatations, these nsually occur, especially the 
varices, ab a distance from the parts where the vein branches 
bearing them pass through these coats. And it is not often, 
as far as I have been able to carry my observation, tbM the 

K rtions of vein on their cardiac side show any signs of 
ring been submitted to constriction. Ample proviuon is 
indeed made in all coses aoatomioaliy for the safe conduct of 
all classes of vessels, especially of veins, through contractile 
textures, ludeed, os 1 have already hinted, these htemor- 
rhoidally disposed veins uniformly run between ^e mucous 
and muscular coats of the bowel—i.e., within the r^on of 
the latter. 1 cannot, however, exempt anal hsmorrhoids 
from a liability to be, at all events, indirectly affected by 
the action of the external sphincter, since by its extreme 
ctmtraclioQ it cannot fail to exercise severe collateral pressure 
on their efferent veins, and often fatally to atrangulate their 
pile bnlhs. 

Once more, coexistent htemorrhoidal swelUnga oftw ex¬ 


hibit amongst themselves every special variety in point of 
general appearance and morbid change. Some will look hs 
though they had been comparatively recent products, whilst 
others, by their advance iu morbid change, will offer strong 
proof of a long prior term of existence, and dissimilar con¬ 
ditions of growth. There is no ground for the inference that 
because the coats of one pile have gone on to nlceration, 
others of the same series have proceeded or ever will proceed 
to that stage of d^eneracy. 

The division that has long beeq clinically admitted into 
'* external ” and “internal” piles seems to have very little 
jastification for practical purposes. The latter have been 
spoken of by most writers os products ranch more serionB in 
every resect than the former. Mr. Syme has described 
them as “being very vascular, generally of a very florid 
colour, and uneven on the surface, Tike a strawberry,’’and as 
being a morbid growth of the skin or mucous membrane and 
sobjacent cellular tissue. They are generally sni^posed to 
be exceedingly vascular outgrowths of the mucous membrane. 
I have not found any objective evidence in support of these 
views; but, on the other hand, 1 believe th^m to be vascular 
tumours situated, like varices, in the course of the ordinary 
vein?, and constituting a kind of telangiectasis or erectile 
tissue (Fig. 3, be). Excluding these, which seem to follow 
in point ot development much the sane laws as their varieial 
allies which are usually met with within the rectum, there 
is no ground for this alleged practical distinction. They 
agree in all important pointa X may here remark that In 
these cases, as well as others from which I have stripped the 
mucous membrane, I have not been able to find any instance 
or evidence of blood extravasation, although no feasonable 
doubt could be entertained that the piles bad bled daring 
life. It follows that the process of perforation must in 
its final steps have been rapid, and probably completed 
by the formation of snperficial gangrenous eschars, which, 
on separation, gave rise to profuse btemorrhage, such 
as that wUch sometimes suddenly overtakes hmmorrboidal 


persona 

The coats of varicose haemorrhoids—the second form—do 
not as a rule undergo extreme morbid change*. After having 
become rigidly dilatated and hypertrophied, they seem prone 
to various forms and degrees of inflammatory action— 
idiopathic, rheumatic, qrpymmic—which induce more or less 
widespre^ thrombosis, and ultimately those atrophic changes 
which veins so circnmstanced ordinarily undergo. 

Thus these disorders assume forms in exact conform!^ 
with those which are habitual to veins of the superficial class 
in other parts of the body, and which may admit of more 
compr^ensive study in those of the saphenous system. 

’There is no evidence in favour of the view that these 
fatemorrboidid. swellings are necessarily, either causatively 
or otherwise, associated with remote disease of any kin«f. 
On the other hand, there is much in favour of their being 
strictly local in their origin, as well os the courses they 
severely take. If they give rise to secondary disorders it 
is in their immediate vicinity, such as can be acconnted for 
by local irritation, and such as I have descrilicd. 

1 must DOW digress, in order to state some propositions 
to which 1 have allnded on a subject that bas been forced 
upon my mind as the result of investigation, in which I 
have been for several years engaged, and which, if duly 
worked out, wonld, I think, not only unravel some of the 
physical intricacies in which the venous system is involved, 
Wt throw light upon the nature of its special morbid 
tendencies. 

(To be etmduded.y 


Diphtheria in Russia —Recent Russian journals 

report the reappearance of diphtheria, after a slight cessa¬ 
tion of its ravages, in an epidemic form in Southern 
Russia, and particularly in the governments of Poltava 
and Pritovki In the previous extensive and fatal pre¬ 
valence of the disease in this portion of the Russian 
Empire the children of the necessitous classes were 
mainly attacked; but in tlie present prevalence the 
children of the well-to-do classes do not escape. It is now 
six years since diphtheria, a disease scattered throughout 
the empire, fell upon the southern governments extending 
from the confines of Bessarabia to the Caucasus with peculiar 
virulence ; and the hope which had begun to be entertained 
that the long-continued prevalence of the malady in theM 
governments was coming to an end unhappily proves vain in 
^e of this reported recrudescence. 
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THE PATHOLOGY OF THE FATTY, AMYLOID, 
AND PIGMENTARY INFILTRATIONS 
OF THE LIVER’ 

By \m ROBERT SMITH, M.D., F.R.S. Ed. 

When I last had the opportunity of addressing you, I 
pointed out at eome length the normal structure of the 
liver, and yon vill doubtless remember, in tracing the 
lobular distribution of the various vessels, we noticed the 
branches of the hepatic artery and portal or interlobular 
veins were either accompanied by a bile-duct of equal size, 
or, whilst separated from it by a more or less distinct 
. interval, their mutual connexion was shown by threads or 
bands of their common fibrous sheath stretched between 
them. The intra-lobular or hepatic vein is always isolated 
and separated from the other vessels of the liver by a 
portion of hepatic parenchyma, so that in the microscopical 
examination o! any given section of the liver there can be 
no difficulty in at once distinguishing between an afierent 
and an efferent lobolar vein. At the periphery of the 
lobules we noticed a divergence of the various vessels; the 
portal vein, passing between two or more loboles, was seen 
to distribute its varioos terminal branches just within the 
maigin of the periphery. The hepatic artery penetrated 
hiUf-way into the lob^e, and there broke up into its 
capillar}' network, whilst in the centre surrounding the 
hepatic vein we found its commencing venous network; so 
that, roughly speaking, we may divide the lobular distribn- 
tion of roe vessels into three concentric zones—that of the 
portal vein, the hepatic artery, and the h^atic vein. I say 
we may make this classification ronglily, for it must ever be 
borne in mind that these zones are not sharply marked off, 
and in a strictly physiological sense do not exist, but patho-' 
logically the division is nsefnl. Fatt}' degeneration, 
amyloid degeueration, and cyanotic atrophy, are found 
affecting respectively the zone of the portal vein, hepatic 
artery, and hepatic vein. 

In the consiaeration of the pathology of tiie fatty liver it 
is important we should bear in mind the exact meaning of 
the words infiltration and metamorphosis. In metamorphosis 
the appearance of fat in a structure is but the forernnner of 
the complete transformation and final destruction of its 
normal histological characters, whilst fatty infiltration is 
bnt the deposition of fat in a part without of necessity the 
destruction of its physiological characters; in the one case 
the fat is the result of protoplasmic decomposition, in the 
other it is but a snperfinons constituent bronght to tbe cell 
from without, and, if removed, leaves thdcell in its normal 
stifte. The microscopical characters of the two affections are 
also different. In metamorphosis the ceil—I nse the term 
in its general sense—is seen to contain scattered throughout 
its protoplasm and nucleus a number of minute oil-globalcB, 
having no tendency to run together; the cell is, in reMity, 
converted into a compound granular cornuscle, tbe periplast 
of which,' after a time, ruptures, the oil-globules Iwipg set 
£i^ and the cell destroyed, whilst in infiltration cell 
rarely contains more than two oil-globules, which have a 
great tendency to join and form a single large globule wbioh 

} >nshe8 the nucleus to one side, in many cases so obscuring 
t that its presence cannot detect^ but it invariably 
reappears if tbe oil is reabsorbed. 

I do not propose to enter upon tbe consideration of tbe 

g eneral patholr^cal question oi the deposition of fat in the 
ody, b^ will simply content myself with the remark that 
this takes place— 1 st, whenever tbe food contains an excess 
of fat, or of aliment capable of conversion into fat; or 2odIy, 
owing to the process of oxidation being imperfectly carried 
on both generally and locally. It is in this second sense that 
we are most interested, for any disease Interfering with tbe 
oxygen-carriers of the body necessarily canses a deficient 
oxi&tion of the fat. And here we have the simple explana¬ 
tion of tbe frequent occurrence of fatty liver in cases of 
ansemia and pulmonary disease; for in the latter we have 
imperfect oxygenation of the blood, and consequent imper- 

^ A paper read — with microscopical demonstrations — before tbe 
Gloocester Brancb of the BriClsb Medical Asaodatioa, M^, 1881. 


foot oxidation of the fat, whilst in the toimer there is a 
diminution in tbe blood of the red corpuscles. 

Tbe fatty liver with which the pathologist is so familiar is 
caused by a fatty infiltration, not a fatty metamorphosis. 
That tbe fatty matter enters the liver cells from the blood is 
strikingly shown by the fact that the infiltration invariably 
begins in the area of distribution of tbe portal vein. In the 
section I have placed under the microscope you will notice 
each lobule is distincly mapped oat; by the use of the 
staining agent, perosmie acid, tnis is most Imutifully shown. 
As tbslnfiltration advances the portal zone becomes wholly 
impregnated with oil, whilst the middle or hepatic zone 
shows it in an earlier stage. Tbe vitality of the cells is, 
however, never materially impaired. The surface of t^e 
fatty liver is smooth and glossy, whilst its edges are thick¬ 
ened and rounded; it pits on pressure, the pits remoming, 
and is of a flabby or doughy consistence. It is enlarged 
ticolarly in the latter stage, bnt has a lower specific gravity 
than usnal. On section in the early stage of the disease ^e 
organ is fonnd to be congested, with the borders of the 
lobules of a canary colonr, distinctly isolating them. The 
centre of the lobule is congested, but in the later stages the 
lobules are fonnd to be of a universal buff colour, there 
being no differentiation present, the organ is likewise very 
anaemic and feels greasy, whilst a number of -oil-globules may 
easily be scraped from the surfoce with a knife. 

The waxy or amyloid degeneration of tissues is caused by 
their infiltration with a peculiar translucent homogeneons 
substance, having the appearance of ground glass. There 
are various theories as to tbe nature of this substanee. 
Virchow looks upon it as vegetable cellulose in cons^uence 
of the bine reaction of both with iodine and sulphuric acid. 
Meckel, because of itsreddisli-brown reaction with sulphuric 
acid, considers it a form of cholesterine. Dr. Dickinson 
thinks it is simply dealkslised fibrine deposited in the 
various tissnes, such constituents as potash and phosphoric 
acid being wanted. It seems to be of an albuminoid nature, 
most prot^bly poured out from the blood in a flnid condition, 
and snbseqnently coagulating. As fibrinogen exhibits con¬ 
stantly the weU-koown tendency to become solid, this, more 
than any other blood-albnminoid, seems to claim attention. 
But whatever may be tbe exact character of the infiltration, 
this much is certain, that tbe normal composition of the blood 
is Stored, for although we search tbe blood of petnons 
affected with amyloid disease, we search in vain for a 
material having the same chemical reactions as the ^fosed 
substance. The simnltaneons appearance of.tbe degenera¬ 
tion in varioos o^ans after some such wasting disease as n 
prolonged supporation, or a pulmonary phtmsis, and the 
invari^le commsnoement of the disease in the smaller 
DDtrient vessels, point, I think, clearly to this conolnsion. 

The liver, perhaps, is the most frequent seat of tbe dis¬ 
ease ; the organ oecomes much larger and heavier than 
normal, varying in weight from six to eight pounds; its 
specific gravity, as we Aonld expect, is also iQcrea!>ed, the 
surface is smooth and polished, and the capmle appears 
stretched, whilst in consutence it resembles india-rabber, 
it is hard bnt elastic, pitting on pressure, but tbe pits readily 
disappear. On section tbe organ looks waxy, gloMy, and Of 
a dull smoked pink colour, veiy much like smoked salmon, 
or urine which contains blood. On tbe surface irregular 
steUate sbaped yellow marks are seen, which is the liver 
tUsne in a state of infiltration ; the organ is very anasmie on 
tbe additiem of a wateiy solution of iodine, consisting of 
equal parts of solution of iodine and water; the waxy parts 
are stained of a mahogany-brown tint. 

Tbe last infiltration of the liver which I propose to con¬ 
sider is the pigmentary, or that condition which is oommonly 
spoken of as the nutmeg hver, or that of cyanotic or red 
atrophy. In this tbe liver is the eeat of loog-oontinued 
meohanical bypenemia, the resnlt of lesion of the valves of 
tbe heart, or pulmonary disease, or, in fact, any disorder 
giving rise to passive congeetion of the.systemie veins, in 
coDsequenoe of which dilatation and thickening of the hepatic 
veins ensne. In tbe earlier stages of tbe disease the oigan 
is increased in size, owing to the large quantity of blood it 
contains, but it shortly undergoes a gradual diminution in 
bulk in consequence of cellnlar atrophy. On section the 
liver is found to be much congested, large quantities of blood 
oozieg out from tbe dilated vessels; tbe sectional aarfaoe 
presents a well-mu'ked mottled appearance; tbe oentree ef 
the lobules at first have a bluish tinge, but after a time daric 
red points appear, whilst tbe periphery is pale. 
dwHanbam. 
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NERVE-STRETCHING, WITH PARTICULARS 
OF THREE CASES.’ 

By F. A. SOUTHAM, M.A. Oxov.. F.R.C.S., 

ASSiSTl^T-SUBGEON TO TU£ XAMCHESTEa BOYAL lNFlIUI.LBr. 

SiKCS the nen-es oi the brachial plexus were stretched by 
ProfeBBOr Nussbanm* in 1872, for pain and spasm in the arm, 
jinmerons are the affections in which this method of treat* 
ment has been adopted. For a time it was restricted to 
neuralgia and other painfal or spasmodic affections of a 
simple and a localised nature, but more recently it has been 
adopted in diseases of a more general character—as, .for ex* 
ample, tetanus and locomotor ataxy,—and daring the last 
few months cases of ansnsthetic leprosy’ have in India been 
successfully treated by this plan. Various theories have 
been advanced in explanation ot the effects which are pro¬ 
duced when traction is made upon the truntr of a nerve. It 
.seems most probable that when thus treated the results 
that follow are of a twofold kind—vu., an immediate or 
local effect is produced upon the nerve trunk itself, while a 
more remote or central effect is produced upon the nerve 
centre with .which it is in connexion. The immediate or 
local effect—viz., that prodoeed upon the trunk of the 
nerve at the spot where it is stretchea—is proved by the fact 
that the conductivity of ^ nerve is temporarily, at any. 
rata, destroyed, so that the bmia-or spinal cord, as the osae 
may be, is for a time out off from its commanicatioa with 
the peripheral branches or trunk of the nerve itself beyond 
the point at which it has been subjected to stretclung. This 
is proved by the loss of sensibility which immediately 
foUowsthe stretching of a sensory nerve, and> the loss « 
muscular power which results in the case of a motor nerve. 
Seme recent observations of M. Quinquad^ in Paris sapport 
this view, f<» he found that in eases cn neuralgia treatM by 
nerve*stretchiag the relief from pain was only lasting whM 
the operatktn was followed by permanent ansestheeia in the 
partsmpplied by the affected nerva Ineaaeswheretheopera*. 
tion was not successful he noticed that tbe anecsthesia which 
resulted was only present for a very brief period, and he 
therefore concluded that unless the operation is felk>wed by 
permanent ansastliesia the relief affoided wUI only be- of a 
temporary character. Following -np these obs^ations by 
experiments, on animats, he finds that when only a slight 
amount of traction is made upon a nerve, and when the 
operation therefore is (mly followed by temporary anais* 
ttiesia, the nerve which has been stretched shown no appro* 
csblalesbn. Whra, on tfre contrary, peimancnt anttstheeia 
romains as the Tosxilt of the stretddng, the.nerve fibres { 
become tbe seat of d^enerative. changes, the medullary ! 
sheath of some assomiog a grannlar - appearance and beii^ 1 
brokmi np into segment^ v^le in other eases it has dis¬ 
appeared altogether. He therefore eenelodee that in or^r ' 
to be snooessfm tiie opemtion must be followed by complete 1 
a^ pOrmanent anffistnesia, and that this oonditira depei^ 
not upon dynamic changes, but upon dbtioet anatomie^- 
leeiona prodnoed ra tb» trank the affected nerve.. Tbe ^ 
remote effect, or that which is produced noon ^ cetera: 
with which the netro is connected,: probably, consists In aJ 
more or-less severe shoclc oc.drritatian 'being propagated- 
alot^'the sensoiyfibraef the nerve to the centra from whi^ 
itanses, whether that be brain or spitaal cord. 

-In the ease of a purely motor.nerve, sn^-as-tiie iaciol or 
spmal acoeesory, m addition to tbe immediate effect ifro- 
dneed upon the trnnk. of the nerve itself, owing to their 
proximity to the mednlla in the ohe .ipstance and to the 
spinal cord in the other, it is resaanablato suppose that sema 
effect is produced upon those ceutra asa result of the simple 
mechanical traction to which the nerves are subjected; and 
this supposition is, I think, proved 1^ the effects which were 
obs^en in two-<»f-the-cases vraiob I'shall prasentiy 
cHe. Itisdso snpporied by soae reoent experunsnta of 
Dr. Br«wn*6dqnatd” nuds'on animato aftertransvesse hemi*' 

—I-^-L_L_------- 

'1 AlwtTMit'ofspcp*^ read f>eft>re the Manchester Medical Sodetf, 
iQqr«tb,i8U. t Tux lASon, Nov. sotb, isTe. 
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section of the dorsal spinal cord. After such a lesion there 
is decided hypersesthesia with considerable loss of power in 
the hind llmo on the corresponding side, while marked 
an^thesia is produced in the limb on the side opposite to 
that of the section of the cord. 

On stretching the sciatic nerve on the anaesthetic side, ih 
addition to loss of power, there was a considerable return 
of sensation in the limb operated upon, while, in tbe opposite 
limb, the condition of hyperceathesia was at the same time 
very much increased, a change which could only be produoed 
as the result of irritation transmitted to the spinal cord, the 
properties and functions of which must have in some way 
become altered. This experiment, I think, ctmclasively 
proxies that irritation of the sciatic nerve, tbe result 
stretching, produces some dynamic changes in tbe nervous 
centre with which it is connected. 

The three cases which I proceed to narrate ure all examples 
of clonic muscular spasm, and H was only When a careful ' 
course of treatment at Dr, Boss’s hands had failed to relieve 
the symptoms that nerve-stretching was, at his snggration, 

' adopted as a last resource. 

' Case 1. Clonic Torticollia; siretchincf and subsequent ex¬ 
cision of a portion of the spinal accessory nerve. — Mary 

S-, aged fifty-three years, admitted September 30tb, 

1860, su^ring from clonic spasm of the left sterno-mastoid 
and muscles of the left arm. The symptoms, which were 
first noticed about twenty-three years ago, bad contiDued 
without any intermission ever siuce, the neck being first 
effected, the muscles of the arm subsequently involved. No 
tause could be assigned for its onset, and tbe patient has in 
bther respects always enjoyed good health. In addition to 
the left sterno-mastoid the deeper muscles of the neck were 
also affected, the muscular spurn being incessant, and the 
patient unable to keep her head or arm qnlet for a single 
moment. The head was turned over to the right side, the 
left ear being approximated to the sbonlder, and the chin 
raised in the opposite direction, so that the patient was 
unable to rtraignten the head or look over the left shoulder. 
As no benefit bad been derived from treatment, tbe spinal 
accessory nerve was exposed in the posterior triangle <h the 
neck, and there stretched on Octoner 7tb. The op>eration 
was followed by considerable relief to the sympte^, the 
spasm being very much diminished, bnt never completely 
dmppearing. This improvement was, however, only tem¬ 
porary, as the clonio spasm both in the head and arm 
gradually returned, and in the coarse of four or five weeks 
had reasserted itself with almost all its original severity. 
One perceptible benefit, however, from the operation, which 
has continued permanent, is that the patient is able to torn 
her head very freely to either side—a movement which, 
prior to ite performance, she was totally incapable of 
effecting. As nerve-stretching bad been attended with such 
very slight benefit I determined to try Whether excision of a . 
portion of the nerve would be followed by a more favourable- 
res^t, and accordingly on March 10th proceeded to rem^e 
a portion of its trunk, exposing it as beiora, and then tracing 
It up through the fibres <rf the sterno-mastoid. The nerve 
itself at this point, the exact Spot at which five months 
previouriy it had been forcibly stretched, appeared to have 
atrophied, being considerably emoUer than on that oocssion; 
feo that when it had been traced about half way through the 
RwTwUnftS of the muscle it broke awav. and thoueh about 


above the point at which it gives off some moseuiar branobes 
to the sterno-mastoid. To this fact is, I think, to be 
attributed the very sHcbt -effect whidi the second operation 
had upon the ease, as it was not followed by any abatement 
pf the spasm, afrd the condition of the patient was in no way 
altered from what'it had been previous to its performance. 

Case 2. ClonicTorticoUis; stretsHng of the spinal accessory 

ncm.—Fr^. R-, fourteen years, admitted Oct, lOtb, 

soiling from clonio spasm of tne right storno-niastoid 
muscle. The symptoms in this case differed considerably 
I from those in the preceding, the spasm not bring constantly 


stehio-mastoid the deep muscles of the neck, back, and aivo 
thosP of both arms, were affected with clonic spasm; loco-' 
motion was also somewhat impaired, both legs, but more 
especially the left, dragging slightly. The spasm was ratich ■ 
increased in tW deck, arms, and trunk, on any emotional, 
djsturbanee, and upon' attempting to eat or drink he was 
obliged to fix and steady his bead by placing his left hand, 

I b fihfn d it; otherwise it was only with great difficulty, and 
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apparently Mith great eifort, that he could bring his hand to 
his mouth. The ayniptoms ^vere first noticed about ten 
years ago, the muscles of the neck being primarily affected, 
and the other parts of the body becoming subsequently 
involved. As, in spite of treatment continued for some 
mouths, there ha<l been no perceptible improvement in the 
patient's conditiou, the spin^ accessory nerve was exposed, 
and stretched on Oct. 23rd. The operation, as in the pre¬ 
vious case, was at first followed hy considerable benefit, the 
torticollis being mucii relieved, and only coming on at long 
intervals, especially when under the influence of mental ex¬ 
citement ; the general condition was also much amended; 
lie could eat and drink without supporting the head; the 
arms could be held out more steadily, and locomotion was 
'N'isibly improved. This remission in ail the symptoms con¬ 
tinued for about six weeks, when a gradual, but general, 
relapse set in, the spasm slowly returuing with ahiiost all its 
original severity, so that two months later, with the excep¬ 
tion of a much freer movement of the head to either side, 
there was very little perceptible benefit from the operatioD, 
On seeing the patient agam this morning, for the first time 
after an uterval of some weeks, 1 was agreeably surprised to 
find that a decided improvement had taken place since I last 
saw him, and he tells me that now the spasm only comes at 
long intervals, and especially when his attention is directed 
to it. 

The operation for exposing the spinal accessory nerve 
in the posterior triangle of the neck is a very simple one; if 
an incision about two inches in length is made parallel with 
and just behind the posterior border of the sterno-mastoid,. 
with its centre ou a level with the upper border of the 
thyroid cartilage, and the cervical fascia is then divided, the 
nerve will be readily found, running obliquely downwards 
and ontwarda across the floor of the triangle to terminate in 
the suhetance of the trapezius. In each case the nerve was 
seized with tw'o pairs of forceps, between which it was forcibly 
stretched, and a considerable amount of traction was also | 
made upon its trunk, both in au upward and a downward , 
direction. It was interesting to observe that in the second 
cm, immediately the nerve was laid hold of and stretched, 
violent straining and vomiting were excited, probably due to 
its iutimate connexion with the pneumogostric nerve, an 
argument, I think, in favour of the auppositiou that when 
a nerve is stretched some effect is produced upou the centre 
with which it is connected. The improvement observed in 
the patient’s condition generally in tiie second case, and the 
marked diminution in the spasm. <u affecting the arm in the 
first case, which in each instance followed the simple 
stretching of the spinal-accessory nerve, would also indict 
that some effect was produced upon the nerve centres them¬ 
selves ; and in the case of the spinal accessory this would 
be very widespread, arUiog as it does not only from the 
medulla, but also from the lateral tracts of the cord as low 
down as the sixth cervical vertebra, and, in addition, anasto¬ 
mosing with the upper cervical nerves outside the spinal 
canal The atropmed condition of nerve in the first 
case, observed at tne second operation, five rnomlis after it 
liad been previously stretched so marked that it readily 
ruptured, though very little traction was made upon it, in 
the attempt to dissect it through the substance of the muscle, 
is also intWesting as indicatiog that it had probably been the 
seat of some degenerative changes. Sections of the portion 
of nerve which was removed have been kindly made for me 
by Mr. Larmntb, and microscopic examination of them 
shows proliferation of the connective-tissue elemeots of the 
neuroglia, and also of the nuclei of the primitive sheaths of 
the nerve fibril^ the latter structure being at the same time 
considerably thickened. In addition to these changes the 
medullary sheath of some tubules is much thinned, while in 
others it has disappeared altogether, the axis cylinder in 
some cases alone remainiog and presenting its nonnM 
upect. These appearances are not unlike those which occur 
in the early stages of sclerosis, but in the present instance 
they are probably the result of the stretching to which the 
nerve has ^en subjected, agreeing as they do wiih those 
changes which have been ob^rved by Quiaquad to follow 
the operation when performed on perfectly healthy nerves, 
and being of such a nature as one would expect to fiod in 
correlation with the atrophied condition of the nerve trunk 
itselt 

CA3&3. Clonic Spasm of tJu Mtucles qf the Face ; stretch¬ 
ing of the fadm nerve.—Mary O-, aged fifty-nine 

years, admitted March 26th, suffering from clomo spasm of 
the muscles of the left side of the face. Tho affecnpn first 


showed itself somewhat suddenly about two years pre¬ 
viously, and she attributed it to a sudden fright which she 
had received about that time. In other respects she has 
always enjoyed perfect health. The spasm, which was in¬ 
cessant, was confined to the muscles snpplied by the left 
facial nerve; those of the eyelid, cheek, and mouth being 
aff'ected with constant twitching, which, though not amount¬ 
ing to actual pain, yet caused the patient considerable dis¬ 
tress. As slie bad been under treatment for some time 
without any benefit nesulting, at Dr. Ross’s suf^eation the 
facial nerve was stretched. The operation was performed 
on March 28tli, Mr. A. H. Young very kindly assisting me. 
An incision about two inches in length was made behind ' 
the left ear, commencing above over the mastoid process, 
and carried downwards along the anterior border of the 
stemo-mastoid. The space between the stemo-masto^ and 
the parotid gland having been defined, the muscle was 
draavn backwards and the gland forwards by means of retrac¬ 
tors, so as to expose the upper border of the digastric muscle 
close to its origin from the under sonace of the mastoid pro¬ 
cess. After a little careful dissection with the end of a 
director above the upper border of the dlsutric, the 
trunk of the nerve was found without much difficulty as 
it emerged from the stylo-mastoid foramen, and just before 
it entered the parotid gland. A blunt hook was passed 
beneath its trunk, and the nerve was then stretched upon 
the hook, sufficient force being employed to just raise the 
patient's head from the pillow upon which it lay, so that, 
roughly speaking, a force of from about 4 lb. to 5 lb. waa 
probably applied to the trunk of the nerve. As regards the 
after progress of the case the wound healed at once by first 
intention, and the patient was up and walking about the 
W'ard on the second dav. Immernately she recovered con- 
BciousnesB the effect of the operation was very apparent. 
All muscular spasm hod entirely ceased, and the symptonu 
of facial palsy were present ; the left eye could not be com¬ 
pletely cloee^ there was slight dropping of the angle of the 
mouth, with inability to blow or wistle; and the whole of 
the left side of the face was motionless and void of expres¬ 
sion. The patient left the hoapital on tbe eighth day, ex¬ 
pressing her satisfaction at the relief aha had obtained, the 
symptoms of facial paralysis still being present; they ate 
now, however, five weeks after the operation, beginning 
gradually to disappear, causing very little discomtort as 
compared with the constant spasm of which she bad pre¬ 
viously been tbe subject. 1 may odd that io the five cases 
hitherto recorded iu which this operation has been p^- 
formed—once in Eogland by Mr. Godlee at Univerai^ 
Colley Hospital,^ th^ times in Germany, and once in 
Amenca—it has in each instance been follow^ by a favour¬ 
able result, the paralysis that ensned being only of a tempo¬ 
rary cbaracter, and lasting for a period varying from a 
fortnight to five months. 

On comparing tbe reanlts of the operation in the three 
cases it wUl at once be evident that the conditions under 
which it was performed varied considerably. In the one 
case the affection was of comparatively recent origin, and 
was from the first limited to a dmtin^ gronp of moscles 
supplied by a sinde nwve, resemblmg somewhat in its cha¬ 
racter a localisedronu of chores, and being excited soddenly, 
as that affection sometimes is, by a sudden mental sbocIL 
In tbe other two cases the spasm wsa of long dnratioD, 
coming on gradnatly without any assignable eaose, and 
having existed in tbe one instance for ten, in the other for 
twen^-tbree, years, at the time the patients caOie under 
observation. It was also mnch more generalised, and 
essentially progressive in its nature; for in addition to the 
sterno-mastoid where the spasm first appeared distinct 
groups of moscles supplied by different nerves snbee- 
quently became involved, so that, in all probability, the 
affbctioQ is in these two oases dependent upon Uie pre- 
aeooe of localised patches of sclerosis, or other oigaauc 
InioB, situated in some portion of the nervons centres. 

0 The Lancet, Not. 20Ui, 1880. 


Poisoning by Misadventure .—An elderly woman 
named Dordan died in Dnblin last wee^ in consequence of 
having drunk the.contents of a b<rttla which OMtainm aeonite 
intended for external use. The coroner’s j ury suggested that 
poisoueus medk»ment8 should not be seat out from ho^>ita]B 
in ordinary whisky and other bottles, as many of the i^rer 
classes are unable to read, and in coiuequenoe of the form of 
bottles mistakes may occur. 
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ON THE TEEATMENT AND PREVENTION 
OF HAY FEVER. 

By CHARLES HARRISON BLACKLEY, M.D. 

af^iearaDce of ao article on the Treatment of Hay 
Feter, from the pen of Dr. Thorowgood, in The Lancet of 
July 16th, has me to desire to lay before Uie readers of 
this journal some of the practical coaclosions I have arrived 
at-after a tolerahiy Imig couine of experimental inveatigation 
of the snbject. Dr. Thorowgood has mentioned my name at 
the commencement of his article, and as my experience does 
not permit me to draw qnlte the same conclusioos he does on 
one or two points, I am anxious to bring the results of this 
experience under the notice of the profession. 

There can be no doubt now that hay fever is cansed by 
p<dlen in the atmosphere, and, conse^nently, that ii a patient' 
can get on to the open ooean, and can keep a good distance 
from land, he will eeeape the attache, the reason being that 
in this situation the atmosphere is free from pollen. Few 
bay-fever patiente can, however, afford to spend a tenth 
of eacli year in the enforced idleness soch as a voyage 
would entaih This was exactly my own case, and this cir- 
ciMistaaee led me to peraeveiB m the search for remedice for 
bay fever, as well as for some means of preventing the 
contact of pollen with mneons membranea 1 know now by 
practical experience that a oomblnatlon of drug treatment 
with the nse of mecbaeical means of prevention, in the shape 
of nasal respirators and gaiixe>gnaraed spectacles, will rob 
hay fever of tolly nine-ten^ of its severity. Dr. Thorowgood, 
however, seems to have the idea that “mechanically to 
protect month, nose, and eyee fnnn the impact of pollen 
IS so inconvenient and irksome that fow would care to submit 
to it except for the sake of experiment.” As a matter of 
faei this is not the case, and this is one of the points npon 
which my conclosions <Uffer from those' of Dr. Thorowgood. 
And here it is necessaiv to observe, in passing, that in the 

S eat majority of cases of hay fever there will be no necessity 
r havi^ the mouth covered. In the greater number of 
instances the catarrhal symptoms are the hret, and often 
the only, signs of derangement; and if asthmatic symptoms 
show theniMdves at all, they do so only aftM the dUease has 
existed for some time. In many cases, moreover, the 
asthmatic condition is not well-marked at any period. 

Since I have adopted my present plan of dealiag with Che 
malady by the nse of the mechanic means of prevention 
along with the internal administration of medicines, I have 
proved that hay fever can be kept at bay. There is no 
difficulty whatever in muDg the gaoze-goarded spectades, 
and if the nasal respirators are accurately fitted, so as to 
follow all the carves o£ the mucous membrane of the nares, 
a short training will enable a patient to retain them siiu 
for eight or ten hours a dav with, eompwtive comfort. 

A reference to the second edition of my work on hay fever* 
will show that I have xised both these modee of protection, 
experimentally, and purely as a means of prevention for 
some years. In addition to two or three years devoted to 
preliminary trials, I have just now completed my third 
season of successful prevention of hsy fever. With greater 
care and increased experience I have tliis year been almost i 
as free from the disease as at any period of my life. 1 have i 
also similarly favourable testimony from other patiente who ; 
have been under ray care. One of theses who was equipped 
at the commencement of last year, has now passed through 
two hay seasons with an aU^st entire freedom ftcuu the- 
disease, althoogb out in the open country occasionally for 
several days at a time. Another patient equipped at the 
commeacement of this year, gives the like favourable 
testimony. In this case the patient lives in the centre of a 
district in which an eoormons quantity of hay grass is 
grown. In former years, in addition to the very acute 
caiarih she always had during the season, the asthmatic 
symptoms were often so severe that they oompehed her to 
remain in the honse, with the doors and windows closed, 
sometimes for days together. This year she has been able to 
be inthe.opeQair almost every day with an entire freedom from 
the catarrn, and with not a tenth of the suffering she has 
had in former years from the asthma. In supposing that 
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Mr. Burroughs of Soow-bill is the inventor of the nasal 
respirators to which he refers, Dr. Thorowgood is labouring 
under amistuke. The invention, if such it can be called, is 
my own, and has, as I have stated above, been used in my 
experiments for some years with almost every kind of fibrous 
material as an intercepting sieve. The apparatns in question 
is an American production, and is imported from America 
by Mr. Burroughs. Its greatest defect is occasioned by 
the idea that an apparatus of this kind can be made whole¬ 
sale to fit the nasal aperture of any and every sufferer. In 
shape and in dimensions the nasal cavities of no two people 
are exactly alike, nor indeed are the two sides ever alike in 
the same individual. To be of any service, therefore, each 
respirator most be made to fit the respective nasal cavity of 
each patient, and any attempt to nse such as have not been 
so adapted most inevitably lead to annoyance and irritation. 

For the details of the medicinal treatment of hay fever, 
I must refer the reader to my work, but I may, before con- 
eluding my remarks, make one or two observations on the 
subject,* and also on the use of the mechanical means of 
prevention. If it is intended to nse these latter, it is im¬ 
portant for the patient to be equipped some weeks before 
tlie bay sea«on comes on, so that be may get well accustomed 
to the use of the respirators before any irritation is set np 
by the preseuce of pollen in the atmosphere. To attempt 
to do this after the disease has once fairly set in can only 
lead to disappointment. 

The purmy medicinal treatment of hay fever may be 
divided into the prophylactic, the palliative, and the 
ouratlve. In following ont the first of these, it is of the 
highest importance that the treatment should be commenced 
some time before the hay season comes on. To allow the 
malady to get fully established before treatment is 
attempted is to lose more than one-half the benefit that 
Well-directed prophylactic treatment will confer, whilst at 
t^ same time it increases the difficulty of using palliative 
aud curative treatment with good effect. 

Old Trafford, Manohester. 

EXCISION OF THE TONGUE 

By FREDERICK PAGE, 

SVnOXOS TO THB nEWCASTLB-OS-TTNB ISPOlUnT. 


Having twice recently bad occasion to remove the entire 
tongue, I desirb to bear testimony to the facility with which 
the operation can be performed through the month. Ad- 
mitli^ the best method is still an open qnestion, the plait 
by which it can be done most readily, and with least im¬ 
mediate risk, is, I think, hardly open to much difference of 
(pinion. The number of coses where it is necessary to 
resort to so severe a procedure as that practised by the late 
Mr. Syme must certainly be very small, and the tendency 
of surgical practice ia this, as in other operations, is un¬ 
doubtedly towards more simple measures. 

Lost April a man, aged slxty-one, was admitted into the 
Newcastle Infirmary under my care, with extensive and 
intractable ulceration of the tongne. Five yean before^ a 
hot clay pipe had been thrust into the tongue, and in spite 
of Idnus of treatment the breach of surface continued 
slowly to enlarge. The tong^ue was very tender, speech and 
tieglutliiou very diillcult, aim tlie man worn aud reduced by 
coustont pa'n aud want of rest. There was no enlargemeat 
of glands, the tongue was freely movable, and the mouth 
unusually large. Chloroform having been administered, the 
tip of the tongue was drawm forwards and up'wards by 
means of pile forceps. The framum, mucous membrane of 
the mouth, the muscles passing from the lower jaw to the 
tongue, and the anterior pillars of the fauces, were freely 
dividea by lucaus of the thermo-cautery, and tneu the loop 
of a wire dcraseur could easily be applied round the base of 
the tongue, immediately above the hyoid bone. The tongue 
was slowly cut through, aud dropped out of the mouth 
without the loss of a teaspoouful of blood. The next day 
the patient was cheerful. He wrote on a slate that he bad 
suffered no pain since the opera'ion, and n gretted that he 
had not sooner submitted to the loss of his tongne. The 
cose progressed satisfactorily for nine days ; fiiiids W'ere 
swallowed freely, and there seemed a fair prospect of re¬ 
covery, but on the tenth day congestiop of the lungs came 
on, and he died thirteen days after the operation. 

J, M—, aged sixty-three yean, was admitted to the 
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Newcastle Infirmary under my care, suffering from epi¬ 
thelioma of the under-sido of the tongue of some six months 
standing. The tongue was fixed, no elands were enlarger^ 
but the patient was not in a favourable condition of health 
to make a good recovery from a severe operation. He 
remained in liospital for two month®, and then left, re¬ 
turning in a few days to have the tongue removed. The 
connexions of the longue in this case were divided with 
scissors, and the tongue cut througli with the wire dcraseur. 
Some blood was lost during the operation, and immediately 
afterwards the right lingual bled and had to be tied. The 
man rallied well, but sank from e.xhaustion on the seventh 
day. Ho was never able to swallow after the operation, 
and any attempt to do so seemed to cause him much pain. 
I was iniiuced to use the scissors instead of the thermo¬ 
cautery beciuse I hoped the resulting wound would heal 
sooner and bo less likely to give rise to septicamiia; but so 
far as any conclusion can be drawn from a comparison pf 
two cases only, I think the burn causes a wound which in 
the process of healiug is less offensive and much less 
painful thau oue made with scissors. The absence of 
bleeding, too, during the operation, w’ben the thermo¬ 
cautery is used, is an advantage, for it enables one to 
divide with greater e.xactitude what is requisite to be 
divided, and nothing more, and does away with any 
necessity for separating with the finger—in other words, of 
tearing — the tongue from neighbouring structures. In 
neither of these cases was difficulty experienced in placing 
the loop of wire round the base of the tongue, nor in keeping 
it in position. Indeed, if the tongue be sufficiently well 
freed to allow the wire to be placed re^ily in its proper 
position, there can be no risk of its slipping so as to cut the 
tongue obliquely, to prevent which the tongue is sometimes 
transfixed with a needle. It is true both These men died, 
but each was over sixty years of age, and neither was a parti¬ 
cularly promising case for interference. I do not know by 
what other means the tongue could have been removed in 
either of these cases with a better prospect of success, and in 
future I shall prefer removing the tongue through the mouth, 
splitting the cheek if necessary, to any other method. 

Newcaatle-gpon-Tyn e. 

A METHOD OF EEMOVIXG THE TONGUK 

By JAMES TAYLOR. M.R.C.S., 

SUaSEOX TO TUB CHESTEB OBNERAL INFIBHAnT. 


Th bre are already so many different methods of removing 
a diseased tongue that it would seem at first sight totally 
unnecessary to add another to the existing number, but the 
mere fact of there being so many shows that some disadvan¬ 
tage appertains to most or all of tliera, on the same principle 
that for any disease that more or leas completely baffles 
treatment an innumerable number of infallible lemedies are 
to be .found—wboopiug-cough, for instanoe. It is because, 
I think, some of the disadvantages and diificnltles of the 
different methods may ha considerably diminished that I 
venture to suggest another method, the advantages of which 
seem to me to consist of—fir«t, the ease with which the 
operation is performed ; secondly, the complete severance of 
the tongue by a single loop of the dcraseur ; thirdly, there 
being no necessity for the use of pins or other contrivances 
to ensure the loop taking a proper position. It is not even 
necessor.v to seenre the tip of the tongue until near the 
termination of the operation, and then only to prevent the 
detached tongue falling back into the pharynx. 

The operation's porfornied as follo-ws : An iticision about 
one-sixth of an inch long is made through the skin only from 
the upper edge of the hs’oid hone forwards; this inc’sion is 
simply to facilitate the passage of the needle. Tlie forefinger 
of the left hand is passed along the dorsnra of the tongne 
until the point of junction of the tongue and epiglottis is de¬ 
fined; the end of the forefinger is maintained at this point 
for the present. A strong cur\-ed needlo, having a length of 
six inches (exclusive of handle), with eye near the poinr, and 
armed with the platinum wire of the galvanic dcraseur, is 
pa«Bed through the little incision directly backwards in the 
middle line uutil the point is felt by the tip of the forefinger 
of the left hand (in its course the needle, being in tlie middle 
line, can by no possibility damage any important tiasue). 
Then the handle well depi^essed and the needle pushed on. 


I the point being guarded and guided by the left forefinger 
j until it is protruded through the mouth. The wire is secured 
I first by a pair of forceps, and then a finger is passed through 
the loop, tlie loop drawn forwards, and the needle withdrawn. 
We have now the loop of platinum wire traversing the base 
of the tongue directly in the middle line from before backr 
wards, the loop brought forwards through the mouth, and the 
ends of the wire banging out of the little incision in front of 
the throat. The next step is to pass the loop of wire over 
tlie apex and sides of the tongue, pulling the ends of the 
wire at the same time; we thus get the whole tongue 
encircled by one loop of wire. It is now advisable, but not 
necessary, to seize w apex of the tongue .with a valsellum. 
Next adjust the ends of the wire to the dcraseur, connect 
with the battery, and slowly begin to work. In from ten to 
fifteen minutes the wire loop will emerge from tlie little in¬ 
cision, and the now severed tongue being removed by the 
vulsellum from the mouth, the operation is completed. 

If the floor of tlie mouth be affected, so that the loop round 
the tongue would pass over some diseased portion without 
including it, this could generally be easily remedied by a 
preliminary incision beyond the diseased portion, so as to 
form a groove for the wire loop. 

This easy and umple operation 1 performed on Jnly 23rd 
in the Chester Infirmary on a male patient, aged fifty- 
five, suffering from epithelioma, eommencing on the left side 
of the tongue. The patient went on very well, and was dis¬ 
charged on August IMtb. 

Chester. 


NOTES OF A SMALL-POX EPIDEMIC. 

By FRASER NICOLSON, L.R.C.P. Edin., 

LITB MEDICAL OVPlCBa IN CHABOB DP THE TEMPORAEV SMALL-POX 
HO&l’lTAL, UROMLEY U.NlON, K£.\T. 

Without pretending to add anything to the history of 
small-pox, the following abstract of notes made during a 
recent epidemic in the Bromley Union may possibly give 
some nsefol hints to those who may be called npon to take a 
similar charge. The satUfactory results obtained, consider¬ 
ing the proportion of confluent coses, ia my only excuse 
for brhigiog these notes before the profession. The epidemio 
<Higinated in a paper manufactory from a bale of filthy rage, 
imported from Italy, I believe, and I have heard the patients 
speak of poultices, bandages, and rags covered wiUi excre¬ 
ment, which they bad to manipulate, and which would 
indicate with some certainty that part of this bale, at any 
rate, was the refuse of a hospital; a matter for the attention 
of inspectors and others. 

There were forty-two cases treated between April 25th 
and June 39th. Of conflnent small-pox there were sixteen 
cases; of discrete, fourteen ; of modifiedj thirteen. Two of 
the confluent cases died. The chief element of snccess lay, 
1 believe, in the high open bracing locality in which the 
temporary hospital was placed, together with the fortunate 
occurrence of cool dry wmds daring tbe time that the worst 
cases were in hospital. Those who have remarked the 
efiffereace in tbe spirits and stamina of patients under these 
circamstancee, as oontrested with the condition of sufferers 
from tbe disease in warm mngey weather, will understand 
how mnoii there was to be thankful for in these atmospheric 
ioflaences. 

The modified cases may be said practically to have under¬ 
gone no particular treatment The discrete cases, varying 
os they cid in intensity, were first treated with chlorate of 
potash and spirits of nitre, with milk diet, to be succeeded 
by broth, beof-tea, port wine, bark and ammonia, as tbe 
pustnleB matured and tbe culminating point was reached. 
Confluent cases were treated on precisely the same lines, 
witlL of course, increased doses of wine, brandy, and strong 
liquid Dourishment, together with tbe bark mixture (half a 
drachm of the aromatic spirit of ammonia, twenty minims 
of the spirit of chloroform, one drachm of tbe compound 
tinctnreof cinchona, to an ounce of water) through the period 
of greatest intensity, the after fever and the stage of 
purulency, always increasiogly. I give the formula of the 
bark mixture as I have found patients in a low state ask for 
it in preference to wine or brandy. For sore-throat I gave 
dilate nitro-bydrocbloric acid, uniformly relieved the bowels 
by calomel and ordinary wbite mixtnre, and used iron 
and the mineral acids during convalescence. Cold sponging 
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of the snrface I found to give the greatest relief up to, and 
during, maturation, and slightly carboliaed oil (I in 160) 
towards decrustation when the itching was severe. Sanitas 
ointment seemed also useful for this purpose. There were 
seven delirious cases; I used laudanum. In two very 
nervous subjects there w’as quite exceptional acute hyper- 
sestbesia of the sole of the foot, causing complete agony on 
pressure ; relieved by cold applications. 

All the cases had been vaccinated—three revaecinated. 
Of one of the Istter I sent an account to The Lakcet under 
the heading “ Concurrent Variola and Vaccinia,” and with 
the pseudonym “In Perplexity.” One of your correspond¬ 
ents tried to explain the coincidence, but unsuccessfully, as 
he was forced into certain refinements as to the “rising” 
powers and “ decliniug” powers of vaccination, which gave 
one the notion that jxur one and mtnm one were veryiuuch 
the same sort of thing. Two-thirds of my cases were be¬ 
tween the ages of ten and twenty. Tlie period of greatest 
intensity was reached from the fonrth to the eeveuth day of 
the eruption, but there was ooe at the third, two others at 
the tenth and eleventh day. I found that the earliest time 
at which patients could be safely discharged without fear of 
conveying infection—that is to say, when all trace of ernsfs, 
scabe, or scurf had disappeared—was for confluent cases six 
to seven weeks, discrete four to five, modified three to four. 


NOTES OF A CASE OF TETANUS. 

Bv THOMAS SIMPSON, M.R.C.S. 


The following notes of a severe case of tetanus, taken by 
myself and by my ^istant, Mr. W. E. Woodman, are 
interesting, as showing the great tolerance for cldoral 
existing in tliat disease, and the marked effect that drug 
ponesses in mitigating the painful muscular contractions 
which are its chief characteristic. The fetal termination 
was probably hastened by the epistaxis and by the vain 
efforts made to expel the coagulated blood which had passed 
^e posterior nares. The severity of the case may be 
inferred from the rapidity of onset. The first symptoms 
appeared on the seventh day after the accident, and from 
Its natnre were not unexpected. The paroxysms were 
frequent and severe. On the third day of the seizure they 
jarred every two or three minutes, although the patient 
had taken 480 grains of chloral in the preceding twenty- 
four hou^. After the third day the chloral seemed to 
dimmwh both the number and severity of the attacks, and 
this effect was well marked, the paroxysms becoming more 
frequent and severe ns the action of the medidue began to 
■wear off. It is most certain that the chloral relieved the 

S tient of much acute Buffering, gave him quiet sleep 
tween the attacks, and probably lengthened hU life The 
muscular contractions were more marked on the right than 
j 1 ? L consequently the body was 

ambed with the concavity backwards and convexity towards 
the left. The muscles of the jaws were not much affected, 
except at first. The muscles chiclly involved were those of 
tM neck and trunk, those of the leg being but slightly 
affected, and those of the arm not at all. During the 
intervals betweed the paroxysms the muscles of the trunk 
and neck were rigid. 

(^orge N-, age nineteen years, a farm labourer, living 

ms parents in a village near Coggealmll, whose previous 
history was good, undersized, but healihy looking aud of 
nqnd complexion. On the 5th of April a horse, suddenly 
ffightened while he was attending to it iu a stable, jammed 
hia left hand against the iron catch of the door. He walked 
aront a mile and a half to the surgery to have it dressed. 
Cm examining it, we found a severe lacerated wound begin¬ 
ning at the cleft between the third and fourth fingers, thence 
extending downwards to the centre of the palm and turniog 
nt ft right ftDgIft outwards, involviog the skin and fascia 
deep ^ the roperficial tendons, and on the inner aide of the 
palm Mow the joint of the little finger was another wotiud, 
a^ut half an inch deep and two iDcbe.s long; on the back of 
the hand were some superficial wounds. Ail these -wounds 
were contused and ragged. The treatment was simple, and 
consisted at first of hot-water dressings with chlorinated 
sroa lotion. _ A pill containing one grain of opium was 
given every nmht. The wound granulated kindly. There 
was a small slongh in the inner flap, and on Apiil 9th car¬ 


bolic-acid dressings were applied, the wounds looking 
healthier day by day. On April 12tii he had during the 
afternoon some pain about the neck and some convulsive 
twitchings during the night, and on the morning of the 
13th sent word down to the surgery that he felt some stiff¬ 
ness in his neck and jaws, 

April 13th.^— 11a.m.: Wheovlsited he was found sitting 
oa a chair at the table, hia head drawn back on hia shoulder 
and legs doubled up under his chair. He could straighten 
them with difficulty. The angles of the mouth were slightly 
drawn down. The mouth could bo opened about one-e^hm 
of an inch. The seat of paiu was in the jaw and neck. 
Twenty graiiia of chloral were administered, and he was sent 
to bed, ordprs being given to darken the room and prevent 
all noise. At 1 o’clock the dose of chloral was repeated, 
aud ordered to he given every two hours. The patient said 
that the pain was easier, but that it bad “ruu down the 
spine.” He could open his mouth about a quarter of an 
inch, and had slept a little. At 7p.M., temperature 98% 
pulse 84. Ordered to take eggs beaten up in milu aud strong 
beef-tea; to continue the chloral in twenty-grain doses every 
two hours. Feels easier. 

14th.—7 A.M. : Had taken the chloral regularly during the 
night; the symptoms no worse ; pulse 90. At II A.M. pain 
in back severe; opisthotonos about every five minutes. At 
noon he was sweating profusely, and had passed water. 
The spasms were more frequent, and chloral was given in 
twenty-grain doses evc^ hour. At 7 I’-M. he was still 
sweating; the spasms o£ opisthotonos were slighter. The 
granulations in the hand were unhealthy, the pus sanious, 
and the wound was {loulticed. 

15th.— 7 a.m.: He bad passed a restless night without 
sleep. Mouth opened soas toadmit aspooo. He had taken 
a large quantity of liquid food and 480 grains of chloi^ 
during the twenty-four preceding hours. —12.30 p.m.: His 
head drawn hack so as to miUce throat tense. Paroxysms 
occur every two or three minutes, the intervals being nearly 
painless, liespiration abdominal. Qnite sensible. Ordered 
to take five grains of cliloral in the middle of the hour’s in¬ 
terval between the twenty-grain doses.—7 p.m. : Asleep; 
paroxysms less frequent, hut excited by noise or by touching 
him; less severe. Sweating less. Mouth more open. 
Pulse 108; respiratiou 36. Temperature not taken, as 
adjusting the thermometer brought on a spasm. 

IGlh.—7 A.M.: Asleep ; has rested well during the night. 
Paroxysms about every twenty-five minutes; less severe. 
Mouth open; head drawn hack. Pulse 108; respiration 
36. Micturates freely; bowels not open since the evening 
of the 12th. Takes fluid nourishment well.—11A.M.: No 
alteration in symptoms. Still asleep. Half an ounce of 
castor oil administered ; to reduce the dose of chloral to ten 
grains an hour—1 p.m. ; Can open his mouth quite half a-n 
inch. Says that be feels no better. Paroxysms induced 
easily, and when awake occurring about every ten minntes. 

7 P. M. : Asleep: slightly delirious at times when awake. 
Paroxysms about every quarter of an hour, and rather more 
severe. BoweUacted. Takesnourishmentwell.—10.45P.lf.: 
No alteration. Dose of chloral increased to twenty grains. 

17th.— 7 a.m. : Between 11.30p.m. and 4.30 A.M, had sixty 
paroxysms; between 4.30and 8 o’clock only ten. Paroxysms 
not so severe. Head drawn back, and towards right 
shoclder, from which the occiput is about one inch distant. 
Muscles of neck so contracted that the shirt-collar will not 
enclose it by three inches. Has taken nonrishment well 
daring the night, and some wine.—2.15 P.M. ; Paroxysms 
about every twenty minutes after taking chloral, then, as 
the effect ol the chloral wears off, about every ten minutes, 
and then every five minutes. Says that he feels better, but 
does not take his nourishment so well.—3.39 P.M. : Slight 
epistaxis, to which be was subject when in health.—4 P.M. : 
Pulse 120; respiration 44; temperature 101°. From this 
time pulse, respiration, and temperature rose rapidly, and 
the patient became insensible. —6 p.m. ; Pulse 144 ; respira¬ 
tion 60; temperature 102°, still rising. After admintstering 
chloral the respiration became easier, but soon became worse. 
Not much sweating; coarse bronchial iMes apparent; 
paroxysms not increased either in freqaency or severity. 
10.25 P.M. : Another slight attack of epistaxis; lies mori¬ 
bund ; quite UDconscioue, with attempts to clear bis throat 
of blood. Pulse uncountable ; paroxysms about every ten 
minutes. An injection of chloral given at 10.45 P.M. eased 
the breathing for some time; but the patient sank, and died 
at 1.30 A.M. on April 18th. 

Coggesh&U, Essex. 
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CASE OF RETENTION OF PLACENTA FOR 
SEVEN MONTHS. 

By ERNEST H. JACOB, M.A., M.D., 

HOM. PHTSICULN TO THE LEEDS PCFBLIC DI3PBN3ABT. 


At the end of Jaoe, 1881, a woman, aged tbirty*eight, pre* 
sented herself at the dispensaiy with the following history: 
Seven months ago she had a miscarriage, being then about 
lour months pregnant She was attended by a medical man, 
bat according to her account he seemed in some doubt as to 
whether she had parted with the after-birth. A week after 
the miscarriage she had a severe flooding, and had on several 
occasions since parted with “ lumps of flesh.” Ever since her 
first attack she had suffered from severe pain in the back, and 
a sanious discharge. She was blanched, weak, and nervous, 
and walked with difficulty. On examination the uterus was 
found to Im large, the os soft, patulous, and somewhat eroded, 
but not admitting a finger, and there was a non-offensive 
aanious discharge. Thinking it was a case of subi'ivolution 
depending probably on the incomplete emptying of the uterus 
at the time of the miscarriage, I ordered her twenty minims of 
fluid extract of ergot three times a day, and a mild astriogent 
vaginal injection. After three doses of the medicine she 
was seized with violent pains, described as being as severe 
as labour pains, and ao intact placenta about the size of a 
fist was expelled. It did not appear to be decomposed, and 
was not offensive, thqngh it was somewhat indurated. The 
patient rapidly recovered strength, and when last seen 
(July 19th) appeared nearly well. It is remarkable that the 
prolonged retention of the placenta did not excite septic 
miscUcf, and cause even more serious disturbance than was 
actually felt. _ 

A NEW METHOD OF TREATING SUB¬ 
CUTANEOUS N.^VI. 

By CAREY COOMBS, M.D. Loud. 

About a year ago a child, aged nine months, was brought 
to me with a ntevus about three-quarters of an inch in dia¬ 
meter, filling up the fossa on the left side of the nose. The 
swelling was entirely subcutaneons, and it was evident that 
none of the applications which cure the superficial form of 
the disease would be of any use. The gold needle usually 
employed in snch cases was connected with a battery and 
introduced into the tamour, but the restlessness of the child 
his eye being endangered) mode me abandon it. Two 
engths of No. 24 silver wire were then passed through the 
middle of the swelling, parallel to each other, and about a 
quarter of an inch apart. The zinc and carbon of a Bunsen 
cell (quart size) were then connected with the ends of each 
wire separately. The result was great heat in the wire 
during the short period, one or two seconds, of conuezion. 
The ends of the wires were then tightly twisted together, 
protected by being covered w'ith lint and plaster, and left 
for the next application, which took place a week later. 
The current was applied three times altogether. The wires 
were removed after the third galvanisation, and no further 
treatment was needed. The nmvus is now scarcely per¬ 
ceptible. 

This mode of nsing tlie galvanic current iu the deeper 
nsevi appears to me to be recommended by its simplicity and 
freedom from danger. There is less pain than is caused by 
the u-’ual introduction of needles at each operation, and a 
single cell (bichromate, Grove’s, or Buu*en^B) is sufficient, 
the only resistance being the fine silver wire. 

. Castle Cary, Somartet 


The late Mr. Alfred Wilkes, of the Old Square, 

whose death was annonneed a few days ago, has (says the 
Birmingham Post) bequeathed the bulk of his estate in 
trust for the nse of his two sisters daring their lifetime, with 
reversion of the property on their decease to the Birmingham 
and Midland Institute and the Birmingham General Hos¬ 
pital, in eqnal shares. As the estate or the deceased gen¬ 
tleman is estimated roundly at about £100,000, this bequest, 
it will be seen, is equivalent to a defend benefaction of 
£50,000 to each of the institutions named. 
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Kulta anlem cat alia pro certo QOBcendivis, nisi qnamplarimss et morbowii 
ot dlsacctionam bistorios, tain alionim tarn proorUa collectoa habere, et 
inter ae comparare.—Moaaioin D* 8*d. et Com. Merb., lib. It. Procemiam. 

GUT’S HOSPITAL. 

REDUCIBLE INGUINAL HERNIA ; DR. JOSEPH H. WARBEN’S 
OPERATION FOR RADICAL CURE; WITH REMARKS. 

(Under the care of Mr. Bryant.) 

From notes taken hy Mr. P. B. Lnscombe, dresser. 

J. Cl-, aged twenty-two, a sailor, was admitted into 

Job ward, Guy’s Hospital, on Aug. 18th, 1830, with a right 
inguinal reducible hernia. Eighteen months before admis¬ 
sion he had been forcibly thrown against a yard-arm, wUoh 
struck him across the umbilicua The hernia-first appeared 
as a small lump” in the groin, without other symptoms. 
A week later, “ ^ter a sudden exertiou the lump appeared 
to give,” and the next day the hernia had increased in size 
and descended into the scrotum. The rapture could be put 
up by pressure. He wore a truss from that time, and ex¬ 
perienced no iocoDvenience except when straining. 

On admission there was a tumour on the right side, extend¬ 
ing from the external abdominal ring ^wnwards over 
Poupart’s ligament to the top of the testicle. When at rest 
the swelling was about the size of an egg, but after walking 
it became mnch larger. The man was anxious to be cure^ 
and with Mr. Bryant’s sanction Dr. Warren, who was then 
>'iBitiog Guy’s Hospital, performed hU operation for the 
radical cure. 

On August 19th the patient was placed upon his back 
with the pelvis raised by a pillow, the buttocks drawn to 
the edge of the table, and the legs placed apart and sup- 
rted, so that the thighs should be slightly flexed. Dr. 
arren, standing between the patient’s legs, pushed the 
middle finger of his left band from the scrotum ttirough the 
exteroal abdominal np to the intemtd abdominal ring, thus 
invoginating the skin and sobcutaneons tissxie, and hernial 
sac, but not, as Dr. Warren stated, “returning the hernia 
with tbe sac into the abdominal cavity. ” He then passed 
his rotatory needle, attached to a graduated syringe, beneath 
the skin into the connective tissne about tbe inner side of tbe 
internal abdominal ring, being guided by the invoginating 
finger, then by touching a spring in the syringe twenty drops 
of the prepared solution ot white oak bark were injected 
into the tissues around tbe ring. A thick pad of lint about 
six inches by four inches was then placed over tbe situation 
of the external ring, and firmly secured by means of a linen 
binder. No anms^etic was used, and the patient said he 
felt very little pain. The temperature immediately after the 
operation was 98‘4°, and at 11 P.M. was the same. During 
the night he si^ffered considerable pain, which he described 
as being sharp and extending upwards from the wound. 
The pain continued through to^e following day. Tempera¬ 
ture ^•4°.—On the 2l8t, morning temperature 98'6*. He had 
passed a good night and was in but very little pain. There 
was considerable inflammation extending from the external 
ring on the right side downwards audovet tbe whole scrotum. 
Lead lotion was applied.—On the 23rd, morning temperature 
98*8'’, tbe inflammation about the scrotum bad subi^ided, and 
there was scarcely any pain. There was a slight trace of the 
needle puncture. The pad was reapplied. Evening tem¬ 
perature 97‘6\ — On the 24th there was some manifest 
thickeoing of the cord on the outer side. Tbe testicle did 
not appear to be affected.—On the 26th the thickening 
appeared to be rapidly subsiding ; there was no pain, though 
there wasslight cedema about tbe lower part of the scrotum.— 
^n the 27th tbe abdomen had become much distended, and 
the patient had a rigor. No motion bad passed for three 
days, and the patient was unable to pat's his urine. At 
11 P.M. the bowels were relieved by asoap-and-water enemsk 
and a catheter was passed, and when withdrawn was covered 
with a semi-purulent discharge.—On the 28lh there yes no 
distension of tbe abdomen. The bowels bad acted twice 
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ginoe the enema. On eqacezing the penis tntre was a slight 
diBcharge from the urethra, but there was no scalding or 
pain on micturition.—On the 30(h there was still a thin 
Bemi-puTalent discharge from the urethra apparent when 
squeezed, but no other svmptom of gonorrhcea.—On the 
31et the discharge was only very slightly present, and the 
oedema about the scrotum was scarcely visible. 

On Sept. I2tb the patient was allowed to go about the 
ward with a large pad of lint firmly bandaged over the ex¬ 
ternal ring.—On the 15th the patient was discharged. When 
he stood quietly there appeared no tendency on the part of 
tlm hernia to come down. On very gentle manipulation 


near the inner angle. On separating the lids nothing could 
at first be seen bat prominent folds of conjunctival mem¬ 
branes ; but by drawing these folds asnnder a portion ^ 
clear, healthy cornea was detected, with its face looking 
upwards and a little forwards. By ^Ipation through the 
lower lid and round the lower rim or the orbit a globular 
body, rigidly fixed, could be felt This was assumed to be 
the dislocate eyeball. With some difficulty light was 
thrown into the eye by means of an ophthalmoscopic mirror, 
and a moderately good red reflex was obtained, bnt none of 
the details of the lundns oculi could be made ont. As the 
eye was totally blind, and the patient lived far from London, 


some thickening could be felt around the upper part of the ' it was deemed prudent to ezi^e the globe, with a view of 


external ring. Dr. Warren wished that no manipulation 
of the ports should be mode, and that the patient was to wear 
a trass for six months at least. 

Six weeks afterwards the patient r^orted himself. The 
sUght thickening could still ^ felt. The invaginated skin 
over the external abdominal ring had a tendency to protrude, 
but the patient stated that the hernia had nut b^n down 
since he left the hospital. He had, howeeer, constantly worn 
the trass. 

Bemark$. —The above case is the one referred to by Dr. 
Warren in his work on heroia as having been operated upon 
by him at Guy’s Hospital with Mr. Bryaut’s sanction, and 
so far os it goes, it is, in Mr. Bryant’s opinion, sstiefsc- 
tory, altbou^ the time which bas elapsed since its per¬ 
formance is too short to allow of any decided opinion 
being formed as to the radical cure of the rupture ; for Dr. 
Warren points out that some months should be allowed to 
pass before the question of core can be decided. Mr. Bryant 
also hesitates to pronounce any opinion as to the value of 
Dr. Warren’s operation, which be maiutains is to be deter¬ 
mined by results which are not at present available; but he 
recognises as weak points in the operation the fact that the 
core is songht by inducing an innammatury thickening of 
the connective tissue around the neck of the sac, and the 
danger which is incurred of introducing into the sac itself, 
or peritoneal cavity, the oak bark injection. This case would 
have been reported in our review some time ago had it not 
been kept back by Mr. Biysnt, in the hope that the patient 
would have returned, as he had promised to do, to have been, 
examined. It is now known that he bas left the country. 

We should add th^t Mr. Bryant bas not himself performed 
Dr. Warren’s operation; but having lately recelvea, through 
the kindness of Dr. Warren, the iastrumeuts required for its 

S erformance, it is very probable he may be disposed to 
0 so. _ 

ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 

PENETR^tTIOH OF THE ORBIT BY A BULL’S HORN; I>EPRF.SSED 
FRACTURE OF THE FLOOR OF THE ORBIT AND DISLO¬ 
CATION OF THE EYEBALL INTO THE ANTRUM OF THE 
SUPERIOR MAXILLA; EXCISION OF THE GLOBE. 

(Under the care of Mr. John Tweedy.) 

Among the operations performed by Mr. Tweedy at Moor- 
fields on Tuesday, jhe 16th inst., was excision of an eyeball 
that bad, togetlier with the floor of the orbit, been dislocated 
downwards into the cavity of the upper jaw and fixed there. 

In October last a strong and aciive farmer of middle 
age was endeavouriug to turn a powerful and ferocious bull, 
when he caught hia foot in some long gross and fell. The 
animal at once attacked him, knelt on bis chest, and gored 
him in the left eye. The man did not lose coD8ciousne^B, 
and on rising to his feet found he could not see from the left 
eye. The lids were rapidly pushed forwards and everted by 
the swelling of the soft tissues behind, and for weeks neither 
tbe patient nor his medical adviser could discover any trace 
of tne globe, which they thought had either been gouged 
out or ruptured. After a time the swelling within the orbit 
subsided, and the eyeball was then found deeply buried 
beyond the level of the conjunctiva, and sightless. Ibirtly 
be^ose Ibe eye was occasioiially uncomfortable, and partly 
because the patient wished to know whether any Iwnetit 
conld be obtained from treatment, he applied at Moorfields 
about three weeks ago. 

When first seen tue left lids were closed and somewhat 
sunken, and there was no volantary power over the upper 
lid. There was a linear, depressea scar on the upper ud. 


obvia'ing the possibility of aympathetie ophthalmitis, es¬ 
pecially as there waa some nneertraty about the nature and 
extent of the injury. 

Accordingly on the 16th, the patient having been anaes¬ 
thetised by ether, Mr. Tweedy proceeded to remove the 

g lobe. The conjunctiva and capsule of Tenon were cut 
irongh close to the cornea, and tne tendons of the muscles 
were divided on a strabismus hook. Thereupon the con¬ 
junctiva and cellular thsue of tbe orbit rose np and left the 
eyeball, which waa immovably fixed, deeply buried. With 
some difficulty the adhesions of the globe to the depressed 
floor of the orbit were snipped throng and the entire eye¬ 
ball was drawn out by means of a pair of forceps anda sharp 
hook. 

On examining the globe after removal, the poeterior 
segment was found to be'covered with strong fibrous ad- 
besiona The floor of tbe orbit was depressed to the fullest 
extent, and was found to be fractured and depressed from 
about a quarter of an inch in front of tbe optic loramen. 

Mr. Tweedy remarked that considering tbe situation of 
the globe, and its semi-rotation backwards, be was inclmed 
to believe that (he optic nerve had been divided at the time 
of the injury, though in snipping the globe off tbe depressed 
floor of the orbit the nerve was again cut through close to 
the scleral tiiuic. The bull’s bora had, he thought, after 
penetrating the upper lid, traversed the orbital tissues, and 
either severed the optic nerve in its progress, or by forriog 
the ^lobe downwards had caused rupture of the nerve by 
traction. Cicatrisation had taken place along the tract of 
the bora so that the tisauea of tbe orbit were firmly matted 
together, and tbe eyeball was immovably fixed in its new 
situation by strong and dense adbesiona Though the 
alveolar arch was unbroken, it bad probably been fractured, 
since the patient alleged that bis teeth on the left side were 
loose after the injury, and for some time be bod to be fed 
with a spoon; and even for two or three months be was unable 
to masticate on the left side. 


WELLINGTON UNION INFIRMARY, 
SOMERSET. 

GANGRENE OF BOTH FEET ; AMPUTATION OF BOTH 
LEGS; RECOVERY. 

(Under the care of Mr. E. Prideaux.) 

R. S -, aged fifty, was admitted on Dec. 6th wilh both 

feet swollen, dark coloured, hard, tense, and brawny. The 
swelling and redness extended up both lega, and there were 
large bailee filled with dark fluid over both feet. There 
did not appear to be much sensation in the feet, and the 
man merely complained of hia feet being sore. The tem¬ 
perature was 100” F., and the pnlae full. He appeared to 
have been half starved, and had a stupid appearance. No 
information conld be obtained from him as to the cause of 
bis present condition, but inquiries were made which re¬ 
sulted in tbe following hiet«>rv. The patient had been 
engaged bn a farm reven miles from Wellington ; his habits 
were very ecceutric, and at one time he had been in an 
ai-ylum. His employers had leasi n to suspect that he stole 
the Diilk. He got to know of this, and w'as suddenly 
missed, and was uot seen for ten days, when he presented 
himself before bis mistress with a ragged appearance, and in 
an apparently etarving state. He stated that he bad been 
sleeping in the fields the whole time, aud had had nothing 
.0 eat but raw turui(>s. He hod pieces of wood tied on his 
feet in sindal fa^h on. The weather had been damp and 
cold, bntthere had been no severe frosts. Tbe man’s mistress 
provided him with food, gave him a pair of bools, and got 
him an order from the relmviag officer fer admiasioQ into the 
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union. He walked three miles on the way to Wellington, 
slept the night out oi doors, and walked the retnaining four 
mims the next morning. Ou the road tlie first day his feet 
became very painful, and at night the boots could not be 
got off, but had to )>e cut open. In the bouse iiis feet and 
ankles were wrapped in poultices that were changed fre¬ 
quently, and a nourishing diet was ordered with extra meat 
and beef-tea. This the patient appreciated, and his appetite 
never failed him all the time he was ill. The next day there 
was a difi'used erysipelatous inflammation creeping up the 
legs, reaching in some places to the groins. There were more 
bnilie upon the feet and legs; these were darker in colour. 
His legs and feet were wrapped in poultices, which were 
changed every four hours, and a mixture of thirty drops of 
tho tincture of the perchloride of iron with quinine wero 
given every four hours. From this time he gradually and 
slowly improved, his appetite was excellent, he ate enor¬ 
mously, the erysipelas gradually subsided from the upper 
part ot the legs, the feet b.ica[pe inoro and more gangrenous, 
and a line of demarcation began to form at the upper part 
of the aokLe-ioiut. The temperature fell somewhat, and 
remained at about 100°. 

After a fortnight there was a marked separation of the 
feet from the legs, tho soft parts breaking down, exposing 
tlie tendons aud ligaments, whilst the lower parts of the leg, 
from which the skin had sloughed otf, began to granulate 
over. The smell from the feet was very ofien.sive, and thev 
were therefore wrapped in tow soaked in ca'rboHsed oil. i 
The temperature now began to rise, going up to 103° ; he 
several attacks of serous diarrhoea, which were checked 
by enemata of sturcli and opium ; and it was evident that ‘ 
he was beginning to suffer from septic absorption. Drs. 
Meredith and Edwards of Wellington saw the case with Mr. 
Prideaux, and it was agreed that an operation should be 
performed. 

On Dec. 28th, a.saistecl by both the gentlemen just named, 
Mr. Prideaux amputated both legs, auout the middle third, 
by flaps. The arteries were tied with carboUsed catgut, and 
the wounds were washed out with carbolic lotion. Drainage- 
tubes formed of gutta-percha tissue, rolled up in the palm, 
tied together with catgut, and soaked iu carbolic oil, were 
laid across the wound, so that when the catgut was absorbed 
each piece of tissue could be drawn out at either angle of the 
wound. Tlie wound wns dressed with lint soaked in car- 
bolised oil, cotton-wool and tissue, &c. The case progressed 
favourably; the man never had a bad symptom ; bis tempe¬ 
rature never rose above 100°, and the stumps were quite 
healed within three weeks, and his appearance was very 
different from that at the time of his udmisston, for he had 
gained more than a stone in weight. 


sub |tirti«s of ^oohs. 


The Student's Guide *.o Medical Diagnosis. By Samuel 
Fenwick, M.D., F.R.C.P. Fifth Edition, revised and 
enlarged. London: J. & A. Cburchill. ISSl. 

The Student's Guide to the Practice of Medicine. By M. 
Chabteris, M.D, Third Edition. London: J. & A. 
Churchill. 1881. 

The rapid appearance of new editions of these works 
testifies to the estimation in which they are held by students. 
Dr. Fenwick has made many iniptrrtant additions to his 
book, which inclndes not only the subject of diagnos's, but 
that of pstholog}' also. It is particularly licli in illustra¬ 
tions, and contains much matter within a small space. 
Dr. Charteris, however, has embraced even more in bis 
“Student’s Guide,” and treats the whole subject of medi¬ 
cine witbin its pages. It would be invidious to institute 
comparisons between these two handbooks ; but it is right 
to point out that they are intended only for the student at 
the outset of his work in medicine. Once be has mastered 
the elements of the subject which are lucidly presented by 
these authors, he should tain to more extensive writings, 
where the subject is dealt with in a leas condensed manner. 
It is neceasary to give tliis advice ; for however admirable 
the elementary work may be, it ought never to he allowed 
to take the place o£ the treiUise, which requires severer 


study, aud calls forth his powers of clear thinking, and it is 
one drawback to the multiplication of these smaller works 
that they (from their very excellence) come to be relied on 
08 all-suthcicnt. 


The Student's Guide to Medical Case-taking. By FRANCIS 
Warner, M.D. London : J. & A. Churchill. 1881. 

Tins should prove a very useful h.aDdbook to the clinical 
clerk. It consists of an extended synopsis of the points to 
observe iu any given case of disease, accompanied by a brief 
description of the causes of symptoms printed upon the 
opposite page. Tbe object the author had in view was a 
praiseworthy one. He had become personally acquainted 
with the ditficnlties which beset the clinical clerk in taking 
the records of coses, aud the book is tbe outcome of his ez- 
perieuce in dealing with these difiicultics when appealed to 
by students. Although necessarily here and there one meets 
with statements which require confiinialion, it is evident that 
he has taken great paius iu its production, and tbe result 
has been a work which is strictly a bedside companion, a 
book to be constantly in hand, and constantly referred to in 
tbe pre.sence of the patient. Such a book is worth a great 
deal more to the student than many a compemliiim oT 
systematic medicine, and wc welcome its appearance as a 
distinct gaiu to student’s literature. While not obviating 
the necessity fur oral instruction, it should, if u^ed as in¬ 
tended, enable tbe student to find out for himself the chief 
points in a cose, to note s’gns and symptoms which, without 
some such guide, be might olherwisc overlook, aud to record 
also the absence of such indications in a case that presents 
, a departure from tho usual type. 


TlieLiverpoolMedieo-ChintrgicalJoHrnal. No.I. July,1881. 

Liverpool Medical Institution. 

This publication is intended to replace the Liveipool and 
Mauchestcr Medical and Surgical Reports, and will appear 
half-yearly. The number before ns contains several very 
readable articles, reviews, and full reports of the proceed¬ 
ings of the Liverpool Medical Institution. Dr. Davidson 
records two cases of Locomotor Ataxy treated by Btretcliing 
the Sciatic Nerves, in one of which the ataxic, symptoms - 
were cured. Mr. Edgar Browne has an article on Ophthalmo¬ 
plegia Datema, in which he records five cases, in four of 
which there was a history of syphilis, but he does not believe 
syphilis to be tbe sole cause of tlie symptom. Dr. Wallace 
contributes a paper on the Radical Cure of Prolapse of the 
Uterus. Amongst the papers read before the Institution we 
may note aa of special interest that by Mr. Ru'-hton Parker 
on Septic and Aseptic Pyremia j a c.areful analysis of ten 
years’ expi-rieuce of Acute and Subacute Rheumatism by 
Dr. W. Carter; an excceciiogly practical and useful essay 
on some Points in the Treatment of Acute SynoviiLs of the 
Knee-joint by Mr. Mitchell Banks, especially valuable for 
bis remarks on “bone-setting"; and papers on the Etiology 
of Aneurism by Dr. Barr, tbe Early Occurrence of Visceral 
Lesions iu Sypli'lU by Dr. Pollard, aud on the Physical 
Causes of certain Diseases of the Lungs by Dr. Gljiin. 


Bequests and Donations to Medical Charities. 

Lady Henrietta Scott-Beutinck has given £2000 to Univer¬ 
sity College Hospital, £1000 to St. Mary’s Hospital, a like 
sum to tbe Royal Hospital for Disease-s of tbe Chesr, City- 
road, and £700 *10 the Norlh-Esstero Hospital for thildren. 
Mrs. John Sbeppard has lately given £105 towards the funds 
of the Frame Cottage Hospital, in memory of her late 
husband. An anonvmous donor (R. B.) has forwarded £100 
towards the funds oi the Temperance Hospital. Mr. Joseph 
Boyle has bequeathed £200 to the Belfast Royal Hospital, 
and £300 to the Deaf aud Blind Institution, Belfast. Mr. 
D. Drummond has given £50 to the Coombe Lying-in Hos¬ 
pital, Dnblin. 
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SURGERY SECTION. 

Wk hero give a brief eketchol some of the more important 
eommaoicatioiis read in this aection, and which we were 
maable to notice in our preTiona report. 

Dr. Vincent of Lyons detailed some experiments which he 
had made on rabbits, from which be inferred that in cases 
of rupture of the bladder, tlie best conrse is at once to open 
the belly and stitch up the wound in the bladder, taking care 
to bring the serous surfaces together; that the oontact of 
healthy nrine with the peritonenra is not so dangerous as 
often supposed, though If prolonged it may produce urluary 
intoxicatioiL He thus followed in the same line previously 
entered on by Mr. C. Heath and others. 

Dr. Saamel Gross advanced views as to the nature, proper 
treatment and its results, of Adenoma, Carciuoma, and Sar¬ 
coma of the Mamma, which are &miltar to all readers of his 
work on Tamonrs of the Breast. The most important of 
these are that all these diseases are local in origin, and may 
be cored by local treatment if early and thorough. Mr. 
BntHn oommentod on the paper, and stated the views be has 
already submitted to the profession in lectures published in 
these pa^s ; he could not accept Dr. Gross’s rigid distino* 
tion between carcinomata and sarcomata. 

Dr. W. M. Banka read a very iuteresting case of Rupture 
of the Brachial Plexus and two inner coats of the Sab- 
clnvian Artery, in which the exact natnre of the injury was 
verified by an operation. 

Mr. Clover read an excellent paper on Apparatus for 
giving Ansesthetics with Precision, and affordeo abnndant 
evidence of the ingenuity and earnestness which he coneen* 
trates on this important department of practice. « 

1^. A. Fischer showed some very ingenious Instroments 
for Irrigating the Urethra and tlie iV'ose. 

Professor Rushton Parker described the modes of using 
Uhomas’s Splint for Fractures of the Femur, and stat^ that 
1^6 remits of his own practice with themhad been eminently 
BBtiirfacto^; onegreat^vsntage claimed was the freedom from 
the restraint usually imposed upon the patient in such eases. 

Me. R. J. Pye‘Smith read notes a case of Gastrotomy 
for Stricture of the (Esophagns, in which the patient snrrived 
eighteen months. We should have been glad if Mr. Pye* 
Smith had used the more general and more accurate tmm 
gastrostomy; the operation really oonsiste in making an 
artificial fistulous aperture or mouth into the stoomeb, alul is 
^nite distinct from gastrotomy, which, strictly meaning an 
incision into the stomach, is loosely applied to any operation 
in which the belly cavity is opened. 

Some months age we noticed a pamphlet by Mr, Lund on 
the mode of excising the toogne tbrongh the mouth by 
adssors; this was fully described by its originator, Mr, W. 
Whitehead, who claims for tiiia method of operation greater 
safety, as shown by a death-rate of only 11 per cent., and 
greater effideuey, as with the scissors oTl the leased parts 
can be freely and accurately excised. One or two other 
matters of minor importance came before the section. Those 
we have noticed represent an immense amount of work, and 
the fact that so inuoh was done Is a high tribute to the 
qaalifications of the President and secretaries of the section 
^ their offices. 

Ontside the library of the University of London Dr. W. G. 
A.Bonwilldemon8Crated daily for some dayshiS new Surgical 
Engine. This is a modification of the now well-known 
Dental Engine^ to wliich Dr. Bonwill has adapted saws aod 
drills, for use in operation on bones. The advantages poa- 
sessed by this machine are extreme rapidity and ease in 
use. It will not, we venture to think, ever bo found in use 
•ntside the operating theatre of a hospital; and it is yet to 
be seen whether its advantages over tlie present simplo and 
m(we portable instroments ontwei^ the disadvantages of 
expense, weight, sixe, aod the practice necessary to acquire 
faulty and safety in nse. burgety has too often to be 

C Etised in circumstancee of emergency, w'bere the operator 
to rely upon the simplest meobanical aids, ana he is 
then apt to be in dififieuity if only acOustoued to tlie aid of 
eomplusated ateistanoe. Dr. Boowill has presented his engine 
to St. Bartholomew’s Hospital, so we shall probably soon 
l^axa mom al its true value and scope in practi^ surgery. . 


HEALTH OP THE ARMY. 

The Report on the Health of the Army for 1879, or at 
least so mnch of it as is to be circulated among the members 
of Parliament, has at last made its appearance. We are 
Hot informed to what cause the unnsual delay has been due; 
but considering the curtailment the volome has undergone 
in compliance with the eccentric decisbns of the Statistical 
Committee of the Treasury, which we shall take an early 
opportunity to notice, it might have been presented two or 
three months ago. 

The strength of the Britbli troops at home and abroad is 
stated to have been 1IM,642; but from a subsequent part of 
the report we learn that, this does not include these em¬ 
ployed in Afghanistan, “all reguuents which bad crossed 
theN.W. frontier on field service liaving been deducted." 
We think it nnfortunato that they were not Included in the 
general summary, as the results consequently do not show 
the ^knesa and mortality of (he wbole army. The adniia- 
sioDS and deaths, with this important omission, were in t’ue 
proportion of.1169 and 20'00 per 1000; there were 66'11 
invalided to England, and 24*32 discharged the service 
as invalids, and tlie number constantly noo-eflective 
from sickness amonntod to 53*60 per 1000 of the strengtli. 
These ratios are all higher than in 1879, except the dis¬ 
charged as invalids, aod are all considerably above the 
average of the preceding ten years. The excess of deaths 
above the average, amounting to 7*49 per 1000, was in a 

J reat measure due to the war in South Africa, including the 
Uaster at Isandnla ; but after deducting the results for 
South Africa, the geueral deatli-rate is atill os high as 15‘*29 
per 1000, or nearly 3 per 1000 above the average, so tiiat the 
year 1879 appears to have been decidedly unfavourable to 
the health of the army. 

Among the troops serving at home the admissions were 
rather higher than in 1878, but the difference was not 
greater than might be attributed to the ordinary ductoations 
when the period of observation is limit^ and seems to have 
been chiefly dne to diseases of the respiratory o^ans caused 
by the severity of the winter. The mortality was one per 
1000 above the ratio of tbo preceding year, chiefly from 
taberculor diseases. The report bears indirect testimony to 
the value of vaocinatioD; for in a force of 80,700 men, ml of 
whpmare thus protected, onlysix cases of small-pox occurred: 
one at Aldershot and .five at Dublin, and none of them died. 
There is the usual information given as to the prevalence of 
venereal diseases, and the inllueuce of the Contagious 
Diseases Acts in r^revsing them; but we do not think it 
necessary again to enter on this weary subject further than 
to say that the returns contioue to bear out the previous 
conclusions as to their beneficial effect. As was well said 
by Dr. ^th at the Congress, “ the one thing Genoan 
soientifio men could not understand was that there should 
be any discussion at all on the subject. ’’ 

At Gibraltar, on an average strength of 4516, the ad¬ 
missions into hospitsl were 886, the deaths 91)6, and 
the constantly sick 49*86 per 1000. These are all greatly 
in excess of the average; but the increase was entirely 
due to two regimenis, the 4*2Qd and Tlsf, which had 
arrived in the end of 1878 from Cyprns in a very un- 
healthy state, arising from saturation with malaria. The 
42ad continued to suffer so much that it was deemed advis¬ 
able to remove it to England in the end of June ; the 71st, 
though it furnished a large number of cases at first, improved 
greaUy in health, and by the end of the year appeared to 
have r^akeo off the effects of its service in Cyprus. The 
differenoe in the health of these two r^ments, and in their 
recuperative power, deserves notice. The 42ud had served 
in Cyprus 119 d^s, and the 71st 146 ; the latter, therefore, 
was longer exposed to the causes of malarious fever. When 
they were removed to Gibraltar the 42ud continued so very 
sickly that it was deemed necessary to send it home, 
while the 71st steadily revetted to a healthy condition. 
We believe the difference to bare been the result of the 
previous service of the 42ad in 'West Africa, where tbo 
men got completely satnrated .with malaria. To send 
the regiment mter such a service to Cyprus was evidence 
either of gross ignorance or culpable neglect. If these two 
corps, whose sickly condition was certainly not due to 
Gibraltar, be deducted, the admissions will be found to 
have amoanted only to G97> the deaths to 7 62, and the mean 
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daily sick to 39'41 per 1000; results not differing very 
materially from the average of previous years. The excess 
in the admissions and deatns was shown chiefly in 
paroxvsmal fevers. There was nothing calling for special 
remaiic in any of the other classes of diseases, ex<»pt the 
very high rates of admiasioDB from alcoholic poisoninc, 
amonnting to 14'4 per 1000, while in Malta it was only I'y. 
No information is given in the report as to the corps in which 
this occurred—whether the cases were conflned to one or 
two regiments, or were general in their distribution. The 
subject seems to call for a searching inquiry into the causes 
which have given rise to so much msease, the direct result 
of drinking; whether it has been a result of want of 
discipline in any corps, and whether too great facilities have 
been afforded of escaping, throngh the hospital, the con- 
seqnences of excessive indnlgence. 

At Malta the average strength of the troops was 4668, the 
admissions into hospital were in the ratio of 872, the 
deaths 8*35, and the constancy sick 46'48 per 1000. These 
compare favoarably with the results for 1878 ; and though 
the admissions are considerably above, the deaths ate 2*^ 
under the average of the last tea years. The reduction 
in the admissions compared with 1878 occurred prin¬ 
cipally in fevers, debility, and ophthalmia; that in the 
deaths in fevers and, though to a much less extent, tnber- 
cular diseases. The redaction in the rate of mortality by en¬ 
teric fever, amounting to 2‘69 per 1000, was attributed “to 
the fact that no fredt immature unseasoned troops were 
sent out from England during the year, and to an unusually 
short hot season.” The rmnctitm in the cases returned 
under the head of “ debility” was probably due to the 
diminished prevalence of fever, of which these were genetmlly 
a eequeooe. 

The force in Cyprus averaiged 660 men, among whom 
the admissions were in the ratio of 1470, the deaths of 21 '20, 
and the constantly sick of 64‘O0 per 1000. The cases 
amounted only to one-third and the deaths to ooe-half of the 
proportion which occurred in the force during the flrst 
five months of the occupation, of the island. The con¬ 
stantly sick during the period was not stated in the 
report tor 1878, The Royal EngiDeen, 179 strong, bad more 
than double the proportion of Uie cases in the ^th R^- 
ment, and ten of the fourteen deaths occurted among them. 
This high rate of sickness and mortality was probAly ^e 
reetUt m their service during the early months of occupation 
when all the troops sofferM to so gr^ an extent, and also 
to their greater expoenre to the causes of climatio disease 
when employed on the public works; the 90th Elegiment 
did not arrive in the island till the end of 187^ when the 
excessive sickness had abated. The reduction in the 
admissions and deaths in 1879 occurred principall;^ in ague 
and remittent fever, particularly the latttf, wh^ gave 
rise to all the deaths in this class. Ophthalmia prevailed 
to some extent, the admissions amounting to 63 ^ 1000 ; 
it was attribnted to the glare from the limestone and white 
marl soils. Diseases of tbe digestive system were the cause 
of a considerable arnount of inefficiency, the admissions 
having been in the proportion of 274 per 1000 of the 
strength; they were believed to be due partly to climatic 
causes, but also to the quality of the native wine, and the 
unlimited quantity of fruit procurable at very cheap ratea 
In tbe Dominion of CaoMa tiie admissions into hospital 
amonnted to 984, the deathsto 4'62,aDdthemean8idctoM70 
per 1000. The admissions and mean sick were considerably 
above, bnt the deaths little more than half, the average of 
the last ten years. The excess of sickness occurred in the 
101st Regiment, which arrived in the command towards the 
close of the pree^og year from C^ms, where it had suffer^ 
g^atly from and contracted a liabwty to paroxysthal fevers. 
The admissions from the rest of the force did not exoeed tbe 
av^ge. Venereal diseases and those of the digestive 
system were more than usually prevalent, and tbe ratio of 
admissiooB from alcoholic poisoning was higher than In any 
other military command—a circumstance attributed “ to the 
facility for obtaining liquor of bod quality.” We may observe 
that no information is given in tbe report as to the stations 
occupied by tbe tro<m; a similar omisrion occurred in tiie 
preceding volnme. Dipbtiieria broke out among the children 
of tbe Artillery and Eng'neen in Halifax in A{^, and again 
in May and July, thirty-one being attadeed, of whom 
fourteen died. It did not extend to tbe troops, bnt one 
officer of the Royal Eegineers was attacked and recovered. 
The want of a hospital m infections diseases wu much felt. 
The disease was attributed to infection iotrodimed into the 


school of the Artillery Park Barracks, and its extension was 
believed to be connected with defective drainage and a very 
imperfect system of latrines. Meaales was also very preva¬ 
lent among the children, but no case proved fatal. 

Among the troops in Bermuda, averaging 1970, the eases 
were in the proportion of 596, the deaua of 5*08, and Uie 
constantly sick of 34'12 per 1000 of the strength, all lower 
than in the preceding year, and the mortality leas than 
the average of the last years. These results are very 
satisfactory. There was nothing calling for remark in the 
health of tbe troops except the occurrence of twelve cases, 
and two deaths, of typhoid fevqr. The prevalence of this 
form of fever is attributed to tbe insanitaiy condition of the 
towns of St. George and Hamilton. Intempenace is un- 
fortnnately a prevmliog vice, and its effects were shown in 
the occurrence of tbirtMO cases of delirium tremens and one 
of aleoholic poisoning, the latter fatal. 

In the West Indies tbe ratio of admissions from a force of 
1070 Europeans was 641, that of deaths 10'27, and of con¬ 
stantly sick 32'63 per 1000, all considerably lower than in the 
preoe<{ing year, and also under the general avmage. Six 
cases and one death of enteric fever appear in the returns, all 
of them having ocenrred at Newcastle, Jamaica; with one 
exceptiMi they could not be traced to any local insanituy 
oond^on. Among the black troops the admissians 
amounted to 1153, the deaths to 17'57, and the mean sick 
to 58'49 per 1000 of strength. These ratios are higher than 
in 1878, Dot the deaths are 3 per 1000 lower than the average 
of tbe last ten years. The increase in tbe mortality com¬ 
pared with 1878 has been chiefly in diseases of the circwatoiy 
and digestive systems, while there has been a d^rease in 
the deaths by tubercolar diseases. 

Tbe white tro(^ on the West Coast of Africa consisted of 
only 12 non-commissioned officers, of whom one—« 
master—died by his own hand, and two were invalided to 
England. Tbe black troops were 492 strmig; tbe admtssiooB 
into hospital were 1583, the deaths 14*^ «u>d the mean sfok 
6>78 per 1000; toe two former being somewhat hiriier, and 
the latter lower than in the preceding year. The a£nlanon8, 
however, have been nearly identic with, bnt toe deaths 
scarcely half as, high ^ average of the last ten years. 
Paronsmal fevers were more tosa nsnally but 

I farnisbed no deaths. Tobercnlar diseases still eontinae tha 
most freqnent cause of death, the ratio lutving been as hi^as 
S'lSpeclOOO. There was a marked reductionm toe moitali^ 
by . diseases of toe respiratory organs, and in both (Ihe 
prevalence and mortality of those of the digestiTe tystcan. 
A new sanitarium has been erected on the pi^ of Lmoester 
Momtain, from which beneficial effects are anticipated; hot 
it has not been long enough in to have nean sufr 

dently tested. 

The average strength of the troops at toe Cape of Good 
Hope and St. Helena was 12,564; ^ proportioa per lOOO 
of admissions into hospital was 976, of deatos 99'3^ and of 
constantly sick 55*40. The admissions were not greatly in 
excess of the average ; but the death-rate was very high, 
owing to toe casnmtiee in the field in Zululand the 
Transvaal. Deducting the deaths in action, however,, the 
mortality was still excessive, toe proportion bmng ^'10 per 
1000, as against tbe average of 11‘70. The difference was 
chiefly shown in fevers, wuch caused 19*26 dea^ per 100(^ 
or nearly double toe average total mortality of the oom- 
maud. The admissions nnd^ toe head of continned fev^ 
amounted to 2684, or 213*6 per 1000 of strength, and tlm 
deaths to 218, or 17‘35 per 1000. Upwards of one-fonrto of 
the admissions and nine-tenths of the deaths were retnnied 
as enteric fever. There was a considerable difference of 
opinion as to the true natnre of the disease^ some believing 
the coses to be typho-malarial, and others true enteno fever. 
This great prevalence was attributed to “tbepi^ntaon of 
toe. drinkiDg-water on tbe line of march, the foiu condition 
of campiog-gronnds induced by native troops and followers, 
decomposition of animal and vegetable matter, the over¬ 
crowding and unavoidable protracted ocenpatioD of oertaus 
confined posts, &c. ” Cases ocenrred at nearly every statioDy 
bnt “toe troops serving in the lower column mong toe 
unhealthy coast-line of country ” were diiefly affected. 
Paroxysi^ fevers gave rise to 65*9 admissionB, and I'd! 
deaths per 1000 of strength; one-third of the cases were 
returned as ague, and two-thirds, with all the dej^tow, under 
toe head of remittent, bnt there is reason to thbde 
of toe latter were cases of enteric fever. The disnanc waa 
most pTevalent at Pietermaritzburg, Durban, Helpmskaar, 
Fort Pennon, and on the line of mMoh, and oeonrred ofadefly 
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among troops who had previoosly served In Mauritius, 
Ceylon, uid other malarious stations. Scnrvy was reported 

eight cases only, but it is stated that the scorbutic taint 
affected a great many men, retarding their recovery and 
agmvating their diseases. The deficiency of fresh vege* 
tames was made up for, so far as possible, by the issue of 
compressed vegetables, and of limeguice. Diseases of the 
digestive sptem, especially diarrhcea and dysentery, were 
very prevalent and fatal, the admissions being as high as 
218'3, and the deaths 7'16 per 1000. The contamination of 
the drinkiog-water used by the troops serving in the field is 
assigned as the chief cause of these diseases, which were 
doubtless also aggravated by the want of fresh vegetables. 
The loss of the troops in action is returned as 807, or 6423 
^ 1000 of strength, 610 of the deaths being the result of the 
disaster at Isandula. It is worthy of remark that the rates 
both of sickness and mortality among the officers were iiigher 
than among the men, the cases having been in the proportion 
of 1020, and the deaths 10825 per lOM. Of the deaths 73'39 
per lOOO occurred in action, or as the result of wounds, and 
d4'86.by diseaset, one-half of the latter being from fever. 

The nealtih ot the troops in the Island of Mauritius was 
very unsatisfactory, the admissions having been 3043, the 
deaths 25 ‘85, and the constantly sick 32 42 per 1000 in a force 
of 348 men. The admissions show a marked increase on 
those of {the preceding year, and' althoogh the deaths were 
lower they were still much in excess of the average. The 
increase in the sickness was chiefly in cases of fever, syphilis, 
dyspepsia, and diarrhoea, the latter attributed to the lutem- 
petance of the men. No reason is assigned for the Increase 
in the amount of fever, bat it is clear that the measures 
adopted of lata yean for its redaction have not been success- 
f oL It may be noted that while there was so much sickness 
among the men, the officers appear to have been very healthy, 
only SIX cases having occurrea in an average strength of ten 
officers, and no deaths. Of course, the numbers are too 
small to warrant any marked deductions, but the causes of the 
difference appear to be worthy of investigation. Additional 
tentsarebeing erected at the sanitarium at Curepipe, where 
there will be accommodation for about one-fourth of the 
force, and it is to be hoped this will cause an improvement 
in their health. The redaction of the force in Port Louis to 
the minimnm necessary for military purposes, and the re¬ 
moval of the rest of the troops from tne malarious districts 
on the coast to the high greund, appear to be very de¬ 
sirable. 

The admissions into hospital of the white troops in Ceylori 
were in the ratio of 1181, the deaths of 19*30, and the mean 
daily sick of 56‘40 per 1000, in. a force of 881 men. These 
are all higher than in 1878, and also above the average of the 
last ien years. ^ The increase in the cases was most marked 
in syphilis, and indiseases of the digestive system—dysentery, 
diarrhoBO, hepatitis, and dyspepsia—and to the latter group 
and tubercular diseases was chiefly due the increase in the 
death-rate. Fevers, both paroxysmal and continued, show 
a marked decrease. A curious remark occurs under the 
. head of enteric fever: No case occurred, and the exemption 
is said to he probably due to the fact that the drinking 
water was boiled before being used.” It would be interesting 
to knowwbether this precaution was taken at all the stations, 
for if not the assigned cause of this satisfactory absence 
of enteric fever may be fairly qnestioned. The exemption 
u the more noteworthy as the 102Dd Regiment, which arrived 
in February, is stated to have been “ almost composed of very 
yonng solmers, unused to a tropical climate the very class 
of men among whom enteric fever is found to prevail in 
India during the first year of their service there. The causa 
of exemption in this corps surely deserves careful inquiry on 
the part of the medical officers. Bat while the corps thus 
escaped enteric fever, it seems to have suffered from tuber- 
cnlar diseases, the only deaths by consumption—five in 
pnmber—having occurred in it. 

The returns for the troops in China and the Straits Settle- 
aaents famish very satistactoiy results. In a force of 1876 
men the admissions were in the proportion of 928, the deaths 
of 6*92, and the mean sick of 53‘34 per 1000—all much under 
those of the preceding year, and still more markedly under 
the averi^ oi the last ten years. To those who remember 
the early .health history of the troops at Hong Kong, 
these rSenlts cannot fail to be gratifying. None of the 
classes of diseases require special notice, except perhaps 
that there was an increass in the amount or sypbilu. 
The officers and women enjoyed a marked exemption from 
idekness. This, however, was not the case with the children, 


among whom the mortally appears to have been high; but 
in the absence of all information as to their ages it is im¬ 
possible to arrive at any correct conclusions on the subject. 
It is stated by the Principal Medical Officer that “ the prin¬ 
cipal cause of much of the sickness among the children may 
be attributed to the want of suitable nounsbment, milk, the 
most important food for them, being a very expensive 
article of diet, and beyond the means of the private soldier,” 


EMIGRANT SHIPS. 


It is satisfactory to find from the reports that have been 
recently presented to the Houses of Parliament with regard 
to the accommodation and treatment of emigrants on board 
Atlantic steam-ships, thatthe serions imputations which have 
of late been made of overcrowding, discomfort, and immo¬ 
rality on board these ships have been satisfactorily dis¬ 
proved. It is impossible to read the evidence adduced 
before the Commissioners without oomiog to the conclusion 
that, so far as vessels sailing from English ports, and which 
have to comply strictly with the regulations of the Passenger 
Acts, are concerned, the emigration traffic between this 
country and America is satisfactorily conducted. The fact 
that out of 86,755 passengers conveyed last year by the 
steam-vessels of these lines only eighteen deaths occurred or 
one in about every 4800, strongly snpports this oonclnsion; 
forif there were anything likeovererowding, deficient sanitary 
arrangements, ^feetive dietary, and grave discomfort we 
should expect to find that the young children and infants, 
of whom a considerable number are usnally on board, would 
suffer the most severely, and would either form the largest 
proportion of deaths occurring on board or swell the general 
mortsJity. As a matter of fact, of the eighteen deaths 
that ooenxred last year four were of infants and four of 
young children. 

The question, however, as regards the prevention of 
immoraUty on board is not so satisfactorily answered. 
With emigrants drawn from all classes of society there 
must he among them many black sheep, whose evil counsels 
and companionship may have an injurious influence on the 
innocent and unprotected. It is, we regret to say, a 
notorious foot that the agents of houses of ul fame in New 
York, either by direct temptation, or more frequently with 
thtf plausible pretext of securing lucrative situations, make 
the voyage an opportunity for eusnaring young women into 
their dens on landing. This is hardly a matter that the 
shipowners can effectually deal with, and the scandal ooght 
to ne arrested by the joint action of the English and 
American Governments. The employment of a few de¬ 
tectives would soon, we expect, put a stop to this iniquitous 
buriness. With regard to the occurrence of actual im¬ 
morality, those who know anything of the conditions of life 
on board these ships will readily declare it to be impossible— 
the publicity is too great. 

It is, however, much to be regretted that better pro¬ 
vision is not made for the married couples. That some 
twenty or thirty men and women should dress and undress 
and lie down side by side ought not to be permitted, 
though the emigrants themselves seem to prefer this 
arrangement, as »ose shipowners who have_ tried a plan of 
separation have found to tneir cost. We think, however, it 
might ^ arranged that whilst the married men and women 
occupied the same sleeping compartment, the men should 
sleep in one set of berths and the women in another, with a 
movable curtain between them,, to be drawn during the 
process of dressing and undressing. With some such 
arrangement a man would not be prevented from tending 
his sick wife, whilst it would add to the general decency 
and comfort of nil concerned. 

Whilst confessing ourselves satisfied with the general 
arrangements on board the Atlantic emigrant vessels Bailing 
from English ports, we confess to more than a doubt as to 
the condition of the emigrant vessels sailing from foreign 
harbours. How is it that these vessels can convey au 
emigrant from London to a foreign port, and then<^ to New 
Yors, a pass^e of at least two days longer than fr<ra 
Liverpool or Glasgow, for a far smaller sum? Thns the 
lowest price from English ports is six guineas, whilst mwt 
of the liners sailing from loreign ports cha^e five pounds, 
some four pounds e^hteen shillings, including the passage 
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from Eogland to the Continent. Now, only two explana* 
lions are possible. The first is that the English lines charge 
vastly too much, which, in the face of the enormous compe¬ 
tition that exists, is, we think, unlikely. The second is, 
that the requirements of the Passenger Acts entail on them 
additional expense; and that this is a right eolation we 
think probable, since, in spite of the low fares of their 
Continental competitors, the English lines do an enormous 
tralflc with Swetoh and German emigrants, who evidently 
believe in our system of Government inspection. We 
have already given our opinion with regard to the Con- 
tioental emigrant traffic, and we would again urge on 
the Board of Trade the necessity of protecting the interests 
of British emigrants who may be indnced by the lowness 
of the fares to take passage in these vessels, by re- 
q^uesting the consuls at the various ports to see that 
the more important requirements of onr Passenger Acte 
are complied with. Sbonld this not be done, steps 
should be taken either to warn intending emigrants, or to 
prohibit ageats in England from booking passengers by 
vc-ssels which have not complied with the necessary regu¬ 
lations. It certainly is absurd that the whole spirit of the 
Piissenger Acte may be evaded simply by an agent trans¬ 
ferring a passenger to a vessel sailii^ from a foreign port. 


CHIAK TURPENTINE IN CANCER. 

Tq the Editor o^The Lancet. 

Sib,—I n my letter of June 9th, 1880, I wrote that Chian 
turpentine bad utterly failed to arrest or influence the 
progress of cancer in cases treated in my practice. No 
change of opinion has resulted from further experiments 
with it. But feding the immense importance of the 
subject, I sent to each member of the acting staffs of the 
General Hospital, the Queen’s Hospital, and the Women’s 
Hospital, and to many gentlemen largely engaged in 
private practice, the following questions “ Have you had 
the opportunity of watching the progress of cases of cancer 
which were being treated by Chian turpentine, and if so, 
have you seen any instances of (o) cure, or (5) relief of pain 
or other symptoms?” Two or three gentlemen have not 
replied, or have only answered by very courteously telling 
me that they would rather not answer. Two “think it 
appeared to check the growth or circnmscribe the pain,’’ 
and one says: “I think there has been absorption of the 
peripheral new groAvth, leaving a clearer and smaller hard 
nucleus.” All the rest of my very numerous correspondents 
have answered both parts of the qaestion by a flat negative. 
The same post which brought many of the foregoing replies 
brought a letter from the husband of a patient who came 
uuder my care with a small epithelioma of the labium, 
about the time when Professor Clay published his discovery. 
W^hen first seen there was no glandular swelling, and the 
disease seemed strictly confined to a small part of one 
labium. Chian turpentine was given, hut the cancer in¬ 
creased, and the man writes: “My wife died on the 12th. 
The condition of the body was frightful; from the funda¬ 
ment to the navel, vagina and all, gone—all a mass of 
corruption.” 

Now, Sir, how are such conflicting results to be explained? 
5Ir. Clay is, I think, nnsupported byanyevidence whatever as 
to absolute cure, but twoorthree gentlemenhave been inclined 
to attribute relief of pain or modification in the progress of 
the cancer to the use of his remedy. I think there are two 
explanations of this—Ist, that the cases which seemed to 
improve were cases of sypbiliticorother infiltration or ulcera¬ 
tion, not really cancerous; and, 2nd, that if truly malignant, 
the medicine got the credit for alterations which really 
occurred spontaneously and as a result of the natural pro¬ 
gress of the disease. 1 shall endeavour to prove these posi¬ 
tions. First, with regard to the possibility of mistake in 
the diagnosis of cancer, eve^one must agree with the 
opinion expressed in your leading article of May 8th, 1880, 
tu.at “ it is manifestly important that the nature of the case 
be placed beyond doubt; many cancers are unmistakable 
through their whole course, whilst the character of others is 
open to question.” I have only this week seen a case of 
deposit in and around the rectum, with ulceration into the 
vagina, which when first seen was set down as undoubtedly 
malignant, but which is rapidly improving under mercury. 

Now, the various gum reaioB and tnrpentines have always 


had a reputation in ^'philitic conditions, and as resolvente 
of innocent tnmonra. The hypothesis that the alteration or 
modification in the progress of the disease is in no way 
influenced by the Chian turpentine is, I think, supported by 
the following cases. 

Mrs. H-had eczema of the areola of her left breast, 

followed after long quiescence by a huge fungoid protrusion 
at the site of the nipple, as large as a closed fist, covered with 
offensive black slough, and bleeding at the slightest touch. 
Suddenly the surface cleansed, and the growth so rapidly 
diminislted that in a fortnight nothing was left but a spot of 
healthy-looking granulations no bigger than a shilling ; the 
pain, which liad been terrible, entirety ceased, and all 
seemed tending to a complete cure. But after a short time 
the excrescence began to reappear, the pain recurred, and 
eventually the whole breast was destroyed, and the patient 
died on the 28th of March, 1877, which was, be it remem¬ 
bered, before Profe'sor Clay’s paper appeared, and therefore 
the relief of pain and “melting away” of the iumour. so 
Uke the case rebated by him, were not the result of Chian 
turpentine. 

Mrs. P-, sent to me by a medical friend ;pn the 12th of 

May this year, had cancerous ulceration of the ceiwix, pro¬ 
fuse watery offensive discharge, and alarming luemorrhages; 
but the most pressing symptom was the horrible pain. She- 
was much emaciated, and her face was worn and anxious. 
My notes regularly record a continuance of the “agony” 
with occasional floodings until the 23rd of J une, when I find t 
“Looks better, less pain and when she cam© to me on the 
21st of July I scarcely knew her; she had gained flesh and 
was bright and cheerful. My notes record; “ Says she feels 
uite well; the pain is entirely gone, but there is .still much 
isijiarge. Asks if she may marry again.” Examination 
shows growth increasing, the vagina being now implicated. 
If I thought this entire cessation of pain and wonderful 
improvement in general he.alth were due to my medicine, 
it would be my duty to publish an article on the treatment 
of cancer by “ the alkaline gentian mixture of the Women’s 
Hospital Pnarmacopcoia.” 

These two cases, however, I regard as typical of those 
which have from time to time for hundreds of years led to 
the belief in the power of some drug to relieve or cure cancer. 
A portion of tissue dies en masse, and Is cast off, or pain 
Buadenly ceases, perhaps from the destriicfion of some nerve 
fibre or the obstruction of some part of the blood-supply^ and, 
presto, conium, belladonna, arsenic, or Chian turjientme is 
credited with the result! Post hoc, erqo ^j)ter hoc ! 

In looking back into the history oi the therapeutics of 
cancers and tumours, one cannot help being struck by the 
prominent position in their treatment which used to be 
occupied by the turpentines and gum resins. Truly the 
reviva’s in medicines are almost as wonderful as in the 
fashions. In addition to the instances quoted by Mr. Tweedy 
in The Lancet of .\pril Cth, 1880, the power of turpentine 
to allay the pain of canceris mentioned byDewes, “Diseases 
of Females,’* p. 260, and its value in syphilitic conditions is 
alluded to by Madame Boivin, p. 239. In the “Pharma- 
co^ia LonHinensis; or, New London Dispensatory, 1:^ 
William Salmon, proffessor of Physic, at the Blue Ball, by 
the ditch-side, nigh Holboum Bridge," published in 1696, 
raastich is praised for softening hard tumours; storax for 
curing hardness of the womb; thus or franldncense for 
cleanring and filling up ulcers with flesh; and Chian turpen¬ 
tine, whose physical properties are well described, is sot forth 
for its virtues in “ healing inward ulcers and cleansing the 
womb.” Moreover, a formnla is pven for making it into- 
pills. A medical friend tells me that a notorious unqualified 
practitioner in Ireland has a great reputation forcuring cancer 
with a nostrum which consists of the common Venice tui- 

S 'ne. Whether the ancient “ proffessor of Phj'sic by the- 
-side” and the gentleman in Ireland used the turpentine 
empirically, or, like Mr. Clay, were led to its employment 
“ after a careful study of the patholo^ of cancer, and the 
effects of certain carbo-hydrates administered internally,” I 
cahnot say ; but, in conclusion, I will merely express the 
belief that not yet has Chian turpentine disproved the 
assertion of Jozan, who, whilst remarking (p. 562, “Maladies 
ues Femmes”), “ Gndrir le cancer est une prdtention ^levde 
dans chaque pays, par des miidicastrcs plus ou molns 
• diplomas,concludes his able article by saying that “le 
cancer confirm^ est une affection organique, devant laquelle 
la mMecioe est impuissante !” 

I remain. Sir, yours truly, 

Birmingham, Angost, 1851. J. HlCKlNBOTBAK. 
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FEELiNa thftt aftera “week’s carnival of medical sclenoe" 
an oddreu “onany 8 nl)ject directly connected witih surreal 
practice” was oat of place at the Byde meeting, Mr. HutcuiM* 
80H proceeded to diaconne on “ certain general topics having 
reference to autgical etbics, surgical education, and lastly, the 
best means of advanciDg the clinical knowledge of diBoase.” 
Had Mr. Hutchinson contented himself witli a repetition 
of professional commonplaces, he wonld perha})s have been 
most in harmony with the occasion ; hut instead of Uiat, he 
chose this op|)ortamty, when both speakers and hearers 
were feeling the enervating efTects of a “ week's carnival," 
to treat subjects of the deepest interest, and raise points of 
eontentiott. 

The firet subject of his disconrse was specialism and spedal 
haq>itals, and Mr. Hutchin.^ON avowed that he “wonld not 
oppose the heginhing of any specialty, however detailed," 
nor would he again repose the establishment of special 
ho^tals. " The beginning of any specialty ” is a somo' 
what vogue phrase, and may biean mdch or little. If it 
mean confining attention tb one limited spot in the wide 
field of medical science and research, or practice, at the 
e xp e ns e of, ot quite ^>art from, all others, we can only 
express our strongest possibb dissent from the opinion. 
But we hope that tiie words were not intended to beat any 
snbh interpretation, and we more than suspect tiiat what was 
meant to be tolerated was the pursnit of some special brandi 
of lUedical seienoe as a part, and aaaodoted with a more or 
less extensive knowledge, of the whole. But if we are right In 
our Buimise, snrdy the propriety of the pursuit of a specialty 
in this sense is not worthy of emphasis. Who denies it? 
It is tadtly admitted by the whole profession. Specialism 
of that kind, practised by a limited number, is an nnmixed 
good, and to it we have to attribnte most of the great 
advances in the science and art of meditine andsnigcry. 
Bat we sbenld have been gbd if Mr. Hutoiiinson had 
raised his vtdee against the false, Che mischievous, fonii of 
specialism whidi prefents serious temptations to many meo. 
When a man mistakes a small part for the Whole, and is 
content to confine his attentkm to the diseases of one limited 
legion—say the nmbilionS—and neglects and ignores all 
outside tbht part, however ekilful he may become in certain 
details of practice, he will yet signally fml even in the Hmited 
sphere of usefnlneas he has marked out fbr himself. And 
surely, as actions speak louder than words, it is strange to 
hear any uucertain sound on such a point from the man who 
pre-etidnently repreoetffs the successful pursuit of ^eial 
sfQdies os a port of general surgery. Mr. Hutchinson is 
aUe te bold hfs own with leading ophthalmic surgeons, 
or dermatologiBtB, or Bypbilogr^>heTB, not because he is such 
alone, hut because he is alltiiese, and a ffoodgeneral twrgeon 
besidee. That has been the secret of bis sncceas in each 
special branch he has token up, and whatever he may try 
to tenCb, thdt will bo the lesson others will learn fran his 


life. And if this be tmo, it stands to reason that for the 
study and tttatment of such diseases speoal depoiimenta of 
general hospitals, and not special hospitals, are required. 
Starting N^th the statement that special ho^itals are both 
necessary and desirable, Mr. Hutchinson proceeds to de* 
monstrate most conolnsively how little they are oblealated 
to answer the derired ends. Take Mr. Hutchinson’s own 
examples. Has the treatment of stone and (Useases of the 
bladder been notably improved by the establishment of a 
special hoiq>ital7 Can a patient command better treat* 
meat there than at any of the general hospitals in London { 
The true history of ovariotomy cannot be written until the 
jealousies of the present day ba^'e died out with the inSn 
entertaining them, but it » well known that dvoriotomy is 
now practised in geneml hospitak with ^'ery signal snccess. 
For pecnliar reasons ophtlialoudogy has long been recognised 
as a desirable specialty. Bnt are patients better or more skib 
fully treated even at Moorfields than at the spOoial deport* 
ments of our general hospitals, where in many cases they 
are under the care of the very same surgeons? Aud 
would the work of Hughlings Jackson and OoWEns 
have been ever done if ophthalmology had been only 
studied at special hospitals? As for dermatolog}', we 
must look iu valu for an eminent dermatologist who is 
notliing more. If a knowledge of skin diseases is only 
sound when it is associated with a general koowledge of 
disease of other organs, derm.atology can only be profitably 
studied side by side With diseases of other organs. But 
why discuss such a point? There is no evidence that 
special hospitals have ever yielded good results that could 
not havo been attained in special departments of general 
hospitals, while there is this great fact, that their esta¬ 
blishment has been the direct cause of the prodnetiou of a 
nunilier of practitioners whose profes’^ional knowledge is 
Strictly limited to their own narrow department, and in that 
is only too often Bupcrficiol. 

We are glad to be more in accord with some of the latter 
part of Mr. Hutchinson’s address, and should be pleased if, 
by his or any other plan, the services of the most experi¬ 
enced members of the profession could be retained for 
clinical teaching where special aptitude for it is possessed. 
£iis suggestion of the creation of a special rank of pare con¬ 
sultants, charging appropriate fees, is worthy of consideration 
for more reasons than the one alleged, for it would lead to li 
fer better and more equable division of labour generally. 
We heartily commend to the attention of medical reformers 
the proposal that all students, in addition to their regular 
school curriculum, should be compelled to attend practice 
outside their hospital. The old apprenticeship cau never he 
re-established, but there is no doubt we are suffering from 
tbe want of an adequate substitute for it, and stndents at 
the end of their hospital career are lamentably ill prepared 
for the skilful management of an ordinary practice, and tMs 
from no fault of their own. The evil of the old plan was that 
the apprenticeship came at the wrong end of <he course. 

Mr. Hutchinson’s remarks about the value of museums 
in teaching, and the need for Improvement in titeni, are 
worthy of attention. He asserts that “MnsOums ought 
to be as legible os books ”; we may go further and say they 
will become so, but not until pathological problems have 

all been cleared np. Until the patholc«ist has correctly 
12 
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read the proceesea of disease himself, by no arrangement of 
specimens can he* >rrite it legibly for others, and great as 
has been the advance in pathology during the last genera* 
tion it is impossible to expect a speedy attainment of 
such an end. As Sir JAMBs Paoet pointed out in hie 
recent address, in every observation there is something sub* 
jective; and nowhere is this more true than in the interpre¬ 
tation of the phenomena of disease, and when it is borne in 
mind that the very same morbid specimens are often used to 
demonstrate opposing views, it is clear that before morbid 
anatomy can be made as legible sb books onr knowledge must 
considerably advance. Still the effort to make our museums 
tell their own tale may be attempted even now. We cannot 
at present discuss the establishmont of museum hospitals, 
but among other obvious difficulties is one raised by 
Mr. Hutchinson’s own words, that of reconciling them 
with the primary object of all hospitals*-~the good of the 
patients and the public. 


Me. Jonathan Hutchinson’s reference to consultation 
with homoeopaths, in bis Address on Surgery, establishes 
the belief suggested by Dr. Bristowe’s Address in Medi¬ 
cine, that a very deep and well-concerted scheme has been 
laid by the Council of the British Medical Association, or 
those who govern the Council, to reverse the ethical 
principle which has regulated the attitude of the profession 
in all civilised countries towards homoeopathy. We can¬ 
not think that the promoters of this attack upon an 
established principle have been either candid or well- 
advised, and we shall be surprised if tlieir conduct does not 
nail forth a very decided protest from the members of the 
Association. If the profession has been acting wrongly for 
the last eighty years towards homcoopathic practitioners, 
the right course would have been to say so explicitly, and 
to have asked the members of the British Medical Associa¬ 
tion to express their opinion to that effect, and record their 
determination in future to act differently. This would have 
raised a disciLssion in whicli the members of the Association 
wotild have been able to take a fair part. Nothing of this 
kind was provided for. Two consultants were put up, or 
allowed, to lecture the Association very much as if the 
members were children, on the graces of charity and 
magnanimity, and to make by implication against the 
members and the profession a charge of wrong feeling 
and conduct for two entire generations. This is surely not 
the way to treat a great ethical principle or the members 
of a great profession. We acquit both Dr. Bristowe and 
Mr. Hutchinson of claiming any monopoly of justice or 
charity ; but, for all that, they have so placed themselves, 
or allowed themselves to be placed, os to appear to claim 
such a monopoly, and to reflect on the collective judgment 
of the profession. So much for the way in which "the 
powers that be” in the Medical Association have treated the 
members in reference to a great question in medical ethics, 
as if the object were rather to exculpate two or three London 
consultants who "wittingly” or “unwittingly” consult with 
honiceopatbs, thau to ascertain the judgment of the profession. 

If the manner in which the question has been raised is 
unsatisfactory, the way in which it has been reasoned is not 


more so. Let us notice n few of Mr. Hutchinson’s points. 
He does not say that, homceopathy being practically 
abandoned by its devotees, arrangements should bo made for 
receiving them back into tbo profession. His argument 
would apply to Hahnemann and all his monstrous 
absurdities, and goes to show that wo have been all, and 
always, wrong in not meeting bomccopaths faff the chance of 
"a good result” to the patient. Mr. Hutchinson’s 
position is that any man registered is to be met, and with 
delightful simplicity he says that we are to "leave to the 
licensing bodies the responsibility of deciding who are to 
be admitted to the privileges of formal oonsultation, and 
who excluded.” Will Mr. Hutchinson tell ns when thn 
licensing bodies showed any disposition to deal with aaoh 
questions, to say nothing of the fact that they are by law, 
and we think properly, prohibited as licenaing bodies from 
making any attempt to impose an obligation on any candidate 
to adopt or refrain from adopting the practice of any particolav 
theory of medidne or snrgery ? We entirely i 4 >prove of the 
most perfect freedom in registered men to accept any 
theory they please, hot there must remain to the body of the 
profession the freedom to judge of eoceatridties and follies, 
and to act accordingly. Will Mr. Hutchinson maintain that 
if registered and licensed men take to the views'of "the 
Peculiar People ” they are to be oontnhed with as if they 
were m the linee of sense and sdenee ? Mr. HutchinsoM 
has a i-appily constituted mind. He admires Sir Wiluam 
Jenner for refusing to meet homceopaths, and he approves 
Dr. QUAIN for meeting them. He can run both with, the 
hate and the hounds. And he is as hi^y in his special^ 
as in the oonstitntion of hk mind. HomiBopathy, he saysy 
has nothing to do with surgery I A knife and a catheter 
are the same in the bands of allopaths and homosopatha. 
And does snrgery consist only of knives and catheters and 
snehlike implements? Is there no medicine in snrgery? Docs 
Mr. Hutchinson, of all surgeons, not know the importancs 
of medidne in surgery ? Seriously speaking, Mr. Hutchin¬ 
son has not considered the terminus ad quern of such 
plausible fallacies as he has enuadated. Snppose he meets 
a real homceopath—they are rarm avee —and they agree on 
a course of treatment, either the homceopath or be is in 
danger of being demoralised and compromised by the con¬ 
sultation. This is not the way in which homceopathy is to 
be dealt with. If a few consnltsnta by “the illness 
Lord Beaoonspield ” have been all deranged in their pro¬ 
fessional ethics, they will find tiiat the general body of the 
profession still retains its judgment, and will not give op 
the position they have hitherto held towards homoeopathy 
jost when that position is reodving complete vindication by 
the admissions of those who have abandoned everything 
in homoeopathy bat the name. 


We purposely choose a time when no cause o4Ubre, in¬ 
volving the testimony of experts in medidne or surgery, 
engages public attention, to ask the very serious considma- 
tion of the profession for a question of great practical im¬ 
portance. It is of the highest moment that what is known 
as " medical opinion ” should command the respect and con¬ 
fidence of the oommnnity as a whole; and that it should 
be known to rest on principles which have the aotbority 
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of natnral laws. How can this be the estimate formed 
of the opinions expressed by medical men, when, no 
matter what one physician or snrgeon may affirm in any 
court of law or justice, it is always possible to find another 
who will assert and maintain the opposite? This is an 
anomaly of the strangest and most urgent description. 
If pathology, clinical medicine or surgmy, andthempenUce, 
were so many speculative sciences, or if they were composed 
of dry propositions admitting of diverse modes of argument, 
like “the law,” it would he intelligible that the facts and 
hypotheses of medical ecicnce shonid be treated as material 
for disputations and such forensic tournaments as servo to 
engage the logical talents and to tax the ingennity of 
lawyers. The data of medical opinions do not, however, 
fall into this categorj% The questions which the physician 
or surgeon is called on to decide relate to matters of fact in 
science. There is no room for difference of opinion without 
a more or less complete departure from the strict Hues of 
troth. 

We do not suppose or mean to suggest that any prac¬ 
titioner goes into court without a perfectly honest in¬ 
tention of speaking the truth, the whole truth, and nnthiog 
but the tmth. It is, however, evident that of two state- 
ments directly opposed, each to the other, one may be true, 
and if it is, that which contradicts it must be false. It follows 
that there is grave occasion for professional hiimillatinn ami 
a real discredit done to the cause and interests of science 
when doctors differ, and particularly when their differences 
are made the snhject of competition by rival litigants 
greedy of any and every scrap of evidence they can 
collect in support of their several contention®. Wo do not 
believe there is a member of our cloth who would so much as 
hate a jot of bin bouest convictions for filthy lucre, but wc are 
compelled to recognise that many have but little scni]ilc as to 
the use which may be made of the nature or extent of the 
views wherein they differ from their brethren. The points on 
which we are anxious to insist are two. First, contradictory 
opinions in a case of medicine orsurgery can never be regarded 
with complacency, and, from the professional stand point, 
they ought in the interests of science to be discussed in private 
rather than paraded openly. Second, inasmuch as one of the 
two opposing parties must be in the wrong, it i.s not consistent 
witli the obligations of our professional brothcrhool, or con* 
ducivo to the good repute of the profession, that the dif¬ 
ferences which prevail among us should he placed at the dis¬ 
posal of litigants. 

If the profession could be induced to look at this matter 
from an earnest and reasonable point of view, it would not 
be difficult to put an end to the mischievous and degrading 
spectacle of opposing medical witnesses. It is olndously 
idle to hopo the State will begin to treat “ medical opinion ” 
as a rcspoct'insplring authority, a scientific factor in political 
economy, while this too familiar spectacle continues to he 
exhibited before the legal tribunals. Sooner or later—the 
B-'oner the botlor—this must begin to be perceived. When 
profes'ional opinion U ripe for the cure of the evil, all 
that will ho necessary U a rulo of etiquette that before 
medical men appear in coitrt as opposing witnesses they shall 
meet and di-<cus8 tboir differences iu tlie presence of a 
fiioi.d'y scicutiiic authority empowered to arbitrate, and 
charged to place such facts oud iuforenocs before the 


intending witnesses as may enable them to arrive at 
a preliminary agreement as to, at least, the fonda- 
mental principles and propositions involved in th^r dis¬ 
pute. In nineteen out of every score ctf instances in which 
physicians or surgeons differ among themselves, there is some 
lack of acquaintance with the ascertained facts of science. 
On no other assomption would it be possible to explain 
the extraordinary statements frequently mode by medical 
witnesses. Men are carried away by their prejudices, for or 
(^inst a particular view, and, foigetful of facts which have 
not, perhaps, for years previously been recalled to their 
recollection, they comn^lt themselves to opinions which, 
being once expressed, it is afterwards necessary to support 
and enforce by reiteration. This, we take It, is bow many 
preposterous statements find their way into court, and do 
dire injury to the cause of science, aud to the credit of the 
professiou for acumen and intelligence. The grtemnee 
would be redressed if intending witnesses met and 
disenssed their several opinions before an arbitrator 
whose authority as a scientist might help to compose their 
differances. 

It may be objected that the differenoes which are used as 
“ evidence ” are not less numerous or formidable as between 
leading members of the profession than between persons of 
lesser note. We are obliged to concede that eminence is not 
always a guarantee for the perfect command of such know¬ 
ledge as is uudoubtedly necessary to justify a sclonrifiewitnees 
in being dogmatical. Nevertheless it is almost certain that a 
preliminary passage-of-armn between well-informed men in 
the presence and with the friendly aid of an infiuentlal 
authority woold end in an agreement or m pladag any 
difference which remained on such a footing as would raise it 
above the level of a icitndal. The burden of our complaint is 
that the msjority of those differences of opinion which are 
presented to the public view in courts of law or justice are 
discreditable. There are obviously points of theory on which 
the most advanced scientists may agree to differ, but these 
are seldom raised in the course of judicial proceedings. It 
is commonly on the most elementary principles of applied 
science that medical witnesses differ, or in regard to the 
constmetion to be placed on the simplest matters of fact. 
It is these petty causes of dispute we desire to see removed, 
and we believe the suggestion we have vonlured to throw 
out would, if reduced to a practical form, tend sensibly to 
their rediKtion. 

It is high time something were done in the matter. We 
know of nothing whioh so greatly militates against the 
advance of the profession in public esteem, and especially in 
the confidence of the Legislature, as the proverbial expres¬ 
sion that “Doctors differ.” Rules of etiquette have been 
framed by the Colleges and arc generally observed in relation 
to the differences which occur in consnltation on private 
cases and in the sick chamber; why have we no rules to 
check the parade of tri\*ial and provokingly wrong-headed 
differenoes in public t We do not wish to speak too strongly 
on the subject, but wo cannot hesitate to say that tlie prac¬ 
tice of making capital, or allowing litigants to make capital, 
cut of these differences is at once opposed to the instincts of 
high professional feeling and subversive of that morality in 
jirofcssional life without which the praclico of the art of 
hcaliog would be a delusion and a snare. 
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Thb batch of letters which we publish this week on the 
Provident Dispensaiy system, and the various developments 
oi it, will well repay the attention of our readers, and we 
venture to commend them to the careful study of Mr. 
Holmes, whose interest in tkis enbject we appreciate the 
more as it is entirely disinterested. It is impossible to ^^ve 
a satisfactory abstract of these lettens, or to generalise the 
impression which they leave on the mind. Bot they point 
to several oonclosioos which do not sorpriee us, inasmuch as 
we have long since anticipated and often expressed them. 
Mr. Holmes will hod reason in some of these letters, espe- 
ciaily in that of Mr. H. O'Bbien, to^reeossider hia favonrite | 
opinion that the abases of the out-patient department are to ' 
be remedied by the establishment of cheap and easy pay, or 
Bo>caUed provident arrangements. Mr. O’Brien speaks 
from an intimate personal knowledge of the working of such : 
arrangements, and of their bearing on the amouot of work I 
in charities, or, as Mr. Holmes is femd of calling it, of abase I 
of medical charitiev. Mr. O’Brien shows that, whereas in ' 
three years in York before the establishment of the York 
Friendly Societies’ Medical Association there w^ in the 
diiTerent medical charities 26,7do patients, in the three years 
following their ffitablishment there were 30,07d. In short, 
the nnmber of persons in medical charities had increased by 
3320, in ^>ite of 10,251 names on the lists of the Friendly , 
Societies’ Medical Association. Clearly no diminution of the 
claims on medioal charities, but rather an increase, took place; 
and one of two conclusions most be accepted: either tlie 
members joining the Medical .tlsBooiation consisted of persons 
not to be fairly included in such che^>—we had almost I 
said contemptible—arrangements, or the medical attendance 
supplied under such arrangements is such that the people 
are fain to seek more experienced and trusted advice in the 
medioal charities. The case of Leicester is not different in 
its loasons. The mere existence of out-patient abuses will 
not explain tiie difference between Leicester and London,' 
for there is a gratuitous out-patient system in Leicester as 
tliere is in the metropolis. The letter of ^‘S. U. M.” shows 
that the medical officers in Leicester are constantly re- 
that the patients are too well off, and tliat though 
the money divided amongst the former seems a large sum, it' 
is really a very small sum when the amount of work is taken 
into accoiinh This is a point constantly overlooked, though 
one to which we are continually^ directing attention. Mr. 
Holmes, in his letter, gives the money receipts, but he 
does not give any statement of the work done for it. Our 
correspondence supplies that defect, oud shows that the 
large sum of twopence for each consultation (whether at the 
dispensary or at the homo of the patient) accrues to the 
medical mao. JSIr. Paramore says that in provident 
dispensaries less stringent precautions are token than in 
clubs against the admission of unfit persons. We showed 
last week that this was the complaint of the profession in 
Manchester in regard to the great scheme there. 

We cannot go more deeply at present into the complicated 
questions arising out of these hasty attempts to doctor the 
comoiuuily wholesale on cheap principles. But we have 
said enough to excite caution and to sliow that such 
attempts are less honourable to medical labour than the 
old arrangements, and that reformers are carrj iog coals to 
Newcastle, and are supplying cheap phytic for thotc wiio 


ore already able to pay more adequately than they do for 
the services of those who at all boors of day and night and 
in all emergencies of sickness and disease minister to them 
and their families. We demand, when labour of all sorta ia 
in greater a{q>r6ciatiQn, that medical laboor shall not be 
BO lightly esteemedk We have at least a right to expect 
that when such light estjUnatee of it are formed they shall 
not reoeiv^e the eanetipu of medical men of anthoriW* 
-♦- 

.\s wa^ to have been expected, the members of the British 
Medica) iVssocjation at their recent meeting by a unanimoua 
vote showed th^ sympathy with the reform move¬ 
ment in its present shape. Until noy the AssDciation 
has always seemed to represent one idea—that of direct 
representation. It has, too, done much to farther the. 
adoption of a one*portal examination. But it has long been 
felt that something more was wanted in the way of medical 
refoim, and it baa been urged, ^ particnlar, the ti)ne, 
was fully ripe for getting rid of bodies which are no logger, 
wanted. England, Ireland, and 3cptlsDd coqld, at t^e 
least, part with one corporation eaclu If the lioeoslng ^stqm 
of the future is to be simpler and more effective than that of 
the psst, it is inevitable that we should have a less nmnber 
of pecuniary and other interests to satisfy. Accordingly all 
reformers have recently been nnanimoiu in demanding the dis¬ 
franchisement of the three most clearly dispensable bodies— 
the Apothecaries, in London and Dublin respectively, and 
the Faculty of Physicianaand Surgeonsof Glasgow. At the 
recent meeting of the Britisli Medical Association there was 
an attempt to give another lease to the Apothecaries’ Society 
of London. We are very glad that the issue was distinctly 
raised. Mr. Wickham Barne-s moved, “That it is'tlio 
opinion of this meeting that the Apothecaries’ Society of 
London should retain all the rights which it at present 
enjoys.” Mr. Barnes based this motion on “ the great 
service ” done by the Society in the past. This is the most 
intelligible ground for demanding the retention of the 
anporiiaouB bodies—that of Biackfrinrs in particular. But 
is it really a sufficient reason ? Certainly not. If the 
Society bos done good service it has 1>een well rewarded, 
both in money and in tlianks. And as there is no longer 
any difficulty in getting medical practitioners examined in 
all branches by bodies, or by :i board, of a strictly profes¬ 
sional character, it is absurd to say tbat a trading company 
is to be retained perpetually in a false position and function 
on account of services for which it has been amply rewarded. 
The profession does not exist to maintain a Society of 
Apothecaries, and to perpetuate the notion that we are only 
a superior kind of chemist and druggist. If such reasoning 
as Mr. BARNES'ii were to ohtalo, reform would be arrested. 
Mr, Jabez Hugo’s argiuncnt was less forcible still—that 
the Apothecaries should be continued because Government 
required Poor-law medical officers to bavc two qualifications. 
Does Mr. Hoau not know that the licence of the College of 
Physicians of London—not to speak of other diplomas—ia a 
complete qualification, recognised as such by the Local 
Government Board ? This system of “ two qualiiicationa ”— 
necessitating two diplomas aud two corporations—is the very 
scandal of existing arraogeineuts. If our examining system 
is to ho reformed at all, the expression “double qualification” 
will have to become obsolete. Every person passing an 
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examining board xrill gau a complete (lualiHcation in all 
branches of the profession. Mr. O. D£ Bebdt Hovbi>l 
seconded Mr. Babke-s's motion, because "some institution 
sbonld be retained in the profession to acquaint its members' 
with t^ properties afi^d, uses of drugs. ” Mr. Hovell is quite 
right; bat he is wroiig in thinking that the retention of the 
Apothecaries wUl secure thia Some practical lessons in 
phapna^ and materia medica are necessary, such as ap- 
prentioes got under the system of apprenticeslup, which the 
Apothecaries no longer exact, but which all medical re¬ 
formats agree in thinking necessary in some form and degree. 
The Association, guided by its ackuowledged leaders, 
Dr. Waters, Dx. Stewart, and Mr. Husband, negatived 
the retention of the Apothecaries by a large majority, and I 
nnanimously adopted the report of the Medical Reform j 
Cemmittee, inclading the opinion that'' the time has come | 
for discootinning the representation of the Apothecaries’ | 
Society of London, the Apothecaries' Hall in Ireland, and ' 
the Fekculty of Physicians and Surgeons of Glasgow, in the | 
General Medical CouncU.” Tliis item of reform has been I 
demanded by the Conference of last year, by tlie general 
meeting of tlte profession in St. James’s Hall, wo believe by 
ereiy independent witness before the Royal Commission, 
andwebavanow to add, ^nd wo are glad to add, by the 
British Medical Association. The reasons for the demand 
being ao obvious, and the demand itself Iraiug so general, 
we cannot doubt that it will bo respectod by the Royal 
Commission and by Parliomeut. 

- 

A Note upon tho statistics of childbirths in the lying-in 
wards of the workhouse infirmaries of England and Wales 
was read before the Obstetiic Section of the Cougresa by 
Dr. F. J. Mouat. This note is of tlie greatest interest and 
importance in its bearing upon the management of lying-in 
women, and deserves careful consideration and examinatiou. 
It was not discussed at the meeting before which it was 
read; and from its very nature it was incapable of discus¬ 
sion at such a meeting, for it consists of an abstract of the 
returns of the births and deaths (witli their causes) whicii 
took place in the lying-in wards of the workhouses of the 
country during the ten years ending 1880. The numbers 
given are few, far too few for the discussion of the whole 
question, but enough is given to show that highly satisfactory 
results are obtained in the institutions referred to. Dr. 
Mouat deals with large numbers; this, together with the 
fact that the women are kept in the workhouses until they 
are fit to earn tboir own living or until they die, make the 
returns of which this note is a short abstriict of peculiarly 
great value; because the actual result of the pregnancy and 
labour b, or ought to be, imder such circuiustances known 
and recorded in each cose, and therefore it may be fairly 
presumed that every cose of death resulting directly nt 
least from pregnancy, labour, and their efi'ecte, occurring 
amongst those confined in the workhouse wards during the 
past ten years, is included in these returns and in this 
note. 

On turning to the note we find that SO workhouses in 
the metropolis andG14 iu the rest of England and Wales 
have sent in returns. During the teu years there took place 
87,720 deliveries, 23,117 in London and 04,000 in the pro¬ 
vinces. Of those delivered in London 2U4 died, or 1 in 113; 


of riiose in the provincial houses 501 died, or 1 in 115. " In 
373 of the provincial bouses, and 5 of those in the metropolis, 
representing 25,108 accouchements, there was not a single 
death in the decade. In 136 others, 2 of which, were in the 
metropolis, there was 1 death in each, to 13,310 deliveries in 
all,” These figures appear at first eight perfectly startling; 
and, in any case, they show a very low mortality—a mor¬ 
tality almost if not quite as low os that met with in 
private practice. The figures, however, iu order to see their 
exact meaning, require a little further analysis. The 
results represented by these figures were spread over ten years, 
so that tlio average number of confinementB in the metropolis 
in each year was 2311, and in the provinces 6461. These con¬ 
finements took place in London in thirty workhouses ; and in 
the country in 614 houses, so that there was an annual 
average of 77 labours in each workhouse in London, and of 
10'5 in each in the country. Again, if we take the five metro¬ 
politan and the 373 provincial workhouses in which no death 
took place during the decade, and submit them to a simihar 
examination, we find an annual average of something less 
than seven confinements in each. Looked at in this way the 
workhouselying-in wards generallyaro very small maternities, 
and become important by reason of their numbers only, while 
the provincial ones, by reason of the smallness of the number 
annually confined in each, present conditions akin to those 
met with in private practice. This point of view would, 
however, be manifestly an unjust one, for we find in the note 
of Dr. Mouat statistics showing that in at least eight of the 
workhouses (some in large provincial towns, others in the me¬ 
tropolis) more than one hundred women were confined in each 
year. We have, moreover, reason for believing that in one or 
more of the Loudon houses in which no death took place 
during the decade an average of more than one hundred and 
thirty women were confined annually. Now, it is in these 
larger institutions, and tho results obtained in them, that 
interest must more especially centre, for the conditions in the 
othersare probably asgood os, and wc think, for reasons which 
we shall state, ought to be better than, those met with m 
private practice. There are a considerable number of 
these infirmaries in London and in the country, in which 
more than one huodred labours take place annually, and in 
none of thorn was the death-rate quite 2 per cent. ; in some 
it was a little over 1 percent., in some less than 1 percent., 
and ina few there were no deaths during tlio too years. These 
results are remarkable os well as satisfactory ; at tho same 
time it should be borne in mind that the death-rate in well- 
managed small maternities is just os low as in private 
practice. What we are, however, chiefly concerned with is 
the explanation of these favourable results. Dr. Mouat 
gives the total number of first deliveries as 23,820, and of nu- 
married women confined as 06,092, tliree-fourtbs of the whole 
number delivered. It is probable also that the latter number 
includes the whole or nearly the whole of the former Much 
has been made of these two facts, and especially of the second 
as conditions adverse to good recoveries. We cannot accept 
this view. It has been generally held that women who are 
unmarried are more liable to puerperal diseases of a serious 
kind than those wiio are married, and this has been made 
an excuse for large uiortelity in lying-in hospitals; wo 
believe, however, tluvt the view is quite erroneous, and, as 
fur os experience shows, there is no difference as regards 
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diBense aud mortality in the lying-in of single and of married 
M'omcn. The depressing resnlts, except in rare cases, are 
wanting; the fact is, the terrible results of seduction are 
met with not in the class which seek refuge in the union or 
hospital ward, but in those who are attended at their own 
homes. The workhouse wards are filled by people of much 
the same class as those admitted into our lying-in hospitals, 
and attended at their own homes by the officers of our 
various maternity charities. The workhouse Ijing-in 
patients are, however, placed at an enormous advantage 
over those of the hospitals, be they out- or in-door, for the 
follo^^•ing reasons. As a rule, those confined in the work¬ 
house infinuaries are in the house some time before l abour 
sets in. They are admitted as soon ns they are unable to 
earn their own living, so that in the great majority of cases 
they arc in the bouse under the observation of the medical 
officer foTfix weeks or two months before their confinement. 
During the whole of this time they are placed on a diet which 
perhaps for simplicity ns well ns healthfulness can hardly be 
equalled; they have not to do bard physical work; they 
are under fair or good hygienic conditions, conditions which 
those who arc admitted into the wards of oar lyicg-in 
hospitals, or are attended at their own homes by the 
officers of our various charities, do not live under. 
When labour sets in tlie patient enters the labour ward in a 
condition most favourable to a healthy parturition and 
lying-in. Such favourable terms cannot be obtained in any 
kind of practice—public or private—but in that of the 
medical officers of our workhouses. On the other hand, as 
regards tho'e who are admitted into our lying-in hospilab, 
and those attended at their homes by the officers of our 
maternities, the conditions arc in every way unfavourable. 
Their homes are in the ‘ ‘ courts and alleys " of the poorest 
as well as the wealthiest city in the world; a family (some¬ 
times more than one)—man, wife, and children—live in one 
room, unventilated and reeking with filth; a very large 
number of these are half-fed aud half-clad; they often depend 
upon charity for the bare necessities of the lying-in room ; 
they have no attendance except the occasional help of a 
friend oraneighbour; their husbands are oftenoutof work and 
dninken; they have frequently to get up in the course of the 
first week to look after their children; they are, indeed, the 
subjects of want and ignorance, with its t»ain of evils. From 
such homes they go direct into the lying-in hospital, only 
when labour has begun; and in such homes are confined 
the out-door patients of our charities. More unfavourable 
conditions can hardly bo conceived; and it would be 
astounding if, under such circumstances, the death-rate were 
not much higher than under the conditions which obtain 
in our workhouse infirmaries. 

»■ 

On Tuesday, August IGtli, a death occurred during 
the administration of ether at Addenbrooke’s Hospital, 
Cambridge. The patient, a woman of fifty years of age, 
Was placed under the influence of ether, in order that 
Professor Humphry might remove a tumour from the 
lower jaw. After the administration of the ether, the 
patient’s bfeathing became embarrassed, and she seemed to 
snil'er severely from the shock caused by the bleeding con¬ 
sequent on the operation. Notwithstanding the application 
of all the usual means for restoring life, the patient sank. 


At the inquest held on the 20tli, Mr. Edward M. Shield, 
who was present at the operation, deposed to the above 
facts, and added that a post-mortem examination which had 
been mode to inquire into the cause of death had led to the 
discovery of cancerous deposits in the structure of the 
lungs and in the liver, and that the deposit in the Inog 
would, he thought, account for the difficulty of re¬ 
spiration. He attributed death to asphyxia. Professor 
Humphry, who was not formally called, confirmed this 
view, and remarked that had they foreseen the patient’s 
condition, as revealed by the post-mortem, the operation 
would not have been attempted. The verdict of the jury 
was that the deceased died from the effects of an operation, 
and that the said operation wn«, in all respects, skilfnlly 
and properly performed 

The one practical point which connects itself with this 
unfortunate ca.se is included in tbe question w'hether it is 
advisable to adhere exclusively to one ansesthetic for every 
kind and form of surgical procedure. We admit, and we 
have always admitted, that, on the whole, ether is the 
safest general anfcsthetic as yet discovered, safer than 
all the class of anesthetics belonging to the chlorine 
series. It is probably three times to one safer than 
chloroform. Snow was urgent oh this fact of the safety 
of ether, and only relinquished the administration of it for 
chlorofonii because he preferred the readiness of chloroform, 
as he preferred tbo readiness of “the lucifer-match to the 
clumsier safetiness of the flint, steel, and tinder-box,” a 
very shrewd and happy distinction. But there is still a 
doubt \vhether selection of the annjstlietic to be used should 
not l>e made in order to meet the necessity of particular 
cases and operations, and according to our experience 
the operation at Canihridge, which we have related, 
>vas one on which a more rapidly active anresthetic 
might have been used with greater safety in the 
long run. This is not the first instance we are acquainted 
with in which death from ether, or, speaking more correctly, 
death under ether, has occurred during the performance of 
operations on tbe mouth. We recorded a few years ago, in 
the pages of The Lancet, the details of a post-mortem 
during which it was ascertained that death, which occurred 
from asphyxia under ether—administered for tbo operation 
of removing a portion of the tongue—had been accelerated by 
the passage of blood into the trachea. We have been told of 
another similar accident, the details of which were the samo 
in so far that death occurred, under ether, while an operation 
was beingperformed on the tongue; and, not to go further into 
narrative, there is the well knowi case of M. Barrier, which, 
when the anaesthetic art was comparatively new, became 
historical. On September 22nd, 1832, M. Barrier of Lyons 
operated on a patient, aged fifty-five, at the H6tel Dlen de 
Lyon, for removal of a tamour from the upper maxillary 
bone. B.arrier was himself reluctant to remove the 
tumour, but yielded to the entreaties of the patient. The 
ether was administered from a sponge placed in a bladder— 
a very common method in those days, and very effective— 
and the patient soon went to .sleep. Barrier bad made the 
incisions in the face, and Jiad just divided the ascending 
process of the jaw when the breathing stopped. There was 
no pulse at tiio wrist, and it is doubtful whether there 
Was any at the prmcordial region, Artificial respiration and 
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reeumbeiu^ W6ze tued ob reetorative measures, but without 
avaU. Show, who cites this case from the Gazette det 
HCpitaux, as above, is earnest in insisting that death took 
place from hsemorrhage pure and simple. Our inference from 
it and from other cases of the kind is that the deaths are not 
from a simple cause, but are from a combination of suffocation 
and hiemorrhage, and the lesson we derive from this learning 
is that when an operation is about to be performed in 
which the danger from suffocation is increased by the opera¬ 
tion itself, it is safer, all things being taken into account, 
to administer a quickly-acting antesthetic like methylene 
rather than ether. Methylene in these operations can easily 
be administered by a nostril tube, so that the operator is left 
entirely free, while, under it, sinlung from loss of blood is, we 
think, less rapid than under ether, during the administration 
of which the arterial tension is reduced. We are further 
inclined to the opinion that in all cases where there is 
disease at the structure of the hugs, the onssthetics of the 
chlorine group are the safest and best; bnt our duty at this 
moment is performed if, without putting onr views into 
dogmatic form or expression, we invite through them the 
broad experience and intellect of the profession to the study 
of a subject second to none in its practical bearings on the 
living and practical art of saving life as well as pain. 


“He quid nlBiis.’’ 

THE PREMIER. 

Apart from all political and party feelings it is bnt 
proper to express onr satisfaction at seeing Mr. Glad¬ 
stone, at the end of a session almost unprecedented 
for length and for those influences which harass and ex¬ 
haust, in a state of admirable beidth and spirits. It was a 
physiological and psychological marvel last week to see him 
rise and show reasons for disagreeiog with the Lords' amend¬ 
ments, not in any hasty or excited mood, but with perfect 
serenity of intellect and temper, with absolute mastery of 
details, and appealing to all that was beat in his opponents. 
This is a feat which in our judgment exceeds the felling 
of many trees, and almost crowns Mr, Gladstone’s many 
claims to distinction. The last straw breaks the camel’s 
back, and it would have been excusable if the obstructions 
of Aog^ut had elicited peevishness, and intelligible if they 
had produced exhaustion. But both strength and temper are 
intact, and Mr. Gladstone goes to his holiday with a stock of 
energy which many younger men would be glad to return 
with, and which is no mean guarantee for future service to 
his Queen and country. 

WOOLWICH AND SANDHURST. 

Ths report by the Board of Visitors on the result of their 
annual inspection of the Royal Military Academy at Wool¬ 
wich aad the Royal Military College at Sandhurst again 
brings under our notice the health of the cadets in these two 
eatablishments. The information given on this subject is, ! 
we regret to say, so meagre that we are obliged to be satisfied 
with approximative results. The average number of cadets 
at Woolwich is not stated, but merely the number on June 
2 nd, nor is the length of time during which they are resident 
in each year given for either. With regard to Woolwich, 
under the head "Sanitary,” the Board state that "from 
July 7th, 1880, to June 2nd, 1881, there were 141 admissions 
to the ca4et hospital, or a daily average of 2*74.” It would 


puzzle Lord Aberdare and his colleagues to explain how 141 
admissions in somewhere over ten months and a half could 
give a daily average of 2‘74 1 Wo presume it was intended to 
state that the mean daily sick during that period won 2'74. 
The Woolwich return shows a marked decrease in the ca^cs 
of sickness ns compared with the preceding year, tiiey having 
been one-third fewer though the number of cadets was 
greater. At Sandhurst, on the contrary, there was a con¬ 
siderable increase in the admissions, but we cannot institute 
an exact comparison between the two years owing to tbe 
returnforl879-80baviagbeenmcomplet& Iftbeperlodduring 
wliich the cadets are in residence be taken at 264 days in the 
year, wliich we believe to be very near tbe mark, the figurus 
given in the reports show the admissions among the cadets 
at Woolwich to have been iu the annual ratio of 865, aud 
at Sandhurst 1369, per 1000 of strength. Compared with lust 
year tbe relative health of the two establishments has been 
completely reversed. The very high ratio of admissions ut 
Sandhurst would seem to indicate something wrong in the 
system there ; and this opinion is confirmed when we find 
that in a body of yonng men of nineteen or twenty years of 
age, all of whom have been ascertained to be in good health 
previous to joining, 54 are taken into liospital for 
dyspepsia, 53 for bronchial catarrh, 34 for sore-throat, and 
18 for neuralgia. We confess that these figures suggest the 
possibility of shirking lectures, of practising in a mild form 
what is known in the service as malingering. At all events, 
we think the proportion of cases so great as to coll for 
inquiry on the part of Mr. Childers, and to indicate the 
necessity for a careful revision of the manner in which the 
college is conducted. In the Woolwich return there is not 
a single cose of dyspepsia recorded. 


POLLUTION OF OUR RIVERS. 

The very serious question of the pollution of the river 
Thames has again been brought before the public notice. 
For some few weeks back the water below Greenwich 
has been in a most foul condition; it has been of a 
dark slate colour, we are informed, and in many parts 
lias giveu off quantities of foul gases. The x>oIlution is 
principally from three sources — (1) The two great outfalls 
at Burking and Crossness, (2) the foul outfalls from riparian 
districts, aud (3) tlie excreta from the floating population. 
The first is without doubt not only the largest, but the most 
important. More than half a million tous weight of sewage 
is dally pumped iuto the river from these two stations, and 
this only a few miles below London. The deputation which 
waited upon the President of tbe Local Government Board a 
few days since used language not one wbit too strong in 
their description of tbe foul condition of the river in the 
vicinity of these outfalls. This evil must increase in pro¬ 
portion with the population of London, and tbe time mu.nt 
soon come when the whole of the sewage will have to be 
carried beyond the river itself into the sea, or dealt with 
by some well-devised system of utilisation. The second 
great source of pollution is the number of foul outfalls 
from riparian districts. In a recent report of Dr. Col- 
Ungridge, Medical Officer of the Port, it was shown that 
between Teddington and Gravesend there are no less than 
384 outfalls discharging polluted water, in nearly all 
cases actual sewage; and we have good reasons for 
believing that is rather an understatement of the actual 
facts. The Thames Conservancy are able to prevent 
this in all cases, and the Rivers Pollution Act gives power 
to every Sanitary Authority on the banks to cause the 
owners of property to divert every such outfall. To get 
rid of these we have abundant legal powers, but unfor¬ 
tunately authorities are unwilling to exercise them. The 
floating population furnish the third share of the pollution, 
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and by far the smalleet. lu the case of all vessels lying 
in the Docks the closets, by order of the Port Sanitary 
Authority, are closed on arrival, and the Dock authorities 
provide siifTicieiit accomiiiodatioii on shore. Still the number 
of persons constantly living on the river must of necessity 
add a certain amount of fmcal matter, and a.s their 
niitiiber is estimated at about 15,000 to 20,000, this amount 
must be tolerably large. No loss than 13,000 signatures have 
ali'eady been obtained to a petition to bo presented to the 
Uouse of Commons, and we trust that at any rale a thorough 
investigation will follow. It is (juite sufficient to show th.at 
the sewage actually exists in the river in such quantities as 
to cause a great and serious nuisance and danger to health, 
and it will then follow either that present powers shall be 
utilised, or, if necessary, fresh ou'es created. 


SIR WILLIAM MAC CORMAC. 

We understand that it is Her Majesty's pleasure to confer 
the honour of kniglilhond on Mr. Win, Mac Cormac, in 
recognition of his services in connexion with the recent 
Medical Congress. The short time that lias elapsed since 
tlie meeting makes this honour of additional value, and 
illostrates the motto, “bis dat, qui cito dat." This mark of 
royal favour is in complete harmony with the feelings and 
wishes of the whole profession, which has to thank Mr. 
Mac Connac for so much, and in its enjoyment lie may well 
feel that its bestowal is us gratifying to all his associates as 
to himself. We have previously spoken highly of the way in 
which the duties and respoDsIbilitios of Secretary to the 
Congress have been, and are still being, discharged, and we 
are heartily glad to be able to congratulate Mr, Mac Cormac on 
the distinction ho lias so well and honourably won, Our 
readers will also leam Avith pleasure that his international 
services are meeting with appropriate recognition at foreign 
Courts, and that Mr. Mac Cormac has received the high dis- 
tiuction of the Cross of the Legion of Honour. 


ETHER DRUNK. 

During the present week great publicity has been given 
to an instance of dead drunkenness from the use of ether. 
The subject, a French gentleman, is what is incorrectly 
called “an ether dipsomaniac." He inhales the vapour of 
ether freely and constantly, and is unable to manage bis 
own afTairs, so readily and steadily docs ho intoxicate. He 
is a gentleman of good means and of thirty-five years, and 
when he is under his favourite spell lie commits mad 
freaks, which, if they do not make the angels weep, give 
more trouble than weeping to the cabmen, the police, and 
the civil magistrates of Paris. He has been more than once 
under restraint, but he relapses when be is free, aud now his 
friends pray that he may be interdicted and that .a family 
council may manage his property. This history is strange 
but not singnlar. Ether intoxication is a recognised form of 
narcotic mania, and has been known to affect the Avhole of a 
district. After Father Mathew, by his surpassing eloquence, 
converted the thousands of his countrymen and country* 
M'omen to total abstinence, one of Ills districts converted 
from whisky and other alcoholic drinks was reconverted to 
ether. At Draper’s Town, in Ireland, a man followed the 
good Father and marred his work hy teaching the natives not 
to inhale but to drink ether, and so effective was the teach* 
ingthat for about forty years there has been in Draper'sTown 
and about it an'ether-drinkiog comnmulty. Dr. Richardson, 
who visited the district in 1877, found tlie custom still pre* 
vailing, and has described how the ether-drinker, first wash¬ 
ing out his mouth with cold water, gulps down from two 
to three ounces of sulphuric ether without wincing, .and 
in a few ininntes is in the height of his frenzy. The madness is 


short, hat active while it lasts; and alatoaghitdoeBnot seem 
to liavo been followed by ao'y of the serious consequences 
related about the Parisian devotee, it is not very safe, 
for Dr. Morewood of Draper’s Town has met unth 
several cases in which dangerous insensibility has fol¬ 
lowed ether-drinking, and ha?, if we remember Cor¬ 
rectly, known four deaths from it. Curioubly enoi^h 
to the uninitiated, the effect of Other in ’ setting up 
organic disease in those habituated to it is oomparativcly 
trifling compared with the effects produced by the habitual 
use of alcohol, so that in regard to injury of a ebrunic kind 
in the vitjl organs ether is the iiiOHt merciful tyrant to 
its victims. It kills thorn sometimes, but it does it—as 
poor Frank Buckland tattooed bis ealmOQ—os if it lotted 
them, and it dues it off-hand. 


PRESIDENT XJARFIELD. 

It is difficult to find grotiud for oncourAgemeOt fn the 
sc.'inty scraps of news that come to tis in reference to tiie 
President of the United States. So far a« can be ]|athered 
from brief telegrams, the irritability of the stomacli h^ in 
great part subsided, and small quantities of liquid 
nourishment con he taken and retained, but nutrient encmata 
are still required. The wound also is said to be doing well, 
but there is >-till a discharge of pus. We hear for thh 
first time now of delirium, ahd there are great ema' 
(nation and fuling strength. During his illnesB the 
President has lost 80 lb. in weight, or nearly two-fifths of 
his previous total. And when it is borne in mind that in 
cases of starvation death supervenes when a loss of two*fiftha 
of the original weight has occurred, this fact alone is suffi¬ 
cient to excite serious apprehension. ' The parotid swelling 
turns out, os we anticipated, to be an abscese, and an in¬ 
cision into it was soceessfally made last Wednesday. We 
cannot but regard this abscess as of serious iaporL Tlie 
temperature is reported to be normal, or only slightly 
pyrexial, but whether the telegrams record the mwa 
temperature throughout the whole twenty-four hoursi or only 
the temperature at certun favourable periods, is not ap¬ 
parent The pulse keeps up to and above 100. These 
facts are sufficient to indicate that the patient’s Hie is in 
extreme peril; and although it would be exaggeration to. 
speak of recovery as altogether beyond hope, a speedy im¬ 
provement is necessary to avert the worst results. 


THE MENTAL PHASE . OF “bOLO-OATCHtNQ ’* 

It is noteworthy as a curious yet ea-sllj' explicable fact, 
that few persona take cold who are not either self-cohs(!:i0h.aly 
careful, or fearful, of the consequences of exposure. If the 
attention be wholly diverted froih the existence of dan'^er, by 
some supreme concentration of thonght—hs, W example, 
when escaping from a house on fire dr pluhging into cold 
water to save life—the effects of “chiU" are seldom ex¬ 
perienced. This alone should serve to suggest that tUe in- 
fiuence exerted by cold falls on the nervous system. The 
immediate efi'ects of a displacement of blood from the surface, 
and its determinatiou to the internal organs, are not, Vas 
once supposed, sufficient to produce the sort of cotigestiou 
that issues in inflammatiou. If it Were so, an infiatnmatOry 
condition would be the common characteristic of our bodily 
state. Wlien the vascular system is healthy, and that part 
of the nervous apparatus by which the calibre of the vessels 
is controlled performs its proper fonction^ normally, anydis- 
tnrbance of equilibrium iu the Circulatory system which may 
have been produced by external cold Will be quickly adjusted. 
It is, therefore, on the state of the nervous system that 
everything depends, and it is, as We have said, on tlie 
nervous system the stress of a chill ’* falls. Ckinscioiisness 
is one element in the prodnetidn of a cold, slid whM that is 
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wanting the phenomenon ia not very likely to ensue. It is in 
this way that persons who do not cultivate the fear of cold* 
catching are not aa a role snbject to tltis infliction. This is 
one reason why the habit of wrappiog-np tends to create 
a morbid susceptibility. The mind by its fear-begetting pre¬ 
caution keeps the nervous system on the alert for impressions 
of cold, and the centres are, so to say, panic-stricken when 
even a alight sensation occurs. Ck)ld applied to the surface, 
even in the form of a gentle current of air somewhat lower 
in temperature than the skin, will produce the “feeling” 
of “chill.” ' Conversely a thought will often give rise to 
the “feeling” of cold applied to the surface—for example, 
of “ cold water running down the back.” Many of the sen¬ 
sations of cold or heat which are experienced by the hyper¬ 
sensitive have no external cause. They are purely ideational 
in their mode of origination, and ideal in fact. 


TYPHOID FEVER IN ROME. 

It wonkl have been surprising if the article in the Italian 
Times of May 7th last, on the sanitary defects of the hotels 
in Rome, had not called forth a rejoinder and a defence 
of the health condition of the city from the nmnieipal 
anthorities. The heaHb reputation of Rome, and of its 
hotels and lodging-houses, is a matter so intimately con¬ 
nected with the prosperity of the city as a favonrite winter 
resort, that we can as fully sympathise with Dr. David 
Toscani’s defence of his city’s health as with the motive 
which prompted the Italicm Times in its attempt to overcome 
Roman apathy in sanitary matters. It is impossible to 
doubt that both the Italian Times and Dr. Toscani had the 
best interests of Rome at heart in the course they have 
taken in this controversy, and it is equally certain that these 
interests will not sufler, but will the rather be served by the 
local and general interest that has been shown in the subject. 
If the Italian Times was guilty of somewhat over-stating 
tiieir case, this offence has been fuUy condoned by the excess 
of warmth with which Dr. Toscani conducts his refutation, 
and refuses to recognise any possible benefit which can arise 
from the contromsy. But how does the matter stand? It 
was asserted that the sanitary condition of the Roman 
hotels was not only dangerous, but fatal to the health of 
the winter visitors, and inferred that tj'phoid fever was 
endemic in the city, and a frequent source of danger to 
the residents. Dr. Toscani, in his official position of 
Director of the Municipal Health finreau. possesses nn. 
deniable advantages for investigating tfa(»e charges, and we 
are bound to say that anyone reading bis pamphlet, “La 
Saison d’Hiver et la Santd des Etiaogers dans les Hdtels 
de Rome,” must acknowledge that he is successful in dis- 
pxD'viDgmanyof the exaggerated and unfounded ohargaewhioh 
have been made since the snbject of the health of Rome 
was firat mooted by the Italian Times. The carefully 
compiled table of “ fever ” fatality in thirQr-nine Italian and 
fotdgn cities during the three yean 1878-80 shows that 
Rome occupies about a central place among those towns 
ranged in the order of mortality from this canse. For a 
crmtinental city Rome cannot be said to suffer sevetBly from- 
^rpboid fever, although the disease in 1880 was considerably 
more than twice as fatal aa in London. It should be 
explained that by “fever” is meant only typhus and 
typhoid fever, taking no account of malarial fever. With 
regard to the more definite diarge brought against 
the hotels of Rrune, Dr. Toscani distinctly asserts that 
during the six months of last winter only three deaths 
£r«m tyihodd fever occurred among the residents of 
tiie prinoipal hotels; but perhaps he attempts to prove too 
much when he expfesses the (pinion that in at least two of 
these three fatal cases the disease was contracted previous to 
arrival in Rome. Dr. Toscani, moreover, takes no account 
of eases of fever contracted in Rome which developed 


elsewhere; it is, indeed, impoesible that he can have official 
cognisance of such cases. With regard to the actual sanitary 
condition of the hotels, &c., of Rome, Dr. Toscani does not 
attempt to say more than has been admitted by the strongest 
advocates for reform—namely, that Roman hotels are in this 
respect neither better nor worse than the majority of hotels 
in Italy and in other parts of the Continent. This means 
that they abound in every possible sanitary defect.' It 
cannot fail to be satisfactory to intending visitors to Rome 
to know that typhoid fever is less fatal there tlian in most 
other continental cities, and that the attention which, thanks 
to the Italian Times, has been directed to the eanitary 
shortcomings of the Roman hotels will probably render 
them less dangerons than they have been. It now rests 
with visitors to secure, by their attention to such matters, 
the fruition of the movement started by the Italian Times 
for sanitary reform, not only in the hotels of Rome, but alto 
of other foreign cities. _ 

WORKING BOYS. 

Atteniton has recently been directed by the Daily 
Tetearapk, and not too somi, to the {metical neglect of 
working boys. Notwithstanding all the efforts made to 
shorten the hours of labour for the adult population, and the 
enactment of certain provisions relating to “ half-timers ” in 
factories, there is a large class of mere children who work 
ten, twelve, or even fourteen honra daily, with scarcely any 
respite dnrii^; the long years. These are the errand-boys, 
and the nrehins doing unrecognised work in irr^ular employ¬ 
ments. As a matter of faot^ these hoys leave their hornet hi 
the early morning, and do not, speaking generally, return to 
rest—sneh rest as falls to their lot—until late at night. They 
are on the tramp nearly all day, and get titeir scanty meals 
when and bow they can. It requires a diligent search to 
ferret ont the hundieds and thousands of little boys cirbum- 
stanced as we have described. Thty escape the factory in¬ 
spector, the School Board official, and every Authority instituted 
to apply the Acts of Parliament whi<flihaTe been made for th^r 
protection. It mnst be so, because they are parties to their 
own slavery. They are industrious and willing, and con¬ 
tribute greatly—in a proportional sense—to the support of 
their little brothers and sisters, if not also of their parents. 
We are not very confident of the general success of a paternal 
system of inquisitorial governtnent, but it is certainly 
desirable that the needs and interests of this class of the 
working population should not be wholly disregarded. 


NERVE-STRETCHING IN LOCOMOTOR ATAXY. 

The attention that is being given to the subject of nerve¬ 
stretching as a curative measure in locomotor ataxy is 
leading to the operation being performed on all sides, and 
the discussion introduced by Dr. Langeubeck in the Section 
of Medicine- at the International Congress showed how 
widespread is the interest taken in the procedure. Dr. 
Davidson records two cases in the newly-published Liverpool 
Medico-Chirurgital Journal, The first case is that of a 
joiner, thirty-six years of age, who had contracted syphilis 
sixteen years before.' The spinal disease dated for about 
two years, oommenciUg with attacks of bilious vomiting, 
headaclie, and hazy vision; shooting pains in the legs began 
twelve months later, and characteristic atuy set in. Tim 
patellar reflex was absent. The pains and gastric attacks 
continned, and four days after admission both sciatic nerves 
were stretched by Mr. Banks, the degree of extension being 
forty pounds, or about half the breaking-weight of the 
sciatio nerve. Tlie wounds were treated ontiseptlcally. 
Convalescence was slow. At the end of three vee^ how¬ 
ever, there was improvement in coordination and a alight 
return of the patellar reflex. There was no recurrence of the 
lightning pains and gastric attacks and at the end of two 


Dig i Google 



390 Tas LAVOsr,] 


HEFHIOERATORS FOR SICK CHAMBERS. 


[AtrarrsT 27,1881, 


months the patient conld walk fairly well, the patellar reflex 
being still more evident The second case was not so snccess- 
fnl. The patient was thirty-four years old, and had first ex¬ 
perienced shooting pains in the hands and arms about the 
spring of 1878. Since the beginning of 1879 he had suffered 
from freq^nent and severe attacks of vomiting. He was 
weak and emaciated, nnable to walk without assistance, 
and his movements were charaeteristically ataxic, the arms 
being involved as well as the legs. The operation was 
performed as in the other case, and he recovered quickly 
from it, bat the ataxia in the legs was not improved. How¬ 
ever, the arms were better, and the pains and gastric 
attacks lessened. Pr. Pavidson remarks that this cose was 
more advanced' than the other, and that the want of sixccess 
in it *' proves little against the treatment doing good in an 
earlier stage of the disease.” 


THE CHOLERA IN INDIA. 

We were able to report a fortnight ago that the cholera 
whieh'bad prevailed at Meean Meerin the Punjab daring 
May and June had so far subsided that the troope had 
retomed to cantonments after having been some weeks 
under canvas. We ate sony to learn this week that the 
detachment of the 2nd Battalion 8th Regiment stationed 
in Fort Lahore, distant some five miles from Meean Meer, 
has been attacked by the disease. On July 22od font oases 
proved rapidly fatal and the Company was promptly 
moved out of the fort to a dbolera camp a few miles 
off. Hie heat m the tents is described as very great, 
and some cases of insolation were admitted iuto hospital, 
bat the authorities consider the risks from heat apoplexy less 
thmi exposing the men to cholera infected bnildings and 
area. The repeated epidemics of cholera in Meean M6er, 
with the terrible losses by remittent and other fevers, 
dysentery and sunstroke, ought, we opine, to induce the 
Government of India either to abandon the station of 
Meean Meer altogether, or, at all events, to minimise the 
Boropean garrison; the deaths and invaliding from 
Meean Meer are, we believe, higher than any station in 
the Bengal Presidency ; farther, it is most unpopular 
as a garrison ; it' is a dreary expanse of sand with few 
trees or gardens ; somewhat desolate-looking barraekB and 
bungalows, and little in the way of sport or amusements to 
counteract its natural defects. Now that railway extension 
has brought Mooltaa, JuUnnder, and Umballa into easy 
communication with the old Punjab capital, there would 
seem no military or pelitioal necessity for maintaining 
European soldiers in so nnhoaitby a climate. It is stated the 
station has been baHt on tiie site of an old Sikh cemetery, 
^nd for many years the water-supply was scanty and bad. 
This has been remedied, but the unhealthiness of the place 
continues in spite of all efforts, sanitary and en^neering, to 
remedy it. We trust the Viceroy and Sir Donald Stewart, 
the new Commander-in-Chlef, may see their way to remove 
the garrison to some more favoured locality. 


THE PLEA OF KLEPTOMANIA. 

Whek a thief himself raises the plea that be is suffering 
from kleptomania, it is only natnral that his judges should 
regard the assertion as a mere excuse. In the great majority 
instanees donbtiess this view of the defence would be just. 
It is, however, right to bear in mind that solf-consciousness 
of an unoontroUable—or uncontrolled—impnlse to steal is 
not incompatible with innocence of intentional -wrong-doing. 
On the contrary, it is characteristic of certain forms of the 
malod]^ of which kleptomania is one variety, that there is 
aelf-coascloueness, not only of the act of committing the 
offence, but of its evil nature. The power to discriminate 
between right and wrong exists and the wrong is done con- 


scioosly, and yet the offender is irresponsible so far as being 
the victim of a morbid impulse can make him so. If society 
determines to inflict a penalty for the sake of example, it 
should be recognised that the a^ent is punished, not'the 
principal. We may think it wise to chastise the sufferers 
from mental disease, that is an inteUigible position; but it 
is not intelligible, or intelligent, to punish them in ignorance 
of their real condition. The choreic patient will strike his 
best friends—in certain forms of the disease—and to ijl 
appearance he 'will strike them intentionally, but all the 
while he is straggling against the impulse; and the 
energy he throws into the effort to restrain himself 
only makes the matter worse. There is, or was 
recently, a choreic patient in London afflicted with a 
variety of this complaint, in which the choreic move* 
meats are formnlated so as to closely resemble a distinct 
squaring of the fists, with intent to attack a bystander. 
When this man is accidentally touched, unless his bands 
happen to be in the pock^ of hie coat—^the only safe {dace 
—he will instantly turnon the person who has tonched him, 
and with all the appearance purpose commence to fight 
him. This poor fellow is not insane, but be has not the 
slightest power to control his actions when he is excited. 
The energy liberated fron^ his nerve centres travels alon^; 
the lines of least resbtance, and produces the organised move¬ 
ment. This is an example of true “barrel-organism.” What 
in this case takes place in the lower centres may, in certain 
cases, take place in the higher cerebral centres, and issue in 
a mental chorea, which will so closely resemble intentional 
action that no lay judge or jnry can distinguish between the 
two. Nevertheless, in the one cose the action is morbid 
and not only involuntary, but against the will. The time 
will come when science must be heard in the councils of the 
State, and have a voice in personal as ^ell as general sani¬ 
tation. 


REFRIGERATORS FOR SICK CHAMBERS. 

A GREAT deal has been said and written daring the last 
few weeks about the means taken to preserve an equably 
cool temperature in the sick chamber of the President of the 
United States. Those who have read the descriptions given 
of the apparatns employed in this case must have perceiTed 
that it is not available for ordinary use. There is, however, 
a very simple method of lowering the temperatnre of a sidk* 
room, and keeping it fairly equal, which is “ practicable,” at 
least in most populous localities. It consists in the plaei^ of 
large blocks of ice In suitable positions, and allowing them to 
melt slowly. The mau must in each instance be large, and it 
should be placed cm astool or tripod in a tab or bath, so tiiat 
tiie water may drain away fnun it as it mkelts slowly and 
regnlarly. If one of these blocks is ^ced near the principal 
aperture by which fresh air enters a side chamber a oold 
current may be secured! If two or three large blocks aie 
placed in advantageous positiemt around, though not too 
close to, the bed, the surrounding atmosphere -will be much 
redneed in temperature. Unless the general heat of the 
chamber be great, the moistnin of -the air dne to evaperatioQ 
will be very small, and this may be almost wholly prev^ted 
by removing the ice water as quickly as the block melts. 
lArge blocks do not, however, thaw rapidly, and they oon* 
tinuonsly absorb heat from the atmosphere, rendering a 
chamber of moderate dimensions easy to cck>1 and keep oool 
daring a lengthened periocL The cost erf carrying out thta 
syst^ of heat reduction effectnally wiU not exceed a iew 
shillings, and, what is of primary importance, no prepantibn 
or noisy proceeding is required. The ;bloek8 of ioe can he 
supplied by any wholesale ice merchant, and stools or 
tripods, and pans or baths, are to be fonnd in every honae- 
hold. If the ice does not cool the air qtuddy enongh the 
process may be credited by sprinkling tiu blocks with salt. 
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THERAPY. 

Oke oi the Btrikiog features of the work done at the last 
meeting of the Congress was the notable preponderance of j 
attention bestowed on pathology and the clinical aspects of i 
^sease as compared with therapy. Tlie contributions to a , 
•dentific knowledge of bodily and mental affections were 
many and of great value, but they nearly all tended to throw 
fight on disease and to make its course and causes clearer, 
without in any sensible degree enhancing the probabilities, or 
increasing the stock of remedies or methods, of cure. This is 
to be regretted; but it marks the stage of progress in science, 
and is in strict accord with'the fashion of the hour aud the 
prevailing habits of thought among physicians. Hereafter 
there may dawn on the profession a day in which therapeutics 
diall engage the largest share of its attention; hut at present 
it is preoccupied with the study of disease and the explore* 
tion of the mysteries of the morbid state. Except as regards 
surgery, which is always practical and therefore iuimedi< 
ately beneficial, the contemporary population is chiefly in¬ 
debted to preventire medicine, as distingniahed from the 
“art of healing," for the help it receives. Perhaps it wonld 
be better if there were less scepticism in medicine, at least 
such unbelief as consists in a growing lack of faith in drugs. 
It is not pleasant to hear of physicians leaving everything 
to Nature as regards recovery, and concentrating their powers 
of scientific observation and research almost exclusively on 
the development of disease, rather than on its arrest by active 
treatmentandpowerfulremedies. Itisbecomingtoomuch the 
enstom to stand by while the vw medicatrix nature —what¬ 
ever that may be—struggles with the disease. Granted that 
the meddlesome art of a century or even half a century ago 
did more harm than good, that is no sufficient reason why 
we should abandon the hope of beneficial treatment, and 
oontent onrs^ves by sagely looking on. The neglect of 
dierapy is a sin of omission which ought to be discountenanced 
and forsaken in the interests of the great art, of which it is 
the pivot and tiie purpose. 

**THE INSANE IN PRIVATE DWELLINGS." 

A TEBT interesting correspondence is in progress in our 
columns on the treatment of the insane in private dwellings. 
We have long been of opinion-—not without a solid basis of 
extensive experience to go upon—that this is the highest and 
best form of treatment when it can be carried out We 
have no hesitation in affirming that the old proportion— 
that is, eight or nine ont of ten recent cases of insanity—may 
be readily and completely cured if they are treated singly. 
It is, however, a condition of such treatment that asylum 
methods should be avoided, and the presence of asylum 
attendants is, in the majority of instances, fatal to success. 
The best, and altogether the most successful, treatment 
for insanity is that which Che insane might receive at the 
hands of any general practitioner who could spare the time 
to study his case in the light of physiological and psycho¬ 
logical facts, without any thought of specialism. Such treat¬ 
ment must, however, always be costly in the extreme, and, 
besides being expensive, it is difficolt to obtain. 


ALTERNATE DAYS OF SUNSHINE AND RAIN. 

It is a enrions phenomenon, which would seem to be too 
ftmniliar to exdte the notice its nature might well attract, that 
after long stretches of fair weather we have periods com¬ 
posed—rongbly—d alternate days of sanshine and rain. The 
precise physied cause of this alternation we most leave to the 
meteorologists, simply throwing ont the suggestion that it 
depends folly as much on the state of the earth’s erost as on 
atmo^heric conditions and lunar and plaaetmry inflaenoes. 
When the earth boa been baked and hardened by e <^n- 


aiderable spell of hot weather, a fall d rain will dot at first 
penetrate deeply into the soil, and evaporatbn sets in almost 
instantly after the downfall has ceased, thus returning the 
water to the sides and layingnpa stock of rain ready to descend 
when the clouds attain a certain amount of density. This 
we take to be a local canse of alternate days of rain and snai 
shine following on dry weather, wliich supplements the 
delivery of fresh parcels of donds —if we may borrow the 
simile—when the weather is “working double tides.” How¬ 
ever this may be, and doubtless the meteorologist will canvas 
onr suggestion, it is interesting to notice the fact of the 
alternation. Those who wish to take advantage of the fine 
days and avoid the wet should note the sequence; albeit 
looking to the length of the warm weather we have had and 
the season, it'is scarcely probable that alternate days of 
sunshine and rain can last more thwi about a week longer. 


REMOVAL OF NAMES FROM THE MEDICAL 
REGISTER. 

Our correspondence and the minutes of the last meeting 
of the Executive Committee of the Medical Cooncil alika 
testify to the fact that the Conneil acts diligently upon tbs 
fonrteenth olanse of the Medical Act by which is is 

empowered to erase the name (d any practitioner who fails 
to answer inquiries by the Be^^trai in regard to his address. 
It is most desirable for tiie salm of the aoenraoy of the 
Begister and of the lights and powers of medical men'that 
there ahooid be no flaw in their registration. Onr corre¬ 
spondence shows that occasionally clerical enors occur which 
ought not with ordinary care to happen. On the other 
hand, it seems but reasonable that gentlemen changing tiieir 
address shonid intimate the-fact to the B^istrar. He can¬ 
not take st^ for the erasore of a name till six months after 
dne inquiries have prodneed no information. This does appear 
a sufficient safeguard, and ought to seenre the cordi^ co¬ 
operation of the profeeaioo, and their attention to Clanse 14, 
of the bearing oi which they are very properiy informed in 
their oertifioate of r^istration. 


DR. COGHILL’S ADDRESS IN OBSTETRIC 
MEDICINE AT RYDE. 

Db. CoobiUi’s address is sot on honme^tby. It is, 
however, an address of oonsiderabie inteiest, inosmudi as it 
reviews ^ great part of the woik d(»e fox some yean past in 
the wide domain inclnded under the term obstetric medicine. 
In it we find a brief account of the progress which has been 
made in our knowledge of the anatomy and physiology of 
the female organs, in midwifery, and in diseases of women, 
In an address of an hour's duration, which treats of many 
and important subjects, the space devoted to any one of them 
must be small and qnite inadequate. Dr. Coghill’s address 
shows, however, a large and extensive acquaintance with the 
literature of the branch of the profession with which It deals, 
and it is well worthy of eareful pemsaL 


A NEW CONVALESCENT HOME. 

The Prinoess Frederica is abont to establish a convalescent 
home for poor women after chlldhirth in the neighbonrhood 
of Hampton Cooii. All who have been engaged in mid¬ 
wifery practice most have long felt the want of inch an 
inetitation, and we heartily wish the realisation of the 
Princess’s beneficent intentioa. Such a home will prove ofin- 
estimable valne, by giving thereat and food and pore air which 
so mmiy women confined in lying-in hospitals or at their own 
homes, cannot get. . In Our lying-in hospitals the patients 
have all their wants supplied while in the iostitutioii, 
but at the. end of a fortnight after labour they are sent 
home, and have to nndertadre domestic duties before thpir 
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strengthii^horoughly restored; while tlioee who are confined 
in thMr own homes frequently lack the rest and quiet bo 
requisite for their well-doing, and even of the neceseary 
food. To such women a fortnight in n home in the country 
will prove an invaluable boon, by restoring their strength 
and preventing future suffering. 


MR. CLARKSON, Q.C. 

The terrible death from hydrophobia of Air. Clarkson, 
Q.C., eiuphosises in a sigual manner the familiar lessons 
which are taught by many cases ot this disease. He was 
bitten in May last by one of bis own dogs. Tbe wound was 
on the ear, one of those uncovered parte bites on which are 
so often fatal, because the animal's teeth are in no degree 
freed from saliva by the clothes through which they have 
elsewhere to penetrate. Moreover, it was upon a vascular 
partiu which circulation is rapid, absorption quick, and in 
which efficient—i.e., extensive—cauterisation is often im¬ 
possible. The period of incubation (three months) and the 
duration of tbe developed disease (five days) were near tbe 
average. The case is remarkable, however, for the intensity 
of tbe local symptoms, the swelling of the neck, &c. It is 
another of the many cases of hydrophobia in which the 
disease is communicated to the sufferer by one of his own 
dogs, and tbe nature of the disease from which tbe animal 
was soffering was afterwards rendered only too clear by tbe 
dog biting Mr. Clarkson’s eon and some other dogs. 


REBUKE OF A CORONER BY THE HOME 
SECRETARY. 

The IFesiem Morning News has some very strong observa¬ 
tions—not too strong—on the absurdity of inquests in 
Cornwall, where death is attributed to tbe "visitation 
of God," in tbe absence of all skilled evidence and even 
where facts leave little doubt of foul play. A prostitute 
may there have a cliild or several children, who may die 
under the most suspicious circumstaoces, either with no 
inquest, or one where the keeper of the brothel shall be the 
only witness. A gross cose of this kind at Wheal Beauchamp 
has lately been brought to the notice of the Home Secretary, 
who, in a letter, has expressed his strong opinion, * ‘ that look¬ 
ing to theanteeedentsof the houseandallconaected with it, and 
to the fact that the only witness present wss the keeper of the 
hoime, a medical man should have been required to attend, 
and a post-mortem examination ordered." 


THE HEAT IN JULY. 

Mr. Svjions, in the Meteorological Magazine for the 
present mnntli, gives a most interesting account of tbe 
exceptional heat in July last in the British Isles, and in 
Europe generally. So far as the British Isles are concerned, 
the unusual temperature of certain days was remarkably 
localised. ‘‘Aline,’ says Mr. Symons, “from Barnstaple 
in Devonshire, and Peterborough in Northamptonshire, 
would on its south-east side have all the temperatures 
which conld be regarded as exceptional. Jnly 5th was a 
hot aommerday, temperatures slightly exceeding 90'’ were 
recorded at several stations, and over the greater part of 
En glan d it was the hottest day of tbe month, but we are 
sot awaro that any tempemtures observed on that day were 
unprecedented. The remarkable feature of the mouth was 
the temperature reached on July 15th in a belt of country 
extending from Wiltshire, tbrongh the nortli of Hampshire, 
North Surrey, West Kent, Essex, Suffolk, and Norfolk. 
The limitation of the phenomenal heat to the southern 
qountaes is remarkably shown in a eouimnnication from the 
correspondent of the magazine at Portree, in tbe Isle of 
Skye, who describes July as "the coldest July on record." 


As regards Enrope generally, Mr. Symons prints an in* 
valuable table of tbe maximum temperatures in shade on 
each day in July observed at some of the principal capitals 
and other cities of Europe. Although this table shows that 
exceptionally high temperatures were observed very widely 
in different parts of tbe Continent, and the majority from 
tbe loth to the 2l8t of the month inclusive, on exceptional 
temperature was recorded at Borne as early as the 6th, and 
at Moscow as late as the 28t]i. The chronological dispersion 
of the high temperatures in the towns from which records 
are given in relation to each other, and to the British Isles, 
forms a study of no little interest. 


TilE new Royal Infirmary of Edinburgh had the honour 
of receiving a visit from tbe Queen on Wednesday, along 
with Princess Beatrice, the Duke of Counaugbt and suite. 
They were received by the Lord Provost, Lord Sbaud, Sir 
James Palshaw, and others, and were then conducted 
through several of the wards. Her Majesty spoke to a 
number of the patients, who were much gratified by the 
visit. Before leaving, tbe Queen named one of the medical 
wards (Dr. Muirhead’s) after the late Prince Consort, and 
gave the name of Victoria Ward to one of those under the 
charge of Mr. Joseph Bell. The Queen, Princess Beatrice, 
and the Duke of Connaught put their signatures in a 
new visilois’ book obtained for tbe occasion. On leaving 
the infirmary Her Majesty expressed herself to the Lord 
Provost as being much gratified by her visit. 


The Act to amend tbe Metropolitan Open Spaces Act was 
printed on Wednesday. In it power is given to trusteesajid 
others to transfer open spaces to local authorities, who may 
also improve and lay out disused burial-grounds for the 
public iMnefit. The Metropolitan Board and a vestry or 
district conjointly may carry out the Act, which applies to 
the City of London, . 

It is believed that the first matriculation examinatioii at 
tbe Royal University of Ireland will be held either in 
November or the following month, and that a meeting of 
the Senate will be held this week to make all the necessary 
arrangemenfs required. It is to be hoped, however, that 
the examiaatioD will take place in time to admit of those 
passing it to be registered, otherwise a session will be lost. 


Her Majesty, accompanied by Princess Beatrice, visited 
; the Royal Victoria Hospital, Netley, ou Sunday last The 
Queen, conducted by Deputy Surgeon-General Manifold, 
passed through several of the wards occupied by sick and 
wounded men from Afghanistan and the Transvaal, in whose 
coses she manifested her wonted interest. 


Mr. Shirley F. Murphy has been appointed Assistant- 
Director to the Animal Vaccine Establishment There is 
isome probability of tbe institution being permanently located 
lin St Pancras. 

Dr. Otto Spiegelbero, Professor of Obstetrics in the 
'University of Breslau, died-on ^e 10th inst, at the age of 
, fifty-two. The deceased professor bod, we nnderstand, just 
completed the second edition of his "Text-book of Mid¬ 
wifery.’’ _ 

The Queen has been pleased to appoint Dr, James Reid 
, to be resident medical attendant to Her Majesty, in the room 
of Dr. W. Marshall, resigned. 


Rugby Colony, Tennessee, is reported to be suffering 
from an outbreak of typhoid fever. Physicians from Cin- 
cinnat! have ofibred their services m the emm-geney. 
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LOCAL GOVERNMENT DEPARTMENT. 


EEPORTS OF MEDICAL INSPECTORS OF THE LOCAL 
GOVERNMENT IJOAKD. 

Great Griimhy. — The iocreasingly prosperous pork of 
Great Grimsby baa ag<iia been favoured with the delicate 
attentions of the Local Government Board as to its internal 
sanitary state and administration. Ten years a^o tbc 
notice of the central sanitary authority had been 
directed to tbe sanitary conditioa of the place, and under 
their instructions Dr. Home (now Sir Antony Home, K.C.B) 
had been directed to make a medical inspection of tbe 
borough. This inspection disclosed considerable imperfection 
in the public nrraogeincnts for the conservation of health in 
the borough. Dr. Home noted pariiculariy the use of con-' 
taminated water, ao inettii-ient system of nigbt-soil and 
r<^ase removal, incomplete drainage of honses, an imperfect 
system of main sewerage, nuis.ince from pig koepiog, an un¬ 
cleanly state of slaughter-houses and fisli-curiug cstaMisb- 
cnents, houses unfit for habi'ation, and the want of an 
efficient sysfem for the detection and abatement of nuiwiuces. 
Since Dr. Home’s visit in 1871 the borough has grown con¬ 
siderably, the incren-ing houses ovei-sfcpping the muuicipal 
boundaries in sevc’al directions, and a fiiilher insjieclion of 
the borough appears to liave been held desirable by the 
Local Government Board during the present jear. This 
inspection was carried out by Dr. Parsons, and his 
report, it is pleasant to say, discloses more or less con¬ 
siderable improvement in aJl the matters to which Dr. 
Home had to direct attention ten years before. With tbe 
exception of fever, diarrhoea, aud injury, he found the mor¬ 
tality of the several diseases he inquired into below the 
average of tbe whole kingdom, and In regard to “fever,” I 
he states that the mortality is oo tbe decline in the district. | 
He adds, “Tbe improvements which have been effected in i 
the sanitary condition can hardly fail in course of time to 
reduce its prevalence, but the effects of the former state of 
things cannot be expected at once to be got rid of.” With 
T^atd to diarrhena and infant mortality. Dr. Pareona ob¬ 
serves : “ The most unsatisfactory features in Ute death 
statistics of Grimsby are the high mortality among infants 
and the large number of deaths from diarrheea, the iaUer 
taice os great in proportion to the, population as in tbe 
kingdom at largo. TncFO ni.ty be blmosk looked upon as 
two phases of tbc same phouomenoii, tbe large infant mor¬ 
tality being in consideraHle pai't due to the fatal prevalence 
of diarrbma among children. Of 239 fatal cases of diarrbma 
in the six years 1875-80, 2cG have been children under five 
^ears old, aud probably nearly four-fifths of them have been 
ufants under one year. Apart from these, the deaths of 
infants would not be in any remarkable excess above the 
average of tbe kingdom.” Dr. Parsons finds it requisite in 
this report to make three recommendations to tlie sanitary 
authority only—oamely, in regard to ventilating amply its 
trank sewers, the disconuexiou of faonse drains from the 
sewer, and the provision of hospital accommodation for in¬ 
fectious diseases. 

Bourne Bridge, Ongar .—This report, from tbe pen of 
Dr. Airy, relates to an outbreak of small-pox at Bourne 
Bridge, m tbe Ougar Uuiou. Tbc outbreak appears to have 
been confined to seven members in a single family of eleven 
persons, to Uie nurse attending upon tbe sick, and to a single 
member of another family living in the same hamlet. Of 
the family first attacked Dr. Airy observes ; “It deserves 
notice that the four youngest cliildren, who had all been 
well, or fairly well, vaccinated, escaped the disease 
altogether, and that those who caught it suffered more or 
less severely, according os their vaocmation marks were less 
or more satufactory and recent," The sick were all treated 
in their own cottage, from wh'ch cveu the healthy were not 
removed, the guardians refusing the use of the workhouse 
infectious wards for the reception of any of the family, and 
no other isolation hospital c.xisting in the district. It is 
noteworthy that the dusease in the first instance was sug¬ 
gested to nave been contracted from diseased sheep, but the 
tacts did not sustain the suggestion. Tlie intciference of 
the Local Government Board in this case Avould seem to 


have been oalled for from tbe fact of the union having no 
m^ical officer of health at tbe thne. 


REPORTS OF MEDICAL OFFICERS OP HEALTH. 

Nciccojstle-vpon-Tyne. — Mr. Armstrong’s report on the 
sanitary state of lira important town in 18SU shows a birth¬ 
rate of 3G 4 per 1000 populutiou, and a death-rate of 22'3— 
a rate only ouce before observed in the town, in 1877 to wit, 
aud tbe lowest which bas yet been recorded there. Mr. 
Armstrong gives an adaiirable account of tbe sanitary 
administration of tho town, and it is not without surprise 
that w'e find tbe importaut question of privy accommo¬ 
dation aud manageoicut still unsettled, and that the 
local authority' has not as yet done more in this matter, 
which so iutiiuately concerns the health of the population 
nnder its supervision, than to authorise its medical officer of 
health to prepare and submit a special report on the different 
modes of dealing with night-soil and house refuse. When 
we find a municipality like that of Xcwcastle-upou-Tyne so 
coiuparatively insensitive to this subject we cannot feel sur¬ 
prised that the less iuiportant and less wealthy communities in 
the neighbourhood aliould be indifferent to it. In hla obser- 
%'ations on tbe prevalence of zymotic diseases during tho 
year, Mr. Arrastroug notes the e.\ceptIoDnl fact that no case 
of typhus was admitted into tbe Corporation fever hospital. 
Tbils hospital was transferred to the Corporation iu 1873. 
Daring tlie nine years immediately preceding the average 
yearly ailmissions from this disease had been 231. 
Afterwards the number of admissions fell no less than 87 
{>er cent.; and now for tbe first time a year bas passed 
without the admission of a single case, while only two 
coses were notified to the sanitary authority, one of which 

f roved uot to be typhus ; and the other case, being a doubt- 
ill one, was not remove<l to the fever hofqiiiaL Mr. 
Armstrong, not without good reason, claims for the measures 
taken by' tbe authority in seeking out and speedily isolating 
cosej of typhus iu hospital the credit for the remarkable de- 
cIen.sion of the disease in Newcastle ; and he obFerves that 
he “ has no hesitation in agaiu recording tbe firm and oft- 
expressed conviction, that with like notification of cases and 
compulsory isolation of the infected, tbu success which has 
followed toe efforts of tlie sanitary authority against typhus 
would be fully equalled in tbe case of small-pox, scarlet 
fever, measles, aud other communicable diseases.” Mr, 
Annstrong has some interesting observations on scarlet fever, 
aud gives some striking illustrations of the dangeis liable to 
be incurred from this tHsease when it arises among families 
occupied iu the iuferior and ilUreguhitod dairies apt 
to be found in large towns. It would appear that New¬ 
castle, from the imperfection of its inieotiuus disease 
ho^ital accommodation, could not, however williog, extend 
to scarlet fever patii-nte tbe same advantages iu respect of 
iaolatioti as to typhus cases; but this imperfection, it 
would seem, if not already' remedied, is about to be. 
Mr. Armstrong lias much to say about tbe sanitary defects 
of house property in block, and of other bouse property, and 
it is uot quite clear whether Newcastle possesses an effective 
series of by-laws for reguiating new building'^. For while 
be bas to report numerous defects in old property, he has 
aho to dli'cct attention to grave defecis iu high rented houses, 
seemingly of comparatively recent date. The following 
obceivuiions deserve quotation:—“The sanitary condition 
of Newcastle, as evidenced by its mortality, is still below 
what may be reasonably considered an attainable standard. 
There are mauy causes of sickuess aud death at work among 
ns which may be and ought to be removed. Perhaps the 
must deadly of all, though, under proper measures, the most 
maiiagr-able of auy, is iufection—a power for ill in the 
oinjoiity of cases bevood the control of tbe sanitary 
sutliurity because hidden from them. Small-pox or fever 
may spread from house to house aiuoug the middle and 
upper clasbcs, aud, until the registration of a death, no iuti- 
Diattou whatever of the outbieak may reach the Health 
DepnrtmeuL M'hen the disease breaks out in a household, 
those most eudangered (to wi^ the Lcalthy members of that 
household) iustcad of giving infurniaiiun to the authorities 
such as might lead to the discovery of iis cause in defective 
structural sanitary arrsugeiiionts, a polluted water, an in¬ 
fected milk-supply, or tlie like, conceal the fact-, as though 
the family smiction were some punishable offence; and 
the medical adviser, apparently with tbe same idea, 
declines to report it unless compelled to do so. There 
is something wrong in a cuuditioo of things such os , 
thit. The fault lies probably iu the idea that reporting the 



394 Tn* Lahcbt,] 


CHRISTCHURCH, CANTERBURY, lUEW ZEALAM). 


[August 27,1881. 


curcnmat&aceB will subject the infected honsebold to annoy¬ 
ance or incoaveoience. But this is a mistake. The only aim of 
the sanitary authority and its officers is to remove the cause 
of disease, and in the performance of this kindly duty the 
public may rest a^^sured that due consideration and sympathy 
will always be shown for iudividnal affliction. It must M 
admitted to be in the interest of all concerned to further such 
an object; and yet in getting the required information the 
greatest difficulty exists everywhere, except in certain towns 
where it has been overcome by legal enactment. Among these 
towns may be named Huddersfield, Bolton, Jarrow, Burton- 
on-Trent, Blackbnm, Norwich, Eldinburgh, Warrington, Not¬ 
tingham, Derby, and several others. Quite recently Man¬ 
chester, by the exceptional grant of a provisional order by 
the Local Governmeut Board, has acquired similar powers. 
Following theoe examples, and by the authority of the 
sanitary committee, the medical officer of health has pre¬ 
pared a set of clauses relative to this and other important 
sanitary questions for the Bill in coarse of preparation for 
Parliament.” According to Mr. Armstrong, Newcastle-on- 
IVne stands first among the large towns of the United 
lungdom in regard of the amount of public exercise ground 
provided for its population. His report throughout both in 
method and matter must be conceded a foremost place among 
the reports of medical officers of health, and it is enriched 
by some excellent diiigrams illustrative of some of the sub¬ 
jects with which it deals. 

CHRISTCHURCH, CANTERBURY, NEW ZEALAND. 

Reading Dr. Courtney Nedwill’s report on tbesanitary con¬ 
ditions of this combined district in 1880, it is difficult to 
divest the mind of the belief that he is dealing with a com¬ 
munity and district of the old country. He shows to us a thriv¬ 
ing community (population45,000) which has established itself 
at the Antip^es, retaining all the habits of thought and 
social practices which have called for the public health legisla¬ 
tion and administration which now obtain in tbe old coantir, 
and which appear to be equally needed among EnglUb- 
speaking communities, notwithstanding tbe more favourable 
circumstances under which they started, at the Antipodes. 
We are confronted with the familiar terms of typhoid 
fever, diphtheria, and scarlet fever, as the prevalent 
infectious diseases. We find tbe same blunderuig as to 
areas for administrative purposes, the registration area of 
Christchurch not being conterminons with the sanitary area. 
But we learn also, to the great credit of the oommunity, that 
the householders themselves have begun to acquire ^e good 
habit of reporting to the sanitary authority tne occurrence 
of oases of infections diseases among their families. The 
death-rate and birth-rate and infant mortality in New 
Zealand, according to Dr. Courtney Nedwill, compare most 
favourably with English rates; but it would appear that 
Christchurch stands in regard to healthiness lowest but one 
among New Zealand towns, Wellington alone being more 
unhealtby, " Typhoid fever, dysentery, and diarrhoea 
are the complaints which swell our bills of mortality; they 
deserve our close attention ; they are dirt diseases, and, con¬ 
sequently, most amenable to sanitary control. Typhoid 
fever during the year was not confined to any particular 
part of the district; it is unquestionably endemic amongst 
ns, and, as usual, several cases of it came under notice during 
tbe year for which there did not exist any apparent cause. 
Dirt, most frequently excremental, was generally present, 
and in a few cases pollution of water by sewage brought on 
tbe disease. Other cases were caused direcHy by persons 
suffering from typhoid fever using closets in common with 
healthy families. Tbe chief interest, however, attached to 
typhoid fever during the year was its connexion at Avoneide 
with S milk origin, and its apparent connexion in another 
outbreak with milk supplied from cows that had access to 
sewage water.” The sanitary authority, it seems, is becom¬ 
ing alive to tbe health necessities of tbe place. A system of 
deep sewerage is being carried out under considerable 
tc^grapbical dilficulties; cesspits have been abolished in 
Coristonurch, are fast disappearing in Sydenham, and in all 
the popnlons suburbs pans are being adopted ; but it would 
appear that the arrangements for cleansing these pan- 
efosete and removing dirt and house refuse are very im¬ 
perfect. It would seem, moreover, that there is considerable 
want of foresight on the part of tbe authority with regai^ 
both to the quautitv and quality of their water-supply. 
Christchureh has ito difficulties in regard to the regulation 
of the building of new houses as we have here, where by-1 


laws as to new buildings are not in force. Dr. Courtn^ 
Nedwill raises the question with bis authority of the notin* 
cation of infectious diseases and the provision of hospital 
I accommodation for them, and he remarl^ “ that the district 
I should be without disinfecting apparatus seems almost 
incredible." The birth-rate of the district was for 1880 
nearly 45 per 1000 of the population; the death-rate 17‘88. 
We compliment Dr. Courtney Nedwill on his excellent report^ 

I and would regard it as an earnest of a good sanitary future 
I for Christchurch. 


A curious failure of justice has occurred in the Magistrates' 
Court, Newcastle-upon-Tyne. The Corporation took pro* 
ceedinra against a beerhouse-keeper for suffering to be 
exposed in public a niece, living at the time in his honee, 
and saffering from scarlet fever. The giri was fourteen 
years old, and it appeared that while yet in a infective staie 
she was removed from tbe house, tbe uncle accompany in g 
her, first in a public tram carriage and afterwards by railway, 
to a locality in the vicinity of the town, The defendant 
pleaded that the girl was not under h's charge, was not 
acting 88 a servant of hia, was simply a visitor; that he had 
protested against her leaving the house in the state she was, 
and that throughout she had acted of her own &ee will. He 
further explained that he had accompanied her during her 
removal because he had business at tbe place of her 
destination. - The magistrates admitted tbe defence, dis¬ 
missed tbe case, and refused to grant a case for appeal. 
According to this decision, then, it would appear there are 
circumstances under which a young person may move at 
large in public while suffering from scarlet fever without 
check or punishment. The case gave rise to a series of cases 
of scarlet fever in the locality to which it was removed. 

The East London Water Conipanv have, it appears, issued 
a somewhat injudiciously worded letter to the local autho¬ 
rities within their district of supply, asking their aMjotgnoe 
in checking tbe waste of water from their service since thi^ 
introduced a constant supply. They state, moreover, that it 
is reported to them that in some cases this waste has hwn 
actually encouraged by the officers of the authority address^, 
and thus introduce on questionable grounds a subject of un¬ 
desirable dispute. 

Tbe University authorities, Oxford, have come into colli¬ 
sion with the sanitary authoriQr of the town, in conseqaence 
of the former having carried out their inquir^^ into the sani¬ 
tary condition of lodging-houses, and issued lustructions for 
their improvement withoat consultation with tbe latter. 
The impolicy of tbe University authorities in thus ignoring 
the sanitary authority in a work of this kind is obvious. 

With reference to Col. Bolton's denunciation of the inter¬ 
mittent system of water-supply, a member of the Bethn^- 
green vestry, at a recent meeting, stated that he was 
acquainted with forty houses, where a “constant supply" was 
presumably laid on, having been withoat water for three 
days. 

A letter has been addressed to the Liverpool Corporation 
by tbe Local Government Board respecting the prevalence of 
“fever” in that town, as shown by the Registrar-General’s 
returns, and aski^ for a repoit from the medical officer of 
health on tbe subject 

The Meiropolitan reports that tbe sanitary officials cri 
Whitechapel have been prohibited from using water in work¬ 
ing hours for tbe purpose of flushing the crowded courts of 
that populous locality. 

A resident at Warrington has been fined for disobeying 
an order of the magistrates, under a local Act, for refusing 
to allow the removal to hospital of his child suffering from 
scarlet fever. A case for appe^ was granted.. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS 
Under the influence of the recent low temperature English 
urban mortality is now below tbe average for tbe season. 
During last week 5097 births and 3169 deaths were registered 
in twenty of the largest English towns. The births were 89 
and the deaths 88 below tbe average weekly numbers during 
1880. Tbe annual death-rate in these towns, which baa 
been equal to 2d‘2, 22'9, and 217 in the three preceding 
weeks, was again 21 7 last week. The lowest rates in these 
towns last week were IS'9 in Plymouth, 16 5 in Sunderhuid,. 
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IT'D in Bradford, and 17'9 in Bristol. The rates in the other 
towns ranged upwards to 29'6 ih WolyerharoptoD, 31'3 In 
Hnll, 31'9 in Nottingham, and 37*3 in Leicester. During 
the first seven weeks of the current quarter the death-rate 
in these twenty towns very sUghriy exceeded the average 
rate in the corresponding perio£i of the past five years. 

The principal zymotic aiseases canseu 789 deaths in the 
twenty towns last week, showing a further decline from 
recent weekly numbers; they included 412 from diarrhoea, 
122 from scarlet fever, and 83 from measles. The an* 
nnal death-rate from these principal zymotic diseases 
averaged 5*4 per 1000 in the twenty towns, and ranged 
from 1*4 and 1*7 in Plymouth and Bradford, to 
13*6 in Leicester and 16*5 Hull. Scarlet fever showed 
epidemic prevalence in Hull, Nottingham, and Leicester; 
measles was most fatal in Bristol and Liverpool. Two more 
deat hs were referred to dipb theria in Portsmontb. D iarrhosa 
fatality showed a further general decline; although It was 
again exceasive in Hull and Leicester. Small-iMx caused 41 
m(ve deaths in London and its suburban districts, and one 
in Hull, bat not one in any of the eighteen other towns. 
The nnmber of small-pox patients In the Metropolitan Asylum 
Hospitals, which had steadily declined from 1644 to 692 in the 
two preceding weeks, further fell to 647 last week. The new 
cases admitted to these hospitals during the week were 101, 
also showing a decline from recent weekly num*bers. 

The deaths referred to diseases of .the respiratory organs 
during last week in London were 153, and were almost 
identical with the corrected average number in the.corxe- 
epon^Dg week of recent years. The causes of 46, or 1 *5 per 
cent., of the deaths in the twenty towns last week were not 
certified either by a registered medical practitioner or by! a 
coroner. This showed a marked decline irom the proportion 
in recent weeks. The percentage of uncertified deaths was, 
however, three times as high in the nineteen provincial towns 
as in London. The largest proportion of nncertified deaths 
occurred in Oldham, Sunderland, and Salford. 


HEALTH OF SCOTCH TOWNa 

The annual death-rate last week in eight of the largest 
Scotch towns, with an estimated population of about a 
milUon and a quarter persons, was equal to 17*8 per 1000, 
showing a further decline from the rates in the two preceding 
weeks, which were 211 and 18*9; this rate was no leas 
than 3*9 below the average rate last week in the twenty 
English towns. The rates in the eight Scotch towns ranged 
from 11*8 and 13*8 in Leith and Dunoee, to 19*7 and 26*1 in 
Glasgow and Paisley. The deaths referred in the eight towns 
to the principal zymotic diseases were 85, of which 39 resulted 
frem diarrhcea, 14 from whooping-cough, 14 from diphtheria, 
9 from measles, 7 from scarlet fever, and only 2 from “fever,” 
The annn^ death-rate from these ^motic aiseases averaged 
8*7 in the eight towns, and was 1 *7 mIow the mean rate from 
the same cSsesse* in the twenty English towns. This 
zymotic rate ranged in the Scotch towns from 1*7 in 
Perth to 4-4 in Aberdeen, and 4-7 in Paisley. The 
39 fatal cases of diairhoea in the eight towns exceeded 
by 2 the number retamed in the previous week; the 
death-rate from this disease was, however, again consider¬ 
ably below that which prevailed in the -English towns. 
The largest fatality from diarrhcea occurred ^t week in 
Glasgow and Greenock. The 14 deaths from whooping- 
cough exceeded the number in the previons week, and in¬ 
cluded 5 in Aberdeen. The 14 fatal cases of diphtheris, of 
which 10 occurred in Glasgow, showed a farther increase 
upon recent weekly numbera Six of the 9 deaths from 
measles were returned in Gla^ow. Only 2 deaths in the 
eight towns were last week referred to typhns, enteric, or 
simple fever, against 11 and 9 in the two previons weeks j 
both of tiiese occurred in Glasgow. The death-rate from 
fever in the Scotch towns last week was consido-ably lower 
than that wMoh prevailed in the twenty English towns. The 
deaths referi^ to acute diseases ot the lungs (bronchitis, 

. ^oenmonia, and pleurisy) were 76 in the eight towns last 
-week, against 75 and 87 in the two preceding weeks. The 
largest proportional fatality of lung diseases occurred last 

week in Glasgow. - 

HEALTH OF DUBLIN. 

The death-rate in DnbUu showed a further marked decline 
last week, and did not exceed 15-5 per 1000, against 19-4 
and 22*2 in the two preceding weeks. The 104 deaths were 
fewer than those returned in any previons week of the year; 
they inclnded 12 which were referred to the principal zymo¬ 


tic diseases, of which 9 resulted from diurhaea, 2 from fever 
(typhus or enteric), and 1 from scarlet fever. The annu^ 
death-rate from these zymotic diseases did not exceed 1 -8 
per 1000, whereas the rate from the same diseases was equal 
to 4*7 in London and 2-7 in Edinburgh. The 9 fatal oases of 
diarrhoea in Dublin exceeded the numbers in recent weeks. 
The death-rate from this disease, however, lower than 
that which prevailed In most ot the large English towns. 
The deaths referred to “fever” were fewer than in any recent 
week, and were equal to a rate which corresponded with 
that which prevailed in the twenty English towns. Infant 
mortality showed an increase last week, while the deaths of 
elderly persons were below the average. 


HEALTH IN SWITZEELAND. 

The Swiss statistical bnreau has recently issned its official 
return of the mortality statistics of the principal towns of 
Switzerland for the second quarter of this year. These 
figures afford some trostwortny indications ot the genetel 
health and sanitary condition of this favonrite holiday and 
health resort. The population of all the Swiss towns having 
more than 7000 inhabitants is estimated at little lees than 
half a million persons, among whom the d«>ath-rate during 
the second quarter of this year averaged 25 5 per 1000, com¬ 
paring favourably with the average rate in the oorresponding 
periooB of the five years 1876-80, which was 27*2. When We 
consider, however, that the mean death-rate during lost 
quarter in the population of seven and a half millions Of 
persons residing in twenty of the largest EngUsh towns did 
not exceed 20-5 per 1000, it is impossible to consider that 
even the reduced death-rate in the Swiss towns affords 
satisfactory evidence of their sanitary condition. Swiss 
urban mortality during last quarter exceeded by nearly 25 
Mr cent, that which mevailed in the largest English towns. 
Judged by the mortality statistics of the retsm before ns, the 
health of Geneva, Zurich, Lausanne, Lucern, and Neufchfttel 
was favourable, whereas excessive death-rates prevailed in 
Basle, Berne, Fribourg; and in most of the smaller towns. 
Glancing at the tetnrns of zymotic fatality it appears that 
small-pox caosed eight deaths in Berne snd eleven in Cbaox- 
de-fonds; measles was very fatal in Berne and Basle; aad 
whooping-cough in Basle and Biel Diphtheria is more or 
less endemic tnronghont Switzerland, and daring last qnarter 
this disease was more than seven times as fatal as in the 
large English towns; it should be noted, however, that 
croup is inclnded with diphtheria in the Swiss returns. 
The deaths referred to “fever” (inclnding typhus and enteric 
fever) in the Swiss towns during the qnarter were sixty-six, 
and equal to an annual rate of 0-56 per 1000, which was 
more than twice as large as the average death-rate irom the 
same cause in the twenty English towns; the death-rate 
from this cause showed the largest excess in Basle and in 
the district around Zurich. Infantile diarrhcea showed a 
marked excess in the Swiss towns, no less than 235 deaths, 
equal to a rate of 2 0 per 1000 of the population at all ages, 
being referred during tbe quarter to the heading “entente 
dee jennes enfants.^’ We may note one very satisfactory 
feature of these Swiss urban mortality statistics, which is 
that ninety-nine pw cent, of tbe causes of the deaths regis¬ 
tered during the qnarter were duly and medically certified. 
In tbe twenty English towns in the same period 2*4 per cent, 
of the causes of death were uncertified. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE HEALTH OF CALCUTTA. 

Dr. McLeod's report on tbe health of Calcutta during the 
second qnarter of the present year shows that the tempera¬ 
ture of April was higher than the average, and tbe tem¬ 
perature of May and June lower. “ The retnru of rainfall 
presents an exactly opposite result—April rendering a mea¬ 
sure short of the average of past years, and May and Jane 
very considerably over it.” The retnra of births for the 
quarter was high, well beyond tbe decennial mean, and an 
anomalous falling off in the number in May, which formed 
a subject of inquiry, was probably a mere fluctuation. The 
mortality of tbe quarter was in excess of the decennial mean, 
an excess being observed in deaths from cholera, bowel com¬ 
plaints, and other causes, and a fall iu fevers and sraall-pox. 
The mortality from fevers exhibited the zwrmal monthly 
decrease; it was below the decennial mean, but somewhat 

.oogie 
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higher than the mortality of the correapoudini' C[uarter in 
1^. The mortality from cholera was unprecedeutedly low, 
but the figures of 1881 presented a remarkahle peculiarity— 
namely, a violent excess in April, amounting to more tnaa 
double [the decennial mean], an average result in May, and 
a declension in June amounting to less tlian half. Circum' 
stances must, therefore, have existed in April peculiarly 
favourable, and in June peculiarly unfavourable, to the de¬ 
veloping of the diseases, while the conditions existing in 
May were probably of an average kind as affecting causation 
of cholera.’’ As regards these circumstances, Dr. McLeod 
observes : “In the report of the first quarter allusion was 
made to the influence of rain on the prevalence of cholera, 
and the facts of the present qnai-ter would appear to a.certain 
extent to confirm the conclusion there stated that a slight and 
temporary fall of rain may check, bnt does not stamp out, a 
spring cholera, which only yields to a repeated and sustadned 
fall. In April showers fell on the 14tb, 15th, 19tb, and 
20tfa. They app^r to have canned a slight a^tement; bnt 
it was under the influence of the heavy and frequent showers 
of May and June that the disease reenmed the moderate 
dimensions of the earlier weeks of the year. The evidence 
supplied by the experience of the spring cholera of 1881 isin 
favour of the notion that circumstances tending to concen¬ 
tration and increasing pollution of the stagnant waters of 
the towns, and to the uryiog up of foul drains and hollows, 
are favourable to cholera development; while dreomstances 
tending to dilute these waters and cover the reeking beds 
and open drains and pits are nnfavoorable. . . 1 am 

convinced that in the general sanitsiy improvement of the 
town, the incre<ased supply of pure water, ibe obliteration of 
foal tanks, hollows, and surface drains, the completion of 
the under-ground sewer system, better aud more efficient 
means of carrying out of conservaocy, general and special, 
and improvement of bnstees, reside the hope of reducing 
the incidence of cholera in Calcutta. ” 


The London Gazette of the 19th inst contains notices that 
the Board of Trade have received copies (1) of a notice 
issued by the Portuguese Government, declaring the port of 
St. Louis, Senega), to be infected with, and all the other 
ports of that district suspected of, yellow fever since the 19th 
of July last (the ports of Goree, in the same colony, con- 
tinning clean); snd (2) of a despatch from the Administra¬ 
tor of the Gambia, reporting that, in conseqaence of the 
outbreak, all arrivaJs at Batbnret from the French settle¬ 
ments on the West Coast of Africa will be placed in 
quarantine. 

The offensive condition of the Rcgcnl’s Can.al has been for 
some time, it may be said, a staple subject of complaint in 
the autumn on the part of the residents on its hanks in that 
part of its course where it traverses Kegent’s-park and the 
neighbourhwd. Now serious complaints as to the state of 
the water in the panal come to us from the easternmost 
portion of it ; and these complaints are authenticated 
and supported by Dr. Corner, the medical oflScer of health 
for Mile-end Old-town. 

The Works and Health Committee of Wallasey have re¬ 
commended the selection of a site for an infectious disease 
hospital. 


THE SERVICES. 


Brigade-Surgeon Chamney G. Irwin has been appointed 
to the London Recruiting District, vice Brigade-Surgeon 
John B. Cole Reade, who is under orders for India. 

Snrgeon Robert Moodfe, Bengal Army, lately serving on 
the medical staff of the army in Afghanistan, has been 
awarded by the Council of the University of Edinburgh a 
gold medal for an essay on the recent outb^rcak of scurvy at 
Tbull, in the Kurum Valley. 

Army Medical Department. —DeputySurgeon-Gcncral 
Michael Fenton Manifold, to be Surgeon-General, vice David 
Reid Mackinnon, granted retired pay; Deputy Surgeon- 
General Alexander Smith, M.D., C.B., to bo Surgeon- 
General.^ vice William Munro, M.D., C.B., granted retired 
pay ; Brigade-Surgeon James Arthur llanbury, M.B , C.B., 
to be Deputy Surgeon-General, vice Thomas Connor O'Leary, 
M.B., gran^ retired pay; Brigade-SurgeoiiDuncan Aloxan- 
derCampbellFraser.M.D., to be Deputy Surgeon-General, vice 
Michael Fentou Manifold, promoted; Brigade-Surgeon 


William Marshall Webb to be Deputy Surgeon-General, vice 
Alexander Smith, M.D., C.B., promoted; Surgeon-Major 
Robert William Jackson, C.B., to be Biigade-Surgeon, vice 
James Arthur Hanbury, M.B., C.B., promoted; Surgeon- 
Msjor Hector Ferguson to be Brigade-Surgeon, vice Duncan 
Alexander Campbell Fraser, Itl.D., promoted; Surgeon- 
Major Samuel Black Roe, M.B., C.B., to be Brigade-Surgeon, 
vice J. L. Erskine, M.D,, granted retired pay; Surgeon- 
Major Francis John Shortt to be Brigade-Surgeon, vice 
William Marshall Webb, promoted; Surgeon-Major Homy 
Richard liObb Veale, M.D., to be Brigade-Surgeon, vice J. 
W. Hulseherg, granted retired pay; Surgeon-Major James 
Land, M.D., is granted retired pay, with the honorary rank 
of Brigade-Surgeon; Surgeon Herbert Ernest Rhodes Wolridge 
resigns his commission. The undermentioned gentlemen to be 
Surgeons;—Arthur Mercer Davies, Henry WiSiam Hubbard, 
Cuthbert Collingwood Fitzsimon, M.D., Thomas Edward 
Noding, John Robert Yourdi, M.B., John Chislett Culling, 
Robert Isaac Dalby Hackett, M.D., Robert Thomas 
McGeagh, M.D., George Turner Trewman, M.B., Henry 
Halero Johnston, M.B., Edmond Munkhouse Wilson, 
Edmund John Erskine Risk, James David Davies, William 
George Birrell, M.B., Michael Dundon, M.D., Thomas 
Robert Lingard, M.B., Charles William Stanford Magrath, 
M.B., Alfred Vavasour Lane, John William Beatty, M.D., 
George Edward Weston, George Harrison Younge, 'William 
George Clements, William Baptie, M.B., Richard Francis 
O’Bneo, Charles William Thiele, M.B.; Frederick Peter 
Nichols, M.B., Thomas Cox, John McLaughlin, M.D., 
Richard Fowler, Stephen Henry Creagb, Francis Joseph 
Lambkin, William Lloyd Reade, Henry James Peard, 
Goodwin Siftipsnn O'Grady, Samuel James Rennie, John 
Carmichael, Edward Dorset Farmar, George Washington 
Brazier Creagh, Francia Tichbome Wilkinson, John Sempli. 

Admiralty. —The following appointmenta have been 
made :—Sorgeon William C. Sandys, to the Woodlark, vice 
William Algeo; Snrgeon William B. Ligbtfoot, to the HedUf 
vice W. C. Sandys. Staff Surgeon Thomas C. Hickey, to 
the Comtis; Surgeon Alfred H Miller, to the Cambridge, 
vice Hickey. 


YORKSHIRE ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 

On the 26th ult. a meeting of the members of this aaet^ 
ciation was held in the board-room of the Halifax Infirmary. 
The chair was taken by Dr. Butterfield of York. 

Dr. Britton, Medical Officer of Health for the Halifax 
Union, read a paper, entitled “An Illustration of the In¬ 
fluence of Improved Drainage on the Death-rate of a District 
Hipperbolmo Local Sanitaiy District, which comprised the 
villages of Hipmrbolme an^ Lightcliffe, and part of Bailiff' 
Bridge,beingseiectedastbeexample. Whenhebecamemedical' 
officer of health in 1873, the death-rate was high, and con- 
tinuedso for three years. During thatperlod steps were tatmn 
to obtain a complete system of drainage. The water-supply 
was all that could be desired. Zymotic diseases ranged from 
2 to 3'9 per 1000 per annum. In 1876 the death-rate was 
23*9. In 1877 the drainage scheme was commenced, and 
the death-rate dropped to 18*1. In the following year, 1876, 
the schemes were completed, and the death-rate fell to 12 
per 1000. In 1879 the death-rate rose to 22 5 ; but this was 
owing to the fact that the district was visited by three 
epidemics of zymotic diseases. The next year, 18^ the 
death-rate again fell to 16 per 1000. The average rate for 
the three years prior to the dmioage scheme wae 24*9, and 
for the tliree years after the scheme was finished was 16*8, or 
a fall of no less than one-third. 

Dr. J. M. Wilson of Doncaster then read a paper on 
“ The Tricliina Spiralis,” in whitdi be gave a sketch of the 
life history of this parasite, which is generally conveyed ft> 
the human subject in dUeased pork, and which often pro¬ 
duced symptoms hardly distingnuhable from enteric fever. 
He said that it was in the cystic stage that the trichina was 
most commonly found. On reaching the muscles the worm 
was c^radually enclosed in a cyst formed out of the sunound- 
ing fluid. The cysts were found between the bundles 
composing the muscular layers. In the course of a 
few months the cyst got Iiard from the deposition of 
calcareous matter, whicli gave the meat an appearance 
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aaif peppered. The very few cases he had known of the 
triehina being found in pork would lead him to suspect 
that the cry which was r 4 i.scd, was raised from other 
than purely philanthropic motiTcs. In twenty pieces of pork 
he bad obtained in his own district he failed to find any 
trichina, but thron^h the kindness of Dr. BntterGcld he was 
able to put before them a fine specimen. It was iu Germany 
where they read there were the most serions epidemics of 
tiicbiniasis in recent years, which was owing to tbe practice 
of indulging in pork imperfectly cooked. In conclusion, 
Dr. Miteheli Wilson showed that tbe subject was one of 
great interest to medical officers of health, and called for 
fa^er investigation. 

During the discossion which followed, the Chairman 
stated that he examined twenty-four different cases, not 
only of American but English and Irish hams, and in the 
tenth case he found trichina spiralis. There was nothing at 
all special in the appearance of the diseased ham (some of 
which he exhibited) to distingnish it from good bam. The 
piece containing spiralis was American bam, sold at 6^(f. 
per lb. taking the piece. Several persons must have eaten 
some of tbe ham, but he had not heard of any evil effects 
produced thereby. 

Dr. Britton stated that in this part of the country the 
people cooked their meat better than it was cooked in Ger¬ 
many, and that would account for the absence of any ill 
effects from earing pork coataining trichina. The people had 
the remedy in their own hands. 

A Tote of thanks was passed to Dr. Wilson, and after some 
formal bosineas had been done the meeting concluded. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Wednesday, the Commons’ 
amendments to the Veterinary Surgeons Bill were considered 
and agreed to. 

Id the House of Commons on Thursday, the ISth inst., 
Mr. Hastings gave notice that next sessiou he will re¬ 
introduce his Bill to provide for the better notiheation of 
infectious diseases. 

Tht A rmy Hospital Corps. 

On Friday, Mr. T. P. O’Connor asked whether there 
was any precedent for making quartermasters of officers 
such as those of the Army Hospital Corps, some of whom 
had held the relative rank of captain. Mr. Childers replied 
that all officers of the Army Hospital Corps who wished 
to retain their old titles instead of adopting new titles under 
the new Wa^ant would be permitted to do so ; but if they 
did 80 they would depriye themselves of any better terms 
they might get under the new Warrant. 

Hospital Wanted at Pemambueo. 

Viscount SandoD put a rmestion referring to the abolition 
of the* British hospital at Fernambuco, the insufficiency of 
the native hospitals and the danger to British seamen 
Tisiting the port, in the event of an outbreak of small-pox or 
yellow fever. Lord F. Cavendish stated that the cor¬ 
respondence which he was about to lay on the table would 
ahow the view of the Treasury on the subject, which was, 
that tbe expense of British hospitals at foreign parts ought 
not to be borne by British taxpayer. 

M. PeuUwr on Animal Vaednaiion, 

Mr. Thomasson questioned the desirability of printing at 
the public expense M. Pasteur’s paper on Vaccination of tbe 
Lower Animals. Mr, Dodson, in reply, said there were 
numerous precedents for the Parliamentary printing of 
scientific papers, and in the present case the paper was of so 
mnch practical as well as scientific importance, that it would 
justify the making of such a precedent if it did uot previously 
exist. 

A petition was presented for the removal of the City 
sewage from the Thames. The seventeenth detailed report 
of the K^iatrar-General for Ireland was presented, as also 
was the statistical report of the health of tbe navy for 1880. 

On Monday, a correspondence relating to the working of 
the contagious diseases ordinances in the colony of Hong 
Kong was presented. On the motion of Mr. Jacob Bright 
a return was ordered of details of all deaths by drowning iu 
the lluited Kingdom daring ISdO. Mr. Callan gave notice 
that early next session be will call attention to the Bil¬ 
lingsgate Market monopoly. 


Irish Questions. 

Mr. Forster replied to Mr. T. D. SnlUvan that he had 
received a medical certificate that the health of Mr. James 
Higgins, a prisoner in Kilmainham gaol, was not endangered 
by his incarceration. The Attomev-Geoeral for Ireland 
stated to Mr. Biggartbatin the case of a Tipperary constable 
recently discharged from the service, a medical board satis¬ 
fied themselves that a wound which tbe constable had 
received from a prisoner nine years ago bad no connexion 
with the illness for which he was discharged. , 

Aggregation of Small-pox Patients. 

Mr. Dodson, in answer to Mr. Torrens, said it was not 
quite correct to say that the inq^uiry he undertook should be 
mode was into " the comparative results of aggregation in 
large hoepitaU, and treatment locally d persous suffering 
from small-pox and other contagious diseases.” What he said 
was tbatit nad been alleged that tbe aggregation of small¬ 
pox patients in the metropolitan hospitals bu been attended 
by an outbreak of small-pox in the neighbouring houses, 
and be would cause an inquiry to be made as to whether 
the aliegatiou was well-found^ He directed such inquiry 
as appeared necessary, and two of the medical inspectors of 
the Local Government Board were engaged upon the work; 
but be had not yet received their report. 

On Tuesdav, Mr. Woodall gave notice that early next 
session he will call attention to tbe educational requirements 
of blind and deaf-mute children, and to the eqaitable claim 
of those aflfficted and necessitous clnesefl to participate, for 
their instruction, and for the training of suitacle teachers, in 
the Parliamentaiy grants from whidi they are now practi¬ 
cally excluded. 

On Wednesday, a series of retams relating to the London 
Water Supply was ordered ou the motion of Professor 
Rogers. On the motion of Mr. Dodson copies were pre¬ 
sented and ordered to be printed of a letter addressed to the 
President of the Local Government Board by the Secretary 
of the International Medical Congress, drawing atteution to 
an Address delivered by Professor Pastenr of Paris relative 
to the germ theory in coanexion with the inoculation of 
animals as a means of protecting them against virulent 
diseases; and of the Address of Professor Pasteur on this 
subject. 

Water Questions. 

On Thursday, Mr. Dodson stated to Mr. Causton that the 
Thames Vall^ Main Sewerage Board had proposed a third 
scheme for deming with the sewage of Kingston mid other 
places, which at present runs into tbe river aMve the intakes 
of the water companies. Mr. Shaw-Lefevre replied to Mr. 
Broadhnist that he had receiv^ complaints of the state of 
the faatbdng lake at Victoria-pork, and the lake was about to 
be cleared of a quantity of vegetable matter. He was 
assured, however, on medical auuority, that no injury to 
health bad resulted, or was likely to result, from tbe con¬ 
dition of the lake. 

The Case of Mr. Thomas Tiiley. 

Sir W. Harcourt. iu answer to Mr. Sheridan, declined to 
pledge bimself to diminish tbe sentence of eighteen months’ 
impnsonment which Thomas Titley, chemist, is now under¬ 
going ; but promised to consider the memorial which has 
been present^ 


Cjrrtsjjflttbtnft. 
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CONSULTATIONS WITH HOMCEOPATHS. 

To the Editor of Thb Lancbt. 

Sib,—T he addresses just delivered by Dr. Bristowe and 
Mr. Jonathan Hutchiason at Ryde having revived the 
question raised by the Beaeonsfield incident, I venture to 
suggest that tbe time has come for reconsiilering the prin¬ 
ciple involved, calmly and without prejudice, 

When the views of the past and present Presidents of the 
Royal College of Physicians of Loudon are at variance, and 
when on independent grounds tbe chiefs of the staffs of St. 
Thomas’s and the London Hospitals publicly recommend a 
line of action other than that consistently advocated in your 
columns, and hitherto upheld by the majority of the pro¬ 
fession, coosultauts and practitioners over the country are 
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placed in a difficult position. Is each to decide for himself, 
or shall the lex non ecripta be revised ? Mr. HutchinsoQ has 
suggested that ** the responsibility of decision be left to the 
licensing bodies, as to who are to be admitted to the privileges 
of formal oonsnltation and who excluded.” 

But with the Royal Commission on the Medical Acts still 
sitting, what are the chances of the corporations undertaking 
new, delicate, and gratnitous dades i If they were so dis* 
posed, what are the probabilities of their commanding the 
assent of the profession after the manner in wfaioh they have 
dpiilt with the great subjects of professional edneation and 
ezaminatioo, which by tradition and statute are peculiarly 
their own 7 

In a minor degree any one of ns may at any moment be 
met by the diffic^ties of the Beoeonslield incident; and it 
is very important to obtain, so far as praoUcabie, an anthori* 
tative settlement of the Question at iasne, Are bomosopatbs 
to be met in consultation? Having jnet emerged from the 
great International Congress, most of us are for the time 
satiated with public disoossion. Nevertheless, so impoitaut 
to the pcofessioD, especially in its relations to the pnoUo, is 
the quesdon on which 1 have ventured to address yon, that 
it cannot longer be left in its present state without discredit, 
mid possible praedcal mischief. My sn^^estion is that it be 
considered in a conference of representative members of the 
profession. The manner in whidi they shall bO' called 
together, and under whose presidency, are .qnestioss of 
detail which will present no difficulty, if the proposal meet 
with favour. It seems almost needless to add that the dU- 
cuamon should ^ <^nly and fairly conducted. It would be 
too much to hope that the decision could be final, but it 
assnredly oonld not fail to have great weight. 

I am, Sir, your obedient servant, 

Angnit sofli, 1S81. Sampson Gamoke. 


ON THE PERIODICITY OF FILARIAL 
MIGRATION. 

To tAe Editor o/Thb Lancet. 

SiB,->In an annotatioa last week yon draw attention to a 
recent paper on the above subject by Dr. Patrick Manson, 
published In the Journal of the Quekett Microscopical Club. 
Many of your readers may be interested to learn that I have 
under my care at the London Hospital a patient from India 
suffering from heemato-ehyluru^ whose blood and urine eon- 
tain the filaria sanguiiuB hominis in low numbere. The 
observation of this esse completely connrma Dr. Masson’s 
statmaents as to the periodicity of filarial migratimi. In the 
daytime the patient’s blood is practically free from filaria; 
but whmi exmnined at night, each slide contains large nom* 
bms ^ the nematodes in a most active conation. Ka many 
as have been counted in a drop blood beneath a 
I inch cover ^ass at twelve o’clock at nighk I haVe, by the 
kindness of Dr. Spencer Cohhold, compared tiiese filarise 
with those from India sent by Dr. Lewis, with filariae from 
the mosquito from China sent by Dr. Manson, and with 
filarite from the blood and mosqnito from Austral sent by 
Dr. Bancroft, with the result oi showing the identity of the 
filariae from these various sources. 

At the forthcoming session I shall show the case, and give 
a full account of my oheervatimis at one of the Medical 
Societies. Meanwhile, as I know of no recorded case where 
the filaris have been found in England, and as the subject 
is of great interest in so many respect^ I have thoneht it 
desirable to send you this preliminary notice. I sbml be 
pleased to show the case to any interested in the subject. 

Yours faithfully, 

Stephen Mackenzie, M.D. 

Finabory-sqaare, Ang. SSrd, 1881. 


DR. BRAXTON HICKS’ PAPER ON INTERMIT¬ 
TENT CONTRACTION OF THE UTERUS. 

To the Editor q/’THB Lancet. 

Sir,—Id your notice of the papers read before the Ob¬ 
stetric Section of the International Congress yon allude to my 
paper on the Iniermltteot Contraction of the Utems, and 
remark that I had failed to mention in my paper that these 
contractions were not diagoeatie of pregnancy, for they are 
found to occor in elastic fibi^iid tamouts of the ntems. I 


was too an well to be present at the reading of my paper, or 
shonld have answered a siimlar observation made by one of 
the speakers. Permit me to make my rejoinder m your 
columns. I have paid attention^o this subject for twelve or 
thirteeu years, ana have made use of it in avery large number 
of cases. I bave never found any condition of the uterus, 
but that of pregnancy, attended with these frequent oon* 
tractions, I bave never heard of anyone who has narrated 
such a case. The only writer with whom I am acquaint^ 
who says anything about it is the late Dr. Tanner, and he 
merely makes an assertion in an off-hand way. I am ready 
to admit that a change of deuaity gradiuUW takes place for 
some days before the “ period” in cases of dastic fibroids, 
but this chauge is entirely different from the contractions 
occurring eveiy five to twenty minutes in pregnancy. Till I 
havebet^r evidence onthe matter other tbau exUteat present, 
I must maintain that the intermittent contractions of the 
uterus are a very reliable sign of iutra-uterine pregnancy.' 
The only case at all likely to give rise to error is the nterus 
distended by detained menses. As this can only occur from 
occlusion, it can be readily ascertained by vaginal examina* 
tioQ, But I have no proof ^at contractions obcur in this state; 
for practical purposes the vaginal exaniinatipn will set it at 
resC^ Supposing it were hereof ter - shown that elastic 
fibroids became altered in density every five to twenty 
minutes in aU cases where amenorrhcca was present, then we 
may be certain, for these tumours have no such symptoms. 

I remain, Sir, yours truly, 

J. Braxton Hicks. 

Qeorge-street, Hanover-iquare W., Aog. 18tb, 1831. 


MOSQUITO BITES. 

To the Editor o/’The LancET. 

Sib,—I t is pretty well known in London that genuine 
moeqnitoee have appeared in at least one large hotel. Two 
oases of mosquito bites of unusual severity have recently 
attracted my attention ; and one of them seems to me to 
deserve notice. 

In the first case, a medical man was so cruelly bitten on 
the face and head that he was much disfigured. Each bite 
wqs the seat of a sm^ ecchymose; and a minute bloody 
emst occupied the point where the poisou had entered. This 
gentleman, who had bad long experience of the tropics, and 
had gone tlirough the usual experience of mosquitoes, had 
^ver before sunered so much from this tormenting insect. 
He brought me specimens canght inilagr'mte delicto, and in 
^neral appearance they resemblea the ordinary tropical 
mosquito. The irritation produced in the spots Iw him to 
suspect that an naosnally venomous variety iiad established 
itself in London. 

' A few days ago a young lady oonsolted me for mosquito 
bites of an uuusuairy severe character. She had been resid- 
iug in the same hotel in which my friend had been bitten, 
and had had even worse experience. The bites were chiefly 
on the nose and upper parts of the cheek, and were seen as 
large raised flattened vesicles—not unlike a vaccine pustule 
—with a central depressed dark point, which corresponded 
to the point bitten. These vesicles had become confluent 
over the nose, and produced an appearauoe of impetiginous 
eczema, with wcll-acfiued borders. 

As often happens when the face is the seat of a skin affec¬ 
tion with exuution, the discharge had, on some parts of tbe 
cheeks and chin which had not bMn bitten, produced 
secondarily hullm of what is often called impetigo oantagiosa 
—simple superficial inflammation of the skin characterised 
by a buUa, and produced by various causes, olteu by simple 
eczematous fluid. 

With one exception these two cases are the most severe 
cases of mosquito bites I have met with, although at one 
time I had nuusual opportunities of observing such cases, 

! The exceptional cose was that of a stout woman, who was 
severely bitten during the first night she spent in a tropical 
harbour. Her body was covered with round plAques of 
severe inflammation averaging nearly the size of a three¬ 
penny piece, each pl.'tque having its minute ccntnal point. 
There was high fever, aud the patient's life was endangered 
for several days. 

It would be interesting to know whether other victims of 
the recent inroad of mosquitoed’ iuto Loudon have suffered 
with equal severity. Yonra obediently, 

Qaeen Anne-street, Jafr 27tb, 1381. G. ’PhiN, M.D. 
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THE INDIAN MEDICAL SERVICE AND THE 
PROPOSED MEMORIAL TO THE 
ARMY MEDICAL OFFICERS. 

To the Editor of Tux. Lancet. 

Sir,—M y fellow medical officers of the Indian Army will 
hardly credit me when I inform them that, hy the decision 
of the Committee at Whitehall, the proposed memorial to 
the memory of the army medical officers who fell in the | 
campaigns in Afghanistan and Zululand is to be conhoed ; 
to toe officers of the Army Medical Department, and has 
not any reference to the memory of the officers of the Indian 
Medical Service; yet such is the case. Now, Sir, as far as I 
have been able to gather, twelve medical officers lost their 
lives from wounds received in action or from disease con¬ 
tracted daring the campaign whilst serving their country in 
Afghanistan. Of these six belonged to the Indian Army, 
whilst the list of invalided and wounded far exceeds that of 
the Army Medical Apartment. The Indian Medical' 
Defence Fnnd has done good service in pointing ont how, 
under the specious guise of amalgamation, (he military 
branch of the Indian Medical Service has iMen absolutely 
rained. It has, however, been reserved for the Committ^ 
of the proposed memorial to show to the officers of the 
Indian Service that, notwithstanding this amalgamation of 
the two services under one sargeon-Moeral—always be it 
remarked belonging to the Army hkdical Department—a 
memorial which should have been common to all medical 
officers who fell in the campaign in Afghanistan hss been 
reserved exclusively for those of the Army Medical Depart* 
ment. 1 would suj^est, through the medium of your 
celnmos, that a committee be formed in India for ereetbg 
likewise a memorial to those surgeons of the Indian Army ' 
who lost their lives whilst serving their coontry in 
Afghanistan. 

1 am, Sir, your obedient servant, 

Andrew Duncan, M.D., &c,, 

Angast IStta, I8S1. Surgeon late attached to 8th BengM Caralrr. 

%* We regret the ungenerous and narrow-minded decision 
of the Committee, and trust that the subscribers to the fund 
will record their protest against it and induce the Committee 
to tecocsider the question.—E d. L. 

ti.'. O - 

- THE INSANE IN PRIVATE DWELLINGS. 

.. - . . To the Editor of The Lancet. 

Sir,—T he following case bears confirmation of the remarks 
of Mr. Gramahaw, in to-day's Lancet, upon the advantages 
to be derived from the treatment of the insane under private 
care, with domestic and social surroundings differing entirely 
from those of the lunatic asylum. This modification of 
medical charge is mote especially of service in the earliest 
stages of mental disorder, when lanocy is impendins, 
Jnfficions private medical care does then often avert the 
evil, as was seen in the instance here related. 

A lady aged forty years, the mother of a large family, fell 
into a most abject despondency, fanc^'ing that through some 
fault of her own, before the. children were born, they all were 
doomed to misery, pun, and early deaths. Influenced by 
these delusions she felt constrained, if she could have got the 
opportunity, to kill them ali, in order to avert the fate she 
hod marked ont for them. She went abont constantly be¬ 
moaning her lo^ or sat moody and silent. Under these 
melancholy conditions it was considered that there was no 
escape from the imposition of certificates of Innacy. So 
argent, however, and strennons was the objection to this 
plan on the part of her husband, that the medical man to 
whom she was taken agreed to incur the legal risk of trying 
private treatment for a month. The result has been more 
enoceesfol than under the most sangnine view could have 
been hoped. In lees than fire weeks the patient had com¬ 
pletely lost all her delurioos and gloomineas, and was 
reetorra to her family—it is to be hoped permanently 
recovered. ,,. 

Here was an instance of the acute form of melancholia, in 
which not anfreqn'ently the most appalling catastrophes 
occur, bat which by wise early treatment possed off in, it is 
true, a very unosnw^ short period. 

1 lemaii), Sir, your obedient servant, 

London, Aag^ IMb, Ittl. < • - •• . MA). 


NOTIFICATION OF INFECTIOUS DISEASE. 

To the Editor o/Thb Lancet. 

Sir,—T he Reading Corporation have got inserted in their 
new Act, just passed, a clause making it compulsory on any 
medical man attending a case of infectious disease to at 
once report it to the medical officer of health. No mention 
is made of a fee to be paid for the information. It is ques¬ 
tionable whether it would not have been more in accordance 
with the opinion of the profe{>sioa at large to have thrown 
this duty on the householder, and not on the medical 
attendant. I am, Sir, your obedient servant, 

Reading, Aog. Sitb, 1381. H. 


Ptbital llttos. 

ApoteeoARIES* Hat.t.. —The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Aug. 18th 
Ortin, Edward Ferdinand, Osborne Villaa, Putoey. 
Longinan, Arthur, Andorer, Hants. 

Keee, John, Maeateg, South Wales. 

Webster, George Leonard, Portsdown-road, W. 

The following gentlemen also on the same day passed the 
Ehimary Professional Examination 

Brace, Robert Msreton, St. Thomas’s HospitaL 
Thotnaa, John Henry, London Hoepitai. 

Treadwell, Oliver F. N., St. Thomas's HospitaL 
Walker, Joseph, Liverpool Royal Infirmary. 

The Irish Society of London has given 510 acres 
for a public park for Londonderry. 

On Sunday, the 14th Inst., the new chapel for the 
Stapleton Lunatic Asylum was snfficiently advanced towards 
completion to allow of its being used for divine service. 

Dr. Fitzgerald, of the Grey Hospital, King 

WilUamstown, has succeeded in establishing vaccination 
among the natives, and distributes lymph to aU missionaries 
who apply .—The Colonies and India. 

At Eastbourne, in the Devonsliire-park, is now open 
an exhibition of sanitary appliances, &e. Lectures are given 
in the afternoons and evenings. On Monday Dr, Carpenter 
addressed the visitors, taking as his subject the qnestion, 
“Why are Man’s Days Shortened?” 

Hospital Nurses at the School of Cookery.— 
A class will commence on Tnesday, September 6tb, of nurses 
belonging to St Thomas’s Hospital at the National Training 
Sohom tor Cocksy, Exhibition-road, South Kensington, to 
receive instruction in the details of sick-room cookery, which 
will no doubt much promote the labours of the medical staff, 
and provide for the patients suitably-prepared food to meet 
the necessities of the case. This is one of the first classes 
that has been sent from a hospital for instruction in this 
most important bat much neglected branch of cookery.— 
City Press.. 


Ptikal ^pwntmetik. 


/nNmoNma for tUs oetumn mutt b< sent oiaxct to the 0$ee of 
7hk LaxcBi itefon 9 detoek on Tkwiday Morning, at Ike latest. 


Baxtox, T. B., AB., U.D., L.R.C.S.I., L.M, has been wpolnted 
SurgeoD to the County Donegal Hospital, Lifford, vice R. Little, 
F.R.C.9.L, deceased. 

BrsDiR, A. J., M.R.C.Sm L.S.ALond., has been appointed Medical 
Officer and Pnbllo Vaccinator ior the Banwell INstrict of the 
Azbrldge Union, vice Wade, resigned. 

C r.iit Kaox, J. B.. L.R.C.P.Bd., L.R.C.S.Bd., late Assistant Medical 
Officer to the National Line as. i%>atn, bas been appointed Medkal 
Officer to the National Line Steamship Company. 

CuHixo, J., M.D. &U.I., F.K.Q.C.P.I., haa been reappointed niysiolan 
to the Belfast Royal Hospital. 

DlT, B. J., F.C.8., H.R.C.8., L.S.ALond.. Analyst for Dorchester ud 
Brfdport Boroughs, and Roml Medici Officer of Hsalth, has been 
reappoint^ Mratjal Officer of Health for the Dorchester Urban 
ZNstcict 

Dmox, T., M.B., LJLC.P., Ac., has beiB appointed Medical Officer 
and pisbllo Vaeolnator to the Manhood INsCriot, WMtfaainpnett 
Union, vice N. E. Gresewell. M.D., M.R.C.S., Ac., resigned. 

Faoan, j., L.K.Q.C.P.1..F.E.C.SX» bas been reappointed Snrgeon to 
the Belfast Royal Hospital. 

FXKXBLL, C. J., M.R.O.8., has been appointed Dispenser to the Royal 
HospitaJ, Cnelaaa. 


Dipii-nrl 
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FORRBSTBB, R. A. P., B.A., M.B., C.M., has been ^pointed Seoior 
Hoose-Sargeon to the Preston and Count; of LMcaster Royal 
Inflnnar;, ?ice ^wland Hill Weight. M.B., C.M; resigned. 

Hughes, T. W., LF.P.S.Q., L.M.. L.S.A.Lond., has been i4>poInted 
Medical Officer to Tan ; Bwlch, Ban Qoch, Assheton, Pant Giryn, 
and Port Ntjwl Mines. 

Hull, E. G., M.B., B.Cb.Dnb., baa been splinted Honse-S'nrgeon and 
IMspenaary Officer to the Stockton Hospital and Dispensary, 
Stocklon.oo'Tees, rice J. Hassall, >LB., M.R.C.S., resigned. 

Ilderton, —, I..R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Officer of Health to the Openshaw Urban Sanitary District, vice 
F. Ilderton, deceased. 

Macewbn, w., M.D., F.F.P.S.01aB., baa been reappointed Snrgeonto 
the Royal Infirmary, Glasgow. 

O'Neill, H., M.D. Q.U.I., L.A.H.Dnb., has been reappointed Asaistant- 
Surgeon to the Belfast Royal Hospital. 

Richardson, J. N., M.R.C.S., has been appointed Second Junior 
House-Surgeon to the Hnddersfidd Infirmary. 

Smith, A. W., M.D., F.F.P.S.GIas., has been reappointed Phyaldan to 
the Royal Infirmary, Glasgow. 

ThOHPSO.n, J. a. B., M.B., M.Ch., M.D.Univ. Glaa., baa been appointed 
Medical Officer of the Blisworth District, Towcester Union. 

WbitehRad, W., F.R.C.S.Ed., I..S.A.Lond., has been appointed 
Surgeon to the Manchester and Salford Lock and Skin HospitM, 
vice Peatson. 


[Erratum.— The reappointment of Mr. J. Harrison, announced in our 
last issue, was to the Braintree Urban District only, the Rural 
District being held by Mr. C. E. Abbott.] 


Utarriagts, anb 5ta%. 


BIRTHS. 

Leake.—O n the 22Dd nit., at Pietermaritsbnrg, Natal, South Africa, 
the wife of Burgeon Leake, Amy Medical Department, of a son. 

O'Brien.— On the 22nd lost, at Victorla-temce, Hearltree. near 
Exeter, the wife of Surgeon-Major T. M. O'Brlea, Army MedicM 
Department, of a daughter. 

Robinson.—O n the ISth nit, at Mercara, Ck>org, S. India, the wife of 
Surgeon bl^ Robinson, I.M.D., 40tb Regt. ALN.l., of a son. 

Walker. —On tiie 17ih Inst., at Peterborough, the wife of X. J. 
Walker, M.D., of a son. 

MARBIAGE& 

Armstronq —Macttcar. —On the 18th Inst., at St Mary's Ghoreh, 
East Baikwitb, Lincolnshlrev Bmijamin Armstrong, M.D., son oi 
the late Beuamin Armstroi^, Bsq-. of Manor Hamilton, County 
Leitrim, to Florence, you^est dangnter of John Young Macvicar, 
Esq., of Barkwith Bouse, Wr^by. 

CUTFiSLi>—F inchak.—O n the Sfiitd inat, at Christ Chnre^ Blshops- 
gate, Culfleld, B.A., B.Sc., M.R.C.S., late Scholar of, 

Christ’s College, Cambridge, son of tho late Alfred B. Catfleld, 
M.D., of Deal, to A^bes Mary Holme, daughter 'of the late 
Frederick Fincham, Esq., of Manchester, and granddanghter of the 
late Mrs. Frederick Fincham, of Kensington. 

Mapleton — Swan. — On the 11th ult, at Nowgong, Bundelkbund, 
Central India, by the Rev. W. A. Hamilton, Edward Arthur 
Mapleton, M.B.. Snrgeon, Army Medical Department, to Annie, 
daughter of the late J. Swan, Esq., of NeweasUe on-Tyne. 

O'Neill—Norton.— On the Ittb inst.. at St. Paul's Church, Clifton. 
viUe, Margate, John Gregg O'Neill, M.B., second son of James 
O’Neill, Esq., late M.L.C7, N.Z., to Emily Elizabeth, youngest 
daughter of the late Hon. James Norton, M.LG., of Elswiek. 
Sydney, N.8.W. 

Oswald—Oswald.—O n the 18th inst., at the Parish Church, Berwick. 
on-Tweed, by the Rev. Charles BaJdwiD, M.A., Vkv, Robert J. W. 
Oswald, L.R.C.P.£d., I..R.a8.Bd., M.KC.8.. <&c., of Kennington- 
roed, London, only son of James W. J. Oswald, M.D., F.R.C.S.Ed., 
of Kennington-road, London, S.B., to Elizabeth, youngest daughter 
of the late James J. Oswald, Esq., of Bdiington (^we, i^rwi^. 
shire. 

Pye-Smith-Gill.—O n the 20lh Inst., at Charles Ghurcb, Plymouth, 

. the Rev. G. F. Head, M-A., Vicar, Rutherfo^ John. I*y:e-SmUb,. 
- F.R.C.8., of Sheffield, to Emily Barbara, fourtlx oangbter of Jdbn 
Bdgcumbe Gill, of Plyimouth. 

WooDHEAD—Y ates.—O n the 17tb inst, at Elderscroft, Pebbles, by the 
Rev. John McMnrtri^ M.A» of St Bernard's, Edlnbarah, German 
Sims Woodhead, M.D., M.R.C.P.E., Demonstrator orpatholo^. 
University of Edinbureh, to Harriett Elumbeth St. Glatr Erskine, 
second diragbter of James Yates, Esq., of Victor^ Vanconver’s 
Wand,B.C __ 

deaths. 

HgwiwiB.—On the ted ult, at Adelaide, Soath Australia,. Xhomu 
Henry Hawkins, M.D., .F.R.(1&, fonoerly of Newbury,-^rcs, 

.. agedtS. / , 

Hey’N.—O n the 19th Inst, at the Balmoral Hotel, Ediiffinrgh, J. Q, W. 
Heyn, M.D., of Weatbonma-terraoe, Hyde-pa^aged.W. 

W&EW,—Ob the 9lh inst, at Littor Bouse, BaUylongford, co. Btrfy, 
George Wian, L.RX.P.Ed.. L.F.P.aO., aged At 


jramogei, and DeofAd 


Itolts, S^oit CnmneKts, an)) ^nstom to 
domsponbtKts. 

Letters, whctlufr intended for pvhlUxdio\j. or private informa¬ 
tion, must be authenticated by the names and addr-esses (ff 
their writers, not necessarily for puhlication. 

Lectures, original articles, and reports should be written on 
one side otdy of the paper. 

All communications rdating to tlie editorial business of the 
joumal must be addressed **To the Editor" 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to he addressed "To the 
Publisher." _ 


Nothing New. 

It is strange to observe bow true U the aphorism that “ there is nothing 
new onder the sun.” A small bat cnrioas illuibration of the fact has 
recently been supplied by the annonncement in America of elastic 
plasters "asa novelty. TbelateMr. Benjamin Nickel produced "elastic 
plasters "-that is, plasters spread ob elastic materials—more than 
five-and-twenty yean ago, and they were tbea noticed in The Lancet, 
and approved by Sir Wlliiam (then Mr.) Fergusson, Mr. Hilton, Me. 
Hesey Smith, and oriiett. The osa of elastic plasters was perfeetty 
well undemtood even before the data named, and, of oodrse, they have 
been familiar since. Yet onr friends asroBs the Atlantic wonld an>ear 
to be strack by Uie entire oewnees of the Iden. Booh revivals are no 
novdtiu In the lay joariuls. For yeara a familiar paragr^th, bob 
iligbUy altered from time to time, used to go the round of the news* 
papers aboit every six months to ^e ^ect that a new anieeUieUe had 
hew discovered in a combination of ether and ehlorofcra. iBeffeotnal 
efforta were made to exondse tbta periodio appoeitioB, but in vain. At 
length It died onL The fact that medical journals should be hood* 

' winked, as some of our American contemporaHes would eeem to have 
been In respect of elastto plasters, is, however, very surprising. 

Vaccination in Laum. 

Ur. Thomas Hours, the vaodnatlw offlem for Leeds, reporta as 
follows for the half year ending the Slat December, 1880 ;— 

“The tabulated return presented with this report for the half .year 
ending Slst December, 1880, ^ves the nnmber of registered births an 
2792, and shows that the nnmber of dilldren vaednated to sneh births 
is 87'8 per oeni, and of the livlBg ebUdren 96*1 per cent. The number 
who died nnvacclnated to births is 10 ^ per cent, 21arennaccoimtedfor 
owing to the parpiits having removed, betef 0 3 per cent., and is re¬ 
markably low; 24 are sick, and not fit to undergo the operation; pone 
are returned as htrlng had small.pox ; and 3 proved to be insuscepti¬ 
ble. Seven petaons refused to obey the law, and were fined; five of 
theee bad previously shown oontumaey and had paid penalties tn 
respect to other children; one of the children (whose father is a strong 
opponent to the Voccioatlon Acts) has since died nnvacClnated. I bavt 
registered the vaccination ot fifteen children whose births had not 
been letnrned by the registrars, as Mveial of them were born in 
foreign oonntxles; also forty-two diildran bava been vaccinated who 
were bom in other districts, and the oerttfloates relating thereto have 
been forwarded to the proper officers. From these retuzna we n»ay 
fairly conclude that the parents comply with the requirements of the 
: Acts bs a matter of duty towards (heir offspring. It is a pleasnre to 
be able to report so small a leakage as 0*3 per cent, of the births ; the 
avenge tbronghont England is 4} pet cent., while in London it reaches 
an average of about 7, and in some of its t^trtets even Ifi per cent ta 
reached. Here is an explanation why tbe metropolis every few years 
suffers from severe epidemlm of small'qMx, forthe large' Tisidiuun 
which MDSpes TactfiBotion every year pruvidea tbeinaberUh'FUah thw 
dleeoee finds out, and thas beeomea a eqntn of bafpetlontaihe whoto 
kingdom, as seveml provincial towns have traced the introduetlon of 
the distemper into their midst from the capital. Wherever voccIdr- 
iion has been well attended to in the past there is but little chance of 
small-pbx prevailing. In the Leeds township, where the provisions of 
the Acts have been pnctically enforced for the last thirteen years, we 
see thst they have proved a safeguard for the children bora daring 
that period. No death hSs occurred here from tke'dlseBse liiice July, 
1877, a^ngh during'UiM« fonr yoars tboMhavP'dledilii-fei^lMBd ang 
Walm 6906 pexBona from amall-fioxt and London basi contrUnted no 
lea-than 4820 of tiie nnmber, bat not One death has been ooatribabed 
' to that black list by the whole of tbe bmngh of Laeds^ ^ree osog 
i of small-pox have recratly been admitted' into your hospitM from, 
compMn lodgiBg houses., Two are now oonyalescanU bnt the third, a 
man'of middle age, has just died. It Is very probable that two of ^ 
cases were Imported from a neighbouring town, where itie ffisease has 
for some time past riiown itself. The two' patients had only reoently 
I arrived here when tbe symptoau of am^ pon ehb#ed fhemselMa. 
The aanita^ nthoflttas took ImmedietB apttea'bn check the diaeaM, 
and It la to be hoped that It has thereby be^itampifient.'* 
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SUrae.—Oar corrMpondwt from ShliM bM got hold of m old bat on- 
proTon aetlog, aad vhon bo retam from the Eut he will dnd In any 
of the great Earopean dtiea reeptrators epeciallif Inveatod upon the 
notion, and designed to be worn In pretence of Infections diseaees. 

JTr. F. PorUr AnitA,—Moadinns or Mondino Ured in the eady pari of 
the fonrteenth contarj, aad taogbt anatomy at B<4ogna from 1818 to 
Utt. Ho was one of Che lint to study and teach anatomy from diaeec. 
ticn of the bnman body. 

BifTW (Scarbotoogb) has not encloaed bb oaid. 

2>r. fianfoeir.— Shortly. 

AfpAo.—'nte eoeretnries of the Royal Unirerdty of Irdand are Ueasrs. 

J. C. Uereditts and D. B. Dnana. 

HTDROPHOBfA. 

To Ou Editor q/Tui LiMCET. 

Boa,—I eboold be oxtnaely obligod if any of yoor readen who hare 
notee on .eaeen oi hydrophobia, dtber in man or animals, would kindly 
lend no thorn for reioranco. I will retam them in a few days. Alto if 
you can refer me to any books or pamphlets on the earns. 

I remain. Sir, yonre truly, 

W. H. Chxsthsh. M.B. 

Oniseley, near Loodi, Aognit 23rd, 1881. 

YORK FRIENDLY SOCIBTIBS' MBDIOAX ASSOCIATION. 

To Ms BdUor ofln LAjicwr. 

Sik,—On the tad Inst yon selected for critidsm the Norwich Friendly 
Sodeties’ Medical Aseoeiatton, which, of all similar societies, gives Its 
medical oflicera the raoet liberal ealarleu As I bare had eereral months’ 
ez^erienea at York, I beg to snbjoln a short description of the dntles, 
Ac., of the medical offteen of the Friendly Societies' Medical Associa¬ 
tion, York. 

I bad to visit nsnaHy about fifty patients, mostly on foot, some of 
the cases being two or three miles distant. In addition to this, 

I bad to see those who called at the dispensary — perhaps a 
hundred more. It took me as a rule from 0 i.M. to S p.m. to com¬ 
plete my rounds; and after retomlng home, quite fagged, I bad some 
argent” (!) cases awaiting me. I seldom had time to take my meals, 
aad rarely did I enjoy a good sleep, otring to the midwifery and so- 
called argent cases. The salary of the senior medical officer was £200, 
with residence above the dispensary ; the second bad £150, bat no 
house, while the third medical officer had only £140 per annum. No 
prirate practice allowed. I was informed that these associations take 
aa their guide the adTertisement columns of Tub La! 4CET, and offer 
salaries nsnally offered by large proTlnelal hospitals to house-surgeons, 
plus a cert^n sum. In their estimation, suffident to cover board. 

The number of persons on the lists of this Association was over 
10,000. The Tlsits in 1879 amounted to 15,973, and the consultationi In 
an to 45,427, whilst In 1880 the visits amounted to 22,298, and the pre- I 
acrIpUons to 40,488. The Income of the Association was £1435 ISv. Id., 
and after paying tiie doctors and for medicine, Ac., there remaned a 
balance of £432 ISs. 

Having given a short deecrlption of the Friendly Societies’ Dispensary, 
allow me now to direct yonr attention to the provident system, es- 
pedally as there to a great talk jnst now of establishing Proddent IMs- I 
penoarlea all over England, and nwre particularly to one of the avowed' 
objects of this Provident Dispensary movement—viz., to convert non- 
paying or charity patients Into paying ones. Is such a thing poesible! 
To enable me to answer this question I shall agtin take York for ex¬ 
ample, and this time its charities, such as the York Dispensary, the 
Boepital, and the Eye and Ear Dispensary. 

Before going Into the statistics 1 shall ask you to remember that the 
York Friendly Societies’ Medical Association waa established In 1877 on 
the provident system. 

Daring the three yean 1875,1878, and 1377—i.e., prior to the establlsh- 
ment of the Friendly Societies’ Medical Association and Its Dispensary— 
there attended at the different charities a total of about 20,755 patients. 
After the establishment of the Friendly Societies' Dlepenaaiy—Le., 
daring 1378, -1879, and 1680—there attended at the charities a total of 
About 30,075 patlenta, being an increase of 3320, so that the obarltles did 
not lose by the new system. Some may suppose that this increase was 
due to the increase of population, and even allowing that, where did 
the 10,251 names on the lists of (he Friendly Societies' Medical AseocU- 
tion come from t 

Is it necessary that I should say that Vbo geaeiul practltionen of the 
cMg have been the loten, aa they have been all over England, tad will 
be wherever such InstituHons are established t 
I trust I have proved that the objecte of the ProridentDitpeusary system 
have not been realised In York; and, furthermore, I beg to add that 
the independence of our profe ae ton to being undermined. I had often 
to attend men ot Independent inoeaee, well-to-do shopkeepers, whUe it 
waa oomparativ^y rare to find a patient who bad fomerly been a patient 
attbeoharitles. I am. Sir, yours faithfnlly, 

livorpool, July SMb. 1881. R. O’BUEW, M.B. 

P.S.—Ot the 10,251 (nearly one-fourth the population of York) cmly 
about 4804 were membera of clubs, each as the OddieUowe, Foreetom, 
Ac There it now a Proiident Dispensary at York, in addition to those 
mentiloned. 


Ma. Eaton’s Case. 

, Tub following letter has been addressed to the profeeeion by Mr. Eaton: 

I “Orantham, Angnat, 1881. 

" Dear Sir,—Three yean ago I waa engaged by the public authorltiee 

I of this town to attend to cerUiu' scarlet fever tents ’ erected during a 
local epidemic. 

“ Upon eending in my bill, as per agreement, the committee entrusted 
with the urrangement deemed it advisable to refuse payraent In full, 
offering less than two-thirds of the amount only in aetUement of my 
claim. Now, as the sum charged, in my judgment, ae also that of my 
local colleagues, was simply very moderate remuneration for the dnUes 
performed, 1 felt it Incnmlrant on me to take legal proceedings to enforeo 
payment of the whole. 

’* Before the action came en for brlM the authorltiee In question were 
amalgamate In the Town Council, and the latter became the defendants; 
and on the oaae being bawd tiie counsel for the latter aet np three linea 
ot dafonoa» taally fraBing'OO objoelion under the eection 174 of the 
Pnblio Hoidth Aot, to ike effect that *aa the amount claimed exceeded 
£50 the oontmot ou^t to have been under aeal,’ and by tbto means ttey 
endeavoured to evade payment for the aarvioaa rendered. 

” 1 may add that the jury gave me n verdict for the full amennt 
claimed, subject to Mr. Justice Stephen's decision on the point of law 
raised, and who, in delivering judgment in favour of the defendants, 
commented very severely upon the defence that had been aet up.—Tide 
page 7 of the Report 

“ Believing that thto decision wm not only unjust, but unsound In 
priaciple, as it was not in accordance with Uie grammatical eonstmetlon 
to be placed upon the words of the Act I entered mi appeal before Lord 
Juetioos Bramwell, Lnab, and Baggallay, wbo ptomptiy iwvonod the 
previous jadgment, and gave a verdtet in my faveur with coata agatiBt 
the corporation. 

“Now, 1 consider the trial aad reanitof thla oaae ace of great import¬ 
ance to tbe ptofessloa at large, elnco the same le^ objeetion <mb never 
again be set up agaiist medical men when deaUng with pubUo bodiea; 
and although 1 have obtained tbe judges’ fiat, still the ooctoegalaet me 
(over and above the taxed costs) have aburbed tbe wb4de of ray elalm, 
and a considerable sum beeldee, as well as InAfctiiig eerfone tojaiy upon 
my private pcaetlce thiongb the prqjudiea entorfatined by tbe pubUo by 
my attendance at tbe inleetod tenta. 

“ 1 have therefore tiiougbt It )mWer, for tbe tnformatton of tbe profes¬ 
sion, to publish the facto in psmp hiat form, aad by this poat yon will 
rooeivo aoopy. which 1 trnst yon vrlll have the kindsees topecuse. 

“ 1 am, dear Sir, youEi falthfolly, 

“ Jambs Eaton, 

■' M.B.C.S., L.M., L.S.A. (8t Oeorgo’e Hospital), 
“MendMT of Uie British Medioal Aseodatlou, ar^ 

“ Senior Surgeon to tbe Qrantham Hospital. 

“P.S.—I have mueb pleusnfe In tolling you that tbe medical men of 
the town have ibovni their sympathy by subscribing tbe follcrwlngdona- 


‘’Messrs. Shipman and Wilson. £5 0 0 

“ J. W. Jenne, Beq., J.P.. 2 0 0 

“ W. H. Patoreon, Beq., M.D. 110 

“H. B. Bailey, Eki. 110 


towards the public fund opened on my behalf at Mr. John Fox's, 53, High- 
street, Grantham.” 

Dr. Lotkbridfft.—Oat oo ir e a poudent is thanked for bis commonleatlon 
with Its enelosare. His letter, however, does not go sufficiently Into 
tbe details of the question to make its publication advisable, and we 
cannot make use of the enclosure which has been sent to anothpr 
paper. 

The letter of Jfr. C. Adams is omitted this week from want of space. - 

PRESIDENT GARFIELD. 

To tk4 Editor of Thb Lahcbt. 

Sib,—I am stmek by the following, just read, in this eventng’a Boko, 
Anguet 2^“ He is vreak, sxbausted, end ema<totod, not weighlug 
over 125 er ISO pounds. His weight when veenaded wae from X)5 to 210 
pounds.” Lewes says “ If wo cannot with any preetaion say how long 
atorvotkin will bo in effecting Its fatal end, we can say how moeb waste 
IsfateL From the eelebmtod experiments of Choeeat on Inanition, it 
appears that death arrives whenever the waste reaches an average pro¬ 
portion of two-fifths—thet is to say, snppoalDg an animal to weigh IPO 
pounds, it will succumb when its weight Is reduced to 60 pounds, life 
may. of coarse, cease before that point Is reached, but cannot, in 
ordinary clicnmatancee, be prolonged after It.” 

It would be InUreeUng to know the coarse adopted with regard to the 
bovrels In tbe treatment of this Ulnstrlous patient. His tempeEatme, 
pulse, and respiration are constantly given, as well aa tbe fact that hla 
phyridans are trying to dmek hie downward course by enemata, A&, 
bat if at the tame time they are Just keeping tbe bowels slightly opou, 
may not this be the secret of hie decreasing strength and proetratioa t 
That dlarrhcea will reduce a giant to tbe weakness of a child none der^, 
but that thb converse in certain conditions is Nature's plan of helpfagto 
support and tide a patient over fewrs and severe injuries when food 
oftra eannot be taken or appropriate<|, few seem able to ^derstond or 
appredato, aud yet, Sir, may it not cover a great nnreeognued truth! 

1 am, Sb, yoor obedieot eeiwant, 

August 8S^d, 1381. C-J. H.,ll.B.aB.,LH.A; 
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International Medical Congress. 

We &re asked b;r Mr. Barraud to state that the picture on the abore anh- 
ject, for whiob all the leading rieiton sat, will be published In 
November. Mr. Barrand has been requested to wait until the middle 
of October before closing bis sittings, as man^ eminent members of 
the profession will not be able to sit nntil then. 

Smex (Jerse^X—We are not aoqnalDted with any map of the kind to 
which onr oorrespondent refers. If any such chart has ever existed, 
probably Information might be obtained with regard to it from Mr. E.' 
Stanford, Charlng-cross. 

PROVIDENT DISPENSARIES. 

To the BdUor oj Thb La.ncet. 

Sir,—I tie.to me a sonrceof the profonndest pleasnre to read from 
time to time in the pagee of The Lancet tta outapoken and manly 
ntteraocos relatire to tbo welfare of the rank and file of the profeeaion— 
tIz., the great mate of general praetltiooers. The Lancbt has always 
recognised that the Interests of tbo public are eorrelatirely the InterOste 
of the prafeesion. It has stood aloof from all snspioion of being the ' 
organ of a trades nnlon, and I rentora to tbtok that if the provident 
medical system would bear tboronghand Impartial Inrestlgatlon, TnE 
Lancet would emphasise its necessity and give it unqualified snpport. 
The history of The Lancet has been that of prepress and improvemont, 
and it has boon by no means oonservatire of bad enstoms. 

True to ita tradittons, I am delisted as ahnmble general practitioner 
that it has not Joinod in th# “ bne and cry ” of the provident dispensary 
mania, an a panacea for all the Ills to which hospital and medical life 
generally are subject, and as the philoaopber’s stone which will convert 
the doors of overcrowded out-patfent rooms Into tbo gold of tbs share- 
holders of the Metropolitan Medical Provident Co-operative Association, 
whiob would, however, not be to the ultimate advantage of the people. 
The comparatively few members of the profession who Join the Associa¬ 
tion will be the gMnora temporarily by inoreasod notoriety, bnt not 
witbont nndne strain on their physical, mental, and moral natures. 
Thtir medical officers must ezpe^ bard work, little money, and many 
insolts from over-exacting penoy-a-week patients. 

Contract work is notorionsly bad, especially when the greatest 
amount has to be done for the least remnneratlon. CInb practice is 
degrading and is a loophole for disbonesty, and it Is rare for a club 
patient to receive the same amount of attention and quality of medicine 
that ordinary private patienle obtain, and yet this dispensary scheme is 
merely an amplitude of tiieclnb system,—with thie important diSerence, 
that In cinbs and friendly societiee none bnt caiidtdatee of a certain age 
and in good health can be admitted. 

If it be wrong to charge too mneb, surely it Is equally wrong to charge 
too little. If suffering from syphilis, a man, however well able to pay 
for proper medical attendance, can Join the Association by payment of 
tbe entrance fee, and during perhape two yean’ treatment pay 4(f. or 6<f. 
per month, and when he la somewhat enred there is no campulsion for 
him to continue a member. The company will be a startling snecess if 
cancer, phthisis, chronic bronchitis, and all tbe thousand ills to which 
flesh is heir are to be treated for one penny per week 1 To call die- 
pensariea self-supporting and then ask for help from the Saturday 
Hoepital Fnnd (which by granting Is surely a breach of good faith), and 
be aided and patroaleed by a oo-operatlve medical company which hopes 
to be a financial snccess, aeem to me to be abanrd and wicked. 

Wherever the system of provident dispensaries bat been tried it has 
done more harm than good. Evidence is not wanting to prove that its 
iotrodnetion into many places has harassed and undermined the pro- 
feseion. Yonr correspondent who Is so prond of hia connexion with tbe 
movement seems to forget there are more tiiS" twelve medical man in 
Leicester. What say the thirty-eight gentlemen who are unconnected 
with tbe dispensary! One-fourtii of the inhabltanU belong to the dis¬ 
pensary, and yet pay (including midwifery fees) only £2001 to their 
hard worked medical men. If this sum were divided between the fifty 
doctors it would amount to tbe sum of £62 each. If all tbe Inhabitants, 
inolndlng paupoa, were to join tbe dlspeiMary, the doctors would have 
a salary of £200 each, and have 2000 patients or members to keep in 
health. Not a very large Income lor a professional gentleman, espectalJy 
when he baa a family. Most medical men pay that amount in bare 
wages every year. Tbe serious part of the matter is Uut pMd can¬ 
vassers go from house to boose and tout for membera of the Provident 
Medical Association, that not only do they bold public meetings, bnt by 
their representatives they decoy tbe ordinary general practitioners who 
may charge fees within the reach of tbe working classes* and by all 
sorts of manceavres, snch as enlisting tbe patronage of gentlemen high 
in the esteem of tbe public, bnt who are misinformed relative to tbe 
true state of things, go in for exaggeration and misrepresentation with 
the crieeof "choice of a doctor,” "no charity,’’ "Independence," ad 
nanutatn. 

I oontend that a system so founded will never stand, and what is 
wrong for a private member of tbe profenion—viz., to advertise for 
practice—Is equally reprehensible for a company of medical men to do, 
also even If It be under tbe guise of a provident dispensary. Tbe Provi- 
dant Medical Aasociatloo welcomes all comers, provides Inviting places, 
and then by handbills, clrcutars, public meetings, notices in the pnblic 
press, say that it will provide " the sort of treatment that tbe family 
doctor glvaa to tbe rich man." What a bait for tbe thrifty, provident, 
nspnet^Ma. middle and working claiioa, on whom we, the general 


I practitioners, depend I Is It feasible that the medical officers qt titase- 
! iostitntions are going to give lectnree on aanitary mattert at eatffi home 
they visit, as Is contended! There are nuoy men in tbe locality of 
these institntions whoee ground bos been ent from under their feet, bnt 
who silently suffer and look for fresh fields where they may witbont 
nnjnst competition provide honeetJy for tboae dependent on tham. 
Let tbe profession be teetedton this point, and tbe reenlt would ehow 
that there is a widespread dissatisfaction with this new phase of 
catering. 

To show the degrading effect of the system I will Instance that of a 
well-dressed man getting np in a meeting held at Marahmont Hall, eon- 
vened by the Association, and declaring that daring ten yean, by jolo- 
ing a dispensary which Is aflUiatod to the one In Lamb's Conduit-street, 
he had saved ,^ 00 , and that be did not believe In patronage, and U be 
saw tbe Queen In the street he would net tske off his bat to her I 
Indiscriminate medical relief baa its diaodvoatages, but sorely the 
conscience of the profession wilt not snSer tbe contravention of its 
better feelings. Poverty is no crime, snd let it in common with disease 
be the passport still to the open doors of onr hospitals, at least until we 
find something freer from great objections than tbs Provldsnt Uodlcal 
Association. 1 am. Sir, yonr obedient eervent, 

July SOtb, 1881. Richard Pajlahorb; 

To Ute Editor of THE Lancet. 

Sis,—W ill yon give me space fur a few remarks on the Provident Dis¬ 
pensary system. In this town tbe qneetlon is at present being disenssed, 
and I believe an anthoritative expression of opinion in The Lancet 
might itid tbe medical men here and In otiier towns In obtaining some¬ 
thing like reasonable treatment. Mr. Holmes la bis letter refers to th& 
Leicestor Dlspwisary as an example. That fnsUtntion Is not a aelf- 
snpportlng one, but Is partly snstalned by sabscriptlona As It is tbe 
county extension of that lostitation which is talked of hero, 1 will also 
take it as an example. 

It has no limit to the admission of patients except that they be 
working persons unable to pay a medical man ordinary fees. 1 am con- 
tending here that this is much too elastic, and that there ought to be m 
fixed limit, say earnings of 25s. per week for a married man. FAmIUea 
are admitted, Including all children under fourteen, at 10s. a year, two- 
thirds of which go to the doctor, if so much remain after expenses axe 
p^d—viz., drugs, £c., and a collector. I am Informed by a friend that 
this means remnneratlon at the rate of Ild a visit, counting visits only, 
and throwing In all consultations at tbe dispensary and at hone 
gratuitously. 

In case a dispensary midwife be engaged at a fee of 6s. or 7f., and the 
case be one reqniring surgical or medical attendance, this Is to be givaa 
witbont extra payment, the above fee being divided between tbe doctor 
and tbe sage femme. I for one cannot see that this it remnneratire 
work, and would not accept it as such. It is a grave injastice that 
snch payment as this should be considered as adequate, and that tbe 
work should be advertised as paying work. Call a spade a spade, and 
charity charity. 

This sul)Ject is coming prominently to the front, and I believe medlcak 
men here and elsewhere may calcnlate upon your valuable support in Its 
proper representation and In tbe struggle which is pending for the pro¬ 
tection of the provident system from abnse, at leoat equal to that of 
hospital ont-patieat practice.—I am, dear Sir, yonra truly, 

J. B. Pike, L.aC.P.E., M.R.C.S. Eng. 
Longhborongh, July 29th, IS81. 

To the Bdttor q/TBB Lancet. 

StR,—I wonld like to inqnlreof Mr. Holmes what amount of work was 
done by the medical officers of tbe Leicester Dispensary for the £2601 
received by tbem last year. It is evident yonr readers can draw no 
nsefnl condnsion without more details respecting tbe number of visits 
and conanltationa, for unless tbe whole or a large proportion of the 
members would otherwise have been seen gratuitonsly, Mr. Holmee bae 
not proved that a fair remuneration is obtained even in Leicester, or 
that tbe medical profession there is any gainer from tta establishment. 

If tbe surgeons still receive, as they did daring the short time I waji 
attached to tbe Leicester Provident Dispensary, an average of 2d. for 
each couanltation (whether at tbe dispensary or at their own homes), 
then I think there is resson to fear that the dignity of medial 
labonr has been violated.—1 am, Sir, yours, Ac., 

Finsbnry-drcns, August 2nd, 1881. Oeorob Abbott. 

To the Editor of The Lancet. ' 

Sin,—Mr. Timothy Holmes Is far too good a man for me to wish to 
challenge his statements, snd yet 1 think that be bM something still to 
learn about provident dlspensariee. In his letter he quotes tbe report 
of the Leicester Dispensary. Now 1 have been a member of tbe staff of 
that mneb belauded institation, and my ounnezion with it was ndtiier 
pleasant nor Incratlve. This mi^t have bean my fault, bnt that is not 
all. Is it or is it not a fact that the Leicester Dispensary is constantly 
seeing cb-inges among its medical officers} I ahoold har^ like to aay 
how many men bad, after a short oommUsion, resigned before 1 joined, 
nor should 1 care to give tbe nnmbers who hare since left. Mr. Holmes 
gives the number of medical officers as twelve, bnttheMediealDirectoiy 
enumerates sixteen. Again, tbe money earned has to be worked for, 
and I think no one who has ever been connected with this institution 
will question that 

I do not wish to oonvert anyone to my vlewv, bnt my connexion witb 
tbe Leicester Dispensary made me tnsp^ that some of tbe membere—1 
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wOl not isr OD« in tbroe nor one in thirty, for certainty la impoeaibI»— 
were n little too well off to be dlspenaary petlenta. Someot thepatienU, 
too, were a little tronbleeeine, and the medical ofBeen were a little too 
mncb ooder the thamb of the committee—at leaat 1 thought eo. bnt I 
dareny I was wrong. My adrlce to a yoong man would be to take elnbe 
In preference to joining dispensaries on the provident syatem, and I 
sboold consider a prirate family dab far better than either. One or two 
of my old colleagnes were in favoar of the system followed at Lelooster, 
others 1 know held mneb the views I do. 

I an, Sir, yoora falthfolly, 

Aagut 22nd, 1881. S. U. M. 

(lU BMor ^ Thb Laltcn.- 

* Stii,—I see in this week’s iasae of Tbb Lancbt a letter from Mr. T. 
HohDM upon the Provident Medical Assodation and Company. In'bls 
lettar Mr. Holmes says “ we ean only enlist the necessary namber of 
members by the co-operation of the large friendly sodettse, and we pro¬ 
pose to admit their members on the terms which they now pay for their 
sick dobs, and other members on terms slightly higher.” Now, all these 
dobs are supplied with modidne and medical attoidanee either at their 
own bomea or at the residence of their medical offloera, as their cases 
may require, In a way which the dObs ensure shall be eatlsfactory, as in 
the case of any alleged neglect or improper treatment the “doctor” Is 
njinsdilr loqneated to give bis explanation to the lodge. Now, I wonder 
what would be thought of any practitioner who, in oontraveation of the 
gSDemlly ace^ted notions of professional honour and etiquette, ooeght 
to deprive another of a remunerative appointment with no better reason 
u«M the desire to obtain the means to fit out a new dispensary. Yet 
this is what the Provident Medical Association and Company wants to 
do, if I have not mtsnnderatood Mr. Holmes's letter. I trust I may not 
be misunderstood. I do not find fault with the dl^nsarles so loog as 
they do not go beyond their advertised purpose, but 1 stroogly object to 
appdntmenta being taken Iron men who wortiilly hold them In order 
that thdr proceeds may swell the funds of the aesod^tlon, 

I endoee my card, and am, Sir, yonis, Ac., 

July 81st, 1881. O. O. B. 

L. Q. N.—We have no data wbieh would enable ns to answer the ques¬ 
tions of our correspondent, neither can we refer to any source from 
which he could obtain the Information he seeks. It is not stated 
whether tbe extra remuneration is asked for from the sanitary 
authority or the guardians, but in rtther case it moat be a matter of 
mntnal amngeinent. 

A CORRECTION. 

To Me BAUm oj Thb Lshobt. 

Sn,—In my address at the Obstetrical Section of tbe late Medical 
Congrass, I inclnded tbe name of Dr. Oldham among eminent deoeased 
London accoucheurs. 1 rtjoioe to find this was an error on my part, and 
tiiat Dr. Oldham is alive and well. 1 accordingly regret the misstate¬ 
ment, and beg yod will be good enough to correct it by publiahing this 
lettar in your next issue.—I am, Sir, youn, Ac., 

Morlon-sqaare, N., Dublin, A. H. M'Clintock. 

Anguat IStb, 1881. 

SEPT1C.SMIA FROM A TICK WOUND. 

7o (As Eiitor q/'Thb Linen. 

Snt,—Should space permit perhaps tbe foQowing case would be 
dsem^ worthy of record 

Among tbe many plagucg we are obUged to endure in frir Natal ticks 
are <nie of them. The Ixodes retioolawa, or ox-tfok, is s smaU animal 
of a parasitical nature, and infests all the cattle in the colony. The 
month is shaped like a sucker, which tbe pests bury deep in the aklnsof 
and even work down into the flesh after the blood. They 
attach ttemselvea so firmly, and multiply so fast, that cattle actually 
perish from loss of blood. Whan a tick Is inflated vrith blood it Is quite 
hall an inch long and eval in ehiqM. ‘Hw human being isnol exempt from 
this abomination. They are easily got from walking throngb the grass 
or from one's horse, dto. ThtwonndBthaseoMatnresgive I have always 
nndsntood were harmless, but this is net alwsya the cnee, ae they fre¬ 
quently cause “ Nattd sates,” Ac. 

On Jane 2Stb I was bitten by one of those little snlmals in tbe right 
aMUa. When I caught it It was deeply burled in my flesh and “ full 
blown.” I had to use force to extract tbe animal from my akin. Tbe 
next and four following days I was very unwell with a severe frontal 
headache, which continued for three days, nervods depreasion, loss of 
appetite, thirst, pMn, swelling and stiffness of the muscles of my right 
am and axilla Tbe axillary glands beetme hard, enlarged, and most 
p^nfoll but they fortunately did not suppurate. The puncture made by 
the tick became a pustule with a nasty dark inflamed areola, which 
burst and dried up. Tbe feverishness was considerable, and I suffered 
greatly from nausea, insomnia, and tovrards the end diarrhoea. 1 am 
now convalescent (July 4th). 

1 have Bot heard of orseen a slmilsrcaee from tick bite. Perhapelgot 
tbe tick from my hone (suffering from mange at the time), and in this 
vray I became drnrged wHb the venom. (1) Was it tbe nature of the 
poison of this partleolar tiekt or ( 2 ) was It in consequence of the 
natnre of the particular part wounded t 

1 am, Sir, yours faithfully, 

RscaiiOHD R. AXLWr L.R.a8J., L.R.C.P. Bd. A«., 
MoagimTe-road, Dorbao, Natal, South Africa, July 4tb, 1881. 


Orntga will see that the snhJeet is sogaging much of our space and 
attention, and that our views very much coincide with bis, though we 
are favourable to any well-considered schemes for facilitating medical 
attendance on the working classes on terms not Inconsistent with the 
dignity of medical labour. 

SUNSTROKE. 

To tho Editor of The Lanesr. 

Sn,—Theory, If properly built up on adentiflo groiind, should never 
dash with practioe; if, then, your correspondent, Dr. l>ai% be right in 
his view as to tbe piktbology of “ sunstroke,” his treatment would pro¬ 
bably be the correct course. 1 doubt, however, U hs holds tbe right 
view—at any rate with ngard to some casee of “coup dtkaoleil,” and, 
la proof of this, 1 bare endosed these few notes of a ease. 

About ttiree weeks ago we had three very hot days, and on the third 
of tiieie i wae called to see a patient, a girl, well nourished and otherwise 
beattby-lookinc, oi eleven years of sge. She had always been healthy, 
sefand also bet relations. Never been subject to fits, nor ever letinnsly 
iU. She had been {flaying ont of doom on the day she wm taken ill, 
thcee weeks ago, and on tbe two previous days, wltbont a bai, dl^ng 
sand, Ac. (This part of Lincolnshire is a vast sand-bed, at the bottom 
of wbiofa, varying from twelve to Cfair^ feet, or more, is ironstone. Tbe 
surface presents just sufficient mould to supply a scant growth of short 
grass.) She suddenly complained of the heal, and of Intense pain in the 
head, becoming Insensible soon after. 1 was sent lor. 1 found the 
patient almost unconscious aud slightly delirious, pointing to her head 
and to the right hypocbondrlum by turns. Tbe face was flushed ; eyes 
bright, pupils dilated, but sensible to light. Respiration bu^ed; 
temperatnre raised; airi tbei'e was vomiting of yellowish, almost trans- 
psweat, matter, wldoh provsid to be bile. Tbe Mn was moist; the 
abdomen more lympmtitietban nomat; tiietongne covered with wliity- 
brown fur. Toe ptflse vtm qaicketmd, and sootowbat hard and full. 

: Further exasslnadion revealed nothing vrrong with ttm tboracle viaoera. 

I conducted my treatment on general prindplea—viz., rags 4>p|>ed in 
j cold water to be applied to the head, and changed as often as necessary; 
warm tomeatations to the abdomen; and an enema of warm water was 
thrown up the rectum. I further ordered a tablespoonfnl of cold water 
to be taken every quarter or half hour. Tbe parents were too poor 
to obtain Ice, and, Indeed, had they been rich, I donbt if they could 
have got It within six hours, even If then. 1 should certainly have used 
It had it been bandy. 

Second day of ilMess.—Headache still promteent. Patient quite 
sensible. Oomplalaed of pMn ta the right side below tite mamma 
for an tneh or two, and also in the right riionldee. Vomfttng still eon- 
tinnsd, but only came on whox the patient was moved. Tbe hotiela 
bad net been moved, so I ordered five graine of calomel to Im gtvek at 
once, and tbe following dranght to be taken every three hoars:— 
Sulphate of magnesia, 10 grs.; bicarbonate of soda, 6 grs.; peppermint 
water, 1 oz.; until tbe bowels were tborongbly opened, az^ thmi to be 
repeated every six hours. The diet consisted of milk, as cold as possible, 
to be taken ad libUum, mixed with a third pvt of cold water. 

Third day.—The pain in the bead much dlminiabed. Pupils normal; 
facial expression normal. No vomiting, even on shaUng tbs patient. 
The draughts were dlscoattnaed; bnt three grains of calomel were given 
at night, and a draught every six hours, containing two and a half 
grains of bromide of potassium and three grains of blcvbonate of sods, 
with a little peppermint water; a littie beef tea wu allowed in addi¬ 
tion to the milk. Tbe breathing was lem harried, and the pulse only 
sUghtiy quiekened, and the othv symptoms favourable. 

Fourth day.—Tha patient was folrty eonvaresoea*, thoogh feeling 
slightly giddy at times. Ordered a few drops of dilute nitro-hydrochloric 
acid to be given in a little bitter water, and nourishing food to be given. 
The patient wu out of bed, but ordered to keep within doors. 

On the fifth day I wu called away to another part of the country, thd 
the patient wu left fn charge of a brother practitioner. I returned In a 
fortnight, and found the patient recovered, but she had bad several 
hystorloal attacks-daring my abse n ce; the next day after my inliUh 
sbe bad another, and this fa now occupjlng my attention. 

Pathology.—Tb9 (wtieot wad prediapoud by nndne exercise, and, 
perh^w, by a torpid condition of tbe liver, and the exoesBive beat of tbe 
weather acted u the exciting cause. The symptoms pointed to congu- 
tion of the brain and of Its membranes; tbe vomiting 1 considered u 
belog due to tbta The UmalMwu in a congested slate^jadgiag from 
otbv of the symptoms), and may have Mded the oanu of vomiting. 

This cue differs widely from the view your correspondent holds, henoe 
the treatment dlffen from that wblob he would edopk I muet e^ ttist 
I beve been taught to treat every cue on its own merits, and 1 did this 
one. Possibly it wu not a case of sunstroke, but evidence seemed to 
prove tbe sun to be the exciting etnu. Your correepondent, apparently, 
hu never seen a ease of annsttoke, and ukt “whether tbe applie^on 
of beat Instead of odd would not be better!” Before snob a vague 
quution can be opened it is necessary to see tbe cau the queetion refers 
to. In the case above described 1 considered It neoessary to apply beat 
to one end of the body and cold at the other simultaneonsly. We don’t 
have our cases bereatmuts printed In the daily papers; a common news¬ 
paper reporter would have called it suutroke. I give It no name, but 
draw my deductions from the symptoms present, and these, with the 
■Igns, showed me iriiat to do. 

I remain, Sir, yonrs obediently, 

H! ROGSB.e-TlLL8TONE, M.B. Abvd. 

Beenthonw, near Brigg, Aug. Mb, 1881. 
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COHMVNtCATiONS not noticed in onr present nninber tbill recelee 
nttenttoB In onr next. 

OOiocuinOATlONS, 1«TEBS, dtc., lUTe been receiredfron—Dr. Kesteven, 
Xondon; Dr. Lethbridge, CelcntU; Mr. S. Gemgee, Birmingham: 
Mr. Meadows, Baetings; Dr. Lawrie, Lahore; Dr. Braxton Hick8,i 
London; Dr. Pringle, Mnsemie; Mr. B. Roth; Mr. Porter Smith, 
Shepton Mallet; Mr. Whitmareb, Soathgate; Dr. Lalor, Dublin: 
Dr. Blackley, Manchester; Dr. Jacob, Leeds; Mr. J. Taylor, Chester^ 
Dr. F. NewcaeUa-ornTyne; Mr. Keck, London; Mr. Soptham,. 
MaDcheetar; Dr. Moriarty, Cork; Mr. Hawkios-Ambler, Leeds; 
Dr. Danford Thomas, London; Dr. Cheetham. Qaiaely; Mr. Watson, 
London; Messrs. Fleteher and Fletcher; Mr. Camil, Aberdeen; 
Mr. Scott, London; Mr. Wells, London; Dr. Barford; Dr. PhiUipe, 
Reading; Mr. Watt, HoTingfaam ; Dr. Manning. GladesTiUe. N.8.W.; , 
Dr. MHaihtoek, Dnblln; Dr. Newington, Tioehorst; Mr. Hiddn- 
botbani, Blmlngbam; Dr. W. Ooasins, Soothsea; Mr. Robertooa,' 
Bdinbnrgb; Dr. BsntoW, London; Meeera Leonard and Oo., Bristol; 
Dr. Dndfistd, London; Dr. PhlHpps, Bsetsr; Mr. NesUU, Oastlo 
Donnlngton; Dr. Gamgss, Bolmwood; Heasrs. Cmnwell sad Oa, 
Flimbiiry; Mr. Mason, Carlisle; Mr. Login, Newcasas-ra-TyM; 
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NERVOUS AFFECTIONS'OF THE HAND. 

Delioercfi at tJie Roy<id Coltege of Phyaieiama of London on 
Aaguat 18th, 1881, : 

By OEOKGE VIVIAN POORE, M.D., F:R.C.P., 

PBOFISSOR OF KBDICAL JOIUSPBITDBNCK, VNIVBBSITY COLLEGE, 
iSSISTAtrt-FHYSICUN TO UNIVERSITY COLLEGE 
HOSPITAL, ETC. 

Mb. Pbesident and Gentlemen,—B eiore tte^nning 
lo diacQSS the subject which I have chosen for the first 
Bradehawe Lecture, 1 feel that a‘ few words about him in 
whose memory this lebtore was fotmded will not be un¬ 
acceptable. 

William Woode Bradshawe studied medicine at the 
Westminster and Middlesex Hospitals, and beoame &LD. 
ot Erlangen and M.B.C.S. in 1833, and an Extra- 
Licentiate of this Collie in 1841. About this time he 
was practising at Andover,' and married there a widow 
lady, whose means were sufficient to tender him prac¬ 
tically independent of his profession. He subsequently 
jnov^ from Andover to Beading, where be continued to 
reside till his death on Angust IStb, 1866. He appears to 
have made use of his ease and leisure for the cultivation 
of his mind. He entered at New Inn Hall, Oxford, and 
ultimately became M.A. and D.C.L. He was elected a 
Fellow of the Royal College of Surgeons in 1854, and 
became a Member of this College in 1869. Dr. Brndsbawe's 
prefeaaional writings comprised papers on the use of cod-liver 
oil, on narcotics, and on abdominal abscess. He also wrote upon 
matters of general interest, and was an occasional contributor 
to the magazines. Of bis domestic character the best evidence 
is the reverence shown for his memory by bis widow. This 
lady, who survived him some fourteen years, bequeathed to 
this College, and also to the College of Surgeons, £1000, for 
the endowment of a lecture upon some subject connected 
with physic or surgery, to be called the "Bradshawe” 
Lectnre, and to be delivered annually upon August 18th, 
the aoniversary of the death of William Woode Bradshawe. 
The already existing endowed lectures of this College have 
been of great service to scientific medicine, and it will be a 
satisfactmn to Mrs.. Bradshawe’s relatives to know that by 
founding this lecture, which 1 have the honour to inaugurate, 
our munificent benefactress has conferred what cannot but 
be of pennanentbentfttdt^profeteion^of'medidiaie, and 
indirectly tO' the public. It is unfortnnate that by ib^ 
terms of tbe will the date for the delivery of the lectnre bos 
b^n rigidly fixed for what is neatly tbe middle of. the 
medical vacation. 1 fedi deeply the honour and reepansi-l 
bility of being called uMn to aeliver tbe first “ Brtdshawe “ 
Lecture, and al^onghTdare not question the iudgment of 
our President, 1 am very conscious that, in spite ^ evsry 
affort, I can barely ho^ to justify the choice which he 
has made. 

1 have chosen for my subject the " Nervous Affections of 
the Hand,” because I ^ve enjoyed somewhat unnsual oppor¬ 
tunities of studying them, and the refleciioss and sug¬ 
gestions which 1 shiUl have the honour ot making have bera 
prompted by the sti^y of -160 cases which i have seen 
rinring the past ten years. 1 have thought it beet to proceed 
methodicairy, bat in tbe conise <d an hour I can do little 
mere than open the subject and lay down some fnndameotal 
principles, and I trust to be able to find SMne fufadre oppor¬ 
tunity of completing what I have to say. 

For a thorough understanding of the nervous affections of 
the hand a knowledge oithe nervous relations of'the baud is 
necessary. Thatformof toemanifestationofnerve-forcewbich 
we call the will seems, in its passage to the upq>er limb, to be in 
some way intimately coanected with certain pisris of the brain- 
crust on either side of the fissore of Rolando in the so-called 
a*c<Ddiag frontal and ascending parietal convolutions. 
This area of grey matter lies b^ow the area which in¬ 
fluence the lower Ibnb, above that connected with the face, 
and behind that which seems to influence movements of tbe ' 
No. 3027. 


head and eye. Of the upper limb area itself, tbe fore part 
seems to control extension movements; tbe middle part, 
mainly in front of the fissure of Rolando, seems to cuutrol 
adduction, abduction, flexion, pronation, and supination ; 
wbUe tbe hinder piart, entirely behind tbe fissure of Rolando, 
is said to control the special movements of tbe hand. 
Uitzig, Ferrier, and their followers, have shown that stimu¬ 
lation of these convolutions produces movement in the 
opposite upper limb, and clinical and pathological observa¬ 
tions are daily confirming the teaching of these physiologists. 
From these convolutions, the will, on its way to the upper 
. limb, seems to pass through the corpus striatum uf the same 
I side; thence along the lower layers of the orus cerebri, 
through the pons, to the anterior pyramid of theoiedalln 
ohloogato. At this point the fibres foiming the will-path 
divide. The greater part cross over to reach the opposite 
side of the spinal cord, while the smaller portion proceed 
direct to the same side of the spinal cord. Tbe crossed 
fibres occupy in the cord the binder central portion of the 
lateral column, while the direct fibres lie close to tbe edge 
of the anterior fissure. Between the fourth cervical and 
first dorsiti nervee is tbe cervical enlargemeut of the spinal 
cord, and here those fibres which seem to originate in the 
grey matter of the brain presumably foiui connexions with 
tbe grey matter of the enlargement, and, issuing from the 
corawlth the anterior efferent roots, they joia the afferent 
sosterior roots, and leave the spinal canal to form the 
oraohud plexus. The brachial plexus is a complicated in¬ 
terlacement of nerves, and I have made a hypslhelical 
model of it in different coloured wools, in order to show 
the greatest conceivable complexity which can exist in 
it The model is also represented by a diagram. The 
plexus is formed by the fifth, sixth, seveutb, and eighth 
cervical and the first dorsal nerves, and I have assumed that 
wherever these nerves effect a junction there is a complete 
interchange of fibres. Tbe nerves arc represented respect¬ 
ively by mack, yellow, white, red, and green colours.* The 
fifth and sixth cervical unite, forming a block and yellow 
cord, and, being immediately joined by the seventh cervical, 
there results a cord containing black, yellow, and white 
fibres. The last cervical and first dorsal unite, furming a red 
and green cord. From the black and-yellow nerves come 
branches which supply muscles used, for respirHtion—viz , 
tbe diaphragm by the communicating phrenic branch (Pkr.), 
the rhomboids (£A.) which fix tbe scapula during extra¬ 
ordinary respiratory efforts, and the sealeni {SS), seivatus 
magnos (Post Th.), and subclavius (Sxib Gl.), which elevate 
the ribs. The black-yellow-wbite and the red-green cords 
each give off a branch to form the posterior cord of tlie 
plexus. This cord possibly contains all the five colours, 
and from it arise the three snhscapular (.S^ufr Sc ), circum- 
, fle.x (CiV.), .and rousculo-spiral (M. S.) nerves. These nerves, 
ther^ore, possibly correspond, as it were, to the whole 
of the cervical enlargement of the cord. The median 
nerve (ilf.)ia like;manner is aka {mined bybi branch ftbm 
botik tbe inner and- outer cords, contains all the five 
oolonN, and presnmably corresponds to the whole ot the 
eolargeihent. It is'interesting to note that the m'mcnlo- 
spiral and median nerves, vmich so largely antagonise 
each other, both presumably are ‘conneeteil with equal 
lengths of the cervical enlargement of the cord. The mosculo- 
eutaneons nerve [M. C.) which arises from the outer cord, and 
contains only black, yellow, and white fibre-*, is coimected 
with not more than the upper tbree-fifths of the enlarge¬ 
ment; while the ulnar nerve (U), which contains only red 
and green fibres, is connected with not more than the lower 
two-nftbs of the cervical enlargement. The practical fact to 
be remembered is this, that tbe motor and sensory branches 
of the median and musculo-spiral have relatione possibly 
with the whole of the cervical enlargement, whereas the 
motor and sensory branches of the mnsculu-cutaneons repre¬ 
sent, as it were, not more than the npper three-fifihs, and 
the motor and sensory branches of the ulnar not more than 
tbe lower two-fifths of the cervical enlargemeut. These 
speculations, fonnded upon coarse anatomical facts, reeelve 
a large mnount of confirmation from the recent exfwriments 
of Professors Fenier and Gerald Yeo. These gentlemen 
noted tbe mnscles which were made to contract when each 
of the anterior roots of the nerves forming the brachial 
plexna of the monkey was stimulated. The result of their 
experiments was shortly this. No ulnar movement occurred 
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■when any of the roots above the eighth cervical •were stimu¬ 
lated ; no muaculo-cutaneiiue movement followed stimula¬ 
tion of any roots l)clow the fifth cervical, but both median 
and mupculo-spiral movement followed stimulation of the 
fifth, sixth, seventh, and eighih cervical nerves. These 
experiments, therefore, bear out the s{)eculation already 
made that the median and musculo-spir.al have a wide origin 
from the cervical enlargement, while the mosoulo-cutaneons 
is limited to the upper and the ulnar to the lower end. One 
of tlie effectn of such .an interlacement of fibres as is found 
in the brachial plexus is necesssrily to scatter, as it were, 
the iutlueoce of the motor cells of the spinal cord, so that 
the cells of a particular level have a widely diffused action 
on the muscles of the limb. We may conclude—1. That as 
many muscles receive their innervation through the cells 
corresponding with more than one nerve-root, the function 
of these muscles will remain, in some degree, as long us any 
of the cells are intact from which any nervous influence is 
derived. 2. That when the motor cells in a limited area arc 
destroyed the abolition of function is extremely limited, 
while impairment of function is far more extended. 

We are thus enabled to explain what takes place when, at 
a certain level in the cord, the motor cells iu the front horn 
arc destroyed, as in the disease which it is now the fashion 
to call “ anterior poliomyelids,” but which has long been 
known os infantile or spinal paralysis. In this disease we 
constantly find, after the acute stage has subsided, a few 
paralysed muscles surrounded by others which are merely 
paretic. The paralysed muscles probably derived their 
entire motor power through the cells which have been de- 


the point of junction of the fifth and sixth cervical nerves 
and the fact that faradisation of a spot in the neck close to 
this point causes simultaneoas contraction of the muscles 
concerned in Erh’s paralysis is in favour of Hoedemaker’a 
theory. 

The junctions of the nerves are of importance in another 
connexioo. It is well-known that inflammatory action 
occurring in a nerve may travel in either direction along the 
nerve trunk, and thus an ascending neuritis may strike a 
junction and seriously impair the function of other nerves 
emanating from that junction ; records of such occurrences 
are tolerably common. Weir Mitchell gives the history of 
Stephen Warner, who was shot through the left chest by a 
bullet. Three days later the movements of the arm below 
the shoulder were perfect, the pectoral muscles being alone 
paralysed. Shortly there ensaed a neuralgia which spread 
to the median region of the ann and hand, and was soon 
followed by wasting and weakness of the flexors of the fore¬ 
arm and hand. Mitchell thinks that the external anterior 
thoracic nerve {Ext. A. T.) had been wounded, and that 
neuritis travelling along this nerve reached the external cord 
of the plexus, and involved the muscalo-cutaueous [M. C.) 
and median (.V.) trunks, which were distinctly tender. 
Dnchenne, Putzel, Caiaar lioeek, and others have recorded 
similar ca.se8. Inflammation once set up in a lerve seems 
to have a potentiality for evil not unlike that of a clot in an 
artery or vein. 

It must not be forgotten that the nerves of the brachial 
plexus, as they issue from the spinal canal, form connexions 
with the sympathetic chiefly by branches from the inferior 
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stroyed, while the paretic muscles ■were probably dependent 
upon the destroyed cells for only part of their motor power. 
Let 08 snppuse that motor cells at the level of toe first 
dorsal nerve {D. 1.), have been destroyed. We shoold 
expect to find in such a case a. complete paral^is of 
some muscles in the hand, while certain muscles supplied by 
nervee into which fibres of the first dors^ penetrate would 
be to a greater or less extent weakened. The improvement 
which always takes place in the paretic musdOs lu anterior 
pc^omyelitis is probably due to the fact that the power lost 
u in time compensated by an increased condoetion of force 
through fibres of another coloot. The coexistenoe in idfan- 
tile paralysis of poralyrMd and merely weakened muscles is a 
fact of much practical importuee. . 

Clinical owervation hu led Remak to think that the 
motor cells iu the cervical enlargement are arranged in fnoc- 
tional groups. The group for the deltoid, biceps, braoMalis 
anticos, and supinatois he places in the upper pa^ and that 
for the extensors of the digits and the intrinsic muscles of 
the hand in the middle part of the cervical enlargement A' 
study of the brachial plexus seems to render R unlikely that 
any limited lesion of the cord would cause complete para¬ 
lysis of any considerable group of muscles; the strnctare of 
the plexus seenu deeiguM, among other things, te prevent 
such a catastrophe. On the other hand, it is likely that 
a lesion oocurring at any of the junctions of the plexns might 
cause eunous combinalaoos of muscular paralysis; and in¬ 
deed .Hoedemaker, who has recorded two cases of Erb’s 
ralysis (deltoid, biceps, hracbialis anticos, and supinators), 
inclined to place the lesion, not in the spinal cord, but at 


oerviosl ^ngUon. ■ The many trophic changes ocourriog fin 
the upper limb in omseqaeaee of nerve ksionsgive im|Mrt- 
aaoe to this bonnexion between the nervei of sensation and 
musole-motion and'thoae of vesnel-mndoiL 
It is not neoassaty to dwedl tqpoki thh origin and distribu¬ 
tion of ths'Dbrves oc ihe arm and hand. ! A few words may 
he said, hdwnier, -npon the effect Ofipajrafysit of these nerves 
on the atiUnde and movement the hand. When the 
median, is paralysed we ga( an a^olitipn «f piondtion and 
grasp (except in the ring and little fiogers). . The near 
phalanges can still heffeled^'ifaeTntemsei, ahd owing to 
the nnopposed aotion of theew.seme milsoleB the had and far 
phalanges are liable to be overrextended^ and chrved hack- 
wards It is the median nerve vhiohl confers what may be 
called the human functiens en thsithnmb, and when it is 
paralysed the thumb cannot he abdoeted or opposed ; the 
jfiret and second'metaoarpal bouse in'ln the same ^ane, the 
thnmb looks directly forwAnb, and'.we get what Duchnme 
called the “ape’s hand.'' in pasnlysis iof the musohlo- 
spiral we get loss .pf snpinotiou ahd : extension, whidi is 
total in the wrist and thorab and partial in the fingers—4. e., 
the near phalanges cannot be exUnded, bat the mid and fsi‘ 
phalanges can stall be extMded by the intarnhseL Ihe uinar 
nerve isthe nerve par exallenee of delicate manipalaiioB. 
-It supplies all the intrinsic moscles of the band, except the 
two onter lumbricales, the oppeneiiB, abductor, and outer 
hei^ of the short flexor of the thumb. All the ulnar mn-oles 
acting together give a conical shape to the hand, like that 
obKrved in tetany. When the tunar is paralysed, sewing, 
writing, and all uelicate marapoiation become impossible. 
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The patient cannot move the hogerH to and fio in ihe same 
plane. The mid and far phalanges cannot be extended, nor 
the near phalanges flexed, and the patient cannot mako a 
bihiard bridge. After a time the hand, by the unopposed 
action of the flexors and extensors of the Angers, b^mes 
“clawed”—i.e., the near phalanges are extended, while the 
cnifl and far phalanges are flexed. I need not specify the 
well-known areas in the band which cease to feel when 
«ithcr of these nerves is paralysed. I wilt merely say that 
motor fnnetion is always more easily abolished than sensory 
fnnetfon ; that, in eases of recovery from damage, sensa¬ 
tion invariably retnraa before motion ; and that occasionally 
sensation will return in a nerve area, nntwitstanding the 
continued severance of the nerve-trunk. It must be remem¬ 
bered that anastomoses of the sensory branches of the 
three nerves of the hand exist on the back and palm 
and on the palps and along the edges of the digits, and that 
MM. Arloing and Tripier have proved that the “ persistence 
of sensibihty '* in nerve-areas after division of the nerve 
itself is due to the eondaetion of sensory impressions (by 
means of these anastomoses) through the trunks of nerves 
which remain entire. 

There are some purely mechanical conditions in the hand 
which are liable to lead to misconceptions as to the power of 
oertain mnsclee. The fingers and Ihe wri>-t-joiDt each have 
their own flexor and extensor muscles, which act indepeu- 
•dently of each other; and it is obvious that the state of the 
wrist-joint, whether flexed or extended, most inflnence the 
taotness or slackness of those tendons which, having no 
attachment to the wrist, pass over it to flex or extend tlie 
fingers. When the wrist is in an extreme degree of flexion 
or extension those tendons which ran over the convex side of 
the joint are tant, while those which rnn over the concavity 
are slack; and this tantness or slackness of the extensor or 
-fiexor tendons of the fingers is, be it observed, qnite indepen¬ 
dent of any action on the part of the extensor or flexor 
muscles of the fingers. The fingers can be extended with 
greater ease and completeness with the wrist flexed than 
with the wrist extended; and, iodsed, when the wrist is folly 
axteaded, a complete extension of the fingers can scarcely m 
accomplished, and the attempt causes great fatigne-pain in 
the palm, owing to the efibrtn of the interosaei and lumbri- 
cales. The cause of this difficulty is clear enongh. When 
the wrist is fully extended the tendons of the extensors of 
■the fingers are slack, and this has to be overcome before ex¬ 
tension of the near phalanges can begin. Hence part of the 
difficulty. At the same time the flexor tendons are taut, and 
tead, quite mechanically, to flex the mul and far phalanges. 
This is a second obsiaom to cemplere ext^nion of the fingers 
with the wrist extended. It is the interT>s8ei and lumbricales 
-combined which extend the two end phalanges, and the 
lumbricales seem especially designed to overcome the obstacle 
offered to coi^lete extension of the fingers by extension of 
the wrist. These muscles arise from the tendons of the 
flexor profundus, and are inserted with the Interossei into 
the aponenrotio expansion on the back of t^e mid phalanges 
When therefore they contract, they tend, by one and the same 
action, to slacken the far ends of the flexor tendons and to 
tighten the far ends of the extensor tendons. They thus 
permit extension by their action on the flexor tendons, and 
actively produce it by their action on the extensors, I am 
not aware that this view of the action of the lumbricales has 
been previously stated. The inrerossei and lumbricales have 
abo tne power of moving the fingers from side to side ; but 
it most be remembered tbat, as the tendons of the exteohors 
cadiate to a slight extent from the wrist-joint, the fingers 
tend to separate from each other dnring the full action of the 
extensor communis digitomm. This may be mistaken for 
true interosseal action. 

We are now in a position to discuss the effects of diseases 
at variooB points of the nervous system upon the form 
and functions of the hand. Beginniog at the highest 
point, we will consider first the effect of diseaaee of the 
vraiD-ermt. There seems to be no doubt that a lesion of 
the upper limb convolotions in one half , of the brain is 
capable of causing trouble in the upper limb of the opposite 
aide, and what are oalled “ bnumtal monopi^ias ” have 
been reported tolerably often. They are most common in 
tubercular meningitis and eyphilis, which when it attacks 
the brain often affects tite cortex. According to Landouzy, 
who has studied the subject of cortical paralyses, these 
paralyses are characterised by the following peculiarities:— 
L They are {mrtial and limited to any extent—i. e., we may 
have paralysis of only one titab« or of part of one limb. 


2 Thpv are varv often Uicom^ete—i.e., weaknesses rather 
than niS ^ They atransitory. 4. They are 
van“l!!J-i e.. the area^f g<'.t s.-naller 

or larger. * . 

Landouzy has collected over 100 ci..^®J“Oni various sources 
which seem to support the theory thai Albltyr functions are 
localised in particular convolutions. them, how¬ 

ever, are not many cases of arm palsy, anu these most 
were hemiplegic in the first instance, . . 

In a ease of congenital absence of the right hand r^Chrded 
by Oowers, the right ascending parietal convoiurion at iW 
middle third was found to be smaller than its fellow on the 
left side, measuring transversely only '35 in. as against ’65 in. 

In acaae of congenital absence of tlie right hand which I 
lately bad an opportunity of seeing, by the courtesy of my 
friend Mr. Harwell, in the Cripples’ Home, Marylebone, tliure 
wa.s a very noticeable inequality in the s^ze of the two halves 
of the skull, that.opposite to the absent hand being very 
much the smaller. A diagram made from measurements 
taken with a cytometer showed this clearly, but the differ¬ 
ence was far more apparent to the eye than the diagram 
wonld lead one to suppose. 

In another case of congenital absence of one hand which I 
saw a few weeks since at Andover, the head appeared to be 
perfectly symmetrical, but I bad no opportunity of measur¬ 
ing it. 

Hahn bos recorded the case of a young man of twenty who 
had a weakness of the first three fingers of the right hand, 
for which he sought advice on Augnstllth. He then be¬ 
came epileptic and died comatose on August 30th, without 
any extension of the paralysis. Post mortem a part of the 
cortex of the left hemisphere “towards its binder third” 
was fiiund hardened and of a yellowish colour over an extent 
of 2 in. by 1 in. 

Cotard in 1868 recorded the case of an old woman in 
whom an old paralysis of the left arm waa found to corre¬ 
spond post mortem with an atropbv of the convolutious at 
toe upper end of Uie right fi>8ure of Rolando. 

Bourdon, Rosenthal, Rlngrose, Atkins, and others, have 
put similar instances upon record, so thert the fact of the con¬ 
nexion of certain convolutions with the upper limb may be 
regarded as clinically established. 

I have only bad one oaxe in which I have had reason to 
snspect a cortical lesion, tfnd in this the hand was mainly 
affected. A gentleman, sg- d tbirty-ei^bk actively engaged 
in literary pursuits, was much occupied in looking over many 
hundred examination papers. In order .to get throngh this 
work by a certain time, he sat up at nights and goaded his 
brain with tea, coffee, and other stimulants. He was 
“taken ill,” and his queer state attracting the attention 
of his frieuds, I was sent for about tbirty-sLx hours after 
the attack. The right hand was distmctly paretic. The 
patient conld move the right leg well enough, but be after¬ 
wards stated that when first attacked there was a difficulty 
in moving the leg. The right side of the face drooped per¬ 
ceptibly. Speech was tinaffected. The patient was ouietly 
delirious, but answered some questions fairly well, and 
knew me perfectly. He had pain oo the left side of the 
head, and was possessed by a fixed delusion that an insect 
had taken possession of his left fitmtal eiau«, and was 
trying to work-its way into his nose.. (He had studied 
anatomy.) The urine.contained a trace of sugar. In a 
week or so he was praciically well enough to go a long 
voyage alone. There is now, ten and a half years after the 
attack, rM>t a trace of paralysis about him except that his 
handwriting is not so firm os it was. 1 believe to have 
been a congestion of an overworked cortex, possibly accom¬ 
panied by a minute heemorrhage. 

When, instead of the cortex, - the corpus striatum is 
affected, we are CDofronted with an ordinary case of hemi¬ 
plegia, which need not be discussed. In ordinary ca'-es the 
hand suffers more than the and is the slowest to improve, 

(ro be concluded.) 


TEdriHOKlAli.—On the 22nd ult the officers and 
attendants of the Somerset and Bath Lunatic Asylum pre¬ 
sented Dr. Medlieott, who has just resigned the superintend- 
ency of the Institution, afier having held it for twenty-one 
years, with a testimonial consisting of various articles in 
oak and silVer. The present was accompanied with a letter 
from the donors expressing their sense of the uniform kindness 
they had received from'Medlieott, and their best wishes 
for his future happiness. . 
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ON HOSfITALS: 

THEIR MANAGEMENT, CONSTRUCTION, AND ARRANGEMENTS 
IN RELATION TO THE SUCCESSFUL TREATMENT OF 
DISEASE, WITH REMARKS ON THE ORGANISATION OF 
MEDICAL RELIEF IN THE METROPOLIS. 

By FEEDERIC J. MOUAT, M.D., F.RC.S., 

/OftMERLT PKOFBSSOR OP HEMCINE, CLIMCAL MBOICIKE, A.ND UEOICAL 
JDRISPBUOE.VCB IN THE UBDICAL COLLEOE OF CALCUTTA, AND MRST 
PHYSICIAN OF THE HOSPITAL ATTACHED TO THE COLLEOE; DEPriT 
mSPBCTOR OENERAL OP HOSPITALS (RETIRED) ; VICE-PRESIDENT AND 
POBEION SECR^ART TO THE STATISTICAL SOCIKTT' OP LONDON, ETC. 

CLASSIFICATION OF HOSPITALS. 

CLINICAL HOSPITALS, 

By dintcal hospitals I mean hospitals attached to medical 
schools, which need, therefore, to be fully organised for the 
purposes of practical instruction in all branches of medicina 
They should be provided with physiological and pathological 
laboratories, and be armed with alt the means of conducting 
sciebtihc inquiries—be, in fact, schools of research, as well 
as of technical teaching. The difference needed in their 
structural and other arrangements, as respects the sick, are 
greater space in the wards for clinic-il teaching, more com¬ 
plete classification of disease, tbs careful selection of typical 
cases, and special provisions for nursing and the admission 
of students to learn their profession. AU classes of cases 
should he admitted to them, except infectious fevers; and a 
certain proportion of iucurable disease should always be 
found in the smaller rooms annexed to the principal words. 
They should have special facilities for the treatment of 
ophthalmic affections and skin diseases, and a small detached 
obstetric clluique, as in the Menilmontaut and St. £Ioi 
Hospitals. 

The primary intention of hospitals should never be sacrificed 
in them to the schools to which they belong; nor sbonl^ the 
system of clinical teaching aad nursing Im permitt^ to 
become a source of annoyance to the patients further than 
is absolutely necessary. The Scottish infirmaries, herein¬ 
before mentioned, ace models in these respects. 

The wboie question of clinical instruction and its proper 
regulation, as wdl as the relations of medical schools to 
hospitals, appeaiB to me to demand special inquiry, and to 
be coDsiderea also in its relation to the proper organisation 
of medical relief in all great cities. 

The instruction Usem, sbonld, 1 venture to think, be 
graduated, the student' being first sent to the out-paiieut 
deportment to lesra the physiognomy of disease, and the 
proper methods of examination for its disgnoeis and detec¬ 
tion. When he has shown himself bv examination to be 
competent to perform this duty, he should be allowed to 
enter clinical words of general hospitals, and not until 
then. A studebt engaged in actual attendance upon the 
sick should not be occupied in dissection, and when engaged 
in pathological examinations the most scrupulous attentiou 
to the prevention of bis carrying with him any possible 
means of injury to the sick should be strictly enforced. 

The last st^e of instruction should be in ^e clinical 
hospital. The number of sick in a clinical hospital should 
not exceed 200, for witbio this limit every type of case and 
disease could begathered.togetherhy the proper organisation 
of the system admission to all such institutions, 

GENERAL HOSPITALS. 

By general boemltals I understand all institutious not 
directly connected with schools of medicine, maintained 
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coDtaiD provisfon tor the treatment of all claean ol disease 
and accident, inelnding infeotione fevers, and be constructed 
and arranged on the same principle^ m clinical, hospitals,, 
omitting the provision necessary for clinical teaching and for 
the ecieniific uvestigation of disease. In this catego^ of 
hospitals should be placed the great separate Poor-law infir¬ 
maries, and they sbonld, under proper regulations, and with, 
due provision for the maintenance of the privacy essential to 
their good government, have the services of a smell etaff of 


clinical clerks and dr.!SserR to asaist the burgenos and phy- 
I sicians, and to aid to tlus extent in ih« practical training uf • 
I thefnture m^idical practitiouers of the uiiuntry. 

I Their size eliould be proportiooed to the needs of the 
1 population for whose benefit they are iutocidcd, and they 
should l>e placed iu such ^lositions as to becure to the poor 
within a radius of one or iw’O luilps, according to densiSy of 
population, medical aid in the hour of need, w ithout having 
ta travel too far to seek it. 

They rbould not contain a greater nuuil>er of beds than 
tKK), nor less than 100, for witliin these liinits all varieties of 
cases, surgical and medical, including lying-in and fever 
words, can, byq^irnp.er arrangement, classification, and se^ia- 
ration, be cootuined. 

We have u<>t at present any reliable statistics to show the 
proportionate iuchtencs of sickness to population in a given 
area, and iudeed it would be diflicutt to frame a fixed rule 
on tbe subject from the very different conditions iu which 
the closely.paoked poor live m the great ccnties of industry. 
Now, however, tbut, under the operation of t^>ecial Acts of 
Parliament, large portions of nimiy great cit'es are so dealt 
with as to displace great bodies of tno jiovr, wherever they 
ore compelled to reii.ove, due provi4"n for their mcdiciil 
relief in tlie new locality should, 1 tbh-k, 1 m onnipulAory, 
If in ihat case they are blill closely surrounded by haViita- 
Uoiis, and land is too valuable to admit of an adequate 
amount being obtained for a hoapital on the paviltmi plan 
at r^a-j'-nable cost, it would be better to ereet one after Uie 
design of that of New York, than to leave them, us they are 
at present compelled, to seek relief for sickness in old and 
unsuitahle institutions at great distanees. To effect this 
Mr. Booth of Manchester, who has bad considerable experi¬ 
ence in bospitai construction, and who thoroughly under¬ 
stands the sauitary principles which require to be obeetyed 
in their arrougeinent, has Kindly prepared for me the apeom- 
panying plan of a town hospital on the New York lines, tG 
contain 200 sick of ail classes, medical and sprgical, with a 
few beds for lying in women, and provision for the immediate 
and effective separation of cases of septicmDric disease 
which may acoidentaily be brought to, or arise in, the 
hospital wards. 

Tbe accompanying UlustratioDs show the distribution of 
these wards, and in the foot-note^ are the references to indi¬ 
cate the purpose of each division. 

The propo>ied building would be five-storied, as are some 
of the older London boepitals at present. On the ground- 
floor are the various offices and their dependeocies, fhe 
out-door patients’ departnionts, small obstetric and erysipelas 
wards, moiiuaiy, ambulance shed, In tbe basement, 
or cellar floor, the coal cellars, steam boilers, ^ 

On the first, second, and third floors wQuhl placed the 
ordinary sick of ell kinds, both sexes, and all ages, citified 
and sub-divided in any way that might be deemed necessaiy 
or expedient. Provision in the plan is made for thirty beds 
in each of the long wards, but these should be subdivided 
and broken into smaller and more mauageable groups for 
purposes of classification or separation, in strict con¬ 
sistency with the general plan of the building, so a& to 
secure adequate superficial and cubical space for each 
patient, wiih suitable light and cflicient vmitiiatioD. 

On the fourth and mth floors are pbeed. the kitchen, 
laundry, and their usual annexes, together with a summer 

1 Topfioor.—k, summer and winter garden; s, scullery,; c, kitchen ; 
D, store-room ; e, nurses' dfnlDg-room; P, servants' dining-room * 
o, gangway; B, pantry; t, oonsnltation-rooiD ; l, operatfon-room; 
K, general washhouse; L, offiosts’ washhouse; H, stsva;' N, laundry * 
a, suircauelrom ground to topfioor,sitd foroocasional uaeinootnezioa 
with wards, with lift for stores. Sx., in centre of same; b, water- 
closets, &c. ; c, dry goods store; a, linen rooms; e. patlents' lin. 

FiTtt, second, ani third Jtoor pUm.—k, ward for 80 beds; b, nntses’ 
room; c, pattents' diidng-rooB : o, gangway; a, room for use of staff; 
a, staircase from ground to top floor, and for occasional nss In connexioa 
with wards, with lift for stores, &c., In centre of same; h, waterclos^ * 
e, bath-room; d; sink; e, lavatory; patients:’ lift; a, wcials' atairease • 
A, dlnnsr-lUt to and from kltcbeiu * 

Ground jKan.— a, tying-in ward; B, labour-room; c, nunes’ room : 
D, post-mortem room ; E, mortuary ; f, probatioi^y ; ward; c. porterr 
room ; H, porter’s bedroom; l, dlspeusary; j, sebretafy’^ office; k wait- 
Ing-roon; l, seeratary's private office; if, botod-room; n, 
ward; o, stote^oom; p, eonaBltaUoa-roam; a, Dut-panaslfa depart¬ 
ment ; B, ambulance shed ; s, stable; T, room for cUsinfecUon; v. In¬ 
fectious ward (ervsipelaiO: V, nntses’ room; w, medi<^ omers' room * 
X, assistant medical offlesnf room; v, matron’s room; z, weighing 
machine room;.xa, room for nurses attending in infetffiouu wards * 
a, staircase from ^nnd to top floor, and for occasional use in tomesdon 
with wards, with Uft for stores In centre of same; (, waterclosets Ac. • 

■e, bath-room;' 0, lavatoriea; e, sink; /, outside wstercloseta ’ Ac. * 
ff, coveted way: A, weighing machine; j. patteuts’ lift; k, offidals^ aS^- 
cnae; f, incUned plane down to husement. 
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and winter garden, in lieu of the day-rooras, which ought to 
be provided in every hospital for the sick directly, they ^ 
able to leave their beds, so as to escape from the Varcl atmo* 
sphere—a* great a relief to themselves as to those who are 
still unal le to get up. 

The superficial area in the nlan is 125 feet for each patient, 
the wards being 30 feet in width. The height of eacn of the 
ward floors is 12 feet, and the cubical capacity 1500 feet 
per bed. 

All these conditions are susceptible of and probably would 
require moditication, without material increase lo the cost of 
construction, or difficulty of arrangement of classes of sick. 

The midwifery and erysipelas wards are intended to be 
single-storied and to be self-contained, with all lavatories, 
baths, &c., so cut off*as not to be ventilated into the wards. 

For snch a hospital the plot of ground required would be 
112 yards in length and 55 yards in depth, exclusive of the 
surrounding streets. This wonid give a superficial area of 
6160 yards, or rather more than 1^ acre. 

The co4t for building, exclusive of price of land and 
furnishing, is estimated by Mr, Booth to be from £120 to 
£125 a bed, for a plain substantial structure of first-class 
workmanship and materials. 

This plan, then, as respects details, is merely a rough sketch 
intended to meet the views of those who still contend that 
there is no well-founded scientific objection to many-storied 
buildings, or to provide accomntodatiou in crowded localities 
where a hospital may bo a social need, and the cost of ground 
so high as to raise financial considerations above all other 
reasons. 

It would probably be better to restrict the number in such 
hospitals to 150 or 100, which latterf Mr. Lawson Tail of 
Birmingham, an eminently skilled and scientific observer, 
considers to be the safe maximum for the futnre. 

I do not desire lo be considered an advocate for main'- 
storied buildings to contain numbers of persons under the 
same roof, for either sick or well They are,-I hope, r^ldly 
becoming things of the past. 

Since Hirs was written 1 have seen Dr. Poore’s and Mr. 
Waterhouse’s vciy ingenious and well-oonsidered plan for re* 
building University College Hospital on the existing site. 
The attempt to introduce the pavilion arrangement on so 
restricted an area is deserving of all commendation ; but to 
place so nlany people in such a position and with a mews at 
the back, and no apparent possibility of extension in that 
direction, does not appear tome to oe a dedrable arrange¬ 
ment A small, strictly clinical hospital for 100 becls.at uo 
outside is all that is really necessary in a locality which is, 
to a certain extent, compulsoiy. 
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TREATMENT bp'ABSCESS OF THE LIVER 

By dr HENRY VEALE, 

ASSISTaM PBOPXSSOB of military MEDICtKE, ARMY MEDICAL 
SCHOOL, NBTLEY. 


CoNsiDEBABLE diversity of opinion has of late' years 
existed with regard to the best metlwd of treating abscess of 
the liver. It is agreed that when pus has formed it should 
be evacuated if possible; but there seems to be no rule fpr 
deciding whether in any-given-case thecv acn a tiun should be 
efiected by aspiration, by the insertion of a large trocar and 
cannula, with eubeeqnent antiseptic drainage, or by incision 
under the antiseptic spray, followed by Liaterian dressing. 
That the last-mention^ method is effectual, when it cap ^ 
carried but, no oqe will doubt; but it has the disadvantagb 
of entailing a surgical procedure, which may not only require 
much operative skill, but may also bo attended with so much 
hmmorrliage as lo be dangerous to the life of the patient. 
The treatment by the trocar and cannula is easier, but it is 
certainly painful, owing to the necessity for repeatedly 
dilating or otherwise enlarging the opening, whilst the 
dressings must be conducted with,all thocare that is required 
for the method by inoiaion. 

The objections to the t^troent by aspiration are—first, 
that there is sometimes a difficultyJn w^j^awing the puiu* 
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lent matter through the aspirating needle ; second, that the 
opqratipQ,|nu8t.be repeated more or less freqently, and that 
4ife constitution of the patient may suffer from the profuse 
discharge of pus after such repeated tappings; thinl, that 
notwithstanding repeated aspirations, toe treatment often 

f troves ineffectual, and that incision, or the insertion of a 
arge trocar and cannula, must, after all, be had recourse to 
in such cases. But to these objections it may be replied 
that even when the finest of the aspirating needles is intro* 
d deed into a cavity containing pus, some of the latter will 
almost certainly flow through it, and it is only when the 
cavity has been emptied of the more fluid portion of its 
contents that the needle becomes obstructed. Besides, there 
is no necessity to restrict oneself to the nse of such small 
needles as the No. 1 or No. 2 in aspirating a liver abscess. 
A No. 3 or even a No. 4 needle, if of the proper shape, may 
be employed with perfect safety, and I have never known a 
No. 4 ne^le to become obstructed. When the needle has 
a peo-sbaped point it stretches and team the tissuea 
througb which it passes; but if its point is chisel* 
shaped, as it ought to be, it seldom docs any barm, even 
when of large size. Next, it may be conceded that, in the 
majenity of cases, an abscess of the liver cannot be cared by 
' one or two aspirations; bnt I see no reason why the secretion 
of pus should, on the whole^ be greater when the cavity is 
emptied by aspiration than when it is laid entirely open. 
Such a cavity must contract’land .close by stow degrees even 
when there is constant drainage:; but m this case the dis¬ 
charge soaks into the dressings, and is not measured; whereaa 
when we aspirate we seldom fail to measure the quantity 
withdrawn, which then makes a greater impression on our 
senses. Finally, it is possible that we may fail to cure a 
liver abscess by aspiration alone; but if the aspiration has 
been conducted on sounq principles, 1 believe it will be 
found to have hastened, not to have retarded the nlUmate 
recovery. . , 

On what principle, then, should the aspiration be con* 
ducted f The answer to this question is that the aspirating 
needle must be regarded es a substitate for the draiDage-tube,. 
and it must be inserted as often as the circumstances of toe 
case may requira The abscess cavity should never be 
allowed'to refill to any considerable ^tenk As a general 
rule, there is a decrease of pain and of; fever after a success¬ 
ful aspiration, and the next aspiratioii ought to be made 
before the pain and fever ret urn. U pder this treatment the 
cavity will certainly contract, and may 'close completely; 
bnt even if a cure m not at once effected, a great deal will 
have been gained, for there will remain only a small cavity 
instead of a large one to be dealt wito when toe open metood 
of treatment is had recourse to. 

The advantages of aspiration over toe opoa method are its 
comparative painlessness, the;ease wi^h which it can be 
performed, and its applicability to all abecesses, irrespective 
of their site or directioA; whereas the open method is suitable 
chiefly, if not solely, for those abecesses which point towards 
toe^ anterior abdominal waU, and scarcely at all for those 
which form on the uj'per surface of the liver, and point 
towards toe right lung. It is not always easy in cases 
where fluctuation cannot be perceived to decide whether oc 
not an abscess exists.- -^dema around the lower intercostal 
region on the right side, imn^itdlity-more-orlbsa complete of 
tbe right loweiyribs, pain in the sbbolder or between the 
scapula, inabi^ty to lie «>n tlje lefjt aide, absenm oT the special 
s'gQSof pleuritic effu8iQn{iDd.<hekfitei^d^ts,aAtoeduignostic 
pointsof chief importance. Dr.' Hammond of New York has 
roccQriystatethhatwhenabeeeeaexntsfiudjuatiohcan nsnally 
be perceived by placing two fingers of ttoleft hand in ihs 
eighth intercostal space on tbe right aidev' & little in front of 
tbe mid-axillary line, and gently percussing with the fiogera 
of the other hand a little above and to the'right of the 
umbilicus. I have tried this method on many occasions 
where abscess, poiniing upwards toward toe thorax, un* 
doubtedly existed, but without being ablqto detect fluctua¬ 
tion. Id reality, when there is a welLgxounded suspicion 
of hepatic abscess, toe insertion of the aspjrating needle 
affords the best means of makiog a correct diagnosis. The 
needle should be entered in the eighth intchrcostal space, 
except when there is a distinct prominence elsewhere, 
somewhat in front of toe mid-axillary line, and it 
should be passed in a somewhat Upofard direction, to 
tbe depth of three or. four inches, if pus is not found 
before. If_ no purulept matter is found, it is advis¬ 
able to wait a day oc two before exploring again. Tiie 
needle should then be passed in anotoez direction, for ft 
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negative resnlt cannot be accepted as proving th'it no abseess 
is present if the general and local symptoms continue. When 
there is no ^actuation to indicate its precise spot, the aspi¬ 
rating needle may quite easily pass close to a large cavity 
withont penetrating it. This is, perhaps, one objection to 
the treatment of hepatic abscess by aspiration. It does not 
of itself show, in the case of deep-seated abscesses, when the 
enre is completed. We must then be guided by the general 
condition oi the patient. If he remains free from pain and 
from any abnormal rise of temperatnre, if he regaine bis 
appetite, weight, colour, and strength, and feels in all 
respects well, 1 think wc are as mnch jastiiied in considering 
the care complete as if a similar result followed the open 
method of treatment. 

In illustration of the preceding remarks I will now briefly 
record two cases, one of which was recently treated in tbe 
clinical wards at Netley, the other in India by Dr. W. J. 
Fawcett, A.M.D. 

Case 1. No. 1080.—Private C. D. - , 44th Regiment, 

aged twenty-three, first began to suffer from hepatic disorder 
in July, 1880, when he was stationed in Bnrraah. Ho wtis 
invalid^ home, and when he came under my observation, 
early in April, 1881, be was complainiog of considerable 
pain in the ncpatic and ioterecspnlar regions, and was un¬ 
able to lie on the left side. He was greatly emaciated ; his 
pulse was about 90 in the morning and about 105 in the 
evening; whilst bis temperatnre ranged from about 98'4“ 
to 100° and lOU at the corresponding times. His right chest, 
from the fonrth rib downwards, was almost motionloss in 
respiration. Here there was aleo marked dulness on per- 
enssinn, absence of respiratory sound, and diminished vocal 
vibration. Posteriorly, the same signs existed below the 
level of the angle of the scapula. Three inches below the 
nipple tbe right chest measured seventeen inches ; the left 
sixteen and a half. Three inches lower than this tbe right 
cirenmference was eighteen inches, the left sixteen. Over 
the lower part of the dull region there was somecedemaof 
the integument, bat no fluctuation could be detected by 
any ipetBod of examination. He had never had dysentery, 
and he was not troabled with diarrhma. Professor Maolean 
saw tbe patient with me, and after reviewing all the 
drcumstances of the case, it was decided that the 
treatment by aspiration should be had recourse to. Accord¬ 
ingly, on the llth of April, a No. 2 ospiratibg-nee^e 
was'introduced in the anterior axillary line between the 
seventh and eighth ribs on tbe right side, to the depth of 
about three inches, and forty-eight onnees of a reddish 
purulent fluid were withdrawn. For nearly a week from 
this date his temperatare never rose above 99°Fabr., and the | 
circumference of his right ride diminished considerably. For i 
some days after this it escaped my attention that bis tern- ' 
peratnre bad begun to rise a^^in, and the operation was not' 
repeated until the 26th of April, but on tnis occasion the ' 
needle did not enter the abscess, and no pns was withdrawn. 
On tbe 28th of April I inserted the needle again in the 
seventh interspace, and succeeded in withdrawing sixty 
ounces. After this bis temperature again fell to normal, 
and it never afterwards rose above 99° Fahr. On May Srd 1 
reintroduced the needle as nearly as possible in the same 

S ot, bnt with a negative resnlt. On the 6th ef May 
e operation was repeated, but again nnsncoassfuUy. 
On the 8ih of May I passed the needle between t^ie 
sixth and seventh nbs, and removed 'ten onnees of semi- 
pomlent fluid. _On May 13th I tapped him again, this time 
in the seventh interspace, and withdrew ten onnees more. 
The flaid withdrawn had presented the same ^araeters 
throughout, being composed of pns-cells, semin, broken- 
down nepatic tissue, fat-globnles, and red blood-corpnsoles, 
more or less changed, and I was guided in teleoting the site 
for punctnre by tue extent of the respiratory sounds and of 
the dulness on percussion. By this time the patient’s 
aspect had completely changed, all fever and pain had 
ceased, and he was recoveriug health and strength every 
day. The circumfereBce of ^ lower p.at of tbe right 
ch^ was DOW smaller by half an inch than that of the 
right, and tbe cure seemed to be complete. However, 
in oMer to be as sure as possible, I passed a needle 
into the seventh space on June 2ad, and as no fluid 
was withdrawn, again entered it in the sixth interspace, 
but with a similarly negative resnlt. After this I waited 
another week, and then, on the 10th of June, I introduced 
a No. 2 needle in the eighth interspace, and passed it 
diagonallv towards the upper centre of the liver for about 
three inenea and a half. Nothing but pure blood was 


extracted, and as- tbe man had now mOre than regained tbe 
weight that be bad loat, and was in exoeUeut; health, I 
thought it unnecessary to make any further, explorations. 

He left tbe hospital on the 5ihof July to reaume his primal 
oconpatioQ as a farm labourer, as it was not deemed ad¬ 
visable that he should return to tiM ranks with t^e pessi- • 
bility of being sent back to a tropical climate. 

Cases. No. 1861.—Private F. E-—, 14th Hussars, aged 
twenty-four years, was admitted at Netley on May ,10th, 
188L nud the following is the statement of bis case, as com- 
mimicated to me by himself. Oo September 29tb, 1880, he 
was snrticieutly strong and well (although be had not long 
previously saffered from dysentery) to take part in the regi¬ 
mental sports at Bangalore, in the Madras Presidency. On 
the following day was aeized with sharp pain in the 
hepatic region, and he ma so ill on October Ist as to be 
obliged to go to the hospital.. On October loth he was 
aspirated by Or. Fawcett, the needle being entered in front, 
to tbe right of the middle line, and about an inch and a half 
belowthe costal mai^n. Eight onnoesof pus were withdrawn. 
Onthe 12th seven onacesandabalf were removed inasimilar 
w^. On the 14th six ounces were removed. Ob tbe 20th 
three onnees and a half were drawn off; and on the 25th the 
aspiration was repeated, and oneonnee and a half came away, 
On the Ist of November he was tapped once more, bnt no 
fluid was withdrawn. Wlien he arrived at Netley there was 
a slight prominence over the hepatic region, below tbe ^tal 
margin, and to the rig^t of the medial line, into which I 
pass^ an aspirating needle on the 17th of May, quite into 
the centre of the swelling, for a depth of nearly two inobes 
and a half, but not a particle of pns flowed out. He was dis¬ 
charged from boBpital on the 5th of Jone, fit for any ocenpa- 
tion in civil life, although deemed unfit for further army 
service. 

In this case, tbe treatment of which by Di. Fawcett ap¬ 
pears to me to have been perfect in every respect, the cura 
was effected by aspiration in less than three weeks. It is 
true the abscess was situated in the spot most favourable for 
any method of treatmant; but the case is valnable, aa show- 
iag that for months after the cure of a liver abscess the part 
originally affected remained sensitive to pressure and some¬ 
what tumid, adtbough it contomed no pna In fact the con¬ 
dition of the pan was similar to that which often follows 
upon the emptying of a hydatid t^st by aspiration, but, as . 
far as my expanence goes, no better resmts are obtained by 
I the open memod of treatment. 

LISTERISM—SIMPLE APPLICATION OF, 

TO RECENT INJURIES, 

i By T. B. MORIARTY, A.B., M.D., 

BaiOADB-sDBOBON, HAir-par. 

. So much has been written of the good effects of antiseptic 
surgery, that I only intend, by recording a few cases of its 
application to gunshot and other injnries, to add to its 
farther value from my own experience, as well as at the 
bands of other military surgeons by whom I.have seen it 
applied. 

Ou the outbreak of tbe Afghan war of 18781 had charge 
of the wounded of the first field force division at tbe base 
hospital at Peshawur after the attack on AR Musjid. Tbe 
wounded were injured in the head, or most frequently in ' 
tlie arms. Of this number I will give a brief detail of two . 
coses. 

Case 1.—Bombardier (teorge S—Royal Artillery, a 
man of good mnecniar development, was adtmtted for a gun¬ 
shot wound and fiactare of the middle of the right arm. 
He was engaged before Uie enemy, and while linabering up.' 
the gnu, which was placed about 1300 yards from the fort, 
he received a bullet-wound on the outside Of the arm, which 
fractured the bone, and made two aperturee on the upper 
and outer surface. The arm was rendered wholly • 

less, and every little movemeat gave great pain. Smw 
pieces of bone were protruding, and the parts around the 
apertnres were riightly swollen. In this cate there was a 
cnosultation of medical officers as to whether or not it would 
be advisafde to amputate. He would be a loi^ time in; 
hospital, there wonlu be s good deal of suppurative action, 
and St best there was reason to donbt that even if he te* 
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covwed Us arm would be of aoy use. The man him¬ 
self pnasaed me to operate at ooce, and he was uot to be put 
off by any unwillioguess I showed. He prevailed on the 
chaplain and others to have his request complied with. 
The amputation was declined on the plea that unlees 
there was loss of sensatioo, great muscular destruction, 
or loss of blood, it would be better to give oouserva- 
tive surgery a fair trial In this ease we had to face the 
ffaager of septioism, with broken bones, and latge open 
wounds. This was to be apprehended. Still, as be was 
apparently in a good state ef health, it was considered 
advisable to try to save the arm. He had a morphia 
draught, and the wounds were plogged with Uut steeped in 
earbmic oil (1 to 20). Alter a few ^ys’ rest on a pillow the 
arm was supported in an ercision splint, to which there 
was screwed a straight splint, for the purpose of giving some 
support to the arm from the elbow to the shoulder. The 
wound was occasionally syringed with carbolic lotion. For 
five mocibs there was no change made in the treatment, 
and I think a good recovery may be altogether attributed 
to tile use of carbolic applications, careful dressing, and the 
support g^ven to the arm. As may be imagined from tbe 
severe' nature of the iojury, there was a Isi^e amount of 
suppuration ; but neither m this nor .in any other case Of 
wound did 1 use anything else than lint to plug, 

ean, and dry tbe surfaces. The progress of the cose may te 
thhs brie^ summed up. Large pieces of bone had been mm 
tiuie to time extracted. The two openings in the upper sur¬ 
face foimed into one; these were wiUi difficulty united, 
and befora this resixlt took place it was observed that 
one would heal up for a few days and then burst out ^ain, 
clearly todicating an irritable condition beneath. There 
was Bomd pnokermg of the edges of the outer wound, together 
with a considerable denudation of the bone. Five months 
afteT the raeeipt of the injury he was invalided. His eondition 
then was<as follows : there was some muscular wasting of 
the’artn and forearm, which was attributed to disease; the 
union of the inner mid outer surface of the seat of fracture 
was eOmplete, although the upper wounds were covered with 
a delicate skin ; there was some bare bone beneath; he had 
perfect MusatioD, slight gwpiag power, and was able to 
raise tire baud ou a level with the breast and keep it in this 
posHloa'Ior a few minutes. During his stay at Kaw^ 
Pindi, CM route to England, be got a fall and broke his 
ann ra the site of the original fracture. When I saw 
him four months afterwards at the Mnrree Sanitarium, to 
which place he was sent, his arm presented tbe same eon* 
-dition as it did in March (five months previously). The 
fracture was firmly united; a small sinus from which 
there was a serous discharge appeared at tiie posterior e^e 
of the outer wouid^; he had his arm sniqiorted iu a sling, 
and he was finaUy invalided from the service at Woolwi^ 
on the IfiiL Jane, 1860. lo his letter of tbe 2ad February, 
1881, he says, "1 am in tbe best of health; the arm is 
getting stronger, but the wound still keeps rnnniug. I am 
forced to do some work, far my pensloa will not keep ae.” 
Hewra tbes >enipla|yed m a daily iabearer. All saw 
thisicase or knew anything of its history have regarded 
thiS’^ a typic^ case of conservative surgery. My expe¬ 
rience of injuries received in warfare is that too. much 
value cannot be* placed mi rest and the early administration 
of opiates. 

Case 2.—Trumpeter - W. H " < was admitted for a 
laamted sheU woHm «f;the outer side of the left forearm, 
which he^noeivedwhilp bending over his horse. The wound 
was nearly five inches m length, and extended to the elbow- 
joint. At firstsight it looked as if tbe iojuiy was confined to 
the destruction ot the skin only; however, the battered condi¬ 
tion of the arm when pressed showed some muscular desttue- 
tion also. The’shot which prodnoeid this apparently nnall 
injury weui right through tbe withers the boxse, and prior 
to falling mortaily wounded this poor lad was removed. Aftex 
the reotept of the injury bis first irapceasioa was that be had 
lost tbe powra of his arm; he had uo s^ise of pam He was 
ordered aa opiate draughr, aod the woaad was dressed with 
lint saturatedf wilfa eorboKc oil. After a few days there was 
coostderahie alougbiiig, and the outer surface of the hone 
was rendered so bare that exforiation was apprehended. He 
bod aleo swalltiia and-pain in the elbow-joint. During the 
progress of the disease it was coosideiod adrUable to briug 
thh arm Into a :good poiitiOQ for a sutweqoent aoehyloeis, 
forwhioh he ^invalided in July, 1879. The Wound in 
this dase waa covarad with ad^oata. akin, the foreaim was 
grestfyl hiastedv buhht ria tiuie was he a good subject 


to bear up ogaiust disease. I am informed that be is 
employed m the Corps Commissiouaires in London. 

To these 1 add a case of cystic dhease,*’ the subject 

of which was Private N-, of the 7th Reginieut, stationed 

at Cork, a healtbydooking young soldier with a good family 
history. He had three years' home service. Tne tumour, 
which was situated over the right side of the abdomen, waa 
by some thought to be of a fatty character. It was deep- 
seated. He stated that be noticed the swelling five montlis 
before, and that it enlarged slowly without giving any pain. 
He sought medical aid, as he found he was unable to wear 
his belts. He could not assign any caiue for its origin or 
further growth. He had been in hospital for some weeks, 
without getting any relief from the repeated application of 
vesicants. On May 15th, after a coosultatiou with the 
staff of the station hospital, I made a vertical incision 
six inches long over tbe tumour. The iocisiou reached 
from about nine inches above the right autorior superior 
spine of tbe ilium to within three inches of this point, 
and lay one inch behind it. The tumour then presented 
an oval ^ape, with tbe long diameter placed vertically. 
It had an elastic feel, and was apparently Uuattacbed 
to the ribs over which it lay. Oa drawing hack tbe 
flaps of the incision a mass of fat was brought to 
view. This 1 carefully dissected around, and as tbe fat 
seemed to form part of the tumour, I hesitated to go 
fartoer until 1 again made an exploratory incision with 
trocar and cannma. We then saw by tbe nature of the 
seio-purulent discharge that I had to deal with a cyst the 
cxteut of which we did not know. Sixteen ouuccs of fluid 
were drawn off, and, with the cannula as a guide, I opened 
tbe entire length of the sac. Wheu this was done I was 
able to introduce imtb my bands into the cavity, which w'hen 
well dried I washed from the base with a solution of 
chloride of ziuc, and afterwards plugged with lint satu¬ 
rate in carbolic oil. lu the oveuing he was unable .to 
make water, and tbe spasmodic retention lust'-d for three 
days. The notes of this case wore carefully recorded 
by. Dr. Cwker. On the 25th of May, Sur^mon Webb, 
on taking over charge of the case, writes, ‘’There is no 
fever, the wonod is filling up, and tbe Quantity of the 
disc^ge is small, and free from fetid smell; continue car- 
lioUc application.” On (be fiih June tbe edges were brought 
together with (Muisof carbulised lint. On the ISthlhe edges 
I'loked to be granulating. On the 20th a few small pieces of 
akra were grafted over the central edge of the sinus, as it 
wae reoderM irritable-looking by tbe discharge. On July 4Ui 
a strong solution of carbolic acid was injected into tbe track 
of the sinua On August 20th Dr. Jobnsou remarks, “The 
edges of tbe sore do not look quite so healthy.’’^ By Sep¬ 
tember let a Uige cicatrix bad formed over the site of the 
operation, with a small indolent ulcer in the centre, which, 
on examination we found opened into a sluus which ex¬ 
tended upwards towards tbe lower edge of the stornnm. The 
Ungth of tbe sinus was five inches, and was limited to the 
width of a broad director. On the 15tb there was no appre- 
cuUe change, although heated probes Usd been applied to 
toe track, whieb was at tbe same time iuj&;tcd with solutions 
of carbolic acid, and chloride of zinc. On Oct. 6th, 1880, I 
laid bare the entire Iwgth of tbe sinus wliich lay beneath 
the adipose tissue, and touched it with nitrate of silver. The 
edges were cirawn together with wire suture, and the carbolic 
d'essing reapplied. On Nov. 1st the wound was small, 
contracted, and nearly healed. On the 30ih he was allowed 
to rejoin his regiment. 

In writing of tbesnccess and simplicity of this method of 
Listerism, 1 have no desire to do more than to point 
(Alt that, since the cry of expense has been raised in the 
working of this system, singularly good results have been 
obiainea in seiiouB oases, at nopie and abroad, at the cost of 
toe most ordinary applications. 

Cork. __ 


Mr. E. P. Wilkins, LuRC.P., of Newport, Isle of 

Wight, died suddmly last week. It appears the decearad 
gentleman resorted to tbe use of opium to allay irritability 
induced by a nervoun affection. At the inquest, a vefdict 
was returned to the eflbet that death was due to trie taking 
inadvertently of an over-dose of optum. 

The Home Office has sanctioned a pajTnent of ^50 
to the St. J<riu Ambulance Association as a contribution 
towards i.he axpenaes of the Metropolitan Police Ambulance 
.ClaM.e3. 
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TWO CASES OF INSANITY FROM DRUGGING 
OF UNUSUAL DURATION. 

Bt JAMES McMUNN, L.R.C.P. Lond., &c., 

LATB ASSIBTAICT'PHTSICUn TO THE SLIM AND LEIBUM ASTLOX. 


Durino a period ia which I fiBed the appointment of 
assistant-phyBician in the Sligo and Leitrim Aaylnm two 
very interesting cases of insanity w’ere admitted. Inasmnch 
as these were preceded by the admission of two exactly 
similar eases some time before, and as in an etiological point 

view such cases seem to be rare, or rather the report of 
them, I to n>eDrd these two. 

O. and P. G- were admitted into the Sligo District 

Asylum in Oct. 1S78. There ages were respectively twenty- 
five and. twenty-one. years, and up to the occurrence for 
which they were admitted hod always been very healthy 
young men in mind as well as in body, beloriging- to a 
-family in whieh''^eTe was no hereditary trace of Insanity 
•what^er. 

On admission the younger brother was the worse of the 
two ; beseemed in a state of semi-stupor; would not speak 
when spoken to, or ronse up when shaken, even ronghly. 
The temperature VM alittle raised.' The eyes were con¬ 
gested, but with pupils only slightly cohtracted; whilst the 
-pulse was (juiet and strong, bat somewhat labouring, and 
the respiration natural. The tongue indicated catarrh and in 
izritatod mneous membrane, and here and there an ecthy- 
matoas spot showed, with 4 tinged conjunctiva and a moddy 
skin, a tnal-deparated blood. 

The older brother did not; pMseot any nwrked mental dis- 
turbaace, end, indeed* gave a very olear aocouot iri the 
cause and onset of the diserdee for which he was admIitsA 
ill a legal-sense, this aotoant could not stabd good. 
He; spoke of the ckcumstance of 'hamseli and his biulher 
being in the company of a man who some time before made 
rise ef a threat towuds them; who^ moreover, had certain' 
seasons to dOso; of taking from tfais nian, sriko poesewed a 
knowle^e of drags, some whisky and tea—a small ^ass of 
thoionner^ and of rememberioc nomoce siooe-taliugthe 
-tea aad-vrhisky until he foaad nimseli on the tray to the 
asylom,. when he felt, aa be did now* that ^ whs being 
brought to some plaea of ooufinemsot, butwhetitschahwter, 

• ea-tfor whai rcasob he was conveyed hitbec, his- perception 
i'ltoM too doll to Kalisa Altogedim bis nervous system was | 
-/inagtatodidopFonion foUow^iUpan an-andoo^oitement' 
j.af St.. The pulM. was amok; and shWed diminiabed'teasioa, 
•-voth ndden asceilt. - Like tbskiofi his brother, nobonly was 
^/theriiongne extremely red/ ab'tfae notsegins a^ ^tip^ with ai 

- wMte:ceBtse,.bat there were the further evidences ^ iirita- 
tSohaffo^hd by d markediabdominsl tenderness. However; 
lbBia;werB>n 0 ramiting and dianlKen. 

Ths.poUce who brought the men stated that they were 
..soea prbecediag in a .eaxt from A small Tillage (where the 
. laBtaueatidDedbasient taid they partook o£ mfreabments) in 
. a highlii exmtea state, Wbidi appeared so like- intoxieatioU 
. Ihat 4itey ware arrested and ooafined in barracks. However, 

. this'a»n«Ution :not,passing away> as intoxteatton ^dnid, a 
naedjeal>-mAD was samnonod, isnd the msa were sent to th^ 
asylum. 

Bat it teethe aftBr-pro m ese'Whkh is intertating. Up to 
this tb^ suffered from what may have beea the ordinary 
effects of some combined pmsons.. 

For some days the condition of the elder brother appeere*! 

. to imphoVe; ttm tongue cleaned, ' the.pul»e got norntal, and 
the only apparent mental aberration was an unusual sotiei- 
-bade iar' tM welfan df bit brdther, with a corresponding 
; {XEtelancJwly, <and a: waut of an intelligent realisation os to cii- 
.emostanaes and aurronndings. / 

Then, psychal^ieally considered, as if the emotional and 
ideatteiul faovilttM of the mind beoame morbidly esalt^ by 
these very circnmstancee, with acoompuying Mfeoblemcnt 
of (Ito nkibiteiy 'inteUbek- iAr: that. tha> B&eto of toxic 

- .’iBBiieBefrvAotiraleddd read) to ,the nutiitive processes of the 
. iinaD,ifiateoaAladltcitnde.gTewtojdread of impending evil, 

• :inaAtUato wsU-narkeftjndi'ndholia. Thns, after tfae lapse 
..ofscpnefew.'dBys^.theipBtMBfi usddtosay, “Whatever yon 

are ^ing to dawitlxm^ good people, do it now; but don’t 
injure my frieuda or my brother.” Lettt on he tefnsed his 
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food, would not speak, had to be forcibly taken abont, 
and his eyes and expression betrayed on inward termr when 
he was approached, bat if was not the expression of Intel- 
lectnal insanity. He remained in this condition for twelve 
months, daring which time he had to he fed wilh a tube. 
He grew much emaciated, all the bodily fnnetions were per¬ 
formed languidly, and a fair trial of medicine had no effect 
on his acquired fatnity. At the end of these twelve monthn 
Ills bodily health improved ; he was got to work gently ois. 
the farm, and was now and then prevailed upon to eat bv 
the food being first introdaced to his month. A month 
afterwards he escaped to his home; he was brought back by 
an attendant, to whom he narrated all the preceding 
incidents of bis asylum experience, bat ceased to talk on 
coming near the institution. Very soon afterwards, guided 
by this action, the superintendent wisely allowed the paiient 
to go home, who, in some weeks after, enjoyed his fosnoier 
hemth and feelings. 

After the disappearance of the peculiar somnolent state 
which the younger brother suffered from on admission, his 
progress presented no difference to that of his brothel’, 
which consiitnfion conld not account for. • Ho made 
use of the same eixpreesion relative to his myaterioas and 
impeB<&g fate; hoWeVer there Was no c»e coASeraed in it 
but the “ego,” and this alone would point out the sinularlty 
of their insanity. Naturally potsessed of less exulted 
emotion, younger, and, judging from the state on admis'^ion, 
perhaps the subject of a larger dose of the tWirfant, thb 
poison had a more general effrot and dlstnihed the eer^ram 
and sensorimn aKlro. Thns, whilst coDtinoal elaapng of the 
hands, certain religtons acts andoseof theiongongexiuee- 
Bicni pointed to tlm emotion,—an inability to reeognub has 
brether, to tell his own name, and the exaction d a^promisfr 
from the attendants to have him released in five yean and so 
many days, and this on their knees too, proved to nyr mind 
intellectnal insanity. Heoeotinued fornix months to.this 
[ condition, daring wttich time he had ence to he totesUy fed. 
All along his bodily health wm good, bet on many oeeaeiotB 
bis pul^ nsnally slow, went as low uw Sd. His menlel 
state never variMhi c^raeter, thooffh new and again in 
degree, until July of tiie same year, when he ean^ typhoid 
fever, whidk was free from delirium, and vrineh, though 
followed by pytanda -of aa aggravated type, kdt the mind in 
a restored cwiidMoii. 

The temporary nature of mental derangement oeeaeiotMd 
by drags is the chief distiogniriiing feature hefewean it and 
ordinary-insanity. That a single does;; at all events, of a 
pofeen causes synnptems only so long as it is nreBeot in the 
syetem, these Bypmptoms eeasing mm oat whn tos etimton- 
tion, is the pievnitmg idea. Butmthspreeedingeaeesnaiaigle 
doM caused au aberration in one caae wlfieh. lasted ov^n 
year, sud in the other an ^nosi sibular oondirien, wbieh 
would in all probability have luted ja l(mg did- netitbe 
zymosis of a fever canse seme counteracting change, in the 
nutrition of the brain. In t h ese cases, tiwrefeee,. the. Idea 
of mebtd pertnrhatioo dependtog on itbe. pmsenee .of-.a 
poison tn, oriteeffect on, the blood, secs in toefiiBt'Case'ie 
cause persistent iirHAtioD.o£ the bntin tolls, or m;tb(Leeooad 
to prevent healthy assimilation, is m>tenable.. .It eeeme.4heii» 
probable that the poison effected some abange .directly .in 
tfae nervous twsne hseH; and whether toe perstetAnee of the 
effects depended on the hindering w alteration metabolic 
prooesees, or the prevention of the removal (d the .cheutoal 
roducta of unnsnal brain focce, aodeo the interrupt^ liof 
tfrnionious relation and nnifotmdistoarge, is intemstiagito 
consider. Agaio, neither scientifieaDy ntv dinicaUy otm* 
sidered, would at leut one of the praceding cases find a 
place in the generally useful clawifirsitoiii of Eeqoiie), 
or in the intellectual or emotional forms (ti insAUity 
of some writen, for this case was eipeally emotionu 
and intellectual. Possibly it might be claased .u an-ideo- 
eraotional form of ioeanity, with dopretsion. And here I 
would'with deference euggeet tbatwereiwe to makebetter 
use of metapbyricB—which takes toe student so ma^ 
weary hours to conquer—in the way of adaptation towards 
the dlnicai phenomena of diseased ndnd, msanifcy wonld be 
placed DOtemy on. a'mere, scientifici footings hot en a more 
prozrtoslve one, audit is osdy to ^zpzass my meanirg that 
I adopt the aboto nomenoiatiire. Granting the eaistenoetof 
an “ego,” it seems' to me to be. .qoito. poseihle to Study 
cKuicefly the oompantot'parte .of the-'imnd. i. At Jeasti an 
attempt fn such adirectinn' raight.meke .this wmtbyi.study 
mbve mterestmg, ami; help to eauSe it to keep paeb wi^b the 
other branches ^ medidne, and so elevate it .from its Isng*^ 


Dr.;:: 
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s'.'indiD^, almost stationary condition and meaningless etio¬ 
logical classifications. 

With regard to the dmgs given in the preceding cases I have 
noidea, except tfaatcocculusindicus might haveb^nprocnred; 
butwitiithisitishighlyprobable there wasBome irritant mixed. 

Park-la&e-ternee, V. _ 


, ON A CASE OF 

PROLONGED ENDURANCE; AMPUTATION 
AT SHOULDER; RECOVERY. 

By JAMES ARTHUR, L.R.C.P. & L.R.C.S.E. 

On May 3rd, 1881, 1 was summoned to attend S. B-, 

aged forty^ Who had, sustained an accident in a coal mine. 
Learning that the injury was eerious, and that the man could 
not be got ont, I descended the shaft, about a thousand feet 
in depth, and after travelling more than a mile into the 
mine, the last fifteen yards crawling over fallen d6bris in a 
apace twenty-two inches in height, 1 found the man sittiog 
in a crouching position with the Uiighs flexed on the body 
and the legs flexed on the thighs, by the side of a “tub,”an 
iron box about three feet square and eighteen inches deep 
mounted on four small wheels. A huge stone in the roof 
about twelve feet square had come down and caught his right 
arm while ‘resting it over the edge of the tab close to the 
sbonlder, at the same time his hand was resting over the tub 
in front. In this position he was held fast by the band 
and near to the shomder, the arm being inside the tub and 
hie head bent forward on to bis chest. My first efibrC was to 
stop the hmmoiehsge, sad for this purpose I tied a piece of 
tarred rope (the omy itfaing in the shape of an antiseptic 
-ligature I eouidlay my hande on) round the arm, compressing 
‘the artery against the head of the bumems. The accident 
oconnred At & A.tb, sod at 11 A.M., notwithstanding the 
‘Utmost etertioQS of the workmen under the personal super- 
intendeaOe of the manager, the prospect of extrication seeme^l 
more remote tl^ ever. This is not to be wondered at when 
it is temelnhered that the unfottunate man was hemmed in 
on both sides and behind, and that only two men could take 
part in the work at a tlitie, in a narrow space, twenty-two 
‘xnebes in he%ht, with the probability m a farther fall 
<of stone erothiog all present. I then advised the man to 
-allow me to amputate then and there, which would permit 
his immediate removal and end his soflering, whicJi was 
heconsiDg more acute as he was recovering from the state of 
shock. To this he agreed on oondition that I would give him 
' cUorofwm; bnt that 1 considered could not be risked in his 
dOnbled*up position. Even withont chloroform the risk of 
opm-ating was great in sochasmall space, lying as 1 was on my 
ttomoob, in a hot and stifling atmosphere, with only the light 
of a few “ Davy” lamps, ea^ equal to ateut a wax veeta; I 
therefore gave him some brandy-and-water and the work was 
proceeded with. At 4 P.M. 1 wae joined by Dr. Wilson, 
who agreed with me that a rough smpntation at first was 
freer from danger than the delay. At 5 P.M. he was liberated, 
after endnriog nine hours of agony in an immovable position, 
^yond seeing to the security of the ligature, nothing was 
done until the man was taken ont of the pit and conveyed to 
his own house. The hand at the middle of the metacarpus 
was baoging by a few shreds; there was a compound frac¬ 
ture at the surgical neck of the bamens; the floor of 
the axilla was opened, and there was fracture of the third, 
fourth, and fifth ribs. The attention of Dr. W’ilson was 
wholly engaged with the administration of chloroform, ren¬ 
dered more difficult by the disturbed respiration and in- 
crearing dyspnoea; there wae then no professional assist¬ 
ance to whom the controlling of the hcemorrbage might 
be entrusted. 1 therefore first performed the ordinary 
operation of limture of the axillary artery and vein, and 
then amputated at the shonlder-joint by an outer semilunar 
flap. The head of the hamenis was disarticulated wirii some 
' difficulty, owing to the shortness of the fragment. There 
was not snfficient skin to form the lower flap perfectly, and 
the edges were brought into apportion with slight stretching, 
and mstniained by wire sutures. The after-treatment was 
oom{fficated 1^ the supervention of hronoho-pnenmonia with 
htemoptysis fnHn the wmage done to the lung by the frao- 
tnr^ rim. On the sixth day the temperatore reached 103% 
on the tsvslfth it voa normal and the autores were removed; 


union bad taken place at the anterior and posterior fourths 
I of the wound, while at the middle and lower part the flap 
had retracted, leaving a granulating surface, which very 
I much lengthened the period of convalescence. Antiseptic 
i precautions were observed throoghout; two grains of 
quinine given thrice daily for tlie first week, opiates and 
expectorants for the long aflection, the most natritious 
fuoda,*but no stimulants until the end of the first month, 
when a glass of beer to dinner was allowed. Excepting a 
surface the size of a sixpence, which is rapidly cicatrising, 
the patient is now (July 30th) quite well. 

Wingate, Co. Itarham. 


CASE OF 

ACCIDENTAL POISONING BY SULPHATE OF 
' ATROPIA; RECOVERY. 

By THOMAS FITZMAURICE, L.R.C.S.I., &c. 

At 7 P.M. on Wednesday, August 3rd, I was called to 

Mineterley to see a female child, £. J-, aged two years, 

who had been on a visit with friends at the above village, 
and who was taken snddenly ill two hours previously. Oa 
the road I was met by a second messenger, telling me to ride 
as quickly as possible, that the child had taken poison and 
was dying. On my arrival I found the little snflerer in a 
very grave state. It seems the child’s aunt, w'ith whom she 
lived, had been sufl'ering from iritis, and on the day in qnes- 
tion emptied her eye-drops (although marked “poison”) into 
a tea-cnp, the contents of which the child drank, with the 
following resalta: Violent clonic spasms, recarring at in¬ 
tervals of five minntes ; pupils dilated till the iris had almost 
disappeared; skin hot and dry, but I could not observe the 
eruption sOpposed to be present in poisoning by this dmg. 
One symptom which was most painful to witness was the 
mirthful delirium ; in the intervals of repose she laughed, 
called at imaginary objeots, and at times for her mother, 
whom she could not recognise on presenting herself. 

Althoagh this was the first case of the sort I had seen, it 
was not difflcnlt of diagoosiB. 1 administered an emetic of 
one teaspoonful of mnstard in a cap of tepid water; this 
having no efieet was repeated in ten minutes, but with the 
same result; then two teaspocrnfals of castor oil. I heard after¬ 
wards she was given the same quantity of oil before I saw her. 
Having sent for other emetics, a stomach-pump, &&, and 
seeing the esse becoming more serious, I gave another tea- 
Bpoonfnl of mustard in water without avaiL I may mention 
the child swallowed each cn|tfal ravenonsly. whicli plainly 
showed the parched state of the mouth and fances. In a 
quarter of an boor after the last emetic she was given thirty 
minims of ipecacnanha win^ which was repe^ed in tra 
minntes, when she showed signs of nausea, and soon after¬ 
wards, to the delight of her friends and myself, vomitinff 
commenced, when the stomach was emptiod of a pint ol 
flnid mixed with undigested food. Then the temp^atnre 
fell. -A copious perspiretioa broke out on the skin, which 
before was hot and dry, the spasms became leas frequent and 
of shorter duration, hat the pupils still remained dilated. 
At 10P.M, in consultation whn Mr. ElmsHe, I gave her 
solution of potash aad tmetore of opinm, of each two minims, ^ 
to be repeated every honr till momisg, with soda-water and 
milk to drink. 

except one, which 1 did not discover before—viz.] a peooliar 
dragging of the left lower extremity, resembling that of 
paraplegia. Whether this will remain permanent 1 cannot 
say, as mother and child le^t for their home at Birkenhead 
ontbeTihinst. 

On inquiring from the chemist who compounded the dnm, 

I found that they consisted of liq. atiopia snlph. (B.r.); 
and os the child’s friends were confident that she took at 
least a teaspoonful of the fluid, it would represent a half¬ 
grain of the alkaloid, which I believe is an unnsaally la^e 
quantity to recover from. 

The points I cemsider impertant ht this case are—(1) The 
pereistenca of the etomach, skin, or bowels to act, ssid how 
the first being emptied the other two in the order named 
weire called into action. (2) The difficulty to use a stomach- 
pnmp with safety from the frequent reenrrenoe of spasms. 
(3) The affection remaining in the lower extremity. 

Pontesbaiy, Shnwsbuy. 
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% Slirritr 

OP 

HOSPITAL PEAOTICE, 

BRITISH AND POKEIGN. 


Nidlt rates e«t alia pto eerto noKamUTia, niai qoamidwliBM at morboron 
et diaaectionum hUtorias, turn aliomm tom proprlos coUectw habere, et 
te oomparaie.— Horaissi JD* 8»d. H CbM. Itorh., Qb, It. Pnxemliui. 


CHARING-CROSS HOSPITAL. 

A PLATE OP ABTIPICIAL TEETH FIXED IK THE iESOPHAOUS; 

BBHOVAL BT POECEPS; BECOVERT. 

Fob tiie notes of the following case we are indebted to 
Mr. P. Emeat Taylor, house-saigeon, who so skilfully suc¬ 
ceeded in withdrawing the offending body. 

E. W-, aged fifty-seven, was taken to tbe hospital 

on July 10th, abont 9.30 A.M. It was stated that she had 
swallowed a false palate with artificial teeth attached in the 
night during sleep. 

The woman was suffering great pain referred to the 
CMOphsgus. On external examination some hard foreign 
bc^y could he distliictly fel^ situated fast below the level of 
the cricoid cartilage and distending tne ceeophagas at this 
point On lo<ddng into the mouth nothing could be seen; 
out on passing the finger well down the pharynx and abont 
an inch beyond the e^glottis, a foreign oody was touched. 
Attempts at extraction at this moment had to be relinquished 
in conseqnenoe of sevm symptoms of asphyxia. 

On external examinatioa the palate had evidently moved 
lower down, owing, no doubt, to the peristaltic action of the 
oesophagQS, and was situated at the level of the third ring of 
the trachea. 

Ether was administered, and a long pair of ccaophageal 
forc^ were used for the purpose of seizi^ tbe foreign body. 
At the second attempt one comer of tbe palate plate (repre¬ 
sented in tbe aocompanyiDg woodcut) was secanA The. 



body was then grasped externally, so as not to allow its 
moving lower down; and then with considerable difficulty 
the body was remov^, some force having been required te 
dislodge it, owing to the hook-like process formed by the loss 
of one of teem catching in the mucoos membrane of the 
gullet. 

Tbe woman was greatlv coUapsed for three days, bat was 
well mrongh to leave on tne fonim day after her admission. 


SUSSEX COUNTY HOSPITAL. 

CASE OP HYDROPHOBIA TREATED WITH HYPODERBUC 
IKJBCTIOKS OF MORPHIA AND ATROPIA; DEATH. 

(Under the care of Dr. Fusselu) 

For the following notes we ore Indebted to Mr. Uhthoff, 
house-surgeon. 

On June 4th last a Sootch coUey, which had broken its 
chain, was wandering at large in the neighbonrhood of East 
Grinstead. The dog was supposed to be mad, and was 
destroyed, but not before it had bitten at least five persons. 
One of these, a navvy, was taken te the London Hospital on 
July 24th, and died soon after with symptoms of hydro¬ 
phobia. George B- ^ aged fifteen, the subject of this 

accouut wsa another vlotim. He was a strosg, healthy lad, 
employed in farm-work. The bite he receiv^ was on the 
right hand; it did not seem to have been a severe one, and was 
cauterieed soon after its infliction. The wound healed well, 
and apparently the boy was in his usual health and spirits, 
and thought nothing of the matter. 


On Wednesday, July 27th, more than seven weeks after 
tile reception of the bite, a companion said to him, **George, 
that navvy is dead what was bUten tbe same time as you.’* 
On hearing this the boy tamed suddenly pale, and from tins 
time the symptoms were observed, which increased in 
severity nntil nis death on July Slrt. He became pale and 
depressed, and refused food; be difficult in swaltowing, 
especially fluids; be mov^ his lips Md lower -jaw in a 

f iecuiiar manner; he complained oi feeling cold, and had 
reqnent attacks of dysphcea; if he was on his feet daring 
one of these attacks he fell to the ground as if giddy. He 
did not suffer at all from tbe wound, or complain of it. 

On admission at 2 p.h. on Saturday, July %th, he was first 
seen in the waiting-room, sitting on a ben^ closely wrapped 
in a blanket, aniT looking ^sperately ill. His head was 
teraging down and his body ctoucbing forwurd His face had 
a death-Uke pallor and a peculiar expression like tiiat of a 
person in a state of intense grief; bis eyes were sunken, and 
nis pupils dilated. He took little notice of anyone about 
him, but fluently complained of a draught which did not 
seem to exist, aud of feeling cold. HU breathing was con¬ 
stantly short, hot every now and then he had an attack of 
increalUd dyspnoea, and then his face flushed for a second or 
two and he tLew himself about in a restless manner; and 
his action, again, was like that of a person in great grief 
who would not be comforted. He said he would uke a little 
milk to drink, bnt when he saw the cnp he turned away 
with a shudder and gasped for breath; he tried to swallow 
a little from a spoon, but he spilt tbe greater part of it, usd 
the attempt seemed te greatly upset hun. All the time, and 
especially at each breath, he moved his lips and lower jaw 
in a peculiar manner, as if food had collected between the 
lips and'incisor teeth, and he was trying to move it into the 
mouth. He did not complain of any pain, and had no 
tenderness about the scar of the Into, us pulse was quiet 
(100); his temperature 102°. His forehead and head were 
moist with perspiration^ .and his hands were cold and 
clammy. He had no pnapism, and passed urine without 
difficulty. HU tongue was moUt, but thickly furred ; no 
vesicleB wmo visible under tbe tongue. He answered ques* 
tione in intermingled with frequent deep^lrawn 

sighs. 

This condition lasted with but few additional symptoms 
nntil hU death. At 4 P.M. he had an injection (hypodermic) 
of one-twentieth of a grain of snlphate of atropia, with one* 
sixth of a grain of snmhate of morphia. For abont an hour 
after thU he was mnch quieter; but then he became more 
restless than before, and was quite delirious. HU wander* 
logs resembled those of deUrinm tremens, for he talked only 
of his work and saw various animals about hU bed, but they 
did not seem to frighten him, and he was seldom heard to 
mention a dog. HU tougue became dry, and at 6 p.m. his 
temperatnre was 104°. 'Ae Utter eoold not be again taken 
before death, for tiie att^pt upset him much, as he thought 
the thermometer was a knife. 

At 2 A.M. on July Slst all the symptoms were much the 
same, but he was weaker (pulse 130 aud feeble) and hU 
hands colder. He had commenced retching and spitting, and 
complained ^ hU head aching. At thU time a nyp(^ermic 
injemon of morphia, one'third of a gndn, was admioUtered, 
but it gave him no sleep. At 8.30 A.M., immediately after 
a spasm of retching and dyspnceoj^hU eyes suddenly became 
fixed and he ceased to breatne. TbU fixing of the eyes had 
been noticed by the nurse once or twice before, hut had 
passed away. The temperatnre taken in the axilU just 
after death was 102*6°. 

Three small dUooloured cicatrices had been left, thn 
bite, one on the back of the second phalanx of thnmb and 
two on the adjoining part of the bock of the right hand. 
Nothing abnormal was noticeable about tbe band or arm. 
Urine was high-coloured; specific gravity, 1026; acid, loaded 
with lithates, containing no albuihen or sugar. 

Necropty, twenty-four koun afUx. death, —R4(or mor^ 
slight; considerable hypostasis. Eyes sunken; _ pnpiU 
medium (hut just before death they were much dilated). 
Body well developed aud well nouri^ed, thoagh there was 
an absence of hubcutaneons fat The inside of the skullcap 
presented a pecaliar minute arborescent congestion, giving 
the whole a light purple colour. The brain was large and 
heavy (59j| oz.); the white matter was very soft and readily 
gave way under a strong stream of water; thU was specials 
tbe case in tbe neighbourhood of the lateral ventricles. No 
increase of fluid To the ventricular cavities; convolutions 
well developed. The naked-eye appearance of the spinal 
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curd was iu do way peculiai' (brain and spinal cord kept for 
further examination). Tonsils Iar);;e ; no oeJema of fauces 
or larynx. Extensive interstitial eoipbyseraa of the anterior 
margins of both lungs. Right side of heart full of dark im¬ 
perfectly clotted blood, and the lining membrane much 
stained. Abdominal viscera normal. Slight e^argement 
of right axillary glands, nothing else noticeable in the con¬ 
dition of the arm, either in the position of the bite or eUe- 
wliere. 


IpitKtfos anlt ItoctirM d ^oab. 

On the DUecaea Childreai. For Studente and Practitionera. 

ByW.H.DAV,M.D, pp.772. London: J. & A. Churchill. 

1881. 

The perusal of Dr. Day’s book has reminded os of that 
excellent work, H.-ire's “ Walks in Rome,” wliich con!*Ut3 of 
long and copious extracts from various authors, with con¬ 
necting linlm by I^Ir. Hare. With commendable industry 
and much discrimination, Dr. Day has collated many cases 
of children's diseases recorded during the last few years in 
the P.athulogical Transactions and the medical journals. No 
writer could be more solicitous to give full acknowledgment 
to those from whom he quotes, for iu some instances the 
addresses as well as the names of the ontbors of reports are 
given: not only records of cases, but definitions of disease, 
and de.*»criptiona of symptoms, are often quoted in extenao 
from the standard text-hooks. It is, however, somewhat in¬ 
convenient tliat often the quotations and summaries have 
. r^ard to the roanifeetatioos of disease in adults rather than 
in children, so that a cursory glance at many parts of the 
work might lead the reader to suppose that he had in his 
bauds a general treatise on medicine with a few remarks on 
.diseases of children thrown ia by the way. Now, iu these 
days of much specialism and its attendant book-making, the 
hard-working practitioner and the long-suffering student, 
may fairly demand that a book on a specialty of medicine 
■shall be kept strictly within the lines of that specialty. To 
'prove that we are not captious in these preliminaiy objee-' 
lions, we will give a few illustrat'otis from Dr. Day’s work, 
•in the chapter, on Bronchitis (p. 410), there is a full acconnt 
given of the characters of the sputum in different stages ofj 
-that disease—first glairy, then purulent, nummular, and the 
like. This is not merely irrelevant, as applying to adults' 
and not to childicn, but would be positively mbdeading to n 
student, who Ought to'be (old that, with rate exceptions 
(as, for instance, when actual vomiting occurs), a child does: 
not expectorate, hut for the most part swallows, the material' 
which is expelled from the lungs. ' ; 

In the descriptions of Pleurisy and Pneumouia, Dr. Day 
makes these very common diseases of childhood begin withj 
xigoTB. He has obviously before lum tho text-hook account: 
of them as they occur in adults. But he must be per-i 
fectly aware that a rigor in the period of childhood is an: 
extremely rare event, even in ague and pymniio. It is an 
axiom of medicine that the initial rigor of an acute disease; 
in adult life is represented in childhood by a convulsion. 

Once more in the acconnt of pleurisy, concerning plearitic 
. friction, it is remarked that the patient’s sensations give 
liim the impression of something being dislocated. ^Yb8t 
child ever gave such an account of its symptoms as this? 
The reason why pleurisy is so oonstantly igoured in child¬ 
hood is that the patient gives no acconnt of bis symptoms. 
Herpes zoster, we are told, is " frequently followed by 
severe neuralgia." Perfectly true with regard to adults, 
but quite untrue with regard to children, who suffer very 
seldom from neuralgia of any kind, and certainly not from 
neuralgia after zoster, which in them is quite an insignificant 
malady. 

■Why the gastritis of drunkards, with Rokitansky’s 
account of its morbid appearance.'^, should be referred to at 


all it is ditficult to conceive (p. 180). The same remark 
may surely be made with respect to (he section on Acute 
Yellow Atrophy of the Liver; and the chapter on Small-pox 
coniains so very little that is special to ohildten that it 
might with propriety have been omitted. ' 

Leaving now the large portion of this work, made up of 
extracts and summaries, we come to consider the more 
strictly personal part of Dr. Day’s book. It fairly brims 
over with treatment, and as this is doubtless the section to 
which the autlior has gtren most attention, and on the 
ground of yriiich he will appeal to the general practitioner, 
we will re^r to it at once. It may 1)6 tru^ said that in no 
branch of medicine has “ expectancy ’’ led to more valuable 
results than in the acute specific diseases of children, hut 
this seems to have been very imperfectly realised by Dr. Day, 
for even in so simple a disease as chicken-pox part of Iris 
treatment consists in giving a saline and antimonial 
aperient. Indeed, antimony, grey powder, and percbloride 
of mercury recur much more frequently in the author’s pre¬ 
scriptions than we like. The account of the modua operandi 
of certain remedies strikes one as extremely definite, and 
would doubtless be satisfactory if only there were the 
slightest shadow of evidence to support It Dr. Day bos 
known epithelial and fibrinouscosta to be facilitated in tlieir 
esc^e from the convoluted tubes of the kidney -whilst the 
patient was taking percbloride of mercury combined with 
percbloride of iron. We do not deny the occasional value 
of mercury ia Bright’s disease, although its administration is 
sometimes attended with risk, but how Dr. Day can demon¬ 
strate that it " facilitates the escape of costs from the con¬ 
voluted tubes ” passes our comprehension. 

Iu spite of much detail, and an extensive selection of 
formiilfc, there is a provoking generality about many of the 
instructions 06 to treatment. Can anything be more vague 
than the following sentences op the prophylaxis of fevers? 
“Such measures are to be resorted to as support the con¬ 
stitutional powers, and encourage the due performance of 
the different functions of the body,” Again: “Moderate 
exertion of tuind and body, and the inculcation of habits 
which neiiher over-excite nor depress, will enable a child of 
delicate organisation to resist iafectiou8cfHu\’ia,’’&c. (p. 66). 

In the section on the treatment of Acute Rheumatism there 
are copious extracts on the use of salicin compounds, but 
they all refer to adults, and no special indications aie ^ven 
for ,the use of tlicse drugs in childrefa, where the joint mani¬ 
festations and pain are relatively slight, whilst the heart 
misohief is considerable. 

The referetaces made in this book to electrical treatment 
are cursory and impeifert. In regard to chorea, we are told 
that “a gentle constant currentt applied for four or five 
miilutee to tUe suffering portion of the brain, generally 
arrests the choreic movements at once” (p. 627). We 
cannot recall a more extraordinary statement in therapeutics 
than this. First we would ask, which is the suffering 
portion of the brain in chorea, and having found it, how does 
Dr. Day propose to apply to it a gentle constant current? 
Does he propose to repeat Dr. Perrier’s experiments on hU 
youtbfal patients, having made a preliminary trephining 
operation ? 

Strychnia and galvanism, we are Informed, are very useful 
io diphtheritic paralysis. Now, the common form of diph¬ 
theritic paralysis in children affects the soft ]vilate and one 
or more of the recti muscles of the eyebalL If Dr. Day will 
make the attempt he will fiad it impossible to apydy 
galvanisin to the soft palate of a child, and we should be 
glad to know how he proposes to apply it to the recti mascle.-^ 
of the eyeball. The paragrapli on electrical treatment in 
infantile paralysis is very unsatisfactor}’. Faradism and 
ga1v.-iui5ni .ure mixed up, aud the distinction between them, 
whicli so far as treatment is concerned is a vital one, is not 
even Muted at. 

Digitize^ bv vjOOqIc 
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We are greatly disappoioted witli the cliapten on Croup 
and Diphtheria. To the old-fashioned diatlnetions between 
these diseases, repeated ad nduteam, and for the most part 
exploded, Dr. Day adds one which, so far os we know, is 
peculiar to himself—riz, that " if croup were identical with 
diphtheria, it seems to me that the operation of tracheotomy 
would rarely succeed.” Whatever this ambignons sentence 
may mean, it la quite certain that in some well-accredited 
cases of diphtheria tracheotomy has succeeded. The practical 
issue of the Medico-Chirorgical debate was, that when the 
affection of the larynx is noD-membranous the patient has a 
chance of recovery nndermany different modes of treatment; 
whilst if the affection of the larynx be membranous, the 
chance of recovery ivitbout tracheotomy is extremely small. 
This ought to be insisted upon independently of any 
question of Domcnclature, whether the case is to be called 
croup or diphtheria, or the like. What are the indications 
for tracheotomy according to Dr. Day f ** When all remedies 
have failed, and death is near at hand ” (p. 32i>. A simple 
indication indeed ! For our own part, we hold that if 
there be progressive enfeehlement of voice and embarrass¬ 
ment of breathing—the latter shown wt by increased fre¬ 
quency, but by ineroased effort and increased recession—a 
prompt resort to tradieotomy is the only chance; and we 
should have much more confidence in the friendly knife than 
io antimonial and calomel treatment. 

There is no part of the study of disease more difficult thau 
its etiology, and we turn with much interest to the somewhat 
lengthy paragraphs which Dr. Day has de\'eted to this part 
of hie subject. Perhaps a few qtiotations will show how far 
be has thrown light on some of the causes of disease. 
At p. 215 we are told that amongst other causes a torpid 
and sluggish liver” has given rise to cirrhosis of that organ 
in diildreo. At p. 289 a ** loss of tone in the peritoneum or 
lymphatics” is given as a cause of ascites. “Teething is 
not an uncommon cause of infantile paralysis.” “Blows 
and falls upon the hip have caused this form of paralysis.” 
“Tuberculosis is a common cause of psoriasis.” “ Tu^rca> 
losis is one of the cadses of difficult and delayed dentition.” 
Now, concerning the first and second of these statements, 
we can only say they convey no real explanation whatever. 
For the third, fourth, and fifth osseitions there is absolutely 
no evidence, and it is ejctremely unlikely that they are true. 
The sixth statement is simply at variance with tbe well- 
established observation that, as a rule, tuberculous children 
cni their teeth quickly and with little trouble. [Vide 
Jenneris first lecture on Uickets.) 

The most striking piece of etiology in the book is the 
explanation of the alleged greater frequency of calculous 
disease in boys of the humbler ranks than in the children of 
the well-to-do. Dr. Day says, p. 238, “ The reason is pos¬ 
sibly because their skin and lungs are hardened against 
chill, whilst during customary exposure to cold their kidneys 
become congested. On the other band, children of gentle 
breeding have often weaker lungs, but, through eflicieot 
clotbiug, they are less liable to contraction of the blood¬ 
vessels of the skin, and to consequent increased pressure on 
the kidneys.” 

Although in his descriptions of the morbid anatomy of 
disease the author has generally kept himself right by quota¬ 
tions or Bummaries, his pathology is sometimes ortginal. 
Thus we are told on p. 231 that liver affections and arrested 
skin action may increase tbe bnik of the spleen, and “if 
these disorders continue the spleen fails after a time to 
propel the hlood onward ” (j*c). Further, we ere told that 
ascites occurs but rarely in splenic eelaxgemeot “owing to tbe 
thick capsule of tbe spleen not admitting of the exudation of 
any fiuid, as happens in some affectious of the liver and 
intestine ” 

The chapters on Diseases of the Liver are extremely 


ausutisfactory from the student’s point of view. Thus, 
nnder the bead of adhesive inflammation the author 
describes interstitial hepatitis, and passes without break to 
his account of cirrhosis, leaving unexplained the connexion, 
if any, between these two diseases, or whether the terms 
are to be considered sjTionymous or not. 

In Albuminoid Enlargement of the Liver the explana- - 
tion is given that albuminous matter is infiltrated tlirough 
the organ, and in a later chapter a separate account 
is given of lardaceous disease. Tue description afforded of 
eongenital malformations of the heart in a work on the 
diseases of children is extremely meagre, and it is somewhat 
odd to find cyanosis discussed in the next paragraph with. 
a separate heading as a distinct affection, and the repetltioa 
ef the old fallacy that it is due to a communication between 
the auricles. 

"SV’e have confined our criticism for the most part to 
general lines, and we have no space to deal with Dr. Day’s 
chapters seriatim, but a careful perusal compels us to say 
that this bulky handbook of moio than 700 pages is 
bot one that can be recommended to tbe student. The 
general practitioner may, however, find the volume useful as 
a storehouse of information, though he will be the first to 
recognise tliat its value is almost entirely due to its bwng 
a compilation. Dr. Day’s book cannot be considered to have 
advanced the study of children’s diseases. 


Collected Works of Francis Sibson, M.D. Land., F.R.S., i 
■ D.C.L. Dnrh . F.R.C.P. Lond., dx. Edited by W. M. 

ORD, SI.D. Vol. IV. London : Macmillan and Co. 1881, , 

I Dr. Obd has done good service to Dr. Sibson’s memory in 
collecting and editing the most important of Dr. Sibson’s , 
numerous papers, and in presenting them to the profession , 
in the present form. Dr. Sibeon did so much valuable work in 
medicine and physiology, and was so clear a writer, as well 
as an exact and patient observer, that it would have been 
4 matter for great regret if bis numerous' papers had been 
Allowed to fight out tbe chances of existence amongst the 
varied contributions to onr periodical' literature only. Such 
a straggle has been averted ^ the Madly care and bought- 
ful consideration of Dr. Ord, and both the writings and the 
reader derive a sulistautisl advantage. Dr. Sibson s pub¬ 
lished papers, complete and incomplete, were about thirty- 
nine in number, and of these, twenty-six, which are quite 
representative of his work and thought, are indaded in the 
present reproduction. They are arranged broadly in two 
groups : tbe first comprising the papers relating to the phy- , 
Biology of respiration and to the natural history and dia¬ 
gnosis of diseases of the lungs and heart; whilst the second 
includes those which refer to the physiological action and 
therapeutic use of some of the narcotic poisons. By far the 
larger number are included in the first gronp, andtliey are 
df peculiar interest as being the material on which the greatest 
of Sibson’s works, that by which he wili always be known 

in afteryears—his Medical Anatomy—was based. From 1844 - 
to 1849 he was constantly publishing his observations on the 
pOMtion of the viscera io beahb and disease, and even so 
late as 1873, in a clinical lecture delivered at St. Mary’s 
Hospital, and subsequently published, he reverts to another 
phase of the same subject. The most important of these 
is tbe first paper in the gronp—viz., “ On the Changes 
induced in the Situation and Stmeture of the Internal 
Organs under varying circumstances of Health and Disease, 
and on tbe Nature and External Indications of these 
Changes"; and the nttinber and exactitude of his observa¬ 
tions surprise the reader the more when he remembers that 
this was almost his first professional production, and was 
worked ont and published while still in general practice in 
Nottingham. It strikingly illustrates the menta habito 
of the man, his laborioua and careful investigations, his 
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repeated obeerratione, bis careful research into facts, 
and his hesitation in making inferences; for most of 
Sibson’s conclusions were mainly the restatement of his 
observations rather than deductions from them. Another 
interesting paper in this series is the essay on the 
*'Mechanism of Respiration,” in which the same minute¬ 
ness of observation and unsparing investigation of every 
detail in the phenomenon are again exemplified. He contri¬ 
buted to the Philosophical Transactions another paper de¬ 
scribing the blow-bole of the porpoise, and was in conse¬ 
quence elected a Fellow of the Royal Society in 1849. These 
anatomical and physiological studies led np to his clinical 
labours, which were marked by the same characteristics as 
we have already described. The elaborate articles on 
**Pericarditis” and “Endocarditis” are peculiarly valuable 
for tiieir numerous tables; and the exactness of the observa* 
tions on which the statements are based is shown with the 
most rigid and mathematical accuracy. These will have to 
be examined and studied by everyone who wishes to obtain 
correct statistics, rather than mere personal impressions, 
bearing on any symptom or feature of these diseases. In 
the second or toxicological group of papers, five in number, 
Sibson appears as an experimental physiologist as well as a 
practical physician, and his skill in devising new experiments 
and in inventing new apparatus is well shown. His papers 
on the inhalation of ether and chloroform and on opium 
poisoning are well deserving of study, although the 
literature of aneestheiics has increased greatly daring the 
last twenty years. Detailed criticism of Slbson’s papers is 
almost impossible; they will always remain os storehouses 
of facts for after generations, and illustrate in a striking 
manner the individuality of the man. Dr. Ord deserves 
every credit for tiie judicioas and yet kindly manner in 
which he has filled the office of editor to his late friend, and 
for the interesting sketch of Sibson's life and work, which 
be has added to this excellent and valuable collection. 


INTERNATIONAL MEDICAL AND 
SANITARY EXHIBITION. 


SANITARY SECTION. 

[THIRD NOTICE.] 

Fbom the management of house-drains, which we studied 
in our last report, we naturally turn to the exhibits relating 
to public sewers. These certainly were not so numerous, 
but they presented one or two important new features. The 
increasing favour accorded to stoneware pipe sewers is very 
evident. This fact is demonstrated not merely by the 
namber of stoneware sewer-pipes exhibited, but ^so in the 
plans of model estates, such as those of the Artisan* and 
Labourers' Dwellings Company, These drawings are well 
worth examining, for we have not only a sketch of each 
house, but the map of the two great estates belonging to the 
company. In both these cases the company have osed 
stoneware drains, and of very small dimeDsioDs. Though 
there are no less than 1150 houses on the Shaftesbury Park 
Estate, six-inch uid nine-inch drains are considered suffi¬ 
ciently large. These pass behind the houses at the end 
of the back yards, or gardena The closets also have no 
connexion with the interior of the dwellingA, the doors 
opening out into the yard or back garden. The scullery 
door, it is true, does communicate with the inside of the 
bouse, but the scullery water is drained through the wall, aud 
falls over an open gully, so that the inhabited portions of 
the bnUdings have no connexion whatsoever with me sewers. 
We shoula also remark that each room in the artissns’ 
dwellings is ventilated independently of the window. The 
adoption of pipe-drains is not absolutely free from risk. 
Careless workmanship and an insecure foundation in this, as 
in other things, will produce disastrous results. Hence the 


great utility of such inventions as Stanford’s patent joint, 
which is too well known to need describing, but which, we 
are glad to note, is now more generally used through a 
relaxation in the aemi-monopoly formerly enforced by the 
patentee. A great number ot maanfacturers ate now attach- 
mg the joint to their pipes. 

Messrs. Eduxa-d Brooke and Sons offered some very' 
graphic sketches of the results that accrue when the space 
between the sockets has not been filled in, or where the 
sockets have been laid in a hollow, and the si^rincumbent 
material has consequently crushed them. The split and 
crumUing drain-pipe depicted is certainly suggestive of an 
outbreak of enteric fever. These risks the wm propose to 
dispel by running four ribs frem socket to sookA oo that 
the pressure will be even all round. The ribs farther 
ensure greater accuracy of form, and prevent the pipe 
warping when dried in the kitn. 

In districts where the old-fashioned objection to small 
sewers still survives, a pipe-sewer of enormous size cau be 
supplied; but it is miaae of concrete, and not of stone¬ 
ware. Thus Messrs. Henry Sharp, Jones, A Co. showed 
, some very fine perfect bawelled sewer-pdpes a yard in 
diameter, and e^-shaped pipes of the- some material, 
iueasuring 3 feet 3 inches by 2 teet. These so-called “rock- 
concrete tubes ” are describe as imperishable, easily joined 
tog^er, and will increase in hardness and dm ability by the 
action of the water and sewage pasaing through them. The 

Eureka ” Concrete Company displayed a similar article, 
said to be leas brittle th^ stoneware. They divide tltoir 
eL’g-sbaped sewer into three or four sectioneL according te 
size; thus it is rendered more transportable; and, for 
^nspecUoo, the upper section or arch could be easily 
detached so as to admit a man. In A. Walker's culverta 
we have also the sewer made in sections with lap- 

t 'oints, so that each piece is self-adjustiiu, and cannot 
e displaced when once properly fixed. These concrete 
sewers are, in any case, a great improvement on tiie 
old brick pipes, and have the advantage of being easily 
transported irom place to place, and of teing laid down by 
comparatively uuskilted labourers. On the other .hand, we 
have in Lovegrove’s lamp-hole and clearing shaft a totally 
new invention, which will remove whatever objection may 
still be raised to using small stoneware pipe drains. Thu 
consists of an oval-shaped pipe, communicating from the 
street to the sewer below. It is divided into three sections. 
Down the central section a lantern can he introduced. At 
the basis the two side sections curve off, joiulog the sew^ 
above and below the lontem-shaft. Down these divisions 
or shafts fiexible canes can he introduced, and obstructions 
removed at a distance of even three hundred feet. These 
inspectum-shafts would also serve very well as ventilators, 
and by placing them at intervals of a hundred yards from 
each other the entire sewer would be accessible to thecan^ 
which could be used wherever the lantern showed that the 
flow of water had ceased. Thus it >rill no longer be neces¬ 
sary to excavate down to the sewer, or to bnila costly man¬ 
holes. This is the second entirely new invention exhibited 
"by Messrs. James Stiff and Sons. 

By the side of these various invehtidns for the con¬ 
struction of sewers were shown many patents for enabling 
them to act when once they have been laid down. The 
two principal causes of improper action is either the 
absence of a enfficient quantitv of water or a feeble foll- 
Hence we have various methods of collecting sewage at a 
given point and then discharging a large volume at once, 
so that the violence of tiie ‘rush may cleac away ^ 
obstacles. Prominent among these were Isaac Shons's 
Sewerage Sustem, which is now being applied at East¬ 
bourne and Winchester. This well-known system of 
forcing sewage automatically up an incline or hill is so 
familiar that it need not be again described, but no sanitary 
exhibition would be complete without it. Mr. Rogers Field 
had also his self-acting annular syphon, dUdharging by aa 
absolutely automatic action large quantities of sewage 
gradually collected in the receiving-tank. This is also a 
well-known contrivance; it has been used at Aylesbury, 
Leamington, Penzance, and many other Eoglista towns, 
while abroad it has travelled as w as Rio de Jan^ro mid 
Memphis. It is very evident that where storm-water does 
not run into the sewer, and where the fall is slight, it is 
better to prevent a slow and ineffectual trickle of sewage by 
allowing the liquids to acenmuiate at given intervals tiU a 
large tank is full and tiien discharging the whole rolume 
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•addeniy and forcibly into the eewer. To avoid the depo- 
adtioD of etupended matter, and the cooseqnent generation 
of sewer gas, sewage should flow at the mto of about three 
feet per second, and, therefore, inventions that accelerate 
the flow are of considerable value. In this respect we should 
not omit to mention Adamt't Imwovtd Quick<harging" 
Syphon, as it may be commended tor its comparative cheap* 
ness and convenient form. 

By the aide of these ingenious methods of managing the 
public sewers there were, of course, a certain array of sys¬ 
tems by which sewers are dispensed with altogether. Patent 
No. 4479 was a good case in point. It may ^ adopted by 
anyone on the payment of £1 royalty, and consists of a series 
of earthen trouglis, placed one a^ve the other, through 
which the house-sewage drains, is disinfected, and converted 
into manure. But M. Talard’s system of emptying cess¬ 
pools is a far more recent introduction. This process we de¬ 
scribed at some length last June, when an experiment was 
made at Kew Dardens. We are glad to note that what was 
a mere theoretical study has now become a commercial 
reality. The General Sanitary Reform Company hag been 
constituted to introduce Talard’s patent to the English 
public, and the enormous profits made iu France, where the 
methi>d has long been in use, are certainly encouraging. 
It is fortunate that what cesspools remain in Englaud— 
and their number is incalculable, in spite of the sewers 
built in recent years—may now be emptied withoat creat¬ 
ing a nuisance, with more promptitude, and at a reduced 
coet 

Before concluding the question of drainage we may notice 
a few specialities we have not yet had an opportunity of 
mentioning. For example, two manufacturers supply closets 
dieeharmDg into the pan a small quantity of disinfeotiog 
fluid. The one is the Patent Syphon Dieinfector made 
Mr. Edward Warner, who employs a glass reservoir to 
retain Jeye's Perfect Purifier; the other is the apparatus 
shown ^ the Antiseptic Apmratus Mamifacturing Com- 
ptm^. The latter consists of a copper cylinder, which can 
readily be attached by a plumber to any existing closet pan 
below the seat, and which each time the plug descends 
discharges a certain quantity of disinfecting fluid into the 
pan. 

Mr. E. Movoar^s Patent Duplex Clotft places the back of 
the seat, when the lid is shut, in oomraunicatioa with a 
Tcntilation shaft, which runs up the wall, 'liie abutting 
the lid also flushes the pau. This system has been employed 
in several infiroiaries and workhouses. 

Thomai Waller'e Patent Ventilating Apparatue is a 
eloeet seat contrived on the same principles, with the aildi- 
tkm of an inlet for air under the seat. In both eases it is 
the ckMdng of the lid which sets the system of ventilation 
in action. 

Meters. John Bolding aiid Sons exhibited a porcelain pan 
and a porcelain container; the former can be lifted out, and 
the latter easily cleansed, but it seems to ns that it would 
be as well to avoid altogether the necessity for any such 
' unpleasant operation. 

A. Shaw's Mechanical Dry Closet may sever the counexion 
with the sewer, but it oflers no meaos of preveutiog the bad 
odours that arise within the closet itself; whilst the Patent 
Signal Alarm Trap and Closet may be a very good inven¬ 
tion, of which, however, wo were unable to judge, as the 
exhibitors refused any explanation. We saw wonderful 
signals annouucing at one moment the blockage of the drain, 
at another that it was clear, or warning us that sewer gas 
was coming np, but we were left in darkness as to wuat 
makes the^e signals work, nor were we atlorded any means 
of testing their accuracy. 

Messrs. A. Emaaael and Sons showed’a good double 
syphon water waste preventer, as well as an excellent eloeet 
regulator, by which the haudle falls gradually, so that a 
proper flush is secured. 

.To the well-known exhibits of Mr. George Jennings we 
have the addition of an improved version of the Bower trap, 
which is to be called JenningB’ potent ball trap. This m 
made of lead, aud is to be nsed for trapping waste water 
pipes, &o. In the Bower trap an elastic ball floats up 
a^^isst the inlet, amd if left uansed for some time so that 
the water would evapora^ the ball wonld fail and Ae seal 
be broken. In the Jenoroes trap the inlet curves upwards 
with a hood over it which enables the ball to rise to let 
water pasi^ hot makes it fall on to and close the inlet 


dlre>‘tly the water has ceased to flow. Mr. Jennings also 
exhibited some excellent tanks which flash urinals auto¬ 
matically at regulated intervals. The Sanitary Engineer¬ 
ing and Ventilating Company showed some good but some¬ 
what expensive valve closets to which th^ have adapted 
the Biwertrap to protect the overflow. This company has 
done much good seivice in grouping t<^ther various well 
known patents with which they help to familiarise tte 
public. 

In respect to ventilation, there were many interesting 
exhibits. Messrs. Verity Brothers had a large display 01 
their water-power ventilators; they have also introduced a 
new cowl, which set-ms to be a somewhat expensive modifi¬ 
cation of the Arrliimedian screw. 

Ellison's Conical Ventilators, already mentioned in our first 
notice, are mure original ; while his patent air-diffusers, con* 
vrrting ornamental shields or old china plate into veniilatora 

f ive promise of great success. The principle is very simple, 
n front of a small square opening in the wall, eomumuica- 
ting with the outer Mr, a shield or frame-work holding a 
picture or a china plate is affixed. By bringing this forward 
an inch or two the air rualies in, but, striking the back of 
the shield, is scattered in different airections instead of 
creating a draught. On pushing the shield back tightly 
against the wall the inlet is closed. Thus the supply of air 
can bo regulated by the position of the wall ornamenta¬ 
tion. 

Messrs. C. KUe Js Co. exhibited an exhaust ventilator, and 
what is more original, an inlet ventilator. The hitter would 
be especially useful for the veutilation of house-drains where 
an opening at each end is necessary, and a regular current of 
air must be maiotained. The inlet ventilator would also bo 
very serviceable in supplying air to the cabins of ship*. 
Their improved Dormer ventilators for the roofs of churches, 
factories, &c., have met with considerable approval, and 
their moderate charges are calculated to increase their well- 
merited popularity. 

Messrs. Comyn, Ching, A Co. argue that exhausts do not 
act when there is no wind, and very often give rise to a 
down draught They, therefore, propose a cowl containing 
a sort of pyramid or cone-ehap<ea wire framework, aronod 
which are skilfully balanced mica valves. As the air within 
becomes vitiated, it rises, lifts these valves, and passes out; 
but if the cold outer air rushes past and closes the valves 
no down draught is possible. The finest workmanship aud 
accuracy of action do this firm great credit. 

The Au'othermarkon was certainly one of the most id- 
genioDS inventions within the exhibition. A little box is 
let into the wall, and inside there is a pivoted valve. Two 
bands of equal length of iron and 2 itic, each end affixed to a 
rigid stop, expand according to the amount of heat brought 
to bear upon them. By tbeir expansion they open the val^e 
within the box or ventilator, aud let cooler air in. The 
amount of heat desired in the room can thus be regnlated, 
for the action of the expanding band upon the valve can be 
fixed BO as to correspond with any degree of heat. 

Mr. William Ramsey is helping to propagate Jewell’s 
sy’Btem of drainage and ventilation, and patent joints for 
connecting stoneware basins with cast-iron pipea This 
same firm has a cistern lined with glass, and ball-cocks Of 
gla«,< which assist in the maintenance of cleanliness, and a 
very elegaut and simple floral art ventilator by which air is 
admitted into the room above a window-garden. 


MISCELLANEOUS NOTICES. 

We have received from Messrs W. H. Skieffetvn <f- Co. of 
New York samples of their pills, with a request tliat we 
will give them an early notice. Thii* we do the more readily 
as frum the loss of their consignment in the Britannic they 
cmld only show on the opening day of the exhibition aa 
almost empty case. Their preparations are os yet but little 
kuowu iu this country, aud it was at first supposed that their 
speciality was sugar-coated pills. It is satisfactory to lc(^ 
that this is not the case, and that their pills are ** soluble”- 
eoated, and not “sugari’-coated. The exact composition'of 
the covering is, we understand, a secret, and although thete 
isnii'loubteilly an objection to the use of secret preparafions, 
it Cun hardly be urged in this case, as the soluble coating, 
we may rest assured, contains nothing more iojurious than 
gum and gelatine. It is claimed for these pills that the 
mass is worked to the highest d^ree of uniform iutermiz- 
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ture, and aabcUvided with scrupulous exactnesf>. We are 
clad to receive this assurauce, as we were inclined to 
^ink from an examination of sections of some of the 
pills that thi-y were somewhat wanting in uniformity. 
The podophyliiii pills especially seemed to he speckled, as if 
they were imperfectly' grouud, and if such were the case it 
would undouutedly impair their ciQ '-acy. It is, of course, 
most important that pills, if covered at all, should be perfectly 
sealed ; and we should have been glad to have received some 
explanation of the perforation or puucture which is seen in 
many of these preparations, fur when the pill-mass is exposed 
to the air it naturally deUriorates. It would almost seem as 
if the pills before being coated were stuck on pius and then 
dipped in the solution and allowed tu dry. This method is 
by no means new, and wa^ iu fact described in Mohr aud 
Redwood’s Practical Pharmacy over thirty years ago. The 
coating is snluhle, and is so transparent as to reveal the 
colour of the mass beneath. Messrs. fichicfTcHn and Co. 
have obtained a second-class award for their preparations, 
and the pills, as they become better knowm, will doubtless 
receive tfie consideration riiey deserve. 

Messrs. Burroughs and Wellcome exhibited a very U-seftil 
apparatuo fur inhaling the vapour of chloride of ammonium. 
In inhalation, air is drawn into a chamber containing hydro¬ 
chloric acid throngh an inlet plugged with cotton wool 
saturated with ammonia; and the vapour is then drawn on 
into a second chamber containing -water and there washed. 
By this means the vapour iniialcl is always kept of a 
neutral reaction. If desired, other medicaments ran be 
combined with the sal ammoniac vaponrs by adding them to 
the water. It is a very edicieut apparatus. Wo have been 
also struck with some tablets containiug alkaloids for hypo¬ 
dermic injection shown by this firm. The tiny tablets are 
made of a qnarter of a grain of sulphate of soda with the 
desired alkaloid. They are thus very readily aolnbto, and 
not at all irritating; they are carried in a very small bottle 
which easily fits into a hypodermic -syringe cose. The ab¬ 
sorbent cotton wool of this firm is a fine specimen of wool, 
beautifully soft, really absorbent, and quite free from 
chemicals. 

McKesson and Robbins of Xew York, exhibited, per Messrs. 
Burroughs and Wellcome, a large variety of alkaloids and 
iormulie of the British Pharmacopoeia pat np in the form 
of ovoid capsuled pills. They are evidently a most decided 
improvement over the ordinary round pills, for patients who 
reject round pills will swallow these with great facility. 
Tney are very soluble, requiring only half a minute to 
completely dissolve the covering, when one is placed in the 
mouth; the mass is in a very soft condition, as glycerine 
is the excipient employed for the quinine and other drugs 
of a similar character. The colour of every drug is dis¬ 
tinctly shown through the perfectly transparent gelatine, 
while the covering, not being porous, completely seals all 
changeable substances from the oxidising inuiieuces of 
the atmosphere. In every respect they are most excellent 
pills. 

Mr. Alfred Bu/tqp’a granular effervescent salts have long 
been favourably kuown to the profession. He has moie 
recently introduced the effervescing citrate of caffeine, thus 
affording an exceedingly agreeable means of administering 
this valuable remedy for headache. 

Messrs. Horn and Son exhibited, in addition to other 
articles, their very useful Digitorum, which is a simple con¬ 
trivance for exercising the muscles of ilie fingers in cases of 
paralysis, &c. The instrument consists of a case with five 
notes like piano keys, with a sliding rest for the hand. Both 
the depth of the touch and the pressure can be regulated, 
and by the index the progress made can be registered. 

R, G. Wintcrand Co. had a cose of bandages, lint, and cotton 
wool. In addiiion to calico bandages, white and unbleached, 
of various qualities, and all rolled witbont much frayed-out 
edges, were some very good absorbent bandages of two 
qualities, one very fine. A novelty was a dark cotton bandage 
lor ont-door wear, not so conspicuous as the lighter colour. 
The lints and wool were good specimens. 

Chemische Fuhrik auf Actien, formerly E. Sobering, 

. Berlin, had among their other exhibits a large specimen of 
cinnamic acid, which is recommended as an autiseptic. It 
is made synthetically, and sold at a moderate price. It is 
c^ourless, almost tasteless, and not poisonous, in appearance 
'like benzoic acid; it is freely soluble in spirit,, but only 
slightly soluUe in water, oil, vaseline, &o. It ba.s been 
already tried in von Langenbeck’s wards iu Berlin. 


Symes and Co., of Liverpool, exhibited two very excellent 
remedial agents prepared m a permanent and reliable form 
—namely, Lac Bismuthi and i ac Bismuth! et Cerii. 
Although bismuth and cerium have boih long been in use, 
there has been a want of some stable and agreeable form 
for administering them. lo this preparation ibis dilliculty 
has been overcome. Mr. Symes also exhibits a “urethral 
irrigator” with the improved velvet-eyed catheter devised by 
Mr. Reginald Harrison. Several improvements have been 
made in tbe construction of the irrigator. 

[la The Lancet of July 30lh the name of Mr. Medland, 
an exhibitor of excellent microscopic cabinets, was by an 
oversight printed “Newland.”] 


HEALTH OF THE ARMY. 


No. n. 

The average strength of the European troops iu India 
during the year 1879, exclusive of those employed in 
Afghanistan, was 49,537; tlie admissions into hospital 
among them amounted to 1912 per 1000, the deailis to 25'SS, 
tbe constantly non-effective from sickness to 7410, and tbe 
invalids sent to England to 47’14. These ratios are all con¬ 
siderably higher than in 1878, but the increaso in the 
admifsions and mean sick took place almost entirely in 
Bengal and Bombay', and that of the deaths in Bengal only, 
the proportion in Madras aud Bombay having been more 
than 5 per 1000 lower than in that year. 

In Bengal tbe admissions from an average force of 29,129 
men were in the ratio of 2020, the deaths of 32 06, the 
invalids seot home of 43 6C, and tbe constantly sick of 76'70 
per 1000 of mean strength. Except as regards the invalids 
sentto England, of whom there was onlya very slight increase, 
these ratios show an enormous excess above the average, 
amounting in the admissions to 544, in the deaths to 10*48, 
and in the mean sick to 10‘34 per 1000. Paroxysmal fevers 
caused much the greater part of this in tbe admiasioos, but 
there has also been an increase in those of the respiratory, 
digestive, and urinary systems, and in cases returned under 
the head of debility, in most instances a seq^uenee of fever. 
Tbe excess in the ratio of deaths was due chiefly to cholera, 
but also in a lesser degree to continued and paroxy’smal 
fevers, tubercular diseases, and those of the nervous and 
digestive systems. But the health of the ri-oops varied 
greatly in the different Military Divisions, the admissions 
ranging between 1393 in the Sangor and 2925 in the 
Peshawar, and the deaths between 9'82 per 1000 in the 
Presidency and 11C'60 in tbe Peshawar divisions. Tbe 
admissions and deaths were under the average of the whole 
command for the last ten years in tbe Presidency, Oudh, 
Robilcuud, and Saugor divisions ; in all the others they were 
greatly in excess of it as regards the admissions, and, with 
the exception* of Allahabad, also as regards the dea'lis. 
Peshawar continue.^ to malntaiu its character as being the 
niost unhealthy division in Bengal, the admissions having 
been 2925, and the deaths 116*60 per 1000,the high ratio of the 
former chiefly due to fever, and of the latter to cholera, 
which caused a death-rate in it of 77 38 per 1000 of the 
strength. The Raw*al Pindi ranks next to the Peshawar 
division as regards mortality, the ratio having been 47*88 
per 1000, of w*hich 15*11 were from cholera. The Lahore 
divi.-ion furnished very nearly the same proportion of cases 
of fever as the Peshawar, but they were apparently of a 
much milder type, the deaths having been in the former only 
2*53 per 1000, while in the latter they were 12*90. Eruptive 
fevers appear to have prevailed to a considerable extent in the 
Meemt division, tbe admissions having bten as high as 
22*7 per lOOu ; but no information is given us to tbe special 
disease prevalent, whether it was smaU-pox, scarlet fever, or 
dengue. Continued fever furnished a proportion of eases 
above the averoga in the Petbawar, Gwalior, Presidracy, and 
Allahabad divisions, and a high rate of mortafity in the 
Rawai Pindi, Peshawar, Meerut, Oudb, and Givalior divi¬ 
sions. Of the 118 deaths by this group 117 were returned 
88 enteric fever. The stations at which this type pre¬ 
vailed most were Lucknow, Mnrar, Muttra, Bubstho, 
Meean Meer, Rawal Pindi, and Sialkote. As the subject of 
enteric fever in India has of late attracted a good oeal of 
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tittentira, we eubmit 
ieoce and mortality 
fiengal in 1879 ;— 

Dirisioni. 

Presidency... 
Allababaa ... 

Oudh 

Pohilcnnd ... 
Saugur 
Gwtiaior 
Meerut 
Slrbiod 
Lahore 
Rawal Pindi 
Peshawar ... 

Hill Depots 
Troops on march 


the following table, showing its prsva* 
in each of the military divisiona in 

Enteric fever. Ratio per 1000 of strenatb. 


Caoee. 

1 

20 

5.3 

7 . 

I 

15 

34 

40 

18 

58 

26 

10 

8 


Deattu. 

1 

. 9 

. 13 
3 
1 
8 

. 17 
. • S 
6 

. S3 
. 11 


Cases 

•7 
5-9 
19-6 
4 1 
1-06 
8-4 
10-5 
16 5 
57 
16 4 
140 
7-1 
5-2 


'fr 


Deaths. 

•70 

2-66 

4- 81 
1-75 
1-OC 
4 50 

5- 26 
3 30 
1 90 
9-24 
591 
1-42 
3-24 


The highest proportion of ca«es occurred in the Oudh 
^livision, chiefly atLncknow, and the highest death-rate in 
the Kawal mndi, Sislkote and Kawal Pindi being the 
etatioOB most aflected. The deaths were in tbe proportion 
-of two in every five caee.s. Tbe disease wus most prevalent 
in the secoDd-and third quarters of tbe year, sod the deaths 
oocnired, 13 in tbe first quarter. 44 in tlie second, 39 in the 
third, and 20 in the fourth. 

Paro-xysmal fevers were more prevalent than in 1878 in all 
ibe divisions except the Presidency, In which there was a 
•decrease of 149 per 1000. The divisions which suffered most 
were Meerut, Kawal Pindi, Peshawar, tbe hill depots, 
Gwalior, and All4babad. There was an increase also in thd 
mortality in all except the Sirhind and Lahore divisions, 
but it was most marked in those of Peshawar, Gwalior, and 
Rawul.Pindi, and among the troops on the march. i 

Cholera was the cause of a very high rate of mortality! 
amounting to 8-'27 per 1000 of the strength. .But. even tbu 
seems to be understated, for by a table (No. xviii. in the 
Appendix) ** taken from the Principal Medloil Offleer's 
.repWt,” it appears that there were 364 easea and 288 deaths, 
lexolusive of 248 cases and 119 deaths among troops on the 
anarch and of 323 cases and 227 deaths on field service, while 
the total numbem in the general abstract are only 281 oaaes 
and 241 deaths. In explanation of this very great differenoe, 
it is stated that ‘' the tfliief cause, of tbe discrepancy will 
probably be found to be that Abstract No. xviii, based on 
the monthly retorna, containa the easea and deaths.ooourring 
amOoff tbe various columns and detachments marching 
toward or returning from Afghauistau. It is iotended, as 
Already stated, to ^misb a general medical history of the 
two Afghan campaigns of 1878-79-80; thost cases are there¬ 
fore exmuded from toe annual returns of troops stationed in 
Bengal thronghont the year.” This explanation, however! 
is not vary satisfactory, for if the cases occurred among 
troops before crossing the north-west frontier on field aervioei 
they ought clearly to have been included in the. statistics 
of MDgal; and even if the whole of the cases occurring 
among troope on the march be omitted, ^ere is still 
a deficiency in the general abstract of 89 cases and 37 deatli'<. 
We regret also that no detailed bNtory of the progress of 
-the disease is given, tbe only statement being that the 
table “very strikingly indicates the sweep of the advancing 
wave of cholera over the north-west and Punjaub intd 
Afgbaoistan.” A brief aocountofthedatesof Usappearanoea^ 
thedifferent priocipal militarystationA of the measures taken 
to cheek its progress, and tbe remit oi such measures, would 
have added greatly to the value of the report. The diseasd 
-does not appear to have prevailed to any extent in tbe 
f^esidency, Allahabad, Oudb, Robilcund.or SaugordivisiMuq 
. but it proved a cause of considerable mortality , at Morar, 
Mewut, Umballa, Subatbu, Meean Mcer, and throughout 
the Rawal Pindi and Peshawar divisious. At Peshawar 
:>aBd ite cholera camp, 171 cases and 121 deaths are.retameq 
. is an average strength of 1861 men. The troops on tbe 
march Imd 248 cases and 119 deaths, the average strength 
-b^g stated as 1540. The prevalenoe of tlie disease was 
ounfined to the secopd and third quarters of the year, about 
three-fourths of tbe casts and two-thirds of the deaths 
having oeourred in the former. 

Df 22 admissions under the head of scurvy and 
nurpura,. 11 occunred in tbe 68ch Itegimeqt at Meean 
' Meer. It Is stated that there had been- ho defioiency of 
yqgetablei throughout tbe year (o which this could be 
atmbuted, but in all the easee tho patients hod been very 


Officers. 

N. C. Officers. 

Privates. 

16 23 

... 27-33 . 

19-61 

36-82 

... 42-90 . 

. 41-72 

53 75 

... 44-62 . 

. 38 97 

61-69 

... 47-82 . 

. 41-51 


subject to ague, and. had become aniemic in consequence. 
The mortality by diseases of the nervous system was very 
high at Pesbawar and among the troops on tbe march, 
presumably from the occurrence of cases of sunstroke, but 
no detailed information is given on this point. Dysentery, 
diarrhoea, and hepatitis were much more prevalent than lo 
the fH-eeeding year at Kawul Pindi, Peshawar, the lull 
depots, and among troops on the march, and the mortality 
was considerable there and in the Gwalior division ; tbe 
third quarter Of the year was tliat in which the cases greatly 
exceeaed the average.- - 

A table io the appendix sitows the relative mottallty and 
invaliding of officers, non-commissioned officers, and privates 
in tbe Bengal command in 1879, and on the average of the 
ten precediogyears, of which the following are tbe results 

Ratio per 1000 of neon 
■irengtb. 

Died...... 1869-78 

1879 

Invalided 1869-78 
„ 1879 

It will bo .seeu from this summary that the increase of 
the mortality in 1879 aflected all ranks. The ratios do not 
correspond exactly with those given in the body of the 
report, but this may have arisen from some of the 
deaths in the field force havi^ been included, and it 
may be presumed that the diflerence affects ml. ranks 
equally. The non-commissioned officers have a con¬ 
siderably higher death-rate than the privates, but this 
is probably due to the fact that they are mostly older 
men, and in India tbe ratio of mortality advances rapidly 
with aga—very much more so than in tempeiTrie 
climates. The death-rate of the officers is lower than 
that of the soldiers j but this may to some exieut be a 
result of tbe greater facilities they eojoy of returning to 
England when a change is demned advisable for the recovery 
of their hualth—a view which is borne out by the proportion 
invalided exceeding so coBsiderably that of tire other raqke. 
In tbe ratio of deaths for 1879 are included “killed in action, 
and died from wounds received in battle.” These amotuibed 
among the officers to 4-98, non-commissioned officers to 2-81, 
and privates'to 1'59 per 1000 of mean strength, so that the 
risk of officers in action appears to be nearly double that of 
Don>commi88ioiied offioers, and rather more than thrice that 
of privates. 

In Madras , the admissions uito hospital were 1403, the 
deaths 17 - 70 , the invaliding 44 45, and the oonstantly 
sick 60-19 per 1000 ef the strengtli in a force of 10,507 
men. The admissions hud mean sick were above, but 
the: deaths below, the average of the command. The 
excess in the admissions was ^iefiy in paroxysmal feven, 
abd 'the decrease in the deaths in those tuberculp 
diseases and of tbe digestive system. The increase in 
tbe ^miseaoDB took plaee in the Pretidency and Mysore 
divisions, all the stations in them, except St. Thomas's 
Mount, giving a considerably higher proportion than in 1878. 
The reduction in the death-rate was very marked in the 
Hyderabad division and at tbe convalescent depdts. Con¬ 
tinued fevers were much less prev^eot than in the pre* 
ceding year in the Hyderabad division and at tbe depots. 
Twelve cases were returned as enteric fever, with 10 
.deaths ; 5 of tbe Cases occurred at Bangalore, 4 at 
Kampiee, 2 at Tonghoo, and 1 at Secunderabad; 5 of 
the oases were men between the ages of twebty and 
twenty-two, - and 7 were- men nnder one. year of sei^rice 
in India. Paroxysmal fevers were very prevalent in the 
Presidency and Mysore division^ but were not a cause^ of 
much mortality. The troops enjoyed a marked exemption 
from cholera, except those at Thayetmyo in Burmah, among 
whom 34 COSOS and 2-2 deaths occurred, being in the ratio 
respectively of 31-land 20-11 per 1000 of the rtrength at 
that station. No details are given of the epidemic, but It is 
ataited that its ooeurceoce coincided nearly in point of time 
wiih the drying upof-ground inundated by adjoining rivers. 
The proportion of deaths by tubercular diseases was lower 
thAn in, 1878 in all the divisiona except Burmah, and even 
there it only amounted to 1'44 per 1000. The deaths-by 
diseases of Uie .nervous system, though lower than in 1878, 
amounted to 219 per KXX) of the stfeogth. Thirty-six 
admUsioDS and 13 deaths were from susstr^e, behig in the 
ratio of 3'4 and 1'24 respectively; “a third of tbe whole 
admissions and nearly a sixth of the deaths happened in 
a company of infantry marching in tbe month of Auy m tbe 
course of an ordinary relief.’* In diseases of the .qigesj^lye 
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fljBtem, although there has been an increase in the admissions 
hy dysentery, dimrhosa, and hepatitis in the Mvsore division, 
there has bmn no ootrespondiog increase in the mortality, 
and in all the other divisions there has been a very satisfac¬ 
tory reduction in both the oases and the deaths. A taUe in 
the appendix shows the sickness and mortality in the different 
arms of the service in the Madras command to have been as 
followsPg, looQ of mean strength. 


Invtdlded. OoBsUntlr si^ 
51 66 ... 89-16 
31'65 ... 68-81 
47 98 ... 63-20 


Admitted. IXed. 

Cavalry.1262 ... 18-26 

Artillery ...1514 ... 21-23 
Infantry ...1385 ... 14-62 
This shows the cavalry to have bad the smallest proportion of 
cases; the artillery, of invaliding; and the infantry, of deaths 
and constantly sick. The cause of the very hi^ ratio 
constantly sick in the cavalry appears to deserve investi- 

e ,tion. In' both corps—the 12th Lancers and the 14th 
nssars—^it was greatly above the average of the commaud. 
In Bombay, in a force of 9901 men, the admissions into 
hospital ^re in the ratio of 2134, the deaths of- 16 34, the 
invalidis of 60*19, and the constantly sick of 76*53 per 1000. 
The admissions and invalidiim exceed by one-half the 
average of the last ten years; the deaths are slightly under, 
and the mean sick 22 per 1000above, that average. T^excess 
in the admissions has been chiefly in those 1:^ paroxysmal 
fever, but there has also been an inoreaee m syphilis. 
The deaths were 5 per 1000 lower than in 1878, but only 
*63 per 1000 nnder the average of the ten years. The 
decrease upon the ratio for 1878 was nearly all in 
cholera, by which only 3 deaths occurred, as against 
47 in that year. Cootiuued fevers were below the aver- 
aM both as regards cases and deaths. Of enteric fever 
28 cases were returned, and 17 deaths—both consider¬ 
ably under the amonnt in the preceding year. The eases 
did not exceed two or three at any station, except Nasirahad, 
where there were 8, with 6 aeaths. It is stated that 
** the young soldiers recently arrived in the country showed 
a peonliar predisposition to the dbeaaa. ” Parozyso^ fevers 
-furnished more tuau double the average of admissions, but 
withnvery trifliim iucreasein the deaths; the increase in 
the oaSes'was confined to ague, and an excessive rainfall for 
two years was the cause assigned for its great prevalence. 
-Dueaeee trf the respiratory system were considerably above 
the average both in prevalence and mortality, the latter 
being as high as 2'63 per 1000. It is stated that II 
oat of 25 deaths oconired in the 6th Regiment, ‘'the 
men of -which were much debilitated from malaria daring 
service in Bengal. Five of the deaths^ occurred in this 
corps on its paas^e from Bomlwy to Aden in the mon^ of 
November, and complaint was made of an absence of propei^ 
warm olothing for snob weak^ men in the cold season. 
The other 6 occurred at Adm soon after Its airivaJ.’* 
There was a marked decrease in diseases of the digestive 
system in all the divisions, but an increase among troops ou 
tne march; and the deaths show a similar decrease, except 
among the convalescents and invalida. 

The relative health of the men composing the diflhrent 
onus of the service in Bombay was as follows 

lUtto per 1000 of mem strength. 


Oases. 

1578 

2169 

2166 


Deaths. 
13 89 
16 68 
15-82 


laTslidlng. 

16-67 
69-89 I 
69*72 


Cavalry 
Artillery ... 

Infantry ... 

From this it would appear that the ca-val^ are- the mos^ 
healthy and the artillery the least. Unfortunately, the 
mean sick for the difTereot arms is not stated, so that wa 
do not know whether the cavalry has a very high propoitien 
eonatantly-of non-effective from sickness as in Madras. 

The mdrtality and invaliding in the different grades 
shown in the followin'? table ' 

RaUo per 1000 of mean strength. 

Died. Inralided. ^ 

1879. 1869-78. 1879. 1809-78. 

Officere .8.04 ... 11-35 ... 5.8-62 ... 90*35 

Non-commissioned officers ...16-38 ... 21-13 ... 68-50 ... 41-68 

Privates .15 99 ... 15-13 ... 61-28 ... 40-18 

The same leading features are observed here as in tlie 
similar table fur Bengal—the lower death-rate of the officer^ 

1 We cannot see why these deaths were Incloded in the Bomlis? 
command, Instead of among " troops on board ship proceeding from one 
station to another.” 


and the higher of the non-oommissioned officers os compared 
with the privates, and' the much greater facilities enjoyed by 
the officers of being able to return to Euelandwben deeirable 
bn account of their health. In 1879 the invaliding of the 
officers was exceptionally low, perhaps in consequence of 
the possibility of their services being required in the field. 

There was nothing which appears to c^I for special notice 
regarding the health of the troops on board ship, excepUtbat 
the fact of the death-rate among troops proceeding from one 
station abroad to another being 812 per 1000 lo-wer than in 
1878 mayposaibly be accounted for by the omission to which 
we have referred above with reference to the 6th Regiment 
on its passage from Bombay to Aden. 

We nave endeavoured in these remarks tD'snrnmarise the 
leading points connected with the health of the Army in 
1879, as shown in the Blue Book before ua We may 
observe that there is an entire omission from the volume of 
that portion of the report which in former years was 
famished by the head of the Medical Branch, and also of 
the interesting and nsefol report on the progress of hygiene 
during the year. We are informed that it waa deciu^ hy 
the Treasury Committee that it was unueceseary to include 
such information in the report presented to Parliament, but 
that it will be published as an appendix for ciroulatioD 
among the medical officers and the members of the pro¬ 
fession. When this is done we shall take an (^portunity of 
bringing to the notice of our readers anything that may 
appear to be of sufficient interest, and at the same time 
advert to some other matters in the report, such as recruitini^ 
&C., wbicli we have been obliged to pass over at present from 
want of space. 


DR. BRAXTON HICKS ON INTERMITTENT 
CONTRACTION OP THE UTERUS. 

To th» Editor q^TsE Lancet, j 
Sib,—I n a letter on the above subject, which appeared far 
The Lancet of last week, Dr. Hicks writes: “ 1 have never 
foond any conditimi of the uterus but that -of pregnancy 
attended -with these frequent contraotiona. I Isve never 
heard of anyone who has narrated such a case. ” Permit me 
to refer Dr. Hieks to the following observations from a 
“ On some Periodical Changes which occur in Kmoid 
Tumours, and their Significance,” published in THE Lancet 
of June 5th, 1880: “ 1 thought on riie 12th’that the twnvtr 
enlarged and diminished daring examinatiet!. Thene was 
no question about this on the l^b, for wUle^tbe hand waa 
on the tumonr it decreased and became harder; nntil the 
upper border was rather more than two inches from the 
ui^ilicas, and it relaxed and increased until the upper 
border was about one inch from the nmbllieas.” Bndi con¬ 
tractions were repeatedly observed, althouh no furthnr 
reforenee is made to them, inasmuch as the aui of the p^er 
was to empbarise other and periodical changes in ftlimd 
tamoura 1 remain, Sir, yours truly, 

Hwlefetrsst. W., Ang. SOtb, ItSL JOHN WlLUAUS. 

To the'Ed^or o/The Lancet. 

Sir,—I n a letter published in to-day’s Lancet Dr. 
Braxton Hicks says that he is not aware that anyone has 
yet observed rhythmical contractions of the uterus, such as 
those which he has shown to occur in pregnAui^, except'in 
that condition. 

Will he permit me to ask his attention to a ease't^ioh I 
published in -the Medical Times and OatettSf vol ii., 1679, 
p. 98, and the termination of which will be ioiuid in thn 
Obstetrical Journal, voL viii., 1880, p. 894? In -tlriB caie, 
which was one of a soft uterine fibroid, rhythmical cbotrac- 
tions of the nterus, and corresponding variations In loudness 

of the uterine sonffie, were present, . 

If I may submit my own opinion as to the dfognostie value 
of these contractions, it at present is that their -eXiStencO ifai 
an- abdominal tumour is conelusite that the tUmottr la 
uterine; but I do not think they help ns fUrthef as tt> Its 
nature. When the tumeuris small and the abdOtUteal^wull 
thick, they may be difficult to make out, and in such a ease 
I would suggest that the variations in leudneas ottbe UtOrfaw 
souffle whi^ accompany these contraotiona, Mid wMch trero 
observed in my case, would be a s^ eqnal^ ooneliffiive, 
and perhaps more easily observed.—T^rs, . 

G. Ernest Hebitan.' 

'WestotTMt, IfiBsbttTT^lroas, Asgut 37tb, UBI. I 

-oogle 
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LOI^lf: SATURDAY, SEPTEMBER S, 1881. 

ViHwXD from a medical standpoint, the eescdon of Paxtbi' 
men^ Ima been reiy nneveotfiiL Of l^ielation on 
or suiKaiy qneedona there has been almost none. It is aat i 
easy to ^et any enthnsUenl oVer the Alkali Works Bill, 
or tim Coroners (Iroiand) Bill. The nmnber of qnestioins 
that have been pnt to ministers on eabjecte in ommexion 
with Pnblic Health hae been very great Bat many of these ' 
have been tririal, and almost paltry in charaoter, and go to 
iUnstrate the necearity of some restraint on this right of 
members; Mr. Pktbb TatzxtB has exhibited his boetriity 
to the Vaeciimtion Acts hy a weekly batch of questions to i 
Mr. D<xds(HC, iridcb he had of eonxse no AifBcaltyin an s w er -! 
ing, Afr. Bcbt, the geaeraUy sensible member for New- 
castle, who has brought htinsdf xmder the penaltieB of. the 
Aets, bought it net Ineonsistent irith hds dignity, and no i 
abase his prhril^ os a member of the House, to pht 
questions to the Ckramumeht on the eohstrnetion of the. 
Acts wUoh any lawyer’s irierie could have anewered. 

The presalence and murtriity of small-pex, on the other 
hand, ham been & seaadal ^ alike to legielatiett and to the 
d^tariosent ehs^d with the admdnistration of the Public 
Heakk Aets, and have been almost nightiiy the subject of 
queetUms^to the President of the LoealCoverhaientBoard. 
Dr. CavBKOMj sriib mWh show of reaeon, sought an oppor-1 
tnnatyformoiri&gafbrmalvoteofoensniie on the Board forj 
inea^ncity. Be bad to oontent himself with calling atten-' 
tion to the sbrntcomings of the Board on a motion of soppAyr I 
aisd-said that if prompt mcaaoes had been t^en IStXMives ' 
weuld ham been eaved, and 10,000 eseoa of tbu loathsome '■ 
disease ^ovented. h&. Hoitocw had to admit ilhat the 
local sn^ritles wme panriyscd in their actlcn.by thiests of 
litigirtibn ttlto Biirt which has bcm so raccenfuUy used 
against the insanagors of the Hampstead Hospital; and 
vriien asked If he was prcpairtd to ptdmbte le^atim 
which would ^ve local antooritiiss more poWmr and securi^ 
in deing w4ud the Legielatuio created ifaenr to do, he evaded 
tte q w B tto P. AiythiiigiaerediBoredilableto'theLeguIatnro 
aad-to the 'Loeek Govenuhent Board could scareely be found 
than the exbtlDg stato of the law as regards infectious 
diseases and hosfdtals for tiirir isolarioUi 

At toe beglitniug of the sesskm mhuy potHioos wCre pre¬ 
sented, pmping- tor inquiry into the East India Medical 
Serrloe, whmh have had good effect. 

Watto-BUpply and toePiSh-sspply of the-netropeUs' 
have been frcqueetly mooted in Parliament^ bilt Htile has 
been done to advance eitoer the one or the other, imlees we 
cjnept some woMs by the-Home Secretary, wUcH appear to 
have stirred up the CSorperatioa <A liondon from its i^iatfay 
onthe state ofthe fish-tn^ly. j 

if liotlriag actual has heeu done wHh regdrd to fetphlatien 
on mcdknl'subjects, we have to acknowledge with, thank* ! 
fnlneas the sppoiatiDeiit by the Oovmument of a Bo^al | 
Coomisainn to''toqirire into the WorkiDg od the ekiiiting J 


Medical Acts. Two or three Medical Bills were introduced 
into the House, bat the Goveminent doubtless fielt that 
investigation further toan that carried out by the Select 
Cemmittee of 1879 was nOeded before legulaHcn could 
be satisfactorily undertaken. They were asked by Mr. 
Ehbinoton to reappoint a Select Committee, but preferred 
tohave an inquiry by a Royal Commission. We regarded 
this course as evidence of a wish on the part of the Govern- 
r itaent to settle this question for many years on a sound and 
' sensible basis; and we have seen nothing in the action of the 
; Royal Commission so far to make ns doubt the propriety of 
fMa view of the eonrae taken by the Idinistry, and of their 
I metims. 

! We will not withhold the expression <ri our satisfaction at 
One Act of the Session, though its medical bearing may not 
hppear obvious to the uninitiated. We refer to the Sunday 
. Cloeing Act for Wales, As medical journalists, we are 
: unfavourable to all extreme vieWs of the-action ef alcrdud, 

: and to all extreme remedies Cor its abuse by the people. 
:6nt it is none the less satiofaetory to us to see great popular 
r demands m. different divirions of tire Country for the oor- 
, lieetion of flii* abuse, and we deem our rulers extremely wise 
ip ■wiwltiig to such demaude Lord Abbrdabb’s stateurent 
' of the reduction in the quanti^ of Moobuol consumed which 
I l^as JoUowed similar legislation in Scotland and in Ireland 
I was not gainsaid; and both education and legislation have 
at nAioh to do before the consumption of aloohol can be 
toDght wilhin the limito whirii physiology and experlenpe 

I wotild dictate. 

! I Finally, We must not close our notice of a Seeaion which 
' has practically been devoted to mie measure for only one 
I division of the Idngdom, and which yet occupied seven 
I qroaths, Without expreesing DUr growing conviction that 
I Pariiament will need very serwus reform^ both in its com- 
1 pomtio* and prooedhre, if it is to retain the respect of those 
-Xho are in a position to see ttrors deeply, than others the evila 
of society and the remedies .wMoh are uigentiy demanded. 

■ I ^ . ■■■ . 

' 1 . . • , 

The treatment of wounds always pceumes so large a share 

of the attention of every surgeon, thal’ 'vras only meet that 
ihe.aevenl important quetoions in conueaion with it should 
have towM freely raised at the recent Congress. The 
- Surgical Section devoted a whole mioming to the consldera- 
tien ot the nreaus best calmilated to secure primary union of 
wounds, aUhottgh there were some differences of 
opinssn, in -the mmU the old elassioel principles were re* 
assarted. Asia so many oth^ cases, it is well to approach- 
tins subject through the study of the sknpleat cases.’ In the 
treatment of a aiwiplo out of the finger, or after the operation 
ior hare-lip, th^ fl—AntiA.1 principles to observe are to adjust 
as perfeotiy as pessihle the eleau-cut surfaces, hold them in 
exact apposition, and keep the part at reet and free from aR 
disturbance until anion has ooenrred. A simple observanqe <ri 
these'partionlars is aU that is necessary to obtain union by 
first iutmition, and every one of these is essmitial. If the - 
smfaoes are uni-, placed in apposition, if they ore not xe*. 
taiaed is oontaot, or are not at rw^ union by first,intention 
doss not ocenr. Now in all we have pot had occasimi 
; to asy anything about germs, or sprays, ee antiseptics. We 
suppose no one regards the one- as daugeibus or the other 
i'essbntial is treating surir riinple iucisioosj and Professor 
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Listbr htti himeelf brooght for<!rard evidence to ebow tbet 
beeltby blood-seruiu and blood*olot are nbt favourable tiidos 
for thodeTelopment of bacteria. ' We may advance fnrtber to 
large incited wonnds, tnch at of the abdominal wall in ovario¬ 
tomy, where observance of the tome principles ie aufficimit 
to^secure primary onion. Bat if we go beyond tbit we reach 
cases of :largor or irregular wounds, such as in an amputa¬ 
tion, where the conditioDS are teriously modified. If we 
attempt to carry oat the treatment oh the aame lines we are 
at once confronted with the circumstance that the tiuci 
appotition of the wound surfaces is imposdble; the edg^s of 
flaps may be brought together and cSr^ully united, but no 
suturing, be it ever so skilful, is able to place every 
Itortion of waiand Surface in clpse contact witii some otlier 
portion of wound surface and retain it so. One of the 
necessary conditions for primary union being wanting, 
failure results. As a consequence ef this want of exact 
apposition, fluid accumulates in thespaoes and interstices, and 
may to distend them as to irritate the nerves of the part add 
thuB lead to inflammation, or may decompose and then excite 
ioflammation by its directly irrita^g p roperties, or, being 
absorbed, may lead to general blood-poiaonirg. Ih either 
case the wound fails to nnite throughont by ihst intebtion. 
The difficulty thus raised bas presented ktolf in various 
ways to many minds, and hence has afiaen the diveigehoe 
in practice. Some surgeons, snob os Uessrd. SAVtHtr and 
GamOee, make it their aim to carry out the three ferdinal 
ptinolplee of wound treatment as far as possible in these 
complicated cases, and then by simple means prevent the ills 
to which they are expos^. They urge that such wounds 
should be treated in a great degTM like simple wonnds; 
that the parts—not the edges alone-rshouldbe adjusted with 
the greatest care, and retained in .that position, and perfect, 
rest eecnred, while the fluid exuded'into the unavoidable 
spaces should be drained off and reeeived ihto eonie kind of 
dreWng in which its deobmpositira is'prevented. The 
special means used are pressure, dfainage-thlma, and an 
absorbent autiseptic dreraing. itnother school of surgeons, 
whiTe not prcdeming to neglect tho principles named, am 
yet so impressed with the evils attending the decomposition 
of Tetsined fluids, and rightly tracing sndi decompositian to 
the'tn'fluence of minute oiganUms introdnced from witfioni, 
that they concentrate their attention—in some cases their 
sole -attention—upon the prevention of tiid aecem of tiuse 
“germs” to wonnds. Hers, at once, two hefw elementt are 
introdnced. First, some agent has to be used which acts 
deetimctively upon the f* germs,” and, as tirese germs are 
organic, they share to some extent the properties of all 
organised structures, and the strongest antiseptics are in¬ 
jurious in their action on the human body also. A very 
careful adjustment of means to ends is thus required, the 
iool^rfection of which bas made us familiar with consti- 
tuttonal disturbance, amounting even to death, from the 
effeots of the agent employed to wanlofi* decomposition. 
Th»eeoond‘element introdnced arises from the fact that the 
efflrded fluids are orgaoisable, amd if preserved from con¬ 
tamination, evert in large qnanti^, can organise and m 
cicatrise'a w<mod. In'one partSonlar the divergence in 
practice has reoentiy, become greater, for while the one 
school of sbrgeona look npcat primary nbton of a wound as' 
the surest sai^uord agdinats^tic mbohie^ tiieother school, 


confident in its own power of preventing septic mischief, 
will forego the primary union of a wound in attaining this 
end. The difference between the two parties may, indeed, 
be roughly expressed thus, ‘ tliat while the eue, confronted 
by complex conditions, proceeds as far as possible along the 
fines observed in the simpler, the other attacks them by 
entirely novel, methods. 'We say “roughly " advisedly, 
because, as was well pointed outia one of the recent debates, 
where primary nnion is aduevied, sepsis is prsvented by that 
very condition, Which of .these two lines of practice wSV 
ultiinatdy prove the more succemful it would, be foolish and- 
useless to attempt , to predict. At present the general 
statistics of the one bear, comparison with those of the othhr. 
and it may be that each will have to accept a part of the ; 
other, of eedc its aid in certain classes of cases. 

Wefaave, of course, been referring to lOfCalled “Listerism," 
but we have purpose^^ avoided nslng that name, mid one 
reason for so doing is that it is unjust to so groat a man to- 
uac his name in connexion merely with a special means of 
^reasti^ wounds. We consider Mr. ListEH^s wmh as far 
too great to be nmrowed down to a mere matter of spray and 
gaune. It is not a mode of dressing wounds that he baa*. > 
ibtrodneed, but a surgical revolution that be has accom¬ 
plished. There is hot a hospital in the whole civilised'. 
world that hae not been affected by his teaching and lahoius, 
c|ven if a spray, or ganze, br even carbolic .acid, have never 
been found in its wards. He has gone far toivards abolishiog 
Suppuration, and tangbt us all to consider it a .preventable 
4ccldeiit in'the healing of an operation wound. And it is te 
bim abcire all otheka that we erwe it that septic dieeaaea are 
how generally held to be avoidable, and their Occurrence a 
Eierioas reproach. His work, in fach, has been far greatei' 
than the perfecting the form of dressing that bean hiananm,. 
^nd he can fairly count among hia disciples many whose 
ward ritual diflbre tn.toto from hU Own. ..i. o.i i.-.! 

I It is inttfesting to notito the development whiiAi .titw 
aotiseptic method of - dressing wotinds is undergoing. Car- . 
bolic acid bat evidenUy had its day^; the .cause oi .. 
ifnmense good, its use bas yet bew ztitended wath such 
ipConvenijenees, and in some oases pOri], that it has been,. 
<ir titortly .will bO, replaecd by other and safer means, 
‘the spray, trhicb by some hae been couBidered one ef the,/ 
pillars of the system, has been abandoned by many of / 
tlr. LiSTBft’s most ardent followers,' and he himaeli haa 
^oken of it ah likely to become unneoeeBary.. The gansq, . 
too, is being replaced in sbme hospitals by more abeoibent„ .. 
softer, and' more elastic materials; so that Eshasoh— an 
Antiseptic surgeon whose brilliant statistics would be in¬ 
credible from any lees trustworthy source—dresses bis cases 
&r more after: the fashion of Mr. Gamok than that of 
Mr. Lister, and has shown that the traosltion from one to 
l^e ckfaer is neither difficult nor illogical. We cannot donbl 
tjhat, amid all this development and change, surgery is ad vane- 
ibg, tmd truth is being preserved; and Mr. Lister is far too 
Wise a man to think that finality baS been attained in , 
bo-called “ Listerian ” dressing. Side by side^ however, with 
this development, another fact is prominent. Our ho^ilals, j 
firevioobly dirty, have become clean; eurgeons, before too 
ate now scrapulOus in their attention to cleanliness 
in all its details. And, as Mr. Lcstsb himedf aaye, it is “ bilg 
df dirt” that do the harm. Is it that his crusade has to a vecy 
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' ■wopl^-v»»oa^d Ba;ipedtirely !—)MTaiitedthese 
“ bits of dirt” from betng -deposited oa or fai woaaA, and 
that so previoasly necessary antiseptic presautiona are now 
dispensed with in safety? Or did his earlier teacbiogs err 
in considering the invisible floattag partiolea in the air as 
more dangerona than they really are? Whatever may be 
the trath in the matter, it aeems plain that the great lesson 
of antiseptic sntgery has been widely lesmt, and bidsfirir 
soon to be nniversally mastered. We now want to Mslgn it 
its proper place in the managenient of wounds, as one of the 
elements—not the sole—to be considered by the snrgeon; 
and it will not be eurprising shonld the next few years 
witnees a great simplification of its details as a jester con* 
ception of its inflaenoe and worth is attaisod. The danger 
has been that the ** system” shonld blind some of followers 
to the fact that Nature works along certain lines or according 
to certain principles, all of which mast be naderstood by the 
successful snigeon; and sorely -when primary onion of a 
woond is dispensed with in order that the "system” may be 
carried ont, this danger fans become real ibdsed I 


Wk retnm to the sobject of the treatment of the insane 
in private hooses by general practitioners and as a part of 
general medicine, in order that we may be naderstood 
to endorse at letsnre and editorially the cpioion which 
has been already expressed in a passbg note of the week. 
It is onr belief that the direct and personal treatment 
of mental disease in the eases of ringle patients falling 
and remaining tinder the care of practitioners who are 
not specialists, bnt' who ato prepared to make the study 
of snch cases of disorder of- the mind as oeenr in their 
ordinary practice an integral part of their professional duty, 
affords the best chance of recovery for this class of patients, 
and will do more to advance the scientific invesUgatlon of 
mhid disease, or brain disease with nrihd symptoms, than the 
practice of specioKsts. - Making a specialty of *'mental 
disease,” or what is called " psyehologidal'medicine,” >8 like 
making a specialty of fnd^estion, Of rkalaise, or of abnormal 
states of the secretions apart from tbe organic lesions or 
general disturbances With which these special classes of 
sy^rtoms are aesociated. la short, the speclaUy Of mental 
derangement is a specialty of st/mpfomi praotieally -diS' 
Boeiated from their causes and the actual morbid condHions 
of which they are the indicative phenomena or resutts. . 

As a first step in the direction of a eabsCantial improvement 
in the treatment of the insane, we must insist on tbe return of 
mind diseases to the category of general medicine, and the 
abolHion of the asylum system and the specialty of meiico* 
psychology. Tbe position thus assumed and unreservedly 
stated will doubtless be hotly assailed by the members and 
supporters of the specialty; and it must therefore be our first 
care to explain that we do not either ignore the humanity of 
the work which many of these gentlemen have done among 
tbe insane, or fall in onr appreciation of the services their 
oiterprise has rendered to the cause of scientific medicine; bnt 
we cannot on that account overlook the fact tba^ however' 
valnable may have been the oontribations which' medico* 
psychology has made to medicine, it has done very little, if 
anything, daring the last fifty years, toamgmeat the chances 
of recovery for the insane. It is a deeply regrettable but an- 
deniable fact, that the propor^n of onree in Innacy has very 


: slightly increased daring thej last halbceittnry; while the 
baneful conviction that insanity is practically incuraUe has 
' certmnly extended and deepened among the specialists, with* - 
Cut, so far as we can discover, either rhyme or reasen. 

' ^ Sixty years ago Dr. BURKOWS wrote as follows : Few 
^pnlar ervora are more prejudicial to the iuteresto 
I bnmanity than that insanity^ is, commonly, incurable; and, - 
: (joDsequentty, that thd appUcation of remedies is supereroga'- -: 
(cry. If snch optnion 6btain% a peraon, though <^y- at in* - 
fervals iDStuie,is in*daAgerof belDgconslgaed toafate worth ' 
than oblivions, bis affurs to min, his family to despair, and 
society to the loss, peihaps, of a virtnods and oaeM member. . 
' Nevertheless, w^hincf is more tr»e or clear, ih0n that a very 
Ifuyepropotiion the insane recover the perfeet use of theiir ■ 
Understanding." Again; in 18^ Prichard stated that 
^'Dr. WiLL3 declared that 9 lonatics ont ' of 10 recovered 
if they were placed under his card within three months from 
the attack. Dr. Burrows has reported 221 cures ont of 
242 recent cases. Dr. Finch has stated that 61 ont of 
69 patients recovered who were received into his a^lnm 
within three months after the first attack: of their Reorder. 

' From the experience obtained at the Retreat, near York 
.it appears that 7 oUt of 8, or periiaps a larger pro¬ 
portion of recent cases, have terminated in recovery.” It is 
' idle to contend that these authorities did not know what 
enres ” feally were. They were as close obserrere, and as 
' well able to follow np their oases, as we are. Moreover, - 
studying the statistics of insanity as far back as any trust¬ 
worthy records vesnlts exist, it' is abendadtly evident 
' that tbe pracitos was as gend-^in Aie sense tA beii^ sue-. 
oessfui —then as now. T-he only great change which has 
taken place may be described as h metastasis of mistake 
I from tbe lay pc^nlation to the profession. Whereas when' 

: BURROwa denonneed the "error"of supposing that "in- 
I 8ani^by is qommonly' incimable,” as "prejudicial to the in* 
teresta of bnounity,” ti was a- " popnlar ” 'heresy^that is; 
as he used the term^widcMsptead amewg tbe popnlation. 
This most mlSebtevons and enervMihg belief has now taken a 
:^orbid hold of the mind of theitfedicat profession itself, and 
parikularly impressed the "epeci^ty,” wbileamorebehlthy 
and boxful'r^inlon beghw to prevail in the general com- 
nntnit-y. ItisUiishbpelsssaess, theintifnl onteome of fifty'^ 
yean of Woric and observation of medtal-dMWse from the ' 
speci^ist^i stMdpofnt, ithiob' coostitotis the base of'urylnm 
practice, and cripples the hands of tbon Who, lacking fai^, ' 
necessarily fail to cure. ■ 

The remedy, the only remedy, for. this most Unsatis¬ 
factory state of maMers is to replace aSylnms by hospitals— 
wedonotmean"hospitaT6’'ianM)eon1y, but in fact; to do 
away with the specialty, trammelled as it is with the asylum- 
system, asylum-methods, and asylum-views ,* and to re¬ 
commence tbe study of mind disorder as an integral and in- 
Bearable part of general medicine. There are three great 
and grave reasons why this must be dene. First, the treat- 
meot of the insane by association is a nr^cal error in ’ 
scientific policy, tn the trahiiog of idiots who can only be 
taught by an appeal to the faculty of imitation, association 
is necessary. In the treatment of tbe insane, who must be 
treated individually, uid on the bases of theiridiosyncrasles, 
association fa misdrievons in its effects and consequences. 

If the morbid mrad is not absolutely injured by the de- 
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prMSiiig Ov ^istveacdag effects of BssoeUtioD, the herdii^ 
of looatica together mevltably tends tO tiie aaerifioe of 
the personal olaim on the phyaioian’s attention. The 
case is merged in the class; peealiarities of tempera¬ 
ment, of;meQtal oonatitutioD, and of the morbid state, 
me shut out of sight or destroyed by association; and we do 
not hesBate to affirm that these individual traits of charaeter 
are tiie only clues to the personal and direct treatment— 
the best and only scientific treatment—of the inetma If 
patients who are simply classed. and treated in droVeS tio 
recover, their happy fate is not due to the measures adopted 
for their rscbvmy, bnt is developsd in spUe of the ciroum- 
stances in which they Were place A This is a bold assertion, 
but we are prepared to otaint^ it. A case of mental disease 
requires the closest ptrtonal study, tim most direct aud in¬ 
dividualised method of treatment, aud a full and olear recog¬ 
nition of the ^ysical stat^ of iriiiohthe mental derangement 
is simply one form of expression. All that is distinctive in 
the asylum system is bad, and opposed to the interests of 
cure. It is time to speak out clearly on tins, point, and the 
opportunity must be embraced. 


The difficulties in the way of the treatoxent of the insane 
in private houses arise chiefly from the persistent neglect of 
**mental disease” in general medical study, which is the 
obvious result of the existence of a epecUUy< In his lack - 
of. acquaintance witii the management of the insane.the 
general {Muctitionei calls in the assistance of an asylum 
attendant, and the moment that etep is taken the prospect 
of cure is almost hopelessly clouded. The worst featuree oi 
the asylum system are those wltii which the ” experienced 
attendant ” is familiar. He knows all the tricks and bad 
practices for tiie coercion of the insane, but is wholly igno¬ 
rant the information the general practitioner sedu at his 
h ands. Better far treat a ease on common-sense principles 
than “ be shown how to treat it ” by an asylum attendant! 
The management. of the insane is a perfectly sim^de 
businesB. There is no “black art’' «r mystery. The 
sufferer is ill, and his illness is easily recognisable by 
the gencn-al practitioner in medicine who will talm the 
same pains with the case as he would with an; ordinary 
coee of bodily disease. The principles and mnthodsi of. treat¬ 
ment are the same as those which govern the treatment 
of general maladies. It is true that the mental phenomena 
ne^ to be investigated more dosely than the general phy¬ 
sician, as a rule, investigates the.mental C0Bdili<Mi of his 
patients ; but, after all, it is with the physioal state the prac¬ 
titioner has to de^ Claesifioatioos- of menttd disease are 
nearly all faulty, aud they have as yet no practical bearing 
on treatment. The utmost purpose they serve is to oast 
deepening shadows of hopelessness on the oases classified. 
For example, if a mau is said to have “ general paralysis of 
the insane," he is at once branded as incurable, although 
recent explorations of nervous disease by scientific , 
physicians—who are not medico-psyohtdcgists—go far to 
prova that even general paralysis is curable and may be , 
cured, though not by asylum physicians or on asylum prin¬ 
ciples. We unhesitatingly declare in favour of the .treatment 
of the insane in priv'ate houses, and against the asylum | 
system. That imbecile and hopelessly demented patients | 
inust be put away in asylums we do Qot doubt, but aci^ej 


oases of insanity :8boiild ’ bO’ treated general pmeti- 
tioners in private faonsea, and We oamoatly hope < the 
fbsetoD may be moved to Twaka the experiment of this 
mode of treatment on a large scrie, and to give os the 
results of the endeavenr. We shall be gteatly disappOiiried 
If the cures effected by Individual and' pemonal. treait* 
ment are not propbrtiteally mere numecooi ofad mON 
complete than those obtiunied by the syatom of treatment 
ip classes whidi now prevails.. 

- • ' - 

Thb tenth Annual Itoport of the Local Govmunent Board 
has been distributed from the Parliamentary. Presa ' It 
relates to'the proceedings of the Board during the finanwi^l 
year 1880*61, apd forms with its ^^ndioes a bulky ^oca* 
ment of 892 pages. The.multifarions and almost bewilder¬ 
ing duties which tins Department of the Government has to, 
discharge admit of a semning simplification by the excellent 
arrangement of the Beport into three principal septiona— 
namely, (1) the administration the lawsrelating to the Relief 
of the Poor; (2) the administration (d the lawB affecting Loeal 
Government and the Public Health; and (3) Local Taxation 
and Valnatioa. Under these headings the several laws for 
the due administration of which the Local Government is 
responsible find their place, nnd the Beport presents a general 
view of local-goveipmeut in England and Wales, of the 
highest interest to the public and to local administratums. 
We have not onfreqnently had to take ozception. and to 
criticise' severely some of the proceedings of this Board; but 
having.regard to the eaormoua magnitude qf the interests 
which it has to supervise, and as they are presented in a 
general view in these annual reports, we ^edree to^confess 
that the tendency of the Board’s adminiriration is to the. 
advantage of the kingdom, and that the misduevous effects 
of former errors of po|li <7 are largely limited in practice 
by the eommon-sense of the kingdomi ss mamfested 
local Ofdiunigtrative bodies. The Public. Health section 
of the Beport^ which most ooncems ne, is notowortiiy per¬ 
haps more from what it omits than whal B contains, as 
numeroos points which have much excited public interest 
during the period to which the -Repm^ refers qre simply 
passed over with a brief allusion, or altogether omitted from 
donsideratioD. Thus, while a brief account ia, given of the 
rise and. progress of the present epidemic of -smallpox in the 
metropqUs, the grave question arising ^ oat of the asserted 
injurious oonsaquences caused by smali-pox,hospitals ia the 
Btaroanding nrighbourhood iB< merely referred to. The. 
gmierri tone, howevei^ of the Report asa whole, it must be 
said, frankly predispmes to a Imrient judgment of the Local 
Government Board in the exercise of jUa responsible functions. 

The following points partioolarly attract attention in the 
Public Health section of the Report—namely,, the question 
as to the appointment of disUtot me(lieal ofi^rs as medical 
officers of health, the result of analyses un^er the. Sa^e of 
Food aud Drags Act, the vaeciaation- ceturas ond matters 
connected with vsooination, and tbs repphto under thp 
Metropolis Water Acts. 

The further experience of tixe Bourd- has eonfirmed its 
objeotions to ths s^^intment ■fA .district medical’officsn as 
medical officers of health, and “ especially to the appoint¬ 
ment by rural sanitary authorities of several distiiot medical 
offieeiB of health,,each acting qs nindicail ;o£heer>nf harith ; 
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wiLliia tLe (Ust^ict, to him for roorrlaw ^urpuaeA.” 

In regard to this important subject, it is stated as the result 
of several inquiries made by medical ioapectore of the 
Board conceruiog the sanitary administration of diatricts, 
that "the employment of numerous medical officers of 
health within our eauitary jurisdiction bad in each case 
worked badly.” 

A considerable apace is given to the results of analyses 
under the Sale of Food and Bmgs Act. This Act has not 
yet been put so largely in force aa is to be desired in 
view of the advantages to be derived from it, and the resnlis 
obtained last year from its use were not, aa a whole, so 
favourable as in the previous year, tho percentage of adalteiB' 
Uonrecorjled in 18^ being 15*9, as compered with 14'8 in 
1879. " Spirits other' than gin ’* (25'9) stood at the head of 
the list of articles adulterated, and milk (214) next in rank. 
Bi the metropolis no less than 27‘5 per cent, of the samples 
of milk analysed were reported against. The improvement 
in the quality of this article which the Board bad been able 
to record in the two previous ysam, was not maintained in 
.1880. "No donbt,” observes the Board, "the ease and 
profit of milk adulteration make its suppression a matter of 
great diflSculty.” In regard to the important matter of 
drags the Board writes, "A substantial improvement is 
shown, the proportion adulterated being little more than 
half what it was in 1879.” 

The vaccination retnms dealt with relate to the year 1878, 
and it would appear that of the entire number of children 
bom in that year, about 4| per cent remain unaccounted 
for, as regards vaccination, in the retumsi. This proportion 
is larger by nearly i per cent, than that of the children 
sunilarly unaccounted for in 1877. In the metropolis the 
penentage oi children unaccounted for as to vaccination in 
1878 waa 7T, aod the average percentage in Hte years 
1873-77, 8T; and remarkable differences are fonnd in the 
percentages in different parts of the metropolis. Thus, 
while the proportion of cases unaccounted for in Camberwell 
was 8‘8 per cent, in the adjoining district of Lewisham 
if was only 2-6 per cent The question of vaccination 
in the metn^lis oeoupies the serious attention of thq 
Board, and it accepts ns reasonable an estimate that 
there are at least 200,000 unvacemated persons novf 
living in London. With reference to " animal vaccination,'^ 
the Board expresses a regret that various causes have 
delayed the completion of the necessary organisation fot 
proyiding a lymph, but trusts before ths 

end of the current year to have snob an organisaf 
ttm in full w<»kin'g ordmr. It would appear from th 4 
Board's returns that in 1878 67i per cent, of the childreq 
vaccinated in England were vaccinated at the public coBt| 
while in about 32| per cent the operation was performed b4 
.. private practitioners. | 

.., The qneatiMX of the quality of the metropolitan watert 
- si^Fply is drifting, m the hands of the Local Government 
Board, into a position little short (rf absurdity. The 
Board reproduces the stateitaent of the Board’s chemical 
adviser on the sobject. Professor Fbanklakd, that "the 
water both of. Thames and Lea is becoming yeat 
: by y^ soitable for domestic ose." On the other 
band, the ohenrioal aidvisen of. the Water Cooipaniss» 
Ifesm. C^eoKBS, Odling, and Mbtoott Tidt, on much 


mure uxtuiieive data Uma those iurni^ed by Pruteosor 
Franklakb, report the waters derived from the Thames 
and the Les, os delivered to the consumers, as absolutely 
impeccable for domestic use. It should be obrious that 
chemical data will not suffice to settle tlje question of the 
fitness or oHierwise of the use of a water for domestic 
purpoeee, and that we require information of a very different 
class before We can express a reasonable ooBclasion on this 
snbject. Sorely this Is a question that we may reasonably 
look to the Local Government Board and the Medical 
Department of that Board to assist a bewildered metro¬ 
politan population in solving, and not to odd to its bewilder¬ 
ment, in the suocesrive reports of the Water Examiner. 


^itnirfaliints. 

"Ne quid Dimia.” 

THE PROPOSED INTERNATIONAL 
PHARMACOPIZIA. 

The proposition discussed at the recent meetings in London 
of the International Medical and Pharmaceutical Congresses, 
for the production of an International Pharmacopoeia, is a 
modification of a design formed many years ago to have one 
universal Pharmacopoeia for airnations. The desirability of 
effecting such an object, if possible, was readily assented toby 
those acqnainted with the dangerous discrepancies existing 
in the strength and composition of medicines bearing the same 
names as ordered in the Phumacopccias of different nations. 
Such difihrences formerly existed between the three Pharma- 
oopcelas used in this country, and it formed one of the 
strongest reasons for superseding those works by the British 
-Pharmacopoeia. A similar resnlt subsequently ocenrred in 
Germany, where the numerous and often discrepant Pharma- 
eoposias of tiie several states of the German Confederation 
were replaced by the Fharmaoopoeia Germuiica, which now 
has sole aurthority throu^out the empire. At the first 
International Phanoaceutical Congress, held in Bmnswiek 
in 1865, the subject of a universal Pharmacopoeia was 
' broached, and Its consideration has been renewed at each of 
I the ionr congresses subsequently held in Paris, Vieoiis, 
St. Petersburg, and London. The idea was [taken 
np by Professor Phoebus of Giessen in 1869, and 
the printing of a universal T^armaeopmla was commenoed 
about that time by an association called the "Phanaaoo* 
nomic Society,” of which Dr. Hmdichum was a prominent 
member in this country. But as the proposition has been 
more fully discussed, and attempts have been made to 
leoHse IL the diffleultiee of Hie undertaking ha.ve become 
mere apparent, and most praetieai men have arrived at the 
conolttsi^ that'the prodnorion of a onivenal Ptaannaaoposia 
vrixicU all medical and pharnaoentical authorities should 
accept aud agree to is impmoticable at the present tinm, 
and could only be attained, if at all, by very slow degrees. 
As the UTgeney of the object chiefly ap|4iee to the moist 
potent medidaes, such as hydrocyanio acid* laudanum, 
Dover’s powder, preparatioon of aconite, imd orthecmeldioiBee, 
of which vsiiatinns in the doses might be prodnetive of 
serious oonseqneneee, and as all most admit the great im- 
poitauoe of equalising the strength of theee, although they 
may doubt the neoemity for change in some other iiutanees, 
it was derided at the seeent meetings iu Londota, both of the 
Medical and Phannaeeutieal Congresses, that tlm attempt at 
equalisation shoaU for the present be confined to potent 
drugs and their prepanudoDa Jtwas even eotnidnred nn^- 
sitaUe, in the first instance, to attempt effeotiiig the obaoge 
with referenee to these in the official Pharinacoperias, and 
Di 
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the rcBolations adopted were to the effect that a Committee 
or CommiBsioo, consistiog of delegates represeotiog various 
nstioDs, should prepare within the shortest possible time a 
compilation in which the strength of all potent drugs and 
their preparations, os ordered in different Pharmacopoiias, 
should be equalised. This compilation, when ready, wilh 
according to a resolution of the Pharmaceutical Congress, be 
handed over by the delegates to their respective governments 
or their Pharmacopccia committees. The term “ International 
Pharmacopoeia,’’ as distinguished from Universal Pharma- 
copceia, has been used, in die recent discussion of the sub¬ 
ject, to designate the compilation which the delegates are 
commissioned to prepare; but the work as thus produced, 
being unofficial, and only intended to contain a limited num¬ 
ber of articles, seems scarcely to deserve the title which has 
been prospectively applied to it. It remains to he seen how 
far the delegates, both medical and pharmaceutical, repre¬ 
senting the several countries in whicli there are official 
Pharmacopoeias, can agree iu recommending uniform 
standards of strength and composition for the most im¬ 
portant and powerful medicines. To the extent to which 
this can be done an important step will be. taken towards 
the accomplishment of tbe proposed object, for a concur? 
rence of opinion expressed by an international commission 
consisting of tw'o medical and two pharmaceutical delegates 
from each country cannot fail to exert considerable influence 
with those to whom the duty of preparing the several national 
Phatmacopenias may be entrusted. The delegates for this 
country are Professors Fraser and Lauder Brunton, appointed 
by tbe International Medical Congress, and Professor Red¬ 
wood and Mr. Peter Squire, appointed by the International 
Pharmaceutical Congress. _____ 

CANON LIDDON ON THE WORK OF THE 
PHYSICIAN. 

Those wlio had not the privilege of hearing the eloquent 

■ oermon of Canon Liddon preached before the International 
Medical Congress will do well to read it in th6 i^ges of the 
Church of England Pulpit and BedetiastieaZ ReoUw for 

. Ang. 20tl^ The allusions .to the many points of contact 
between science and revealed religioB ought to warn those 
who, from imperfect study of one Or both, have rushed to the 
CMiclusioh that they are and must hver be in dire opposition. 
A comparison between the work of a physician and the work 
of onr Saviour when oh earth has become a pulpit common- 
place, and in its coarser outlines cannot fail to arrest tbe 
. attrition of even the most careless. Butrarely, if ever before, 

. has there come from any pnlpit a higher or more diseriminat- 
ing, yet cordial recognition of the nobility of onr profession 
as the practical embodfimeot of oqr Lord's teaebiog tbon is 
to be found in this sermon of Canon Liddon’s. We should, 
therefore, listen to his words of caution with especial respect. 
*‘Too often, when science knows that death is inevitable, ' 

tbe dying man is allowed toehoElsh hopes.of life.It is 

. not for this that ydnr higher knowledge is given you.” ' Tbe 
. temptation to .evade tbe troth when it would be distressing 
. or alarming is perhaps the strongest that meets the physician 
in hLs daily practice, and frequent is the attempt to justify 
the means by the end. But the disastroas results to all con- 
osmed are nbt leas apparent from this form of deception than 
/ from any other. iTo tell the truUi. at.all times no doubt 
requires moraleoorage, and. the immediate result of the oon- 
eeaUaent of the tnith is sometimes so pleasant that we fear the 
prolessMnal’ooosoience is hardly so sensitive on this subject as 
it ought to be. Dr. Liddon’s caution may not, therefore, be 
unnecessary. It is less easy to eeize the preacher’s mean¬ 
ing when ^ asks “if pathological experiments are justi- 

■ hed, if at alL only by some recognised philanthropic aim, 
’.as distingnished. from the .general instinct of scientific 
. enrjoeity, ” asthe question is so general. As bee been shown 


BO abundantly during the last few weeks, the ultimate effect 
of experiments, which many would regard as prompted by 
“scientific curiosity,” is often the greatest practical benefit to 
the human race, and as the general effect of all pathological 
experiments has hitherto been improvement in the prevention 
or cure of disease, we may fairly claim that such will be tbe 
result in the future. For what Dr. Liddon says so eloquently 
about the physician as a teacher, a healer, a prophet,-a 
teacher of reverence and of benevolenoe, we most refer to the 
sermon itself, wbi(^ will well repay perusal. 


PRESIDENT GARRELD. 

At the close of last week it was possible to entertain 
but faint hope concerning President Garfield. His strength 
steadily declined, his pulse became more rapid, breathing 
quicker, delirium more marked, and death appeared very 
imminent. But on Saturday evening and Sunday a change 
occurred, and since then -we have heard only of steady 
improvement. A second sm.all abscess in the parotid gland 
has been opeued, and the swelling of the organ is stated to he 
subsiding satisfactorily. The progress of the wound in the 
back is also good, bat we do not think healing -will be pro¬ 
moted by probiogs to learn bow far grannlation has proceeded. 
Such investigation is uncalled for, and likely only to do harm. 
The moat favourable signs, however, are the fall of tempera¬ 
ture to the normal, and especially the lessened frequency of the 
pulse, which on Wednesday last was below 100 for the first 
time for some weeks. This is a thoroughly safe criterion of 
increased strength and of the subaidence of the blood-poison¬ 
ing, and, together with the improved power of digestion, the 
ability to sleep soundly, and mental clearness and cheerful- 
ness, affords solid grounds for hope that after all President 
Garfield may recover. Tbe case is a striking illustration of the 
power of a good constitution to boldnp against illness that 
would certainly have proved fatal to one with feebler powers 
of resistance. This constitutidnal vigour may be difficnlt to 
exactly appreciate or estiinat^ but it is none the leiB a 
factor of the highest oousequencs in severe illness. -The 
President still remains in a critical condition; - another 
failure in his digestive powers might at any time turn the 
balance against him, os might also a recurrence of the 
Symptoms of blood-poisoning. These dangers cannot he 
entirely removed in a few days, and what we have hitherto 
insisted upon so often we are.bound to state s^ain, that 
Mr. Garfield will not be out of danger until his wound 
has healed. 

POST-MORTEMS FOR'IINQUEST PURPOSES. 

Even the lay papers recognise the peril of leaving the 
notification of the coroner’s “order” for a post-mortem 
examination to the convenience of a snbordinate officer and 
the chances of postal delivery. It is obvious that if the 
order is not received—as happened in a recent case—until 
sufficient time has elapsed between the death and the exami¬ 
nation for the advance of decomposition, the condition of a 
body must be so affected that many of the most important 
tokens of the cause of death may be no longer perceptible. 
Nearly all traces of vegetable poisons are very quickly lost 
One of our contemporaries, commenting, fairly enough on 
the whole, upon the facts of a case in which a medical officer 
complained that he was not able to examine a body in 
consequence of the order being delayed until decomposition 
had occurred, alleged tliot no “order” was required until 
medical men abused the permission to .make an examination 
when they deemed it necessary. The Echo says, “cases 
were continaally occurring where the doctor in attendance 
had insbted upon holding a ^sbmortem when there was. no 
necessity whatever -for this pamfiil.pfooeeding, and It was 
properly deddicd that:her. sbo.uld^he allowed to act qnly 
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under a warrant.” This is a seemingly grave imputation, 
anti we take leave to affirm tltat it was not warranted by facts. 
Medical men are not prone tomakepost-mortcoiexajiuDations 
.without good and sufficient reason. It is quite poHsibletbata 
non-meHical coroner may not have perceived the need of such 
aninvestiKaiion to discover tlie basis for a medical opinion ; 
but that circumAtance cannot adect the facts. It would be far 
better—in the interests of public safety, jnstic9» aod tbe 
accnracy of the conclusions at which coroners' courts and 
juries arrive—if the practice of searching for the actual cause 
of death were more general. Good and shrewd guesses may 
sometimes be made in the absence of precise information ; 
but little, if anything, more than a guess can be obtained 
from a uicdioal man who has not seen the deceased person 
'before death, and is not permitted to examine tbe body; 
and “ opiuions" based on conjectures, however astute, are apt 
to be seriously mideading when they are not simply valuele.-s. 
No reproa>-h attaches to Uie medical profession for making 
unnecessary examinations, but we are not satisQcd that no 
blame rests on medical men who give opinions as to the 
•'cause of dea'h” without having at command the means 
of forming a judgment. 

THE DEVELOPMENT OF THE RETINA. 

The iuvestigations of I.bwe appareutly showed that tbe 
retina of mammalian animals is developed in a maoner dia¬ 
metrically opposite to that of birds and batrachiau reptiles. 
This remarkable conclusion, exceptioual as it is to the 
general laws of development, has led to an extended investi¬ 
gation of the subject by OgneiT of Moscow, who has arrived 
at the opinion that the appearances seen by Lowe are for the 
most part the result of his method of treatment, which is 
ill'Suited to so delicate a structure as the embryonal retina. 
Lbwe distinguished in the earliest stage of development 
four layers—(1) the external limitiog membrane; (2) a layer 
of clear elem^ts, not everywhere continuous ; (3) a layer of 
small, round, dark, radiating bodies; (4) a clear homogeneous 
moss, in which here and there indications of a radiating 
striatioa could be perceived. But OgnefT finds at this 
period only spindle-shaped cells, with oval nu?Ioi and a fine 
ling of protoplasm, from each e.xtremity of which proceases 
extend. Here and there on the outer surface were large 
clear cells with roundish nuclei. No special limiting mem- 
branee could be perceived. The first visible change consists 
ina division of tbe innenuost cells, which also become large 
and round, u ith more couapicuous nuclei and more numerous 
processes, of which tbe ioner curve rouud and run parallel 
with tbe inner surface of the retina. These are, without 
doubt, the earliest appearance of tbe nerve fibres. The pro¬ 
cesses of the outer la> cr of cells can be clearly traced through 
tbe whole thickness of the retiuo, and some of these pro¬ 
cesses are thickened at the extremity—the embiyonal form 
of Muller's fibres, which Ldwe states do not appear until a 
mnch later period. The clear elements on the outer surface 
described by him could not be discovered by Ogneif at this 
period. The further changes in the retina cousist in this, that 
between the embryonal nerve fibres and the spindle cells 
lying immediately outside them appears a narrow streak, 
tbe indication of the molecular layer. It is inieriupted in 
places by the two cellular layers. From whnt the substance 
of this layer is developed OgnefiT could not discern, but it 
appears to consist of numerous nerve-cell processes and the 
embryoual Mullet’s fibres and other fibres which run verti¬ 
cally, these fitwillury elements being accompanied by ex¬ 
tremely fine granules, easily separated by maceration in water. 
It does not at this period appear to contain a special spongy 
sabstance. Subsequently these layers, and especially tbemole- 
onlar and nerve-cell layers, undergo further development. 
They become more sharply limited, aod increase in thickness. 
In ^ f(»iner free nuclei become visible, and also ronndish 


cells, which are irrognlarly scattered in tbe mammalia, but 
arranged in series iu pigeons. The difierentiation of the 
r«tma terminates with the appearance of the rods and with 
tbe two granular layers. Tbe rods are not formed, as Lowe 
aesertfi, beneath the external limiting membrane, but appear 
opposite the proccsees of the cells which lie on tbe outer 
part of the retina. Tbe separation of tbe two granular 
layers commences just before the appearance of the rods; 
the cells in tbe outer part of tbe retiua divide and become 
much smaller, but those lying most deeply are rather larger 
than tbe others, and roundish. From this deeiription it ap¬ 
pears that the process of development of the manimalian 
retina occurs in the same manner as in birds and batracliia. 


THE FULHAM SMALL-POX HOSPITAL. 

The report of the Medical Superintendent of the Fulham 
Small-pox Hospital (Dr. Sweeting) for tbe year ISSO shows 
that at tbe eud of 1S79 there were 22 patients iu hospital, of 
whom 20 were sufifering from small-pox. During ISSO 315 
patients were admitted, the discharges numbering 237 and 
the deaths 48, 52 remaining under treatment at the close of 
the year, of whom 37 were convalescents and 15 acute un¬ 
complicated cases. Of the admbsions, 55 were convalescents 
from other hospitals and 260 acute coses, aud of the latter 
252 were undoubted coses of small-pox aud 8 were other 
diseases. Three of tbe patients admitted BofTeriag from 
small-pox had walked to tbe hospital. The greatest number 
of patients from any one parish came from Islington, and 
Fulham sent more doubtfully vaccinated coses than any 
other parish. Only 10 of the patients presented good vac¬ 
cination marks on admission, not one of whom died ; while 
the mortality of the vaccinated W’as at the rate of 11-72 per 
cent, of the doubtfully vaccinated 26'66 per cent., and of the 
unvacciuated 40 32 per cent. Dr. Sweeting gives sundry 
notes on the patients admitted from Kensington, Fulham, 
and Chelsea, which do not help os much with reference to 
the asserted influence of tbe hospital in determining a pre¬ 
valence of small-po.x in its vicinity ; and with reference to 
, an allegation that the boasted immunity of nurses in small- 
po.x hospitals was due to the fact that they had been selected 
from former patients, aud not to tbe eficct of revaccination, 
he states none of the nurses in the Fulham liospltal since it 
had been opened had been chosen from patients, and that 
out of 116 nurses 14 only bad suffered from small-pox 
before they entered tlie service of tbe hospital. Tbe un¬ 
satisfactory existing mode of tbe ambulance-carriage service 
forms a subject of comment. 


HURRIED DINNERS. 

It is a mistake to eat quickly. Mastication performed in 
haste must be imperfect even with the beetof teeth, and due 
admixture of the salivary secretion with tbe food cannot take 
place. 'N^’hen a crude moss of inadequately crushed muscular 
fibre, or undivided solid material of any description, is thrown 
into the stomach, it acta as a mechanical irritant, and sets up 
a condition in the muooos membrane lioiog that organ 
which greatly impedes, if it does not altogether prevent, the 
process of digestion. When the practice of eating quickly 
and tilHng tbe stomach with unprepared food is habitual, 
the digestive organ is rendered incapable of performing 
its proper functions. Either a much larger quautity of food 
than would bo necessary under natural conditions is re¬ 
quired, or the system autters from lack of nourisbment. 
Those animals which were intended to feed hurriedly 
were either gifted with tbe pow'er of rumination or pro¬ 
vided with gizzards. Man is not so fami-*hed, and it 
is fair to assume that he was intended to eat slowly. 
We must apologise for reminding our readers of facts so 
familar; but we do this in the hope that any who may 
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chance to have lufloeoce with the managers of large hotels 
where dinners d la iahU d'hdU are in vc^e will take 
measnres to bring aboutamnch'needed reform in the manner 
in which these eutertainments are conducted. At the best and 
most frequented establishments in placesof fashionable resort, 
where at this season multitudes of bealtb-Beekers are wont to 
congregate, the h urried dinners are not only causes of annoy¬ 
ance, hut actually go far to prevent the benefit which should 
he derived from a change. No sooner is one oonrse served than 
another is introduced, without giving the guest time to 
digest or even to swallow the first. The eagerness to 
secure good dividends takes a particnlarly miscbievons form 
when it piles'food on the plate of a customer, and compels 
him to consume it breathlessly. The matter may seem a 
small one, but it is not so. Just as a man may go on for years 
with defective teeth, imperfectly masticating his food, and 
wondering why he suffers from indigestion, so a man may 
habitually live under an infliction of hurried dinners, and 
endure the consequeut lose of health, without knowing why 
he is not well, or how easily the cause of his illness might 
he remedied. _ 


CASUALTY DEPARTMENTS OF HOSPITALS. 

The series of recent inquests into the facts of cases treated 
in the casualty or out-patient department of our hospitals 
supplies material for the serious consideration of the autho¬ 
rities of those institutions, and ought to be turned to practical 
account. Few things are more striking than the public 
faith in our hospitals. It is believed that a patient 
admitted into one of them is placed at a great advantage, 
that he is almost more favourably situated than a private 
patient, who can command a multiplicity of the best opinions. 
The nurses about him are experienced ; intelligent house- 
sutgeon or house-physician is at hand day and night; above 
all, he is under the care of an eminent member of the pro¬ 
fession, who, in a case of doubt or difficulty, can summon to 
his aid colleagues in any number and of equal eminence. 
These are great advantages, which are so extensively recog¬ 
nised that well-to-do people are wont to say that in case of 
an accident or an illness befalling them they would not 
object to be taken into a hospital. A good many facts, 
amongst them those elicited at several recent inquests, go 
to show that in what we may call the casualty departments of 
the hospital there is not the same guarantee of skill and 
care which there is in the wards. Very serious facts may 
go unrecognised, very grave iujuries be nnsnspected. A 
man may be kept going backwards and forwards with three 
or four ribs broken, with a lung lacerated, with two or three 
raptures of brain substance, with a fractured skull, with 
sores generating pyceoiio. We shall not recapitulate details, 
which havelately hod publicity enooghin thedaUy press. Onr 
object is rather to extract the lessons from them, and to turn 
them to each account that the work done in the casualty 
department shall command as maoh respect as that done in 
the oat-patient department, commonly so-called, or in the 
wards. It is, of course, important to remember Uiis distinc¬ 
tion between the casualty department, where accidents and 
other cases are seen by dres-'ers and bonse-surgeons, and 
the ordinary out-patient department, where persons are 
usually Been by the junior members of the medical and 
Burgic^ staff. The first thing necessary is to realise 
that out-patient practice is not made up of trivialities. 
It is unquestionable that the number of cases to be 
seen is such as to preclude any serioos attention to in¬ 
dividual cases by the house-surgeon. Even at Guy's 
the house-surgeon is supposed to see, in what is Called 
the surgery, 200 cases a day. It is for the authorities 
to say how this great question has to be dealt with. It 
cannot be indefinitely postponed, for in fonr or five weeks 
as many of the principal hospitals have appeared to pnblic 


disadvantage. If paid officers cannot be greatly multiplied, 
the honorary staff of our hospitals must Iw increased. 
We are persuaded that mnch more good is to be derived from 
the casualty department, both by students and patients, 
and much more good is to be done in it, than is possible 
under existing arrangements. 


ANOTHER DEATH UNDER ETHER. 

'We regret to have to notice another death under the 
influence of ether. Arthur Staines, a miller of Rotherhithe, 
aged forty-eight, and a patient at Guy’s HospitaL was placed 
under ether, on August 27tb, for the purpose of a surgical 
operation consequent npon the decens^ having run the point 
of a rusty bill-file into the middle finger of the right hand. 
From the evidence given at the inquest by Mr. Bernard 
Scott, the house-surgeon who was in attendance, it trans¬ 
pired that the patient had once suffered from rheumatic fever; 
but this occurred so long ago, and the Bounds of the heart 
were so clear that no danger was apprehended from that cir¬ 
cumstance. The ether was being administered, but before tha 
patient was fully under its infinence he suddenly ceased to 
breathe. Artificial respiration was used to restore animation, 
hut without avail The jury returned a verdict that death 
was due to syncope. On the evidence which lies before us, we 
ourselves see no ground whatever for a verdict of death by 
syncope. It is very donbtfnl, indeed, whether under etba 
syncope can occur at all, except when there is severe loss of 
blood, and in this case the operation was not commenced when 
the fatal attack supervened. It was also noticed that the 
breathing suddenly stopped, which is ordinarily the first step 
towards death under ether, the heart continuing to act for (me 
or twominutesafterwards. Itwould, we think, 1 m more correot 
to say that the death commenced at the lungs, and was from 
asphyxia. The man was a miller by trade, and men of this 
occupation rarely escape the effects of dost, while they com* 
monly have some portion of lung emphysematoos, in which 
condition they are very easily affected by each an agent as 
ether, taken in the form of vapour into the long. The case 
affords another proof of the (wirectness of our argument last 
week for the selection of aneesthetics for particnlar cases. 
In this instance would not local anmstbesia have answered 
every purpose ? 

THE BURIAL OF STILLBORN INFANTS. 

Clause 18 of the Births and Deaths Registration Act of 
1874 was intended to check, if not to prevent, the growing 
and dangerons practice of burying deceased infants as stUl- 
bom. The clause, however, althongh an advance in the 
right direction, is to a great extent inoperative, because no 
means are provided for securing the strict observance of 
the provisions of the clause by tlie aothoritles of burial- 
grounds. The Act provides that the body of no stillborn 
child shall 'be buried in any burial-ground withont the pro¬ 
duction of a “ written certificate that such child was not 
born alive,” signed by a registered medical practidonerwho 
was in attendance at the bicth, or who had examined the 
body of such child. Failing such certificate, one should he 
produced signed by some person who, if the child had been 
bom alive, would have been qualified to act as informant 
concerning the birth, and must certify not only that the child 
was not bom alive, but that no registered medical prac¬ 
titioner was present at the birth, or that his certificate 
caonert be obtained. Greater security for the dne observance 
of these necessary regulations for the burial of infants said 
to he stillborn is urgently called for. It is constantly patent 
that the burial of deceased infants as stUIbom, if checked, 
is by no means prevented, and that the anthorities of burial- 
grounds by their laxity in carrying out the provisions of the 
Act afford dangerous facilities for the concealment of crime or 
negligence, and for a practice which threatens to impair the 
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Talne of our bbtii mmI death r^istcataon statoticsy for if 
a liveboni infant be bozied ae stUlboni. nuther ita birth 
nett' ita death ia r^[iatered. An inquest 'was reoently : 
held in Birmin^uim on the body of an infant which had ^ 
been sent for burial aa 8tiU>bem to the sextonoao of All I 
Saints Chnrch, on the authority of a certificate signed by i 
a midwife who not only certified the child as stillbom, 
bnt tiiat die was present at the birth, both of which were 
falsa It was. given in evidence that the seitoness, an 
illiterate woman, had continually bntied children described 
aa stiUbom on tim emtificates of midwives, and that she kept 
no list of SQch borials. A midwife, if- present at the birth, 
is onfortonately qualified, under the claoae bdore mentimied, 
-to give a certificate for the burial of a stUlbem diild, if the 
certificate of a registered practitioner cannot be obtained ; 
bat it does not seem generally known that a midwife in 
giving snch a false certificate renders herself liable, on con- 
TictioQ on indiettoent, to Impriseninent ^th or wlthont 
hard labour for a term not exceeding two years, or to penal 
43ervitude for a term not exceeding seven years. The 
jury in their verdict in this Birmingham inquest very 
properly called the attention of the vicar and churchwardens 
of All Saints parish to the dangeroos laxity of its bnrial. 
arrangements, and at the same time strongly censured the 
nud-A’ife. If, however, the provisions of the Births and 
Deaths Registration Acts in this matter are not to become a 
dead letter, prosecutions must be instituted in those cases in 
which false certificates ate proved to have been deliberately 
given for the purpose of evading the Act. Above all is it 
important that a roister of stillborn infants be kept at 
every burial-gronnd, which should be at all reasonable times 
open to the inspection of the local leguUar of births and 
deaths, and also of the coroner and his ofideer. A grave 
respoDsibility rests on the authorities of bnrial-grouuds in 
this matter, aud it is clearly their duty, in order to lighten 
this responsibility, to see that such a register is duly kept 
and that it ia open to inspeotion. 


INOCULATION OF MONKEYS WITH TUBERCLE. 

Some interestmg experiments have been performed by 
MM. Kiishaber and Dienlafoy on the utifioial production 
of tubercle in monkeys. ObservaHons on -these a-niraals 
have a special interest on account of their susceptibility to 
the disease, aud on account of their, position, ia relatioato 
man, in the animal kingdom. Monkeys are oommonly 
believed to be extremely liable to tn betide; it has even 
been asserted that all monkeys in confinement die, sooner 
or later, of this malady. If so, they would be hardly fit 
nnbjects for experiment. MM. Krishaber and Dieulafoy 
have, however, asoertained that this is not correct. They 
have obtained information on this point from the direcUMW 
of all the principal zoological gardens in Enrope. It wenid 
neem that about 22 per cent, die tuberculous, which is 
nearly the same as the percentage of deaths from the 
disease in man. Sixteen QKmkeys were subjected to ineou* 
latioo, and twenty-four others were kept i^er the same 
conditions for the purpose of comparison. Those experi¬ 
mented cn were divided into four groups, and each group 
was inoculated with a diSerent pathological product: grey 
granulations, pulmonary tissue infiltrated with grey tubercle^ 
aud caseous substance. Of the three monkeys cooriatating 
the fost group, one died with cheesy glands, the other two 
nnrvived, and one of them resisted two other inocnlatione. 
The thirteen other monkeys wen 'divided into three'group^^ 
and, with the exception of two which perished accideotully 
noon after the inoculation, all died from tubercuiorfs after 
an interval wtddk varied from 34 to 218 days. The most 
rapid cases were those the monkeys inoevlated with grey 
graoulatioBs.' Of four animals iaoculatsd togsihei, three 
died after the same h^rv^ Ifthetwo mook^evrhieh-dind 


from an accident are lnft:ont of caleidation, 86 per cent of 
those which were inoculated died tuberculous, while of the 
thirty-four other monkeys kept for the same time under the 
asme conditions, the deaths from this cause were only five, or 
2-lperccnL The conclusions drawn from these investiga- 
tioDS are : (1) That human tubercle, when inoculated, kills 
a monkey in nine out of ten cases, with lesions analogous to 
those met with in man. (2) The efTect of the inoculation 
varies according to the substance employed; the grey granu¬ 
lation is most, and the pulmonary parenchy-ma least, in¬ 
fectious. (3) Two monkeys only were found to be insus¬ 
ceptible. ____ 

THE DARENTH SCHOOLS AND ASYLUM FOR 
IMBECILES. 

The Committee of the Uarenth Schools and Asylum for 
Imbeciles have issued their sixth annual report, inoloding 
the reports of the Medical Superintendent (Dr. Fletcher 
Beach) of the schools and other officials. The schools at 
the time of the report contained 244 children, classified as 
follows: 108 epileptics, 40 epileptic and helpless, 55 help¬ 
less, and 41 young children., “The huildiag,” Dr. Beach 
observes, “1 regret to say, is becoming more aud more a 
receptacle for the care of helpless and epileptic imbecUe 
children, and is losing in the same degree tite character of a 
training school. Of those classed above aa epileptics a 
number are incapable of improvement. I am afraid if these 
I cases continue to be sent in such large numbers, there will, 
r in course of time, lie few left to profit by the instruction which 
is given here.” The r^ori throws much light upon the in¬ 
ternal administration of the school, and in this respect the 
included report of the late schoolmutreas, Mrs. Mary Jane 
Stephens, is of mneh intnesL The Commissioners ia 
Lnnacy have expressed themselvea fcvourobly of the edioola 
and asylum, but the strain to which the medical super¬ 
intendent (Dr. Beach) ia exposed in the disdiarge of his 
duties eannot, they think, be naiutained much longer 
without danger to bis health. 


CHANGE WITHOUT RELIEF. 

No great benefit can be reasonably expected from a change 
which does not involve complete or very considerable relief. 
Busy men go sway with cares on their, minds cmd wonder 
they are not the better for their holiday. They do not per¬ 
ceive that they fail to release the mind from its tension. 
Unless a man can leave his troubles at home it is little use 
for Him to go abroad. What generally happens is an aug¬ 
mentation of anxiety. There is the feeling that something 
has been left undone before setting out, or a harassing 
misgiving that all will not go Well during his abeenoe. Feel¬ 
ings like these will spcnl the best holiday, and deprive it of 
its power to replenidi the ekhauded stock of energy. 
Another mistake made is to |«eserve close communication 
with a place of business daring the period of nominal relaxa¬ 
tion. If letters .and business papers are passing betiremi the 
absentee and the seeno of his accustomed labour, it is im¬ 
possible Uiat his mental facnltua can enjoy that perfect 
relief which is essential to their recuperation. Better, if 
need be, shorten the time of absence, so that it may be com¬ 
plete while it lasts. The body is so closely associated with, 
or so entirely pervaded by, Ae mind, and so immediately 
under its inteenoe Aroogh Ae neivons system, that even 
phyrical improvemeot is impossiUe, except to the least 
emotional and most stolid of temperaments, unless Ae 
change obtained daring a holiday tour involves and includes 
perfect relief from mental tension. To seenre this relief 
should be one of Ae objects kept principally in view by the 
working members of a population which labours chiefly 
with its brains. 
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THE BACK SLUMS OF BRIGHTON. 

If the Sanitary authorities of the best and most accessible 
of seaside resorts near London desire to maintain the de¬ 
servedly high repntatioo of their town as a place of residence 
for health-seekers, they mast take prompt measnres to im¬ 
prove the condition of its back slums. It is a notorious 
fact that the narrow streets and courts of Brighton are gra¬ 
dually being neglected in a way which threatens to discredit 
the locality, While ample funds are lavished on the prin¬ 
cipal thoroughfares, and great efTorts made to improve what 
meets the eyes of visitors, the hidden places are grossly neg¬ 
lected. From these nnsuspected hoards of dirt and nests of 
disease come tbe stenclies which rise from the drains-in 
King’s-road in the early morning, and which cause frequent 
complaints, whilst they do a mischief to health the true 
source of which is not even suspected. It should be suffi¬ 
cient to call attention to this matter before “the Mason ” com¬ 
mences in Brighton. There is yet titne to prosecute a sani- 
Luy investigation extending to the back slums, and some 
precautions may instantly be taken to jn^vent the spread of 
disease. Before another season comes round there should 
be an extensive clearance. It would be a scandal if 
london-super-Mare, with all its fashionable improvements, 
extensions, and embellishments, were shown to be nothing 
better than a whited sepulchre—fair without, but within full 
of tbe tokens of neglecL misery, and disease. 


INDIAN MEDICAL SERVICE. 

In a telegram from Calcutta it is stated that the Indian 
Government has sent home a scheme for the entire reorgani¬ 
sation of tbe Medical Service. If the sketch given by tele¬ 
gram be correct, it appears to involve an amalgamation of 
the British and Indian medical departments, and a separa¬ 
tion of the civil from the military branch, tbe latter furnish¬ 
ing the candidates for civil emj^oyment, The details are, 
however, too meagre to enable us to form any correct judg¬ 
ment of the scheme. It is believed that it will effect a oen- 
siderable reduction in tbe expense of the service. We are 
disposed to think that the principle on which the reorganisa¬ 
tion is intended to be effected, if carried oat honestly and 
with dne coosidoration for exisUbg interests, will prove 
beneficial to tbe public service; but we reserve our opinion 
as to the manner ia which this Is to be done till we are in 
possession of the details of tbe sobeme. 


THE ROYAL COLLEGE OF SURGEONS AND 
PRELIMINARY EXAMINATIONS. 

It is stated that as many as 650 candidates have entered 
their names for the ezamiaations in Arts, &c., for tbe 
diplomas of Fellow and Member of the (kdlege, a much 
larger number than has been known since tbe establishment 
of the preliminary examinations. The dnninutioo in the 
annual revenue of the Ck»llege by tbe cessation of these 
examinations may be judged by tbe fact that, although i-be 
fee is only £2, the above number r^resents the sum of 
£1300 for one of the two examinations held in tbe year. 


THE LEPER ASYLUM. MAHAICA. 

Dr. Dunscoubg Honiball's report for tbe year 1880, as 
actbg medical officer of the Leper Asylum, Mahaica, British 
Guiana, shows that the average number of inmates was 
129'3, aud that 64 patients had been admitted during the 
year, of whom 2 abacooded before any particulars had been 
obtained conceming them. X)t the G2 new cases which 
actually came under care, 32 were saffering from aorestbetic 
leprosy, 21 from tuberoular, and 9 from the mixed form. 
The dwellings have been kept in a neat and cleanly state, 


and the meals have been renmved from tbe dormitories to 
the recreation sheds, to the great advantage of tbe patients. 
The dry-earth system of excrement-diaposal is carried out 
with excdlent effect in fostering deanliness and avoiding 
nuisance, and generally the condition of the asylum was 
maintained in a satisfactory state, and the occupations and 
amusements of the inmates duly considered. T^ mortality 
of the patients in 1880was at the rate of 14*65 percent., 
calculated on q total strength of 205. Dr. Dunscombe 
Honiball (who, however, had only six months’ personal ex¬ 
perience of tbe drug) has failed to notice any favonrable 
effects from tbe adarinistration of Gurjon oil; and his in¬ 
quiries as to the results of its usd by patients in the asylum 
have not satisfied him that tbe benefits thonght to have been 
observed by others are eonfirmed by the experience of the 
Mahaica Asylam. _ 

PROF. ANNANDALE ON HOM(£OPATHY, ETC. 

At the recent medical graduation in Edinburgh, Professor 
Annandale delivered the valedictory address to tbe 173 new 
graduates, not ten of whom he expected to remain north of 
the Tweed. He chose for bis address the subject of 
Quackery, which, he said, was to be found in other profes¬ 
sions besides that of medicine. He took a large and 
liberal view of the question, and expressed the perfect right 
of the public to please itself, and of patients to please them¬ 
selves, by changing their medical adviser, or by having a 
bone-setter, rubber, or mesmerist. On the subject of homceo- 
patby, not being in the Conneil of the British Medical 
Asso^tioD, he seems still to be somewhat old-fashioned, 
though slightly at a loss to know what bomceopathy now 
means. We must make room for what appears to us sound 
sense and good ethics on tlita question in Its present stage. 
Tbe Professor said:— 

“ My difficulty in regard to homceopathy is that, judging 
from the recent correspondence and diacussions on the 
subject, tbe majority of nomceopatbic praotitioners no longer 
acknowledge’or practise in their entirety the priociples of 
the original founder of the systeni. I uaderatand that they 
now make use of homoeopathy, allopathy, or any other treat¬ 
ment which they consider likely to be useful—I might in 
some, I hope not in many, instances, say agreeable—to their 
patients. Why, then, e^ themselves homoeopaths? and 
why do they let it be understood that their treatment is a 
Special.one, or is In any way superior to that practised by the 
ordinary practitioner? The position of homoeopathic prac¬ 
titioners is at present both iUogial and inconsistent as 
rMards the practice of medicine; and 1 say that they should 
eimer bold to the original principle of homceopathy and call 
. themselves true homcoopathic practitioners, or they should 
' retire from tbe ranks of nomccopatby, return to tbe field of 
the ordinary profession, and give np their pretensions to cure 
all diseases by any special system which is peculiar to them- 

selvea.Perhaps tbe best advice 1 can give you in regard 

to tbe treatment of homceopathy is to treat it as most sen¬ 
sible people treat esthetics. I have no desire to say anything 
that U dicconrteous or personal in regard to homceopathic 
' practitioners themselves. Many eff them are edneated gen¬ 
tlemen, and are qualified members of onr profession; but it 
. is impossible, uraer present eiroumstances, that you can 
I have any true sympathy with them in the matter of medical 
practice. You cannot meet them in consultation, because, 
although you might agree with them as to the nature or 
diagnosis of a case of disease, one or other of you must 
consent to sacrifice your principles and belief when the treat¬ 
ment of the disease has to be decided, and no man with any 
proper feeling will do this, or should clo it, more particularly 
when the he^th or life of a human being is concerned.” 

Mr. Aifnandale wound np with a few pieces of advice to 
the young graduates, which we heartily endorse. First, not 
to think that they were fully equipped with all knowledge, 
but to go on learning tbe practical parts of their profession. 
Secondly, not to consider that they had any vested interest 
in their patients. Thirdly, while willing in pioper eironm- 
stances of poverty, misfortone, &c,, to give their services. 
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they mast, as a rule, expect and require from their patients 
prop r monetary remuneration, fourthly, never to object 
to oonsultations with their profeuional brethren if tbeir 
patients desire it. Fifthly, not to enter too actively into the 
region of politics, general, local, or theological. 


THE QUEEN’S COLLEGES AND THE IRISH 
UNIVERSITY. 

The facts we published last week from the report of the 
President of Queen’s College, Galway, and similar facts in 
reference to the Colleges of Belfast and Cork, in addition to 
others to which we have on former occasions adverted, 
make it extremely desirable that the Irish University Act of 
1879 may be so used and worked as not to discourage or 
diminish the valuable inituence of the Queen's Colleges. 
The Act of 1879 provides a mere examining univmsity ; bnt 
in the Queen’s Colleges very important educational work 
is carried on, to the satisfaction alike of Catholics and 
Protestants. _ 


THE LATE SURGEON-GENERAL T. BEST, A.M.D. 

We regret to announce that the body of Surgeon-Gcneral 
Best, H.P., Array Medical Department, was found in the 
river Thames on Sunday last near Chiswick, by a waterman 
of the name of X^ewis. It is understood that tlie deceased 
officer had been much disturbed in mind of late. He resided 
at 6, Great Western-terrace, Westbonme-park, and had been 
missing from homo since the 24th inst The body has been 
identified by his relatives, and will await a coroner’s inquest 
before being interred. Dr. Best was an old and distinguished 
medical officer, and held the office of Surgeon-Generatof the 
Sonthem District at Portemouth prior to his retiring from 
the service. _ 


YELLOW FEVER AT BARBADOES. 

We are sorry to find frorii tlie accounts received from the 
West Indies by the mail on Friday last that the epidemic of 
yellow fever at Barbadoes not only continued, but showed 
signs of LDcreasing virulence. Duriog the week the Com¬ 
manding Royal Engineer, Col. Fraser, the wife of the 
Govembr, an officer of the Commissariat Department, and 
several soldiers of the Lancashire Regiment and Royal 
Artillery, bad fallen victims to the terrible scourge. No 
intelligence has been received up to date of any extension 
of the disease to the other islands of the West Indian group. 


Sib John Lubbock’s presidential address at the jubilee 
meeting of the British Association at York on Wednesday, 
consisted for the most part of a review of the progress of 
science in its various branches during the last fifty years. 
Considerable prominence was given by the President to the 
researches of Pasteur, Burdon-Sanderson, Koch, Greenfield, 
and others in their bearing on the control of contagious 
disease. _ 


The newly-elected French Chamber of Depnties will be 
early called upon to consider an important Bill affecting 
druggists, which, after long deliberation, has finally beeu 
drafted by the Council of State. It enacts that in future no 
druggist shall be allowed to combine with his profession that 
of a doctor, or to sell or advertise any patent medicines or 
nostrums. 

The Qnecn has forwarded to the Edinbnrgh Royal In¬ 
firmary a number of proof engravings to be used as aids to 
the adornment of the new building. The prints consist of 
portraits of Her Majesty, the late Prince Consort, and other 
members of the Royal Family. 


A MBETiNQ of the standing committee of the Royal 
University of Ireland'was held last Tuesday, when the revision 
of the scheme rendered necessary by the reccut Act of Parlia¬ 
ment was under consideration. The committee have recom¬ 
mended that the matriculation examiaation shall be held 
this year on Tuesday, December 6th, and fallowing days, 
and that candidates shall be required to send in their names 
to the secretaries on or before October 15tb, suggestions 
which moat probably will be adopted by the Senate. 


The operation of opening the msophagus will be per¬ 
formed at the London Hospital at two o’clock on Tuesday 
next The patient is a woman aged thirty-three, suffering 
from stricture at the junction of the pharynx with the 
cesophagus. Not only has she wasted considerably, but 
attempts at deglutition on the passage of bougies produce 
severe dyspucea, which on one or two occasions has been 
of extreme gravity. _ 

The death is annoauced of Surgeon-Major Edward 
McOystal, Army Medical Department, from disease of the 
heart, at Devonport. Dr. McOystal entered the army in 
September, 1806, and attained the rank of Surgeon-Major 
in 1878» __ 


Intelligence has been received also ef the death in 
Indio, at Camp Guodakinduff, of Suigeon Behory Lall Dntt, 
M.D., H.M. Bombay Medical Service. Dr. Behary Lall 
Dutt was a native of the Bombay Presidency, and obtained 
his cummisBion in 1876. 


anb fafe. 

LOCAL GOVERNMENT DEPARTMENT. 

EBPORT9 OF MEDICAL IN.SPECTORS OP THE LOCAL 
aOVBRNMENT BOARD. 

Bridliiigton. —Tlie Local Government Board have recently 
issued the report of au inquiry made by its inspector. 
Dr. parsons, on the recent prevalenoe of enteric fever in the 
Bridlington Urban Sanitary District. This district not only 
includes the old town of Bridlington (from which it takes its 
name), but also the well-known and fashionable seaside 
resort of Bridliugton Quay. The Quay, however, forms a 
separata ooUecUon of houses ou the ooast, about a mile 
distant from the old town; and it may be said at the outset 
that this official inquiry eoneeroed the old (own rather than 
the Quay, and that the results e^fhibit Bridlington as the 
seaside resort in a very favourable light as compared with 
Bridlington as the inland oonotry town, Hitherto it has ' 
been the practice of the medical officer of health in his 
reports to give separate statistios of the old town and of the ’ 
Quay, thus giving nrominence to the more favourable health \ 
position in which the inhabitants of the Quay are placed as i 
eompared with the town; bnt, strange to say, the Sanitary ' 
Authority have, according to Dr. Parsons, adopted the ' 
suicidal j^licy of directing tbeir medical officer of nealth to ' 
diacoutinue his reporting on the two places separately, on the j 
ornundthat “it was invidious to Bridlington old town, which 1 
had the higher death-rate.” Thus the repute of the Quay as I 
a health-resort is to be discredited by the local antliority lest | 
the credit of tbe-old town, which concerns only its own i 
inhabitants, should suffer. The old town appears to suffer ' 
from defects of sewenq^ aod refuse and filth removal, whicli - 
do not exist at tbe Quay, and which would lead the observer 
to infer that enteric fever would not be a rare visitor. But 
in tbe autumn of 1880 a considerable outburst of enteric, 
fever occurred in the old town ; and it was in view of this t 
outburst that Dr. Parsons was seemingly instructed to make 
his inquiry. Dr. Parsons concurs with the medical officer of . 
health (Mr. Allison) that the sudden aod widespread character j 
which markedthe outbreak of enteric fever in the autumn wss| 
due to the pollution of a particular milk-supply. The posai- -I 
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bility of such pollution eatly presented itself to the mind of 
Dr. Hutchinson, the Chairman of the Local Board of Health ; 
and on inquiry made by Mr. Allison it was presently found 
that the greater number of cases had happ^ed in houses sup¬ 
plied from a particular dairy, and under circumstances whim 
seemed to exclude any other source of origin. It was further 
found that the water used for dairy purposes in the sus¬ 
pected dairy was polluted, and that there was a possibility of 
its having been contaminated by the specific typhoid infection. 
Moreover, the outbreak speedify declined after measures had 
been taken to limit it, bai^ upon this view of its causation. 
Althougli Dr. Parsons believes that the main diffusion of 
fever took place by the agency of infected milk, he also 
thinks that in many cases unwholesome couditione co¬ 
operated in prolonging and intensifying the epidemic "both 
by way of determimng the occurrence of the disease by 
aggravating the severity of individual attack, and by facih- 
taung its transmission to other membem of the household.” 
The fever showed a marked preference for the worst drained 
parts of the districL 

Chorley (LanGoahir^, —This report relates to an inquiry 
mtide by Dr. Parsons, nnder instrnctions from the Local 
Glovemment Board, into the prevalence of "fever” in and 
the general sanitary condition of this urban, sanitary dis¬ 
trict Chorley has a population of 19,472, tiie area of the 
district inclnaes 3613 acres, and its chief industry is the 
manufacture of cotton. "Fever,” presnmably enteric, 
seems to be generally more or less present in the district 
but in the course of 1380, and at the beginning of 1881, it 
appears to have been more prevalent than osnaL The 
inquiry threw no light upon the beginning of this prevalence, 
but from consideration ot all the facts Dr. Parsons observes: 
" It seems most probable that the morbid poison has been 
conveyed thr(^h the medium of sewer air.” Chorley was 
sewered from designs by Mr. Rawlinson, C.E., about 1855, 
and pail-closets, after tne Rochdale plan, are generally but 
not universally in use. The defects in the sauitary ad¬ 
ministration 01 the place appear to be chielly iusuiiicient 
flashing of the sewers, the discharce of heated fluids into them, 
the want of disconnexion by air-hreak of house-drains from 
the sewers, and the absence of hospital provision for infectious 
cases, and apparatus for disinfection of infected articles of 
clothing and bedding, &c._ 

REPORTS OF M£mC<U/ OFFICERS OF HEALTH. 

Islington (Metropolis). —Dr. Meymott Tidy’s report for 
the pansh of St. Mary, Islington, for 1880 is strictly limited 
to the necessaiy details, and is, in cotiseguence, deficient in 
that interest which so usually characterises the reports of 
this medical officer health. He eetimstee the population 
of Islington in 1880 at 286,3^ and reports for toe year a 
birth-rate of 34’3 per 1000 of the inhabitants, and a death-rate 
of 18'4. The number of deaths from children nnder one 
year old, he observes, "is still painfully large, and con¬ 
stitutes between one-third and one-fourth of the total 
mortality. The proportion is no greater than in other 
districts; but 1 confess that to my mind the death-rate of 
our infant population, generally, is a matter that calls for 
the serious and anxious consideration both of sauitariaus 
and legislators. Children «eem to be bom for little else than 
to be buried,” Writing of the water-supply of the district, 
which is derlved.from the works of the New River Company, 
Dr. Tidy remarks, "I can only reiterate what I have said 
before, and of the trutii of which I have no shadow of doubt, 
that no better, purer, and more wholesome water could 
possibly be furnisned to the people.” Whisky would appear 
to have a peculiarly important place in the dietetics of 
Islington, for of sixtyrfour samples of food aubpiitted to 
Dr. Tidy for analysis uy the sanitary authority’s inspectors 
in 1880, ts’enty-two were samples ol whisky^ none of which 
had to beooncmmned. The events of the recent sniall-pox 
epidemic* as they affect Islington, belong to the present 
year’s (l881).report at^ will appear hereafter, but Dr. Tidy 
takes occasion to speak cf the "enormoos gain” to the 
ratepayers of the pariah from the establishment of a camp 
ho^ital for small-Mx by the vestry. 

Birniinghfun. —Dr. Alfred Hill in his report for the quarter 
ending July 2ad, .returns a birth-rate of .35‘8 per 1000 living 
aud a death-rate of 18,’2h Birmingham would still seem to 
retain a large numb^ ^ wells for domea.tio nse. Dr. Hill 
gives an analysis of the waters of 122 of these wells in the 
present report, and observes that, " as usual, nearly all were 
contaminated with sewage and other impurities, and conse¬ 
quently totally unfit for homan consumption.” 


Glotuiestershire Combitud Sanitaru District —Dr. Bond’s 
report for 8880 for this extensive district (which includes 
eight rural sanitary districts and eight urton districts, has 
an area of over 3^,000 acres, and a population of about 
125,000) shows a death-rate of 16'3 per 1000 inha hitante, 
which may be considered as a normal rate. The record of 
the causes of death present little for special comment during 
the year, but it would be impossible for Dr. Bond to write 
a report which is not suggestive, and the present report con¬ 
tains not a few matters which deserve consideration. In 
reijard to the prevalence of scarlet fever. Dr, Bond is of 
opioion that in 1879 an eud of an eight-yearly period of that 
disease bad been reached, and that (as he expressed himself 
in his report for that year) "if there is anything that 
is morally certain, it is that, during the present year, 
(1880), or at the latest next year, we a^ll have a 
re-Ii^hting of the fires of this Moloch of modem civi¬ 
lisation.” The tables appended to the present report 
show that this forecast has been justified, the mortality 
from scarlet fever during the past year having been nearly 
double what it was in 1879. With reference to the limita¬ 
tion of the disease, Dr. Bond makes the foilerwing observa¬ 
tion : " The difficulty of keeping this disease in cheek is every 
year increased by the augmenting number of chUdren who 
are brought into school attendance, and by the facility with 
which mild cases of the affection are thus enabled to speedily 
difi’use their infection. The importance of using every effort 
to control the spread of the disease in this way is a strong 
argument in favour of combining the appointment of schom 
attendance officer with that of sanitary inspector, as the 
officer in his latter capacity is thus notified at the earliest 
moment of the absence of children from school, and can io- 
quire as to its causes and check th^ return if fhete are any 
gronnds for suspicion connected with it. In two unions in 
my district this combination has been effected and the result 
has been in evety way satisfactory.” With regard to diph¬ 
theria, Dr. Bond indicates some interesting diflierences ob¬ 
served in the prevalence of the disease in his district, as com¬ 
pared with diet ricto in West SoKsax, Worcestershire, and Shrop¬ 
shire. Dr. Kelly, the medical officer of health of the W^ 
Sussex combined sanitary district states that in his district 
di[>btheria is so common as to be almost endemic, and that 
it IB most prevalent in those parts of the district the eleva¬ 
tion of wbieh is low and the subsoil clayey and damp. " In 
these respects,” says Dr. Bond, " my experience is just the 
reverse of Dr. Kelly’s; so far as it goes, it indicates that the 
disease is most prevalent in the most elevated parts of my 
district, in which the soil is very porous and dry. But 
where I have one ease Dr. Kelly app^rs to have ten to deal 
with, though the general character of his district, in r^ard 
to distribution and habits of population, is much the same 
as that of mine.” Dr. Bond can offer no solution of this 
puzzling problem. The death-rate from cootinued fever in 
Dr. Bond’s district, which has fallen steadily from year 
to year since 1875, when it was 46*6 st^l continues to 
decline, and last year was 36*7- In reneet to in¬ 
fantile diarrhoea Dr. Bond has the following observations: 
"The subject of infantile diarrhoea has attracted consider¬ 
able attention of late amongst sanitarians, and varions 
caoses have been suggested to explain its excessive preva- 
lenoe in certain seasons and localities. Of the exiting 
causes there can be no doubt that the most potent is a high 
temperature. This is well illustrated by the fact that whilst 
the mean temperature of September in last year was, as has 
been stated, more than three degrees above the average, tiie 
mean temperature of October was nearly four degrees below 
the average ; and contemporaneously with this Ml of tem¬ 
perature the epidemic of diarrhoea ceased. But whilst we 
must look to a high thermometer as the prime cause of 
infantile diarrhoea there are others whiiffi exerdse an impor¬ 
tant influence in its developmenl Amongst those may be 
more particularly mentioneu improper feeding, bad drainage, 
and the existence of filth in and about dwetliDga. The 
custom which so largely obtains of feeding young children 
with artificial foods, which in many oases consist of 
purely stareliy materials, incompatible as it < is with tlie 
conditions of infantile digestion at ordinary temperatures, 
becomes doubly dangemus in hot weather, when suchmatters 
tend rapj'lly to ferment, and especially when the feeding 
appliance- iti which they are administered are not kept 
scrupuloDsIy clean. I believe that this is a very potent 
cause of infantile diarrheea; and when there is added tO it 
the close atmosphere which so often exists in the dwelKags 
of the poor, laden with ihe resnlts of the decomposition of 
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anioial and vegetable matter, aad probably with the ctnana- 
tioas from foul drains, cesspools, and other places of deposit 
for filth of various kinds, can we wonder that the sensitive 
digestion of the iufant is so readily affected, and that those 
troubles arise in it which, if they do not carry it ofi* at once, 
lead to emaciation and other attendant disorders by which 
its fate is sooner or later sealed.” Dr. Bond has some 
remarks on the adoption of the by-laws of the Local 
Government Board in rural districts which appear to be 
founded on an interpretation of his own of what a by-law 
ia or should be, not upon the interpretation of the word as 
accepted by the authority which is now responsible for 
ssnctionine by-laws. Dr. Bond would seem to wish to 
return to the use of by-laws framed in accordance with the 
rules which formerly obtained at the Home Office, experience 
notwithstanding. 

Tendring. —Dr. J. W, Cooke of Manningtree, the medical 
officer for this rural dbtrict, sends us the annual reports of 
his district for 1879 and 1880. This district, as at present 
constitutod, inclndes an area of 85,327 acres, and had in 1871 
a population of 24,797. Clacton-on-Sea, an increasingly popu¬ 
lar seaside resort among the inhabitants of the metropolis, is 
situated within this sanitary district, and it is pleasant to : 
learn that the attention of the local authority and medical 
officer of health is directed to make the sanitary condition of 
the place such as befits a Cavonrite seaside resort. Tendring 
has the sanitary shortcomings nsnally found in rural districts. 
Its death-rate in 1880 is stated at 16'37 per 1000 living, but 
this in view of the remediable insanitary states which exist 
and which will doubtless he remedied by the sanitary 
authority with the aid of so active an officer as Dr. Cooke, 
in progress of time most be regarded as heedlessly high. 
The sickness of the district in 1879 and 1880 does not call 
for special remark. 

THE FULHAM SMALL-POX HOSPITAL. 

In the case of Chambers r. the Metropolitan Asylums 
District Board, heard on appeal before Mr. Jnstice Cave and 
Mr. Jnstice Kay, from an order made by Mr. Justice Bowen 
adjourning till the trial of the action a motion for an 
injunction to restrain the defendant from using their horoital 
at Fulham for the reception of small-pox patients, the Court 
suggested that perhaps the best mode of proceeding would 
he to make an order upon the application, upon the defen¬ 
dants giving an nndertaking not to admit any farther 
patients into the hospital untu the trial of the action. Sir 
Hardinse Giffard, representing the defendants, stated that 
he could not give this undertaking without first consnlting 
the Local Government Board, bat ne was prepared to advise 
the Board to agree to the suggestion of the Court. The case 
was then held over for three weeks to admit of the Board 
being consulted. ___ 

The Koman CathoUc Schools Visiting Committee of the 
City of London Guardians, in reporting upon a recent visita¬ 
tion of children in schools nnder their supervision, and 
with reference to the prevalence of ophthalmia, remarks; 
^‘The committee are further of opinion that some kind of 
shade should be provided for the eyes of these boys (out of 
the infirmaiy), inasmneh as the Glengarry bonnet or cap 
in use affords no protection from the snn or light.” 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS 

Under the influence of continued low temperature English 
urban mortality la considerably below the average for the 
season. During last week 4847 births and 2788 deaths were 
registered in twenty of the largest English towns. The births 
were 339 and the deaths no less than 469 below the average 
weekly numbers daring 1880. The annual death-rate in 
these towns, which had declined from 25*2 to 21*7 per 1000 
in the four preceding weeks, farther fell last week to 19‘1. 
The lowest rates in these towns last week were 14*6 in 
Plymouth, 15'1 in Wolverhampton, 15‘2 in Sunderland, and 
15'9 both in Portsmonth and BristoL The rates in the 
other towns ranged npwards to 23'3 in Neweastle-opon- 
Tyne, 24T in Liverpool, and 31'9 in Hull. Daring first 
eight weeks of the current quarter the death-rate in these 
twenty towns sUnhtly exceeded the average rate in the cor¬ 
responding pOTiou of the put five years. 

The priompaL zymotic diaeasea oanaed 623 deaths in the 
twenty towns lut week, showing a considerable further 


decline from recent weekly numbers ; they included 282from 
diarrhcca, 130 from scarlet fever, 64 from whooping-cough, 
and 52 from measles. The annual death-rate from ihe 
principal zymotic diseases averaged 4*3 per 1000 in the 
twenty towns, and ranged from 0 0 and 1*2 in Plymouth and 
Norwich, to 8*1 and 12 8 in Leicester and Hull. Scarlet 
fever showed excessive fatality in Hull, causing 29 deaths, 
against 7 and 23 in the two preceding weeks ; this disease 
was also fatally prevalent in Nottingham and Leicester. 
Fever, principaily enteric,' was most fatal in Portsmonth 
and Hall. The death-rate from diarrheea showed a further 
general decline, and was highest in Leicester and Bir¬ 
mingham. Small-pox caused 37 more deaths in London 
and its suburban districts, 2 in Liverpool, and 1 in Oldham ; 
no fatal case was recorded in any of the seventeen other 
towns. Tbennmberof small-pox patients in the Metropolitan 
Asylum Hospitals, which had steadily declined from 1644 
to 647 in the eleven preceding weeks, farther fell to 587 last 
week. The new cases admitted to these hospitals during 
the week were 95, also showing a decline from recent weekly 
numbers. 

The deaths referred last week to diseases of the respiratory 
organs in London declined to 141, from 148 and 153 in the 
two preceding weeks, and were 3 below the corrected weekly 
average. The causes of 51, or 1 *8 per cent, of the deaths in 
the twenty towns last week were not certified either by a 
registered medical practitioner or by a coroner. The pro¬ 
portion of uncertified deaths in the nineteen provincial towns 
was more than three times as high u that recorded iu 
London. All the causes of death were duly certified iu 
Brighton, Portsmonth, Norwich, Bristol, Nottingham, and 
Sunderland ; the proportion of uncertified deaths wu largest 
in Hull, Sheffield, and Newcutle. 


HEALTH OP SCOTCH TOWNS. 

The annual death-rate last week in eight of the largest 
Scotch towns, with an estimated population of about a 
million and a quarter persona, wu equal to 17‘4 per 1000, 
sbowioga further decline from the rates in the three preceding 
weeks, which were21’l, 18"9, andl7'8; this rate was 17 
below the average rate that prevailed in the twenty English 
towns last week. The rates in the eight Bcotch towns ranged 
from 8*4 in Leith and 14 8 in Edinburgh and Aberdeen, 
to 20‘0 and 26'1 in Glasgow and Paisley. The deaths referred 
to the principal zymotic diseues in the eight towns were 74 
lut week, of which 25 resulted from diarrhcca^ 18 from 
diphtheria, 12 from scarlet fever, 10 from whooping-cough, 
6 from “fever,” 3 from meules, and 1 from small-pox. 
The annual death-rate from these i^motic diseues averaged 
3*2 per 1000 in the eight towns, and wu 1*1 below the mean 
rate from the same diseases in the twenty English towns. 
This zymotic rate ranged in the Scotch towns from 2*2 and 
2*7 in Dundee and Edinburgh, to 3*7 and 3*8 in Paisley and 
Greenock. The 25 fatal cues of diarrhoea in the eight 
towns showed a decline of 14 from the number in tne 
previous week ; the death-rate from this disease was again 
considera'^ below that which prevailed in the Engliah 
towns. The 18 deaths referred to diphtheria showed a 
further increue upon recent weekly numbers, and included 
12 in Glugow (against 10 in the previous week), and 2 in 
Dundee. Of the 12 fatal cues of scarlet fever, which 
showed an tacreue of 5 upon the nnmher in the pre¬ 
vious week, 6 occurred in Edmhnrgh, 4 in Dundee, 
and 3 in Glugow. Five of the 10 deaths from whooping 
cough were retamed in Glugow. The deaths referred 
to typhos, enteric, or simple fever, which had been 
11, 9, and 2 in the three preoediog weeks, vrere 5 lut week, 
and included 3 in Glumw and 2 in Edinburgh. The death- 
rate from “fever” in tneScotch towns lut week was equal to 
0'19 per 1000, and wu lower than that which prevaued in 
the twenty English towns. The fatal case of sraall-pox wu of 
an adult miUe in Edinburgh, recently arrived from ^ndon; 
he wu reported to have been twice vaccinated in child¬ 
hood. The deaths referred to acute diseases of the Inn^ 
(hronchitb, pneumonia, and pleurisy), which had been 87 
and 76 in the two preceding weeks, declined lut week to 52, 
and were lower t bgn ia any previous week of this year; they 
were equal to an annual rate which, however, somewhat 
exceeded that which prevailed from the same canses in 

London. - 

HEALTH OP DUBLIN. 

The death-rate in Dublin, w'hich had been equal to 22*2 and 
15 5 per 1000 in the two preceding weeks, rose again to 21*2 
last week. Dnring the eight weeks ending lut Saturday, 
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the avemge death-rate ia the city did not exceed 2011 while 
it waa equal to 22'0 in London. ' The 142 deaths in the city 
last week showed an increase of 38 upon the low number in 
the previous week, and included 21 which were referred to 
the principal zymotic diseases, of which 12 resulted from 
fever (typhus, enteric, and simple], 7 from diarrhoea, and 2 
from si'arlet fever. The annual ueath-rate from these zymotic 
diseases was equal to 3‘1 per 1000, whereas the rate from 
the same diseases was equal to 4*0 in Loudon and 2'7 in 
Edinburgh. The 12 deaths referred to “Tever” showed a 
markedincreaseupou tlienuiuberaiu thefourpreceding weeks, 
and were eqiKtl to a rate which was more than seven times 
the average rate from the suoe cause in the twenty English 
towns, liie 7 fatal cases of dTanbcca in Dublin showed a 
decline of 2 from the number in the previous week, and 
were proportionally less numerous than those recorded iu 
the English towns. Infant mortality showed a decline 
last week, while the deaths of elderly percone were con¬ 
siderably more numerous. 

health matters generally at home 

AND ABROAD. 

THE STATE OF TITC THAMES. ' ‘ • • 

In the general report of the Conservators of tlie Hiames 
for the year 1880, recently publiabed as a rarhamentary 
paper, it is stated that with theobjectof preventin^pollution 
of the river a rigid inspection over the streamy .a^ over its 
tributaries within ten miles, of the Tbunes, haabeen maio- 
tained. The sewage works at the various places above the 
intakes of the Water Companies having been completed, the 
sewage formerly discharge directly into the river has neen; 
diverted. In the event of any defect in the action of tbesej 
works being discovered, legal,proceedings are, if. necessary,; 
immediately taken, to cause the defect to be remedied.. Oo. 
the tributaries it would appear many ofTensive and injuriousi 
discharges have been stopped, and several local authorities, 
and otlier persoos are now. under the-notices required by the^ 
Conservancy Acts to discouUnne the Euw of sewage and of, 
ofTensive and injurious mattec.into the affluents of ue rlver.i 
Should it be found that legal or other difficulties impede the 
action of the Cooservatom in carrying out the complete 
puriiicatioD of the tributaries, the Conservators are prepared 
to apply to Parliament for soch addition to their powers aa 
may be deemed necessary to secure the purification of the 
tribntary streams. Durieg Imt weather--complainte reaefi 
the Conservators of the pullution of the river below tne 
metropolitan district. - The complaints relate tq the ofTensive 
pdour arieing from, and a highly-discoloured state of«.tbe 
water there. ‘*lt must be r^embered,” say the pen- 
servators, “ that Kingston and Richmond, aod- uthfr placed 
-below the intakes of the wateroompahiea^ etill pass thei^ 

. sewage into the aver,.the penalties fordoing eo having been 
suspended by the Legislature t» give tjme-for overcoming 
the diillcuUies cd carrying out a complete sewage system for 
this district. Although the ducharge from,thcse places may 
in some degree affect toe purity of the rivet near thq metrot 
polls, it can hardly be doubted that the chief cause pf the 
polluted state of the river witidn ana belqw t^c mctfopoli^ 

. arises from toe discharge at the ou,tfalls and stoTm outlets 
of the Metropolitan K>ard of - Works, ip whose district 
ordinary sewage is exempted from, the provisions o^ the 

purification sections in the Conservancy Acts.’’ ' ' ‘ 


SMALL-POX ra NEW SOUTH WADES. ' ') !i‘ 

The New Zealand correspondent of the Colonies and Indid 
writes front Auckland, under date July 19tb, as follows 
'' The outbreak of small-pox at Sydney, and the coii-sequent 
. scare to the other coloniee. has already done considerable 
damnge to, our trade. Tne Union Ojmpany’s Bteaiucrsj 
which kave Sydney for Auckland, ard all quarantined, ana 
in one or two instances, although there was no sickness on 
1x>ard, the passengers have been kept on Ihe quarantine 
iriand, which fs a short distance outside the harbour, for a 
period of several,weeks. The,quarters provided on the 
island are'comfortless, and only three weeks dgo Mri Henry 
Fancfturt, an English gentlcmanVhowas travelling for the 
benefit of his healtli, dieffin ihe quarantine barracln frrmi 
dyeenteD’/ publicfecliugincliped strongly to the opinioii [ 

that bis death was eans^ ny defeeth-b ftirangemente 'anq I 
nnsuitable accommodation. The Government has ' Iwn ■ 
moved by the freely-expressed indignation of residento here ^ 


, to take steps towards providing more comfortalde quarters 
for those who may be unfortunate enough to be isolated oq 
Notuibi. The detached sqnadron, with the Royal Princes, 
is expected here about a fortnight hence, and will be 
quarantined unless the trip froin Sydney whaJl hhve occupied 
more than twelve dtt\*9. As an instance of the loss sustained 
by Auckland alone tbron;;h these quarantine orrangemeuto, 
I may mention that the Union Company’s steamers take io 
their coal at Newc.'utle, N.S.W., iu.stead of at the Bay of 
Islands (Auckland), and it U esRmated that the deCrea-e ia 
the output at these mines in consequence is fully 2000 tons 
per month.” ______ 

THE LONDON WATER-SUPPLY.' 

Col. Bolton, R.E , the water examiner, in his report for 
the moruhof July, Htatea^rat doitqg te^q wlioleof the mouth 
the water of the Tliames at the intakes of ihe Water Ciun- 
panics taking supplies from the stream was, before filtration, 
goo<l in quality. Tho water in the river Lea,was also g'>od. 
Professor Frauklnud notes inefficient filtration of the nest 
iliddlescx. Grand Jimctiun, and Lambi-tlrsupplies, hut that 
the cUeruiral quality of the. water disiributed fr>ni the 



London Companies, was also of decidedly 'better qu.tlity 
than usual; both.were efficiently filtered, 'aiid the-New 
River Goropany's Svater w^, in :polnt of cViuical purity, 
second to none but the best of the deep w-bIJl .waters, while 
tbat<J .toe Bust London (^mpany wu superior to any of 
toe Thames waters.’; ' ^ ; 

VACeiNATION AND SMALL-POX' iN siO'TLAND. 

The Registrar-GencraT'bt'tSbotland bos just issued his 
report upon too vacrisaiiM.'.Qftt^fldton boi^-in Scotland 
duriog'the.jear 1873.' .The Compulsory, Vaccination Act in 
Scoriand coutinuee to work sotiafuctorlly,, Jn-prodf ,»f 
which it is asserted that in the whpk.of ScoUand there was, 
during 1879, only.one,case of refuel to carry out the jiro- 
'visions of the Act. After deductmg.ihe, ca^ of infaats 
•that died befme attaiujng the usual age.for.yacclnatioti, jt 
appeam that more tliau % per. cent of toq chijdfeit born ia 
Scotland during 1879 were successfully vaccinated. The 
vaccination was postponed in one per cent, of the cases, and 
O'o percent, of the'cases were declared Insusceptible of vac- 
cinaiioD} .while rather more than 2 per cent had, removed 
.Wore vacoination, or were otherwise vnaccounte^ for. . The 
proportion of cases unaccounted for scarcely differed ^rom 
that which prevailCjil in the preceding,year, an^ was slktotly 
below,the,/vverage.prppor^n to V‘C--tq? cyenrq 18W-78. 
With reference to the 2492 children for wiipm certificate 
for successful vaccination had-net been received, if is pre¬ 
sumed th^.tlm ipajority pro still.ntxraeois^qd»r^toa;ugh in 
many cases .ti)c children are ^known to hqyq. bccD sjiqc^- 
fully vaccinated.. It isevidpai that 'compulsory yaecinauan 
U more coiopletely earned ip Scotland than in Epgknd. 
This is probably mainly'due. to rhe ab^encq pf orgamsad 
opposition to the'opei;auon iu Scotland,, Since 1874 Scothurd 
■li^ .|>ecn rqmarlUu],)’free £rpmfatoUsu;a^-;*ox,.aud during 
the six years- 1875.-80. the deathq firani this cause 

have scarcely averaged .10. ^e aetaited annual reports for 
the three years 1876-9-80 have not yet beeu issued by the 
Registrar-General nL'Seotfnadt.brfbiti lA'estimated from the 
ascertained small-pox deat h s in the eight principal towns 
that the deaths ftotq tok eaqsq to iVfpole of Scotland 
in the three years did not^exeqed. 24^ .Siteh: iipmunity 
from 6mall-pbx has not previously been on record. . ^ 

The question of water-supply at ^veshinp,, te.hich has 
been under consideration for neatly ton years,, -was settled 
on August 24tb by the adoption .by the Town Council of a 
scheme of gravitation from a vailey in toe Broadway Hfl^ 
six mite6 dklant, ,at an estimated t^st of about £\0 ,{jOO. 


UHQirdJJFistPiiAXTrtCB.'—Alnanaambd.TluHnpMn 
was- recently Hcha^ghd at the' Sunthteark 'Rofic^ Ceciit 
with' falsely r^reSenl«Bg' himself as' af mediial -ptaoi itiiNihr, 
bthI- with'having by - suoA r^esSiitarioa obthiwsd 'a ram of 
14s/ 'The-evlmden dddncM'vMe^ '-ln the'e^hion'tif Hio 
eftriflg -liagietrate, eMfieieut to vrairant-him iir ediHAritrihg 
the .accQsed for trial: ’.Mv.' Kridgej' howtevef,' consented to 
taka bail 'in £d0 fur the appearfUiM nf de{radaQt''at the 
Edrrey'Beasionsi 


O 





The Lahcet,] 


THE INSANE IN PRIVATE DWELLINGS. 


[Sept. 3, 1881. 437 


Comsponbtna. 

" Audi •Itoram purtem.*' 


THE INSANE IN PRIVATE DWELLINGS. 

To the Editor ^Ths Lancet. 

Sib,—T hat your colomns are ever open to the fair dia- 
COssioQ of any method of tteatment likely to be serviceable 
for the public weal is a recognised fact, and it therefore must 
be most gratifying to those who take an especial interest in the 
care of the insane in private dwellings—or, as Hike tocallit, 

<• (be domestic treatment of insanity ”—that this snbject 
has now a chance of being brought before the pnblio, and 
allowed an opportunity of its merits being tboronghly 
tested, and tbe means of its effectnal and practical working 
being fairly diacuseed. 

It seems to me, when such men as Drs. Backnitl, Crichton 
Browne, Lockhart Boberteoc, and Maudsley unhesitatingly 
stale their entire approval of this plan of treatment in many 
cases of insanity, and go so far as to show by statistics not 
only tbe chances of core by this method as agsiost asylum 
tr^tment, but also of the untold blessing this “household 
harmony” is to many a chronically insane patient, that we 
need not have individual cases brought before our notice to 
prove the efficacy of this truly necessary mode of trcaling 
many persons whose exaggerated eccentricities, let us say, 
have rendered their sojourn with their own relatives a thing 
of impossibility. 

Rattier have we to endeavour to pull this much-to-be- 
dealred method out of that mire of opprobrium into which it 
has been dragged bj% to my mind, the evil of allowing any 
peraoD, whether Gt or unfit, to take charge of an ui.sane 
patient simply and solely for tbe sake of adding so umeh 
to bis yearly income, and with in mony cases no particle of 
true interest in the psychological features of the esse, and no 
desire on his part for a possible rapid and permanent im¬ 
provement taking place. We all know in what light the 
Commissioners in Lunacy look upon the individual treat¬ 
ment of insanity ; and the reasons for their opinion arc not 
far to seek, Some persons, I know, sny that this simple 
system gives them so much trouble, and hence their objec- 
non to it; but I feel certain that the reason they honestly 
give is the real and true one—^viz., that they get more com¬ 
plaints connected with this system than with any other. 

Now comes the grave question ; How is this state of things 
to be rectified ? Surely there ate many good men who 
are wishful and willing to undertake the private charge of 
siDcle cases, and whose houses are lit and proper places for 
sncii a charge; and it seems to me that the only plan we 
have of bnuging this recognisable means of treatment 
into the prominent position its efficacy justly demands is 
by allowing no person to take charge of any individual case 
without a licence. This licence might be obtained at petty 
aeesioos at which some magistrates are sure to know, or at 
lea^t conld easily find out, not only the character of the 
applicant, the situation of his house and its internal struc¬ 
ture, but also his probable fitness or otherwise for the duties 
devolving upon him. They would also be able to keup a 
watchful eye and lend an everready ear to any complaints 
that might eke out with regard te any mismanagement: 
and thus greater care wonld be eosnred to the patmnt, and 
greater fairness be done to those medical men, of wtxom there 
are muny, who truly desire to make the domestic treatment 
the grand weapon that it is in very many cases of insanity. 

By this compulsory licensing of individaal houses we 
should achieve two ends : Ist, the elimination of those 
utterly unsuitable persons who seek to obtain an iosstie 
paticot rather for their own pecuniary advantage tban for 
any benefit that might accrue to the patient himself: Zod, 
any neglect or improper conduct would erhait the forieiture 
of the said licence, which licence would thnsbe a real surety 
or guarantee of their good behaviour. This licence would also 
be a fair senmty to tbe relatives of patients who were on 
the look' out for a suitahld house as to the general fitness 
of the medieal man for their charge and care. 

It might be nroed that i^och an alteration of our existing 
laws would entail more labour apon the ComBnissiouers iu 
Lunacy and thema^mtiates : but 1 aai firmly convinced that 
men'wbo have discharged their duties se laitMuIly would 


never raise any serious objection to such a change if other¬ 
wise found worthy of adoption. 

Fiually, it might be urged that the relative of a patient 
might object to nis being sent to a house that was licensed, 
hat I venture to think that the solid reasons given here 
should outweigh any sentimental objections. 

I remain, Sir, your obedient servant, 

Lionel A Weathebly, M.D 

Portlshead, Somerset, Aug. 28.1861. 


To the Editor of The Lakcet. 

Sib,—I am pleased to find that ray letter published in 
your issue of tbe 20th inst. has caused several of my brother 
practitioner.s to bear testimony to me aud to you that they 
also have witnessed excellent and speedy curative results 
from the doiuestlc treatment of insanity. 

It is all-important, I believe, in iucipient cases of mental 
attack, promptly to remove the patient from injurious 
snrroundiugs ; hut it by no means follows that a mind trem¬ 
bling in the balance should at once be consigned to an 
asylum ; and so, in reality, it practically comes to this, that 
dangerous delays occur, and too often diststrnus oonse* 
queuces ensue, from c ass ignorance how bent to act. 

Outdoor treatment lui^t be probationary on the one 
banil for incipient ca'^es, experimental on the other after 
prolonged seizures, and wimld be a great boon to many 
chronic sufierers who, though indubitably insane, are really 
harmleiis, and quite capable of enjoyiug life in a well- 
regulated and cheerful home. 

In cases of a soinewha^ questionable nature I have found 
it convenient to try residence in apartments only, at the 
outset, with an attendant; and then, when .society and com¬ 
panionship were deemed desirable, to take tbe patient into 
my own house. 

Some twenty years ago, I remember, an eminent physician 
wrote a series of papers in the-medioal journals very strongly 
advocating tbe establishment of Maisons de Santd, where 
supervision could be exercised without entailing loss of 
liberty, or the pains, penalties, and vexations fiirmularies 
following in the wake of lunacy certificates; fur matters 
now staud the patient must be either dubbed insane at the 
outset, or run the risk of coDtiauous out-dnor rreutincnt by a 
practitioner whose general line of work hardly fits him for 
the undertaking, if his professional engagements would 
allow of it. I remain. Sir, your obedient servant, 

Lowestoft, Aug. 29th, 1881. H. GbaMSHAW. 


NOTIFICATION OF INFECTIOUS DISEASE. 

To ihe Editor of THE LANCET. 

8iK,-^I observe in your present issue a letter signed “ H," 
from Reading, in which it is stated that " the Reading Cor¬ 
poration have got inserted in their new Act just passed a 
clause making it cratpulsory <m any medical man attending 
a ease of infectious disease to atonoe report it to the medical 
officer of health. No mention is made of a fee to be paid 
for the information.” Your correspondent’s statement is 
Mitirely incorrect, for the very clause (82) that renders the 
notification compulsory provides also for the payment of a 
fee “to every registered medical practitioner who shall in 
pursuance of this section duly make and give sneh certificate 
at declaration.” 

, Your correspondent goes on to say “It is questionable 
whether it would not have been more in acCTTiianco with tbe 
opinion of the profession at large to have thrown tbe duty 
qn the householder, and not on tbe medical atteudaut.” 

It is ckor your correspondent can never Lave seen or read 
tbe Act he criticises, for the opening words' of Clause 82 
impose the d«tjr<rf gtvmg information npon-“ihe occupier 
or person having control ” of the building in which the 
disease occurs. The same clause further on provides that the 
Qjodio^ attendakit shall aA»>give notice, and u in fact merely 
, a copy of similar clauses already existing in seycral local 
Acts. Were the duty imposed on the Itouseholder alone, it 
' would be constantly evaded j and in tho various local Acts 
fioW extant throHghont the kingdom, in nearly every case 
-tbe medical practitioner is required either to givi a certificate 
to his patkht, who forwards it.to.the sanitary authority, or 
^ medical man gives uoli<ie privately to the health officef- 
This latter plan iain-my opjhiqo.the best, for the haY^choldcr 
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being cUsoat the same time bound to give notice, the medical 
attendant need not appc.ir in the matter at all, merely sending 
hia notice privately to the health officer. It is to be regretted 
that your correspondent “ H ” should have failed to sign hia 
name to his erroneous statemeuta ; and before blaming the 
Reading authority it would have been Letter for him to have 
read their Act. 

I remain, Sir, yours, &c., 

John Shea, A.B., M.D., 

PbyKtdan to tbe Roys! Berkshire Hospital, and Medical 
OtBcer of Health for the Borough of Reading, Ac. 

Reading, Ang. 27ib, 1S81. 

CONSULTATION WITH HOMCEOPATHS. 

To the Editor of The Lancet. 

Sir,—Y our editorial remarks on this subject in last week’s 
Lancet illustrate the truth of what 1 said in the coircs* 
ponding number of the Brituh Medical Journal, that the 
unfortunate utterances of Dr. Bristowe and Mr. Jonathan 
Hutchinson had placed the British Medical Association in a 
false position. It is certainly not true, as you safest, that 
in the Council of that Association, to which Mr. Gamgee 
and myself belong, any such deep and well-concerted scheme 
with reference to homceopaths has been hatched. 1 agree 
with you that the mode of raising the question adopted is 
most uusatisfactory; but it is still open to the Committee 
of Council (the body which select-t the readers of addresses) 
to repudiate all responsibility for individual utterances, and 
failing this, the Council, the only really representative body 
in t^e Association, can be appealed to. In the last resort, a 
special meeting of all the members could be called ; and I 
fully believe it would then bo found that tbe Av.sociation 
would give forth no nneertain sound. 

Your obedient servant, 

Angnst, 1S31. __ H. NelSON HaRDT. 


To tlic Editor of The Lancet. 

Sir,—W ith due submission to tbe authority with which 
Dr. Syer Bristowe and Mr. Hutchinson speak, and some 
others of eqnal standing act, I venture to dispute their argu¬ 
ments. Dr. Syer Bristowe argues that consultation with a 
homoeopath is proper, because he is the weaker vessei, and 
therefore we should 

“Be to fa!a faalts a little blind. 

And to his Tirtaes very kind.” 

Will the homceopath acknowledge euch inferiority? Does 
he not esteem his creed as that of progression ? It seems to 
those of ordinary faith that tlie homoeopath displays his self- 
taken title as a flag of defiance, just as a pirate does; and 
therefore he should be treated as a pirate. 

It is generaUy admitted that tbe fixed data in the art 
of tberamutics are few and uncertain. The bomceopatb 
asserts the contrary, calls on the unlearned and ignorant 
to believe in bis theory, and hoists his flag not for 
the advancement of science but for the filling of his 
pocket, Mr. Hntebinson would separate surgery from 
medicine, and divorce those which should he inuissoluhly 
joined together. Yet Mr. Hutchinson writes on purely 
medical topics as gout, rbeumatit^m, skin disease, &c. llie 
question between the homceopath and the ordinary medical 
nractitioner is ethical. The science of medicine is advanced 
oy honest work—is retarded by unproved theories, however 
specious to the unwary. The practice of medicine will have 
no true light thrown on it by will-o’-tbe-wLp fires. 

I am. Sir, your obedient servant, 
Anguft,ie 81 . H. F. S. 


THE APOTHECARIES’ SOCIETY. 

. To the Editor of The Lancet. 

Sir,—I n your leading article of last week in reference to 
the motion I proposed—namely, “That it is the opinion of 
this meeting that the Apothecaries’ Society of London should 
retain all the rights that it at present enjoys,” you mention, 
truly, that I based it upon the great service done by the 
Society in the past. Why, then, ignore an Examining Body 
of proved and indisputable utility, whose present examiners 
are men of the higheet position and attainments, for others 


of more recent date! I believe the title “Apothecaries” 
has mo.e to do with the present change of opinion than 
aught else; for now that the Apothecaries’ Society has 
ceased to be a trading body there can be no otlier excuse. 

1 am, Sir, yours truly, 

Aagost, 1881. J. WiCRHAM BARNES. 


IRELAND. 

{From our own Corretpondmt.) 


The report of the President of the Queen’s College, Cork, 
for the session 1880-81, has not yet been published, but I 
understand that the number of new stadente entered last 
session was 125 as compared with 105 in the year preceding; 
while the total number of students amounted to 327, or an 
increase of 27. The President regards the intermediate 
system of edacatioa as calamitous, having accomplished 
absolutely nothing for the interests of real education, as, 
indeed, tbe plan of paying boys for leaming, instead of pa^> 
ing teachers to teach and to uodettake tbe iostiuotion of 
those who would voluntarily come forward, is in itself 
inimical to higher education, and is scarcely sufficient to 
induce any high promotion of knowledge, and of true 
' education and mental development; but, ou the contrary, 
destrsdes the whole public education of the country to an 
artifice of cram and examination. In the case especially of 
candidates forentrance to the medical profession, he remarks, 
who merely want to acquire enough to open the door of the 
College to them, the standard of knowledge acquired is 
very low; and in the case of sixteen of the boys whom the 
authorities were obliged to reject, most of them were 
extremely ignorant, and must have l^en neglecteil at school. 
To such a point bos this proceeded that the schools no longer 
exist for any definite purpose, except, perhaps, to secure 
payment by results. There is no organisation or system, 
and its worst evils will be intensified when the examining 
edifice is crowmed by an examining university introduced to 
provide for the wants of a new type of bread-scholars. The 
results of now feeding these institutions with students, 
crammed or neglected as the case may be, are, that when the 
youths enter the College they are so badly prepared in tbe 
ordinary instruments of thought, and in in nearly every 
element of school instruction, that it is a loug time before 
they learn even how to work ; so that the protossor is either 
lecturing over tbeir heads, or is compelled to hold back to 
wait for them. The examioatinn fever, moreover, has so 
penetrated and invested their minds, that it has extinguished 
the very germs of enthusiasm for knowledge for its own sake, 
and left no thought' for anything which does not directly 

^e promotion of a Veterinary College in this country has 
not been lost sight of, and great praise is due to Dr. Lyons, 
the member for Dublin, for bis exertions in this respect. He 
has devoted considerable attention to the subject, and is 
endeavouring by every means to carry out the proposed 
scheme. Dr. Lyons has recently brought the matter under 
tbe notice of Parliament, and bos Iwen informed by Mr. 
Forster that it was under the carefnl and anxious considera¬ 
tion of the Government Lord Aberdare’s Bill huu been 
amended by a clause which will provide examiners for 
the students of any Veterinary School that may be insti¬ 
tuted in Ireland, but does not prevent the establishment 
of an independant licensing college in Ireland, which is much 
retired. 

The death-rate in Dublin last w*eek was as low as 14 9 per 
1000 inhabitants, and it can hardly be doubted that tbe 
gradual decrease which has recently taken place may be 
principally attributed to tbe removal of several hundred 
tenemental dw'ellings which were injurious to health. Great 
praise must be given to the indefatigable exertions of Dr. 
Cameron, supermtendeut medical officer of health, by whose 
energy and sanitary skill so much good bos been eSected, 
and BO many'uDsuitable habitations b^ave been swept away. 

I may mention that Mr. William Mac Corraac, upon whom 
the hoDonr of knighthood is to be conferred, is a graduate 
in medicine, a member of the Senate of the Queen's 
University in Ireland, and a Fellow of the Royal College of 
Surgeons in Ireland. He is also consulting surgeon to the 
Belfast Royal Hospital, of which town he is a native. 
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PARIS. 

{From our oicn Correspondent.) 

the ^^edieal Department of the British Section of the 
International EahibUion of Electricity there is little to 
attract attention. Besides a combination battery vikh 
modified Lcclancbd elements by Coxeter, the only exhibits 
classed as medical appliances consist of . chain batteries by 
one maker, some “magnetic” anderolotbing fuUof“odio” 
force by another, and a “rotatory magneto-electric brash" by 
a third. The French manufacturers make a much better 
show. Messrs. Brewer Brothers exhibit a galvanic battery 
constructed by them for Dr. Ooimos, and which is not suf¬ 
ficiently known. Each element consists of an external 
glass cell, which receives in its upper half a zinc cylinder. 
This is connected by a copper wire with a disc of the same 
metal lying at the bottom of the next cell. Inside the 
cylinder, and restiog npnn the disc, is a glass tube closed 
l>elow by a porous guu-wad. To set Uie battery ip action 
the inner tubes are partially filled with coarsel>-powdered 
sulpbate of copper, and water poured into them, and into 
the outer cells to the upper margins of the cylinders. A 
modification of this element has been designed bv Dr. 
Senre. Each cell Is a ^-rliaped tube containing a plug of 
sponge in the bend. On one side of the sponge is a stratum 
of sand, and above this eulpliate of copper. The other 
arm of the tube is empty. The metallic portion of the 
element is formed by a copper coil, dipping into the 
charged half, and connected with a zinc plate in the 
empty arm of the adjacent cell. As in the battery of Dr. 
Oniraus, the addition of water putetiie element in action. 
Another good galvanic apparatus is shown by M Trouvd, 
bnt, besides its higher price, it has the disadvantage of 
requiring a skilled workman to re-charge H when once ran 
down. M. Tronv6 also exhibits bis polyscope, an ingenious 
application of PlantdVsecondary ceil to medical exploration. 
Practically the polyscope is most useful as a eompaniou to 
the vaginal speculum, but it may be employed for the illu¬ 
mination of any other part. A modificathm in the arrange¬ 
ment of the platinum wire, which in the polyscope is the 
source of ligut, transforms tbe apparatus into a d^icate 
galvano-thermio cautery suitable for operations in tbe 
auditory rneatus, about the eyelids, or in any other r^ion 
where a filiform instrument with the minimum of radiation 
might be r^uired. In an adjutniug room the Assictanoe 
Puolique display all the electro-therapeutio resources of the 
Salp^-trlfere. First there is an imposing cabinet, coveted 
witn wires, studded with screw^eads, fitted with the 
most elaborate means of determining current-strength, and 
capable of furnishing any kind of dynamic electricity at a 
moment’s notice. Close at band is a powerful static machine, 
a combination of the Carrd and Holtz models, designed by 
M. Yigonreux. This apparatus is tv'orked by a gas motor, and 
can ewolve electricity enough for the treatment of six patients 
at tbe same time. Dr. Buudet de Paris shows a number of 
appliances for physiologiojl and clinical research. A csrdio- 
pUnne, with experimental demonstrations on the batra- 
chia twice a week; a sphygmopbone and a myophone; 
an electric diapason, for the treatment of pain by mechanical 
vibrations ; and a coil set in a wooden frame, and airanged 
to encircle the head, for tbe induction of the oervons centres. 
There are many other electro medical exhibits both in the 
Fraoch and foreign sections, but the objects on view are, for 
the most part, too well known to requite description. 
Perhaps the chief characteristics of tbe medical department 
are the number and variety of frictional machines, from 
which it may be ^tbered that an attempt is being made to 
restore Fntnklinism, partially at any rate, to its former 
favour. 

An outburst of vaccinal syphilis is reported from Algiers. 
Fifty-eight recruits, belonging to the 4th Regiment of 
Zouaves, are said to have acquired tbe disease in this 
manner on the 30th of lost December. The fart, which is 
probably greatly exaggerated, U likely to acquire mudi 
importance in the debate at tbe Chamber upon oompnlsory 
vaccination; and it is desirable that a thorough inquiry 
shonld be made into the affair. 

M. Du Castel publishes the results of a new treatment of 
smsU-pox which has been largely tried by him at the Hos¬ 
pital bt Antoine during a severe epidemic. The method 


consists of the hypodermic injection of ether, tegether with 
the adininiatration of opium and perchloride of Iron by the 
month, and a liberal supply of alcohol. When the treat¬ 
ment is adopted early in tbe ca.se, as soon os the initial 
^mptoms are recognised, and before the occurrence of sup¬ 
puration, the effect is said to be surprising: “atteanation 
and rapid evolution of the morbid symptoms ; in mMt cases 
desiccation of the pustules before sappuration ; hrrested de¬ 
velopment of tbe pustules; absence of salivation, and con¬ 
valescence from the sixth to the ninth day after the appear¬ 
ance of the ernption. ” M. Du Castel founds his opinion upon 
seventy-six cates of grave variola, with a mortality of tnlz- 
teen during the pwiod of suppuraiioo. He recooimends the 
injectiou ol a cubic centimetre of ether twice a day, three or 
four grains of opium in the twenty-four hours, and twenty 
drops of tbe liq. ferri daily whenever there is luemorrhage. 



' ITNiVERsnT OF London. — Tto following candi- 
;dates have passed the recent Ist M. D. Honours Examioadon.: 
Anatomt. 

FIRST CLASS. 

Ptideaaoc, Frances Helen (BsbiUtion and O^ Medal), London 
Bohool of Medlciae for Women. 

WenjoD, Edwin James,B. A., B-.'Se. (Gold Medal), Guy's HoepltaL 
SECO.VD CLASS. 

Targott, Jwee Henry, Gay's HospitaL 
Martin, Albert, Ouy’s Hospital 

THIRD CLiSS. 

Meirifield, Sydney Sarseat, Kina's CoUt^e. 

PHTSIOLOOT ASD HlSTOLOOV. 

■FIBST CLASS. 

Thorbora, William, B.Se. (ExhiWtlon mid Gold Medal), Owens 
College. 

< Hind, WbeeltOD, Guy’s Hospital. 

1 Turner, Alfred Jrfferis, Uiiireraity College. 

J Reynolds, BraSsl .Heptfuius, Owens GoUegs. 

(Tbunuon, Xheedore, Univ. Aberdeen and (Jolvereity College. 
aUCOND CLASS. 

Knight, FredadcA, tlnlvereity College. 

THIRD CLASS. 

f Honocks, WlUtam Henry, Unirersity College. 

(Targelt, James Henry, Guy's Hospital. 

Shore, Tbouas William, B.Sc., St, Bartholomew's HosplteL 
Wenyon, Ed«ln James, Guy’s Roepital. 

Care, Edwaid John, SI. Bartholomew’s HospttoL 
Matsbia Mbdica and Pharmaceutical Chbhistbt. 

FIRST CLASS. 

Vann, Alfred Mason (EzhlblCton and GoldMedalX King's College. 
Merrifluld, Sydney Sargent, Kin^s CoUege. 

Scharlteb, Mary Ann Doeomb, Madras Medical CoUege and 
London School of Medicine. 


SECOND CLASS. 

( Oostling, William Ayton, Unirersity College. 

(Shore, Thomas William, St. Bartholomew’s Hospital. 

THiao CLASS. 

Bailey, Charles Frederick, St. Bartholomew's HospitaL 
( Knight, Frederick. Unirereity College. 

(Short, Thomas Bydoey, King's College. 

Cave, Edward John, St. Bartholomew’s HospitaL 

Organic Chbmistrt. 

FIRST CLASS. 

Bind, Wheelton (Exhibitiun and Gold MedalX Guy's H’ospitaL 
* Thorbani, WUliam, Owens College. 

SECOND CLASS. 

TargsU, James Henry, Ony’s Hoepital. 

(Meyer, Charles HsriTig Lomo. Guy’s Hospital. 

\ Tomilnsoa, Emily, London School of Medicine for Women. 

* Obtained the number of marks qualifying for a Medal. 

_ British Medic.il Service. — The following is a 

list of candidates who were successful for appointments as 
Surgeons in this Service at the oompetitive examination in 
London on Aug. 15th:— 

Reid, N. M. .. 

Lewi*, W. K P. 

Dick W. 

Jencken, F. J. 

8tuart, H. O... 

Treherne, P. H. 

Longheeo, S. F. 

Haslett, .1. C. 

Barratt, H. J. 

James, U. E. R. 

Treror, H. O... 

RosseU, A, F. 

Fsyle,R.J. .. 


Marks. 


Marks. 

8390 

JsTome, J. W. 

1920 

St)2S 

Pike, W. W. .. . 

< Fituerald. M. £.. 

1876 

-2298 

1870 

2141 

) Truedtt. K H. 

1870 

2126 

Irwin. J. .Vt. .. . 

1865 

2106 

Nealon. P. J... . 

IS.'iO 

*100 

Wight. E.O... . 

1840 

*078 

Morrts. W. A. 

1926 

3005 

Bnrton, F. H. M.. 

1810 

2086 

1 Heath, J. .. . 

1805 

1990 

NIohol, C. B... . 
i Reckitt, J. D. T.. 

1806 

1986 

1971 

1806 
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Indian M^ical Service.—T he following gentle¬ 
men were encceseful at the competifive examinatioa held at 
Burlington House on Aug. 15th and following days :— 


Toimg, I.. T. .. 
CHbbom, J. B. 
GraaL O. St. J. 
Bhand, O. J.... 
Crawford, D. J. 


Marlu. 

2702 

2010 

2410 

2300 

2235 


Marks. 
Smyth, Jobs.. .. 2175 

Roe, K. B.2125 

Grsany, H.2016 

Ksrnan, J.1065 

YoungeroiaD, E. P. 1795 


Twenty-nine candidates competed for ten appointments; 
twenty-seven were reported q^ualihed. 


Apothecaries’. Hall.— The following gentlemen 
passed their examination in the Science and Practice of Medi- 
eine, and received certihcates to practise, on Ang. 25th:— 
BeosonJSmest Walter, Mertozt, Surrey. 

Harris, Walter Thomas, Ipplepen Vlearage, Deron. 

The following gentleman also on the same day passed the 
Primary Professional Examination 

Turner, Alfred James, Chadng-cross Hospital. 

A NEW Infectious Disease Hospital has jost been 
opmed. at Ipswich,. The building can, on an emergenoy, 
accommodate thirty patients, besides affording faciliiies for 
the addition of hnts. 

Royal College of Surgeons.— The Museum and 
Library of this institution will be closed for one month from 
Wednesday last for the annual cleaning and rearrangements, 
and will be reopened on Monday, Oct. 3rd. 

The new Infirmary , at Bolton is said to be very near 
completion. The comer stone of the hnilding was laid on 
Hay let, 1880, and the institution is expected to be opened 
on the 5th iost., on which occasion there will be an exhibition 
of works of art. 


BbdHOND, I., L.R.G.S.I., L.S.ALODdlVM 
Surgeon to the Stockton Hosplt^'l 
Smith, reslgnsd. 


SiviLL, T. D., H.RC.S., LS.A.Lond., has been ^pointed Hooae- 
Pbysiclan to SL Thonute'a HoapHsL 

STODDAaT. M. F. W,, has bsen reappointed Public Analyst for tits 
City of New Sarum. 


SuFFESH, A. C., M.D., hss been appointed Assistant Medical Officer 
to the East Ri#ag Asylnm, BsTerley, Hoe S. A. K- Strah^ 
a]^>oiDted Assistant Medical Officer, Northampton County Asylnm. 

Turton, j., M.R.C.S.. L.S.A.LoniL, has been appointed Medical Officer 
for the HeckmODdwlke Diatriet of the Dewsbury Union. 

Welu, a. B., M.R.C.8., has been appointed Asatstant Himne-Rnrisnu 
to Su Thumos’s Hospital. 


|irt|8, ^!trria|[t8, mb 


BIRTHS. 

Oloutino.—O s the 30^ elt, at TbetfonL Noifelk, ihe wife of J. R 
Gloating, 6LR.C.S.E., of a son, 

QocLD.—On the 29th nit. at 16, Qneen Anne-stoeet, W., tbe wife of 
Alfred Pearce Oonld, M.S., of a aoo. 

HimSTON.—On the 21 rI ult., at Sunex-temee, Plymouth, tbe wife of 
C. Albert Hing^n, MDr, ef a daughter. 

Honsorf. — On tbe hist July, a* Tamghw Sudturiaai, tMnr AjMrA 
Rajputana, India, the wife of Roo^ D. H9da(]n, Sorgeom, Aim 
Medical Department, of a eon. 

ILIFFB.—On the 27th ult., the wife of Walter lUffe, of a son. 

Martin.—O n the iOth olt, tbe wife of Henry A Martin, BAD., 
Army Medical Department, of The Ledg^ jSut Coeham, Haaht of 
a daughter. 

PLATFaiil—O n the 28th nit, at RntUnd-alreot; Edhibar^, tbe wffeef 
John Playfair, M.B^ F.R.GP.E., ef a di^hter. 

Waklry.—O n the 80th nit, at Heathlanda, Long Cross Bonw, ths 
wife of James'G. Wakley, M.D., of a daughter. 


Bequests and Donations to Medical Charities. 
The sum of £6000 has been beq^ueathed to the Paisley 
Infirmary by the late Mr. James Clark, thread manu- 
factuier. Or tliat amount £5000 is to be devoted to tbe 
relief nf consumptive patients at tbeir own homes, while the 
remaining £1000 is for tlie endowed funds of the institution. 
The Fishmongers’ Compsmy have voted £210 in aid of tbe 
mainteoance and extension of the Brompton Consumption 
Hospital Mr. T. J. Howell, formerly of Stroud, but who 
died a^ Clifton, Bri--tol, has bequeathed the sum of £2000, 
free of duty, to tbe Stroud General Hospital. 


PtbiraJ ^pguinlnuitts. 


inttmoffons for thi$ eolitmn mtuf Be sent niuBCT to the OfUe 
Ths Lahcbt before 9 o’clock on TAureday Ifomtng, at the latest. 


Acland, T. D., Bd.B.Oxon, H.RC.a, L.R.C.P., has been appointed 
House-Snrgeop to St. Xbomae's Hotpital. 

Barton, —, H.D.Dub., L-RGS.!., has been appointed Surgeon to tbe 
County Donegal Infirmary, vice Little, deceased. 

Bctlbr, H. P., M.RGS., L.R.G.P., has bemi {^pointed Resident 
Aeconchenr to St. Thomas's Hospital. 

Carpenter, A. B., B.AOxon., M.R.&S., LR.C.P., has been appointed 
Asslstanl House-Physician to St. Thomas's Hospital. 

Cleog, W. T., M.R.C.3., LR.G.P.Loiid., has been appointed Senior 
Resident Surgeon to tbe North Staffordshire Infirmary, HartehiU, 
Stoke-on-Treot, Hee G. RuMell-, M.B. Ac., reslgoed. 

CoxwELL, C. F., B.A, M.B.Oanteb^ M.R.C.8., hae been ^tpolnted 
Honse-Physician to St. Thomas’s Hospital. 

Edward?, J., LRC.P.Ed., M.RC.8., has been appointed Surgeon to 
Her Majesty’s Prison at Leeds. 

FOWKB. F. W. L.R(lP.£d., M.R.O.S., LS.ALond., has been appointed 
Medical Omcer lor the Chipping Warden District of the Banbury 
Union. 

HOLBBRTON. H. N., M.RC.S., L.RGP., has been appointed Assistaat 
Bonao-Physician to St. Thomas’s HospltaL 

Leach, J. O., M.D., B.Sc., S Sc.C.Canib., County Analyst, has been 
^pointed Analyst. Mr the Borough of Shsftesbucy. 

M'Neill, j. P.. M^T.C.D., L.R.C.S.I., has been appointed PnbUc 
Analyst for the Borough of Tivertoo, vloe Bly th, resigned. 

Marlow, F., M.RC.S., LS.A.Lond., has been appointed Bonse- 
Surgeoh to St. Thomaa’s Hospital. 

Murrat, ^ H.B'.Dub., >f.RC.S., has been appointed Medical Officer 
for the Pint Dlstrioi of tbe Pembroke Union. 

Page, F. H., UROJP.Ecf., L.B.C.8.Ed.. has been appoloted Medical 
Officer for tbeRUlon Dlstiictol the Keynsham Unlun. 

Parsons, F. J. G, L-RC.P.Lood., M.RC.S., L.S.A.Lond., has bean 
reap^lnted Medleal Officer of Health for the Bridgwater Rural 
Sanitary Dlstriot . 


MARRIAGES. 

Cash — Briort. — On tbe 94th idt, at ToninBy, John Tbaodore 
Cash. M.D.. resident of London, to Margaret Sc^ta, y«angeta 
daughter oi the Right Hononrable John Bright, of RosAmlc. 
'No cards. 

Lunn—NORTHCOTT.—O n the Ktb nlt^ at St. Mary’s Church, EaHnr 1? 
the Rev. Herbert Lum, RA., vicar of Cbrlstchurcb, WakSelil 
brotbM, and tbe Rev. Henry Martin, B.A., of St. John's, Snndw- 
land, brotber-tn-law, of tbe bridegroom, assisted by tbe Rer. R. W. 
Relton, M.A., Vicar of Ealing, John R Lunn, LR.CP.Load. 
M.RC.S.B., L.S.A.Load.. Chief Medical Officer of St. Marylebeae 
Infirmary, third son of W. J. Lann, M.D., of Hull, to Ida 
de P., second daughter of W. G Northuott, M.A., of Roeheutar 
Hous^ Little Ealing. 

Lyons—Seyhovr.—O n tbe 81st alt, at St John Baptist's Church. 
Staveley, Derbyshire, by Che Rev. J. Magens M,-llo, M. A., Raetor 
St. Thomas, Brampton, Surgnon-MaJer Richard Thomae Lyoan, M.D., 
of the Benul Medical Department, to Elisabeth, el lest dauhtet 
of the late Martiu Seymonr, Esq., of Staveley and Rodridge 
Heseldon, Durham. No cards. 

Mackbrn—Kidd.—O n the 24th ult, at St James’s Church, Kidbrook, 
BlatAbeath, John Maekern, MJtCantah., second son of Oeoige 
Maoker^ Esq[^ of Buenos Ayres, to Louie, eecond deoghtor e( 
Joseph Kidd, M.D., of Brooklands, Blaubsath. 

North-St. John. —On the 2nd alt, at Trichiuopnly, Madras PnM- 
deney, John North, Surgeon, 6th Regimeot M.N.I., so Annie 
Blpluastone, eldest daughter of Major P. C. St John, SOth R^- 
meat M.N.L 

Rooms — McCrba. — On the 28rd ult. at Holy Trinity Obuetb 
Guernsey, Henry Abercrombie, eldest son of Henry Room*, Esq 
of Lota, CO. Cork, to Flora, eldest daughter of Ueut-Culonel James 
McCrea, of Grange ITlIa, Guernsey. 


DEATHS. 

Baillie. — On tile 27Ui ult, at Dover, George Qiaos Baillle, lata 
Surgeon-Migor 6th Beiwal Cavalry, Oldest eurvivlng son of the lata 
George BaiUle, H.E I.C.S., aged 61. 

Bradley.— On the 22nd ult, at Outle Green, SandEtte, WIDlaB 
Henry Bradley, £e(|., Rettrra Depaty Inspector of HoapttalL 
of H.M. Indian Forces. 


O)WAN.-,-0n tbe 24tb ulL, at Queen's H«tal, Upper Norwood, Dr. J « 
Moffett Cowan, of the late H.RI.C. Service, and U.D., of Bdift- 
burgh. 

PRALL. — On the 23rd ult., at Broadstalrs, Samuel PraU, M D 
F.R.O.S.B., of Tows Mailing; tUideon of the lata Richard PmQ. 
of Roohestor, dee|dy lamented, aged 46. AnStaaUan aad New 
Zealand papers, please copy. 

Skae.—O n the 25th June, at Wellington, New Zealand, Frederick W. A. 
Skae, M.D.; L.RG.8.E.,' P.R.C.S.B., ComuisvloDer In ihoacy for 
New Zealand, tbtid pon of the IsM Dr. Skae, of Mornlsnlde. 
^inbnrifia, Rgwd 60 . < 

Telford. — On the 25th olt., at the resideooe of hie brother. 
38, Longfleld-place, Bury, lAocashire, John Campbell DaRonl 
LF.P. & S.O., L.RC.P.Bd., L.M., of Whltefleld, aged S3. 


V.B.—A/ee«fSs. is ekargedforthtiraertion i^fJ^otiees 
MarriagM, and Deaths 


1 Google 


Dinu!/"' 
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BOOKS Era RECEIVED. 


BAiLutRB, J. B., KT Fils, Paris. 

NoaTe&o Dictionnalra de li^eclno et do Chirorgie Ptatlqaes. 
Toma Treotl^ma. 


Railli Are, Ti.NDaLL, & Cox, London. 

DeaLmatiam and the Education of Daaf Mntaa by Lip-readins 
and Aitlcnlation. By Arthur Hartmann, Berlin. Translated 
and Enlarged by J. P. Caasells, M.D. pp. 2S4 

Chi'RCHill, J. & A., London. 

Throat Diseases and the Use of the Laryngoscope. By W. Douglas 
Hemming, F.R.C.S.E(L pp. 120. wiui Illustrations. 

Ihe Ocean as a Health Beiort. By W. S. WUson, L.R.CP.Lond., 
Ac. Second Elation, pp. 361. With Map. 

Dancera to Health. By T. I*. Teale, M.A. Third Edition, pp. 170. 
llinstrated. 

Tropical Dysentery and Chronic Diarrhcea. By Sir J. Fayrer, 
K.C.S.IjAc. pp. 404. 

Kotes on Midwifery. By J. J. Reynolds, H.R.C.S.Eng. pp. 184. 

Davos Plats, and the Effects of High Altitudes Mt Phtlwa < By 
Alfred Wise, M.D. pp. 74. 

The Climate of the UndercliS, I.W., as deduced from Forty 
Years’ Consecutive Meteorological Observations. By J. L. 
Whitehead, M.D. pp. 46. 

Lewis, B. K., London. 

lodigeatian, BilloiuneBB, and Gout, ia Its Protean Aspects. 
Part I.: Indigestion and BUiouanesa By J. Milner Folber* 
gill, M.D. pp. 820. 

What to do In Caiee of Po is oning, By Wffl. Hnrrell, U.D. Ac. 
pp. 96. 

, Parasitic Diseasea of the Skin, Vwetold and AnlmaL By James 
Startin. pp. 88. With lUnstratioos, 

A Treatise on Diseases of the Nervous System. By Wm. A. 
Hammond, M.D. Seventh Edition, Bnlaiged. pp. #29. With 
112 lUnstrations. 

LoNGMAXs, Green, A Co., London. 

Essays on the Floating Matter of the Air in relation to Putre* 
taction and Infection. By John Tyndall, F.R.S. pp. 888. 
With Engraivlogs. 

Cenotry Pleasures : ibe Chronicle of a Year, chiefly In a Oasdsu. 
By George Milner, pp. M6. 

of Chemdeal Medicina. Edited by J. L W. Thndichnpi, 
M.D. Vol. II. pp. 334. 

Elementaiy Trtsatiae on Physics, Experimental and Applied. 
Translated and Edited from Genol’e Elements de Physique 
by B. Atkins'^n, Pb.D., F.C.S. Tenth Edition, Revised and 
BnlargeA pp. ST8. With 4 Coloared PlateeandSMWeodcnts. 

Low (Sampson) A Co., London. 

Manual of the Principles and Practice of Operative Snrgery. By 
Stephen Smith, A.M., M.D. pp. 680. Iwfusely Illustrated. 


New Stdenhah SoaEnr, London. ' 

Lexicon of Medioiae and the AiUod- Sefencee. By H. Power. 
XLB., and Leonard Sedgwick, M.D. Fifth.Part, completion of 
Vol. I. 


SMITH, Elder, A Co., London. 

Manoal of Dental Surgery and Pathology. By Alfred Coleman, 
L.RC.P., F-R.C.3. (Exam.), LD.9. pp. 842. With lUus- 
trations. 


TRrtBNER A CO., London. 

Index-Catilogue of the LfbiWry of the Surgeon-OeDeral’s Office 
United Stases Army. ToL IL pp. 900. 

VaJj Voorst, J., London. ' 

Manual of British Botany. By C. C.'BaMiigton, Xf.A'., F.R.S 
Eighth Edition, Corrected tbroaghoufc. pp. 486. 

Williams, A. A Co., Boston, U.S.A. 

History of Medicine in Massachusetts. A Centennial Addrets by 
Dr. S. A. Green, pp. 127. 


G. (^aEameUl; Contrlbnzloni alia Terapfa Clliriea. Ia Ointrattllita del 
OsiiUIarl in relazfbno a( due Gan deflo' Seambfo Matori^: nuove 
Rieerche dl Lolgl SeserlnL—Liveraool He(lico.Chl(«igital JownU, 
Jnly.—Btnde snr rEtiologie de la variole el sur ia VwcalaatiaB 4 m 
A nunaux; par le Dr. Chamaiix, — Revue Milltaiie de Uddacina et 
de CUrargle, Juillet. — Leisure Hour, Sunday at Home, (lirl'a 
Own Paper. — Beitrage sur kllnlscben und operativen Oisucom- 
^bandlung) tod Dr. med. Albert Moored. — Application de la 
Doeim^trie an Traitement prdvefitif des Acddents Puerpdnnxj par 
le Dr. F. Paqnet—Bastinn and 8k Leonai4»on-Sea as a Hwnh 
Resork—Pbyaiological andTberapentio Properties of Mineral Waters; 
by Dr.' Pi KtUan..— Health ProMmUoa; by Riehard Herring.— 
uicblan; bf J. Phin. — The Squire. — What shall we do vrith 
the Inebriate? by Dr. T. D. Crothers. —Statistics of Ai^utations 
performed at Sk Fraads Hospital, Jersey City; by Dr. T. It Varlck, 
Symons'e Hontblr Ideteorolopeal Magaztoe, Aogosk—ITie Sanltan 
and CoBstmetive Superviaiou of Dwellinga: by L. Ai«tik M. last C H 
— Ln Salson AHirer k Bnne; sar le D.< XescanLi—WUUau 
efaakeepeatre, in Romance and R^ty: by Wm. TbomsDo. (gands and 
M'DownU, Melbourne.)—Notea oa Two Cases of Locomotor Ataxy 
treateoby Stretching the SdatieNerves; by Dr. A. Darldson.—The 
Functional and Morphological Relations of the Cerebelinm; by Do. 
B. C. Spltska. — Mtnnorial to the Home Secretary on Vawnatioa 
Penaltiea; Lord OUfton.—Index Medieitt, vei. 111., No. 7. 
fLeypoldt, New York.)—Setenoe XSowtak Bepk—Fraser’s MaRaslne^ 
Sonnay .Maga^b, Good Wosdi, Friendly Greetinga. — The Uses of 
^nnl^ HoAltalaj by G. W. Itigdea.—On Aornnhesla; by David 
Ahrunmond, M.D. 


Comments, anb ^nstners to 


it is sspstiaUy rsquesUd that sarlu intdligtMe of local evmts 
havtujf a mediUl miorest, or vmiok it w dedrahU to Ming 
tmder the natieo qfthe pruftssion^ mav be sent dir^ to 
this Office. 

Letters^ whether intended for jntblieation or private informa' 
iion, must be authenticated bg the names and addresses cf 
th/oir wriitTSy not necessarily for publication. 

Local jwpers containing reports or news-paragraphs should 
be marked. 

We cannot prescribe, or recommend practitioners. 

Lectures, original articles, and reports should be written on 
one side only of the paper, 

AH oommunieaUoue relating to the editorial bittiness of the 
journal mutt be addrettod “ To the Editor," 

Letters relating to the puldication, sale, and advertieing 
departments of Thb Lan<»t to be addressed ** To the 
Publisher." _ 

THE STUDENTS' NUMBER OF THE LANCET 

w'ill be pablUbed on Saturday uext, Sept. 10th. Those 
gentlemen holding official situations connected with 
Medical Institations in the United Kingdeon, who have 
not yet forwhrded the necessary inforaation to oar Office 
for publication in that number, are earnestly requested to 
send it without the delay of a single post. 



GiS IH THS ATMOSPBXRB. 

AS the use of gas for cooking and beating purposes extends, it wiH bo 
necessary to take now precantiomi against the etcapo of unconsomed 
gas IntotiioatBuiepbetoof boaseaand thostroete. Itlstan to find a 
gas-stove, even sudb apparatos as ate in dsUy use at pnbUc iBsUtS' 
tions, without some of the burners stopped. Now the gas does.not 
light as it Issues from the partially blocked opening of a '’stopped" 
burner, but it does issne, and escapes with the contained atr of the 
oven Into the atmosphere of the apartment. When a bnmer Is Im< 
perfectly closed it is often imposstble to ignite the minute stream of 
gas which bsuas ac 0 fine lotertfiptod current, but an appseofsble 
quantity of gas wiU escape fsom soeb a burner, and to the oeorae bf 
a few hours poison the atmoeptaOre of a sleeping apartment. Bvbh-a 
dangerous amount of gas may escape toto a smlill room from a burner 
which it BO far “turned off” that the gas “will not light.” Coal gas 
in the atmosphere of a bedroom is deleterious in the extreme, and 
gas ia an oven Is apt to give the food cooked in it a most nnpleaiaat 
Savour, Either a better elaaa of fitting^ should be ■nbetitaled dot 
tbeno to cemtMO qm, orgreatcan abonldbetakento neibattliBgaa 
doaa not eee^^ unawane. 

An Old Ptactittoner (Dongjaa, Isle of Mau) baa omitted to ehdose iQe 
card. 

REMCNERAXIOM FROM CLUB APPOINTMENTS. 

Tc tits BdUar ofTat Laivcbt. 

Sir,—I would esteem it a favour if some of your readers who are con 
nected with dab appointments would give me some information respept* 
ing the usual amount of remuneration given for professional attendnnee 
and medicines to members of dubs, including their wives and families. 
In the district in which I practise there are two medical men besides 
myself, and each of us have a share of the club work. The following ve 
some of the rules to which we have been submitting for some time 
past :— 

L The doctors to supply at their own expense all necessary medi* 
does, excepting Epsom ^ts, senna, castor oil, cod.Qver oil, quinine, and 
Gregory's mixture. 

2. Rates of Remuneration:—1. Men whose wages are 20«. per week 

and upwards, 9d. per four weeks. 2. Men whose wages are 16s. per week 
and under SOs., 84. per four weeks. 3. Men whose wages are under 15s. 
per week, 7d. per four weeks. 4. Women, 4d. per four weeks. 6. Boys 
and girls not earning full wages, 34. , ' 

3. The fee to be charged by the doctors for lylhg-ln cases shall ^ot 

exceed lOt. 64. each. ' j 

The nature of the work in which the members are engaged Is th* 
maoafaetnre of paper, which I undertake to say Ishynomeansahedtby 
occupation. The men vrork every alternate week all night, and Inhale a 
hot and impure atmosphere* which renders them subject to pnlm'oas^ 
aflecUom. I am, Sir, yours, Ao.,' 

August 26tb, 18SL < 


Digitized by LjOOQle 
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Aeuarkahls Tol.eunc£ op Extensive Disease. 

Dft. MT.Tn'RE, mediesl ofBcer, Avocs Circle, Natal, sends asthetonow. 
ing notes of the necropsy of an Indian female, who died rather 
suddenly about a week after, in a drunken brawl, she bad received a 
cut OR the head. She went to the manager of the estate, “ and bad her 
bead dressed with some Friar's balsam,” as he thought it only a scalp 
spound, and expected it to heal in a ** few daya.” Two days before she 
died she had a fit This was not reported to the manager, as It soon 
passed off, and it was thought to have been caused by the beat " The 
manager asked me to make a postmortem Inspection of the body, and 
send the report of it to the proper authority, so that an InfestigaUon, 
judicially if necessary, could be made. I found on removing the scalp 
a semilunar slanting eat of about two inobes traasrerse.' and one inch 
and a half from front to back. On removiog this piece of bone, about 
the size of a sixpence of the dura mater was exposed, but hadnot bceu 
cat. This spot was black. On removing the skull, the dura mater on 
the right half of the brain was vascular and healtby-looking, while 
that on the left side was covered with greenlsh-colonred lymph from 
front to back. On removing the membranes, the surface of the brain 
oo the left side was, Uka the dnra mater, covered with offensive, 
smelling lymph, and at the edge of the left side near the apex, and 
oorresponding to the seat of the external wound, the brain substance 
for abont three-qaarters of an loch deep was softened and deoompoeed; 
the rest of the substance of the left side seemed healthy. The right 
side sras healthy throughont; the cerebellum and ventricles were also 
healthy; heart normal; right lung healthy; left lung very much cou* 
geated, in some places adhering to the pleura, and the pleura of the 
left side in sll its extent adhering to the ribs ; liver of a light brown, 
nearly straw colour, dotted ever on the surface vrith irregnlar 
patches of a lighter colour; on section it looked darker inaome places 
than others. Stomaoh and spleen healthy. Both kidneys seemed 
slightly congested. Both ovaries were much congested; in the left 
Fallopian tube, close tu the ovary, was something like an abscess, 
abont the size of a horse-beau, containing a few drops of what looked 
like pns. Uteros empty and small; the mncons membrane at the 
fnndus much congest#^ and tiiia oontlnned partly into the substance 
of the organ. 1 think the woman andonbtsdly died from the Injury to 
the brain, but how she lived with such a left lung, liver, Ac., and 
without eomplaiulag or looking sick, 1 cannot understand.” 

CoTUtant ffroder.—Yes, if the funds are forthcoming; not always other¬ 
wise. The address of the secretary Is Miss Mary Lyall, 14, Nottingham, 
place, Dublin. 

SUNSTROKE. 

To (hs BdUor of Tat Lancet. 

Sib,— of the correspondence now going on In your pages with 
rsfsrsuce to the above subject, its pathology, and treatment, the follow¬ 
ing notes of a case may be worth recording. 

Recently, while in medical charge of one of the large Australian 
paasenger steamships, and when passing through the tropics, 1 was 
summoned one eveolog to a member of the crew, who was reported very 
ilL 1 found the man (an assistant baker, previously robust and healthy) 
staggering onteide the snrgery door. In reply to a question, he mattered 
aomethiag loooherently, and at first tight bad the appearance of ooe 
very much under the luflusnce of alcohol Bat he qnlckly became 
absolutely nnconscions, and fell upon the deck. Pulse frequent and 
small ; breathing rapid; pnpUs contracted; skin dry and veky hot; 
temperatnre 102 °. Had him removed on to the spar deck, applied Ice to 
the head, sponged the face and neck with iced water, and gave him small 
qnantitleB of it to drink. Took his tempentnrs again, and fonnd it 
104*2’; a few mlnntes later It was 106'6°. We now nndressed him and 
sponged the trunk and limbs with the cold water. His temperature, 
however, conttnned to rise to an alarming height, for In five minutes 
more it had reached 107T^. Seeing this I at once ordered a cold bath, the 
preparation of which took three or four minutes, and by that time the 
thermometer in the axilla recorded the extraordinary temperatnre of 
109*4^; poise and resplraUoD frequent. As quickly as possible we put 
him into the bath, the temperatnre of which was gradually lowered by 
the addition of considerable qnantittes of ice. At the expiration of 
twenty mlnntesdiis temperatnre had fallen to 101 ’, and ten miontes later 
It was 99'1*. The action of the heart during the Immersion waa not 
altered. He was now taken ont of the bath, dried, wrapped in a sheet 
and blanket, and taken to a cool part of the ship. His respiration grew 
less frequent, bat his pnlse now became almost Irapercepcible at the 
wrist Stimulants were accordingly given, and the pnlse soon recovered 
itself. During the night, with the exception of occasional attacks of 
Tomlttng, he lay comfortably. Next day he was consrioos, and bis tem¬ 
perature normal He complained of feeling " dizzy and weak,” with loss 
of appetite, furred tongue, and constipation. I gave him five grains of 
caloi^, pat him on a light untriUous dlet,and kept him quiet for five 
days, at the end of which time he resumed dnty. 

W^tever may have been the exact pathology of this case, there can, I 
think, be little donbt that the cold bath was tbe saving of the man’s 
Ufa. I am. Sir, yonr obedient servant, 

... J. MOKAN Pbbndebc^T, 1I1.R.C.S,, ^ 

Ouy's Hospital, Angnst 29th, 1881 . 


Poor-law Faue Econovt Defeated. 

It Is gratifying when pennrions guardians, taking tbe occasion of a resig¬ 
nation of a medical office to reduce the salary, find no applicantfor tbe 
vacant post, have to offer again tbe original salary, and to make, at the 
same time, confession that it never waa too large. Ail this has 
happened at Axbridge, on the resigoation of Mr. Wade. Tbe guardians 
fonnd themselves without a medical officer or the offer of one, and 
were obliged to rescind their economical resolntion. We hope this 
instance will be noted by those who are always ready to take medical 
work on rednced and ignoble terms. 

WuRK Done for a NEiOHBOra. 

A RATING been sent for in B'e absenoe by the patient, and bdng on- 
acquainted with B, might in strictneas keep either the wholeof the fee 
or tbe half of it, and tbe patient too. But it would be more in accord¬ 
ance with professional usage and principle to hand both the fee and 
tbe patient over to B. Medical men ought to attend their own obstetrie 
cases, but tbs moat attentive man will occasionally be absent, and if an 
obstetric case transpires during a reasonable absence or a well-earned 
holiday, be thinks more of the kindness of a neighbonr that attendi 
the case for him than be would of the fee. 

APPOINT.MBNT OP MEDICAL OFFICER OF HEALTH. 

2*0 fko Editor (/Trb Lancet. 

Sir,—I have held the ^polntment of medicU officer of health for a 
small urban district for two terms of three years each np to May last. I 
then received notice that I had been reappointed for one year only. 1 
wrote in answer, eaying I thought it a slight, after my other terms being 
for three years, it should be now reduced to one. Tbe Local Board 
replied, saying no slight whatever had been intended, bat they would 
make it for three years, and forward to the Local Government Board for 
tbelr sanction, who refnsed it, saying It was not their practice to confirm 
district medical officers as medical officers of health for longer than one 
year. I tbonght this very strange, as I bad been district officer before 
taking the health appointment aix yean ago; so 1 made private Inqairiae, 
and this Is what 1 wish to bring before your readers and the professioxi. 
It appears the inspector of nolsanoes had only been reappointed for one 
year, and therefore tbe Local Government Board would not sanction my 
appointment for a longer term, but If he had been appointed for three 
years, mine would have been confirmed; so now the length of our ap¬ 
pointments must depend on that of the inspector of nnlsaoces. This 
seems almost Impossible to believe, but I bad it from thebestantbority; 
it exhibits the amount of consideration the Local Qovenunent Board 
show to medical officers of health.—I am, Sir, yonri truly, 

August 24tb, 1831. D. S. 8. 

VARIOLA AND VARICELLA 
To the SdUor of Tbe Lancit. 

Sir,—O n looking over some back numbers of your journal, I noticed la 
your Issue of September 20tb, 1879, an article with the above heading 
and tbe addition of " a hard case and as one who has had considerable 
experience on tbe subject, I would venture to draw attention, through 
your columns, to that which I have found to be an Infallible Indication 
of the difference between the two diseases, and one which even an un¬ 
professional eye can detect without the least difficulty. 

In variola, whether the case has been vaccinated or not, tbe entire 
eruptioaia of tbe same date—i. e., it la all in the papular, veelcular, 
pnatnlar, or desiccating stage, Ac., not some portions of it In some of 
these stages at the same time. 

In varicella, after tbe eruption has appeared, If only for font days, the 
distinction will be at Once visible, by tbe disease appearing in a papular 
stage, while the first papules have passed into that of vesicles, and ao on 
till In a week or ten days, if fresh eiopa ^pear, tbe whole four stages 
are seen at tbe same time. 

In variola, whether the case baa been anccesifally vaccinated or not, I 
have never seen these appearances. Much has been written abont the 
modifications produced by vaoeinatioa when a suocesafal case of vaccina¬ 
tion Bubseqaently suffers from variola, bat the only modification I have 
ever noticed (and I have seen or received trustworthy reports of the two 
diseases, variola and vaccinia, passing through their various stages 
aimultaneously, in 1885-60-67, to ths extent of 169 cases) was that tbe 
T^olous disease appeared, as a rule, in a milder type, and left fewer 
permanent cleatriees. 

Varicella ts a very common disease In this country, and at certain 
periods of tbe year, if the season is nnfavonrable—as, for instance, in 
the cold-weather months, when malarious fever is prevalent In the 
Mesopotamia of the Ganges and Jumnab,—It not unirequently la 
attended, in the case of ohUdren, partlonlarly among that vast propor- 
timi of them who are ill fed and worse clothed, with, oomj^tfatively 
■peaking, a high rate of mortality. Though tbe nattve name for 
varicella is ‘'khnsra," yet from its dose resemblance to small-pox It la 
nsnally called “ chota mata,” or litUe small-pox, and vscdn^tion Is not 
nnfrequently blamed for not ImparUng Immunity from a disease ao very 
similar to that for which it is bad recourse to—via, small-pox. 

1 am, 81r, yonrs truly, 

B. PRiNOxn, bLD., 

Depoty Sargedn-Major, Sanitaiy Omnmisaionw N.W.P. 
August, 1881. 
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AcBfcL SmtasET m the -Vdikd PutTs.. 

Db. Julian J. Chuolk, Profewor of E;« and Eu DUoanea in the Uni- 
venity of Maryland, U.S.A., in a clinical lecture published in tiie 
Medical Journal of that State, complains of the frequency with which 
aedical practitionen in America neglect to pracUse syringing in eases 
of deafness which they are called npca to treat. Dr. Chisolm dtes 
sereral of this omission, and remarks that the removal by 

him of plugs of cerumen has frequently elicited the profUse gratitude 
ai patients who have traveUed sometimes thousands of salles to obtain 
Urn reUsf wb!d> their ondlnary attendant should have readily afforded* 

Stbanoe Titles in DEim a TBT. 

OuB friends, the new race of dentists, are not yet deporting thanuelTes 
with that aererity ih the use ot ttUes which- We are entitled to expect 
In registered and legally reoognised praotttloaan. We are Bslced,f<>r 
to axplMn or justify the fpUowing hieroglyphics on a brass 
plate not a hundred nilee from Hammecemlth *—“ IftR.C.8. Lond., 
P.R.Q.a, Dentist." 

Mr. J. Oeelt .—No more detailed account than that published in our 
columns la to be found. NophotographshaTebeentaken. Herefoses 
to exhibit himself puUlcly, mid has now left Londou. 

ITsmo should eoneult asu^eon. 

COINCIDENCE OP ASTHMA AND URTICARIA. 

To tits gditor qf THB LANCET. 

Snt,—A eeee has oome under my notice which mty be worth recording, 
sinoe it seems to hare sqme bearing on the theory some bold with regard 
toasUuna. 

A ebsmist, about timty-fivo years of ago; snl^oet for oome years to 
asthma, got very wot a few days ago while trsvelllag. Wlttdn a few 
hours be was suffering from av^ severe attack of asthma, sfmultaneons 
with which was an Intonso en^>t!on of urticaria, be being covered '* from 
head to foot" with the rash, and “nearly choked” with the asthma. 
Both lasted rather more than two hours, and disappeared together, 
i am, Sir. yours obediently, 

O. A. Hawkins-A vBLBB, Medical Studenh 
Stanley House, Leeds , August ttrd, un. 

Cesw'rf.—Oar eorrespoDdont’s question and letter are very Interesting 
and serious. His own appreciation of the casuistry of the case relieves ; 
us from any sense of dlS^ty. The intimetoknowledgo of a patient’s 
moral history which often aeoniet to his regular medical adviser is one 
of the saoet aaood and ooafidsatial poaseosiasu of a medical man, not 
to be too glibly dloelosed even to a^eoaonltant, ttiougb by no moans to 
berappressed if any medical good Is to be dons otherwise, the con- 
snltant being as deeply bound to secrecy as the regular adviser. We 
cannot say that the sesoaft.lllMtt nseesstCated a dlsotosnre by A B. of 
the specific disease oonbnotod 1^ B. G.; uolees Um oanie of the fever 
or of recovery were hvegnlar and seemingly dfsturbed in a way to be 
explMned by tbs first lUness, there was very muob to be said for not 
ailuding to it. 

The letter of A Dublin SotptM Surgean^emd F.1LC.8.I. anived toel^ 
for notice this week. 

Accident We do not know. 

QUEEN ANNES OCULIST. 

To OwiEStter qf Tmm Lancet. 

Sis,—W hilst Utely going through seaie eariy su mb ers of tbe-Londba 
I earns aeress a etrl e ui advertUi m eati W wUoh a eepy Is gi v en 

below, as It may Interest the readers of The Lancet, espedally if we 
bear in mind that the diuRtfs is an oSdal publication. It la well worth 
BoUce as showing how greatly professional etiquette on tbe quMtlon of 
advertising tsiied id Qneen Anne’s time from that of onr own day. An 
equal change in feeling'is shown in tbe announcement that Sirti^llam’s 
lady “performs tbassme enrea.? What would tbe piofesston say to 
sudi an announcement by a oonrt physlotan of the present reign f 
! am. Sir, yours truly,’ 

' W. P. W. PHILUMhKE, 11. A 
QuiUty-ceurt, W.C., August SStb, IfiSL 

“Ipoadon OazttU, May 8tb to UUi, 1714.—Sir William Read, Her 
Hajeety's oenUst-ia-obief, and In that qualitySworo Servant In ordinary, 
bis occasions call him from Oxford to Northampton, haviag seveiBl 
persons to attend In distempers relating to tbe eyes, where be will give 
hi| advice, and couch the poor of Cataracts gratis, every day for some 
time, at the Red Lyon*,In NCfthampton, from the 22nd of May instant, 
aad has well instrnctod his Lady, who performs tbe same oorec and suo- 
ceasfolly conches Cataracts at Us boose, In Durbain-yard, in.the Stoand, 
Loudon, w h ere td e so nineb approved Btiptick Water la only prepared and 
soM by blnself to prevent eeanterfelti tiiat impose on the pubHck, which 
Stlptlck has been ^iproved on in the University of Oxford, where Sir 
WUlUm has cut and cur’d and restored many to Sight of Cataracts and 
others of tbe most difficult distempers relating to the Eyes.” 


Testimont'phom OfTBib*. 

In asemoD lately delivered at Penwortham, Pleeton, the vicar, tbe Rev. 
Canon Rawstome, referring to sacerdotalism, gave ntterance to a 
remark which Is worthy of reproduction. We quote from the Church 
of Bn^and Pulpit 

“ It is patoui'to everybody thht those pfetw riOM vrtrMi are dMug a 
real work tolerate but little oeremoniaL There was a time when toe 
doctor of medidne had as many panpbemalla as a divine ; and had a 
regular routine with an cases, like that ridiculed by MotKre and Le 
Sage, curing, or perhaps kiDing, but alvrays acting telan let rtgUt^ 
aeemdum artem. AU that Is quite gone. A doctor who tried to 
envelop himself In ceremony would be set down at onoe as a 
charlatan; as be would no doubt be. .All medical satjeetB are sub* 
mitted to the freest investigation: everything Is tsddeed to bare 
aeleatifle truth, and mere nality.** 

INSTANTANEOUB INJBOnON 07 M(MtPHIA 
2b iAs EdttOf’q/’THE Lancet.' ' 

Sm,—I am deeply conostned in toe welfare of one of my patients, who 
has unwittingly contracted the bad habit of indulging In morphia sab< 
cutaneonsly. For bad hhbit and indulgence the practlcscannowbecon- 
sldered, altoough its primary use was legitimate, and gave ImEpreesibla 
benefit, most probably to tod sating of life. Holrever, new, by eoattnu- 
BDoe, It has uufortnnatsly.beeouie a habit, from which it is deairable to 
wean him, and, as 1 anticipate uontidsrabfs dlffioilty. ivquld beg that 
aoyof yenr-Tsaden or communlessita who have similar eaisea to cope 
with wonhl kindly help me with their pxpetleaM and suggetoions. 

Jam,yours,A«.( . _ 

Augost 22nd; 188L PUZZLED P. 

RXaHT .JLRH, WITH SCAPULA ATTACHED, DRAOCSD CLEAN 
FROM THE BODY. 

Ps As Edtior <)/The LANCn. 

Sm,—Tbe foEowittgstiatiar oasetotUbt Ot Dr, BUle Jobss is lecsrded 
liy GImsIden In hfs‘woA oti Anatomy 

“Samuti Wood, amlller, vthese arm, wilh the scapula, was ton off 
from his body by a rope winding round it, the other Hnd being fastened 
to toe oogs of a miu This happuted in the year 1737. The vessels being 
tons stretched bled very little; the arteriee and nerves were drawn out 
of toe arm. Tbe sUrgeon who Was first called placed them within the 
wound, and dressed it anperfidally. The next day he was put under Mr. 
Feme's care at St. Thomas’s Hospital, but he did not remove the 
dressings for some days. Tbs patient h^ no Kvere symptoms, and toe 
wound was cured by saperficial dressings only, the natml bting 
left almost snfficleot to cover It.*'—I am, 8ir, youn, Ac., 

RawteUstaH, near Haaehestar, E. BUCknill, M.D. 

August S6to, 1881. 

i^rmo.—Probably Messrs. Weiss. Strand. 

A. B. C.-iMr. J. C. Meredlto, one of the seoretarlea of .tbs ualveodty 
38, Upper Merrton-etreet, Dublin. 

A. W. IT.—The subject referred to In onr correspondent's letter will 
receive onr attention. 

Fender.—The advice of toe “old-astablished practitioners** refened to 
is undoubtodly judtoioiis. 

THE VACCINATION ACT: A WARNINO, 

Ps As EdMer qf Ttn LaMcNT. 

SiB,->-T was finsd on the Stii Inst, in the MaryfeboBe PoUee-eourt 80s. 
and 2s. costs beoauae the vaccination certificate of the SBoCMiful vaeelna- 
tioB of my twelfth child was not reotived, as stated, by toa vaccination 
officer. Mjr child was bom on December $lst, 1880; I vaccinated it on 
March 23rd, 1881, and posted the certificate myself on the SOto of 
the same month. 'Now, as I hi^ fnHy eoupUed with 'an tB« to- 
qulrements of the VacoUsatioB- Act, 1 felt secure. In court I was told 
I could not be sworn, being the defendant; that I mnst produoe 
a witneas who could swear to seeing me post the eerUfloate. That I 
could not do. 1 was then asked what proof I had tiiat the child was 
vaccinated. I replied that I had the child ib oonrt. Tbe magistrate 
informed me that be knew nothing about vacdUation, and toat I mnst 
preduoe a wltnem who could swear to tb. -FactaBatsiy 1 bad my 
daughter, who held tbe child when It was vacclnatod, otherwise I would 
have bad to pay another 10s. By the above ruling, every parent, to be 
free from the trammels ol tiie law, must Wee can to havea-vtitasss 
present when tbe child Is vaccinated, and also at the posting of tbe cer- 
titioite, and be able, after toe lapse of five months, to produce these two 
witnesses In court, or toe law will convict. There la no such totng -as a 
certificate being lest in truutt or perchance mhMd at the office of the 
vaccination officer I Now, I ask, is toisJaw! Is this justtcsl Is there 
no redrsM I It is a disgrace to justice that, after in every act oouformlng 
to the law of the coaatry, 1 should be dragged into a police-oourt and 
fined, for the simple reason that I could not be swosn. I have sinoe 
applied to toe Home Secretary to remit tbe fine. He replies that be 
regrets that he, can see no suffident reason for advising interference with 
the decision of the magistrate.—I am, ffir, yours truly, 

WILLUH WieitOBE. H.R.O.S. ^g. 
Invemwa-terrace, Bayswater, W., 

August 17to, 1881. 
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UO. —Them most have beea aoastblng apadal {■ the can referred to bj I 
our correepoodeot. We are informed that no each rule u that itsted | 
by him e^ts, and that exchanges are permitted under tbe regala> 
tlons published in the War OSQce drculare unlea there is some epedal 
reason for refusing them. 

T. ^l.—WedonotrecoUeot the letter, and cannot at the momentteace It. 

COKifXnnCATiOMS, Lrters, Ac., harp been received from—Dr. J. Shea, 

' Reading; Surgeon Hunt, Karachi; Dr. E. BnchnUl, Rawtenstall; 
Dr. Houghton, Sarawak; Dr. Granuhaw, Lowestoft; Sargeon-Ma)or 
Codrson, Torquay; blr. Milne, Bedminster; Mr. Wells, London; 
Dr. Weatherley, Portiahead; Dr. Jones, Nortbamptcm; Dr. Lowe, 
King’s Lynn; Dr. BakeweU, Hokltaka, N.Z.; Mr. R. Harrison, 
Liverpool; Dr. Shddon; Dr. Philip; Mr. Haig, Torquay; Mr. Owens. 
Leamington; Mr. G. Holmes, Lradon; Mr. Prendergast, liondon ; 
Mr. Daviee, Liverpool; Dr. W. H. Stone, London; Mr. Paiamore, 
London': Hr. OOlesple, London; Mr. Oalt, Bt BoswtfU; Dr. Clement 
Dukee, Rugby ; Mr. Phillimoro, London; Mr. Nunn, Bonmeroonth; 

- Dr. N^e, Lwdon; Mr. Brett, Watford; Mr. Urquhart, Edin.bnrght 
Hr. Veale, Netley; Mr. Praen, London; Mr. Fitzmaurice, Pontesbnry; 
Mr. Winter, Wolverhampton; Messrs. Burroogbs and Wellcome; 
Mr. J. G. Carruthers, London; Mr. Neal, London; S. Jones, London; 
Dr. Johnson, Leek; Dr. Gil, Malsgar; Mr. StUllard, Birmingham! 
Dr. J. Davy, Halifax; Mr. R. BitxAss, London; Mr. R. Wallaoe, 
Glasgow; Dr. Cook, Hanniogtree; Dr. Peine, Stroud; Dr. MaekeUar, 
Glasgow; Messrs. Mtcfarlane and Go., Glasgow; Mr. Woodhouso, 
Dublin; Dr. IMs; Hr. Mann; Mr. Walker; Messrs. Dawson BroUters, 

. Montreal; Mr. WUUan; Mr. Beckton; Mr. PhUlipps; Hr. Contte 
Mr. Fanconrt; Dr. Hodton, Rajpootana; Mr. Hale; Hr. Archer, 
Alnwick; Mr. Barnard; Mr. Whipple, Richmond; Dr. Atfleid; 
Mr. Philipps, Exeter; Dr. Reid, Canterbury; Mr. Etngcett; Mr. Beal; 
Mr. Murrey, Holloway: Dr. Saul, lAncastor; Mr. Ralne, Darlington ; 
Tbe Dlreetor-Oenatal of tbe Array Medieal Department; A. W. W.; 
A 'Pneiftlover; One who has often unwittingly Practised 

Homoeopathy; Santtas; F.H.C.3.; A. R., Ipswloh; Physician; 
Constant Rea^r, Bontbasa; Esprit da Corps; Eboraons; W. D. S.; 
R W. W. G.: H. F. 8.: Ac.. Ac. 

Lbttbbs, each wffk sneloturc, arc also acknowledged from—Dr. Jordan, 
Birmingham; Mr. Huggins, ^lalvem; Dr. Bvatt, Selkirk; Mr. Field, 
London; Dr. WMte, Moneymore; Dr. Aspenhail, Darwen; Mr. Kerr, 
Glasgow: Mr. Jackson, Br^ford; Mr. Woodman; Dr. Coombs, Castls 
Cary; Massrs. HartiU and Co., Wiltlnghall; Mr. Mldgley, Torquay; 
Mr. Kavanagb; Mr. Northcote, Ealing; Mr. Kennedy; Mr. Bryan, 
London; Mr. F. A. White; Mr. Thorpe, Borebam; Miss Cumberland, 
Hanbury; Mensra, Bingham and Co., Bristol; Mr. Gamsy; Mr. Raid, 
Canterbury; Messrs. Tbsakston and Co., Scarborough; Mr. Thomson, 
Lnton; Mr. Hewett; Mr. .Clouting, Tbetford; Messrs. Hobson and 
Co., Berkhampstead; Dr. Lyons, Staveley; Mr. Mason, Carlisle; 
Dr. Allbntt, Leeds; Mr. Trabshaw, Henbnry; Mr. Wilson, Liverpool; 
Mr. Macleod, Dalby; Messrs. Smith and Son, Manchester; Dr. Hulk, 
Stockton-on-Tees; Mr. Wall, Wigan; Dr. Maclachlan, Londpn; 
C.O.,Ealing; P. S.; Medicos, Stockton-on-Tees; Practice; M.D., 
Wragby; Surgeon, Northampton; G. C.; P. 8.; X. B.; A. T. Z., 
London; Medicos, Bewdley; Medtcos, Burton-on-Trent; Medicos, 
Liverpool; H. F.; F.; K, Worcester; Galen; Scott; M.D., Bother- 
hithe; R W.; L.RC.P., Leeds; Medicos, Btackbnra; A. B. C.; 
W. E: RC.P., West' Ham; Cambridge, Barnes; O. Z., Bristol; 
Spes, Newbury; A. B., WelUngboro'; R 8., Tavistock; Robertas, 
Pimlico; M.D., Birmiagbam; Medicus, Crewkeme; W. W. S.* 
Brmnpton; Ac., Ac. 

Asylum Journal, Beraldof Beatth, Kentington Ketet, Bev York Berald, 
Italian Times, Driffield Freeman, i-e., have been received. 


METEOROLOGICAL READINGS. 
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Koaday. Sept 6. 

RoraL London OPSTHauiic Hosrnai., MooBriKLDg. — Oporatlsm 
10| a.iL each day, and at the same hour. 

RoraL Wbsthinster OpaTHauuc Hovixai.—Opemtioaa. l| p.k. md 
day, and at the same hour. 

ManoPOLnaN Prbb Hosprtak—Operationa, i p.n. 

RoraL ORTROPiiDtc HosPiraL.— OpOTatiiona, 1 p.k. 

St. MaRK’8 HosPiTai.—Operations, t p.h. ; on Tuesday, 0 a.H. 
D.MVBBSiTr COLLEoe HOSPiTau—Ophthalmic Department.—2 P.L, 
and on Toeeday, Thnreday, and Friday, at the aame hour. 

tuMdnr, Sept. 6. 

Gora Hotmat.—Oporatiaos. H p.il, and on Fildoy nt bho aoae bout 
WxsTMiNSTBR HoapiTaju-Operattona, S p.h. 

Wist London HospiTai.—Operations, i p.h. 

WodAsadRF, Bept. 7. 

NanONaL Ortbophdic HospiraL.— OpemtKma, 10 a.M. 

MiDDLBSix HospfTaL.—Operations, 1 p.h. 

St. BaaTHOLOHsw’s HospiTai. — Operatiooa, U aad «■ flalmilH 

at tbe same bonr. 

St. THOHas'8 HosPiTaL. — Operattona, li p.h., and or flRtuday et Ibt 
same hoar. 

St. MaRTs Hospirau—Operations, p.h. 

Kino's Gollbob Hospirai. — Opmtions, I p.h., ud am BaOirdiyH 
1 P.H. 

f<ONDON Hospirax.—Operattona, I p.h., and on Thorad^ and Satitdii 
at the same hour. 

QRBaT Northern Hospirai.—Operations, S p.h. 

UNiTBRSirr Coi-LBoc HnamaL —Oneiatlons. t p.h.. and on natural* 
at tbe same hour.—Skin Departmeat.—Lit p.h., and on Satordayn 
9.15 a.H. 

SaHaaiTaN Frbb Hosprrat POR Women aND Children. — Opentima 

TharadRF, Bapt. 8. 

8t. GBORors HosptraL.—Operations, i p.h. 

St. BaRTHOLOHEW's BosPltaL.—P.H. Surgical GonsulUttoaa. 
CKaaiNO-CftOSS HasprTAL.—Operations, S P.H. 

OiNTEaLLoNDONOPNTHaLHTcHoeprtai.—Opwatt oa s, S p.h., aada 
Friday at the aame hour, 

HospiTSL FOR Women. SoKO-sqoaRB.—Operations, s p.h. 

North* WBBT London fiospnrau—Operations, si p.h. 

Fridar, Sept. 9. 

9t. OaoBOB'B HospiraL.—OpbtbUwlo OpeiaUoas, 1} p.h. 

8t. TaoHas’s HoeptraL.—Opbthalmlo Operations, t p.h. 

RoraL Sooth London Oputh^ic HospiTai>-:Operati(»Bs, t p.b. 

Bttvdap, Bept. 10. 

RoraL FmBB Hoepirai.—Opefations, I p.h. 


SUBSORIPTION. 

Foer Van to awr paaT of the United Kinodom. 

One Tear....... Alls blSixMonths.£0 16 I 

To C^Na aND iNOia . One Tear, 1 16 10 

To The Colonies aAD United STATES.. Ditto, 114 B 
Post Office Orders should be addressed to John Cbopt, The Lancet 
O ffice, ttS, Strand, London, and made payable at the Poet OSee, 
(ffiaring-crosa. 

Notioaa of Births, Marriages, and Deaths are dutrged five yLming v- 
Gbeqnes to be croaied “ London and Westmlnstet Bank.** 


ADVERTISING. 

Books aad Pablloations.£0 6 e 

Official and General Announcements.0 4 0 

Trade and Miscellaneous Adrertisements . 0 4 6 

Seven lines and under (each averaging tea words). 

Bveir additional Line. ..0 0 6 

front ih^. pet line o l o 

Quarter Page .. .. .. . .. .. 1 10 0 

HalfaPege .. '.S U 0 

An entire Page .; .4 4 0 

The above Scale of Charges Is emaged apon the basis «C the dsattlaa- 
tion adopted In tbe Index. 

Notice.—A dvertisers are requeeted to obeerre that It is contrary to 
the Poetol R^ulations to receive at Po et -offioee letten sddremeu le 
Initiala only. 


An original and novel feature of The Lancet General Advertiser” Is a special Index to AdvertUements on page S, which not only aSerdn 
a ready means of finding any notioe, bat la.in itself an additioneU advertisement. 

AdPeiUsenenie (M ensaNineertioo tbe aame week) should be delivered at tbe OOee net later than Wednesday, aoeompaMed by a i 
Answera are now received at this Office, by special arrangement, to Advertfaemente appeMing in The Lancsz. 

TemuforSeriaTlnsertionsinay be obtained of tb«-Publisher, to whom all lettere relating to Adverttsemenla or Sobacriptiona should 
Advertisements are now received at all Messrs. W. H. Smith end Sons' Bs^wey Bookstalls throughout the UnitM Kingdom, 

Advertising Agents. 

Tablss of Coatenti, with the Index of Advertisements, for each Number can be had on apuUcatlon to the Publisher. 


Ageftt lor th# AdTtrtUiBg Department in YmnetW. ABTIXB, 67, Bne Canmnrtia« Paria 
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THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 10, 1881. 


ADDRESS TO STUDENTS. 

Within three weeks there will once more flock to the 
various medical schools of the metropolis and the provinces a 
varied groop of students, from the youth just entering on his 
new field of work, gazing towards its vast and, to him, nn- 
limited horizon, to the nearly fledged practitioner who has 
almost completed the pupilage that now lies in retrospect. 
Could the latter but impart to the former all that he has learnt 
of the best methods of traversing the thorny path—bow be 
managed to emerge from this tangled thicket, how to avoid 
that pitfall,—how great might be the gain to the new-comer. 
It is perhaps better as it is that he should have to make his 
way unaided, with only instincts to guide him, and general 
advice on the conduct of his studies. All are not students 
by nature who instinctively choose the safest road, and 
aome cannot expect to reach their goal without a few 
stumbles by the way. To all, however, it is right that doe 
encouragement should be given by those who themselves in 
times past have travelled the same road, and who can at 
least offer that advice which to them seems most fit. Such 
guidance is necessary and useful, aod much of it will be 
^ven at the opening of the session in various quarters. 
Upon oorselves to-day devolves a similar task, and in its 
performance we propose to ofl'er a few remarks upon the 
methods of education at present in vogne in medical schools 
We may have to point oat some weak points in the pre¬ 
valent system of education, some of which may be remedied 
by students themselves, whilst others are int^ral errors 
which time and judicious reform alone can rectify. 

The coarse of medical study is very difierent from that iu 
vogue in former days, when the apprentice came to London 
after having learned how to bleed and to bandage, to cul^ 
herbs and compound drugs—to enter at an "anatomicaj 
school” and to "walk” a hospital during the brief interval 
which elapsed between his apprenticeship and qaalifying 
exa m in a tion. In those days, too, the line of study differed 
according to the subsequent line of practice for which the 
youth was intended. The College of Physicians demanded 
evidence of culture in the possession by its members of a 
nniversity degree, whereas no suflScient guarantee was 
given of the early education of the general body of the pro¬ 
fession. Now the case is different. From all is required 
evidence of a preliminary education which shall at least 
preserve the members of the profession from the reproach 
of being illiterate; and to all the same coarse of study is 
open, whether the nltimate aim be that of consnlting or of 
general practice. It is indeed often a matter of chance and 
drcomstonce, quite as much as of choice, as to which of these 
two lines is subsequently followed by the stndeni If he have 
means, rime, and patience, he may prefer the latter, and 
justify his choice of it; but whether be do so or not, prudence 
wonld oonnsel him to follow as complete a course aod to 

edneate himself as fully for the one os for the other. For he 
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may rest assured that none of his labour will be thrown 
away, and that the more thoroughly he is educated the 
better will it be for himself and for those who place their 
lives in bis hands at some future day. All this is plmn 
enough, and ought to be taken for granted, but the truth needs 
enforcement; and in maintaining it here at the outset we do 
so from no slight knowledge of the views that are currently 
held by the majority of students upon the matter. They 
are not ambirious of high honours or distinctions, and 
imagine that therefore they can afford to let pass the con¬ 
sideration of subjects which do not concern them in their 
presumably humbler sphere. In doing so they misappre¬ 
hend the whole meauiug of their work, and live to regret 
that they had not made more nse of opportoniries while yet 
there was time. No one should think of entering the medical 
profession who is not prepared to work at it heart and soul, 
and to avail himself of every opportunity for increasing his 
knowledge. It requires a oonsiderable amount of deter¬ 
mination and resolution to carry out this intention, but it is 
not an impossibility, and is within the compass of all. 

The subject of preliminary education for the medical pro¬ 
fession is one of the greatest moment, for upon its quality 
depends the question whether the youth will be a real 
student and become an accomplished praotitioner. The 
tests at present applied to ascertain the degree to which 
a youth has been educated at school are certainly not 
severe; and yet, from lack of proper training, the pro¬ 
portion of rejections at these preliminary examinations is 
always very large. The medical profession espedaUy might 
well demand a more severe test—one at least equal to the 
matriculation of the London University,—for it is one of 
the first requisites of its members that they should be well 
grounded in subjects of general education. In our address 
last year we dwelt at length on this matter, and argned in 
favour of a due retention of claesical instrucrioo. We adhere 
to the argnments then used, with the farther emphasis that 
the entrance of students into our profession should be strictly 
guarded, so aa to provide only young men whose adiool 
training will have fitted them for the more arduous labour 
in store for them, and who will manifeat to the world that 
they are cultured and intelligent members of the com¬ 
munity. Surely we do not ask too much; and it is rime 
that this shonld be well taken to heart, so that the material 
which comes annnally to reinforce the medical schools olutll 
be good and thorough. 

But in our view preliminary education should not be 
limited to the subjects mdinarily taught in schools; and here, 
again, we may take the London University curricalatn as a 
model well worthy of general adoprion. One of the most 
urgent measnree of reform is the dissociation of purely medical 
from natural sdmtce studies, or, what is tantamount thereto, 
the entire distinction of the examinations in natnial and 
physical science from those in medical sabjeori. The present 
system, which teqnires a meefteaf student to pass an examina- 
rion in subjects of natural science, bears hardly, in the first 
place, upon him who has been taught theeesnbjects at scbotfi, 
and who is compelled to go over the ground again, and, 
secondly, upon all alike, since it deranges and mterferes with 
the course of study in anatomy and physiology. The retention 
of such subjects in the medical student’s cuxriouhim has 

scarcely any other justiflearion tbantiie plea thatpcieiioasvas 
L 
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originally taught in medical achools, and therefore should the modem methods of medical education. These ore of 
always be taught there; bat no serioas argoment can be two kinds—learning from others and observation by oneself, 
advanced ii^ its favour. Under the present system these The former comprises the attendance on lectures and on 
Babjects do not receive proper attention; for although long demonstrations—anatomicid, clinical and other—tutorial 
oonises of lectures are given upon them, the labour of exercises,' and the reading of books; the latter cousists of 
tAftrtliing is thrown away upon the majority. Por by the the personal inquiry on the part of the student, the more 
time the student is called upon by the Examining Boards valnablc of the two, but linked to it, for inquiry without 
for these subjects he has probably forgotten all that he guidance would result in confusion. To observation we shall 
learnt about them iu his first year, owing to the more give the first place. Strictly, however, it comes second, in that 
pteesing demand made on him by his anatomical and no one can observe or practise without being taught how to 
physiological work. The result is that he sets to work to do so. Still, owing to its importance, we deal with it first. 

*' cram " himself with these subjects by the aid of manuals The student has opportunities of learning by observation 
especially compiled for the purpose. The retention of such at the very outset of his career. Anatomy, histology, 
subjects as physics, iuorganic chemistry, and botany in the practical chemistry, all afford ample employment for his 
purely medical curriculum is thus a direct encouragement powersin this respect, and he must put them in full practice, 
to the cramming system, the evil effects of which are oni- But besides the exercise of observation, he should endeavour 
▼ersally recognised. Let it not be imagined, however, so to implant in his memory the facts he obsen-es that he may 
that a knowledge of natural science is non'Cssential. On easily recall them. He may do this in many cases by drawing 
the contrary, it is of much importance; only it is equally what he sees, by making notes of the facts he observes, and 
important that it should be taught in its proper place—viz., by writing out descriptions of them from memory. It is a 
preliminary to medical study. Medicine cannot do without good exercise at the close of the day’s work in the dlssecting- 
chemistry. but it is the chemistry of the living animal body room to jot down all the points the student has observed, 
that is of cbiefest moment. Physics is essential to the clear and thus obtain a pemianeDt record, before he posses next 
comprehension of many of the phenomena of life, normal and day to further investigation. It is too much the habit of 
morbid, but it is not the wide and general application of the students in dissecting to hurry through their work, as if it 
subject that the medical student requires. We do not under* were merely a mechanical task, or at best an exercise of 
rate full instruction iu any one of these subjects; but we manipulative skill, and not intended to elicit all their powers, 
protest against their intrusion in,their Whole extent into the Some even think that mere dissection, aided perhaps by 
speeialdomamofmedicalteacldng. However,wehavetodeal reading from the anatomical tcxt*hook at the time, is 
with matten as we find them, and must appeal to those sufficient But it is not so, and what is desired is that so 
stndenfs who are unable to take these, subjects before much knowledge may be gained in the dissecting-room 
entrande^ to give them attention and time sufficient to obtain that there may be less need afterwards to have recourse to 
a tboTDU^ insight into their leading principles, but not more, plates, models, and preparations, except for the purpose of 
Sometimesithappensthatayouthwhoisthusbroughtfortbe refreshing the memory. Examiners complain, and not 
first time into contact with natural science is fascinated by it, without reason, of the awkward blunders made bycondi* 
atid abafidons the career of'medicine to pursue that which has dates when face to face with a dissected part, some mistakes 
iof him superior charms. Natural science has gained many being so absurd that they would be ridiculous were they not 
Totaiies in this way. Sometimes, too, one or more of these saddening. That a student in his second year, after having 
subjects remain to the medical practitioner as pleasant diver- personally enjoyed the opportunity of dissecting and seeing 
sions, to be taken up when released from the sterner duties of for himself every part of the human body, should fall into 
everyday life. In either case the attachment to science would such egregious errors ds those referred to is, indeed, a most 
have been os great hod the acquaintance been made before melancholy thing. Complaints arc made annually of the 
the medical school had been entered; nay, possibly greater exceeding severity of examinations; it is said to be a grow- 
and more widely diffused. ing e^dl, and that the standard is being constantly raised. 

The object of a preliminary education is best fulfilled when Yet it is true also that candidates do not realise the 
it lays the foundation upon which the subsequent super* importance of study, do not use their eyes to inform 
stmoture of technical knowledge is raised, when it encourages their minds, lose hundreds of opportunities of gaining 
ia the student the habits of clear reasoning, sound thinking, knowledge, rely upon their memory for the words of 
’and correct expression—^when it, in fact, teaches Mm how to printed books, and do not read with mtelligence the 
'learn to the best advantage. In this,, it must be admitted, hook of Nature open daily before them. To the coming 
science is useful; and could it be cultivated diligently for body of freshmen u’e'would earnestly appeal to carryout 
twelve mouths between the school aud the medical collie, from beginning to end the liabit of careful and clear scrutiny, 
we should have entering a better educated, and, what is of of frequent exercise and repetition in the observation of facts, 
qute as much advantage, an older class of youths, in whom until they get them so engrafted in their minds that they may 
the transition from eobool-boyhood to studentship is less recall them on any occasion. It is because they have scamped 
. abrupt than at present. Eveuta are tending in this direction; this, the most valuable part of their education, that they fail 
and it may not be long before we have to assume in an so largely.. Books' arc .very well in their way, but they 
address like the fuesent that the teachiag'of pure scioice has cannot replace personal observation of facts. It should be 
been related to Its proper place, whilst that of the sciences the constant effort of teachers also to impress this truth on 
in reiatioa to medicine alone is done by. the medical schools, the student, and to afford him every encouragement to pursue 
Irving sudi matten aside^ we come to our main subject:' the work of observation thoroughly and weU. 
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.. Thd'StuneiB tziieof the wturk which has t 9 .be done later 
on in the etndent^ career, when, havit^ passed the enb* 
jeots (d anaUNpj and, phyaipbgjr, he^cQmgs.to deal witii' 
awgery and medicine., WhMi holdiax the'effi(}e of dreeaer; 
or clinical clerk, he ehonld omit no oppoitnnity of inform* 
ing himself on all points regarding the case before him; and 
when not compelled by his duties to. attend the wardst he 
shonld of his own free will divide his hoars in the hospital 
between wards and oat*patient rooms; observing, question* 
ing, learning, and taking care that the knowledge he gains 
shall be permanent. A select few are enaUed to prolong 
their stndy in holding resident appointments, of the value of 
which we cannot Q»eak too highly. They are the finishing 
strokes of hoqgital edncation, and should be utilised by their 
holdere to the fulL Their value lies partly in the oppor* 
tunities they afford of daily contact with disease in all its 
forms, and the practice of treating h and of recording hs 
phases, and pa^y in the schooling they entail in respon- 
slble duties similar to ihoee which attend practice outside 
the hospital Boms bewail the loss , of the apprentices!^ 
system, but no one would wish for a return to it .in its oM 
form, and there are objections even to its old petition in 
the curncolum. The proper place for apprenticeship is 
at the .close of studentship, and we would regard 
hoipital appointments in thia li^t. They are really good 
and valuable as apprenticeships in the care and treatment 
of the eick, and those who have held them never fail to 
acknowledge the benefit they have derived from them. But 
unfortunately tbese posts are only for the few, being very 
limited in number, and they fall to the lot of the mote 
diHgent who have already showed themselves worthy of 
trosi and confidence. What is required is a similar experi¬ 
ence which coidd be given to- all, , In several hospitals 
this is partitily mot by opening up outrpatient departmental 
to the same class'of-men; and it might be extended to 
all by the reiatioduction of a modified .apprenticeship to; 
tiioee who cannot bold hosp^l offices. The same gutding 
principles which the first year’s student has to follow in his 
anatomical work shonld remain with him even to the -time 
when he takas on reepoouhle duty of treating the tick— 
the-same desire for precise and careful observation, for 
accurate recording, and practical -performance of duties. 
From beginning to end of hia career he.will find that if he 
usee his senses- ari^t he has scope enough for their full 
enployment, to the storing of his mind with knowledge of 
the-moat valnable kind. - . . 

Medical teacl^iag-in the limited sense consists of the 
deUvery. of formal leotures, of demans^tioBS, and tutorial 
instniction. Much of the best kind of ins^ction—e.g., that, 
of clinical work—is imparted by the lattqr method, especially j 
where this takes, theform of repeatedq.qe 8 tioningand examlna* | 
tiea of the sUident by the teacher. The student who is j 
attentive and diligent in these exerdses soon finds himself 
poaseseed of considerable knowledge which he is enabled to 
make use of. An exebUmt fdan,- which should be wid^{y 
extended* contiste also in the writing of examination 
papers in such asubject as anatomy, and in the reporting.of 
eases in. clinical medicine and sorg^. The two methods 
.cannot he strictly compared, for in. caae-reporting the 
student is able to observe his patient, from day to day* and 
io.recordwhathe sees,! , . 


The value pi ^tendance upon lectures depends in these 
days largely upon the aid a lecturer gives to the reading 
student, many points being emphasised and brought o]nt 
liy tile lectorer’s voice which would not strike the reader 
as he pores over the page. Moreover, an attentive 
listener upon a conise of lectures is saved infinite puns 
afterwuds in hia study of the subject. There is a ten- 
den^ to depreciate lectures, and to some students they 
appear especially irksome. But if they do nothing else, they 
at least methodise study, and their delivery at regular 
and- stated hours iu no slight advantage. We tiiould 
regret to see lectures abolished, or even relegated to a 
few learned professors; for in that case they would ko 
intelligible only to the advanced student, l^ectures, on 
the other hand, as a part of medical education, should be 
easily eompreheutible—indeed, ought to be so framed as 
to make the subjects attractive and interesting; and the 
power to do this is the muk of a good lecturer. 1 ^ 
frequently testing the knowledge of his bearers he gauges 
the degree of their attention, and ensures that his words are 
not wasted. Upon reading wo need say nothing more in 
this place than that it should be carefully and systematically 
done, and the selection of books should be made with dis¬ 
crimination; 

These,-then, ue the methods pursued in medical ednea* 
tion, and, when rightly worked, the system is one to be 
upheld. The grand error into which all more or less are 
I prone to fall is the endeavour to make one-of these methods 
' superior to all others. Each has its place in the work of 
I education, and none cmi be dispensed with. There are 
some stodents,-for example, who despise lectures and boeks; 
j who go in for practical work alone; who from their very 
entrance haunt the casualty department and operating 
theatre, instead of the dissecting-room and lecture theatre; 
who care for no part of study but that which gives them 
something to do or something to see. The result is a 
superficiality of knowledge, a sort of haphazard ac¬ 
quaintance with facts and phenomena, which by itself is 
of small value. Others again, more diligent in attend¬ 
ance on lectures, and studioua in their rooms, taking 
notes and reading books, neglect or slur over the very work 
by which they alone can become able practitioners, and have 
hut a confused idea of the appearances of disease or the 
methods of its treatment. Such a neglect of practical 
work and observation renders them unfit for the duties of 
the profession. No; there is no training which calls out so 
many sides of a man's character os a medical training. For 
a medical practitioner must not only be keen to observe, 
skilled in the use of his hands, and cautioasrin judgment, but 
be must be.well informed, and conversant nuth the causation 
of disease as well as its symptoms, with its diagnosis as 
well as its treatment And be mast, above all, be humanp 
and sympathetic, firm and yet courteous, for he deals with 
the suffering and the weak 

It behoves the studept to trust largely to his own capa¬ 
bilities, to have self-reliance without falling into the eon* 
temptiUe extrepie of self-conceit He has to learn the 
extent of his powers and aim steadily at their development^. 
To do this he will have to be careful of the maintenance of 
his own health, and whilst duly apportioning the time at his 
. 4 ifpo^ takec^ pyt to overtax his men,tal,|acalties, Up 
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the other hand, suffer them to lie dormaut. Knowin;? what 
there is before him to accomplish, let him set his face 
towards its successful attainment, even at some self-sacrifice; 
80 that, when the few years of labour have nfiled by, and he 
looks back on the road he has traveled, he may not have to 
"regret neglected opportunities. Heartily do we welcome all 
those who are at this time preparing to enter upon the 
laborious but useful and honourable career of Medicine. 


HOW TO OBTAIN A QUALIFICATION. 

Under existing regulations there are many ways open to 
^e student by which he may possess himself of a qualification 
to practise, Wnd- confronted by so many licensing anthorities, 
he may well be perplexed as to the relative value of theDiplomas 
tiieygrant. Everypractitiocerongbttobavetwoqnalificatioos; 
and all things considered, the best for the large majority are 
the Membership of the Royal College of Surgeons of En^and 
and the Licence of the Royal College of Physicians of 
liondon; tUb conrse of studies required by these two bodies 
is fairly complete, and the examinations that have to be 
passed satisfactory, while by no means nndnly severe. 
The Licence of the Apothecaries’ Hall may, however, 
be substituted for that of the College of Physicians. For 
those who wish to practise surgery especially, the Fellowship 
of the Royal College of Surgeons is a sine quA non, and in 
the same manner physicians must qualify as Members 
of the College of Physicians. Where practicable, however, 
a University degree in addition is always desirable; and 
of all, at present the degree of the University of London 
takes deservedly the highest rank. For this the student 
should have passed the Matriculation and Prelinunary 
Scientific Examinations before attempting to enter on bis 
medical studies, aod then with five years’ steady work a 
good student may get the full degree of M.D. or M.8. But 
unless the two Preliminary Examinations have been thos 
psMed, it is better not to attempt this task. Ranking next to 
tills, and possessing in some respects even greater advantages, 
is the degree of the University of Cambridge, for which three 
years’ raidence at the University is necessary; and if the 
first three years are thos spent, the advantages of university 
life and training are combined with opportunities for learning 
Anatomy and Physiology second to none. We anticipate 
that this degree will become more and more popular. The 
degree of the Durham University has the advantage that 
only one year’s residence at the University is essential. 
The degree of the University of Oxford can only be taken 
by graduates in Arts of that University. In addition to the 
ordinary medical degrees, the Universities now grant special 
degrees in Sanitary Science, which should be taken by all 
wishing to hold office as sanitary inspectors and medical 
officers of health. 

In Scotland stodents should alt aim at obtaining the degree 
of their own University, and failing that, should qualify at 
one of the London Licensing Colleges. In Ireland also a 
university degree should be taken in all cases, if possible, 
along with a qualification from either of the licensing 
colleges of Dublin or London. It is to be hoped that we 
may soon have anch legislation on this subject as shall 
greatly simplify this choice, and make the necessary course 
or every stndent one and the same in each division of the 


hingdom. Althongh the curricula insisted on by the 
ezaminiog authorities form some guide to the students 
the wise will be careful not to he limited by them. They 
will keep in view the eerions responnhilities that await 
them qualification,-and will make it their chief aim 
to fit themselves by every possible means for their 
bonontable discharge. 

Having demded what qnalificationa or degrees he intendb 
to take, the student 'toen requires to plan ont the conne of 
stody most suitable, and it is onr intention to supply him 
with the necessary information here. 

As the great bnik of medical students take the Memba- 
ship of the Royal College of Snrgeons of England, we wHl 
take the cnrricnliim necessary !<»■ that qualification first 
Having passed a preliminary examination in Arts, entered 
at a medical school and registered as a medical student at 
the Office of the Medical Connell, the first winter session 
most be devoted to the study of Chemisby, Physiology, and 
Anatomy with Dissections. The following summer session 
is spent in the study of Practical Chemistry, Botany, Matetm 
Mediea, and, if possible, Zoology (not compnlsoiy), and at 
its doee the stndent will do well to pass the first examma> 
tion for the licence of the Royal College of Phyucians of 
London. The second vrinter session must be spent in attem^ 
ance upon lectures on Anatomy, Physiology (not oonr- 
pnlsory), Practical Physiology, Suigery, and Dissections, 
and at its close the Primary examination for the Member* 
ship of the CoU^ of Snrgeons sbonld be passed. The sub* 
jects for ibis ezarainatioa are Anatomy, Physiology, and 
Practical Physiology. It is hardly possible to ex^gerate 
the importance of passing this examination at tiie earliest 
time possible (April), as failnre to do so is never afterwards 
compensated for. To render this easier, it is well f<w the 
stndent to continno disseeting throni^ the previous summer 
session, and, indeed, to avail himself of every opportunity 
of learning his work practically^ and, when possible, to 
study Practical Physiology than, postponing sttondanee 
upon Materia Medtca Lectnres until the succeeding summer 
session. DuringtheseeondsummersossimiLectnresonMsteiia 
Mediea and Therapeutics and Midwifery should be attended, 
practice in Dispensing acquired; theoffieeefDresseror Clinieal 
Clerk may be held, and in July the first examination at the 
Apothecaries’ HoU passed, if that qualification be desired ; 
the subjects are Botany, Chemistry, Materia Mediea, 
Prescriptions, end Pharmacy, with Anatomy, Physiology, 
and Histology, unless the candidate has previously been 
examined in them. With the third winter session the 
study of Medicine and Surgery should he proseented with 
great earnestness; lectnres on Medicine, Practical Snrgery, 
and Surgery (not compnlsory) being attended, the practice 
of the hospital followed dosely, a clinical clerkshipor dresser- 
ship held, and, in particolar, the post^nortem roomdiligetatly 
resorted to. In the third summer, the lectnres to be attended 
are those on Forensic Medicine and Pathology; and a 
month should be set aside for the attendance on at least 
twenty labonrs; daring the remaning two months some 
branch of clinical study should he carefully followed. In 
the fourth vrinter session lectnres on Medicine should be 
attended, and the rest of the stndent’s time given to prac¬ 
tical hospital work. In particolar, the special departments 
for Diseases of Children, Gynsecology, Ophthalmic and 
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Amnl Sar^ry, DernuU<rfogy, and’ Laryngology should re> 
ceive attonlion, and all oppbriuoilies taken to become more 
familiar with tobthid prooessee as witnessed in the post* 
mortem room. Daring the following summer, in addition 
to clinical work, attendanoe on leotarea on Hygiene and 
Mental Diseases (nOt eompotepry)!, and VaocinatioD, the 
student will be epeoially engaged in atndy for his final 
examinations for the Memberehip 0{ Uie College of Surgeons 
and. licence of the College of Physicians or, Apothecaries’ 
Hall, both of which shonld be passed in July, and. the 
enbjects of examination are Medicine, Surgery, Midwifery, 
Mid Diseases of Women, F^helogy, Prweosic Medicine, 
and Toxicology. Farther, it is necessary to add that the 
College of Surgeons inaiats upon a .certain attendance upon 
hospital practice daring the first two years of study, special 
provisien for Which is made at each school. It will be found 
to be a very oseful preparation for practice to spend the 
third (or secoad and third) summer vacation with a practi¬ 
tioner in the ooantry, iriiere, without much labour, many 
details esMntial to the suoeesslul working of a practice can 
be picked up. 

Phyeidaos before beceming Members of the College of 
Physidans most have studied for five jew, ef which four 
years must have been spent at a reeognised Medical School 
or Schools. If another qualification to practise has been, 
obtained, the HKamioation is in Medical Anatomy, Medi\ 
cine, Hygiene, Mental Diseases, Pathology, and Latin or 
Greek, and French or German. 

Shonld it be determibed to take the Fellowship of ifie, 
College of Sargeons, the first two years of medical stndiea 
are spent as before, and the third winter must be 
devoted to dissections, attendance on lectnree on Com-; 
parative Anateeay, and a higher course of . Practical Phy-- 
dology and Embryology (notcdmpitlsory). Ajt &e eqd.of this 
session the Primary Examioatlba id ADfatomy, Pbysiolegy, 
and Comparative Anatomy ahonli be pased. The following 
two yeare should be speht in the same manner Ss the third 
and fourth above; andinad^ticm, durihg'the fifth summer; 
session, a oourse of Operative Surgery should , be gone 
farongh. After the. Membership, the intending 

Fellow mast still attend hospital practice for at leaet one 
year—or six years in all,—and for this it is best to hold the 
office of house-surgeon. At the end of the sixth year of 
study, provided the candidate be twentyrfive years ol age, 
the final examinatioa in Surgery and Surgical Pathology 
ahoold be passed. 

Instead of, or in addition to, this, however, the student 
may aim at possessing a d^[Tee of one of the British umver- 
sities. If at the London University, the Matriculation and 
Preliminary Scientific Exhminations should both be passed 
before entering at a medical school. No change need be 
made in the studies of the first two years, except that the 
secoad summer Bee.sioa will be fully occupied with preparing 
for the First M.B. Examination in Anatomy, Physiology, 
Materia Medica, and Organic Chemistry, in July. It 
however, a very good plan to devote three years to this 
work, pa^s the First F.R.O.S. in May, and the First M.B. 
the following August. The next two years may be spent 
as recommended above, and in the November following the 
Secoad M.B. Examination in Medicine, Snigery, Mid¬ 
wifery, Forensic Medicine, and Toxicology should be 


passed. Many students devote three years to this portion of 
their Btudies,-aQd, provided the time is spent in practical 
work in the wards, out-patient or post-mortem rooms of a 
hoepLtal, the plan U a good one. The following year must 
be spent in atteadauce upon the practice of some recognised 
hospital—best as a Resident Officer—and at its close the 
degree of M.D. or M.S. taken. It is thus evidently very 
eos^' to prepare simultaneously for the M.D. London and 
the F.R.C.S. England. 

To obtain tlie Cambridge degree three years’ residence 
at Cambridge is required, and it is best to commence pro¬ 
fessional studies there, pass the First M.B. Examination in 
Cbrnnistry, Physics, aud Botany daring the sec tnd year, the 
Second M.B. exmuiaatiqa in Anatoiny, Physiology, and 
Pharmacology at the end of the third year. The next 
three years may be spent at a London hospital, os recom¬ 
mended above, and the degrees of M.B , C.M , taken at 
th^r close, the final examinations being in Medicine, Surgery, 
Midwifery, and Medical Jurisprudence. Tlio degree of 
M.p. can be taken three years l^er, by passing a further 
examination. 

For the Oxford degree, three years’ residence ia college, 
and graduation ia Arts (B.A.) are necessary. .Sob-, 
sequently, after two years’ study, the Fir.^t M.B. Examina- 
tioB in Anatomy and Physiology, and after two years more 
the Second M.B. Examination in Medicine^Surgery, &c., 
have to be passed. A thesis has to be read in public three 
years later before the candidate is eligible for tlie M.D. A 
complete medical education is not provided'by the Univer¬ 
sity of Oxford. 

For the degree of the -Univeriiity of parhara a degree 
in Arts or a certificate of having passe^^ the Matriculation 
lExamination of soma University must be obtained, and 
four years devoted to professional studies, one of which 
must be spent at , the College of Medicine, Newcastle- 
upon-Tyne. . At the end of the second year the First" 
M.B. Examination in Anatomy, Phywology, Chemistry, 
and . Botany b passed, and at the. end of the fourth 
year the second;^ examination in Medicine, Surgery, & ■., 
the course of study being like that sketched out. 

For the fuithci degree of Master in Surgery, a course of 
Upecative Surgery is e^ntial, and a further examinatioa 
ia Surgery has to be passed. For the degree of M. D. the 
'candidate mu^t be twenty-four years of age, have graduated 
M.B. at least, two years before, and must write, and be ex¬ 
amined upon, a thesis. . . 

; Students m Scotland may prepare fur any of the Eiiglisli 
diplomas and follow the courses of study skc'ched abave, or 
they may graduate “at home,” and in that case iniy content 
themselves with the qualifications of the licens'ng Boards, 
or aspire to a degree in a University. In the former case 
the course of study to be followed and the subjects 
of examination are the same as those required for the 
M.R.C.S.EDg., and tiie examinations, two in number, for 
each diploma are held at the end of the second winter and 
fourth year respectively. Special arrangements are made by 
wkicii one Primary Exaniination only has to be passed, and 
a joint Final Examination conducted by two Colleges, and 
after the two examinations the double Licence of the two 
Royal Colleges of Physicians and of Surgeons, Edinborgli, 
or of the Royal College of Physicians of Edinburgh and the 
L 2 
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Faculty of Physicians and Surgeons of Glasgow, is granted. 
The Membership of the College of Physicians is granted by 
election. 

For the degrees of the UniTersities of Edinburgh, 
Glasgow, St. Andrews, or Aberdeen, the prescribed course 
of study and sabjects of examination are practically the same 
as those named above for the University of London. But 
attendance on a course of lectures on Natural History, in¬ 
cluding Zoology, is imperative; the examination in Chemis¬ 
try, Botany, and Natural History is passed at the end of the 
second year; in Anatomy and Physiology, Materia Medica 
and Pathology, at the end of the third year; and in Medi¬ 
cine, Surgery, Midwifery, and Medical Jurisprudence at the 
end of the fourth year. Of the four years of study two may 
be spent at a London Medical School, or one at a provincial 
school. The degree of M.D. may be granted after two 
years’ farther practice to candidates at least twenty- 
four years of age, on the presentation of a thesis, and on 
having graduated in Arts or passed an examination in 
Greek, Logic, or Moral Philosophy, and either French, 
German, Mathematics, or Natural Philosophy. 

For the Membership of the Royal College of Surgeons In 
Ireland a First Examination in Anatomy, Histology, Phy- 
sioTogy, Materia Medica and Chemistry and a Final 
lamination in Surgery, Operative Surgery and Surgical 
Appliances, Medicine, Medical Jurisprudence, and Prescrip- 
tipns, have to be passed. A special feature of the educa-' 
tio'n is compulsory attendance upon three courses of lectures 
on Surgery. 

For the Fellowship of the same CoU^ the candidate must 
be a graduate in Arts, be twenty-five years of age, and In 
addition to the usual lectures must have attended a coarse 
of leotnres on Comparative Anatomy, and another ccrurse on 
Natural Philosophy ; of six years of medical study, three 
must have been spent at a medical school and hospitaL The 
examination consists in writing a thesis or sending in clinical 
reports on at least six cases. 

For the Licence of the King and Queen’s CoU^ of 
Physicians in Ireland a course of four years’ study is 
necessary, devoted to the usual subjects. Two examina¬ 
tions have to be passed, except by graduates or licen-' 
tiatM in Medicine or Surgery, who are excused the first, 
which deals with Anatomy,' Physiology, Chemistry, and 
Materia Medica ; this can be passed at the end of the second 
year of study. The Final Examination held at the end of 
the fourth year is in Medicine, Patiiology, Medical Juris¬ 
prudence, Midwifery, Hygiene, and Therapeutics. 

For the Licence of the Apothecaries’ Hall of Ireland the 
necessary course of study and subjects of examination are like 
those for the similar licence in London, except that the- 
candidate must have been engaged in Praciical Pharmacy 
for a period of twelve months. 

There are two Universities in Ireland granting medical 
degrees. For that granted by the University of Dublin the 
candidate mnst be a graduate in Arts, have devoted four 
years to the usual medical studies, and must pass two 
exammatioDS: the first in Physics, Chemistry, Botany, 
Materia. Medica, Pharmacy, Anatomy, Practical Histology, 
and Physiology. The M. D. degree can be taken three years 
later. For th^ degree of I^chblor in Surgery, the degree of 
M.B. is a neMsmry pre-raq'^Uitp, and four yean mnsthave' 


been spent in the study of Anatomy and Surgery, inrfmtiw g 
a course of Operative Surgery; the higher degree of Maatar 
in Surgery can he taken after three yean' farther stedy. 
Licences in Medicine and Surgery are granted by the 
University to those who have spent two yean in atudying 
Arts, aod four yean Medicine ; the Medical coarse and 
examinations are the same as for the d^rees. The Queen’s 
University grants only the degrees of M.D. and M.Cb. f 
the necessary oouise consists of four yean of study, oiily 
OQO of whioh is of necessity spent at Belfast, Cork, or 
Galway, where Lecmres tm Modem Language, Natural 
Philosophy, and two other professional ’subjects mnst be 
attended. Btndenta mnst pass the Entrance Examination 
in Arts at one of the three Qneen’s (kdl^ee, and be ad¬ 
mitted as matriculated students of the Univmity, and 
snbsequently pass three Professional University examina- 
tiona 

Degrees or qnaUfieations in State Medicine are granted 
by most of the UniversHtes. By the University of Cam¬ 
bridge to any whose naraee we on tiie Medical R^^ter of 
the United Kingdom, and who pass an exaznination .in 
Solitary Science.- By the Uoivenity of Lcmdon to those 
who at leMt twelve months b^me have gmdvated M.B., 
and pass an examination in Cbemistiyt Mionscopy, 
Meteorology, Geology, Physics and Sanitary Apparatus, 
Vital Statistics, Hygiene and 'Sanitary Law. By the 
University of Durham to r^[isteied praotitioneis who) have 
attended one course of lectures on PaUie Health at tiie 
College of Medtcine, Newcastle-on-'Tyaa, and to medical 
officers of health of five years’ standing and not under 
thirty yehrs of age. The subjeots of examioation am 
Phyrics, Chemistry, Sanitary Legislation, Vital Statistics* 
Meteorology, GlimateUgyv Saattary Medicine, P/eventiva 
Mediolne, and Practical Hy^snc. ^y the University of 
DnUia to Doctors in Modisine or graduates la 
and Snrgery of DnbUn, Oxford, or Cambridge who pass 
an examination in. Sanitary and Law, Sanitary 

Engineering, Piathology, Vital and Samlaty Statiaties* . 
Chenustry, Meteorology and Medical Jorispriideneeu . 


SOME OF THE 

PRINCIPAL CHANGES IN THE 

OF THE 

MEDICAL SCHOOLS OF THE UNITED 
KINGDOM. 


The cbMges during the past not 

bemi numerous, and are as ioUoff a. 

In the M'eiropolu — 

At the Chariitgrcrou Dr. .Bobert Smith aud Br.. 

D. ColquhouQ have been appointed assistant physiciaoK. 
Mr. Hiid has been made a consulting surgeon, while Mr, 
Bloxam has been promoted to the rank of full surgeon.' 
Mr. J. H. Morgan and Mr.- H. R. Whitehead have been dp- 
pointed assistant surgeons. Dr. WoRenden has succeed^ 
Dr. CoIquhouQ and Dr. Smith as teacdier of Practical Phy> 
siology. Dr. Houghton has .bean-appointed sucees.^or to the 
late Dr. Pearson Irvioe as lecturer on Medical Jurisprudeuce, 
and has in turn been succeeded by Dr. Colquboun as lecturer 
on Botany. Mr. W. R. Forbes has succeeded Mr. Blake 
lecturer on Comparative Anatomy, 

At Guy’s, iu consequenoe of the resignation of Dr. 
Hahershon and KH. Cooper Forster, Dr. Hilton Fagge aud 
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Mr. Davics-C'llcy liave been appointed full physician and 
Burj'Con respectively. 

In Kijiy'n College, there have been no changes ; but at the 
Ilospifi'l Dr. I'Vrrier bus been made full physician with 
care of out-pafirnfs 

Af the J.uuih’U JI'Kpltal, Dr. S. Mackenzie and Dr. A. E. 
Sansotu liavo been promoted to the rank of full physician 
with care of out-patients. 

At tlie MUUlk.'icx HotpUal, Dr. Douglas Powell has been 
promoted to the rank of full physician in the place of 
Dr. Kin:?, resigned, and Dr. C. Y. Biss has been appointed 
a-i-i-t iiU-pliyMcian. Mr, William Lang has succeeded 
^Ir. Cr tcheit as 0 |ih<lialiiiic surgeon, and Mr, Stnrer Bennett 
has been appointed assistant dental surgeon. In the School, 
:Mr. has been appointed the lecturer on Snrgery, in 

place of Messrs. Hulke and Lawson, Mr. Hensman has ' 
succeeded Mr. Morris as lecturer on Anatomy, and Dr. Biss ; 
has been appoimed lecturer on Botany, in place of Mr. Bens- 
inun. Dr. Fiulay has succeeded Dr. King as lecturer on 
Public Health. 

At St. Bartholomeir'a, Mr. Holden has been made con¬ 
sulting surgeon, and Mr, Langton full surgeon. 

At St. George's Hospital Dr. Champneys bas been ap-' 
pointed assistant obstetric physician, and Mr. Frost assistant 
ophthalmic surgeon. 

At St. M'try's Hospital ilr. A. Critchett has succeeded 
Mr. Haynes W.alton as surgeon in charge of the Ophthalmic 
Department and lecturer on Ophthalmic Surgery; and 
Mr. A. de Watteville has been appointed medical electrician. 

At St. Thomas's Hospital nomber of assistant-pby- 
eicians has been redaced to two, by the migration of 
Dr. Greenfield to Edinburgh. In the School Mr. Croft has 
lieen appointed special lecturer on Clinical Surgery; and 
Dr. Reid and Mr. Anderson have succeeded Messrs. Muson 
and Wagstaffe as lecturers on Anatomy. 

At University College Mr. John Tweedy has succeeded 
Mr. Wharton Jone^, F. R.S., as professor of Ophthalmic 
Medicine and Surgery, and Mr. Streatfeild has been ap¬ 
pointed to a now chair of Clinical Ophthalmic Surgery. At 
the Hospital the latter gentleman has succeeded Mr. Jones 
as senior ophthalmic snrgeon, and Mr. Tweedy has been 
appointed assistant ophthalmic surgeon. 

At the WcstiHUister Hospital there have been no material 
changes; but iu the School Dr. Murrell has succeeded 
Dr. Phillips as lecturer on Materia Medica and Therapeutics, 
Dr. Leslie Ogilvie has sncceededDr. Carter Blake as lecturer 
on Compsratire Anatomy, and Dr. George Ogilvie has been 
appointed lecturer on Experimental Physics. 

In the Provinces :— 

In Queen’s College, Birmingluxm, there have been no 
changes. At the General Hospital, Dr. R. M. Simou has 
succeeded Dr. G. A. Glhson as 'assistant-physician, and 
Mr. Robett Jolly bas aucceeded Mr. W. P. Goodall as 
Burgeon. Mr. Lowe iiaa been appointed resident surgical 
officer, vice Mr. A. F. Hawkins; and Dr. H. G. Barling 
has been appointed resident registrar and pathologist. At 
the Queen's Hospital, Mr. Sampson Gamgee bas been made 
consulting surgeon, and Mr, Bennett May bas been ap¬ 
pointed surgeon. 

At the Bristol Medical School no material changes have 
occurred. 

In the University of Durham College of Medicine (New- 
castle-upou-Tyuc), Mr, G. E. Williamson has been appointed 
an additioual lecturer on Physiology. At the Infirmary, 
Mr. F. Page has been made full surgeon, in the vacancy 
caused by the retirement of Mr. G. Y. Heath; and Mr. 
>YilUamson bas been appointed assistant-surgeon. 

At the Leeds School of Medicine, Mr. M'Gill has been 
appointed one of the lecturers on Anatomy, and Mr. A. W. 
M. Robson has succeeded this gentleman as lecturer on 


Pathology. At the Infirmary, Mr. T. Carter has been 
a])poiDted dental surgeon. 

In Owens College, Manchester, Mr. Thomas Jonca liaa 
succeeded the late Mr Messenger Bradley as lecturer iu 
Practical Surgery, anil Dr. H. Ashby has been appoint.cl 
lecturer on Diseases of Cliitdicn. 

At the Shr.fiicid School of Medicine there have been co 
material changes. 

In Scotland :— 

In the University of Aherdcen there have been no cljaugcs. 

In the University of Edinburgh, lb-. Greenfield has suc¬ 
ceeded the late Dr. tsanders as Professor of General I'atho- 
logy. 

In the Z'nirersify of Glnsgoi': have been no cha'’'Ts. 

In Andcrsoyis Vollrge, Glasgow, Dr. John Barlow Ins 
succeeded Dr. Mc^'ail in the chair of Physiology, mid Dr. A. 
Wallace occupies the chair of Midwifery recently held by 
Dr. J. G. Wilson. 

At the Gtasgosi Een/al Infirmary/ School of McdicincDr, 
W. MacEwen ha.s succeeded Dr. H. C. Cameron a-s Icctnicr 
on Surgery, and has in his turn been succeeded by Dr, John 
Glaister os lectorer on Medical Jurisprudence. 

In Ireland :— 

In the Unicerslty of Dublin Dr. Banks La^ been appointed 
Regius Professor of Physic vice Dr. Hudson. The vdc.aul 
chair of Materia Medica will be filled next month. 

In Carmichael College, Dublin, and ^ucen'« College, Belfast 
there have been no material chnngra. 

In Queen's College, Cork, Dr. S. O'Sallivan has succeeded 
Dr. W. Tanner os professor of Surgery. 


ON BOOKS. 

Axthouor the only sound knowled^^e is that obtained 
from iwrsonal ob8er\'atioQ and practice, yet no one would 
imagine thfrt these sufficed for thorough edneation. There 
are many things in medicine which, to be sure, can only be 
learnt by oral precept ami praclical example; but there i.s 
neither time nor opportunity for the student in the present 
day to learn the whole of his art by these means, whilst the 
science (if it may be so called) of medicine is only to be 
learnt in books. Hence the student must, if he wdsh to l>e 
thoroughly schooled, devote a considerable portion of his 
time to reading. Of course, he must not err on tbe other 
side, and degenerate into a bookworm ; for bis concern in 
after-life is with matters of practical import, involving the 
prompt recognition of the featnres of disease or injury, and 
tbe aecision os to the choice of appropriate treatment. 
Reading will not furnish him with all his knowledge, but 
it will enable bim to stoio his mind with facts of greac 
importance and value. 

Whilst, then, he should be careful net to absorb too much 
of bis time in the perusal of books, he should endeavour to 
devote an adequate amount of time to it, and should seek to 
read with a definite purpose and understanding. In this 
country we are especially rich in text-books, and mnny of 
them so good and excellent that it is difficult to clioo.se 
between them. It would not be possible to enumerate them 
all here; but we may indicate some of those which are 
best known and in most fr^uent nse. There may bo 
some of e^ual excellence whicli we fail to name, and we 
may mention some which few students have time or 
opportunity to read. We wontd urge especially upon the 
student not to be discursive in his reading; but, having 
made his choice, to adhere to bis text-book and study it 
carefully. It is far better to know one book well than to try 
to absorb a smattering of many. Occasionally he may find 
it necessary, for the sake of etneidntion, to refer to some 
larger treatise, which will probably be found in bis school 
library: and he will do well to make a careful note of the 
point which has puzzled him, and not to be satisfied until be 
understands it. For it is of great importance that he should 
be master of what he has read. Many make the mistake of 
getting through so many pages in so mneh time, vainly 
imagining that the amount of reading represents so much 



452 Thb Lancet,] 


ON BOOKS. 


knowledge acquired. Fev fallacies are greater thau this. 
The acqmsitioQ of real knowledge is a slo>v and Liborious 
process, and the student must not sbrink from repetitions, 
until he really feels secure of the facts he has gleaned. His 
reading, then, must be slow and steady, and the reverse of 
spasmodic ; be should take his intellectual food as regularly 
as his meals. All men are not bom students, but all can, if 
they will — and it is a duty they owe to tbemselres — do 
their utmost to study in a methodical and uninterrupted 
manner. There ought to be no break in the continuity of 
their labours, but they must go on acquiring knowledge bit by 
bit, and thus lay the foundations of that which is tohe their 
life-pursuit. 

We will now proceed to onr enumeration of authors, 
placing those first who have written the more elementary 
works. The books of reference, &c., are named afterwards. 

Chemutry. —Barff, Roscoe; Williamson, Attfield, Fownes; 
Miller, Roscoe, and Schorlemmer. Of these Professor Barff s 
" Intr^ttction” is suitable to the beginner, but its scope is 
too limited for the requirements of any of the medical 
examining boards. Roscoe’s “ Elementary Chemistry” 
travels over the whole range of the subject and will, if 
thoroDghly mastered, prove more than sufficient. •'The like 
is true of Fownes's well-known work, which has been 
brought up to the modem standpoint by recent editors. For 
a compact but clearly-reasoned book, tne atudeut cannot do 
wrong if be prefer Professor Williamson’s work; and those 
who have time at their disposal, or are ambitious of uni- i 
vetsity honours, the work of Professor Miller, or the last-. 
named on the above list, may be consulted or read. Miller’s 
book has a volume devoted to the subject of Physics. 

Practical Chemistry. —Odling, Bowman, Attfield, These 
books are each of them useful to the student who has not the 
advantage of personal supervision of bU work at the hands 
of the teacher, or their perusal may profitably be undertaken 
in conjnnciioD with the practical study of tne subject. 

Natural Philosophy. —Newth, Ganot; Deschanel, Thom¬ 
son and Tait; Balfour Stewart, Tyndall. lo this subject, 
which is required for the ** preliminary scientific ” examina¬ 
tions, but dues not enter into the ordinary curriculum, some 
of the pleasantest books to read are Ganot’s Physics and the 
works on Heat, Sound, and Electricity by Prol Tyndall,— 
these latter being books that may be read in hours of com¬ 
parative leisure, tor they are penned by one of the clearest 
expounders of scientific truths extant. Similar subjects are 
dealt with in Deschanel’s treatise, which may be obtained in 
separate parts; and Balfour Stewart’s work on Heat is 
widely recognised as one of the best in the lanroage. The 
large “Natuial Philoeophy ” of Thomson and ’fait can only 
be regarded as a work of reference for most students. 

Botany. —Cooke, Silver, Oliver; Balfour, Bentley, Sachs. 
A tlas: Miitley and Trimen. Several works are to had of 
an elementary character; that of Mr. Cooke on ** Structural 
Botany " or the little '* Outlines ” of Dr. Silver are good. 
Oliver’s ** Elemeutary Bottmy ” has met with well-deserved 
success, and recently translations of some foreign works 
have appeared. Balfour’s work has long been a favourite, and 
Bentley 8 is also much read. Messrs. Churchill publish an ex¬ 
cellent Atlas of " Medicinal Plante,” undertbe joint author¬ 
ship of frofexsor Bentley and Mr. Trimen—a work which 
^honld find a place in the library of every meffical school. 

Zoology a»a Cort^arative Anatomy. — Bradley, Ord ; 
Nicholson, Huxley, mmer Joues, G^enbaur; Flower, Rol- 
lestoo, Huxley aud Martin. For practical work in this sub¬ 
ject no better guide could be mentioned tbao the last-named, 
and of a severer class is Prof. RoUeston’s ** Forms of 
Animal Life.” la systematic zoology the various works of 
Prof. Nicholson have been very popular. They have replaced 
the well-known text-book of Rymer Jones; aud those who 
wish to go deeper into the subject should not foil to read 
Prof. Huxley's “Vertebrata” and “ luvertebrata.” Bell’s 
recent trauxlation of Gegenbaur’s manual serves to complete 
a list ofwriiiugs on a subject upou which ten years ago 
English literature was very defective, and candidates fur 
University degrees could not do better than make this their 
text-book. For clear and concise summaries, Mr. Bradley’s 
and Dr. Urd’s smaller works may be recommended. Prof. 
Flower’s “ Oxtxotogy of Mammalia” is the ouly work of its 
kind, aud its study would add much iuterest to the dry 
details of human osteology. 

Anatomy.Systematic: Quain, Gray. Practical: Ellis, 
Hold-n, Meath, Ledwicb, Heusuian. Osteology: Ward, 
Holdeu, Nunoti, Wagstaff. Arthrology: Morris. Regional 
Anatomy: Hqlden, Smith, and Walsham. Pl-jiss-. F-ilV«, 
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Goulee, Braune, Sibson. In this subject, which occupies 
1-0 much of the student’s time in the first two years, there 
are very numerous works, some of which are better cou- 
sulted in the study, aud others are written for constant use 
iu the disBcctiog-ruom. For the latter purpose the most 
complete and trustworthy is Professor Ellis’s DemonstratioDs* 
in Anatomy, which has stood the test of quite a generatiou 
of students, and is apparently as much appreciated as ever. 
Similar excellent guides are the smaller works of Heath, 
Holden, aud Ledwicb. For the systematic study of the 
subject Gray’s Anatomy has long been a favourite, and 
holds a well-deserved place in the estimation of students; 
whilst the book which has obtained a world-wide re¬ 
putation is Quain’s Anatomy, the representative work 
of English anatomical science. Several books have 
been written upon Osteology alone, the subject which 
confronts the student at the outset of his career; of them 
the most exhaustive and best is undoubtedly Ward’s; but 
Holden’s work is perhaps much more widely read, and 
it is very excellent. Tne only work specially devoted 
to the anatomy of the joints is that by Mr. Henry Morris, 

; which may be consulted with advantage. V’'aluable for the 
assistance they afford in recalling the parts dissected, and 
very nseful tnerefore w'hen the student cannot l>e engaged 
in nis practical pursuits, are the excellent Plates of 
Ellis and those in the Atlas of Mr. Rickman Godlee. To 
those who wish to better impress the memory with the facts 
they observe, the “OntUnes” of Mr. Hensraan may be 
fillM in by the pencil with the dissected part before the 
B. In the department of regional anatomy there are the 

S ^es of Professor Braune, with English text by Mr. Bel- 
y, and Sibson's work on Medi<^ Anatomy; whilst 
smaller works dealing with “Landmarks” are those of 
Holden, Smith, and Walsham. 

Physiology. —Huxley ; Kirkes, McKendrick; Marshall, 
Foster, Hermann, Carpenter, Flmt. To those who come 
to a medical school without an^ previous knowledge of the 
subject, DO better book to begin with can be recommended 
than Professor Huxley’s elementarv work. But this, of 
course, will not suffice for the whole education of the 
medie^ student in this most important subject. The well- 
known text-book of Kirkes is, of all the works on this sub¬ 
ject, by fat the most popolar, and has run through many 
editions. Almost as popular, but less attractive to the generu 
student, is the text-Mwk by Michael Foster, which it is in¬ 
cumbent upon the aspirant for higher diplomas to read. Of 
the same scope as Kirkes may be mentioned the manuals by 
McKendrick, Marshall, and KUss; whilst Carpenter’s large 
work has always maintained an excellent position, although 
it has been somewhat superseded by newer and less cum¬ 
brous books. The works of Hermann aud of Flint have also 
obtained a well-deserved position in this country. Upon 
Physiological Chemistry the student will find a useful guide 
in Dr. Iwfe’s practical work, though for a fuller study 
the larger work of Professor A. GamgM must be used. 

HisMogy. —Quoin’s Anatomy, vol. i ; Gray's Anatomy, 
Introductory Chapter: Schafer, Rutherford; Strieker; Klein 
and Smith’s Atlas. A fairly exhaustive account of histology 
is to be found io some of the books mentioned in the last 
section, but for the moat complete treatise on the subject 
Quain’s Anatomy continues to hold the first place,, the large 
work by Strieker (Syd. Soc. Ed), beiog necessarily too ex¬ 
haustive for the ordinary student. Frof. Schafer’s work 
is the most thorough guide on tiie subject of practical 
histology, and Rutherford’s “ Ontliues ” are also excellent. 

Practical Physiology. —Power and Harris, Foster and 
Langley, Sanderson. For laboratory guides the two first- 
named are sufficient, and the latger “Handbook” edited 
by Dr. Sanderson should be referr^ to for further details. 

Materia Medica and Therapeutics. —Bmntou, Tborowgpod, 
Milne, FarqubaTBon, Garrod, Scoresby-Jacksou; Wood,P^- 
lips, Ringer, Waring, Fothergill, Nelijpui. In MateriaMedicA 
Dr. Garrod’s, Neligan’s, and Moresby-Jackson’s works are 
good, and of smaller size are the compendia of Thorowgood, 
Royle, Farquhareon, and Milne, whilst the “ Tables” of 
Brunton are intended to facilitate the studeut's labour in 
this somewhat arid subject Wood’s and Phillips’ works are 
both of them of a high class, the best, perhaps, in the lui- 
guage; they deal largely with the physiological action of 
drugs. Upon the more interesting subject of practical 
therapeutics, that which has been most widely read is Dr. 
Ringer’s handbook; and the works of Dr. Waring and ol 
Milner Fothergill also abound in useful hints and suggestions. 
Medical Jurisprudenee.SjiOY, Taylor; Tidy and Wood- 
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0 UUL. In thifl snbject the books most saitable for students 
are Taylor’s Manual and Guy's “ Forensic Medicine,” which 
embrace all branches of the subject; bat Taylor “On 
Poisons,” and his larger work on “ Medical Joriaprudence,” 
may^ profitably be referred to; as also may be the rather 
unwieldy book published two years ago from the pens of 
Drs. Tidy and Woodman. 

Medicine. — General: Tanner, Roberts, BrUtowe, Carter, 
Charteris; Aitken, Niemeyer, Flint, Watson; Reynolds, 
Tronaseau. Nervoxis Diseasee: Wilks, Charcot, Althans, 
Hammond, Bastian, Koseniiial, Gowers. Diseases of Me 
Heart: Walsbe, Balfour, FothergUl, Hayden. • Diseases of 
the Lungs: Walshe, D. Powell. Diseases of the Kidney: 
Roberts, Dickinson, Stewart, Johnson, and Beale. Diseases | 
■ef the Liver: Murchison, Habershon. This long lut by no 
means includes all the works wheb may he selected from, but 
it wilt be seen that we do not wish to imply that the 
stndent should have to consult one-fonrth even of the above. 
It will be necessary for him to procure one text-bode, and the 
following brief bints may guidehim in bis selection;—Each has 
its own peculiarities. That of Dr. Tanner may be mentioned 
the first, because it has been longest in the field, and also 
because it is fully sufficient for most purposes ; it is eminently 
practical. The handbook of Dr. T. P. Roberts is, However, 
perhaps the most useful, and abounds in information supplied 
in a thoroughly systematic msnnet, althongh, from the 
very e.xtensi^e range travelled over, the subject is neces- 
aaiiiy condensed, and the book, therefore, n<r light reading. 
It is pre-eminently a student’s hook. The work of Dr. 
Bristowe is more original, and is valnnble especially in its 
pathological portions, and in the admirable account given of 
'diseases of the nervous system. Dr. Aitken’s “Outlines” 
are also good. Bnt for a work which is both pleasant in 
the reading and valnable for its soggesttvenesa, the text-' 
book of Professor Niemeyer takes the front rank. Certainly 
no candidate for the higher examinations should fail to read 
this book, and to carefully study it, for although in some 
sections it hardly comes up to the standard of some English 
authorities, yet, as a whole, there is no work like it. Dr. 
Flint's work has obtained a wide and deserved reput ition, 
not only in America but also in this country. Dr. Alfred 
Carter Has recently published a useful manual for students, 
and a still smaller work is that pf Dr. Charteris. Nor 
should Dr. Watson's famous book on the “ Principles and 
Practice of Physic” be omitted, for many an hour may 
be passed both profitably and with pleasure iu the perusal 
of these cI'issicM lectures. Those who intend takiug high 
degrees, each as theM.D., should read much of the “ System 
of Medicine ” edited by Dr. Reynolds, and the time would 
not be W'iKted in the perusal also of several of Trousseau'S 
admirable lectures on Clinical Medicine, translated by the 
fSydenbam Society. Such candidates alw would do well to 
read the monographs of Dr, Murchison on Diseases of the 
Liver, or those on Disea-es of the Kidaev by Dra W. 
Robert*, Grainger Stewart, or Dickinson ; and also to consnlt 
Dr. WHishe’a works on Diseases of the Lungs and Diseases 
•of the Heart, or the leotares of Dr. BaUouron the last-named 
aub^t. On Continued Fevers, there is no work comparable 
to Dr. Murchison’s treatise. On Diseases of the Nervous 
System there are the larger works of Rosenthal and Ham¬ 
mond ; but the lectures ol Dr. Wilks, and those of Charcot, 
which have been translated by the Sydenhtim Society, may 
profitably be read. Dr. Bastian’s lectures on Brain Dis’^oaes 
and Dr. Gowers’ lectures on Diseases of the Spinal Cord 
shoold prove of great use to the clinical student, for whose 
needs we may now meution some works that have been 
«peciall.v writtmi for aid in bedside observation:— 

Clinical Medicine: Da Costa, Finlayson, Fenwick, Tan¬ 
ner, Gee, Barclay, Warner. Urine Analysis: Legg, Tyson. 
■Ophthalmoscopy: Browne, Jackson, Gowers, ClilTord Allbutt. 
1*06 first-named, with that of Dr, Da Costa, is of the highest 
class. The handbook edited by Dr. Finlayson is very com¬ 
plete of its kind ; Fenwick’s work is smaller, but has been 
much in use, whilst the snbject of “ physical signs ’ in chest 
clisease is admirably treats of in Gee's little manual on 
Anscaltation and Perenssion. To the cUnical ward clerk 
the goido lately issued by Dr. F. Warner will be found of 
connderable ntility. As aids in the analysis of urine, Dr. 
Legg’s and Dr. Tyson’s works are exeellenr. We hare added 
four works on Ophtbalmologv; the first is a guide to 
use of the ophthalmoscope, which the begiitner will find ai 
great service; bnt the senior student will be repaid by 
stodylng the excellent work, which includes an atlas, by 
Dr. Gowers, or the book by Clifford AUbott on the same 


subject. For reference, Liebreich’s plates, or those of Jaeger, 
may be consulted. 

Pathology. —Green, Payne, Wilks and Moxon, Rind- 
fleisch. Comil aud Ranvier, Rokitansky, Billroth, Paget, 
Virebow. The best to serve as an introduction to the sub¬ 
ject is Dr. Green’s little book, which bos ruu through many 
editions The second edition of Jones and Sievekingn 
“Pathological Anatomy,” edited by Dr. Payne, might be 
read, although there is much matter in it hardly consonant 
with present advances in the subject. The text-book of 
Drs. Wilks and Moxon is valuable as a companion to the 
museum and dead-house; whilst for Pathological Histology, 
for more advanced students, the work of Riudileisch (8^. 
8 oc.), and to those who read French, that of MM. Cornil 
and Ranvier, may be recommended. An American transla- 
.tion of this work has appeared, and has been carefully edited 
by Mr. Shakespeare; and the first volume of a new edition 
of the original has lately been published. Billrotti’s Surreal 
Pathology is well worthy of study, and those who can afford 
the time will be repaid by reading Sir James Paget’s well- 
known work on Surgical Pathology. Virchow’s little Guide 
, to Post-mortem Examinations is ui use as giving full direc¬ 
tions for the careful pursuit of this part of pathology. The 
excellent analysis of the contents of St. Bartholomew’s 
Hospital Museum, published by Mr. Walsham under the 
title of a “ManuM of Surgical Pathology,” contaias iu a 
concise form the leading facts of this subject; and it might 
profitably be used as a companion in other museums than 
the one for which it is especially intended. 

Surgery. —Druikt, Bryant, Holmes; Eriebsen, Gross, 
Holmes’s System, Gant. Practical; Hill, Hea’h, Stimson, 
Bell and Mender; Fei^ssoa, Spence, Pirrie, Syme. The 
two text-books by Mr. Bryant and Mr. Holmes respectively 
are perhaps now the most widely read. Druitt's “Yade 
Mecum” is now lei’s sought aftei ; still, by some it may 
be preferred to either Bryant or Holmes. Of larger worlu 
Eriohsen’s “ Science and Art of Surgery,” or Gross^ surgery, 
need only to be mentioned; their merits are well and 
widely known. And the same may be said of Holmes’s 
System of Surcrery. Mr. Gant's work is compendiou-t and 
trustworthy. Practical Surgery has been treated by Sir 
W. Fergusson, Mr. Spence, Dr. Pirrie, and Mr. Syme, iu 
books which have obtained a deserved repute. The works 
of Bell, Mauuder and Stimson, on Operative Surgery, and 
Mr. Heath’s Atlas, are all excelleut. Mr. Hill’s book on 
Bandaging and 1^. Heath’s on Minor Surgery are of great 
use to the student in his career as dresser or house-surgeon. 

Midwifery. —Swayne, Meadows, Lloyd Roberts ; Play¬ 
fair, Irishman, Barnes, Clay. Diseases of Women: Lombe 
Atthill, Galabin, Barnes, Graily Hewitt, Thomas. In the 
department of Midwifery the best works are those of Play¬ 
fair and Leishman, and Dr. Robert Barnes’ or Mr. Clay^s 
works on “Ototetric Operations.” With these the student 
preparing for University degrees would bo well armed; 
whilst for emergencies I^. Swayne's “Obstetric Aphorisms 
for Students ” is excellent, and may be need in coujnnction 
with the lectures attended by the student. In Gynaecology 
the small book of Dr. Lombe Atthill is deserved^ popular. 
Of like scope is the handbook by Dr. Galabin. Mrtre exten¬ 
sive information may be found in the larger works of Drs. 
Barnes, Graily Hewitt, and Thomas. 

Dermatology. —Liveiog’s Diagnosis, Fox’s Epitome, T>uh- 
ring, Malcoim Morris; Tilbuiy Fox, Neumann (iHilUr’s 
translation.) Atlases: Tilbnry Fox, Duhriug. Thestudent 
will find ample information within a small compass in the 
first-named works. Duliring’s book is not so well known in 
this country as it deserves to be, and Neumann’s is especially 
rich in cutaneous pathology. 

Diseases of the ^ettleship, Lawson, Msenamara, 

Soelberg Wells. The most useful for the student are the 
two first named. 

Diseases of the Ear, —Allen, Dalby, Keene, Field, Hinton, 
Woakes. 

Dental Anatomy and Surgery. —C. Tomes, J. Tomes, 
Salter, Harris. 

Medical Electricity. —De Watteville, Reynolds, Poore. 

Hugiene. —Wilson, Parkes, De Cbaumont, Teale. 

We need hut enumerate the authors in the a'wve subjects; 
and we have only to add one subject which is still included 
in the University of London cnrriculum for candidates for 
the M. D. degree : 

Logic and Moral Philoso^y. —Bain and Jevons are the 
authors moat generally read; bnt those who can make the 
acquaintance of Mill, Lewes, and Spencer will not regret it. 

c 
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GENERAL COUNCIL OP MEDICAL EDUCATION 
AND REGISTRATION OF THE UNITED 
KINGDOM. 

Regialration of Medical StudenU .—The following regiila- 
tioDB have been adopted by the ttoneral Medical Conncil in 
reference to the registration of students in medicine Every 
medical student shall be registered in the manner prescribed 
by the General Medical Council. No medical student shall 
be registered until he has passed a preliminary examination 
os reonired by the General Medical Council,^ and has pro- 
dncea evidence that be has commenced medical study. The 
commencement of the course of professional stndy recognised 
by any of the qnalifying bodies shall not be reckoned as 
dating earlier than fifteen days before the date of registra¬ 
tion, The registration of medical stndents shall be placed 
under the charge of the branch registrars. Each of the 
branch registrars shall keep a register of medical students 
according to a prescribed form, wherein is set forth the 
name, the preliminary examination and date thereof, the 
date of registration, and the place and date of commence¬ 
ment of medical study, as certified by a tnaster or a teacher, 
or an official in a medical school or hospital. Every person 
desirous of being registered as a medical student shall apply 
to the branch registrar of the division of the United King¬ 
dom in which he is residing; and shall produce or forward 
to the branch registrar a certificate of bis having passed a 
preliminary examination as required by the General Medical 
Conncil, and evidence that he hoe commenced viedical study. 
The branch registrar shall enter the anplicant’s name and 
other particulars iu the Students' Register, and shall give 
him a certificate of such registration. Each of the branch 
registrars shall supply to the several qualifying bodies, 
medical schools, ana hospitals, in that part of the United 
Kingdom of which he is re^'strar, a sufficient number of 
blank forms of application for the registration of medical 
stndents. The several Branch Councils—and in England the 
Executive Committee if its meeting be more convenient 
and the case be urgent—have power to admit special 
exceptions to the foregoing regulations as to registration, 
for reasons which shall appear to them satisfactory. A 

2 of the Register of Medical Students, prepared by 
of the branch registrars, shall be transmitted on or 
before Dec. 81st, in each year, to the registrarof the General 
Council, who shall, as soon as possible thereafter, prepare 
and print, under the direction of the Executive Committee, 
an alphabetical list of all studeuts registered in the preceding 
year, and supply copies of such authorised list to each of the 
bodies enumerated in Schedule A to the Medical Acts, and 
through the branch registrars to the several medical schools 
and hospitals. The several qualifying bodies are recom* 
mended not to admit to the final examioation for a qualifi¬ 
cation under the Medical Acts any candidate (not exempted 
from registration) whose name has not been entered in the 
Medical Students’ Register at least forty-five months pre- 
vionsly.® In the case of candidates from other than schools 
of the United Kingdom, the Branch Councils—and in 
England the Executive Committee if its meeting be more 
convenient and the case be urgent—have power to admit 
exceptions to this recommendation. 

Pursuant to a resolution passed by the General Council at 
its mating on July 14th, 1680, the changes made by the 
Council in its Regulations for Preliminary General Educa¬ 
tion, will from January let, 1882, be as follows :— 

Ou and after the first day of January, 1882, no person shall 
he allowed to be registered os a medical student nnless be 
shall have previously passed a Preliminary Examination 

1 Exception may be made tn the case of a Student from any Indiao, 
ColonlaL or Foreign University or College, who sbajl have passed the 
Matricnlatian or other Muivalent Examination of his University or 
College, provided such Examination fairly represents a standard of 
Ci-neral Edneation equivalent to that required in this conntry. 

3 ExcMtlon may be allowed tn the caae of any Qradinate in Medicine 
of an Indian, or Colonial, or Foreign University, or of any Student who, 
having completed the full time required by the Medical Council, ana 
hiivlng given satisfactory evidence of General Education, shall have spent 
^e whole or three-fourths of that period at an Indian, Colonial, or 
Foreign University, the several EJeensing Bodies being requested to 
communicate to the Council annually, in the month of January, a state- 
njent of the action taken by them respectively during tbelast preceding 
calendar year, in regard of sneh exceptional eases. 


in the subjects of Grenera) Education as specified in the 
following list* :—(1) English Language, including Grammar 
and Composition;* (2) English flistoiy; (3) Modern Geo¬ 
graphy; (4) Latin, including Translation from the ori^nal 
and Grammar; (5) Elements of Mathematics, comprising 

(а) Arithmetic, including Vulgar and Decimal Fractions; 

(б) Algebra, including simple Equations ; (c) Geometry, in¬ 
cluding the first two^>oks of Euclid or the subjects thereof; 
(6) Elemehtary Mechanics of Solids and Fluids, com¬ 
prising the Elements of Statics, Dynamics, and Hydrosta¬ 
tics;* (7) One of the following optional subjects :~((z) Greek; 
(6) French; {«) German; (d) Italian; (c) any other Modem 
Language; {f) Logic; {g) Botany; (A) Elementary Che- 
mis^. 

CoinmuoicattODs relating to the Medical Students’ Register, 
or to registration of medical stndents, should be sent to 
the registrars as follows:—W. J. 0. Miller, B.A., Registrar 
of the General Council and of the Branch Council for Eng¬ 
land, 299, Oxford-street, London, W. — Archibald Inglis, 
M.D., Registrar of the Branch Council for Scotland, 
33, Albany-street. Edinburoh.—W. E. Steele, M.D., Regis¬ 
trar of the Bran^ Coancil for Ireland, 35, Dawson-street, 
Dublin. 


REGULATIONS 

OP THE 

MEDICAL EXAMINING BOARDS IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

Every stadent must reside in one or other of the Colleges 
or Halls, or in licensed lodgings, for three years, passing at 
least two exaroinatioDS in Arts, and one in either Mathe¬ 
matics, Natural Science, Law, Modem History, or Theology, 
when, if be obtain a first, second, or third class, be can take 
his B.A. degree; if he do not gain such honour, he has to 
pass a third examination in Literis Hnmanioribtis. 

A student desiring to graduate in Medicine must pass 
the requisite examinations for the depree of B.A He must 
afterwards spend two ye^rs in study* prior to the first or 
scientific examination for the degree of Bachelor of Medicine, 
and two years more, after passing the first, prior to the final 
or practical examination for the same degree. Evidence 
must be brought to show that be has studied the practical 
parts of his profession in a first-class hospital. 

'There is an examination in State Medicine and Pnblic 
Health, to which Bachelors of Medicine of the University are 
admissible. Copies of the examination-papers in the seveml 
examinations may be obtained through any bookseller. 

A dissertation has to be publicly read, three years after 
obtaining the M.B., before Iwing eligible for the M.D. 

'The study of Natural Science is carried on at the Museum, 
in which are extensive opportunities for the study of 
Physics, ChemUtry, General, Comparative, and Human 
Anatomy, Histology, and other departments of Natural 
Science, together with courses of lectures and of practical 
instraetion by the several professors. Collections illustrate 
the varions subjects. There is in the medical department a 
pathological series, mcluding the collection of Schroeder 
Van der Kolk, and a sanitary laboratory. The Radcliffe 
Library, cnittaioing above 30,000 scientific volumes, is open 
to all students daily from 10 till 4, and on certain evenings 
during term. There are leetnres and practical instniction in 


* Tbs ExaminationB In Oeneral Education condnotsd Sj Uolvantttes 
will be Bcoepied ai her^fore, but if in any of these ExamloatlooB the 
subjects of Elementary Mechanics of Solids and Fluids are not iacluded. 
a knowledge of these subjects will be required at a subsequent 
Examination. 

* The General Medical Council will not consider any Examination in 
the English Lssgaase sufficient that does not fully test the ability of 
the candidate :-7l) To write sentences in correct English on a given 
theme, attention being paid to spelling and puhetnstion as well as to 
composition; (2) to write correctly from dictation; (3) to explain ttie 
grammatical construction of sentences; (4) to point out the grammatleal 
errors in sentences ungrammatically composed, and to explnin their 
nature; and (3) to give the deriration and definition of English words in 
common use. 

t This subject may be passed ^th«r as Preliminary, or before, (»at 
the first Prolesaionai Examination. 

B If he have taken the higher honours In the Natnml Science School 
he may go In for the first M.B. examination on the first opportunity, 
and BO have a longer period of practical study before the second M.B. 
•xaminailoB. By a recent decree the "testament" of the Natural 
Science School exempts from examination iu Physics and Chemistry at 
the first M.B. This examination therefore comprises tn the cases of 
sneh eandldiates Anatomy and Physiology. 
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Botany at the Botanical Gardens, and cliuiciil instmction at i 
the Infinnary. 

The medical examinations take place every year in the 
Trinity {summer) term. Scholarships of about the va’.ne of 
£75 are obtainable at Christ Church, Mag<lalcn, and other ! 
colleges, by competitive examination in Xa’iiral S'*ien''c. 
Every year a Itadcldfe Travelling Fellow.«hip U competed for 
by any who, having taken a first class iu any of the schoo's, 
or having obtained a University \)rize or scholarship, propose 
to study Medicine. The Travelling Fellows receive £200 ayear 
for three years, half this period being spent in study abroad. 
More detailed information may be obtahed from tlie 
University Calendar; from the Student's Handbook to the 
Univer-'ity ; from the Regius Professor of Medicine ; from 
the Professors in the several departments ; from E. Chapman, 
Esq., M.A.. Frewin Hall; and from the Sub-Librarian in 
the RadclifTe Library at the Museum, 

Regios Professor of .Medicine—H. W. Acland, M.D., LL.D., F.R.S. 

Professor of (teometry—H. H. Smith, M.A., F.H.8. 

Professor of Natural Philosophy—Rev. II. Price, .M.A., F.R.S. 

Professor of Elxperimental Physics—K. Clifton, .M.A., F.iCS. 

Linocre Professor of Physiology— 

Prof«sorof Chemistry—W. (MHng, M.A., F.R.S. 

Professor of Zoology-J. O. Westwood, M. A., F.L.S. 

Professor of Oeology—J. Prestwich, M.A., F.R.S. 

Professor of Botany—M. Lawson, M.A. 

ProfeseoT of Miner^ogy—N. S. .Moskelyne, M.A., F.R.S. 

Lee's Reader in Anatomy—J. B. Thompson, B.A. 

Lee's Reader in Physics, Christ Ch.—R. £. Baynes, M.A. 

Lee's Reader in Chemistry, Christ Ch.—A. O. V. Harcourt, M.A. 

Lecturer in Natural Science, Exeter CoU.—W. L. Morgan, B.A. 

Lecturer in Natural Science, Bailiol—H. B. Dixon, M.A. 

Millard Lectnrer in Physics, Trinity—H. B. Dixon, .M.A. 

Lectnrers in Natursl Science, Magdalen—E. Chapman, M.A., and 
C. J. F. Yule, M.A. 

Lecturer In Natural Science, St. John's—W. H. .Tackson, M. A. 

Lecturer in Physical Scienc^ Jesus—E. Ohapman, M.A. 

Lecturer in Natural Science, Keble—E. B. Poulton, M.A. 

Demonstrator in Anatomy—Charles Robertson, Esq. 

Demonstrator in Chemls^—W. W. Fisher, M.A. 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as a 
non-collegiate student, and keep terms for three years by 
residence in the Uuiveraity. lie must pass the Previous 
Examination in Clas.sics anl Mathematics, which may be 
done, and should if possible be done, in the first or second 
term of residence, or, which is best, through the Oxford and 
Cambridge Schools Examination Board or the Local Exanai- 
nations, before commencing residence. He may then devote 
himself to medical study in the University, attending the 
hospital and the medical lectures, disnecing, &c. Ur he 
may proceed to take a degree in Arts, either continuing 
mathematical and classical study, and passing the ordinary 
examinations for B.A., or going out in one or the Honour 
Triposes. The Natural Science Tripos is preferred by 
most medical students, some of the subjects fur t'uis Tripos 
examination (Chemistry, Botany, Human and Comparative 
Anatomy, and Physiology) forming part of the series of 
medical study. 

The expenses of resideoce, lecture^, &c., at a college are 
about £151) per annum ; but these are iu many cases lessened 
by scholarships, ranging in value from £20 to £80 a year, 
which are very numerous, and obtainable hy most students 
of industry and ability. They are chiefly given for mathe¬ 
matical and classical proficiency. Some may be obtained at 
once, even before entering; ana notices of the exanunations 
for these are given from time to time under the head of 
“University Intelligence" in The T/ipj^s and other news- 
rapers. Scholarships are given for Natural Science in 
Trinity, St. John’s, St. Peter’s, Clare, Christ's, Sydney, 
Pembroke. Gains, and Downing Colleges; the examinations 
being at Easter, also in June and October.^ 

Kon-coUegiato students can reside at le«s e.xpense (£80 
or £90 a year) than those who enter a College. They are 
allowed to attend certain of the College lectures and ail the 
professors’ lectures, and have the same University status 
and privileges as the other students. They are under the 
aaperinteodence of the Rt-v. R B. Somerset, Oxford House, 
Cambridge, from whom further information may be obtained. 
CavendiA College has been recently founded, to afford 
special facilities for obtaining a degree at a moderate cost, 


f For an account of then Scholarabips see The Lihcbt of April 12tb, 
18G2 ; and for an account of the Scbolanhips for NaCnral Sciences see 
JFoCure In the early part of each year. Further information mav be 
obtained from the Student’s Handbook to the Unioenity, published by 
Memrs. Delghton, Cambridge, price Is. Sd., and tbs £Kudenfi Qvide to 
the Unlfernty. 


and at the earliest prntHicable age. Information may be ob¬ 
tained from J. Cox, warden of the College. 

For Ihe degree of Bnchdor nf Medicine five years of medical 
study are required, except in the ca«e of medical students 
who have graduated with honours as Bachelors of Arts, four 
years being then snffic'ent. This time may be spent in Cam- 
brklge or elsewhere. The earlier poriion of it is usually 
spent in Cambridge, the student remaining in the University 
till he hns passed the exnminatioQ for the Natural Sciences 
Tripos and the first and second examiDatious for M. B. 

‘There are three examinations for M. B. The first in 
Chemi'try and other branches of Phy-ics and Botany. 
The seemd iu Anatomy and Physiology’ (Human and Com¬ 
parative), and Pharmacology. The third (at the couclnsion 
of medical sfndy) iu Medicine, Surgery, Midwifery, and 
Medical Jurisprudence. The examinattons are partly in 
writing and p.artly oral, in the hospital, in the dissecting- 
room, and in the laboratories. They take place twice 
annually (in June and December), 

An Act has to be kept, which consists in reading an 
original thesis and passing a virA voce examination on the 
subject of the thesis and on other subjects. 

Previously to the first examiuaiion, lectures mast have 
been atteitded on Chemistry (with roanipnlations) and 
Botany. Previously to the second examination, the student 
must have attended lectures on Human .4natomy and Phy¬ 
siology, Comparative Anatomy, Materia Medica and Phiff- 
macy, and Pathology; have Dissected one season; and 
atteiided Hospital Practice one year. Previoosly to the 
third examination, lectures must have been attended on 
Paihological Anatomy, the Principles and Pract ice of Physic, 
Clinical Medicine, Clinical Sur^ry, Midwifery (with ten 
cases), and Medical Jurisprudence; also Hospital Practice 
for three years. The candidate must also have been a 
clinical clerk, or have had special charge of patients in a 
hospital, dispensary, or parochial union fur six months. 

The degree of Doctor tn Medicine may be taken three years 
after M. B. An Act has to be kept, with vivA vocc examina¬ 
tion ; and an extempore essay has to be written on some 
subject relating to Physiology, Pathology, the Practice^ of 
Medicine, or State Medicine. A Master of Arts proceeding 
to M.D. is required to prodnee the same certificatee and pass 
the same examinations as for M.B. 

For the degree of Master in Hurgery the candidate must 
have pa.ssed the three examinations for M.B., and have 
attended lectures on Human Anatomy (a second course), on 
the Principles and Practice of Surgery, Clinical Surgery ; he 
must have dissected a second season, have attended the 
Surgical Practice at a recognised hospital for three years, 
and have held a house-surgeoncy or dressership for six 
months. He is then required to pass an examination in 
Surgical Anatomy, Pathology, and the Principles and Prac¬ 
tice of Surgery, and Clinical Surgery. 

The next examination in Sanitary Science by the Uni¬ 
versity of Cambridge will begin ou Oot. 6tb, Candidates 
(whose names must be on the Medical Ref^sterof the United 
Kingdom) should send their names to Professor Liveing, 
Cambridge, before Sept. 25th. 

The following is a summary of the course which a student 
fcommencing at the University, say, in October, 1881) may 
lullow :—He enters at any one of the colleges, or as a non- 
collegiate student, and passes the Previous Examination (in 
Classics and Mathematics), in October, 1881, or in April, 
1882, unless he ^s already passed the equivalent examina¬ 
tion under the Oxford and Cambridge Schools Examination 
Board. He is then registered as a student of medicine. 
Medical study in the University for two years. Natural 
Sciences Tripos examination (in Human and Comparative 
Anatomy, Chemistry, and Botany), in June, 1884; this 
admits to B.A. degree in June, ISM. Second examination 
for M.B. (in Human Anatomy and Physiology, and Materia 
Medica), December, 1884, or May, 1885. Third examina¬ 
tion for M. B. (in Medicioe, Surgery, Midwifery, and Medical 
Jurisprudence), November, 1886; Examination for M.C. 
(in Surdcal Anatomy, Pathology, and Surgery), November, 
1886. Degreeof M.B. or M.C., November, 1885. Partofth© 
period of medical study is thus spent in Cambridge, and part 
(say after the second examination) iu London or elsewhere. 

Attendance at the hospital and on the lectures on Ana¬ 
tomy, Chemistry, &c., is recognised by the Universities of 
Cambridge and London, and by the Collge of Surgeons. 

The students should remain in Cambridge duri^ part of 
the longvacation (July and Angust) and partof the Cnnstmas 
vacation, as well as during the terms. ^ 
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The Matriculation Examinations take place on the second 
Monday \a Jaanary and the third Monday in Jane. Candi¬ 
dates must be above sixteen years of age. The fee for the 
examination is £2. Provincial examinations are appointed 
by the Senate from time to time at sjpecihed centres. Several 
scholarships, exhibitions, and prizes are associated with 
these examinations. 

The Preliminary Sdeniijic (M.B.) Examination takes 
place onoe in each year, and commences on the third Monday 
m July.^ No candidate will be admitted to this examina¬ 
tion until he shall have either passed the Matriculation 
Examination or taken a degree in Arts in one of the 
Universities of Sydney, Melbourne, Calcutta, or Madras 
(provided that Latin was one of the subjects in which he 
passed); nor unless he have given notice of hU intention to 
the registi'ar at least fourteen days before the commencement 
of the examination. Fee for this examination £&. 

Candidates are examined on the following subjects : In¬ 
organic Chemistry, Experimental Physics, Botany and 
Vegetable Physiology, and Zoology. 

Any candidate who has passed the Preliminary Scientific 
(M.B ) Examination may he examined at the Honours Ex¬ 
amination next following the Preliminary Scientific Exami¬ 
nation at which be has passed for honours in (1) Experi¬ 
mental Physics, (2) Chemistry, (3) Botany, (4)_ Zoology, 
nnless he have previously obtained an exhibition in any one 
of ^ese subjects at the First B.Sc. Examination, in which 
case he shall not ho admissible to the examination for 
hODonrs in that subject. 

Batliclor of Medicine. —Every candidate for the degree of 
: BacheloT of Medicine will he required—1. To have passed the 
h^tricolation Examination in tiiia University (unless he has 
taken a degree in Arts in one of the UuiversKies of Sydney, 
Melbourne, Calcutta, or Madras, and Latiu was one of the 
subjects in which he passed). 2. To have passed the Preli¬ 
minary Scientific Examination. 3. To have been engaged in 
his prafeasional studies during four years subsequently to 
matriculation or graduation in Arts at one or more of the 
medical institutions or schools recognised by this Uni- 
yersity, one year at least of the four to have been spent 
in one or more of the recognised institutions or schools 
in the United Elingdom. 4. To pass two examinations in 
Medicine. 

First M.B. Examination. —The First M.B. Examination 
takes place once in each year, and commences on the la-^t 
Monday in July. No candidate shall be admitted to this 
examination unless he have passed the Preliminary Scien¬ 
tific Examination at least one year previously, and have pro¬ 
duced certificates to the following effect:—1. Of having 
completed his nineteenth year. 2. Of having, subsequently 
to having passed the Matriculation Examinauon, or taken a 
- degree in Arts in one of the before-named aDiver^iities, been 
a student daring two years at one or more of the medical in- 
atitntions or schools recognised by this University, and of 
having attended a coarse of lectur^ ou each of three 
of the subjects in the following list;—Descriptive and 
Snigical Anatomy, Histology and Physiology, Patbolo- 

? *cu Anatomy, Materia Meuica and Pharmacy, General 
athology, (^neral Therapeutics, Forsenic Medicine, 
Hygiene, Obstetric Medicine and Diseases peculiar to | 
. Womoi and Infants, Surgery, Medidoe. 3. Of having, 
eubseqaently to having passed the Matriculation Ex¬ 
amination, or taken a u^ee in Arts, Dissected during 
two winter sessions. 4. 0? having, subsequently to having 
passed the Matriculation Examination or taken a degree in 
Arhv attended a course of Practical Chemistry, comprehend¬ 
ing practical exercises in conducting the more important 
processes of General and Pharmaceutical Chemistry j in ap- 
. plying tests for discovering the adulteration of articles of the 
Materia Medica, and the presence and natnro of poisons; 

1 and in the examination of mineral waters, animal secretions, 

. urinary deposits, calculi, &c.. 5 Of having attended to 
Practical Pharmacy, and of having acquired a practical 
knowledge of the preparation of medicines. These certifi¬ 
cates (as is the case olso with all the certificates hereinafter 
mentioned): most he transmitted to the registrar at least 

‘ 0 CMdldaSM for the Dame of U.B. are atmoglr ioconiiBended by 

the Senate to pans the Preliminary Scientific Exoiainatlon before com- 
) meaclng thetr regular medical atn<lies, and to ilevote a preliminary year 
to preparation for it according to the following programmeWinter 
' Beealon; Rxpeiimenti^ Physlca, Chemistry (eepecialljr looiganic), 
Zoology. Summer Seesion : Practical Cbemiatry (Inorgauic), Botany. I 


I fourteen days before the commencement of examinaUon. 

, Fee for this examination, £5. 

I Candidates will be examined in the following subjects 
! Anatomy, Physiology, and Histology, Materia Meoica and 
Pharmaceutical Chemistry, Organic Chemistry. Candidates 
will not be approved by the examiners uniiss they have 
; shown a competent knowledge in all these subjects. 

Any candidate who has passed the First M B. Examina¬ 
tion in all its subjects at «ne time may he ex.'inimed at the 
Honours Examination next following the Firs' M.B. Exa¬ 
mination at which he passed for Houours in (1) Anatomy, 
(2) Materia Medica and Pharmaceutical Chemistry, (3) Phy¬ 
siology and Histology, and (4) Organic Chemistry. The 
examinatiooB take place in the week following that lo which 
the Pass Examination commenced. They are conducted by 
means of printed papers and practical work. 

If, in the opinion of the examiners, sufficient merit be 
evinced, the candidate who shall distinguish himself the 
most in Anatomy, and the candidate who shall distinguish 
himself the most in Histology and Physiology, will each re¬ 
ceive an exhibition of £40 per annum for the next two years ; 
the candidate who shall distinguish himself the most in 
Organic Chemistry, and the candidate who shall distlDguish 
himself the most in Materia Medica and Pharmaceutical 
Chemistry, will each receive an exhibition of £30 per annum, 
for the next two years. On receiving each quarterly instal¬ 
ment he must declare bis intention of presenting himself at 
the Second M.B. Examination wfithin three academical 
years from the time of his passing the First M B. E.xumina- 
tion. Under the same circumstances, the first and second 
candidates in Anatomy and in Histology and Physiology, 
and the first candidate in Organic Chemistry and in Matena 
Medica and PharmaceuticM CheiuUtty, will each receive 
a gold medxl of the value of £5. 

Second M.B. Examination .*—The Second M.B. Examina¬ 
tion twkes plaice once in each year, and commences on the 
first Monday in November. Each candidate, two aca) 
demical yesrs after passing the First ExHtuination, must pro¬ 
duce certificates to the followitg ellVct:—1. Of having 
passed the First M.B. Examination. 2. Of having, sub¬ 
sequently to having passed the First M.B. Examiiiation, 
attended a course of lecturer on each of two of the subjects 
enumerated in Section 2 of the regulations for that examina¬ 
tion, and for which the candid.ate had not on that occasioa 
presentedcertificates. 3. Of having conducted at least twenty 
labours. (Certificates on this Buhjc« twill bcreceivrd from 
any legally qualified practitioner in Medicine. 4. Of having 
attended the Surgical Practice of a rec/gnised hosjiital or 
hospitals during two years, with clii‘i<-nl in'-truction and 
lectures on Clinical Surgery. 5. Of having attended the 
Medical Practice of a recognised hospital or hospitals during 
two years, with clinical instruction and lectures on Clinictu 
Medicine. 6. Of having, after having attended Surgical 
and Medical Hospital Practice for at. lea-t twelve months 
sub-equentW to pas.dng the First M.B. Examination, at¬ 
tended to Practical Medicine, Snrgery, or Obstetric Medi¬ 
cine, with Bpecial charge of patient-, in a hospital, rnfirmary, 
dispensary, or parochial union, during six months, sucli 
attendance not to be counted as part of either the Snrgical 
or the Medical Hospital Practice proscribed in Clauses 4 
and 5. 7. Of having acquired proficiency in Vaccination. 
Certificates on this subject will received only from the 
authorised vaccinators appointed by the Privy Council. The 
candidate must also produce a certificate of moral character 
from a teacher in the last school or institution at which he 
has studied, as far as the teacher’s opportunity of knowledge 
has extended. The fee for this examinarion is £5-'. 

CatididHtes will be examined in the following (-ubjecte t— 
General Pathology, General Therapeutics and Ilytiiene, 
Surgery, Mediciue, Obstetric Medicine, Forensic Medicine. 
The examinations will include que.stious in Surgical and 
Medical Anatomy, Pathological Anatomy, and Pathological 
Ch^‘mi^try. Candidates will not be approved by the ex¬ 
aminers unless they have- shown a competent knowledge in 
a'l the sabjeets of ex'amination. 

Any candidate who has passed the Second M.B. Examina¬ 
tion may be examined at the Honours Exaniination nesch 
following the Second M.B. Examination at which be haa 

9 Any caafitfiate for the Becoad, MJB. Examination who hu paned 
the Ftrat U.B. ExamloaUfin Wuler.Ukil former r^-culatlona, will Xk« 
required to have kUo MMod thS exaOllnation In Pnyslolojiy at soxoe 
previous First MLB. EfilnfiiaUCT carried on under the present to 
sulations, at whlijLexifunwOhrhe ebatl not be allowed to compete for 
Houours. ' ’ U -0 ‘t'l ' - 
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passed, for Honours in (1) Medicine, (2) Obstetric Medicine, 
and (3) Forensic Medicine. The examinations conuuence in 
the week following that in which the Pass Examination 
terminated. Except in the case of Forensic Medicine they 
are condncted by means of printed papers, but the examiners 
will not be precluded from putt^ xnvd voce questions upon 
the written answers of the candidates. 

If, in the opinion of the examiners, sufficient merit be 
evinced, the candidate who shall distinguish himself the 
moat in Medicine will receive £50 per annum for the next 
two years, with the style of University Scholar in Medicine. 
Under the same circumstances the candidate who shall dis> 
tincnish himself the most in Obstetric Medicine will receive 
£30 per annum for the next two years, with the style of 
University Scholar in Obstetric Medicine. Under the 
same circumstances the candidate who shall distingui^ 
himself the most in Forensic Medicine will receive £w per 
annum for the next two years, with the style of University 
Scholar in Forensic Medioina Under the same dream* 
stances the first and second c^didatea in each of the pre* 
ceding sobjects will each receive a gold medal of the vmne 
of £5. 

Bachelor of Surgery .—The examination for the degree of 
Bachelor of Surgery takes place once in each year, and com* 
mences on the Tuesday following the fonrth Monday in 
November. CandidatM must produce certificates to the 
following effect:—1. Of having passed the Second lamina* 
tion for me degyeo of Bachelor of Medicine in this Univer* 
sity. 2. Of having attended a coarse of instruction in 
Operative Surgery, and of having operated on the dead 
subject Fee for this examination, £S. 

Any candidate who has passed the B.S. Examination may 
be examined at the Honours Examination next following 
the B.S. Examination at which he has passed, for Honours 
in Sorgery. The examination takes place on Tuesday in 
the week following the Pass Examination, and is conducted 
by means of printed papers. If in the opinion of the ex* 
aminers sufficient merit be evinced, the candidate who shall 
diatingaiBh himself the most will receive £50 per annum for 
the next two years, with the style of Univeruty Scholar in 
Surgery. Under the same circnmstances, the first and 
second candidates will each receive a gold medal of the 
value of £6. 

Master in Surgery .—The examinsUon for the degree of 
Master in Surgery bucee place once in each year, and com¬ 
mences on the fourth Monday in November. 

Candidates must produce certificates to the following 
effect:—1. Of having taken the degree of Bachelor of Sur¬ 
gery in this University.^^ 2. Of having attended, subse¬ 
quently to bavii^ taken the degree, of B^helor of Sorgery 
m this Universicy. (a) To CUnical or Practical Surgery 
daring two years in a hospital or medical institorion reco- 
mused by tnis University. (5) Or to Clinical or Practical 
Surgery during one year in a hospital or medical institation 
recognised by this University, and of having been engaged 
during three years in the practice of his profession, ^c) Or 
of having been engaged during five years in the pracuce of 
his profeanion, either before or after taldag the degree of 
Bacnelor of Sutgery in this University. One year ox atten¬ 
dance on Clinical or Practical Surgery, or two years of 

S racttce, will be dispensed with in the case of those condi* 
ates who at the B.S. Examination have been placed in tbo 
first division. 3. Of moral character, signed by two persons 
of respectability. Fee for this degree, £5. The examination 
is conducted by means of printed papers and vivd voce in¬ 
terrogation. 

Candulates will be examined in Logic and Psychology, 
and Surgery, and will not be approved unless^ they have 
shown a competent knowledge in both the subjects of ex¬ 
amination. 

If sufficient merit be evinced, the candidate who shall 
distinguish himself the most in Surgery at this examination 
will receive a sold medal of the value of £20. 

Doctor of Medicine .—^Xbe examination for this d^ree 
takes place once in each year, and commences on the fourth 
Monday iu November. 

Candidates must produce certificates to the following 
effect;—1. Of having passed the Second Examination for 


u OancUdotra who have obtalaed the d^zae of Baohokr of Madiotse 
srovloiisly to 1806 will be admitted to tbe exjuaioetion for tbe doKtee of 
muter io Snrgerr irithont haring t^eo toe degree of Bachelor of 
Soigeiy ; and in the case of inch candidates tbe amndanee on surgical 
asactice requited Iv Begwlattoa 8 may eoamenoe from tho date of ttie 
degree. 


the degree of Bachelor of Medicine in this Univendtj. 
2. Of having attended, subsequently to having taken the 
degree of Bachelor of Medicine in this University, (a) to 
Clmical or Practical Medicine daring two yean iM a lUMpltal 
or medical institation noognised by this University; or 
(6) to Clinical or Practical Medicine daring one year in a 
hospital or medical institation recognised by this University, 
and of imving been engaged during three years in the prac¬ 
tice of his prmession. {e) Or of having been engaged during 
five years m the practice of his profession, either before m 
after taking the aegree of Bachelor of Medicine in this Uni¬ 
versity. One year of attendmiee on Clinical or Practical 
Medicine or two years of practice will he dispenxed with in 
the case of those candidates who at the Second M.R Ex¬ 
amination have been placed in the fint division. 3. Of 
moral character, signed W two persons of respectability. 
Fee for this degree, £5. The examination is coodaoted by 
means of printed papers and vivd voce interrogation. 

Candidates will be examined in Ix^o and Peycholegy, and 
Medicine, and will not he approved naless they have shown 
a coo^tent knowledge in both the subjects of examination. 
If sufficient merit be evinced, the canudate who dfis- 
tinguish himself the most in medicine at the examination 
for tbe M.D. degree will receive a gold medal of the value 
of £20. 

Public Health .—A Special Examination will be held once 
in every year in subjects relating to Public Health, to coin- 
mence on the second Monday in December. Oandidatee 
most have passed tbe Secona Examination for the B.M. 
degree in this University at least one year previously ; and 
must give notice of their intention to tne Registrar, at least 
two caUndar months before the commencement of the ex¬ 
amination. The fee for this examination is £5. Ctmdidatos 
will be examined in Chemistry and Microscopy, Meteorology, 
Geology, Physics and Saniti^ Apparatos, Vital Statist^ 
Hygiene, and Sanitary Law. The examination will be bo& 
written and practical, and will extend over four days. 
Candidates will not be approved nnlees they have shown a 
oompetent knowledge in ^ the principal subjects of the 
examination. _ If sufficient merit he evmoed, the candidate 
who shall distinguish himself the most shall leceive a gold 
medal of tbe value of £5. 

A certificate xmder the seal of the University, and signed 
by the Chancellor, will be delivered at the public presenta¬ 
tion for d^ees to each candidate who has passed. 


UNIVERSITY OF DURHAM. 

There are two licences and three d^r^s conferred—viz., 
a licence in Medicine and a licence m Surgery; and the 
d^^rees of Bachelor of Medicine, Master in Surgery, and 
Do^r of Medicine. A certificate of proficiency in Sanitary 
Science is alao awarded. 

For tbe d^ee of Bachelor tn Medicine there are two pro- 
feesiohal examinatioDs; the first being held twice yearly— 
via, in October (in 1881 commendng on the lOih) and April 
(in 1882 commencing on the 21tb); tbe second twice yearly 
—viz., in December (in 1881 commencing on the 6th) and in 
June (in 1882 commencing on the 19tii). 

Tbe subjects fiw tbe first examination are—Anatomy, 
Physiology, Chemistry, and Botany. Candidates must pitv 
dnee the following certificates ;—(l) Of registration as a 
medical student. (2) Of having passed one of tbe foUowhi^ 
examinatioos' in Aifts : (a) the examiaation for graduation 
in Arts at one of the following universities—Oxford, Cam¬ 
bridge, Durham, Dublin, London, Queen’s‘(Irelaad). Edin- 
bni^, Glasgow, St. Andrews, Aberdeen, Calcutta, Madras,' 
Bombay, McGill College (Mnutrsal), and Queen’s Coll^ 
(KingsUm); or (b) tbe Preliminary or Extra-professionm 
examination for graduation in Medicine atone oi tbe follow¬ 
ing universities—London, Edinburgh, Glasgow, St. Andrews, 
Aberdeen, and Queen’s (Ireland); or (c) tbe Prelimioary 
Examination in Arts <iuaijfying for tbe membership of the 
Royal College of Phyedeians of London or for the fmlowship 
of uie Royal Ccdlege oi Surgeons of England. Candidatea 
who, at the commencement of their professional education, 
passed the Arts examination for registration only, may pass 
in the extra snbjects reqnired for the ALB. Durham either 
before or after preeenting themselves for the first examina¬ 
tion for tbe degree, bat must do so before preBeniing them¬ 
selves for the final examination. (3) Of attendance on two 
oonrses of Anatomy, on one of Physiology, on one of 
Theoretical and one of Practical Chemistry, and on one of 
Botany; of twelve months’ dissection; and of attendance 

C 





453 ThbLanckt,] 


UNIVERSITY OF DURHAM. 


[Sept. 10, 1881. 


ou A eonra^ of Practical Physiology of not less than thirty 
leasons.' 

Tho subjects for the Second Examinatioo are Medicine, 
Snrgl^i -ajikI Public Health, Pathology, Materia Medica, 
Thera]MUties, -Midwifery, and Diseases of Women and 
Cluldren^ and Medical JnrLsprudence. For it candidates 
layst prcdiicQ thefollowingcertifioates—viz. (1), of beingnot 
less than twenty-one years of age; (2) of good moral cha¬ 
racter : land (3) of attondance on the remainder of the course 
of medical and surgical study as prescribed by the Royal 
Octlege of Surgeons of England, together with the following 
ddditional'Uubj^ts—viz., one coarse of lectures on Medicine, 
one on Theratteotres, cue on Public Health, and one ou 
Bbtniiy ’and on Medical Hospital Practice, with Clinical 
Ldctbres'during one winter and one summer session. There 
must be proof tbah the whole coarse of professional study 
has occupied at least four years. 

N.B.—tt is required'that one of the four years of pro- 
fCsrioujd education shall be spent in attendance at the 
College of Medicine, Nowcastie-npon-Tyne. Daring the 
year so spent the candidate must attend at least two courses 
of lectures in the winter session and two in the summer 
session, together with the class and test examinations held 
in -oonue^aon with those classes, and must also attend 
hospital practice and clinical lectures at the infirmary 
daring the same period. Candidates may fulfil this portion 
of the dun'ioulam at any pmod before they present them¬ 
selves for the-Final Examination for the degree, but are 
strongly -recommended to do so previously to the First 
Exaniiaation. They are net required to reside at Durham. 
The other three years of the carnculum may be spent either 
at Nswcaetle-tmon-Tyne or at one or more of the schools 
reoogoised by the licensing bodies named in Schedule A of 
the Medical' Act, 1838. Caudidates who are already quali¬ 
fied by other of the licensing bodies arc reqnlrod to attend 
for one winter and one sumniM* session at the College of 
Medicine, Kewoastle-upon-Tyne, in the manner indicated in 
the prebeding paragraph. 

For the Degree of Matter in Surgery the candidate must 
have passed the Examination for the Degree of Bachelor in 
Medicine and must have attended one course of lectures on 
Operative Surgery. .Eoch candidate will have an additional 
paper tth Snrgery, and ^vill have to perform operations on 
the dead body, and to explain the use of iastruments; 

For the degree of Doctor of Medicine oandidatee must he 
not less than twenty-four years of age, most have obtained 
the degree of M.B. at least two years previously, and in the 
interim have been engaged in medical or surgic^ practice. 
Each candidate will be required to write an essay on some 
medical, subject selected by himself and approved by the 
Professor of Medicine, and to pass an examioation thereon, 
and must be prepared to answer questions <m the other 
subjects of his curriculum in so far as they are related to 
the snbject of his essay. 

Candidates for any of the above degrees must give at 
least twenty-eight days' notice to the Registrar of the College, 
sending at the same time the fee ana the necessary cer¬ 
tificates. 

The Degree of Doctor of Medicine, for Medical Prac- 
tioners of fifteen years' standing, viiilunLt residence. —The 
Warden and Senate of the University of Durham, vrith the 
view of affording to practitioners of fifteen yean’ standing an 
opportunity of (mtaining the degree of Doctor of Medicine, 
have instituted a special Examiuation, under the following 
r^ulations 1. Tnat the candidate shall be registered by 
the General Council of Medical Education and Registration 
of the United Kingdom. 2. That tbe candidate eball have 
been in the active practice of his profession for fifteen years 
as a qualified practitioner. 3. That the candidate shall not 
be under forty yean of age. 4. That the candidate shall 
produce a certificate of moral character from three registered 
members of the medical profession. 5. That if the candidate 
shall not have passed, previous to bis Professional Examina¬ 
tion (in virtue of which he has been placed on the Register), 
an examination in he shall be required to pass an 

examination in Classics and Mathematics. The snbjects 
for this examination shall be as follows: (1) An Eoglish 
Essay (a short essay on some subject to be specified at the 
time of the examination). (2) Arithmetic. (3) Euclid— 
boohs ). and ii. (4) Latin—Translation from Virgil, iEoeid, 
books i. and ii., tr^etlier 'with grammatical questions. 
(6) One of the following subjects: a, Greek—Translatiou 
from Xenophon’s Memorabilia, books i, and ii., 'with gram¬ 
matical questions; b, French—Translation from Voltaiia's 


Charles XII., with grammatical questions; c, German— 
Translation from Goethe’s Dichtun" und Wahrheit, book i., 
with grammatiral questions; d, Elements of Mechanics, 
Pneumatics, and Hydrostatics ; e, some Treatise on Moral, 
P«ililical, or Metaphysical Philosophy. 6. Tliatif the can¬ 
didate shall have pa.ssed, previous to his Professional Exami¬ 
nation (in nrtue of which he has been placed on tlie 
Register), a preliminary examination, he shall be required 
to translate into English postages in any of the parts 
specified below of any one of the Latin authors mentioned : 
C.Tsar—De Bello Galileo, first three books ; Virgil—first 
hree books of the .-Eneid ; CeLsus—first three books. (The 
candidate may choose for himself any one of these three 
authors on whose works he is to be examined.) Tbe candi¬ 
date shall have an opportunity of showing proficiency in 
Greek, Moral Philosophy, or some modem language. 7. That 
the candidate shall pass an examination in the following 
subjects : n, Principles and Practice of Medicine, including 
Psychological Medicine, and Hygiene; b, Principles ana 
Practice of Snrgery ; e. Midwifery and Diseases peculiar to 
Women and Children; d. Pathology, Medical anti Surgical; 
e, Anatomy, Medical and Surgical;/, Medical Jurisprudence 
and Toxicology ; g, Therapentics. 8. That the fee shall be 
50 guineas. 9. That if the candidate shall fail to satisfy the 
examiners, the sum of 20 guineas shall be retained; bat 
that, if he shall again offer himself for the examination, the 
sum of 40 guineas only shall then be required. 

Examinations in accordance 'with the above regulations 
will commence on Dec. 6th, 1881, and June 19lh, 1882, in 
the College of Medicine, Newcastle-on-Tyne. Gentlemen 
intending to offer themselves as candidates'are requested to 
forward their names to Dr. Luke Armstrong, registrar of 
the University of Durham College of Medicine, Newcastle- 
on-Tyne, on or before Nov. 1st, 1881, or May Ist, 1882, 
together with the fee and the before-mentioned certi¬ 
ficates. 

Certificate of Proficiency in Sanitary 5e«ncc.—Candidates 
for this certificate must be registered medical practitioners 
and have attended one course of lectures on Puolic Health, 
at the College of Medicine, Newcastle-on-Tyne, extending 
over one winter session. They shall bo required to pass an 
examination on the following subjects ;—Physics : Laws of 
light, heat, hydro-dynamics, and pneumatics. Chemistry : 
As applied to the detection of noxious gases, and atmo¬ 
spheric impurities, analysis of air and water. Sanitary 
Legislation : Knowledge of the Acts of Parliament in force 
for the preservation and protection of health. Vital 
Statistic: Rates of births, deaths, and marriages ; methods 
of calculation, classification, and tabulation, of returns of 
sickness and mortality; data and conclusions dedncible 
therefrom. Meteorology, Climatology, and Gco^phical 
Distribution of Diseases in tbe United Kingdom. Sanitary 
Medicine, more especially in relation to epidemic, endemic, 
epizootic, and communicable diseases; diseases attributable 
to beat, cold, or damp ; insufficiency or imparity of air, 
food, or drink; habitation, occupation, over-exertion, in¬ 
temperance, heredity. Preventive measures : Vaccination, 
isolation, disinfection ; the regulation of noxions and offen¬ 
sive manufactures and trades; the removal of nuisances. 
Practical Btygiene, in reference to site, materials, con¬ 
struction, bgbting, ventilation, warmth, dryness, •water- 
supply, aod refuse disposal of dwellings, schools, hospitals, 
and other buildings of public and private resort; action witii 
respect to nuisances and outbreaks of disease; other duties 
of a Medical Officer of Health. The examination 'will be by 
written papers, practical and vivA voce, and will commence 
on OctoW 10th, 1881, and on April 24th, 1882. In tbe 
practical examination, the candidate will be required :—To 
report upon tbe condition of some actual locality, to analyse 
liquids and gases, to explain the construction and use of 
inslmments employed in meteorology, and to make micro¬ 
scopic examinations. The fee is £5 5r. 

Candidates for the Certificate of Proficiency in Sanitary 
Science, who have been Medical Officers of Health of five 
years' standing, aod members of the profession who have 
obtained a registrable qualification before January 1st, 
1878, must be registered medical practitioners, and be not 
under thirty years of age. They will be required to pass 
tbe same examination as before mentioned, write an essay 
upon some practical sanitary subjeet, and will be examined 
npon the essay, and upon other sanitsry questions. The 
fee is £10 lOr. During the ensniog year two examinatioas 
will be held, comcnencmg the one on October lOlh, 1681, the 
other on April 24th, 1882. 
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UNIVERSITY OF EDINBURGH. 

The sessioii 1881-82 will be opened on October 25th. 

Three medical degrees are conferred by the University of 
Edinborgh—namely. Bachelor of Medicine (M.B.), Master 
in Surgery (C.M.), and Doctor of Medicine (M.D). The 
degree of Master in Snrgery is not conferred on any person 
who does not also at tM same time obtain the di^ree of 
Bachelor of Medicine. All candidates for these degrees 
most give evidence of having obtained a satisfactory general 
education. 

_ 1, Th^reliminary branches of extra-profesedonal ednea* 
tion are English, Latin, Arithmetic, the Elements of Mathe¬ 
matics, and the Elements of Mechaiiics; and the profideney 
of stndents in these hranehes is ascertained by examination 
prior to the commencement of their medical study. 

2. No candidate is admitted to a profeesional examination 
who has not passed a satisfactory examination on at least 
two of the following snbjects (in additiwi to the subjects 
mentioned above}:—^reek, French, German, Hightf Mathe¬ 
matics, Natural Pbilosphy, Logic, Moral Philosophy; and 
the examination on these latter subjects also takes place 
before the candidate has entered on his medical corriculam. 

3. A degree in Arts (not being an honorary degree) in any 
one of the universities of Eoglwd, SeotUnd, or Ireland, or 
in any foreign or colonial university speedy xeoognised for 
this purpose by the University Court, exempts from Ml 
prdimioary examination; and an ezamioation in Arts by 
anycorporate body, whose examination has been recognised 
as qualifying for entrance <« medical study by resolution of 
the General Medical CouooU of the UnitM KingdMn, pro¬ 
vided the said examination by the said corporate body snail 
also be approved by the University Court, shall exempt jnv 
Undo from preliminary examination in Arts, on the subjects 
comprised in the examination of the said corporate body. 

4. No one is admitted to tiie de^ee of Baebelor of Medi- 
. dne or Master in Snrgery who has not been engaged in 
^ me^oal and surgical study for four years—the medieal 

session of each year, or atmus medicuo, Mng eoustituted by 
at least two courses of not leas than one hundred lectnree 
MCh, or by one such course and two courses of not less than 
fifty lectures each; with the exception of the olioical oonrses, 
in which lectures are to be given at least twice a week 
daring the prescribed periods. 

5. Every candidate for the degrees of M.B. and C.M. 
must give sufficient evidence by certificates—1. That he 
has studied each of the following departments of medical 
science — namely, Anatoi^, Chemist, Materia Medica, 
Institutes of MMicine or rbysiology, Practice of Medicine, 
Surgery, Midwifery and the Diseases peculiar to Women 
ud Children, and General Pathology, each during eourses 
induding not less than one huadied leetnres] Jnaotioal 
Anatomy, a course of the same darmtiem as those of not less 
than one hundred lectures; Practical Chemistry, three 
months; Practical Midwifery, three months at a midwifery 
hospital, or a certificate of attendanoe on six cases from a 
regutered medical practitioner; Clinical Medicine, Clinical 
Surgery,^ couraes ot the same duration as those of not lees 
than one hundred leetnres, or two courses of three months' 
leotures, beiag given at least twice a week; Medieal Joris- 

S rudeoce, Botany, Natural History (iocluding Zoology), 
oring courses includiim not less than fi^ leotores. 
2. That he has attended, vx at lesst two years, the medi^ 
and surgical practice of a general hospital whidi aoeonuao- 
; dates not fewer than eighty patients, aod possesses a die-. 

tinct staff of physicians and surgecna 3. Tlmt he hss bton 
j eogaged, for at least three month^ by appreuticeefaip or 
otherwise, in oomponnding mid dispensiDg dmgs at the 
j laboratory of a hos_pital^ dispensary, membm of a surgical > 
college or faculty, licentiate m the jUndon or Dublin Somaty 
of Apothecaries, or member of the PharmaoeuticM Sooisly 
I of Great Britain. 4. That he has attended, for at least six 
months, by apprenticeship or otherwise, the out-prsotioa 
' of a hospital, or the practice of a dispensary, physioiaa, 
surgeon, or member of the London or Dublin ookvty of 
Apothecaries. 

6. Students of Medicine in the London schools, and in 
^he school of the Coll^ of Surgeims in Duhiin, can obtain 
there two anni medici out of the four required for the Edin¬ 
burgh degrees in Medicine. One atmm medieuB may be 
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constituted by attendance on Practical Anatomy and Hoe- 
pital Practice during the winter session. Another annus 
medieus by attending either (a) full wrinter eourses on any 
two of the following subjects Anatomy, Physiology, 
Cbemistiy, Pathology, Surgery, Medicioe, Clinical Surgery, 
Clinical Medicine ; or (5) on one such course and turM 
months’ courtes on any two of the following subjects:— 
^tany, Practical Qiemietry, Natural History, Medical 
Jurisprudence. If the student selects the arrangement pre¬ 
scribe in (a), certificates of attendance on eiuier a third 
winter course, or a third three months’ coarse, will also be 
accepted by this University. The other subjects, and the 
additional conrsee, not given in London or Dnblin, required 
for the degrees of the University, will have to be attended 
at this University. In provincial schools, where there are 
no lecturers recc^nised by the University Court, a candidate 
can only have one annus mediew, and this is eoustituted hy 
attondsnee on a qualified hospital along with a course of 
Practical Anatomy. All candidates not students of the 
University, ava^ing themselves of the permission to attend 
the lectures of extra-academical teachers in Edinburgh, must 
at the commencement of each year of such attendanoe enrol 
thrir names in a book to be kept by the University for that 
pnrpoee, paying a fee of the same amount as the matricola- 
tion fee paid by students of the Univmsity, and having, in 
respect of each pavement, a right to the use of the library of 
the University. The fee for attendanoe on the lectures or an 
extts-acadenucal teacher in Edinburgb, with a view to 
graduation, must be of the same amount as that exigible by 
medical professors in the University. No teacher is reco¬ 
gnised who is at the same time a teskcber of more than <me of 
the described branclrae of study, except in those cases where 
professors in the University are at liberty to teach two 
nranebes. 

7. Every candidate must deliver, before the 31et day of 
Mardi of the year in which he proposes to graduate, to the 
Dean of the Facolty of Medicine a declaration, in hU own 
handwriting, that he hss oon^etod his twenty-first year, 
or that he will have done so on or before the day of «adaa« 
tion, and that he will not be, on the day of graduation, 
nndw articles oi apprenticeship to any surgeon or other 
masttf; together with a statement <d his studies, accom¬ 
panied with proper certificates. 

8. Each candidate is examined, both in writing and orally, 
on Chemistiy, Botany, and Natural History; on Anatomy, 
Institatos of Medicine, Materia Medica (inolnding Practice 

I Pbarmacy), and Pathology; on Snrgery, Practice of Medi¬ 
cine, Midwifery, and Medical Jnrispnidence; clinically on 
Medicine and on Surgery in a hospital. The examinations 
on Anatomy, Chemutry, Institute of Medicine, Botany, 
Natural History, Materia Medica, and Pathology ue oon- 
ducted, as far as possible, by demonstratiems of objects 
placed before the candidates. 

9. Students who profess themselves ready to submit to an 
examination on the first division of these sabjeets, at tiie 
end of their second year, may be admitted to examination at 
that time , PtovidM always that students who commence 
thmr medical stndies in the summer session, mid who pro¬ 
fess themselves ready to submit to an examination on the 
fint division of these subjects at the beginning of their 
second winter session may be admitted to examination at 
that time on condition that they produce certificate of at¬ 
tendance on at least two classes daring each of two Biunmer 
seerions and one winter session; ana on the farther con¬ 
ation that they shall not be admitted to a degree in Medi¬ 
cine unleu their coarse of study, subsequent to the com¬ 
pletion of the summer sesrion in which they commence their 
medieal studiea >hall not be less than the mmimum course 
of four years prescribed in Section 4 hereof. 

10. Stodento who have passed their examination <m the 
first division of thesO subjects may be admitted^ to ex¬ 
amination on the Bfioond division at the end of their tUrd 
year. 

11. The ezamination on the third and fourth divisioia 
cannot take place until the candidate has completed his 
fourth annus medieus. 

12. Candidates may, if they choose, be admitted to ex¬ 
amination on the first two of these divisions at the end of 
their third year, or to the four examinations at the end of 
their fonrth year, 

18. If any candidate at these examinations be found an- 
qualified, he cannot be again admitted to examinatioa unless 
he has studied during another year two of the prescribed 
subjects, either in the University or other medical school. 
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14. The degree of DoctOt of Mediciue may be conferred on 
any candidate who has obtained tho degree of Bachelor of 
Medicine, and who is of the age of twenty-fonr years, and 
produced a ceitificate of having been engeg-d, snbsequently 
to his having received the degree of M.B. for at least two 
years in attendance on a hospital, or iti the military or 
naval medicitl services, or in medical and snrgical practice ; 
provhlcd always that the degree of M.D. shall not be con* 
ferred on any ^rson nnless he be a graduate in Arts of one 
of the universities of England, Scotland, or Ireland, or of 
such other universities as arc above specihed, or unlefs he 
shaTl, before or at the time of his obtaining the degree of 
M.B., or thereafter, have pofteed a satisfactory exammation 
on thi'ee. of tlie subjecte mentioned in Section II. of the 
statotes relative to preliminary examination. Two of these 
must be Gredk, and Logic or &loral Phdosopby, and the third 
is to be one of the following subjects, at the option of the 
candidate—namely, French, German, Higher Mathematics, 
and Natural Philosophy, and i)rovid«d also that the candi¬ 
date for the degree nf M.D. shall submit to the Medical 
Facnlty a thesis, certified bv him to have been composed by 
himselif, and which shall be approved by the Faculty on 
any branch of knowledge comprised in the professional exa¬ 
minations for the degree of M. B., which he may have made 
a subject of study alter having receive 1 that degree. The 
candidate must lodge his thesis with the Dean on or before 
30th April of tho year in w’hicli he proposes to graduate. 
No thesis will be approved by the Medical Faculty which 
doed not contain eiiber the results of ori^al observations 
in practical medicine, surgery, midwifery, or in some of the 
sciences embraced in the curriculum for the Bachelor’s 
degree ; or else a full digest and critical expoettiou of the 
opinions and researches of others on the subject selected bytlie 
candidate, accompanied by precise references to the pnblica- 
tions (^oted, so tnat due verification may be facilitated. 

16. remoDs who began their medical studies before the 
4th of February, 1861, aro entitled to graduate under the 
system in force before or after that date, according as they 
may comply with the regnlatioDS in force in the University 
before or after that date. 

The Preliminary Examinations in General Education are 
held in the Upper Library Hall, and students matriculated 
for tbe academic year are admitted on presenting their 
mati'iculatlon tickete at the door. Students matriculated for 
the summer only and non matriculated students pay a fee of 
lOr. each, and are admitted on showing their receipts. Tbme 
who pay tbe fee in hlarch will be admitted to the examina¬ 
tion' in October without further payment. Payment in 
October does not exempt from payment in March. ITie 
academic year is reckoned from Ist of November to lat of 
November. ExammatliNis on tbe preliminary branches of 
extra-professional edueatioo will take place on the 4tb, 5tb, 
6tb, and 7th October, ISSl ; and on tM 14th, 15th, 16tb, 
and 17th March, 18$2. 

The fees for M.B. £15 loe. To'al fees and -stainp for 
graduating as M.D. only, by regulations for students com¬ 
mencing before Februaiy, IWl, £25. The fees for examina¬ 
tion must be paid at tbe secretary’s oflice ten days before the 
dates thereof, and tbe fees for the degrees of C.l^ and M.D., 
and the stamp dntv for the latter, must be paid on or before 
the IStlt day of July in the year of graduation. In the 
event of the candidate not passing any one of the pro¬ 
fessional exaroinatioDs the fee is not retu'ned; but he may 
appear at one subseqaent examination without paying an 
extra fee, and at any future examination on paying (xie-haif 
the fee. 

The new buildings intended for the Faculty of Medicine 
of the University are ili>w eutliciently advanced to admit of 
tbe departments of Surgefy, nf Practice of Physic, and of 
Midwifery being removed there for the ensuing wmter 
session, la addition to tbe department of Anatomy which 
was carried on there duiiog the post session. 


UNIVEltSITY OF GLASGOW. 

Three denees in Medicine are granted—viz., Bachelor of 
Medicine, Master in Surgery, and Doctor of Medicine. The 
carriclila of study and the examinations for the several 
degrees conferred are nearly the same as in the University 
of Edinburgh. The annual term for conferring medical and 
surgical degrees is the Ist of Auanst. The Preliminary 
Examinations of medical students in branches of gener^ 
education take place on the 5th of October, 1881, and on the 
29lh of March, 1882. 


The fees for the degrees are the same as in t ])0 University 
of Edinburgh.' 

The regumtions under which tbe above degreoe are granted 
and tbe notices of the subjects of examination may be ob¬ 
tained by application to the assistant clerk of Senate of the 
University. 

Burtanes tenable by Medical Students .—Two James 
Ferguson Bursnries, value £70 per annum each, tenable for 
two yeara by medical students who have attended certain 

S rescribed courses in the Arte Facnlty. Tbe Brisbane 
Ursary, of £50 yearly, held for four vents by a student of 
mediciue who is a Master of Arts. The Walton Bnrsarv, of 
£36 yearly, held by a medical stndeot (a native of England 
being preferred) for four vears. The Logan Bursary, of £16 
yearly, tenable by a medical stndant for fonr years. Two 
Rainy Bursaries, valne £20 per annnm each, open to medical 
students who have juat completed the second year of pro¬ 
fessional study, and tenable W two years. The Armagh 
Bursaries, three in number, amounting each fo £25 yearly, 
for three yearn, open to students.of Divinity, Law, and 
Medicine, tvho have t<iken the degree of hi A. The Mae- 
farlane Bursary, value £40 per annum, and tenable for three 
years, open to students who have attended the first session 
of their professional study in the Uni'versity of Gta«^w, 
and who have passed in all the seven subjects of the Pre¬ 
liminary Examination for M.B. Tbe Marshall Bursary, 
value £17 per annum, and tenable for fonr years, open to 
students eutering the Medical Faculty, and awarded by 
competition on the subjects of the PrelimiBary Examination. 
Four Lorimer Bursaries, two of the value of £25, and two of 
tbe value of £18 per annum each, tenable by medical 
students for three years. 


UNlVERblTY OF ABERDEEN. 

Tbe curricula for the several degrees conferred are nearly 
the same as in the University of Edinburgh. 

Professional Examinations will be held twice in each ' 
year—namely, in April and Juiy, ditectiy after tbe close of 
the winter and summer sessions. 

The fees for graduation ore the same as in the University 
of Edinburgh. MatriculaXloo foe, including all dues, for the 
winter and summer sessions, £1; summer session alone, 10s. 

Candidates wbo commenced medical studies before 
November, 1861, avo entitied to appear for examination for 
the degree of M.D. after four years’study, one of which 
must have been in the University of Aberdeen. 

Besides the Ito^I Infirmary, students have the oppor- 
tnnity of attending tlie following institutions:—Sick 
Children’s Hospital; General Dispeneary, and Lying-in and 
Vaccine Institutional, daily; Royal Lunatic Asylum ; Eve 
lnstituti<Nai in which is given clinical iustructioa on the 
Diseases of the Eye, and cm the Application of (he Ophthal- 
moseope for tbeU diaCTosU. 

Application for further iaforraation should be addressed to 
Prof^or Brazier, Secretary to tbe Medical Faculty. 


UNIVERSITY OF St. ANDREWS. 

Three degreed in Medioinaare granted-^-namely, Bachelor 
of Medicine (MiB.), Master in Suigeiy fC.M.), and Doctor 
of Medioide '(M.Dd. .The curricula fur these degrees, and 
tbe regulations aoder whi<^ they are. cobferred, difler from 
those of the Uoirersity of Edinburgh only in tbe particulars 
noticed b^ow. 

The degree of Doetdr of Medicine may be conferred by the 
University of St. Andrews on any registered medical prac¬ 
titioner above tbe age of forty years wbn^e professional 
position and experience are such as, in the esUmatiou of the 
University, to entitle him to that degree, and who shall, on 
examioatioo, satisfy tbe medical examiners of tbe sulficieacy' 
of his professional knowledge ; provided always that degrees 
will not be conferred, under this section, to a greater number 
than ten in anyonsyear. Tbeexamtoationsarehsldyearly, 
towards tbe end of April. Candidates roust lodge with tbo 
Dean of the Medical Faculty tbe following certifioates, alon^ 
with applicotion fur admUsion to examination 1. A cer> 
tificate of age, being-a baptismal certificate or au affidavit o€ ^ 
age. 2. Holograph certificates from at least three medical 
men of ackaowledged reputation.in tbe medical profession, 
or in the medical schools, lecommending tbe caudidate to 
the Sonatus for the degree, and testifying to his profeesionn.1 
skill aud position. As only ten can graduate yearly, caix- 
1 dldatos will be selected whose service and certificates seeox 


C 




I^Lanoit,] 


UNIVERSITY OF DUBLIN.-QUEEN’S UNIVERSITY. 


[6xpt. 10,1881. 461 


to the Medical Faculty to present the highest professional 
claims, and where these seem equal preference will be given 
to a^ and priority of application. 3. Candidates, when 
notifaed for examination, shall remit a portion of the gradna* 
tion fee (viz., £10 lOs.) This earn shall be forfeited should 
the candidate fail to appear, or to grtiduatc. at the time 
appointed. 4. A satisfactory examination, written and vevd 
voce, must be passed in the following departments—vis., 
Materia Medica and General Therapeutics, Medical Juris* 
prudence, Practice of Medicine and Pathology, Surgery, 
Midwifery, and Diseases of Women and Children. 

No one will be received as a candidate for the degree of 
Bachelor of fifedicine or Master in Snrgerni npless two years 
at least ol bis four years of medical and surgical study shall 
have been in one or more of the following universities or 
colleges—viz., the Universities of St. Andrews, Glasgow, 
Aberdeen, Edinburgh, Oxford, and Cambridge ; Trinity 
Colley, Dublin; Queen’s College, Belfast; Queen’s Col¬ 
lege, G)rk ; and Queen’s College, Galway. 

Subject always to the condition here specified, the studies 
for candidates for the degrees of Bachelor of Medicine and 
Master in Surgery will be under the following regulations ; 
The remaining years of medical aud s-urgicnl study may be 
either in one or more of the universities and colleges above 
specified, or in the hospital schools of Loudon, or in the 
school of the College of Surgeons of Dublin, or under such 
private teachers of medicine as may from time to time re¬ 
ceive rec'ignition from tlie Univfr'ity Court. Attendance 
during at least six winter months on the medical or surgical 
practice of a general hospital which accommodates at least 
eighty patieuts, and during the same period on a course of 
Practical Anatomy, may be reckoned as one of such re¬ 
maining years. Attendance on the lectures of any private 
teacher in Edinburgh, Gla.sgow, or Aberdeen will not be 
reckoned for graduation in St. Andrews, if the fe-^ for such 
lectures be of less amount than is charged for the like coarse 
of lectures in the University of Edinburgh, of Glasgow, or 
of Aberdeen, according as the teacher lectures in those places 
respectively. 

Every candidate for examination for the degrees of M.B. 
and C.M. is required to lodge a declarntion of age, a state¬ 
ment of bis course of study, his iuaugnrdl disnerUition, and 
all his certificates, with the Dean of the Medical Faculty, 
on or before the 25'h of Match in each year. 

No candidate offering himself for examination on the first, 
two divisions of the subjects specified in Clause 12 of the 
regulations will be considered to have passed in the second 
if he fails in the first; and no candidate offering himself for 
examination on the three divisions shall be considered to 
have passed in the third if he fails either in the first or second 
division. Every candidate who fails to pass in any of the 
divisions will, mr a first failure in any and each of the 
divisions, forfeit the sum of £2 2s., and £1 Is. for every 
subsequent failure in each. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation. —All students in the School of Physic in¬ 
tending so practise Physic inu-t he matriciiluted, for which 
a fee of Ss. is payable. No student can be admitted for the 
■winter course after Nov. 2.5tb. 

Previous Medical ExairUnation —Candidates for degrees 
and licences in Medicine aud Surgery are required to pass a 
previousexaminatioD in Physics, Chemistry, Botany, Materia 
Alfidica and Phnrmncy, and Descriptive Ana'omy', and Insii* 
tutes of Medicine (Practical Histology and Physiology) pre¬ 
vious to their degree examination. 

Bachelor in il/crftci/«.—A candidate for this degree must 
be a graduate in Arts, and may obtain the degree of B icbelor 
in MMiciue at the same commencement as that at which 
he receives his degree of B.A., or at any sub^e-iuent com¬ 
mencement. The medical education of a Bdchel'^r in Medi¬ 
cine is of four years’ duration, and comprises a'tendance on 
a single course of each of the following lectures :—Anatomy, 
Practical Anatomy, Surgery, Chemistry, Materia Medica 
and Pharmacy, Insiitutes of Medicine, Practice of Medicine, 
Midwifery, Botany, MedicalJurisprudeuce, Heat, Electrici'y, 
Magnetism, Comparative Anatomy. Three courses of nine 
months' attendance on the Clinicul Lectures of S<r Patrick 
Dun’s or other metropolitan hospital recognised by the Hoard 
of Trinity College. S'x months' ins’nictlon in Practical 
Midwifery, including Clinical Lectures. A certificate of 
personal attendance on Fe^’e^ cases, with names und dates of 
cases. Six months' dissections are required. Three months’ 


laboratory instruction in Chemistry is required. Any of the 
above-named courses may be attended at any medical school 
in Dublin recogn^ed by the Provost and senior FellOws. 
Fee for the Liceal ad, EoMminandum, £5 ; fur the MB. 
degree, £11. 

Doctor in Medicine —A Doctor in Medicine most be M.B, 
of at least three years’ standing, or have been qualified to 
take the degree of B A. for three years, and must perform 
exercises for the degree before the Regius Professor of 
Physic, in accordance with the rules and statutes of the 
University. Total amount of fees for this degree, £13. 

Bachelor tn Surgerij. —A Bachelor in Surety must be a 
Bachelor in Arts and in Medicine, and have spent four years 
in the study of Surgery and Anatomy. He most also pass a 
public examination in the Hall before the Profeesors of the 
School of Phvsic, having previously completed the prescribed 
curriculum ol study.^^ Candidates are rMuired to perform 
surgical operations on the dead subject. Fee for the Liceaf 
adExamlnandum, £6; for the degree of Bachelor in Sur* 
gery, £5. 

Master in A M.aster in Surgery must be a 

Bachelor in Surgery of three years’ standing, or have been 
qualified to take the degree of Bachelor in Snrgery for tb^ 
years; and must read a thesis publicly before the R^ius 
Professor of Surgery, or undergo an examination before the 
Regius Professor, according to regulations to be approTed by 
the Provost and senior Fellows. Fee for the degree of 
Master in Surgerj', £11. 

Unirnrsili/ Lienees. —Candidates for the Liceoeea in 
Medicine or Surgery must be mstricnlated in Medicine, and 
rou.st have completed two years in Arts and font years in 
medical s’udie". 

Licentiate in Medicine. —The medical course and examina¬ 
tion nec‘’ssary for th« Licence in Medicine are the same as 
for the degree of M. B. A Licentiate in Medicine, on com¬ 
pleting his cnuive in Arts, and proceeding to the degree of 
U.A., may become a Bachelor in Medicine, on paying the 
degree fees, without further examination in Medicine. Fee 
for the Licfxtt ad Examinandum, £5; for the Licence in 
Medicine, .£5. 

Licentiate in Surgery.—The surgical course and examina¬ 
tion n*'ce?Bary for the Licence in Surgery are the same as 
for the degree of Bachelor in Surgery. Fee for the Lieeat ad 
Examina^um, £5; for the Licence in Surgery, 

Medical Scholarships. —Two Medical Scholarships will be 
given annually, tenable for two years, with a salary of £20 
por annum, on the conditions stated in the University 
Calendar. .... 

Qualification in Slate Medicine. —Doctors in Medicine or 
gradnates in Medicine and Surgery of Dublin, Oxford, or 
Cambridge, who w'sh to obtain from the University a Certi¬ 
ficate of Qualification in State Medicine, can do so on p^ing 
an examination in a limited course of the following subjects ; 
—1. Law, comprehending sanitary legislation, and the la^ 
n lating to the conduct and duties of medical men. 2. Engi¬ 
neering in its sanitary aspects. 3. Pathology, incinding 
the laws of epidemics, vaccination, insanity, &c. 4. Vitel 
and sanitary statistics. 6. Chemistry in relation to air, 
wn’e', pa-seou9 poisons, deodorisation, and disinfection. 
6. Meter>rn|ogy. 7. Medical Jarisprndence. 

The total cost of the education and first degrees in Medi¬ 
cine and Snrgery is as follows, in sddiiion to the fees for 
eiiu'*at'on in Arts and B.A. degree (£8.3 4s ); Medical and 
Surgii-al I-ectures, £59 Is. ; Hospitals. £422s.; Medical and 
Surgical Examinations and Degrees, £31. 


THE QUEEN’S UNIVERSITY, IRELAND. 

Students who wi!<li to oMiin the degree of M.D., or of 
M.Ch., in the Queen’s University must be matriculated 
s'udent.s of one of the Queen’s Colleges—Belfast, Cork, and 
Galway—and must puisne the courses of study prescribed by 
the Senate of the Uiiiversity. i n i 

Medical students may mnt-ricnla‘e either at the General 
Matriculation Examination in October, 1881, nr at the 
SnpplemontHry Examiuation held in the second or third 
week of November. 

Each candidate for the degree of Doctor in Medicine or 
Mader in Surgery'm required (1) to have passed in one of 


1* Students in tbe Schnol nf Phasic who instrientated before June 
22nd, 1CT2, may obtain the degree of MMter in Suniery accordiM to me 
reguiaiioiii in force previous to the creation of the degree of Bachelor 
io Surgery. 

x Masters In Snrgery must be of ^ standing of Masters of Arts. 

C 





462 Thi Lanor,] 


ROYAL COLLEGE OF PHYSICIANS OP LONDON. 


[Bbpt. 10,1881. 


the Colleges of the Qaeeo's University the Entrauce Ex¬ 
amination in Arts, and to have been admitted a matriculated 
student of the University; (2) to have attended in one of 
the Qaeen’s Colleges lectnivs on one modern continental 
lango^ for six months, and lectnres on Natural Philosophy 
for six months; (3) to hare also attended in some one of 
the Qneea's Colleges at leaot two of the courses of lectures 
marked with an asterisk. For the remainder of the courses 
authenticated certificates will be received from the professors 
or lecturers in nniversitiee, colleges, or schools recognised 
by the Senate of the Queen’s University in Ireland ; (4) to 
pass three University Examinations—the Pint University 
Examination, the Second University Examination, aud the 
Dwme Examination. 

_ ^e cnrrioulum extends over at least four years, and is 
divided into periods of at least two years each. Candidates are 
recommended to pass the Matiicnlation Examination prior to 
entering on the second period. It is recommended that the 



And that the second period shall comprise attendance on the 
following courses of medical lectures: Anatomy and Phy¬ 
siology (second course); Practical Anatomy (second course); 
•Theory and Practice of Surgery; 'Midwifery; 'Theory and 
Practice of Medicine; 'Medical Jurisprudence. In addition 
to the above conrses of lectnres candidates thall have 
attended, during either the first or second period: A Modern 
Continental Language (in one of the Colleges of the Univer¬ 
sity) ; Experimental Physics (in one of the Colleges of the 
University). Also, during the Hrst period: Practical 
Chenmtry (in a recognised laboratory): Medico-Chirnrgical 
Hospital (recognised by the iSenate) containing at lea-4t sixty 
beds, together with the Clinical Lectures therein delivered, 
at least two each week—a winter session of six months. 
And during the second period : Practical Midwifery—a cer¬ 
tificate of naving attended at a recognised midwifery hos- 
pit^ with the Clinical Lectures therein delivered, for a 
period of three months, or of having attended a midwifery 
^pensary for the same period, or of having attended ten 
oases of labour under the superintendence of the medical 
officer of any hospital or dispensary where cases of labour 
are treated ; Medico-Cbirnrgical Hospital (recognised by the 
Senate) containing at least sixty b^s, together with tbc 
Clinical Lectures thereiu delivered, cighteeu mouths—in¬ 
cluding either three winter sessions of six months each, or 
two winter sessions of six months each and two summer 
aeasioQs of three months each. 

Medical examinations are held in June, and in September 
and October. The June examinations are Pass Examina¬ 
tions. Those held in September and October include both 
Honour and Pass Examinations. Each candidate for exami¬ 
nation in June most forward to the Secretary, on or before 
-the ^th of May, notice of his intention to offer himstdf as a 
candidate, aloug with his certificates; and each candidate 
for examination in September and October must forward 
nimilar notice, along with bis certificates, before the 20th of 
August 

A candidate who has been rejected at the examination for 
-the degree of M.D. will not be allowed to present himself for 
re-examination within six months, unless by special grace of 
the Senate, 

ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

The licence of this College is a qualificatiou to practife 
Medicine, Surgery, and Midwifery, and is recognised by the 
Poor-law Board as a qualification iu buttery as well as in 
Medicine. 

LicetUiaUs. —Every candidate for the College licence (ex¬ 
cept when otherwise provided by the bye-laws) is required to 
produce satisfactory evidence to the following effect:—Of 
having attained the age of twenty-one years. Of moral 
character. Of having passed befoT© the commencement of 
professional study an examination in the subjects of general 
education recognised by the General Medical Council. Of 
-having been registered as a medical student in the manner 
prescribed by the Geneial Medical Council “Every candi- 
oate (not exempted from registration) is required to have been 
registered at least forty-five months previously to admission 
to the_ Final Exammation.” Of having been engaged in 
professional studies during at least forty-five mouths, of 


which at least three winter sessions and two summer sessiooB 
shall have been passed at a recognised medical school or 
schools, and one winter session and tw'o summer sessions in 
one or other of the following ways :— 

1. Attending the practice of a hospital or other institution 
recognised by the College for that purpose. 2. Receiving in- 
structiou as the pupil of a legally qualified practitioner 
having opportunities of imparting a practical knowledge of 
Mediae, Surgery, or Midwifery. 3. Attending lectures on 
an^ of the required subjects of professional study at a reco¬ 
gnised place of int^truction. Professional stupes commenced 
oefore Registration, except in the subjects of the First 
Examination, will not be recognised by the Otllega Of 
having attended, during three winter sessions and two 
summer sessions, the medical and surgical practice at a reco¬ 
gnised hospital or hospitals of having discharged the duties 
of a medical clinical clerk during six months; and of 
surgical dresser during other montm; aud of having been 

3 ed during six months in the cUnicai study of Diseases 
ar to Women. Of having received iustructiou in 
Chemistry, Practical Chemistry, Materia Medica, Botany, 
and Practical Pbannacy. Of having attended a course of 
lectures on the following subjects:—Anatomy (with Dissec- 
tion^), during twelve months; Physiology; a practical 
course of General Anatomy during a winter or a anmmer 
session, consisting of not lees than thirty meetings of the 
class; Pathological Anatomy; Principles and Pioctice of 
Medicine ; Principles and Practice of Surgery ; Midwifery 
and the Diseases peculiar to Women; Forensic Medicine. 
Of having attended Clinical Lectures on Medicine during 
nine months, and also Clinical Lectures on Surgery during 
nine months, and of having been engaged during a period (» 
three months in the Clinical Study of Diseases peculiar to 
Women. Of having passed the professional examinations. 

Any candidate who shall produce satisfactory evidence of 
having passed an examination on Anatomy and Physiology, 
conducted by a university in the Unitea Kingdom, m India, 
or in a British colony, or by the College of Surgeons in 
England, Scotland, or Ireland, or the Faculty of PhjsiciauB 
and Surgeons of Glasgow, shall be exempt from re-examina¬ 
tion ou those subjects. Any candidate who shall produce 
satisfactory evideuce of having passed an examination on 
Chemistry and Materia Medica, required for a degree in 
Medicine at a university iu the United Kingdom, in Indio, 
or iu a British colony, will be exempted from re-examination 
on those subjects. Any candidate who shall hare obtained 
a degree in Surgery at a university in the United Kingdom, 
after a course of study and an examination satisfactory to 
the College, shall be exempt from re-examination on Sur¬ 
gical Anatomy, and on the Principlesand Practice of Surgery, 
Any candidate who shall have passed the examiijution on 
Sargery conducted by the Royal College of Surgeons of 
England, or the Royal College of Surgeons of Edinburgh, 
or the Royal College of Surgeons iu Ireland, or the Faculty 
of Physicians and Surgeons of GIa»^gow, after a course of 
study and an examination satisfactory to the College, shall 
be exempt from re-examination on Surgical Anatomy, and 
on the Principles aud Piaciice of Surgery. Any caiididate, 
being a “registered medical practitioner,” whose qualification 
or qualifications shall have been obtained before ilie first day 
of January, 1861, haNring been with the consentof the College 
admitted a candidate fur the licence, will be examined on 
the Principles and Practice of Medicine, Surgery, and Mid¬ 
wifery ; but be will be exempted from such other parts of 
the profc^^siotial examinations as his qualifications may seem 
to the examiners to render in h'S cose unnecessary. Any 
candidate who shall have obtained a foreign qualification 
which entitles him to practise Medicine or Surgery in the 
country where such qualification has been conferred, after a 
course of study and an examination equivalent to those re¬ 
quired by the regulations of the College, shall, on production 
ot satisfactory evidence as to age, moral character, aud pro¬ 
ficiency in vaccination, be aclmisrib'e to the Pass Examina¬ 
tion, aud shad be exempt from re-examination on such sub- 

i 'ects ns shall in each case be considered by the Censors’ 
loard to be uunecessiary. 

Examinations will take place in the months of February, 
April, July, O'-tober, and December. 

Members .—Tbe members of the College, present and 
future, shall be alone eligible to the fellowship. Etg^ 
candidate (except such os are admissible utider speciu 

A three months' course of ollDteal instmetien ia the wards of a 
recoKBised lunatic bosptt^ or a^lum be substituted for tbe same 
period of attwdance in Ibe medical wards of a general hospital. 
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i>i;ovis)oo8 retatiog to practitioners) must produce proof of 
nig Laving been engaged in professional stndies during a 
period of five years. Every candidate shall produce 
evidence, s itisfactorj to the Censors’ Board, of his having 
stadied the following subjects: Anatomy (with Dissec> 
tioBs), Phvfiology, Chemistry, Practical Chemistry. Materia 
Medico, Practic.al Pharmacy, Botany, Morbid Anatomy, 
Principles and Practice of Medicine, Principles and Practice 
of Surgery, Clinical Medicine, Midwifery and the Diseases 
peculiar to Women, Forensic Medicine. He shall also give 
eatisfactorv proof of having attended diligently during tliree 
winter and three summer sessions the medical practice, and 
daring three winter and two summer sessions the surgical 
practice, of a hospital containing at least a hundred beds; of 
toviiig been engaged during six months in the clinical study 
olDiseases peculiar to Women; and of having served the office 
of clinical clerk in the medical wards during at least six 
Hinnths. Tbo examination will be partly written and partly 
vied voce. Doctors and Bachelors of Medicine may claim 
exemption from all or any part of the examination, 
except each as relate to the Third or Pass Examination. 
The nature aud extent of this examination shall, in the 
caee of each candidate, be determined by the Ceneora’ 
Board. Every candidate for the membership will, however, 
be required to translate into English a paS'Uge from a Latin 
author, and he will have the opportunity of showing a know- 
le^e of Greek or of one or more of the modern European 
languages. Any candidate who shall produce satisfactory 
evidence of having passed an examination on Anatomy and 
Physiology, conducted by any of the bodies named in 
Schedule A to the Medical Act and recognised by the Col- 
lege as requiring a course of study and an examination 
satisfactory to the College, will be exempt from re-examina¬ 
tion on the subjects of the Primary Exurninatioas. Any 
candidate who shall have obtained a degree in Surgery, at a 
nniversity in the United Kingdom, after a course of study 
aud an examination satisfactory to the College, will be 
exatnpt from re examination on Surgical Anatomy and the 
Principles and Practice of Surgery. Any candidate who 
aK^l have passed the exatmoation on Surgery conducted by 
the Royal &>Uege of Snrgeous of England, or the Royal CoL- 
legp ef Surgeons of Edinburgh, or the Royal College of Sur- 
geeos ia Ireland, or the Faculty of Physicians and Surgeons 
of Glasgow, after a course of Study and an examination 
eatisfactory to the College, will be exempt from re-exami- 
nation on Surgical Anatomy and on the Principles and 
Practice Surgery. Every candidate approved by the 
^ard shall be proposed at the next general 
^ fellows, as qumitied to become a member of 
and if the majority of the fellows present 
shall. consent, he shall, on complying with the regula¬ 
tions prescribed by the bye-laws, ^ admitted a member of 
the College. 

Examinations for the Membership will take place in the 
months of January, April, July, and October. 
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BEGULATION.S RESPECTING THE EDUC.VTION AND EX^tMINA- 

TION OF CANUIUATES FOR THE UIPLO.MA OF MEMRER. 

Prtliminartf General Education and fxawttaofioa.—The 
•xaunination in English, Classics, and Mathematics, oon- 
docted by the Board of Examiners of the College of Pre- 
ceotors, under the direotioo and superviaion of the College, 
ww be discontinued after the preaent year. 

Profeseional Examination .—The billowing are recognised 
modes of commencing Professional Education Att^d- 
anna on the Practice of a Hospital, or other Public Institu- 
^n recognised by this College for that purpose. (2) In- 
fltraction as the Pupil of a legally qualified Surgeon, holdi^ 
the appointment of Surgeon to a Hospital, General Dis¬ 
pensary, or Union Workhouse, or where sneh opportunities 
of practioal instrudioo are afforded as shall be satisfactory 
to the Council. (3) Attendance on Lectures on Anatemj^, 
Fhntolugy, or Chemistry, by Lecturers recognised by tma 
College. 

-fiaodidatea, prior to their admiemon to the First er Primary 
Examination on Anatomy and Physiology, will be required 
to'produce certificates Of having, prior to the commence¬ 
ment of professional study, been registered by tha General 
Medical Council. Of having attended lectures on Anatomy 
during two winter sessions. Of having performed Dissections 
dunng not less than two winter sessions. Of having attended 


lectures on General Anatomy and Physiology^^ during one 
winter session. Of having attended a Ihuctical Coatee of 
General Anatomy and Pliysiology^^ during another winter 
or a summer session, consisting of not Tees than thir^ 
meetings of the class. 

Candidates, prior to their admission to the Second or i^ss 
Examination on Surgical Anatomy and the Principles and 
Practice of Snrgery and Medicane, will be required to 
produce certificatesOf being twenty-one years of ^e. 
Of having been engaged, subsequently to the date of psssuig 
the Preliminary Examination, during four yean, or daring 
a period extending over not less than four winter and four 
summer sessions, in the acquirement of professional know¬ 
ledge. Of having attended lectures on Surgery during one 
winter session. Of having attended a course of Practical 
Surgery daring a period ocenpyingnot less than six uionths 
prior or subseauent to the course required by the preceding 
Clause 3. Oi having attended one course of lectures on 
Cht-mistry, Materia Medley Medicine, Forensic Medicine, 
Midwifery (with practical instruction, and a certificate of 
having personally conducted not less than ten labours), and 
Paiboiogicol Anatomy during not lees than three months. 
Of having stadied Prc^cal Phvmacy during three montha 
Of having attended a three months’ course of Practical 
Chemistry (with manipulations), iu its apphoation to medical 
study. (Jf iustruedon end proficiency in the practice oi 
'Vaccination.^*^ Of having attended, at a reco^ised hos¬ 
pital or hospitals, the Prac'lce of Surgery, during three 
winter^ and two summer^ sessions. Of having been 
individually engaged, at least twioe in each week, in 
the observation and examination of patients at a reco¬ 
gnised hospital or bosqritals, under the direction of a 
recognised teacher, during not less than three moutba 
Of having, subseaueully t > the first winter session of attend¬ 
ance on Surgical Hospital Practice, attended at a recognised 
hospital or hospitals, clinical lectures on Surgery, during 
two winter and two summer sessions. Of having been a 
dresser at a reco;:ni8ed hospital, or of having, subseqaently 
to the completion of one year's professional education, takm 
charge of patients under the superintendence of a surgeon 
during not less than six months, at a hospital, general dis¬ 
pensary, er parochial or union infirmary recoguised for this 
purpose, or in such other similar manner os, in the opinion 
of the Council, shall afford sufficient opportnoity for tue ac¬ 
quirement of Practical Surgery. Of having attended during 
the whole period of attendance on Siurgical Hospital Practice 
(see Clause 9) demonstratioos in the post-mortem rooms of 
a recognised hospital. Of ^ving attended, at a recognised 
hospital or hospitals, the Practioe of Medicine, an<l Clinical 
Lectures on Medicine, during one winter and one summer 
Session. 

Certificates will not be received on more than one branch 
of science from one and the same lecturer; hat Anatomy and’ 
. Disfections will be considered as one branch of science. 

' Certifirates will not be recognised from any hospital in the 
i United Kingdom unless the surgeons thereto be members of 
one of the legally constituted Colleges of Surgeons iu the 
United Kingdom; Dor from any school of anatomy and phy¬ 
siology or midwifery, unless the teachers in such school be 
memters of some legally constituted College of Physicians 
orSurgeODS in the United Kingdom; nor from any school 
of surgery, unless the teachers in such school be members of 
one of the legally constituted Colleges of Surgeons in the 
United Kingilom. 

No metropolitan hospital will be reeogaised by this Col¬ 
lege which contains lees than 160, and no provincial or 
Colonial hos^utal which contains less than 100 patients. 

The recognition of colonial hospitals and schools i» 
governed by the same regulations with respect to number 


The certificates of stteDtlaxice on the seTerel coiirsee of leoSnSS 
must ioclmie evidence that the etudent has attended (he pracucal in-' 
stractiuQS ami exHtuinstions of hie teacher In each coarse. 

IS ttie Practioitl Course U is meant that the leamere theiDselvw 
sluill, individuaUy. be eriiraKed in tke neoeaear; expetitnesCe, naatpols- J 
(ions, Ac ; hot It is nut iieteb; intended that the learners shall perform 
Tivisectlona 

u Tbe course of Practical Surserr is intended to embmes iastsseflou 
in which each popil shall be exercised ia practical detalla > 

is Tbe certiMte of inatriKtioD In Vaccination must be taeb aa will ’ 
qualify iuboldertoeontrsotaa a PabUc Vacchiator under the 
Uene at the kime in force of tbe Local Oovemment Board. 

D* The winter aeeaion ootnprisee a period of aix moniba, and, Us ‘ 
England, oommeaoes on tbe 1st of Octohur ami termihatea on the Slab- ^ 
of March. 

to Th« eommer eeasion eomprises a period of three montba, and, Id 
E ngland, oommeoeea on the 1st of May and tormtnabei on the SM of ' 
July. 
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of patieots aod to courses of lecturcB, as apply to the 
recognition of provincial hospitals end schools iu England, 

Certiheates ot attendance upon the practice of a recognised 
provincial or colonial hospital unconnected with, or not in 
convenient proximity to, a recognised medical school, will 
not be received for more than one winter and one summer 
session of the hospital attendance required by (he regula¬ 
tions of this College; and in such cases Ciinii al Lectures 
wHl not be necessary, hut a certificate of having acted as 
Dresser for a period of at least six months will he required. 

Those candidates who shall have pursued the whole of 
their studies in Ecoliaud or Ireland will be aduiitted to 
examination upon the production of the several certificates 
required respectively by the College of Surgeons of Ediu- 
burgh, the hacultv of Physicians and Surgeons of Glasgow, 
and the College of Surgeons in Ireland from candidates for 
their diploma, together with a certitirate of instruction and 
proficiency in the practice of Vaccination, and satiefactory 
evidence of having been occupied, subsequently to the date 
of passing the Preliminary Examination, at legist four yea-s, 
or during a period extending over four winter and four 
summer sessions, in the acquirement of professional know¬ 
ledge ; and in the case of candidates who shall have pursued 
the whole of their studies at recogni:>ed foreign or colonial 
univeraities, upon the production of the several certificates 
required for their degree by the authorities of such univer¬ 
sities, together with a certificate of instruction and profi¬ 
ciency in the practice of Vaccination, and satisfactory 
evidence of having been occnp>eH, subsequently to the date 
of passing the Preliminary Examination, at least four years, 
or during a period extending over four winter and four 
summer sessions, in the acquirement of professional know¬ 
ledge. 

Members or licentiates of any legally constituted College 
of Surgeons in the United Kingnom, and graduates in 
Surgery of any university recognised for this purpose by this 
College, will be admitted to examination on producing their 
diploma, licence, or degree, together with proof of being 
twenty-one years of age, a Certificate of instruction and pro¬ 
ficiency in the practice of Vaccination, aod satisfactory 
evidence of having been occupied, subsequently to the date 
of passing tlie Preliminary Examination, at least four years, 
or during a period extending over four winter and four 
snmmer sessions, in the acquirement of professional know- 
ie^e. 

Uradaates in Medicine of any legally constituted college 
or university recognised for this purpose by this College, will 
he admitted to examination on adducing, togetbe; wi^ their 
diploma or degree, proof of being twenty-one years of age, a 
certificate of instruction and proficiency in the practice of 
Vaccinatioa, and satisfactory evidence of having been occu¬ 
pied, sabsequently to the date of passing the Preliminary 
Examination, at least four years, or during a period extend¬ 
ing over four winter and four summer sessions, in the 
acquirement of professional koowled^. 

Proftssional Examination .—This Examination is divided 
into two parts. The First or Primary Examination, on 
Anatomy and Physiology, is partly written and partly 
demonstrative on the recently di«sectM subject aod on pre¬ 
pared parts of the human body. The Second or Pass 
Examination, on Surgical Anatomy and the Principles and 
Practice of Surgery and Medicine, '" is partly written, partly 
oral, and partly on the practical use of Surgical Apparatus, 
and the practical examination of patients. 

Special Notice .—From and after the Istof January, 1882, 
all candidates presentinw themselves for the Second or Pass 
Examination will have to pa9S an examination in Midwifery 
as well as in other subjects mentioned in Clanse 2, excepting 
in cases in which they can claim exemption from such 
examination under certain conditions. 

The Prima^ Examinations are held in the months of 
January, April, May, July, and November, and the Pass 
Examinations generally in the ensuing week respectively. 
Candidates will not be admitted to the Primary Examina- 


s> Csadldatss can claim exempUon from sxaminatton In Medldnc 
nndsr the following conditions, vu. (1) Tb« production b; the caadl- 
dateof a degree, diploma, or licence inmedlelne entitling btm to register 
under the Medical Act of 1868, or a d^ee, diploma, or licence in medi¬ 
cine of a colonial or foreign uniTerslt; approved by tbe Council of tbe 
College (!) A declaration by tbe Candidate, prior to bis admission to 
the Fms Examination, that it is his intention to obtain either of tbe 
medical qaalifieatlons mentioned in tbe foregoing paragraph, in which 
case the airioma of tbe College will not be tesned to btm until be ehail 
peodnee either the aidd medical qualification, or proof of having paased 
the several examlnationa entitling him to receive the tame. 


tion until after the termination of the second winter session 
of their attendance at a recognised school or schools; nor to 
tbe Pass or Surgical Examination until after the teniiiuatioa 
of the fourth year of their professional education. 

The fee of five guineas, paid prior to the first admission to 
the Primary E.xamination, is retained whether tbe candidate 
pass or fail to pa>B the examination, but is allowed as part 
of tbe whole fee of £22^ payable for tbe Diploma. A can¬ 
didate, after failure at any Primary Examination, i> required, 
on admission to any subsequent Primary Examination, to 
pay a further foe of three gumea->, which U retained whether 
he puss or fail to pass the examination, and which further 
fee is not allowed as pait of the whole fee of £22 for the 
diploma. Tbe fee of £16 15$. is payable prior to each 
admission to the Pass Examina'ion; but on each occasion 
of failure the balance of £11 10s. is returned to the candi¬ 
date. 

A candidate having entered his name fur either the 
Primary or Pass Examination, who sliull fail to attend, will 
not be^allowed to present himself for examination within 
the pe'iod of three months frum the date at which be shall 
have so failed to attend. 

A candidate referred on the Primary Examination is 
required, prior to bis admissiou to re-examiuation, to pro¬ 
duce a certificate of the performance of dis-ectious during 
not less than three months subsequently to the date of his 
reference. A candidate referred upon the Primary Examina¬ 
tion, who shall not obtain more than half of the total 
minimum number of marks, is not re-admitted to examina¬ 
tion until after tbe elapse of r-ix months, and is then 
required to produce, in conformity with the foregoing para¬ 
graph 8, a Certificate of the performance of DLssections 
during not less than three montns sabseqnently to the date 
of his reference.” A candidate referred on the Pass Ex¬ 
amination is required, prior to his admission to re-examina¬ 
tion, to produce a certificate of at least six months' further 
attendance on the Surgical Practice of a recognised hospital, 
together with lectures on Clinical Surgery, subsequently to 
the date of his reference. 

The Fellowship .—Every candidate, not a member, of the 
College is admissible to the Fir»t Professional examination 
for the Fellowship on production of certificates similar to 
those demanded of candidates for the Memberehip with ex¬ 
ceptions, of which the following are the chiefThat he will 
be required to show that he baa performed Dissections at a 
recognised school during three winter eessions ; and that he 
has attended a coarse of lectures on Comparative Anatomy. 
For the Second Professional examination he mast produce 
certificates of having been engaged for six years in the 
acquirement of professional knowledge, of having attended 
the Surgical Practice of a hospital during four winter and 
four summer sessions. 
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The Licence .—No one can obtain the licence of tbe College 
nntil he has completed the age of twenty-one years. Every 
applicant for the licence must produce evidence that be bn!« 
been engaged in the study of Medicine during a period of at 
least four years subsequent to his registration os a medical 
student, which period shall include attendance during not 
less than fonr winter sessions, or three winter aod two 
summer sessions, at a recognised medical school. He must 
produce certificates that he has attended the following 
courses at a University, or at some medical school recognised 
by tbe College :—Anat ■luy, six uiooths; Practical Anatomy, 
s'X mootbs ; Chemistry, six months; Practical Chemistry, 
three months; Materia Medica and Pharmacy, three months; 
Physiology or Institutes of Medicine, three months ; Practice 
of Medicine, six months; Clinical Medicine, six months; 
Principles and Practice of Surgery, six mouths; Clinical 
Surgery, three months ; Midwifery, three months ; Medical 
J ansprudence, three months ; General Pathology or Patho¬ 
logical Anatomy, three months ; Practical Pharmacy, three 
months. Tbe applicant must also produce evidence of having 
attended the practice of a public hoepital (containing not fewer 


as This snni la excloilve ot tha (ae of A2 paid for the PreUminar; 
Examination. 

w The required cartifleatea, whether for tbe Primary or Poaa Examina¬ 
tion, mnat bo forwarded tbrongh tbe poet not leee than tea clear days 
prior to the date of each examination; except in tbe case of a referred 
candidate wboee term of additional atudy wUl not expire nntil tbe date 
of the exantinatioD, in which case a written application moat be sent 
by him in lieu of the certificates, such certificates to be produced the 
day before the examination. 
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than eighty betls) during a period of not lee8 than twenty-four 
monttiB, twelve of which inuat have been spent in attend¬ 
ance on tlio medical wards. He most have attended for six 
TQonths the practice of a public dispensary, or have acted for 
eix months as clinical clerk or dresser in a hospital, or have 
been engaged for six months os visiting assistant to a regis¬ 
tered pracritioner. He must produce a cerliticate of having 
attended at least six case^ of Labour underthe superintendence 
of a qualitied medical practitioner, and that be has studied 
Vaccination under a competent and recognised teacher. 

No candidate will he admitted to the first examination 
until the end of his second winter session, or to the second 
until he has couuilcti-d four years of professional study. The 
examinations will be conducted partly vivd voce, partly by 
written papers. Candidates for the licence of the College 
who have passed the first Professional Examination before a 
qualifying body (iirovided it be as extensive as that required 
bv this College) will be at once admitted to the second part 
of the examination. 

Meetings for the examination of candidate*, wiio already 
possess a qualilication from a recognised licensing body, will 
bo held on the first Wednesday of every month (with the 
exception of September and October), and, if necessary, on 
the following days. No one is admissible to e.xaniiaatinn 
who has within the previous three months been rejeefed by 
any licensing board. The fee for the licence is fifteen gtiineas. 

Caudidates may be admitted to Special Examination on 
days other than those aiipointed aliove on bringing forward 
reasons satisfactory to tiic Council, and on paying an extra 
fee of five guineas. Should the candidate be unsuccessful, 
the sum of eleven guineas wilt be returned to him. 

T/ie Metnbership .—Any licentiate of a College of Phy¬ 
sicians, or Gr.'iduate of a British or Iri-ih University, with 
whose knowledge of Medical and General Science the College 
may be satislied. may be admitted a Member of the College, 
provided he shall have attained the age of twenty-four years. 

The Felloicship .—No one shall be elected a Fellow of the 
College until he has been at least one year a Member thereof, 
anrl has attained the age of twenty-five years. 

The following additional regulations apply to all candidates 
whose petitions are received after Marcn Ist, 1882 

Every candidate for the Membership (except in the case of 
medical practitioners of ten years’ standing, distinguished 
for scientific attainments, whom the Council may see fit to 
exempt] shall be required to pass an examination—On 
the Principles and Practice of Medicine, including Thera¬ 
peutics. On one of the following subjects to be selected by 
the candi>late;—(a) Pathology, including Morbid Anatomy ; 
(6) Medical Jurisprudence and Public Health; (c) Midwifery 
and the Diseases of Women; (rf) Psychological Medicine. 

The dates of the Examinations for the year ending 
July Slst, 1882, shall be 11th and 12th April, the 13th and 
14th June, and the 13th and 14(h July; but application 
must be made to the Secretary not less than one month 
previou.s to the date of the examination at which the candi- 
^te proposes to appear. 

Tbe fee to be paid by a nienil>er is £31 10;7. When a 
licentiate is raised to the rank of a member, be pays £21. 
When a member is raised to the rank of a fellow, the fee is 
£31 10a, exclusive of stamp duty, which anioniits to £25. 
All candidates for fellowship or membership must lodge 
their fees, aud the amount of stamp duty payable at the 
time to Government, with the treasurer, previously to pre¬ 
senting their petitions. 

Qualification in Public Health —The College now confers 
certificates of competency in Public Health. E.xnminntions 
are held in April aud October. Fee for certificate, £10 lOr. 

ROYAL COLLEGE OF SURGEONS, EDINDL'KGH. 

Every candidate for a surgical diploma niu.'^t have* followed 
his course of study in a university or in an establislied school 
of metliciue, or in a provincial school specially recognised 
bv the College of Surgeons of that divistun of the United 
JKingdom in which it is situate. 

Preliminaru Examination. — All students who intend be¬ 
coming candidates for the diploma of the College must have 
posserl the complete examination in general education as 
prescribed by tlie General Medical Council, and have liad 
their names inscribed in the Register of Medical Students at 
the cotnmencement of their professional studies. Examina¬ 
tions will he held on Oct. loth and 17tb, 1881; April llili 
iind I2ih, 1882: July Slh and 10th, 1SS2. Testimonials of 
proficiency granted by educational bodies recognised by the 


Medical Council exempt stadente from the Preliminary 
Examiiiation. 

ProfesHional E.caminntio7i. — Candidates are subjected to 
two Profes-sional Examinations, condneted at separate sit¬ 
tings, partly in writing and partly orally. 

The First Examination embrace.-* Anatomy,'Physiology, 
aud Cheiuistrj'. Examinations will be held Oct. 18th, 1881; 
Jan. 24th, March 28ch, April I8th, July 18th, 1882. 

Candidates who desire to pass the Fi^^t Professional 
Examination must apply to the Secretarj' on or before the 
Friday preceding the day of examination, and must produce 
certificates of attendance in regard to oil those courses of 
study which have reference to the subjects of that examina¬ 
tion. They must also produce evidence of having passed 
the Preliminary Examination. The sum of £0 6s. must be 
paid to the treasurer of the College for this examination not 
later than t) A.M. of the Saturday preceding it. This sum 
will be considered as paid to account of the entire fee of 
£15 15s. payable for the diploma. 

The Second Exoniiaatiou embraces Surgery and Surgical 
Anatomy; al.so Medicine, Midwifery, Materia Medica, and 
Medical Jurisprudence ; and does not lake place before the 
termination or the winter session of the last year of study ; 
in the cn.se of candidates who began their course of study 
after 16th of September, 1866, it will not take place till 
forty-five months after the examination in general education. 

Application for examination mu't be made to the secre¬ 
tary not later than the Monday previous to the day of the ' 
examination. 

Every candidate must produce to the secretary—1. Satis¬ 
factory evidence of his having attained the iii>e of twenty- 
one years, and of having been duly regi-tered. 2. Tlie 
certificates of his classes. 3. The certificate of his having 
passed the First Profesaioual Examination. 4. A tabular 
statement (for which a printed form will be furnished) 
exhibiting the full amount of his professional education, 
and distinguLshiug the classes, hospitals, dispensaries, and 
schools attended during each session of his studies. If he 
have been an apprentice, he must alse in.aert the name of 
his master, the date of bis indenture, and tlie length of 
time for which he is bound. This statement, accurately 
tilled up, must be attested by his signature, and afterwards 
delivered by the candidate to the olliccr of the College, to 
be preserved by the College. If tbe candidate have been 
an apprentice to a Fellow of the College, he must also pro¬ 
duce his discharged indenture. 

The remaining fee payable to tbe College (being £9 9s.), 
together with the receipt for the fee paid for the First 
Professional Examination, mu^t be lodged, not later than 
9 A.M. of the Tuesday preceding the examination day, in 
the hands of the treasurer. £5 55. will be returned to un¬ 
successful candidates. 

Candidates who have passed the First Examination in 
Anatomy, Physiology, and Clieniistry, at any of the licensing 
boards recognised by the Sledical Act, will be admissible to 
the Second Professional Examination on producing certifi¬ 
cates of the whole course of study, of having passed their 
Preliminary’ and First Professional Examination®, and of 
liaving been registered. If any of the three subjects of the 
first examination have been omitted, such c:>ndidate8 will 
have to undergo the first examination on the omitted sub¬ 
jects ; and none of the subjects set down will be omitted at 
the second examination, even if some of them should have 
formed part of the first examination by’ another board. The 
fee is £15 15s. Unsucces.sful candidates under this regnla- 
tion receive back £11 11s. 

In order to test more eRectually the practical knowledge 
of candidates, recent dissections, anatomical specimens, and 
articles of the materia medica will be employed during the 
examinations; and all candidates will be required to w’rite 
out formulm of prescriptions. They will al-o be subjected 
to a practical clinical examination in the surgical hos¬ 
pital, including the application of surgical apparatus, ijtc. 

No candidate will be admissible to examinKti'iu who has 
been rejected by any other licensing board witliin the three 
months preceding his application to be examined. 

The Dental Diploma .—Every candidate for the Dental 
Diploma must have attended the general lectures aud 
courses of instruction required at a University or an esta¬ 
blished medical school recognised by the College as quall- 
fy’ing for the diploma in Surgery. The special courses of 
instruction may have been followed in a recognised dental 
hospital or school, or by teacliers recognised by tbe College. 
The examinations will be both written and oral, and be 
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conducted in the same manner as the ordinary surgical 
examinations. 

Candidates for the Dental Diploma most produce evi¬ 
dence of having attained the of twenty-one years, and 
will require to produce a certificate of having passed the 
Preliminary Examination in General Edncation required for 
the ordinary licence in Surgery, or an examination equivalent 
to this, and recognised by the General Medical Conncil, 
except in the case of candidates who shall have commenced 
their professional education previous to the first day of 
Almost, 1878. 

Candidates will also be required to produce certificates of 
having been engaged during four years in the acquirement 
of professional Knowledge, and of having been daring that 
period, or at some time previous to their examination, 
engaged for not less than three years in the acquirement of 
a practical knowledge of hlechanical Dentistry with a prac¬ 
titioner registered under this Act Lectures and other 
courses of instraction must have been attended at a re- 
ci^ised medical school, and the number of lectures in each 
of the general courses must correspond with those required 
for the Surgical Diploma of the College. The fee for tbe 
diploma is £10 IOj. _ 

ROYAL COLLEGES OF PHYSICIANS AND . 

SURGEONS, EDINBURGH. 

The Royal College of Physicians of Edinburgh, and the 
Royal College of Surgeons of Edinburgh, while they still 
continue to give their diplomas separately, under separate 
regulations, have made arrangements by which, after one 
series of examinations, tbe student may obtain the diplomas 
of both Colleges. The general principle of this joint ex¬ 
amination is, that it shall be condneted by a board m which 
each body is represented in those branches which are com¬ 
mon to both medicine and surgery; but that the College of 
Physicians shall take exclusive charge of the examination in 
Medicine, and the College of Surgeons of tbe examination 
in Surgery. The object of the joint examination is to give 
to students facilities for obtaining from two separate bodies, 
and at less expense, a qualification in Medicine and a quali¬ 
fication in Surgery. Students passing that examination 
successfully will enabled to register two qualiticattODS 
under the Medical Act—Licentiate of the Royal College of 
Physicians of Edinbnrgh, and Licentiate of the Royal Col¬ 
lege of Surgeons of Edinburgh. The arrangement ior thus 
conferring a double qualification by the co-operation of the 
two Colleges is in conformity with Section 19 of the Medical 
Act, and has received the special sanction of the General 
Council of Medical Education and Registration. 


FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

Preliminary Examinations in General Literature, in ac¬ 
cordance with the regulations of the General Council, will 
be held in the Faculty Hall during the session 1881-82 on 
the following Fridays, commencing at 9 o’clock—namely, 
October 21at, 1881, March 31a^ June 30th, and September 
8th, 1882; and on each occasion the examination will be 
continued on the succeeding day. Those who are unsuc¬ 
cessful may appear at one subsequent examination without 
paying a second fee. The fee for tbe examination and 
ceftificate is 10«. 

The coarse of study for the diploma and the regulations 
generally correspond with those required by the Royal 
College of Surgeons ol Edinburgh. 

The Professional Examinations are held at four periods in 
1881—^in January, April, July, and October. The following 
are the dates at whirii the first examination will begin in 
1881-82; Oct. 18th, 1881; Jan. 11th, AprU 4th, July lOih, 
1882. The second examination will commence on Oct. 25tb, 
1881; Jan. 16th, April 10th, and July 24th, 1882. Candi¬ 
dates will not TO admitted to the nnal examination until 
the expiry of forty-five months from the date of registration, 
which period must embrace at least three winter and two 
Sommer sessiooB, or four winter sessions, of study at a medical 
sohooL 

The regulations regarding examinations are nearly similar 
to those of the Royal College of Surgeons of Edinburgh. 

The fee for the diploma is fifteen guineas—six guineas for 
tbe first and nine guineas for the second examination. Can¬ 
didates not already qualified in Medcine are examined in 
that subject orally ana clinically, as well as by written papers. 


REGULATIONS REGARDING THE DOUBLE QUALIFICATION. 

The Facnlty of Physicians and Sureeons of Glasgow and’ 
tlie Royal College of Physicians, Edinburgh, grant their 
diplomas conjointly before a board of examiners in which 
each body is represented, tbe object being to give to students 
facilities for obtaining from two separate bodies, and at less 
expense, a double qualification in Medicine and Surgery. 
Students passing this examination successfully will be en¬ 
abled to register two qnalilicatioas under tbe Medical Act 
—namely, Licentiate of tbe Faculty of Physicans and 
Surgeons of Glasgow, and Licentiate of tbe Royal College 
of Physicians of Edinburgh. Tbe curriculum of study 
embraces a course of Medicine, iu addition to the subjects 
required for a diploma of tbe Frculty. The fee for tbe first 
examination is eight guineas; for tbe second twelve guineas. 

The examination for the Double Qualification wul begin 
in the Faculty Hall, Glasgow, at the following periods— 
namely, first examination, October 18th, 1881; Jannary lltb, 
April 4th, July 19th, 1882. Tbe second examination will 
begin on October 27tb, 1881; January 19th, April 13tb, and 
July 27th, 1882, 

Applications to be admitted to either the first or second 
examination must be made to the Secretary of the Facul^ 
not later than one week preceding the examination. 

Candidates are required to subscribe a declaration that 
they have not been rejected b^ any examining board witMn 
three months before the examination. 

Tbe other reflations are nearly the same as those for tho 
diploma of the Fucnlty. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS 
IN IRELAND. 

Examinations in tbe subjects of the First Professional 
Examinations are held quarterly in January, April, July, 
and October. Examinations in tbe subjects of tbe Final 
Examinations for the licence in Medicine of tbe College and 
for the licence in Midwifery are held in tbe week following 
the first Friday in each month, except August aud September, 
Every candidate for a licence must return his name to the 
Registrar of tbe College, and lodge with him hie certificates, 
ba^ (Royal Bank of Ireland) receipt of fees, and his 
schedule, at least four days before tbe first Friday in each 
month. Special examinations will be held at such times as 
the President may ^point. 

Licence in Medicine .—Every candidate for the licence ol 
the College to practise Medicine mast produce satisfactory 
evidence—1. Of character, from a Fellow of tbe College, or 
from two registered practitioners. 2. Of having passTO an 
examination in general education, held by some one of toe 
exaraiuing bodies recognised by toe General Medical Counril- 
3. Of haying been engaged during a period of four years in 
the study of Medicine. 4. Of havii^ attended courses of 
lectures ou the following subjects, at schools recognised by 
the College : Practical Anatomy, two courses; Physiology 
or Institutes of Medicine, Chemistry, Practical Chemist^, 
Materia Medico, Medical Jurisprudence, Practice of Me^> 
cine and Pathology, Surgery, and Midwifery—each one 
course. 5. Of hariug attouded for twenty-seven months a 
recognised Medico-Chirurgical Ho«<pitaI, in which clinical 
lectures and clinical instruction in Medicine are given, toe 
attendance not to be for more tiian nine months in any ona 
year—^viz., six winter, and three summer months—for not 
less than three months. 6. Of having studied Fever in » 
recognised clinical hospital, containing fever wards, and re¬ 
corded from daily personal ob^^ervation at least five cases 
of fever, to tbe satisfaction of tbe attending clinical phy¬ 
sician, as attested by bis siguature.^ 7- Of having attended 
Practical Midwifery aud Diseases of Women for six months 
at a Lying-in Hospiial or Maternity recognised by the Col¬ 
lege ; or, where each hospital attendance cannot have been 
obtained during the course of study, of having been en¬ 
gaged in Practical Midwifery under toe supervision of a 
registered practitioner holding public appointments > in either 
■case not less toan twenty labour cases must have been 
actually attended. 8. Of having lodged the admission fee 
in toe Royal Bank of Ireland, Foster-place, to the credit of 
tbe College. 

The professional examination is divided into two parts r 
1. Anatomy, Physiology, Chemistry, and Materia Medioa. 

I M Cuididates wbo coaimdnced their hospital studies between 
. September, 1876, and October, 1879, will be required to conform to 
j Rules, or to prodnes eTidenoa of baTlngattended for alnemoDUia a 
I hospital which cont^aed ferec wards. / - . . 
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2. I’raotice of Mediciae^ Oinieal Medicine,'^Palhology, 
, Medioal Jurisprudence, Midwifery, Hv^ene, and Thera¬ 
peutics. Candidates may be examined in subjects of 
' the first part at the termination of the'second year of stu^, 
on producing the certificates in these subjects,, or in all the 
eubjeets of their education, on the completion of their 
•meoical studies. No candidate can ^ examined in all the 
fluMects of the first and second parts in the same month. 

Candidates qualified as foDows are required to undergo 
the-'second part only of-the professional examinatitui, viz .: — 
(1) Graduates in Medicine of any University in the Uhited 
Kingdom, or of any Forelen University approved hy the 
College } (2) Fdhws, Members, or Licentiates of the Royal 
College of Physicians of London or Edinburgh ; (3) Graduates 
or Licentiates in Surgery ; (4) Candidates who, having com- 
pleUd the curriculum laid down above, shall have passed 
the. previous profwsional examination or examinations of 
any of the licensing medical authoritiw in the United 
Kingdom. Candidates qualified, as specified in Sections 
1, 2, and 3, must fill up a schedule and present their regisk 
tration certificate (or their medical or surgical qualification), 
as well as certificates of_ character, of practical midwifery, 
. and of attendance on a clinical hospital which receives cases 
of fever. _ Candidates whose cose is met by" Section 4 must 
produce, in addition to the certificates requited from candi- 
. dates for the licence, a certificate from the licensing medical 
authority to the effect that such previous profession^ 
oxamination has been successfully passed. 

Roistered practitioners of years’ standing are 
admitted to examination for the lioeUce in medicine on pro¬ 
ducing their certificate of registration with satisfactory 
reference, and are exempted from the examination by printed 
questions. 

Candidates who have passed the examinations for the 
. lichee in medicine must attend at the College on the 
Friday following, to subscribe the declaration, and to sign 
the roll of licentiates in medicine. 

_ Unsuccessful candidates may be admitted to re-examina¬ 
tion after not less than two months. 

Ctcence vi Candidates for the licence in mid- 

.: wuery, who are not licentiates in medicbes, may be admitted 
. to examination on the_ following qualifications: (1) 'The 
. degree or licence in medieme or surgery from any University 
« College of Physicians or Surgeons m the United Kbg- 
dom; (2) Testimonials as to character j (3) Certificates of 
having attended (o) a course of lectures on midwifery b n 
achool recognised by the College; (6) practical midwifery 
and diseases of women, as b Section 6 of the regulations for 
. the Licence in Medicbc. * 

Candidates who are licentiates in medicine of the College, 
.. or who have passed the exambation for such licence, may 
. be admitted to exanunatbn for the licence m midwifery on 
. lodging their fees and signifying their wish to the registrar a 
week at least before such exambation. 

' 17 For the licence to practise medbine, £16 15»., 

_ ExamiMtbn for the midwifery licence, £3 3s. For the licences 
I , m medicine and midwifery, if obtabed within a month, to be 
lodged in one sum,®® £16 Ifo. Special examination for the 
lt«nce to practise medicine, £21 j for the UceUce to practise 
- midwifery, £5 The admission fee, less the sum paid to 
: the exanuners, is returneil to any candidate rejected at any 
of the Collcwe examinatioos. 

VI Members of the College alone are eligi- 

• ble to the Fellowship. Eveiy candidate for the memhersbip 
IB required to produce satisfactory Evidence—1. Of having 
attained the age of twenty-five years. 2. Of being a licen- 
twte or this College for three years at least; or a licen- 
tmte of one year s standing, who shall be a graduate of Arte 
, ot a umversity in the United Kingdom at the time of his 
obtoimng toe licence ; or a licentiate of One year’s standing, 
who toall be a registered practitioner of seven years’ stand- 
mg at toe time of his obtaining the licence. 3. Of pro- 
feMional conduct and moral character, as testified by a 
bllow or member of Uie College, or by a fellow of the Royal 
College of Physicians of London or of Edinburgh. 4. Of 
not being engorged m trade; of not directly or bdirectly 
veibingru^icitiesordrugs; ofnotdispenBmgorcompoundmg. 

, medicines for anyone—even bis own private patients_ 

.|,(exMptmcAa 08 of extreme urgency); and of not practising 
medicine or smrgery in partnership, by deed or otherwiseT 
; 1 6. Of having attended oourses of, pfactioal. batrnction in 


K«dlefan nmit pay the tell fee of M St. lot the Lteenee in Mldirifery. 


Ophthalmology and Histology, fl. W having held, during, 
at least, six months, the office of rerident physician, or resi¬ 
dent medii^l pupil, in a hospital recognised by the College; 
or of having Acted for the same period as'clinical clerk in 
the medical wards of such bospitu; or of having been' i n 
medical charge, for at least twelve months, of any pub li 
institution for the treatment of the sick. 7. Of havin 
lodged the admission fee of twenty gnbeas in the Royal 
Bank of Ireland to the credit of the Uolisge. >. - - 

Eveiy candidate shall be required to pass an examfUhfibn 
in Medical Anatomy^ lithology, Hishdqgy, Medical CBe- 
mistry, Forensic Medicine, Principles of ^hlfc Health, In- 
clndbg Climatology and Meteorology, Psychology; ah 
Clinical Medicine. ^ re 

The election for fellowship takes place twiW 6n 

the firet Friday in April, and on St. Luke’s day (Oct. 18th). 
Candidates mnst be proposed and nominated three monitm 
previously. Fee, £60. 

ROYAL COLLEGE OF SURGEONS IN IRELANU 

Registered pupils who pay a fee of five guineas a» ad¬ 
mitted to the Preliminary Examination of the College 
without fnrther fee, and may stadyeaeh week-day in the 
MnseUrn from 11 o'clock A.M.- to 3 o'clock P.H., and read in 
the Library from 10 o'clock A.M. to 6 o’clock p.m. They are 
also permitted to attend the lectures on Comparative Aqa* 
tomy, and to obtain a certificate for such attendaaca witoont 
psyPient of any fee, . i‘ 

^e following are the subjects for the FTeliorhiary Ex¬ 
amination ;-^^e EDglish langnage (Grammar and Com¬ 
position), Arithmetic (Vulgar and Decimal Fractiohs), 
Algebra (Simple Equations), Geometry (first two b^ks of 
Euclid), Greek and Latin (Translation and Granmar); in 
Greek, the Gospel of St. John, or the first book of Xeno¬ 
phon’s Anabasis, or the Dialngne of Lucian entitled Me- 

H iS or the Necromancy ’ ’; in Latin the jEneid of Virml, 

B 1 and 2, or the Jugurthlne Wav of Ssdlust, or 'vhe 
Third Book of Livy. These examinations are held quar¬ 
terly—viz., on the third Wednesday in January, Aprto 
Jnly, and October in each year. Pee, free to registered 
pupils; for non-registered pupils, £l la. Candidates are 
required to enter their names, ana to pay their fees to the 
registrar at least six days previous to the day of examina¬ 
tion. N.B.—Stndente who have passed any of the Pre¬ 
liminary Examination Boards recognised by the General 
Medical Cotracil, into the cnrrionhim of which the Greek 
language enters as a ^mpulsory subject, are exempt from 
the preTiminary exaniiiiatioD. 

iMters 7’eat('mon»aL-—Every registered popil is admitted, 
upon payment of a special fee of five guineas, to a spcoial 
examination for letters testimonial. He must pay a snm of 
twenty miineas, fifteen which will be returned if rejected. 

Stated examinations, partly written and partly vivd voce, 
are held in April, July, and November, commencing on 
dates of which doe .notice will be given beforehand by the- 
Conncil of the College. Candidates must be registered 
pupils, and will be divided into two classes—junTor and 
senior. The junior class will be examined in Anatomy, 
Histology, Physiology, Materia Medica, and Chemistry. 
The senior class Will be examined in Surgery, Curative 
SuTgery and'Surgical Appliances, Practice of Medicine, 
Medical JhrispruHence and Prescriptions. No candidate 
for letters testimonial wiH be admitted to examination 
without prodneing a certificate of attendance for ene month 
at the Cow-Pock Institution, or some other institution to be 
approved of by this Council, under the imtruetion of a 
public vaccinator specially recognised by this College for toe 
parpone. The fee for this examination is fifteen guineas, 
returnable to the candidate incase of rejection. In addition 
to the foregoing fees a fee of one- guinea is to be paid te the 
registrar. 

The Fellowship. —Eveiy registered pnpil or Kcentiate may 
be admitted to examination tor the Fellowship if be shall 
have lodged in the Bank of Ireland, for the nseof the College 
if be be a lieentiate, the sum of twenty gtrinCas, or thirty- 
five in case he be only a registered pupil; provided in either 
case he intends to rwide beyond ten miles from DnbBn; 
if he reside in Dnblin, or within ten miles thereof, he must 
lodge thirty guineas, or if he be only a registered pnpil, 
forty-five ^Ineas. He must bo twenty-five years of age, 
and be a Bachelor of Arts of some Traiverstty, or sho'w that 
he has obtained a liberal prelimihary eifhcation. He mnst. 
moreover, produce a certificate of general good condnet a’ 
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certificates of attendance on the several courses of lectares 
required to lie attended by candidates for letters testimonialf 
together with one course of lectares on Comparative 
Anatomy, and one coarse of lectures on Natural Philosophy. 
Evidence will be required of his having been engaged m 
the acquisition of professional knowledge for a period of not 
less than six years, three of which must have been spent in 
one or more of the scbooU and hospitals recognised by the 
ConaciL Licentiates of the CoUegc wlio may not be able 
to show that they have followed the course of study specified 
in tbe preceding regulations, may, at the expiration of ten 
years from the date of their diploma, Iw admitted to the 
examination required for the Fellowship, provided they 
produce satisfactory evidence that they have conducted 
themselves houoarably in the practice of their profession. 
Junior classes will be examined in Dissections, Anatomy, 
Physiology, Histology, Materia Medica, and Chemistry, 
written and vivd voce. Tbe senior class will be examined in 
Surgery, Practice of Medicine, Medical Jurisprudence, and 
Prescriptions, written and vivd voee, and in Clinical Exami¬ 
nation and Operative Surgery. 

The fees to be paid by candidates for letters testimonial 
are:—Registration fee, £5 fie.; Junior Class Examination 
fee, £5 5s .Senior Class Examination fee, £15 15«.; total, 
£26 5s. In addition to tbe foregoing, a fee of £1 Is. is to be 
paid to the registrar on handing each licentiate his diploma. 

_ Examinations for the Fellowship will be held from time to 
time OB the Council may direct. The subiecto of the First 
Examination will be Anatomy and Physiology (human and 
comparative), Hi«tology, Dissections; those of the second, 
Pathology, Therapeutics, tbe Theory and Practice of 
Medicine and Surgery, and Clinical Surgery. In addition 
to the oral examinations, candidates will be required to gi>'e 
written answers to either written or printed questions, and 
to perform Dissections and Operations. 

Diploma in Midwijery .—A fellow or licentiate of the 
College may be admitted to examination for this diploma 
upon producing certificates of having attended one course of 
lectures on Midwifery and Diseases of Women and Children, 
in some school reco^ised by the Council, and six months’ 
practice of a Lying-in Hospital, and that he has conducted 
thirty labour cases at least. The fee is £1 6;. for the Mid¬ 
wifery Diploma, provided be takes it out within one month 
from tbe receipt of his letters testimonial, or £2 2s. if that 
period be exceeded. 

Tbe_ examinations are held from time to time as tbe 
Conncil may direct, tbe sublets being the Organisation of 
the Female, the Growth and Peculiarities of the Foetus, the 
Practice of Midwifery, and the Diseases of Women and 
Children. 


THE SOCIETY OF APOTHECARIES, LONDON. 

^ Every candidate for a Certificate of Qaalification to prac¬ 
tice 08 an Apothecary will be required to produce testi¬ 
monials—Of having passed a Preliminary Examination in 
Arts as a teat of general education. (This examination must 
be passed before tbe commencement of medical studies. 
Medical studies commenced before Uie candidates shall have 
p^ed on examination on the subject of general edneation 
will not be recognised.) Of having attained the full age of 
twenty-one veors. Of good moral conduct. A certificate of 
three montos’ Practice Pharmacy from some recognised 
hospital or dispensary, or from a qualified medical practi¬ 
tioner. And of having pnrsued a course of medical study in 
conformity with tbe regulations of the Court. 

The course of medical study required for a licence must 
o<^upy at least four years, of which not less than three 
winter and two summer sessions must be passed at a reco¬ 
gnised school or hospital. The following will be recomised 
and considered equivalent to eighteen months’ study, in 
addition to the two years and a h^ above mentioned: 
(a) attendance on the practice of a hospital or other public 
institution recognised by this Hall for that purpose; (6) in- 
stxQctioD as tbe pupil or assistant of a registered practi¬ 
tioner, physician or surgeon to a hospital, general dispensary, 
or union workhouse, or where suen opportunities of prac¬ 
tical instruction are afforded as may be ueemed satisfactory. 

Course of Study .—Every candidate must attend the fol¬ 
lowing lectures and medical practice : each winter session to 
consist of not less than six months, to commence on the Ist 
and not later than tbe 15th October; each summer session 
to commence on the 1st and not later than tbe 15th of May. 

First Year.—Winter Session: Chemistry, Anatomy, and 


Physiolo^ ^including Dissections and Demonstrations). 
Summer Session; Botany, Materia Medica and Therapeutics, 
Practical Chemistry. 

Second Year.—Winter Session : Anatomy and Physiology 
(including Dissections and Demonstrations), Principles ana 
Practice of Medicine, ** Clinical Medical Practice. Summer 
Session ; Midwifery and Diseases of Women and Children. 
Forensic Medicine and Toxicology, Clinical Medical 
Practice. 

Third Year.—Winter Session : Principles and Practice of 
Medicine," Clinical Medical Lectures, Morbid Anatomy, 
Pathology, and Clinical Medical Practice. SummerSession, 
Practice Midwifery and Vaccination, Morbid Anatomy, 
Clinical Medical Practice. 

No certificates of lectures or of anatomical instmetiona 
delivered in private to paiticular students apart from the^ 
ordinary classes of recognised public medical schools can bo 
received by the Court of Examiners. 

Examination m Arts. —This Examination will be held at 
the Hall of the Society on Friday and Saturday, Jannary 
23rd and 24tb, April 23rd and 24tb, September 17th and 
18th. The examination will be conducted by means of 
printed papers. Candidates will be examined in tbe follow¬ 
ing branches; and no candidate will be approved unless he 
show a competent knowledge of each branch of the exami¬ 
nation I, the English Language; 2, the Latin Lan¬ 
guage ; 3, Mathematics; 4, one of the following subjects, 
at the option of the candidate—Greek, French, German. 
Natural Philosophy. Testimonials of proficiency in general 
education will be received from any of tbe Ucensing bodies, 
and also from recognised national, colonial, and foreign 
educational bodies—viz., a degree in Arts of any university 
of tbe United Kingdom, or of the colonies, or of such other 
universities as may be specially recognised from time to 
time by the Medical Council The fee for tbe examination 
b one guinea; not returnable in case of failure. 

Prizes are annually offered for proficiency in tbe know- 
ledjge of Materia Meifica and Pharmacentic&i Chemistry. 

Professional Examinations. —Tbe Court of Examiners 
meet in tbe Hall every Wednesday and Thursday, where 
candidates are required to attend at4.30 P.M. _ Every candi¬ 
date intending to offer himself for examination must give 
seven days’ notice previous to the day of examination, and 
must at the same time deposit all the required certificates 
with tbe fee, at the oflSce ot the beadle, where attendance is 

g iven daily from 10 till 4 o'clock; Saturdays, 10 till 2. 

ertificates in arte granted by any of tbe bodies whose cer¬ 
tificate is recognised by tbe Medical Council, will be 
accepted from candidates who present tbemselves at the Pro¬ 
fessional Examination, as equivalent to tbeir having passed 
the above examination. Rejected candidates cannot M re¬ 
examined until after the expiration of six calendar months. 

The examination of candidates is divided into two parts, 
and is conducted {«rtly in writing and partly vivd voee. 

The First Examination, which may be passed after the 
second winter session, embraces the following subjects:— 
Physicians! Prescriptions and Pharmacy; Anatomy and 
Physiology; General and Practical Chemistry; Materia 
Medica and Botany; Histology. Testimonials are required 
of candidates for tne First Examination of having pos^ an 
examination in arts recognised by tbe hledical Council; of 
having completed the curriculum of stndy to the close of tbe 
second winter session; of having attended three months*^ 
Practical Pharmacy; and of good moral conduct. (Any 
candidate who presento himself for the First Examination 
and is rejected, may be admitted to re-examination at the 
expiration of three calendar months.) 

The Second Examination, at the termination of the 
medical studies, embraces Principles and Practice of 
Medicine; Pathology and Therapeutics: Midwifery, in¬ 
cluding the Diseases of W'omeo and Children; Forensic 
Medicine and Toxicology : Microscop'cal Pathology. 

Certificates are required of candidates for the ^cond or 
Pass Examination, ot having completed four years' medical 
study, including the period spent at the hospital; of befng 
twesty-one years of age; ana of good moral conduct. Ot 
having passed the First Examination. Of having completed 
the prescribed curriculum of study according to tbe schedule, 
including a personal attendance of twenty cases of mid- 

s* It is proposed to omit the Principles end Praottoa of Medldno in 
the second end third winter seesioa. One ooone of tbe Prlndplee end 
Preettoe of Hedidne U required, end one on the Prindplae of Snnrary; 
tbe letter of which ceu be taken nt eny time eonrenlent to tbe ewmdato 
after the second year. 
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yriivr ^; and (rf haviiig reoeived metniction in Practical 
Voceuation, and vaccinated not leas than twenty cases. Of 
having served the o£Boe of clinical clerk at a recognised 
hospital daring the period of six weeks at least. Of having 
been examined at the class examinations institnted by the 
vaiioos lectarers and professors of their respective medical 
schools and college. 

Modified Examination, —Graduates in Medicine of British 
Universities will be admitted to a Clinical and Practical 
Examination in the Practice of Medicine, Pathology, and 
Midwifery. 

Fue. —For a Certificate of Qualification to practise, six 
guineas, half of which is retains in case of rej^tion, to be 
accounted for at a snbee^ueot examination. For the First 
Examination, three guioeas, which sum is retained in case 
of rejection and acooonted for subsequently. For the Second 
Examination, three guineas. For an Assutant’s Certificate 
two guineas, which sum is retained in case of rejection and 
accounted for subsequently. 

APOTHECARIES’ HALL OF IRELAND. 

The Arte Examination will be held at the Hall four times 
in the year—viz., the third Thursday in January, April, 
July, and October, at 11 A.M. 

Pnfeseional Education. —Every candidate for the licence 
to practise Medicine and Pharmacy must produce certifi> 
cates to the following effect:—Of having passed an exami- 
oation in Arts previously to entering on professional study. 
Of re^tralion as a medical student from the Registrar of 
the Medical Conneil." Of being at least twenty-one years 
of a^ and of good moral character. Of pupilage to a 
qnalmed apothecary, or of having been otherwi^ engaged 
a\ practical Pharmacy for a period of twelve months sub- 
seqnent to having passed tbe examination in Arts. Of 
having spent four years in professional study. Of having 
attorned tbe following courses—namely : Chemistry, during 
one winter eession; Anatomy and Physiology, during one 
winter eeseion; Demonstrations and Dissections, during 
two winter sessions; Botany and Natural History, during 
one summer session; Practical Chemistry (by daily instrac* 
tion in a recognised laboratory), during three months; 
S^teria Medico, during three months; Principles and Prac¬ 
tice of Medicine, during one winter session; Midwifery and 
Diseases of Women and Children, during six months; Prac¬ 
tical Midwifery at a recognised hospital (attendance upon 
twenty cases); Snrgery, during one winter session ; Forensic 
Medicine, during ooe summer session; instruction in tbe 
practice of Vaccination. Of having attended at a reco¬ 
gnised hospital or hospitals tbe Practice of Medicine and 
Clinical L^tures on Medicine, during two winter and two 
summer sessions; also the Pr^tice m Surgery and Clinical 
Lectures on Surgery, during one winter and one summer 
seesion. Of practical study, with care of patients, as 
apprentice, pupil, assistant, clinical clerk, or dresser. Of 
having performed Vaccination successfully under a vacci¬ 
nator recognised by the Local Government Board. 

The Examination for the Licence is divided into two 
parts. Tbe first part eon^uehends Chemistry, including 
^ysics, Botany, Anatomy, Physiology, Materia Medica, 
and Pbwmacy ; the seetmd, Medicine, Surgery, Pathology, 
Therapeutics, Midwifery, Forensic Medicine, and Hygiene. 

Caodidatee at tbe examination on Anatomy are liable to 
be called on to perform dissections; and at the examination 
on Surgery, to perform operations on the dead subject. 

The P^feeewnal Examinations will be held quarterly, 
and will commence on the first and second Monday in 
January, April, July, and October. They will be carried 
on as follows-The first part on the first Monday, at 
eleven o’clock A.m. ; and on the Tuesday and Wednesday 
suoceeding, at the same hour. Sn^ects: Chemistry, 
inclu^g Chemical Physics, and Botany, Monday; 
Anatomy and Pby8iol<^, Tuesday; Materia Medica and 
Pharmacy, Wednesday. The second part, or final exami¬ 
nation, on tbe second Monday, at eleven o'clock a.m. ; and 
on tbe Tuesday and Wednesday succeeding, at tbe same 
hour. Subiects: Medicine and Surgery, inriudiug Patho- 


ARMY MEDICAL DEPARTMENT, 
e, FWtMaR-yartf, S.W. 

Appointments in the Army Medical Department are 
obtained by competitive examination, held in London twice 
a year—in February and August. A candidate must be 
twenty-one years of age, and not over twenty-eight, in good 
health, and physically fit for service, and both nis parents 
of unmixed European blood. He must possess diplomas or 
licences to practise Medicine and Surgery recognised by the 
General Medical Council, and most M registered under the 
Medical Act; and he must famish satisfactory certificates 
that be is of regular and steady habits, and likely in every 
respect to prove creditable to the departoent. The subjects 
of examination, and the marks which may be gained for 
each, are as follows ’.—Compulscrij subiects: Anatomy and 
Phyriology, 1000; Surge^, partly Practical, 1000 ; Medicine, 
including Therapeutics, the Diseases of Women and Children, 
1000; Chemistry and rharmacy, and a practical knowledge 
of Drugs, 1000. Voluntary subjects: French and German 
(150 ea^), 300; Natural Sciences, 3(X>. 

After poising the competitive examination, the candidates 
are sent to Netley, where they are required to attend a four 
months’ course of practical instructiop in Hygiene, Clinical 


quarters, receive Ss. a day p^, and have the relative rank 
of lieutenaut hi the army. The Secretary of State for War 
has power to nominate, without a competitive examination, 
on toe recommendation of the governing bodies of public 
schools of medicine in the United Kingdom or tbe colonies, 
a number of probationers, not exceeding half the vacancies in 
tbe Department, but this power has never yet been exercised. 

The following table of the rates of pay, half-pay, and 
gratuity may probably prove interesting to students who 
think of entering the service:— L* ■> 


Sant. Eatu(dPas/. 

Daily. 

Borgson on probation .. £0 8 0.. 

Annoal. 

Surgeon.SOO 0 0 .. 

„ afL6yean'urrice 2 S 0 0 0 .. 

Dear. 

„ 10 „ .. 0 16 0 .. 
Sttigeem-MajoT 10 0.. 

„ afklByean’seiTiod 19 6.. 
.. 18 „ — 


y A Relative Ifili- 
m. targ Bank. 


Gratnfty. 

.. ^ £1250 

!! £1800 . 

£2500 
Half-pay. 
..£ 100 . 
.. 19 6 . 

16 0 


lieak •Colonel 


Hygiene, Wednesday; CUoical Examination, Thursday. 

w A penon, taaviog first pawed an examination in Arts, may be re- 
glater^ aa a " medical stsdent” who baa commenced tbe atady ot the 
profeeaion either at a medical adiool, boepital, or as an apprentice or 
pajdl to a regiatored practltionar. 


Brigado-Snigeon.. 1 10 0 .. — 

„ aft. tyearsinrank 1 13 0 .. — 

afttOjeaie’aerrioe — 17 0.. 

’, 80 „ — 1 10 0 .. 
DepntySargeon-Oeneral ..2 0 0.. 1 16 0 .. Colonel 

Sargeon-Cenoral .. 2 16 0 .. 2 0 0.. Mi^or-Oenoral 

Surgeons are promoted to be Sur^ons-Major on completing 
twelve years’ full-pay service, of which three must have been 
abroad Surgeons-Major are promoted to Brigade Surgeons 
by selection for ability and merit, but must have had eight 
years’ foreign service; and Brigwe Burgeons, to be eligible 
for selection as Deputy Soi^eoas-Generw, must have served 
abroad at least ten yews, of which three must have been in 
India. All officersundertberaok of Deputy Surgeon-General 
are placed on the retired list at the age of fifty-five, aud those 
of that rank and Surgeons-General at the age of sixty. 

Medical officers, on the recommendation of a ^ard, are 
allowed six months’ sick leave on full pay ; and this may be 
extended for a further period of six months on the recom¬ 
mendation of tbe Director-General. Medical officers on full 
pay are entitled to quarters and a soldier servant, or a money 
Mlowance in lieu thereof; and those havii^ the relative rank 
of field officer, to forage allowance according to rank. 

All applications for information respeciing the examina¬ 
tions, and for schedules to be filled up by iuteodlDg candi¬ 
dates, should be made to the Director-General, Army 
M^ical Department, $, Whiteball-yard, S.W. 


ARMY MEDICAL SCHOOL. 

Sogal Fieieria ffogpitai, SetUir. 

All gentlemen who have been snccessful in the competi¬ 
tive examinatiens, held twice a year (February and August), 
in London, for appointments in the medical services of the 
Army (British ana Indian), attend aabseqnently at the Royal 


O 
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VictorU Hospital, a coarse of practice iistniction in tho 
duties they will have to perform in the public services. Tbd 
f.eoutae lasts four months; at the ena of the session aU 
'^examination is held to ascertain the progress mads by the 
• eandidates, who are afterwards gazetted as suigeons. The 
j Indian candidates take their seniority accormng to the 
Bgme^te number of marks then gained at both the London 
ana the Netley examinations, l^e recent Army Medical 
Warrant has ordained that there shall be no longer any com, 

E Btitive examination at the eud of the Netley Course, as 
eretofore, for the ‘ ‘ probationers ” of that department; but 
merely a qualifying or pass examination, empowering the 
pofasBors of the School to say of each probationer” that be 
u either “fit” or “unht.” If “fit” he goes out of Netley 
with the same^ marks as he gained at the London examina> 

. tion. He gains no marks from his work at Netley, as 
, heretofore, and as the candidates for the Indian Service 
- do. Competition for the Herbert prize, the Martin Memo* 
,:rial medal, and tlie Parkes Memoriad modal, continues 
open to the probaUoners of the Anny Medical Depart* 
meut and to the candidates for the Indian Medical 
Service. The lectures on Military Surgery include gunshot 
j and other wonnds; arrangements for the transport of 
wounded; duties of army surgeons in the field, during 
. eiegea on transports, &c .; and other special snbjecta Those 
on Military Medicine refer to the tropical and other diseases 
of the British possessions and colonies, and to the losses by 
, disease in peace and war, at home and abroad. The lectures 
, on Hygiene comprise the examination of water and air, of 
■ food, clothing, of the soldier, his duties and exercise 
. and the circninstances affectiog his health; the sahjects of 
meteorology, statistics, and the prevention of the ciiiTereut 
. diseases met with in the army, on home or foreign service, 
i The lectures on Pathologv have reference chiefly to Morbid ' 
, Anatomy and the scientific examinarion of tropical di^-ease^ 
and of other complaints which the army surgeon is especially 
called on to investigate. The candidates also attend the 
wards of the hospital to study the diseases of invalids under 
the Professors of Medicine and Surgery, the system orf j 
reemitiog, and th 0 ~ modes of keeping the army medical ' 
retnms and records. They are ^o called on to make 
post-mortem examinations, to operate on the dead body, and 
pass through courses of practical instruction in the labora^ 
toiy on the modes of analysing water, and and of reo 
gnising the qualities and adulterotions of food, and in the 
microscope-roOm on the modes of microscopic examination 
of morbid tissues and of adulterations of food, &c. Visits 
are also paid.at stated .intervals to the lunatic hospit^ 
attached to the RoyM Victoria .Hospital, and instrnctioa is 
given on the subject of iDsanity by the surgeon-major in 
charge. 

Candidates for commissions in each branch of the public 
service, while at Netley, wear nuiform, take their meals at 
'the Army Medical Department mess, and receive from the 
Government an allowance of 8$. per dietn towards cost of 
maintenance. 


j, i INDIAN M^’Dl6!iL service!. 

Indim QfiC4, Si. Ja}net'$-fart; S.fF. 

^ ’ 'AU hatuiwi-born subjects of Her Majesty, between twenfy- 
_ two and twenty-eight years of age at the date of examina- 
' tion, and of sound bodily healt^'may be candidates. - They 
' may be married or unmarried. They mojit possess a diploma 
in .Surgery, or a licence to practise it, as well as a aegree 
' in Medicine, or a licence to ps-acilse it, in Great Britain or 
Ireland. They must subscribe and send in to the Unitary 
' Beeretary, India Office, so as to reach that address at leasta 
; fortoight before the date fixed for the oxaminatioo, a decla- 
ration cnntainiug an attestation that they are ready to pro- i 
"'ceed on duty immediately on being gazetUd, that t^y- 
labonr under no mental or physiical disability, and that they 
■. possess a recognised degree or licence to practise both Medi- 
'' cine and Surgery. This declaration must ^accompanied 
by proof of age, either by extract from a register of births, 
or, when such is nnattainable, by the candidate’s own 
declaration, form of which can be obtained at the India 
Office, a certificate of laoml character from a magistrate or 
a minister of the religious denomination to which can- 
didate belongs, who nos persoually known him for at least 
.the two years preceding the date of his application ; and a 
iCortifica»e of regUira'iun, in accordance with the Medical 
, Act of 1858, of the d^rees, diplomas, and licCoces possoesed 
•by the candidate. The physical fitness of candidates will 


be detemdndd by a Medical Board previOue to the competi¬ 
tive examinatron.' On prodaoiDg the forcing qnaluoa- 
tions, the candidate WiH be examined in the followiilg 
'compulsory subjects:—Anatomy and ^yaiology, Surgery, 
Medicine (mchrding TherapenUcs and Diseases <d Women 
and Children), Chemistry and Pharmacy, and a practsoal 
knowlege of. Drugs, The eligibility of each candidate tor 
the Indian Medical Service wiltbe determined by tbs result 
of the examinations in these rabjecto only. CaDdidates, 
who desire it, will be examined in French, German, and 
Hindustani, Comparative Anatotny, Zoology, Natural Phi¬ 
losophy, Physical Geo^phy,' and Botany with special 
reference to Materia Medico. 

After passing the Preliminary Examination, candidates 
will be required to attend one enthre coarse Practical 
Instruction at the Army Medioal Sdiool, before bemg aid- 
mitted to examination for a commission, on Hygiene, dim- 
cal and Military Medidine, Clinical and Military Surgery, 
Pathology of Diseases and Injuriee incideDt w Miittaiy 
Service. These courses are to be of not less than four 
months’ duration; but candidates who have already gone 
through a course at Netley as candidatos for the Army or 
Navy Medical Ser\'ice may, if thought desirable, be exempted 
from attending the school a second time. At the conclnsion 
of the course, candidates will be required to pass an exami¬ 
nation on tbe subjects taiight in the School. The exafiiina- 
tion will be conducted by the professors of the School. The 
osition of the candidates on tbe list of snrgeotis will be 
etermiaed by the combined resntts of the preliminary and 
of the final examinations, and, so far as toe requirements of 
the service will permit, they will have the choice of Pre¬ 
sidency in India, aecordtng to their position in that list. . 

Pay at the rate of lOr. a day will m allowed frdm date of 
passing final examination at tne Army medical School, nntil 
date of embarkation, wbeft a passage is provided, or fur a 
period of two months, when the surgeon is permitted to make 
nis owu arrangements for passage. An advance of two 
months’ pay will also be made on embarkatiem. 

N.B.—Tbe examinations for admission to tbe Indian 
Medical Service usually take place in February and August. 


NAVAL MEDICAL SERVICE. 

AdmiraUg, 44, jtrrieg-gurdMW, S. W. 

Every candidate desirous of presenting himself for ad¬ 
mission to the Naval Medical Service most not be under 
twenty-one nor over twenty-eight years of ag& He must 
produce a certificate from the district registrar, in which 
the date of birth is stated; or, if this cannot be obtained, 
an affidavit from one of the parents or other near relative, 
who COD attest the date of birth will be accepted. He must 
also produce a certifioate of moral character signed by a 
clergyman or a magistrate, to whom he has been for some 
years personally known, or by tlie premdent or senior 
professor of the coll^ at which he was educated. The can¬ 
didate must make a declaration that be labours nnder no 

S al or constitutional disease nor any imperfection or 
iHiy that can interfere with tbe most efficient discharge 
of tbe duties of a medical officer in any climate. most 
also attest his readiness to engage for general service, and 
to proceed on foreign service ^en required to do so. The 
- candidate must be registered under the Medical Act in force 
at the time of bis appointment as licensed to practise 
Medicine and Sorgery in Great Britain or Ireland. 

Candidates will lie examined by the Examining Board >in 
the following subjects Anatomy and Physiology; Surgery; 
Medicine (includmg Therapeutics and toe Diseases of Womea 
and Children; Chemistry and Pharmacy, and a pnwtacal 
knowledge of drags. (The examination in Medicine land 
Surgery will be in part practice, and will inolnde operations 
on the dead body, the application of surgical apparatus, and 
tbe examination pt medi<^ and surgical patients at the bed¬ 
side.) Eligibility will be detormlned by the result of the 
examinations in these subjects only. 

Candidates who desire it will be examioed in Comparative 
Anatomy, Zoology, Natnral Philosophy. Physical itook^, 
and Botany with special reference to Matena Medico,'e^o 
in French and German; and the number of marks gained in 
these sabjects will be added to tbe total number obtained in 
the obligatory part of the examination by candidates who 
shall have bera found qualified for admission, and whose 
position on tbe list of sncceesful competitors will thus be im¬ 
proved in proportion to the knowledge of these branches of 
science. 
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%\t Ptiital Stocnt’s Class Caibc. 

TABULAE LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OP OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS FOR THE SESSION 1881-82. 






ST. GEORGE'S HOSPITAL. 1 



1 

Fbu. 



1 

Fsas. 




Fxxs. 



LECTDRES, ETC. 

















iWWWill 



tn S 


Deys and 

• 



Days and 


oil 



Lbctvusb. 

Hours. 


it 

LxCTTBIaS, 

Honrs, 

* § 

V. 


Lactcazaa. 

Honrs. 

s " 





o i 
u 

o 

-t 




=5 

H g ! 
U 


WINTER SESSION. 



£ s. 

£ 1. 

£ 



£ f. 

£ *. 



£ f. 

£ s. 

£ *. 

A 

NATOMT x»D PHYSIOLOGY 

Mr.M. Baker 

M. To. 

9 9 


3 2 

Dr. Silver 

lt.Tu.W. 3 

4 i 

0 0 

Dr. Watney 

Tu.Th.S 

7 7 


8 18* 



Dr. Klein 

Th. i\ 




Dr. Wolfeiiden 

Tu. Th. 0 



Mr. Dent 

F.ll 





INATOMY, DESCETPTIVE A 

Mr. Marsh 

:u. wr. Tb. 

7 7 

... 

3 2 

Mr. Bellamy 

M. W. P. 0 

4 4 

0 0 

Mr. Pick 

rt. W. F. .3 

7 7 

OAA 

8 13 


SCBGIOAL 

Mr. Laiiirtun 

P.9 




S. 13 









LNATOmCAL DEM0N8TEA- 

Mr. Cumber* 

Daily, 

... 



Mr, Cantlie 

Daily 

3 3 

6 £ 

MrM.ar^erisor 

Doily 

AAA 

AAA 

AAA 


TIONS 

batch 

101 to 4 













Mr. Walibam 














:HEin«TRy . 

Dr. RueeHI 

I. W. F. S 

a 16 


0 9 

Hr. Heaton 

M W Th 11 

6 6 


Mr. Donkin 

r.Th.S.lli 

7 7 


8 18 


MEDICINE. 

Dr. Andrew 

d.Tu. Tb. 

« 16 


9 9 

Dr. Pollock 

M. W. F. 4 

4 4 

6 6 

Dr. Barclay 

Tu.Th.b. H 

7 7 


8 18 



Dr. Gae 

31 








Dr. Dickibson 






SUEaElT . 

Mr, Savory 

V.Th.F.2l 

6 16 

aM 

0 r: 

Mr, Harwell 

Tu. F. 4, 

4 4 

0 C 

Mr. Holme. 

M. W. F. 9 

7 7 


8 18 









Th.3 



Mr. Rouse 
Mr.Carter.Op4. 

F.3 





HOSPITAL PRACTICE s ( 

Dr. .Andrew 

To-Th. S. 

6 

24 

Per. 

Dr. Pollock 

Daily, 1 

6 

12 

Dr. BarclaT 

Daily, 1 

fl 

2 

Per* 


PHniOlAXB.^ 

Dr. SoutbcT 

tl.Tn.Th. 

rnths 

niths 

pet. 

Dr. Silver 

iitbi 

nth. 

Dr. Wadham 

•ntlu 




Dr, Church 

Tu. Th.8 

5 K, 

li 

3 1 



0 10 

6 If. 

Dr. Dickinwn 


10 1( 

H C 

31 10 


1 

Dr. Gee 

M.Tn. Th. 








Ur. Wbipham 







Dr. M. Duncai. 
A Dr. Godson 
{ObtM.) 

F.8. 

rh.llS.9 








Obtf. Pbgt.i 
Dr. Barnes 






r 

Dr.Duckworth 

T. F. n 

a.i 

... 

AM 

Dr. Bruce 

Tn. T. 


AAA 

tLuiit. Ol$lct.; 

AaA 



III 


AnUX^T-PSTVICUSB 

Dr. Hensley 
Dr. Brunton 

W. S. 11 
M. Th. 11 




Dr. Kounhtou 
Dr. B. Smith 

M. Th. 

W. S, 



Dr. Champnoy. 
Dr. Cnvafv 






1 






l>r. Colauhouo 

1.30 



Dr. Watney 






r 

Mr. Savory 

Dailv 

6 

12 

Per* 

Mr. Barwcll 

Daily, 1.30 

6 

13 

Mr lloliiKS 

Daily, 1 

6 

2 

Per* 


SnoioBs .< 

Mr. Willett 

M.Th.P.S. 

mths 

mths 

pet. 

Mr. Bellamy 

mths 

mths 

Mr. UnuflC 

lothe 


pet. 


Mr. T. Smith 

Tu. F. S. 
Dally 

10 19 

y(5 i 

33 1 

Mr. Uloiam 


10 10 

16 16 

Mr. Pick 
Mr. llaward 


10 li 

'1 0 

31 10 



Mesne. Baker, 














W. S. 12 




Mr. Cantlio 

M. Th. 

AAA 

AAA 

Mr. Bennett 

M 

AAA 

AA. 

AAA 


AtBiRAin-SinGioKS . < 

Marsh. Botlio, 

M.Th. 12 




Mr. ilortran 

Tu. F. 



Mr. Dent 






A Walibam 

Tn. P. 12 




Mr, Whitehead 

W.8.1.S0 



Ophfh. Surg. : 








Mr. Power 

Tu. Th. 








Sir. B. Carter 







Mr. Vernon 

8.11 








Aiiirf. Opafk. ; 







Dmtal Surg.: 
Mr. Coleman 









Sir. Fro.t 






f 

Dre. Andrew, 


••1 

Ml 


The PhyilciaDa 

Weekly 

AAA 

• •• 

Dr. Wadham 

M.3 

• 41 

UA 



CLINICAL MEDICINE . 4 


Times of 




and Assistant* 



Dr. Dickin.on 






Church, and 

Clinical 




PbjBicians 




Dr. Whlpbam 

M.2 

AAA 




c 

Ges 

Lectnri's 







(in Summer) 






r 

Messrs. 

arraneed 


aM 


Mr. Barwell 

Weekly 


eia 

Sir. Rotiso 

Tn.2 

S.S 


AAA 


CLINICAL SOEGEBY . •< 


in accord* 




Mr. Bellamy 



Sir. Pick 






Willett, A 

ance with 




Mr. Bloxam 




Mr. llulmcB 

Tu,2 





L 

Lavijrton. 

nihi-rwork 








1 (in Summer) 






CLINICAL MIDWIFEBY, Ac. 

Dr. M. I>nnesii 


... 

• •• 

... 

Dr. Black 

T. F. 1.30 

.a. 

• e. 

Or. Barnes 

F.3 

... 


A.A 


DENTAL SUBGEBY .> ... 

Mr. Coleman 

S. 10 

• ». 

..I 


Mr. Fairbank 

MWP,9.30 


.a. 

Mr. Winter* 

Tq. 10 



..I 


[Hycieiw : 
Dr. 'Ihorae 

I'neratloD* 
A 8. 11 
Poflt*mort. 





Operations 
Th. S. 2 



bottom 

OperatioDB 














Operations 





SUMMER SESSION. 

M. 10] 

ni3Ri.daily 









on the Eye, 






St 12 A 21 














MATEBIA MEDICA, Ac. ... 

Dr. Bmnton 

Tu.Th.S. 
10, W. Ill 

6 1C 

... 

7 17 

Dr. Bruce 

r. Th, S. 0 

8 S 

... 

Dr. Owen 

M. W. F. 3 

4 14 


6 16 


MIDWIFEBY, Ac. 

Dr. M. Duncan 

r.W.F.BSl 

6 o 

... 

e c 

Dr. Black 

M.4 

3 3 

... 

Dr. Barnes 

M. W. F. 9 

4 14 


6 16 


BOTANY . 

Bev O.Henslow 

M.W’.F.IO 

4 4 


6 5 

Dr. Colquhonn 

Tu.F. 8.10 

3 3 



T.Th.3,F.P 

3 13 


4 14 


MEDICAL JURISPRUDENCE 

Dr. Sontbej 

M.Tu.8.1 

4 ' 


6 6 

Ur. HouKhton 

M. W. F.t 

3 ! 

... 

Dr. Wadham 

TB.Th.B.t 

4 D 


6 16 


PATHOLOGICAL ANATOMY 

Dr. Leeir 

W. 91 

2 12 


4 ^ 

Mr. Mornn 




Ur. Owen 


AAA 

AAA 



PRACTICAL CHEM18TBY ... 

Dr. Buwiell 

M.Tu. P. 

3 ! 

aaa 

3 ; 

Mr. Mcatou 

M. W. 10 

4 ' 

... 

Mr. Donkin 

Daily, 10 

4 ^ 






11 to 1 




Mr. Broadbeni 










rOMPABATIVB ANATOMY... 

Dr. Moore 

M.Th. 11 

3 11 


4 : 

Mr. Forbee 


AAS 

AAA 

1 Dr. Bralley 

M. F.4 

4 t 

AAA 



PATHOLOGY A MOBB. ANAT 

Dr. Moore 

W. 10 

1 

a«a 


Dr, T.H.Green 

M.Th. 3 

3 ; 

... 

Dr. Whiphara 

Th,8 

3 1 




A Snrg. Kofrs. 
Mr. Power 

19. 21 

• 




W. 4 



1 (in Winter) 






OPHTHALMIC SDBGEEY ... 

Tu. W. 12i 

3 12 


4 ^ 

8t^ of Royal 



... 

\ Mr. B. Carter 

Fr.3 

III 




Mr. Vernon 




West. Oph. H 











In Winter 

M. 2 

j 



PuUieUeallh 
Mr. H>‘Btoa A 




Proe'. Ifed. ; 
Dr. Whlpbam 

T. Th. S. 9 

4 4 










Mr. KaHsie 




in Summer 





PSYCHOLOGY . 

Dr. Gave Shan 


2 1! 


4 ‘ 

Dr. Winslow 

w. 

AAA 


1 Dr. Blandford 

Tu.3 

M 

AAA 



DENTAL SUROEBT . 

Mr. Coleman 


2 l: 


1 

Mr. Fairbank 

M. W. P. 1 

AAA 

AAA 

Mr. Winter* 

Tu. 10 

AAA 









McNrs. 




bottom 






PEAdlCAL SUBGEBY . 

Hr. Untlin 




AAW 

Bloxam, Cant- 




Mr. Dennett 

M. W. F. 9 

4 ■ 

... 

1 


Mr. W’alsham 





1 He, Morsrao, 




Mr. Dent 



1 




(andlnWintor 





A Whitehead 







1 



PRACTICAL PUYSIOLOOY... 

Dr. Harris 


7 ' 





2 2 


Mr. Bennett 

Tn.Th.Sl' 

8 : 

1 ••• 

AAA 


(andinWinter 









(in Winter) 



1 



PRACTICAL PHABMACY ... 

Apotta. Depart 




... 

Mr. Sandall 

Daily 



Mr. Dent 

SI. W. F. 8 


1 

4AA 


OPERATIVE BURG. (DmoxsT 

] Meairs. Clarke 


6 

... 


’ Mr. Bloxam 

• IS 

*•. 

3 : 




E^wtrdSa 

Lockwood 










in Summe 


1 



DISEASES OP THE EAR ... 

Cnmberbatcb 

F. 21 


AAA 

AAA 

’ Hr. Cantlie 


••• 


1 Mr.Dalbr 

W. 3 

a.a 

1 

.aa 


DISEASES OP THE SKIN ... 

Mr. M. Bake 

F. 11 

aM 

lAj 

... 

Dr. Sanfreler 

M.TiCl.9 

... 

AA. 

1. Ur. Cavafy 
' Mr. Bennett 

Th.1 

ass 

Me 

a.a 


0BTH0P.CDIC SUBGEBY ... 

Mr. Harsh 

F. 121 


%A1 

AAB 



eie 

e»i 






Pn for b 11 Lectnres uid Hosp 










1 fOtt. Tkroat. 
tlDr. Whinbam 

1 Tb.2 


1 



Med. and Sunr. Practice 

... 


... 


131 

... 

... 

1 £01 7 



... 

' ... 

126 0 


* This fee IncladMalBoPAfMcIe^icalOUiBMtrst (Dr. Ewart, on Mon., Wed., and Prl., at IOa.k.), andHMoIo^ (Mr, Bennett, on Taee.,Thiirs., audSai 

AtlOXaV.) 


i.uur»., lUlU aw 

Digitizsd by Google 














472 Thb Lancbt,] LONDON HOSPITALS AND MEDICAL SCHOOLS. [Sept. 10, 1881. 


TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OP OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOR THE SESSION 1881-82— (continuep.) 



GUT’S HOSPITAL. 

KING’S COLLEGB AND HOSPITAL. 

LECTURES, ETC. 




Fbbb. 



Faaa. | 

LlOTOaiBB. 

Daya and Hours. 

One 

Course. 

- 

LaoTcaaaa, 

Days and 
Uouip. 


B 


WINTER SESSION. 




£ a. 




£ 1. 

£ a. 

£ a. 

PHTSIOLOGY.- . 

Dr. P/e.Smith 

M. W. P. 4i 

7 7 


Dr. Gerald Yeo 

Dally, 121 

8 8 

... 

11 U 

ANATOMY, DESCRIPTIVE 4 SURGICAL 

Mr. Howee 

To. W. Th. F. 6 

7 7 


Dr. Curnow 

Daily, 9 

9 9 


12 U 


Mr. Daviua-Collej 




o 





ANATOMICAL DEMONSTRATIONS. 

DHly, 9 to 4 

7 7 


Dr. Cumow 

Daily 

e e 


9 9 


Dr, CarriortoD 





(Prac. Anat. only) 





Dr. llorroL-kB 










CHEMISTRY . 

Dr. Debua 

Tn. Th. S. 11 

7 7 


Mr. Bloxam 

M. W. 

8 6 

... 

tl 11 


Dr. Stereneon 





Mr, Thoiupaon 

Th, 101 










Mr. JobDM iQ 




MEDICINE. 

Dr. W’UkB 

H. W. P. 3 

7 7 

1 

Dr. Beale 

M. Th. 4, W. 6 

8 8 


9 9 


Dr. Pavr 




o a 





SURGERY . 

Mr. Brraot 

Tn. Th. 3t 

7 7 

Mr. H. Smith 

Tu. W. Th. 4 

8 8 


9 9 


Mr, A. E. Darham 

S.2I 







PRACTICAL SURGERY. 

Mr. I.ncas 



4 4 

iS 

Mr. H. Smith 


3 S 


6 A 


Sir W. Gull and 



Smtba 


Dr. 'i. Johnaoo 

M. Th. 2 

6 

12 

Per- 

HOSPITAL PRACTICES 

DrOwen Reeeieonf.i 



10 1C 

Dr. Beale 

Tu. F. 2 

jilha 

inilu 

pet. 


Dre. WilkB. Parr. 

M. Th. S.'i ■ 



Dr. DofBn 

W. S. 3 

9 t 

12 12 

31 10 

pBTSICIAirS.. 

FaftKC, and 

M.Th.8. 1,, 
M. W. F. 

Smtba 


linJmTiTWffmi 

Tu. Th. 8. 11 





Moxoo 

16 16 

5a 

Dr. Burney Yeo 

M. Th. 11 





Dr. Hicka 

M.Th.F.J 



Dr. Uaycs (occdu.) 

M. W. F. 11 





Dra. Pre-Smith. 

M. 1 Out- f 

I year 

75 

Dr. Perrier, 

Tn. P, 1 




AasuMirT-PsTBiCLurs ... ... ... 

Ooodbarr, 

F. Tavior. 4 

Tn. Vpatnts. | 
W, F. J at la 

24 3 

is 

D'S. Cumow 

W, S. 1 





Galabin lobtt.) 

Th. 9 

12 J 

Perp. 

rJ 

and Baxter 






Meaara. Cock, Blr 

M. Th. i 

•I 1 

31 1C 


Mr, Wood 

Tn.Th.8.11 

8 

12 

Per> 


kett (eoB.). Bryant. 

M.Th. 




Mr. Lister 

M. W. F.ll 

iitha 

rntha 

pet. 


Darham, Howae. 4 

M.Th. 

r 

3mth- 

3 S. 

Mr. B. Smith 

M. W. P. 11 

9 { 

12 12 

31 10 

SuaosOHB.. 

Dariee-Coller 

W. 8. 

10 10 


Mr. Bill 

Tu. F. 1 




Mr. Bader fonAl 

M.T 

J 



Mr.S.H.Cartwriirbt 

Tu. F. 10 




1 

Mr. (oart.) 

Ta F. • 


Smtha 

tss 

l$urgrd*Htitt) 





1 

Mr. Mood {d*nt.) 

< Tu. 

\ Th. P. 

3.^\ 

16 16 


Mr. Soelbcr^t Wells 
(opA(Aa/mie) 

Tu. Th. S. 1 




1 . 

MrL-Farree(aKraO 

Tn. P. 


1 year 







? 

W, 

24 3 

9 8 

Mr. Rose 

W, 8.1 




Afliisxivi-Svaeioirfl .. ... 

Mr. Goldiog-Bird 
Mr. Jacobson 

Th. 

M. 

8 . j 

5 

o 

Perp. 
31 10 


Mr, Chcyue 

M. Th. 1 




f 

DrS.Wilki, 

8 . U 

aaa 


Dr. DuAn 

Alt. F. 8 





Pavy, Moxoo, 





Dr. G. Johnson 

AU.M. 3 





and Favfe 




E 

Dr. Beale 

Alt. Tu. 3 




CLINICAL MEDICINE. 











Itrt. Pre-Smith, 

•w.H 

•«a 

c 







F. Tarlor, and 











Goodhart 




a 







Hr. Brjaol 

w.u 

• >a 








Mr. Durham 











Hr. Howse 











Mr. Daries-Colley 










CLINICAL SURGERY . • 

Ja SasHs ar.- 





Mr. Wood 

Tu. Th. 3 


AM 

III 


Mr. I.acas 

F. U 



Mr. Lister 

M. F. 11 





Mr. Goldin^Bird 
Mr. Jacobaon 









CLINICAL MIDWIFERY . 

Dr. Hicka 

w. n 



Dr. PUyfklr 

Alt. Th. 3 





Dr. Galabin 

Operations 




ToMed.4') 




Tu. F. at li 




Operatiout 

Surgical > 




On the Eye. 




W.ll 



SUMMER SESSION. 


M. F. 





Sat. at 11 




MATERIA MEDICA 4 THERAPEUTICS 

Dr. Moxon 

Tu. Th. 

F.8 

6 6 


Dr. Baxter 

Tu.W.Th.F. 9 

6 A 


8 e 

MIDWIFERY, 4c . 

Dr. Hicks 

Tu. W. Th. F, 

9 A.1C. 

Tn. Th. S. Ill 

7 7 


Dr. Playfair 

l'u.W.Th.P.9 

6 A 

... 

6 « 

BOTANY . 

Mr. Bettany 

6 6 


Mr. Bentley 

M. Tu.Th. 

4 4 


8 A 






F. 121 




MEDICAL JURISPRUDENCE . 

Dr. Slerenaon 

Tu. Th. 

S.IO 

6 6 


Dr. Perrier 

M. Tu. W. F. 4 

6 1 


A A 

DISEASES OF WOMEN . 


M.3 







PRACTICAL CHEMISTRY . 

Dr. Debus 

M. W. P. 

7 7 


Hr.C. L. Bloxam 

M.W. Th. 101 

« 6 


8 A 



lOtol 



Mr. Thompson 










Hr. Johnson 





PRACTICAL PHYSIOLOGY . 

Mr. GoldlDK-Bird 

M. W. S. 

7 7 


Dr. Gerald Yeo 

Tu. P. 8. Hi, 

8 ( 


A A 


(in Winter) 








NATURAL PHILOSOPHY . 

Mr, Reinold 

M.U 

4 4 







COMPARATIVE ANATOMY. 

Dr. Breller 

Ta.Tb.21 

6 6 


Mr. J. Bell 

H. F.4 

nr 


A A 


(with Zooloirr) 





(in Winter) 


!■ 



PATHOLOGY AND MORBID ANATOMY 

Dr, Faircre 

Daily, 21 (In 

7 7 


Dr. Dnffin 

W. Th. F. 3 

Ik 


4 4 


Dr. Goodbart 

Sum., 

9.9) 

3 3 




■ 



OPERATIVE SURGERY. 

Mr. Locob 


7 7 




fW 



MOBBIO HISTOLOGY. 

Mr. Jacobson 

W. S 

1 

4 4 







OPHTHALMIC 8UBOEBY . 

Mr. Bader 

Th. 3 



Mr. MeHardT 
Dr. Sbeppard 

M. Th. 1 

3 



PSYCHOLOGICAL MEDICINE. 

Dr. Saraire 

Tu 11,F. 10| 

3 8 

Ma 




DENTAL SURGERY . 

Mr. Mood 

Th. 12 



Mr. S.H.CarCwriffht 

Tu. P. 10 

b t 


At 

AURAL SURGERY. 

Mr. L. Purree 

To. 12 




Th.2 




DEMONST. OF CUTANEOUS DISEASES 

Dr. Pye-6miih 

Tu. 13 


AM 


M.'ioi 




VACCINATION. 





Hr. Dann 




HYOreNB . 

Dr. F. Taylor 

M. Th. 11 

3 3 


Dr.Kelly(ln Wlnt.) 

F.8 

t ■■■» 



PRACTICAL PHARMACY. 

... 


3 3 

— 



.-'..to’-. 

Bu for Lecture*, and Hoaoital Medical and 








.1 

. 


' Sorsicel Practice. 


... 


... 

£131 6 


... 

... 


Jill 


Digitiz"'' 























Thb Lxwckt,] 


LONDON HOSPITALS AND MEDICAL SCHOOLS. 


[SiPT. 10, 1881. 473 


TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OF OPERATIONS, AT THE LONDON 
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1 

LONDON HOSPITAL. 

1 

f BT. MAKV'S HOSPITAL. 

; illDDLESEX HOSPITAL. 




Fxib. 

■ 


Fans. 



Fxas. I 

LECTDBES, ETC. 

Lxctcsxu. 

Dayaand 

Iluurz. 

d 

§.2 

'"1 


e E 

T, 

Lxcruxiaa. 

Day* and 
Houri. 


- 

^ •• 

! Lbctubibs. 

Days and 
Hours, 




WINTER SESSION. 



£ t. 

£ 1. 

£ . 



i 

£ «. 

£ (. 



£ «. 

£ •. 

£ 1. 

1 THTSIOLOGT . 

Mr. Jl'Carthy 

M. Th. S. 

4 4 


a 0 

Mr. Pye 

M. W. F. 

4 4 



Mr. Lowee 

.M.W.P. 

6 6 


8 8 

t 


8 a.M. 




12 





9 




EXPEBIMEXTAL PRTSIOL. 






Mr. Popper 

ruW.F.ic 

4 4 



Mr. Lowne 

M, \V. 

4 4 


6 6 











(it) Summi-r) 

Th. 9 




PATHOL. A MOBBID AXAT. 


... 


... 

... 

Dr. Shepherd 

To. F. 12 

4 4 



Dr. Couplind 

M. Th. 4} 




ANATOilT, DE8CBIPTIVE A 

Mr. Rlvington 

\f. S, Til. 

5 6 


8 8 

Mr.Edm.Owen 

\l.Tu.Th. 

7 17 


... 

Mr,lIei,emto 

.M.Tu.Th, 

8 8 


IS 13 

BORlilCAL. 


W.F.9. U' 





F. 9 





F . 4 or 4i 




ANATiiMICAL DEMONSTRA- 

tract. Annt. \; 

Itailr, U> 

S 5 

... 

a 8 

Sen. 4 JoD. 

Daily 



... 

.Mr. Hensman 

Daily 

6 6 


8 8 

XIOSS. 

Mr. i\ Trereti 

;o 4 (eli: 




Demoiiht.aturti 





Mr. Mitiou 

9 Ull 1 





8 a^.) 









.Mr. Crtgo 





CHEMISTRY . 

Dr. Tidy 

M. W. F 

7 7 


10 10 

Dr. Wright 

M. Th. P' 

6 16 


aaa 

Mr. IV. Foster 

M.W.Th 

6 6 

a^ 

8 8 

1''.30 




W. S«t. 0 





F. 3 or 34 




MEDICINE. 

Dr. Stephen 

VI.W.F.4 

6 C 

... 

6 » 

Dr. Broadlient 

M. W.T.4 




Dr. Cayley 

I’u.Th.S. 

6 6 


8 8 


M4ckeLz e 










9 




SURGERY . 

Mr. AdaiiH 

Tu Th.4 

6 £ 

... 

6 6 

\Ir. J. R. Lane 

M. W. 

6 6 



Mr. U.MoT> 

M.W.Tb, 

6 ( 


3 8 



■i. 10 *.M. 




31r. Norton 

Th 4 





34 




PRACTICAL SURGERY. 

Mr. Reercs 

To. 8. 



... 

Mr. 2’age 

M. Th.9 



... 

Mr. A. Clark 

M.W.3 

6 6 














or 34 




HOSPITAL PRACTICE: 

Dre.A.Ctvk. 

Daily, 2 

e 

12 

Un- 

Dr. Jl, Jnne. 

M.Th.l} 

6 

12 

Per- 

Dr. W.Cajley 

Daily, 14 

3 

17. 

Perp. 


Down, H.Jauk- 


mths 

mlhs 

inn. 

Pr. Sie»6kinR 

Tu. F.i; 

mthi 

mtti» 

pet, 

Dr. Coupl .ud 

Daily, 14 

,i))lh' 

nitbs 

for 


«0D, Sutton, 


lu 1‘ 

16 16 

26 6 

Dr. Kroidbent 

W.s. if 

9 b 

16 15 

26 E 

I'r, D. i-owe;l 


6 6 

6 8 


PsTUCiurs. < 

Fenwick, PM 

frey {obttet.). 

Daily. 2 




Dr.A, Mendowh 

Tu.F. 9$ 




Dr. J. II. DarU 

Tu. F. 14 









(o5.t.) 





(ohtf.) 




Prac. 


8. Mackeuzie, 

M.Th. U 








Dr. Kdi* 

W. S. 1 



26 6 

k 

A. K. Sanaon 









(auut. b&*4.) 





r 

Dr.F.C.'lumer 




( 

Dra. Chcadle, 

Tn. F. 1 









Amtst^xt-Pbtsicijjci... I 

Dr. G. Smiih 

1 - 



...S 

Sbephcid, 

W. S. 1 




Dr. I* Finlay 

M. Th. 9 



kM 

•< 

Dr. F. Warner 




) 

Oarid L'ff, & 

M.Th, 1 




Dr. Fii ilcr 

ru34.FV 




1 

Dr. U&iU 

) 



c 

Wi]labire(o 6..1 

Tn. F. U 




Dr. i^i^. 

W. 9,8.34 




r 

Mr Hutebiiiaon 

Daily, 2 

a 

12 

Un- 

iMr. H. Walton 

M.Th.l| 

6 


Per- 

Mr. Hulke 

M.Th. 14 

3 

12 

Per. 

Mr. Couper 


mthe 

inths 

lim. 

,Mr. J. R. Lane 

W. S. 1{ 

mthe 


pet. 

Mr. G. L.iweoti 

M. Th.lj 

mtb( 

tnlh* 

pet. 


Mr. Rirington 


lu 1C 

16 16 

36 6 

; Mr. Norton 

Tu.p. n 

11 11 


39 17 

Mr. Morris 

I'u. F, 14 

6 5 

8 

26 0 

Suuioxi .. ... 

Mr.J.E.Ada(ni> 




16 m. 






Ml. Turner 

W.9.F,94 




Mr, W. Tav 

Daily, li 

10 1C 

16 16 

21 C 

Mr. Owen 

Tn. P.l 




Vlr. S. Bennett 

M.94,W.9 





Mr. M'Carthj 




Mr. I’at^e 

M.Th. 1 




' (dnlal) 






Mrliarrctt.deji/ 

Tn. 9 




Mr. Pie 

w. 8. 10 




Mr. W. Lang 

W. S. 



6 6 






Dr. Cbeadle 
Mr. M- tri. 

Tu.Th.H 




(opttA.) 

8.30 





Amirax t-S US G s 0 va 

Mr. ReevcB 

Daily, li 



a^ 

' Mr. Pepper 

W. 8.10 

aM 

a^ 


' VIr.Andr.Clark 

M. Th. 1 





Mr. F. TreecR 




Mr. Criichett 

Tu. F. 94 




Mr. R. Lydl 

Tu. F. 1 










(opk/AolMte) 
Mr. Field (aar.] 

Tu. F. 2 















' Mr. U&yward 

W. 8. 94 















. {denial) 

\ Mr. Norton 

1 (throat dit.) 

W. 8.124 









CLINICAL MEDICINE. 

The Phyildaoi 

twice wk. 




I Dr. H.Jonet 

twieewk. 


M. 


The Physician* 

P.3 


a^ 

aM 

and Ak4t.-Pbya. 

2 




1 l)r, SieToking 
' Dr, Kroadbent 











CUNICAL SURGERY . 

The Sargroiis 

twice wk. 

aM 



Mr. H. iA olton 

iwicewk. 




1 The Surgeons 

Tu.3 

•a. 

aa. 


SUMMER SESSION. 

AMt.'Sarg. 

2 

Opera- 
tiuni, W. 
at 2 




My. J. R. Lane 
Mr. Norton 

Oprratns 

W. 14 
P.M.ei.2 




Superintend. 
lofl’.-M.exam.: 
Dr. f owl r 

Operatns 
W. at 1 
P.M. St 

2 daily 




MATERIA MEDICA. 

Dr. Jamea 

To. Th. 

3 8 


4 4 


Tu W. F. 

6 6 



DrTboiowgooc 

M. W. F. 

4 * 


6 6 



F.4 





8. 12 




4 




MIDWIFERY. 4c. 

Dr. Palfrey 

M.Tu.W 

4 i 


6 C 

Dr.A.Meadows 

Tu. W. 

5 6 


a^ 

'Dr. J. H. Davie 

TQ.Th.S. 

4 4 


5 6 



T. F. 9 




Ur. Wiluhire 

Th. F. 9 





9 




BOTANY . 

Dr. Warner 

M. W. F 

3 : 


4 4 

’ RcT. J. M. 

M.T. F. 

4 4 


a^ 

: Dr. Biss 

M. W. F. 

4 4 


6 6 



11 




Cromble 

10 





10 




MEDICAL JURISPRUDENCE 

Mr. Rodsert 

Daily, 

3 i 

aM 

4 4 

. Dr. Randall 

U. W. F, 

4 4 



Dr. Fiul ,y 

M. W. F. 

4 4 


6 6 


Dr. Tidy 

(ez. S.) 10 





11 





9 




PRACTICAL CHESnSTBY ... 

Dr. Tidy 

M. Th. 8 

5 fi 



. Dr. C. R. A. 

W. F. 8. 

4 4 

aM 


Mr. W. Foiter 

M.W.F.a 

3 2 


aa« 

9 




' Wright 

0 




rPrvrto. Mid.; 
















' Mr. H. Casel 

> 




COMPARATIVE ANATOMY... 


Tu. Th. '. 

8 3 

... 

4 4 

6lr. St. Geo. 
Mlvart 

W. Tb. 10 

2 12 

... 

.a. 

' Mr. Uensinan 

Fn, Th.4 

3 3 


... 


Dr. Sutton 

Th. 124 













PATHOLOGY axd MOBBID 

3 1 


6 f 

Dr. Cheidle 

M, Tb. 5 

4 4 








ANATOMY. 

OPERATIVE SURGERY 

Mr. Adams 


6 6 



(in Winter) 

, Mr. Page 





' Mr. n. Morris 

ii.V.) 




PRACTICAL PHYSIOLfKlY . 

Mr, M'Corthj 

III 

... 






) 

1 Mr. Lowne 




LUSTOUKiY AXD TBB MICRO- 

Mr. M'Cartby 

Ta.Th.i; 

3 ; 


4 < 

i Mr. Pepper 

m. W. F 


a-a 

s 

' (lu Summer) 

Th.»j 




SCOPE. 

(4 in AVinter] 





1 (in Winter) 

10 









OPHTHALMIC SURGERY ... 

Mr. Couper 

Tu. F. 

2 2 


3 i 

Mr. C'riicbeU 

Th. 2| 

2 12 

aM 

aa. 

Hr. Lang 

w.a. 84 



.SI 



ez.M. 










AW.3r.M 




AURAL SURGERY. 

Mr.A.G.Rrown 

8. 9.30 

2 2 


3 

Mr. Field 

F.3 

2 12 



Mr.Heiismm 

Tu.9 


a— 

aaa 

DENTAL SURGERY . 

Mr. Barrett 

lu. 

3 2 


aM 

Mr. IIvTward 


2 12 

aM 


Mr. Turner 

Dally, 


aM 

6 6 







(in Winter) 





(In Wluter) 

9.90 a.U. 




DISEASES ov ras 8EIN ... 

I>r. Stephen 

Th.9 




'DrCheadle. Mr 

Th. 3 

3 l: 

aM 

aa. 

Or. R. Liveinc 

F.4 


aa« 

aaa 

DISEASES OF THE THROAT 

Mackenzie 
Dr. M. Mac- 

Feb. Mar 

2 i 


3 S 

Motria (Sum.) 





' Mnnensman 

Tu.9 




kensie 

W. 4 














PRACT. PHARM. 4 DISPENS. 

Mr. KobertfOD 

... 

... 

... 


... 

... 

3 3 

6 r 

10 1C 

1 

, Mr. F^rdon 
[Pub. Il 0 aftk 

... 

5 6 

8 8 

... 

Fix for alV the liCctorM reoulred 
bT the Collene and Hall ... 

















£53 10 






65 li 

1 - 


MS 




Fxx fbr ditto, and Hoepital Me- 






1 










dical and Surgical Practice... 

1 BIOS. In three Inatalmente, or £9110 in 

ll 



107 ( 

102 


M* 


£90 

0 

1 

0116 lom. 



|k 

nr In one 

sum.. 

106 126 ( 







Digitized by 


Google 
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LONDON HOSPITALS AND MEDICAL SOHCKHA 


[Sept. 10, 1881, 



TABXTLAU LIST OF THE CLASSES. LECTURERS, FEES, AND DAYS OF OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOE THE SESSION 1881-82—(coimHUJU>.) 


DNIVERSITY COLt.EGE AND 
HOSPITAL. 


ST. THOMAS’S HOSPITAL 
AND SCHOOL. 


WESTMINSTER HOSPITAL. 


LECTURES, ETC. 


Lictvsii' 


and 

Uoura. 


WINTER SESSION. 

ANATOMY AND PHYSIOLOGY, 


Dr. J. Harley 


T. W. 
P.4 

Tq.W.F. 

laj 

W.P.llj 
M.T. Vi. 
Th. P. Pi 
UailT, 
10 to'4 


Dr. Allchio 


•Dr. San¬ 
derson 
Mr. E A. 
Sebafer 


PRACTICAL PHYSIOLOGY AND 
HISTOI/IGY 

PHYS. DEMONSTRATIONS . 

ANATOMY, DESCRIPTIVE AND 
SURGICAL 

ANATOMICAL DEMONSTRATIONS... 


Dr.T.C. Charlcf 
(in Summer] 
Mr. Hutton 
Dr. Rtid 
Mr. AnrlereoD 
Dr. Reid, 
Mr. Andenton, 
Mr. Taylor, 

& Aiaistantf 


Mr, North 
(A in Summer) 

Mr. Gould 


' Prof. Thane, 
MeB»r<. Godluf, 
Silooek, Pol 
lard, Woolhert, 
Wilklnsnn, i 
Kcuipe 


Mr. Black 


PATHOLOGICAL ANATOMY 


Dr. Payne A , 
Dr. Sharkey 
Dr. A. J. 
Bemays 
Dr. Bristoire 
Dr. Ord 
Mr. S. Jonca 
Mr. MaeCormao 


S. Ill 
.\lWFa> 

T. Th. 
P. IM 

MTh Vi. 
MThse 


CHEMISTRY 
MEDICINE ... 
SURGERY ... 


DrWilllamBon Dally, 
(M.S.) 11 
Dr. Kiugcr Oailv, (ex. 

-M. & SJ 1* 

Mr. Mmhali Tu. W. 

F.I 


Dr. Dttprd 

Dr. Piofham 
Dr. Bturfres 
Mr. Cowell 


GENERAL PATHOLOGY 
NATURAL PHILOSOPHY 

HOSPITAL PRACTICE: 


Dr. Allehln 
Dr. O^Uvic 

Dr. Fineham 
Dr. Sturna 
Dr. Allwbin 
Dr. Potter 
(ohtt) 


Dr. Stone 
(rirt Phwiici) 
Dr. lirialowe 
Dr. Stone 
Dr. Ord 
Dr. Harley 
Dr. Getria 

(oirO 

Dra. Payne, 
Sharkey, and 


Mr. Poitcr W. F. 


Daily, 
Winter 
£ Sum¬ 
mer, 2 


2». Or.W H.Walahe Daily, 
■5 ° ■ Dr. Reynolda, 1 A 2 
« g I Sir \V. Jeniier, Each 
5 -? I Ore.Pox.Rin^er, twice 
2 2 j Rastian.RobtrU weekly 
■gS I Hewitt (oee.'. Twice 
3-a I UrCrocker.SWa weekly 
w-S • Dr. Gowera 
e « ' Dr. G. V. Poore 
, Dr. T. Barlow 
e I Dr. n’ilUama 
■p" I («i»l.) 

2 ® I Mr. R. (jnain Daily, 
“ 8* I Mr. Eriotiacn 1 A 2 


13 

mtba 
15 16 


DraHa]l,DonklD 
Uennett, and 
, Grijrir 
TTkrofti Dtp. .'I 
I Dr. Hall 
Mr. Cowell 
Mr. Dnry 


Mr. S. Jonca 
Mr. Croft 
Mr. 

Mac Cormae 
Mr. K, Klaeon 
21r. Ncttlcahip 
(opktkal.) 


Mr. Uaenamara 
Mr. Walker 
! (Murp.-drnt.) 
{OphlkJ'rac.j 
Mr. Cowell] 
[OrtAojxrdtc; 
Mr. DaryJ 


Srsoaoxa 


I Mesere. 
|WataUire,Mao : 
^KelTar, Clutu>D,| 


Mriiond'j 
Meagre. Cooke, i 
Bond, A Gould 
MrKecncr4Kr.]j 


ABSinm^oiasoxs 


Anderaon 
The Physii'ianb 


CLINICAL MEDICINE 


Alter 

Tisita 


Dr. Fincbatn 
Dr. Sturges 
Dr. Alicbin 
Mr. Cowell 
Mr. Dary 


CLINICAL SURGERY 


I UioSorgcona 
I in rotation 
•Mr.Croft, AinS. 
Dr. Gervia 

[I'ac.: Dr.Cory, 
W. Jl|.] 


Mr. Macnamara 
Dr. Potter 
{itorb.Anai.: 

Dr. Hebb 
fAftner Surff. 

^ Bandaging 
by Mr.Goald, 
fn Summer] 
Dr. MnrrcU 


CLINICAL MIDWIFERY, Ac. 


Attern. 

F.3 

P.-mort. 
exam. 2 
Opera- 

ttOUB, 


SUMMER SESSION. 

MATERIA MEDICA, Ac. 

MIDWIFERY, Ac. 

BOTANY .. . 

MEDICAL JURISPRUDENCE ... , 

PRACTICAL CHEMISTRY . 

STATE MEDICINE. 

MENTAL DISEASES . 

HYGIENE AND PUBLIC HEALTH, 
CLINICAL MEDICINE. 


Dr. Stone 

Dr. Ccrrii 

Hr. A. W. 
Bennett 
Dr. Payne 
Dr. Cory 
Dr. Bernaya 

Or. A.Carpenter 
Dr. Rayxicr 
(with Med.Jnr.) 


Dr. Roberta 


Dr. Potter 

Mr. Woreley- 
Benleon 
Mr. Bond 
Dr. Daprd 
Dr. Duprd 


Dr, Hewitt 


Prof. Oliver 


Dr. Maadaley 
Or. Williamson 


Dr.Sntberbnd 
Mr. Bond 
Aa in Winter 


Dr. Corfleld 
Aa in Winter 


After 

vitlta 


COMPARATIVE ANATOMY. 

PATHOLOGY A MORRID ANATOMY 

OPHTHALMIC SURGERY . 

DENTAL SURGERY . 


Mr.C. Stewart 
(with Zoolney] 
Dr. Beld 
Dr. Sharkey 
Mr. Net'ls«h{p 
Mr. Elliott 
Mr. Ranger 
Mr. Maaon 
Mr. Mae Rellar 
(and in Wint.) 
Hr. Mac Kellar 
Mr. (Intton 
Mr. Plowman 
[8te.iTtd.Sck.! 
Dr. GillMpie] 


Dr. L. Ogilvie 

Dr. Allchin 
(in Bummer) 
Ur. Cowell 
Dr. Walker 


W. Th. 

F.l 

M. 10, 

, Th. P. 4 
tMr. J. Tweedy M.W. 4 


Prof. Lankestci 
(in Winter) 
Dr. Baaiian 


.t Mr. Ibbetaon M. Th. 4 


PRACTICAL SURGERY. 


tProf. B. Hill 
tMr. JI. Beck 
t Mr. Barker 
Mr. Beck 


OPERATIVE SURGERY 


PBACmCAL PHARMACY 


I Mr. Gerrard 

Mr. Clover 

£126 ' (An*itht'iei.) 


ilnlenm,£10n. lD2do.,£I06. Inedo,, 
'£115. Noextraaexeeptf-'rdiaaeotiODa 


Fan for Lectorea and Hoepital Practice 


* In Snmmer. 


t In Winter. 


Licrnuas. 

Daya 

and 

Fbes. 

si i i"? ! 


m 








TABULAR LIST OF THE CLASSES, LECTURERS ETC., AND FEES, AT THE PROVINCUL SOHOOIB OF MEDICINE, FOR THE SESSION 18S1-82. 
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THE MEDICAL SCHOOLS OF SCOTLAND. 


[SsPT. 10, 1881^^ j 
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METROPOLITAN HOSPITALS AND MEDICAL SCHOOLS. 


[Skpt 10, 1881. 479 


The Lakcet,] 


METROPOLITAN HOSPITALS AND MEDICAL 
SCHOOLS. 


St. I'ahtiiolomew’s Hospital and Colleqe.— The 
cliiiiir il |iriiutice of the bospitiil comprises a serrice of 710 
befU. of wliich G7G are in the hospital at Smitbfield, and 34 
«re for conv.'ilLSccnt patients at Lauderdale Home, High- 
jtaTo. 

Fair lionse-physicians, four house-surgeons, and a mid¬ 
wifery assistant arc appointed annually, each of them hold¬ 
ing olUce for one year, and provided with rooms by the 
)io«p t il anthoritifs, The ophthalmic house-surgeon is 
appointed for six m mllis, and is eligible for re-elecliou for a 
Bernni term of six months. The assistant chloroformiet is 
appointed aunuttlly, and is provided with rooms. No fee is 
paid for any of these appointments, and each receives a 
salary of £25. The clinical elerks, the obstetric clerks, the 
clerks to the medical out-patients, the dressers to the 
surgioal ouf-patients, and the dressers in the special depart¬ 
ments are chosen from the diligent studeats. Thirty-two 
ward (Iresserships are given annually to the students who 
pa.«s the be^t examiuafton in the subjects of study of the 
lirst year. Other ward-dresserships may be obtmned by 
payment of the usual fees. 

A coMegu is attached to the hospital, iu which students 
can rcsidt-, subject to the college regulations. 

Foundation and other Prizes .—Open Scholarships in 
Science of the value of £130 each, tenable for one year, will 
be competed for September 25th. Candidates must not be 
more than twenty-five years of age for one, and twenty-one 
for the other, and must not have entered to the medical or 
surgical practice of any metropolitao medical school. The 
subjects of examination are Physics, Chemistry, Botany, 
and Zoology.—Preliminary Scientific Exhibition (founded 
1873). The subjects of examination are identical with those 
of the Opr'n Scholarship in Science. This Exhibition, of the 
value of £50, is tenable for one year. The examination is 
conlined to students of the Hospital of less than six months’ 
standing, and w'ill be held Or^ober 28th. The JeofTreson 
EKhibitiun, of the value of £^, and tenable for two years, 
is aw.Arded after examination, beginning September 25tb, in 
the subjects of General Edneation. It is now an Open Ex¬ 
hibition. A Senior Scholaisbip, £30, in Anatomy, Pby- 
•siology, and Chemistry. Lawrence Scholarship, and Gold 
Medal, of the value of forty guineas (founded in 1873 by the 
family of the late Sir Wm. Lawrence), Two Brackenbury 
Scholarships iu Medicine and Surgery, £30 each. Junior 
Sebolarships in the subjects of study of the first year; 
1st, £30 ; 2Qd, £30 ; 3rd, £20. 


Charing-CBO ss Hospital and College.— The fee for 
matriculation, which involves no examination, is £2 2s., to 
be paid ou entering. Matriculated students pay proportion¬ 
ately lower fees, and ate admitted withoot additional fee to 
the special courses in Practical Surgery, the lectures on 
Psychological Medicine, to the PbyeioTogioal Laboratory for 
nroctic-il instruction in Histology, and to the practice of the 
Royal Westminster Ophthalmic Hospital. They alone are 
entitled to compete for the scholarship, medals, and prizes. 

Two Entrance Scholarships, of the value of £30 and £20 
resmetively, tenable for one year, adll be awarded annually 
in October, after a competitive examination in the following 
sabjects ■.^Compuiaory, English, Latin, French or German, 
M'lthomattps : Optional (only one of which may be selected). 
Chemistry, Mechanics, German or French, the subjects being 
those of the matriculation examination of the University ol 
Lond'in. Candidates must give notice of their intention to 
compete on or before Saturday, Sept. 17tb, 1881. Two 
scholarships are open for competition among the matricolated 
students: the Llewellyn Scholarship of £23, for stadente 
who have just completed their second year ; and the Golding 
Scholarship of £13, for students who have just completed 
their first year. The Pereira Prize of £5 is (men to all 
matriciilatw stndents, and is awarded annually for the best 
clinical reports. 

The various resident appointments are open to all matri- 
cttlated students without additional fee. 


St. George’s Hospital. —Perpetual pupils, by pajrment 
of £130 in three instalments, or £125 in one sum, are 
entitled to admission to the medical and surgical practice ; 
to compete for prizes and exhibitioDs; to hold ^e appoint- 


' ments of house-physician and house-surgeon, assistant bonse- 
! physioian, assistant house-surgeon, ophthalmic assistant, 

I and to become clinical clerks for two periods of three iiiontb.s 
each, and dressers for similar periods. The house-phy- 
I siciau and house-sorgeon receive their board and lodging 
I free, and no payment is made for the appointment. Gentle¬ 
men are admitted to the hospital practice and lectures 
required by the Colleges of Physicians and Surgeons and 
the Society of Apothecaries on payment of £43 at the com- 
mencement of the first year of study, £4fi at the commence¬ 
ment of the second year of study, £20 fur the third, and £20 
for the fourth year. These payments entitle the pupil to 
hold the othces of clluical clerk and dresser for three months 
each, and to become a candidate for the offices of medical 
and surgical re^trar and dememstrator of anatomy and 
curator of the niuseum. These are all salaried offices. The 
obstetric assistant is resideut, with a salary of £100. 

Prizes .—The Wiiltam Brown Exhibition of £100 per 
annum, tenable for two yehrs, open to uy jurpetual pupil 
of St. George's who is under twenty-five years of age, and 
who shall have obtained a diploma or licence entitling him 
to be registered as a practitioner of medicine or surgery in 
Eogland, within two years previous to the period fixed for 
the examination (July). Tlte examination is to test the 
proficiency of the eaodrdate in Medicine, Midwifery, and 
Surgery, including Ophthalmic Surgery. The William 
Brown Exhibition of per annum, tenable for three years, 
for general fitness for the exercise of the medicaTproftrssiun, 
and for moral conduct, open to perpetual pupils in their 
frrarth year of study. Sir Chacles Clarke’s Prize (interest of 
£200 Consols) for good oonduct. The Brackenbury Prize-in 
Medicine, value nearly £40; the Brackenbury Prize in Sur¬ 
gery, value nearly £40; open to all pupils of the hospital. 


Guy’s Hospital. —House-physicians and bouse surgeons, 
obstetric residents, dressers, clinical and other clerks, are 
selected from the students, according to merit, and without 
payment. The house-physicians, ot whom there ore three 
coustantly on duty, one as junior and two as seniors, hold 
office for six months eadb, the first I-m'o months in the former 
capacity, the other four in the latter. The duty of tlie 
junior house-physician is to attend in the medical out¬ 
patient room three times a week, in a room adjuining that 
occupied by the a.ssistant physiciau for the day, aud pre¬ 
scribe for tiiose patients who arc not seen by the assistant- 
physician. The senior house-physicians are chiefly occu¬ 
pied in the medical wards, and attend to all emergencies 
that may arise in the absence of the physicians. They, have 
separate rooms in the clinical build lug, and are boarded at 
the charge of tlie hospital. The house-surgeons, of whom 
there are also three on duty, hold office for six months each. 
During the first two months the house-surgeon assists in the 
out-patient department. During the next two months he 
has the general superintendence of the sargical casualty 
department, and assists the senior when required ; and sub¬ 
sequently, as senior house-snrgeon, he lives in the hospital, 
l»mg boarded free of expense, and in the absence of the 
surgeons and asaislaut-surgcous has the care of the patients 
in Uie surgical wards. The dressers are selected from those 
gentlemen who have completed their third winter session, 
and who have been most diligent in the junior appoint¬ 
ments. They hold office for six months each. Three are 
attached to each surgeon. During their week of special 
duty they reside in the hospital, and board -with the house- 
snrgeoos free of expense. Two obstetric residents reside, 
ana are boarded in the hospital. 

Scholarships, Prizes, «£-c.—Open Scholarship of the value 
of £131 5s. in Arts, Latin, Greek, Mathematics, and modem 
languages. Open Scholarship of £131 5s. in Science. 
Subjects : Inorganic Chemistry, Zoology, Botany, Physics 
(these will be competed for on Monday, September 26th). 
At tho end of the summer session ; first prize, £50; second 
prize, £23. Subjects: Anatomy, Physiology, Chemistry, 
Materia Medico, and Botany or Comparative Anatomy.— 
For Students in their second year: First prize, £23; second 
mize, £10. Subjects : Anatomy, Physiology. The Sands 
Cox Scholarship of £15 per annum for three years. Sub¬ 
ject : Physiology. The Michael Harris Prize, of £10 for 
Anatomy.—For stndents in their third year: First prize. 
£S5 ; second prize, £10. Subjects : Medical and Surgical 
Anatomy, Midwifery and Therapeutics. Fourth year’s 
Studeats: First prize, £25; seexmd prize, £10. Subjects: 
Medicine, Surgery, Midwifery, and Medt^ Jurist udence. 

Li o ogle 






480 ThsI«anckt,] 


METROPOLITAN HOSPITALS AND MEDICAL SCHOOLS. 


ISept. 10, 1881, 


—For Senior Stadenta : Tbe Treasurer’s Gold Medal in Medi¬ 
cine ; the Treasurer’s Gold Medal in Surgerv ; the Gumey 
Hoare Prize oi £25, forClinical Medicine and Sursery. The 
Besney Scholarship, of thirty raineas, for Pathology. The 
Physical Society awards the following prizes: Two of £5 
each to the memb^ who send in the best essays on selected 
subjects; prizes of £10 and £5 for the best papers read 
before the Society; and one of £5 to the member who has 
most distinguish^ himself in the debates of the sessioas. 

The Library is supplied with weeklr, monthly, and 
quarterly joumala of medicine, natural history, and phi¬ 
losophy. It is open to the students from 9.W A.M. to 
6.30 P.M. _ 


Kiko’s Collsob. —The physicians’ assistants, the phy- 
sician-aooonchenr’s assistant, the clinical clerks, and the 
house-surgeon and dressers, are selected by examination 
from among those matriculated atudents of the college who 
are pupils m the hospital. Ibe College and Hospital fees 
amount to £125 if paid in one sum on entrance, to £130 if 
paid iu two instadments—viz., £70 on entrance and £60 at 
the beginning of the second winter session ; or to £135 if 
paid in three instalments—viz., £60 on entrance, £50 at the 
De^nning of the second winter session, and £25 at the 
Iw^nning of the third. Students are recommended to add 
to .the aMve the fM for attendance on the Medical Tntors’ 
class for one year—namely, £3 3s. for the first year’s snb- 
iMts, or in the case of those preparin|^ for the Preliminary 
^entifie Examination of the University of London, £5 Ss. 
Ail resident stadents are required to attend the tutor durii^ 
their first year. Booms are provided within the walls of 
the college for the residence oi a limited nomber of matri- 
cnlat^ students. Registration fee at hospital 10«, 6d. 
Rooms and commons are provided at the hospital for the 
resident o£Scers free of charge. 

SeholarsMm. —^Wameford Scholarships : Two of £25 per 
annum for ^ee years. Science : One of £50 and one of 
each for two years. Sambrooke : One of £60 and one 
of £40 for Science uid Literature. College Scholarships; 
One of £40 per annum, for two years; one of £30, for one 
year ; three of £20 for one year. The Daniell Scholarship of 
the annual value of £20. Sambrooke Renstrarships, of the 
annual value of £60 each, and tenable lor two years, are 
open to matriculated students who have filled any one of 
the higher appolntmente of the hospital, or who have become 
Assocutes. Leatbes Prizes, value £7, and the Wame- 
ford Prizes, value £40, are given annually amonmt the 
matriculated medical students. Two Medical Clinical 
Prizes, one of £3 for the winter session, and one of £2 for 
the summer session, and two Surncal Clinical Prizes, of 
£3 each, are given. The Todd M^cal Clinical Prize con¬ 
sists of a bronze medal and books to the valne of £4 4«. 
The Tanner Prize for Obstetric Medicine, value £10, is given 
annually in July. All stadents, occasional os well as matri¬ 
culated, are admttod to contend for the class prizes. 


London Hospitai, and College.— The Medical School 
of the London Hospital is xmder the direction of a College 
Board, composed of six members of the flo^ital Staff, and 
six of the House Committee. The executive authority is 
committed to a Warden. 

For iustructiou iu Mental Diseases, students can attend, 
without further fee, the practice of Dr. John Millar, medical 
superintendent of Bethnal House Asylum, a few minutes' 
walk from the hospitaL 

Prizes .—Ten Scholarships to be offered for competition in 
the winter and summer sessions:—Two Eutrauce Science 
Scholarships, awarded at the end of September, of the value 
of £C0 and £40 respectively. Two Scholarships of £30 and 
£20, to the students who pass in September the best and 
second-best examinations in the subjects required at tbc 
Preliminary Examinations. The Letacby Prize, value (at 
least) £35 for proficiency in Chemistry. A Scholarship, 
value £20, in Human Anatomy and Physiology, for first- 
year's students, to be awarded xu April, 1882. A Scholar¬ 
ship, value £25, in Anatomy, in Physiology and Chemistrj’. 
for first or second-year’s students, to be awarded at the end 
of the session, 'rbree Hospital Scholarships, value £20 
each, for Clinical Medicine and Clinical Surgery, and CUuical 
Obstetrics. The Duckworth Nelson Prize, value £10, for 
Practical Medicine and Surgery (biennial). Money prizes 
to the value of £60 given annually by the House Committee 


or zeal in dressing out-patients and knowledge of Minor 
Surgery. 

Appointments .—The resident appointments consist of five 
house-physiciaDcies, four house-surgeoncies, and one accon- 
cheursbip. Two dressers and two maternity pupils also re¬ 
side in the hospital. (N.B. The holders of all the resident 
offices are pru\*ided wilh rooms and board free of expense.) 
There are mso three clinical assistants in the out-patient de¬ 
partments, at a salary of £80 each. Medical registrar, 
salary £100. Surgical registrar, salary £100. There are 
also numerous appointmenta for clinical clerks, dressers, 
maternity pupils, ^st-mortem clerks, &c. 

Geuem fee to lectures and hospital practice, 90 guineas, 
in one sum. or 100 guineas payable in three instalmeuts of 
45, 40, aua 15 guineas at the commence ment of the first, 
second, and third years respectively. Special entries can be 
made to lectures or practice. 

St. Mart’s Hospital.—T here are four resident medical 
officers, three of whom are appointed for twelve months, and 
one, the obstetric officer, for six months, who board free of 
expense in the hospital. These appointments are awarded 
after competition, without additional fee. There is also a 
resident dreasership. A resident registrar is appointed from 
amongst the students, with a salary of £100 a year and dis¬ 
pensary fees, who resides free of expense iu the hospital. In 
addition to the above, two demonstrators of anatomy are 
appointed annually with a salary; and the medical tntor in 
like manner, with a salary of £100 a year. AU these officen 
are eligible for re-election. 

All general students are required to perform the duties of 
clinicsd clerk and dresser during the last two years of their 
cnrricnlam. Students of the tnird year and of subsequent 
years are also appointed to assist the physicians and snrgeqns 
in charge of the out-patients. There is a Hospital Medical 
Society^ which meets regularly during the wintor session. 

A Maternity Department is attached to the hospital.' 
There are special departments for Diseases of the Eye, the 
Ear, the Skm, and the Throat, in which clinical demonstra¬ 
tions are constantly given by the physicians and sur^ns. 

Bi^olarships, Prizes, cfec.—Three Scholarships in Natural 
Science, each tenable for three years, and of the value of 
^0 the first year, £40 the second, and £20 the third year, 
and an Exhibition in Natural Science of the valne of £20, 
tenable for one year. One of the Scholarships and the ex¬ 
hibition are awarded, immediately before the commencement 
of each winter session, by open competitive examination. 
An extra Scholarship in Natural Science, tenable for three 
years, of the value of £60 the first year, £25 the second, and 
£15 the third, will also be awarded by open competition in 
October. 1881. A Scholarship in Anatomy of the annual 
vaiue OI £20, for stadents who have completed their second 
winter session; and a Scholarebip in Pathology of £20, for 
students who have completed their third wmtor eession. 
Examinations will be held and prizes awarded in the varioos 
classes of each year at the termioation of both the summer 
and winter sessioas. Two proeaetors are aanuaUy appointed, 
ivbo each receive £5 and a certificate for their services. 

Fee to the hospital practice and lectures, 107 guineas in 
instahneuts, or 101 guineas in one sum; perpetual, 125 
guineas in instaloiente, or ll9 guineas in one sum. Fee to 
the hospital praoriee and lectnres required for the examina¬ 
tion in Dental Burge^ by the College of Surgeons, 62^ 
guineas. Special entries can be made to courses of lectures 
or periods of hospital practice; no fee for registration. 

lYactitioners in tUe neighbourhood receive pupils to reside 
with them; iofermatiou on this point may be obtained from 
the Dean. 


Middlesex Hospital.— There is a special Cancer De¬ 
partment, affording accommodation for 33 in-patiento whose 
period of residence in the hospital is unlimited. Classes, 
open to all the students, are held for practical instruction in 
tbe microscopical examination of healthy and diseased 
tissues, and also in the aiiplication of bandages and other 
surgical apparatus. Students are allowed to take out to 
read at their own homes tbe books from the large and care¬ 
fully selected medical library of the school. Two Entraoee 
Scholarships, of the onaual-value of £25 and £20, and 
tenable for two years, also a Science Scholarship, value 
£50, are offered for competition at the commencement of the 
winter session. An Exhibition in Elementary Anatomy, 
Osteology, and Physiology, value £10 IO 5 ., is awarded to 



Tbi LahorJ 


METROPOLITAN HOSPITALS AND MEDICAL SCHOOLS. (Sept. 10, 1881. 481 


students at the end of their first year. Two Broderip 
Scholaishipa, of the annual value of £30 and £20, tenable 
for two years, are awarded to thoi‘e srudents who pass the 
best ezainination at the bedside and the post-moitem room. 
The Murray Medal and Scholarship, founded in connexion 
with the University of Aberdeen, is awarded every third 
year to a student ot this hospital. The Governors' Prize of 
twenty guineas is also awarded annually to the student who 
shall most distinguish himself during his three years’ cur¬ 
riculum. Valuable class prizes are a'so given, and ten 
resident clinical appointments are annually awarded, after 
competitive examination, to students w’ho have completed 
their education, and complied with the regulations of the 
school. The officers thus appointed reside ami board in the 
hospital free of expense. The college tutor assists all general 
students, especially those who are preparing for examination, 
free of charge ; aud his instruction is arranged with a view 
to avoid the necesssity of studmts obtaining any' private 
tuition apart from that of the Medical School, The fee for 
attendance on the hospital practice and lectures required by 
the Colleges of Physicians and Surgeons and by the Society 
of Apothecaries is £90, if paid in one sum on entrance. The 
fees may be paid by instalments—£40, one year; £33, two 
years ; £20, three years; £5, six years. 

The clinical clerk and dresser of the physician and surgeon 
of the week dine at the board-room table, free of charge. 
A limited number of general students arc also allowed to 
dine at the board-room table. The paid offices of medical 
registrar, surgical registrar, resident medical otllcor, and 
demonstrator of anatomy are open to qualified men as they 
become vacant. Ail cunical clerkships and dresserships 
are awarded without fee. 


St. Thomas’s HosriT.Mi .—Prizes and A;7/?m'nimcnis for 
the year 1881-82.—For First-Year’s Students : Two Entrance 
Scholarships in Natural Science of the value of £100and £60 
respectively, open to all first-year’s students, will be awarded 
doling the first week in October, after an examination in 
Physics, Chemistry, aud either Botany or Zoology at the 
option of the candidate ; the William Tite Scholarship, the 
proceeds of £1000 Consols (£30 per annum), is aw’ardca each 
year; also prizes of £20 and £10; summer, £15 and £1(X . 
For Second-year’s Students: The College Scholarship of 
40 guineas, and the Musgrove Scholarship of 40 guineas, are 
awarded bienniallv to the student who shall take the highest 
place in the fiivt-clhiss list ini the examinations at the end of 
the second winter session; they are tenable for two years, 
provided the holder obtains a place in the fir.-t class in the 
Bubeequent examinations: making the winter prizes, £42, 
£20, and £10; summer, £15 and £10 ; with the dresser8bi)>B 
and the oHnical clerkships. For Third-year’s stndente (win¬ 
ter): Second Tenure of %Wlarsbip £42, and prizesof £20, £15, 
and £10, ami the Prosector’s Prize of £5; summer, £15 and 
£10. Clinical clerks and dressers are selected according to 
merit. The Grainger Testimonial Prize of £20, awardeil bi¬ 
ennially to third- or fourth-year’s students, for the best Phy¬ 
siological Essay, to be illas^ated by preparations and disseo- 
tioDS; the Gheselden Medal, for Surgery and Surgical 
Anatomy ; and the Mead Medal, forPractbial Medicine, are 
awarded annually to fourth-year’s students. The Solly Medal, 
with u prize from 10to20gaiDens, will be awarded biennially 
to a student of tb« third, fourth, fifth, or sixth year, for the 
best report of Surj^cal Coses. The Treasurer’s Gold Meilal, 
for general proficiency and good enuduot, is awarded 
annually to a fourth-year’s student. The house-physicians, 

• bonse-turgeoDs, assistanthouse-physiciansaud surgeons, and 
resident accoucheur are chosen from genrlemeu who have 
obtained their professional diplomas according to merit, and, 
with the dre'sers, are provided with rooms smd commons. 
Two hospital registrars, at £1(X) per annum each, will be 
eelieeted from geutlenKU distiuguisued for merit. 

The medical and surgical casualty out-patients are seen by 
. the resideut assistant-physician, the resident assistant- 
. Burgeon, the house-physicians, house-surgeons, and dressers, 

; at nom 12 to 1 o’clock daily. Hie Diasectmg-room ia open 
to l^e studentB from 9 A.M. to 5 P.M. 

The fee to hospital practice and lectures may be paid in 
several ways :—1st. £125, paid on entrance. :^d. £130, in 
twopiymeuts—£70 on entrance, and £60 at the beghming 
of next year. 3rd. Payment by three ioslalsieniB—viz., of 
£60 at the begiBniog of the first year, at the beguuiing 
. of the aepond year, and £30 at the beginning of . the third 
year entitles a student after payment, of the tbirdiinstai- 
laent to hn m^imited attendanee., The fee fqr attendance 


on the general suVgects required of students ia Denhil 
Surgery, is for the two years £55, or by instalments £50 for 
the first year aud £10 for the second year. Regularly quali¬ 
fied medical practitioners are admitted to the Hospital prac¬ 
tice and to the lectures and library on payment of a fee of 
£12 10«. for unlimited attendance. 

Special classes are beld throughout the year for the 
Matriculatiou, Preliminary, Scientific, and IstM.B. exami¬ 
nations of the University of London. 


Universitv Colleqe, London.— The fees for lectures 
and hospital practice required by the College of Physicians 
and Surgeons and the Society of Apothecaries during the 
student's entire cour»e amount to 125 guineas if paid in one 
sum, or 130 guineas if paid by inst-ilments—viz., first year 
60 guineas, second year 50 guineas, third year 20 guineas. 

Exhibitions, Prizes, ic .—Three Eutrance Exhibitions, of 
the respective values of £100, £60, and £40 per annum, 
tenable for one year, are annually awarded, upon examina¬ 
tion by printed papers, to gentlemen who are about to com¬ 
mence their first winter attendance in a medical school. 
The subjects of the examinations arc—Chemistry, Physics, 
Botany, and Zoology. The next examination will take 
place at the College on September 28ih and 29th. The 
Atkinson Murley Surgical Scholarship of £46, tenable for 
three years, is annually awarded to the student who, upon 
exaininatiuo, is found to po^se-3 the greatest proficiency in 
the Theory and Practice of Surgery. The Sharpey Physio¬ 
logical Scbalar.-hip of about £70 per annum, tenable for 
three yeara, fur proficiency in BiologicHl Science. Filliter 
Exhibition : a prize of £30 is awarded annually, in July, to 
tlie most proficient student in the class of Pathologioal 
Anatomy. Au Atchison Scholarship, value about £55 per 
annum, tenable for two yeara. Besides the above, gold and 
silver medals and other prizes are awarded in each class. 
The appointments of demonstrators of anatomy, of resident 
medical officer to the hospital, and of snrgioal registrar—all 
of which have emoluments attached to them—are alomst 
invariably conferred upon students of the College. Phy¬ 
sicians’ assistants, house-surgeons, midwifery assistants, 
physb-ians’ clerks, surgeons’ dressers, ward clerks, aud 
ophthalmic surgeons’ assistants are selected from the pupils, 
without additional fees. 


Westminster Hospital.— TheHospilalcontainsupwards 
of 200 beds. There are separate deiiartments for Diseases 
of tiie Eye, Ear, Skin, Toetli, and Throat, and for Diseases 
of Women. The Anatomical Museum is constantly open to 
the students. There are also a Pathological Museum and a 
Materia Medica Museum. 

In addition to the practice of the Hospital, pupils who 
enter for the whole period of medical edneation may attend, 
without fuitber fee, the practice of the Royal Westminster 
Ophthalmic Hospital, and of the Royal Hospital for 
Paralysis. Instruction in the Physical Examination of the 
Chest is ^ven by Dr. Donkin, and in the use of the La^u- 
goi-cope by Dr. De Haviliand Hall. Mr. R. Davy gives 
deraonstratiouB in Orthopiedic subjects. 

A Curator of (he Museum and Pathologist with a salary 
of fifty guineas, and a Medical and a Surgical Registrar are 
appointed annually, each with a salary of £^. Two House- 
Physiciao.Or u House-Surgeon, and a Resident Obstf^o 
Assistant are appointed tor six months after examination, 
and are provided with rooms and comoioDB. They each pay 
a deposit of £20 on appointment; but receive £25 at the ex¬ 
piration of the term if their duties have been performed 
satisfactorily. An Assistant House-Surgeon is appointed 
from among the senior students; he is provided with 
commons at the hospitel table. Clinical Assistants to the 
Physicians and Surgeons, and to the officers in charge of 
special departments, are appointed from students of the 
fourth year. Every student must perform the duties of 
Clinical Clerk and Dresser. 

Scholarship and Prizes .—The Fence and Houldsworth 
Eniranoe Si^Iarship, each £40 a year for two years; and 
one Entrance Scholarsbm value £40. Exhibition in Ana¬ 
tomy, Physiology, and Chemistry, value £1Q 10s., tenable 
for •■ne year for first year’s men. A Prize of £2 2»., by Mr. 
A P. Gould, to the first year’s student who is most 
regular and diligent in the Diaiecting Room. Scholarship 
in Anatomy and Physiology, value £21, toetudeut of second 
year (to be 8t> led Assistant Denjoustrator). At the end of 
the third summer,.Prigesnf £6 each (books orinstruBents), 
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in Clinical Medicine and Clinical Surgery. Frederick Bird 
Medal and Prize, value £15, to students who have cnntpleted 
their fourth winter; suhjpcts of examination : Medicine, 
Midwifery, Diseases of Women and Children, and Patho- 
logy. Chadwick Prize for General Proficiency, £21 (hooks 
or instrument'), to the most meritorious student or students 
of any year not exceeding the fifth. In most of the classes. 
Special Prizes are given by the Lecturers ; and Certificates 
ot Hononr are awarded in each Class. Two Tutors assist 
and guide the students in their work, and hold Senior and 
Junior Clas^scs. Special classes for the Preliminary Scien* 
tific M.B. examination commence in January. 


Gre.\t Northern Hospital, Caledonion-road.—Con* 
sultinc Surgeon : Frederick Le Gros Clark. Physicians : 
Drs. Cholmeley, Cook, Kohert Bridges, and Burnet, Obste¬ 
tric Physician: Dr. Gustavus C. P. Murray. Ophthalmic 
Sui^eon : Mr. R. W. Lyell, F.Jl.C.S. Surgeons; Messrs. 
Gay, W. Adams, W. Spencer Watson, W. H. Cripps, J. 
Macresdy. Aural Surgeon : Mr. A. E. Cumherhatch. 
Chloroformist: Mr. George Bastes. House-Surgeon; Mr. 
A. Wharry. 

Hospital for Consumption and Diseases of the 
Chest, Brompton.—Consulting Physicians: D. C. J. B< 
Williams, F.R.S., Dr. W. H. Walshe, Dr. R. Quain, F.R.S. 
Consulting Snrgeon: Professor John Marshall, F.RS. 
Physicians: Drs. J. E. Pollock, E. S. Thompson, C. T. 
Williams, R. D. Powell, J. Tatham, and R. Thompson. 
Assistant-Physicians ; Drs. T. H. Green, J. M. Bruce, W. 
Ewart, J. Fowler, P. Kidd, C. Y. Biss. Fatholomst; Dr. 
Ewart. I'ental Surgeon; Mr.-C. J. Noble. Resident 
Medical Officer: Mr. F. J. Hicks. Secretary: Mr. H. 
Dobbin.—Three clinical assistants reoide in the hospital for 
a period of six months. Pupils are admitted to the practice 
of the hospital: terms, £3 is. for three mouths; perpctnal 
£5 5s. The medical practice of the hospital is recognised 
by the University ot London, the Anothecaries' Company, 
and the Army and Navy aud India Medical Boards, The 
hospital contains 192 beda 

Royal Hospital for Diseases of the Chest, City- 
road, E.C.—Established 1814. 26 beds. Consulting Phy¬ 
sicians : Drs. Herbert Davies and Horace Dobell. Phy- 
eicians: Drs. G. Goddard Rogers, P. J. Hensley, Gilbart- 
Smith, and D. W. Finlay. A^vistant-Pbysicians: Drs. W. 
Murrell, H. S. Gabbett, and W. H. White. Consulting 
Saigon : Mr. Jonathan Hutchinson. Surgeon : Mr. W. jT 
Walsham. House Physician : Mr. James Harper. In- 

E atieots, 251; out-patient cases, 6065. This hospital has 
een enlarged by the addition of a very complete new out¬ 
patients' department, and wards for 14 additional in-patients. 
The office of Hoose-Phy^ician, which is tenable for six 
mouths, and for which a sum of at the rate of £80 per 
annum is voted in lieu of board, is tilled up in April.and 
October. 

National Hospital for the Paralysed and Epi- 
letic, 23, 24, and 25, Queen-square and Powis-place, 
Bloomsbury.—120 beds; 10 cots tor children. The phy¬ 
sicians attend every Monday, Tuesday, Wednesday, and 
Friiiay, at 2.30 P.M. In- and out-patients' practice and 
electrical room treatment at that hour. Physicians : 
Drs. Ramskill, Radcliffe, Hughlings Jackson, and Buzzard. 
Physicians for out-patients: Drs. H. Charlton fiastian, 
W. R. Gowers, and Ferrier. Assistant - Physicians : 
Drs. Ormerod and Horrocks, Surgeon: W. Adams, r.RC.S. 
Resident Medical Officer and Registrar; C. E. Beevor, M.B. 
Medical practitioners and students will be admitted on 
showing tneir cards, 

Royal London Ophthalmic Hospital, Moorfields. 
—The hospital, founded in 1804, and considerably enlarged 
in 1876, now contains 100 beds for patients, which were ' 
occupied during last year by 1500 persons. The out¬ 
patients are yearly over 20,000. Operations are performed | 
daily from half-past ten to one o’clock, and three surgeons : 
attend on each day: Mr. Streatfeild, Mr. Wareo Tay, acd 
Mr. Adams, on Monday and Thursday ; Mr. Lawson, Mr. 
Couper, and Mr. Tweedy, on Tuesday and Friday; Mr. 
Woraswortb, Mr. Hnlke, and Mr. Lyell, on Wednesday 
and Saturday. Students are admitted to the practice. Fees 
for six months, £3 3^.; perpetual, £5 5s.; with admission to 
demonstrations and lectures, to be given during the whiter. 
Students of tlie hospital are eligible for the office of house- 
surgeon, or may be appointed clinical assistants. 

Royal Orthopedic Hospital, 316, Oxford-street.— 
Surgeons: Messrs, B. £. Brodhurst, H. A. Reeves, Charles 


Read, and William E. Balkwill. Honse-Suj^eon: Mr. H. 
F. Baker. Secretary : Mr. Maskell, Operations on Mon¬ 
days at 2 P.M. The hospital isopen to all legally qualified 
practitioners. Pupils are admitted to witness the practice 
of the hospital on the following terms : Six months, £3 3a.: 
twelve months, £5 5^.; perpetual, £10 10#. 

Royal Westminster Ophthalmic Hospital, King 
William-street, Cbaring-cross.—The hospital contains 60 
beds; and the patien's, who number 10,000 annually, are 
seen and operations performed daily at 1 o'clock. The 
following are the days of attendance of the surgeons : Mr. 
Power, Monday aud Friday; Mr, Rouse, Tuesday and 
Saturday; Mr. Macnamara, Monday and Tliursday; Mr. 
Cowell, Wednesday and Saturday. The practice of the 
hospital is open to students. Fees for six months, £3 Zs. ; 
perpetual, £5 5#, Students of the bos{iital are eligible for 
the post of house-surgeon. Special Demonstrations and 
Lectures will be given during the session. Secretary, Mr. 
George C. Farrai.t. 

National Dental Ho.spital and College, Great 
P.irtland-street, W.—Consulting Physicians: Drs. B. W. 
Richardson and W. H. Broadbent. Consulting Surgeons : 
^lessrs. Erichsen, Spencer Wells, and Christopher Heath. 
Consulting Dental Surgeon : Mr. J. Merryweather. Dental 
Surgeons : Messrs. F. Henri Weiss, G. J. Williams, A. F. 
Canton, H. T. K. Kempt on, and Harry Rose. Assistant 
Dental Surgeons : Messrs. Willoughby G. Weiss, G. A. 
Williams, Thomas Gaddes, G. Hammond, W. R. Humby, 
and A. Smith. House-Surgeon: J. S. Amoore. Lecturers : 
Messrs. Thomas Gaddes, Harry Rose, Alfred Tribe, W. F. 
Thompson, Oakley Coles, and W. K. Humby. 

London School of Dental Surgery, Leicester- 
square.—Lectures are delivered iu winter on Mechanical 
Dentistry, by Dr. J. Walker, on Wednesdays and Fridays, 
at 5 P.M.; on Dental Metallurgy, by Mr. Louis, on Tuesdays 
and Fridays, at 12 o'clock, in summer, by Mr. Coleman, 
on Tuesdays and Thurr-days, at 8 a.m., on Dental Surgery 
and Pathology, and by Mr. Tomes, on Dental Anatomy ana 
Physiology (Human and Comparative), on Wednesdays and 
Fridays, at 8 A.M. Fees: Single courses, £3 3#.; total fee 
for special lectures required ^ the curriculum, £31 10#.— 
Hospital Surgeons; Messrs. Fox, Medwin, Gregaon, Cole¬ 
man, Moon, and Hill. Assistant-Surgeons ; Messrs. Canton, 
Underwood, Hepburn, Woodhousc, Storer Bennett, and 
Hutebinson. House-Surgeon: Mr. Blackmore. As-sistant 
House-Surgeon ; Mr. Carle. Medical Tutor ; Mr. Morton 
Small. Fee fi»r two years’ hospital practice. 

Seamen's Hospital (late Dreadnought), Greenwich, S.E. 
—This institution is established for the relief of seamen of 
all nations. Casualties are received at all honre. Apait- 
meuts are provided in the house of the Surgeon for students 
and others who may be desirous of studying diseases inci¬ 
dental to tropical climates before entering tbe services or 
going abroad. Unusually good opportunities also exist for 
the practice of operative surgery. There are resident House 
Physicians and Surgeons. Honorary Consulting Physician: 
Dr, George Budd, F.K.S. Visiting Physicians: Drs. John 
Curnow, F.R.C.P., and R. E. Carnngton. Honorary Con¬ 
sulting Surgeon; Mr. George Busk, FrK.C.S. Eng., F.R.S., 
&c. Visiting Surgeon : Mr. G. Robertson Turner, F.R.C.S. 
Medical Officer, Wvll-street Dispensary : Mr. G. H. Makinsi, 
F.K.C.S. Principal Medical Officer: Mr. W. Johnson 
Smith, F.R.C.S. Secretary ; Mr. W. Thos. Evans. 

Trb Hospital for Sick Children, Great Ormond- 
street, Queen-square, W.C., and Cromwell House, High- 
gate.—Physicians : Drs. Dickinson, Gee, and W. B. Cheadle. 
Assistant-Plwsicians: Drs. K. J. Lee, O. Sturges, Tbon>as 
Barlow, D. B. Lees, and Robert Bridges. Surgeons : Mr. 
T. Smith, Mr. Howard Marsh, Mr. Edmund Owen, and 
Mr. J. H. Morgan. Ophthalmic Snrgeon : Mr. Nettleship. 
Surgeon-Dentist: Mr. A. Cartwright. Fee fur three 
months' attendance, £3 3s. j perpetual, £6 5#. Secretary : 
S. Whitford. (There are now 104 beds in the hospital. 
Great Ormond-street, and 52 beds at tbe country branch; 
total 166. In-patients last year, 1047; out-patients, 14,622. 
Tbe practice at the hospitaf has recently been thrown open 
gratuitoDsly to the pupils of the different hospitals and 
medical schools of l^ndun on conditions which may be 
ascertained of tbe Secretary, 

Queen Charlotte’s Lying-in Hoshtal.— Established 
1762, for the reception of married and single women, the 
latter wiHi their first child only. The hospital receives 
annually upwards of 600 women as In-patients, of whom 
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three fonrtha are primiparie, and upwards of 700 Out¬ 
patients are attended. Pupils see the practice of both de¬ 
partments. Of 1450 coses delivered since 1879 there were 
over 250 obstetric complications at’.birth or shortly after deli¬ 
very. Physicians to the In-patients : Dr. Hope and Dr. 
Grig^. Physician to the Out-patients: Dr. Boulton. The 
physicians attend daily, and give ciinical instrni:tion. Me¬ 
dical pupils are received to be trained in Midwifery. Fees; 
from Bve guineas. Monthly curses and midwives are also 
received for training. Fees: Ten guineas and twenty-five 
guineas respectively. 

British LviNa-rw Ho.spital, Endell-street, St. Giles’s, 
W.C.—Consulting Physician : Dr. Prie«tley. Consulting 
Surgeon: Mr. T. Spencer Wells. Physicians: Dr. Hey- 
wood Smith, and Dr. S. Fanconrt Barnes. Matron : Miss 
Freeman. Secretary: Mr. Fitz-Roy Gardner. This insti¬ 
tution receives women only a.s midwifery pupils. The 
rapils reside in the hospital, and attend the patients in¬ 
doors and within half a mile radius, under the direction of 
the matron and physicians. A course of lectures is also 
given by the physicians. The fee for the course of three 
months is ten guineas. Pnpils that prove themselves com¬ 
petent receive a certificate signed by the physicians, en¬ 
abling them to practise midwifery. 

The Royal Hospital for Children and Women, 
Waterloo-hridge-road.—Instituted 1816. Consulting Phy¬ 
sicians : Dr. Wilks, Dr. John Williams. Consulting 
Surgeon : Mr. J. Cooper Forster. Physicians; Drs. W. 
Pork, G. Roper, and Edwin Burrell. Surgeon : Mr. 
Edwin Canton. Surgeon Dentist: Mr. W. Whitehonse. 
Besident Medical Orticer: Mr. B, Overman Day. Secre¬ 
tary : Mr. H. G. Kestin, Advanced students in medicine, 
and such prdctitioners as may desire it, are permitted to 
attend the practice of this hospital gratis. It a certificate 
signifying such attendance be required, the sum of £5 5s, 
must be paid to the physicians and surgeons in ordinary 
oonjoiotly. 

Victoria Hospital for Children, Chelsea, S.W., and 
Ghurchfields, Margate.—^The Hospital contains 65 beds and 
17 at the home at Margate; and has a large ont-patient 
department (over 500 weekly). Physicians : Dr. Julian 
Evans and Dr. Ridge Jones. Physieiaos to the out-patients: 
Drs. Grigg, Allchin, Albert Venn, and T. Colcott Fox. 
Surgeon : Mr. Cowell. Surgeons to the out-patients: Messrs. 
Churchill and Walter Pye, Dental Surgeons : Mr. Risdon 
and Mr. Francis Fox. House-Surgeon: Mr. Weyland 
Chaffey. Rei^i-^trar: Dr. Dawson Williams. Secretary: 
Captain W. C. Blount, R.N. Out patients nreseen daily as 
under :—Medical cases: Daily, except Saturday and Sunday, 
at9A.H.; also on Mondays and Thursdays at 130. Surgical 
cases: Daily, except Monday and Thursday, at 10 A.M, 
Dental cases : Wednesdays and Satnrdnys at 9 A.M. 

Belgrave Hospital for Children, 79, Gloucester- 
street, S.W.—Patron: H.R.H. Princess Beatrice. Pre¬ 
sident : Duke of Westminster. Twenty beds. Consalting 
Physician: Sir Wm. Gnil. Consulting Surgeons: Mr. 
Wood and Mr. Brodhnrst. Physicians ; Dr. Hope and Dr. 
Ewart. Surgeons : Mr. Bennett and Mr. Dent. Surgeon 
Dentist: Mr. Payne. Honse-Surgeon : Mr. H, P. Dunn. 
Pupils are admitted to the practice of the Hospital upon 
prodneing a certificate of being duly registered as medical 
students. 

Evelina Hospital for Sick Children, Southwark- 
bridge-road, S.E.—Consulting Physician : Dr. W. S. Play¬ 
fair. Consulting Surgeon: Mr. Ih'esott Hewett. Phy¬ 
sicians : Drs. E. Buchanan Baxter, F. Taylor, N. I. C. 
Tirard, James (xoodhart. Snrgeons : Messrs. W. Morrant 
Baker, H. G. Hnwse, and R. Clement Lucas. Ophthalmic 
Surgeon : Dr. W. A. Brailey. Dental Surgeon : Mr. J. 
Lyons. Honse-Surgeon: Dr. W. Hale White. Hon. 
S^retary ; Dr. I. Dobree ChepmeU. 

School of Pharmacy op the Pharmaceutical Society 
OP Grk.at Britain, Bloomsbury-sqnare, W.C—Chemistry 
and Pharmacy: Profes-or Redwood, Ph.D.. F.C.8. Lectures 
are delivered on Monday, Tuesday, ard Wednesday morn¬ 
ings at 9 o’clock. The course consists of sixty lectures. 
Two courses are given annually, the first commencing on 
October 3rd, 1881 ; and the second Course on March Ist, 1882. 
The subjects of theiie lectures are—(1) Physics in relation to 
Chemistry and Pharmacy. (2) Inorganic Chemistry. (3) Or- 

S mic Chemistry. Botany and Materia Medica: Professor 
entley, M.K.C.S. Eng., F.L.S. These lectures are de¬ 
livered on Thursday, Friday, and Saturday mornings, at 
9 o’clock. The first course commences on October 7tb, 1881; 


the second course on March 3rd, 1882. Practical Chemistry, 
directed by Professor Attfield, Ph.D., F.R.S., F I C., F.C.S., 
assisted by a Demonstrator, Dr. Alfred Senier, F.I.C., 
F.C.S., and an Assistant-Demonstrator, Mr. R. Dunstan, 
F.C.S., commences on Monday, October 3rd, at 10 A.M. 
The laboratories are open from ten o’clock in the morning 
until five o'clock in the afternoon daily, except on Saturdays, 
when they are closed at two o’clock. Fees for tea months, 
according to honrs of attendance, 12 to 25 guineas; for 
shorter trrms in proportion. 

South London School of Pharmacy, 325, Kennington- 
road, S.E.—Managing Director, Dr. Muter. Daily lectures 
on Chemistry, Botany, Physics, Materia Medica, Pharmacy. 
Classics. A special hygienic laboratory for the practicifd 
training of medical officers of health and public analysts. 
Apply to the Secretary, Mr. W. Baxter. 


ENGLISH PROVINCIAL HOSPITALS AND 
MEDICAL SCHOOLS. 


Bath Royal United Hospital.— 120 beds. Honorary 
Consulting Physician: Dr. Davies. Physicians: Drs. 
Goodridge, Coates, and Cole. Surgeons: Messrs. Gore, 
Stockwell, and Fowler. Dental Surgeon: Mr. Gaine. 
Pathological Registrar and Curator: Mr. H. Culliford 
Hopkius. In-patients, last year, 1055 ; out-patients, 10,243. 
The hospital is recognised by the General Medical Conncil, 
and licensed for dissection. It has a good library and an 
excellent museum, containing a large number of interesting 
specimens, both in Pathology, Human and Comparative 
Anatomy. A year spent at the hospital counts as one out 
of the four required wfore qualifying for practice. Fees for 
attending the hospital practice, six months, £5 5s.; twelve 
months, £10 10«. 

Arrangements have been made by which pupils entering 
the hospital in October can be instructed in the subjects 
reqnired for the recently instituted examination of the Royal 
C^Iege of Physicians, termed the First Professional Exami¬ 
nation fur the Licence, which can be passed daring the year 
spent at the hospital. The subjects being Chemistry and 
Chemical Physics, Materia Medica, and Pharmacy, Medical 
Botany, and Osteology. 

For further particulars apply to the Registrar and Curator. 

Queen’s College, Birmingham. —The Sands Cox Prize, 
of the value of £20, is given annually in the Medical Depart¬ 
ment. It is open to students who have completed their enr- 
riculum, and is awarded after examination in Medicine, 
Surgery, and Midwifery. The examination for this prize in 
1882 will be held in the last week in March. Two Ingleby 
Scholarships will be awarded annnally after examination in 
Obstetric Medicine and Surgery, and Diseasee of Women 
and Children. These Scholarships are open to students who 
have completed the first two yean of their curriculum in 
^3 C/ollege. One or more Sydenham Scholarships will be 
awarded annnally of the value of thirty guineas each. The 
orphan sons of former students of the Birmingham Medical 
School shall have priority of election. No Sydenham 
scholars shall be elected whose age exceeds twenty-three 
years on the day of election. The Scbolarsbipe shall oe held 
for three years, subject to good behaviour. One or more 
Queen’s Scholarships will be awarded annually of the value 
of thirty guineas. Medals and certificates of honour are 
awarded annually in each class after examination. Students 
of Queen's College are qualified to compete for all Scholar¬ 
ships, gold medals, aod other prizes offered by the Uni¬ 
versity of London, the Royal College of Surgeons, and the 
Apothecaries' Society. 

The General and the Queen’s Hospitals, Birming¬ 
ham.— Tlie Gewral Hospital: —Consulring Physician : Dr. 
Fletcher, Consulting Surgeon : Mr. Crompton, Pnyeiclans : 
Drs. Russell, Wade, Forster, and Rickards. Snrgeons: 
Messrs. Baker, Pemberton, Bartleet, and Jolly. Oltftetric 
Officer : Dr. Malina. Assistant-Physicians ; Drs. Saundby 
and Simon. Asstatant - Surgeons : Messrs. Archer and 
Chavasse.— The Queen's Hospital: Consulting Obstetric 
Surgeon : Mr. Berry. Consulting Surgeon ; Mr. S. Garogee, 
Physicians: Drs. Heslop, Sawyer, Carter, and Hunt. 
Surgeons ; Messrs. West, Fumeaux Jordan, Wilders, and 
Bennett May. Obstetric Surgeon ; Mr. John Clay. Ophthal¬ 
mic Surgeon : Mr. Priestley Smith. Dental Surgeon : Mr. 
Charles Sima, Casualty Surgeon; Mr. Jordan Lloyd. 


Google 
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The practices of these liospitsls are amalgamated for the | 
purposes of clinical inslructioa under the direction of the 
Birmingham Clinical Board. All students will be required 
to attend six months alternatoly at each hospital, except¬ 
ing those who enterfnrsix mouths only, who will he allowed 
to choose either hospital. _ 

Bristol School of Medicine (affiliated to Unlvcraty 
College, Bristol).—Stndenls of Anatomy or Physiology who 
do not pay the composition fee of sixty guineas, ore required 
to pay a medical tutor’s fee of two guineas per annum. 

BRISTOL Royal Infirmary.— 250 beds. Physicians; 
Drs. Spencer, Shiogletou Smith, Waldo, and Shaw. Sur¬ 
geons : Me'Sra Board, Dowson, Prichard, Cross, and Greig 
Smith. Surgeon for the out-patients : Mr. Harsant. 
Medical Smperintendeut: Mr. ^laeintire. House-Phy¬ 
sician ; Dr. Watson. House-Surgeon : Dr. Lendon. Secre¬ 
tary : W. Treneiry. In-p-atients last year 2836; out- 
alients last year 27,796. Clinical clerkship, six months, 
ve guineas; one year, eight guiueas. Dressership, five 
guineas for each six months. Obstetric clerkship, three 
guineas for each three months. Special clinical instruction 
& given in Diseases of the Eye, Ear, and Throat, also in 
Diseases of Women. Several prize*, of considerable value, 
are open to competition among the students. 

.Feas.—Medical or Surgical Practice, six months, seven 
guineas; one year, twelve guineas; perpetual, twenty 
guineas. Medical and Surgiciil Practice together in one 
payment, one year, twenty guineas; perpetual, thirty-five 
guineas. The al>ovo fees include Clinical Lectures. 

Pupils are entitled to attend the practice not only of their 
own physician or snrgeoo, but also that of all the physicians 
or surgeons. Surgical pupils, on ecquiring the requisite 
experience, are permitted to dres* all the out-patients, and 
also to reside in the house in weekly rotation, where they 
are in charge of all the casualties under the snpervieion of 
the house-surgeon. A Pathological Clerk, who performs all 
the post-mortem examinations, is app'dnted for three months 
from among the senior students. Practical Pharmacy at the 
laboratory and dispeui^ary. The libraiy contains aboutSOOO 
volumes, the museum over 3000 specimens. 

Bristol General Hospital— 154 bods. Physicians : 
Djrs. Binder, Markham Skerritt, and Harrison. Physician- 
Accoucheur ; Dr. Lawrcuce Surgeons : Messra Lausdown, 
Atchley, Dobson, and Keall. Dentist: Mr. Parron. House- 
Surgeon : Mr. Pickering. Phj^ician’s Assistant: Mr. Bry- 
den. Asd'tant House-Surgeon : Mr. E. M. Knapp. Secre¬ 
tary : LieutenantFox, R.N. Clinical clerkship, six months, 
five guineas. Dressership, six months, five guiueas. Obste¬ 
tric clerkship, three montli*, three guineas. Special clinical 
instruction is given in Diseases of the Skin, Eye, Ear, and 
Throat, also in Diseases of Women, and in Dental Surgery. 
Several valuable scholarships are open to competition. 

Fees. —Medical or Surgical Practice, six months, £6; 
twelve months, £10; perpetual, £20. The above fees 
include Clinical Lectures. 

Papils are entitled to attend the whole medical and ear- 
gical practice of the liospital. Dressers reside in the hos¬ 
pital in rotation, aud free of expense, and attend all the 
casualties under the direction of the House-Suigeon. In¬ 
struction in Pharmacy is given in the hospital (fispensary. 
There is a good library and also a museum, to both of 
which the students have access. 


Addenbrookb’s Hospital, Cambridge. —Clinical Lec¬ 
tures in Medicine and Surgery in connexion with the Cam- 
brid^ Medical School are delivered at this hospital twice a 
week during the academical year ; and practical instruction 
in Medicine ond Surgery, in the wards and ont-patient 
rooms, is given by the physician* and surgeons daily, dnring 
the vacations os well as term time. Instruction is also given 
in all the special modes of medical and snrgical investigation. 
Clinical assistants ond dresser.* are selected fix>m stndents 
according to merit and without payment. 


University op Dltiham College of Medicine, New- 
castle-npon-Tyne.— Scholaiship-t, d-e. — A University of 
Durham Scholarship of the value of £25 a year for four years 
annnally for proficiency in Arts awarded -to perpetual, 
students in their first year only. The Dickinson Scholarship, 
value £15 annually, for Medicine, Surgery, Midwifery, and. 
Pat^logy. The Tulloch Scliolarship, value £20 annually, 
for .^atomy, Phyaology, and Chemist^. The Chjiiitpn 


I Boholarship, value £.35 annually, for Medicine. The Gibb 
Scholarship, value £25 annually, for Pathology. At Uie end 
of each session a Silver Medal and Certificate of Honoar are 
aw'arded in each uf the regular classes. An Assistant 
Curator of the Mnseum is annnally appointed from among 
the senior students, and receives £12 as an honorarium. 
.Assistant Demonstrators of Anatomy, Assistant Phvsiolo- 
.gi^ta, Pathological Assistants, and A^istants to the Dental 
Surgeon are also elected. Poor times in the year, two 
Resident Medical Ai^sistants, t^vo Resident Suigical 
Assistants, three Non-resident Clinical Clerks, and sixteen 
Non-resident Dressers (eight for the In-patients, and eight 
for the Out-patient Department), are appointed for three 
months. The Medical aud Sorgi^ Assistants are provid^ 
with apartments and board in the Infirmar y, on payment of 
five guineas for three months. 

Fees for LeetuTcs .—Composition fee for all the loctnree, 
qualifying for the Licence in Medicine and the Mastership 
in Surgery of the Uuirersity of Durham, the Licence and 
Membership of the Royal College of Physicians, the Mem* 
bership of tlie College of Surgeons, and the Licence of the 
Apothecaries' Society, and payable on entering to the first 
winter session, £52 lOr. Separate courses of lectures, eat^ 
£4 4«. Single course of Chemistry, £5 5s. The commisition 
fee entitles the holder to attend the lectures on ^tany, 
Chemistry, and Materia Medico, and to nse the Museum of 
Materia Medica in the library of the College. 

Hospital Practice. —This canbeattendedat the Newcastle 
Infirmary, which contains 230 beds. Midwifery, Diseases of 
the Eye, and Insanity can be specially studied. The 
Laboratories, Libraries, and Museums are open daily. 

Fees for Hospital Praties. —Tw’elve montns, £12 12s. ; six 
months, £8 8s. ; three months, £5 5s.; perpetual fee, £26 5s, ; 
or, if paid by three instalments, first year, £12 12s.; second 
year, £10 10s.; third year, £6 6s. if paid by two instal¬ 
ments, first year, £14 14s.; second year, £12 12r. Thesefees 
are payable in advance. _ 

General Kent and Canterbury Hospital.— Open 
for the reception of patients April 26tb, 1793. 45,339 in¬ 
patients, and 78,319 oat-patients have bMo admitted rinca 
the hospital was open. The hospital contains 102 beds. 
Papils of the staff are admitted to the practice of the 
hospital, and have the use of the library of the East Kent 
and Canterbury Medical Society for £7 7s. Operation day, 
Thursday, 11 A.M. Physicians: Drs. Alfred Lochco ana 
Henry Alexander Gogorty. Consulting Surgeons : Mr. P. 
B. Ifallowes and Air. James Reid. Surgeons ; Messrs. 
Charles Hoittiim, Frank Wacher, Thotnis Whitehead 
Reid, and John Great-ley. Dentist: Mr. Robert J. Bell. 
House-Surgeon: Mr. G. Coulaon Bulk Assistant House- 
Surgeon and DLspenser : Dr. A. H. Montfort. Secretary : 
Mr. Thomas Soutosce. ___ 


Leex>s School of Medicine.— Several of the Courses of 
Lectures are now, by arrangement, attended at the York¬ 
shire College, which is within a short distance of the School 
of Medicine. This College commenced its operations in 
1874, aud in addition to the lectures on Chemistiy, Biology, 
Comparative Anatomy, and Botany, attended by stndeuts of 
the Leeds School of Medicine, it now possesses Chairs in 
various branches of Science and Literature. 

Lebrs General Infirmary has acoonunodation for 300 
in-patients. Clinical Lectures are given by the Physidaos 
and Surgeons in the theatre of the school, and in the 
operating room of the infirmary. All students must hold 
the office of clinical clerk and dresser in accordance with 
the-recent reqairements of the examining boards. In the 
Eye and Ear Department a large number of special cases are 
treated during the year. Demonstrations on Diseases of 
the Ear are given by Mr. Nuoneley. 

A house-physician and a house-surgeon are elected from 
time to time when vacancies occur. There are also four 
resident assistants in the infirmary. Two are elected every 
six months, and they continue in office for one year. They 
are chosen from the senior students of the school, and are 
provided with apartments and board in the infirmary free 
of charge. 

Dr. Major, Medical Director of the West Riding Lnnaric 
Asylum, lectures on Meutal Diseases during the summer. 

The Hardwick Clinical P/ize^ value £10, is conferred 
annuxlly upon the moat deserving student who exhibits a 
satisfactory proficiency in Clinical lledicine. The Surgeons' 
Clinical Prues, value respectively £8, £6, and £3, given by 
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3 surj^ons to the hospital, are conferred annually on the 
D8t deserving stndeots who exhibit proficiency in Clinical 
irgery. In addition to the Silver Medal awarded in 
caical Jorbprudence, there is .a prize of £10 (Thorpe 
nze), for whi«^ a special examination is annually held. 
)ur resident assistants are chosen from the senior students, 
>ard and residence free. There are a large Dispensary and 
T'ever Hoepital in the town, both open to students attend- 
g the school. 

I 

' Liverpool Botal Isfibuaby School of Msoicinb, 
'The Medical Faculty of University College).—Three house* 
'irgeona aud two honae-phvsicianB are elected every six 
Months from pupils of the school who have obtained a quali* 
cation. Nine clinical dressers and nine clerks are elected 
'uarterly; and post-mortem clerks for six weeks. Pupils of the 
ntirmary are aamitted to learn Pharmacy in the dtsnenBii^ 
■epartment for six months. Three scholandiips of £2, nold for 
‘WO years. The hospital contains 300 beds; including 40 
Veda for the treatment of diseases of women. The Lock 
dospital adjoining contains 60 beds. 

' Fees. —For six months’ medical practice, five guineas; 
twelve months, six guineas; surgical, six guineas for six 
nonths, eight guineas for twelve months (this includes ad- 
'niasion to the practice of the Lock Hospital adjoining the 
Infirmary); perpetual medical and surgical practice, thirty- 
two guineas. 

I A School of Dental Surgery exists in connexion with the 
abova The curriculum includes Lectures and Demonstra¬ 
tions on all the subjects required for the Licence in Dental 
Surgery of the Roym College of Surgeons of London, Edin- 
ioargh, and Dublin. 

I Liverpool Collboe of Cbehistby.— The chemical 
(lectures will be delivered on Mondays, Tuesdays, Thursdays, 
land Fridays, commencing October 8th, and continning until 
May. Fee four guineas. The chemical laboratories are 
open from 10 to 6. Fee for practical course for Medical 
: Students, three goioeaa CeruGcates of attendance will be 
recognised by the chief Mescal Examining Boards, Even- 
I ing courses are also held. 

I Livebpool Northern Hospital. ^Physicians: Drs. 
I Dickinson and Caton. Snrgeons: Mr. Manifold, Mr. Chann- 
^ cey Puzey, and Dr. CampMiL Dental Snigeon; Mr. J. B. 
1 Lloyd. Hoose-Suigeon: Mr. G. S. Hamilton. Assistant 
. Honee-Surgeon: Mr. W. R Parker. Honse-Physician : 
I Dr, C. Shears. 145 beds. There is a special ward for the 
{ treatment of children. Clinical lectures are delivered by 
i the physicians and sargeoDs dnrioe the summer and winter 
I sessions. Clinical clerBships and dressershipe are open to all 
I the students without additional fee. 

! Fees for Hospital Practice and Clinical Lectvree. —Per- 
petnal, twenty-five gnineas ,* one year, ten guiness; six 
months, seven guineas; three mouths, four guineas. 

, Students can enter to ^e medical or surgical practice 
; separately on payment of half the above fe^. Practical 
\ plmrmacv, three months fee, two guineas. 

, Attendance on the practice of this hospital qualifies for 
all the examining boards. 

I Liverpool Royal Southern Hospital,— Physicians; 
Drs. Cameron, Carter, and Williams. Surgeons: Messrs. 
HamiltoD, Little, and Paul. Senior House-Surgeon: Mr. 

I Davies. Junior House-Surgeons: Mr. Chisholm and Dr. 

; Davison. 200 beds. Clinical lectures are given by the 
physicians and surgeons daring the winter and summer 
, sessions. Clinical derkships and dressershipe open to all 
, students. Special wards for accidents and diseases of 
children. Rooms for a limited number of resident students. 

Fets jor Hospital Practice and Clinical Lectures. —Per¬ 
petual, twenty-five guineas; one year, ten guineas; six 
months, seven guineas; three months, four guineas. 

The practice of the hospital is rect^nised by all examining 
bodiea 


Norfolk and Norwich Hospital.—120 beds. One 
'ear'sattendance recognised by examining boards. Fees: 
?or the phyaiciaas’ practice, five guineas for six months; ten 
uineos, perpetuaL For the surgeons’ practice, including 
reasership, £10 for three months ; £15 for six months; £20 
forone year; £30 for two years ; and £40 perpetual. Pupils, 
resideot and non-resident. Physicians: Dr. Bade, Dr. 
Bateman, and Dr. Taylor. Burgeoas: Mr. Cadge, Mr. 
CioiBe,aod Mr. Williams. AssisUnt-Surseuna : Dr. Bever¬ 
ley and Mr, Robluson. House-Surgeon ; Mr. D. D. Day. 


Northampton General Infirmart.— Established 1743; 
rebuilt 1793. In-^tients, 1128; out-patients, 7587. Beds, 
144. Physician : Dr. Buszard. Surgeons : Messrs. iUrby 
Smith and G. H. Percival. House-Surgeon : Dr. A. H. 
Jones. Resident Medical Officer : Mr. K J. Morley. Out- 
pupils are received and have every opportunity of acquiring 
a practical knowledge of their proiession. Instmotion is 
alw given in Anatomy and Materia Medica, and Practical 
Pharmacy. Pupils’ fees £25 per annum, or a perpetual fee of 
£60. The infirmary is recognised by the examining boa^. 


Owens Colleob (Manchbstek Royal) School of 
Mbdicine. —This medical school is located in a large new 
building, which forms a of Owens College. It is pro¬ 
vided with a very Urge aissectiog-room, pbysmlogical labo¬ 
ratory, private Uboratories, andvrork-rooms, beridW lecture- 
rooms, a museum, and a library. The departments o£ 
Anatomy. Physiology, and Chenus^ are taught by pro¬ 
fessors who devote toe whole of their time to the duties of 
their reactive chairs. The more strictly practical de^t- 
ments of medical study are taught partly in the Memcal 
School and partly in the Royal Innnnary, to which are 
attached a mver hospital, a lunatic asylum, and a con¬ 
valescent home. Medical and surgical clinicm classes are 
conducted in the Infirmary by the professors of medicine 
snd surgery, and separate instruction is afforded in the 
elements of medical and surgical phyucal diagnosis, in 
obstetric medicine, ophthalmic sargery, and pathological 
anatomy, by the different members of the staff of the Medi¬ 
cal School and Infirmary. The following scholarships and 
pmes are open to students of the Medical School:—1. A 
Dauotesey SchoUrship of the value of about £100 is offered 
annually for competition at the beginning of October to 
persons who have not been students in any Medical School in 
the United Kingdom, aud whose age does not then exceed 
twenty-five years. The subjects of examination are—(a) Ge¬ 
neral and Comparative Anatomy; (h) I^ysiological Botany; 
(e) Chemistry; (ti) Mathematiee ot Latin. 2. A Scholu- 
ship and Prizes are awarded at the end each aca¬ 
demic year to students of the first, second, and third year. 
3. A Platt Physiological Scholarship of a year for two 
years is offered anuuslly to the student who, having 
studied for one entire session in the physiological Ubora- 
tory of Owens College, has prosecu^ the best original 
investigation in Physiology, and has passed a satisfactory 
examination in Phvsiology. 4. Two PUtt Exhibitions of 
the value of £15 each, to be competed for by first and second 
year’s stodents in the class of Physiology. 5. A Dumrille 
Surgical Prize of £20 is offered anaually for proficieocy ia 
Climcal Surgery. 6. Medical and Surgical Clinical Prizes, 
each of the value of six guineas, are open to competition 
each year for the best reports (with comments) of coses 
Which ^ve occurred in the wards of the Infirmary. 


Manchester Royal Infirmary.— Consulting Phy- 
siciaoB : Drs. R F. Ainsworth, Frank Renaud, T. H. Wat^ 
Henry Browne. Consulting Surgeon: Mr. George Bowring. 
Physicians: Dra William Eberts, Henty Simpson, John E. 
Morgan, D. J. Leech. Assistant Physicians : Drs. Julius 
Drescbfeld and James Rose. Obstetric Physician ; Dr. John 
Thorburo. Surgeons : Messrs. F. A Heath, Edward Lund, 
Walter Whitehead, Thomas Jones. Assistant Surgeons: 
Messrs. James Hardie, Fred. A. Southam. Ophtbalmic 
Surgeon: Dr. D. Little. Dental Surgeon: Mi. G. W. 
Smith. Resident Medical Officer: Dr. Graham SteelL 
Resident Surgical Officer : Mr. Edmund H. Howlett. Medi¬ 
cal and Surgical Kegistrar: Mr. G. A Wright. Pathological 
Registrar: Mr. Amnd H, Young. Assistant Medical 
Officers : Drs. S. Moritz and T. J. Willdnson. Secretary 
and Superintendent: Mr. W. L, Saunder. 

The Infirmary embraces a Durse-traioing institution, 
consisting of a staff of about eighty skilled uurs^ It con¬ 
tains 315 beds. The anouol average number of out- and 
home-patients is over 16,000, and the list of casualties in 
the accident-room exceeds 6000 per annum, Barnes Con¬ 
valescent Home and the Monsail Fever Hoepital contain 
together 570 beds: The Lunatic Hospital at Cheadie now 
accommodates ISO patients. 

Fees. —Medical practice: three months, four gnineas; six 
months, eight guineas; twelve mouths, twelve guineas; full 
period required the exauiiniug board, eighteen guineas, 
ourgical practioe : three months, six guineas; six months. 
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nine guineas ; twelve months, eighteen guineas ; full period 
reqnirC'l by the examining board, thirtjr guineas. The fees 
for the full period required by the examinmg boards of both 
medical and surgical practice may be paid by a composition 
fee of £42 on entrance, or by two instalments of £22 each 
at an interv-il of twelve months. * 

Oiie morlical and one snrgical clinical prize, each of the 
value of six gtiineas, is offererl annually for the best reports 
and comment.aries on medical and surgical cases. Two non¬ 
resident and twelve resident officers are appointed. Two 
or more clinical clerks are attached to each phy^iciaa and 
as<i8tan‘-phvsician, and two or more dressers to each 
surgeon nn4 a»3!stan*’-aurgeon. Two clerks are appointed 
to the pathologic il registrar and to each of the assistant- 
medical offic'TS. Accident-room dressers are appointed 
every month. _ 

Sheffield School of Medictn'e.— The Infirman* con¬ 
tains 180 beds ; a Museum of Pathology, Library, and Post¬ 
mortem Theatre, with mtcroscopea and a'l the appliances 
for clinical ros=‘arcli. Perpetual fee for attend-mee on all 
the lectures required hv the Koyol Cnilegc of Surgeons and 
the Apotbecarfo'*’ Hall, £4.5. Secretary, Mr. A. Jackson. 
A tutor’s fee of £2 2^. is required from students entering for 
Anatomy and Physiology. 

Jessop Hospital for Women, Gell-street, Sheffield.— 
Medical Officers : Dr. Keeling, Dr. Hime.Mr, F. Woolhouse, 
and Mr. R. Favelf. Thebospitnlisdevotedchiefly to diseases 
peculiar to women. There is also an obstetric department 
attached to the hospital for the admission of a small number 
of cases. A staff of midwives connected with the hospital 
attend lying-in women at their own homes, and in case of 
need are assisted by the members of the medical staff of the 
hospital. Out-patients are attended daily at the hospital. ' 
Students can attend tlie practice of the hospital, and be 
lied with cases of midwifery. Secretary, H. B. Warner, 
nmshire Chambers, Church-street. I 


Hartley Ln-stitution, Southampton.—In addition to 
preporations for the Preliminary Examination, instruction is 
given in Anatomy and Physiology, Zoology, Chemiatry, 
Botany, Practical Chemistry, and in the nae of the Micro¬ 
scope. The institution contains a fine collection of anatomical 
models, and a medical library. The Practice of the Royal 
Infirmaiy of Southampton is open to students. 

The course of instruction is recognised by the Royal 
Colleges of Physicians aud Surgeons of London for eighteen 
months of the four years of professional study required. 

Fees £6 6s. per term, or £15per annum, in advance, which 
entitle the student to twenty-eight hours’ instruction per 
week, supplemented by the teaching in the Department of 
Gener^ Literature. 


North Stafford-shire Infirmary, Hartshill, Stoke- 
upon-Treut.—The new North Staffordshire Infirmary was 
opened in 1869, and is built on the pavilion plan. It has 
accommodation for nearly 220 patients, including detached 
fever wards and children’s hospital. In-patients last year 
1516; out-patients, 10,633. The hospital is duly recognised 
by the Court of Exatiiiuers of the Royal College of Surgeous 
of England, and students have great facilities for acquiring 
a practical knowledge of their professioR. 


Wolverhampton and Staffordshire General Hos¬ 
pital. —Founded 1848. Beds, 210. A preparatoiy school 
of Medicine and Surgery. The'pupils have the advantage 
of seeing the whole of the practice of the Physicians and 
Surgeons, and are trained in Clinical work by the medical 
and snrgical staff. The attendance of pupils at this hospital 
is recognised by all the examining boards. 

Fees .—Six months, £66s.; twelve months, £10 lOs.; per¬ 
petual, £21. Some members of the honorary staff receive 
resident pnpils. For further particulars, apply to the Hon. 
Secretary of the medical committee. 


York County Hospital.— Established 1740; rebuilt 
1851. 110 beds. In-patients, 762; ont-patieots, 4771. 

Physicians: Drs. G. Shann and W, Mattersou. Consulting 
Sargeon: Mr. W. D. Husband. Snrgeons: Messrs. R 
Howetson, W. H. Jalland, and F. Shann. House-Surgeon: 
Mr. Arthur Jefferson. Secretary : Mr. R. Holtby. 


SCOTTISH HOSPITALS AND MEDICAL 
SCHOOLS. 


Royal Infirmary, Edinrdrgh.—B eds are set ap.art for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Snrgcry are 
also given by the ordinar\'])hy'-irians and surgeous. Sjieci.al 
instmetioD is given In the medical department on D’scasoa 
of Women, Physical Diignosis, &c., and in the surgical 
department on Diseaaes of the Eye. Sep-arate -wartU are 
devoted to fever, venereal diseases, (Usea.sps of women, 
diseases of tlie eye, also to csse-s of incidental delirium or 
inssnity. Poet-mortem examinations are conducted in the 
Anatomical 'I'heatre by the Pathologist, who also gives 

iractical instruction in Pathological Anatomy and Ilisto- 

ogy. From and after the commencement of the Winter 
'Session, 1880-81, tbefeessball beas tollows. viz. ;—Perpetual 
ticket in one payment, £12 ; annnal ticket; £6 6^. ; six 
months, £4 4s. ; three months, £2 2». Separate paymentM 
a.niounting to £12 12s. entitle the stndent to a perpetual 
ticket. No fees are payable for any medical or surgical 
appointment The appointments are as follnws ;—1. Resi¬ 
dent physicians and surgeons are appointed, and live in 
the house free of charge. The appointment is for six 
months, but may be renewed at the end of that period 
by special recommendation. 2. Non-resident clinical clerks 
are appointed by the physicians and surgeons for such 
periods and under such conditions aa they deem expedient. 
3. Each sargeon appoints from four to nine dressers, the 
'^pointmeot being for six months. 4. Assistants in the 
Pathological departmeut are appointed by the pathologist. 

SciiooLOFMKDiaNE, Edinburgh.— Thelecturesqunlify 
for the University of Edinburgh and the other universities, 
the lioyal Colleges of Physicians and Snrgeons of Edin¬ 
burgh, London, and Dublin, and the other medical boards. 

Id accordance with the statutes of the University of Edin¬ 
burgh any fonr ofthe medical classes required for graduation, 
or two complete Anni Medici, may ne attended in lliit* 
school, each of which Anni Medici may be oonstitnted by 
attenctence on two of the six months’ conrsea, or on one of 
these and two three months’ courses. The regulations re¬ 
quire that the fee for any class taken for graduation iu Edin¬ 
burgh be the same as that for the corrospoodiug cla‘-s in the 
University. The whole education required for graduation 
at the University of London may be taxen in this School. 

Fees. —For a first course of lectures, £3 5s ; for a second, 
£2 4s. 5 pereetual, £5 5s. To those who have already 
attended a first course iu Edinburgh the perpetual fee is 
£2 4s. Practical Anatomy (six mont^’ coui>e), £3 3s. ; 
course of demonstrations, £2 2s.; perpetual, £4 4s. Prac¬ 
tical Anatomy with course of deiponstrations, £4 4s. Prac¬ 
tical Chemistry, £3 3s. Analytical Chemistry, £2 a month, 
£5 for three months, or £10 for six months. Praclical 
Materia Medica, including Practical Pharmacy and Diseases 
of the Ear, Diseases of the Skin, piseases of Children, each 
£2 2s. Vaccination, £1 Is. For summer couraee of Clinical 
Surgery and Clinical Medicine, each £2 4s. ; Practical 
Anatomy, including Anatomical Demops'ratiouR, Opt rative 
Surgery, end Medical Anatomy and Physical Diaguosie, 
each £2 2s.; Insanity, £1 15s. The minimuin cost of the 
education in this School of Medicine for the double qualifi¬ 
cation of Physiefen and Surgeon from the Royal Colleges of 
Physicians aud Surgeons, including the fees for the juiut 
examinatiou, is £95 ; whilst the luinimum cost for the siugle 
qualification of either Physician or Surgeon, iucluding fee 
for examination, is £85. 

The following order of study is recommended as a guide to 
the Student, though not en^o’ined First Year : Anatomy. 
Practical Anatomy, Chemistry, Practical or Analytical 
Chemistry, Hospital. Second Year: Anatomv, Practical 
Anatomy, Physiology, Surgery, Materia Medica (the last 
either in th'sor the Third Year), Hospital. Third Year : 
Practice of Medicine, Clinical Surgery, Practical Anatomy, 
Practical Pharmacy, Clinical Medicine, lithological Ana¬ 
tomy, Hospital. Fourth Year; Surgery, or Clinical Surgery, 
Midwiferj’ and Diseases of Women and Children, Practice 
of Medicine or Clinical Medicine, Medical Jurisprudence, 
Practical Midwifery, Operative Surgery, Hospital. 

Six Residentships will be competed for during the year. 
Three of these, tenable for the following six Winter months, 
will be competed for in March, and three for the succeeding 
six Summer months in July. 

Edinburgh School of MuDiaNE, Marshall-street, 

Coo>’le 
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Nicholsoo-sqaare.—The classes of this Scbool will be re* 
sttmed for tne Winter Seesion on the 24th October. Che¬ 
mistry, Theoretical and Practical, Midwifery, Bakery and 
Medicine. From the Dispenaa^ attached to this Institu¬ 
tion, Pharmacy, Practical and Theoretical, Practical Mid¬ 
wifery, Ont-door Practice, and Surgical Diagnosis. 
Attendance at this Institntion qualifies for the University 
of Edinburgh, and all other Licensing Boards. Tutorial 
Classes in all the branches of the medical curriculum. 
Theoretical Chemistry, Dr. Drinkwater, 10 a.m. to 11 A.H.; 
Theoretical Midwifery, Dr. C. Bell, 11 A.M. to 12 A.H, ; 
Theoretical Pharma^, R. Urquhart, 3 P.M. to 4 P.M; ; 
Class for Suraicat Diagnosis, Dr. Miller, 3 P.H. to 4 P.H.; 
Practical Midwifery and Out-door Practice at the Dispen¬ 
sary, 2 P.H, to 4 P.M.; Practical Pharmacy, 2 to 4, and7 to 
8p.m. ;PracticaIandAnalyticalChemi8try,9A.M. toSP.M. ; 
Class for Practical Medicine, Dr. A. Smart, 2 P.M. to 3 P.M. 
The Pharmaceutical Section of this School will open on 
Oct. 3rd. Particulars of R. Urquhart, Secretary. 

Aitderson’s College, Glasgow.— A Dispensary is con- 
nected with Anderson’s College; the object of wmch is to 
mve gratuitous advice to the sick poor, and to visit them at 
Aeir own homes when necessary. On Tuesdays and Thurs¬ 
days, at 3 P.M., special advice is given on Diseases of 
Women and ChBdren; on Wednesd^a, at 3 P.H., advice 
is given on Diseases of the Skiu ; on Thursdays, at 1 P.M., 
advice is given on Diseases of the Ear: and on Fridays, at' 
3 P.M., a^ce is given on Diseases of the Eye. The number 
of visits paid to the sick poor at their own homes amounted 
to 7176. The visiting of these patients is eutrnsted to the 
stndeots of the Collie, actw under the supervision of a 
specially-appointed Medical Officer, who visits along with 
the students, for the purpose of iustractiug them in the 
cases. Students of Anderson’s CoU^e are admitted, free 
of charge, to the practice of this Duspensaiy; they are 
eligible for the various appointments common in such insti¬ 
tutions ; and, at the end of the session, they receive tickets 
of attendance, and certificates of home visitation. Fee for 

g actice at Dental Hospital, required for L.D.S., £10 10s. 

ental Anatomy: Mr. David Ta^or, M.6., LD.S., £2 2f. 
Dental Snrsery : Mr. J. R Brown^ L.D.S., £2 2 s . 
Mechanical Dentistry: Mr. W. S. Woodbnm, L.D.S., 
£2 2s. 

Medical Scholarship and Prizes .—^The foUowing Scholar-' 
ship and Prizes are swarded :—I. A £10 Mediein Scholar-: 
ship, tenable for two years, and to be competed for in j 
November, 1881, by students entering upon their second 
winter of medical study. 2. £5 in prizes to students of the 
Junior Anatomy Class at the close of the session. 3. £5 in 
prizes to students of the Physiology Class, at the close of the 
session. 4. £6 in prizes to students of the Chemistry Class, 
at the close of the session. 

The lectures on Dental Snrgery are delivered in summer 
OB Tuesdays and lliarsdays, at 8 a.h.j and these on 
Dental Anatomy in summer on Wednesdays and Fridas 
at 8 A.if. 

Glasgow Royal Iotibuaby School op MsDicnrs,— 
The winter session will open in October 26th. Courses of 
lectures are given on aB the su^ects required by the 
licensing bodies for qualification^ and lectures are also given 
on Practical Physiology, Operative Surgery, Anral Snrgery, 
Dental Snrgery, and Leases of the Eye. During summer, 
lectures on Inaanity are given by Dr. A. Robertson, and the 
City Aeyliun under his charge is free to stodento of this 
school. Students have unnsal facilities for the study of 
anatomy, the supply of subjects being practically unlimited. 

Class Fus. —For eadi course, first session, £2 2«.; second 
session, and perpetual, £1 Is. Students who have attended 
a first coarse elsewhere can enter on the second conrse on 
payment of £1 Is. Anatomy : First winter session, £4 4s.; 
sninmer session, £1 Hr. 6(f.; second winter session, £4 4s.; 
afterwards the fee for lectures and practical anatomy is 
£1 11a 6(f. per session. Lectures on diseases of the ear, 
£l la; with Clinique to those not students of the hospital, 
£2 2r. Dental Dispensary free to students of the hospital; 
to oibers, £o; first year perpetual, £10. Lectures ou the 
eye, £1 la 

Glasgow Royal Infiemary. —Number of beds, 532. 
In addition to the ordinary medical and surgical wards, 
there are separate wards for the treament_ of venereal 
diseases and the diseases of women, whilst diseases of the 
eye, ear, throat, and teeth are specially treated at the dis¬ 
pensary. Couises of clinical medicine and surgery are 


S 'ven by the physidans and surgeons; instmetion in patho* 
gical anatomy and Imtology is given by psthdogist. 
Appointments,—Then are five phyddans’ and five sor- 
geoiHr assistants. These appointments can be held for six 
or twelve months, and are open to stadents who have passed 
all their examinations except the last, or to gentlemen who 
have a qnalification in medicine or anrgeiy. Clinical asstst- 
ants, dressers, dispensary clerks, and pathol(mcal assistants 
are selected from the students without additmnal 
Fees for HospiUd Practice and Clinical Zeotures.—First 
year, £10 10s. ; second year, £10 10». ; afterwards free. For 
six months, £6 6«. ; three months, £4 49. Stadents wlw 
have mid twenty guineas at anotitier boroital for its per-' 
petaal ticket are admitted dx^onths for £2 29., or one year 
for £3 39. Yacoination eertificate, £1 I 9 . 

Glasgow HosmAL and Dispensary fob the Diseases 
OP THE Ear, 239, and 241, Buchanan-Btreet.—Senior Con¬ 
sulting Physician: Dr. F. Stewart. Senior Consulti^ 
Surgeon : Dr. James Morton. Consulting Dental Stmteon : 
Dr. J. Cowan Woodbum. Consulting Suiveon for 'Aroat 
Diseases : Dr. David Foulis. Physidans: Dr. A. K. Irvin& 
Dr. A. L. Kelly, Dr. J. Gardner. Anral Surgeon and 
Lecturer on Aunu Surge^; Dr. James Pattenon Cassells. 
Clinical Assistant: Hr. Mbert Steele. 

This institution is supported by public and voluntary sub¬ 
scription, its object being the advancement of this spedal 
d^artment of medical totenoe by lectures and clinical teaching 
to stadents, and the gratuitons tieatmeut of poor persons, 
snfiering from all forms of ear disease and de^ess. Number 
of cases treated annually 3600. 

The hospithi, which contains 15 beds for indoor patients, 
is always open for uwnt cases. Hours of Burgeons’ vidl^ 
3 P.H. daily; eliDicaTteaching da^. Out-door patients are 
seen on Tue^ys, Wednesdays, Thursdays, and Fridays at 
2 P.M. by Dr. Cassells and assistant, and opeiations and 
spmial aemonstrations to students and practitioners on' 
Wednesdays, from 3 to 3.30P.M. Adam Sutherland, 75, West 
Nile-strebt, Seeretiwy and Acting Treasurer. 

Glasgow Ophthalmic Institution.— Forty beds. 
Olinteal and systematic eonrse of lectures for students during 
the winter and summer session. 

Aberdeen Royal Inpirmary. — Contains about 250 
beda Consulting Physician: Dr. A. Harvey. Physidans: 
Drs. J. W. F. Smith-Shsod, R Beveridge, Angus Fraser. 
Ph^idans’ Assistant: Dr. £. W. RobwtsMi. Consulting 
Surgeon : Dr. W. Pirrie. Snrgeons: Mesers. A. Ogston, 
J. 0. Will, R J. Garden, and John Hall. Surgeons’ 
Assistant: Dr. G. Shirres. Ophthalmic Bargeon: Dr. 
Alex. D. DavMsoii. Pathologist: Dr. James Rodger. 
Cbloroformist: Dr. P. Blaikie Smith. Dental Snigeon: 
Dr. WUliaibson. Resist Snperintendent and Apothecary: 
Dr. R Rattray. Pathologist and Curator of Museom: 
Dr. J. Rodger. Treasurer and Secretary : Mr. W. Canis. 

. The Aberdeen Royal Lunatic Asylum contains 
about 690 beds, l^ysidan: Dr. Robert Jamieson. 


IRISH HOSFITAI^ AND MEDICAL SCHOOLR 

OtrsEN’s College, Coex, School op Medicine.— The 
building is provided with a very large, weU-ventilated 
dissecting-room, with phynologioal and toxlcolorieal labora¬ 
tories, materia medit^ anatomical and patiidogieal mu¬ 
seums, as well as a room for surgical and obstetru^ instni- 
ments and appliances. There are wdl appdnted physioal 
and cbemioal laboratories, and a large natural history mu¬ 
seum in the adjoining building; and part of the College 
ground is laid out as a botaniem garden. The plant houses 
are now completed and well Wed with jdai^ and are 
open to the students in the class of Botany. 

Feer.—For Practical Anatomy, £3: for Practical Chemistry, 
£3 each course; for Anatomy and Pnysiology, £8fir8teoane, 
and £2 for each snbeequent oourse. Other medical classes, 
£2 first eoursei, and £1 each subsequent coarse. Eight 
scholarships (value about £30 each) as well as several ex- 
bn>tt}on8 and class prizes are awarded every year. 

Clinical instruction is given at the Noitii and South 
Infirmaries, and at the Lying-te Hospital; students can also 
attend the Mercy Oeneraf Hospital, the Maternity, tiie 
Cnildren’s Hosptt^ and the Eve and Bar Infirmary. Fee 
for clinical lectures and attendance at either the North or 
South Infirmary, e^ht guineas for twelve months; five 
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guiaeas for six months. Clinical instruction can now be 
given to the students of (Queen's College, Cork, by the 
reeident medical superintendentof the Cork District Lunatic 
Asylum, which contains abont 700 patients. 

Sir Patrick Du^'s Hospital, Dublin (in connexion 
with the School of Physic).—Consulting Physician : Dr. 
Alfred Hudson. Consulting Surgeon: Dr. William Colies. 
Physicians: Drs. John Mallet Purser, William Moore, Sir 
Edward B. Sinclair (ISLdwifery Physician). Surgeons: 
Drs. Aiexauder MacaUster, Edward U. Bennett, Thomas 
Evelyn Little, Richard C>. Buloher (UuiyernUy Lecturer in 
Operative Surgery). The hospital is visited daily by each of 
the physicians and surgeons o^duty. 

The paymeut of £3 to the hospital entitles any student 
to attend the dinic of the hospital for twelve months, and 
to attend the lectnres delivered by Dr. K. G. Butcher, 
University Lecturer in Operativ’e Surgery. Students who 
have taken out the degrees of Bachelor in Medicine and 
Master in Surgery in Trinity College are entitled to attend 
the ho^ital as.perpetual free pupils. 

Clinical Lectures are delivered iu the hospital theatre, at 
ten o’clock on Mondays and Tuesdays. In addition to the 
hospital fee the payment of a fee of £9 9e. is required for the 
privilege of attendmg these lectures. Total fees for hospital 
ahd lectures for twelve mouths, £12 12s. 

Sir Patrick Dun's Maternity. —Total fees for college 
stadents, £3 3.$. Total fees for externs, £6 6r. 

The Adelaide IVIedical and Surgical .Hospitals, 
Peterstreet, Dublin. — Fee for nine months’ Hospital 
attendance. £12 12». Six months’, £8 Ss. Summer three 
montiis, £5 iw. 

Three resident pupils are selected half-yearly. At the 
terminatton of the session prises in ClinicM Medicine and 
Sip^ety, in Obstetric Medicine, and iu Ophthalmic Surgery 
will be awarded. 

Swlson Scholarship. —In addition to the ordinary prizes, 
the Hudson Scholarsliip, £30 and a gold medal, as well as a 
prize of £10 together with a silver medal, will be awarded 
at the end .of the seasion for proliciency in tho subjects for 
which the clinical prizes are given. 

Thu certiticates of attendance, are rec'ignised by all the 
Unh eraities, CoUeg is, and Licensing Bodies in the United 
Kiagdom. I’hysiouina : Drs. Henry H. Head and James 
Iditle. Physician and Paihuln^Ut: Dr. Walter G. Smith. 
Surgeons ; Dr. John K. Burton,.Mr, Beujamin Wills Richard- 
Hun (Vice-President, Biological Association, University of 
Dublin), atid Dr. Kendal Franks. Obstetric Surgeon : 
Bichifd Dunoer Purefoy, M.B,, F.R.C^S.I. Ophthalmib 
and Aural Surgeon: H. Rosborough Swauzy, M.A., MB. 
Denial Surgeon : Dy. R. Theodore Stack. Cansulting Phy¬ 
sician : Dr. J. F. Duncaa. Consulting Obstetric Snrgeon: 
Dr. Lembe AtthilL 

LED.wiqH School of Surgery and Medicine, Peter- 
stRet, Dublin.—Lectures are delivered, by following 
teachers :.—Anatomy, Surg.kxtl: and Descriptive: Mesara 
Thomas P. Mason, A. R Glanville, Montgomery A. Ward, 
Charles H. Robinson, Frodeilclc Alcock Nixon, Edward 
Ledwicb. Five days, weekly, at one o’clock. Anatomy, 
Pbyeiulogical and Pathological I Drs. Thomas P. Mason, 
Montgomery A. Ward, and Thom^is Mason. Theory and 
Practice of Surgery: Mr. James E. Kelly. Tbeo^ and 
Practice of Mediciue: Dr. Arthur Wynne Foot. Theory 
and Practice of Midwifery: Dr. S. li Mason, A.B. Che¬ 
mistry and Natural Pliilusophy and Practical Chemistry : 
Mr. Edwin Lapp»er. Ophthalmic and Aural Surgery’; Dr. 
Arthur H. Benson. Institutes of Mediciue: Mr. Edward 
Ledwicb. Materia Medica : Dr. Riohard Dancer Purefoy. 
Botany aud Zooloj$y : Mr. Charles H. Robiosen. Foreo-sic 
Medium: and Hygiene: Dr. Rob::rt Travers. Anatomical 
Deuionstratiooe are given daily in the Anatomical dissecting 
rooms. A course of operatious to l>o i>erformed by the 
student, uuder supetinienduuce of the lecturer (subjects, 
&c., included), £5 5s. 

The disaectiog rooms open on the 1st October, ISSl, and 
at eacli available hour during the day are attended by the | 
deui>iistraiord, assisted by the lecturers un Anatcmy. 

There are endowineuts in favour of students, subject to 
conditions prescribed by the fouud«-r, iu the following dc- 
partmenle:—Two iu Anat>>my and Paysiology, two in 
Minute Anatomy, two in Practical Anatomy, and one in 
Surgery. The usual prizes in tho other departuieats, to-, 
getlier with gold and silver medaL, will be awarded at tho 
close of each session. CertUicates of attendance on these 
lectures are received by the various exaruining boards. 


Dublin Carbiichael College, Aungier-street, X>u.bUiL. 
— The following scholarships, &c., are awarded to sfcadeata 
enleriug for an annus medicos for the correut year :—The 
Carmiimael Seholarsbips, value £15 and £10; the Nfayne 
Scholarships, value £15 and £5 ; Class Prizes, £10, £o, £^ 
and £7, £4, and £2 ; also Lecture Prizes, value £3. 

Db. Steevens’s Hospital.— Consulting Physicians; 
Drs. H. Freke and T. W. Griniehaw. Coasnltin^ Sur^geoiu : 
Mes-^rs. S. G. Wilmot and G. H. Porter. Physicians : I>ra 
H. C. Tweedy and R. A. Haves. Surgbons: Mr. W. CoUes, 
Dr. E. Hamilton, and Dr. K. M'Donnell. Kesident Sur- 
geem : Dr. T, Myles. Surgeon Dentist : Mr. J. A. Baker. 
Obstetric Physician : Mr. A. Duke. 

The Medical School formerly attached to the hospital 
having been discontinued, the medical officers have deUr- 
mined to devote all their energies to the advancement of 
Clinical Instruction, and to render it thoroughly practical; 
for the attainment of which object this hospital aHbrda ex¬ 
ceptional advantages. There are a ward entirely devoted to 
Syphilitic Disease^ a detacbed buildi^ for Fever an 

extensive Out-patient Department, with separate Clinics for 
Diseases of the Skin, Throat, Teeth, and those peculiar to 
Women. To each pupil Is assigned one or more beds, for 
the care of which he will be responsible; and he will be 
expected to keep accurate notes of tlie cases occupying his bed 
or beds. At the end of each hospital year gold m^ala will be 
awarded for general attention and proficiency iu clinical work 
and case-taking. The hospital, whicli cootains 250 beds, asdu 
rovided with distinct wards for the treatment of Fevers and 
yphllis, is visited doily, at half-past eight A.M., by the 
resident surgeon, and at nine A. M. by the physicians and 
surgeons. 'Toe Surgical wards are also visited each even- 
iug. Clinical Lectures are given by the phyaicions and 
surgeons during the session. Surgical Operations ore 
pertonned on Saturdays, at ten A..M., except in coses of 
emergency. There is accommodation in the hospital fm 
two medical and six surgical resident clinical assistants 
The museum is open daily to the pupils of the hospital 
There is also a lending library, ooutaiuiug every niodera 
'medical and surgical work. Instruction is given in Practical 
Pharmacy. 

Pc^er.—Hospital Practice: Nine months, £12 12s ; six 
□iontha, £8 8s ; three months, £5 5r. Dressershlp—Winter' 

six months, £21 : summer, do.', £15 15s.. 

Richmond, Whitworth, and Hardwicke Hospitals, 
North Brunswick-street, Dublin.—Physicians: Drs. J. T. 
Banks, B. G. M‘Dowel, S. Gordo^ and R. D. Lyons. 
Assistaut-Pbysicion and Patliologist: Dr. Reuben J. 
Harvey. CunauUlng Obstetric Surgeon : Dr. Geo. H. Kidd. 
Surgeons : Drs. William Stokes, William Thomson, Wiltiain 
Thornley Stoker, and Anthony H. Corley. OphUKilmie 
Surgeon : Dr. Charles E. Fitzgerald. 

These Hi^itals contain 312 beds—110 for Surgical case^ 

82 for Medical cases, aud 120 for Fever aud other epidemic 
diseases During the past year 2004 patients were admitted ; 
(30,724 out-patients were also treated; making in all 82.72S 
'cases. 

There will be a distinct Coarse of Lectures and Clinical 
Tnstruction in Fevers. Operatioos are performed on Mon¬ 
day and Wednesday mornings, exce^itin cai-esof emergency. 

A coarse of Practical Instructino in Ophthalmic Surgery 
will be giveu. Fee for the Certificate, three guineas. 
Practical Hiarmacy is taught under the superintendcacc of 
the Apotliecary of the Hospitals. 

A Resident Snrgeon is appointed every alternate year, 
receives a salary, and holds office for two years. Eight 
Resident Clinical Clerks are appointed each half-year, and 
provided with farnisbud apartments, fuel, &c., &c. These 
appointments are open not only to advanced studenti, as 
formerly, but also to those who are qualified in Medicine 
or Surgery. Tho Dressers are selected from among the best 

? aalified of the pupils, without the paymeut of additional 
ee. 

Rotunda Hospitals, Rutland-smiare, Dublin.—Master: 
Lombo Atihill, M.D. Assistant-Physicians: R, Henry, 
M.D., Andrew Horne, L.K. & Q.C.P.I. Pathologist: Dr. 

G. F. Duifey. This in'-titution consists of two distinct 
hospitals—namely, the Lying-in Hospital and the Auriliiry 
Hospital, for the reception of patients sulfering from uterine 
aud ovarian diseases. There is also a large extern ma'eroity 
in connexion with the hospital, and a dispensary for diseases 
' peculiar to women, which is open daily. Accouiraodation is 
I provided for a limited number of intern pupils. Two courses 
1 of lectures are given yearly. 
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Thb Parkes Museum. —This Mosenm is closed until 
the ead of September. In October it will again be opened 
free to the pnUie on TneedajB, Thursdays, and Saturdays, 
and during the winter lectnres on Sanitary Science will be 
^ven in the Museum. The lectures will be illustrated with 
uia sanitary appliances deposited in the Museum, which 
now include many new contributions sent from the recent 
Medical and Sanitary Exhibition at South Kensington. It 
'a intended to distribute the awards to the exhibitors at the 
exhibition at the second public annual meeting of the sab* 
Boribera to the Museum in October or November. 

i^HARTEBHOUSE INSTITUTION.— The winter session of the 
Chwterhouse Science and Art School and Literary Institute 
will commence on September 24tb. At a nominal fee in- 
atrnetion of a practical character is given in most of the 
Bciexices. Stadents can also be advanced in their art studies. 
Tho^ who aim at becoming proficient in chemistry (organic 
and ikorganic) have the opportonity of working in a well* 
.fitted lateratory, capable of holdingsixty studente. Aspirants 
for University honours can for a small amonnt be assisted in 
their studies. Lessons in Greek, Latin, French, German, : 
&c., are ^ven. Daring the Session W. B. Carpenter, Esq., i 
will deliver a course of lectures on Pnysiology, to 
which teachers will be admitted free. 

The Annual Meeting op the Medical Prater 
Union will be held at Freemasona’ Tavern, Great Queen* 
street, W.C., on Thursday, October27tb, at 7-30 F.M., when 
Dr. A. P. Stewart will preside. Ail medical men and 
medical students are cordially invited. The object of the 
Union is to promote Christian intercourse among members 
and stadents of the medical profession. At nearly aJl the 
London hospitals there are branch associations, the meet* 
inm of which are held weekly or fortnightly. Further 
infonnation may be obtained of the Hon. Secretary, 47, 
Fndell'Street, Sh Giles's, W.C. 


PRIZES AND SCHOLARSHIPS IN THE METRO¬ 
POLITAN AND PROVINCIAL MEDICAL 
SCHOOLS. 

The following are the awards of the prizes in the nnder- 
mentioned Colleges for the Sessions 1880*81 :— 

ST. BARTHOLOMEW’S HOSPITAL. 

Lawrence Scholarship and Gold Medal, not awarded; 
Brackenbnry Medical Scholarship, G. F. Barnes ; Bracken* 
bnry Surgical Scholarship, J. Harper; Senior ^holarship in 
Anatomy, Physiology, and Chemistry, T. W. Shore ; Open 
Scholarships in Science, J. Nall, and H. C. Chapman and 

5, £. Allcock; Preliminary Scientific Exhibition, C. B. 
lanes; JeaSTreson Exhibition, R. Wriogley ; Kirke’s Gold 
Medal, W. P. Herringham; Bentley Prize, J. Berry; 
Hicbens Prize, B. Orr, and prox. acoes^ A. Sbadwell; Wix 
Prixe, J. R. Forrest. Harvey Prize, E. C.' Pettiffer; 2, A. 
M. Page; 3, E. J. Cave; 4, £. A. Opie, J. F. Steedman; 

6, A. Gresswell; 7, E. W. Willett. Practical Anatomy, 
Senior : Foster Prize, A. E. Hind ; 2, H. C. C. Shaw; 3, J. 

F. Steedman ; 4, J. N. Vogan; 5, E. J. Cave, R, De Morini; 

7, C. O'B. Harding, A. M. Page. Practical Anatomy, 
Junior; Treasurer’s Prize, J. C. Heath ; 2, H. W. Chambers; 
3, H. C. Chapman; 4, J. P. Fenoulhet, E. Jeseop; 6, N. 
W. Woods; 7, C. H. Upham; 8, G. P. Newboft; 9, C. 
Ksbbeil; 10, J. Gey. 

THE LONDON HOSPITAL. 

Clinical Medicine : £20 Scholarship, J. A. Williams ; 
Hon. Certificate, D. P. Harris, G. Adkins. Clinical Surgery : 
£S0 Sdiolarship, J. A. Williams. Clinical Obstetrics : £20 
Scholarshm, W. F. Dale; Hon. Certificate, J. A. Williams. 
Dressers’ Prizes for zeal, efficiency and knowledge of Minor 
Surgery : £16 Prize, K. H. Nicnolson; £16 Size, F. H. 
Taylor; £10 Prize, W. Blaxland. Entrance Science 
Scholarships for proficiency in the subjects required for the 
Prelimina^ Scientific M.B. Examination at the University 
M London : £60 Scholarship, F. Hickens; £40 Scholarship, 
£. Bryceson. Bnxton Scnnlarship for proficiency in the 
subjects reqnired for the Preliminary Examinations : £30 
.Scholarship, S. Ashley; £20 Scholarship, H, G. Guioneas- 
Duckworth. Nelson Prize, J. A. Wiluams; Hon. Certi¬ 
ficate, J. H. Russell Human Anatomy : £20 Scholarship, 

G. H. AUden; Hon. Certificates, J. Thomas, J. J. Langston. 


Anatomy, Physiology, and Chemistry; £25 Scholarship, 
F. H. Taylor; Hon. Certificate, T. E. Gordon. Dissection 
Prize, W. Bluland, W. A. Nirtt, J, S, Caskey. 

OUT’S HOSPITAL. 

Open Scholarship in Arts, Richard Moody Ward ; Open 
Scholarship in Science, Henry Wplter P,moD ; Treasurer’s 
Gold Medal for Surgery, Locknart, £. W. Stephens; Beaney 
Prize for Pathology, E^win A. Starling; Michael Harru 
Prize, Albert Martin. Third-year Students: Thomas C^, 
first prize, £35; William T. P. Danes, second prize, £20 ; 
Walter T. Harris, John 0. Littlewood, and John H. Booth, 
certificates. Second-year Students : Albert Martin, first 
prize, £25; Arthur E. Larking, second prize, £10; Francis 
Heatherley, John H. H. Manley, Thomas H. Miller, and 
Allan G. Minns, certificates. First-year Stodents : George 
E C. Anderson, first prize, £50; Reginald M. H. Randell, 
second prize, £26; Alfred H. Tabby, Ernest W. Phillips, 
and William Henry Bowes, certificates. 

THE MIDDLESEX HOSPITAL. 

Broderip Scholarships for the beet examination at the 
bedside and in the post-mortem room : First, J. H, Donty; 
second, J. B. Sutton. Governors' Prize: J. B. Sutton; 
Clinical Prize, M. W. Russell; Medicine, G. Frost; Sur¬ 
gery, G. Frost; Pathological Anatomy, J. B. Sutton ; Prac¬ 
tical Surgery, H. J. Thornton; Anatomy, W. H. Cr^o; 
Pbyeiolo^, H. J. Thornton; Chemistry, no award ; Dis¬ 
sections, H. J. Thornton ; Midwifery, w. H. Crago ; Foren¬ 
sic Medicine, W. H. Crago; Materia Medica, £. G. Foot; 
Practical Chemistry, C. L. Hudson; Botany, C. L. Hudson; 
Practical Physiology, C. L. Hudson; Comparative Anatomy, 
H. J. Thornton ; Psychological Medicine, H. J. Thornton. 
Medical Society's Prizes, J. B. Sutton. Certificates of 
Honour; Medicine, J. B. Sutton, J. H. Douty; Surgery, 
J. B. Sutton, J. H. Douty, M. W. Russell; Pathology, G. 
Frost, J. H. Douty, W. Hern, J. F. MacMillan, C. G. Joro- 
die; Practical Surgery, W. Hem,W. H. Crago, P. W. Bassett 
Smith, P. B. Bentlit A- W. Ogle. R. J. Bowker; Anatomy, 
H. J. Thornton, A. W. Ogle, G- M. Braine, J. R. Roberta; 
Physiology, W. H. Crago; Midwifery, E. H. Freeland, 
M. V. Stace; Forensic Medicine, E. H. Freeland, M. V. 
Stace; Materia Medico, Alfred Kirby, C. L. Hudson; 
Practical Chemistry, J. J. Andrews, J. S. Robertson, J. K. 
Frost, E. G. Foot; Botany, N. H. Forbes. L. M. Guil^ng, 
W. E. Newey, J. K. Frost, E. G. Foot, R W. Paul E. J. 
Penny; Practical Physiology, J. S.' Robertson, W. E. 
Newey, E. J. Puiny ^ Compamtive Anatomy, W. - H. 
Livermore; Psychological Medicine, W. H. Cra^, M. 
Williams, G. M. Braine; Dissections, H. G. NicholKia, C. 
J. De^s, J. G. D’Aguiar ; Prosectors, W. H. Crago, A. E. 
Flaxnu^ A. W. Ogle, J. O. Sbemmonds, H. J. Thornton, 
W. E. Wynter, 

8T. GEORGE’S HOSPITAL. 

The William Brown £100 Exhibition (held by) G. R. 
Tamer; the William Brown £40 Exhibition (held by) Mr. 
Sbelld ; Sir Charles Clarke’s Prize, Mr. Willis ; the Henry 
Charles Johnson Prize, P. Edgelow ; the Treasurer’s Prize, 
Mr. Giles; the Thompson Medal VT. V. Robinson. 


WESTKINSTBR HOSPITAL. 

. Entrance Exhibitions : The Fence, £50 per annum, G. 
Greeswell; Exhibition for first winter subjects, W. Weaver; 
Scbdlarsbip for second-year subiects, P. R. Mander; Fre- 
deric-Bird medal and prize, J. w. Batterham ; Chadwick 

E rize, C. H. Wise ; Dr. Murrell’s prize for Histoh^, C. S. 

[nmphreyt; Clinical Snigmy, A. ae C. Scanlan. Winter Ses¬ 
sion—Class Certificates: Anatomy, senior, H. Larder, P. R. 
Mander, C. Waller, R. Caldwell, G S. Hnmpbreys, W. 
Urwick, J. Swain, H. W. Hart. Anatomy, junior, G. C. 
.Macdonald. W. Weaver, C. Davidson, J. D. Staples. Phy- 
siolo^, soiior, H. Lanier, P. R. Mander. Physiology, 
junior, G. Cresswell, J. T. ^yd, W. A. Wills, W. Weaver. 
Chemistry, senior, G. GressweU, W. Weaver, W. A. Wills, 
R. E. Genge. Medicine, senior, C. H. Wise, J. H. 
P. WiUsh. Suigery, senior, C. H. Wise, J. B. P. 
Walsh, A. de C. Scanlan. HUtoliwy (third stage), 
senior, C. S. Hnmphreys, P. R. Mander, P. Jackson, 
P. C. Kempster, W. Urwick, H. Larder. Summer Session: 
Botany, J. Swain, Prize and Certificate ; W. A. Wills, 
Certificate. Practical Chemistry, W. Weaver, Prize and 
Certificate. Forensic Medicine, H. Larder, Prize and Certi¬ 
ficate. Midwifery, H. Larder, Prize and Certificate. 
Anatomy (junior), I, C. R. Davidson and—Macdonald, 
equal prize; 3, J. D. Staples; 4, — Wright, 5, R. Cour- 
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toen, Certificates. Materia Mefiica, W. Weaver, Prize and 
Certificate; H. W. Hart, Certificate. 

ST. MARY’S HOSPITAL. 

Summer Session : Botany, no prize awarded ; certificates, 
Mr. Lloyd, Mr. Mahoney. Practical Chemistry, prize, Mr. 
Hall; certificates, Mr. Pedley and Mr. White. Materia 
Medica, prize, Mr. Hall; certificates, Mr. Luff, Mr. Tanner. 
Midwiferv, prize, Mr. Hall; no certificate awarded. Medical 
Jurisprudence, prize, Mr. Stewart; certificates, Mr. Crosse. 
Comparative Anatomy, prize, Mr. Stewart. 


queen’s college, BIRMINGHAM. 

Medicine ; Medal and first certificate, Frank Leslie Phil¬ 
lips ; second certificate, Arthur Thomas Holdsworth. Sur¬ 
gery : Medal and first certificate, Henry Leonard Swinson ; 
second certificate not awarded. Pathology ; Medal and first 
certificate, Arthur Tboinus Holdsworth; second certificate 
not awarded. Anatomy : Senior division, medal and first 
certificate, Charles John Evers ; second certificate, Edward 
Dennis Vinrace. Junior Division—Medal and first certifi¬ 
cate, Charles Edwin Purslow ; second certificates, George 
Hyde Melson, Arthur Frederick Measiter, c<jual. PracticM 
Anatomy : Senior Division—Medal and first certificate, 
Charles John Evers ; second certificate, John Dudley Price. 
Junior Division, medal and first certificate, Charles Edwin 
Purslow; second cortilio.ate, Arthur Frederick Messiter. 
Physiology : Medals and first certificates, Charles John 
Evers, John Dudley Price, equal ; second 0611150.110, Arthur 
William Scott. Practical Phjsiology : Medal and first cer¬ 
tificate, John Dudley Price; second certificate, Arthur 
William Scott. Chemistry : INIedals and first certificates, 
Charles Edwin Purslow, George Hyde Melson, equal ; 
second certific.itc, James Bernard Wall. Botany: Medals 
and first certificates, Charles Edwin Purslow, George Hyde 
Melson, equal. Materia Medica : Medal and first certificate, 
William Aston ; second certificate, George Hyile Melson. 
Forensic Medicine : Medal and first certificate, Frank Leslie 
Phillips ; second certificate, Charle.s John Evers. Midwifery : 
Medal and first certificate, I'rank Leslie I’hillips ; second 
certificate, John Dudley Price. Practical Chemistry : Medals 
and first certificates, William Aston, Thomas Young, equal; 
second certificates, John Woodw.-ird Crowther, — Richards, 
equal. Sands Cox Prize : Arthur Thomas Holdsworth. 
Ingleby Scholarship : Frank Leslie Phillips. 

THE OWENS COLLEGE (MANCHESTER ROYAL SCHOOL 
OF MEDICINE). 

Turner Scliolarship, value £25, no competition ; Dunvillc 
Surgical Prize, value £20, Thomas Harris, and (prox. aoc.) 
James Hayes ; I'latt Physiological Exhibitions, value £20 
each, second year, William Thorburu; first year, not 
awarded; Dunntesy Entrance Scholarship, value £100, Otto 
Jackaon Kauffmaun. Class prizes, third year ; Medicine, 
value £5 oi., John Metcalfe Beverley; hlidwifery, value 
£5 6s., John Metcalfe Beverley ; Pathology and Morbid 
Anatomy, Cedric Ch.rilimtr; Medical Jiirisp'udence, value 
£3 3s., John Metcalfe Beverley and Joso|di Collier ; Hygiene, 
value £3 3s., Joseph Collier; Practual Surgery, value 
£3 Ss., George Preston; Ophthalmology, value £3 3s., 
Joseph Collier and George Preston. Second year : Ana¬ 
tomy, value £5 .5#., liobert Jennings; Physiologx*. value 
£6^., William Thorbnrn ; Surgery, value 6.?., William 
Thorburu; JIateria Meilica, value £3 Ss., William Jones 
Black; Practical Piiysiidogj', value £3 3s., Octavius Stevens 
Fisher. First year: Aoattjray, value £5 6s., Walter Henry 
Brazil and Cyril Somerset Earle ; Physiology, value £3 5s., 
Henry Claxion Bowman and Otto Jackson Kautlmann; 
Praetical Chemistry, value £3 3s., Edward Somers ; Botany, 
leotores, Charles Frederick Leville; Practical, Robert 
Brigge Wild. 

LEEDS SCHOOL OF MEDICINE. 

Forfensic Medicine: Thorp Prize, first award, Walter 
Spencer; second award, John Holiday Navlor. Practical 
PnyBiology, medal, A. H, Barstow; certificate, C. R F. 
Mason. Patholog^, prize, W. J. Waddington. Botany, 
medal, G. H. Oliver; certificate, G. S. Greenwood. 
ChemUtrv, medal, Oliver Scattergood; certificate, R. W. 
Green. Practical ('liemi-try, medal, H. C. Baldwin ; certi¬ 
ficate G. H. Scott. Midwifery, medal, Herbert Child; 
certificate, H. J. Rolison. Materia Medica, medal, H. 
Child; certificate, H. Clifford Baldwin. 


In order to provide for the granting of those s pe cia l 
certificates of proficiency in vaccination, which are required 
to be part of tW medical qualification for entering into OOQ- 
tracts for the performance of public vaccination, or for acting 
as deputy to a contractor, the following arrangemente axe 
made :— 

1. The vacoinating stations, enumerated in the eubjoinfd 
list, are open, under certain specified conditions, for the par* 
poses of teaching and examination. 

2. The public vaccinators officiating at these stations axe 
authorisea to give the required certificates of proficiency in 
vaccination top’rsona whom they have sutficiently instreetad 
therein. 

3. The public vaccinators whose names in the subjoined 
list arc printed in Italic Letters, are also authorised t> give 
such certificates, after satisfactory examination, to {lersona 
whom they have not them.selves instructed. 

London —Principal Station, Surrey Chapel, B1ack£iimi»> 
road ; attendance given on Tnesday and Thursday, at 1. 
Dr. Robert Cory. 

North-west Stations, (1) Marylebone General DispeisaiT* 
77, Welbeck-Btreet, Tuesday, at 2;—(2) Hau «£ toe 
Working Men’s Christian Association, Omega-^Uee, 
Alpha-road, Wednesday, at 10. Mr. WiliiAza A- 
Snmmer. 

West Station, 9, St. George’s-road, Pimlico, S.W,, Thoza* 
day, at 10. Mr. Edward Lowe Webb. 

En-st Station, Eastern Dispensary, Lemao-street, Wed¬ 
nesday, at 11. Mr. Charles T. Blackman. 

North Station, Tottenham-court Chapel, Tottenham-court* 
road, Monday and Wednesday, at 1. Mr. Willbui 
Edwin Grindley Pearse. 

South-west Station. 2. Regent-place, Horeeferry-ro«d. 
Tuesday, at 2. Mr. William Edwin Grindley Pearse. 

Strand Station, 14, Riissell-street, Covent-garden, Ibuzs- 
day, at 11. Mr. Robert William Dunn. 

South-east Station, Vestry Hall, St. John’s, Horeely- 
down, Monday, at 2. Mr. John Gittins. 

St. Thonia.s’a Hospital, Wednesday, at 11.30. Dr. ILCoty. 
Birmingham — Station 1, at the School-room, 27, Old 
Meeting-street, Worcester-street, Monday, at 11 ; Stli* 
tion 2, at the Assembly Rooms, 103, Constitution-hill, 
opposite Bond-street, Tuesday, at 11; Station 3, at the 
Wesleyan Methodist Infant School-room, Monument- 
road, Wednesday, at 11; Station 4, at the Weal^an 
Scliool-ruom, Peel-street, Wiuson-Green-road, Wed¬ 
nesday, at 2; Station 5, at the “British Workman” 
Reading-rooms, Sherbome-street, near Grosvenor-street, 
Thursday, at 11. Dr. Edmund Robinson, 

Bristol— Tlie Public Vaccination Station, Peter-street, 
Wednesday, at 10. Mr. Henry Laiorence. 

Exeter —Odd Fellows’Hall, Bamfyld-street, Thursday, at S. 
Leeds— Heed-street, Tuesday, at 2.30; Mr, Frederick 
Holmes. 

Liverpool— St. Mary’s Scbool-room. Edgehill, West Derby, 
Thursday, at 2.30, Mr. Roger Parker. 

ManchE-STER — 72, Rocbdale-road, Monday, at 2. Mr. 
Ellis SoHlhern Guest. 

Nkwcastle-on-Tyne— The Central Vaccination Station, 
21, Nun-street, Wednesday, at 3. Mr. John Hairthom. 
Sheffield —The Public Vaccination Station, Townhead- 
streef, Tuesday, at 3. Mr. William Skinner. 
Edinburgh— The Roval Dispensary, Wednesday, Satur¬ 
day, at 12. Dr. ii'illiam Husband, 

The New Town Dispensary, Wednesday, Saturday, at 1. 
Dr. James 0. Affleck. 

Glasgow— The Hall of the Facnlty of Physicians and Sur¬ 
geons, Monday, at 12. Dr. Hugh Thonumi. 

The Royal Infirmary, Monday, Thursday, at 12. Dr. 
Robert Dunlop Tannabill. 

The Western Infirmary, Monday, at 1, Dr. David Caldwell 
McVail. 


MEDICAL TEACHERS. 


Rev. W, Bird, M.A.. Saltstiury School, Salisbury, prepares Pupils for 
Uairer^iiCr, MeUicsI, snil other ExsmlostioDS. 

Dr. W. Brackrbi'sch (Gottingen).—Spedalb prepare* for tlw 
Entrance Kzsmtnstioni for the Medical and other ptofeosloaa 9T, 
PineWev-road, 8l. John’e-wood, N.W. 

Mr. T. C. CoOKR, R. A., is about to recommence prepArstioBs in Clsas 
and Privately for Matriculstloo.— 44, lallp-slreet, (^den-rosd, N.W. 
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Mr. Thomas Qooke's School of Aaatomy, Physiology, and Surgery | 
Is Intesded to 'meet the requirements of two distinct classes of ^ 
Students—l.e.: (1) Advanced students and qualified pracUtionera. who , 
may wish either to extend their knowledge of the foregoing subjects ' 
or to recall to mind what they once knew and have since forgotten; 
(2) Beginners entering upon their medical studies by a short term of 
apprenticeship. Por the former, rapid advanced classes, complete in 
three months, bnt still thoroughly practical, are provided ; and for the 
latter, when required, more elementary classes of six monilu' duration. 
Mvate address: ld,Woburn place, Kossell-square. 

Dr. COALEfl, LL.D.. M.A., has for twenty years prepared for the 
London University Matrfculat{<in, Preliminary Exaiuimitious of the 
Co'Jege of Surgeons, and Apothecaries' Hall.—119. Gower street, W.C. 

Mr. H. ORasswrllbr, B.A., continues to prepare candidates for the 
Eximinations of the Royal College of Surgeons and Apothecaries’ 
Hall—Z4, Cborch-road, Eosex-road, N. 

Mx A. IL Dawes, 1st B.A. Lond., givee lessons privately, in class or 
by post, in preparation for the London Matriculation and Medical 
Premoinary examinations.-11, Burton crescent, W.C. 

Gberle (Thirsk, Yorks), late Prindpnl of the Rosingwold Medical 
College, Author of " Students' Medicine," Ac. Ac.—Gentlemen prepared 
for ^e Preliminary Examination in Aris of the Universities, any of the 
I^fesslons and Services, also for the Primarv^ Pass, and Competitive 
I^minatioas. Personal and special attention directed to the assistance 
of Praedtionen, Assistants, and others, by Iwtter. 

Mr. S. EbUOTT, B.A. JLond., prepares Pupils for Matricnlation and 
for the ^elimlnoiy Examinations.—243. Vauxhall-bridge-road, S.W. 

Dr. N. Hkixemann, F.R.G.S., F.lt.Hiit.Soc., prepares for the Pre- 
Umlnsry Kxauiinatiuns Ac. —Upper Gloucester-ploce, Portman' 
Bqnsrc,London. 

Hr. TitOHAS Ltlb, B.A., P.R.Uist.S., of the London and Dublin 
DulvcawitieSj prepare* gentlemen, resident and non-resident, for the 
various I^luninary Arts Examinations and Matriculation at the London 
Univenity.—Grove Uonse, Shacklewell-lane, London, N.E. 

Dr. A. C. Mavbcrv, D.Sc. Lond,, M.B C.S., A.R.S..VI., F.G.S., Lec¬ 
turer London Matriculation Classea St. Thomas’s Hospital, Profe.s8or of 
Chemistry City of London College and Charterhouse .Science Schools, Ac., 
reads with candidates for the Medical and Science Examinations of the 
University of London, Colleges of Pliyslolans and Surgeons, Apothe- 
Guiea' Hall, the Army and Navy Medical Services, Ac.—2$, Charlotte- 
■treet, Bedford-squore, W.C. 

Mr.MpRRAY, B.A.,Arkteon House, Wray-creRoent.Tollington-park, N., 
prepares fur the Preliminary Exainin.'UioD at the Royal College of Sur¬ 
geons and Apothecaries' Hall, and the Matriculation at the Lnivenity 
of London. 

Mr. Wm. Norbir, M.A. Ac., prepares students for the Medical Pre- 
Uminary and Competitive Examinations generally. A few vacancies for 
Boarders.—9. AbsKromby-plaoe, Edinburgh. 

Mr. J. W. Saundxbs, A,P.S., G. S. T., prepares gentlemen for 
Examination In Anatomy, Physiology, Botimy, Cheimstry, Materia 
Medlca, Pharmacy, Ac.—70, Oaisford-street, Kentisb-town, N.W. 

Hr.C. Waits prepares Popils for MatrlenlsUon, Preliudoary SclenUflc, 
aod the Bxam^tions for Medical Registration of all the licensing 
bodies.—Lonsdale Chambers^ 27, Cbsncery-lane. 

Mr. F. A. WHIT8 (Classical and Mathematical Honours, Camb.) 
prepares pupils for the Matriculation at the London University, and for 
the Exminations at the Royal Collie of Surgeon.*, and Apothecaries’ 
Hall.—93, Westmorelond-roau, Weetboamapark, W. 

Mr. R. J. Wood, 90, Batherley-grova Bayswater, W.,prq)area Popils 
for Medical, Iaw, aad MatriculakiMi Exanunatioiu by Class or Private 
]>esons. 

Mr. J. WoODiuCVD, F.L.S., F.C.S., Central School of Chemistry, 173, 
Marylebonaroad, N.W., holds classes In Practical and Theoretical 
Chemistry, Materia Meuica, and Botany, for the Examinations of the 
l^ysl College of Physicians and Apothecaries' Hall, also for the M.B. 
degree of the different univer^Ues. 

w. .A. Wbiqbt, Thi HawtboTus, Finchley, N.. directs and supervises 
tbe profesaienai studies of csodidatet for Medical Examioatiqna. 


A TABULAR VIEW OF THE DAYS AND HOURS 
OF THE INTRODUCTORY LECTURES 
To he delivered at </« different MediaU Schools. 

Lecturers. Days and Hours. 

St. Bartholomew’s Hospital .. .. (NoLecture) .. ..Oct. let 

Charing cross HospitAl.wo Lectur^. 3rd 

8 t George’s Hospital.Mr. J. W. Howard. „ Srd 4 

Guy's Hospital.(No Lecture) .. .. „ Srd 

^ng’s College.Sir J. Lubbock, M.P. „ Srd 4 

-Lendon Hospital.(No Lecture) .. .. „ Ist 

St. Mary's Hospital .Mr. O. P. Field .. „ Srd Si 

Middlesex Homtal .Dr. R. D. Powell .. „ Srd 3 

8 t. Thomas's Hospital.Dr. Bemays .. Ist 8 

Univenity College.Prof. O. V. Poore, M.D. 3rd 8 

Westminster Hospital.Mr. Bond .. .. Srd 3 

Queen’s College, Bimlngham .. .. Prof. Pemberton .. „ 4th 3^ 

MaK.n’s Science CoUege .{ } 


(No Lecture) .. .. 
Dr. Murphy .. .. 
Mr. Oliver J. Lodge. 
Mr. Skinner .. .. 
Mr. W. N. Price .. 


National Dental Hospital .. 

Unlversi^ College, Bristol 
Durham ^bool of Aledidne 
IJverponl School el Medidne 
Bbeffieltl School of Medldne 
Leeds School of Medldne .. 

Aberdeen University. 

Edinburgh University.(No Lecture) .. .. 

Bdlnbnrgh School of MedidM. 

Glasgow Royal Infirmary .. .. Mr. J. Dougall 

Glasgow Unlvarsily.Prof. Cbartsvis 

Aadsrson'sC^lege, Glasgow .. .. PtoIGshimU, M.D. 

Cannicbael School, Dablin .. .. 

peon's College, Cork. Nov. 

Queen’s CoUege, Belfast. „ 

Qneen’e University, Qalwi^. „ 


4th 

Srd 

Srd 

Srd 

Srd 

1st 

4th 

tttb 

2Ub 

seth 

2Mll 

tStb 

1st 

1st 

1st 

lit 


Sltbital ^pjjoiittmcitts. 


tntimationB for thi» eotimn n»u«( be ttnt DIRECT to the Offlee of 
Tua Lamcet htfort 9 o'eloeic on Thun^]/ Morning, at (he laiett. 


Ashwf.ll, H. G., M.R.C.S., has been appointed Honse-Sargeon to 
Guy’s Hospital. 

Crewe, W. T., F.R.C.S.Rng., L RC.P.Lond., L.S.A.Lond., has been 
appointed Honse-Surgeon to Guy's Hospital 

Daviuso.n, C., F.it.C.S.Eil, L.K.Q.C.P.I., has been appointed Cerilfylng 
Factory Surgeon for the Central .Metropolitan District, vice Hea(n 
resigned. 

Davies, O. A., L.R.C.P.Lond., M.R.C.R., r.,8.A.Lond.. has been re- 
^{winted Medical Othcer for the Marshfield District of tbe Newp^ 

Fraser, F., M.B., C.M, L.RC.P.B.1., L.B.C.S.Ed., bos been elected 
Medical Officer to the Fifth District of the Sevenoaks Union. 

HinON, G. 8., M.B.Dor., M.R.C.S., has been appointed House-Physician 
to tbe North -Sbiffordshire Infirmary. 

Lloyd, R. W., M. R.C.8., has been appointed House-Surgeon to the 
West London Uo-npitiil, Hammersmith. 

Macdoxald, j. a., M.R.cA, has been appointed Medical Officer for 
the Berwick District of the Berwick Union. 

Newxhah, W. H. C., M. R.C.S., B.AC.autab., h^ been appointed House- 
Pbysldan to Gay’s Hospital. 

Parsons, J., M.R,C.S., L-S-A.Lond., has been reappointed Medical 
Officer of Health for tbe Frome Urban Sanitary Dmtrict. 

POWELL, G. B., L.RC.P,Ed., L.R.C.S.Ed., L.A.H.Dub., has been ap¬ 
pointed Medical Officer for the Third District of tbe NotUngham 
Union. 

Prynn, W. W., M.R.C.S., L.S.A.Lond., has been appointed House- 
Surgeon to Guy's Hospital. 

Rbts, j., M.R.C.S., L.8. A.Lond,, has been appointed Assiatant-Sargeon 
to tbe City Provident Dispensary and Surgical Appliance Association, 
Alderogate-atreet. 

Stabling, E. A», M.R.C.S., L.R.C.P.Lond., has been appointed House- 
Physician to Guy’s Hospital 

Stewart, C. W., M.A., M.B., has been appointed Resident Asslatant- 
House-Sargeon to the Leith Hospital, vice Dr. Male, resigned. 

Thurspjeld, 'T. W., M.D., M.R.C.P.Lonrl., Hah been appointed Con¬ 
sulting Pbysioiau to tbe LeamioKton Provident Dispensary. 

Turner, F. J., L.R.C.P.Ed., L.F.P,8.G., has been appointed Medical 
Officer and Public Vaccinator (or the Muker Distnet of the Reetb 
Union, Yorkshire. 

Wilson, O. J., M.HC.S., L.S.A.Lond., has been appointed House-Phy¬ 
sician to (iny’s Hospital. 

Wilton, J. P., M.R.C.B., L.S.A.LoDd., has been appointed Consoltfaig 
Surgeon to the Gloucester Dispensary, vice Q. W. Cbacleton, 
deceased. 


Parriajts, anil 


BIRTHS. 

Dingle.—O n the eth fnsi, at 61, Bunblll-row, Finsbury, E.C., the wife 
of W. A. Dingl^e, L.R.C.P.Lond., M.R.C..S.EDg., L.S.A., of a son. 
Drew.-O n tbe ist Inst., at Portsmontb Dockyara, tbe wife of O. F. A, 
Drew, Fleet Sn^eon, of a son. 

Fauubank.—O n the 5tb Inst, at Monlsey House, Windsor, the wife of 
William Fairbank, M.K.C.S.S. Ac., of a daughter. 

MATtnF.w.—On the 2nd inst., at Kinruss, N.B., the wife of Alex. 
Matthew, M.A., F.R.C.b.E., of a daughter. 


MARRIAGES. 

Johnston-M’Corhick.—O n tbe Slst nit, at Braslmnd, Aucbinleek, 
Ayrshire, by tbe Rev. Alexander Adamson, B.D., Robert Johnston, 
M.B., C.M., of Dundee, to Helen Mitchell, younger daughter of 
Mr. John MbConnick, of Brashund. 

Lawton—Leethkm.—O n thj 24th ult., at the Selby Abbey Church, by 
the Rev. Canon Harper. John W. LaWton, Suraeon, of Eccles, to 
Harriet Burton, second daughter of William Leetbem, of Selby. 

MacDerhott—Scott.— On the 1st Inst., at tbe Church of the Roly 
Cross, CredlloB, Devon, Rsipb MooDermott, M R.C.8., M.B., of 
Petwortb, Sussex, to Eva, second surviving daughter of H. G. Scott, 
of Masuri, N.W.P., India. 

Powell—Hehulnq.— On tbe Ist Inst, at St Peter's, Norbiton, Snrrey, 
by tbe Rev. Hill Toller, >f.A., Vicar of Akely, Buckingham, aosistea 
by the Rev. J. Peck, B.A., Evan Powell, Medical Superintendent of 
tbe Nottingham Borough Asylum, to Kate Haidde, second daughter 
of Samuel C. Hemming, Esq., of Knowie House, Norbiton. 

Thomas-Owen,—O n tbe 6th ins^ at St. Micbael s-in-^e-HmnUtby 
the Rev. J. R. Byre, William Thomas, M.FtC.S.Eng., of Liangeirlc, 
An^esey, to .Maggie, only daiubter of Morris Owen, of Nevnead- 
roao, Liverpool, and Bryman, Beaumaris. 


DEATHS. 

JORDisON.—On the Srd Inst, at Bontti Ockendeo, Essex, RobOTtBinkB 
Jordison, M.R.C.S. and Ls.A., Medical Officer of the Ockenden 
District of the Greet Union, sged 09. 

Peacock.—O n the 26lh alt., at Darlington, James Bailey Peacock, 
M.B.G.&£Dg., L.K.C.P.B(Un., aged 49. 

RosE-lNNES.—Drowned at lea by the foundering of tbe Union Roynl 
Mall Steamship Teuton, James Kote-Inneis C.M., third son of 
George Bose-Iwnea, Esq., of Ardfoor, Banffisblre, and Norfolk-atreet, 
.Strand, aged 26. 

Stmes.—Ob »e 28tb nit-, at Charleeetreet, Groafenor-tqb9'6> Edmond 
Sheppard Symes, M.D., aged 76. 


V.M.—A fee ef Se. it charged for the insertion (f Ifotieemf Birtht, 
Morriagm, and DsftAs 
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TO correspondents. 


(Sept. 10,1881. 


Cflmspflnbcnts. 

We tender our beet thanks to those gentlemen who hare kindly suppKed 
ne with the returns and prospectuses upon which the information 
given in this Students’ Number of The La.xcet relative to the various 
medical examining bodies, hospitals, and medical schools of the United 
Kingdom, is based. 

The present number being almost exclusively devoted to informatbn 
especially interesting to students, we are necessarily compelled to defer 
the publication of communications on other important subjects. 

Q. L. P.—Wilson’s “ Handbook of Hygiene and Sanitary Science,” 

by J. and A. Churchill, New Burlington-street 
Mr. A. Sloper.—" Common sense" baring spoken, let Its decision be 
final. 

S. B. W. has not enclosed his card. 

R. F. W.iM directed to the article “On Books” in onr present number. 

MEDICAL REGISTRATION. 

To tht Editor of THE LaircET. 

Sia,—At the commencement of this year, having changed my place of 
residence, 1 wrote to inform the Medical Registrar of the fact. I 
received in reply the stereotyped communication that “in accordance 
with rule, &c., Ac.,” my name had been removed from the Register—i. e., 
because I had not replied to a circular which, I dare swear, I never 
received. I am pro tom. legally unqualified. After waiting eight or 
ten weeks, i am, on paying 5s.. restored to the Register. Fortunately I 
had no occasion during this time to sign a death certificate, or where 
shonld I have been? 

Last week I wrote to the National Vaccine Establishment for some 
lymph. The inspector replied that as be conld not find my name In the 
Register be was unable to supply me. 1 again wrote, informing him 1 
was on the Register. This morning I am assured that, as my name 
“does not appear in the current Medical Register the rules of the 
estahiiahment preclnde a supply of vaccine lymph ” being sent to me. 
From this it follows that if a man registers on the 2nd of January in any 
year, although be is informed on the face of his certificate that that cer¬ 
tificate Is legal evidence of bis registration till the next volume of the 
Register is pnbliabed, yet is he held by the National Vacdne BsUbllsh- 
ment as not registered, as not legally qualified, and therefore as not 
entitled to the receipt of vaccine lymph. Do not the National Vacdne 
Establishment mles. In the interests of vaccination, require amendment ? 

Apologising for the length of this commonlcation, tor which the im¬ 
portance of the subject must be my excase, I am, Sir, yours truly, 

Bxigg, Sept 7th, 1881. Lkgoe Paullet, L.R.C.P.E., M.R.C.S. 

To tAs Editor of TBB Lancet. 

Sts,—Your annotation on the above subject rigbUy remarks that It Is 
the duty of the profession to notify to the Registrar any change of resi¬ 
dence. This does not apply to my case, as I am still at the same 
address, and the only reason given me why my name did not appear on 
the was that I did not answer an annnal drcular which I never 

received. No other communication was made to me upon the sabjecL 
Since my letter appeared other cases stronger than my own have been 
sent to me. 1 am, Sir, yours truly, 

Sept. 6tti, 1881. J- Wickham Basnes. 

RgiUigem.—C. Meigs: Woman, her Diseases and Remedies. Bdlli^e, 
New York- 

Jfemo.—Better endure the inconvenience. 

Mr. H. 0. ITdls (Liverpool).—The letter was received and acknowledged. 


THE EATON FUND. 

The following additional sabscriptlons bare been received :— 


Messrs. Shipman and Wilson, Grantham .. ..£5 0 0 

Andrew Clark, Esq., M.D., F.R.C.P.5 0 0 

J. W. Jeans, Esq., M.R.C.S..J.P.2 0 0 

W. H. Paterson, Esq., M.D.110 

H. B. Bailey, Esq., M.R.C.S.110 

Osborne Johnson, Esq., M.R.C.S. .110 

Lionel Beale, Esq., F.R.C.P., F.R.S..110 

T. Lander Bmnton, Esq., M.D. .110 

Sir George Barrows, BarL, M.D., F.R.S.110 

W. H. Walshe, Esq., M.D., F.R.C.P..110 

G. P. WilUn, Esq.. M.R.C.S..110 

Francis Vacber, Esq., L.R.C.P. A S.lie 


Additional sabscriptlons will be gladly received and duly acknow¬ 
ledged by Mr. J. Fox, 53, High-street, Grantham. 

Communications, LErrEBS, Ac., have been received from—Dr. Downea, 
Chelmsford; Dr. Dale, King's Lynn; Mr. Coleman, Streatham; 
Mr. Newnham, Wolverhampton; Mr. T. Jones, London; Mr. Kldston, 
Glasgow; Mr. Urquhart, Edinburgh; Mr. Nicholson, Mancbeetar; 
Dr. Hayes, Dublin ; Mr. Scott, Cbllham; Mr, Gylee; Mr. Walker, 
Spondon; Dr. Kitchener, Bath; Mr. W. H. C. Newnham, London; 
Mr. Hands, Hammersmith; Dr. Cionston, Edinburgh; Mr. Walker, 
Doncaster; Dr. Bristowe, Swanage; Mrs. Bourne; Dr. PhUlipa, 
Reeding; Ur. Edlin, Graffbam; Mr. Hooper, Dideot; Mr. Theobald, 
London; Messrs. Reeves and Co.; Mr. Innea, London; Dr. Clement 
Dukee; Mr. Ashby, Manchester; Mr. Uilbeii, London; Mr. Lowe, 
Norwich; Mr. Stephenson, Gloucester; Mr. Paulley, Brigg; Dr. Thin, 
London; Surgeon-Major Godwin; Mr. Eaton, Grantham; Dr. Percy 
Boolton, London; Dr. Tatham, Salford; Dr. R. W. Carter, Bombay; 
Mr. Barry, London; Mr. W. Coates, London; Dr. Coleman, Bromley ; 
Mr. Oliver, Manchester; Mr. Jones, Bromley; Mr. Orman, Bath; 
Dr. F. Page, Newcastle-on-Tyne; Mr. Merryweather, Guiaborongh; 
Mr. Bentbsll, Hartlepool; Mr. Madia, Sheffield; Mr. Colston; Mr. Le 
Page, Durham; Mr. J. HutchinsoD, London; Dr. Ward Consins; 
Dr. Griffith, London; Mr. Lowsley, Reading; Mr. B. E. Hewett, 
London; Mr. Morton ; Mr. Walter Whitehead; Mr. Pimm, London; 
Medicos, Colne; H. W. P.; Nemo; D. W. C.; R. A.; J. A., London; 
L.R.C.P., Bedford; F.R.C.S., Edinburgh; A SaSerer from Drunken 
Assistants; Thunderstruck; P. B. J.; M. B.; R. F. W,; Franifis; 
E. 8. B.: Fermm; A Constant Reader; District Medical Officer and 
Officer of Health; Ac., Ac. 

ImBBS, soeA tsttA meloture, are also acknowledged from-Mr. Price, 
Treorkey; Mr. Falrbank, Windsor; Mrs. AUsop, Manebeeter; 
Mr. Raine, Darlington; Mr. Robertson, Whitby; Mr. Lawson; 
Mr. Greasy; Mr. Evans; Mr. Leggett; Mr. Gardner, Darlington; 
Mr. Matthew, Kinross; Mr. Lawton, Eccles; Mr. Harrison, Clifton; 
Mr. Raddifi, Gironde; Mr. Moulding, Uverpool; Mr. Moxon, Great 
Yarmouth; Mr. Harrison, Sherbnm; Msmts. Woolly and Smu, Man¬ 
chester ; Dr. Macadam, Bdlnborgb; Mr. Cotbishley, Macclesfield; 
Mrs Rotherham; Mr. Minton, Brighton; Mr. AsUey, East 

Langdon; Messrs. Askln and Co., London; Mr. Johnston, Barhead; 
Mr. Coombs, Bedford; Mr. Taverner, Wigan; Dr. Steevan, Harewood; 
Mra Chapman; Mr. McKinna; Mr. Pattlson, Barnet; Miss Marshall, 
Kllbum; L.S.A., Portsea; B. S., Rotherham; Student; W. J. F.; 

S. R.; Phydetan; A. B., Hexburn-on-Tyne; L.R.C.P., Leeds ; M.D., 
Maida-vale; L. H.; M. E. W., London; Medicns, Bristol; S. C. D.; 
Surgeon; F.R.C.8.; W. W.; J., Islington; Alpha; X. Y., Milltown; 
C. W. H., Tonstall; Alpha, Leicester; M.R.C.S., Blackhnm; B.; 
Principal, Seaforth; J. R. P., Leicester; M.R.C.P., London; G. S.; 
H. D. W.; A. M., Maidenhead; Registrar, Bath; F.R.GS.L.; M.A.; 
MD London; House-Surgeon, Edinburgh; T. J. B. W., Brighton; 
Medicos, Oldham; Media; A. B., London; Cambridge, Barnes; 
Medicns, Clapbam; A. B., Edinburgh ; Y.: Ac.. Ac. 

Inventor^ Rteord, HaUftue Guardian, Ckureh of England Pulpit, Surrey 
Adoertiter, Reading Bxpreu, ie., have been recdved. 


SUBSCRIPTION. 

Post Free to ant part op the United Einodoii. 

One Tear .£1 12 8 I Six Months . £0 U I 

To China and India . 0ns Tsar, 1 10 lo 

To THE Colonies and United States .. Ditto, 1 IS 8 
Post Office Orders shonld be addreseed to John Gbopt, Tsb Lancet 
O ffice, S8S, Strand, London, and made payable at the Poet Ofifiec, 
Cbariag-crocs. 

Hotteec of Bliihc, Marriages, and Deaths are diarged five shillings. 
Gbsqnes to be crossed “London and Westminster Bank.” 


ADVERTISINa 

Books and PnMlcations .. .^ I S * 

Offidal and General Announcements.0 o 0 

Trade and Mlscellaneons Advertisements .. ® * • 

Seven lines and under (each averaging ten words). 

Every additional line.. ® ® * 

Front^. - •• 1 S 

HalfaPs^^.. •• ;; I 5 S 

The aSveSMle^of Chsi^’is arranged upon the ba^ci tbeclasilflss* 
tton adopted in the Index. ... . .v . t l.. 

Notice.-A dvertisers are requested to o'"*;” S? 

the Postal to receive at Post-offices Isttsrs addiessed w 

Initials ohly. 
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THE 

“ IraJtsbafet" ftctro 

ON 

NERVOUS AFFECTIONS OF THE HAND. 

DeUvertd at the Royal CoU^e of Phyaidans of London on 
Avguit mi, 1881, 

By GEORGE VIVIAN POORE, M.D., F.E.C.P., 

PAOFESSOa OF HBOICAL JUBlSPBDDBNCB. UNITEBSITT COLLBOB, 
ASSIST&NT'PUYSICIAN TO UNITBBSITY COLLBOB 
HOSPITIL, ETC. 

(Cimcludei from p. W!.) 

iHEtiE are two resaks of hemiplegia vriiich mainly affect 
the hand, and Which c^l fca- some Bpecial attention: these 
are contraction and spasm. 

Late contraction or contracture b an almost constant 
phenomenon after hemiplegia; its completeness is usually 
propmtionate to the eompleteneas with which the limb is 
cat off from the will, and it is generally asctrlbed to a de* 
generative process descending alon^ the path of the will. 
This degeneration b best marked after lesions of the corpora 
striata, and b said by Isidore Straus not to occur ^ter 
lesions of the cortex; pthecs, however, hcdd a diffezent 
opioioih Thb degeoeiatioxi foUaws the course of all nerve 
degeneratidns, and travels slowly down the eonrse of the 
extinct function. ' Its descent b rampleted in about two 
moaths^ and then the contcac^on of the hand approaches its 
maximuio. Ordinarily (in two-thirds of tiie cases) the d<m* 
tracted limb b in an iktltade of fleximi and pronation. As 
far as the hand b concerned, the attitude b an exaggeration 
of the cadaveric position—the fingers and thumbs being 
flexed npon the palm. It b probably due to the extinction 
of the will and the abandonm«ntof the Umb to reflex stimuli, 
reaching it through the cord, and the consequent tonic eon- 
traction of the stronger group of mnsclee. As a rale tiie 
muscles do not waste and respond to faradabm, as in health. 
The contracted flexors can be made to contract still more by 
electric stimnlation, showing that their contraction is not 
complete. The aadiaTenc position of the head ie similarly 
due, probably, to the tot&c contraotioa of the stronger g^onp 
of museles in the interval between death aad the dying out 
of musonlar irritaUlity. The cadaweiie poeition ” is 
assumed, even ihoogh the ficwoe of gravity may tend to 
counteract it. 1 cannot believe that the late oontraetion 
of a- h 0 n>iplei|ie arm b- dob to Iriitatibn, inflammation, or 
any form ol macharge emsaatitig from the brain, 1 have' i 
eaid that there b no wasti^ or degeneration of tiie mnseles ^ 
of a hemiplegic limb. The reaeon of this is, 1 beUewsv 
that sensory impressions made npon the palsied limb'<pro-- 
duce their effect upon the rausdee and vesseb of the liarti 
throng the spinal oorfl; abl that tto exerobe spinal 
function, independent of the will,' aeiTes'to maintain the 
healthy nutiitimi of thb limb. The case is. very diffraeat, 
as we shall see, wherralinkb'b cot off from both bndn'fuoo- 
tion and apinsi function.' 

An apparent exception to thb role, that hemipl^io-limbe 
do not waste, b met with in brain pacalyaes oocurring in 
early life before development b oomplete. Tbe wasting in 
these oases b apparent only, and b aue to the fact that tbe 
sound limb, whien b exe'ieiired, grows faster than the pal¬ 
sied limb, and, as it were-, leaves ita fellow bshiad in the de¬ 
velopmental race. The practical lesson to be learnt from this 
fact is that, if we would prctvent that distortion of tbe body 
which must result from an nneqnal growth and an unequal 
use of thb two sh^, the palsied limbs of childreu must be 
stimulated aod exercised artificially and methodically until 
growth hu finished. It b well to bear in mind t^t the 
amount of palsy or contnaetion in a hemiplegic limb may 
vary in degree from a maximum which those who run may 
read, to a minimum which leaves only a trifling degree of 
coDtraction of the flexor mnseles, or a little unsteadinea in 
the performance of delicate manipulative acts. I have 
seen eome eight or uine cases in which a fonotidnsl trouble, 
such asa mritingdiffinulty, wavdbtiactlydue to what 1 may 
be pardoned for epealdugof astbedregsofaloiqjaDteoedeDt, 
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and perhaps forgotten, hemipl^ia. Hemiplegia b not very 
nneommoQ in early life, and one most ever m watchful in 
after-life for the trifling effects of it. 

Another, though rarer, result at brain lesion is apaam, 
I shall deal exclusively with chronic spasms occurriug some 
time after the paralysing lesion, such as have been spoken 
of as post-hemiplegic spasm, spastic contraction and athe- 
toab. These three forms dovetail into each other, and I 
think it 'will be profitable to consider them together. Theee 
spasms vary immensely in extent. 1. They may affect all 
four limbs and the face, snob cases being common enough in 
idiot asylums. Dr. Clay Shaw drew attention to them in 
1873, and quite recectly, through the kindness of Dr. Lang- 
don Down and Dr. Grabham, 1 have been able to inspect 
several such cases at Normansfield and Earbwood. Tbe 
movements are almost eoDtinnoos, varying in form, in tbe 
same case, within certain limits ; and they are increased by 
attempts at voluntary acts. They are congenital or begin 
ve^ early in life. Tne intelligence b uanBUy not mneh un¬ 
paired, and in idiot asylume these patients rank high in the 
scale of intelligence. Thb general spasm b common, it b 
said, in first bom children; and very rfften some accident 
has befallen them daring birth, so that they have bpran 
thoi^ht to bs Btillbom and have been recovered by artificial 
reepiration, &o. Several of theee children at Xormansfield 
haa an exaggerated knee-jerk when ihopatellar tendon was 
struck. lu some oases titere is contractioa of tbe limbs as 
well as spram. 2. In otho- cases thb form of spasm 
follows am attack of hemiplegfo. It b then limited to the 
poraljwcd limbs, and tbe arm b asaally worse than the leg. 
Gowers has recorded one case in wnich there was late 
rigidity ot the arm and spam of the leg. 3. In cases of 
pari^^^a from aUmitod lesion in the cord, with consequent 
degeneration in tbe lateral oolnmns, there ie liaUe to super- 
vmie a rigid state of tbe tegs, and if volantary power return 
to any extent there b a spastic spasm on attempting to 
move. It is in theee cases that we get the most maraed 
' exaggerated knee-jerk and aokle-olonus. 

I^w, it seems probaUe that the mechanisiti of all these 
I varieties of s]Mm b riailar. In all tbe forms there is some 
I amonnt of vomntaiy power, and in all there b some sever- 
I ance of tbe muscles from tbe will. In all, probably, there 
b more or less descending degeneration t^ng the path of 
I the will, and of thb tbe exbieuce of exd^srated knee-jerk 
I b preb^ly an evidence. 'Ankis-olonns and knee-jerk are 
prooablydue to a heighteniBg of the spinal fanction (reflex 
. or not), and it b oert^ that phenomena of this clara are 
most easily observed in the 1^ 'whose reflex functions are 
more higmy devel(^d than those of the anns. In these 
conditi^ of the oord musetoe are in such a state that when 
^retched they contract visibly. Thb is certainly only an 
exaggerated nennal eendiiioDv SirCharles Bell in bisclassic^ 
treats on the hand pointed out that every voluntary move¬ 
ment implied, not bnly an active contraction of the numclee 
which produce tbe movement, but also a tegulated contrae- 
tioD of the antagonbt mnseles, in order to c beck the move¬ 
ment and to prevent its being too jerky and sudden. Now, 
thb cheek taioveihent of a mnsete b possibly provoked by 
the mere act of stvetriiiog, snoh as most necessarily oecnr in 
the extensors of a joint when the flexors are made to con¬ 
tract actively. These movements, provoked by si retching, 
if not true reflex movements, eoe fo some way dependent 
upon the spinal cord, and in certain diseased conditions they 
appafeaUy beioomd so eza^erated as not merely te check the 
movements dictated by a weakened will-power, bnt even to 
oanre rooveotent in an imposite direction. 

For the psodoetion of steady motion tfasre must be a 
proper balsooe between the amount of masetdar contraction 
caused 1^ the will (the influence of which reaobes tbe mns- 
ob, be it rememberad, from both sides of tbe brain, by the 
crossed and the direct will-patb) and the oontraotion caused 
by reflex ioflueoces and the mere stretchiog of the muscles. 
In the cases which I have been discussing one or other of the 
Will-paths b oertaiuly more or less blocked at its source or 
thronghont its whole length; certain spinel functions are 
exaggerated, the balance of power b upset, and dborderly 
movement results. 

It b luterssting to note that these spasms occur most fre- 
qoeDtly ia children, in whom all refl*‘x phenomeea are but 
lutle under ooQtrol. Of the seven cases winch I have seen 
six were congenital,followed a h^^miplegia occurring in 
childhood. Id these children tbe functions of the spinal 
oord develop with the development of the child, while tbe 
brain da^ge binders the de^'sIopmeDt of the controlling 
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influeuM, and thus we get tbfl balano» of power very greatly aotions. This cnrioos fact has been noticed also in some 
upset. cMes of lead palsy. 

la one of my cases of spa^, which came on seven years lln the following case this phenomenon was ob^^rved. 

after a hemiplegic attack, caused by a blow cm the head at jWalter B——, a schoolboy of sixteen, was seen by me on 

the age of twenty'sbc, the spasm wUoh affected the hemi* the 3rd of this month. Three mcnitbs ago, after a game of 
plegic (right) arm, and to a less extent the leg, was in the pky, he had been seized with a topical attack of tUs disease, 
arm of a very violent character, quite unlike the so-called aiid at first nearly every muscle in his body was paralysed, 
athetotic spasm, and was moreover fixed and invariable in and he was in a state of great danger. In a day or two he 
its form. The wrist was bent, and the baud vic^ent^ began to improve, and has steadily piwtfessed. At present 
twisted to a position of extreme prcmation. There was in the legs are weak, but he can walk without much difficulty, 
this case, howerer, evidence of a paralysis of the lowm Botii arms are still partially paralysed, and their condition ia 
branches of the masculo-spiral saperadded, as it were, to alknost symmetrical, but the right is rather the worst On- 
the hemiplegia. There waa a cbaracteriatio prominence on both sides he can move the shomdera, flex tbeelbows, and ex* 
the hack of the wrist, impaired sensibility in the radial twd the wrist to some extent. He can flex the left wrist and 
area op tlie back of the hand, and the extensors of the wrist dwts but not the right, and on both sides there is paralysis 
and fingers gave degenerative reactions. The paralysu of or the triceps and of the interossei. The scapulv muscles, 
the exteusors and supinators in this ease was probably biceps, and Bapanaton. cm both sides reepond to famdaism, 

S uite independent of the btmn lesion, and 1 believe it served aS do also the abductor and opponegu of the left thumb. The 
not to start the spasm, at all events to give it its deter- flexors and extensors of the wrists and d^lts, and the inter- 
minate and fixed character. 1 have observed similar faota omei on both sides, as well as the right abductor and 
in at least two othw cases. opponens, give degenerative reactions, although some of these 

Finally, 1 believe that the prime factor in all these forms muscles (the Extensor of the writit on both sides and the left 
of ohroBie spasm is the cutting off of the full influence of the extensMB and flexcnsof.the flagea) reqiend to ‘tiie wiUaad 
will from the muscles, and t&ir abandoament to other in- arejio lonmrpardysed. 

fluencee over which the patient has no control; that they are 1 ahould mention also that 1 have seen hopelessly 

du^. pot to any active discharge from the brain, but are psualysed muscles, which formerly gave degenerative re- 
broug^ about rather because the brain fails to diacharga ac)lions, berin, after months of patient treatment, to 
its noimal amount of voluntary stimulus to the musolea.. 1 respond to farsdaism^ but nevertheless continue to rem^ 
need pot say that 1 do not meao to apply these remadu to aS; nopelesdy paratys^ as before. Thus in this disease, 
transietut. convulsions of au epileptic typk under certain exeepticm^cireumstaDO^ wc aaay find non- 

In one class of idiots thmu is observed a peeuliarity Of the paralysed muscles giving, degenerative reactions; while 
hand which is worthy of mentigo, andii which is saiditobe muscles hopelessly and incurably paralysed may TMpond 
diaguostic of their mental oendition. 1 saw several of timse nr^ally to electricity. 

cases at Eazlswood and NonnanafieM. The skin of the baud The following case of complete paralysis of one arm k of 
is soft, wrinkled like a washeiwmnaa’s, and looking too big expeptioual iuterest from the point of view'of diaguoso. ' 
for the hand, and tbe fioger-tipe are tapering and conical. i Mm. L-~—, ag^ twenty-four, cmtsnltod me an Ang 121b, 
Tb«e idiots areeftenthe youngest children <d large familiee. IS&O, by the advice of Dr, Q. Daniel of Epsom. A f^night 
They have a fair amount of Intelligence, are aipgnlarly previously the patient, who was pregna^ heated bj 

imitative, aad have tbe ^es obliquely set^ like a Chinaman, effirdse, bad sat with her hack to an open win^w and had 
The head is round. They never acquire a handicraft, faflen asleep. Two days later she was seized with pain on 
though they are often muaical, Thereisakip^ acohtothe the left dd&trf the neck and soalp. Theiw was vomktn g , ■ 
palate, the tongue is fissured, and they usually die of an|d.thetempeiatareroeeto.l02°F.., TbevewteKnaticadsome 
tubercle before puberty. Wdnt of power in the^ left arm} and after the pain suba^ed 

Before leaving the subject of the influence of brain lesions (iq thirty-six fapura) 4t was fonnd to be complewy paialys^, 
on the hand, 1 must mention a case of. a child in whom was sensation remaining perfect. W^en first seen every movement 
found a glioma as big os a stsall e^ growii^ from, the left of the arm caused pain, and there were pain and tenderness, 
lobe of tbe cerebellum, and largety oeoupying.the fourth bait.<no swolliDg, upteelefterideof Ike'neeki Tho leCtarm 
ventriole. In this case, which was under my care at ihs was ahtokitely powerkss. The' deltotdi and peetorat mns- 
Royal Hospital for Children in the autumn m 1878, there dqs, and every: muscle of ilie upper limb supplied by the 
was observed tbe characteristic tetanic rigid coaditionsof brhelual plekns, with tbeexeeptumof the'chombed^ waa 
the Umbs usually seen in cases of cerebellar tumour, in peialysed, aad-gave dngenefauve reactions; seaaahion was 
children. For tbe last month of life tbe child was. eon- perfect. Tbere.was JEO trophie diange ec cMOga of cefloar; 
tinoously in a state of opisthotonos with the l^sextonded andthezewBS’netendbnoyiortimatmtobaeotaeoeld. The' 
and rigid, the left toes strongly flexed, and tiM right tees pain sopn left her. In December she was- otmfin^' with' a 
Strongly extended; no rigidity about tile jaws. As to the aetdthy child. The geneiaiheafth has steadily improved; and 
upper kmhs, the arms were powerfully rotated inwards so thf Mtieaihshgained'WBiKfat, hut in spite acadaily, metho- 
that the backs of tbe extends ei^we looked outwoixls and dioal, mad most efficient galvaniatioa of the musoleq wUcb 
a litUe forwards, while the bands with the fists alemflied I have ntyself tBesn permnned upon several ooeaaioos^ and 
were so strongly pronatod that the pahns looked almoat ihq ‘administration of mercury,, stiyohnine, iodides and 
directly forwi^s. armnio, there has not beenasy^thouj^ctwelvementh haa 

In dealing with those sinnal lesions which cause troubles elapsed shice tbe ottsok, any taomhle impvovameoliin the 
in the upper limbe 1 shall try to avoid the repetition of well- powCT of tbe limb, which is atilf absolutely usoldsa, Tha 
understood facts. arm-lias not wasted as much as might have been expected, 

Tbe best understood spinal lesion is probably that which bedanse of the constant galvanisation to vrhioh it has bem 
is characterised by “ inflammation ” of the front horns with eal^jeCtod. ' These has been no diffioidty.in maintaining tiie 
destruction of its motor cells. This disease, wtii known as temperature, do trophic change, and no tendency bo con-' 
iofaatLle, spinal, or essential paralysis, or (mteriorpoliomye- Ltraptiou os deformity, for the very sood reason that no 
litis, begins with a sharp febrile attack. Tbe area of tire urines ace capable > of contracting, X have been m oon- 
paralysis is at first extensive, bat gradually gets smaller as siderahle donbt as to the diasDoaM of tills esse.. Tbe early 
the ^tieot recovers, leaving one limb, or. part of one limb paib, tfae tenderaese up the tide of^ the neek, the ateeoee of 
only, paralysed, and finally, in typical eases, asmall group lividity, the ease wHh whteb the ten^erature his been 
of paralysed mnscles is surrounded by a larger group of maioCoined, and tiie fact that thUre has been no diminution 
muscles, which are merely weak. The reasou for this I of the area of tbe paralysis, hareinclined me to think that 
have already tried to expliun. Tbe paralysed mustiet beiog this is not a case of anterior poliomyelitis, but possibly a 
cut off from every physiolc^ical stimulus, whether direct oi ooihpresBioti of the anterior nerve-roots by a rheiimatie 
reflex (the motor cells being apparently the path for both thickening of' the meninges. Two physicians equally eini- 
forms of stimulation), rapidly waste and degenerate. Sensa- neat for tbtir investigation of nervous diseases have seen 
tion.is perfect or, more-of^, the skin u over-sensitive, thig patient with me; the firat, in January, thought with me 
There are no trophic lesions, but the affected limb is that tbe motor otik were not affected ; tlm second, in July, 
always cold, and very often blue and congested. Tbe with the knowledge that no improvement had taken place in 
paralj^ed muscles, tested with electricity, give tbe de- eleven molths, considered tbe case to be one of anterior 
geuecative reactions, and sometimes, in cases which are poliomyelitis, loonfessl am still ^dknbt. 'it is needlere 
recovering, we may find musd&s lately paral^^ but to say that disgooais of motm cell (?) or nerve-root (?) ia 
paralysed no longer, which also give the degenerative re- of great importance for prognosis. Tto regenemtion of a 
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motor cell is inconceivable, while the power of regeneration 
of couductiug iibree seems almost unlimited. 

For the s-ike of comparison with these cases I will now 
briiig forward a case of absolute paralysis of the right arm 
fioin a bruise of the brachial plexus. 

In Marclr, 1877, Miss F. W-, aged fifty, fell down a 

flight of steps, aJighting on her right shoulder. Shortly 
after the accident the arm was devoid of motion and sensa* 
tiou from the shoulder downwards. When I saw her three 
months later the arm was much wasted, the deltoid, tricepa, 
biceps, and all the other muscles of the limb, gave degenera* 
live reactions. The limb was absolutely useless, and sensa¬ 
tion was entirely wanting below the middle of the forearm, 
and impaired elsewhere. On scratching the forearm it was 
noticed that vascular reaction occurred far more readily ou 
the sensitive than the insensitive part. The galvanic current 
applied to the sensitive parts caused an immediate uniform 
reane^s, but on the insensitive parts it slowly prodaced an 
irregular patchy redness like a lichenous rash. The fingers 
were scurfy and hulbousattbe tips, and the patientoomplained 
that Uiey got hot at night. Galvanisation was efficiently and 
methodically applied to the arm Iw the patient’s sister. By 
November sensation had returned down to the finger-tips (im¬ 
perfectly). Wrist movable; hand clawed and paralysed; nails 
furrowed and white. During tbe winter the hand was covered 
with chilblains. In April, 1878, the arm was well, but the 
intriosic muscles of the hand remained paralysed : the nails 
w'erea dead white. ^ In July, 1878, the motion and sensation 
of the hand were still impaired, and the muscles of the band 
gave degenerative reactions. In June, 1879, the intrinsic 
muscles of the band responded to iaradaUm. Thwe were 
glazy spots at the roots ot the finger-nails; nails harsh, ha^, 
and grooved. In June, 1880, the hwdwasfairlyusefnl though 
still liable to chilblains, and the sensation still imperfect. 
1 have a water-colour drawing of the hand at this time. In 
a letter dated August, 1881, this patient writes, “ It is really 
<}uite a natural colour. Nails of thumb, first, and third 
hogers well; and the others much better. Performance on 
the piano ^uite grand. I can reach an octave, but cannot 
strike it without holding the thnmb. The thumb and first 
fioger are the worst parts, as the thumb will not go out quite 
far enough, and the first fioger is inclined to bend back. The 
chilblains last winter were nothing to what they were before. ” 

This case is one of surpassing interest, and is most in¬ 
structive from the point of view of nerv'e pathology. First, 
as to the time of doratinn of the symptoms. The accident 
happened in March, 1877,aDd in Augost, 1881, her recovery, 
tbongh still progressing, is yet not complete, so that it has 
already been protracted over a period of nearly four years 
and a half. During the whole of this time there has bmn a 
steady, slow, evenly progressing recovery, so that her im¬ 
provement was recognisable from month to month. Recovery 
nas taken place in a regular order : sensation returned first, 
and always preceded the return of motion; and muscles 
situated nearest to the trank recovered before those which 
were more distant from U. At present two muscles of the 
hand, the abdaotor of the thumb and the first dorsal inter- 
osseus, alone remain paralysed. From what is known of 
nervous degeneration and regeneration one could hardly 
have expected the coarse of events to have been otherwise. 
The iniuiy in this case was severe. The nerve trunks were 
probably nruised and tom by the head of the humerus, so 
that immediately after tlie accident they were compUtely 
“blocked” to upward sensory impressions or downward 
motor stimuli. A disused nerve degenerates along the line 
of function, and the motor nerves in this case rapidly degene¬ 
rated from the point of blocking down to their terminations, 
for no stimulation could possibly reach them either directly 
from the brain or be reflected to them through the spinu 
cord. Accordingly, within a month or so after her accident, 
it is probable that each motor nerve bad been converted into 
a degenerated cord some three-quarters of a yard long, as 
incapable of couducting stimuli as the skin, fat, or con¬ 
nective tissue. Now, as the degeneration of a nerve takes 
place from trunk to end, so its regeneration takes place in 
the same direction, for there can ^ no regeneratiou unless 
physiological or artificial stimuli reach the point to be 
regenerated. Motor stimuli, both direct and reflex, imping¬ 
ing agaiust the block, gradually induce niolecular' regenera¬ 
tion and the power of condneting stimuli, and thus little by 
little, as the stimuli are able to travel further, we get a com¬ 
plete regeneration of the nerves (a process which, in this 
patient, lias already taken four and a half years). It is 
quite inconceivable that the stimulus which seems necessary 


for the regeneration of a nerve should be able to pass by any 
unregenerated portion. One might as well expect the makers 
of a well to begin their work in the middle. Just as a well 
has to be tediously bored, so is a degenerated motor nerve 
slowly opened for the traffic of stimuli from above. Pro¬ 
vided stimuli can reach the nerve the power of regeneration 
seems almost unlimited, and, indeed, when pieces ore cut 
out of a nerve trunk the severed ends seem capable of 
w’omiing their way, as it were, towards each other, and 
eventually efiectiog a junction in spite of every adverse cir¬ 
cumstance. It seems probable that tbe bullwus ends in 
amputation stumps most be looked upon as an overgrowth 
due to the arrival of stimuli in the stump of tbe nerve, which 
are unable to produce their proper phymological efl'ect. Bui- 
botu nerve ends, according to Weir Mitchell, are physio- 
ic^cal rather than pathological, and are almost invariably 
present in stumps. 

Tbe earlier retorn of sensation in all cases of nerve injury 
is due to the following facta : 1. That fjhe sensory brauches 
from the periphery to the obetruciion are not -deprived of 
their natural stimuli, and presumably do not entirely de- 

? enerate, and are coDseqoeutly ready to resume their full 
unctions directly the obstruction on the up-path is removed, 
2. That in the parts above tbe block the incideuce of im¬ 
pression of various kinds probably serve to keep up in some de¬ 
gree tbe healthy condition of the nerve; it is, in short, next to 
impossible to deprive a sensory nerve of its natural stimuli. 
3. That, owing to the anastomoses which exist between 
sensory nerve branches, impressions have tbe power to some 
extent of choosing the path of least resistance. Hence, 
happily, it results that sensory impressioss, so important 
for tbe nutrition of the limb, ate able to produce their phy¬ 
siological effecto in spite of very serious injuries. 

A few words as to the trophic troubles observed in this 
patient. These were of three kinds: 1. Mu«cle-wasting. 
2. A sluggishness or absence of vascnlar raoctioa when the 
skin was stimulated. 3. ScarflnMa of the skin, loss of nails, 
aqd a tendency to ciiilblains. 

Why does it happen that muscles paralysed from a brain 
lesion scarcely waste at all, while those paralysed from de¬ 
struction of tbe motor cells of the cord or from injun' to a 
nerve tmok rapidly waste and degenerate 7 Because in the 
first ease physiological stimuli still reach it through the 
cord, while in the second case it is completely cut olf from 
every source of physiological stimulation. So long as a 
mnsme be stimulated it will maintain its size, no matter 
whether the stimulus come to It from tbe brain along the 
will-path, or from the surface or deep.parts along the path 
of reflected impressions, or be artificially applied to it by 
means of a galvanic battery. If, on the other hand, a 
nioscle be cut off from all sources of stimulation, it will 
waste. 1 do not, of course, mean to say that there may not 
be other causes for muscle-wasting, but I have never en¬ 
countered an exception to the rule 1 have enunciated. 

With regard to the trophic changes I speak with less eon- 
fideoce, but 1 must express my absolute disbelief iu the 
existence of special tropoic nerves; and we clearly ought to 
exhaust every possible explanation before w'e proceed to do 
what is far too common in nerve pathology—viz., to give “to 
airy nothings a local habitation and a name.” 1 believe that 
Ussue clianges other than muscle wasting are often due to 
the cutting off from the vessels which supply those tissues 
those physiological stimuli which produce the contraction 
and dilatation of the vessels, and thus exercise a local control 
over thenk Every paralys^ limb is deprived of one im¬ 
portant aid to circulation—viz., the muscular contraction, 
which is a material aid to the circulation, especially in 
driving the blood towards the heart. Every paralysed limb 
must therefore be at a nutritive disadvautogc, but yet in 
hemiplegic limbs whose connexions with the spinal coni are 
normal no trophic changes usually occur, except a little 
coogestion. When the motor cells of the cord are alone 
destroyed, no trophic changes occur. When a mixed nerve 
is destroyed, tropoic changes are very liable to occur to some 
extent. When tbe postenor roots and sensory paths of tbe 
cord are damaged, trophic changes often occur, as witness 
the joint'affectioBS and oocasionu zones of locomotor ataxy. 
When a purely sensory nerve, such as the fifth, is damaged, 
trophic changes are common, but not invariable;, their 
occurrence, according to some, depending upon the implica¬ 
tion or otherwise of tbe Gaasetion gangiioo. 

Now, in the case we have been considering there were 
trophic changes. There was impaired vascular reaction on 
stimulating Hie insensitive parts of the limb, and it is toler- 
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ably certain that cutaneoas impressions irere not retleeted to 
the Taso-motor nerves of the limb. The local circnlation was 
therefore cat off from the siinrulas of muscular motion and 
from the stimnlos of cutaneous impressions. It must not be 
forgotten, however, that impressions made npon one limb seem 
capable of being reflected to the vessels of the other, so that 
impressions made upon the left arm and other parts of the 
body were probably able to reach the paralysed limb. This 
fact is very suggestive of the importance which it is in the 
animal economy that cutaneous impressions should reach the 
vaso-motor nerves. A sensory impression is felt, if I may 
be allowed the expression—(1) ^7 brain; (2) by the 
muscles being reflected to them by the spinal cord; (3) by 
the vessels being reflected to them by the cord or the ganglia 
on the posterior nerve-roots. It must be remembered that 
conceivably any one of these paths for sensory impressions 
may blocked, while the other two may remain open ; that 
any two may conceivably be blocked, or that all three may 
be blocked. The ^estion is very complicated and very 
difficult to study. The dependence of nutrition upon a dne 
connexion between the sensory and vaso-motor nerves com¬ 
bined with mnscnlar motion seems to me extremely likely. 
Its absolute proof or disproof seems almost itimnssible. 

I have to express my thanks to my friend Ur. Harrington 
Sainsbury for mnch assistance in looking up foreign antho- 
lilies. 


HEMORRHOIDS OR "PILES.” 

By JOHN GAY, F.R.C.& 

(Continutdfrom f. Sff?.) 

I HAVE maintained that an analogy exists between rectal 
haemorrhoids and varicose disorders in the lower limbs, and 
have now to make good, if possible, the grounds on which I go 
still further and submit the existence of an homology between 
the special anatomical arrangement of the vein system in 
every part of the animal economy. And the general pro¬ 
position, 1 submit, is—that as in the limbs so in the rectum, 
and, indeed, throughout the whole body, the vein system 
is, as I have often said, dual, consisting of a deep axial, or, 
in relation to structures, a muscular set or system of veins, 
and another, a collateral or compensatory system, which, 
in relation to stnictuies, is dermoid or mucous. Veins ol the 
first order contribute the chaunels which convey the steadily 
flowing or main streams, whilst those of tbe latter convey the 
rills which feed them. The first are bonnd within certain limits 
as to capacity, which they cannot easily exceed, and are 
liable to very little variation in their plans and respective 
conrses, whilst the latter offer every variety in these 
respects, and have almost unlimitea means of aecom- 
modation to ooDtingeocies, either by dilatation of -their 
coats, or a thonsandfold and more multiplication of their 
vessels if needed. These are typified by the saphenous, 
the former by the crnral or femoral vein, whereas their 
mutual relations and interdependencies are everywhere the 
same. The main or axial veins are, in relation to tbe arteries, 
as a mle, comitial, whilst the collateral are solitary. The 
former of these have no outlet for the blood that has once 
reached them but by an onward or centripetal flow, and but 
very little permissive reflux; whereas the latter allow a con¬ 
siderable extent of ebb and flow movement, and by elabo¬ 
ration into a network of channels will permit the blood, as 
it were, to ramble on and delay its fiual absorption by tbe 
former or axial streams, until these are in a condition to 
receive it, often running long distances, even from the digital 
tips to tbe heart Thns the risk of strained local blood-tension 
is averted, and npbill currents are enabled to make their 
way against the most formidable obstacles to their destina¬ 
tion. I can only r^er to a special illustration or two of the 
subject 1 have thns entered npon. 

Now, the npper bmmorrhoidal veins belong to that class 
which I have just referred to as " main” or " axial,” whilst 
the lower belong, in like manner, to the other—the dermal or 
mncoiiH. Thus the former, the superior hsemoTThoidsl, as well 
as their allies, such as tbe uterine, vesical, prostatie, are in 
direct communication with the common iliac—an axial or 
mnscnlar vein ; whilst those of the lower hemorrhoidal and 
vagioal, tbe most prominent of this especial series, diverge 
into the portal through the meseDteric, and through these 


and the hepatic veins into the cava. Another sot of 
veins is thus brought into prominence, to which no other 
import has been attached ^an that they belong to their 
own—viz., the portal, but which really belong to the com- 
' pensatory or dermal, as homologous to the saphenous and tbe 
subcutaneous or mucous systena generally. 

Thus is it that in mammals, for the most part, as I learu 
from our best authorities, including, I think, Mr. Huxley, the 
axial or systemic veins transmit a portion only of the hlood 
from the posterior segment of the body, and that chiefly from 
its muscular structures; whilst that from its corresjMnd- 
ing dermoid textures passes into and through the azygoids, 
which, in some instances, receive a renal azygoid branch. 
Moreover, the azygoid system in the lower animals is said to 
be the outcome of the anterior cardinal veins, whilst 
the posterior become the innominate, and therefore a portion 
of the axial system. The hepatic portal, and the renal 
portal where it exists, as well as the veins of the ohylo- 
poietic viscera, must therefore be looked upon as veins of the 
dermoid or compensatory class, which, as they pass through 
important organs, not only have tbe same help from their 
retiform and capillary department that their transpelvic 
qnasi-homolognes have, but every other aid that cun 
given them in fulfllment of their - transmitting function— 
e.g., contractile vein force in some animals, and additional 
communication with the ductas venosus in others. More¬ 
over, portal retrograde injection fills exclusively its tribu¬ 
taries, but these to the remotest venule; and 1 may add, 
enparenthixe, that, owing in great measure to the protective 
influence of Glisson’s capsule, the portal vein! are very rarely 
fonnd obstructed in any degree from the most enervating 
forms of hepatic disease—such, for instance, as cancer or 
cirrhosis. (See specimen in the College museum.) In apply¬ 
ing this view to the subject under consideration it will be seen 
that there is a free course for the blood of tbe bremorrhoidal 
affected veins, as well as that of their allies, back to 
tbe heart from the establxahment of an abundant com- 
pessatoi y to the main system. It is, however, barely possible 
(altbongb the phenomenon is easily explained withont this 
resource) that, from tbe portal as well os tbe renal system, 
distorbimce to the lower hsemorrhmdal might accrue. In 
such cases, however, it results in oedema, and in varicose 
disorder only then in accordance with the like conse¬ 
quences from analogous disturbance in the transpelvic limba 
And this is in keepmg with what has been said with respect 
to the bsemorrboidal veins, which are strictly dermal or 
mucous, the blood of which passes through the liver, in put 
by the hepatic, and in part by the por^, veins, but in the 
greater throi^h the hepatic loDQlar plexuses and tbe solitary 
veins (hepatic) to tbe systemic cava 

I cannot here enlarge npon this interesting topic; but it 
is capable of further illustration from the works of other 
writers (I allude specially to the Atlas of Klein and 
Noble Smith), from which 1 think it is tolerably clear that 
the hepatic and portal veins form a portion of the com¬ 
pensatory series to tbe eaves, and are therefore fanctionally 
allied to the superticial veins, typified by the saiflieooos. 
The bearing of these vemarlu upon toe subject under review is 
that there are no anatomical gronods on which hepatic disease 
or, indeed, disease of any of tMorgans of the trunk, interposed 
between the rectum and the heart, may be said to be specially 
favourable to the production of rectal bsmorrhoids. 

1 now proceed to some remarks in practical application of 
the fore^ing; but in order to do this 1 mnst summarise 
tbe main anatomical facts, npon which I design to base 
them. It is said that Ck>peniicas died from haemorrhage 
through piles; an assertion which, whether it was really so 
or not, has gone far to brand this class of disease with a 
stigma it does not deserve. At all events, "piles” are not at 
all the more formidable on that account; and whatever forms 
they assume, it is rarely the case that they need be regarded 
as otherwise than comparatively trifling maladies. 

The lower hsemorrhoidal veins take tbe blood from the 
skin, in tbe vicinity of the * 1^*1 outlet, and frum the rectal 
mucous and related tissues, and, in pasaiog, their primary 
streams traverse the extremely vascular stroma which 1 
have described as the anal plexus (Fig. 3, a a a); out of it 
venules take their rise. Now, these conseentive sets of veins, 
and the branches to which they lead, form the seats respeo 
tively of the several forms by which I have endeavoured to dis- 
tingnish bcemorrboidal swellings. Tbe existence of the first 
two is abundantly testified to in onr mnseums, whilst that 
of tbe last derives its support chiefly from clinical obeenra- 
tioo, bat is not wholly nnsostained by other not less cogent» 
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•bd even •bjeetiTe, proof. These forms of hsemorrboidal 
disorder may be classed, on the foregoing grounds, as— 

1. AnSl or plexifonn Taricoeity. 

2. HsemorrhoidaWarix—saccalarorerectile,—the tniepile. 

3. Heemorrhoidal rarioosity, or the varicose bsemorrhoidal 

veto; 

The first of these forms displavs itself as a tense and well- 
defin^ welt, which, daring life, appears as a well-defined 
tdiiish cord at the extreme ve^ of toe anal apertme. As 
it is nsnally associated with piles" of the second class, and 
them within ito areoltf tissne, so these often give 
to it a slightly nneven or serrated oontoor. The sweliiag 
id. the tlrord variety occupies the larger hsemorrhoidid 
brm&ehes, and betrays itself in those large bloated veios 
which are often seen, in bmmorrhoidal persona, running np 
toe bowel and bearing with them a very forbidding aspect. 
These are, however innocent, heqnent in persons who are 
obese and ^herwise of lax fibre and gouty diathesis. They are 
Teryliable to end spontaneously in thrombosis, and are usually 
ofi&priDg of acute pUee. In their ordinary oonrse the 
hmmorrhoidm enrrente nave especial difficulties to contend 
with, each, for instance, as the feeble support which their 
vmn coats receive from snrronnding tissues, columnar pres- 
oore, and, it may be, from the want of toat distribotlng 
foBCtion which valves in veins possess in relation to the 
blood. Still, under normal conditions, these impediments 
are readily overcome, and the coarse of the streams to the 
bewt, tbroagh toe hsemorrhoidal as well as their oognate 
vein plezusee, ie naturally made secure without risk of 
htodvraoe, except nnder exceptional cireumstanoes. And 
this remark appHes even to the smaller streams, the velomty 
of which is known to be very slight. 

(To be eoticiuded.) 


NOTE ON THE EELATIONS BETWEEN 
SYPHILIS AND LOCOMOTOR ATAXY. 

By JULIUS ALTHAUS, M.D., M.R.C.P., 

SBtnOa PBYSICI4N to THB hospital for EPILEPST AND PARALTSIB, 
reobnt’s park. 


The qneation whether syphUis should be looked upon as a 
frequent, or indeed the principal, cause of locomotor ataxy, 
ban recently been mnch discussed, most of the French and 
English obseri’ers being strongly in favonr of this view, 
while our German confrirtt have exprested the contrary 
opinioD. I therefore wish to add some of my own experience 
in the etiology of ataxy to the facts already published, and 
have with this view analysed a thousand consecutive cases 
of nervons affections which have been nnder my care in 
private praoitce, with the object of dvcovernig the part 
whidi sjrohlHs has played In their causation. Araon^ these 
toousand oases there were—206 of epilepsy 3 101 of nenra- 
•thenUj er nervous exhaustion, without evidence of substan¬ 
tial lesions of tbe nervous system; 77 of hemiplegia owing 
to cerebral haemorrhage or softening; 51 of neuralgia; and 
^ oases of ataxy with fully developed symptoms; the re- 
maindeT of tbe cases being such as hysteria, infantile 
paralysis, local paralysis, muscular atrophy, anaesihesia, 
ehorea, inmour of the brain, impotenoy, paralysis agitans, 
torticollis, &c. In 29 out of the 92 cases of ataxy there was 
a syphilitic history; and iu these 29, secondary symptoms 
had oconrred in 2 ^ while in one of them there had been a 
soft chancre and a bubo, but no secondaries. 

These reeulte are certainly startling, as they show a per¬ 
centage of 90'6 in favonr of toe sy^ititic origin of tabes 
dorsalis, which is higher than that fonnd by Gowers (70) and 
Erb (67). They become even more striking on being com¬ 
pared with toe pereentagee found for the other nervous 
affections, inasmuch as ot 206 cases of epilepsy only 10 , of 
101 ca^^es of nenrastheoia only 12, of 77 cases ot hemiplegia 5, 
and of 51 cases of neuralgia only 2, had been preoeded by 
t^yphilis. Tbe percentages are therefore as follows: 

Ataxy was preceded by syphilis in 90‘6 per cent. 

> ' Nenraethenia „ „ „ H 'S „ 

i Hemiplegia „ „ ,, 6-2 „ 

[ o Epilepsy „ „ „ 4*8 „ 

•>. <^r.^Nearalgm ,, „ ,, SO „ 

There were 6 additional cases in which paralysis of the 
tiSalar 'mnsClee, shootiug paios, and sexual debility rendered 


it probable that sclerosis was developing in the posterior 
columns of the cord, and in 4 of these there were syphi¬ 
litic antecedents. These cases, however, were lost sight of 
before the symptoms had become unequivocal; and, as they 
all occnrred some time before the loss of tbe patellar tendon- 
reflex was ntilised for the diagnosis of this disease, 1 think 
it better to exclude them. Yet it is a m^ificant fact that in 
4 out of these 6 dqubtfnl cases eyphifia should have pre- 
vioBsly occurred, giving a percentage of 66 ‘ 6 . If we were 
to add them to the fully devek>ped cases, the percentage of 
tbe whole would amount to 86 * 8 . 

With regard to tbe interval which had elapsed between 
the first symptoms of syphilis and of tab^, it was found 
that the former had preceded tbe latter upwards of twenty 
vears in 2 caaBS, between ten and twenty years in 7 cases, 
between two and ten years in 19 cases, and eighteen montos 
in 1 case. Amongst the 3 cases in which there was no his¬ 
tory of syphilis, the affection was attributed in one to an 
operation for piles, in another to on accident in a'tramcar, 
and in a third to exposure to wet and colA The age at 
which ataxy became developed was from twenty-one to 
forty-five, and all the patients were males. It m to this 
latter circniiLstaace that I attribnte the bi^er peroentage of 
syphilitic antecedents in my oases, as ataxy in women is 
geuerally not preceded by syphilis. In all my cases, one or 
another of the ordinary causes of ataxy, snch as accidents, 
over-exertioD, combined with the influence of wet and cold, 
and sexual or alcoholic excesses, were mentioned as having 
led to the ontbreak of the complaint. 

An overfrbelmmg numerical testimony is thus clearly 
exhibited in favour of tbe view that tabes is habitually pre¬ 
ceded—I do not say produced—by syphilis. But tbe real 
question at issue is whether syphUu is the originator of 
ataxy, or merely an accidental concomitant of it. The 
length of time which bad generally inten'cned between the 
outbreak of the two diseases does not spesk against their 
standing in the relation of cause and effect. Sir Benjamin 
Brodie met with an accident while riding on horseback in 
1834, dislocating his right shoulder, and he eventnally died 
of cancer which had become developed in the same joint in 
September, 1862, which gives an interval of twenty-eight 
years between the iojury aud the consecutive disease. It 
would not be difficult to multiply such examples. Other 
eonsideratlons, however, serve to show that ataxy is a dis¬ 
ease per se, which occurs without any syphilitic taint what¬ 
ever, but which may, like so many other diseases, be imi¬ 
tated by syphilis nnder cetain circumstances. 

let. Tabes has unquestionably existed in Europe long 
before the first appearance of syphilis in this quarter of the 
globe. 

2Qd, Numerous cases of ataxy aro on record, more' espe¬ 
cially as having occnrred in women, where no syphilitic 
affection whatever had preceded it. 

3rd, Ataxy is not a eooimon or inevitable conseonence of 
syphilis, as, for instanoe, roseola or sore-tbroat, bat only 
appears to become developed in the syphilitic, if they have 
the neurotie constitution, and of other causes, such as 
aoeidents, excesses, and the influence of wet and cold, &c., 
have also been active. 

4th. Treatment by iodide of potassiom, even if used 
perseveringly and in 1 ^^ doses, is only exceptionally 
nsefn), even in cases with a pronounced syphilitic history, 
while the exhibhion oi nitrate of silver, ergot, the con- 
tinhons galvanic current, nerve-stretching, and general 
remedial measures which have tbe tendency to improve tbe 
condition of tbe central nervous system, but which have no 
influence on the syphilitic diathesis, are frequently productive 
of beneflrial results. 

5th. The same disease—sclerosis—occurs in the lateral 
colums of the spinal cord, more particnlarly in young women 
who have never been exposed to venereal infection. 

6 tb. Syphilis may, however, imitate ataxy (to use an 
egression of Mr. Jonathan Hutchinson),_ just as it imitates 
iritis, lupus, rodent ulcer, and other diseases. Clinically 
tbe symptoms of B;^hiUtie and non-syphilitic tabes appear 
to be identical. That ataxy shonla be so frequently 
associated with syphilis is probably owing—first, to the fact 
that syphilis, like masturbation and other excesses and ir¬ 
regularities, deteriorates the nutrition and power of resist¬ 
ance of the central nervous svstem ; and second, and more 
particularly to the specific tendency of the syphilitic virns, 
to lead to low forms of local inflammaiion, which, when 
once established, are apt to spread in certain definite paths. 
Where this kind of inflammation attacks the posterior root- 
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zones of the spinal cord, it will produce the clinical aspect of 
locomotor ataxy, being aided in its development and further 
progress by the natural tendency of spinal disease to invade 
symmetrical and homologous anatomical and histological 
portions of the organ. 

Brjaiutoa-Btreet, Marble Arob, W. 


CASES IN COUNTRY PRACTICE. 

By WILLIAM PRATT, M.D., F.R.C.S., 

SUBQBON TO THE MO.'fTGOHERrSHiaE l>FIBUaar. 


Some years ago Mr. Holden, in a clinical lectnre at St. 
Bartholomew’s Hospital, remarked that the country medical 
man ought to be the most accomplished of all practitioners, 
inasmuch as to him it fell at one time to tie an artery, at 
another to manage a placenta prsevia, and at a third to treat 
a pneumonia. No words could be more true. Metropolitan 
practitioners, accustomed to easy consultation and to the 
frequent aid of specialists, cannot nnderstand the anxieties 
and responsibilities of their provincial brethren, who often¬ 
times, unaided aud uucounaelled, must grapple with the most 
formidable accidents and the most unmanageable diseases. 

CONVULSIONS WITH SOMETHING LIKE MISSED ABORTION 

Early in the mormog of the 4th of January, 1881, 1 was 

requested to visit ia all haste Mrs. P-, living about halt 

a mile off. She had bad a “ fit. ” On arriving at the house 

I found Mrs. P-, a young woman of al)Out tventy-five 

years of age, lying in bed ia a ecini-unconsoious state ; pulse 
good; temperaturenoimaL She could say “j es”or“uo”wheD 
addressed in a loud voice, and could swallow, but uiih diffi¬ 
culty. The history given by her husband—an edneated 
and most intelligent mao—was that Mrs. P— was enceinte 
for the fimt time (about three months); that she bod 
felt well till yesterday morning, when she complained of 
squeamishness and headache ; that she had gone to tea at a 
fnend’s in the evening, where she had partaken of some 
light cakes; that she had retired to bed without supper, 
feeling unwell; that she had slept ill, and that alx>at seven 
in the morning of the 4th he~her husband—bad been awoke 
by hearing some strange hissing sounds proceeding from his 
wife ; when jumping up he found her writhing in a decided 
convulsion. The bowels w'ere thought to be regular, as were 
the functions of the kidueys. 

It was difficult to make out the exact cause of the oon- 
vulsionB. Was it gastric, or puerperal, or ureemicT 1 in¬ 
clined to the last supposition, although I could get no urine 
to examine, and there was no oedema of any part. 1 ordered 
the patient’s feet to be put into a hot mustard bath, and 
her head and face to be sponged from time to time with 
cold water, and I prescribed a draught wbich was to ^ 
taken at once. The draught was chloral hydrate and 
bromide of potassium, thirty grains of each, in an ounce 
of sweetened water. I returned to the patient in about two 
hours, found that my iostnictions badb^a promptly carried 
out,_ but was informed that she had had three or four severe 
fits in my absence. 1 now gave her an enema of castor oil, 
repeated the draught and ordered her to be kept perfectly 
quiet, with the be^ and shoulders raised andculd-watercloths 
constantly applied to the former. I returned in about three 
hours, and was told that the patient bad had half a dozen fits 
at least. I now found her in a perfectly senseless condition, 
breathing heavily but slowly, jaws firmly clenched, skin 
moist, pulse good. She also moaned almost constantly as if 
in some pain. The bowels bad not acted. I had not been 
five minutes ia the room before she went into a violent con¬ 
vulsion. It was quite typical, lasted nearly bAlf a minute, 
and alTected the rcspiiatioa so much that she became almost 
black in the face and the relatives expected her instant death. 
Putting my band upon the abdomen 1 could just feel the 
uterus above the biim of the pelvis. It was as hard as a 
ball, in evident contraction. I fully expected abortion would 
ensue. I mentioned it to tlie hustiiaud as a li kely event, and 
a thing to be de-<ire<i, as it would put an end to the fitk I 
repeated the enema, to which I then added two drops of 
croton oiL Whilst adminUtering this injection 1 carefully 
iulroduced finger into the vagina, wbich 1 found 
hot, the os slightly soft hut not in the least dilated nor 
dilatable, the uterus a little heavy, as if at the third or 
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fourth month of pregnancy. No discharge of any sort what¬ 
ever. I also personally gave to the patient the same draught 
as before, introducing it teaspoonful by teaapoonful into the 
month bv means of a gap where a couple of molars bad been 
extracted. She swallowed it but slowly. She had now 
bad altogether ninety grains of cblorM and the same 
quantity of bromide of potassium. 1 may mention here 
that on each visit 1 bad carefully examined the hypogaatric 
region to see if 1 could obtain any urine from the bladder. 
It was each time empty. The urine was voided in¬ 
voluntarily during the convulsions. 

I now left my patient with sufficiently gloomy forebodings, 
the more especially as I coiUd not arrive at the exact cause 
of the convulsions. I thought of putting and keepffig 
her nnder chloroform ; but that, with my many other 
patient^ was impossible. I thought of venesection ; but if 
the patient died I should then certainly be accused of Idling 
her. A surgeon, not far from here, was lately dragged 
before a coroner's court because be had bled a patient in 
convulsions, and she had died shortly after. 1 therefore 
rejected the bleeding in favour of dry cups to the loins 
should the fits continue. On my evening visit 1 found that 
my patient had had several convulsions, but they were said 
to be lighter. Also the bowels had acted freely. The 
general coudition was unaltered, the patient lying In a per- 
lectly unconscious state, and moaning frequently. In the 
middle of the night I was roused from my bed, and told that 

Mrs. P-was much worse, that the fits had returned with 

increasing violence, and that she was rapidly sinking. On 
my arrivM at the house 1 found that the news waa not qmte 

correct. Mrs. P-was about the same; but inasmaw as 

the couvuIsioDS had been numerous 1 at once applied dry 
cups to both loins, and followed this application with a hot 
linseed-meal poultice, sprinkled with dry mustard. In the 
morning 1 found my patient somewhat letter ; she bad had 
several convulsions, but the general condition was good, and 
she conld swallow decidedly better. The bowels had also 
a'^ted agaiu very freely. She was, however, still quite 
insensible. I took advantage of the better swallowing 
powers, and repeated the draught, and ordered anuie mutton 
oroth to be given to her. Daring tlie whole of the fitb she 
remained nnconscious, having convulsions from time to time,^ 
but less frequent and less severe. She was swallowing 
evei^ hour ^tter, and taking sufficient nourishment. 
During the night she had only two or three convulsions, 
sleeping in the intervals constantly aud heavily, and 
moaning much lesa About seven o’clock on the morning of 
the 6th she bad her last convulsion. I paid my visit aMut 
nine. When I approached the bed and spoke to her she 
opened her eyes, and half recOjgnised me with a sniile. She 
was conscious. She slept all that day, only waking up 
when requested to take food, which she did easily and suf¬ 
ficiently. I'he next day she was well, with the excepiron 
of mnch weakness. At the very first opportunity I obtained 
a little urine, but it yielded only the faintest trace of 
albumen. In every other respect it was normal. On the 
next examioatioD even that trace of albnmen was gone. 
There was not tbe least discharge of any sort from the 
vagina. It was as difficult as ever to be sure what bad been 
tbe exact cause of tbe convulsions; but thinking they might 
have proceeded from the alimentary canal 1 hoped that the 
preguancy would go on. However, in about three weeks 
the husband colled to tell me that his wife was growing 
decidedly less, and hinted tbatsurelv we had all been mis¬ 
taken about the pregnancy. 1 beggeef of him to wait a little 
longer before coming to any conclusion. A fortnight further 
on be caded again, and assured me that his wife’s size was 
rapidly diminiahing. His wife thought the same thing. 1 
called myself, tbe next day, and on examination found 

Mrs. P- much less. The thing was now clear. The 

foetus had died dnriug the couvulsions, hut liad been retained 
in the uterus. This I explained to tbe Lusbaud and wife, 
and begged of them to wait and watch. They understood, 
and were contented. 

On the 24th of February I was requested again to visit Mrs. 

P-, and informed that she had become “poorly,” and 

was Bufiering cousiderable pain of an expulsive character. 

I now thought tliat here was to be an expulsion of tbe dead 
foetus. Sure enough on reaching the house and examining 
the patient I found a dead foetus lying in the vagina, retained 
by the placenta, which required a Tew more pains for its 
detachment, when all came away, and Mrs. P — ■ was in a 
few days perfectly welL 

The expelled foetus was about four months old. 
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sexoal organa could juat be differentiated. It was a male. 
It was ahrunk and tdtrivelled, but not in the least decom¬ 
posed. It was contained in the bag of membranes entire, 
which also contained a little amuiotic tluid, muddy but 
without any smell. The placenta wo'* fresh and bled feebly. 
It bad been evideutly attached to tJie uterus, but had under¬ 
gone manifest fatty degeneration. 

The mother said that according to her calculation she 
ought to have been abont six months pregnant. The 
fcetos was clearly only four months old. It had there¬ 
fore been retained nearly two months after death in the 
uterus before it was expelled. 

To what now attribute the convulsions? To the kidneys? 
The urine after the first examination was perfectly normal 
in every respect. It was impossible to suspect kidney 
disease. To the alimentary canal ? The mother said that 
her digestion was always excellent, and that she never 
suffered from indigestion or coostipation. Most likely tire 
fault was in the uterus, which, refusing to grow with the 
growth of the foetus, iWame irritated, the great nervous 
centre became irritat^ in turn, and exploded in convulsions, 
which ended only when the foetns, dead and shrunk, ceased 
to press injorionsly upon the womb. It is troe, however, 
that convnlsions occurring at such an early period of 
pregnancy and dependent upon the uterns are rare. Play¬ 
fair in his excellent book does not speak of stich con- 
▼nlsions. Murphy in his “Midwifery” says that con- 
mlsions of the true pnerperal kind may occur during preg¬ 
nancy, but be enters into no details. Caseaux in his very 
anp^ior “Traitd des Acconohements ” has the following 
sciences :—“ Cette maladie—T^clampsie—est trhs rare dans 
les premiers mois de la gestation. M, Danyan pbre a eu 
cependant I'occasion de I’observer chez une jcune fille 
arriv^e seulement h la sixibme semoine de la groase-H^e, et 
chez laquelle I'extraction de I'oenf put seule fatro cesser les 
accidents. A une grosaesse suivante et au m@me terme, 
r^clampsie snrvint encore et fnt snivie de la faosse conebe ; 
mais cette fois les acebs persUibreut encore qnelque tsiups 
apr^s I’avortement.” But even that case is not similar to 
mine. As far as my reading goes the foregoing ca.«e is 
unique. Trne puerperal coovnilsions occurred at the fourth 
month of pregnancy. They ceased when the foetus was 
killed. Tne ^tus was afterwards quietly retained in the 
womb for two months, when it was quietly expelled without 
a bad symptom. 

As to treatment, I believe that the free intestinal evacua¬ 
tions, and the large doses of hydrate of chloral and bromide 
of potssaium, moderated the convulsions, which, however, 
only gradually ceased with the death and reduction in bulk 
of the foetus. j,, concluded.) 


CASES OF OVARIOTOMY PERFORMED 
UNDER “MODIFIED LISTERISM.” 

By geo. GRANVILLE BANTOCK, M.D., F.R.G.S. Ed., 

SCBOEOX TO THB SAIUBITIN FREt HOSPITAL. 


At a time when “Listeriem ” fs still judice, it has 
appeared to me desirable that I should lay before the pro¬ 
fession the results I have obtained recently, under what, for 
want of a better name, I may be allowed to call “ modified 
Listerisra.” What I mean by this term is that I follow all 
the manipniatory details of “Listeriem” during the opera¬ 
tion, but that for the spray, <&c., I use plain w'ater instead 
what is supposed to be a germicide solution of carbolic 
acid. Tbe instruments are kept covered in trays with watm 
water, the hands and sponges are washed with tbe same, 
and a spray is made to play over, but not upon the abdomen, 
I draw particular attention to the mode of using tbe spray. 
Previous to October last it was directed upon the abdomen 
from tbe right front, so that whenever the pnrietes were 
lifted up the cold acid vapour was forced into the cavity 
from a distance of about four feet I could not avoid the 
conviction that this continuous blast of spray, passing freely 
as it did over all tbe parts exposed, produced a very decided 
cooling effect This result I had often experienced on my 
own hands. The powers of the patient were thus inevitably 
depressed, and an nnneceesary and injurions amount of 
carbolic acid was thrown npon the peritonenm. Now, fol¬ 


lowing the example of Dr. Keith, the spray prodneer is 

{ •laoedata diiitauceof eight or ten feet behiixland to the 
eft of the patient, so that the spray passes over, but does 
not fall upon the field of operation, except in very minute 
quantity, and without any cooliag effect. Id this way the 
peritoneal cavity, in sponging out or looking for bleeding 
points, is left ubtaioted, and the patient is not chilled. 1 
may add that I never use the spray for dressing after tiie 
operation, even in drainage cases. 

It may bo in the recollection of some that at the time of 
the reading of my paper before the Royal Medical and 
Cbirnrgical Society, I stated that 1 bad alreadv reduced tbe 
carbolic solution to 1 in IhO, and 1 iutimaien that in con* 
sequence of the improved results I had obtained, I should 
probaU^ dispense altogether with the phenol. After 
employing this solution in twenty case^, with only two 
deaths—one from shock and the other from acute urmmio— 
and with a diminished pyrexia among the recoveries, I per¬ 
formed two ovariotomies, nod a combined ofiuhorectomy and 
hysterectomy with a furthei dilution of tne solutions to 
1 in loO. These cases proving still more clearly that 1 waa 
moving in tbo right direction, 1 fairly tlircw aside all the 
acid, and resorted to the pure water method I now follow, 
with what results the following cases show. 

1.—M. A. S-, aged fifty-eight, mother of seven 

children, was admitted on the recommendation of Mr. 
Jonathan Hutchinson, Tbe operation was performed on 
Feb. 9ih, 1881, and lasted fifty-five minutes- The tumour 
weighed .301b.; there were tweuty-cight pints .of colloid 
free in the peritoneum, and so adherent that it was-.im- 
possible, after a great deal of scooping and Ltponglng, to get 
the peritoneum anything like clean. I therefore put in a 
drainage-tube, lu the course of sevenly-two hours, this 
gave exit to about six ounces of a mixture of bloody serum 
and thin colloid, containing no bacteria. When tbe dr&nage- 
tube was removed tbe lower two inches were found blocked 
with colloid. Tbe highest temperature registered was 100'’ 
for about two hours, aud it was normal in eighteen hours. 
A few hours after the removal of tbo tube the temperature 
rose to 100 6°, but fell again to normal in a few hours more. 
From that time the recovery was uninterrupted. In the 
esse of five of the abdominal sutures, the ends were cut off 
sliort, close to the knot, on tbe eleventh day, and the knots 
were allowed to sink in (tbe loops were drawn rather tight), 
and the skin closed over. This was an experiment with the 
silkworm-gut, now frequently repeated, and tbe loops com¬ 
pletely disappeared. 

Case ± — M. G-, aged forty-eight, mother of six 

children, sent to me by Mr. Cheatle of Burford, was admitted 
on Feb. 4tli, 1881. Operarion on Feb. lOtli, hasting one 
hour : some thin mucine colloid free in the peritoneum, which 
was much injected, and the tumour ruptured while being 
extracted, allowing a large quantity of thick vitcid fluid to 
enter the cavity. There were some very vascular adhesions 
to the parietes, close to the liver. A long time was spent in 
sjKinging out tbe cavity, and the already congested peri^ 
neum was necessarily much irritated. Tbe large neshy, 
broad pedicle (right side! was transfixed and tiea in three 
portions, and one of tbe ligatures was finally used to encircle 
the whole. A sponge left in Douglas’s pouch for a few 
minutes was taken out and found to ^ charged with bloody 
serum, and I put in a drainage-tube six in^es and a hau 
long. Highest temperature 100*2°; normal in thirty-six 
hours. The tube was removed In seventy-seven houis, after 

E ’ving exit to about eighteen ounces of bloody serum. The 
st portion examined under tbe micro>cope w'as found to 
contain a few micrococci, hot no bacteria. Recovery unin- 
terrnpted. 

Case 3.— M. F - , aged fifty-eight, mother of seven 

children, ^milted on Febma^ lOtii on the recommendation 
of my colleague, Dr. Wynn WTlliams. Operation Feb. 16th, 

^ lasting eighty minutes. Tumour weigbea 12 lb.; extensive 
I omental adhesions, requiring three portions to be removed 
after ligature. This was the most difficult operation I ever 
encountered, owing to the amount of fat (four inches) in the 

n 'etes. Thirteen hours after the operation the temperature 
risen to 102 S°, though the pulse did not exceed 104. 
The nurse then put the ice-cap on. In the momiog I found 
the temperature bad risen to 104*2°, and the skin bod ceased 
to act, yet the pulse did not exceed IW. A few hours after¬ 
wards, finding the conditions the same, I ordered the ice-<^ 
to be removeo, and tlie temperature steadily fell to 99*2®. 
On the seventh day she had so far progressed that she was 
removed to the convalescent ward. There ehe continued to 
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do well until, a week afterwaniB, she was seiz^ with an 
attack of bronchitis, which proved fatal on the thirtieth day. 

Case 4.—M. W-, aged fifty-two, married, but eterile, 

admitted Feb. 2l8t. I had operated on this patient three years 
before, under thymol spray, removing a recently inflamed 
ovarian tumour with extensive adhesions, and 1 bad to use 
a drainage-tube. She made a very good recovery, and <Mn- 
tinned well till about three months before her admiesion. 
Though she then complained of some discomfort, Dr. Cocks 
of Buntiogford could not detect any tumour. Six weeks 
later she could feel a small tumour, as she thought, in the 
left side, and Dr. Cocks conflnned the existence of a tumour. 
It was now growing rapidly. The operation, on Feb. 22nd, 
lasted one hour. The tumour weighed 14lb., with ve^ 
mrtensive vascular adhesions to parietes. omentum, and in 
the pelvis. There was nothing to indicate that a drainage- 
tube had been used in the former operation. The tumour 
was found to spring from the same side as the former by a 
short thick pedicle, abont two inches broad. I secured it 
as low down as positible by two transfixing ligatures, one of 
which finally encircled it. There was intense congestion of 
the peritoneum, and the more I sponged the more it seemed 
to throw out bloody serum. Unaer tliese circumstances I 
put in a Gi-inch drainage-tube. Seventeen ounces of bloody 
semm were obtained in nineteen hours, and in all twenty- 
nine ounces in 114 hours. On the fourth day the tem¬ 
perature once reached 101“ F., but when the tube was 
removed it was only 98‘8“. For the greater part of the time 
it was under 100*. The patient was ont of bed on the 
twenty-fourth day, and left the hospital on the thirty-first 
day. A week later she had improved very much, and was 
r^aining fle«b. The ultimate result, nowever, is not 
promising. September 12th : The patient continues well. 

Case 5.—C. S-, aged forty, single, was admitted on 

March 3rd. She had been tapped six years previously in 
one of the general hospitals, and had been under my observa¬ 
tion for several years. The tumonr, of the size of an adult 
head, had remained almost stationary. Latterly, however, 
she had complained of more pain and teuderuess, aud I 
advised her to have the tumour removed. Operation on 
March 5th, lasting eighty minutes. There was great diffi¬ 
culty iu gettiog through the parietes owing to the excessive 
vascularity aud thickening of the tissues, every cut of the 
knife appearing to open atmb vessel, especially at the lower 
half of the wound, so that I soon had naif a dozen pairs of 
forceps hanging ou. I therefore went on with the uppm* 
half, and then succeeded in getting through the peritoneum. 
Passing in the finger I broke down the adhesions below, and 
completed the incision with the scissors. In breaking down 
the ftohesiotts I broke into the cyst, and some of the thick 
viscid fluid escaped into the peritoneum. The opening into 
the cy^t was now enlarged, aod about two pints and a half 
of fluid evacuated, and the tumour was extracted, presenting 
a slender twisted pedicle from the right side. This was 
transfixed with a single silkworm-gut, with which both sides 
were tied, aud the v^ole afterwards encircled after cutting 
away the tumour. After tooroughly spooging out the peri¬ 
toneum my attention was directs to toe meeding points at 
the lower angle of the wound, aud I was obliged to ligature 
three bleeding vessels, using fine silkworm-gut; the ends 
were cut off short. Theie was still some bleeding going on, 
and in my search for the vessels I observed a peculiar 
rounded opening with a smooth interior. This I found to 
bo an opening into the bladder capable of admitting my 
finger, with which I satisfied myself* that it was really the 
bidder. I bad already noticed a dear finid at the lower 
angle of the wound, which I took to be water that had 
dropped from my hands and collected from the spray, but was 
then convinced was mine. The opening into the bladder, 
which was situated on the left face of the wound, and about 
half an iuch above its lower angle, was now closed by a con¬ 
tinuous suture of silkworm-gut, which did not include the 
mneouB membrane. I trusted to the abdominal sutures to 
control what oozing still went on, and I closed the wound. 
When the patient was placed in bed an elai>tie catheter was 
introduced, and to it was attached a yard of iudia-mbber 
tubing, which conveyed the urine into a bottle containing 
about three ounces of a solution of sulphurous acid (1 iu 10). 
In twelve hours the temperature had risen to 102°, at wiich 
it remained for an hour, and then slowly fell until it had 
become normal in sixty-three honrs. In the first twenty- 
four hours a pint of urine had run into the bottle. Next 
day the catheter was withdrawn, as it w.*is observed that no 
urine had bcoa running for two or three hours, and the tube 


or catheter was found to contain a small piece of cosgulum. 
A fresh catheter was introduced, and half a pint of uriuc was 
drawn off, and the nurse was then instructed to empty the 
bladder every two boors. On the following day the catheter 
was used every four hours, and on the eighth day the patient 
I passed her urine for the first time; but the catheter bad still 
to be used occasionally for several days more. Oa the 
seventh day the urine smelt rather strong. In two days 
more, under a mixture of muriatic acid and buchu, it was 
again healthy. The sutures were removed on the tenth day, 
the wound being then quite healed, and free from any 
irritation. A small quantity of blood bad got shut in at the 
lower angle of the wound, and it was dischai^cd oa the 
fifteeoth day without any local or constitutional disturbance, 
and quite tuodorous. The cavity was washed out with a 
solution of sulphurous acid, an^ iu a few days more it had 
closed. The patient left the hospital for a convalescent 
home on April 4th. condudad.) 


ON 

ADHEEENT PERICARDIUM OP RHEUMATIC 
ORIGIN, WITH CASES. 

By a. G. BARRS, M.B. Edin., 

RESIOEXT PUYSXCIAK TO TUS LEEDS INFiatUEV. 


It is a ecunewbat remarkable circumstance tb^ though 
most modem writers upon systomatio medicine, and these 
who have turned their attention especially to cardiac 
pathology, give more or less place to the lesion of which 
this paper treats, very few have been able to give a definite 
opinion of the part, if any, played by adhesions of the 
pericardium to the surface of the heart in the production of 
serious and, as I believe, frequently fatal cardiac disease. 

Dr. Wilks,* the most recent, I believe, of Euglish writers 
on tbis subject, if one leaves out of mind the late Dr. Sibson’s 
article on Adherent Pericardium in Reynolds’ Syt-tem, re« 
marks that it is curious that the disease in question has not 
attracted more attention, since it does, os be gives cases to 
show, produce under certain conditions irretrievable damage 
to the central organ of the circulatory system. That itia only 
under certain conditions, many of which are not at present well 
understood, that obliteration of the pericardial sac becomes 
of serious import, is obvious from the very diverse and vague 
Opinions express^ upon the subject by writers both at home 
and abroad. 

Dr. Hope, whose work upon Diseases of the Heart is still 
deservedly q^uoted, seems to have strongly inclined to the 
view that aiuiesion of the pericardium ought to be regarded 
as a definite if not constant cause of cardiac disease, and 
this in a special form—namely, of dilatation and hypertrophy, 
and this, apparently, whether the pericarditis be of rheu¬ 
matic origin or chronic from the outset, as in some rare obses 
it appears to be. Since Hope's time many writers and man^ 
cases have appeared, both supporting and weakeniog his 
position ; and U is somewhat u^rtunate for the point he 
wished to establish that in the cases, three in number, given 
by him in illustration, one was not fatal, in another well- 
marked disease of the aortic valves existed, and in the third 
there was an aneurism of the aorta with deformity of the 
aortic valves. 

In 1851, and again in 1858, Professor Gairdner^ published 
some important observations on the subject, on the whole 
unfavourable to Dr. Hope’s views. Dr, Gairdner's coseSwere 
indeed all of them, so far as I can see, cases tending con¬ 
clusively to show that adhesion of the pericardium, either 
local or universal, does not by any means omstantly produce 
any serious secondary efiects upon the heart. It is worthy of 
note that in bis series of cases tliete wasuotonoofknownrheu- 
matic origin. In many the adhesion w'as only partial, and 
in one or two instances one cannot escape toe doubt that 
other causes were at work than those sutcially noted. For 
example, in Case 14 the man had been hemiplegic, and bad 
given other evidence, in the shape of albuminous urine, of 
there probably being some chronic renal change, which,’ I 
believe, at the time Dr. Gairdner was writing was not clearly 
recognised as a cause of cardiac hypertrophy. 

To recur to Dr. Wilks’s paper. Of six cases in which general 
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And firm adhAeion of the pericardium waa found, in only one 
iostanoe was a history of acute rheumatism noted, and 
throughout the series the changes iu the heart chambers 
were by no means uniform; in some the walls were natural, 
in others thinned, and in one case the auricles alone were 
seriously affected. 

Dr. Sibson’s extreme elaboration of detail renders it diffi* 
cult to grasp with any clearness his general conclusion, and 
tends rather to obscnre than elucidate the point raised in 
this paper—namely, that simple general adhesion of the 
pericardium of comparatiTely recent rheumatic origin, with¬ 
out valvular compucatioa, is fr^uently, if not constantly, 
followed by a fatm ecstatic condition of the cardiac chambers. 

Dr. Gowers* discusses the question fully in his article on 
Dilatation of the Heart, and quotes Hope, Gairdner, Ken¬ 
nedy, and others, to show that pericarditCl adhesion causes 
enlargement of the heart in one-tbird of the cases; but at the 
same time very jostly remarks that more evidence is required 
aetothecondition of the heart muscle and adhesion of the peri¬ 
cardium to surrouudiug structures. In regard to the con¬ 
dition of the cardiac muscle I shall have something to say 
farther on; but in regard to the second point I may here say 
that it was absent in all the cases given ; and I cannot help 
thinking, from the great rarity with which it has been noted 
by observers, that this condition, so much relied upon by 
some who have attempted to lay down roles for the correct 
diagnosis of the lemon, has found place in the books rather 
as the result of a priori reasoning than of accurate post¬ 
mortem observation. The weak points in Dr. Kesmedy’s 
paper were long ago indicated by Dr. Gairdner, and I need 
not refer to it here except to say that no details of cases are 
given, and that external adhraion of the pericardium is 
spoken of as having been observed in but an extremely 
small number of the series. 

Two points seem to be agreed upon bv most writers: first, 
titat adhesions of limited extend ana perhaps of certain 
length, have little deleterious effect; and, secondly, that a 
certain chronicity and firmness of the adhesion is essential 
to the prodnetioQ of the changes here described. Wilks 
and MoxoD,*forinstance, insist strongly on this latter point, 
saying that, while they believe simple pericardial adhesion 
ptoduces no untoward consequences, the heart is always 
lonad dilated and hypertrophied when the adheaioa is by 
means of a thick vascular fibroos layer which cannot be 
stripjied from the surface of the heart without lacerating 
the tnnscle. Dr. Wilks's cases b^ore alluded to go to snp- 
port -this view. It is upon this latter point that I wish to 
say m few words bv the light of the cases 1 am allowed to 
publtah below. It seems to have been clearly determined 

the above writers that snch conditions as those following 
on sente rbeumat'c pericarditis, even thoogh of some 
standing, have had, according to their experience, little to 
do in producing an ecstatic condition of the cardiac chambers. 
I believe that further experience will show that ^eumatic 
pericarditis, universal in extent and of well-marked in'eosity, 
IS frequently, if not as a lule, soon foDowed by the lesion 
found in the cases before us. 

Now, rheumatic pericarditis is not, under present methods 
of treatment at anv rate, bv any means a common disorder. 
I am inclined to think that the frequency of its occurrence 
has been somewhat over-estimated in tlio minds of many. 
We have a tendency to assume a familiarity, though we 
have it not, with diseases of such well-marked and definite 
eharaotera as aente inflammation of the pericardium. For 
instance, in the last two years, duriug which period I have 
acted as house-physician to the infirmary, seventy cases of 
acute rheumatism have been admitted, but in only three of 
them was a pericardial friction-sound noted. Daring the 
same interval of time the four cases of adherent pericardium 
have been observed in the post-mortem room by myself. It 
would undoubtedly be rash to assume from this that every 
case of pericarditis eventuates in adherent pericardinm. 
Still, it is a somewhat strange coincidence that in a hospital 
where the experience varies relatively little, the cases of 
adherent pericardinm should equal and exceed in number 
those of acute pericarditis. Again, if, as some patbologists 
teach, and apparently with gmd reason, there is no such 
thing as the restitution of a once inflamed serous surface to 
its former condition of health-—that every inflammatory 
effusion mnst always leave behind some, little though it be, 
lowly organised tissue, then such a condition, at any rate, 
of obliteTation of the perieardial sac would seem to be the 
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inevitable resnlt of every pericardial inflammation of equal 
extent. I do not for one moment insist upon the statistics 
of the infirmary in support of this; the cases are too few for 
any conclusion of the l^d to be justly arrived at. 

It must not be lost sight of that I am nlidming only 
universal and intense pericarditis as acanseof cardiac dilata¬ 
tion. Many pericardial adhesions of limited extent produce 
obviously no change in the heart of importance. 1 wish, if 
I can, to make clear that a universal pericardial adhesion of 
even a comparatively soft nature, quite distinct from the 
firm fibrous material spoken of by Wilks and Moxon and 
others, is capable of producing, and does produce, dilatation 
with more or leas hypertrophy of the cardiac cavities, 
especially the ventricles. 

1 suppose we may take it as true—indeed it would be 
curious if it were otherwise—^that there is a relationship of 
the nicest equilibrium existing between the heart power and 
the work or resistance to be overcome. Or, if I may so 
speak, the heart is not in a position to treat with indifference 
any increase of resi.stance in front or hindrance to its action 
externally—at any rate within the very narrowest limits. 

It must not be supposed that I for a moment lose si^t 
of or ignore the fact that in every case of acate pericarmtis 
more or less inflammation of the heart muscle exists. On 
the other hand, I am inclined to assign to it a most importuit 
if not essential rdie in the p^netkm of tiie farther changes 
in the ventricles. In the initial stages of the process, before 
whatever inflammatory eflusiou there may be has attuned 
to any density, the myoearditio condition will be, and un¬ 
doubtedly is, the prime factor in produdng weakness of the 

K rietes and cons^nent dilatation; bntit is notapenistent 
inn, in this instance tending gradually to dimuiish, and 
probably only placing the ontermost sone of the heart muscle 
Aort dt combat for the time being. The condition we have 
to deal with is one the mavirg nm intensity of which is 
reached in and about the pericardinm hselL 
It is thus probable that in the earliest stages of pericarditis 
a condition or more or lees “ parietal debility ” is established, 
and oonsequently slight dilatation prone to ensne. At the 
same time, the plastic material is increasing in qnanti^ and in 
deosity (I assume that flnid is absent t^n^ont the case, 
or havmg bem present has disi^ipeared), the whole thidk- 
ness of the pericardium softening trom extenaioB of the in¬ 
flammation and thus less able to resist the aocnmnlating 
effusion and dilating heart The surface of the heart is now 
covered by a more or loss thick layer of sdoiiot, fibre- 
gelatinous material, an inelastic non-eontraetile Dody, cloe^ 
applied and adherent with more or less firmness to it; it is, 
in fact in the condition of a distended elastic ball, with an 
inelastic material evenly and carefully, but by no means of 
necessity firmly, appKed to Hs onta surface. It is the 
teoaeity of the adhesion that 1 am inctined to regard as of 
lltile importance so long as it is suffidentiy strong to main¬ 
tain the material doMl.v applied to the surface daring all 
movements. It will fulfil, i believe, every oondttiou neces¬ 
sary for the perpetnation and increase of dilatation whoa 
once that dilatation is commenced. 

It wonld scarcely be necessary to point ont that the peri- 
cardinm does not follow all the movements of the heart, had 
not the contrary been stated by some aothors wishing to 
show that adhesion of the periciudial surfaces could produce 
no change in the heart, and so the adhesion from the first 1 m 
able to impair to some extent the completeness of the systolic 
emptying. The adhesion of the pericardtum to the anterior 
ch^ wall was, as stated above, absent in all the cases, and 
consequently 1 have not found it nooessary to discuss it 
farther, os I believe it to be of no imsmtance—at any rate 
not essential for the production of caruiac disease. 

(To be oottduded.) 

Society of Medical Officers of Health.— 

At the last annual meeting the following officers were 
dected for the year ensuiug :—President : Dr. J. W. Tripe. 
Vice-Presidents: Dia. Bris'owe, T. Stevensoc, Tbursfield, 
and Dixon. Treasurer; Mr. S. It. Lovett. Hon. Secs.: Dr. J. N. 
Vinen and Mr. S. F. Murphy. Council: Drs. Dudfield, 
Buchanan, Bate, Brett, Baylis, Corfield, J. Stevenson, D. 
Thomas, and C. Kelly; Messrs. J. M. Corner, Jacob, and G. 
Turner. 

The appeal made on Sunday, August 28th, in the 
variou-' churches and chapels in the vicinity, on behdf of the 
funds of the Weston-super-Mare Hospital and Dispensary, 
resulted in the collection of the snm of £326 Ir. 
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LEFT-SIDED CONVULSIONS FOLLOWED BY 
PARALYSIS; 

iOCAL CEREBRAL SOFTENING ON POST-MORTEM 
EX^VMINATION. 

By M. D. MACLEOD, M.B. Ed., Sea., 

assistant medical superintendent, garlands asylum, CARLISLE. 

A. A-, aged seventy-three, female, widow, admitted 

Ang. 9th, 1879, was reported to hive had some “ fils” about 
eighteen montlis before, hat no accurate history' could be 
obtained of her case. On admission she was found to be far 
advanced in senilo dementia. She had no idea of her sur- 
roandiogs, nor could she express herself intelligibly. She 
was very feeble, and contd hardly stand, bat was able to 
move her limbs. She could see fairly well, but was deaf. 
Her lungs, heart, and kidneys were healthy enough. She 
had a good appetite. Owing to her feeble state she was 
mostly confined to-bed, where she lay quietly. She con¬ 
tinued without much change for a year or so, when it was 
noticed tbat she did not see so well. Her bliodness in- 
ureas.d, and, as far as could be judged, was total for months 
before she died. She had an attack of convulsions at the 
vnd of 1880, but it .did not last many minutes. On the 19th 
of April, 1881, she was seized with clonic convulsions con- 
liued to her left aide. The left side of her face was through- 
out convulsed; the left eye was spasmodically drawn out¬ 
wards ; her left arm, leg, and the muscles of the left aide 
generally were in a oonstant state of spasm ; the chin was 
drawn upwards and to the riaht. The couvulsioos com¬ 
menced about 9 P.H., ceased alter a short time, commenced 
agauD, atMl continued, but gradually getting weaker, till 
next morning. On the 20th the eonvuisions had entirely 
ceased, and it was seen that she was completely pwlysed 
along the left side. Her month was drawn to the right, her 
left ^eek flapping, and her arm and leg flaccid and power¬ 
less. She was unconscious, and continued in a state of 
coma till 5 p.m. on the 2l8t, when she died. 

‘nie following were the morbid appearuicea seen in the 
brain. It is of interest to note, in connexiem with the blind¬ 
ness In this case, the complete destruction of the angular 
gyms of the right hemisphere. The general diseased state 
of the vessels of the brain, the great atrophy, and the extent 
of the softening, render a localisation of the lesion causing 
the convulsion difficult; but it is noteworthy that the 
disease was of the motor area and the tracts connected 
with it. 

Post-mortem appearances. —Head: The scalp was normal; 
the calvaria was thick, soft, spongy. The dura mater was 
thickened and tough; the sinuses were full of black clot. 
On cutting into the dura mater 8oz. to 10 oz. of cerebro¬ 
spinal fluid escaped. The arachnoid was opaque; the 
vessels of the membranes generally were full of blew. The 
pia mater was thick and oedematons; it was easily separable 
from the convolutions except at a apht over the right 
postero-parietal region, where there was some gelatinous 
effusion. The arteries of the brain were very atheromatous, 
markedly so the right middle cerebral; the basilar artery 
was comparatively healthy. The brain was smaU (weight 
32ioz.: right hemisphere 14^oz., left hemisphere 14ez., 
cerebellum and pons 4 oz.). Tue convolutions were atrophied 
generally; they were small and much divided by shallow 
sulci. The cranial nerves were atrophied; the optic nerves, 
chiasma, and tracts were small and flattened; there was 

S arently no local atrophy or disease of the right hemi- 
ere. The convolutions of the left hemisphere were small 
titroogbont. There was an area of old yellow softening in 
the left posterorpaiietal region; this area included the 
angular gyrus, the posterior portion of the snpra-marginal 
gyrus, a small part of the superior parietal lobule just 
anterior to the parieto-occipital ^sure, the upper margin of 
the first temporal and a very limited portion of the second 
occipital convolutions. The whole grey matter of this 
softened area was destroyed, as was the white matter under¬ 
neath. A band of softening extended inwards and forwards 
to the posterior part of the thalamus opticus, into which the 
left optic tract entered, and another line of yellow softening 
anterior to the other, and separated from it by apparently 
healthy white substance, was easily traceable to tne corpus 
striatum, the posterior part of which was softened. There 
was no apparent softening or degeneration in the crura, the 


medulla, or pons. The convolutional softening corresponded 
to the area supplied by the branch of the middle cerebral 
artery running in the horizontal ramus of the Sylvian 
fissure. This vessel was markedly atheromatous and 



diminished in calibre. The branch ascending was free of 
atheroma; the lateral ventricles were dilated; there were 
gliomatous bodies on the choroid plexus; the cerebellum 
and pons were soft; the other organs of the body presented 
no marked abnormality. 
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KING’S COLLEGE HOSPITAL. 

REMOVAL OF A PORTION OF THE RECTUM FOB 
EPITHEUOMA. 

(Under the care of Mr, Henry Smith.) 

Fob the following notes we are indebted to Mr. Hugh 
Smith, surgical registrar. r 

Mary Ann S-, aged fifty, a street hawker, was admitted 

on April 7th last. She was married, and had had six 
children, two of which were stillborn, and four died under 
the age of two months iu convulsions. There was no history 
of malignant disease, or tamouis of any kind in the family. 
Six months before admission she first noticed pain about 
the anus, together with loss of blood during the act of de¬ 
fecation. The pain was intense at times, and the hsemor-. 
rhage was considerable. Four months were allowed to pass 
before she consulted a medical man, and then she was 
examined by Mr. Barrow, sarceou to the 'Westmlustor 
General Dispensary. After wat^ng the ease, and relieving 
the more severe symptoms for eome weeks, Mr. Barrow 
Bospected tbat a growth situated at the anus was of a 
maligoant character, and forthwith sent the case to King’s 
College Hospital to oe seen by Mr. Henry Smith. 

At the time of admission into hosfdtal the anus was found 
to be the seat of a bard, nodular mass, completely surround¬ 
ing the orifice. The finger could be introduced with some 
difficulty, and on passing it beyrmd the growth (which ex¬ 
tended upwards for an iuch and a half all round the lower 
part of tne rectum) the rest of the bowel was found to be 
normal. The mucous membrane of the posterior wall of 
the vagina was healthy, and although the rectal tumour 
could M felt through that septum, R did appear to ba 
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adherent to it Urine, ep. gr. 1025; small quantity of 
albumen. 

On April 9th the patient was put under the influence of 
ether, and the operation for the removal of the growth was 
performed as follows :—The patient was placed in lithotomy 
position, and Mr. Henry Smith inserted the left forefinger 
into the reetnm ae far as the tip of the coccyx. Upon tne 
finger was guided a long curved, sharp-pointed butou^, 
wmch was made to enter the bowel at this point and cnt its 
way out in tbe median line posteriorly. An incision was 
then made on each side of tbe anus, about half ao inch from 
tile orifice, and carried forward on each side to the posterior 
part of the vagina; the reetnm was then carefully separated 
irom the tissnes around, neat care being taken to avoid 
wounding the posterior wa& of the vagina, which, although 
pressed upon by the growth, was not implicated ; tbe upper 
limit of the growth was then reached, and the bowel was 
separated above it by the actual cautery. During this 
bperation there was a very great loss of blood, and it was 
necessary to tie several vessels. 

Though the patient was removed from the operating 
theatre in a very low state she soon rallied from the collapse. 
The bowels were kept confined for several days; not a single 
had symptom ensued, and she went on uninterruptedly well. 

She was dischaigad on June 27th, at which date there was 
soma tendency to proUpse of the flaccid mucons membrane 
of the rectum. The wound had healed, and the patient 
was able to retain solid but not liquid fiec^ matter. 

She was readmitted on July 4th for prolapse of rectum, 
bnt after resting In hospital for ten days this was so much 
diminished that she reiused to undergo an operation for its 
radical core. Thesevme pain and htemoirka)^ from which 
she formerly suQrred had never returned since the operation. 
The tumour, on microscopical examination by Mr. Barrow, 
was fonnd to be epithelioma. 

In some remarKs which Mr. Henry Smith made in the 
ward jnst previous to the discharge of this patient, he 
stated that as a nde he was opposed to the operation of 
removal of the lower portion of the rectum when attacked 
with cancer, and he hM almost invariably vefased to extir¬ 
pate such growths except when the outlet only of the 
powel was affected. When any extent of the return was 
involved its extirpation demanded an operation which was 
attended witii great dangers, e^oialiy from hmmorrhage. 
Now and then, however, a case would be met with where 
the growth was so limited that the finger could be passed 
well above it, and it was ao cireumacribed that its sur¬ 
rounding tissues were not much involved; and this was so 
in the present case, and he therefore did not hesitate to give 
the woman a chance of prolonging her life and relieving her 
great misery. _ 

NATIONAL HOSPITAL FOR THE DEFORMED. 

GAflS OF GEirtr VAIiariM treated bt makipulatiok. 

>■' - (Under the care of Mr. F. R. Fisher.) 

fhe following notai we are indebted to Mr. E. M. 
Little, M.R.C.S., surgical registrar. 

Edward P-, aged sixteen, was admitted in December, 

1880. At tbe age of three yean he had sufiered from 
whooping-cough, followed by bronchitis, after which illness 
his parents first noticed that the legs were becoming knock- 
kneed. He was taken to a hospital in one of our large 
county towns, where instrumental treatment was employed 
without benefit, and imthing more was done for the boy 
until he was brought to London in December last- Tbe 
condition of genu valgum then present (see Fig. 1, copied 
from a photograph taken at the time) was of a severe grade. 
Tbe length ^ each tibia was 15 in.; the distance between 
the interna) malleoli, when the thighs were placed parallel 
to one another and the legs extended, was 16i in. Tbe | 
deformity was rather more marked in the right than in tbe left > 
limb. On flexing the lege, the distortion, as is usual in genu 
valgum, disappeared, but in both joints the patella became 
dislocated outwards, ao that it rested on tbe external surface 
of the outer condyle. This condition is shown in Fig. 2. 
Ihe line marked A shows the situation of the patella, the 
anterior aurface of which faced directly ontwards; the 
Uoe B points to tbe hollow left in tbe front of the joint by 
the displaced bone, whilst above is seen the extremities of 
the two condyles. The patient had evidently been rachitic 


in childhood; the tibim were subtly carved, and ou their 
inner surfaces at the upper thim of tbe bone were some 
exostotic masses; tbe powers of locomotion were but little 
interfered with, the lad being able to walk from ten to 
twelve miles without difficulty. Treatment was commenced 
on December 11th, 1880 ; trough splints were used, and the 
joints were daily manipulated; this manipulation consisted 
infixing the femur by bolding the inner condyle with one 
hand, the leg being grasped roond the malleoli with the 
other hand, extend^ and then firmly pressed inwards. By 
these means the contraction of the external lateral ligament, 
the biceps tendon and tbe fasciae, was quickly overcome, 



and on Jan. 26tb, 1881 (forty-six days irom tbe commence¬ 
ment of treatment), the ankles could he brought together. 
On Iklarcb 16th tbe boy could stand erect with the 1^ 
extended in their normal relationship to the thighs 
The joints were still somewhat loose, owing to toe lotemu 
lateral ligooieiihi not having yet contracted; eteel snpportB 
were therefore ordered, with which tbe patient left tiie 
ho^tal. 

Eemarks hy Mr. Fisher.—T his case is of interest both 
from ite nature and from the result of the treatment ^optod. 
With regard to the condition of the limb^ the chief point 
to he noticed is the complete lateral dislocation of the 


Fig. 2. 


Fig. 3. 




patellte which occurred on assuming tbe flexed poeition, a i: 
implication which has, 1 twlieve, never before been illus¬ 
trated ; it was probably due to adapted shortening of the 
great extensors of the legs, the poipts of origin and insertion 
of these muscles being unduly approximated on account of 
tbe extreme degree of deformity which was present. Another 
point to be regarded is the fact that in both legs the plane of 
the articular surface of the femur was unchanged, that 
elongation of the internal condyle, which has lately been so 
much insisted upon as being the chief difficulty to be over¬ 
come in the treatment of severe genu valgum, did not exist, 
although the cose was one especially favourable for the 
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development of this condition, l>eing of long-stonding, of 
rachitic origin, and with a tendency to the formation of bony 
outgrowth, as shown by the exostotic masses existing on 
the shafts of the tihiie. Another point to be observed 
is the excellent power of locomotion possessed by the 
subject, who merely applied for relief from an unsightly 
deformity, and not for the restoration of power to useless 
limbs. The method of treatment pursued has been 
briefly given in the above notes ; it v’as conducted on the 
principles almost universally emploj’ed at the ho-pital for 
many years, for a more detailed descript on of which I may 
refer to a p^per on the Treatment of Genu Valgum written 
by myself and published in The Lancet of Jan, 20(b, 1877. 
Speaking generally on the nature and treatment of this 
defonnity, 1 may remark that in my exTCrience abnormal 
development of the interoal condyle rarely exists, and that 
osteotomy is therefore seldom required for the relief of 
knock-knee. Of the value of manipulative exercises I have 
the highest opinion; these constitute the active part of the 
ti-eatment which 1 advocate, the splint being only used to 
maintain the improved condition obtained by the exercises ; 
they are so simple that any person of ordinary intelligence 
can be readily taught how to practise them, the services of a 
skilled attendant of the “ professional rubber” type being 
wholly unnecessary to the patient. 


KASHMIR HOSPITAL. ! 

PBNBTRATINO WOUND OF ABDOMEN, \^^TH PROTBUSION 
OF INTESTINES AND OMENTUM. 

{Under the care of Mr. Downes.) 

A YOUNQ Brahmin girl was admitted in July, 1878, with 
a penetrating wound of the abdomen. She reached the 
hospital at about 10 a.m., the accident having happened 
early in the morning of the same day in a village about five 
miles distant. . 

The girl was about eight years old; she was carried on a 
charpoy (a light bed used all over India). Her father stated 
thai she had fallen out of a window, probably about twelve 
feet from the ground, and iu falling a sharp piece of wood, 
part of a ratling, had pierced the belly. On uncovering the 
wound it was found to be an inch or an inch and a half long, 
with torn, jagged, irregular margins situated between the 
nmbilical and left InnH^ar regions ; out of this protruded a 
large piece of bowel and omentum. About one-naif of the 
transverse and descending colon bad proti'nded.' The bowel 
had been wrapped up in a black very dirty piece of cotton 
doth. As the girl could not bear to have the bowel handled 
she was placed at once under chloroform, and the wound and 
protruding bowel were washed well with tepid water con¬ 
taining one percent, of carbolic acid. A triangular flap of 
skin and fascia bad been tom upwards and inwards from 
the wound to a distance of two or three inches, where it 
retained a broad attachment. The bowel having been pro¬ 
truded in nearly an empty state hud become distended with 
fluid, and was in a state of strangulation; it was not otherwise 
injared. An attempt was made to return it, hut without suc¬ 
cess. The wound was therefore enlarged by half an inch with a 
blunt-pointed bistoury, the fiuger being uFed as a director. 
The bowel and omentum were then easily restored. The gut 
having been reduced, two or three silk sntures were put 
tbroneh the wound in the peritoneum, and the muscles and 
the edges were brought together. No attempt was made to 
bring the skin together witli sutures, because the edges were 
so far retracted that they could not be brought inro exact 
position without considerable tension. The skin was, how¬ 
ever, kept iu fairly good position with strips of plaster. A 
piece of lin^ covert witn carbolic oil, was placed over the 
wouuo, and over all a laver of cotton-wool, two or three 
inches deep, was fixed wiih a broad bandage. 

The pati nt was immediately put to bed, and small do^es 
of opiiitn were given three times a day, and nothing but. 
milk was allowed for her diet; the relations were enjoined 
to be very careful that she was kept lying on her back and 
perfectly quiet. Next morning she was rather feverish, 
and eompldined of a little pnin ; but on the day following 
she had no fever, no pain, and only complained that the 
diet was not enough to satisfy her appetite. On the fourth 
dav she was allowed a little rice with the milk. On the 
fifth day the dressings and (he sutures were removed ; the 
deep Wound had healed by first intention without a drop of 


pus. The two edges of the skin gaped about a couple of 
inches ; hut, in course of time, this healed granulation. 
On about the sixth day a dose of castor oil was given, aa 
the bowels had been unmoved since the accident; Uie oil 
acted freely, and the opium waa discontinued. A day or 
two afterwaids tbe oil was repeated, and the patient could 
not be kept in bed auy longer—iu fact, she was quite cured. 
After having been in hospital about ten days she returned 
home with the external wound nearly healed. 

Cotton-wool has been used as a kind of antiseptic dressing, 
and this case may be recorded as an illustration of the success 
of this mode of dressing. Its simplicity gives it an advantage 
over tlie more complicated antiseptic dresaiogs, the difficulty 
and expense of which are a drawback. 


Ilebitias rnib ftotitts of ^ooks. 

Wood's Household Practice of Medicine, Hygiene, and 
Surgery. A Practical Treatise for the Use of Families, 
Travellers, Seamen, Miners, and others. Edited by 
Frederick A. Castle, M.D. In 2 vols. Illastrated 
by over 700 Wood Engravings. London: Sampson Low, 
Marston, Searle, and Riviogton. 1881. 

This work represents a great undertaking. There are 
many systems of domestic medicine, but we have seen none 
so pretentious and so complete as this. The work consists 
of two large volumes, each having eight or nine hundred 
pages, tbe type and paper being excellent. We shall best 
give our readers an idea of the scale and character of the 
book by enumerating the titles of the chapters and the names 
of the authors respectively. It will be seen that the list 
includes some of the most respected names in American 
medical literature. 

The contents of Volnme I. are as follows:—Anatomy and 
Physiology, by Leroy Milton Yale, A.M., M.D.; Hygiene— 
Food and Air, by E. H. James, M.D.; Drainage, Sewerage, 
and Water-supply, by J. W. Piukham, M.D.; Clothbg, by 
J. y. Shoemaker, A.M., M.D.; Climate, by Arthur Nichols, 
M.D.; Exercise, by Dr. Shoemaker; House-building, by 
Carl Pfeiffer, Architect;—Disease, its Nature, Causes, and 
Manifestations, by Henry Hartsboroe, bLD.; Therapeutics, 
or the Modes of Employing Remedies, by Richard 
Dunglison, A.M., M.D.; Mineral Springs, by George E. 
Walton, A.M., M.D.; Obstetrics, or the Art of Midwifery, 
by Theopbilus Psrvln, M.D., LL.D.; tbe Care of Infants 
iu Health, by Beverly Robinson, A.M., M.D,; Diseases 
of the Digestive Organs in Infancy, by J. Lewis Smith, 
M,D.; tbe Nervous System of Infancy and Childhood, by 
Mark Putnam Jacobi, Ph.G,, M.I>.; Accidents and 
Emergencies, by Alpheos B. Crosbie, M.D., Albert H. 
Crosby, M.D., and John T, Hodgkin, M.D.; Poisons, their 
Effects and Antidotes, by Albert F. Prescott, M.D. 

The contents of Volume II, areAcute lufectious Dis¬ 
eases, by James Whittaker, M.D , and three other physicians; 
Vaccination, by Frank P. Foster, M.D. ; Chancroid and 
Syphilis, by Henry Piffard, A.M., M.D.; the Skin and 
Hair, by James C. White, M.D. ; the Hands and Feet, by 
Leroy Milton Yale, M.D. ; the Eye and its Diseases, by 
D. B. St. John Roosa, M.D., and Edward T. Ely, M.D.; 
the Ear and its Diseases, by Albert H. Buck, M,D,; Deaf- 
Mutism, by J. W. Chickerlng, Jun., A.M. ; tbe Nose aud 
its Diseases, by Frank H. Bisworth, A.M., M.D. ; tbe 
Throat and its Diseases, by J. Solis Cohen, M.D.; Diseases 
of the Respiratory Organs, by Alfred L. Loomis, M.D.; the 
Kidneys in Health and Disease, by A. Braxton Hill, M.D.; 
the Male Genito-Urinury Organs, by Edward L. Keyes, 
A.M., M.D. ; Diseases Peculiar to Women, by A. Reeves 
JacksoD, A.M., M.D. ; Idiocy, &e., by Allan McLaoe 
Hamilton, M.D. ; lusanity, by Judson B. Andrews, A.M., 
M.D.; the Mouth and Teeth, by Fr.ank Abbott, M.D.; 
' Diseases of the Digestive Organs, by Fredk, A. Castle, M. D.; 
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Diseases of tbs Rectam, by W. H. Van Buren, A.M., M.D.: 
Diseases of the Organs of Circulation, by Edward G. 
Janeway, M.D.; Diseases of the Bones and Joints, by 
Benj. Lee, M.D. ; General Surgery, by George F. Shrady, 
M.B.; Diseases of the Genial System, by Fredk. A. 
Castle, M.D. ; Nursing and Diet for the Sick; Materia 
Medica and Glossary. 

It is difficult to convey to our readers the completeness of 
the book and ita illuslrationa The latter include most 
beantiful illustrations of the microscopical structure of every 
tissue of various organs and parts, of deformities and dis* 
locations, of parasites of all kinds, of instrameuts, &c. It 
would be invidions and difficult to single out from such an 
encyclopsedic work any individual articles for special allusion 
and criticism. We would only say that generally they are 
written with great judgment and accuracy, often bringing 
the latest fruits oi investigation to the service of the reader. 
Our only doubt is whether the whole conception of the 
work is not too large, and whether so much good writing is 
not thrown away on the general reader. It has long been a 
question how far works on Domeslic Medicine are beneficial 
or otherwise. This question does not become more easy of 
solution as Uie size and plan of the works enlarge, but 
rather the contrary. -And in regard to a work like this, 
vdiere everything is presented to the reader from a cold in 
the head to cancer of the kidney, it is difficult indeed. We 
have leas difficulty about the hygienic and physiological 
divisions of the book. Bat it is not at a>l clear to us that iu 
the present state of popular intelligence in respect of disease 
it is wise to attempt more than the barest outline of the 
most commou ailments, for nse in circumstances where 
medical help cannot be procured. Even in reganl to these 
it is difficult to be simple euoogh iu giving instructions, or 
to prescribe without the risk of being misunderstood and 
doing harm—ss, for example, in the ten-grain dose of 
Dover’s powder recommended in this work for a cold in the 
head, or the scruple dose of bromide of potassium for the 
vomiting of pregnaocy. Much less easy is U to lay before 
the general reader such a mass of iuformation in regard to 
anatomy, physiology, and disease without bewildering him 
and exciting the notion that he has many more diseases 
than the one which leads him to dip into a book on 
domestic medicine. While bound to express these doubts 
we cannot withhold our admiration at the boldness with 
which this work has been conceived, and the tborongbnesa 
with which it has been execnted. It will make no mean 
addition to the library of any medical practitioner. 


Bovine Tuberculosie in Man. An Accoont of the Pathology 
of Suspected Cases. By CHARLES Creighton, M.D., 
M.A. London : Macmillan and Co. 1881. 

The task which Dr. Creighton has undertaken is one 
which is beset witb difficulties, hut is also one of very great 
importance to the community. Readers of this journal will 
remember bis first communication on this snbject about 
two years ago, and may perhaps have wondered at the bold¬ 
ness witb which he broached his theories. He has done well 
to have extended his research, and presented facts and 
oiguments in the present work, which should attract wide 
attention among both pathologists and hygienists. The 
main purpose of the work may be briefly stated as follows 
That certain cases of acute tuberculosis in the human subject 
bear a striking resemblance in their morbid appearances to 
the tubercular disease of cattle known as “grapes” in 
England, “ Perlsncht ” in Germany, and “ pommelihre ” 
in France; that this morphological mimicry amounts to 
identity ; and that in all probability such disease in man is 
derived by direct infection from the diseased animals. That 
in this way many cases of tubercular disease arising in 
previously healthy subjects may be explained, and that 


the vims may be eonununicated by the milk of the diseased 
animals. Dr. Creighton does not assert that the case is 
absolntely proved, bat he believes the pathological facts 
which he describes are sufficient to surest very strongly 
the tmth of the hypothesis. Nor shoold we he willing to 
admit that there is any primAfaeie ground against the hypo* 
thesis, which deserves very thorongh examination and 
inquiry on an extensive scale. 

The bovine disease is characterised anatomically by the 
presence of nodules of new formation in varions organs and 
regions of the body, especially the longs, lymphatic glands, 
and serous membranes. The growths on the serous mem* 
branea, and eepeeially the pleura, are held to be most pecn* 
liar and distinctive, occurring in the form of small “duck* 
-weed-like” masses, or in pendulous “pearly” outgrowths, 
which have given the German name to the affection. In the 
lungs and lymphatic glands the new formation oocors in 
masses of confluent “tubercles,” which undergo caseation in 
tbeir central parts, and which io the lunge are often arranged 
in a wedge shaped mass beneath the pleura, aud sometimes 
softened down into small vomicse, with smooth walls. Mi¬ 
croscopically these nodules recall the structure of tubercle, 
in the aggregation of small round cells which compose the 
main part of the nodule in the highly vascularised circomfe 
reotial zone, and in the presence of giant-cells in the central 
parts. Considerable stress is laid upon the vascularity of 
the outer zone and in the presence of these giant-cells, 
which are very abundant. Dr. Creighton believes the 
giant'Cells, with their marginal nuclei, to indicate an im* 
peifect attempt at vessel-formation; and in an appendix he 
gives an account of similar bodies in the placenta of the 
guinea-pig, where be has traced the development of such 
cells into bloodvessels. He does not, however, assign any 
specific character to these cells; but bases his demonstra* 
tion of the identity between the bovine and human disease 
upon the sum total of the morbid appearances, macrosoopiool 
and microscopical, and peurlieularly npon the peculiar serous 
outgro-wths. 

After a detailed description of the bovine disease, and of the 
inoculation experiments by Gerlach and Ortb, Dr. Creighton 
describes twelve cases of tuberculosis in the human subject 
which bore great resemblance in their morbid anatomy to 
the bovine affection. Everyone will admit the closeness of 
the resemblance, but th<s admission need not imply any* 
thing more than that “ Perlsncht ” is the analogue in the 
bovine species of tuberculosis in the human. This, however, 
has long been admitted, and what Dr. Creighton has dons 
is to push the qoestion much fartlier, and to show that tho 
identity is perfect — that in such cases the human tn* 
bercnlosis is not only identical witb, bnt is derived 
from, the bovine. But the link is -wanting to complete 
the chain; he cannot assert of any of his cases that they 
have been infected by the virus ot the bovine malsdy, 
and until this link is snppUed it is reasonable to main* 
tain an attitude of scepticism on the subject. He 
points, however, to the results of inoculation experiments 
ss showing the readiness with which bovine tuberculosis 
may be transmitted, and he believes there is ground for 
believiug that tbo manifestations of tnbercnlosia, caseating 
glands, and general dissemination of miliary tubercles, are 
the product of a vims iatroduced from without, similar to 
the vims of syphilis or glanders. He therefore does noit 
admit the generally accepted auto-infection theory of miliary 
tubercle arising secondarily to caseous deposits. 

Finally, Dr. Creighton thinks that if the view be once 
adopted that bovine tuberculosis is communicable to man, 
the origia of many cases of human tuberculosis hitherto in* 
sufficiently explained will be made clear. Coses of abdominal 
tuberculosis, ^ tubercle of serous membranes, of general 
tubercle resembling in its clinical course typhoid fever, 
and others will thus receive a sew significance. We may also 
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oomlftend to notice his soggestive inquiry as to vhetikor some 
of the milk epidemics of supposed typhoid may not have 
been cases of this nature, an inquiry which has received an 
apt illustration in an outbreak of ' ‘ tubercular fever ” at a 
s^OOl in Bristol recorded by Dr. W. H. Spencer. We must 
not omit a word of praise for tlie excellent lithographic 
! plates which illustrate the work. 


TAe Classics for the Million. Being au Epitome in English 
of the Works of the principal Greek and Latin authors. 
By Henrt Grey, Second Edition, revised and enlarged. 
London : Griffith and Farran. 1881. 

However much we may deplore the times of which it is 
a sign that anyone should attempt to compress the poetry, 
philosophy, history, and eloquence of the Greek and Roman 
classical authors into 350 octavo pages, yet it is a fact that 
Old Leisure is dead, and that success in life now means 
success in examinations. Hence we cannot complain that 
Mr. Grey has undertaken to supply the demand for such 
concentrated knowledge, but may reasonably congratulate 
ourselves that it has been on the whole so well done. 

An analysis is given of the chief works of some eighteen 
writers in either language, illustrated by quotations from the 
best English translations of their works, and prefaced in 
each case by a brief notice of the author. These abstracts 
are carefully done, and the authors and translations are Avell 
selected, though Theocritus is surely better entitled to a 
place in the list than the little-known Menander. The 
notices, however, might contain a little more definite in* 
formation without increasing their length, and the addition 
of the dates of birth would have prevented the placing of 
Euripides before Sophocles, his predecessor alike in years 
and thought. 
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In the preliminary report lately presented, an attempt 
was made to collate impartially and without criticism the 
facts gleaned from the replies addressed to us in response to 
' the circular, the text of which has been given (p. 21), Con¬ 
siderable difficulty was experienced in arranging this material, 
owing to the variety and divergence of the statements re¬ 
turned, and as a consequence the facts themselves were given 
in a condensed form os far as possible. Having accomplished 
this, we me now enabled to take up the plan originally held 
in view in the institutiou of this inquiry—namely, to write 
a series of articles in which the experience we have obtoiued 
. in the present inquiry, together with that acquired by our 
Commissioners, who reported on the sanitary condition of 
some of the chief public schools in 1875, maybe set forth 
systematically aud concisely, and as free from technical 
details as possible, in the hope that in this form it may 
. prove o! value both to parents and school authorities : to the 
, former, by .'iupplying them with data as to the points a good 
school should olTer in the way of geuerul sanitary and 
.hygienic management; to the latter, by providing them 
witli a series of rules by the exercise of which they can 
jnointain a strict sanitary supervision over the school and 
its inmates, with definite iostructions as to tlie best course 
.to pursue should a suddou and severe outbreak of zymotic 
■disease visit the establishment. We also hope that such 
'definite and systematic rules will prove of value in 
^tc^gtbeniog the position of the medical officers attached to 
^icffiolustic institution^ by enabling them to insist upon 


essential details being carried out, and showing that the 
efficient working of the means suggested can only be 
effectually accomplished under their supervision. 

We propose to include the following points in our obser¬ 
vations :—1. The general sanitary arrangements with re¬ 
spect to studies, class-rooms, dormitories, cloeets, &e., ven¬ 
tilation, warming, and Ughtisg. 2. The connexion fA the 
school with the town, as regards drainage, water-supply, 
and the intercourse of the boys with the townspeople. 

3. The precautions taken to prevent the introduction of 
infections diseases into the school, and the measures token 
to isolate oases in the event of an outbreak occ u rring. 

4. General hygienic regnlations as affecting the health of 
individual boys, diet, hours of work and play, overwodc, 
exercise, school games, gymnasia, punishments, && 

SANITARY ARRANGEMENTS OP SCHOOL BVILDINaS. 

The arrangement of the premises varies considerably In 
different schools; but we cenerally find a large school-room 
where lessons are repeated, and sometimes learned ; class- 
rooms where special subjecte are taught; a dining hall for 
meals if the boys are not living with masters in separate 
hoarding houses; a block of buildings containing studies 
and dormitories; out-houses for closets and urinals; and 
the playground, furnished with fives and racket-courts, aud 
Id most cases with swimmios-bath and gymnasium. The 
ventilation, warming, and lighting of the scbool-rooBos,. 
studies, and dormitories, and th# arrangemente of the 
outside prciuises, closets, urinals, &c., will be considered in 
this sectioo.' 

Ventilation and Wanning. — Professor Parkes justly 
observee: “ We cannot demand that the air of an inhabited 
room shall be absolutely as pure as the outside air, for 
nothing short of breathing in tlie open air can ensure perfect 
purity at every Vespiration. In every dwelling-room there 
will be some impurity of air. The practical limit. of purity 
will depend on the cost which men are willing to pay for it. 
if cost is disregarded, an immense volume of air can be 
supplied by mechanical contrivances, but there are oompata- 
tivtily few cases in which this could be allowed.” The 
q^uestion therefore arises. What is the standard of prac¬ 
ticable purity of the air we should endeavour to attain for 
our habitations? From calculations made by Professor 
Parices and Dr. De Chaumont, the amount of air re¬ 
quired for each adult per hour, is order to maintain 
a ceitain degree of purity in the atmotqihae, is 
3000 cubic feet. The respiratory impurity added to 
the air will, of course, be less with coildreu than with 
adults, and consequently the amount of air required to 
maintain the standard of purity will be less. Bnt though 
children evolve abeelutely less carbonic tmid in a given time 
than an adult, yet relatively for their body weight they 
expire more. To fixing a standard for schools the age, too, 
of the children ought to be considered. In scliools in which 
the age of the scholars ranges from seven to twelve the 
standard allowance of fresh air per head per hour should not 
be lees than 2000 cubic feet, and in schools where the agM 
of the pupils range from twelve to sixteen quite 2500 cubic 
feet should he given. The question now arises, How is the 
quantity to be supfdied? It is very evident that fewinstitutions 
could afford to construct buildings sufficiently large to provide 
this space for each inmate: it is therefore necessary to cmisider 
the means by which the foul air may be removed and fresh 
air introduced, so that the standard of purity can be muin- 
t’lined without making use of rooms of inconvenient size. 
This is effected by ventilation, which may be natural or arti¬ 
ficial. In the first place we have to determine how often the 
airhas to be changed in the course of a given time. If the space 
to bo ventilated be equal to 100 cubic feet for each person, 
itis obvious the air must be changed twenty and twenty-five 
times in an hour, in order to supply the 2000 and 2500 cubic 
feet considered necessary for children. If the space, how¬ 
ever, be equal to 1000 cubic feet, then the air will have to be 
chonged only 2 aud 2*5 times within the same period. 
Now, ofcourfe.if theairhas to he changed frequently within 
a given time the morcineiit of the air through the space will 
be proportinnately increased, and so draught will be occa¬ 
sioned. With very perfect metliods of ventilation it might 
be. possible to change the air in a room six times in the 
coun-c of an hour without creating a perceptible draught, 
but, as Professor Parkes observes, “a change equal toiour 
or three times per hour is generally all that can be borne 
under the conditions of warming in this country.” Taking 
therefore the statoment wo have given as correct, and it has 
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received general acceptanoe, it will be necesear/ to provide 
a apace of 650 cubic feet per head in schooU for ohildren 
nnder tw'elve years, and 830 cubic feet for boys atrave. 
that age. As a matter of fact this standard is rarely 
attaiaed. In most of the schools we have examined and 
received reports of it has fallen considerably below tills. In 
one metropolitan school under the management of a rich City 
company we found in one of the class-rooms the cubic 
allowance for each boy to be beIo«' 100 feet, less even than 
that allowed by the London School Board, which mves 
130 cubic feet per bead for general sohool-rooms, and 117 
cubic feet in graded schools, oud considerably less when the 
ages of the scholars at the two institutions were taken into 
account. Aj» a rule we find that 430 cubic feet may be 
stated as an average of what is given at the best schools.’ 
TTiis is far too little, and w’hen we reflect bow important 
pure fresh air is for young persons in order to effect properly 
the tissue changes which are most active at this age, and 
how very susceptible they' are to the inilncnce of auinuJ 

f olsons, the necessity of providing them with ample 
reathing space becomes apparent. Although the expense 
of construction of rooms sufficiently Urge .to provide 
the full allowance that lias bceu considered necessai^' 
(650 cubic feet for children under tw'elve, and 830 cubic 
leet for those above that age) is on importaut consideration, 
still an. approaoli to this standard ought to be aimed at either 
by reducing the number of scholars or providing additional 
buildings. Especially ought this to be the case with dormi¬ 
tories where the innutca spend many hours in the same 
atmo.sphcrc, and where, owing to the lower temperature of 
the rooms, the interchange between the outside and inside 
air cannot be effected so frequently or perfectly as is the case 
with rooms warmed by fires or hot-water apparatus. In 
general, school-rooms class-rooms, and studies, where the 
boys would not be confined probably for more than two hours 
at a time, and tlic rooms could thus be thoroughly purified by 
opening doors and windows when they were out, and also 
where an efficient system of ventilation was adopted, 450 
cubic feet would probably prove sufficient, and the air of the 
rooms not prove uetriiucutal to health. In the case of dor¬ 
mitories. however, 700 cubic feet should bo the very least 
provided. Tbebestmethodsby whichfreshair can be supplied 
and the foul air removed will be briefly considered. Veuti- 
latbm is effected by natural a.^Dcies or by artificial means. . 
Whore natural ventilation alone is depended on the fire¬ 
place Ls the chief outlet, which may be supplemented by air 
bricks fitted with valves let iuto tlic wall^ or various kinds 
of tubes connected with the clumuey'. The chief inlets are 
chinks of doorways, window-aills, to which may be added 
perforated air bricks, and the excellent system, devised by 
air. Tobin, of vertical tubes coiomunicatiug with the ex¬ 
ternal air, and tbe arrangement penuiiiing air t) para 
through perforations in window bills without creating 
draught. W'here artificial ventilation by the “methoU 
of extraction ” is employed, fresh air, previously warmed, 
can be introduced from the upper part of the rooia 
aitd the foul air <lrawu off from the level of the fliKir. 
In deciding on the adoption of cither natural or arlificiid 
ventU-ition many circuinstancc.s have to be considered. 
Artificiil ventilation is best adapted for large esfablitdi- 
meDt->, in which a scries of large ctase-rooms, hall, library, 
chapel, &c., all built on the same level, liavc to bo 
wanned and ventilated. The best method of applying 
it is by extraction, and various pious for effecting this 
have been devised by sanitary engineers. A by.-tein bj' 

f iropulsioii is al.'^o advocated, but is mote suitable for 
arge single rooms, such as concert-rooms and theatres, rhan 
for scliool purpoees. When the school buildings are irregular 
and widely distributed, and the cI;iS8-rooiu.s and uliices 
numCroUB and on a small scale, natural ventilation by means 
of open fireplaces, aided if neceasary, in large rooms, passages, 
and c-orridors, by hot-w’ater jiipes, is decidedly the bes* system 
to-be adopted. Another advantage, tix>, of warming and 
ventilatiug oaoh room or ^loup of rooms sepmtcly by this 
means, is that the school is not likely to be lucouvenictac^ 
by a bre ikdowu in the system, either tlirough the cajeless- i 
ness of the attendant, or some unavoidable accident, at a ' 
time, perhaps, when its services are most required, I 

Where there are open fireplaces and hot-water pipes, the j 
entering air can be warmed by piwsing it through tubes 

> In tb« dormitories ot many of the mw baildings coaacoted WlUi 
public schoois a for OMte llbsrU aUovanee has ,be«n made, and from 
000 to 7S0 cubic feet is not uncommon. Tbis bee been gained by 
nUing; the height of the roomi. 


coiled round aud behind (he grates^ and alao by admitting 
it between (he coils of tfie watw-pipe& AU the air drawn , 
into the building should be fiU^a. If w the case of artificial 
. ventUatfon there is one large inlek the air should be washed 
by paasing it through a film of water. If there aie a number 
of small inlets, the external openings shonkl he protected 
with a Qoveripg of fine mualin. The school dm^t-bin should 
. be far removed from any iifiet opanm^ 

ClajiS‘roo}>i3t SvUool-rpQj»s, and •Sfiwi'w.—Wlierever space 
can d»- afforded the duy-rooms ^onld be rliaUnct from the 
dormitoves and fcom. the domestic offices. If ppsaible they 
should be in separate Uucka of buildings, and the dormi¬ 
tories entirely closed during ^e day, layatones and deeasing- 
rooras being.profvided near the. aehool-room boys to wasn 
and change before going into school from the.playgronnd. 
Tbo temperature of Utc sclipobrooms should npt ne allowed 
to fall below 55“ F., nor rise above 60“ F. Tim regnla- 
, tion of tbo temperature is lacilitated by the use, in 
addition to the ordinary rpeana of ventilation and warm¬ 
ing, of a few Tobin tubes connected with the outside 
! air, fitted with yaIvss, which can be ^aed when the 
I temperature ikes above, ana that when it ftwls below, the 
j proper point. Tbe studies, bemg smaller roopis. ore often 
I more diflicalt to manage with regard to yeotnation and 


worming.: Their, cubio snaoe should not bo bekiw /60 cubic 
feet per inmate., Small iircplaces on tne< Dalton (principle, 
admitting warrn fresh air, .are most ,convenic*t means 

of ensuring efficient warmth and vaniiilatiba. Next to these. 


of ensuring efficient warmth and vanitilatibn. Next to these, 
worm-watu-r pipes with, an .arrangement for fresh 

air, which is warmed by passing, between them. Iteating 
may be adopted by ga^, and an apparatus termed the 
Calorigen will be -fttooegrt- beat for tliis pur¬ 

pose among the numerous ingenious stoves con- 
atnieted for bpthi warmUig and WntiHitlng. The: pree- 
tiice of placing studies in roofs pf houses, espe- 
qially those with sloping roofs, just uqdcr the tike, is 
extremely objectkmntde, and ought wot 4o be permitted. 
The arrangsmept.pf the lUgfite iu •cikeol-WiiMiM. clasp-roonu; 
and studies is a very ,iu^r.tAnt ppiutyho bp atteodod to. 
Mr. BrudeneU Carter,^,.m u (ccent work, iStates Uiat in 
Germany, where tjie, copfliUrtn p! 8hf*rt,*i;;htednp^s is more 
oonimon ibao in other countries, ■H'was'lound by £>r. Cohn 
of Brsalau, who eoaiiibad dho «rta(o. of''vtsion of the 
obiidren in the locaf Uchouls, dbnt there were lOtM short- 
aigbled personsoutof lOjOOO. “^ilainaadialen, wliat.woafar 
more important, ahat ike- myepiai (shoiSsigbt^ tnoreased- 
steadily, both ui'tli» relative riuinbcr'ol coarn and iu the 
degree of defect, an Im asemded' the sehdole from the 
fllemefitary tothe higbprolesies.' Uefaclheriane0rt4ined that 
tliare w.sre relntivdy 'mote, osees-of snyepie, and higher 
degrees of the affcctim, in srhoola which were badly lighted; 
and he finally referred the favts to the operatioa. of two 
causes—defective lighting and badly constiucti-d desks and 
forms, both agoncte.^ beiugulikodn caasing chihtrcii to stoop 
over their work, aud to, lUAiig ,their oj ieH diu^ h> it W 
P 'ssible—both being nlite, tlvtt Jfi tp aa^', in oenijfcUing the 
maintenance of a great njut’Uuf of couvxugent en<irt.’' Mr. 
Carter ^rthcr observes tlttit “for thd prcveiitton of myopia 
in schools there caw be noddobt Ihat guotl and wcH-pInced 
windows are essential, and thai fisUngs ]«d)««isiis.dssig|i 
will be useful; bat aeitheo of ibeveiw^ ba etbmluaK'or will 
prevent childrea droofdng oatr-tfiaioiwprky iniloss-tbe natter 
iicceivc.s the esostantand wgllatitiiUtiteDtiuaoftOeat^icrs, asd 
unless the sanitary state-qf lbe^ baildiog’* ■>il 'tlw- time 
relatively giveo to wark aoil:|dny,.are'SUebisB.tD laeat the 
requireuK-Bts ctf physical Jieokk” -U'itili'iiw^’.aid .to the 
arrajigomeat of the light, Mk. idchrsioh,^ irllo ibas paid eon- 
siderable attention to thds auhjeot, liadists -tfiat '"the light 
should be snfiieiently stroDgiaod fd)b<eii ihe ttiido.^nK»- the 
ktfton riglitrliand side, aB(l<na>f*r“*0tibove. 
Tbe children ought to Bit atikighti; aad >oot/Jiovu the book 
nearer to tbeeyo than ten uMiKaiabileasti> tUerideaibis, the 
book oiwhl to be raked. ferriwrtriBgmad inUouC 40“ for 
reading. The arfangBotea-i Mr. idjebnelch .advomies ia do 
have tue clas.s-rouiii of an ob)Qng>t^a9ic,:the>iwinAewH being 
iti one of the hung sides, fiud 4he tables arranged parallel to 
the short walk, so that the light lalle'from4he Mft side.' 

9 Evesight, Good sn44)ad. RobeH-BMeadU Ct^ter, F.RC.S.. 
late Hunterian Professor of Piii^ol- gy spd Surpry to Ujft ^£7*1 


late Hunterian Professor of Piithology apd hurgery to tlW «<»W 
Coiiage of Huvftoon; Uphtiwlaio Swceoa^ B<u ' U s cyg a's nwt| < Hrfi 

UaemtUsn sDil .Uo., l/ondtm, ISSU. _ ' . 

» Schiwl Life In its Influence on Sight uid Figure.' Two Lectures by 
B. L(«bi«(oh. Conratling Opbttwinio 8aiBW«, «».> Tboaoifa Hospita}. 
J. aad A. Chmrtiiu, Wndvo, 


1C 




508 Th* Lakott.) the BRITISH MEDICAL ASSOCIATION AND HOM(EOPATHY. 


[Sept. 17,1881. 


The de-nk of the master ought to be placed near the short 
waH towards which the scholars look, the great object 
being to prevent the shadow from the boy’s hand or person 
falling on the paper or bonk. But, perhaps, even of more 
importance than this arrangement of light, is that the light 
should be sufficient. On this point Mr. Carter justly* ob- 
sems, nothing distresses the eye more readily than failure 
in this requirement, and tb*^re is no other failure more 
common. There are unfortunately many schools, fmm 
the elenicDtnry to the highest, which are to badly 
constructed s.s regirds their windows that twilight com¬ 
mences in them quite early in a wintir afternoon, even 
when it does not exist all day. Whenever it is not possible 
to effect alterations which will admit more ligh', the master 
shonid strive to render the comparative darkness as little a.s 
possible injurious to his scholars hy such a learrangeincnt 
of their work as may relegate the tasks which require the lea^t 
eyesight to the darkest hour.*. “ Where the light is ahvays 
defective, the reading, writing, and dewing should not 
be pursui-d for m"re than an hour wi'hnut interruption; and 
short period-* of other work, or even intervals of complete 
repos“, should be male to intervene.” With artificial light, 
the difficulty which stroctural exigencies interpose with 
regard to the arrangement and size of windows does not 
einst. The lamps therefore should be placed in such 
positions that the least possible shadow be thrown on the 
student’s book or paper. The source of light does not 
matter much so long as it is steady and suffi -lent. Means 
also ought to be taken to carry off the products of com¬ 
bustion, and especially should this be done whea gas is used. 


THE BRITISH MEDICAL ASSOCIATION AND 
HOMCEOPATHY. 

To the Editor of The Lancet. 

Sir, —Being away from London, the medical journals for 
tiie last two or three weeks have not reached me. I hare 
been informed, however, by letter that yon have charged 
the government of the British Medical Association with 
haring inspired the address which I lately gave at Ryde, 
and that I ought to deny the charga 1 request permission, 
therefore, to state that no member of the Council of the 
British Medical Association either did know or could have 
known anything whatever about my address prior to its 
delivery; that I had at no time bad any communication, 
either direct or indirect, with any one of them as to the subject 
of my address; and that I am alone responsible for everything 
1 Bud upon that occasion.—Yonr obeoient servant, 

Swanage, Sept 8rd, 188L _ J. S. BbISTOWE. 

To iht Editor q/’THE LANCET, 

Sir, —At the meeting at Ryde, as is now well known, the 
address of the President of the Association, that in medicine 
and that in surgery, all contained references to the subject 
of consultations with homoeopaths, and all advocated the 
unpopular opinion that it is not expedient to continue the 
present practice of exclusion. That this extraordinary 
coincidence should have led to the belief that there must 
have been pre-arrangement is not to be wondered at. Will 
von allow me, however, to state positively that there had 
been none; and that we each spoke quite iudependently of 
the other. It was in fact only the other day that I became 
aware that the President (Dr. Barrow), as well as Dr. 
Bristowe and myself, bad mentioned this unlucky subject. 
It is surely needless that I should further deny the sug¬ 
gestion that we were prompted bv the committee or by any 
officers of the Association. The responsibility for the 
opinions expressed of coarse rests soMy with ourselves. 
For myself, 1 may assert most contidently that uq^il my 
address was delivered no one but myself knew what subjects 
it would deal with.—Yours, &c., 

Jonathan Hutchinson. 
CsTaadiah-squats, W., Sspt. eth, 1831. 


To the Editor of The Lancet. 

Sir, —The questiou of consulting—i.e., meeting at the 
houses of our patients and mutually arranging thera¬ 
peutic treatment—can never arise between the few existing 
true Hahuemannians or homoeopaths and ourselves. They 


know as well as we do the utter futility of such a proceeding, 
and would never eitlier wish or desire such a consultation. 
It can only atise in the case of the many truly called 
“ mongrels or hybrids”—i.e., men who, cdllmg themselves 
homoeopaths, practise indiscriminately the system they 
imagine the patient would prefer : the patient paying his 
money takes his choice. These are the men we are asked 
to meet; the true homoeopath would never suggest such a 
thing, except perhaps for diagnosis. I have lately asked a 
friend of mine—a man who practises strict homceopalhy, 
and w'ould as soon think of pr.ictitiug anything else as of 
committing suicide—how matiy men there are in Great 
Britain who follow Hahnemann, and treat their patients 
according to strict homceupatbic principles. After a little 
consideration, h’t gave me tliu names of about twelve. These 
twelve arc the only survivors in our inland of the " master”; 
men practising what they believe to be the only true prin¬ 
ciples of medicine, and who would deem it unworthy of the 
nsme they bear to treat their patients upon any other 
system. We are, however, asked now* to meet and consult 
with men who profesf? to be wbat they* are not, and who are 
quite ready, “ for the sake of the patient,” to try anything 
ur everything, and to give up their own opinions at once at 
the dictum of the coni-ulting physician whom they call in. 
These are the men who are ready to jump from twenty-grain 
doses of bromide of potassium to infinitesimal doses of bella- 
aonoa, and who keep up a flirtation with tbeir new love 
without curing to be off with the old. By calling 
themselves homocopnths they attract the few existing 
patients of that school in their neighbourhood, and, at the 
same time, are quite ready, at the will of fashion, to treat 
others according to the principles of the older, or any other, 
system of medicine. 1 have seen the prescriptions written 
by these so-called homceopatlu, which would not differ by one 
grain as to quantity with those written by ourselve*. Only 
a ehoit time since, on calling upon a friend, I was surprised 
to hear that he had given up his *' old doctor,” and that he 
bad benefited ononuously by the bomceopathic treatment 
under which he had placed himself. As a matter of curiosity 
I asked him to allow me to see the prescription which baa 
done him so much good, and was amnsed, but not surprised, 
to find that it began with twenty grains of btomide of 
potsssiam (for a dose), and ended with the direction that a 
wineglassfnl of a ceitain well-known mineral aperient water 
shonid be taken daily I If this is homoeopathy what, then, 
do we practise ? I have every respect for, and honour, those 
men who, conscientiously believing in the Hahnemannian 
doctrine, treat their patients according to their belief; but 
1 confess to having the most profound contempt for those 
who, enlisting under the banner of one school or the other, 
will treat their patients to either indifferently. Homoeopathy 
and the so-called allopathy can have nothing in common 
except diagnosis. The fundamental laws of the one 
are oirectly antagonistic to those of the other, and those 
who follow honestly the one or the other cannot wish 
for one moment to be expected to meet in consultation, 
and from which consnltatiou, if any benefit can arise for the 

f atient, either must give up his principles. I may state that 
have DO leaning to bommopatby, and no intention of de¬ 
fending it fur one moment. My only wish is to endeavour to 
point out to the profession at large wbat appears to me to 
be the true light in which to view this question. I fear 
also that amongst the heads of onr profession, amongst men 
who ought at all times to set us a perfect example, there 
are to be found some who hold very loosely the great prin¬ 
ciples of conduct by which the dignity of regular medicine 
has always been maintaine 1. 

I remain, yours faithfully, 

London, September, 1831. _ M.B. 

To the Editor o/The Lancet. 

Sir,—T he seatimeats of Mr. Sampson Gamgee of Binuiog- 
ham with reference to the holding of eonsnltations between 
orthodox practitioners and homoeopaths will be endorsed by 
a very large majority of your readers, who, I venture to say, 
will fail to see anything in these consultations but a tacit 
sanction of humbng and qnackery. If the British Medical 
Association is to be an upholder of quackery through the 
readers of its auQuat addresses, it will soon cease to have 
the confidence of the profession. 

1 am, Sir, your faithful servant, 

An Old Practitionre. 

Douglas, Isle of Men, August 80th, 1861. _ 

.oogle 
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The descent from the great themes which occupied the 
members of the Medical Congress in London to the diacns- 
sion at Ryde of homoeopathy and the duty of the profession 
in the matter of consultation with homoeopathic practitioners, 
will remMn a curious fact in tiie medical history of 1881. 
The explanation of it will continxie to be a matter of un* 
certainty, at any rate until the next meeting of the 
Connri], which we are told by the organ of the Associa* 
tion cannot be for three months. It is satisfactory in 
the meantime to have assurances in the letters which 
we publish to>day from Dr, Bristowb and Mr. 
JOKATHAN Hutchiksok, that their allusions to bomceo- 
pathists and consultations with them were not inspired by 
mtlier the Conncil or those who lead or use the Association, 
for onr fear never was great that any considerable number 
of the practical members of the Council ever gave the 
sanotioD of their authority to the practice of consulting with 
homoeopaths. The remarkable double attack upon one of 
the most reasonable and the beet jnstified canons in medical 
eHiics was like the inspiration not of a practitioner, but' 
rather of one to whom therapeutics was a region neither 
known nor respected, and who was not in the way of being 
consulted. Meantime the Conncil ought to feel grateful to 
us, as we are sure the members of the profession are, for a 
prompt nod abeolnte repudiation of the views of Dr. Bristowb 
and Mr. Hutchinson. A quarter of a year is a long time 
to wait. We should have thought that occasion might have 
been found at the meeting at Ryde, by men less ingenious 
tlian those who inspire ” the arrangements, to give the 
members the Association an opportunity of expressing 
their views on the subject on which they had been so 
elaborately lectured, and by which the Association itself was 
well-nigh cmnpromised. Failing this, a special meeting of 
the Conncil would not have been a step in excess of what 
is demanded by the gravity of the position in which the 
Association has been placed by Dr. Bristowe and 
Mr. Hutchinson. The jonrnal of the Association itself 
had no spontaneous word of disapproval, be it remembered. 
Had not we directed attention to the attempted reversal of the 
judgment of the profession in all countries on this question, 
there is nothing to ehow that the organ of the Association 
would have noticed the attack on an established principle of 
conduct For aught we know to the contrary, the doctrine 
taught by those most prominent in the Association might 
have been left without a protest to leaven the profession, and 
to be revived in a bolder form by those who may hold a 
similar position next year, and, in view of the illness of a 
Duu^uis or an earl, find it convenient to consult, ‘ ‘ wittingly 
or unwittingly," with those who either hold the doctrines of 
Hahnemann, or, having abandoned them, persist in the use 
of his ahibboieth before the pnhlic, as if it were still part of 
Hieir belief, or of the great system of soisntific and rational 
modioine. In view of this i^thy and inaction <m the 


part of those who profess to represent the Association, 
we must continue to think that the members have a 
good right to complain, to demand that in future years 
occasion shall not be taken to waste precious time in first- 
demonstratiog the absurdicies of homceopatfay and then the 
propriety of meeting homceopaths, and that in the event of 
such a misuse of the positions of honour accorded to the’ 
principal speakers an opportunity of protest shall be afforded.. 

These views are not the result of a mere want of “bene> 
volence." The position of the bulk of medical men now 
professing homoaopattiy is a very serious one in an ethical 
respect. Mr. Hutchinson estimates that nineteen out of 
twenty medical men who adopted homceopathy in its early 
days did so becanse they taw their " interest” in doing so. 
This is a severe calculation, and some of ns may be disposed 
to estimate more literally the intellectual weakness of men. 
But however this may be, homoeopathy has been played 
out Everything is conceded by those who practise it but. 
the name; and a correspondent torday tells us, on the 
authority of a faithful disciple of Hahnemann, that there 
are only about a dozen such disciples left in the whole king' 
dom. Our readers will remember that the Vice-President 
of the British Homoeopathic Society, in a letter to Dr. 
Richardson, published by ns four years ago, admitted 
practically all we say about the system and those who 
profess it without practising it, adding, there/ore if it 
unwise and incorrect to assume the title homofopathisf,” 
Under these circomstaoces, who is responsible for the ex¬ 
clusion of homoeopathists ? They isolate themselves by 
labeling themselves homoeopathic, and by attaching the 
adjective to Uieir hospitals, to their collies, and to their 
journals. We have now to complain not only that 
homteopathy is contrary to reason and to the science of 
medicine, but that those retain its name who have aban* 
doned all its essentials principles, and by doing so grossly 
mislead the public. In this charge we shall have the oon- 
corrence of honest homceopaths as well as of the body of 
practitioners. We are as weary of this schism of Hio 
profession as Dr. Bristowe or Mr. Hutchinson, bnt we 
wish it to be healed thoroughly, and on principles as sound 
and honourable as those on which hitherto it has been most 
properly maintained. Until this is practicable, and the 
name of homceopathy as a distinctive system is formally 
abandoned, we advise every medical man to refose to meet 
its professors. He who does otherwise not only violates a 
sound rule of medical ethics, but is not likely to do either 
bis patient or himself good in the long run. 

It is often quite as interesting to observe the tendency of 
scientific inquiry as to leom new facts which have been 
actually established. When some " finds" have been made 
which suggest new lines of research onr interest is sore to be 
aroused, however nngenial may be the tract to be explored. 
It is for some such reason as this, apart from its practical 
side, that the study of the remote effects of syphilis recalls 
the interest of the pathologist and the practitioner again and 
a^un. In so many directions during the last few yean has 
the influence of tills poison been traced; in the bones to a 
far greater extent than onr predecessors had supposed, in 
nearly nil tiie thoracic and abdominal viscera, in the larynx, 
in the bloodveasels, in all the structures of the nerrous 
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syikem and the oigans special aense—not only in the 
aeqoired bat in the inherited form—OTidence of syphilitic 
(tiaease Haa been established. Thas we are gradually filling 
op one gap after another in our knowledge, and it would 
seem, not unf^obable that in another generation a syphilitic 
afieotion of every tissue and organ may be recogniaed patho¬ 
logically, and in many cases clinically also. We Tentnre to 
tbialf that the more carefully sy^iUis is studied the more 
OonvMced we ehall become that ita natural history is definite 
and specific. We may not be able to diaariminate the 
microscopic differences between a filnoid induration due to 
syphilis and one doe to other causes ; but if we can only get 
the chance of tracdag the life history of that induration, it 
seems not presumptuous to believe that we shall recognise 
characters proper to it and to no other. Those who study 
the morbid anatomy of this disease, as well as its manifold 
manifestations daring life, will be the last to ascribe all 
vagne, inexplicable ill-health and cachexia to ita influence; 
for, extensive as the results of syphilis may be, the more we 
stody them, as we have stated, the more definite they appear; 
and always exciting the early febrile stage, the constitu¬ 
tional saffaring in the majority of cases seems to have a 
distinct relatian to looal conditions. There is little donbt 
that some of the lesions at one time regarded os rickety are 
le^ly syphilitic. At the debate at the recent Congress the 
YSlue of H. Pabsot’s reaearehes on the early osseous lesions 
of eongenital syphilis was frankly acknowledged, but his 
contention that all rickets is tberoutcome of syphilis received 
only a single supporter. It is unquestionable that syphi¬ 
litic children may become rickety, but the flaw in 
M. Pabbot’s reasoning is that he cannot abselntely exclude 
faclers which are known in non-syphilitic children to hove 
induced ricketca Por our part, so far from admitting that 
congenital syphiUs is the only cause of rickets, we doubt 
whether it is a factor at all. The motiiers of syphilitic children 
are occasionally cacbeoLio and ill-fed, but often quite the 
reverse. But this we can assert, that children the subject of 
severe syphilis, when suckled by a healthy mother, have been 
observed to grow up withont any sign of riokota. On the other 
hand, in a family where syphilis can he absolutely negatived, 
it has been noted that, of suocessiTe chUdroi, these who 
were snekled were healthy, and those rriio vrara beought up 
by hand were rickety. But it is very rare that we can get 
each cracial cases amongst the poor. Impoverished mother’s 
milk^and.more or less mischievons hand-feeding are the rale, 
and. it is no wonder that the vast majority of syphilitic 
children are rickety likewise. It is an open question 
whether the conjunction of these two diatheses produces a 
h^fid form. JBbr oar part we donbt it. The cranial bosses 
around the anterior fontonelles which M. Pabrot has de¬ 
scribed are often found in syphilitio children wbo' are also 
rickety, bnt . they are to be found welbdeveloped in some 
syphilitic childreu who have no sign of rickets. 

Thus far we have been dealing witii clinical evidence, which 
in its own previnee is quite as good as the evidence of morbid 
auatMny. Bnt there are certain collateral points raised by 
M. Pabrot, toraingeepecially on onatomicalqnestions, which 
did'not reoeive the attention they deserve, and to <which we 
shall make brief reference. First, it seems doubtful whether 
h a disease as festal rickets, properly soMtalled, exists. 
KR and SBorra, as alee M. Pabboi^, hav« shown that 


many of the specimens so described, although presenting a 
superficial likeness to rickets, are essentially different. In 
these cases there is no broad zone of proliferated cartilage at 
the junction of the epiphysis with the shaft, as in true 
rickets, and the serial arrangement of the cartilage cells in 
the developing bone is defective. The growth of the bone 
is almost entirely doe to the periosteum, and the boce is at 
a very early period firm and hard, instead of being soft and 
flexible, as in the early stage of rickets. This so-called 
foetal rickets depends on an altered pattern of bone devel^ 
raent, and finds its proper place aaKingst congenital mal¬ 
formations. Next, with, regard to animal rickets, M. Tbipieb 
and M. Pabrot have both repeated the experiments made, 
Icmg ago on young dogs, with regard to the artificial pro¬ 
duction of rickets by alterations in their proper diet. They 
both find that a condition is produced allied to osteo¬ 
malacia rather than trae rioketa The bone is unquestion¬ 
ably softened, and deformities and fraotnres oan be {uodneed, 
but the spongioid material chacaoteristic of rickets is not 
produced. There it no sons of prediferatod caitUage alpt^ 
the epiphysial line. 

We hope that further investigations on this subject may be 
uodertaken, os well as <hi the occasional undoubted forma- 
I tion (d massive diffuse osteophytic deposits on the bonas of 
carnivora under isulty hygienic cmiditions. It was oon- 
tended by some of the speakers at the debate that rickets 
can be induced by the saperrentkm of an aonte illneea 
which confines a previously healthy ohild to bed for a time ,. 
More careful observations on such cases are, desirable, and 
especially post-mortem obaervatimis. It is a common 
enough statement in the out-patimrt room that a child, si^ 
of eighteen months old, was '' taken off its feet” and delayed 
in teething after an aente illnea, but these points are 
hardly sufficient to establish ridcofs- It cannot be denied 
'that in very many oases acute and chronic diseases in 
infants are not followed by rickets. For example, in the 
aente tuberculosis of children under twelve mmitfis old. 
(which is to be foimd sometimes, Tbousseau’s dictum not¬ 
withstanding), deformity of chesty nodulatimi, of ribs and 
long bones, are conspicuou^y absent. Alto in yoang infanla 
suffering from gastco-miteritis which is accompanied by 
much emaciatiou there is no nodnlation of ribs or deformity 
to be found. A oonsidemble assimilation, though it be of 
unsuitable aliment, a^ms to be u gine qud turn for the pro- 
•duction of rioketa Whether the condition of benee induced 
in some of the coses after acute illness may be allied to 
osteo-malacia rather than to rickets, as suggested by 
M. Parrot, remains for further inquiry. On the subject 
of cranio-tabes we must also wait for more inveBtigation, 
It seems probable that, although sometimes found in. 
rickety childron, it is not in itself a sign of rickets, whilst 
lit occurs sometimes in uyphilUic children neither riedeety at 
the time nor subsequeotly so. The question to he det^r-i 
mined is, how fax a small d^gi;ee of it may be physiological. 


It will be within the recollection cd our readere that at 
the annual meeting of the Fellows of the Roysl CoU^ of 
Surgeons in Island in June last, a lesolatfonreeommending 
that the Eduoatien Scheme of thejCoiuoil as awtoniyid in 
committee should not beienfereed until equivafeat regn*. 
lotions 'hadbeem adt^iied .1^ u tnajoiity of the other 
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bodies, and that a scheme shonld be prepared in conformifgr 
iritli the recommendatioDis o! the General Medical Council, 
was lost by only a very'narrow majority. As the report of 
the CdnncU was only presented to the Feilows a week before 
it came to be discussed, a good deal of dissatiafsction was 
expressed at the time at the way its consideration was 
hurried through. Since June this feeling has grown, and it 
has come about riiat even some of those who at first sight 
were faTourable to the scheme have, on maturer considera* 
tioB, changed their opinion. A stron'g effort is now being 
made to induce the Secretary of State to refuse his consent 
to the scheme until a more complete expression of Irish 
opinion has been laid before him.' This is a most serious 
step to take, aud one that is only justifiable in extreme 
cases, aud it is very doubtful whether he win feeT called 
upon to deviate from the usual oonrse. 

The curriculum required by the College of Surgeons has 
long and urgently demanded reform, and it was hardly 
possible that any alteratibos in it at the present time could 
make it worse; but alougwith the improvements introduced 
in this new scheme, such as prolonging the period of study 
by a year, a compulsory examination each year, examina¬ 
tion inMSdwHery, the requirement of attendance upon only 
two instead of three courses of lectures on Anatomy and 
Physiology, and the snbstitotion for one of two courses of 
Physiology and Surgery of a practical course la each, ate 
several regulations which can have no claim to such a name. 
One great blot on the scheme is its failure to provide or 
insist upon adequate iustruetion in all the subjects examined 
in; another is the %aut of proper adjustment of the subjects 
taught and examined in, so that the year’s work in the 
eehools will not prepare the student for the examination at 
its close. Again, the curricnlnm is incomplete in one most 
important particular, for ft does not insist upon a knowledge 
of Patholc^cal Anatomy; while perhaps the greatest blot 

all is the singulariy deficient provision for the proper em¬ 
ployment of the first year of study—the most critical period— 

: for thestudentis merely recommended, noteompelled,il6attend 
lectures on Anatomy and Chemistry, and is dissuaded from 
dissecting, as work in the dissecting-room is not recognised. 
Here, surely, is abundant evidence that tiie new schenie 
does not meet the requirements of the ease, and there is. 
every reason why an active agitation should' he carried on 
to prevent its being enforced. It is to be hoped that, for 
^e scientific credit of its members, the Council will take 
steps to modify and improve it; or,'should such attempts 
fail from inability to adjust eonfiieting claims and opinions, 
it would be mse to wtdt until the Royal Commission has 
issued its report, when probably all licensiug and teaching 
bodies will find cause to alter thrir existing regulations. 
. ♦ . > 

Thb preseirt year long be m o mot a ble for its Scientific 
Congreases. M^ioal sdeBce has seen its greatest gathering 
of devotees from oil parts of the eivll&ed world; and now'the 
British Asaooiat&on for the Advancement of Seietice has held 
iti Jubilee Meeting at York, whi^ has been attended by no 
'fewer than 2500 members, tfod by nniversal consent has been 
a great snocesa. The President; Sir John Ludsock, bad bo 
diiBoalt'task in pointing oat-the wonderful progress «ci«ibe 
hae made during the last fifty years, and in every-one of 
Che 'eebtiona the papers read and disetusiDns held bore 


abundant testimony to the fact that all fields of science are 
being explored with an increasing energy by a large and 
growing body of workers. 'We, as medical practitioners, 
have every cause to rejoice in this scientific progress, for 
there is no department with which we have not some rela¬ 
tion, and our pracrice being founded on science, more know¬ 
ledge of Nature and her forces is ever increasing onr powers 
of contending with those exhibitions of them that are 
hurtful to man. We propose to draw attention to some 
papers and addresses which have a very direct bearing upon 
medical science and practice. 

Dr. Btodon-Sanderson, the President of the Section of 
Anatomy and Physiology, devoted his opening address to a 
consideration of the discoveries relating to animal motion 
made during the lost fifty years. He especially dwelt upon 
the fact that vital forces, so called, are exhibitions of the 
beiter known physical forces under special circumstances, 
and asserted that the death of “vitalism” bad been the 
greatest advance in physiology since Harvey's great dis¬ 
covery of the mreulation of the blood. The address was 
followed by a paper from Dr. M. Lubbock, to combat the 
idea that the oolour sense has been recently developed 
in man, and to show that Che absence of reference to colours, 
especially blue, in Homeric and other old writings, is ex¬ 
plicable rather by the lock of colour names. In another sec¬ 
tion Sir J. Lubbock described some ingenious experiments, 
which proved the existence of a oolour sense in bees, and 
that blue is their fovourite colour, orange being the most 
unpopular. Professor S. Thompson attacked again the 
problem of the use of the two ears in the perception of space, 
and after discussing the views of others, asserted that 
“judgments as tef the direction of sounds are based in 
graeral upon the sensations of different intensity on the 
two ears of the individual tone or tones of the clang, 
for which the intensity difference has the greatest effective 
result on the quality of the sound. ” The iniluenoe of the 
form of the pmna on the perception of sounds was also 
alladeJ to. ■■■ 

Dr. J. C. Ewart, who has already done good work in 
the observation of the vital processes in bacteria, read a 
-Very interesting paper on a recent epidemic of Fever in 
-Aberdeen. About 300 persons in all were attacked with 
the disease, which was nshered in with a rigor, depression, 
and rapid pnlse, followed by sharp pyrexia, and inflamma- 
tien or even suppuration of the cervical lymphatic glands. 
In from twenty-four to forty-eight hours the symptoms 
subsided, but every second day a relapse occurred, even as 
' many as six times over, a different set of glands and 
lymphatics being affected each time. It was found that all 
the patients hod been supplied with milk from one dairy, 
tbo milk from whieh showed abundant micrococci, fnngi 
spores and spoVes like those of bactllns anthracis. The 
sporeO germinated into delicate bacilli and loo^ spore-bearing 
filaments. Similar spores and bacilli were found in the pus 
taken from eue of the abscesses. Inoculation of rats with 
either the milk or the pus caused convulsions and rapid 
' deiAh; and the tissues ot the rats, especially in the neck, 

' were infiltrated with bacilli, which on cultivation developed 
into spore-bearing filaments; these, again, were inocnlable, 
with the same tridtt of rosuhsi The spores wer^ traced into 
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the water cUtem, which thej had reached from the tank in 
which the hay was steamed. But the bacillus could not be 
converted into the common hay bacillus, nor that made to 
assume virulent properties. By cultivation the bacillns 
became gradually less active, and, kept at a temperature 
which prevented the formation of the spores, the virulence 
ultimately disappeared. — — — 

Referring to the development of these minute organisms 
was a paper of Professor Tyndall’s, which corroborated 
the results obtained in 1877 by Dr. Downes and Mr. Blunf 
ns to the inilaence of sunlight in arresting the develop¬ 
ment of bacteria. FIa'‘ks of strong animal and vegetable 
infusions steriliBed in the usual manner, and which bad 
been preBerved for two or three years, were used for the 
purpose, the ends having been snapped off, and each in¬ 
fected by brook water, or an infusion known to be rich in 
organism.s. Those flasks that were kept in a darkened room, 
or shaded from the snn, in twenty-four hours became turbid; 
while those exposed to the sun’s rays were dear for even 
thrice that time. The energy which prevented putrefaction 
was in the radiant form. Insnlation did not sterilise the 
flasks, for in a warm kitchen those previously exposed to the 
sun, quickly became turbid. The arrest of the development 
of the “germs ” produced by the sun’s rays daring the day 
lasted tbrongh the night, and it was a suspension merely, not a 
destrnction. This is merely a corroboration of Dr. Downes' 
results on a larger scale, and it is a pity the experiments 
were not more complete, and that the difierent effects of the 
various coustituents of the solar radiation were not deter¬ 
mined. The practical outcome of such knowledge, however, 
is most interesting, and we have demonstrated here a 
veritable “ power of darkness." 


The influence of light upon organic processes was also 
illustrated by Dr. Siemens in a record of some furtiier obser¬ 
vations on the effects of the electric l^ht upon vegetation. 
The experiments were continued during the whole of last 
winter, and on a large scale. A lamp equal to 4000 candles 
was suspended in a large glass house, and another similar 
one hnng twelve to fourteen feet above some sunk green¬ 
houses. The lights were lit at 6 or 5 F. H., and extinguished 
at dawn, and solar light was not excluded during the day. 
The outside lamp was protected by a cleu glass lantern, 
and the beneficial effects previously noted and recorded in 
the Proceedings of the Royal Society — nninterrupted 
growth, production of chlorophyll, and rich bloom and 
fmit—were observed. The light inside the house was at 
first used naked, and its effects were early seen in the 
withering of all the plants exposed to its inflnence. The effect 
of interposing artificial “ clouds” of steam between the light 
and the plants was not happy, and it was fonnd necessary 
to nee a lantern of clear glass round the light, both for the 
discharge of the chemical products of the arc, and to act as 
a screen to the light. The effect of a screen of dev glass 
was strikingly shown by exposing part of a plant to tiie 
naked and part to the screened light, when, even after a 
few hours, the line of demarcation was sharply marked both 
on the leaves and stems of the plant. These experiments 
also show that the luminous rays are not mischievoos to the 
growth of plants, bat that the evil effects observed must be 
attributed to the influence of the highly refeanglble invisible 


rays in which the electric arc is so rich. On mung scaeoeas 
of different coloured glass to patches of sown mnstacd- 
seed, it was feond that with the naked light the growth 
was stunted and the leaf dark and partly shrivelled; under 
clear ^ass the largest amount of, and the most vigorous, 
growth was iodneed; under yellow glass the plants nearly 
equal in size to the last were greatly inferior in colour 
and thickness of stem; under red glass the growth was 
lanky and the leaf yellow; while under blue glass the 
growth was still more lanky and aickly. The yellow 
ray was thus showa to be more active in promoting veg^> 
table growth than the violet ray. In the glass house 
wheat, barley, and oats shot np very fast, but they fell 
to the ground before coming to maturity from their growth 
being too rapid; iu the open air, however, the beneficial 
influence of electric light during the night was very manifest 
upon these cereals. Fruits came to maturity quickly, aud 
were tmosually large and delicious, and Dr. Siemens was 
led to conclude that although periodic darkuess favours 
growth iu the stalks of plants, the coatinuous stimulus of 
light appears favourable for healthy development at a 
greatly accelerated pace through all the stagee of the exis¬ 
tence of the plant, from the early life to the ripened fruit, 
which b superior in size, in colour, and in aroma to that 
produced by aHematiog light, and the seeds of which are 
not devoid of germinating power. 


Mr. Fbeecb read an interesting paper on the application 
of electricity to the localisation of a huUet in a wound. The 
idea of using electricity only, without a material probe, for 
thb purpoee first occurred to Professor G. Bell, iu Washing¬ 
ton, who has been working in concurrence with Messrs. 
Hughes and Preece in thb country. The apparatus em¬ 
ployed b Hughes’s induction balance, the coiU being made 
movable and portable, and when they are hronght over the 
position of a lodged boUet a sound b produced, the position 
of maximum intearity of the sound showing that the bullet 
b then in the axb of the coils. At present, however, no 
way has been found of telling the precise depth of the bullet, 
as with a flattened bullet the intensity of the aound b greatly 
affected by the relation of its plane to the axb of the coila 
Mr. Tainter and Professor Bell have experimented upon 
President Garfield, and obtained a feeble sound over the 
lower part of the right side of the abdomen. The matter b 
now actively engaging the attention of such able and suo- 
oessful experimenters with electricity that we may soon 
hear that the difficulties have been surmounted, and that 
we have in the induction balance a certain and painless 
ballet probe. ■■ 

Professor Huxley had a congenial ta«k io dbenssiug the 
rise and progress ot Paleontology, and he surely must hare 
carried conviction home to each one of hb hearers when he 
pleaded for the sdentific soundness of the conclusions of 
paleeontologbts, and for tbeb immense bblogical ralne. 
Assuming that fossib are the remains of snlmab and plmita, 
aud that the stratified rocks in which they are found are 
sedimentary deposib, the conclusions seem inevitable that 
living matter has exbted upon the earth for a vast length of 
time, daring which * ‘ the forms of living matter have under¬ 
gone repeated changes, the effect of which has been that the 
annual and v^table population at any one period of the 
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ieacth’* histOTy oontaing apodea which did Qot exist et Mme 
'ftutacedent period, end which oeased to exist at some sab* 
seqaent period.” In the case of msaygroaps of mammals, 
and some of reptiles, in which one type can be followed 
throngh a oonsiderable extent of geological time, the series 
of different forms by which the type is represented at snc- 
esBsiTe intervals of this time, is exactly snoh as it would be ' 
if they had been prodnoed by the gradnal modification of 
the earliest forms of the series. ” From this position to the 
hypothesis of evolution was bat a short and easy step! 

♦- 

Last week, in the “ Stodents’ Number” of The Lancet, 
we addressed those who are about to commence, or recom* 
menee, the study of Medicine, Snrgery, and the consUtnent 
and ooUateral branches of science at the Schools and in the 
wards of hospitals. This week we take the liberty of offer* 
ing a, few snggestions for reflection, which may be equally 
applicable to the teacher and the tanglit.' No man can 
be a good teacher who is so oecopied with what he 
oonceives to be the greater that he forgets, or has not 
adequate time to bestow on, the less. This is why, as 
a matter fact and experience, Uie most illustrious 
and original investigators in science are not, as a role— 
though there is no rule without exceptions—good teachers. 
The student, who must be assumed to be preparing himself 
for the average duties of his profession, will hereafter find 
that success in practice Is gained by the leaser qnalifi* 
cations for work at the bedside and in the oonsnlting- 
TOom than by those greater gifts which make a few men 
distingnished among their fellows. It may happen to the 
general practitioner—and the profession mast always con- 
rat principally of general practitioners—to make a brilliant 
diagnosis, to dismver a previously unrecognised fact in 
pathology, or to light on a new drag, or a plan of 
treatment, once or twice in his career. He cannot 
reasonably expect more than this as bis share of the "good 
things ” in professional life. So with the physician and the 
RugeoB, though there may be greater opportunities in 
hosfntal than in private practice, the occurrence of special 
occasions for the display of unusual ability must be ex¬ 
ceptional. Meanwhile the bulk of busiaese, the doily duty, 
the ever-present opportunity of doing good, will consist, for 
all orders and classes of practitioners, in small and average 
work; and in respect to this, as we have said, it is in the 
province of detail success must be won. Much that men 
call great is sssentially hollow; its seeming worth is mere- 
trimons, and the talent of the producer, who is highly 
esteemed for his work’s sake, is, after alt, of no exceptional 
excellence, Time alone can determine whether work is 
really good in the sense of being good thronghont in detail 
as well as in lesnlt 

To be a thoronghly good clinical teacher is the highest 
and most enduring merit with which a physician or 
snrgeon can be credited. The most stable and, in every 
worthy sense, the best professional reputations have been 
bnilt on this foundation. The profession may hear mnch 
of the renowned discoverer, the eloquent lecturer, or the 
distinguished writer; his name may be frequently on 
their lips; bat it is to the master of details in practice the 
putdic repair, and in his skill and striving for tnccess they 
eonflde. It is especiaUy necessary jost now to draw atten¬ 


tion to this matter. There is a tendency to attach snperior 
importance to the greater and seemingly weightier matters 
of science and art than to the less. Nevertheless, for one 
man who makes a name by the differentiatioa of some 
special form of disease, or the origination or revival of a 
partionlar method of treatment, a thonsand may and do 
win good reputations for solid ability without onoe waking 
the echoes of the welkin by any special shont of triumph or 
the applause which, readily enough, greets any sensational 
discovery. 

It is generally too late for men who have neglected the 
lea for the greater in student life to repra the defects of 
qualification which have raulted from this blander when 
tfiey begin to realise their existence in practice. The man 
who has a profound acquaintance with the uncommon diseases 
of the skin—affections of which he will probably not see 
half a do2wn coses in a lifetime—knows little or nothing of 
the every-day maladies for which his aid will be in frequent 
requisition. He can discourse learnedly ou organic disease 
of the heart, but he has never thought of the slight func¬ 
tional dUtarbances which are described as " palpitations.” 
The teacher forgets that the common-place cases and 
subjects which he has mastered, and perhaps forgotten, the 
pnpU has yet to learn; and becanse tiie teacher is generally 
himself a consultant, and does not freqnmitly see eases 
of lesser calibre, he losM sight of the fact that the great 
majority of cases are small in character and minor in their 
scientific interest. The student naturally takes his tone 
from the key in wluch his teacher’s lectures and clinical 
teachings are set, and as a result of bad example and defective 
precept he falls into a habit of neglecting tire lesser for the 
greater, and when he comes to engage in the average 
bosinea of life he fails. 

This is a matter of mnch moment, and we make no apology 
for bringing it to the front at tiie coouneoeement of a new 
session. We have repeatedly pointed out the evil of neglect 
in regard to the practical details of medical and surgical 
work, and complaiaed that teachers do not instruct, and 
pupils do not learn, how to tseat patients as well as cases, 
and are therefore compelled from lack of knowledge to hand 
over the nursing and management of a patient, upon which 
perhaps everything depends, to the tender mercies of a 
"trained nurse.” We would recall to recollection all that 
has been urged in these columns on this important subject, 
and blend the two lines of reasoning in one earnest appeal 
to teachers and learners to be more thorough, more practical; 
to pay cloeer attention to details than heretofore, and to 
think more of the lest than of the greater, because altiiough 
the less natnrally develops the greater, the greater does not 
necessarily include the leas. 


The Queen has been graciously pleased to approve of the 
honour of Knighthood being conferred upon George C. M. 
Birdwood, M.D., C.S.I., of the India Office, late Bombay 
Medical Staff. Dr. Birdwood is the eldest son of General 
Christopher Birdwood, late of the 3rd Native Infantry, 
and Commissary-General, Bombay. It is onderstood that 
it is for his services on behalf of Indian art, in the prosperity 
of which the Queen and Royal Family take the deepwt 
person^ interest, that Dr. Birdwood has now reosived the 
honour of Knighthood. 
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^murfatttns. 

'‘Ne quid nimli.’' 

OUT-PATIENTS AT H0SP1TAI„S. 

A ooBESSPQMDBKT oI The Timet has, withont ibtendiog 
it, recently done not a little to baaten the reform of the out^ 
patient department of the metropolitan hoapitale. A person 
who allows it to be assumed that he is an extensive em¬ 
ployer of laboQr announced in the pages of our contemporary 
that he suffered one of hia employes to spend seven hours one 
day waitiog at Guy’s Hospital for gratuitous medicfU relief in 
the shape of having some strappingputonhisleg. This person 
not oulj.seemed to see no impropriety in the lad obtain¬ 
ing as a charity what he was probably able to pay for, but 
complained that there should be a lack of promptitude on 
the part of the hospital authorities in dispensiog gratuitous 
medical relief to any of his workmen, thongh in the receipt, 
of good wages (for we must infer that th^ eensor pays his 
servontsliberally). To thisoomplaiiit the organising secretary 
to the Metropolitan Provident Medical Association returned 
a tolerably satisfactory answer. The delay at hospitals, this 
gentleman points out, is due to several causes, but chiefly 
two—namely, “the readiness with which a large proportion 
of the popnlation run after anything for which no direct pay¬ 
ment has to he made,” and secondly, the diversion of funds 
subsoribed to hospitals “for the relief (ri exceptional pain asid 
distress to the cure of the trivial ailments of persons who 
have no claim to be the recipients of charity.” The remedy 
he proposes is the establishment of a number of indepemlent 
and self-maintaining provident dispensaries on the prin¬ 
ciple of niutnal insurance. Much may be advanced in 
' favour some proposal of this nature, and the time is pro¬ 
bably now ripe for its fuller consideration. On every ground 
it is high time the abuse of hospital rriief should oease. 


PRESIDENT GARFIELD. 

ThX condition of Preetdent Gorfleld coDtinues to be one 
full of grave anxiety, although in soihe particulars there Ims 
been a continuous slight improvement for some days past. 
The journey from WaaMngton to Longbranch—a distance 
of over 200 miles—was a formidable ordeal for one in his 
condition, and its successful accomplishment, while it speaks 
well for his reserve of strength, was yet largely dae to the 
skilful maui^emeui of his surgeons and the railroad offloi^. 
The change from the hot and unhealthy atmosphere of the 
White House to the cooler Atlantic coast was likely to be of 
considerable beneflt to the patient, and tiie result shows that 
his advisers were right in consenting to the journey. The 
rise of temperature and the restless night that followed were, 
of course, to be expected, but the rather quick rallying from 
the fatigue and subsequent depression was indicative of. 
gosd vital power. The parotid aibecess is closing up^ and the 
hweUSalg sad dischaxgBare stated to have almost disappeared. 
To this abscess are due two symptoms reported in one 
of the bulletins—deafness and partial facial paralysis. 
The pns made a way for itself into the auditory meatus, 
and the swelling of the lining membrane, together with the 
presenee of the pun, caused the deafness. The inaldlity to. 
close complete^ the right qye is due to partial paralysis of' 
the orbicularis palpebrarum from pressure on its supplying 
branch from the facial ner\'e, os it passes through the swelled 
and infiltrated parotid gland. The iucisloos made into the 
abscess were not deep, and there Is no reason to think any 
branch of the nerve was divided by the knife ; and so when 
the sirelUng of the gland disappears, this partial paralysis 
will no doubt clear up. - There has not been any notable 
'ohnAge ia the'wound dniibg the last few ilaya ; 'and the 
discharge of pas still continues, but.in leas amount. The 


digestive organa have gained strength, and are doing their 
work better, solid food being tokms with r^ish oad. jto uJI 
appearances digested. This is a most important poiuL for 
the wasting and debility had reached so low a point that life 
itself depended upon the power of digesting and assimilating 
nonrishing food. The pulse still continues quick, and until 
within the last day or two there has been a rise of temperature 
everyeveaing.asifaeoDdltiottol hectic weiebeingesiaUiahed. 
During this week, however, theCfadef interest has tisn^redlathe 
state of the base of one of the lungs. At first tbwe was 
reported to be bronchial catarrh, then suspicion of pneomonia 
arose, and one telegram announced that an abscess had' 
actually formed here. We trust this is not the case, as such 
a circumstance wonld give gronnda for the worst fears. The 
more probable solution is that there is a condition of hypo¬ 
static .congestion of the bases of the Inn^ the nesalt of 
depressed cUrdiao and restaratoty fofiotion and the. ksig- 
continued recumbent position. We are glad to bear that the 
President has sat up in a chair, for this change of position 
will do much to relieve his lungs; but until all signs of tbeir 
affection have passed away the very hopeful prognosis so 
constantly telegraphed over to this conntrjr is not' ^ell 
founded, although it may iUru out to be a lucky gusn. As 
we go to press the latest bulletins report fcoart i nn e d favoi^ltie 
ptopeas, BO that we may hope that the evening pyrexia has 
ceased, and the state of the lungs improved. If so, the 
prospect is again favourable; but the convalescence must 
be protracted and not free from the danger of serious 
complications. 

GREAT MORTALITY FROM CHOLERA AMONGST 
OUR TROOPS IN INDIA 

We have bean favoured by a eorrespoDdent with the 
following important communioatioo, dated Lahore^ August, 
1881. “The cholera is still going on, rather increasing in 
virulence. The following is the official report:— 


12th ... . 

44 seizures ... 

... 25 deaths. 

I3th ... . 

47 „ 

... 16 


14th ... . 

72 ,, 

... 4i 

it 

15th ... . 

61 „ 

... 25 


16th ... . 

98 

... 44 

n 

I7th ... . 

72 

... 60 


18th ... . 

.64 „ , ... 

... 61 


We have now no 

men in the fort; 

they are 

euoamped 


outside, and are changed every five days. There are only 
about eight of us altogether in tite fort, a^A the Native 
Infantry detachment, and a guard relieved daily. We have 
had a good deal of rain, and the weather is pretty cool. 
Dining out the other night the cholera, of course, was the 
chi^ subject of coavenation. The Mossalmans are all 
praying a gCod deal more than Osaal, -and the Hhidoos blow 
horns and pray in their way- The gaol, in which there are 
nearly 2000 prisoners, had a case a few days ago, and they are 
now suffering severely; they have moved out into camp, the 
prisoners ironed and guarded by 250 police. What a long 
while it has l.%sicd! it began in Meean Meer about the 6th 
of June. Loliore "city kepi Tree-tor a long time, but 1 
.thought it wdnld come, as it is a vary dirty oity, in d dia- 
graceful state as regards drains and cleanliness. It is 
wond^ul the native infantry have escaped as yet, both 
here and in Meean Meer. It is a dreadful pestilence.” ^ 

IMPIOUS AND IMBECILE VERDICTS. 

' The Coroner's Jury, or the “ Crowner’s ’Quest,” must be 
an institution with very good qrialities, or it would have 
perished long since under the contempt of mankind. Some 
coroners appear to do all they Can, by discouraging an intelli¬ 
gent inquiry, to make an inquest look as much as possible like 
a toree. The othec day we noUb^ a case in which a cm’onnr 
passed over , the .death cd an iUegitlmhte.ohUid. in .a honee 
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whftre a number of illegitiinate bktbs—without any medical 
aUmidanoe—a^d neariy as many deaths, bad happened. In 
tfcta case the Home Secretary osoaured the aotion or the 
apathy of the oertmer. Lately two other oases in point hare 
atbaeted pablic attention. Two sober young men, walking 
hNse between eleven and twelve o’clock from Ottershaw, 
fall into a ditch with four inches of water. One extrkatea 
byiitiuftlf, and then the other, who does not speak and oonld 
not be remumated, dies. The jury wished for a post-nuwtem 
examination ; bat the coronmr suggested that “ Found dead ” 
weald meet the osee, thoas^ it neither solved the mystery 
of the deoeased’s falling in, nor of trie death, nor rightly ex- 
pitnnsd the facts. A still more glaring case is now before 
the public, that of Qnartecmaster Sergeant Arbery, of the 
Idth Somtfset Light Infantry Militia, who died in April 
laat under suspicions (mcamstaneea. The coroner and jury 
rdieved their conemeDces by irreverently attribatiDg the 
death to the visitatien.of (iod. The regimental surgeon, 
thinkin g more iatoUigMitly of the death of the much- 
respected sergeant, made a post-mortem examination, which 
disclosed the fact that Arbery had died from arsenic; and 
the work that should have bMU done five months ago has 
to be done now under unfavourable circumstances. We 
a{^al to Sir William Hareoort to give his attention to these 
facts. Such mistakes could scaroely be oomoutted by 
medical coroners. It betrays a fatal want of interest in the 
great questions whioh a coroner and his jury have to solve. 


ELECTRICAL TETANUS. 

M. Richet has found that strong and repeated electrical 
stimalatioD will cause, in rabbits and dogs, a tetanus com¬ 
parable in its results to the traumatio form, and therefore of 
some practical pathological importance. As a rule rabbits 
die from asphyxia, and dogs from hyperpyrexia. The 
aaidiyxia in the rabbit is due to the arrest of respirataon in 
consequence of the tetanus of the thoracic raosolee, and 
death may be prevented by arlifioial respiration. Death 
oeonra much more rapidly than in asphyxia from oblitera¬ 
tion of the trachea. The latter <mly kills in three or four 
minutes, but the elecftrioai tetanus kills by asphyxia in one 
minute j tins r^idlty of death is ascribed to the absorption 
of oxygen and liberation of carbonic acid during the general 
muscular tetanus. Prolonged applications may, however, 
exhanst the muscles, so that the oontraotion of the thorax 
may cease, and it is even said that respiration may reeora- 
menee during the passage of the carrent, probaVdy by the 
agency of muselss which have not been tetanised. Animals 
so exhausted cannot be killed by strydinhie, if the applioa-- 
tien of electricity is continued. A rest of a few seconds 
permits the carrent to be again effective. In the dogs the 
eieetricity employed was not saffidently powerful to arrest 
respiration, and death was due to the elevation of tsmpera- 
tore. The asoent o€ the thermometer was extremely rapid, 
sometimes bhreedebtha of a degree peri minute, so that after 
the rtetonus had lasted for half an boar the lethal tempera¬ 
ture of IIU or llff* F. was reached. This pyrexia is due 
entiiuly to the musdes, and not to the nervous system. 
Odor^iMd doge, in whioh reflex action is abolished, present 
the BMne elevation of temperature, which occurs, however, 
a littlo less rapidly. Hie proof that, the increased body- 
bent is the cause of death is faroUhtd by the fact that if 
the animal is kept cool by artificial means, it may bear for 
meirtt than two hours extremely etrong curreirte, whioh cause 
severe tetanui^ withoat dying for some days. The capacity 
for genessating ibis great temperature undm electrisation 
does not disappear even after- a prolonged applioatiop, and 
it is not iafluoaced by previous fasting for two or three days. 
Tha emre of the rise presets at first a gradual ascent, 
which becomes more and more rapid, especially after the 


temperature of 101* is passed. Usually death occurs when 
a temperature of 112° is attained, but in some oases it reached 
li2'5% aud evea 113'3^. If the temperature did not rise 
above 110° death did sot ensue oa the same or the flowing 
day; after this point, however, although -death may nod 
be immediate, it occurs wUhln twen^-four hours. The 
olactuaation does not caum the acceleration of lespiraticD, 
but this is due to the increased temperature. The 
dyspuma oommencesat 105°, and at 111° the breathing is so 
frequent that it is hardly possible to count it, and so ieeUe 
that soarcely any air eaters the thorax. M. Richot betieves 
that these-experiments justify the hope that by tiearting the 
asphyxia aud pyrexia dMth may be prevented in ordmary 
tetanus. There is one difference Iwtweea the facta he 
obeerved aud traumatic tetanus, whioh SBggesta ins* 
portent differenoas between the two forma—namely, that 
in the latter the tempecature eontinuei to rise after 
death. This was not noted in their experisnents, an d it 
suggests that the eansa of the pyrexia, and tiurefore 
its treatment, not be the same in the two sets of oases. 
Moreover, death may occur in ordinary tetanus from ex- 
hauBtion, without hyperpyrexia. Reeog^eing thiadiffermioe^ 
however, the foots asoectained certainly indicate the im¬ 
portance of keeping down the temperature.in thosecaaesin 
whi<di it exhibita a teodenoy to rise to the exlremie height 
often attained. _ 


THE COMMITTEE OF THE SWANSEA HOSPITAL 
AND SEA-BATHING. 

The Ooramittee of the Swansea Hospital have been 
recently sho-wn up in a somewhat un^easaut fashion 
by one of their medical officers, and it appears, from 
the statements which were made at a special meeting 
lOf the governors held on the 8th instant, by members 
of the committee, not without reason. Some months ago. 
Dr. T. D. Griffitl^ who is wsU known as one of ths ablest, 
as well 09 one of the leadiog practitionenon Shnth Wolss, 
was elected Ophthalmic Surgeon to the Swansea HospitaL It 
seesns that the Board »f Guardians of the Cirencester Unson 
have some yearssubseiibed to the Swansea Hospital onderthe 
belief that it afforded conveiueacee for wadn and cold sea¬ 
water bathing. The belief of tire Cireneester gnatdians 
was, apparently, well founded, lor one of the irulss of the 
hospital is,. “The institation shall beno^ortk he called 
‘ The Swansea Hospital,’its object being to afford medical 
and surgical relief, and warm and cold water.ssa-jbathlog to. 
the sick poor, from every part of the kingdom." A little, 
child, Buirering from scrofulous ^hthahiua, was sent to the 
hospital by the Cirencoster.Board of Guardians for the. 
ibenefit of sea air, &c. This child came nnder the oace 
!oi Dr. Griffiths, and he wrote to the clerk of the. 
guardians of Cirencester stating that there was no: 
provision for warm and oold* sea-bathing in .the hospital, 
adding that he had bronght the matter before the Com-, 
mittee of Management, but that the majority of that 
commUtoe wme “in favour of galling the puhlie.’’ This, 
led to a corre^ndence between the Hospital Committee 
and the boand of guardians, inwhlehihe Hospital Conmuttee 
made but a sorry figure. A committee meotingwasheldjit 
which Dr. Griffiths was requested to withdraw .the offensive 
expression. Dr. Griffiths having declined, to. do .so, it was. 
resolved that ho be requested to resign. Dp. Griffiths, 
however, could not be forced to resign, except ly a 
vote taken at a general meeting of governora, and sneh 
meeting was convened aud hdd on Thursday^ Sept 8^ 
At that Boeeting it was admitted by memhera of the com¬ 
mittee that tire charge made by Dr. Griffiths was sidmten- 
tially correct, although tbe way in wbiohit wasput wasnot 
.pieojNUitto the feelings of ,the ootnwdttee. One influential 
govemor stated that he could notobjeot toihe use Dfthe word' 
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"gulling ” if applied to himself under similar circumstances. 
On Dr. Griffiths stating that he did not intend in his chaise 
to reflect on the personal honour of the members of the 
committee, the committee, as represented by its chair¬ 
man, appears to haTe been quite pleased with this dis¬ 
avowal, and the meeting passed a resolution on which we 
will not comment We cannot think that the committee of 
the Swansea Hospital have—although their intentions may 
have been good—really acted in the best interests of 
the institution. The facts brought out by Dr. Grittiths, by 
Dr. Prichard, the house-surgeon, and by several speakers 
at the meeting on the 8th, together with the state- 
mente pnbliahed for years on the title-page of the hospital 
report, are such as indicate incapacity on the part of the 
committee. It is perfectly monstrous that one of the ablest 
practitioners in South Wales should be charged with " im¬ 
propriety of condaet,” and threatened with expulsion from 
the staff of (he hospital, for making a charge against the 
committee which is admitted to be sobstantially correct. 
One good has, however, followed the discreditable squabble. 
The Swansea Hospital is likely to have hot and cold water 
baths. The High Sheriff of the county has promised £100 
towards this object, and other gentlemen smaller sums. We 
heartily congratulate Dr. Griffiths on the success of his 
temerity in charging a committee so active in resenting a 
well-founded charge. We trust that the governors at their 
next meeting will find meaus of directing this activity iuto 
a better cbanuel—the interests of the hospital—that the 
wards whidi have been long empty will become used, and 
that the hospit^ will become, what it has always professed 
to be, and should always have been, an institution for hot 
and cold sea-bathing, as well as for medical aud surgical 
relief to the sick poor. _ 

THE ART AND MYSTERY OF NURSING. 

There is nothing more difficult of definition than the 
qualities which constitute a good nurse. The difficulty is 
increased by the rarity of the thing to be defined. The 
demand for nurses, male and female, gentle and simple, 
grows apace, and there are many schools for training th^; 
amongst others, the Nightingale Fund Trainiog School for 
Norses at St. Thomas’s Hospital, the annuel report of which 
is before us, and seems to show that its pupils ore in demand 
for responsible and fairly lucrative appointments. The 
following is a statement of the probationer-nurses in the 
School for 1880: Remainiog on the 1st of Janaary, 34; ad¬ 
mitted daring the year, 39; resigned or discharged as 
unsuitable, 16; completed their year's training aud received 
appointments, 25. Remaining in the School on the 31st 
December, 1880, of whom 12 were special or lady pro¬ 
bationers and 20 nurse probationers, 32. The Committee 
are very careful to point out the defective supply of satis¬ 
factory candidates of the higher class. There are pleoty of 
applioants, but the difficulty is to find applicants competent 
to fill the higher posts. The Committee would perhaps make a 
good use of ite funds—which, by the way, might be employed 
a little more freely—in helping a larger number of persons; 
persons who seem to have the tare aptitude for nursing, 
but who have not the means of making the ordinary pay¬ 
ments. We notice a slight tendency to accnmnlate funds 
instead of acoumnlating good nurses. It is painfully evident 
—and we will take this opportunity of saying it—that 
really good nurses are still very scarce, though the public 
is willing to pay and does pay large sums for very inferior 
nurses. In private practice the confidence even in trained 
nurses is not growing so fast os it shoold. The nurses of the 
present day are immensely superior to those of former 
days, but they have still many faults. They ore too mecha¬ 
nical; they BMume too many aits, aud have too little of the 
disposition to fit in with the general arrangements of a bouse 


and to make themselves agreeable to relatives and servants. 
Some are harsh in manner or hard in hand, and are vulgar 
enough to frighten their patients by etories of the wonderful 
cases they have seen. Not a few seem to think of nothing 
so much as their own food and drink, developing a won¬ 
derful capacity for beer or spirits, forgetting that such 
habits narcotise and make them sleepy and selfish. We 
make these remarks with extreme regret, but with great 
serionsnese. Perhaps the rewards of good nursing are insnf- 
ficient The wages given by many of our Nursing Asso¬ 
ciations in private practice are too low. Some sys¬ 
tem of rewards or marks is wanted. The testimony of 
medical men under whom nurses act should be more 
systematically sought Candidates of low tastes and charac¬ 
ter should be rejected at an earlier stage of their probation, 
and various other precautions ought to be taken to eusure that 
nurses with whom the sick are to be left iu their helpleseneee, 
and in the night,|are docile, tmetwortby, kind, and apt at 
doing gently what the sick need to be done. 


UNQUALIFIED PRACTICE AND FATAL 
MIDWIFERY. 

A PAIXFUL case of alleged neglect by a medical man at 
Poplar has recently beep investigated by Mr. George Collier, 
coroner for tbe Eastern Division of Middlesex. The patient, 
Mrs. Harvey, was seen early on the morning of the 2nd of 
August by Mr. Ford, who said he was leaving for the 
country that morning and would place tbe case iu the hands 
of another medical man. When the patient sent again an 
unqualified assistant went to eee her, who did not think it 
neoeseary to stay, but asked Mr. Sewell, to whom on the 
let of Augnst Mr. Ford had transferred his practice, to see 
her, which he did. Between 5 and 6.30 another message 
came, and Mr. Sewell being still out, the assistant went and 
attended the case. As to this stage of tbe matter there is a 
conflict of evidence. One at least of the witnesses said that 
instrumeuts were used, the cord palled very much, and that 
the doctor was in a hurry. The ossistaut said no instrument 
was used, nor any draught given, as had been alleged. 
Thereafter puerperal pyrexia was developed, and Mr. 
McAudrew was called in, who found a temperature of 105% 

' &C. The deceased died ou the 17th of August At a post¬ 
mortem by Mr. McAndrew ulceration of the intestines was 
found, and some pntrid adherent placenta. The assistant 
refused to attend, and brought on himself the severe but just 
censure of tbe coroner. Tbe jury found that the deceased 
died from natural causes, but they thought in future Mr. 
Ford should employ none but duly qualified assistants. 

Two poiuts strike us in this case. First, we entirely 
concur with the jury that lying-in women who appeal to 
a medical man ehonld have only a qualified practitioner 
to attend them. This ease is another illustration of the 
evil of unqualified practice. We do not say that there 
was any malpraxis. Possibly no qualified man could flare 
done better than the assistant did. But here is a patient, 
who had wisely placed herself under the care of a qua¬ 
lified medical mau, allowed in the course of erenta to 
be attended by a medical student, and to have the placenta 
partially left. Tbe second point is this. Here are two or 
three medical meu involved or interested in a case. It 
seems to us desirable in such circumstances tiiat the post¬ 
mortem should be eutrusted to a perfectly independent 
pathologist Mr. McAndrew seems to have acted with 
perfect courtesy to the others concerned, and gives a good 
clinical aud pathological account of the facts. Still we 
think be would agree with us that when such serious issues 
are involved a pathological report by an unbiased and 
perfectly disinterested witness would greatly fortify tim 
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THE AWARDS AT THE MEDICAL AND SANITARY 
EXHIBITION. 

We greatly regret to find that there Is considerable dia- 
satisfactiou in several quarters with the awards of some of 
the judges at the recent Medical and Sanitary Exhibition 
at South Kensiogton. Although it can rarely if ever happen 
that such awards give equal satiafaetion to the snccessful 
and the unsuccessful, we are coa){>elled to admit that in this 
case the complaints are as juetitiablo as they are serious, 
and that it is equally impossible to find a satisfactory reason 
for some of the errors of commission and omission. One of 
the strangest blunders of all was made by the Executive 
Committee, who actually allowed one of the judges to ad¬ 
judicate on ariiules for which be is the English agent—a 
blander which, however, become a scandal from the fact 
that these articles received an award; and when we add that 
the articles wereasecret “worm-powder” and an “Oriental 
balsam,” neither of which ought ever to have been admitted 
to the Exhibition, it is evident that we have here a mis¬ 
carriage of justice which calls for instant correction. But 
almost as bad as this is the omission to give awards to some 
of the very best drugs that were to be found in the 
Exhibition—an omission that appsarsaltogether inexplicable. 
The one form of pill that is a real advance on anything 
previously manufactured, is, strange to relate, the only one 
not commended by the judges. The beet known, and in this 
country the largest us^ extract of malt is, again, the only 
extract of malt to which no award U given. Other excellent 
drugs and preparations that have been similarly passed over 
without apparent reason are snch as Wyeth’s compressed 
tablets, Fellows’s hypopbosphites, Bishop’s granular effer- 
yeecent salts, Burroughs and Wellcome’s baseline and beef- 
and-iron wine. Other like examples might be cited, and to 
them we could add instances of the official commenda¬ 
tion ai articles which to the uninitiated seem qnite unworthy 
of it. It is announced that these awards are to be dis¬ 
tributed shortly at the Parkea Museum; but there is 
abundant time to remedy these and other palpable defects, 
and the Committee of the Parkes Mnsenm owe it to the 
profeasioD, the pnblic, and the exhibitors, to prevent snob 
glaring injustice being done with their sanctioa. The 
Exhibition has been a success in so many other ways that 
we are extremely sorry to have to draw attention to the 
above nnsatisfactory feature in it; bat mistakes having been 
made, steps ought to be taken at once to correct them os far 
as poasihle. _ 

TYPHOID FEVER IN ATHENS. 

CoNSiDBKADLE alarm prevails in Athens at a sudden out¬ 
break of typhoid fever in that city. It is said that at the 
present time there are more than four tbousand cases of this 
disease under treatmeot oat of a total population of 70,000 
persons. There has been a general exodus of everyone 
who conld get away from the city. The city appears to 
be without any system of drainage, or any organi«ation 
for emptying the ceaspooia into which the honsa-draios are 
discharged; the police have authority to examiae the bouse 
drainage, but this authority is seldom exercised, and the 
cesspools generally overflow into the surronudiug earth. 
The law provides for strict inspection of abattoirs and 
batchers’ shope, bat no inspection takes place ; butchers 
are allowed to throjw their offal into the streets, and heaps of 
fennentuig filth are permitted to remain in the vacant spaces 
and arouml the ontskirts of the city. It is supposed that 
this epidemic has been to some extent intmiaifi^ through 
the Mayor having, in order to snpplement the water-supply 
during this exceptionally hot summer, ntUised for street 
watering the water of a stream, in which the city laun- 
dreses have their washing pools. Thus, water in which | 


the liuen of Athens, with its civil and military hospitals, has 
been washed, has been used upon the streets of Athens, 
wbicli is esteemed to be at the same time one of the windiest 
and dustiest of European cities. It is quite possible that in 
tills uitmaer the typhoid fever germs have been widely dis¬ 
tributed with the street dust It is noteworthy that Athens 
is oue of the few European capitals which does not contribute 
to the international vital statistics of large towns. It may 
be hoped that the local attention which has been arrested by 
this typhoid fever epidemic may lead to the permanent 
sanitary improvement of the city ; this movemeut would be 
materi^ly promoted by the publication of trustworthy 
mortality statistics. _____ 

"MILITARY NURSES." 

When, three months ago, a meeting was held at Woolwich, 
under distinguished patronage, to found an Association for the 
ioatructionof soldiers’ wives in uursing, we expressed stroog 
doubts as to the success of the undertaking. We were led to 
do so partly by the remarkable opioions expressed by some of 
the leading promoters, and partly by a conviction that few if 
any of them realised the difficulty of the task before them, 
or had a just appreciation of the qualities required in a 
trained nurse, or the mode in which these might best be 
brought out ia women who possessed them. We learu 
from a military contemporary that the accuracy of our 
opinion lias been already made manifest, for we find 
in its columns a statement that “the military authorities 
liave requested that the word ’ military’ may be struck out 
of the ceiUGcates given as ‘ military nurses' to tlie soldiers’ 
wives at Woolw'icli. It appears that the training given was 
defective, and did not satisfy the ideas of the authorities as 
to what constituted au efiicient nurse.” We are not the 
least surprised at this decision, and are glad to find that the 
authorities have hod firmness to refuse their sanction to 
palming off upon the army inefiicient and ill-trained women 
as efiicient nurses. The founders and promoters of the 
Association must entertain very peculiar notions of what is 
required in good uursiog if they think this can be acquired, 
by uneducated women—for of that class most soldiers’ wives 
are—in the short space of two or three months, the time 
daring which the Association has been in existence. If 
female nurses are to be employed in the army at all, they 
must be thoroughly trained, or they will be worse than 
useless—they will be a mischievous encumbrance in the hos¬ 
pital. If the Association is to go on with any prospect of 
doing good, we would recommend its leaders carefully to 
study Miss Nightingale’s admirable book on the subject of 
nursing and the various papers issued by the Committee of 
the Nightingale Nursing Fuud; and unless they are pre¬ 
pared to train them up to the standard of qualification laid 
down for probatiouer nurses, the sooner they drop the whole 
scheme the better. We trust tliat the military authorities 
will staud out for thorough efficiency in all female nuraes 
whose employment they may sanction in the army. 


THE EASTBOURNE PROVIDENT DISPENSARY. 

The report of this institution shows an increase of mem¬ 
bership. from 1724 to 1830. By Rule 3 any member above 
fourteen is to pay Sd., and under that age Id. per week. 
Bat 4d. a week is the payment for a man, w'ife, and family 
under fourteen. No person is to be admitted or readmitted 
when sick except on payment of an entrance fee of lOt., in 
addition to the weekly subscription. Drs. Habgood and 
Maoquean have received, for general attendance in the twelve 
months, £70; and for ninety-nine midwifery cases, £74 6 j. ; 
in all, £144 6«. Mr. Marsdin, M.B., for general attendance, 
£30; for thirty-two midwifery casee, £24; in all, £04. The 
report is very defective in not stating the natnre and amount 
of work done by the medical officers. 
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"TREATMENT OF THE INSANE IN PRIVATE 
HOUSES.” 

We print in another colaran a letter from Dr. Thomson, 
of Camberwell House Asylum, in rejoinder to our leading 
article of the .Srd inst. on the above subject This com' 
munication may be taken as a fair sample of the line of 
reasoning adopted by upholders of the specialty; and it 
deals with onr arguments in the spirit and after the method 
characteristic of the specialty. It is surely needless for us 
to disclaim any “animus” against, or desire to heap 
“reproach upon, aBylum-physicians and asylums.” We 
must, however, be permitted to speak plainly on the 
subject of the cure and care of the insane; and we think the 
time has arrived when it is a duty to do so. Nothing can be 
gained by playing with this subject. We are perfectly 
familiar with the evidence aflbrdcd by statistics; indeed, 
although Dr. Thomson is apparently unaware of the fact, 
the statistics of insanity have been frequently discns^ied in 
The Lancet, and fnll credit accorded to asylum physicians 
for asylum work. We know all abont the percentage of 
cures calculated upon admission and upon the total number 
treated, and the rest of the regulation computations, ^Vhat 
we do not understand is why asylum physicians do not lay 
aside the traditional reserve of their class and discuss this 
question of the curability of insanity, and the expediency of 
different methods of treatment, on common-sense principles. 
For example, the only part of Dr. Thomson’s letter which has 
any great interest for us is that in which he distinctly joins 
issue with our assertion that association is bad for the insane. 
His contradiction of the opinions we have expressed, and to 
which we respeetfnily hold—not, as we have already de¬ 
clared, without sonw practical experience to go upon—is in¬ 
telligible, and we shall be glad to hear equally frank state¬ 
ments by not less competent authorities. We will not at 
present say more than this, but reserve our reply until oppor¬ 
tunity has been o^red for other rejoinders. One request 
only we will venture to make—namely, that correspondents 
who may dispute our propositions will, in doing so, assume 
for the nonce that they are not making war on an enemy, 
or addressing their arguments and remonstrances to a qnartcr 
in wMcb only ignorance and prejudice prevail. 


MORNING DRAMS. 

If there is one form of “drinking” more injurious than 
others, it is that wbkb consists in the frequent reconrse to 
drains at odd times between meals. That there is a great 
deal of this sort of tippling in vogue cannot be doubted, 
when we take cognisance of the very large aud. as it would 
seem, the increa-iiug number of young men and oven women 
of reepeotablo appearance who are to be met in the streets of 
London or any large city ae early as noon, alres^ly to an evi¬ 
dent degree under the influence of an intoxicant. Dis- 
connting the mnltitude of Buch inebriated persons for habi¬ 
tual debauchees, and those who drink so deeply at night 
that they retain the effects of the poison until late in the 
followup day, it is still only .too plain that a oonsidsrable pro¬ 
portion of the staggering and half-unconscious or unduly ex¬ 
cited individuals about are the victims of the morning 
dram. It is a serious question whether public-hoiises 
should ha allowed to begin the day before noon. It is surely 
unnecessary that workmen and workwomen should com¬ 
mence their potations earlier than the usual dinner hour. 
As it no sooner have the bricklayers, painters, plumbers, 
pi latercrs, or carpenters engaged in.tho repair of a house re¬ 
turned from their breakfast, and arranged thmr tools, than 
they go or send for beer. The result of this early beglnniug 
of the drink business is that before the afternoon has weU 
set in they are apt to bs practically useless, or only aide to 
labour with a great elTort for self-ooutrol. While the doom of 


public-houses stand open those who have money will 
enter and buy drink. Perhaps if the purveyors of intoxi¬ 
cants were not at liberty to commence their dangerous trade 
until just before the first meal in the day at which stimu¬ 
lants are legitimately taken, there would be a less common 
use of the “ morniug dram," one of the most mischievous 
“ drinks” in which the multitude—especially the youDg->- 
cau possibly indulge. 

HOSPITAL NURSES: SMALL-POX AND TYPHUS. 

Mr. P. a. Taylor, M.P., in his pamphlet issued in reply 
to Dr. Carpenter’s recent aaeertion of the efficacy of tree 
vocoination as a protection from small-pox, adopts the usual 
taotics of anti-vaccinationists. He is very liberal of his abase 
ot all advocates of vaccination, especially on those points 
which he finds most difficult to combat The immunity of 
nurses in small-pox hospitals from attacks of the disease is 
one of these points. Some ten years ago it was stated, on 
the authority of the Coll^ of Physicians, that for thirty 
years all the nurses and servants at the Higbgate Saoall-pox 
Hospital who had not previously bad smoU-pox had been 
revaccinated before entering on their duties, and that not 
one case of small-pox had occurred among tiiose persons. 
This statement, amply corroborated as it has since been by 
the experience in nnmeroas small-po.x hospitals during 
recentepidemics, Mr. P. A. Taylor finds it difficult to acoount 
for, from his point of view, and, reoegfusing tbe importance 
of the statement in the eyes of rim pnblic, he not only 
declares it to be an otter falsehood,” but that it “has 
been exposed again and again.” He also has the hardihood 
to assert as a recognised medical theory, “ that there 
is nothing very remarkable in the fact that nurses and 
surgeons, presumably in good health, and takiixg tvery dut 
prtmution^ should escape tbe infection of small-pox, jast aa 
for the most part they do of other fevers for which no vacci¬ 
nation is pres«ibed.” Fortonately the pnblic will find it 
hard to believe, as Mr. P. A. Tayktr i^ipeacs to do, that the 
explicsriy reported experience of scores of medical officers of 
small-pox hospitals is a tissue of falsehood, and there is no 
other means of denying the fact that revacemated nurses 
in small-pox hospitals do escape attacks of ssaall-pox, 
whereas nurses in hospitals where typhus fevar patients are 
treated socoamb to fot^ attacks of that disease with terrible 
frequency. The liegistrar-Geneeal’s last Weekly Return 
reports the deaths during last week of two hospital nurses 
from typhus fever—one in the Deptford Fevn* Ho^itol and 
one in the Fever Hospital at Newcastle-upon-Tyne. We 
doubt not that Mr. P. A. Taylor will either declare these facts 
to be “utter fialBehoode,'’or ho will ransack medical authori¬ 
ties for some extract which, without context, will make the 
author appear to support the auti-vaccinationlst theory, that 
if nurses io smull-pux hospitals are pre&er\-ed from attacks of 
small-pox it cannot be regarded as the result of vaccination 
or revacclnatiou. _ 


THE YELLOW FEVER AT BARBADOES. 

The advices from Barbadoea by the mail-steamer NUe on 
Saturday mre, we are sorry tolearo, imsariafaototy as regards 
the progress of yellow fever oa the dsland. The epidemic 
was in full force at the date the steamer left, and tbe mor¬ 
tality amongst the tceops, the white population, and tbe 
native inhabitants was ooniiderable. Over fifey-eigbt deaths 
iu the white community had ooenrred since the eomnenoe- 
meat of the epidemic. The teot^ had been moved into 
camp at Gun Uill, a locality considered healthy. The 
recent deaths in tbe garrisiHi comprised Captain Lawless, 
Army Pay Department; Surgeon - Major E Ward ; Mrs. 
Ward; a daughter of Colonel NutlioOs; the echoolmastm:; 
men of the Roy^ Artillery, Lancashire Regiment, sad 
Army Hospital Coips. Dr, Ward joined the Army Medical 
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Department in 1864, and attained the rank of Bnrgeon.-maj<M: 
in 1876; he served throngb the Ashantee Campaign of 
1874; medal and clasp. His wife saccumbed to the same 
fever, a few days previously. Surgeon-Major Macadam, 
who arrived from England in July lost, had been attacked 
with the fever, but bad recovered. More recent news has 
been received by telegram that the epidemic was on the 
decline. . 

THE unacre PROFESSORSHtP. 

The keen desire to see Oxford put herself Into a right 
position as regards biological and medical science has been 
mnch whetted by the lamented death of Dr. RoUeston. 
It is felt that the way in which the vacanoy is filled np will 
tend to show how far diose who are responsible realise the 
situation of the University in regard to thoee scieneas. It is 
hoped tbataprofessorwiUbechosen whoaeanteoadehtswould 
prove a guarantee for enthusiasm in the development of the I 
work that has really been welt begun by Dr. Aclaud and ^ 
Professor RoUeston. So far all is uncertain. Applica- I 
tions have to be lodged by November Ist. Several persons 1 
have been named—Mr. Huxley, Mr. Parker, Mr. Balfour, 1 
Mr. Flower, Dr. Cunningham, Mr. Jackson, Mr. Moseley. : 
The electors are the President of the Royal Society, the : 
President of the Royal College Physicians, the President 
of the Royal College of Surgeons, the Visitor of Merton 
College (the Archbishop of Caoterbory), *the Warden of 
Merton College (Mr. Brodrich). This is a list of electors 
from whom it is very reasonable to hope for an appointment 
that wUl redound to the credit of the University and promote 
the interests of science. 

THE LONDON WATER-SUPPLY. 

Evidently som^ strange delusion exists among many 
of the metropolitan population as to the quality of the 
water distributed for their use by the seven water companies 
who take their supply from the rivers Thames and Lea. If, 
on the one band, it is oificiaUy reported that the water of 
the Thames is deteriorating, or, in other words, that its 
sewage pollution, the Thames Conservancy notwithstanding, 
is increasiug from year to year, on the other hand it is 
reported equally to the Local Government Board that the 
sewage in question must be of Arcadian origin, and as such 
not to be estimated after the fashioa and prejudices of ordi¬ 
nary mortals. Messrs. Crookes, Odling, and Meymott Tidy, in 
their report to the Local Government Board on the London 
water-supply for the month of August, say that “insix only 
of the 182 samples taken during the month were we able to 
detect, by examining the water in a large bulk with the 
naked eye, the annutest trace of matter in suspenniou and 
farther that their results, “ which arc in accordance with 
those of all chemists loho have examined and reported on 
the subject [the italics are ours], show that the water of the 
Thames, in its flow of some 130 miles as a definite streamy 
does not acquire any inerefased proportion of organic matter— 
the amount of organic carbon and of organic nitrogen 
existing in the water supplied by the ciirapauies not ex¬ 
ceeding the amounts o.xlstiug in the river at Lechlade, 
where the main stream of the Thames is formed.” 


SPINAL LESIONS FROM COMPRESSED AIR. 

The paraplegia which has occasionally been observed in 
professional divers has been ascribed by M. Paul Bert to tbe 
effect of tbe compressed air, and be has reprotluced it ex¬ 
perimentally by subjeoUng animals to air compressed to 
seven or eight atmospheres in special apparatus. MM. 
Blanchard and Regnard have endeavoured to complete these 
researches by studying the changes in the spinal cord pro¬ 
duced by this influence. Some auiuials (dogs) died soon 
after the restoration to normal conditions; others lived 


several days. One of these was attacked with paraplegia, 
hut recovered perfectly. It was ultimately killed, and the 
spinal cord was found to present numerous foci of haemor¬ 
rhage and evidence cf acute parenchymatons nQ'elitis. There 
was no sclerosis. The minute heemorrhages existed not only in 
the grey substance, but were met with in the entire length 
of the cord; sometimes in the anterior, sometimes in the 
posterior cornua. The'myeUtis had the usual characters: 
hypertrophy and varicosity of the axis-cylinders, and granu¬ 
lar masses scattered through the tissue. The change occu¬ 
pied various situations ih the w'hite substance, and was in 
some places of considerable extent. It was least in the 
lumbar enlargement and was most intense in the dorsal 
region, where it was so extensive that the recovery of func¬ 
tion is difficult to understand. 


FALSE ASSUMPTION OF TITLES. 

The Times of August 26th reports that at the Southwark 
police-court the day before Thomas Theodore Thompson, of 
40, Jamaica-road, Bermondsey, appeared to answer a charge 
of representing himself as “Dr. Thompson,” though entirely 
unqualified. Mr. C. J. C. Pridham appeared in support of 
the anmmons, on behalf of the South Eastern Branch of the 
British Medical Association. The prosecutor was Philip 
Henry Popham, who bad paid Thompson I4s. under the 
impression that he was “ Dr. Thompson.” The defendant 
admitted be was unqualified, and said he “merely super¬ 
intended the dispensary for his brother, who was qualified.” 
The defendant’s brother corroborated the statement of the 
defendant, who, however, -was committed to take his trial. 
Since then the defendant has been tried at the Surrey 
Sessioiis, beforp Mr. W. Hardman and a jury. The jury 
unaniiuously found him guilty of mUrepresentitioot and the 
court fully concurred. The defendant was Hand £10. The 
superinteudence of dispensaries by unqualified persons, 
acting for qualified ones, is one of the greatest frauds and 
evils in the metropolis. It is gratifying to find juries and 
judges agreeing in regarding this as a most serious ofifeace 
against the public, and panishing it accordingly. 


LARDACEOUS DISEASE OF THE KIDNEY. 

An interesting observation on the relation between the 
minnte changes in tbe lardaceous kidney and the state of 
the urine has been published by Straus. In a ease in which 
the renal degeneration was very marked, but in which the 
urine from first to last never contained a trace of albumen, 
it was found that the degeneration was extreme in tbe 
niedullary portion, between the straight tubnles, but was 
scarcely to be discovered in the cortex. To the healthy etate 
of tbe arteries of the glomerali the absence of albumen is to 
be ascribed. Conversely, normal urine, when there U other 
reason to suspect albuminoid disease of the kidney, affords 
ground for the surmise that tlie change does not involve the 
vessels of the cortex. _ 


THE TREATMENT OF SUNSTROKE. 

The recent “hot wave” in New York has produced so 
many cases of sunstroke that ambulance waggons were pro¬ 
vided for the removal of patients to the hospitals for treat¬ 
ment. The plan of procedure, according to the Scientific 
American, was as follows : The patient, stripped of super¬ 
fluous clothing, was placed, face upw-irds, on a tressel over 
a trough filled^ith blocks of ice, while an attendant played 
iced water, through a finely perforated nozzle, all. over the 
recumbent body. The res^t of this treatment waa most 
satisfactmy, and the matter is worth drawing attebtion to, 
raor^ particularly as of late hot applicaiioo* hanre beeii skg- 
gested instead of cold to those suS'eting from sunstroke. 
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The medical arraagements in New York are stated to have 
been admirable, and the ambalance system a credit and a 
comfort to the city. 

HOSPITAL SATURDAY FUND. 

We are glad to notice that very cheerful estimates are 
formed of the prospects of the Hospital Saturday Fund; we 
shall be still more so if they are realised. Tables and chairs 
were lent for the purposes of the Fund by the most distin* 
gnished personages—the Prince and Princese of Wales, the 
Duke and Dnchess of Edinburgh, the Duke of Wellington, 
the Lord Mayor, &c. The Hon. Mrs. Clay presided at a 
table at the Mansion House; the Hon. Mrs. Ellis at the 
Peabody statue; Miss Florence Murphy at the statue in 
front of the Royal Exchange, &c. 


AMERICAN DEGREES. 

It is gratifying to see that the Amercian Association for 
the Advancement of Science at its recent meeting in 
Cincinnati took action against the continnance of the system 
of conferring degrees in Science and Philosophy honoris 
camA. The association agreed to unite with the American 
Philological Association in a memorial to the colleges of the 
States not to grant such degrees. There are no less than 
360 each colleges with independent charters and no central 
control. We sincerely sympathise with the true men of 
learning in science and philosophy in America in regard to 
this scandal and their attempts to get rid of it. 


THE RUSSIAN RED CROSS SOCIETY. 

A COMMITTEE of the Russian Red Cross Society, formed 
under instnictions given hy the late Em>re3S, has been 
engaged for some time in elaborating, and has now com¬ 
pleted, a scheme for the organisation and working of the 
Society in time of war, baaing its conclusions chiefly upon 
the experience gained in the late Rosso-Turkish War. 


The new Bolton Infirmary was on the 5th Inst, opened as 
on exhibition for works of art, and will for the next two 
months be a resort for visitors from far and near. The plan, 
originated by the late Mr. Rothwell, has been adopted no 
doubt in imitation of the action of the promoters of the 
Leeds Infirmary thirteen years ago. It has so far proved 
highly successful, aud will, it is expected, result in a large 
accessiou to the funds of the institnlion for whose benefit it 
was projected. The new Bolton Infirmary is consti noted to 
accommodate seventy-five patients, aud takes the place of 
one built iu 1826, which provided twenty-six beds only. The 
sum required to complete the hospital is estimated at £60,000, 
of which £35,000 has been already subscribed. 


Reports which have appeared in several newspapers of 
the ‘‘deadlock” in the medical and surgical work of the 
Wolverhampton and Staffordshire Hospital seem to have 
been greatly exaggerated. The gist of the matter lies in the 
difficulty which has arisen, owing chiefly to the resignation 
of Dr. Hunt as house-physician to the institution, ia coping 
with the increasing number of out-patients attending the 
bospitaL _ 

The Order of Knight Commander of St. Michael and St. 
George has been conferred on Dr. John Kirk, Her Majesty’s 
Agent and Consul-General at Zanzibar. 


We are requested to state tliat Medals in commemoration 
of the International Medical Congress can be obtained from 
the Hononoy Secretary-General, 13, Harley-street, W. 


We regret to report the death from cholera, at Meeav Meer, 
Punjab, of Surgeon-Major Robert Murphy, Army Medical 
Department Mr. Mnrphy entered the army as an assistant 
surgeon in 1^7, and was promoted to surgeon-major in 1879. 
He served in the Ashantee Campaign of 1874. 


A movement is on foot at St. Bartholomew’s to place by 
subscription a Memorial Brass in the Hospital Church of 
St. Bartholomew-the-Less to Arthnr Jermyn Landou, a 
former student, who fell in the discharge of his duty at 
Majuba Hill, in the Transvaal, in February last. 


Mr. W, Fairbank, M.R,C.8., of Windsor, has been 
officially appointed as Snrgeon to Her Majesty’s Honeehold, 
Windsor Castle, and to their Royal Highnesses the Prince 
and Princess Christian and honsehold, Cumberland Lodge, 
Windsor Great Park. 
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LOCAL GOVERNMENT DEPARTMENT. 


reports op medical INSPECTOR.S OF THE LOCAL 
GOVERNMENT BOARD. 

HanfylUn {Rural District ).—This sanitary district is 
situated within the valley system of the river Yyrnwy, 
from which Liverpool is about to derive an additional water- 
supply. An investigation of the sanitary condition of the 
district, made by Dr. Parsons, discloses some shortcomings 
in the habitations, the method of excrement disposal (the 
common privy), the drainage of the houses, the water- 
supply, and the sanitary administration. The district is 
divided into five medical relief districts, and the Poor-law 
medical officers of these districts hare been appointed 
medical officers of health, each in his own relief district. 
On this arraogemeat Dr. Parsons remarks: “Witbont 
wishing to find fault with the performances of theM gentle¬ 
men, whose duties have doubtless been discharge as w^ 
as could be expected under the circumstances, it mast be 
observed that the Llanfyllia district affords an illustration of 
the general rule that the sanitary administration of districts 
in wmich the district medical officers act an medical officers 
of health is inferior to that of districts which have secure^ 
either singly or by combioation with others, the services of 
a single omcer of special qualifleations for the post, at on 
adequate salary and with a reasonably assured tenure of 
office." 

Walion-ori-the-Naee {Essex ).—This favourite seaside re¬ 
sort of the metropolitan population, particularly that portion 
of it residing in the eastern district^ is curiously deficieat 
in those sanitary advantages which it might be presumed 
would have a first position in the selection of a health resort. 
A report by Dr. Parsons, prepared for the Local Government 
Board, on the sanitary condition of the district, shows that 
it has a defective water-supply ("the want of potable water 
is admitted to be the great^t drawback to the prosperity ef 
WuIton-on-tbe-Naze ”}, that the sewerage arrangements are 
imperfect in several respects, and the bouse drainage too 
commonly defective, while there is a singular insufficiency 
of cloeet accommodation. On this latter subject Dr. Parsons 
writes; " The providing of snfficieot closet aooommodalion 
for the large number of excursionists visiting Walton, 
among whom are many women and children, has been a 
difficulty in local sanitary administration. To obviato tbe 
inconvenience and indecency which the lack of such 
accommodation occasions tbe commissioners have lately 
decided to establish retiring rooms, which are to be movable 
structnres, in order that tbe moet suitable sites may be found 
by experiment." The commia^ioneis, os sanitary authority, 
appear to be alive to the sanitary needs of the place, and it 
would be a matter of regret that any laxity in tbe execution 
of their duties should detract from the popularity of a 
place so easily accessible from the east of Loudon by way of 
the Thsmee and by rail. 
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BEPOBTS OF MEDICAL OFFICERS OF HEALTH. 

Suddertjield. —Dr. Spottiswoode Cameron’s report for 
1880 is largely oeenpied with an aoconnt of a formidable, 
althonj^h circnmscribed, outbreak of enteric fever, which oc¬ 
curred in the borouffh daring; the last quarter of the year. 
The estimated population of Huddersfield in the raidiue of 
1880 was 80,955, and the death-rate for the year was 22*05 
per.1000 of the inhabitants. The Local Act first obtained 
for the compnlsory notification of infectious diseases broke 
down, haring been found unworicable, and a new Local Act 
had to be substituted for that first obtained, and the sani¬ 
tary authority’s hospital for the isolation of infectious diseases 
proved to be too small for the reasonable requirements of the 
twrougb. The first Local Act provided that notification of 
cases of infectious diseases should be given to the sanitary 
authority only in cases where there was no proper accnm- 
mocUtion, the medical attendant being responsible for form¬ 
ing a judgment on the subject. This placed the medical 
attendant in a difficult position, and in one instance the 
sanitary authority found it desirable to take proceedings 
against a medical man for not having given notice of a 
case of scarlet fever under his care, under eircumstanoeswbich 
the medical officer of health held not to afford proper accom¬ 
modation to the sick person. The new Act rid of this 
difficulty by requiring notice of every case of certain infec¬ 
tious diseases, and Dr. Cameron states that since the new 
forma were sent out in November, the medical men in the 
town have, with scarcely an exception, responded well to 
the appeal to them to deal loyally in the matter.” The out¬ 
break of enteric fever began suddenly towards the close of 
October, at a time nnfortnnately when little nse could he 
made of the authority’s hospital for purposes of isolation of 
cases. The outbreatc was confined to a limited area of the 
borough, and snspleion fbll at first upon a contaminated 
water-supply or a contaminated milk-snpply as a source of 
the infection. Both the water-supply and the milk-supply 
of the infected area were subjected to the closest inquiry 
by Dr. Cameron, and in both cases they were exonerated 
from having any part in the determination or distribu¬ 
tion of the infeetion of the matady. The following ob¬ 
servations of Dr, Cameron indicate the conclusions he 
arrived at after an elaborate inquiry into the whole subject: 
“Bat it will be asked, seeing that typhoid fever usually 
exists more or less in autnmn, how accoant for its special 
prevalence last autumn? The infection is bnt one of the 
canses. There seems e%'ery reason to think that the typhoid 
poison is one of those organisms which go through the varions 
stages of their existence under different circumstances ; that 
the organism formed within, or thrown off from the body of 
a patient, requires for its full development certain conditions 
outside the body before becoming capable of originating 
a fresh case of the disease, and that some of these conditioos 
ore a nidns of putrescent or putrescible organic matter, and 
certain fovourable conditions of beat and moisture. In the 
tubs, middens, soil-pipes, and stone drains of the district 
we are considering was contained the requisite nidus of 
organic matter into which the stools of typhoid patients 
have been received during a period when, for several weeks, 
the rainfall and the moisture of the air had been below the 
average, and during the latter part of which the tempera¬ 
ture wds high, the organic poison became fruitful and 
multiplied. Hence the rapid outbreak over a limited 
infected area ” 

The detailed evidence in rapport of these positions, as 
given in Dr. Cameron’s report, will be read with mitch 
interest by those who give attention to the subject. Not 
less interest will be felt in Dr. Cameron’s somestions for 
preventing a recurrence of enteric fever in Huiraersfield. 


THE SANITABY AND CONSTRUCTIVE SUPERVISION OF 
DWELLINGS. 

At the annual Coogress of Mnnicipal and Sanitary En¬ 
gineers, held at Birmingham in July last, Mr. Lewis 
Angell read a paper, now published in a separate form, 
which deserves the careful attention of sanitary workers 
The burden of bis address is that a more efficient and ex¬ 
tended supervision of the sanitary and eonstractive details 
of all dwellings is necessary ; that snch supervision should be 
conducted by the responsible officers of the kicsl sanitary 
antbority; and that it is jost and expedLent that fees be 
imposed on all new buildinos, to provide the cost of such 
BupervieioTi. Mr. Angell iuustrates and sup^rts these pro¬ 
positions in his paper from the results of his own large ex¬ 


perience, fnlly proving the first two of his propositions and 
giving good reason for the third. A snpervision of the sort 
he aims at, carried out by the local antbority, will alone 

C l commensurate with the evil he would have efficiently 
with. It is a matter of fact that sapervision is not 
aimed at by local authorities, and it may equally be 
assumed also, as a matter of fact, that the question of cost of a 
supervising staff lies at the root of their not undertaking a 
supervision the necessity for which our legislators have 
siogulsrly failed to comprehend and to provide for. Even 
the “model by-laws as to new buildings” issued by the 
Local Government Board for the guidance of local authorities 
must be regarded as largely a sham, unless the local authority 
feels justified in creating a staff officers who wilt see, u 
they ^opt them, that they are effectively carried out. Mr, 
Angell's paper isacontribution to thiesolutinnof the question 
how this may be best effected and how another blow may be 
struck at that short-sighted sanitary policy which is more 
concerned with evils which have arisen than in preventing 
their occarrence altogether. 


THE TEMPORARY SUALL-POX TENT HOSPITAL. ST. PAMOBAS. 

The St. Pancias Vestry is groaning under the unexpected 
costliness of the temporary small-pox tent hospital it 
directed to be constmeted on ground Mionging to its Burial 
Board at Finchley last April 'The cost was then estimated 
at £1500; bnt it wonld appear as if no provision bad been 
contemplated in this estimate for making roads, drainage, 
obtaining water-supply, and erecting a hoarding ronnd me 
premisea Moreover, the bed accommodation it was proposed 
to provide in the first instance soon proved to be insufficient. 
It now seems that the cost of the hospital has amounted alto¬ 
gether to £3716, the tents coeting £809, and their fornitore 
£600. It h farther stated that the teat hospital for mnall-pox, 
erected also at Finehley the Islington Vestry, and which 
contained 122 beds as oontrasted' wim 52 in the St. Psncraa 
tent hospital, was eonstraetad and put in worki^ order at a 
cost less by £2000 than mat spent open the S. Pancras 
hospital __ 

THE FULHAM SMALL-POX HOaPETAL. 

The further hearing of the appeal in the case of Chambers 
V. the Metropolitan Asylums Board took place on the 5th 
inst. The defendants refused to accede to tlic saggestion 
made by me Coart at the last heariog, and an interlocntory 
injanctlon was granted restraining the defendants taking 
patients to the hospital from localities beyond a radius of 
one mUe from the hospital. 


Mr. Lowsley, the district medical officer of SU Giles’s 
parish, Reading, has tendered his resignation under circum* 
stances which are givisg rise to me greatest dissatUfaction 
in the locality, and which must tend to the belief by the 
uninitiated that the Central Poor-law Aumority, me Local 
Government Board, is more ponoeroed in maintuoing tbs 
integrity of its red-tape than in guiding itself by me of 
local experience. The guardians had voted aa increase of 
Mr. Lowsley’s salary from £125 to £150. According to me 
local journals Mr. Lowsley has done his parochial work in a 
way to elicit the warmest approbation from rich ^nd poor 
alike. But tlie Local Government Board baa refused to 
sanction me proposed increase of salary. The population of 
St. Giles’s pariah is 21,000, and here comes the rub. The 
Local Government Board objects, it appears, to a(^int 
medical officers for districts having a population exceeding 
15,000, and it would furmer seem that efficiency of service 
and approval of the guardians and peraooa apfved go for 
nothing in the matter. The rule has been laid down by the 
superior power, and whatever the injuatioe with which it 
may be applira in the particular case the rale must be 
followed. Mr. Lowsley feels aggrieved at the application of 
this rule in hU case, and St. Giles’s parish must be de¬ 
prived of an approved and kindly medical officer, whose loss 
will fall hardest on the poor, 

Among the vagaries of local administration the Driffield 
Local Board and its Sanitary Committee furnish a curious 
illustration. According to a report of a recent meeting of 
me Sanitary Committee it would appear tiiat the Lwal 
Board make a virtue of neglecting the reports and the re¬ 
commendations of the committee, and the committee make 
a virtue of doing meir work in a very perfunctory manner. 
The meeting was an adjourn'd one, had thirty-five items of 
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bnsineBs to consider, recalled the assooiatioos of a bear* 
gardea in its proceedings, and adjourned again vithont 
dotag even a single item of the bnsiness it was convened 
to consider. The least reprehensible tone assnmed in the 
discnssion of tlie meetiog was 'wdien one member, moving 
the adjonmment of the meeting and finding himself out <h 
order, claimed the right of adjourning himself. Local ad* 
ministration must have sank to a very low ebb in sanitary 
znatten at Driffield. 

A prosecution recently instituted by the New Kiver Water 
Company, ^^inst certain householders for waste of water, 
baa disclosed some curious and suggestive facts as to the 
enormous waste water companies may be exposed to who 
have adopted the system of constant supply in any part 
of ^eir districts. In one case it was stated that the 
valve of a f-ineh constaut-supply pipe had been wilfully 
fixed open, giving opportunity of an absolute waste of 
13,000 pilous of water during twenty-four hours. 

Miss Octavia Hill, in a letter to Tht Times on the report of 
the Select Committee of the House of Commons on the 
Artisans' Dwellings Act, expresses a hope that tiie Act will 
be supplemented by strong building Acts. 

The Staines Rural Sanitary Authority have determiued 
on the purchase of a site for the erection of an infections 
disease hospital. _ 

VITAL STATISTICS. 


HEALTH OF ENQLISH TOWNS 

Both the temperatnre and urban mortslity . have recentlv 
been exceptionally low for the season. Daring the week 
ending the 3rd inst. 4927 births and 2642 dieaths were regis¬ 
tered in twenty of the largest English towns. The births 
were 259 and the deaths no leas than 715 below the average 
weekly numters daring 1880. The prinApal zymotic di^ 
eases censed 466 deaths, and indndea 183 from diarrhosa, 
113 from scarlet fever, 62 from whoopmg.congh, 61 from 
measles, and. 36 from fever, niincipally enteric. Small-Mx 
caosed 24 more deaths in London and its suburban w* 
tricts, whereas no fatal ease was recorded in any of the 
nineteen large provinmal towns. The deaths referrM to dis* 
eases of the respiratory organs in London declined to 115, 
from 153 and 141 in the two preceding weeks, and were 36 
below the corrected weekly average. 

Daring last week 5068 births and2636deaths were registered 
in th^e twenty towns. The births were 118 and the deaths 
no fewer than 631 below the average weekly numbezs durine 
1880. The annual death-rate in these towns, which had 
steadily declined in the six preceding weeks from 25*2 to 
17'4, wu last week equal to 18*1 per 1000. The lowest rate^ 
in: these towns last week were 12*2 in Bradford, 12*6 in 
Brighton, 13*6 in Norwich, and 14*6 in Birmingham. The 
ratOT in the other towns rang^ ^wards to 23*4 in Mau- 
ehestor, 24*2 hi Liverpool, 24^ in Wolverhampton, and 26*9 
in Hnll. Dnring the first ten weeks of the current quarter 
the death-rate in these towns averaged 21*4, against 22*2, 
the avert^ rate in the corresponding period of the last five 
years. 1%e principal zvmetic diseases caused 469 deaths 
in the twenty towns, showing a fnrUier decline from the 
numbers returned in the six preceding weeks; they in¬ 
cluded 140 from diairhcea, 116 from scarlet fever, 67 from 
wbooping-coi^fa, 61 from measles, and 43 from fever, prin¬ 
cipally enteric. The annual death-rate from the principal 
zymotic diseases avenged 3*1 per 1000 in the twen^ town*, 
and ranged from 0*6 and 1*2 in Oldham and Norwich to 6*1 
in Nottiogham, 6*8 in Leicester, and 11*4 in Hnll. Scarlet 
fever showed the largest proportional fatality in Hull, Not¬ 
tingham, and Leicester; 20 more fatal cases of this disease 
OGcorred in Hnll, making 149 that have been recorded since 
the end of Jane. Of the 16 deaths from diphtheria in the 
twenty tosms, 14 occurred in London and 2 in Portsmouth. 
The highest death-rate from enteric fever occurred in Bristol 
and Hull, while 4 deaths from fever were recorded in New- 
castle-npmi-'iyiie, of which 8 were certified as typhus. The 
fatality of diarrhcea was again considerably below the 
average for the season. Small-pox caused 29 more deaths in 
liondon and its suburban dUtriets, whereas no fatal case 
was recorded in any of the nineteen large provincial towna 
The number of small-pox patients in the metropolitan 
asylum hospitals, which had steadily declined from 1644 to 
557 in the preceding thirteen weeks, rose again to 582 last 
week; these inclnded 128 in the Atlas hoepltal ship, and 99 


in the Convalescent Camp Hospital at Darenth. The new 
cases admitted to these hospital during the week were 105, 
showing an increase of 20 upon the number admitted in the 
previous week. The deaths referred to diseases of the respi¬ 
ratory organs in liOndon rose to 131, from 141 and 115 in we 
two previous weeks, but were 15 below the corrected average 
weekly number. Tbe causes of 64, or 2*4 per cent., of tUe 
deaths in the twenty towns last week were not certified 
either by a registered medical practitioner or by a ooroner. 
The proportion of uncertified deaths averaged only 1*4 per 
cent, in London, whereas it was equal to 3*2 in the nineteen 
provincial towns. All the causes of death were duly certi¬ 
fied in Brighton, Portsmouth, Norwich, and Plymouth; 
the proportion of uncertified deaths was largest in 8alf(»d, 
Bradford, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the week endine September 3rd in 
eight of the largest Scotch towns was eqnu to 18*9 per 1000, 
against but 17‘8 and 17'4 in the two preceding weeks. The 
deaths referred to the principal zymouc diseases in the eight 
towns were 78, and included ^ from diarrhcea, 18 from 
whoopiag-coDgh, 12 from scarlet fever, 10 from diphtheria, 9 
from measles, aud 6 from fever.” 

The death-rate in theie Scotch towns was equal to 18*8 
per 1000 last week, showing a slight increase upon the low 
rates in the two preceding weeks; this rate was 0 7 above 
the average rate that prevailed in the twenty English towns 
last week. Tbe rates in tbe eight Scotch towns ranged from 
10*5 and 13*5 in Perth and Leith, to 20'7 in Glasgow and 
23‘3 in Paisley. The deaths referred to the principal xymotio 
diseases in the eight towns were 78 last week, against 74 and 
78 in tbe two preceding weeks; of these, 31 resulted from 
diairhcea, 12 from “fever,” 11 from diphtheria, 8 from 
scarlet fever, 7 from whoming-congh, 4 from measles, and 
not one from small-pox. The annual death-rate from these 
zymotic diseases averaged 3*1 pw 1000 in the eight towns, 
and corresponded with the rate from tbe same diseases in 
the twenty English towna The 31 fatal oases of diarrhoea 
showed an increase of 8 upon the number returned in tbe 
previous week. The deaths referred to “fever,” includii^ 
typhns, enteric, and simple, which had been but 5 and 6 in 
the two precediog weeks, rose to 12 last week. The death- 
rate from “fever^' in the Scotch towns last week was eqnal to 
0*52 per 1000, and was nearly twice as high as the rate from 
the same cause in the twenty English towna Ten of the 1 i 
deaths from diphtheria in the eight Scotch towns lost week 
occurred in Glasgow. The fatal oases of scarlet fever, 
whooping-cough, and meaalae showed a decline from the 
numbers in the previous week. Tbe deatlu referred to acute 
diseases of the lungs (bronchiti^ pnenmonia, and plenri^), 
which had been but 62 and 70 in tiie two previous weeks, 
further rose to 89 last weak, and was eqnm to an annual 
death-rate considerably exceeding that which prevailed from 
the same causes in London. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been equal to 16*6 and 
21*2 in the two preceding weeks, declined again to 16‘6 
in the weekending the 3rd iust. The 111 deaths in the 
city showed a decline of 31 from the number in tbe 
previous week, and included bat 8 which were referred to 
the principal zymotic diseases, oi which 3 zesnlted from 
fever (typhus, enteric, and simple), 3 from diarrhcea, and 1 
each from measles and scarlet fever. 

Tbe rate rose again to 19 8 last week. Daring (he ten 
weeks ending last Saturday, the average death-rate in the 
city did not exceed 19 8, against 21*6 in London and 16*7 
in Edinburgh. Tbe 129 deaths showed an increase of 18 
upon the low number in the previous week, and inclnded IS 
which were referred to the principal zymotic diseases, of 
which 5 resulted from fever (tvphas, enteric, and simple), 4 
from diarrhea^ 2 from scvlet fever, and 1 each from 
measles and diphtheria. The ananai death-rate from these 
zymotic diseases was eqnal to 1*9 per 1000, while the rate 
from the same diseases was 2*7 in London and 1*4 ic Edin¬ 
burgh. The deaths referred to “fever,” which bad been 12 
and 3 in tbe two precediog weeks, were 6 last week, aud 
were eqjual to a race which was nearly three titiies the 
average rate from the same cause in tne twenty English 
towns. The 4 fatal cases of diarrhoea in Dublin exceeded 
the number in ^ previous week by 1, as did the 2 deaths 
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from Bcarlet fever. The deaths of infaats were fewer than 
ia any recent week^ while these of elderly persona showed a 
slight increase. _ 

HUNGABIAN MORTALITV. 

Hungary is well known to enjoy the unemdable notoriety 
of fiirniiihiiig one of the highest of European death-rat&s, 
and coQ.sideruble interest therefore attaches to the results of 
the recent census. Although the country contains 13 millions 
of inhabitants, the increase in popnlation during the last 
ten years has amounted to only 11,000. Ouly France and 
KuBsia present a rate of increase of popnlation comparable 
to this for slowness. In France the result is attributed to 
“ Malthusian ” practices, since the birth.s are only 20 per 
1000 inhahiiants per annum, but in Russia and Hungary the 
birth-rate is 50 per 1000. and the defect is due to the enormous 
mortality. The annoal births in Hungary vacillate between 
560,000 and 600,000, while the deaths, in a year in which there 
was a special epidemic, numbered 500, OOo, The mortalityis 
of course chiefly in young children, public hygiene being in 
a deplorable condition, and, according to Dr. Szatarm of 
Pesth, the very fecundity of the inhabitants appears to be, 
strange to say, one cause of the stationary condition of the 
iK^uiatioo. The average number of children bom per 
family is 15, and instances are not rare of 20 or 24. 
Frc(iucntly the interval between successive births is only 
eleven months, and the women have not only to look after 
their children, and do the work of the house, but also to 
attend to the cattle and horses. Overcrowding in the cold 
of winter alternates with exposure to even less salutary 
influences during the heat of summer when it is customary 
to sleep in the open air. The country is for the most part a 
vast alluvial plain, foil of malaria. ^The stationary state of 
the population appears to be accompanied by a retrogr^e 
condition of mortality, for the number of illegitimate children 
is steadily increasi^ year by year, and the nnm^r of 
children ^rn in w^ock is gradually lessening in cor* 
responding proportion_ 

HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


COKPERENCR ON SMALL-POX, UNITED STATES. 

We learn from the “National Board of Health Bulletin" 
for August 16th, that on the invitation of the State 
Board of Health for Ulinois, a conference of d^egatee from 
the State Boards of Illinois, Michigan, Iowa, Wisconsin, 
Indiana, Minnesota, Maryland, an^ New York, from the 
National Board of Health, and the Municipal Boards of 
Chicago, Milwaukie, Buffalo and Baltimore, was held in 
Chicago, on the 27th July, to consider and adopt measures 
for united action of health authorities to prevent the intro¬ 
duction of small-pox into the United States, and its spread 
from one State into another. The conference adopted a most 
interestiog report, showing the great risks to which the 
United States were exposed of the introduction of small-pox 
contagion by the enormous stream of immigrants flowing 
from Europe into the States; many of them coming from 
districts in which small-pox was prevalent, many unvac* 
einated, and many, indeed, of nationalities having, as the 
report words it, “ an intense prejudice against vaccination.’’ 
Tbe number of immigrants arriving in the United States in 
1880 amounted to 457,257: and of these 87.154 were under 
fifteen years of age. TTie danger of sm^l-pox contagion 
being conveyed to the United Slates by immigrants does not 
affect the port towns alone, at which immigrants land, but 
concerns almost equally interior districts; for, having regard 
to the rapid passages now made, often not exceeding nine 
days, small-pox contracted in Europe by an individual may 
not be developed iu the States before be has travelled some 
distance into tbe interior. Tbe conference made several 
ag gg estiona for dealing with the evil they had nnder con- 
sitteration, the principal being as follows:—1. Tbe incor¬ 
poration by Congress into tbe Taw relating to immigration of 
a provision requiring protection from axull-pox by snccess- 
ml vaccination of ^ immigrants. 2. That the National 
Board of Health should consider the propriety (in accord¬ 
ance with recent legislation) Sf making, promulgating, 
and enforcing rules requiring the inspection at the port 
of departure of immigrants into tbe States, and the vaccina¬ 
tion or revaecination of evety immigrant who i^n such 
inspection is found unprotected from small-pox. Or, failing 
in any case or for any cause to secure sucn vaccination or 


revaccination, to prevent such unprotected persons as may 
have come from or through any infected district from taking 
passage on any ship destined for the States during the 
period of incubation of the disease until such time shall 
have elapsed as shall make it certain that they are not 
carrying the germs of small-pox in their own persons. 3. To 
notify to the various steamship companies bringing immi¬ 
grants to the United States that unless satisfactory evidence 
be furnished of the recent vaccination of each immigrant 
arriving at a port of the United States the vessel will be sub¬ 
jected to quarantine for a longer or shorter period. 4. The 
local authorities of the Uuitea States should also establish a 
thorough in6]>ection of immigrants at all distributing points, 
the detention at such pointe of all found suffering from 
small-pox, and tbe revaccination of those fonnd to be insuf¬ 
ficiently vaccinated. 5. That the National Board of Health 
take the necessary measures to secure such inspection of 
immigrants as is here sought for. 6. That a committee be 
appointed, one from each State represented at the Confer¬ 
ence, to take such stops* as may be fonnd necessary to 
accomplish the objects of the resolutions. 


COW-POX AND HOESE-POX, 

Mr. Joseph Hands, who writes of himself some sixty 
years ago, when a pupil of Dr. E. Jenner, tbe originator of 
vaccination,’’ has issued a pamphlet in which he revives the 
seeming paiudox that cow-pox is not in fact cow-pox, but 
horse-pox traosmitted to and cultivated on the bovine race, 
and that it is high time we sought to renew our stocks of 
vaccine lymph from the original source—that is, from the 
horse, and that the protectiveness against small-pox is of 
much higher and more persistent character when the lymph 
from horse-pox is used than that from cow-pox. 


CBOLERA. 

A telegram from 'Alexandria, dated the 7th September, 
reports on the authority of a telegram received from the 
British Resident at Aden, that cholera had broken ont there, 
and that of .30 attacks 2i bad ended fatally. The Spanish 
Government has taken very stringent measures to prevent 
the importation of tbe disease. ’Ine mail boats which run 
between Spain and the Philippine Islands have been for¬ 
bidden to touch at Aden, either on the outward or homeward 
voyage, and are also ordered to perform quauntine at Port 
Mahon. Malta baa, moreover, adopted quarantine against 
Aden. • 

A correspondent sends us some cuttings from a local paper 
which refer to a curious epidemic which occurred in Diss iu 
July. The cuttings give us no precise information as to the 
nature of the malady, and even a report of the medical officer 
of health, although made in answer to instructions to in¬ 
vestigate the oatbreak, is equally barren of information, and, 
except for the casnal use of the words “choleraic diarrhoea," 
gives us no information of the character of the disease. 
The number, actual or approximative, of cases is not stated, 
nor the circumstances under which they occurred. Bat the 
impression seems to have got abroad that they were caused 
by the cousamption of certain flesh meat. This impression 
appeared so probable to the community and the Local Board 
that an application was to be made to the Home Secretary 
(so little do the people of Diss know of the organisation of 
puUic health matters in England) for an official inqniry 
coDcemiDg the outbreak. This application seems to nave 
led to no result, and it is to be feared that tbe facts of an 
oatbreak which may possibly have been of the same class as 
the Welbeck poisoniugs are now wholly lost. 

The outbreak of typhoid fever at Muller's Orphanage, 
near Briotol, appears to have been effectu^ly checked. 
Sixty little patients have been attacked, but are all pro- 

S essing satiuactorily. Thm'e have been no deaths from the 
seose. 'The cause of the epidemic is still unexplained. 

At a meeting convened in the Town Hall, Brighton, on 
Monday, presided over by the Mayor, it was resolved to hold 
a ^niti^ Exhibition in the town during the week com¬ 
mencing Dec. 17ih- 

The will of Mr. T. Hockstall Smith, r.R.C.S.Eng., 
late of St. Mary Cray, who died in May last, has been proved 
by the executors, the personal estate amounting to £62,060. 
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THE SERVICES. 



THE TBAHSVAAL. 

From Newcastle we learn that the camp at Drakensberg; 
has been given up, and the 92nd Gordon Highlanders moved 
to Bennett’s Drift. Sporadic cases of enteric fever occur 
occasionally, the lar^r number of admissions for this disease 
being at the base, ^nnett’s Drift^ Newcastle ; the troops 
encamped on frontier positions being generally free from 
enteric disease; one admission at Moimt Prospect, in a man 
of the Mounted Infantry, is returned as typhoid. It is 
proposed to build a new and permanent hospital near New¬ 
castle; a site has been selected on the north side of the 
Incandu River, which will be reported on by a sanitary com¬ 
mittee, and ii approved the buildings will be commenced 
without delay. - 

Arm? Medical Department.— Brigade-Surgeon Adam 
Graham Young retires upon temporary half-pay; Brigade- 
Surgeon Charles Alexauder lanes, M.D., is granted retired 

ay, with the honorary rank of Deputy Surgeon-General; 

urgeon-Maiors James Greig Leask, M.B., and Francis 
Edward McFarland have been granted retired pay, with the 
honorary rank of Brigode-Sorgeon; Sorgeon-Major John 
Greig, M.B., has been gnmted retired pay. 

Surgeon-Major C. M. Cuffe, C.B., Surgeons J. A. Godrm- 
ley, and J. Powell, Army Medical Department, have arrived 
home from Natal in the 8.8. Asiatic, lu charge of a party of 
sick and wounded soldiers. 

Deputy Surgeon-General J. Crerar has been appointed 
medical officer to the Royal Military Asylum, Chels^ vice 
Deputy Inspector-Generu J. St. Croix Crosse, whose period 
of service has expired. 

Surgeon-Major J. B. S. Brown, Bengal Medical Service, has 
been pennitted to retire from the service from August Ist, 
1881. Surgeon-Major J. Ross, Queen's Own Sappers and 
Miners, Bengal, bw been granted leave of absence to 
E^land for twedve months. 

Deputy Surgeon-General J. Headley, C.B., Surgeon- 
Majors Hoystead, Keith, Cotter, Macartney, Surgeons 
Buwe and Moberly, of the Army Medical Department, 
with Surgeons Corkery, Braganza, and Patch, of the Indian 
Medical Service, embarked on board H.M. troopship 
Malabar on the 16th, for passage to Bomb^. 

Surgeon John Fiadlay, Army Medical D^artment has 
been appointed surgeon on the personal staff of Sir James 
Ferguson, Governor of Bombay, vice Surgeon-Major 
Waiera, l^mbay Medical Service, resigned. 

James Wilson, F.F.P.S. Olas., has been appointed 
Medical Officer to the detachment of the “Black Watch ” 
now stationed at the Barracks during Her Majesty’s stay at 
Balmoral Castle. 

Adhibaltv,— Staff-Sur^on William Redmoud has been 
promoted to the rank of Fleet-Surgeon in Her Majesty’s 
Fleet, with seniority of August 8ib, 1881. 

In ac4»rdance with the provisions of Her Majeslv’s Order 
in Council of April Ist, 1881, Fleet-Surgeon Samuel Campbell, 
M.D., beeu placed on the RetiretiList of his rank from 
this date. 

The foUowingappointmentshave been made:—Staff-Sur¬ 
geons : M. A. Hart, to the Ro]tal Adelaide, vice Games; 
and G. Robertson, to the Lord Warden, vice Harte. Fleet- 
Surgeon R. C. P. Lawrenson, to the Hercules, vice Siccama : 
Staff-Suraeon Solomon Kellet^ to the Alexandra, additional 
for the tMCon, when recommissioned ; Surgeons Michael J. 
McCartl^, M.D., to the Impre^able, vice Kellett; and 
Alfred H. Kelly, to the OrvMl, vice Staff-Surgeon Dunlop ; 
Fleet-Surgeon R. Siccama, to the Northuimerlaiul, vice 
CampbelL 


It having been decided to erect a children’s ward 
at the West Kent General Hospital, Maidstone, to the 
memory of the late Mr. Jonathan Saunders, the friendly and 
benefit societies of the town have for^'arded a cheque for 
£100, part of the proceeds of their recent fSte, towards the 
expenses. A workman’s collection in aid of the fund has 
also been made. 

The Camberwell Board of Guardians have voted to 
Mr. Simpson twenty guineas, and to Mr. Pinder, Dr. 
Blomfiela, Dr. Hague; and Mr. Roberts fifteen gnineas each, 
as gratuities in consideration of the extra services required 
of them during the small-pox epidemic. 


"Audi sltenun partem,’* 

“TREATMENT OF THE INSANE IN 
PRIVATE HOUSES.” 

To the Editor of THE LANCET. 

Sir,—I trust you will allow me to make a few remarks in 
comment on your leading article of Sept. 3rd relating to the 
treatment of the insane in private houses. I am not snr* 
prised that yon anticipate being hotly assailed on account 
of your iosistiog on the abolition of the asylum system and 
the specialty of medico-psychology. 

You enunciate several broad and far-reaching statements, 
chief among which I find are— 

Ist. That “ however valuable may have been the oontii- 
butioDS which medico-psychology has made to medicine, it 
has done very little, if anytluDg, daring the last fifty years 
to augment the chances of recovery for the insane.” 

2ad. That “asylum physicians believe insanity to be 
practically incurable, and that it is this hopelessness, the 
pitiful outcome of fifty years’ work at mental disease, which 
constitutes the bane of asylum practice, and cripples the 
hands of those who, lacking faith, necessarily fail to cure.” 

3rd. That “ the treatment of the insane by association is 
a radical error, and that those who do recover in asylums 
do not recover by measures adopted for their recovery, but 
their recovery is developed in spite of the ciroumstano^ in 
which they are placed.’^ 

4th. That “classifications of mental diseases are nearly 
all faulty, and have as yet no pcactrcal h«««"ng on treat¬ 
ment ’The utmost purprae they serve is to cast deepening 
shadows of hopelessness on the cases classified. For 
example, if a man have general paralysis of the insane, he 
is at onoe branded as incurable, alihoughiTeoeat eocplorations 
(ff nervous disease by sciontific physicians Who are not 
medico-psychologists go far to prove that even general 
paralysis is cnrable, and may be cured, though not by 
or on asylum 2 irinciplcs." 

5th. 'That “we unhesitatingly declare in favour of the 
treatment of the insane in private houses, and against the 
asylum system.” 

Now, either these statements aire true or they are untrue, 
and to a young physician whom circumstances and a love of 
the subject have caused to fedlow out this specialty are of 
deep interest and importance. 

I have not failed to notice for some years past the growing 
animus against and reproach cast upon asylum pfaysietans and 
asylnrasinTHELANCET. Weare accustomed in TheLancet 
toreadprinciplesincnleatingfellowshipand professional amity 
among medical men * but these principles appear to fall short 
of physicians practising in lunacy; and they are considered 
fair game evidently for ever^ variety of imputation, be it as 
to their avariciousness as private asylum proprietors, their 
want cA medical skill as healers and carers of disease, or 
their inability for origiual work in the vangnard of scientific 
medicine. I can surely not be accused of exaggerating in 
thus speaking after reading your article of September 3rd. 
Let me exan^e as shortly as 1 can the principles you lay 
down in that article. What is meant by saying tnat the 
contributions by medico-psychologists are valuable, and yet 
have not augmented the chances of recovery I fall to see. 
As well state that Fritsch and Hitzig’s experiments have 
not raised the recovery rate of the insane one per cent.; a 
direct estimate of the effect of medical investigation on 
the recovery rate is always a difficult matter, but surely 
the writings of Dr. CemoUy, Dr. Hack Take, Dr. 
Batty Tuke, Dr. Crichton Browne, Dr. Major, Dr. Julias 
Mickle, and Dr. Clouston, and many others have not been 
in vain. 

Regarding the second principle, that alienists are quite 
convinced of the incurability of insanity, 1 am at a loss to 
find bow this conclusion ha? been arrived at, seeing that 
Tburnam, Luke, Pliny, Earle aad others have written a great 
deal regarding recovery rates, and their writings all point 
to the fact that insanity, if treated early, is quite as curable 
as any other severe acute disease, such as typhoid, rheuma¬ 
tic and other fevers. At the last visit of the Commissioners 
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in Lnnany to this asylum we had to furuish, as ueual, a 
report d-^tailing adoiiaaioos, discharges, &c.; siace their last 
visit, about ten weeks before, twenty-three patients had been 
admitted, and fifteen patients, not cases, remember, had been 
discharged recovered. How, in the face of facts like these, 
can we be accused of disbelieving in the curability of in- 
sanity ? Thus, I contend, there is no foundation for your 
statement, which 1 have called No. 2. 

As regards No. 3. The question of association being radi¬ 
cally wrong is a matter of opinion ; and while in some cases 
indmdual treatment is more suitable, the majority are 
benefited by association, bien entendu, within limits; by 
association I do not mean herding droves of lunatics together. 
There can be no doubt that as the young lad beuetits by 
associatiog with his fellows at a public school, so in an 
asylum does the hypochondriac, melancholic, or weak-minded 
patient derive more good by associating with others better 
or worse than himseU, than he would at home, where his 
fantastic egotism grows day bv day until he becomes an in¬ 
sufferable annoyance to himself and his friends. Where else 
but in an asylum can he be coaxed or made to take part in out¬ 
door games or work, and his dieting regulated and enforced, 
if necessary ? However, abler pens thou mine have discussed 
this question, and thus I leave it 

Fourthly, regarding classification. 1 fail to see that classi¬ 
fication affects the prospect of recovery in any possible way, 
however perfect or imperfect that classification is. I would ask 
whatclassifications areperfecteven in more exact sciences than 
medicine? Of course, our classifications are faulty, and so are 
those of ordinary diseases ; bat to ('uy that on that account 
insanity is the more incnrable and hopeless means no more 
than if we said that the classification of tumours is faulty, 
and therefore any one suffering from cancer of the pylorus 
has additional gloom cast on his case on that account. You 
instance genera! paralysis. Now, most strenuous attempts 
have been made throughout the asylnma of the kingdom to 
core graeral paralysis. Witness the writings of the Wake¬ 
field and Grove Hadl, Cow, medical officers, and I may say as 
a wide reader of neurological and other medical journals I 
have met with no account of the recoveries in this disease 
wrought by scientific physicians who are not medico- 
psychologists. If sneh coses exist, probably they are only 
the intermissions in the disease described and well known. 
The great balk of medical men, I would say 95 per cent, 
could not recognise a case of general paralysis if they saw it, 
and to pit the authority of a physician in ordinary prartice 
against that of such an antnority in general paralysis ns 
Dr. Julius Mickle would be tantamount to pitting my 
knowledge of glaucoma against that of Mr. Bowroan._ 

Throughout the article, and in the letters to the editor in 
the same number of The Lancet, one great factor seems 
mi8aDder>>tood, and it is this—viz., that the insane are not ' 
all suffering from acute mania; if so they might, as a mleu 
be treated at home just as for any other serious illness, and 
probably they are, for in this anylum of 500 patients we 
hftTO not a dozen cases of acute mania admitted in the year. 
The great majority of those ailmitted to asylum-s suffer from 
aberration of mind apart from any acute febrile state, whose 
habits, blasphemous or obscene language, nowiness at night, 
propensities dangerous to themselves and others, necessitate 
theu removal from society to an asylum. The idea of 
horolinis for such cases is absnrd. Try and persuade a man 
snfiering from an early stage of general paralvsis to go to a 
hospital, and watch the result. Not until he nas become a 
helpless invalid, not until he has squandered hi# money, 
mined himself and his family, probably landed himself in 
prison, not till then is the time for hospital treatment, pure 
andsimple; or a case of partial mania, with delusions, a man 
whose bodily health may be above the average,^ but whe 
believes he is heir to ei<tatea, and who will pester his lawyers 
and his friends ad nauseam about his rights. Hospitals fot 
such cases as these, and they constitute 90 per cent, of the 
coses in asylums, are out of the question, at any rate nsing 
the word liospital in the way we understand tlie term at 
present. 

However, I fear I have already long exceeded the limits of 
a letter, and therefore conclude by saying that the only 
principle you urge, and with which I or any of my colleognes 
here can agree, S that something oui-ht to be done to remedy 
the deplorable ignorance of mental diseases in the generality 
of mescal men. 

I am, Sir, your obedient servant, 

D. G. Thomson, M.D.Edin, 

Camberwell Honse Asylam, Sept. 1881. 


THE APOTHECARIES’ COMPANY. 

To the Editor of The Lancet. 

Sir,—M any members of the profession will respond to 
the sentiments of Mr. Wickham Barnes touchiug the import¬ 
ant services rendered of old by the above Society, specially 
by the former teachers at the medical schools who now pro¬ 
pose unavoidable changes, but who in times gone by were 
practically conscious of the notorious fact, “that the indo¬ 
lent student might perhaps readily pass the portals of the 
Royal College of Surgeons, whereas the same student would 
probably not attempt to face the more comprehensive exami¬ 
nation at the Hall.^’ Such reminiscences will be freely ac¬ 
knowledged and gratefully remembered by the then pioneers 
of medical education. 

. Yet, in spite of the high qualificitions of the present 
examiners, most of ns are, 1 think, coirnisant that sooner 
or later the “Apothecaries’ diploma ” will be no more seen. 
In Mr. Barnes's letter in your journal last week we look in 
vain for an explanation of the crux criticorum which is 
uppermost in the minds of many who were unable to attend 
the meeting at Ryde. A resolution, proposed by the Conncil 
or by the “ Committee of Council,” was there submitted to 
and passed by the general meeting, hasieniug the decease 
of the above examining body. Cau be inforiu us “ how the 
late president of the council voted upon the said resolution!" 
The late president and another member of the council—both 
of them rejoicing in that accumnlation of wisdom which we 
believe to be present in the “ sere and yellow leaf”—had 
been but a few days before appointed examiners of the Com¬ 
pany, whose demise they had apparently pre determined. 

Such freedom of appointments made by a body supposed 
to be moribund denote liberal and enlightened min^, and 
exhibit a conscientious determination on the port of the 
Court to carry out their duties irrespective of their special 
interests; in the above instance, possibly in accordance 
with the well-known maxim, “ Fas eet et ab boste doceri.” 

' Your obedient servant, 

I September SUi, 1831. A HOSPITAL TeACHEB. 


READING CORPORATION ACT. 

To the Editor o/The Lancet. 

Sir,—I n reply to Dr. Shea’s remarks in your number of 
Sept. 3rd, I beg to say that my remarks on the Reading 
Corporation Act, 1881, in The Lancet of August 27tb, 
were based upon a notice to medical practitioners inserted 
in the local papers by the Corporation, and which purported 
to give a summary of the provisions of the Act as it applied 
to medical men. This notice, whilst drawing attention to 
the fact that the medical attendant is bound to immediately 
report every ca.ae of infectious disease, did not say a word 
abont the householder being also bound to make a report, 
nor does it say a word about a fee. I am happy to find that 
both these points are covered by the Act, and wish to point 
out how it was that I was misled by the notice. 

I am, Sir, yonrs faithfully, 

Reading, Sept. 7th, _ H. 


IRELAND. 

{From our own Correspondent.) 

At a meeting of the Board of the Ledwicli School of 
Medicine held last Saturday, the resignation of Dr. Wharton, 
Senior Lecturer on Surgery, was brought under the notice 
of the members. The resignation having been accepted, a 
resolution was unanimously adopted by the board expressing 
their sincere regret at losing the services of an old and 
valued colleague, and one whose connexion with the institu¬ 
tion. so materially aided in its prosperity and popularity. 
Mr. Wharton has been attached to the Ledwteh School of 
Medicine for the past twenty-four years, as Lecturer first on 
Materia Medica and afterwards on Surgery. Mr. J. E. 
Kelly now becomes senior lecturer, and Messrs. Nixon and 
Stoker have been added ; two of the number will lecture on 
theoretical and one on practical surgery. Mr. Stoker has 
been connected with the Medichl School of the Royal College 
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of Surgeons, and will be a great addition to the teaching stall' 
of the Ledwicb School, 

The Standing Committee of the Royal University of 
Ireland have recnnituended to the Senate that the Matricu¬ 
lation Examination i-huil this year he held on December 6th 
and following days ; and that candidates shall be required 
to send in their names to the secretaries on or before October 
15th. In the event of the Queen’s Universiiy being dis¬ 
solved by next April, all students who pass the forthcoming 
Matriculation Examination in the Queen's Colleges thereby 
become matriculated students of the Royal University, as 
by the provis^ions of the University Education (Ireland) Act 
it is thus provided; and further, that all terms kept and 
examinations pmssed by any such students in the Queen’s 
University or Queen’s Colleges shall be deemed to be terms 
kept and examinations passed by them in the Royal 
University. It must not be forgotten, however, that 
students of the Queen's Colleges who matriculate in those 
institutions next October must, if they intend to go in for 
the first scholarships examination of the Royal University, 
to commence in March, 1882, pass with honours the matri¬ 
culation examination of that "University on December 6th; 
and their names must be entered, and the fee of ten shillings 
paid, on or before October I5th, just as iu the case of 
ordinary candidates for matriculation and scholarship, 
"With respect to limits of age, the scheme submitted to Par¬ 
liament set down that to gain an exhibition at matriculation 
the candidate must be under twenty years of age on the 
first day of the matriculation examination ; and to gain a 
scholarship, the candidate must be under tvrenty-one years 
of age on the first day of the scholarship examination. Now, 
in order that the unavoidable postponement of the examina¬ 
tions from the dates originally suggested may not affect 
injuriously any candidate, the committee recommend that 
in the case of the exhibitions at matriculation, the age of . 
candidatos shall, for this year, be reckoned as of the first > 
day of October, and in the case of the scholarships as of the 
second Tuesday in January, 1882. A meeting of the Senate 
of the Royal University has been convened for this week, 
to take into consideration the modifications recommended 
by the standing committee in the scheme, in consequence of 
the grant from Parliament having beenredneed from £40,000 
per annum to £20,000. 

The President of the Queen’s College, Belfast, in his 
recent report—unlike the President of the Cork College— 
appears satisfied with the result of the intermediate educa¬ 
tion system, as he states that the answering of candidates 
at the matriculation and scholarship examinations held in 
October was, on the whole, more satisfactory than on any 
former occasion, doubtless owing in some measure to the 
operation of the Act. He feels confident that in a few years 
more the successful working of that Act, and the stimulus 
it gives to more careful training in schools, will largely in¬ 
crease the number of candidates for degrees, and will con¬ 
tribute to raise the standard of University education in 
Ireland. In the past session, the students numbered 508, as 
compared with 4W during 1879-80. During the past year 
upwards of £1600 was subscribed for establuhing a scbular- 
Snip to commemorate the services rendered to the Belfast 
College and to chemical science by Dr. Andrews, F.II S., 
who lately resigned the Vice-Presidency. 

It is expected that the new abattoir now being erected on 
the north side of Dublin will be completed early in Novem¬ 
ber ; and when fiui^hed its importance to the citizens cannot 
be overrated. At present there are nearly 100 slaughter- 
houses in Dublin, and their insanitary condition as regards 
drainage, cleaDliness, &c., baa long been a grievance. They 
could not, however, be closed, but as soon as the abattoir is 
rwdy for use it is understood that the sanitary authorities 
will peremptorily close a large number of the city slaughter¬ 
houses. 

The President of the Queen’s College, Cork, in Ids recent 
report, states that a special medical garden has been laid 
out this year, in which the plants are arranged according to 
their pharmacological qumities ; while another piece of 
ground has been set apart to form a mythological garden, 
which will contain, as far as possible, the sacred plants of 
the Greeks, Romans, Celts, and Norman nations, as well as 
those of India and Egypt, so far os those can be grown in 
the open air. It is also proposed to add the principal plants 
mentioned in Greek and Latin authors. A chair of Psycho¬ 
logical Medicine has been instituted, and Dr. Eames, 
Rodent Medical Superintendent of the Cork District 
Lunatic Asylum, has been appointed to the lectoreehip, but 


the College Council has been unable so far to provide any 
endowment. 

Recently one of the medical officers of the Middleton 
Union was dismissed by a sealed order of 'he Local Govern¬ 
ment Board for some irregularity, and although an inquiry 
was demanded it was refused by tbe Board. This so incensed 
the members of the dispensary committee that last week, 
when the vacancy had to be filled up, they placed their late 
medical officer at the bead of the poll. Of course, he cannot 
be appointed, and this his supporters were well aware of, 
but if a fresh election must he held, and tbe same tactics are 
pursued by the committee, considerable inconvenience must 
result to tKe sii-k poor of the vacant district. 

The Engineering Inspector of the Local Government Board 
held an inquiry last week at Fermoy, for the purpose of 
hearing an applicatiou from the Town Council to borrow 
£11,000 to carry out a scheme for providing the town with 
an efficient water-supply. It is proposed to take the water 
from the district of Knockanauig, which has a drainagearea 
of .300 acres. 

The Introductory Lecture at the Richmond Hospital will 
he delivered on the 3rd November by Dr. Lyons, M.P. 


PARIS. 

(From our own Carrespondenl.) 

Two years have elapsed since the disenssion on thera¬ 
peutic specialities nt tbe Academy of Medicine, when a 
number of popular preparations were declared by competent 
authorities to be practically useless (The Lancet, August 
30tb, 1879). Since that time the Comeil d'Etat has been 
studying the question, and it is now announced that a.projet 
de lot concerning tbe practice of medicine and pharmacy will 
be presented to the New Chamber of Deputies as soon aait 
shall meet. The first clause enacts that henceforth no one 
shall be permitted to practise both medicine and pharmacy. 
This is aimed at a class of practitioners who drive a flourish* 
ieg business by giving gratuitous consultations in their 
back-parlours, and furniim the medicines prescribed at a 
remunerative rate iu their shops. The second clause forbids 
the sale or advertisement of ail preparations not inscribed in 
the Official Codex, and if passed would be a deathblow to 
secret aud proprietirry remedies, which could only be de¬ 
livered on ^c production of a prescription. If tbe Chamber 
of Deputies should happen to be in tno humour for medical 
reforms, an additional clause might be framed forbidding 
imtrument-makers to meddle with surgery. In Paris, os in 
London, there is a very prevalent idea amongst mannfac- 
turers of surgical appliances that they are the proper persons 
to take charge of orthopscdic cases. It would be well if a 
short legislative measure could do justice to this and to other 
popular errors touching tbe fitness of nnprofessional persons 
lor medical functions. 

Tbe small number of births' in Paris, in proportion to the 
population, aud tbe great mortality amongst young children, 
are constantly occupying the attention of medical reformers. 
There is now some talk of introducing a measure which has 
been found useful iu Brussels, and which ronsists in the 
gratuitous distribution to parents of a small book on the 
management of children. The pamphlet in question is 
given by the registrar each time that a birth is notified. 
The directions which it contains are simple and short, 
amounting in all to five pages only. Although the name of 
tbe writer does not appear, it is well known to have been 
written by Dr. Janssens, Inspector of the Hygienic Service 
of tbe city of Brnssels. 

The last three numbers of the Gazette Hebdomadaire 
have contained instalments of a memoir by Dr. Morvan of 
Lannilis, on myxoedema, founded on fifteen unpublished 
cases of this rare disease, all observed by the author in 
Lower Brittany. The first case came under Dr. Mor\’an’8 
observation as long since as 1875, when he wrote to Pro¬ 
fessors Charcot and Yemeui], giving a description of his 
patients and asking whether the affection, or anything 
similar to it, was known to them. Although Sir William 
Gull bad written on the subject two years previously neither 
of the professors seems to have been acquainted with the 
malady. Verneuil as a surgeon had felt himself incom¬ 
petent to pronounce on a purely medical matter, and tbe 
young phyucians whom he had consulted opined that the di» 
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ease coaid Mily be chlorosis. ProfessorCharcot replied that be 
eoald find notbiog aaalogous ia the annals of medicine, and 
recommended his correspondent topablish his observations. 
The conctusioDs to which Or. Morvan has arrived in the 
present memoir are briefly asfolloivs :—1. As regardsraE, all 
the cases observed except one occarred in women. 2. The 
disease is one of adult life, the youngest of the fifteen 
Mtients being twenty-two years of age. 3. Although the 
disease does occur in the male, the fact that in no case did 
it appear in a woman before the establishment of the menses 
shows that this function modifies the organism in such a way 
as to render it more liable to develop the malady. Nine 
timee out of fourteen the myxoedema appeared at about the 
climacteric period, coinciding twice exactly with the meno- 

E nse. 5. Two patients of the number were unmarried and 
d never been pregnant when the disease appeared. Of 
eleven others the minimum number of pregnancies was 
three, and the maximum nine, giving a mean of six and 
a half. 6. Prolonged and repeated lactation seems to have 
iMen one of the predisposing causes. 7. Domestic worries 
and troubles may be placed amongst other depressing 
causal iufluences. 8. As reganls consanguinity, two of the 
patients are related toone another, and one hada sister who 
was mad and died paraplegic. 0. Scrofula was only noted 
in one instance. 10. Beyond and above all the preceding 
causes, Dr. Morvan places the influence of cold, and more 
especi^ly the action of northerly and easterly winds. 


THE NEW ZEALAND GOVERNMENT AND ITS 
LATE INSPECTOR OF LUNATIC 
ASYLUMS AND HOSPITALS. 

(From a Correspondent.) 


By the last mail from New Zealand there comes a sad story 
of colonial iejnstice to a medical man and its tragic result. 
We give the narrative in our correspondent’s own words. 
"Dr. F. W. A. Skae was appointed Inspector of Lunatic 
Asylums to that colony five years ago. He hod attained a 
go^ position in this conntry, having studied in Edinburgh, 
London, and Paris, and, after serving for three years as 
assistant to hts fa^er in the Royal Elinburgh Asylum at 
Momingside, held the appointment of Medical Superin¬ 
tendent of the Stirliog Asylum at Larbert for nine years. 
There he did bis work so well that he was oflered the Inspec¬ 
torship of Asylums by the Colonial Government of New 
Zealand. Before accepting it be msde some inquiries as to 
the tenure of office. In answer to these be was assured that 
though be could be deprived of office by the Government of 
New Zealnnd, yet the tenure of office was practically for life, 
as no official of that colony had ever been shabbily or 
unjastly treated. Since his going nut he has worked hard, 
and his reports, some of which we have noticed, were most 
admirable dncuineats. He fearlessly exposed the abuses of 
tbe system of treatment of the insane he fnnnd to exist; be 
caosM many inefficient officials to' be di8mis>'ed, and he cut 
down nseless expenditure and sinecure offices with vigour. 
All this caused enemies in the colony, who often fouud 
mouthpieceTi in the Legislature. But within a year or two so 
highly were his services appreciated by the Government that 
he w'as appointed Inspector of Hospitals in addition to bis 
former office. The new lunacy system which he was 
gradually developing implied an expenditure of money 
for asyinms in the course of a few years. This rather 
frightened the Government, and was tbe occasion of renewed 
opposition in the Legislatnre. There was held lately an inquiry 
into theconditionufthe Wellington Asylum, andabusea were 
discovered—abuses that Dr. SItaebad pointed out in his reports. 
A cry was got up about this in the colonial press. Dr. Skae's 
enemies and the opposition party to the (/overnment in the 
Legislature adroitly took advantage of thi^t and directed the 
popular cry against him for not having done his duty. Tbe 
Government were not strong enough to resist a cianionr for 
which there was not tbe faintest real ground, and proposed 
to throw the Jonah overboard. Dr. Skae was a man of a 
pecnliaily sensitive temperament, aud felt his treatment 
most acutely. Especially he felt the gross injustice to which 
he was about to be subjected. He was, uufortunately for 
himself, not of that mental mould to fight a colonial political 
faction with their own weapons. He was crashed in spirit, 


gradually failed in health, and died at the age of thirty-nine 
on the 2oth June. No more glaring case of the bad effects 
of making a raodical official dependeat on popular clamour, 
or the exigencies of purty politics, has ever come noder my 
notice. The life of an able and conscientions man has been 
literally sacrificed to it. In this country so carefully has 
(bis danger been guarded against, that, as I understand, a 
Commi^^oner in Lunacy, or a Lord Chancellor’s Medical 
Visitor, can only be removed by a vote of both Houses of 
Parliament.'’ 


MADRAS. 

[From a Correspondent.) 

The English newspapers, we observe, seem to deplore 
Mr. Grant Duff’s acceptance of the governorship of a minor 
presidency. As the Observer puts it, " It is a matter for 
regret that bis parliamentary career should be c.xchanged 
for a post in which there is no scope for a display of 
other qualities than good sense and knowledge of the 
world.” 

It is tme that Madras, being cut off from all frontiers 
save those of the contiguous Presidencies of Bombay and 
Bengal, has no wars, and so seldom appears before tbe 
public; but a man who takes upon himself the ruling of 
some thirty millions of people will not fail, if there is any¬ 
thing in him, to find ample scope for bis abilities. 

The insanitary state of Madras itself is one in which a 
strong man might find considerable range for the exercise of 
bis abilities. Next to St. Petersbu^, Madras is, at this 
present moment, the most nobealthy city in the world. 
Were it not for the s-'a breeze which daily sweeps over it, it 
might even surpass St. Petersburg in repntation. This is 
a disgrace to British eivilUation, and if Mr. Grant Duff can 
rectify this alone, he will have left his mark upon Indian 
administration and earned the gratitude of Modrasees. 



DAVID LOWE, M B. C.M. Aberdeen. 

The death at the early age of thirty-two of the subject of 
this notice will be learned with regret by a large circle. The 
sad event took place at Easter Fiddie, Skene, Aberdeen¬ 
shire. on the 19th ult. Mr. Lowe was a native of Skene, 
and was educated at the Grammar School and University 
of Aberdeen, where be graduated in 1S72 as M.B. and C.M. 
with highest academical honoun. Immediately afterwards 
he was chosen house-surgeon to the Perth District Asylum, 
Mnrtbly, which appointment he filled with great efficiency 
for nine months. He then went to Cairo in Egypt as assist¬ 
ant to Dr. Grant, with whom he remained till he entered 
the service of the Khedive, and became attached to all the 
expeditions seutout by the Egyptian Governments to obtain 
information respecting the slave traffic. He served on board 
Egyptian cmisers employed against tbe slavers on the Red 
Sea, and was forthwith nominated Assistant-Judge in toe 
Slave Conrt at Maf>sowa, in Abyssinia When this service 
was completed, Mr. Lowe was appointed, under Gordon 
Pasha, Inspector-General of Hospiials in the Soudan, where 
he organised classes for training the natives as medical 
helpers—an organisation of the highest possible importance 
in these unhealthy regiona Ou account, however, of pro¬ 
longed service in the Mudan his health broke down, and he 
was reluctantly obliged to resign his appointment and to 
come home to recruit bis strength. After a stay of six 
months he reinmed to Egypt last October, aud soon after 
was appointed Medical Inspector to the Sanitary Board in 
Alexandria; bat his health again giving way, he was com¬ 
pelled to return home, where, after lingering for three 
months, he quietly passed away. Besides being a great 
traveller, Mr. Lowe was an accomplished Arabic scholar. 

His amiability of character, cheerful and kindly disposi¬ 
tion, which endeared him so much to his class-fellows when 
a student at Aberdeen University, made him greatly be¬ 
loved hy all who came in contact with him in his 
official and private life abroad. 
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JAMES ROSE-INNES, M.R C.M. Aberdeen. 

Mr. James Rosb-Innes, whose death we regret to am* 
noance, was surgeon on board the Teuton at the time she 
foundered. He was the third son of Mr. George Kose«Innes, 
J.P., of Ardfour, Banffshire, and London. He was edo- 
cated for the medical profession at the London Hospital and 
at Mariscbal College, Aberdeen, at the latter of which he 
gradoated M.B. and C.M. in 18^. Soon after obtaining his 
degrees he was appointed surgeon to the steamship Utopia 
of ^e Anchor Line, trading between London and New 
Yorlt On his first outward voyage the Utopia was over¬ 
taken by a heavy storm, during which Mr. Rose-Innes 
behaved with such coolness and courage in taking charge of 
the passengers and emigrants that, upon the arrival ot the 
ship (which bad in the meantime put back to Plymouth for 
repairs) at New York, he was presented with a testimouial, 
signed by the passengers and the captain, in recognition of bis 
gulant conduct at a time when the vessel was almost lost. 
The next appointment which Mr. Rose-Inoes held was as Bur¬ 
ton to the steamship Durhant in which he sailed in May 
^t for Cape Town. On arrival there he was transferred to the 
Danube, and was os recently as the 30th ult. again transferred 
to the ill-fated Royal mail steamship Teuton of the Union 
line, with the object of proceeding first to Natal and then 
returning to England. From the accounts received from the 
survivors it appears Mr. liose-lnnes was in charge of, and 
keeping order amongst, the passengers—about 200 m number 
—when the vessel sank. His loss at the early age of twenty- 
six will be keenly felt amongst his friends and college asso- 
dates in Aberdeen, where he was well known. 


RICHARD CLEWIN GRIFFITH, M.RC.S., L.A.O. 

lils. Griffith, at the time of bis death, which took place on 
the 6th lost at bis residence, 20, Gower-street, W.C., where 
he had lived fifty-three years, had attained the great age of 
ninety years (less three days). He passed his examinations in 
1812 and 1813, and was among the first batch of “ general 
practitioners.” He took his father’s practice, which had been 
established some twenty years, in Tottenham-conrt-road, 
then a country suburb of Loudon. After a few years he 
removed to Gower-street, where hr carried on one of the 
largest general practices in the neighbourhood. He belonged 
to the old school of practical medicine, and despised theories. 
Like many other able men of his time, be bravely and 
successfully did hia work. He was Mr. Cline’s last dresser 
at St. Tbomas’s Hospital, and was the father of the Apothe* 
caries’ Society, of which company he was the Master about 
twenty-six years ago. For several years the late Mr. 
Charles Brooke, of the Westminster Hospital, was hU 
partner; and when they dissolved partnership, about the | 
year 1845, the subject of the present notice b^an to resign I 
the praotioe of medicine, having realised a good competence. I 


Bequests and Donations to Medical Charttiks. 
The Treasurer of the Salisbury Infirmary has received the 
handsome sum of £12,649 os the amount of the residuary 
estate of the late Sir G. Bowles; from the same source 
the Herbert Home becomes entitled to £6324. By the wUl 
of Mrs. Hay Collieston the funds of the Aberdeen Infirmary 
benefit to the amount of £200. Mr. Stephen Cooper, late 
of Leytonstone, bequeathed £100 each to the City of London 
Hospital for Diseases of the Chest, and the London 
Hospital. 

Testimonials.— A public mark of esteem has been 

E resented to Dr. Evan Fierce, for several years Mayot of 
>«ibigh, of a very flattering character. A subsection 
amongst his fellow-townsmen has realised a sum sumoient 
to enable them to present to Dr. Pierce his portrait, full 
size, and in his mayoral robes, accompanied by an address, 
setting forth the donors’ high appreciation of the worth of 
the man they delighted to honour, and their desire on his 
behalf of long life and every h^pinoss. Dr. Pierce re¬ 
sponded in feeling terma—On ^day last Dr. Michael 
Whitmarsh was presented with a very handsome chime 
clock, two bronzes, representing Mercury sod Renown, and 
a musical-box of the value of one hundred guioeaa The 
clock bore the following inscriptioD:—"Presented to W. M. 
Whitmarsh, Esquire, M.D., Albemarle House, Hounsloiv, 
by a few patients and friends, as a mark of esteem, and in 
testimony of their appreciation of his medic^ skilL 
September, 1881.” 

West London Hospital, Hammeilsmith, W.— 
42 beds. In-patients, 656 ; ont-patieots, 22,737. Consult¬ 
ing Physician: Dr. Henry Mandsley. Consulting Physician 
Accoucheur : Dr. W. 0. Priestley. Consulting Surgeons ; 
Messrs. Samuel Armstrong Lane and William Rird. Phy¬ 
sicians : Drs. Goddard Rogers and Thorowgood. Plmician 
for Diseases of Women : Dr. Wiltshire. Surgeons: Messrs, 
William F. Teevau and Alfred Cooper. Suneeon for Diseases 
of the Eye: Mr. B. J. Vernon. Assistant-Physicians : Drs. 
Fish, Donald W. C, Hood, and Montagu Lubbock. Assist¬ 
ant-Surgeons : Messrs. C. B. Keetley, F. S. Edwards, and 
W. Bruce-Clarke. Administrator or Ansesthetics : Mr.' T. 
Gunton Alderton. Surgeon-Dentist: Mr. M. A. SmaJe. 
The practice of this hospital is open to all students and 
members of the medical profession. Gentlemen desirous of 
acting as clinical clerks or dressers can obtain all informa¬ 
tion on application at the hospital. [The above was inad¬ 
vertently omitted from onr Students’ Number last week.} 




Intimaliont for (Ail column muK $ent nnicct to (As OUee ^ 
Thb LjlNCBT l>ofor« 9 o'oloei on TkunAau Horning, at (Ac toM. 


Afotheoaribs' Hall—T he fonowing gentlemen 
pe sio d their examination in the Science and PractiMof Medi- 
oind, and received certificates to practise, on Sept. 1st:— 
Aitttsn, Asher Lyons, Kingston, Jamaice. 

Baker, Bnine, Banbury, Oxoo. 

Rat'betlK Sahnel, Putney. 

Thane, ImUip TboTDton, Montsgne-etreet. 

The following gentlemen also on the same day passed the 
Primary Professional Examination 
Bedros Aslanian, London Hospital; Rastauji D. Gandy, Grant Medical 
College; John Hngfaes Jones, ;it. Bartholomew's Hospital. 

The following passed and received certificates on Sept. 8th;— 
Faraker, John Joseph, Cbeshant. 

JobnaoD, Samnel Ebeneser, Binnlnghain. 

McCntcbeon, James, Bradford. 

Thomson, St. Clair, King’s College HoepitaL 
WUllams, Walter Trelinng, Waftbamaiow. 

Mr. Michael McDonnell, M.R.C.S., has been 
placed on the Commissi<»i of the Peace for the Co. Antrim. 

Hospital accommodation in tho Ticinity of the 

works connected with the projected Panama Can^ is stated 
to be utterly iusuCficleut to meet the needs of t^ men 
engaged in the unhealthy employment. 


BaADSHAW, O. G., M.R.C.S., L.R.C.P., has been appointed Home. 
Surgeon to the Weet London HoepiW, Hammenmith. 

BBNDall, H., M.B., M.R.C.S., late Hotue-Surgeon, Pdrtb lafUnuKv, 
has bees ^pointed Honae-Snrgeon to the Queen’s HospltiX 
Blnnti^am. 

Butler, V. W., M.Il.G.8., L.S.A.Lond., bae been appointed by the 
Town Oonnell Medical Officer to the New Brighton Bonogh 
Sanatoiliiin. 

! Clarkso.v, J. B., L.K.C.P.Ed., L.R.C.S.Ed., late Medical Officer 
National Steamship Company's Service, has been app^nt^ 
Medical Officer to the Union Royal Mall Steamship Compute 
Service. 

Cleoo, W. T., L.KC.P.Ed., M.R.GS., has bees ^pointed Senior 
Resident Surgeon to the North Staffordshire Infirmary, vice Russell, 
resigned. 

Dues, C. T., M.R.C.9., has been apptdnted Medical Officer for ttie 
Breweod District of the Oannock Union. 

DUTTO.v, T., M.B., L.R.C.P., has been appointed Admiralty Satgeon 
and Agent to the Chichester Harbonr Division of Her MajM^’s 
Coeetguarde and Wounded Seamen, vice N. E. Cresswell, M.D., 
M R.C.S., resigned. 

Edwards. F. S., F.R.C.8., haa been ^pointed Asslstant-Snrgeon to 
St. Peter’s Hospital for Stone and Unnary Diseases. 

Ellis, J. L, LK.Q.C.P.I., has been appointed Medical Officer In the 
Dolgelly Union. 

FBAii, w., M.R.G8., baa been appointed Medical Officer for the Sixth 
District of the Tonbridge Union. 

Harris. A Q. R., I..K.O.P.Ixmd., M.R.C.S., has been appointed 
Hedilca] Officer for the Eu^dsley matrict of the Kington Union. 

HORNRB, A. C., L.R.C.P.Lood., M.R-C.S., baa been anointed Medical 
Officer for the Second District of the Tunbridge Union. 

Jones, E., m.D.Bi. And., M.B.C.S., haa been appointed Medical Officer 
In the Dolgelly Union. 

JoHXS, J. F., F.F.P.SOIas., L.R.C.P.Bd., L-AALond., haa bees 
appointed Medical Officer in (he Dolgelly Union. 
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MACPHeRSOlt, A., M.B., C.M.Bd., bM bm appointed Senior Honae- 
Sorgeon to the Stssley Hospital, Lirerpool, rice firlgge, re¬ 
signed. 

MOKiiRTT, T. B., H.D.. hoe been appointed Visiting Pbjaidan to the 
Cork Fever Hospital, vloe Bndds, deceased. 

XOKTU, J. C., M.B., C.M.Ed., has been appointed Medical Officer lor 
the Seventh District of the Tonbridge Union. 

Odell, T., M.R.C.H., L.8.A.Lond., baa been reappointed Medical Officer 
for the Third DietiieC of the Hertford Union. 

Phillips, J., B.A., M.B., M.R.C.S., has been appointed Honse- 
Physician to the Evelina Hocpital for Sick Children, vice W. H. 
White, M.D., resigned. 

8 NOA 1 L B. H., M.R.C.S., L.S.A.Lood., has been appointed Medical 
Officer for the AyleatODe District of the Blaby Union. 

Syson, E. j., L.R.C.P.Ed., L.R.C.8.Bd., baa been reappointed Medical 
Officer of Health for the Caxton and Arrington Diatricta of ^o 
St. Neote Combinatton. 

THUiutPiKLD, T. W., M.D., M.R.C.P.Lond., has bean elected Honorary 
Conanlting Phyeielan to the Leamington and Midland CoonUee 
Home for iBaarable Cases. 

Tidswell, H. H., M.R.C.S., L.R.C.P., has been appointed House- 
Soraeon to the General Infirmary, Northampton, vice A. H. Jonas, 
M.l>., resigned. _ 


llarriajts, aitJt §tat|s. 


BIRTHS. 


lutes, Sgod ilUmimnts, snb ^nstoers to 
dorrei^atitients. 

It it ttpeeiaily rtqvt^itd that early inteUigenee of local eoenit 
having a medial interest, or loMch it is desireMe to bring 
under the notice of the prqf^stion, may be sent direot to 
this Office. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Local papers containing reports or news-paragraphs should 
be marked. 

We canned prcsaribe, or recommend practitioners. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

All oommunioations relating to the editorial busmees of the 
journal must be addrested To the Editor." 


ASDSBSBN.—On the 11th fust, at the Little Green, RSefamoBd, Sarray, 
the wife of William Andersen, U.D., of a daughter. 

QA&aETC.—On the IStb liut, at Kemnare House, Waltall, the wife of 
Charles Frederick Garrett, M.R.C.S. ft L.S.A.Lond., of a daughter. 

Hahkan.—O n the 13tb loa^ at Avoneide, Downton, Wilts, the wife of 
Pranois J. Hannan, M.l>., of a son. 

EiBBLBR.—On the Uib lost, at Mordaant House, Hackney, the wife of 
W. Ambrose Kibbler, M.B., of a son. 

Nash.—O n theSth inst., at HemeBsy, the wife of Edmond Nash, M.D., 
Lanadowoe-road, Nottlag-hill, of a daughter. 

Noad.—O n the Srd insi, at Cheeham Lodge, Lower Norwood, the wife 
of H. Carden Nond, l..KC.P.Lond., M.II.C.S., of a daughter. 

Stahttw.—O n the IZtblnsA, at the Hlgham'a, Sorbltoa-Iiill, Umwife 
of Jamse Startia, Sot^n, of BackvillMitreet, Pieeadilly, of a 
daughter. 

Varoo.' 4.—On the 6th inst., at Lennox Lodge, South Hayling; Baoti, the 
wife of Evelyn F. Tardon, M.D., of a daughter. 

Whittaker.—O n the 9th Ins^ at Mount-pleasant-square, Dnblin, tbo 
wife of Bnrgeon-Mo)oT J. H. Whittaker, Amy Medical DepartaMUt, 
of a Km, stUlhMn. 


MARRIAGES. 

Davidsox—Staikfobth.—O n the 7th inst., at Upton Church, Torquay, 
Patrick Molr Davidson, M.R.O.P.E., of Congleton, Cheshire, to 
Emily, daughter of the Rev. Richard Stalnforth, 'fomerly Rector 
of Wbeldrake, Yorkshire. 

Howard—Platbb.—O n thetstb nit, at Sk Barnabas’, Soath: 
t(^ Heaton Clark Howard, M.R.C.S.Eng., of 
S.W., to Annie Locette Player. 

JONis — Boyd. — On the 8th Inst., at the Congregational Church, 
Cheadle, Hulme, Cheshire, by the Rev. D. ». Jordan. B.A, 
Tbomas Jones, Surgeon, of Manchester, to AnOie Maria, only 
daughter of Alex. Boyd, of Beechflebi, Cheadle, Hnlme. 

BotrTH — Roum. — At Bnnstanton, Norfolk, A. C. Rentb, Esq., 
M.R.as., to Annie J. Aftile. daughter of C. H. F. Ronlh.M.D. 

Thatcuir—Nelson.—O n the 8tb in^, at the Pariah Chnroh, Sandal, 
Torkahire, Cberles Heniy Thatcher, F.RC.S.B., of Edtnbnrgb, to 
Btnily, el ler daughter of tte late F. W. Nelson, of Pall Ing, 
Wakefield. No cards. At home, 18, Albany-street, Bdinbnrgb, 
Sept. Mtb and l7ttL 

Walton—Kkslam.—O n the 1st Ins^ at the Parish Obnrab, Alesretoke, 
Bents, Haynes Walton, F.R.C.&, of Brook-atreet, Grosvenor- 
sqnare, to Kathleen Alexandra Mary, second daughter of Patrick 
Ketfan, Fleet-Snrgeon, Royal Navy. 

WiLUatiB—C bamphrys.-O n the 80u ult, at St. Stei^Mn’s Ohnrob, 
Cold Norton, Essex, Joseph WUliame, M.D^ of Holmhnrst, 
Twickenham, to Oeor^ana Maria, widow of T. H. W. Champneys, 
Ssq., and daughter of the late Rev. Alfred Jenonr, Ylear of Blau- 
pooL 


DEATHS. 

BilXINO.—On the Sod Inst, at Park-lane, Ardiibald Billing, bt.D., 
F.R.S., in his 91st year. 

Bctleb.—O n the 6(h inst, at Greenway House, Honlton, John U. 
Bntler, M.D., late of Wi^wich, aged 60 . 

Cartbb.—O s the 8tb inst^ at Dartmontb-terrace, Levrisbam-hill, S.K, 
Richard S. Carter, H.R.C.8., late of Pltxroy-etreet W., aged Ci. 

Obiffith.—O n the 6th Inst, at Oower-street, Richard Clewu Griffith, 
M.R.C.S., aged 99. 

Hbnderson.—O n the Srd Inst., at Cbester^street, Edinburgh, Vrands 
C. Henderson, M.D., Bengal Medical Service. 

BOLMAN.—On the 6tb lust, at Ivy Honse, Uekfield, Sussex, George 
Holman. M.KC.S.. In his 74th year. 

Paynx.—O n the 2od ult, at Bloemonteln, Orange Free State, Sooth 
Africa. William G. Payne. L.R.C.P.Ed., M.^.S. 

Battray.-O n the 7tb inst. at 97, Glamis-road, Forfar, N.B., Charles 
Rattray, M.D., formerly Surgeon-Major in Her Majesty's 87th 
Regiment aged 45. 

Smite.—A t iMreooeklrk, Robert Smith, A.M., M.D.Aberd. 

Symords. — Oo the 11th taut, at Oxford, FredeiU Syswnde, 
F.B.C.S.Eng., M.A.. aged 98. 


N.B.—A/ee of 5s. is ehargsd/or tht ituertion of Notices of Births, 
Marriages, and Beathe. 


Letters relating to the publication, sale, and advertising 
departments of The Lancbt to be addressed '* To the 
Publisher." _ 


Bad Complexions, Roooh Skinb, and Bald hratlo. 

No one can fall to have notioed tbs aoenmnlaUng evidence of the per- 
BiaiMnt Injory done to the “appeannoe* by ttie arttfices to which 
vanity impels the mnltitode to reeort Bad comfdexions, blotchy 
and rough ^ns, deficient eyebrows and eyelashss, and bald bsads are 
becoming common characteristics not only of the frivolous or dissipated 
classes, hut of the respectable and sedate commnnlty as a whole 
These are the consequences of that bnrtfnl reoonree to washes, soaps, 
powders, hair etrengtheaeis and prodneers and depUatacieo, which haa 
heeomagsDsralof latoyean.' Thepnblle were warned, bat they would 
not take beefi, and now they are leaidng ttia fmiti of their folly. The 
fact not enffidently reeognisod Is that the very measnres adopted to 
remedy the defects and remove the btemishes to which we allude 
perpetuate them. If instead of using the thoosand and one adjuncts tor 
the toilet or applicatioas which are tspresentod as sore to manjl the 
existing state of matters paoMos who softer from these evils and ineon- 
would abandon the aeaioh for special r e m e di es, and simply 
anbstttote spring water and ordinary eoap for the ela b ora t e and eoctly 
preparations which they now employ, all that can be done to pro¬ 
mote the recovery of a healthy state would be accomplished. It Is 
amnslng to note the ingeunity and enterprise lavished by snfferera 
and their would-be benefactorsin the devising and prodocUon of frseh 
remedies for these surface troublee. Scaieely a msk psssse vrithont 
the Intsodnottcm of eome new preparation to undo the Injury wbtoh 
previous preparations have done. The medication of the sUn and Ito 
^>pendageB baa fallen Into a vieioas circle, which needs to bo 
Intormpted, and its dupes resened and set free. 

Mr. TiKornr Holmes and the Divisional Sueoeons op Police. 
A CORRRBPONDBNCB has been sent ns between Dr. Rogers, the gnardlaas 
of Westminster, and Mr. Timothy Holmee, referring to ttie way In 
which cases of acddenl are treated by the divisional snrgeons, or 
rather are not treated, bnt sent to the workhouse undressed, and 
necessitating tbs attendee of Dr. Rogers, perhaps in the nlghL The 
parUoulars of the Indlvldusl case are too meagre for ns to form a 
judgment In respeet of it. Dr. Rogers eomplalns that, hovrevac 
defective the servloe of Urn ptdiee sorgeons, Mr. Holmee eoven It 
with Ml pvotooting mgis. We oettoInJy are of optadoo that ptdiee 
snrgoons ought to dress wounds to whioh they are callod, and not send 
cuees away with a mere look. Bnt we an not prepared to exprem a 
confident o^nlon as to this parUcnlsr case. 

HAZBLINE IN THE TREAIMBNI OF HAIMORRHAGE. 

Toths Editor of TalanCMt, 

Sir,-I have observed with interest several mports In The Lancet 
regarding the use of bszeline (bamamelli virginiesa} In the treatment of 
btemorrhoids. I would state that in my experience this new drug baa 
not only proved of great value In btemoirboids, but also has ben re* 
nurkably efflcscioua in uterine hemorrbagee generally, as well as la 
phlebitis and vsrioosia. I give thirty drops three times dally in watei^ 
and in cases of btemorrhoids and varlcosls I use it externally. It takes 
the place of ung. gallts co., and acts like a charm In removing pain and 
causing the dilated vessels to shrink.—I am, ffir, yonis ttuly, 

Southgate, August 23rd, 183L J. H. WuiTMABSU, L.R.G.P. 
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Foa Sale, the Use of a. Naue ako Title. 

The foilowiog adTertisemeBt appeared in a Dublin newapaper a few 
days ago:— 

** Medical.—An elderly gentleman bolding theL.A. diploma would 
gire the use of his name to a party or firm requiring protection, or 
desirous to embark in business before obtaininglicence for same, for an 
annual consideration.” 

Inquirer. —1. Glenn's Mannal of the Laws affecting Medical Men.— 
S. The report may be obtained at Hansard's, Great Queea^treet. 

Sid Aaturanrs.—The Accident Insurance Society. 

Jfr. G. Gaiif.—A public analyst would probably solve the difficulty. 
l>r. Urgiihart (Perth).—Thanks. The notice which appears was already 
in type. 

Mr. Mllice Cldrit (Brighton).—Thanks. We will consider the suggestion. 

THE AWARDS AT THE INTERNATIONAL MEDICAL AND 
SANITARY EXHIBITION. 

To the Editor of The Lancet. 

Sir,—I have read with interest yonr notices of the recent Medical and 
Sanitary Exhibition, and belngabontto provide some lighting, venUlatIng, 
and other eanltary appliances for dwelling-houses, I have looked over the 
list of awards, thinking Uius to obtain some further Indications as to 
those most likely to suit my purpose. Not feeling quite satisfied with 
these awards—Le., one for warming a sick-room which d^es not carry 
away all the prodnets of combustion, I turned to the department vrlth 
which I am more familiar with the view of ascertaining bow far I conld 
endorse the dselslotis of the judgee. Here I was so pnxzled that I desire 
to call attention to a matter which seems to demand explanation. 

I think every competent judge who visited the materia medloa seetion 
of the exhibition or who compares the catalogue with the list of awards 
cannot fail, coosideriog the number of commended articles, to feel 
surprised at some omissions. This may be of secondary consequence to 
iudivlduals who will conclude that such articles were not exhibited, 
tbongh such a saggeation may not prove perfectly satisfactory to the 
exhibitors. But it is not the omissions alone which pazxle me. I 
cannot ondantand some of the awards. “A method of marking glass 
by sand blast” has so little to do with " drugs, disinfectants, dietstio 
articles, and mineral waters," that it looks as If It bad got Into a vrrong 
section, or have learned lecturers on materia medica been alttiug in judg¬ 
ment on the appearance of tablets announcing "apartments to let,” or 
equally important advertisements! In decreeing "awards of merit” to 
mineral waters It would be satisfactory to learn whether the judgment 
is based on the purity of the waters or their flavour, or the pharma¬ 
ceutical or chesoloal skill displayed in bottUng them or maonfaeturlng 
them, or the commercial enterprise Involved in Importing and advertUsg 
them, or the artistic excellence of the labels. K bottling a natural 
water deserves a prize, surely the manufacture of an artificial pharma¬ 
copoeia! water deserves a higher. If freedom from organic impurity is of 
consequence, it seems doubtful whether the judges have duly weighed 
recent investigations on this point. It would be Interesting to leam 
something about the prindples applied to some of the knotty questions 
Involved in the competition, bat most of these vrlll interest the profee- 
slon lees than the one I have yet to mention—vlx., awards to the pre¬ 
parers of quack preparations. 

Rule 8 is as follows (catalogue, p. 148):—"Every article exhibited shall 
bear a descriptive label containing detailed Information respecting Its 
constitution or construction and use. No secret preparations will, under 
any circumstances, be exhibited.” I am sure the profesaion would like 
to know bow under this rule some articles obtained admission; for 
Instance, the "oertain cure” oSered by one ebemist's “compound pre- > 
paration” for putting " an end to tapewonns,” and still more the SMoe 
exhibitor’s miracnlons balm " speclsdly recommended to the ladies " for 
"correcting natural imperfections or blemishes in the fair sex, caused by 
the wear and tear of time,” and which may be naed " on every part of 
the body to which cold cream is osnaliy applied.” In the circular con¬ 
tained In the packages of this marv^ons prodnee of " all the brilliancy 
of health and beauty,” as exhibited and Sold nnder the authority of the 
distlngaiabed guarantors of the exhibition, we are gravely told that 
madical men have obtsdned great success with it in removing the red 
spots caused by the action of the sun's rays, and those dtscolourations 
on various parts of the body, more especially upon the breasts brought 
on by pregnancy I Doss the "award of merit" decreed to the "sole 
preparers and inventors"of this precious balm imply that the judges 
endorse these statements? Of coarse Rule 8, above quoted, shows that 
they know Its constitution. I freely confess my Ignorsnce, and I wish to 
ask the medical judges of this se^on (Dys. £. Buchanan Baxter and 
B. Faiqaharson, M.P.) to Inform the readers of The Lancet what is the 
preolee oomposlUon of this wonderful preparation, and whether they 
have any grounds for crediting this aocount of its properties! The pro¬ 
fession will no doubt be glad to learn all about a dmg of such envions 
and unique virtues. If these alleged virtues can be sabetantlated, the 
exhibition and the Jurors will have added to our materia medica a 
remarkable novdty. If not, doubts can scarcely fail to be aroused as to 
the vMne of Ute " awards'' that have been made. 

I am, Sir, yours, See., 

Deao-street Park-lane, Sept. Bth, 1881. W. Prosser Jambs. 


AlTDlTORV V'EBTIOO. 

E. E. J., a general practitioner In active practice, has of late been very 
much afflicted with auditory vertigo (Meni^re'e complex). Tliere is, 
besidee, couatant tinnitus and almost complete deafness In the left ear: 
otherwise health seems perfect. Our correspondent would be glad of 
any euggeation as to treatment which has proved successful in other 
cases. He has, he states, tried bromides, quinine, and arsenic. 

S. B. IT.—The proposal is not a new one. The idea was acted on by 
Bouebut, but never largely pursued; probably because it was found tv 
be less efficacious than tracheotomy. 

A Comtanl Reader.—The question seems one of simple contract, to be 
eettled in the county court of the dLvlrict where the plaintiff lives or 
of that In which the services were rendered. 

P. F.—The question sppeared extraordinary. The symptoms and treat¬ 
ment of poisoning by carbolic add are fully discussed by Wood, 
Stills, and Maiscb, Woodman and Tidy, and in most of the ordinary 
text-books on materia medica and forensic medicine. For treatment, 
" Tanner on Poisons " may be consulted, or Dr. Murrell's little book on 
What to do in Cases of Poisoning.” 

D09B3. 

To the Editor of THE LaNCET. 

Sir,—I again ventara to draw the attention of the profession to the 
mischief which sometimee arises from ordering doses of medicine to be 
taken by tablespoonfuls, teaspoonfola, deasertspoonfuls, and wlneglass- 
fnls. 

There are still many medical men who think or who believe their 
patients think that a tablespoonful means half an ounce, that a dessert- 
epoonfol means two drachms, that a toaspoonfni means one drachm, an<{ 
that a wineglassfal is equal to two ounces; indeed, this is taught In 
books. The modicine-ghuses sold by chemists keep up the fallacy, and 
are graduated according to the spoons of more than a hundred years ago. 
The tableapoons now in general use, when perfeotiy fell, hold aboot one 
onnoe; most detsertepooos bold ^If an oonce; and teaepoons hold 
from one and a quarter to two drachms. 

In the prescriptions given in many new standard medical works medi¬ 
cines are frequently ordered to be taken by spoonfuls. Such directions 
put on the bottles often lead to mistakes, the medicines are used up in 
half the time they were intended to last, and the doctor is ocoasionally 
eurprieed at the violence of his remedies. He baa taken much care to fix 
the exact dose of each drug when writing the prescription, but all this 
accuracy has been thrown away if the patient has taken in each doae 
perhaps double the quantity intended by the prescrlber. 

I have Been much injury done by patients having taken a tablespoonful 
or a teaspoonful of a powerful medicine of which the medical man 
intended half an oonce or a drachm reapectivaly to he taken. The con- 
seqaenoae la several casec have been seriona 11 would be a great benefi t 
if chemists would have the medicine-glasses marked in ounces and 
drachms only, and would take off the words " tablaspoonful” and “ tea- 
spoonfal.” And I would suggest to medical men not to put the word 
"epoonful” or " wineglassful” in a prescription unless they are sure of 
the os^McUy of tbe^oon or glass that will be used by the patient. 

1 am, Sir, your most obedietlt servant, 

Ln^now, Mayl2th, 1881. J. C. Whisraw, M.D., 

Surgeon-MRjor Civil Surgeon. 

Ferrum.—Such relations are so personal that questions arising out of 
themaboutd be personally settieA They are not free from difflcnlties. 
If the patient can afford to pay two practitioners and wishes to have 
two she ought to pay both. But we gather that she was led to regard 
the gentleman she called in as a kind of loeum tensns of her regular 
adviser. In each circumstances he should have communicated with 
oni correspondent, and eutlrely deferred to him as to hie oonrse. 

Mr. John MUne, M.B.—We regret to reoeive such an account from our 
correspondent; wetmetitisexceptionaL 

J. W. A.—At a general nils the madical man who first sees the deceased 
ebonld be asked to make the post-mortem. In the particular case 
mentioned It seems most nnsatlsfaetory that a post-mortem was not 
demanded by tbs coroner. 

Eboracue.—Wo apprehend that the receipt Is a sufficient ground on 
which to demand registration or to make any complaint of defective 
registration. 

INHiVLATION APPARATUS. 

To the Editor of TflR La-NOBT. 

Sir,—O ne of yonr esteemed contributors has mistakenly given me the 
credit for an invention of a new appliance for bolding volatile remediea 
in the nostrils for inhalation. 

1 beg to state that, while I have introduced these small rubber 
appliancee to some of the profession, Dr. Feldbaosab, of Straaburg, la 
the inventor, under whose patent they sm Ml made. 

I am, Sir, yonrs truly, 

Snow-bill, Holbom-vladuct, London, G. M. Burroughs. 

Sept. IStb, 1831. 
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A Quailed Praetiti9iur.~>Ibft evil i| >grotpae, tail w—ti ypuML; | 
bot oar correspondeaVa letter ia too general. DetaUa are necoMry. 
If Ike haa any nnmber of well aacertsined facts of the aort he hints at, 
wesboalii»ti4seli&&aocommaiiloat» them to the President of the 
Beyid O em mlssl pn on Idedioal Acto, 2, Tictorfa-atreeb 
PAysMson.—A eenaaltant who wonld speak and aot aa &. F. Is stated to 
have done sbonld not be met in eonsiiltattoo. What la a consnltant 
fer bat to either make fresh snggestiona or to confirm the propriety of 
aviating treatment I If be does the latter, and thereafter disparages or 
tradoees ft, be condemns blmeelf rather the gentleman whom he 
meets. 


JTeiKeal Witness.—‘We think the coroner, in refasing a fee, acted within 
the letter of the law, tbongh its spbft and Inteatton may have been, 
and probably'were, contravened. 


j Tbb following is a saVjtet so seltiom dealt with In verse that U 
tbongbt worthy of qnolaMon in The LancH 

WITH THE SGALPBIfc 
*' trW safes vitaf 

(By B. Satile Clabke In The BvrtingUm.) 

Here's oar “ sobject "—tall and strong. 

With vermilion well Injected; 

Where the blood once coorsed along. 

Ready now to be dissected. 

Someone never claimed, it seems, 

Friendless amid London’s Babel: 

IMd he ever In his dreams 
See this table f 


JTr. Jluisefi.—The pamphlet has not arrived. 

IMBECILE TBRDICTS. 

To the Bditor TBS LanCR. 

Sra,—The Oldham CkrmieU of Angnst 27th reporte an Inqneet with an 
toteristiag veedieb A wnman In labonr sent for and employed an nn- 
qnallfled mart Growing dangeronsly ID, a qndifled man was called In 
at the end of the eeeotfd dR, who promptly delivered her. She died. 
Another qualified man made a neeropey, and both qaallflied men gave 
evidence that death was doe to neglect and want of proper attendance. 
Verdict, " Death from natoral caoses." Comment Is snperteona. 

I am. Sir, yonta, Ac., 

Sepb istb, 18SL taVirSERSTBPCK. 

JTr. CouneOlor Kadin (Shales Moor, Sheffield).—We wonld snggeet that 
onr correspondent shoold write to the medical officer of the London 
Vener Hospital, Llverpool-road, Islington, N., or to the medical 
•Dperlntendent of one of the fever hospitals of the Metropcdltan 
Asylams Board—say either the Homeiton or Stockwell Hospital 
jr.B.—No. 

lotsoto/l.—The experiment wae tried at Birkenhead some yean age, 
■ad was iwt, we beUeve, Begirded as Mthfaetory. 

Jhquirsr Is referred to the artlela '^Oa Books," pnbUebed in- oar 
Htndentor Nnmhse tort —efc. - . 

Dr. JfoMissn'spiVer wUlsKPearlnanoarly nMlMr. 

JTr. Watt (Hovlngfaam).—I«qg commiuileations, rr~r"* always obtain 
prompt inerttton. 

Dr. Lowe is thanked for the tfrcdlar. It is Indeed • onrioeity, bnt one 
not worthy ofsiotloe.- i. 

J. Jf.—We arenotaware. Bettor writo to the seoretary. 

9argeon-lf(^ Sutton Is thanked. We regm t ttiat we are onabla to 
afford epaee for Ue ta tm ee U ng leotnre. 


TEMPBRATUBE OF SICK-ROOMS. 

TatheMUoretfTttM LaMOir. 

ffnt,—I have read with Interest yonr remaska i^on the artificial cooling 
of rtdc rooms. The pndtlem to be solved la, how to rednoe the tempera- 
tare of a room, my tea degreoi below the natnral tempeemtare, nad at 
the same ttsae to hM* tree ventilation and freqneat ebaage of afr. The 
{dan of pladng large Mocks of ice in the room has been nsed in Japan 
for agee, and would natnmUy be ttie first- Idea that wonld present itaelf 
where ice Is cbe^; bnt it has one fsUI defeeb If the temperatnre Of 
the alrand of the dew-point are near one another, or, b other words, if 
the aqneont vapour in the atmosphere aaoants to pesriy sstnratlon, as Is 
nsnally the cue In the Britlsb bllttiste, thd rbdaction of the temperatnre 
by even a few degrees wiUoante s deposit of wster on every object In the 
room, and, u fresh air most be admitted, the room becomes a gigantic 
oondanser, a* state of things not favonrabla to the patient in meet caeea 
of lUness, and pemiploos to one.snSeripg from any sort of openwonndor 
■orOb ... ... 

Not a few Ingenioos devtoes have -been applied to the ships employed 
In the dead meat trade to proonre a snpply of -cold dry afr to the meat- 
rooms, experience having shown that meat will not keep In a damp cold 
atmoephere. In order to cool a room efficiently, it is eesential that the 
Mr be cooled and dried beforeadmisslonintotbe sick chamber, and I fear 
there to no che^> and eaeUy applied method for doing this; given, how¬ 
ever, space and means, there would be no difficulty in rigging up an effective 
apparatus. I would remark that a damp climate with a temperatnre of 
80* is moch mere nnplmmot end dtetreeslng than a dry one of 90*. Of 
ooorae there are cases, sneh as of beet apoplexy, where the first requisite 
to a redaction of the abnormal temperaturs, whan dampness would be of 
little eoasaqaence; bat in many cases, and above all in cases of sup- 
porating wonnds, the pracUtioner wooid do well to hesitate befora 
nuTOondlng his patient with the atmosphere of a vaponr bath. 

1 am, Sir, yourt tiwly, 

Torquay, Angnst 29tti, 1891. H. Cooksox, F.R.C.S., 

Sargnoa-MaJor I.M.D. (retimdX 


Here's a hand that once held fret 
All things pleasant, to its liking; 

Now its active days are past. 

Or for friendship or for striking. 

Nolblnf colder here conld lie, 

Tet on someone's palm there lingers 
Sense of its warm toncta, while I 
Strip the fingers. 

How the dead eyes strangely stare 
When I lift the Uds above them I 
Yet some woman lives I swear, 

Who too well had learnt to love them; 
Someone since their final steep 
Holds their smiles in reooUeeUon, 

While I put them by to keep 
For dissection. 

Then the heart 1 take It ont, 

Handling it with no compnnetion; 

Once it wildly pulsed no doubt. 

Well performed each woodrons function. 
Sped the life-blood on its race 
In rntracnlons gyration, 

Felt responsive to one face. 

Palpitation. 

Where was Life then ?—was it hid 
In each carious oonvolution. 

Packed beneath the cranium lid 
With such order'd distribution 7 
Gao we touch one spot and say, 

Here all thought and feeling enter’d, 
Here—'twas but the other day— 

I4fe was centred t 
No, that pnxtle still remains, 

One nnsolved snpreme attraction ; 

Here are mnscles, nerves, and reins— 
Where was that which gave them action 7 
Though the scalpel's edge be keen, 

Comes no answer from the tissues, 
Telling ns where life has been— 

Whence it tssnes. 

We can Ud the heart be still, 

, Stop the life-blood's slrcnlattm; 
Paralyse the sovereign will, 

Throngb the centres of sensation. 

When the clay Use at yonr feet, 

WacM Hghlno life wittiln It, 

Cannot make the dead heart beat 
For one mlnnte. 

Yet this thought remains with him. 

Dead be Is to outward seeming, 

Still the eyes, so glazed and dim. 

See what lies beyond onr dreaming; 
Know the secrets of tbe spheres, 

Truth of doMB or bliss enperaal. 

Read the riddle of tbe years— 

Life eternal I 

So well leave him, ready now 
For to-morrow morning's lectnre; 

Litt'e recks that placid brow 
Of our wayward wild conjectnre. 

It may be onr fate to die 
All unwept and miss'd by no mw: 

As be lies there, we may lie, 

AtofrMssn. 
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ISLE OF AS A WINTER RESIDENCE. I 

To tha Editor It/Tut LutCMJ, I 

Sot,—WUI an; of yonr sabscriben who are acqoalnted with the Iile of 
Mmi Undl; state their opinion of its saitabilit; as a winter residence for 
rheumatic patients. An; particulars as to the nature of the climate, 
mean winter temperature, retail, Ac., would be welcome. 

I am. Sir, ;onrs tml;, 

Marlsbank, Midlothian, Sept. 8tb, ISSi. J. A. Philip. 

WANTED-FORMULA FOR PREPARING A SULPHURIC 
ACID DRINK. 

To the Editor c/The LaNCET. 

StB,—I should feel rory much obliged if an; of your readers would be 
good enough to giro me a formula for preparing a sulphuric acid drink 
suitable for free use b; men engaged in working with lead. Perhaps the 
medical officers of some of our large lead works would be kind enough 
to repl;.—I am. Sir, jonra faithful!;, 

C. H. Y. QODWiy, Surgeon-Major, A.M.D. 
Medical Department, Ro;al Arsenal, Woolwich, 

Sept. 7tb, ISSl. 

CoKmnnCATlOWS, Lbttbbs, Ac., hare been reoetred from—Dr. Fisher, 
Chelsea; Dr. Thomson, Camberwell; Mr. Clark, Brighton; Dr. Dal;, 
London; Mr. Pblllp, Marlsbank; Mr. Newington; Dr. Mackintosh, 
Dublin; Dr. Prosser James, London; Mr. R. Walker, Loch Ness; 
Mr. WlRlams, Enfield; Mr. Hind, South Molten; Dr. Foster, Leeds; 
Mr. Gascoigne, Halifax; Dr. J. K. Qninan, Baltimore; Mr. Ingpen, 
London; Mr. Cook, RliAmond; Dr. D;er, Pretoria; Dr. Stmthera, 
Aberdeen; Dr. Compton, Nswstoad; Messrs. Paterson, Kerr, and Co., 
London; Mr. Press, Wolterhampten; Ur. Nathaniel; Mr. Holmes; 
Mr. Logan; Mr. Nlcoll, Atasi^; Dr. Cempton, Bournemouth; 
Mr. Blackford; Mr. S. Thomas, Chatham; Ur. Hall; Mr. Bird; 
Mr. Bruce; Mr. He;gate; Dr. Zeeman, Amsterdam; Mr. Morgan; 
Hr. Elton; Mr. Dowell; Mr. B. Galsthome, Chalford; Ur. Sutton; 
Mr. R. P. Jones; Dr. Maegregor, Halifax, N.A ; Ux. Fosbroke, 
Birmingham; Mr. Beal; Dr. Pioder, Bow; Mr. Moxon, Malrem Link; 
Mr. F. Sherlock, Loddon; Dr. Parnell, Madras; Dr. Griffith, London; 
Mr. Gilbert; SnrgeonMi^orHnUoe, Leamington; Dr. Tborowgood, 
London ; Mr. Ls Page, Msadswfleld; Dr. Ptetberoe Smith, London ; 
Mr. Pike, Loughborough; Dr. Edge, Maaebsster; Dr. Totherlok, 
Wolverljamptoa; Dr. Kell;, WocHring; Usnsis. Bammghs, Welloome, 
and Co., London; Mr. C. Adams, Londen; Ur. Winter, Wolrerbamp- 
ton; Messrs. GhurchUl, London; Mr. J, Bland, London; Mr, Pratt; 
M.P., Hoxten; Assistant, Canterbur;; A. Z. E.; Yox; W. O. O., 
Mancberiter; A Medical Witness; Mbdleus, Golbe; Ac., Ac. 

LnmB, sock witA snetosim, are also acknowledged from—Mr. Perr;; 
Miss Tamer, Uiseb; Orange; Dr. Rattra;, Forfar; Mr. Candler, 
Melbourne; Dr. Torrance, Coventry; Dr. Morlart;; Hr. BlrchaU, 
Liverpool; Mr. Molynesux; Dr. Macart;, Aldershot; Mr. England; 
O. WesUe;: Mrs. Millar; Mr. BsAton; Mr. Granger; Mr. Elliot; 
Mr. R. Johnston; Mr. Bltlott, Arnold; Mr. Humphrys, Montgomery; 
Mr. Watts, London; Dr. Anoan, London; Mr. Williams, Talgar; 
Mr. Street, Unslade; Mr. Marshall, Whitford; Mr. Raine. Dar¬ 
lington ; Mr. Dowkes, Helmaley; Air. Loxley, Melton Mowbray; 
M.D.; E. S.. Rotherham; Ceres ; F. R. A., Ipswich; H. W. P.; H., 
Derby; M.D., Brixton; W. H., WandsWorth; E. D. R.; Registrar, 
Bath; Alpha, London; R. C. S., London; A.M.D., Leicester; M.D., 
Edin.: Seiendla; Medicus, Birmingham; Didymus; J. 8., Burton- 
on-Trent; M.; Ac., Ac. 

South London Preu, Chunih of England Tetnforance Chronide, The 
Trade, Oil and Drug Eewg, Denbigh Herald, Brooklyn Daiiy Eagle, 
he Emulaeion. Building and Engineering Ttmei, Seienee, Band and 
Heart, Suneat DaUy Seua, WeUem Timtt, die., have been receired. 


METEOROLOQICAL READINGS. 
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XeAdv, fspl 19. 

Rotal Lowdoh OraTBALHio Hosmai., Moo>n>U)i. — O nw Ms n s, 
lOi a. 11 . each ds^, and at the same boot. 

Rotal Wbstm instib Ophthauuc HospiiAi:..-OpsEatloas, *.x. each 
day, and at the same hour. 

Mbtbopolitan Free Hospital.—O peraUoBS, S p.k. 

Royal Obthopadio Hospi*AU—O pentions, S p.k. 

S-u Mark's Hospital.—O perations. 8 p.k. ; on Tuesday, • a.11. 

Umitebsitt College Hospital.—O pbtbatinic Department—S P.ii., 
and OB Tuaedaj, Tlnirsday, and Friday, at the same hour. 

TasidBF, Sept. 80. 

0171*8 Hospital.—O perations, li p.b., and on Friday at Uis sane hou. 

WBsniwmEB Hospital.—O perations, 8 p.h. 

Wbet Lorbon HoaPTTAL.— Operations, | p.k. 

Wediteidaj, Sept. 21. 

NATIONAI OBTBOPKDIC HOSPITAU—Ope^OBS, 10 A.K. 

MIDOLBSBX Hospital.— Operationa, 1 p.k. 

8t. Babtbolonev'b Hospital. —<n>erations, l| p.il, and ea Satudai 
at the ssiDS hour. 

St. Thohas’s Hospital. — Opamtleas, 11 p.k., ad on Batardsy at Ibe 
aame hour. 

St. Mart’s Hospital.— Opsrat l oiis; I) p.k. 

Kmo’t OOLLBOB Hospital. — Opsratloas, t b.k^ sad sk BaiRPdsgal 
I P.K. 

rgHiDOR Hospitau— OperaMeas, I p.k., and sa Thursday sad Satorday 
at the same hour. 

Great Nobtrbrw Hospital.—O perations, 8 p.k. 

Ukitebsity Collbob Hospital. — Operations. 8 p.k., aad am SaIBHa* 
at the same hour.—Skin Depactment.—L4&.P.X., sad on Satorday at 
9. IB A.K. 

Sahabitah Fbri Hospital pob Wohbh aud GaiLDBaR. -»OfBiotleBi. 

Np-h- 

Tharsdaf, Sept 28. 

9r. QBOBSa'B HSBPITAL.-tlpseattOB M . 1 P.K. 

St. Babtholomsw*8 Hospital.—Up.il SorglsalOoassltatloas. 

Chabino-cboss Hospital.—O perations. 8 p.k. 

Cbetral London Oputralkic Hospitai. — Operattoas, I p.k., asd oa 
Friday at the same hoar. 

Hospital fob WohSn. Soko-b^oaiie.—O perations, 8 p.h. 

Nobtu-West London Hmpixal.—O porattoas, 14 p.k. 

Friday, Sept. 2S. 

ST. OiOBOl'B Hospital.—O phtbidmto Oporarions, 1) P.H. 

St. Thohas’b hospital.—O^ tbalmfc Operations, 8 p.k. 

Rotal Sodtk Lonoom Opbckalhio Hospital.—O poratlou, t p.k. 

Saturd^, Sept. 24. 

Royal Fbxi BosprtAb—OpoiatioBs, 8 p.k. 


SUBSCRIPTION. 

POBT FRBB to ant part OF TKB UMITBD KiNOOOK. 

Ou Tsar.41 18 6 | Six Months .40 IS t 

To China and India . One Tear, 1 IS 10 

To thb Oolonibb and Unitkd States .. Ditto, 1 it 8 
Post Office Orders sfaonld be addressed to John Cboft, Thi Lancet 
O ffice, 489, Strand, London, and made payable at tbs Poet Offloe, 
Charlng-oroee. 

Notioee of Births, Bdarriagea, and Deaths are charged five sbiiHwy - 
Cbeques to be crossed " Loodm aad Westminster Bank.” 


ADVERTISING. 

Books and Publications.. 40 fi 0 

Official and General Annonnosments.OSS 

Trade and Mtsceilaneons AdverClsements .0 4 6 

Seven lines and nndsr (sadi averaging ton words). 

Even addittoaal Uns.0 0 6 

Front PsM. per line 0 10 

t uarteings .. ... .. . .110 O 

all a Page.SUO 

Ad entire Page.6 5 0 

The above Scale of ChargM Is arranged aponthe barisof thsflassifica. 
tion adopted in the Index. 

Nonca—Advarttsen are requested to ohssrvs that It Is eontnn to 
tbs Postal Bsgulstlions to rsoairs at P ost sfBees letten add r essed to 
Inirialsonly. 


An original and norel feature of “ The Lancet General Advertiser” la a special Index to Advorttrananto on page 8, which not only affords 
a ready means of finding any notice, bnt is in itself an additional advertisement. 

AavertUements (teensnretnsertion tbs aame weak) should be deilver.-d St the Offloe nol later than Wednesday, accompanied by a rsmlttanes. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing In The Lancet. 

Terms for Serial Insertions may be obtained of PubUsher, to whom all letten relating to Advertisements or SnbecriprionS should be addressed. 

Advertisements are new recHved at all Messrs. W. H. Smith and Sons' Railway thiougbout tbs Unttsd Kingdom, asd Ml other 

Advertising Agents. 

Tables of Contents, with tbs Index of Advertissmento, for each Nnmbor can be had on apoUcatioa to the PubUsher. 


Agent for the Adrertlsiog fispsrtmsBt in Franss-L ASTIEK, 67. Sms Onnanrtin, Paris 


Diu l .r^d ; Google 



















THE LANCET, Septejcbeb, 24, 1881, 


lltwarlis 

os 

MODERN LITHOTRITY. 

By henry J. BIGELOW, 

PROFESSOa OF SURGERV IS HARVARD USIVKRSITY; SUROSOS OF THE 
MASSACHUSETTS GBSBRAL HOSPITAU 

My object ia the present communication is to show in 
what the modem operation ot lithotrity consists, and to 
CEpkin the inetruments which have made its performance 
possible ; for the removal of a vesical calcalus through the 
urethra is now mainly a (question of apparatus of which 
certain essential details are new. And as it is by no means 
necessary that the different parts of the apparatus 8ho^ld be 
put together exactly in any partionlar manner, it will be 
perhaps better to Ulostrate the principles of its construction 
than to insist on any special form of it. It will also be 
unnecessary for me to dwell on those parts of the subject 
which belong as well to the old lithotrity as to the new. 

From the days of Civiale to the year 1878 there was little 
change in the operation. The duration of a sitting was as 
brief as the skill of the surgeon, stimulated by his fear of 
producing cystitis, could make it. Three minutes or less 
was the limit inculcated by standard books and the teaching 
of specialists, and the use of anaesthesia was exceptional. 


Assuming all this to be admitted, let us examine the rest 
of the apparatus, and see how the operation is modified by 
it. As even a single minute fragment left in the bladder 
may be the nucleas of a future stoue, it is important to get 
rid of it with certainty, and once for all. Now, although a 
fragment remaining in the catheter, after the bulh has 
ceased to expand, gnes back to the bladder, yet if it has 
once passed beyond the catheter its return to the bladder 
ought to be made impossible—the siirgeou should be ^ble to 
secure it. And yet no evacuatnr hitherto devised, whether 
with a long or a short connexion between the bulb and the 
catheter, accomplishes this important end. They all inject 
fragments from the apparatus back into the bladder, I lind 
by experiment that a rew added inches of elastic tube make 
little difference. It is from the bulb or bottle that fragments 
are chiefly rettn-ned, before they settle, into the receiver, and 
no^rom the tubes. 

To prevent this I have fixed a simple contrivance to tlie 
head of the catheter, which is absolutely effectual in securiog 
every fragment as it comes through it (Fig. 2). It consists 
of a small light glass cylinder, containing a bait-valve of 
rubber acting noiselessly, the valve seat of winch U perfo¬ 
rated so as to strain the return current and to keep back any 
fragment that has once passed it. Such a catheter-valve, 
or strainer, to which I alluded in iny first paper (1878), is, 1 
think, nearly as important as the large evacuating ca^eter 
itself, of which it may indeed-be ixmsidered as a part. 

The rest of the apparatus admits of endless variations, 
which are less important. 

If to the essential large catheter and trap we merely attach 
a strong elastic bulb, we have an excellent and simple instrn- 
ment for a short washing or for sounding for a last fragment.' 


Fia 1. 



Large and small eTacoating catheters, straight and cur*ed (Nos. 25 and 31, FrenebX 


At present anmatbetics are the rule. The instruments have 
been already modified in an important manner, while 
sittings often last half an hour, and have been successfully' 
extended to three boors and more. 

Had Clover (whose catheter had a calibre only 21 e{ the 
French standard—about 12 Eoglkhl or Mercier employed 
larger catheters (between 25 and 31 French—15 to 20 English), 
they might have evacuated the blaader completely. They 
wonld have fonnd how little aff'ected it was by a long 
operation if no fragments were left bebiad, and that polished 
instrnments were not injurious to it while sharp fragments 
were. They would have (Useovered a tolerance oti ihejxtrt 
of the bladder wholly at variance with the traditions of half 
a century. Upon tins tolerance modern lithotrity is baaed. 

' The mew ana essential i u a truui e nt of tbe operatioD is Use 
torn eathetor (25 to 31) whether itraight or curved (Fig. 1). 
This is indispensable. It bas an orifice at the extreiM end, 
one side of v^ich ia prolonged so as to make its introauetion 
aa^. It has been adopted with, little or no ehangei so.far. 
as 1 know, everywhere. Although my first apparatos was 
provided with efficient means of suction and a' detached 
trap, neither of which was used before, its distinctive 
feature was the large catiietec. The saiaU size of the 
previous evacuating catheter delayed surgical progress for' 
half a century. All tbe fragments could hot pass throngh 
it, wd it was impossible for surgeons to ascertaiu how the 
bladder would behave when once completely emptied of all 
fragments. 

No. 3030. 


I have called this an evacuating sound (Fig. 3). No fi^< 
meat drawn by it from the bladder can get back. Thm 
apparatus resembles Clover's, which was tbe first of thd 
straight variety. It differs from it in having a large catheter; 
a valve or strainer, and a stiff bnlb, all ot which are either 
necessary or important to success. 

One of the early additions to own first instrument with 
which, in its original form, Thomas Saiith successfully 
evacuated nearly two thousand grains of debris, was a hose. 
This contributes greatly to the convenience of the operation. 
When, for example, at each aspiration of the bulb, the wall 
of the bladder is drawn with a painful jerk, or series of 
jerks, into the orifice of the catheter, evacnation isobstructed. 
More water is then needed to distend the walls. This is 
conveniently supplied by a small hoee attached to the top 
of the bulb (Fi^. 4, 6, 7). Should the patient strain or 
vomit, and tbe bladder be forcibly distended in consequence, 
we have here a means whereby the snperfluons water cau 
be quickly removed from it When air rises to the top of 
the apparatus from tbe empty catheter or a leaky Joint, it 
can escape by this hose and be replaced by water. Valves in 
tbe hose itself, or in the vessel into which it delivers, allow 
, the bloody water to be cltanged for fresh. By its means the 
amonnt water, can be rcgnlated, aod the operation be¬ 
comes a dry one, while the apparatus is as simple as a 
common ^ema syringe. 

1 have made a couvenient straight evacuator out of the 
evacuating sound by attaching to it a light receiver, like 
N 




Google 





he v&Ito and trap of Fig. 4, made of metaJ. 

In Fig. 6 the glasa receiver has been transferred from the 
neighbourhood of the catiieter to tbe position it occupied in 
my first evacuator, below the bulb, to which the fragment# 
are now, of course, admitted, by removing the flat strainer, 

Fxo. C. 


Catheter-TalTfl or strainer. A rubber 
ball, acting aa a ralre, has a seat of 
perforated metal, whinh strains tho 
water. It prevents the fragments 
which pass it from letumiog. 

tlic fragments out of it, and a hose to manage the air and 
water (Fig. 4). 

Fia. 4. 


The eTaeuaUng sound. 
It consists of a small 
eracuaUng catheter, a 
catheter-Tatve, and a 
rubber bulb. 


Tbe same as Fig. 4, except that the receiver is here transfer 
the bulb, and the flat stratner has been removed to admi 
fragmeBts to It. 

All these are varieties of tbe str^ht apparatus, 
much tho best, in the distribution of its parte, of tlie 
tors wholly supported by the hand, "" 


This is 

, , * . evacua* 

tore wholly supported by the hand. The centre of the bulb 
is in line with tho catheter, and were it not so heavy when 
full of water it would be a most convenient handle for tho 
management of that instrument.^ In short, if the operator 
prefers to carry the bulb, unsupported in ^ hand, straight 
instruments, such as have been described, are the b«t. But 
I prefer a support or stand of some sort. If a flexible tu>>e 
or joint is interposed between the bulb and the catheter, the 
former can be supported upon the patient, or on a stand at a 
height correspon^g with the inclination which the prostate 


and bulb are uxed In line rl^dly, bo that one cannot move without the 
other. If tbe bulb, still retaining a metal conneidon, were bent down 
out of this line, It could be Bupported on the patient or the table But 
when H is bent up and attachM inflexibly, it Beems to me more difficult 
to manage. It is then neither ao coavnUent for tbe operator to support 
its weight, nor is it easy to keep tbe catheter from oacillsting. The 
rigid snort connexion seems to have been adopted in the hope, by 
shortening their route, of preventing a return of fragments. It &Us to 
do this, because most of uw fragments come, not uom the tub^ but 
from the bulb. 

> The mobility of tbe bulb In a stand can be provided for In a variety 
of way^by making a baU-and^ocket joint of the spherical bulb and a 
ring (Fig. 7), or of Ita glass receptacle (Transactions of the Cainlcal 
Somety, London, 1879, and Boston Hedioal and Stugical JoumaL 
January 1st, 1860). nie bulb can ^ao be bong from a crane. 


A straight evacnator, made from tbe evacaatlng sound, by adding, 
below tbe valve, a glass receiver to bold Uie fra^ents, 
above tbe bulb a tap for tbe hose. Between the valve and the 
bnlb, inside, is a flat strainer (not seen) to keep tbe fragments 


1 The strainer, new in the evacnator, is susceptible of a vufetyof 
9 >pHcat>on and of form. A long narrow slit tn the tube answers ss well 
•s^perforaUons. —won 
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that of a breast-pump, close to the catheter, adding also a 
flat stramer* (Fig. lO) at the entrance of tho bulb, to keep 


^ The same arrangement is here also shown (Fig. 5} in lut tal 
instead of glass. 
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Mr. Berkeley Hill vas qaite right alqo in saying that the 
eatheter sbonld not deliver into a narrovr part of the appa- 
ratne vrhere fragments are crowded together, because then 
they go back to the bladder. It is the worst place, although 
if a vtive or strainer is used the defect is less important. 

But let me repeat it, a proper catheter to deliver the frag* 
ments with an mectaal contnvance to prevent their return, 
are ^ essential parts (d the new apparatus; the rest is a 
matter of convenience or perfection, and every operator can 
ehoose the arrangement which suits him best. When the 
vMtruTMnt is imperfect, the fragments -will go backwards 
emd fonoards; but they alwayt leave a certain number out- 


to illustrate the principles which should guide the surgeon in 
its constmotioD, than to recommend any particular one. 
For althongh the instruments 1 showed at the Congress, a&d 
which I have described here, and use, accomplish the work 
of drawing out the fragments and preventing their return 
more perfectly than any previous apparatus for the purpose, 
this is not the only consideration wtiich always in praotioe 
determines the surgeon in the choice of such an instrument. 

1 DOW recommend an evacuator on the ground of aimpUci^ 
in construction and economy in price.* It works qnite w ji 
enough with or without a stan^ It is, in fact, the insi^* 
ment already described, with a strainer substituted lor the 


Fia. 7. 



A coToplete meutor, lusd by ibe writer, being tbe same as that repreaenied In lilg. 5, with the ad^Uon of a 
itand and an elastic tabe. Cnrres in the emetic knbe ntalce it lees UaUa to flatten when bent. The hose 
if attished when it Is needed. 


tide. The evacuation will he accomplished in the end by 
fvery evacuator that has the large catheter^ which is the hey 
to modem lithotrity. 

Fig. 8. 



rcbe “ Simplifled Esacostoi’ nd Stand. The eatbetev Is^ 
loD^, bj a tone tqbolar etminer, into the bolt. 
makes a cathster^falre, tboosh still advantsneoas, less 
necessarj. An elastic ball or anlrersal Joist, with a small 
tnbiUar str^nsr, is also subetttnted at the bead of the 
oatbeter, for tiie elaatte tid>e, and makee the instminent 
shorter. The stand In here a retort stand. The bulb haon 
flrmty In a fork (separately figured), and can be Tarloasly 
tncHned. 

( 

What ban bean said about the evacuator, an instrU’ 
which has bean of ilkte yeara-no modifiod as to make it 
« da«f factor in tiifl opeiftUon of Hthotrity, is intended rather 


valve. Severn iostniments shown by me were provided 
with strainers, but this one is arranged with reference to the 
fact, that the return of fragments from the apparatas to the 
Uadder is ma<^ greater £i^ the bulb than from the tubes, 




Wngnmn intaBded to sbowhowmneta a straight itutm 
ment Is shortened by flattening the glass re»lfw 
eng. 10), or by removing It from the cattister (Tigs. 4,6, 
d, 10) to the bulb (Ete 0^ T. 8,11). Tbs mos may be 
occupied by atopoocks. The body of tbe bnlb is 
■phetlcal, tad Uae tat tbe axis of the catheter, with a 
bMO and a receiver ntteiched to Ik 

to which it has been erroneonsly attributed. The strainer 
here a perforated cylinder added to the catheter^passing 
inside the buTb, ana extending nearly across it._ Inrough. 
this the fragments are drawn into the bulb-cavity. They, 

* The osplraton here dsvoribed, sad alno< tbe varioos Itthotrltes, are 
ttade tat this conntiy by Meesta J. Weiss and Son, liOOdoB. ' ' 


Diyi(i/K(i by 


Google 





536 Thb Lascet,] 


DR. MOUAT ON HOSPITALS. 


[Sept. 24 , 1881. 


8wirl there for a fevr seconds, bat when the water goes back 
: to the bladder it strains them off, and they fall into a 
receiver. The lengthened tube adds little to the amount of 
the returned debris, and if obstructed is easily cleared by a 
rod (Figs. 8, 11). 

The apparatus here described has, with or without a stand, 
the following advantages ;— 

1. As the bulb is spherical whether a receiver is attached 
to it or not, the hand of the operator, grasping its centre, is 
in line with the catheter as if. holding the handle of a long 
'screw-driver, which is better than if the hand were above it, 
out of line. This is an advantage common to all straight 
evacuators. 

2. The instmment is a short one. A long indexible appa¬ 
ratus is liable to irregular movements which produce pam.' 
Otherwise the tubular strainer might be placed outside the 
bulb (in the glass trap, for example, described by hlr. 
Berkeley Hill—Figs. 9, 10). It is nere fixed inside the 
bulb (Figs. 8, 9, 11), which so shortens the apparatus that 
we have room for two connecting cocks, one for the hath 
and one for the catheter. This makes the operation much 
drier than where there is no cock for the catheter. 

3. There is a hose for air and water above the bulb, and 
a receiver for fragments below it. 

Without a stand this instrument belongs to the straight 
evacuators with a rigid connexion between the catheter and 
bulb. The operator then, of course, supports the weight of 
the bulb, which I find troublesome if the operation is more 
serious than that of washing out the bladder or securiDg a 
last fragment. We can easily have a stand here ste^y 
enough to sustain the weight of the arm of the operator, and 
prevent the oscillation of the catheter. Three inches of 
elastic tube, or au elastic ball about an inch in diameter, 
can be interposed between the bulb and catheter to act as a 
universal ioint.'^ It is then easy to rest the bulb in one 
hand on the patient’s thigh, while the catheter is manipu¬ 
lated with the other; or upon a stand. The one here 
figured is of simple construction, and can be adjusted at 
any conveuieot height with reference to the catheter (see 
Fig. 8).« 

1 have condensed the arrangement here described from 
the materials referred to in the preceding part of this paper, 
having been lately persuaded that a compact and inex¬ 
pensive apparatus, performing as perbctly as this one, is 
Btni a desideratum. To ap^priately designate it, I have 
^led it “The Simplified Evaenator.” A stand and elastic 
joiot can be had with it. 

( 2*0 In eontiuded.) 


ON HOSPITALS: 

THEIR MANAGEMENT, CONSTRUCTION, AND ARRANGEMENTS 
IN RELATION TO THB SUCCESSFUL TREATMENT OF 
DISEASE, WITH REMARKS ON THE ORGANISATION OF 
MEDICAL RELIEF IN THE METROPOLIS. 

By FEEDERIO J. MOUAT,rUtD., F.RC.S., 

FORHBRLT PHOPBSSOR OP KEDICIItB, CUNlCiO. HBDICINR, AND HBD1C1L 
JURISPRUDENCE IN THE MEDICAL COLLEGE OP CALCUTTA, AND FIRST 
PtfVStClAN OF TUB HOSPITAL ATTACHED TO THE COLLEGE I DEPUTT 
INSPBCTOR-OENBRAL OP HOSPITALS (RETIRED) ; VICE-PRESIDENT AND 
FOREIGN SECRBTAEr TO THB STATISTICAL SOCIETT OF LONDON, BTC. 


SPECIAL HOSPITALS. 

This is an extremely difficult class to deal with, and so 
little that is reliable is known of many of them, as to increase 
the difficulty of determiniog their ratson d'Ure. With a few 
exceptions, they have been unsparingly condemned by 
Dr. Oppert in hU work on Hospitals, who thought that 
even then (1867) they had increased so largely in number, 
and in so alarming a manner, that it was Ugh time for 
public attention to be directed to them, for as soon as they 
multiplied in such manner .that for almost every disease one 
would be called into existence, they would become a nuisance 

^ A Binall metal dram irith elastic ends makes a good joint. The 
metal sides cannot fril against the catheter and obstract it. 

^ If the pati'-nt lies on a.soft bed, the bnlb mast be held In the 
hand, unleu the stand be eteedied, lice a fraetnre box. by aometblng 
Bi^er la Bat 1 osaally do this nngw operation like others, on' a 
tabls of aome sort. 


and an absurdity. A. list of those now to be found in Loiidoa 
is contained in The Lancet Map, published oa July IGth.^ 

Some are undoubtedly needed m so large a city as London, 
for purposes of instiuctioa and scientific research, and in 
dealing with classes of diseases for which adei^uate and 
fitting accommodation cannot be found in general hospitals. 
These are few in number, and regarding some of them, ^ave 
doubts are now entertained as to whetner it is desira^ tp 
gather considerable bodies of sick in them, on tbe Bupposed 
ground of their danger to the communities in the nuost of 
which they are placed. 

The principle of construction of hospitals bv snbdivisioa, 
with detached and separate pavilions, which admit of a 
complete classification of disease, and the seppration of those 
which need special arrangements for their treatment, render 
the provision of special hospitals less necessary, than they 
may have been at any former period. It is idle to suppose 
that any one part or organ of the human body can be so 
eotirely detached from tbe rest, as to demand for its treat¬ 
ment measures so special as to require an institution to 
itseii Those in which a high order of mechanical skill, to 
be attained only by special training and practice, U essential 
for effective treatment, may be, and are, rightly constituted 
special branches of practical medicine; but lor tbe great 
majority of the special institutions in existence, no snch plea 
can be ui^ed. For most of these a separate ward in a general 
hospital, would be best and safest in the interests of the 
sick poor. 

For cancer and consnmption in very large communities, 
special accommodation is desirable, because tbe cases are 
nsnally too protracted to admit of their occupying beds in a 
general hospital; but, even for such diseases, room shonld be 
found in all hospitals which are in any way used os instm* 
ments of instruction and scientific research. 

In the' construction and arrangements of such hospitals 
the general principles already laid down are strictly appli¬ 
cable, with such modifications of detail as are required for 
their particular purposes, such as the careful regulation of 
the light in ophthalmic iastitutions, &c. 

Tbe only special hospitals which demand separate con¬ 
sideration are fever and small-pox hospitals, and lying-in 
hospitals. 

FEVER AND SMALL-FOX HOSPITALS. 

It would obviously be out of place, and is unnecessary, to 
discuss the exact nature, origin, and mode of communicarion 
of fevers generally, and of tbe exanthems in particular, so 
far as treating them in hospitals is concerned. Pathology 
has by no means said ils iSst word on the 8ubject,nor have 
sanitary science, and the carrying out of snch laws as we 
have for tbe maintenance of public health and the prevention 
of disease, succeeded in tracing all of those diseases to their 
exact sources, in the manner necessary for. their extinction 
ab origine. 

For small-pcx we have a thoroughly efficient protective 
agent, which, if applied in dne time and in the proper 
manner, would undoubtedly cause tbe entire disappearance 
of the disease. But, so long as igoorance, prejudice, and the 
baser motives which too often regulate and control human 
actions prevail in such manner and to snch extent in 
crowded populations, as to evade or defy all legislative 
enactments, we must lay our account with having to treat 
sm^l-pox in public institutions and private houses, and 
must make the best provision we can to prevent its spread 
by mere contagion. The same is true of such fevers and other 
diseases as are distinctly contagious, and can be communi¬ 
cated to those who are brought iu contact with them, pro- 
feesiooally or otherwise, whatever their origin or exact mode 
of extension. 

As respects hospitals, then, tbe question narrows itself 
as to whether it is best and safest, in the interests of tbo 
individual as well as of tbe community in whose midst be 
dwells or finds himself, to aggregate tliem together in large 
numbers and in special institutions, or to make due and 
sufficient provisioa for their treatment in general hospitals, 
or in smaller institntions acattered abont wh^e they seem 
most to be needed. 

So far as reliable data at present exist, the Question 
appean to me to be more one of police than of pathology ; 
for if the means of isolation are as perfect as they can and 
ought to be, the protection of tbe community is complete, 
and the real danger incnired is more or less confined to those 

-1 One pi Umm, Uw WwUmit Hospital In Wskbook-atrest, wai aecfr 
dentally omitted la tbe Mapi as no accawlble report ebowed tbM lb 
contained beds for in-patients. 
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in whose care the sick are placed. What, then, are Uie 
hospital arrangements best fitted to treat this great qaestion 
in the manner neceesarr for the rapid extinction of zymotic 
disease, whenever and wherever it appears ? This divides 
itself naturally into two beads: the treatment of the sporadic 
or solitary cases, which constantly occur at all times aad 
seasons, and have no tendency to spread from epidemic or 
other inflnences; and the ^reat ontbreaks wfaicb roll, like a 
wave, over whole commnoicies. 

For the former it would undoubtedly be best, in my judg¬ 
ment, to make provision in all general hospitals by separate 
pavilioDS or wards, so effectually isolated in structure and 
arranmmeDt, as to be cut from direct oornmnoication 
with rest of the sick in the same institution. Tbe dis¬ 
tance and extent to whidi such diseases are communicable 
to thoee not directly in contact with them, are. in my opinion, 
very small; and if broken up into manageable groups and 
few in number, they can be so effectively dealt with by tbe 
agencies known to neutralise, dilute, or otbervrise rob of 
&eir power of mischief the agent of evil, as not to be a 
source of danger, even to those in charge of them. I saw 
a very striking example of this in the City Hospital of 
l^ston last year, when an unmanageable outbr^k of 
diphtheria was ultimately overcome by treatment in tents in 
tbe garden of the hospitaL If all our future hospitals were 
so constructed and arranged as to permit of the admiseioa 
of all classes of disease, accident, and injury, and tbe proper 
separation of infectious and contagious diseases, fot which 
such excellent provision is made in M. Toilet's plan of 
the St. Eloi Hospital at Montpellier, there would not 
only be no need of massing together any of the comma- 
nicable diseases, bat the danger (d their aggregation would 
be avoided. 

Small pavilions in general hospitals I hold, then, to be 
folly adequate to deal etficieutly with the ordinary occurrence 
of tbe whole class of infections fevers, if tbe hospitals tbem- 
aelves were restricted in the numbeir of their beds, were 
arranged strictly on the pavilion plan, were better distiibnted 
tbAn they now are, ana were proportioned to tbe ordinary 
needs of the population in the centres of which they are, 
or ought to be, situated. If additional accommodation in 
non-epidemic times is required, it should be {urovided by 
means of wooden huts, or, at proper seasons, of teats, a suffi¬ 
cient amonot of grouad in the hospital enclosure being 
always kept available for these purposes. 

For epiaemic outbreaks (which would often be prevented 
if the above-mentioned acoommodatioD existed, and the 
immediate notification of the occurrence of any case of 
infectious fever were compulsory) special provision must 
always be made, and tbe brat manner of accompUi^Dg this 
would be by wooden ravilions, or^ at tilting seasons, and 
still bettor, of teats. Experience acquired very long since, 
as pointed out by Dr. Guy in h's ^minble Lectures on 
Public Health, and as illustrated ou a colossal scale in the 
recent wars of America and Europe, has removed this from 
the arena of controversy and discussion to that of aooom- 
pliahed fact 

In such a city as London, compulsory powers should be 
granted by tbe Legislature for the selection and permanent 
retention of suitable localities in which to place what may 
be termed epidemic hospitals ; for the immediate notification 
of all ontbreaks of contagious disesse ; for the compnlsory 
removal of all attacked who cannot be properly accommo¬ 
dated in their own homes, so as to prevent their becoming a 
source of danger to others; and for the institation of a 
central authontv armed with tbe power to deal with the 
whole matter of medical relief, in its personal and public 
relations, with the promptitude, economy, and unity of 
action necessary for the common weal 

The small-pox and fever hospitals in and around Loudon 
are all good of their kind, and need no special descriptioQ. 
As typra of greater excellence in their respective ways the 
fever wards now in course of erection in the neighbourhood 
of Glasgow, and the substantial detached fever wards built in 
connexion with the Bury Workhouse by Mr. Lawrence Booth 
of Manchester, are well worthy of examination. 

LYINO-IN HOSPITALS. 

Maternities or special lying-in hospitals are comparatively 
modem institntions on tbe Ckmtiuent of Enrope, and 
appear to have attracted special attention in France 
from the expoeure in 1795 of the calamitoos resolte of 
the treatment of parturient women, in the ordinary wards 
of the old Hdtu Diexu The subject had, however, 


been considered aod discussed as early as 1664. I^Vom 
the end of the last century until 1840 little, however, 
was said about it, when it begau to be ascertained that, 
although placed in one of the nealthiest quarters of Paris, 
the great materruty was peculiarly liable to outbreaks of 
puerperal fever, i'he original intention of special mater¬ 
nities, advocated by Tenon, was eariy departed from as in¬ 
sufficient for tbe increasing wants of tbe city, and as not 
affordiog the extent of clinical ihstraction required. Separate 
obstetric wards were in consequence added to several of tbe 
general hospitals in Paris. These oontinne to the present 
time, with, 1 believe, emiuentty evil results. 

The first lylog-ib ward iu l^gland was opened by Sir 
Richard Manuingham in 1739, in the parochial infirmary of 
St. .lames’s, Westminster, uid shortly aiterwarda, in 1761, 
tbe Rotunda Hospital in Dublin was eatablisbed. This is 
probaUy one of the best conducted and most efficient es¬ 
tablishments of the kind iu existence. Tbe statistios pub¬ 
lished by:Dr. Evory Kennedy for the first 113 years of its 
existODoe appear to show that daring this lengthened period 
the average death-rate in 190,783 deliveries was 1 lu 72, 
and that it bad fluctuated remarkably, having oscillated 
between 1 in 14 in 1862, the year of heaviest moitality, from 
exceptional causes, and 1 in 227 in 176fL Although such 
figores need explanation iu many important particulars, they 
appear to iudicato that a high death-rate is inseparable from 
tbe aggregation of parturient women, however skilfully 
treated or carefully mauaged. 

In a table kindfy fumisbed to me by Dr. Atthill, of the 
Xisboar Department of the Rotunda Hospital, are the follow¬ 
ing figures, iHriogiog down the information to the latest 
possiUe date 


Years. 

Labour Dbparthrbt. 

Eadeit 

Admitted 

(Don-psrtorlent 


Died. 







eliminated). 

Number. 

Ratio per cent. 

1 in— 

1871 

1128 

27 

3-55 

41 

1872 

1206 

23 

1-87 

52 

1873 

1179 

29 

2-46 

40 

1874 

1183 

18 

163 

65 

1875 

1238 

16 

r29 

77 

1876 

1175 

39 

3-31 

30 

1877 

1035 

22 

210 

47 

1878 

1101 

11 

099 

100 

1879 

1110 

17 

1-63 

65 

1880 

1168 

27 

2-30 

43 

10 yrs. ended 
Mar. 31,1880 

11523 

229 

190 

50 


The deaths in this great institution are chiefly among 
the same class of broken-down constitutions from morm 
and physical causes, as are seen In the workhouse 
wards of all our great cities. According to M. Tamier, the 
mortality in the Maternity of Paris has been redaced to 2 
per cent. 

The best known authority on the question is, ^wever, 
Mona. I/efort, whose work on Maternities, published in 
1866,- is a storehouse of great historical and scientific 
value for those who care to pursue the subject farther. 
He collected the figures of 1,843,095 deliveries—035,781 
confined in town, of whom 1 in 212 died, and 888,312. 
delivered in Maternities and Hoiqiitals, of whom 1 in 29 
snccumbed. 

Tbe above figures are overwhelming in showing the great 
risks to life from the old methods of dealing with the paitu- 
rient poor; and altbongb they are, as all data regarding 
bo^tal mortality must anfortunatoly be acknowledge to be 
at present, altog^her deficient in scientific accuracy, they 
are sufficient to establish the general truth that the partu- 
rient state is similar to great traumatic injuries in its 
tendency to generate septicsemic poisons dangerous to the 
individual and to others, from their eminently contagious 
character, and liability to extend from epidemic causes or 
insanitary conditions. 

The last comparative experimental inquiry on the subject 
was conducted in Paris, and the fignres from tbe 1st of 
January, 1873, to the 30th of June, 1876, were given by 
M. Lefort, to whose initiative and persevering efforts the 
change in affording medical relief to the pr^nant poor of 
that dty was due. 
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The aid given to this daas in the French capital, is fonr- 
iold— 

1. The obatetric wuds of the general hospitals. 

2. The special lying-in hospitab: Ist, the Matemitv; 
2nd, the Clinical hospital; 3rd, the Maternity branch of the 
Cochin hospital. 

3. The home delivery of the indigent by the official mid- 
vdves. 

4. The confinements of the poor at the licensed honses of 
the midwives of the town. 

The resnlts were: Ist, in the general hospitals 9298 de¬ 
liveries, 385 deaths, or 1 in 24; 2nd, in the special hos^taU 
6^1 confinements, 203 deaths, or 1 in 82; 8rd, home con¬ 
finements, 28,006 deliveries, 33 deaths, 1 in 5^; and 4th, 
deliveries in the houses of the sages femmes 6020, 25 deaths, 
or 1 in 200. 

After careful discussion the chief conclusions arrived at by 
the International Medical Cengress at BmsseK to whom the 
above figures were submitted, were the following: 

(1) The argent necessity of a SMre or less radical reform 
in the svstem of medical relief te the pregnant poor. 

(2) The complete abandonment of great lying-in hospitals. 

(3) The replacing of great maternities by small maiavns 
d’aocouckemenl, with separate rooms. 

But now comes the question, la it really necessary to 
dispense entirely with public lying-in wardl^ or may not 
most, if not all, of the important defects of the existing 
system he removed by improved plans of constrnction and 
aixangement, aided the apjdication ef those principles which 
have l)een so snocessful in diminishing the aang^ of 
traumatic injaries ? I certainly think so, and the singular 
and exceptional freedom from septiceemic disease of the 
lying-in wards of workhouse infirmaries in England, indi¬ 
cates the direction in which action should be taken. The 
atatbtics of those institutions in the last ten years, which 
I submitted to the late International Medical Congress, are 
a eomplete answer to the question, for in 87,726 deliveries, 
from 1871-80, there were but 116 deaths from metria, or in the 
proportion of OT^ per cent., while the rate among the 
whole population in the thirty-three years 1847-79, was 
0'2 per cent. 

In France, at Menilmontant and Montpellier, small 
separate lying-in wards have been constrncteo, which leave 
nothing to be desired in their hygienic arrangementa The 
new Clinique in the Jardin du Luxembouig in Paris, is also 
boilt in general accordance with the same principles. 

(To be oontinued.) 


^^MORRHOIDS OR “PILES.” 

By JOHN GAY, F.R.C.S. 

fConeludtd from p, 1,97.) 


What, then, are the special circamstancea which in these 
veins determine, and thna lead to, the several forms of dilata¬ 
tion by which they are so often beset ? The pathological 
&cts before ns, without logically arranging them, render it, 
I think, obvious that it is due to forces which obstmctively 
^ect their currents, in opposition to those which propel 
them; and tracing the process phyucally by the same light, 
it is as clear that the firat step is vascnlar, and lies in vein 
repletion—local hypersraia—either from ordinary or extra¬ 
ordinary causes; whilst the second, in the absence of any 
proof to the contrary, ia extra vascnlar, and can only be 
supplied by agencies, pbyucai or physiological, usually 
combined, that are capable of aotug npon the vein coats, so 
as to obstruct them. The first of these forces collect 
on the capillary or ventricular, whilst the second are sup¬ 
plied on the opposite or auricular side, the issue of the 
oonfiict being just at those points iu the vessels where the 
resultant blood tension is in excess of their powers of resist¬ 
ance. The contour, size, &c., of the bulgings indicate the 
almdilnt of force expended on their prOdaction, and show 
that it is much less than that concerned in die production of 
anturismal swellings; whilst their situation'and distribution, 
especaaliy the tier upon tier arrangement, one of their most 
common and ^nracteristic fMtoree, point clearly to forces 
that act immediately on the veins athwart the horm^ OouuB > 


of their streams, and in a manner so as to give them the 
circnlar or gyrating form they assume. It follows, then, 
these forces are suen as no other than those engaged in the act 
of rectal defecation can yield—viz., intestinal peristalsis with 
the aid of its co-efficients in that fnnetion. But snperadded 
to these physiological energies there are clear indications of 
co-operative, intermediate, and subordinate agency in the 
form of matterpassing through theinteatine rendered passively 
' potential by quantity and solidity, and not unfreqnently by 
an abnormal state of its mneons surface. Difficult rectal 
defecation, then, is the most constant if it be not exceptionally 
the canse of these hsmorrhoidal dilatations, and, mnn ngtft 
the several agencies engaged, intestinal peristalsis takes 
perhaps the i^est diri^ sWe in consequence of the 
pecnliarities in its nerve endowments. Thus the distribu¬ 
tion and relative excitability of the exoitomotor as -well as 
vucular filaments in the rectal toxtnres are such that their 
functional activity becomes more intense as these are dia* 
played in nearer proximity to the anal orifioe. Hence it is 
that, in this situation, varices are fonnd in greatest nnmerical 
abundance, and usually attain the largest size, whilst here 
also reflex action displays itself in greatest activity by the 
formation of those loliu of mneous membiene which mi- 
cumber that outlet, and which with pile and oUier append¬ 
ages often become distressing from their tendency to pm- 
trusion, and the gradually leesmiing power of the spMocter 
to retain them. 

I <daim no credit whatever for these commonplace obeei> 
vations. My object in making them is to disengage one 
from the many integrals by which the etiology of .^les is 
trammelled; and to show that not only is there no otiier 
that can explain its many, and often conflictiog, semefo- 
logical elements, bat that this one will answer the need, 
and best tally with both them and their patbolt^oal reqiure- 
meats. In eonclnding these observatioas 1 must premise 
whst 1 have to say on the treatment of hiemorrhoidal 
disease by the remark that the symptoms, together witii 
the means at actual observation in these cases rendu theix 
athology a matter both of easy and certain inference. All 
temprrhoidal disorder begins in vein coat dilatatioo from 
functional causes, whiidi vary from simple congestion 
affecting the several sets of vessels invidved to bypersemin 
inflammation of their coats. These states are, of ooume, 
liable to be attended with such blood and textural changes 
as these conditions ordinarily give rise to. After, per^ps, 
several snccessive attacks of this kind structural images 
follow, and the disorder, from being acute and transient 
becomes chronic and permanent, with each localised 
morbid resnlts as I have attempted to delineate. Bat 
the veins thus permanently i^ected do not usually lose tiieir 
pronraess or predisposition to he attacked by those forma of 
sthenic disorder in which they began. This constitutes tho 
acute stage of piles ; a form of hsmorrhoidal disease which 
often presents itself, and in which its aonte and dironic 
conditions eo-exist. This, indeed, forma a state of painful 
ur^ncy, for wfaioh the patient usnally seeks 
relief. The clear recognition of the symptonui due to 
each of these distinot forms of the disease, when in con¬ 
junction, ia of great moment; for as the one is iu its ^a- 
raoter variably acute bat transitional, and the other is 
in the same respect chronio and permanent, the distino- 
tion for practical purposes serves an important end, I 
say for practical purposes; fu, as a role, the super¬ 
vention of an aonte attack upon chronio or permanent 
hasmorrhoidal disease forbids, except uodervery rare cireum- 
stances, the employment of the sfwcial treatment that this 
special form Peqnires; and as it not unfreqnently happens 
that many of the more serious oontingendes of chronio 
pile disease are the result of the accession of constitu¬ 
tional disorder, so the remedies that sneceed in allaying or 
suppressing the lattu will often, at least temporarily, in 
like manner affect the former. Hence the finit notion of the 
t^tment of these diseases resolves itself into eon^itxi* 
tional or local; yet there are no periods daring the adoptioD 
of remedies for one of its special phases that the possibilit’y 
of its affianced complication shonid be lost sight of. 

It is not my design here to treat or attempt to instruct as 
to the coastitntionsl treatment of hsethormoidM disease, 
especially of those forma which may be said to be acute 
(these are well understood), beyond saying tiaat local bleed* 
ing, where local exdtation runs high, by leeches, the cam« 
plete Unloading of the-lower boWels, and (q>ium. we amemgsi 
the most useful of the means that can be employed.. ' 

I will turn now to what I have referred t^ and is gone* 
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rally understood, aa chronic haemorriioidal swellings, such 
as resolt from stractnral changes, not -always amenable to 
merely eonstitational remedies. And of these that variety 
which is most common and is constantly met with, reqairing 
local or enrgicai treatment, is tiiat which I have termed 
rarices—recm and anal—^in popular phraseology "piles.” 
The two other varieties rarely rMnire other than palllatiTe 
and simple treatment; bnt shonla the involved tiasnes take 
conrees similar to those which in the vandal form they so 
constantly observe, they will admit of being similarly treated. 

1 have attempted to describe dte processes of morbid and 
a:taitctnral ehanges whioh "piles” undergo, and their nsnal 
terminations—thrombosis, ulceration with perforation, and 
gangrene. By the first me oonree to farther dMeneration 
ui nsoally arrested, and with resp^ to the Individnal 
varix or pile, a favonrable ending is reached. And it 
generally follows that the disposition on the part of 
Ine bloM to eoagnlate is oommaaieated from inat in 
which it begias to the blood for a more or leas etm* 
aiderable distance through cmitinnons branches, or even 
in parts of Um vein system that are dueoBtiDUons, but, 
in Bke manner, affected. It is the aetnal "pile”tamonr that 
reqnues etplldt modesof treatment, and it isnsnitily ander 
heemorrhape conditions only that it is likely to become for¬ 
midably acd absolutely to demand it. The qneBti<Hi then 
arises, 'VV^tt according to their strict pathology, are the 
means best nited to oommand its arrest when bleeding 
oecore in these tmnonnf There can be no doubt, with an 
aeceetien of rectal hemorrhage, especially with the objeotive 
evidence ^at each case at that stage invariably sop^diee, 
that H proceeds from a varix or pile, and not from 
cbemosis from the mncons surface of the bowel. More¬ 
over, it may proceed from one or several of a <dnster of 
sutA swellings eoincidently, whilst others of the same cluster 
show no disposition to bleed. Under no cirenmetances 
ought a pile that hae once Med or ebown a dfepffdtton to 
bleed to be allowed if possible to bleed again. What then 
ore the beet methods of dealing whh it? Theee timnld 
simply be saeh as are selected for the suppression of hemor- 

e rfaage through stractnral lesion of vein coats in any other 
rtt of the body. On its oconrrenoe ite arrest shonld 
promoted by raisiDg the trunk; fant in sncoeasive 
acts for ite permanent snppreesion this is not actually 
needed, nidese the flow is considerable and likely to beoome 
dangerona 

Ine aetnal stoppage of the bleeding ehorfld, then, be ao- 
compluhed 'l^ bnoneg every point that bleeds under the 
influence ef some efficient tlierapenticol stN-ptie or mecha¬ 
nical contrivance. As to these appliances it n not, I think, 
(rf much importance which should be sclooted out of the 
many that are oommendoil, so that the one used will secnre 
the object in view. Amongst styptice nitric add and 
the percfalMlde of iron are most genemlly Mnployed. In 
my opinion the latter, in the form of the tinotnre, is the 
most trnstworthy, if applied upon tiie bleeding pile, as 
freed mnieture or dry as it can be rendered, and with- 
qnt stint or fear. Aetnal cauterisation by means of a needle 
beai^by^^ bensine method, or the common cautery, is also 
an esteemed method in analpile.-i, and with the aid of Mr. 
Smith's clamp cau, I think, be made elective and secnre. On 
tiie whole, 1 must say I have preferred the Kgatnre, which 
be easily applied, and with efficient limitation, to 
the points actually rerjmring it, whether these indode the 
anmmit of toe bleeding orifice only or the wliole pile, which 
is generally preferable. By this method the injury to parts, 
not engaged in the htemorrhngic action nnd tbM give no 
offence, and with it ail chance of further bwmorrhege from 
the same sourco, are avoided. The method is very simple. 
There is no diflicnlty in everting every ]XHti(Ma of the 
rectnm in which bleeding from this source is likely to, or 
can, oecur, and the result is unattended with the distressing 
hnd puuful euduiauue which u the fate of patiente under 
more heroic treatment for hours or days after, aa well as 
prolonged eonvalesoenee. 

■ But there is one otoer ceneideretiOB which I beg to snggest 
to the profession, end npon which, from my own experience: 
I have arrived at a conclusion ratisfactory to myself, and 
♦bia is, that the modern practices preliminary to pile 
operations are not cotnuumdable; but, ou the other 
hand, positively prejudicial I refer to the advised habit 
of what u cnlleu " bringing down the piles," by excit¬ 
ing exaggerated ^tcri.-italsis, so that they can be more 
aaaily maniptUated. This custom is not only objectionable, 
in my view of the matter, in a scientific view of the process, 


but is calculated, in the plaoe of fnrtoering the objects de¬ 
signed, rather to embairase toe operator In prosecuting it. 
Stimulatmg injections, and enforced peristal^ to the full 
extent to i^ch it can be raised by means of lo^ digital 
and even instrumental irritation, are nsually employed for 
this avowed propose. The end—le., the full exposure of the 
bleeding pilee—might asenredly be otherwise gained without 
being aoeempanied by such excesses in the wi^ of resolt 
as textural'protrusion, free snrface bleeding, Ac., wfajeh 
not only obeenre the dieeaBed tiseuee, bat disturb those 
ordinary ctmditions 1^ the pree^ation m rrfdch, if poeeible. 
in a state of quieeoenoe, surgical inteiferenoe eau be carriea 
out. 

There are few cases of chronic anal hemorrhoids iu which 
the lower portions of the rectal mucous and submucous 
tiasuee do not form toenuelves into more or lees extentive 
folds, and protiude on being moderately irritated. Moreover, 
they become vaeonlar, and often, like piles so sitnat^, toe 
seats of fissure, ezccriatiMi, uid ukeration; and, eztrud^ 
under sneh otroamstanoee and by such means, a difficulty 
presents itself in distinguitoing between the real and toe 
•ecendary mock disorder. Thasuugeportionsoftieeueswhicb 
bleedj under this kmd'of treatment, affect the appearance of 
hmmorrhotds, and are consequently not unfrequently cut 
away unnecessarily and in great profusion. The treatment 
premniDary to operation should be confined to that which 
will place the patient in toe beet state of health of which his 
system is susceptible, and toe parts in toe utmost state of 
possible quiet, lor purposes of operation, and for some few 
days after operative twooeedings. 

1 may just add that those dermal Mds which so (rften make 
their appMrance as lifeadvances on toe verge of and within the 
anus, and assume the form of thick, warty, or pendnlous 
growths, sometimes ef large sixe, are in now ^ neoes- 
■arily aeseeiated with pUee; and that tor them sdssors are 
the flttiag sad btof remedy. 


ON CERTAIN LITTLE RECOGNISED PHASES 
OF TABES DORSALIS (LOCOMOTOR 
ATAXY).* 

By THOMAfi BUZZARD, M.D., F.R.aP., 
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IK his deecrf^ton of the eynqttoms of tabes dontalis, 
Romberg givee the greatest prominence to toe Insecurity M 
gmt "The patient, as be does not feel the tread to be 
firm, puts down his heels with greater force. From the 
commencement of the disease the individoM keepe bis eyes 
upon, bis feet to prevent his movements from becoming more 
unsteady. If he is told to dose his eyes while in toe erect 
position he at ones b^^ to totter. ...... Ri no case have 

X found the symptom wanting.” So also Duchenne (de 
Boulogne) in his classical description of the some disease, 
under the name of progressive locomotor ataxia, allots toe 
foremoet piece to motor trouble. " In toe first rank 1 

place the troubles of coordination of movement.because 

they constitute the fundamental character of progressive 
locomotor ataxia.” 

The ataxy has been so strongly insisted upon by these 
and aacceediog writers that it is neeeeearily regarded as the 
domlnatuig symptom of the disease, ana to very many 

E rsoos the idea never suggests itself that a patient who 
8 no ataxy may he an example of tabes dorsalis. The 
object of my paper to to snggest that, whilst allowing this 
hi^Iy duMMtensde symptom all. its valua where presen^ 
we must teoognisa that it may be entirely, wanting, and 
some one or other of the symptoms (which may not 
ordinarily be a striking one) may oune to occupy so 
prominent a pl^ as to absorb the attention, and esnse the 
patient’s state to be referred to some entirely different 
pathological condition. 

Westphal’s test, the absence of the knee phenomenon 
(provided that this to associated with good Voluntary power 
and idio-muscul^r contraction), is an mmost certain ugn of 
tabes, when it is aoeompanied by charactertotio lightning 


1 Abatrset of a paper read before the Section of Uedlctne la the 
International Memeu Oongress, 1881. 
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pains, and probably also nhen it is joined with aoy one 
other of the, i^rdiBary symptoms of tabes.^ 

I am prei^ed to qalieve that the absenoe of patellar 
tendon-red^.may sometjuiea be the only symptom of tabee 
present in .ascertain pase. i. 

, Lei me n^w refer to Bome. cases which show how the NO* 
dominance, of n not ordinarily pipminenili symptom of tabeis, 
ataxy , beipg absent, may lead the observer eompleteJy 
fiatray. 

, A gentleman, aged fifty-twoi wesbrovghtby hts medical 
attendant: sutferuig from etmaoiatipn .aim. neuralgia in.tha 
head. For foartew yenre he Wd hetep; eahjeet to “rbeu* 
inatic " pains in the limbs, and the year previonsly he had 
qudden ahopting pains between the .ribs. For fifteen years 
be had been liable to ooeasapnal (apse in six or eight weeks) 
attapke of gastric pstn apd voputiag, lasting £r^ (Hte to 
tour daym There iwae no, ei^aatric tumoai; j the urine con* 
tgued.no plbumen.' Breathiog< was.short, and there were 
some signs (oot^poeitivefy marked) of a cavity in hU right 
Iqi^. Tlw pn{uU(wer|s extremely small, did not reepqntTto 
light, but contracted during aocommodation. The patellar 
tendon-reflex' was absent in each leg, the vaeti intoroi 
mnsclee showing, however, excess of irritability to direot 
nercuseion. There w;^ no ataxy, but the patient s^.fied that 
he did not feel scoure in the dark. 

I lately learned tliat this patient died two. months .after 
bis visit, and that his-case was diagnosed by a . physician, 
sobseqoently to my examination, j as one of malignant 
disease of the stomb^ There was no autopsy. ThU man 
was certainly aiTccted with tabes, as shown by the symplouas 
enumerated. The attacks of pain and vomiting (crises 
0 Utriqaee of Gh^oot) dominated the other eymptoms, which 
reqnirod to be looked for. 

. At Cambridge last year I brought forward the case of a 
man, Med sixtyitwo, meotod with tabetic arthropathy, the 
headorhislefthamerusbavingdieappeared. Theloseofthe 
nae of the arm had brought the man to the workhonse, 
where, it is interesting to note, he was employed as a mes¬ 
senger, being aide te walk as many as ten miles a day. He 
haa CO ataxy, but hehad lightning pains; pnpils insensitive 
.to light, bbt coDtraating daring accommodatloa; abseot 
knee phenomenon, and a bistoi^ of crises gastriqnes, so 
severe that I regret mv space will not allow me to describe 
them in dotal). At fifty yearned age hh bad ibOen attacked 
with dreadful pain in tns epigastrium and eontinuod retch¬ 
ing. For nine months he was never without pain and 
vomiting and retching, wbichreBisted aU treatment (cupping, 
bfistering, leaching, amongst 'otoer things), and rMQced 
him to death’s door. His att^ks gradnalfy ceased, and be 
retorned to work, but was still liable to occasional slight 
attacks, and at the end of a year was again laid ap for three 
months 'with a similar illness. Altogetnerbe had some half- 
doxen severe attacks of the crises gostriques, which in hie 
case amn dominated all other symptoms, so that no sus¬ 
picion nad been entertaised of the nature of his disease till 
the examination which 1 made in connexion with his joint 
affection revealed Its real character. 

In another joint case* the patient, a female, had been ad¬ 
mitted into a workhouse infirmary entirely on account of 
“long-continned indigeetion.” Sbewonld hare attacks of 
gaetric pain and vomiting, lasting ordinarily tWo or three 
weeks at a time, and recurring at intervals which varied in 
length. In her case it was not till seven years after the 
beginning of these attacks that she began to show any 
incoordination of movement. She had Weatphal’s symptom, 
insensitive p^ils, as well as lightning pains, amongst other 
symptoms. In another joint case the gastric attMks had 
pecked the appearauce of any ataxy by four or five yeara; 
in another they had oocurred for twelve years before tne gait 
-was at all affected. 

Through the kindness of Mr. Herbert Page 1 had lately 
the opportunity of examining a young man who had applied 
to him at Sr. Mary’s Hospital on acconnt of joint disease iu 


* Thera is ooe paSb<4ofdeal oondlttoo which may gire tlee (m I have 
known happen) to soine doabt In dipbtberitie pstolyeU time lli often 
n tottering nit accompanied by nambaess in the'extremities. The 
patellar tondon-reiflex ie absent, whtlat the rastos interans mtucle may 
contract freely to direct percoaalon. The ordinary aooomponiments of 
dlffioalt dentition and faulty aeoonmodation of the eye-mueelee may 
not be present. In eoch a eaae the history should prevent error. It is 
worth wUle remembering also that in tabes the response of the vastna 
fasteinaa mnsele to direot peroussion may be, as I have shown (The 
L aMCBT, July, U78), aeSually more lively thm tn health. This is not 
toe case. I thlnX . in diphtheritic poralysia, bat my experienco os regards 
this dlsesse la moob more limited 
t Tnnsactlons of the Patbologleal Sodety, vol. 


the foot. In his case ag^ a gastrio attack (pain, vomiting, 
Mtching, flatulenee}, which lasted more than thm months, 
and brought him so low that he oeuld do no work tor six 
mdnths, was pact of the history. The gentleman who 
attended him m that iUnCss tolls me that ne had not the 
slightest idea that his patient was affected with the crises 
gastriques of tabes. The man has no ataxy. T^ knee 
phenomenon is absent; the pupils do not react to light, but 
re^nd during accommodation. He has suffered feem 
lighming pains. 

1 woma soggeet that many oases of so-called ” gout in 
the stomach," would be found, if examined by the l^ht of 
our present knowledge, to be examples of tabes dMsiriis 
with gastric erisee. In such dreunurtanoes the iightnuig 
pains, which would probably be an aasociated symptom, 
would appear to many to render the diagnosis of “gout” 
complete. Not a few cases thought to be ulcer of the 
. stomach or malignadt disease are probably examples of 
tabes. The ertsea gastriquee ha.Te also given rise to the 
diagnosis of intestinal oMtructton. It u not impossible 
that they may be confounded with the attacks of vomiting 
which are apt to occur in Bright’s disease.* 

The prominence, in the instanoee referred to, of the 
gastric symptom, whereby the whole attention tends to 
become absorbed by it; may, there can be little doubt, dis- 
iiaguish others of the symptoms of tabes. Mr. Msenamara 
showed me recently a man sufferiog from tabetic artoropatby 
who had been sent into the Westminster Hospital as an 
example of malignant disease of the hip-joint; and another 
of aimilar nature, in wheee case, -i^aio, attention had bam 
so entirely directed to the joint affection as to overlook tlto 
coDStiluiional disease whiw lay bebkid. 

Pierret has well shown that tabes is essentially a disease 
of the sensory tract. In his important essay “ Sur lea sym- 
ptomes cdphiuiqaes du tnbes domalis,” he remarks that the 
auditory nerve is frequently aflieoled in tabea uid although 
the fact of its being oecasipxtolly involved mtd previondy 
been mentioned by DucheiHie^ Remak, Topinard, and othms. 
I do not think the freqneney of the assomation has been aX 
all appreeiated. Since Pierret called attention to the point, 
1 have had constant oooadon to observe DOMe or lees deaf¬ 
ness in cases of tabes, sometimes <mly of paming character. 
My ooliesgue, Dr. Ormerod, dso has given me notes . 
thirteen oases of tabes observed recently .by him, in five of 
which there was more or less deafness. It appears to me 
qnite poesiUe that affection of the auditory nerve may be a 
aomisaut symptom in some cases of tabes, just as lemmi of 
the optic nerve is in others, and that certain cases of 
“ nervous deafhqss ” may be found to be really examples of 
tabes dorsalis. The areociation of progressive atrophy of 
the optic nerve with tabes has long mo been pointed out, 
especially by Hughlings Jackson and Cbaroot. In one case 
recorded by me the patient, besides this symptom, presented 
DO Other, except that the patellar tendem-renex was absent 
from one leg and shortly afterwards disappeared also from 
the other. I have quite recently seen s precisely similar 
case with Mr. Bowman. Weetphal's symptom, which has 
shed such light on the nature of these oases of optic atrophy, 
may very possibly help us equally in oases of previous 
deafness. 

It has occurred to me to see one person whom the presence 
of a stone in the bladder led me to examine for tab^ The 
knee phoiomenon was abeent, and he had oharaotezistio 
lightning pains. Cases of stone do not come much in my 
way, and I can therefore only suggest to - others that tbs 
patellar tendou-reflex should mnays be examined in such 
instances. In advanced stages of tabes there is often pai^ 
lysis of the bladder. But a certain amonnt of difficulty in 
emptying the bladder is frequently an early svn^tmn. 
W^n this is tbe case there u always the poeeioility of 
cystitis ocenrring from uriae getting retained, and a pnoe- 
puatic calcolus—a “local” calcnlns, as Sir Henry Thompeon 
calls it—may easily be formed in the mucus of tbe Usader. 
In this way a bladder trouble may easily come to be as pro¬ 
minent and absorbing a symptom in one case as the atMj, 
or the gastoio crisis, or toe optic atrophy in another; auA 


4 In FebraoiT, 1880, st the Potbolngicsl Sodsty (PsUl Ttooiactloaa 
▼ol. xxxt.}, I veatared to niuest that the crieee gs^tiqaee of Charcot 
depended upon Irritation of tbe nnelei of the pneamogaecrio by eelerosts. 
At tiiai time anatomical proofs In support of my hypotbests vrere 
vrantlng. During tbe recent meeting of tkagreei, Profeeeer Pierret wm 
kind enough to show me some microscopic aoctions of extreme intereat. 
They vrere from a cose of tabes dontaUs vrlth crises gastriques, and 
shoved seleroeU of the fuaienius graeUie, closely adjacent te the nuclei 
of the vagus. 
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Id »tazy be absost the real oature of the affection may 
y be overlooked. 

eaiplegia may mask the symptoms of tabes. There is 
va now in hospital onder my care who in April last was 
3ked with weakneM and numbness in the left limbs, 
in twenty-fonr home was completely hemiplegic on that 
liie leg baa greatly recovered^ bat the arm is power* 
rigid, and oeo^acted. In sndi cireamstances, as is 
known, one expects to find more or less marked exogge* 
m of r^ex in the affected limbs, instead of which, in 
man, no resolt whatever follows blows upon the wmt 
pon Ihe patellar tendon. Inquiry elicits the Information 
he has so&red for ttin years from lightning pa^, and 
he has had diplopia; examination shows that his pnpila 
inactive to li^t, bot contract when he looks at a near 
ct. Thos the conation peculiar to tabes apparently 
powers that which ocean as a result of secondary 
aeration after hemipl^io. ’ 

idden giving way of the legs, so that the patient may 
ally drop to the groand, ia a sympttnn which has not, to 
s I know, been described amon^ those characteristic 
ibes. It is, however,, one of common occurrenea A 
leman, aged fifty*one, whilst standing np in church, 
bis legs Buddeniy give way, and be dropped into his 
Wlren this baa been repeated on several other 
sions he came to oonsnlt' me about the symptom, and 
his onlv, There was no alteration of gait Examina* 
sbowea absence of patellar tendon-reflex. There was a 
»ry of so-called " rneumatic” pain% and nnmbneas of 
liand. 

lis sadden giving way of the legs happens frequently in 
exion^ with a particularly sharp dart of luhtuing pain, 
sometimes without it I do not here refm to the in- 
rity and tendency to fall often seen in an ata^c who is 
'^ling wildly to preserve his baUnce. This sadden 
‘mg " at the knees often ocenrs in persons who are 
bat not ataxic. It is not a spasm, but a passing 
^ysis. A letter-carrier told me that one day, whilst 
‘log throngh the streets on his rounds, be was seized in 
way, and would have fallen but for laying hold of TOme* 
Another letter-cariim said he found his knees give 
when miming up and down (he steps of house^ and 
was followed not long after by ataxy. At the time of 
egs giving way he hM had no paios. The symptom 
Urs to b^ong to the same category as the {wreing 
pia &om failure of an eye muscle, whioh Pierrot attri- 
•i to transitory paralysis cansed by irritation of the 
iry root of a nerve. 

iraplemc symptoms may be so strongly marked as to oV 
i the oiagnosis. Of this I have lately seen a striking 
iple iu the person of a man who almost immediately 
1 an attack of syphilis got rapid loss of power in hu 
with imperfect action of the bladde^ similating an 
;k of aente myelitis. But his superficiu reflexes were 
3 perfect, whilst the knee phenomenon was absent, 
the diagnosis of tabes was confirmed by the occnnence 
plopia a few weeks later. 

}( long since, by the conrtesy of Mr. de Watteville, 1 
% man who had snffered for twelve years from an occa- 
d feeling " as thongh he might fall down.” His con- 
n had bron attributed by those whom he consulted to 
rebral affection. Mr. ne Watteville, however, found 
: he had no knee-phenomenon. Only after his anomalous 
, symptoms had lasted twelve years did he ^gin to 
T from Ugbtnine pains,, and still later a slight aburia of 
betrayedr itself. I found his vastus internus muscles 
I irritable to perenssion, and his pupils scarcely acting 
ight, whilst itoDtracting durixw accommodation of the 
> In him also a symptom or tabes was to be notcKi, 
:h is very frequent and important—delay in the reception 
iinful impressions. 

}aTenoc-atr«et, W. 


'ORTY FOUR persons were summoned at the Bedford 
)usb Police Court on Monday for neglecting to have 
r children vaccinated. In. most of the casernes were 
osed; one of the defendants, however, preferred to go to 
on. 

i- FANCY fair on an mhetious scale has been opened 
Plymouth Guildhall for the purpose of assisting in the 
ing of funds for the proposed hospital of the town. The 
ding is estimated to cost £30,000. 
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IntrodwA(rnj remarks. —LA Compound Comminuted De- 
pissed Fracture of the SkuU. Depressed fracture of pyr- 
tionof occipital; digkt mental confusion; trephining and 
elevation of portion of bone; transplanting of portion '■ 
of skull into trephine openiM; recovery. — 11. Opening 
of Dura Mater for escape of Blood vMeh vxts eausing'^ 
Cerebral Pressure and consequent Convulsions. SimpU 
fracture of skull without depression ; sUghl menial con¬ 
fusion; seriei of convulsions on sixth and seventh etoye • 
afierinmry; trephining; opening of dura mater; escape ■ 
of blood; complete recovery, ,. .an . 

iNTBODUOtOKT RbHABKS. 

Fbw oases require mote eobdebtrated attention than intra- ^ 
cranial lesions. The frequency with which a fatal isane 
follows them is soch'as to obscore the advantages of surgical ' 
interference. Two hindiances to i^rative measnres presenft > 
themselvas^the diffioolty of loetriiriiig the cerebral affection, 
and (be danger of isflammarion. Of recent years ^much has ' 
been doim to remove these difficnlties. The advanccs^made 
in the localiaatiotl of cerebral function have affordedj[aid8 . 
to the diagnosis of cerebral lesions, and means'bavelbeea 
devised for the pieventum of the chief cause of inflammatory 
qotion i so thad Aesnxgeoa has better indications to guide 
him to the part of the brain affected, and by adopting aseptic ' 
procedures and antiseptic precautions the risks of_operatiohs . 
are reduced to a minimum. 

When U is remembered thait cerebcal praesnre is ao' fre- > 
qnently^e cause of serions .oonseqottoea following ;head ' 
mjuries, it on^t to be copsideiud whether operations directed . 
towards, the raief of that pressure ouf^t not to be more > 
frequently resorted to. The immedi^ cause of cerebral : 
niessure wUowing injnry is gmieraUy found near riie snr- > 
zac& and tranmatio h^on^ges are therefore as s rule 
easily approached. In depretsed fraotures ef the skull the 
practice at present earned out by most snrgeone Is not to in¬ 
terfere unless symptoms indioarive of arise, and ' 

they believe themselves justified .in maintidohig this view ; 
from the very numerous eases of reoot^ which attend this 
practice, Toongh under this treatmeiri many such cases 
make what seems to be an ezeelleiit zeooveiy, and are diik 
misaod apparently oured* a number of them afterwards . 
exhibit senons mental defects. In the Comae of eurgleal . 
practme I have been struck by the number of persons who 
are found suffering from mental peeuluoities or Weaknesses 
following head injuries, which had bera t^ted passively. 
Some B^er from giddiness and ten^rary mental con¬ 
fusion when spoken to abruptly, or when th^ attempt 
any sudden movement Others have loss d mommy 
and power of sustained -attention to such an extent as to 
unfit them for many occupations, while TOme are irascible at 
trifles and become infuriated on taking small quantities of 
alcohol, quantities very much snudler than what tliey took • 
daily previous to the injury without doing them apparent 
barm. 

While a believer in the expeetant treatment in head 
injuries some of the above points were well illustrated in a 
series of cases which came under my care, and which were 
shown by me at the Clinical and Pathological Sociely, 
Glasgow, as examples of the excellent results acaniug from 
non-mtorference. At that time they bad apparenuy all 
recovered from the effects of the injury, and were seemingly 
in a good state of health. Their subsequent history was, 
however, the reverse of favourable 
One of these suffered from fractured base, the fracture 
also extending through the squamous portion of the temporal 
into the parietal, the latter part bemg slightly depressed, 
Tboi^h he apparently recovered perfectly at the time, yet 
within a year afterwards be began to snow, first, loss of 
memory, men decided delusions, which totally unfitted him 
for work. Another, who suffered from fracture of the base, 
and who ma^ an excellent immediate recovery, began 

t^ioogle 
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dating the tirst nine months to exhibit loss of memory, and 
loss of the power of anstained attention, to each an extent 
that, thougn he was an excellent mechanic, he had yet to be 
watched and frequently reminded of the particular work at 
which he was engaged. In two caaea, at least, of compound 
depressed fracture of the skull, which had made good 
recoveries, mental deUciencies began to present themselves at 
later dates. One had a compound fracture over the left 
temporo-parietal suture, lunning vertically into the parietal, 
the posterior border of the base being depressed bmow the 
anterior to the extent of an eighth of an inch. As there 
were no symptoms of brain pressare it was not ele* 
Tated, The wound healed and the patient recovered. 
Within eighteen months, after dismUs^ he returned to 
complain of giddiness and coufasion when he attempted to 
do anything sudden : this caused him sometimes to fall. At 
times, when he fell, his parents stated that he appeared to 
pMS into *' fits,” and that these ‘‘ fits ” were confined to the 
right side of the body, the side opposite to the head injury. 
The fits were not seen while nnder observation afterward 
in our wards, though the giddiness and confusion were 
several times clearly enough exhibited when he was taken 
by surprise, or when suddenly asked to do anything. The 
fourth case was one of compound fracture running through 
the right parietal at right angles to the ear. It was two inches 
and three-quarters in length, and towards the centre of the 
fracture the posterior portion was depressed to the extent of 
a quarter of an inch. This was not elevated. The wound 
healed and the patient apparently recovered. Within eight 
months after dismissal, though very acute and active in domg 
anything under his immediate observation, he was yet ex¬ 
tremely forgetful, the names of many ,of the 8impl<»t objects 
with which he was familiar would escape his memory. He 
wonld handle tlfem and use them correctly, but comd not 
recall their names. Previous to the injuiy it was said that 
he had a very good memory. 

If in these two latter cases the pressure could have been 
removed there is a reasonable probability that the result 
would have been more favourable. These instances illus¬ 
trate the fact that though patients affected with cerebral 
lesions may apparently recover perfectly, as far as the im¬ 
mediate effects ate concerned, yet they may ultimately 
develop serious menial deficiencies. These oases did well 
in the wards and for a abort time after dismissal, and had 
our observatitm of them ceased after they had been shown 
at the Pathological and Clinical Society they would have 
he^edto awdl the list of good results from expectant treat¬ 
ment. It still remains to be proved whether interference 
in these cases would have been productive of a better result. 
It nmy have been that the lesion was beyond the surgeon’s 
power to remedy; all that is fully reoogni^, but what is 
wanted to be brongbt prominently forward is that too muci) 
r^ance must not Be placed in statistics of complete recovery 
in head eases when uie sateen’s observation of them ends 
on their exit from the hospital. 

The following cases show the good resnlts obtainable from 
trephining in certain instances ^ere Me lesitm is localised, 
ana the complete irnmnnity from inflammatory products 
attending operations on the skull and its contents. 

I. Compound Comminuted Depressed Fracture 
OF THE Skull. . 

Deprtased fracture of skull; slight mental confusion; 
trephining and elevation of portion of 6onc; filling the 
trephine aperture with portion of the internal table of the 
skull; recovery, —S. W-, aged seventeen years, was ad¬ 

mitted on Nov. 8th, 1879, into Ward 29, Crlasgow Royal 
Infirmary, enffVring from a wound an inch and a half in 
length extemaliy, situated over the left side of the occipital 
bone, above and near to its protuberance, the soft tissues 
being penetrated, and tlie skull driven in. Both tables of 
the indented portion were found under the internal table of 
{be other side. The iudented part coosieted of a series of 
pieces resembling a green-stick fracture. The patient ex- 
hUtited confusion of intellect and general nneariness. The 
situation of the injury, the amount of depression, and the 
mental confusion caused me to operate at ouce. Attempts 
at elevation proving fntile, a disc of bone, including the 
depressed part, was removed. The dnra mater was slightly 
lacerated by the injury. Ua'f a minute after the elevation 
of the disc the braiu pnlsarione became distinct. A part at 
the inner table, which had been detached and displaced, 
was elevated, washed, and placed across the trephine aper¬ 
ture. A hair-drain was inserted, the pericranium stitched 


closely over the aperture by internal gut sutures, and the 
external parts of the wound were likewise closed by gut. 

On Nov. 20th the wound was healed. The patient never 
bad a bad symptom. The temperature was normal the 
morning after the operation, and never rose above it His mind 
was clear. The wound healed without pus production. 

On Dec. 2nd the wound was firm, and it was with diffi- 
cultv that the seat of the trephining could be made out 
A plate of bone filled up the aperture which bad been made. 
He visited the ward several times afterwards, the laet time 
eight moniliB after the operation, when be was in good health 
mentally and bodily. 

Remarks. —This presents a simple case of compound de> 
pressed comminuted fracture of the skull. It wae found 
tbat the internal table of the skull was more injured and 
displaced than the external. After the extent of the injury 
was ascertained, and the portion of bone elevated, one part 
of the internal table wliich had been detached was drawn 
out and placed in the tre^ine aperture. This portion of 
transplanted bone formed an osseous wall, which filled up 
the aperture made by the trephine. There was no inflom* 
matory indication from first to last. 

II. Opening of Dura Mater for Escape of Effusion 
OF Blood producino Cerebral Pressure and 
causing Convulsions. 

Simple fraeturt of skull without depression; slight 
mental confusion; series of convulsions on sixth and 
seventh days after injury; trephining; opening of dura 
mater; escape of fluid and clotted blood; recovery ,— 

J. D-, aged nine years, was admitted into Ward 

Royal Infirmary, Glasgow, on March 13tb, 1879, having 
previously fallen out of window about fifteen feet from the 
ground. There was a swelling of slight extent over the 
right side of the brow, and same side of face. The pupils 
were normaL He was slightly confused, but could answer 
questions intelikently though slowly. He complied of 
pain over the il^t side of the head and bock of the neck. 
He was ordered to be kept quiet in bed, to have his bowels 
acted on, to be placed on low diet, and to be carefully 
watched. During the first twenty-four hours the r^ht eye* 
lids b^an to be infiltrated with blood, the infiltration com¬ 
mencing in the lower eyelid. After the first forty-eight 
hours the swelling over the right ride (4 the head somewhat 
subsided, and a slight irreguTarity in the orauial wall pre¬ 
dated itself near the ooronm suture. 

On the sixth day from sdmisrion, while lying quietly in 
bed, the left eyeball, eyelids, and muscles on the left sloe of 
the mouth began to twitch, both eyeballs being turned 
towards the leftside. Shortly afterwards be lost eonscioasness. 
This condition lasted for half an hour, towards the end of 
which he vomited freely. After this the twitchings passed 
off and consciousness slowly returned. His bowels were 
freely acted on during the following night. 

Next morning at 11 o'clock (seventh day from that of the 
injury) he had a series of convulsions. They commMioed 
sixteen hours after the .first attack. The left eyelids end 
muscles of the left side of the face were first affected; then 
the muscles of the left upper extremity, and after some hours 
the right side of the body, espedally the arm, became in¬ 
volved. The pupils became dilated and fixed. About half an 
hour aftM* the onset of Me convulsions he became unconscious. 
The rectal temperature, which had remained about 99' from 
the date oi his admission till shortly before bis first attack, 
and which had fallen to normal between the first and second 
seizures, began to rise. At 10 A.M. itwa 8 98 6 '; atll A.M, 
99* ; at 1 P.M. 99-2* ; at 6 P.M. lOO-S* ; at 6.40 P.M. lOO’S' ; 
at8.10P.H. 10r3': at 9.10p.m. lOrO*. At the-oommeuoe- 
ment of the second convulsive seizure another brisk purge 
was administered, and bis iiair, which had previously been 
cut short, was shaven. As the symptoms became aggravicted 
trephining was proposed. The symptoms pointed towards the 
right hemisphere of the brain as the seat of injury, and the 
particular locus was determined by the discoloratioa situated 
over the right portion of the coronal suture, where fracture 
was su'pected. Dr. Robertson, Lecturer on Mental Diseases 
at the Royal Infirmary School of Medicine, was consulted, 
and agreed ihat trephining wai cle.arly indicated, though, 
lucking to the condition of the patient, his prognosis was 
not very favourable. At 9.30 P.M. he was placed under 
the influence of an anmsthetic; an iucision was made 
over the tissues on tlie right side of the skull in a 
line with the coronal suture. A fracture of the skull was 
found running obliquely across the coronal suture, implicat- 
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ing the parietal and frontal at either extremity of the broken 
pc^on. Including the portion of the entare which was 
separated, the fractare was font inches in length. The frac- 
tore was not depressed, and it was therefore not deemed 
sufficient to account for the symptoms. A disc of bone was 
eonseqaently removed. When the dura mater was exposed 
bulged into the trephine opening; but there was no Drain 
pulsations observed. Five minute were allowed to elapse, 
and as during this time no cerebral pulsations were seen or 
fait, a crucial incision was made into the dura mater, when 
about two ounces of fluid blood and a quantity of clotted 
blood escaped with a gush. A few portions of clotted blood 
were then removed from under the dnra mater. The cerebral 
puisationsretumedinabouta couple of minntesaftertheescape 
ofthepent'Upblood. Theoperationwasaseptic, and thewonnd 
was dressed with ganae. The patient regained oonscionsnees 
as soon as the effects of the ansesthetic passed off. At 
the next morning’s visit be was quite intelli^nt. His tem¬ 
perature fell to normal during the first twenty-four hours. 
He never hod a bad symptom after the operation. The 
wound healed quickly and formed a firm elastic layer over 
the aperture. He has been seen many times since be left the 
hospitaL On the last occasion, eighteen months after dis¬ 
missal, he was in excellent h^th and in the enjoyment 
of a very clear intelligence. 

(To be eoneluded.) 
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Case 6 .—E. H. E-, aged thirty-four, mother of four 

children, the youngest thirteen months old, bad a miscarriage 
at Christmas last. Sent to me by Mr. Moxon of Brigg, she 
was admitted on March 5th. Operation March 8th, 1881, 
lasting sixty-five minutes. Tumour, twenty-three pounds; 
ntems drawn up above the level of the lower angle of the 
incision, and it was easy to understand why the patient 
aborted in her last pregnancy. There were very finn ad¬ 
hesions in the right half of the pelvis, and I was unable to 
make any impression on them till I had divided the very 
short pedicle after securing b) double aud circular ligatares. 
I was then able to get at the adhesions from below where I 
found them more vulnerable. On completing the sepu'ation 
of the tumour there remained a flap of peritoneal membrane 
as largo as the palm of the band. Tbis 1 secured by 
ligatures of silkworm-gut, in three portions, as deeply as 
posrible, and cut away. As there was still consiclerable 
oozing deep down in the pelvis, which 1 could not bring into 
view, nor control by packing in sponges, 1 put in a six and 
a half inch drainage-tube and then closed the wound. Six 
ounces of bloody serum were obtained in twenty-eight hours, 
the last quantity amounting to only three drachms of a cUair 
reddish serum, and containing no bacteria. After washing 
ont the tube with a 1-20 solution of sulphurous acid 1 re¬ 
moved it and the opening forthwith closed up. At that time 
the temperature was 100 4° (pulse lOO); two nonrs afterwards 
it was 1012°; in six hours more it was 100°, and on the fifth 
day after some fluctuations it was normal. The sotures were 
removed on the ninth day, when the wound was qnite healed 
and perfectly free from irritation. She was up on the 
eight^nth day and left the hneiutal on the twenty-fifth day. 

Ca.se 7.—S. G-, aged thirty, mother of five children, 

the youngest tbirteeu months old, sent to me by Mr. Bubb 
of Wrangle, was admitted on March 16tb. The patient 
was very much emaciated, and measured forty-nine inches 
at the umMlicus. Operation, March 21st, Issting seventy 
minutes. Tumour, sixty pounds, adherent more or less to 
the whole extent of the parietes, very closely in right flank, 
to the tip of the gall-bladder, somewhere about the root of 
the liver, to the caecum and ascending colon, and In the 
pelvis. These adhesions were very firm and, as in the last 
case, I was obliged to divide the pedicle (after securing by 
double and circular ligatures) before 1 cou'd overcome those 
in the pelvis and along the course of the ascending eolon. 
I founa them more easily attacked from below. Several 


ligatures (of fine sUkw6rm-TOt) bad to be applied to bleeding 
wints, one to the tip of tne gall-bladder, and bsemratstlc 
forceps were freely used. There remained considerable 
oozing, particularly in the tight flank and under the liver, 
and a number of sponges were packed m. On removing these, 
after putting in the abdominal sutures, as well as one from 
Donglas’s pouch, they were so fall of bloody sernm that I 
was again obligM to use a drainage-tube (6^ inches). 

When put into bed the patient was ve^ cold and the pnlSe 
oottld with difficnity be counted. No stimulants were gi^, 
bnt hot-water bottles were applied nntil she had become 
warm. Four hours afterwards oeef-tea injections were began 
and repeated every two hours for three days, the rectum 
being washed ont once in this period. After being washed 
out a second time they were continued at interval of three 
hours for fifteen hours, when they were discoutinned and the 
rectum was finally washed out. The tube was removed at 
the end of 104 hours, and twenty-seven ounces of red serum 
were obtained. No portion of this contained bacteria, hot a 
few micrococci were found. The highest temperatnre was 
100 *6°, eleven bours after operation; within twenty-four 
hours more it bad fallen to 98 8°, and from that time till the 
tube was removed it did not exceed 00 2°; for the most part 
it was normal, and at times even subnormal. The pnlse 
never exceeded 92 and was mostly under 80. The flatus did 
not come away at all well, but was troublesome for several 
days, the difficulty appearing to be about the ceecnm and 
ascending colon, but by tarniog the patient from side to side 
relief was obtained from time to time, aided by the adminU* 
tration of opium and belladonna. On the sixth day the 
rectum was cleared by enema. The patient was ont of bed 
on the seveoteeuth day, and left the hospital on the twenty- 
first.. The abdominal walls were still very redundant. 

Case 8 . —C. K-, aged forty-one, mother of ten children, 

the yoangest two years and two months old, was admitted 
on ilarch 28tb, being sent to me by Mr. Jonathan Hutchiil- 
BOD. She came nnder his notice in the London Hoepital, 
where he was obliged to partially tap her—viz., of a large 
pailful of tliickish fluid, tu order that she might bear the 
removal. This was done about twelve days later. She was 
terribly emaciated, so much so that it was impossible to get 
witbiu aboutadegree of her teroperaturein the axilla. Onad- 
mission, and until tbe day of operation, the temperatnre in 
the vagina was 1(M)° and over, Operation March 30th, lasting 
seventy minutes; parietes codematousbelow. Tumourweighed 
25lb., Intimately adherent to the whole parietes, extensively 
to the omentum, to about a foot of tbe small intestine, tM 
ascending oulou, and in tbe pelvis. The adhesions were very 
vascular, partly because they were recent and partly because 
of inflammatory action in the tumour, the larger cysts con¬ 
taining a large quantity of flaky lymph. The bleeding from 
the omentum was so free that I was obliged to put a 
temporary ligature around a large portion of it while I was 
separating tbe others. After securing the pedicle (right side) 
by double and circular ligatures, and applying three ligatures 
to bleeding points on tbe small intestine, and one by trans- 
fixiog to one on tbe left flank, 1 removed the temporary 
ligature from the omentum, and dividing it into five portions 
I applied as many ligatures and cut the pieces away. 
Sponges were packed into the right flank and on the colon 
while 1 put in the abdominal sutures. On removing these 
they were fonod heavy with bloody sernm, and I therefore 
put in a ^uioage-tube. All the ligatures with tbe exception 
of those on the pedicle were of fine silkworm-gut. 

When put into bed tbe patient was very cold, and the 
pulse was small and frequent (120). Warmth was restored 
by menna of hot bottles. Four hours afterwards beef-tea 
injectious were begun, and repeated every two hours, until, 
at the end of nineteen hours, they had to be discootiooed, 
as the patient tasted the beef-tea, and for several times was 
sick soon after receiving them. Barley-water was began 
about midnight, but though there was no nausea tbe pat^t 
repeatedly vomited whenever she had to cough to get rid of 
phlegm. The pulse ranged between 150 and 160, very feeble; 
but tbe respirations never exceeded 22. Tbe temperatnre 
onoe reached 101* (in the vagina). Ammoniated quinine 
and brandy, in small quantities, were tried, but without any 
apparent benefit, and fifteen graius of quinine were given In 
four doses alonz with the beef-tea injections. At the end 
of twenty-four hours ber condition wts as follows. Poise 
140, temperature 100*4° (vagina), respiration 19. The tubs 
was removed at the end of sixteen hours, only two ounces 
and a half of red serum, gradually getting paler, having 
some away; parient taking small quantities of milk ana 
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barlev'water, with a teaspoonfnl of hrandy. Next mormog 
^•(Apiil Ist)—i.e., forty-one boati after opemtion, the tempo- 
ntora was 99*8^ (vo^a), pn^ 124, respiration 19; sicknees 
.had ceased, but no flatos had passed; her food consisted' 

, si milk and barley-water, with a little brandr.—2Dd : Tern- 
ipexatare ranged between 100° and 101°, pmse' 108 to 112, 
.fiatos passing in very small quantities, a little distension of 
small intestines, botn flanks and epigMtriom being hollow. 
cFood as before, with the addition of a pint of chieken broth, 
with barley.—3rd : Considerable distension, but sUll partial, 
the small intestines standing oat in large knuckles in the 
iFegion of the umbiliooa, and the flatns oonung away in very 
> anmll qnantitiee. Ordered tincture of oinum and belladonna, 
'of each ten minims, every six boars, byreotum. Food as 
on previous day. False 108, temperature between 99'8° and 
101'4° (vagina).—4th: A great deal of pain at times from 
'the imprisoned flatus. Opium and belladonna continued ; 
temperature 99° in the momiug to 100*4° in the evening, 
-pnlse 108.—5th; Same oondition of small intestines ; tempe- 
-inture between 100° in the morning and 102*8° in the evening, 
.when the pain was most tronUesome, and the flatns coining 
‘oway badly.—6th: Flatns pasting more freely, temperature 
down to 98°; fonr pills (componnd extract of colocynth and 
■hyoscyamuB, (rf each one gr^) at intervals of four hours.— 
;7th: Bowels moved several times, with escape of a large 
qnamtity of flatns. From this time the progress of the 
'patient was nninterrupted. She was out of bed on the 
ISth, rapidly gaining strength and flesh. 

On reviewing these cases one cannot bnt be struck with 
-their severity. Thus, in seven out of the eight there were 
’adhesions of more or less importance, and in the eighth there 
-were twenty-eight pints of colloid free in the peritonenm. In 
six ont of the eight I was obliged to have recourse to the 
drain^-tnbe. In one of these, however, the result showed 
that it might have been dispensed with, though even here 
■I do not regret its ose, for I contend that a patient upon 
whose peritonenm is thrown the task of absorbing only so 
■Httle bloody sernm as two or three ounces, will not make 
snch a good recovery as one who is spared this risk, even if 
she escape septicmmia. It has been shown over and over 
again that the leaving of even a small quantity of bloody 
-serum to the chance of being absorbed is a much more serious 
-thiQgthantbeleavlDgalikeorlaigeramouQtofblood. Thevalue 
of the drainage-tube is conspicuously shown in five of the six 
isases, and in none more so than in the colloid case. I have 
seen several oases of this kind die of septicaemia, even under 
strict Listerism, when the drainage-tnlw has not been used, 
fint it is a curious fact that I had noted many recoveries 
before Listerism, without the drainage-tube, in patients 
-with the same form of disease. Keith is strongly of opinion 
r^t under strict Listerism the drainage-tube is a necessity 
in sucli caaes. No. 6 is a remarkable instance of rescnc 
iiom a very aerioua complication. In this case the accident 
^waa apparantiy due to tne fact that the bladder bad iMcome 
Axed, while in a distended condition, by the occurrence of 
the inflammatory process, which earned the tumour to 
adhere to the parietes in its immediate vicinity. Although ' 
the tnmour seemed to move freely, but with pain, the 
excessive vascularity made me anticipate the adhesion which 
1 encountered. Here another opportunity is afibrded me of' 
calling attention to the value of the silkworm-gnt as a 
material for ligatures. It baa been affirmed that this sab- 
does not undergo absorption, bnt is encapsuled and 
discharged after a time. Such a result is at least heyond 
my experience, and I cannot but think that a great deal of 
.time is wasted in experimenting on ca^t, one method of 
preparation succeeding another in its claim for acceptance 
when all the while we have a material at band which cannot 
be surpassed. Bnt this is not the place to follow up this 
subject. One fact stands out clear—that in not one of tbe ' 
above cases did bacteria appear in the fluid drawn from tbe 
drainage-tube, which was exposed to the air 13, 18, 33, 6, 
52, and 6 times respectively. I have already stated that I 
* tio not use the spray after the operation. It may be asked, : 
Why do you use the spray at all ? 1 reply, because it pre- 
TOiti blood and ovarian fluid from diring up on tbe hands, 
macintosh, &o., and a single sweep of tbe sponge suffices to 
clean np tiie moistened surfaces. If we are to accept the ex- 
pwiments of Mikulicz, the sprav must be injurious, 
inasmuch as he has found that the spray contains four 
times as many bacteria as tbe iindisturoed air of the 
room, and that as these bacteria are dry and not 
in a state to be acted upon by the carbolic aokl, they thus 
gain access to the peritoneal cavity uninjured and ready for 


their dire work. But we may rest in peace on this account, 
seeisg that tbe living tissues are able effectively to dispose 
of tliem provided they be deprived of appropriate nidus by 
using a drainage-tube. 

We have here, then, eig^t cases, all severe, without a 
death (for no one I presume will maintain as tar as tUe 
inquiry is concerned that the death of Ne. 3 was due to the 
operation). If to these 1 add five cases of odphoreetomy 
(which I hope to publish on a future occasion) a^ one ease 
of exploratory incision in the sixth month of pr^roaney, we 
have fourteen abdominal sections without a deatb. Adding 
to this swies the two eases done with a solution of 1 in 
160, the twenty cases with the one per cent, solution (neither 
of these being germicidal), and one oophorectomy, we have 
thirty-seven araominal scions with only two d^tbs ; <or 
only one (from shock) out of the last thirty-four, a nmitality 
of 2*9 per cent. Taking into consideration also the toettiurt 
i have used the ice-cap only once in this series (and thhn 
with the result of producing what it was intended to prevent), 
I think 1 have reason to be satisfied with “ modified 
Listerism.” 

P.S.—Since the above was written I have discontinued 
the spray, and in this 1 have the satisfaction of being accom¬ 
panied by no less an authority than Dr. Keith, who has 
returned to his old system, pure and simple, and with the 
best results. 

OranrUle-plsce, Portmso-iqasrs, W. 


ON 

ADHERENT TERICARDIUM OF RHEUMATIC 
ORIGIN, WITH CASES. 

By A. G. BARRS, M.B. Edin., 

RESIDENT PHTSICI1.N TO THE LEEDS INTIBUASr. 

(Con^uded from jr. dOt.) 

I AM of necessity compelled to enter at greater length into 
the question whether toe myocarditis which ever accom¬ 
panies inflammatioD of the pericardium is not in itself quite 
sufficient to explain the dilated condition of toe ventricles. 
Now, in all the cases there was considerable and even great 
increase in the wei^ of the organ, and that increase was 
obviously due to the great amount of tissue in the heart’s 
wall. This must dearly have been the result either of a 
true hypertrophy of the mnsde or of the efi'asion of inflam- 
matoiy material im some form other. We must assume 
that whatever inflammatory material was present was thrown 
ont in tihe early stages of the disease, and bad gone on to a 
condition of more or less organisation. Tbe cMes were all 
of many months' duration; and consequently, if toere had 
been mnoh new tissne of inflammatory origin present, the 
mnecnlar structure must have suffered considerably by its 
long-continued influence. Though in only one case, nnfortu- 
nately, was a microscopic examination of tbe structare made^ 
it never occurred to me that the muscle presented an appear¬ 
ance that all would not admit to be healthy, or nearly so. 
I need scarcely say that in the one case the microscope con¬ 
firmed the opinion;—^in short, It scarcely admits of doubt 
that conditions of hypertrophy and infiammation of muscle 
are entirely antagonistic. I cannot but conclude that, what¬ 
ever else might have to do with the causation of the eotatic 
condition, the myocarditis had nothing but the production to 
a greater or less degree of a primary and acute dilatation of 
the ventricles. 

Although lesions of the valves were found in every eaae^ 
they were so minute in extent and obviously of so short 
duration, that it would ^ admitted at once that they could 
have played no part whatever in the process. The opaque 
condition of the endocardium and valve-folds I am inclined 
to attribute to the long-continued dilatation, in the same 
manner as pointed ont by Dr. Goodhart in cases of chlorosis. 

Cask l.—Elizabeth W-, aged sixteen, was admitted 

under Dr. Clifford Allbutt’s care on Sept 26th, 1879. She 
bod been in the hospital eighteen months before for an 
attack of acute rheumatism, and had suffered from dysMcea 
ever since. She was at that time supposed to be the subject 
of double aortic disease. When admitted on Sept. 26tb she 
was suffering from slight rhenmatic inflammation of one fat 
two large'joints, great dyspnoea, with intMise oedema of the 
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lower parts of the body. There was a much increased area 
of cardiac dulness, with iutense thumping action of the 
heart, so that the whole body was shaken with each systole. 
Bruits pointing to mitral regurgitation and double aortic 
disease were present The rudial pulse was most markedly 
r^urgitant in character. Under treatment she improved 
somewhat hut was alwavs worse when taking di^talis. 
Ultimately both the pleural and peritoneal cavities became the 
seate of enosion. On Nov. 7th she jumped out of bed with 
a shriek, and fell dead upon the floor. 

AvUi^y. —(Edema of le^. There was considerable effasion 
in the peritoneal cavity. Both plenral cavities contained a 
fair amount of fluid.—Heart: The pericardium was uni¬ 
versally and tolerably firmly adherent to the surface of the 
heart. The pericardial cavity was completely obliterated. 
The membrane could be entirely separated witn a moderate 
amount of force, leaving the surface of the heart covered 
with shaggy fibrinoas material. The heart, when stripped, 
weighed 31 oz., and was much enlarged. The enlargement 
was mainlydue to hypertrophy and dilatation of the ventricles, 
especially the left. The cavity of the left ventricle was 
la^e enough to lay one’s fist m with ease. The musculi 
pa^ares were enormously increased. The ventricular wall 
was twice its natural thickness even in this greatly dilated 
condition. The mitral orifice admitted five fingers easily. 
The mitral valve was thickened and opaque to some extent, 
but otherwise showed no signs of disease. The left auricle 
was much dilated, and its walls thickened. The aortic 
valve on the removal of the heart from the body proved to 
he quite competent to the ordinary water test The segments 
were much stretched downwards into the ventricle, and, like 
the mitral valve, although not distinctly diseased, were 
mnch thickened and opaque. The right ventricle was not 
mneh dilated. The right valves were healthy. The aorta 
and polmonary artery were healthy. The liver, kidneys, 
and i^leen were enlarged and indurated, as is usually seen 
in loog-standing cases of mitral disease. 

Cabb 2.—AlioeW-, age twenty, was admitted under the 

care of the late Dr. Heaton, on March 23rd, 1880. She had 
been in hosnital eighteen months previously with an attack 
t)i aente r^umatiBm, lasting eight weeks, followed by 
dyepnoea on exertion. Six wcAa wfore admission, on Marcn 
fSra, the present attack of aente rhenmstism commenced. 
On admission the right knee and right wrist were swollen 
and painful. Temperature 102’, Heart: Vimble pulsation 
in foorth and fifth left ioterspaces on mammary une with 
seme heaving of chest-wall. Apex beats full and strong 
over an increased area in fifth space four and a half inches 
froan middle line. Area of dulness increased, especially 
laterally and towards right. Action regular but rapid. At 
apex a distinct systolic bruit and other indeterminate sounds. 
At base marked donble aortio bruit. Pulse markedly regur¬ 
gitant and audible at three inches from ear. She died quite 
au^eniy, on April 2l8t. There was great dyspncea, with 
atdema thronghout. Digitalis was administered in fairly 
large doses without miy beneficial eflect. 

Autopsy, twenty-four hours after deatH. —On removing 
sternum there was uo adhesion of under surface to peri¬ 
cardium. The pericardium was seen to occupy a much 
aroater area than usoal, especially in the transverse diameter. 
On incision it was fonnd to be universally adherent to surface 
of heart. The adhesion was moderately firm, and could be 
scraped through easily with handle of scalpel in all parts. 
About the base and auricles it stripped much more easily, 
and thickish layers of fibrin could be easily torn the 
snrfaee of heart. (It was at this point only that the ques¬ 
tion arose of there having been any recent pericarditis, the 
main, if not the whole, lesion being obvionsly the result of 
the previous attack of rheumatism.) The surface of heart 
had a ragged, bruised appearance. Heart weighed 31 oz., 
mn^ enhirged. All cavities dilated. Right ventricle 
hypertrophied to twice its natural thickness. Endocardium 
opaque in parts. Pulmonary and tricuspid valves healthy. 
I^ft ventricle much dilated, and walls twice its natnral 
thicknees, if not more. MusenH papillary much enlarged. 
Endocardium much thinned, and in parte opaqne. Aortic 
valves permitted free flow of water into ventricle from aorta. 
The enspa of valve were thickened and opaque, especially 
along their borers, and hod the appearance of having been 
stretched downwards into ventricle. No evidence of recent 
Talvulitis. Mitral orifice mnch dilated, sufficiently so to admit 
five fingers ereily. The mitral valve thickened and opaque, 
but otherwise normal. Aorta and pulmonary artery healthy. 
Solid viscera showed usnal change of cardiac disease. 


Case 3. —Elizabeth J-, aged sixteen, was admitted 

under Dr. Cliurton's care on July 22nd, 1880. Hhe bad had 
rheumatic fever some few years previously. Admitted pale, 
breathless, and cedematuus, and usual symptoms of severe 
mitral disease., The phy»-ical signs were anomalous through¬ 
out, but generally speaking were rather those of mitral tlmn 
of aortic disease, a diastolic thrill with a double apex 
murmur being tolerably constant. She contihued to get 
worse up to Sept. 22ud, when she died somewhat suddenly. 

Autopsy, eujhteen AoMrs after death. — Body genendly 
oedematous; abdomen distended; deep excavated sores on 
each instep, the result of sloughing induced by the introduc¬ 
tion of Southey’s trocars at this poiat. On opening the 
cheat the pericardium was seen much distended, ocoupving 
the greater part of the anterior view. Lungs shru^eD. 
Pericardium closely and firmly adherent to heart; peri¬ 
cardial cavity entirely obliterated; membrane much thick¬ 
ened, hut with some difficnlty could be replied from the 
walls of the heart, leaving them covered with a coating of 
oedematous fibro-gelatmous-looking tissne, especially thick 
about the auricles and roots of the great vessels; peri¬ 
cardium itself much thickened and oedematous. Heart 
much enlarged, weighing 24 oz.; all cavities flaccid and 
dilated. Right ventricle dilated and flaccid; walls in this 
condition do not appear to be obviotUly hypertrophied; all 
valves healthy and competent. Left ventricle dilated; 
walls hypertrophied to twice their natnral thickness. Endo¬ 
cardium thick and opaque; papillary muscles large and 
fibrous at their apices; mitral valve competent, admits 
three fingers only; flaps thickened and indurated along the 
free margin, but quite smooth (thickening not in all proba¬ 
bility sufficient to hamper movements); aortic valves 
tiiickened and opaque, but competent to water test; aorta, 
pulmonary, and coronary arteries healthy. 

Case 4.—Joseph B-, ^ed fourteen, was admitted 

under Dr. Kddison’s care on ^^rcb llth, 1881. He had had 
three attacks of acute rbcuniatism, the first not earlier than 
two years ago. For the last attack, which occurred in 
December, 1880, he wae an inmate of the hospital. At this 
time no signs of pericarditis were observed, but there were 
evidences of some serious cardiac lesion of an obscure nature. 
On admission on March llth the cardiac impnlse was diflnse,- 
and increased in force. Apex not fonnd. On aoscnltation 
a load rasping systolic bruit was heard at apex (usual site), 
and could be traced into axilla, but not to angle of ecspnla. 
He died somewhat suddeoly on March 22iid. 

Autopsy, thirty hours after death. —Surface of brdy pale. 
Legs (caematous to a moderate degree. Both pleural cavities 
contained a small amount of serum. The distended peri¬ 
cardium occupied quite half of anterior of view of chest, and 
measured at its broadest part six inches. External surface 
had an opaque reddish iojected appearance, and was coarse 
in texture. There were a few adhesions to visceral pleura 
about base of large vessels. One or two much enlarged 
lymphatic glands were adherent to anterior surface. There' 
was BO pathological adhesions to anterior chest-wall.^ The 
pericardial cavity was practically obliterated by adhesions of 
varying consistence, most of them soft esough to break 
down easily •under the ftuger, but leaving the adjacent sar- 
facee much roughened aud altogether unnatural, ^rae 
small amount of Dlood-stalned fluid was confined in the inter¬ 
stices of this tissue. The pericardium itself was much 
thickened, and in parts blood-stained, but still soft and 
pliable. The heart (stripped) weighed 21 oz., much enlarged 
by dilatation of all cavities ; walls of ventrides bore natural 
relatiou to each other as regards thickness. There was no 
marked hypertrophy to bo observed in their extremely 
dilated conation, but probably the amount of musculo 
tissue was above the average. (Considerable^ increase in 
weight would be accounted for by adventitious tissue 
attached to surface.) Muscle a little soft but good in 
appearance; no fibroid or fatty change visible to naked 
eye. The valves: There was a very delicate fringe of 
granulations along each curtain of aortic valve, hut lu no 
way bkely to impair its function; the anterior flap of mitral 
valve was opaque. 

I have avoided reprodneiog in detail the clinical reports of 
the cases, as to do so would only increase the length of the 
paper without commensurate advanti^e. I h^ at one time 
thought that the cases would enable me to give some help 
in the diagnosis of this very striking but complex condition, 
but further experience has led me to abandon my earlier 
views, and so far as the clinical phenomena are concerned I 
have but one obeervation to make. In my experience I 
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iiave rarely seen a case of ordinary valvular disease, either 
aortic or niitnil, in which g<eat beiiclit bus not followed the 
adiuloietration of dixilulis ; iu the cases before us it sigoaliy 
failed to iiuprove the symptoms; indeeil, it seemed rutber 
to aggravate tlieui. I have sometimes thoi^lit that it may 
have been from the observation of such cases that the 
very curious doctriuc, still, I believe, tauglit by some, 
of the dangers of digitalis in aortic disease came into ex* 
istence. 

In conclusion, I have to thank the physicians to the in¬ 
firmary for their great kindness in permitting me to make 
use of the cases. 

Erratum. —In the former part of this snide, published 
last week, the word “ectatic" is twice wrongly printed 
"ecstatic.” 


ON PSORIASIS FROM BORAX. 

Bv W. R GOWEKS, M.D., F.R.C.P. 

Among the entmeons eruptions which may result from 
the administration of drugs, psoriasis lias not, I think, 
been hitherto included. The fidlowing facts show that 
an eruption of characteristic psiriasis may result from the 
internal administration of borax. The facts have been met 
with in the use of borax in the treatment of obstinate cases 
of epilepsy, in which bromide fails. The first instance was in 
the case of a m^n who bad taken Ixtrax for nearly two years in 
doses of first fifteen grains and then a scruple three times 
daily. Ad eruption of psoriasis made its appearance on bis 
limbs and trunk, developing to a considerable extent in the 
coarse of a fewweeks. Five minims of arsenical solution were 
added to each dose of borax, and the eruption rapidly dis¬ 
appeared. Shortly afterwards Dr. Spencer of Clifton, in 
mentioning to me a case of epilepsy in which be bad given 
borax with adk'antage, inquired if I bad met with any in¬ 
conveniences from its use. I told him of this case, in which 
I thought it possible that the psoriasis was produced by the 
borax, and he informed me that in his patient the same 
emption had just appeared. In this case also the rash 
rapidly cleared away under the iafiuence of arsenic, and a 
few weeks later Dr. Spencer wrote to me, "1 have not the 
slightest doubt that the borax cansed the psoriasis, or that 
the arsenic cured it.” A third iostanco Las lately come 
under my notice. The patient was a young man who bad 
suffered from epilepsy since infancy, and was always ren¬ 
dered worse by bromide, so that he was brought to me with 
the request that bromide might on no account be given. He 
took borax, fiist fifteen grains and then a scrunle three times a 
day, with greater benefit than had resulted from any pre¬ 
vious treatment, aud after eight mouths an eruption of 
psoriasis appeared. Arsenic was added, but the result of 
treatment has not yet been ascertained. 

The eruption iu these cates occurred on the trunk, arms, 
and legs, but more on the arms than elsewhere. The face 
was free. It was located on both the flexor and extensor 
aspects. The patches varied in size, up to an inch and a 
half in diameter. Their appearance was quite characteristic, 
but the scales w'ere not so thick as they sometimes are in 
ordinary psoriasis. In no case was there a iiUtory of syphilis, 
and in Dr. Spencer’s patient syphilis could, with certainty, 
be excluded. 


Presentations.— Last week Dr. Richard Budd, 

Physician to the North Devon Infirntary, wns presented by 
£arl Fortescue, on behalf of the citizeus of Barnstiple and 
many other friends in the county of Devon, with a portrait 
of himself and a cheque for £400. The teetimouinl was 
given in acknowledgmeut of the long aud valuable services 
rendered by Dr. Budd to the infirmary, and also as a mark 
of the personal esteem in which he is held by the donors. 
In returning thanks, Dr. Budd hinted at bis resolve to 
devote the sum ho bod received to the carrying out at a 
future time of a plan which had long occupied his thoughb — 
viz., the erection of a detached building for the work of ihe 
out-patient department.—A case of surgical instruments has 
been presented to Mr. A. O. H. Phillips, L.RC.P. Lond., 
by the medical practitioners re.sidebt in Swansea, on the 
occasion of his leaving that town for Australia. 
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uiter He cuuipnrare.—Moae^ext Std. et Caus. Afori., lib. iv. Procsmlum. 

GDY^S HOSPITAL. 

INNOMINATE ANEURISM ; LIGATURE OF LEFT CAROTID ; 

ARTERITIS DEFORMANS OF AORTA; fF.DEMA AND 
GANGRENE OF THE LEFT LUNG ; DEATH. 

(I'udor the care of Mr, Bryant.) 

For the notes of this case we are indebted to Mr. Moni?. 

Alfred T-, aged forty, was admitted into Job ward on 

March ITlli, ISSO. He belonged to the horse artillery, and 
bad been iu India. Nine months before admission be had 
rhenmatism, and had severe pain in the right shoulder after. 

■ A month before he entered the hospital he first noticed a 
swelling which became p linful, especially w hen ho coughed. 
There was no histoiy of syphilis. 

On adinusioD, there was a large pulsating swelling ex* 
tending from the middle of the right clavicle to about the 
inner fourth of the left, apwanis as far as the thyroid carti¬ 
lage, and downwards as far as the third rib. The larynx 
was lying far to the left, causing irritation and much 
coughing. He could not swallow anything hard. The ri^t 
pulse w'os weaker than the left. Tne chest was normally 
resonant; the heart sounds w'ere normal, and the pu)^ 
equal. Pulsation could be felt in the tumour and extending 
in both posterior and anterior triangles from the trapezins 
down to the lower border of the second rib, and very slightly 
to the level of the third rib. Transversely, the pulsating 
swelling mea-ured in.; from posterior border of one stemo- 
mastoid to the other 8^ in.; the circumference of neck over 
most prominent part was 18^ in. The external jugular vein 
was distended, as were the veins iu the base of the posterior 
triangle. The veins of the arm were also slightly fulL 
There appeared to be no diUetcDcein the radial arteries. Jost 
above the tumonr the carotid could be felt pulsatiog, «ini 
preuiure on this caused the pulsations in the tumour to f>ll 
from 80 to 72. This only hwted for one-sixth of a minute, 
the pulsations weretlieu increased. 

On March 26th, at 11. A.M., imder chloroform, the left 
common carotid, wuich was felt to pulsate near the posterior 
border oi the 8teruo-ma»toid, was ligatured. The incision 
was made external to a greatly distended external jugular 
vein, the muscle was turned up, and the internal jugular 
vein was compressed. One or two large veins were divided, 
and considerable htemorrhoge took place; but these were 
presently secuted with silk ligatures. Tue nerve was seen, 
and raised from the aitery, and tbe artery was then secured 
with a catgut ligature. At 6 P.M. the patient was quiet; 
be had no pain, but complained of pressuie on the windpipe, 
and of the ai>parent accumulation of phlegm. Pulse 100, 
teioperatuie U7^ The local charseter of ihe swelling was 
unaltered. Ou the 27th there was no alteration in the 
swelliug. The patient had a liod night. On the 2Stb the 
pain iu the shoulder hud entirely subsided, but the pnlsating 
surface had in no way decreased. Ou tbe 20th a choking 
seusution preveuted sleep. The point of greatest prominence 
appeared to have advanced upwards, aud on the following 
day the patient was iu great distress, and could not speak 
above a whisper. Tbeio was severe pain over tbe left inter¬ 
costal spaces, and tbe air did not easily enter tbe left 
lung. 

On April 2ad the diet consisted of arrowroot, beef-tea, 
milk, moistened toast (at tunes), and an enema waa given 
every two hours cunlaining about two minima of tincture of 
opium. On the 10th there was a good deal of ceJema around 
tne aneurism, and tbe veins were rather prominent. Next 
day the tumour had very greatly increased in prominence. 
The skin was of a deep, dusky red, and extended all round 
the rest of the neck, and over the most piominect part was 
a bulla coatainiug a dark fluid, iu which was seen a wave 
movement with each puliation. Over the surface were 
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•everal white points, slightly elerated, and apparently like 
email pustules. On the 14th he died quietly at 5 .15 A.M.. 

Temperatures: March 27th, lOl'r; 28th, morning 97'4°, 
evening98*2°; 29th, mori)iog98°, evening99°; 30tb, morning 
9S'8°, evening 99°; Slst, 100 2°. April l8t,99'7°; 2od, 99*2°; 
5th, 100*8° ; 6th, 99*2“. 

J^eeropsy — Brain : Healthy, no airas of disturhance 
of cerebral circulation due to Ifgature. Lungs : Both bulky 
and mdematous. This condition reached its maximum at 
tiie left base, where apatcb, the size of a palm, was breaking 
down into a homogenerus offensive pulp. Larynx: No 
6bviou.s signs of pressure. Heart: Weight, twelve ounces, 
healthy. Vessels Within half an inch of the valves the 
aorta was affected with rather an extensive degree of arteritis 
deformans, being poached and undulating, and much wider 
than natural. Tms condition extended to the very end of 
the aorta, and at one spot near the commencement of the 
descendi^ aorta the vessel showed a small aneurismal 
pouch, ‘^e orifices of the left carotid and left subclavian 
arteries were natural, but that of the innominata was much 
increased in circamference, admitting the thumb. Its 
margin waa also thick and rounded. It led straight into a 
large aneurismal sac bigger than a cricket ball. This had 
thin walls in front, where the skin formed a dry eschar over 
it. It had destroyed the inner end of the right clavicle and 
the stemo-clavicnlar joint. It had some hrowa>paper-like 
clot lining its anterior part, but separatlDg from the wall 
there by a little receut black clot, formed of blood, which 
had weaged its way in between them. In the posterior wall 
of the sac, about half an loch above the aortic orifice of the 
innominata artery, was an aperture leading ap into the 
undilated upper part of the artery which gave off the carotid 
and snbclavian as usual. The other organs were healthy. 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 

ANEURISM OF THE SUBCLAVIAN AND AXILL.VRY 
ARTERY TREATED . BY QALVANO-PUNCTURE. 

(Under the care of Mr. Ransford.) 
rPos the following notea we are indebted to Mr, Davies, 
house'SUrgeon. 

C. R-, a aeandan, aged sixty, was admitted into Derby 

'vratd on October 21at, 1879. Two ye^ before he fell and 
injured his left shoulder; was laid op for some time. No dis* 
location or fractnxe oocorred, and he quite recovered from the 
effects of the fall. Nine weeks before admission he noticed 
pain for the first time in the left shoulder. He was treated 
as for chronio rheumatism with liniments. About two 
weeks ago he noticed a swelling for the first time under the 
olavide ; ho also noticed that his hand and fingers tingled 
mad felt numbed; his left arm was also colder than the 
right, and had shooting pains down the arm. These sym¬ 
ptoms gradually increaseJ, and the swelling got larger and 
the arm became weaker. There was no history of syphilis. 

On admission, he presented the appearance of a fine, 
heakhy-lw^dng man, with a good colour. He had a pnlsat- 
ing tnmour beneath the left elavicle, extending from the 
left clavicle downwards a distauce of four inches; promi¬ 
nence could easily be seen. On anscultation, a loud bruit 
was heard from the (davicle to below the level of the tumour; 
no bruit was beard over the cardiac, or any other region 
9i the body. The left shoulder and arm were esdematous, 
and colder than the ri^t ; and there were shooting pains 
down the left arm, and over the shoulder-blade numbness 
and tingling of the fingers. The fingers of both hands were 
dabbed, more marked in the left. Pulsation extended 
above the clavicle. There wss no headache; patient felt 

B 'ddy at times; sight of both eyes good. The pulse in the 
it wrist was much quicker and weaker than in the right. 
Sphygmograpldc tracings showed pressure on the main 
a:^ry of umb on the left side ; also signs of general arterial 
degeneration. Urine normal. Left arm ten inches round ; 
right nine inches. Ordered iodide of potaesinm, five grains 
three times a day, and hypodermie injection of morphia, 
ene>fifth; of a grain at night. 

' Oct. 27(h.—Diet full; no alcohol. Condition the same as 
on admission. To go on with iodide of potassium, and have 
a hypodermic injection of three grains or ergotine every day. 
Oh the 29tb, the ergotine left off, as It seemed to have 
produced no eflRsot beyond causing a bhish to ^pear at thei 
place of injaetion. 


November 6th.—The tumour scMned to be rapidly inr 
creasing in size; it now measured six inches vertically from 
the top of the clavicle to the lowest point, and four inches 
transversely. Thirty grains of iodide of potassium were 
given three times a day. Pulse and temperature were about 
bonnal. In the afternoon two insulated needles conneoted 
with the two poles of a constant current battery were 
introduced into the tumour; ten cells were employea. The 
needles were kept in for rather more than thirty minutes, 
whilst the mau was under the influence of ether. He 
vomited three or four times after the operation; during the 
afternoon and evening the pain in the shoulder was about 
the same as before. Ice applied to the tumour. Onthefitb, 
the pulse was 84, temperature 97°. He bad a fair nighti 
Pain in the shoulder no less. No apparent change in the 
size and consistence of the tnmour ; pnlsation in it and the 
radial quite as strong. No redness roimd the needle 
punctures. No headache. On the 7th he passed a good 
night after hypodermic injection. Solid feeling around both 
p^uncteres and tnmour, otherwise it appeared the samei 
Pulsation quite as strong. He went on in this way without 
much change till the] 5th, when two needleswereintrodnced, 

about three inches in depth; fifteen cells were nsed, for aimnt 
forty-five minutes. lee omitted. Pulse in the evening 112» 
temperature 99°. Pulse and temperature remained about the 
same till the 18th, on which day the poise was 120, tempera¬ 
ture 98*4° ; 19^, pulse 110,' temperature 98*4°, On the 20th 
the pulse was 116, temperature 98*6°. For the lastfew days 
there had been great numbness in the hand. Hand and arm 
swollen and powerless. Red blush over arm. The tnmouc 
was in the same oonditiou ; no signs of consolidation. . Pain 
was very severe at the back of the shoulder-blade at nighh’ 
He took food fairly well. Evening, pulse 130, temperatun 
normal. Ordered one graiii of extras of opium every four 
hours, as the hypodermic injections caused irritation of thie 
skin at the point of insertion. On the 22nd there was puffi- 
ness round the shonlderand axilla; arm still punful. Piild 
fail to relieve. Pulse 120, t^perature 99*2°. On the 26tli 
he bad severe polo durii» the i^ht, and this morning at the 
lower bordw of pectonuis major. Swelling in axilla ex¬ 
tending down the side. Ordered fifteen grams of chloral 
hydrate and twenty grains of bromide of potassinm at bed¬ 
time. Arm stripped to the side. Pulse 120, temperature 
normal. 

December 3rd.—Restiess daring the night, shouted and 
got ont of bed; quite awake at the time.' In the morning, 
pupils were not equal, left smaller than right, neither acted' 
well to light, sight of left eye not so good as I’Wht Pains 
in arm and shoulder not so severe as usual. Tumour still 
iacreasiog. Has slight ooueb. On the 4(h the operation 
was repeated with twenty cells without much hope of doing 
any good as only negative results had followed the former 
operations, but the good'resnlts obtained by Dr. John Dun¬ 
can of Edinbnrgh enconraged another trial. For a day or 
two the tumour felt firmer, but this was only transient and 
all melted away again, (m the 9th the chloral was increased 
to twenty-five grams at bed time, pain was very.severe and 
without chlord he was very restless. The tumour was 
gradually increasiog. On the 17th the house-surgeon re¬ 
ported that there was no ptrisation in the tnmour, and he 
feared rapture of the sac of the aneurism. On examination 
pulsation was hardly to be.felt, the tnmour was more diffbse ; 
no pulse could be felt in the left radial; pulsation felt bei t 
at the inner ride of the tnmonr, elsewhere hardly to be made 
out. Ptosis-of left eye. Left pupil still contracted more 
than right. The arm was very mdematous, small gangrenous 
spots were visible on the bock of the hand and knuckles, 
small slough over spine of scapula, loss of sensation three 
inches above the elbow. Intercostal ^ooes filled out on 
expiration, sank in on inspiration. Breath-sounds were 
heud all over the. chest. I^ft ride of chest was very much 
flatten^. Temperature 101*2°, pulse 124. In the aftern^n 
he hod a sudden attack of dyspncca with profuse sweating. 
This passed off in about an hour. On the 18th be was 
delirious during the night; in the morning the breathing 
was quiet,- no delusion; pulse felt aerin in the left radial; 
in the evening hO had severe pain, and was ordered twmrty 
minima of Sedative Ration of opium at once; pulse 100. 
Temperature: momiug 96°, evening 100°. On the 19th 
he passed a fair night; less pain this momlDg; the BkiU in 
axilla red and ioflamed; not much change in the tnmour 
aiuce the 17tb, ^yond that the skw was more dfstended,^ 
and the blcxri seemed to be finding its Vay under the skin 
(|own the aide of the cheat j no change in pulse r^od tem- 
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peratTire. On the 20th a l^b formed on the front of the 
wrist; the hand looked very dusky; the patient appeared 
brighter. Pulse 100, moroing and eveniog. Temperatore ; 
Bomiog OO'd", evoiiag 101°. On the 24th, the house* 
•n^eon reported that in the moming oozing of bright arterial 
blood took place from the axilla; parts very sloughy; 
•topped with a of lint steeped in a solution of perchloride 
of &on, and on moving the patient a large stream of dark 
blood jutted out from the slough over the scapula •, this was 
also stopped as above, and with tenax. Whi^ the patient 
was seen in the ^temoon he was manifestly t» extremis, 
and di^ the next day. 

Neeropvy, the day after death. —It was noticed that the 
chest-walls at the upper and outer part were very much 
pushed in, but there were no signs of any absorption or 
erosion of the ribs. On carefully dissectine the tumour it 
was found to involve the whole of the third portion of the 
lubclavian, and the first and second parts or the axillary 
artery. On dividing it vertically it measured seven inches 
in diameter in its long axis, and four and a half antero- 
posteriorly. The antormr portion of the sac was lined with 
iMniiifctAri clot, varying in depth from one to two inches; 

in one or two places had broken down and formed small 
abscesses, apparently at the.points of pancture; the sac had 

S ’ven way at the lower portion, and communicated with the 
mgh in the axilla. Posteriorly the aneurism extended 
bock to the scapula, and the tissues behind were infiltrated 
with dark bloo^ bat thve did not seem to be any rupture 
of the sac in this direction, and there was no direct com¬ 
munication with the slough over the scapula. The aorta 
and the larger vesaela were atheromatous, but the other 
organs of the body seemed os sonnd as could be expected in 
an old mu of sixty. 

Btmarkehy Mr. Ransfobd. —It wasooly after many con- 
saltations with my colleagues that I decided to galvano- 

E etnre. The only other altemativee seemed to be to leave 
to his fate, or amputation at the shoulder. Dr. John 
Duncan, in a paper publiahedjin the Edmbutrgh Medical 
Journal, April, 1866, gave fifty eaaee treated by galvauo- 
puncture, of which twenty-three wete eared. These reaulta in¬ 
clined me very strongly to give it a trial in this case, but I 
think the lesson it teaches is that in an aneuriam of such mag* 
adtude galvano-punctnte alone is not enongh. I should in any 
similar com be aisposed to recommend amputation about th« 
ahoulder as a preliminary stop^ and oombine it afterwards if 
necessary with galvano-pnncture; or, as in Mr. Heath’s plan 
(see Thb Lancet, Jan. SlsL 1880, page 168), the aimplo in* 
taxMldction of plain steel needles, which were left in some time. 
This case also ill ostrotes some of the drawbacks so well stated 
by Dr. Duncan—namely, that, "let. It is inherently nn* 
oextain, liable to cause relapee by the melting of the coagolum, 
<a inflammation by its sudden deposition. 2ndly. It is very 
liable to set inflammation in the walls and contents of 
the sa6 and surrounding tissues.” 


; nirb Ittttim of ^ools. 

The Pritidf^ and Pt aetice of Surgery: bet^ a Treatiee on 
Sunictu Diaeaeea and Injuriee. By D. Hayes AOMEW, 
1 M.D., LL.D., Professor of Surgery in the Mescal 
Depai^ent of the University of Pennsylvania. VoL II. 
Philadelphia; J. B. Lippinoott & Co. 1881. 

It is often quoted as a tmism that s u rger y has within the 
present century, or during the last generation, so expanded 
that it is no longer possible for one man so to master it all 
as to be qualified to teach or practise it in all its depart* 
ments. Dr. Agnew is making a bold attempt to show the 
fitllacy of this. Three years ago he published the first 
V<flume of his work on Surgery, consisting of over 1000 large 
and closely-printed pages, and now we have received the 
second instalment of equal size, while the third and oon* 
eluding volume is promised us shortly. It is impossible not 
to admire the industry and energy ttot can alone enable as 
active practitioner, hospital surgeon, and teacher to under¬ 
take and accomplish such a hercnlean task. Whether this 
is the best way to expend such valuable forces is, however, 
qu^ another question. Of the first volume we were able to 
speak in laudatory terms, and the second is of high merit, 


though hardly equal to its predecessor. There is no article 
or chapter that we can point to os a failure, or even periiaps 
as poor, but yet there is throughout the whole less display 
of that thorough mastery of the subject and of deep and 
wide research that were evident in the first volume. Before 
entering into details we feel bound to remark that one 
serious drawback to the practical value of the book is the 
curious order iu which the various subjects are treatdd-~n 
feature which makes it less useful as a work of reference 
it otherwise would be. The contents of this volume, for in* 
stance, are thus arranged, dislocations, diseases of joints, ex* 
cision of bones and joints, minor surgery, general considera* 
tions with regard to operations, anseet^tics, amputations, 
shock, traumatic fevers, phlegmon, erysipelas, diseases arid 
injuries of the genito-urinary organs, surgical diseases of 
women, surgical affections of the spina and back, and surgical 
diseasee ai the mouth. It is most incouvenient to have the 
surgery of the abdomen in one volume, and the surgery of 
the mouth, pharynx, and (esophagus at the end of the next. 
And why the chapters on wounds and surgical dressings 
should be far separated from those on minor surgery, shocl^ 
traumatic fever, anaesthetics, and the general oonsiderations 
in regvd to operations, is beyond our ken. 

The pathology of the various forms of arthritis is not 
describe so fully and carefully as the subject merits, and no 
very clear opiuiou as to the first tissue attacked is given, for 
while arthritis when of local origin is said to commence in 
the synovial membrane, and, when constitutional, to start in 
the bones, cartilages, or ligaments, coxalgia, which is stated 
to be of oonstitutional origin, is yetspoken of aa commencing 
iu the synovial membrane'. Dr. Agnew describes, under the 
name of spontaneous arthritis, those cases which are 
in this country under the designation of senile struma. The 
change of name is hardly happy, as '* spontaneous” is with 
doubtful propriety applied to any disease. The wh<de sub¬ 
ject of secondary hiemorrhage after operations is dealt 
with far too briefly, and tire treatment is diamisaed in 
one short paragraph. As this is a oompUcatien wkieh 
causes extreme anxiety and requites prompt and wise 
treatment, the student and practitioner might fadriy lotfld 
to have its forms, eauses, modes of prevention, and treat¬ 
ment fully dieensaed, espetniUly when the line of treatment 
Teewmmended is not in harmony with generally aooeptedr 
doctrines, and is so (^)ea te argument and eritioUm aa is the 
ligature of the maiu artery of the limb above the wound is 
secondary hsemorrhage after amputation. Amdng other 
points we have noticed is the absence of any mention of the 
various British appliances for administering anesthetics j 
thus Dr. Agnew advises the use of the old*faahimied cone 
for ether. In the list of oircumstances reqaiiing amputa* 
tion no mention is made of subcutaneous rupture <ri an 
aneurism, while the list lucludes hospital gangrene. In 
describing the treatment of a lacerated urethra by perineal 
indwioTi, Dr. Agnew does not state that the central end of the 
completely ruptured urethra may not be found among the 
infiltrated and bm ised tissues, and he of course gives no direo* 
tions as to how to proceed in such an emergency. Gonorrhcea 
is described as a specific inflammation of the urethra, and as 
distinct from simple nrethritia, altbou^ most recent authors 
have; we think with good leasim, abandoned this view. 
In speaking of the treatment of spina bifida by injeotioii of 
iodine no mention is made of Dr. Morton's results, or of many 
isolated coses reported by other surgeons. The last point 
we would notice is the cause assigned for the early traumatio 
fever wliich occurs daring the three or five days following 
an injury. We are told that “the vitality of the damaged 
tissues is destroyed to some extent, and these devitalised 
fragments undergo decomposition, while around them there 
is taking place the rapid tia»uo-change incidental to w 

inflammatoiy prooees. . The admixture of this a«wag» 

with the blood so alters the quality of the latter tiiat it 
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becomes an iniUmt to the osiiUao ganglia, thereby exciting 
the heart’s action; and the rapid iaterehange of tissue, 
referable to tha mflammatum, is attended with the pro* 
dnction of an unusual amount of heat,, which explains the 
high temperature.” It is dithcalt to understand how Dr. 
Agnew could have penned these words, for none can be 
more familiar than he with the fact that this primaVy wound 
{ever occurs after simple fractures and other injuries without 
external wound, in which no decomposition” occurs. Still 
more strange is it when in the previous paragraph we are 
told that “ there are many persons who on the reception of 
very slight injiiries experience high constitutional disturb- 
anoe, while others of a more phlegmatic and gross organisa* 
tion endure severe injuries or operations with comparatively 
little disturbance of the circulation. ” If the fever were the 
resnlt of increased local oxidation, the pyrexia most be the 
game in all cases of similar in jury. It is strange to notice, 
too, how long-lived this fallacy of the local cansation of 
inflammatory fever is. It is not uncommon for the general 
temperature to rise 4° after a limited injury; and were this 
■oldy the efieot of inereased local heat, the part would 
nqnire to be at a ^hite heat at least 1 We believe that all 
the evidence poihta to tiie dondusion that the primary wonud 
<ox traumatic fever, which is never' of serious import, save 
pethaps in some casco of abdomirnd surgery, is a result of 
4ie injury of the nerves of the part, a stimuins paralysing 
the heat-governing centre being transmitted to the medulla 
oblongata. But here we must leave this volume^ which, 
althon^ containing hleimishes sudi as thcee above pointed 
eat, must still be dmraoterised as a work of great ezcbllence. 
The illnetiatUms are very nnmeroos mid dUtiact, and are of 
great assistance in explaining the text. 


Micrographic Dictionary. A Guide to the Examination 
and Investigation of the Structure and Nature of Micro- 
' -’'seopic Objects. By J. W. Gbiffitu, M.D., F.R.S., &c., 
and Abthue HbnPRBY, f.R.8., F.L.S., &c. Fourth 
• Edition- Edited by J. W. Griffith, M.D., F.R.S., &c., 
assisted by the Rev. M. J. Berkeley, M.A., F.L.S., 
and T. Rupert Jones, F.R.S., F.G.S. Parts I., II.,: 
and in. London: John Van Voorst. 1881. 

' That a fourth edition of this valuable work is now }n; 
course of publication may serve to some extent to show the 
«ver-inoreasing numbers of those who, not being mere 
<ditettanti, use the microscope as an instrument of research, 
and who are daily, although often obscurely, adding to our 
knowledge of the stractnre and functions of all classes of the 
animal and vegetable kingdoms. There is no doubt that the 
numbers and efforts of microscopists have been largely aug¬ 
mented and fostered by the formation of clubs and societies, 
which by bringing iuto contact the less with the more ex¬ 
perienced observers, and encouragiog free criticism, have 
not only increased the general knowledge of minute anatomy, 
bat bave probably prevented a great many false “ facts ” and 
immature observations from being launched npon the scien¬ 
tific world. Methods of investig.itton or manipnlation can 
be very much better learnt at one of these societies than 
from any printed instructions, anil thus it happens that the 
'Ordinary text-book of microscopy is in but small demand. 
Something more cncyclopmdic in ncope js necessary to the 
modem student, and this want is intended to be supplied by 
the Micrographic Dictionary. We think the publishers have 
4oue wisely to issue the new edition in monthly parts, the 
■first three of which have appeared. An introduotion of 
-twenty-six pages is devoted to descriptions of the instm- 
.'ment and the more important accessory apparatus. This, 
'pe^pB, might have bemspared, os it is far less complete 
■ tbm may be found in the ordinary nuumals—say, for in- 
•jtiaiioe, Carpenter's or Beale’s, with which the possessor of a 
inderosoope'is most likely fumisbed. Moreoves, a detailed 
ii|BMsiption.ef enoh ap^ditnoe will befoond ohderitevappyo- 


priate heading in the body pf the work. Bibliographical 
references are placed at the end of each article when neces¬ 
sary, and this is not the least usefnl feature of the work. 
The plates appear fairly good and sharp, bat, as perhaps is 
unavoidable, rather crowded, brom the immense number of 
figores leqnired. The woodents in the text are for the moat 
part admirable. Core seems to have been taken in the 
general getting-up of the work. As showing how far the 
text has been brought up to recent date the bibliographical 
references take in papers of the present year. The new 
edition is to be heartily recommended to the notice of all 
microecopists. _ 

A Manual of Dtntal Surgery. By ALFRED COLEMAK, 

L.RC.P., F.R.C.S., L.D.S. pp. 342, with Illustrations. 

London: Smith, Elder, and Co. 

It is always a thankless task to bestow blame, but a great 
pleasure to give praise where praise is due, and Mr. Coleman 
is certainly entitled to this for the careful collection he has 
made of what has already been written on this subject by 
himself, and chiefly by other writers, such as Messrs. J, 
and C. S. Tome^ Salter, Cartwright, and Taft. 

A vedume is produced which is intended to be useful to 
the medical as well as to the dental student, and it there¬ 
fore contains much information on infantile diseases depend¬ 
ing on dentition, and this chapter is one of the best in the 
book. Mr. Coleman very justly insists on two points of 
importance with regard to the regnlation of teeth, and re¬ 
commends, as a general rule, that extraction, as a core for 
irregnlarity of the teeth, should not be practised until after 
the second molars are erupted. He also writes very strongly, 
and in our opinion not ht all too emphatically, against the 
common practice of removing temporary teeth before their 
time to make room for the permanent ones, and he points 
out that this should not be done in the lower jaw, except 
for the imme^ate successor—that is to say, a temporary 
canine should not be removed to make room for a permanent 
lateral incisor. 

In the chapter on Fractorss of the Jaws, we are sony to 
find that the excellent work of Mr. Moon in Bryant’s 
“ Surgery ” is entirely ignored, and a drawing is given of 
Hammond's wire splint at which the inventor oi this 
admirable appliance .would be rather astonished, for the 
thin wire which he used in separate pieces for each tooth, is 
here depicted by Mr. Coleman in one long piece, most 
ingeniously, but quite impracticably, twisted in and out. 
The chapters headed Ansesthesia and Periodontitis are very 
graphioaJIy writtM, and in the latter the old costom of nof 
removing an aching tooth when the surroundings are in¬ 
flamed is energetically denounced and immediate extraction 
recommended. No mention is made of the carious separation 
which often takes place between inmsor teetii without obvious 
oaose, and herpes of the gums is not alluded to though it is 
by no means uncommon. The account of the author’s ex¬ 
periences in replantation and transplantation is of mnch in¬ 
terest, as containing a record of good original work. Various 
internal remedies are recommended for limmorrhage after 
extraction of teeth, also for idiopathic neuralgia, when the 
dental suigeon has failed to find any obvious tooth irritatimt. 

We regret that Mr, Coleman should advocate the internal 
administration of such drugs as arsenic, bromide of potas- 
Siam, chloride of ammonium, and gelsemioum by dental 
surgeons. Occasions must be rare when it is jaati6able for 
a specaalist in surgery to practise as a physician, unless he is 
' prepared to become a visiting general practitioner, and to 
be ready for aU the results which may follow the empirical 
- administration of, say, bromide of potassium. 

Mr. F. Marshall, of the third district of the West 
Ashford U nion, has received (for the fourtii time) the Gorem* 
gratni^-for effleiit vacb i nnt k m. . (lii 



5^0 The Lancet,] 


ANALYTICAL RECORD8.^NEW INVENTIONS. 


[Sbpt. 24, 18S1. 


^naljtkal 

uathes’b plasters. 

We have received from Mesera. Mather, o! Hulme, 
Manchester, a series of plasters having india-mbber for the 
adhesive ba<)is. They are simple surgical adhesive plaster, 
capricorn, belladonna, mnstard, aod strengthening plasters, 
the last being also supplied in the form of poroos plasters 
h la Alcock. They are sopplied in a convenient form, in 
rolls, BO that any required length can be cut. These plasters 
will be appreciated by those who like the india-mbber 
basis. We donbt whether this will, however, come into 
general use, since it sometimes exritea irritation in sensitive 
skins. Mather’s mustard plasters are said to be prepared 
with mustar4 only. It is doubtful whether plasters can be 
mode of pure mustard without so much of the volatile principle 
of the mustard escaping as to render the plaster ineffective. 

PTOTON NATURAL 8ULPHATED AND BEOMO-IODATED 
SALINE •WATER. 

Purton is a small village in W’iltshire, on the Chelten¬ 
ham Branch of the Great Western Railway, about six miles 
from Swindon and fourteen from Cirencester. Purton Spa 
or spring is two miles from the village at a place called 
Purton Stoke. The virtues of the Purton Mineral Water 
have been long known, but it is only within the last turenty 
years that a pump-room has been erected for the convenience 
of visitors. The water itself is clear and bright, and pos¬ 
sesses very little odonr or taste. It cont^s, however, sul¬ 
phate of soda, magnesia, lime, aod potash, and chloride of 
sodium, with a little iodide of sodium aud bromide of 
magnesium. It is recommended in chronic diarrbcea, con¬ 
stipation, piles, gout, and rheumatism, in fact in all coses 
where a mild purgative and diuretic action is required. In 
chronic eczema and psoriasis it is said to effect a speedy 
Cure. Tliere is no good hotel accommodation at Purton, but 
as the water can be obtained in bottles that is matter of 
very little importance. The dose is a tumblerful at bedtime, 
and tbe same in the morning before breakfast. 

WTETH'S compressed TABLETS FOB HYPO¬ 
DERMIC UBS. 

Our attention was called to these tablets at tbe Inter¬ 
national Medical and Sanitary Exhibition. They were 
made by Messrs. John Wyeth and Brother, of Philadelphia, 
at the snggestion of Dr. Wilson. Each contains a single 
dose of one or more alkaloids—miKphts, atropia, &c.— 
triturated with a little snlphate of soda, so as to allow of 
compression into a pellet. They are very small, not larger 
than the bead of a big pin, so that the quantity of snlphate 
of soda contained in each cannot exceed a quarter of a grain. 
They dissolve readily in water, affording a solution for 
byp^ermic use. Th^ are very handy, and are put up in 
small tubes, each containing a couple of dozen, so that a 
large number can be carried with the syringe in an ordinary 
hypodermic case. The sulphate of soda can by no possibility 
do harm, and may prove beneficial by assisting absorption. 
The idea is ingenious, and the tablets will be found most 
ns^nl. We have given them a thorough examination and 
a earefnl trial, and we are convinced of their valne. 

THE ANDOVER AERATED WATERS. 

These waters are of several different varieties, some being 
adapted for table use, whilst others possess purgative pro¬ 
perties. They are all prepared from a very pure water sup¬ 
plied by the Andover Company, and drawn from the Hamp¬ 
shire hills. The simple aerated water is bright and sparkling, 
and is likely to become a favourite. Tbe Glanber water is 
prepared from Glsnher’s salts, and contains two drachms to 
the bottle. The alkaline and add aerated waten ate novel. 


aod will be foond nsefol in dy^psia and many affections 
of the urinary organs. 

GEERAED*8 EUCALTPTOL G'UM BOUGIES. 

These bongies are composed of a mucilaginous basis made 
antiseptic by the addition of encalyptol, and medicated with 
iodoform, ^Iladonna, opium, chloride of zinc, and other 
drugs required in the treatment of diseases of the urethra. 
They are quite flexible and are introduced without difficulty, 
giving rise to no pain or irritation. They take two or three 
hoars to dissolve, so that the mucons membrane is thoronghty 
saturated with the medicament. They are about four inches 
long, and have the diameter of a No. 9 catheter. They ar& 
very nsefol in the treatment of gonorrhoea and gleet. They 
may also be need as nasal hongiea. 


Ittfe Wtir&ns. 

A NEW REFRACTION OPHTHALMOSCOPE 

The main features of this instrument, which has been 
devised by Dr. L. Webster Fox, Clinical Assistant, Moor^ 
fields Eye Hospital, are the toothed-wbeei mechaaisiB, the 
short focal length of mirror for direct exarntnation, and the 
luge cmnbination of lenses. Ithas three mirrors, one plane 
and two concave, with focal lengtiu of eight centimetres 
and twenty centimeties respectively. The short focal 
mirror is set obliquely, and can be rotated to any angles 
By direct examination the rays of light from this mirror are 
crossed in the lens of the patient’s eye, conseqnently we de 
not have an inverted image of the lamp on tbe retina, bat 
an evenly diffused brilliant circle of Rlnmination. 

In high degrees of myopia (above twenty dioptres), owing 
to the fact that tiie area illuminated becomes greater, dne 
to the length of the eyeball, the illumination becomes 
fainter; anfficiont light is retained, however, to see the 
most minnte pathological change. If a more intense light 
is desired, tbe twenty centimetre mirror can be substituted. 

The disc, which has a diameter of forty-two millimetres, 
has twenty-two apertures admitting ten convex and eleven 
concave lenses. Added to this is a segment of a disc with 
five apertures contalniug four lenses. By combination the 
following range of glasses may be obtained: -)■ 0'5, 1, I'S, 
2, 2-5, 3, 3-5, 4, 4 5, 5, 5 5, 6, G S, 7, 7 5, 8, 8 5, 9, 9-5, 
10, 10-5, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22. 
-0-5, 1, 1-5. 2, 2 5, 3, 3-5, 4, 4-5, 5, 6-5, 6, 6-5, 7, 7-5, 
8, 8-5, 9, 9-5, 10, 10-5, 11, 12, 13, 14, 15. 16, 17, 18, 19, 20, 
21, 22, 23, 24, 25, 26, 27, 28, 29, 30, 3o. The lenses are 
brought fonvard by the toothed-wheel system. One wheel is 
set on the disc, a second between this and the third (or finger- 
wheel) lowest of all. They are all enclosed, only the milled 
edge of the third projecting far enough to allow its being 
rotated by the index-finger. Each lens is centred accu¬ 
rately with the hole in the mirror, by a spring action having 
its point of pressure on the peripheral edge of tbe primary 
disc. The discs and cap are held iu place by oue screw; by 
remoring this all can be taken apart when necessary. Tbe 
instrument is well balanced by a good-rized ivory handle, 
and packed in a small case. W. Ferrier, 56, ^resfor^- 
street, S.E., and P. Roulot, Paris, are the makers. 


DR. W. COUSINS’ ELASTIC CORD TOURNIQUET- 
The apparatus consists ol an endless red-rubber cord, 
on tire middle of which is threaded a ring with a^oioas- 
bar for attaching a pad if desired. One end of tbe oord 
is looped on to a brass clamp, aod the other end is to 
be drawn through tbis clamp, which has an antomatic 
action. The objects aimed at have been ease and simplioHy 
of application—so that with one hand it might be tightened 
by a wounded pwson,—strength, and effioieney. Althsogb 
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it can be applied with one haad, it is not eiwj',io do bo and 
to fix the catch securely, and it this is not douc carefully 
the oord is not fixed, aod a very sli^t force is sufficient to 
loosen it altogether. In drawing the cord tight the greater 
part of the force is expended in stretching the cord past the 
brass catch, and very little on the encircling part. The 
ring and crossbar add considerably to the w’eight and 
oujnbersouieneas of the apparatns, and are entirely unneces¬ 
sary. Msssrs. Arnold and Sons are the sole uanafacturers. 


ENTERIC FEVER IN INDIA. 

Nearly two years have elapsed since we brought nnder the 
notice of our readers a valuable contribution to the history of 
enteric fever among European troops in India, in the form of 
an extract from the Report of the Principal Medical Officer for 
the year 1877. This has been reprinted for the nse of the army 
medical officers, along with an extract from the Surgeon- 
General’s Annoal Report for 1879, and brings down tbe 
information on the subject to the end of 1878. Both these 
documeota were prepared for the Reporla by Brigade Surgeon 
Marston, the secretary to the Surgeon-General. It is an- 
neesaaary again to go over the matter contained in tbe 
Re3)ort for 1877; onr readers who are interested in the snb- 
ject \nll find a of it in The Lancet for October 4th, 

1879. It appears that in 1878 the prevalence and death-rate 
of enteric fever in the Bengal command were as follows :— 

Per 1000 of Btrenirih. 



Cases. 

DentbA. 

Among officers 

9-4ti 

2-3C 

,, soldiers 

.. H-46 

478 

„ women 

2*09 

1*74 

,, children 

2*31 

049 


From this it would appear that the disease is only slightly 
more prevalent, but twice ns fatal, amnngthe men as sraoog 
tbe officers, while tbe women and children enjoy a very 
marked exemption as compared with both. Its prevalence 
was different in the different arms of the Service, the 
admissions in the Cavalry and Horse Artillery having been 
17*86 and the deaths 7'72 per 1000 of the strength, while in 
the Field and Garrison Artillery and the Infantry the cases 
were only 1073 and the deaths 4'30 per 1000. This difference 
in the two classes is not explaioed, but it seems to be de¬ 
serving of investigation. The infinence of age and of length 
of residence in India is illostrated by tables, from which the 
following resnlts are taken :— 



Per lOOC of 

strength. 

Continaous 

?er 1000 of stronatb 

A«s. 



P Atfl t1 Afl 


f 

Cases. 

Deaths^ 

in India 

Cases. 

Deaths. 

tS and ondsr 

.. 88-ir . 

1311 

1 yearaadoader 84-39 

.. 18-S5 

9ttoX4 .. 

.. 18-68 . 

690 

2 yean „ 

.. 16 60 

.. 6 90 

UtoSB .. 

.. 1311 . 

0-47 

3 « 

.. 7-19 

.. 3-16 

26 to 28 .. 

.. 6 73 . 

3-76 

* „ 

.. 11-82 

.. 5-60 

28toS0 .. 

.. 2-58 . 

0-46 

5 ,. 

.. 6-39 

,. 2-79 

Above M.. 

.. 2*41 . 

1-26 

Above 6 yem 

.. 8-66 

.. 1-82 


These results fully bear ont former observations, which 
showed clearly that enteric fever was a di6ea.se particularly 
affecting the young soldiers during the first two years of 
their service in India. The irregularity in the resnlte among 
men in tbe fourth year of service is probably accidental, and 
will disappear when the numbers under observation arc 
sufficiently largo to give a correct average. To these tables, 
showing the relatively high rate of mortality from enteric 
fever among young soldiers, Dr. Marston appends an im¬ 
portant caution. It is necessary here to guard against a 
possible inference from these tables. While the young 
soldier newly arrived in this conntry exhibits this proclivity 
to enteric fever, his chances of contracting and dying of 
other diseases are much less than those of older and 
longer resident soldiers; in fact, the average expectation of 
life diminishes in this country, as at home, in proportion to 
age, only in a far higher ratio." lu a .‘nibse^ncnt part of the 
report Dr. Marston records an ontbreak of tever in the 30th 
Regiment at Kanikhet, and the 40th at Cbaubattia in its 
immediate vicinity, the 30tli being a newly arrived corps, 
and the 40tli having beou seven years in the country. In 
the 30tli the cases wore enteric, the diagnosi.s being verified i 


by post-mortem examination, while in the only fatal case In 
tfu! 40th the intestine wr<) found to be perfectly healthy. 

In considering the causes to whicii this proclivity to 
enteric fever of the young, and especially the newly arnred 
soldier, is attributable, it must not be forgotten that “he 
is placed under entirely new physiological conditions in 
regard to climate, food, and inode of life.” To ascertain 
whether the date of arrival occurring at the begintiiug or end 
of the cool season had any influence on the ^velopment of 
enteric fever, a table was drawn np showing for tbe five 
years 1871-5, the mortality by this disease among a body of 
men arriving in India in Oetober-November, as compared 
with a similar body landing in Mareh-April. The result 
was that the former liad in the first year of service 16'1 
cases and 6*09 deaths, and the latter 15'5 and 7*27 per 1000 
of the strength; and in the second year of service, we first 
had 5*1 cases and 1*49 deaths, aod tbe second 8*0 and 9*34 
per 1000 ; so that there was a slight exemption in favonr of 
the earlier date. 

In discussing the relations of ague to enteric fever, and the 
recently introauced term typho^malsrial fever, as designating 
a mixed or hybrid form of the disease. Dr. Marston OMerves: 
“ Although it may be, and probably is, true that tlie two 
(liseases are in no respect antagonistic, there is in reality no 
evidence to indicate any causal or essential oonnexion be¬ 
tween them. Enteric fever is not malarial fever; it ocouni 
anywhere, and in plnee.s where ague is unknown; and when 
the two diseases co-exist, they do not prevail contem¬ 
poraneously, nor are those stations which are notoriously 
malarious specially remarkable for tbe prevalence of enteric 
fever—in fact, the reverse appears to be the case. . . . 
Ague attacks men of all ages, Europeans and natives 
alike, while enteric fever does not; nor do any number of 
attacks of ngne, except as these imply length ol residence in 
India, confer an immunity from enteric fever. Moreover, 
enteric fever in no way responds to the infinence of quinine, 
which is curative of ague.” Some interesting tables ore 
given showing the relative prevalence of enteric and other 
levers during the firet year ot service of a number of corps, and 
the months in which the maximum pre\'alenceof enteric and 
other fevers respectively occurs. With reference to tbe much 
controverted question o( the production of enteric fever by the 
use of disenseu meat. Dr. Marston gives a very interesting 
account of an outbreak of the disease in the 70th Regiment 
at Subatliu, in which a strong primA facio case was made 
out of its having been caused by the issne of mutton from 
diseased sheep; but on a careful inquiry into the health 
history of the corps, it was satisfactorily proved that seven 
cases and four deaths had occurred on the march to Subathn. 
“ It is evident that the disease, therefore, cannot be said to 
have been originally contracted at Subatbu, but was, in 
fact, carried there.” 

From a careful examination of tbe stotistics of India 
Dr. Marston has arrived at the conclnsion that the ooourrence 
of enteric fever among the natives is very raro. “ Opinions 
and belief [that it is a common disease] based npon d priori 
considerations exist in abundance, bnt corroborative facts, 
of which there should also be an abnndanoe, are not forth¬ 
coming. ” It is certainly a strong confirmation of his opinion 
that there is no record o'^f epidemics of it in tbe native gaol^ 
where the true character of the disease could be verified by 
post-mortem examination. 

The very important question whether, in the treatment of 
fever, the soldier is placed in the meet advantI^;eoas poeition 
practicable for his recovery is, we regret to say, answered in 
the negative. “ The treatment of all fevers, aod of enteric 
fever especially, hinges upon thoroughly efficient and 
watchful nursing, suitable diet, regulation of temperature, 
and the use of drugs to meet the varying requirements of the 
case, administered with sufficient foresight and judgment to 
just forestall those requirements. I am afraid that none of 
the needs can be said to be as adequately and efficiently 
fulfilled 08 they might be.” Some filustrations are given of 
tbe manner in which these important requirements are not 
carried out. Tlie remedies suggested for this unsatisfactory 
condition of affairs are the formation of an Army Hospital 
Native Corps, supplemented by a certain propoitionof tbe 
European element, for nursing purposes; a European cook 
to supei'intend the native cookery in the hospital; and a 
station ho-npital properly equipped and administered. We 
are glad to believe -tliat the most important at least of the.se 
requirements will he provided under the new organisation 
of tlie Indian Medical Service, and that, by the substitution 
of tbe station hospital for the regimental system and the 
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formation of an efScient hospital corps, our soldiers will 
have the best chance that can be given them of recovery 
when prostrated by fever. 

Dr. Mnrstoa calls nttentioa to tho “increased proclivity of 
the meat-eatinj? and spirit'drinkiog races to enteric fever,” 
and gives some details respecting the diet of the soldier in 
India, and the want of sufticient exercise to counteract its 
effects. He concludes that “it would be most undesirable, 
ns well as wrong perhaps, to make him conform to the habits 
of the native, or deprive him of meat and alcohol; but that 
is no reason why some attempt in this direction should not 
be made at the advent of the hot season by curtailing his 
powers to eat and driuk—especially drink—tw much. Some 
men are tempted to drink beer or rum to secure sound sleep 
—difficult enough in a barrack room in the hot weather, 
when tormeuted with flies, mosquitoes, and possibly bujp. 
At such seasons it is very questionable whether tue 
soldier’s health would not be improved, too, by his 
remaining longer in bed in the morning, when sleep is more 
practicable, than by attending unreasonably early parades.” 

The paper is followed by carefully drawn up “remarks on 
the diagnosis and treatment of enteric fever," which well 
deserve the thoughtful study of the medical officer. Wc 
cannot enter into any detail on these remarks, but we may 
briefly notice one or two of Dr. Marston’s conclusions. Ana, 
first, as to tlie occurrence of enteric fever in India, he re* 
marks “whatever be the causes, there can be no doubt as 
to its nature. Enteric fever in India is, both in its clinical 
phenomena, when taken as a whole, and in its post mortem 
appearances, perfectly identiuil with what is elsewhere 
known as enteric fever. ... In short, it conforms to 
the description by which enteric fever is almost universally 
recognised.” And again, he thus sums up his views on the 
sobjeot. “The point which it is desirea^to emphasise is 
this—that one of the most common and fatal feveiti in this 
country is enteric fever; that it chiefly attacks soldiers 
during their first years of Indian service ; that it appears to 
prevail, though unequally, both in the plains and the hills, 
especially during the hot and rainy season : and that by its 
symptoms during life, and by its pathological appearances 
enter death, it can be recoBoised os genuine entenc or intes¬ 
tinal fever ; and that w'here the period of observation is 
Buificiently extended it can, in a large majority of cases, be 
diagnosed by the conformity of its symptoms as a whole to 
the descriptions given of enteric fever elsewhere.” 

The treatment of enteric fever is discussed under the 
various heads of accommodation, nursing, diet, reduction of 
temperature, r^ulation of the bowels, and the medicines 
most appropriate to the treatment of the various symptoms 
which arise in the courso of the disease. A caution is given 
against the too early return to duty after an attack of enteric 
fever, and the value of a sea voyage or hill climate in restor¬ 
ing the patient to excellent heuth is pointed out. 

We consider this paper to be a valuable addition to tlie 
history of disease as it occurs among our fellow-countrymen 
in India. Although there are many points still to be cleared 
up with reference to enteric fevei' in that country, Dr. 
Muaton has done good service iu bringing to the notice of 
the Army Medical otficeis in a condensed form the informa¬ 
tion which already exists on the subject, and has tbns 
cleared the way for farther inquiry into the controverted 
points connected with it. We trust that the example he 
haa thus aet may not have been thrown away, and tliat in 
the next annual report of the Surgeon-General we may have 
a continoatioa of these inquiries, conducted in the same spirit 
which baa hitherto cliaracterised his labours in this field. 


THE BIRMINGHAM EYE HOSPITAL. 

A .SPECIAL meeting of the governors of this institution 
was held on the 15th inst., for the purpose of considering the 
report of the committee on the reconstruction of the hospital. 
The question at issue and the discussion to which it has 
given rise kre of more than local interest 
Founded by the late Mr. Joseph Hodgson in 1823, and 
celebrated aa the field of the classic labours of Mr. Richard 
Middlemorc, the Birmingham Eye Hospital is only second 
to Mooriields, for the extent of its beneficent operations 
amongst similar institutions in the United Kingdom. 
Twenty years ago its patients (341 in, 3992 out) were so 
much more numerous than eould be accommodated in tlie 


building then occupied, that the hospital was transferred to 
it^ present quarters, the old borne of the Royal Hotel. Its 
981 square yards of freehold ground were purchased on very 
advantageous terms, through the instrumentality of the 
senior surgeon, Mr. Edwin Chesshire; and it was found prac¬ 
ticable aud profitable to devote 400 yards of the site to the 
purposes of the hospital, aud to let off the remainder, with 
gooa>vill and licences, as a Royal Hotel within reduced limits. 

The reputation of the staff, the wise management of the 
committee, and the rapid growtii ot Birmingham and its 
surrounding district, concurred in producing the natural 
result. The patients steadily increased; so mnch so that 
they have more than trebled since 1860. Structural altera¬ 
tions have been made from time to time to meet the growing 
requirements ; but since old drains will leak and bri^ walls 
are not eioBtio, the inevitable block has come at lost. The 
medical officer of health has pronounced against the hospital 
building in its present state, and no one seems bold enough 
to defend it. On the necessity of a new hospital everyone 
seems a^eed, not so as to its site and size. If the 981 square 
yards of freehold land belonging to the charity were de¬ 
voted to the purposes of a newhospital, the architects would 
have an easy task; all present reqnirements oonid be fnl- 
filled, with reserve 8pa<» for years to come. But the 
hotel licence is so valuable, that it has beeu proposed 
to reconstruct the hospital on the 400 yards which 
it now covers, and gain additional cubic space by 
making the wards and corridors more lofty, and adding 
two new storeys. This plan has commended itself to Mr. 
Vose Solomon, whose position would have entitled his 
opiuioos to greater consideration from the governors if not 
opposed W Isis three colleagues, who are substantially of one 
mind. ^Ir. Chesshire is against building a hospital on a 
site not large enough for a good private residence. Only the 
other day he ordered the application of half-a-dozen leeches 
to one of his hospital patients, and erysipelas followed. Mr. 
H. Kales states that erysipelas is in the hospital at the 
present time, two patients suffering from it; while another 
of the sur^ons (Mr. Lloyd Owen) urged “ that the area on 
which it is proposed to reconstruct the hospital is totally 
insufficient for the needs of the institution." 

Yet stronger were the statements of Mr. J. D. Goodman, 
a magistrate and one of the leading merchants of Birming¬ 
ham, who filled the ollioe of cliairman of the Committee of 
the Eye Hospital during many of its most pios^rous years. 
We gather from a report of his sne^h in the Birmingham 
Daily Post that “ in the old building there was no accom¬ 
modation for infections cases. From time to time they had 
suffered from et^sipclas, and even scarlet fever, in the 
institution, and it was most important that there should be 
some special ward for Buoh oases. There was no such pro¬ 
vision made in the new plans. In the old building there 
was no dead-house, and the practice bad been to put the 
bodies of those who died in the operating room. Would 
they believe it, that there was no remedy for this in the 
proposed new building ? ” Such a state di things, attested 
on such authority, could not fail to produce a deep and 
serious impression on the govemora, and the meeting 
adopted the prudent course of referring the whole matter 
back to the committee for reconsideration. 

Birmingham should have an eye hospital worthy of iU 
old repute, and equal to the wants of the community, 
according to the present high sLundard of sanitary and 
opbthniiiiological science. The recent census has proved 
how rapidly- the Midland metropolis is growing, and its 
municipality and people are showing themselves alive to 
their honourable responsibilitii-s by jilanning new streets 
and erecting colleges, libraries, art galleries, anti museums, 
on a truly imperil scale. The public intciest, the calls of 
humanity and science, and the honour of the medical pro¬ 
fession. require that hospitals should not lag behind in 
supplying legitimate wants. After all, the difficulty of 
the Committee of the Birmingliam Eye Hospital is an 
honourable one. It has been brought about by the 
success of their operations, and the repute of their 
staff. If tliey have now an unhealthy hospital they possess 
a splendid freehold site with valuable rights, and a goodly 
reserve at their bankers. To spend eight or ten thousand 
pounds in a reconstruction, which would scarcely be equal 
to the wants of the next ten years, could not be ceuled 
economy, .and it is to be hoped that, when they report to 
the governoi-s, the committee wUl be prepared with recom- 
lucndatioiis worthy of the institution, and of the town on 
which it bos conferred such signal benefits. 
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THE CASE OF THE LATE PRESIDENT GARFIET.D. 

It is with great regret that we have to record the fatal 
terminatioa of the injuries received on July 2Dd by the 
President of the United States. As we have noted the pro* 
gress the dtstiogniahed patient week by week, wo have 
been oompelied to apeak in the most guarded manner of 
the probable result of the injury, partly becaase of the 
scanty information w onr poseesaloo, but still more from the 
extreme danger attending such injuries as he received. His 
iron constitution has borne up in a wonderful manner under 
illness that would long ago have proved fatal to one of less 
vital power, and this has afforded some ground for hope, 
bnt the.extreme exhaustion and the evidence of Uood-poiaon* 
ing have induced os toexpress every serious view of the pro* 
habletarasination of ths case. Unfortunately, the event has 
justified such an opinion, aud our readers will have been quite 
loepared for the news which reached this country on Tuesday 
last ■ 

The facts rerealedat the autopsy, so far as they have reached 
this oormtry, put us in a position to trace the tine course 
the iUnaes and its complications, and afford an explanation 
of senne hitherto unsolved problems. It was on July 2nd that 
^ injury was iufficted; the bullet entered the back to the 
right of the spine, between the tenth and eleventh ribs, and 
took a ooune downwards; it broke the eleventh rib, and 
then, being deflected to the left, passed through the body of 
the first lumbar vertebra, severely Bplintaring it, and ulti¬ 
mately lodged baM&d the peritoneum, two inches and a half 
to the left of the spine, below the pancreas. There was 
savece shotk, and signs of internal huxnorrhage, which 
threatened to be fatal, were observed; but the patient rallied, 
and the most marked local symptom was severe pain down 
the right log into the foot, caused by pressure on or injury 
to one of the lumbar nerves passing to the anterior crural 
tmnk. Tranmatic fever was nurked, but not excessive, 
and as there was no evidence of visceral lesion, hopes of ro* 
ooveiy nvre entertained. The first grave indication was the 
pennstanco ol pyrexia after the estabUshmeut of suppuration, 
and its increase in the second week. On July 23rd two 
occurred, and it was doomed necesBary to make a 
oounter^opeuing in the loin, which gave exit to a oonsider* 
able quMitity of discharge; the pulse then fell, and tlie 
patient’s streogUi uid courage were ao good as to inspire 
hope. Bat s disappointment occurred, for a few days 
later the temperature and pulse rose. As it was 
evident there was a bagging of pus along the wound, 
on August 8th a second counter-opening was made with 
temporary good effect; but now for the first time the 
bulletins contain^ references to the weakness of the pulse 
aud general evidence of debility. To this was added 
extreme gastric irritability, so that on August 14tb it was 


necesaary to suspend entirely all attempts to give food by 
the mouth, and reconrse was had to nutritive enemata; with 
this there was inoreasing exhaustion, which became so 
intense that for a time it was considered that the end was 
at hand. Again hope was excited, the nutritive enemata 
were retained and absorbed, the stomach regained some 
of its functional powers, and small quantities of 
liukl nourishment were taken by tho mouth. Now a new 
and the most serious pha.se was added to the case in 
the form of an abscess in the parotid gland, which afibrdod 
undoubted evidence of blood-poisouiug, the gravity of which 
was increased by the rapid and extreme emaciation, and tho 
addition of a wandering delirium to tho other signs of 
exhaustion. The parotid abscess was opened on August 
24th. A few days later a second incision was mode into a 
further collection of pus close by, and now the value of tho 
President’s robust constitution was shown by the gallant 
struggle he mode against the progress of the blood-poisoning 
—a struggle against enormous odds, but in which his 
success was at times such as to inspire some feeble hope. 
Then came a period of daily fluctuation, and certainly no 
progress towards recovery, in which nutrient enemata were 
again resorted to; and on September 6th President Garfield 
was removed to Loogbranch, a more healthy home on the 
shores of the Atlantic. The journey was fairly well homo; 
but now signs of hypostatic pulmonary congestion showed 
themselves, and the end was not far off. On September 17th 
a rigor occurred ; on the 19th, two rigors ; and late in tho 
evening of that day, just a.s he was settling to rest for tho 
night, the patient was seized with severe pain, 

quickly became nncoascious and died, the constitutiou 
which had borne up against so much being at last overcome 
by hmmorrliage from a meHcnteric artery. The autopsy re* 
vealed in additiou to the line of the bullet mentioned above, 
and the ulceration into the mesenteric artery from its track, 
a burrowing of pus from the wound on the right of the spine 
behind the kidney, quite down to the groin; a second large 
abscess close to tho gall-bladder, and bounded by the liver 
and colon; a small abscess in the left kidney ; severe bron¬ 
chitis and btODcho-pneumonia—what is more generally 
known as hypostatic pneumonia, or congestion of the bases 
of both lungs; but no pulmonary abscesses, no cardiac throm* 
bosls, and no signs of putrid embolism. 

It is not ditficult to read the case in the light of its 
entire history and the pathological changes found after 
death. For it lias exhibited in a very typical manner 
the spocud features aud perils of gunshot wounds which 
do not prove immediately fataLfrom their direct effects. 
The wound was devious and long, complicated with 
bruising of its edges and splintering of bones, and healing by 
primary intention was out of the question. As soon as 
suppuration was established the tortuous track w'ith its 
swollen walls became blocked at places; thorough drainage 
was impossible, bogging of matter ensued, partly in tho more 
BupeificUl region, whore it was readily liberated by counter- 
openings, but also deep behind the abdominal cavity; and 
thence ensued rigors and exhausting fever. But the suppu¬ 
rating wound in bruised tissues freely exposed to the air, 
with particles of dirt carried in by tho bullet, soon became 
the seat of decomposition; and the putrid matter not finding 
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a free vest, alraorption into the blood of septic material took 
place, and it was this that led the way to the fatal event. 
The parotid abscess was the first distinct indication of 
blood-poisoning, and we must express onr astonishment 
that surgeons were found who refused to admit tliis inter- 
pretation of that symptom. But read in the light of the post¬ 
mortem examination it is most probable that the extreme 
gastric irritability and the rise of temperature which preceded 
the parotid affection were caused by the formation of the 
large abscess close to the liver. The telegraphic accounts 
are to the effect that this abscess was not in the liver, but 
only bounded by it. If this were its original seat, it must 
have formed in the peritoneal cavity—a most unusual thing. 
The far more likely solution is that quite on the surface 
of the liver a small aliscess developed, which, after 
adhesions had formed around it, burst and greatly enlarged. 
The fatal hmmorrhage was not directly caused by the sep- 
tiemmia, but by ulceration spreading from the wound ; and 
it is more accurate to say that the President died with septi- 
cromia than from septiemmia, although the blood-poisoning 
would quickly have proved fatal. The great loss of weight 
was also a marked feature of the case, and was dne to the con¬ 
tinued fever, the discharge, the septic intoxication, and the 
failure of the digestive functions. 


The fact that perhaps deserves the most prominent notice 
in a consideration of this case is that the original injury 
was not one necessarily fatal; death resulted solely from 
accidents” in its course; aud it may be taken as so far 
an example of a failure of surgery. In its path the bnllet 
did not wound any vital part, and it became safely en¬ 
cysted ; and bad the sinuous wound it made only closed 
up, all would have been well. Wliy did not the wound 
thus heal up ? The explanation is sufficiently obvious: 
its walls M'cre bruised and so injured that primary union 
was impossible; tiie bruised and broken parts became sloughs 
and sequestra, and they and tbe adventitious matters carried 
into the wound had to be cast off by suppuration. But the 
path of the ball was very tortuous and narrow, and this con¬ 
dition was exaggerated by tbe swelling ensuing upon tbe 
injury and suppuration, and so the pus formed in the deeper 
parts of the wound, finding no ready exit, accumulated and 
burrowed, some being liberated by the surgeon's knife, 
but one collection spreading down into the iliac fossa. Such 
a wound only too readily became putrid, and tbe retention of 
pent-up putrid matter almost ensured absorption of septic 
poison and death. The necessar}' treatment then of the in jury 
was first of all efficient drainage of the whole length of tbe 
wound, and prevention of decomposition of the discharge 
and the separating slouglis. It will be asked, could this 
have been done ? Although the indications were obvious, we 
do not see how they could have been carried out with the 
means at present known. There was, first, the difficulty of 
ascertaining the exact course of the ball, and, as the event 
shows, even Bell’s electric probe would only have misled the 
surgeons. Had its path been as thej' at first imagined, 
thrmigh the liver and pcritcncal cavity, any enlargement of 
the wound iu that visctis would have been fraught with 
great danger, nor would it have secured the eud in 
view; while a thorough disinfection of the wound would 
have been an impossibility, and the attempt a very 


dangerous procedure. But had the suigeons known the 
exact course of tho bullet, could they have succeeded in 
such an endeavour ? To have secured free drainage would 
at any rate have exposed tbe patient to the risk of 
wounding a large vessel, or of opening the peritoneal 
cavity, with possible injury to the spinal cord and 
nerves. But it may be regarded as an open question 
how far successful an attempt to render the wound 
aseptic might have been; had it proved possible, the mere 
bagging of matter might have been subsequently dealt with. 
It would be unjust, however, to impute blame to the 
surgeons in charge; and it is a matter of congratulation 
that they were not led away by any vulgar desire to extract 
the ballet. The bullet had done no harm since it once 
reached its resting-place near the pancreas; and its extrac¬ 
tion per se would not have influenced at all the anhsequent 
course of the case. —'■■■■ 

Blood-poisoning is such a wide term that we cannot dis¬ 
miss the case with that diagnosis alone. In disringuisbing ita 
three forma—septic intoxication, septic infection, and em¬ 
bolic pysraia—we may exclude the last altogether, as the 
autopsy did not show any coarse embolio abscesses, altbongh 
tbe repeated rigors just before death gave coontenance to 
the view that they were being formed. In the pyrexia 
and rapid wasting and exhaustion we probably see 
the effects of the continuous absorption of a septic poiseit 
having no power of multiplication within tiie hody—septic 
intoxication. But certain it is that the abscesses in the 
liver, kidney, and parotid offered abundant evidence of 
septic infection, or the absorption of a poison havii^ the 
power of multiplying in tbe body, and associated with the 
presence of micrococci, Socb abscesses are common in the 
kidney, where they seem to commence in masses of micro¬ 
cocci plugging tbe glomeruli, and their true nature is pre¬ 
sumed to be similar in other parts. Had life been prolonged 
it is very probable that sucli abscesses would have formed in 
tbe bases of the lungs, the vitality of which was lowered by 
the hypostatic congestion. Septic parotid abscesses are not 
veiy rare, although the Pymmia Committee of the Father 
logical Society met wi^h only one instance in their in¬ 
vestigations. In this connexion we are able to give a definite 
value to the splendid conatitotion of the patimt, for while 
the poisonous micrococci are capable of mnltiplying in¬ 
definitely in the body, living tissues have the power of 
destroying them, and the President showed hie wonderful 
endurance and vitality in that these germs were destroyed, 
and that he withstood for so long the effects of the dread 
disease which had seized him. This form of blood-poisoning, 
when chronic, may run its course with but little ]^rexis, 
although not with a normal temperature all thioi^h the day. 
There have been many expressions of surprise at the daily 
records of the temperature being so low aud so inconsistent 
with tbe state of tbe pulse; bat it must be remembered 
that the bulletins merely gave tbe temperature at certain 
hours, and we presume that the intermediate tempera¬ 
tures were often pyrexial. As to the minor details of tbe 
treatment we can say nothing; we are not acquainted 
with them, nor with the many finer and varying shades 
of the cose, but the fact that life had been so long 
preserved is the best of all evidence in favour of tbe 
snrgeoDS. 
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Attention has recently been directed afresh to the 
management of hospitals. It happens that just now tlie 
public mind is more particularly concerned about out-door 
charitable medical relief, not only in tlie metropolis, but 
also at Wolverhampton. A great deal has recently been 
published about a “dead-lock" in the out-patient depart¬ 
ment of the Wolverhampton General Hospital, and last 
week the members of a firm wrote to The Time$, coniplaiaiog 
that a lad in their employ had had to wait seven hours at 
Guy's Hospital before be could be seen by the surgeon and 
attended to by the dresser. These perennial outcries create 
some excitement for the time, schemes of reform are regu¬ 
larly propounded, recommenJations of various kinds are 
made, and then—things arc allowed to remain just as tlrey 
were, until an ovcrworkcKl house-surgeon or dresser has the 
misfortiuic to eir in diagnosis or in judgment, or till some¬ 
one, with an itching for writiu^ but without any right 
to hospital relief, announces in a public newspaper that he 
has been unduly detained while getting at a charity medical 
advice that he was perhaps fully able to pay for. 

The quasi-periodicity of the complaints against hospital 
management is of itself almost sufficient proof tliat there is 
something wrong. The complaints against the medical as 
well as the lay administration of hospitals are, however, 
often exaggerated, and sometimes fictitious. The common 
accusation that a large percentage of persons get medical 
relief from hospitals for nothing who are well able to pay 
is true only in a qualified sense. The amount of actual 
abuse of the charity is over-estimated. Nevertheless, 
there can be no question that the system of hospital relief is 
unsatisfactory in parts, and needs to be amended, The out¬ 
patient departments especially require prompt and radical 
correction. Stated generally, it must at once be conceded 
that scores of thousands of persons annually obtain medical 
relief as out-patients at hospitals who are not proper objects 
of charity. They can nfTord topaysonw/Zim^forthe advice 
and services they receive. Moat of them may, for iustance, I 
be able to pay the ordinary fee of afamily medical atteudant 
of persons of their station, but bo unable to raise in one 
amount a single guinea. If hospitals are to be limited 
to the relief of the “ indigent sick,” verj*slight acquaintance 
with hospital practice will suUice to show that a very large 
proportion of the pecsous who comprise the out-patients of 
the metropolitan hospitals are not fit subjecto, 

But w’hatever may be the theoretical constitution of 
hoepitals, it is a notorious fact that hospital relief is con¬ 
fessedly no longer restricted to persons altogether destitute. 
Indeed, the majority of metropolitan out-patients are com¬ 
paratively well-to-do. The actual pauper is otherwise pro¬ 
vided for, and does not, as a rulo, seek advice at ordinary hos¬ 
pitals. Though the majority of the persons who do now obtain 
relief at the out-patient departmeuts of hospitals are, os we 
have just said, able to pay the ordinary fco of a general prac¬ 
titioner, tliey aro wholly unable to pay the customary fee of 
the pliysician or surgeon whose sorvic;.^ they obtain at 
hospitals. No reform will be titber satisfactory or just that 
does not recognise this. It would be often positively in¬ 
human to deny to such persons the .skilled advice of Hie phy¬ 
sicians and surgeons .attached to bosjdtal-', und it therefore 
becomes a matter for the consideration of the lay and medi¬ 
cal authorities of hospitals whether some provision shall 


not be made whereby such persons shall be free to obtain 
tins advice, at a reasonable coat, without being pauperised 
03 at present. It should not be difficult to prepare a scheme 
of payment that would be acceptable to the patients them¬ 
selves, and would in no way damage the legitimate interests 
of medical practitioners. For the success of such a scheme 
it is necessary, first, that there should be no clashing of 
interests between general practitioners and the physicians 
and surgeons attached to hospitals, aud, second, that the 
members of the medical and surgical staff should be paid a 
certain rate of remuneration for tbeir services to paying 
patients. Though under no moral compulsion, the members 
of the medical profession are always willing to give tbeir 
services in the cause of charity, but they would not hold 
themselves so cheap as to give their services also to those 
who pay. 

As regards the various sections of the profession, hospitals 
should, perhaps, be purely consultative for those who cannot 
pay a full fee; while, as regards all other patients, closer 
sapervUion to eliminate unfit cases is urgently called for. 
The time is oome for the co-operation of the authorities of 
all the hospitals in carrying out an effectual reform. Isolated 
action is useless. Failing a Royal Commission, a Conference 
of the lay and medical authorities of hospitals would probably 
expedite the adoption of a scheme that could give the quietus 
to ittost of the complaints against hospital abuse. Meanwhile 
each hospital may protect itself by the observance of some 
simple rules—namely, first, to admit at once all accidents 
and urgent cases; and, second, only to attend to other 
cases when provided with a subscriber's letter or a 
medical man's card, or after fitness has been determined 
by the investigations of a competent person. 

The resolution unanimously adopted in the Sub-section 
for Diseases of the Throat of the International Medical 
Congress, whereby separate meetings of a similar body were 
practically abandoned, calls attention again to the unsatis¬ 
factory state in which this specialty still exists in our own 
country. We do not refer to the skill or knowledge 
of the few among us who devote themselves to it, but 
to its general neglect by the large body of the profession. 
Its study is not made compulsory, nor is examination in this 
branch of medical knowledge and practice conducted by 
any of the licensing bodies or universities. It is hardly an 
exaggeration to say that so far os the general hospitals and 
medical schools of this country are concerned, laryngology is 
almost entirely unrecognised. As proof of this, we may point 
to the facts tliat in some of the largest hospitals and medical 
schools there is no proper means of studying or teaching 
diseases of the larynx; while in others where there are 
“throat departments,” special knowledge is not considered 
an essential condition for appointment to tbeir conduct and 
control, but the junior mcinberB of the staff aro in turn 
placed in charge of the department, and by the regular pro¬ 
motion removed from it when their experience has made 
them valuable practitioners, and capable of teaching and 
advancing this department of medicine. The results of 
this arc obvious. With exceptions so rare as to prove the 
rule, no impoitant scientific work has been done in laryn¬ 
gology in any of our general hospitals; practitioners are un¬ 
acquainted with the means of diagnosing diseases of the 
Diniii/M 'g C 
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larynx, and, even when a diagnosis has been made by a 
“specialist,” are incompetent to carry oat the required 
treatment, and their patients are thus completely handed 
over to specialists. In all this we are far behind other 
countries; for instance, in Germany every student at his 
clinical examination is liable to be asked to examine a 
patient's larynx, and such knowledge and skill are looked 
Upon as essential to gradnation—as not less so tlian a know¬ 
ledge of the use of a stethoscope or urinometcr, 

But it may be asked whether there is or ought to bs a 
separate department of laryngolog}*. It must be confessed 
that at any rate the laity have answered this question in the 
affirmative. It is certain that the larynx and naso-pharyux 
are the frequent seats of diseases varying in degree from 
trivial to the gravest possible; it is also certain that the 
diagnosis of these diseases can only be positively made by 
special means, tbe laryngoscope; while their successful 
treatment demands special methods and special skill. 
Althongh, then, there is abundant reason in all this why these 
diseases should be carefnlly studied, tbe necessity becomes , 
more urgent when it is remembered that examination of the 
larynx is often capab1| of affording the very greatest help 
in the diagnosis and prevention of other affections. Thus 
laryngeal anremia may precede for months the development 
of tubercle, and if recognised in time lead to treatment to i 
obviate that result. Thoracic anenrisms and other media¬ 
stinal tnmonra may be diagnosed by aid of tbe laryngoscope 
before the ordinary physical examination of the chest affords 
certain indication of their presence. Tertiary syphilis may 
also have its sole seat in the larynx, and its identification 
there may be the only clue to the required treatment. One 
of the latest advances of this specialty has been the recogni- 
tioD of the existence of adenoid vegetations in the naso¬ 
pharyngeal space, and their serious effects upon articulation 
and the development of the whole frame. It has been 
demonstrated that this is the explanation of many cases of | 
delicacy during childhood associated with a “ tliick” intona- ^ 
tion. And its local curative treatment has been attended with 
excellent results upon the general health. Laryngeal 
neuroses are also as useful in the diagnosis of central nerve 
lesions as are the changes to be seen with the ophthalmoscope , 
in the fandns oculi. None of these conditions are of merely 
local importance, but they all combine to show that a know¬ 
ledge of the mode of examining and treating this region has 
enlarged the physician’s power of diagnosis, prognosis, and 
preventive therapeutics. To ignore such aid is evidence of 
Want of appreciation of the difficulty and responsibility of the 
medical calling, and tends to perpetuate such gross errors in 
practice—of everyday occurrence—as the treating a laryngitis 
with astringent or cau.stic applications to the pharynx. 

In usin ' the term “specialty,” we have employed it for 
convenience only, to indicate that department of knowledge 
which is acquired or practised with the aid of reflected light 
thrown into the pharynx, larynx, and nose—the proper 
limits of laryngology so-called, —and obviously not because 
the treatment of these diseases should remain in the hands 
of “specialhts.” We have called attention rather to the 
neglect by the general body of the profession of useful 
, knowledge which, now the possession of a few only, ought 
to be enjoyed by all in their degree. 

The improvements required are, first and foremost, better 


provision for teaching students. As much pains and care 
should be taken in teaching the pathology', diagnosis, and 
treatment of the diseases of the larynx as of the eye or 
ear. In these latter cases appointment to the charge of 
the special clinical department of a hospital is never a 
mere matter of rotation, neither ought it to be in the former, 
but special fitness and experience should be imperatively 
required. Following upon this must come compulsory 
learning of laryngology as tested by practical examina¬ 
tion. Our students ought to leave the hospitals as well 
able to diagnose a chronic laryngitis as disease of the 
mitral valve, stone in the bladder, or glaucoma; and 
although the more difficult operations in the throat will 
probably always remain in the hands of those specially 
skilled in their performance, as is the case in other regions 
and diseases, every practitioner ought to be able to make 
applications to the larymx as readily oa he can wash ont a 
bladder or syringe an ear. It may benrged that the time at 
tbe disposal of the student is hat short, and is already too 
crowded to permit of adding another study. The plea is 
in part honest and true : medical science has grown faster 
than tlie mental capacity of medical students, and the 
statutory four years no longer snfficeformastering thoroughly 
the common knowledge of the schools. Bat if this be so, it 
aflbrds no justification for the exclnsion of a necessary 
branch of study; tbe time must be found by lengthening the 
curriculum, and means must be taken to fit the British 
practitioner for the position he assumes. 


“An inquiring mind” is generally regarded as an nu- 
qualified advantage, but when injudiciously developed, 
this possession may prove a source of danger to the medical 
student. There are so many outlying provinces of research 
around the legitimate domain of practical medicine, and 
some of them are, as seen at a distance, so attractive, that 
it is necessary to take especial pains to put the stndent on 
his guard against their allurements. Success in the plain 
course marked out for the curriculum depends mainly on tlie 
concentration of energy. No young man has a right to 
assume that he can do more than master the essential 
details of his work in the time allotted for the purposes of 
study. It is a great error to “ cram” with a view to passing 
examinations, but it is not less a fault to form a habit of 
desultory reading, as though for amusement. It is not 
difficult for those who have had some experieneo in pro¬ 
fessional life to recall to memory painful and mo^t dis¬ 
appointing instances of failure from that dispersion of brain¬ 
power which too often happens when tlie mind is allowed to 
roam at caprice among the departments of science, instead 
of being restrained and trained for tlie study of a limited 
number of necessary subjects. When a youth comes to the 
investigation of Nature fresh from the learning of languages 
ond the pursuits of an ordinary education, he is exceedingly 
likely, if he he of “an inquiring mind,” to experience a 
feeling of liberty which may easily pass into licence. 
There is something dazzling in tbe first blush of natural 
science, and, in tbe absence of a strong and clear judgment 
to guide tbe beginner, he will readily become bewildered, 
aud cither flit from point to point, picking up a smattering 
of many parts of knowledge w'itliout learning much of any, 
or he may he carried away in his enthusiasm into one of 
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the by'paths of inquiry, and in the end find himself outside 
the le^timste province of medicine and lost in a wildernesa 
of fallacy and mistake. 

CoDspiououR among the many who are thus lost, and 
whose prospect of professional success is clouded over at the 
threshold of their careers, are the studente with inquiring 
minds, who are seduced into the folly of devoting their 
“spare time"—as though a genuine brain*w«wkM could 
have any spare time!—tothe investigation of “mesmerism,” 
“clairvoyance," “spiritualism,” or any one of the “isms ” 
and “ologies” which lie around the province of medicine 
as BO many man-trapa We must not forget to mention the 
“pathies" among the pitfalls that beset and may easily 
ensnare the nnwary. At the risk of being thought “old- 
fashioned," we will not hesitate to affirm that it is waste of 
time, and worse, to squander strength and thooght on these 
subjects. A man is no richer, and he may easily be the poorer, 
in brain-power for having allowed his mind to wander in 
the forbidden paths of science,—and the paths leading to the 
“isms,” “ologies,” and “pathies”mconnexton with medicine 
are, or oi^ht to be, forUdden. It is time enough to indulge in 
the quest of folly when the day’s work has been resolutely 
prosecuted to an extent which may reasonably be held to 
eonstitnte a promise of its completeness. If hours must be 
wasted, let it be when the shades of evening are beginning 
to fall. He who would strive worthily, doing good work, 
and deserving success, must devote the whole of his atten¬ 
tion and the total his mental forces to the business in 
hand. He must be practical, earnest, and danntleas in bis 
pursuit of science, and if these are the eharacterutics of his 
enterprise be will neither find time nor have any inclination 
to deviate from the straight path marked out for him. 

There are, however, other equally cogent reasons why the ! 
student should not beadesultory worker or a loose thinker. It 
seldom happens, under the modon system of preliminary edn- 
cation, that the mind of a young man entering upon the study 
of medicine is so trained and cultivated as to be able to engage 
in desultory work, even by way of pastime, witliont suffer* 
ing a loss of the mental power of focusing. Everytlung 
depmds on the exercise of this power in the study of diffi¬ 
cult and deep subjeets. The mind must be i^le to fix its 
attention and, as it were, adjust its converging forces, 
so that they shall meet and eonstitnte a strong pre¬ 
hensile faculty or the acquisition of knowledge and the 
full ^prehension of that which is acquired. Clearness of 
thought in leanung is esseotial to precision in remembering 
what M learned. If we do not know our posadsaions and put 
them away in an orderly and connected manner, we cannot 
reasonably expect to be able to find them instantly when 
they are wanted for use. Many young men know a great 
deal more than they can command for practical purposes; and 
some think they have a luge stock of information who, as a 
matter of fact, know little or nothing. We take in a great 
deal unconsciously, and much of what we suppose ourselves 
to have appropriated has not been taken into the mind at 
all. It is, therefore, indispensable that the student should 
cultivate a habit of perpetually “taking stock ” of his know¬ 
ledge, or, so to say, taking each item out and looking at it, 
and replacing it with new oonnecting links and in better order. 
In this process be learns to know what be knows, and, dis- 
coveriog the weak and defective points in his knowledge, is 


able to strengthen and perfect the whole. The faculty 
by which this impOTtant task is to be accomplished is one 
which is exceedingly likely to be impaired by the praotioe 
of purposeless or unsystematic inquiry. 

J ust as lounging spoils the gait of the pedestrian, andUstlem 
paddling destroys the form of the rowing man, so a mental 
habit of expectancy towards the super* or extra-natural—as 
we understand Nature for praotieal purposes—anda readiness 
to accept as facts what are mere fanetes, confounding the sub* 
jective with the objective, tend to impair that instinctive 
faculty of judgment which is essential to, and should ever 
underlie, the desire for knowledge. A man will never kiuiw 
anything tborou^y—in the sense of makisg it part of 
himself by the organisatten of ideas—^if he allews his mind 
to fall into the banefnl habit of revelling in novelty, and 
finding an intellectual pleasure in beiog ssrprised. The 
itching ears of tlie news-lover have their counterpart in the 
keenly inquisitive mind of the desultory and yet impulsively 
eager truth^eeker. The great want of the day-f>and espe¬ 
cially in sd^oe—is not so much more information as better 
knowledge. In any case, this is what the student should 
make his object. He should never rest content with the 
way in which he holds his kuowie<bm. If, with the aim of 
making what he knows his own, he seta himself to work up 
to the standard of legitimate requirements, he will have no 
time to spare in his pupilage, and no mind-strangth for 
which he has not an immediate demand. We cannot too 
earnestly warn the student tokuep close to the path of practical 
medicine, and to avoid as a peril the besetting desire to ran 
off in quest of novelty. Those who have surrendered thmr 
miuds to the pursuit of a will-o’-the-wisp in the shape of 
wonders and mysteries have found themselves in a dismal 
swamp from whioh return was impossible. There are at 
this moment hundreds of men with good and capable minds 
who have made shipwreck of oommoo-setnae, and are doing 
dire mischief to themselves, the professimi, and the com¬ 
munity by indulging the mischievous propensities of an 
inquiring mind. Ftcmi this future—a future of disappointment 
and failure—we would save the student. It is the “inquiring 
student's” danger. The enterprise that eommands sneoess is 
not only earnest, but solid, sensible, and self-sustained. 


The inhabitants of that portion of the metropolis wMeh 
is supplied witti water by the Grand Junction Waterworks 
Company will not readily forget the discomfort to whioh 
they were subjeetod by the fmlure of the water-supply for 
two or three days daring the mmith of July last. The causes 
of this failure assertod at the time, with the exception of 
each as related to tire bursting of a main at Shephard's- 
bush—namely, the excessive use, or misuse, of water, daring 
a period of nnosnal drought, for watering ttie roads and 
watering gardens—seemed to be mattem which a little 
foresight ought to have so readily prevented that the 
Water Company was freely blamed for the disaster. It is 
gratifying to find, however, from the report of Lient,- 
Colonel Bolton, R.E., the water examiner, who was in¬ 
structed to make inquiry into the source of the failure of 
July, that no look of foresight of the Water Company and its 
officers was concerned in the failure. 

Colonel Bolton’s report of his inquiry, which has jnst 
been made puUic, is an instructive and valuable Ulastmtion 
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of the respoDsibiUties undertaken by a metropolitan water | 
company in carrying oet the requirements of its district It ' 
^ows, moreover, that the Grand Jnnction Company, before 
the failure of July last, had become fnliy aware that the 
increasing demands upon their water-supplies were absorbing 
too closely tbo margin of supply they possessed for extra 
demands and casualties. In view of this danger the Company 
early in 1880 determined upon taking such measures to 
meet a probable near approaching dedciency in their supply 
and in its mode of distribntion as would obviate danger of 
f ulure; and had these measures been carried out as origi¬ 
nally designed, the failure of the present year would not 
have occurred. But it so happened that, while these 
measures were in inception, the preliminary negotiations were 
entered nponforthe proposed purehoseof theCompauy’s works 
by the Government; and as a first step in these negotiations 
it was required from the Company not to enter upon any 
new works. This engagement pot an end to the carrying 
out of the works which would have obviated this year’s 
failure of supply iu the Grand Jnuctioa’s district, and was 
iu fact the remote cause of the disaster of July. The first 
result the proposition that the Government should pur¬ 
chase the properties of the Metropolitan Water Companies, 
and place the water-supply of the metropolis under one 
governiug body—a proposition with which the metropolitau 
population as a whole has been long coek-a-hoop—has been 
to produce a temporary water-famine in one of the Water 
Companies’ districts—an incidental and accidental result 
truly, but not the less nucomfortable to the inhabitants of 
the afldioted district. The Government purchase being now, 
however, indefinitely withdrawn, the Grand Junction Water 
Company is proceeding to oomplete the works it contem¬ 
plated in 1880; and its oostomers, according to Colonel 
Bolton, may now feel some assurance that the default of 
July, 1881, will not be repeated. 

Apart from the light which Colonel BOLTON’s report 
throws upoa the causes of the failure of tlie water-supply in 
the Grand Junction Company’s district in July last, it gives 
some instructive and interesting information npon the diffi¬ 
culties which a water company has to contend with in main- 
tuning the regularity and sufficienoy of supply in the 
varying oircamstances which are met with in a district with 
the topographical features of Londou. The failure of July 
lost was not f^t ou the lower levels, but was chiefly ex¬ 
perienced in a portion of the high levels, and here again not 
so much in the lower service of houses as in the high service. 
A resent and growing change in the construction of high- 
class and large buBiness houses comes in for special comment 
i>y Colonel Bolton. The transference of the kitchens from 
the basement of au establishment to the highest storey 
invedves difficulties of water-supply, perhaps not hitherto 
sufficiently cousidered by architects, particularly when sor- 
rouading supplies of water are fixed iu the basement. 
Every additional foot of altitude iu placing the supply 
cisterns of a house involves increasing difficulties of efficient 
supply and increasing liabilities of failure, particularly, as 
is often the ease, as the means are retained of withdrawing 
water at the loww levels. This and other interesting ques¬ 
tions of detail are touched upon in Colonel Bolton's report. 
Iu one important matter, however, he leaves his readers 
in a state of bewilderment. He t^Is us tiiat the Grand 


Junction Company are authorieed to draw 20,000,000 gallons 
daily from the Thamea But elsewhere iu his report 
he tells ns that when the arrangements now being made 
by the company are completed they will be in a condition 
to take over 20,000,000 gallons from the river, and that the 
20,000,000 gallons they are authorised to take is practically 
now wanted. He does not, however; enlighten us as to the 
manner in which the Company is to be authorised to draw 
water from the river iu excess of the quantity it may now 
take. The oversight may be of the same kind as that which 
has induced Colonel Bolton to date the letter to the 
Secretary of the Local Government Board aocompanying his 
report on the 4th August, while he states in his letter that 
the report was made in consequence of ia.structioDs made 
on the “2l8t instant.” 


"Ne quid n!mU,” 

ABUSE OF PROVIDENT DISPENSARIES IN 
MANCHESTER. 

OUB oolnmns have occasionally been the medium of state* 
menta to the effect that the Provident Dispensary scheme of 
Manchester was being worked in a way that was never in¬ 
tended by its promoters, and is very injurious to medical 
practice. It is easy to make such statements. It is much 
better to put them on some wcll-anthenticated basis. We 
are glad to see that the Manchester Medico-Ethical Asso¬ 
ciation Provident Dispensary Sub-committee has taken the 
matter up, and is making an effort to get at the real facte. 
It has issued a circular to the members of tlte profession 
embodying the following questions : “1. As to the class of 
patients admitted. {«) Are the members strictly confined 
to those whose incomes are not more than 30 j. per week ? 
j(&) Is any inquiry made into the means of the applicants, 
and by whom ? (o) If persons whose inoomee are above 30<. 
are admitted, what means are taken to eliminate them? 
(d) If clubs are recoived, are members of sucli clubs within 
the above-named limit? 2. As to the remuneration, (a) Can 
you supply the Sub-committce with evidence as to the pro¬ 
portion of visits and consultations at the dispensary or at 
the medical officer’s surgery, to the number of paying 
{members, distingaisbing the vuits from the consultations 7 
(6) What is the average number of daily visits required, and 
yUat proportion do they bear to the total number paying 
Weekly fees? 3. Is there any pressure or inducement used 
Ito cause applicants to enter under one medical officer in 
preference to another, or to induce members to transfer 
themselves from one medical officer to another ? 4. What 
has been the iofluence on the praotioe of the medical men iu 
the neighbourhood of a newly established dispeo&ary ? The 
Sub-committee will be glad to receive any other information 
in reference to the working of the scheme that it may be iu 
your power to communicate." We hope that every member 
of the profession >vill do his best to supply any information 
he can give, not necessarily confining himself to the bare 
questions giv'en above. The importance of the result at the 
present moment is very great. 

LUNACY IN SCOTLAND. 

Summarising the statistics of lunacy in Scotland for the 
period 185S-8I, the Scotch Commissioners, in their twenty- 
third report, show an increase of 72 per cent, in the 
number of lunatics under the jurisdiction of the Board, 
while the estimated increase of the population has been 
only 22 per cent.; bat the CommiBsionere add, " We have 
Diniti7Pd by ■o Q e 
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frequently pointed out that the dijSeienoe in these rateaof 
increase does noi neceaaarily indicate a* inareating amoutU 
<if, mental diaeaae, and that it is probably due in a large 
meaenre to what is only on merean}ig readiness to place 
persons as tunaiies in estabU^ments." The italica are oure, 
but the reoc^piition of this, as we believe, the true explana* 
tion of the i^eged increase of lunacy, is sufficiently empha¬ 
sised in the report, and it is gratifying to find the facts 
more clearly perceived and better anderstood on the other 
ndethe Twe^ than they are on this side and among our* 
selves. A notable feature in the asylum system of 
Scotland is the almost total disappearanee of the ftUim 
of private asylnms vhioh used to take panpen and 
charge voy low rates. Another feature is the rapid de¬ 
velopment of liberty and the almost universal adoption of 
the *'open-door system.” The Ckmunissioners cordially 
approve the prepress of this method, and note how it has 
diminished the tendeocy to escape by removing an incentive 
or provocation. They say, “ It is indeed a thong of common 
experience, that the mere feeling of being looked in is snffi- 

dent to awaken a desire to get out..The desire to escape 

dies away when it ceasee to be suggested, by forciog upon 
their attention the means of preventing it.” The system 
does not—as superintendents al English aqrlnms shppose it 
must—necessitate an increase of expense by creatmg a 
demand for additional attendants, llie general effect has 
been to make the attendants more intelligently watchful of 
patients, and indirectly to bring about that most desirable of 
results—a better knowledge of their individual states; bat 
it has not added to the coet. We heartily commend the 
study of this report to practitiooem in lunacy generally and 
the keepers of asyloms, whether public or private. It is full 
of suggestive matter. The remarks of Deputy Commie, 
■oner Lawson on the tieatinent and custody of the insane in 
private dwdlings are espedally interesting. 


SERPENT-POISON. 

M. L<vcerda, contioning his investigations into the pro¬ 
perties of the poison of serpents, has asoertained that the 
venom of the Hachesis rhambeata possesses the power d 
digesting albuminous subataoces, and of emulrifying fats, 
la these properties it resembles pancreatic jnioe, but it 
appears to have no action upon starch. A piece of beef 
having been cut into small pieces and placed in a capsule 
with distilled water, a few drops of the poison, dilated with 
water, were added. Immediately the muscular tissue became 
pale, and its fibns a little separated. On being kept for four 
hours at the temperature of 30° C., and then, for twelve 
houiB more, at the ordinary temperature, the muscle was 
softened and broken up into a greenish liquid (ri a peculiar 
odour. Coagulated egg-albumen, treated in the same mau- 
ner, became changed much more rapidly; it was broken up 
in three hours, and completely dissolved in twenty-four 
hours. A few drops of oil were rapidly emulsified on being 
riiakcn up with the diluted poison. These facts seem to 
tiuow some light on the mode of action of the poison on the 
organism. The local effects of its inocnlatlon may, perhaps, 
be regarded as, in effect a digestion of the living tissues. 
The general effects are also explained by ite rapid action on 
albnminous tissues. M. Lacerda speculates that its v^ue 
to the reptile is not only for attack or defence; it may also 
assist the digestion of the vietim into the tissues of which it 
has been inocnlated. In communioatiog these observations 
by M. Lacerda to the Socsdto de K<dogie, M. Conty made 
some observations on the geneial oonelusioos from his own 
researches. The voiom of serpents is not a simple poison, 
bat a pathogenic agent capable of selecting eertda 
organs and tissnes. The hemorrhages which result 
from its intravenons injection hr the monkey or the dog 
are idways sitoatod in the longs ) m the endocardinm of 


the left side of the heart, to the exclusion of the right;.in 
the meninges, to the exclusiou of the nerve tissues; and 
less commonly iu the stomach, intestiues, and kidneys. 
The local ioflammation which it produces when inoculated 
beneath the skiu is intense, and occurs almost immediately 
in the longs, and is considerable, but produced less r^idly, 
in the cellular tissue or serous membranes, much more 
slowly In the mnsolee, and it is absent or almost absent in the 
stomach and intestines. The varied sosceptibility of dif¬ 
ferent animals is strikingly shown by the circumstance that 
the monkey, weight for weight, is about a thousand times 
m<we susceptible than the frog. The venom of bothraps is 
not iufloeuced by repeated boiling, and filtration only lessens 
slightly ite power. Many of these poisons, after keying, 
oontain varions bacteria, which can be ooltivated, tuid the 
cnltore-liquid, or the ilalds from an infiammatiou due to the 
poison, ’cause symptoms different from those of the poison 
iteelf, aud comparaUe to simple septuuemia. The venom is 
thus not an organised virus. A comparative study shows, 
however, that there are considerable differences between 
different venoms. That of the toad, injected beneath the 
slda of the dog, causes ropeated vomitiug and convulsions, 
bat prodnees also, if the animal does not die, intense local in¬ 
flammation. The real nature of these agents, and the 
mechanism by which local inflammation is excited by them, 
are still unknown. 

LONDON IN AUTUMN. 

It is one of the inconveniences of our artificial life that we 
are ruled by fashion, not only iu our habits and enstoms, but 
in the formation and maintenance of those prejudices which 
underlie our likes and dislikes. For example, it is the 
fashion to leave London in the later summer months, and, 
as far 08 possible, to avoid it in the autumn months of 
September and October, ' Setting aside'the considerations 
which induce the lovers of sport to fly from the metropolis at 
this season, there is the influence of example which deter¬ 
mines the action of the majority. Doubtless the muUitnde 
of those who set ont on their travels about the beginning of 
Angnst, and remain away as long as possible—assnming an 
apologetic tone when they are compelled to return before the 
end of September, and professing, perhaps cherishing, a hope 
of “going away again,”—are simply dewtees of fashion. 
Nevertheless, in spite of all the argnments in favour of the 
practice of leaving London in autumn, it is an unreasonable 
procednre. It is precisely at this season that the metropolis 
and suburbs are roost enjoyable. Tbe Parks are in their 
finest condition, the atmosphere is clear, and the ontlyiog 
districts are at their best in the sense of being most like the 
country; and for those who will accept the plain evidence of 
their eyes the scenery around London, accessible without 
very long drives, is exceedingly besutifnl. If one-half the 
weakly folk who now, from habit, or in obedience to social 
custom, undertake fatigning journeys, and expose themselves 
to needless annoyances and dangers in tbe search for health, 
wonid remain in town and make the largest possible use of 
the good air and pleasant changes available by short 
exenrsions around- the metropolis, they would be spared 
many inconveniences, the expenditure of mneh needed 
strength, and saved many risks, while tbe health they seek 
abroad m<ght be more readily and easily found at home. 
Those who toill go away, without being compelled to do so, 
should at least choose that season for their departure when 
London is really an unpleasant and dangerous place of 
residence. In the month of November, an<l often in 
December, the town is gloomy, the atmosphere laden with 
pestilential fogs and vapours, the Parks are wildernesses, and 
the round-lying districte wretched. When the eapital with its 
environs is at its worst is the time to a\*oid U; not now 
I when it is at its best, neither too hot nor too cold, and the 
I oonntey about is clothed with verdure and in every way 
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beautiful We throw out ^eee hiote for the benefit of 
mvalifiB, but they are not unworthy the heed of the healthy. 


LEARNING TO SWIM. 

. It ia stnaga that, living on an island, aa we do, wo are 
not more intent on learning to swim. Mr. J. G. EUiotA 
the hon. secretary of the London Swimming dab, writing 
to a contemporary, complains of the lack of earnestness in 
this sport He contrasts the apathy of bathers with the 
enthnsiasm of cricketers. The difference is very noticeable. 
It wpnld be well if anything conld be done or said to stir 
some stroitger feeing of interest in the subject Swimming 
ought,'undoubtedly, to be taught in schools as part of a 
coarse of physical edncation. It is deplorable that so many 
lives as are now lost annoally should be saorifieed because 
no pains are bestowed on this important form 'of self* 
preservation. We have reportedly urged that children 
should be taught to swim, at least as well as would suffice 
for the saving of their own lives or the rescue of a drowning 
person, with their clothes on. We are glad to know that 
thin practice is 'being adopted, and with the best results ; 
that it is absolutely essential no one who thinks the matter 
over seriously can doubt. The conditions are wholly dif¬ 
ferent when a bather disrobes in a Isisn^y way and walks 
or dives into the water, and when he suddenly falls into the 
water from a boat. If a power of swimming is to be of any 
real value to him, the boy must be trained to recover self- 
possession and strike out instantly when he finds himself in 
the water, no matter how he came there. It is in this way 
swimming must be taught and learnt, if it is to be of real 
service in the protection of life.' 


MORTALITY IN INDIAN TEA PLANTATIONS. 

It is reported that an "Assam Labour Emigration Bill” 
has been introduced into the Indian Legislative Council, 
which, it is hoped, will effect a great improvement in the 
ftdsting law by cheapeniog the cost of importing and 
recrniting labour to Assam, thus, it is believed, conferring a 
decided benefit on the tea planters in that province. While 
it is impossible to doubt the general advantage to India and 
the home country that would arise from the increase of tea 
planting in India, it is to be earnestly hoped that in this 
proposed legislation the welfare of the imported labourers 
will not be lost sight of in the desire to benefit the tea 
planter and to encourage trade. It is desirable not 
to fmrget the statistics bearing on this snbject contained 
in the correspondence having its origin in Mr. O’Donnell’s 
criticismB npon our Indian administration. It was asserted 
that scarcely two ont of three indentured coolies in 
AiwMn who work iu the tea gardens snrvive their three 
years’ term under present conditions. In reply to this 
serious statement attention was called to the fact that 
a clause in the Emigration Law, which controls this 
importation of labour, provides that a tea garden in which 
the rate of mortality among the labourers during any 
year exceeds 70 per 1000 shall be closed to imported labour. 
This clause is appealed to as evidence that legislation takes 
" the greatest care of the labourers.” It is hardly satisfac¬ 
tory to know that the rate of mortality among these imported 
coolies ‘must amount to more than three times the average 
rate among the Engliah population before this clause affords 
them protection against the continuance of anch terrible 
fatally. It may confidently be hoped that bnt few tea 
gardens are closed nuder the operation of this clause; but 
facts brought to light in the recent correspondence abun¬ 
dantly prove the unsatisfactory sanitary condiUon of these 
tea gardens, and the great loss of life which is involved in 
the growth of Indian tea, much of which must surely be 
avoidable.. .Mr- Entest Ty% the, Seoretaiy pf tho 


Tea Dlsiaieto AnsodatioB, admitted that the rate of mortality 
last year amoag 14^600 labourers employed the Assam 
Company, one of the largest emplbycws of labour in the 
province, was equal to 4fi'4 per IdOO. We siooerfely hope 
riiat such a deato-rate' is deemed unsatirfaetory by the tea 
plantete, and -we.yet Imveto be oonviaeed ordhiaiy 
sanitary preoautious woold^ not' veduoe such a death-rate by 
one-half. At any rate, it is -well that these interested U die 
growth of Indi^ tea should eacmettly seek to lodnoe to 
cost iu hnman life. • 

URINARY ANALYSIS 

A MKW method for the qaandtative anafysto of the en* 
tractive mattms of orine has been workcH ont by MAf, 
Chsvaus and Richet, who claim fm it the advantage of much 
greater simplicity than that ol the methods at present in use. 
A Bolntton of biniodide of merotoy and iodide of potaselnm, 
to which potash has been added, is blaokened byrnihe, and 
oxide of meronry ts.pcectpitatod'. The reaction takes ptoee 
even in ithe cold, bnt ds facilitated by heat. Neitber the 
urea, chlorides, phQSphates,:nor snlphatos are preeijritotod, but 
nric acid eanses ,a white deposit froan-'which heat causes 
oxide of meniury 'to separate. Alkaloids, foriBiutsa,'!aDl 
acetatee havend mflaebce. If the reaction of ^mdxtue 
is aeid the precipitate does net fonttr sohiUe sMt 'ef mer^ 
eoxy being ^odneed, but the alkalinity of the test solu¬ 
tion is nsuaUy sofficieni to ensure the. reaction. Salto of 
anittionia,. moreover, mask the reaction by dissolving the 
oxide of mercnry. Chloi-al, aldehyde, sugar, and 
readily oxidisable anhslances also precipitate the oxide ci 
mercury. Normal urine contains substances which have 
the smne aorion-—viz., nitro^nons sobstanoss soluble in 
ether and in alcohol Hence this method gives a simple 
memis 6f asoertainmg the amount of colouring matter, 
extractive matter, and nitrogenous substances other than 
urea. The exact mode of proceeding is as follows:—The 
composition of the. solution is 10 grammes of binoxide of 
mercury, 20 of iodide of potassium, 50 of caustic potash, and 
090 of distilled water. Oae burette is filled with the solution, 
another with mine.' Fifteen drops of each are allowed to 
fall into a porcelam capsale, and it is heated and nrine 
added until the mercury is proved to be precipitated by th$ 
absence of the reaction given by an alkaline solution of ffti, 
with a siUhll quantity taken np by a capillnry tube. A litre 
of normal-urine precipitates about five grammes of mercury. 


A SANITARY AND SCIENTIFIC EXHIBITION JN 
BRIGHTON. 

It has been decided to hold a. Domestic, SanHsiyt, 
Scientific, and Artistic Exhibition at Brighton, in Deeember 
next, and an influential committee has bem appointed .'to 
conduct all the necessary arrangements. From the epeedies 
of the promoters of the scheme we gather that tiie Exhibf* 
tion is to be of a thoroughly practical, educational charactei', 
designed to meet one of the greateet wants of the timee. 
The domestic part ot the Exhibition is to conslBt of artsolas 
of diet, methods of cooking and utesuils which, combine 
economy with cleanliness and thorough, imtriiivie effioieBoy. 
The sanitary appliances will be of- the nsnal kind, but 
limited to those in use by indlvidaals or in private honsea 
The science department will inclnde' home medical ap¬ 
pliances, and an especial feature is to bo a comparison (ff the 
different electric lights now before tiie pnUio. Art is to hh 
represented by specimens el painting on china and peroelain, 
&C. This is not a complete list; in fact tiie committoe 
desire to bring together all objects whose use tends to mafan 
homes healthy, comfortable, and pretty. Leotnres are to be 
given by eminent authorities on various h^denio topics and 
it is hoped that demonstrations will forai a spedai: feature 
of the Exhibition. There is ino needi to oemmmt ion ^ttoe 
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^rg ftnt need there is ia aU loige towns ior such an Exhibi' 
tion as this promises to be. Nime are morefaimliar than our 
readers with the twrible waste in the preparation oi food, 
jMipeciaily among the poor, or the ignoranoe of sanitwy 
dstails, even where there is an enlightened appreoiation of 
tile importance of hygieoio laws. The only way, or at least 
the most rapid mode, of eorreoting Uiis state is by exhibitions, 
which to precept add the Tirtoeof demonstration. The com* 
aaittee will do well to pay great attention to the strict classi- 
fication and orderly arrangement the exhibits, and to 
provide repeated opportunities for complete demonstra* 
tions. There is a natural tendency for exhibitions to aim at 
something else than the instruction of the humbler classes, 
and yet it is for them especially that the information they 
afford is most needed. Brighton has sueb advantages that 
she may surely command snoocse in this enterprise, and 
we trust that its benefits will not only he seen In incareased 
comfort, cleanliness, and happiness in sU the houses in 
horoagh, bat that other towns may be impelled id 
imitate so good an example. 


KIDNAPPING A CLERICAL BRIDEGROOM." 

The experiences of the Rev. BruM Keonard, doubtleae 
most distressing to their victim, are interesting to the 
medical profession and the public, as showing what may be 
done wi^ impunity under the cover of custom—^unhappily 
custom as regulat^ by law—in the treatment of lunatics. 
The community, as represented by the Legislature, sanctions 
the summary arrest and formble removal of any peraon who 
is, or may he, alleged to he of unsonnd mind or a lunatic. 

A mere suspicion will practically justify the use of strait- 
waistcoats, handcuffs, and even gags—or such use of the 
hands as will fulfil the purpose of a gag. It is common 
enough to find the reputed subjects of mental disease taken 
to an hotel, to be there visited by medical men and certified. 
The more openly the kidnapping of a person alleged to he a 
lunatic is performed, the less attention will it excite. The 
cries, struggles, vehement pretestations, aad fcabtic or 
pitiful appeals for help which may he made by a man or 
woman said to he insane are not only of no avail to 
secure assistance, hut are readily—and, by the force 
of enstom, naturally—construed evidences of in¬ 

sanity', as proofs that strong measures are requisite. It 
VI easy to see that this is a most painfully unsatisfactory 
Mate of matters. Grievous wrong may he done without 
attracting attention or being recognised in its real character. 
The mere fact of removing a sensitive person from his or 
her home either with violence or cruel deception is enough 
to upset the balance of a weak miud; and when to this is 
added the horror of confinement in a lunatic asylum, there 
is amore than sufficient “exciting cause” for the development' 
of actual disease. Those who are familiar with the inner life 
of a modem madhouse, and who know how great are the 
efforts made to render these establishments agreeable places 
of residence, are apt to forget the effect which must he pro¬ 
duced on the mind of a self-conscious person by the discovery 
that he is believed to be -insane and condemned to live 
among lunatics, even though it be for a j^ohahly short 
period. It the mmd is hot very strong, this discovery is 
HMVe tiian likely to crush it. There is, therefore, a chance 
if an objectionable person, say an eccentric elderly 
ntiative, with a hypocbcmdriacal tendency, and pro¬ 
perty at his dispoeal. Can be htrnried from place to place and 
imitted in tim way Mr. Kennard was irritated, he maybe 
thtown into sueh a state of excitement that he will 
readily pass through die prooees-of ‘'certifying,’’ and 
may he pnt away whera aiqr latent disease Is sure to 
he roneed into aedon. it is a duty we owe the 
pNfewion and the public to loee no opportunity exposing 
tbamifldiievciu teitdcnoy of the luna^ laws, which entrust 


the power of arrest and imprisonment to private persons. 
It is a delusion to suppose the jurisdiction of the Com- 
missioners in Lunacy affords any protection. An alleged, 
and in time, asylum-made lunatic may he incarcerated 
and die, or be transferred, long before the Com¬ 
missioners visit the establishment in which a “iecent” 
case ia incarcerated. Meanwhile, all that is done ia to see 
that the certificates are en rgile, which means that the blank 
spaces are properly filled, chiefly in regard to needless 
matters. The law is insufficient in itself, and red tape roles 
everything at Whitehall. The lunatic, or suspected lunatic, 
is a person who may be treated as a prisoner, althongh he 
has done no wrong, and from first to last—that is, from the 
first moment of his becoming, or being considered, hosaoe to 
that at which he can make his escape from an asylum, or 
by the pleasure of his custodians obtain his discharge—he 
is, in fact and practically, without protection, unless he has 
the good, or bad, fortnne to be made a Chancery patient 
when he will be taken under personal supervision. When will 
the whole subject of lunacy law reform attract adequate and 
serious attention t 

"THE ABOLITION OF VERTIGO." 

It has been alleged in connexion with some recent per* 
formances, sud to be hypnotic, that what was described as 
“the abolition of vertigo,” in virtue ef which a patient was 
enabled to spin ronnd like a teetotum without giddiness, 
constituted a final proof that the exploit was not a mere 
feat of jugglery, bat a veritable result of mental mfluences. 
It should be unnecessary to point out that gyratioa around 
a pivot made by the foot is a very tid accomplishment, within 
the reach of every average stage danoer hr acrobat The 
“ trick,” or method of performing the feat consists in fixing 
the eye on a central point around which the body moves in 
a curds. If the gase be allowed to fall oa ebjeots lying 
side the cirde of movement, traversed by the body, thC' 
extenud objects seem to move, or the body seems .to' mose, 
and the visual impression gives rise to a feeling of giddiness. 
If, however, the eye be fixed on a point iriticb is central to 
the body movement, and which does not appear to move, the 
' impzessian of movement so far as that depends on vision, ia 
reduced to.a minimum, ’and a trained perfoEsaer, with a 
fairly steady nervous system and little cr no disposition to 
vertigo, can spin round almost indefinitely. -The feat is not, in 
fact, as difficult in itself as that performed by some.of tba 
one-legged dancers, or even oertain pf the pitourt tas executed 
by particularly expert theatrical and oirqus.dmieeEs. The 
hypothesis of a physiological abolition of vertigo by hypnoti 
ism is groundless and unnecessary, and the performance has 
no scientlfib valne or significance. 


ON THE STUDY OF CANCER IN RELATION TO 
ITS CURE. 

In his inaugural address as President of the Liverpool 
Medical Institution, Mr. Reginald Harrison made some very 
apposite remarks upon the way in which a “ cure" for cancer 
will most probably be found—viz., in its prevention. Assert¬ 
ing that cancer is a result of a physiological error or series of 
errors, he maintained that the discovery of any panacea for it 
would intensify the activity of its causes by removing the 
nece-ssity for searching after them, and he pointed ont that 
hope lies rather in attempts to unravel the pathological pro¬ 
cesses leading up to cancer. Dramng analogies from pyaemia, 
be showed how that scourge of surgery had been overcome by 
a patient study of its causes rather than by any remedial 
measures. TYe should hesitate to agree with Mr. Harrison 
in his estimate of the further value and work of pathological 
histology, although no doubt he is right in the view that It 
alone will not solve all the problems of the genesis of cancer.' 
The relation of cancer to chronic inflammatory lesions, such- 
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as the BO>called psoria^ of the tongue and eczema of the 
nipple, is quite a new departure, and there is ground for the 
hope that the microscope will reveal many similar changes in 
other ports, as of a low sub-inflammatory mastitis in scirrhos 
of the breast. At any rate it is easy to see that the microscope, 
having probably done its best in elucidating the structure of 
malignant growths, may yet do good service by further careful 
research into the histological changes occurring previous to 
and at the first development of a cancer. The diiUcalties of 
such a study aro great, not the least of which is that con¬ 
nected with obtainiog the materiaL There is very much yet 
to be learnt shout the general and local conditions influencing 
not only the first development of a cancer, but its particular 
structure and special diuical history, and it is by knowledge 
of such a kind that we may hope some day to be in a posi¬ 
tion to prevent its development altogether. Although there 
are osaigaed causes for cancer, they are rather exprea- 
siooB of, or cloaks for, ignorance than anytliing else, and it 
is not an exaggeration to say that we huno nothing of the 

and very little indeed of the Aow a cancer is first formed. 
The problem now appears difficult indeed, but it is not more 
obscure than others which have been successfully solved in the 
immediate past, and the principles that hare proved sound 
in former investigations are those that should be followed 
in this. Scientific methods must be used to attain scientific 
knowledge and results. ___ 

PRESERVED VEGETABLES AGAIN I 

We do not know whether the purveyors of preserved 
T^etables are relapsing into their old bad practices in 
respect to the materials employed in the preparation of their 
commodities, and the manner of packing them in tine, but 
cases of considerable gastric distarbaoce following the use 
of'preserred vegetid^les are once more attracting attention. 
Asanming—which is a liberal assumption—that the process 
of preserving is well ordered and properly carried out, and 
that the materials used are as pure and innoouotia aa they 
are allied to be, there must be something very much amiss 
with the tins. Why not substitute bottles for tins, and take 
a little more care in the preparation f If these or other 
effective measures al« not spe^ily adopted, it will become 
tile duty of medical men to use their influence with families 
to abandon the cousnmption of preserved vegetables in auy 
form. There is a growing tendency to dee out the supply 
of freeh vegetables by the use of preserved, and with their 
aid to prolong the season: but this practice must ha inter¬ 
dicted unless the quality of the articles supplied is quickly 
improved. _ 

SURGICAL NOTES. OF THE IRISH LAND 
AGITATION. 

Irish practitioners for some montiis past have had con¬ 
siderable experience in treating cases of bullet and buckshot 
wounds—to say nothiug of fractured skulls, bayonet and 
other injuries—which have come under their notice as a 
result of the various conflicts between the police and military 
with the .mob. In Barrington's Hospital, Limerick, more 
than half-a-dozen meu are at present lying suiTcring from 
gunshot wounds received in the recent riot at Limerick; and 
although no positive conclusion has been arrived at by the 
medical stafl*, there are hopes of recovery for all the sufferers. 
On the 2l6t August a herdsman was fired at by two masked 
men armed with revolvers, and received four bullets in his 
right side, from the hip to the knee-joint, which was frac¬ 
tured. Tetanus set in and the unfurtunato man died on 
Sunday week, about a fortnight after his murderous assail¬ 
ants had wounded him. Recently at an attack on a gentle¬ 
man’s house for firearms, one of the party was killed by a 
revolver bullet through the head; and previously one of the 
^lice, a sub-coostable named Fitzgerald, was shot in the 


right arm, Mid lies in Mill-street Union guarded by two 
policemen. * In the latter case tiie bullet entered close to the 
wrist and penetrated for some distance up the forearm, 
lodging, it is believed, close to the elbow-joint, which latter, 
it is thought, is uninjured. Dr. Curtis of Cork and Dr. 
McDonnell of Dablio have been in consultation abont 
Fitzgerald’s wound, but so far the bullet has not been ex¬ 
tracted, and they have not considered it necessary to perform 
amputation. These are only a few of the many casualties 
that the present land agitation in Ireland hoe given rise to, 
and there is no doubt that many cases escape notice, being 
carefully concealed by the peasantry. 


MEDICAL WORK OF FRIENDLY SOCIETIES* 
ASSOCIATIONS. 

The work of these Associations is astounding. The 
reports of the one at York and that at Scarborough are 
before os. We can give only a few of the leading facts. 
At York the visits paid were 22,898; the oonsultations at 
the dispensary, 28,257 ; total, 50,655. The income of medical 
officers was £602 12«. 6(1., yielding something over 3d per 
visit and consultation. The average cost of each prescrip¬ 
tion was the drug bill being £444 lU. 4d. At Scar* 
borough, for £379 9s. Id. two medical men ^ay 7740 home 
visits and have 28,663 consultations at the dispensary; the 
average price per visit and cousultation is 2^cf. Here the 
medical officer reports a considerable number of fractures, 
for which no extra fee is paid. It is worse even than the 
Poor-law system, which cheers the heart of the medical man 
by a small fee for an exceptional service. We regret to 
see Friendly Societies behave towards the profession in a 
way so unUke what it deserves at their hands. We still 
more regret to see gentlemen willing to take such appoint¬ 
ments, even for a short time. Resignations are very fre¬ 
quent, and much more becoming than bolding these appoint- 
ments. 

THE LARYNGOLOGICAL CONGRESS. 

At a meeting of the Sub section for the Diseases of the 
Throat of the Ihteraaiional Medical Congress the following 
resolution, moved by Professor Schnitzler of Vienna, was 
carried nnanimoxisly : “ That, opportunity having now been 
afforded for the first time to lar^rngology to show its capa¬ 
bilities at an International Medical Congress, and its place 
amongst the recognised specialities being now fully secured, 
a repetition of isolated Laryngological Congresses is the lees 
required; and that it is therefore desirable to abandon the 
plan adopted at the first Laryngological Congress held at 
Milan last year of holding a second meeting next year at 
Paris.” Although the Section and the Congress are not the 
same bodies, and a resolution of one is not binding on tlie 
other, it is evident that as this resolution was carried by a 
meeting at which nearly all the leading laryngologists WMe 
present, the special Congress is practically defunct, or rather 
merged iu the lutemational Medical Congress. 


SELF-HELP IN PERILS BY FIRE. 

Several of the great fires which have recently ooouited 
in the metropolis incidentally furnished lamentable proof of 
the vanity of trusting to self-help protection. Even whmi 
the most perfect applimices are close at hand and the fin it, 
discovered sufficientiy eariy to admit of its extinction, there 
is sure to be some fat^ bungling or delay which renders the 
most valorous self-possession-—when once the possession is 
recovered—useless. However ezcelleot the precautions 
msy be they cannot prevent the panic which seems to peroi- 
lyee the minds of the inm%^ of a burning bnildisg at the 
moment of the ^arm—that at the precise moment when 
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prompt action is required aod likely to be successful. The 
moral ol the experience which has been purchased and re- 
porchased at great cost is plainly that, for the preservatioxi 
of life and property we roust always look to external 
agencies. The presence of what are called “firemen” on 
the premises is of little or no use. It is to the prompt aid of 
the hre brigade from without we must look for safety. 


PELLAGRA. 

CoKSPicuors alterations in the cutaneous nerves in 
pellagra have been found by M. Dcjerine. The nerves of 
the skin in which the eruption was situated presented very 
lew healthy fibres; most of the fasciculi consisted of only 
onpty sheaths, not more than one in thirty or forty contained 
a nerve fibre. The appearance was (hat of the peripheral part 
of a ner\'e which had been divided several mouths previously, 
rather thau of a normal nerve. The empty sheaths were 
folded loDgitudinally by bending in of the wall, and pre¬ 
sented nuclei at regular intervals. In every preparation a 
certain number of nerve fibres were met with, which pre¬ 
sented the characteristic lesions of parenchymatous neuritis 
in diderent degrees of development. Tlie lesions are the 
more pronounced the longer the case has lasted. It is 
assumed by M. Dejerine that the nerve lesions are primary, 
and that the alterations in the skin must be placed in the 
category of trophic changes. 


To meet the wants of the dense population in the south¬ 
eastern districts of London, now dependent fur hospital 
accommodation on Guy’s and St. Thomas’s, and at the same 
time to perpetuate the memory of the late Canon Miller, it 
has been decided to set about raising £10,000 for the pnrpoae 
<4 erecting a hospital in the rear of the Royal Kent Dis¬ 
pensary. One of the wards of the proposed institution is to 
be called the Miller Memorial Want Upwards of £1200 has 
already been secured. _ 

An interesting series of lectures will be given in Glasgow 
during the coming winter, under the auspices of the “ Combe 
Trust.” The trustees have been fortunate enough to secure 
the services of Drs. Gairdner, McKendrick, J. B. Russell, 
Geo. Buchanan, McCall Anderson, Young, Wm. Wallace, 
W. L, Reid, Macleod, and Yellowlees. The subjects— 
Bodily Waste and Repair, the Care of the Body, Small-pox 
and Vaccination, Oar Unbidden Guests, &c.—are of popular 
interest, aud should attract largo audiences. 


An officer of the Rifle Brigade, wbo was an inmate of the 
officers’ wards, Royal Victoria Hospital, Netley, for some 
months sufTeriog from severe wounds, has presented a hand¬ 
some engraving of one of Landseer’s pictures to the hospital, 
“as a small token of thankfulness from one who received 
every attention and kindness daring his stay there from 
both medical officers and nurses.” 


Hydrophobia has made its appearance again in the 
neighbourhood of Glasgow, at the village of Cathcart. The 
victim in this instance is a little boy, who was bitten by a 
dog ten months ago. It was only obont the middle of last 
week that the first symptoms were noticed. It is very re¬ 
markable that so many of these cases shonld have occurred 
in and around Glasgow duiiog the last few years. 

Dr, Fbedsbick P. Henry of Pliiladelpbia has gained, 
the Cartwright prize, awarded this year fortlie first time, for 
his essay entitled “Obser^tions with the Heemacytometer 
upbn the Globular Composition of the Blood and Milk.” 


CUOLER.A still prevails extensively at Meean Meer, Lahore, 
and the surrounding villages. A number of fatal cases 
having occurred in the Lahore gaol, the prisoners have been 
moved into camp—a sanitary precaution which entails a 
strong native Infantry guard being told off to protect the 
camp and prevent escapes. _ 

A CASK is reported of a man who bad died in the Holbom 
Poor-law Infirmary, and wbo was buried without the death 
having been registered, or a medical certificate of the cause 
of deatli given. The Board of Guardians have given 
instnictions that the Registrar-General should he made 
acquainted with the circumstance. 


M. Pasteur ba«, it is reported, resolved to visit the 
Bordeaux lazaretto to study yellow fever, and ascertain 
whether it is doe to a parasite, and can be guarded against 
by inoculation. _ 

The Queen has been pleased to appoint Paulin Orgias, 
Esq., M.D., Principal Medical Officer of Grenada, to be an 
official Member of the Legislative Council of that island. 


Duke Theodore of Vienna, who, it will be remembered, 
obtained his M. D. degree a short time ago, is the President 
of the German Sanitary Congress opened on the 14th inet. 
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REPORTS OF SfEDICAL INSPECTORS OP THE LOCAL 
aOVERNHENT BOARD. 

Ilkcstone [Derbyshire ).—This report refers to an inquiry 
made by Dr. Bloxall into an exceptional mortality from 
enteric fever in the town of Ilkeetone, as shown by the 
R^strat-General’s retoms in the third qtiarter of 1880. 
llkestone is described as a long straggling town, standing on 
hills extending north and south along the west side of the 
Erewash Valley, which is traversed by the Erewash river 
and canal The soil and subsoil are of a clayey character, 
overlying thecoalmeasures. The population is estimated at 
12,600, and is chiefly ooenpied in coal*mining, ironworks, 
and lace factories. The sanitary condition of the town bad 
attracted the attention of the Government in 1870, and been 
made a subject of inquiry by Dr. Buchanan, under instruc¬ 
tions from the Pfi^'y Council Office. Since that time. 
Dr. Blaxall tells us, the sanitary authority have not been 
altogether unmindful of the dulies imposed upon them by 
the Legislature, “but, throngh the want of sustained effort 
on their par^ the measures undertaken have not fulfilled the 
desired cud, while there has been a total want of remedial 
action in respect to certain conditions w'hich exercise a 
very prejudicial effect upon the public health.” Enteric 
fever, it was found, had been more or less prevalent 
in the town since Jane, 1879, but the disease bad under¬ 
gone a considerable development during the third quarter of 
1880. In the course of tnat year the malady bad shown 
iu^elf in 105 bouses, the number ol cases amounting to 191, 
of which 17 were fatal. The fact of the fever having been 
S'j long present in the town, and of its having been found 
everywhere within the place, “rendered it impracticable,” 
writes Dr. Blaxall, “to trace out precisely the origin of 
individual cases; hat investigation of the circumstances 
attending the sudden and maintained increase of fever, 
particnlarly in certain localities, tended to throw much 
fight Upon its causes, and pointed to some of the un¬ 
wholesome conditions detailed in the Report as concerned in 
the spread of the disease. Sewer air was found to be 
especmly implicated as the main channel of infection.” 
The unwholesome conditions enumerated, in addition to 
defects of sewerage and drainage leading to the fouling of 
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tbe atmosphere in and about the town with sewer air, w’ere 
infected privies, the common midden priry continuing 
here in use notwithstanding its obvious mischievous* 
ness, and the pollution of the water from wells and 
tanlm, of which many are still in use, and which are 
hollowed out in soil fouled with many years’ soaka^ 
from privy pits and refuse receptacles. As Dr. Blax^ 
sums up—“ 1. The spread of the fever in Spring- 
grove and Weatley-street is referable to the drinking 
Zi specifically polluted well-water, or to exposure to ex¬ 
halations arising from infected privies. 2. The incidence of 
the disease on the specified area about Rutland-street was 
due to infected sewer air escaping within and around the 
dwellings, associated in some cases with the drinking of 
water contaminated by air ariaiog from infected sewers. 
3. In other parts of the town sewer air would appear to have 
played an important part in the dissemination of fever.” 
The sanitary authority of Ilkestone have much to do before 
they can place the population of the town in a reasonably 
safe sanitary condition, and it is to be hoped that one of the 
results of tbis inquiry by Dr. Blaxall will be to quicken 
and steady their efforts to this end. 

Halifax: Scarlet fever. —Id the autumn of 1880 and winter 
of 1880-81 an unusnat prevalence of scarlet fever in the 
borough of Halifax, and the alleged development of the 
disease from the use of milk infected with the coutogium of 
the malady, attracted considerable public and professional 
attention, to which we had occasion to refer at the time. 
The attention of the Local Govemmeut Board was called to 
the outbreak, and to the circumstances under which it was 
alleged to have occurred, by local communications from 
medical men and others, and Dr. Ballard was instructed to 
make a detailed inquiry into the subject. Dr. Ballard’s 
official report baa now been issued, end although we have 
already bad occasion to refer to this report as the results 
were made known at the time of inquiry in the local press, 
the report itself well repays further consideration. It 
deals with 510 cases of scarlet fever as they occurred in 
281 separate families during the months of November and 
Decemner, 1860, and of January and February, 1881. The 
number of cases here stated do not represent the entire 
number which occurred during tbis penod, and probably 
there were half as many more, but they include all those of 
which Dr. Ballard found it practicable to obtain definite in¬ 
formation at the time of his inquiry. From November to the 
last week of 1880 and during the second and third weeks in 
Jannary the prevalence of scarlet fever in Halifax exhibited 
no unusual pnenomeuoo, but in the last week of 1880 an 
increase of the disease commenced, which in the oourse of 
the two weeks following attained extraordinary dimensions, 
and which it was presently observed was not general through¬ 
out the borough, but w&s practically limited to adjoining 
municipal districts (wards), and, moreover, was common to 
all classes of families residing in those words. The inquiries 
of the medical officer of health of the borough, Mr. Amsley, 
led him to the conclusion that the extraordinary outburst of 
scarlet fever observed in the first two weeks of 1881 was 
occasioned by the distribution of milk among the families 
affected, which had became infected with the coutagium of 
scarlet fever in connexion with the attendant who had the 
charge of milking the kiue and distributing the fluid to the 
customers, scarlet fever existing in the family of the at¬ 
tendant at the time. This attendant’s dwelling aud the 
dairy farm were both in a locality outside the limits of the 
borough. This conclusion was not accepted to any large ex¬ 
tent by the medical practitioners in Halifax, hut Dr. BaUard’s 
detailed inquiry has shown that it was substantially correct. 
Heobserves that “it is clear, atanyrate, that of those house¬ 
holds wliichwere ou the milkman’s list of customers, an over¬ 
whelming proportion of those unquestionably susceptible of iu- 
vaaion were invaded by scarlet fever in one form or other.” 
But this is not the whole of the story of the recent 
prevalence of scarlet fever in Halifax. What follows 
we give in Dr. Ballard’s own words:—“After making 
every possible admission as to the influence of the 

milk-snpp]y distributed by B-, the large majority of the 

household invasions that occurred during this epidemic must 
be attributed to the customary methods of communication 
of tbis highly infectious disease. That such ordinary modes 
of spread were operative has been demonstrated to me by 
numerous individual iustances in which persons first attacked 
in a famOy hod been shortly before in direct or mediate 
communication with others ill with tho disease. In such a 
case as this, it would be impracticable to trace out all the 


channels, some of them tortuous and obscure, by which the 
contagion may have travelled from the sick to the healthy; 
nor, with our knowledge of the &ct that such channels are 
very numerous os well as obscure, is it necessary to do so. 
They are known to exist in abundance, although they may 
not be always easy of identification. It is matter for regret 
that the occurrence of five deaths in December was not made 
the occasion for any attempt at discovering the extent of 
prevalence of the disease; the circnmstance was not regarded 
03 having anything special in it to command attention. And 
even on the rapid development of the epidemic in the first 
week of the new year the statutory means of arresting the 
epidemic were but very imperfectly employedL The (ustri- 
bution of milk by the infected carrier was indeed properly 
arrested, advice as to the closure of schools (already closed 
for the holidays) and of public libraries, and as to the post¬ 
ponement of parties, was given aud generally adrmted, 
excrement pails were more frequently removed from inf ^- ted 
localities, and sewers were flushed ; hut there the action of 
the sanitary authority stopped. The measures specially 
calculated to arrest the spread of scarlatina—namely, isolation 
of the sick and disinfection of infected houses, rooms, and 
things—were hardly at all adopted by them.” 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Kensington {Metropolis). —Dr. Orme Dudfield’s report on 
the sanitary condition of bis district during the year 1880 has 
the special characters of previoos annual reporte he has poie* 
pared for the sanitary authority. It ^ives quite an excep¬ 
tional insight into the sanitary administration of a great 
metropolitan parish, while at the same time it does not omit 
from consideration any important health question which 
concerns the parish in common with other London parishes 
and sanitary districts. It is this latter feature of Dr, 
Dndfield’s annual reports which is characteristic of them, 
and which gives them their peculiar value. In these reports, 
and in these alone, we have a general view of the public 
health questions with which the metropolis, in its seve^ 
sanitary areas and as a whole^ has nad to deal during 
the years to which the reports refer; and hence they 
have a special and increasing importance to the student of 
public health matters as they ^ect the metropolis, and 
will prove invaluable to the future suiitary historian. The 
subjects considered by Dr. Dudfield'a report for 1880 are so 
numerous as to preclude us from commenting upon them 
in detail, and his large experieaoe in the sanitary adminis¬ 
tration an extensive district give to the observations he is 
pleased to make upon them a ve^^ high value equally to the 
medical officer of health, the politician, and the ratepayer. 
We commend this report particularly to the attention of our 
readers. 

Whitechapel {Metro^lis). —Mr. Liddle’s report for the- 
quarter ended July 2ad, 1881, has some important observa* 
tions on the Artisans and Labourers’ Dwellings Act, 1875, 
We would particularly direct attention to hia remarks 
upon the need for a stringent new Building Act in the 
metropolis, without which it is to be feared that the new 
buildings upon cleared areas will reproduce many of the 
evils for which the clearance of the areas was effected, and 
will render necessary at a future period the removal of the 
buildings which may rwlace those destroyed under t|he 
Artisans and Labourers’ Dwellinra Act, 1875. 

Fulham {Metropolis). —Mr. Collier, in his report for the 
Fulham district for 18^, states that the recent census has 
shown that the population of the district in 1881 is nearly 
double that which existed in 1871. The death-rate of the 
district during 1880 was 19‘5 per 1000 of the inhabitants, 
being 27 less than the death-rate of all London, which was 
22’2. The death-rate of the district, in fact, decreased 
during the year, notu-ithstanding the l&^ely increased 
nnmber of the population. Indeed, Mr. Collier remarks 
that “for a periocl of twenty-five years yonr board [the 
District Board of Works] has been constituted, and as a 
matter of fact the fruits of your labours have been that the 
coudition of public health m your district has continued to 
improve more and more during cveru year that you, as a 
public body, have been in existerux.” Taking the records of 
infantile mortality as a test of the condition of public health 
in the district, Mr. Collier shows that the percentage of 
deaths of infants under five years of age, as eoihpared with 
the totsd deaths registered, had dbcUnd to 30*1 in 1880 from 
42‘1 ial855, and thatthe peroeotageof deaths of infants under 
five years oi age, as compared with the total births registered. 
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which was 25*8 in 1855, had fallen to 15'8 in 1880. The 
•«hlef interest of the report to the outsider rests hi the 
tuMOunt which it gives ot the movements of the recent ep{- 
460110 of Bmalhpor in tiie F'ttiham district, and the influence 
«aeicRed the small-pox beSpital on the prevalence of thd 
’disease hi the houses nearest to t^ie hospital, ‘ Mr. Collier 
prepared aspesiai^rqiortfop his Boaraon the latter qaesttoo, 
and he repeats in the present report the conclneions of that 
report. The question to so momentous in relation to the 
■abject of BDiwpox hospitals that we do not hesitate to 
repMt Mr. ColUer's conclosions here :—** 1. That in a crowded 
ei^ the presence in a district of a large stnall-pox hospital 
'Moeiring oases from a ttnmber of other districts is almost 
rare to M the caose of the dieeaSe being more prevalent in 
the district than it otherwise wonld be ^hout the presenee 
of the hospital. 2, That the disease does not spread from 
a sm^lrpCT hospital br the diseased particles being carried 
'tong dtotanoes throngh the air, and tnat scientific evidence 
on wo snbjeot as yet addneed to against the probability of 
the disease being carried throngh the airfor a longer distance 
tfau ninetv feet. S. That it to chiefly by indirect means 
Uiat a smail-pox hospital is the cause of the disease being 
mere prevalent in a district. 4. That there is always a pro¬ 
bability of the disease being spread to a slight extent by 
offieiato, bo matter how stringent the regulations may be. 
5. That in the removal of cases the disease may be spread 
by officials who have neglected to use proper precautions to 
disinfect themaelves. 6. That nnrsee and other persons 
employed in attending upon the patients may be the means 
of spreading the diwase if they are allowed to leave the 
h^ital enclosure. 7- That letters sent out of the hos¬ 
pital may be the means of communicating the disease. 
.8. That under proper management and stringent regula¬ 
tions these causes of danger are reduced to a minimom. 
9. That the disease is very liable to be introduced into a 
district where a small-pox hospital exists, by means of in¬ 
fected persons ooming from imected houses to the locality 
of the hospital for the purpose of making inquiries or seeing 
relatives who are dying. 10. That the very large majority 
of the cases of small-pox that occur in any district are oon- 
toacted from other cases that have been conoealed and treated 
at home within the distriet. 11. That it is detrimental to 
a patient's chance of recoveir to be treated in a hospital 
with a large number (over fifty) of other cases, for under 
such circumstances the atmosphere to liable to become much 
polluted with the impure exhalations from the patients. 
12. That as small-pox is a disease which is accompanied 
.with great prostration, the severe cases onght not to be re¬ 
moved long distances. 13, That each district ought to be 
provided with a hospital or hospitals for the proper isolation 
of all cases of infectious diseases occurring within its area, 
which cases cannot with safety be treated at home. 
14. That there would be mucli less danger of the disease 
being spread through a number (one to ea^ district) of small 
hoe^tius, under proper regulations and management, than 
.there is with the several large hospitals now in nse in the 
metropolis.” Mr. Collier in his report for the second quarter 
of the present year states that on April 29th last while in 
other districts of the metropolis, not less than 1500 cases of 
small-pox were being treated in their homes for want of 
hospital accommodation, not a single case had occurred in 
Abe Fnlham district that had not ^en isolated in hospital, 
•Ivhen such isolation hod been found necessary, by the 
authority, and this notwithstanding the opposition which 
:had been experienced by the District Board in providing 
:boBpital accommodation. ____ 

X MORDEROtJS PRACTICB : ANTI-VACCINATION. 

' The chairman of the Rotberhithe Vestry, at a recent mcot- 
iog, was induced to use the just term " a murderous practice ” 
With regard to a course of procedure of which the following 
is an example, furnished to the vestry by a report from the 

f ablic vaccinator, Dr. Beech Johnstone, of No. 3 district, 
t. Olave’s Union. A child of a noted and-vaccinatiouist 
'falls ill with small-pox. The mother nurses the child, and is 
next seized with the disease. Then five other children of 
'the same family are attacked. The moiher and two of the 
‘Children die. The father, the anti-vaccinationist, borrows a 
'toiit of black clothes from a neighbour to attend his wife's 
funeral, and returns the suit to his neighbour without dis- 
'Infection, after baring kept it several days in the infected 
house. The neighbour contracts small-pox and also die& 
The infection spreadsin the vicinity of the anti-vaccinationUt's 
house, to- do, as yet, untold mischief. The Rotberhithe 


Vestry proseented the anti-vaCcinationtot for having neglected 
to c^rry out the dtoinfeotioii of his house and pteimsss. But 
he was able to show (hat certain proceesesoi disinfection 
had been carried out under the instractioos of hia medical 
attendant, and by a person employed to disinfect by the 
neighbouring parish of BennondMy, aad the summons was 
dismissed. ’ 

At a meeting of the Corporation of DqUu, held last 
Monday, a recommendation of the Public Health Committee 
was adopted, to tile effect (bat Dr. Cameron ahould he ap¬ 
pointed to the entire charge and control of the sanita:^ 
department atasal^of £1000. a year. It is nndersiood 
that Dr. Cameron will devote his entire time to the duties of 
the office, including regular daily attendance at the City 
Hall, and will abandon all professional emoluments save 
fees os analyst from pcevinoial public bodies and his lecture¬ 
ship on chemistry in the Itoyal CoUege of Suzgeona. 

The Chertsey Rand Sanitary Antborfty are about to con¬ 
sider the projwiety of establishing a sewage farm at Byfleet 
for the utilisation of the sewage of Chertsey, Weybridge, 
and Oatlands. Inhabitants of syfleet protest against the 
proposition, setting forth the customary objections to a 
sewage farm—to wft, fear of nnisance from the farm, possible 
injury to the health of the district, and its prejudicial in- 
fluenoe upon the value of neighbouring property. 

Scarlet fever is epidemic at Prestwich, Lancashire, The 
Local Board of Health have recommended the closing of the 
schools for a time, but school managers in the district are by 
no means unanimous in carrying out this recommendation, 
and the board proposes to appeal to the Local Oovernment 
Board oa the subject. 

It to stated that the Leicester School Board intend to 
take proceedings against a metropolitan anion for alleged 
carelessness in allowing a boy, who had slept next to a 
patient ill with small-pox, to l>e sent to an industrial school 
at Desford. _ 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Et^lish urban mortality continues exceptionally low. 
During the week ending lost Saturday 5142 births and 2521 
dcatliS were registered in twenty of the largest English 
towns. TIio births were 44 and the deaths 7^ below the 
average weekly numbers during 1680. The annual death- 
rate in those towns, which had Men equal to 17'4 and 18‘1 
in the two preceding weeks, declined to 17’3 lost week. The 
lowest rates in these towns last week were 12*1 in Oldham, 
13‘8 in Leeds, 14‘4 in 'VTolverbampton, and 14*9 in Bristol; 
mother towns they ranged upwards to 20 3 in Nottingham, 
26'7 in Leicester, 28 2 in Liverpool, and 30 6 in Hull. The 
deaths referred to the principal zymotic diseases in the 
twenty towns were 435, and included 135 from scarlet 
fever, 119 from disrrh®^ 67 from fever (principally 
enteric), 48 from whooping-cough, 33 from measles, 
27 from small-pox, and 16 from diphtheria. Scarlet 
fever showed the largest proportional fatality in Hull, 
Nottingham, Leicester, and Sunderland; this disease has 
caused no less than 175 deaths in Hull since the end of Jane, 
of which 26 were recorded last week. Deaths from diarrhoea 
were nnusually few for the season. Small-pox cansed 27 
more deaths in Loudon and its suburban districts, and 1 
in Liverpool. The number of small-pox patients in the 
metropolitan asylum hospitals, which had been 557 and 
582 at the ends of the two previous week's declined to 528 
on Saturday last; these incinded 130 in the Atlas hospital 
ship, and 58 in the Convalescent Camp Hospital at Darenth. 
The new coses admitted to these hospitals during last week 
declined to 68. The deaths referred to diseases-the respi¬ 
ratory organs in London, which had been 115 and 131 in the 
two preceding weeks, further rose to 156 last week, but were 9 
below the corrected average weekly number. The canses of 
56, or 2'2 per cent, of the deaths in the twenty towns last 
week were not certified either by a registered medical prac¬ 
titioner or by a coroner. The proportion of uncertified 
deaths did not exceed 1 *2 per cent, in London, whereas it 
was equal to 3'1 in the nineteen provincial towns. All the 
causes of death were duly certified in Brighton, Plymouth, 
Wolverhampton, Nuttin^am, and Leeds; while the pro¬ 
portion of uncertified deaths was largest in .Newcastle-upon- 
Tyne, Bristol, and Salford. 
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HEALTH OF SCOTCH TOWNS. 

The animal death-rate in eight of the largest Scotch towns, 
which had been equal to 18*9 and 18'8 in the two preceding 
weeks, further decked last week to IS'O; this rate was, bow- 
ever, 07 above the average rate that prevailed in the twenty 
English towns. The rates in the eignt Scotch towns ranged 
from 14*3 and 15*3 in Aberdeen andHundee, to 19'6 and 20’6 
in Greenock and Glasgow. The deaths referr^ to the principal 
zymotic diseases in the eight towns were 83 last week, against 
78 and 73 in the two previous weeks; of these, 30 resnlted 
from diarrhoea, 12 from scarlet fever, 12 from diphtheria, 
10 from “fever," 10 from measles, 9 from whooping-congh, 
and not one from small-poz. The annnal death-rate from 
tiiese zymoUc diseases averted 3’6 per 1000 in the eight 
towns, and exceeded by 0‘6 the average rate from the same 
diseases in the twenty Engli^ towna The 30 fatal cases 
of diarrhoea were within one of the number returoed in the 
previous week, and showed a higher death-rate than that 
wMch prevailed in the English towns. The deaths from 
both scarlet fever and diphtheria were more numerous than 
those in the previous week; scarlet fever caused 6 deaths in 
Glasgow and 4 in Edinburgh, and 10 of the 12 deaths from 
diphtheria occurred in Glasgow. The 10'deaths referred to 
“ lever" (typhus, enteric, and simple) were 2 less than 
those in the previous weel^ and included 4 in Glasgow and 
2 in Edinburgh. Nine of the 10 deaths from measles were 
returned in Glasgow; and 4 of the 9 fatal cases of whooping- 
cough in Edinburgh. The deaths referred to acute diseases 
of tlie lungs (bronchitis, pneumonia, and pleurisy), which 
had been 70 and 89 in the two previous weeks, declined 
again to 79 last week ; they were equal to an annual rate of 
3‘4 per 1000, which exceeded the rate that prevailed from the 
same causes in London, _ 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had not exceeded 
16‘6 and 19'3 per 1000 in the two preceding weeks, further 
rose to 21 *9 last week. During the eleven weeks ending last 
Saturday the death-rate iu the city averaged 20 0, against 
2ri in London and 16 7 in Ediuburgh. The 147 deaths 
showed a farther increase of 18 upon the low numbers iu the 
two previous weeks, and included 14 which were referred to 
the principal zymotic diseases, of which 7 resulted from 
diarrncea, 3 from fever (typhus, enteric, or simple), 2 from 
s<^rlct fever, and 1 each from measles and diphtberia. The 
annual deith-rate from these zymotic diseases was equal to 
2'1 per 1000, while the rate from the same diseases was 2'5 
in London and 4'1 in Edinburgh. The deaths referred to 
“ fever,” which had been 3 and Sin the two preceding weeks, 
declined again to 3 last week, and w'ere equal to a rare 
which nearly corresponded with that which prevailed from 
the same cause in the twenty Engliah towns. The 7 fatal 
cases of diairbcoi in Dublin exceeded the number iu recent 
weeks. The deaths both of infants and of elderly persons 
showed a considerable increase upon recent weekly numbers. 


VITAL STATISTICS OF LEEDS. 

We have frequently called attention to the nntrnstworibi- 
ness of American mortality statistics due to the random 
estimates of population arising from the ambition of Ameri¬ 
can towns for rapid growth. We have especially criticised 
severely the uawillinguess of the municioal authorities of 
American towns to accept the results of census enumera¬ 
tions if they expose the fallacy of exaggerated estimates of 
population. We are somewhat surprised to observe hesitation 
m accepting the results of the recent cen«nB in Lecls, on the 
part of the medical officer of health for that borough ; this 
18 the more remarkable as no motive is assigned for thus re¬ 
jecting the new population hgures for Leeds, which have now 
lor some months been adopted by the Registrar-General as the 
basis of all bis vital statisacs for the borough. On the 
Bsaamption that the rate of increase of populHtion which 
prevailed between 1861 and 1871 had since Meu maiotained. 
the Registrar-General estimated that the population of 
Leeds in the middle of 1881 would be 326,158. The present 
estimate of the population of the borough, based upon the 
number enumerated in April las^ is only 310.490, and 15,668 
less than the estimate previously in use. The sub-^titution 
of the new for the old estimate bad the effect of raising the 
calculated rate of mortality in the borough by rather more 
than 5 per cent., or by a twentieth. Thus the annual rate 


of mortality iu the borongh for the week euding May 2dtfa, 
when the new estimate was first adopted in the Registrar- 
General’s weekly return, was publiwed as 20 7 per 1000, 
whereas if calculated upon the larger estimate previously 
used, but then discardea as untrustworthy, it would have 
been given as 197. This source of inaccuracy affects 
a report recently issued by Dr. Goldie upon the health of 
Leeds during the last ten years, 1871-^, mm which it was 
evident that the results of the census of 1881 were entirely 
ignored in the calculations given in the report. It is true 
that the broad results pomted out by Dr. Goldie were not 
thereby serionaly affected; but inaccuracy of this character 
in vital statistics is always to be regretted, as it frequently 
discredits even more than it invalidates them. Dr. Goldie 
gave the Leeds death-rate in the last half of the recent 
decade as 22*9 per 1000, instead of 23'8, which is certainly 
nearer the truth. All his death-rates for these five years 
were to the same extent understated. At the ssune time the 
corrected figures shownearly as forcibly the marked decline 
in the death-rate and the improvement in the health of the 
borough iu recent years. ^ The crude death-rate in the last 
five years showed a decline of 14 per cent, compared with 
that which prevailed in the preceding five years. The mor¬ 
tality from tlie principal zymotic diseases in the same 
periods had, moreover, decreased by 33^ per cent., or by 
more than a third, _ 


DIARRHCEA IN LEICESTER, 

Notwithstanding the intense heat of July, the unseason¬ 
ably cold weather daring August caused the fatality of 
infantile diarrhoea dnring the past summer to fall below the 
averse. With reference, however, to the Local Government 
Board inquiry into the causation of this fatality, now being 
conducted by Dr. Ballard, the experience of the past summer 
has shown tbe usual marked local variations which constitute 
one of the most remarkable features of this summer scourge. 
It appears from the Registrar-General’s Weekly Returns 
that, during the ten weeks ending the 10th instant, the annual 
death-rate from diarrhoea in the twenty large English towns, 
dealt with in those returns, averaged 2 8 per 1000. Whereas, 
however, the rate of th'S fatality did not exceed 07 in 
Plymouth, 0*9 in Bradford, and I’l both in Oldham and 
Bnstol, it ranged upwards in tbe other towns to 3'4 in Hull, 
4*0 in Leeds, 4*3 in Nottingham, and was no less than 6*8 
in Leicester. The excess of diarrhoea fatality in Leicester 
is of annnal occu'Tonce, but the proportion of this excess is 
larger than ever this year, and it may be hoped that Dr. 
Ballard will be able to throw some light npon the fact that 
during tbe past summer tbe death-rate from this disease has 
been more than six times as high in Leicester as in tbe 
manufacturing towns of Oldham and Bradford. It is satis¬ 
factory to know that dnring the past ten weeks all the causes 
of death in Leicester, with the exception of nine, were duly 
certified by a registered medical practitioner, or by the 
borough coroner. It will be possible, therefore, to obtain 
the results of tbe medical observation of neatly all the 16& 
fatal cases of diarrhoea in Leicester during the past ten 
weeks. _ 

THE POPULATION OF INDIA. 

Mr. Plowden, the Census Commissioner of India, has just 
issued the-completed totals of the Indian population, which 
was enumerated in February last, and claims for this census 
that it is the largest work of the kind ever undertaken. Tbe 
grand total of this Indian populafion exceeds 252 millions-; 
of these, 69 millions were recorded io Bengal, 31 in Madras, 
21 in Bombay, 23 in the Puniab, 33 in the North-West 
Provinces, 12 in the Central Provinces, il in Oude, 6 in 
Assam, 4 in Bormab, and 4 in Mysore. The recorded in¬ 
crease of the Indian population since the last census very 
nearly approaches 13 millions. The rate of increase percent, 
in the lost inter-census period was no less than 35 in Uurmab, 
25 in the Central Provinces, and 19 in Assam. The only 

rovinces showing a decrease of population are Mysore and 

ladras, where its proportion was equal to 17 and 2 per cent 
respectively. The returns showing the proportions of the 
sexes in'the population are not complete, as this information 
does not appear to have been collected in some of the smaller 
States ; of the 241 millions of persons, however, enumerated 
in tbe rest of India, 123 were males and 118 females, showing 
nearly 105 males to each 100 females. Thus in India the 
proportional excess of males in the ponnlation is nearly equal 
to the excess of females io the Engtish population. 
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HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE TE.VDES’ UNION CONGRESS AND SANITARY MATTERS. 

It is particularly noteTrorthy that during the pr^reu of 
the recent Trades'^ Union Congress “many delerat^” as 
reported, directed the attention of the Coneress, oy special 
instances, to the insanitary and oTeroroirded state of email 
workshops and rooms of dwelling'honaes in which yarioos 
iodnstries were carried on, and tut one delegate, Mr. P. 
Kenny, of the General Labonrers’ Amalganated Society, 
nx>ved for the insertion hi the {noeeeddngs of a danse calling 
for the iospecticm **of all eonstmctive and public works.” 
That the inflnence of the trades nnions sbonld be enlisted on 
the side of the greater wholesomeness of workshops, wotk* 
rooms, dwelling • booses, and the better oonstrnction of 
bnildiogs, is a fact of whkdi the impOTtanoe, in r^ard to the 
ftttnre sneoess of sanitary lepalation and m^ores direeted 
to increase the sanitary welfare of the working classes, cannot 
be exaggerated. Complete soecess is impossible in these 
matters nnless the fullest co-operation of the working classes 
is ensured, and nntO, in fact, they take the subject largely 
into their own hands. _ 


THE CHOI.ERA 

A highly improbable and wholly unconfirmed story has 
cot into the puolic press, originating, it would appear, from 
Vienna, of an outbreak of cholera at Kremenetz, a town of 
Rossian Poland, government of Volhynia, andsithated near 
to the Austrian frontier. A panic, it is reported, prevails in 
the town, and all the schools have been closed. The Ana* 
trians, moreover, have institnted a military cordon on the 
frontier; but in respect to this cordon it is further stated that 
it has been established in view of the prevalence of cattle 
plague in the Russian provinces. 

With respect to the recently remrted outbreak of cholera 
at Aden, a correspondent of 'iht Times has sought to show 
that the choleraic disease was the natorsl result of the IVXa- 
hommedan fast of Ramadan, bat he does not help ns to an 
explanation of the probable reasons why an annual fast 
sbonld be so rarely followed by choleraic symptoms which, 
as in the present instance, may be fatal in two hours. Ob¬ 
viously the letter is from some shipping agent, who would 
discredit the quarantine at Suez ana Malta Bare to follow 
the announcement of cholera at Aden. A telegraphic 
despatch from Alexandria, dated Sept. 20tfa, states that of 
seventy-eight cases of cholera at Aden fifty Md ended fat^y. 


The arranuments for the inspection and improvement of 
the lodging-nooses of Oxford do not appear to be working, 
smoothly. The decisions of the University delegates have, 
in many instances, been challenged, and at a special meet¬ 
ing of the Local Board this week it was agreed that a 
comerence should be h^d between the Umversity and 
the city authorities on the plans of Mr. Griffith, C.E. 

New Zealanders appear to be just now in a state of un¬ 
dignified alarm lest small-pox should gain a footing on 
their shores. To help to ensure against so terrible an in¬ 
vasion the Chinese Immigation Bill (says the Colonies 
and India) passed both Houses of the Legislature in doable 
queik time. _ 


THE SERVICES. 


Surgeon-Majors Temple, V.C., Robertson, Orton, KUroy. 
Surgeons Curtin, Strutbers, Adams, Archer, Army Mediou 
Department, and Surgeons Maclaren, Aratoon, Ross, and 
Adams, of the lodian Medical Service, are under orders to 
embark on board H.M. troopship Jumna, on the 22nd 
instant, for conveyance to Bombay. 

Deputy Surgeon-General J. HoUowav, C.B., has arrived 
home from the Transvaal on six months'^ sick leave, Deputy 
Surgeon-General J. Sinclair succeeding him as Principal 
Medical Officer in South Afiica. 

Admiralty. — Surgeon Arthur Vereker Smyth has been 
promoted to the rank of Staff Surgeon in ller Majesty’s 
Fleet, with seniority of the 17tb of August, 1881. 

The following appointments have been made : — Surgeon 
O. M. Cuffe to the Antclox, vice Browne; Surgeon Tbotnas 
Loane to llaslar Hospital, vice Cuffe; George Mair, M.D., 


staff surgeon, to the Brilliant, daring drill season ; L. T. 
Colthnrst, M.D., sni^eon, to the Humber, vice Newland; 
John Brunt, surgeon, to the Aginoourt, vice Smyth. 


PHARMACOLOGY AND THERAPEUTICS. 


IRON AS A POISON. 

Obfila demonstrated that large doses of snlphate of iron 
will canee death with eymptoms oi collapse and insensi¬ 
bility, and, poet mortem, congestion and ecchymoses in the 
gostro-intestinal mneoua membrane, and remarkable black 
discoloration of the blood. Frank arrived at siin i ls r results, 
employing the citrate or brombydrate. Recently Meyer and 
, Williams have found similar effeots from the snbentaneonS 
injection of the potassio-tartrate of iron, slightly alkatised. 
Five or ten milli^ammes constltnte a polsonons dose for the 
frog, and forty milligrammes for a rabbit. In the frog, 
after absorption, there is paralysis of movement and dis¬ 
appearance ol mnseolar irritability, without affection of the 
heart. In rabbits a great acceleration of ths respin to y 
movements is first produced, and at the end of a little time 
diarrhma comes on, with mnscnlar weakness, wl^e paralysis 
of movement, dyspnma, and convulsions precede death. 
The lungs and heart are found healthy, the duodenum is 
swollen and hypencmic, the mesenteric glands are engorged, 
and the liver, mdneys, and spleen are congested. Similar 
effects are produced in the cat by twenty or thirty milli¬ 
grammes, and in the dog by rathea less per kilogramme of 
body weight. The toxic symptoms are accompanied by a 
remarkable dimiuntion of blood-pressure, explicable by 
vascular paralysis. There is also observed the black tint of 
the blood signalised by Orfila, which is not, as might be 
imagined, due to the accumulation of carbonic acid in the 
blood, since analysis proves that this is really diminished. 

hsrcdry. 

After the inanciion of the ointment of merenry in rabbits 
and men, Furbrenger failed to discover any trace of meronry 
in tile rete Malpigliii of the skin, but gloWles were visible 
in the hair-folliolM and in the sweat-mets. If, however, 
the epidermis was first removed, the metal wae then found 
in the corinm, but mily a few isolated globules oould be seen 
in the deeper layers of the skin and in the subcntuieous 
tissue. After exposure to meremial vapour no merenry 
eonld be found in tbe luur-foUicles or sweat-ducts, although 
the surface of the skin was covered with a grey depomt. 
Twenty-four hours after an injection of a raerenrial emul¬ 
sion into tbe jugular vein the presence of dissolved mercury 
in the blood comd be demonstrated in five out of eleven ex¬ 
periments, and tbe liver always contained mercury in a state 
of solution. Hence it seems certain that metallic mercury 
becomes dissolved in the blood. Tbe metallic mercury in 
the hair-follicles was considerably diminished in quantity 
in eight days, and those globules which remained weit 
oxidised on tbe surface, angular, and dirty black in colouf 
It is probable that the fatty acids of tbe skin assist in th< 
BolutioD. OberlUnder has found that silver eonld bf 
detected in the urine 190 days after the cessation of a coursi 
of inanction. The excretion was not, however, uniforoi 
but presented remissions and exacerbations, the former ocetj 
siouallyoftendays’duration. Aeonrseoftreatmeotbysulpha 
waters seemed to make no difference to tbe excretion, ao| 
no iofluence could be ascribed to salt baths, soda baths, it 
vapour baths. He concluded from his experiments that met 
cury is probably ekereted largely by tbe liver and intestinr 
Although the actidn of mercury has been much stndiei 
little attention has been given to the lesions which a 
found when death reenlts from its action. Meriog has pr 
duced in cats all the symptoms of chronic mercurial poiso; 
ing by injecting daily a solution of oxide of mercury 
glycocoll—stomatitis, salivation, anorexia, diarrbeea, anmmu 
prostration, albuminuria. After acute poisoning the autopd 
unifonnly revealed intense hyperromia of the g.istri 
intestinal mucous membrane:, and often actual erosion 
The lesions were most intense in tbe lower part of tbe sms 
intestine. Occasionally htemorrhages were found iu t| 
cardiac muscle, and ecchymoses in the bladder. The litf 
and kidneys were intensely congested. After chrod 
poisoning there was found a,similar inflammation of tl 
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gastro-intefltinal macous membranej alceration io the small 
mtestine, and a still more severe affection of the large 
intestine. Ulceration in the mouth and neorosie of the, 
maxillary' hones were also common. These effScte are 
regarded less as due to a general cachexia than to the 
localised action of mercury on the differenf organs. 

CARBOLIC ACID. 

The toxic effects of the nse of carbolic acid in snrgory give 
imTOrtance to the symptoms resulting from itsadmluistratiou 
in mrge doses. Injection into a vein has heen found by 
Giee to be followed by an immediate f^l in the blooa- 
reesore, due to a Bpe<^ action on the mednUa and the 
epressor nerve. Division of themednllaobbnrata prevents 
it, it has long been known that carbolic acid causes con¬ 
vulsions, which are arresfed by section of a nerve, and are 
therefore clearly dne to the action of the poison on the nerve- 
centtee—the spinal cord aooording to Bukowski, the brain 
accordiog to Unsemann. Gies has shown that an effect on 
the muscles is also produced. Tb<iy are rendered less 
irritable, and at tlie same time their contractility is less 
easily exhausted He corroborates the occurrence of dia¬ 
phoresis and salivation as .symptoms of the toxic action of 
the poison, and shows that they depend on ite effect on the 
centr^ nervoos system. The depression of temperature 
proi^ced by carbolic acid has been studied by Menville. 
Toxic dosee will reduce the body heat of a dog to 92° or 93*, 
bat with smaller doses the ^pression is preceded by a 
transient elevation. A gramme ^ministered as an injecuon 
in a cose of typhoid fever reduced the temperature in two 
cases from 1(H^ to 97°, and the fall was accompanied by a 
notable degree of collapse. In a case b£ antiseptic dressing 
recorded by Berger, the iemperature fell to 94'5*. The nse 
of repeated rectol iojeotions of carbolic acid bos beep ad- 
-vocated by Desplats as a'most valnable means of keeping 
down the temperature in acute febrile diseases, ' According 
to an investigation by Prudden, although strong solutions of 
carbolic acid produce an immediate cesution of all move¬ 
ment in living ciliated ceils, or colourless blood-corpuscles, 
quickly breaking up the protoplasm, weak solutions only 
retard the movements, or arrest them for a time, and they 
retnm when another solution is substituted for that of 
wbolic acid. Weak solutions are also found to Irinder or 
irrest the migration of white oezposcies from tbp .vessels 
fvhen inflammation is artificially excitod in the frog’s tongue 
)r mesentery; It is probaUy to this iaflnenoe Umt some ef 
he atility of carbolic acid mitiseptio dressing is due. 

BRTTHRINA CORALLADENDRON. 

MM. Bochefontaine and Rey have investigated the physio- 
ogical properties of this plant, the bark of which is em- 
>loyed by the natives of Brazil as a sedative, under the name 
•f "multingu.”, It is chiefly ^ven in the form of an 
xtract, hot atsb as a tincture and infusion. aQ of which 
eem to be activ^ and to contain an alkaloid which is 
olnble in water. In tho frog a moderate dose causes general 
insculor relaxation, and loss of the excitability of the j 
lotor nerves. The effects last about eighteen hours, and' 
hen pass away. If, however, the dose is larger, there 
)llow abolition of reflex action, and, nanally, the death of 
10 frog. Strychnia s^ms to antagonise it, and to restore 
lovement, excitability, and reflex action. In the guinea- 
Lg no effect is produced for some hours, and then a rigor 
:curs, followed by vomiting,'mictarition, and defecation, 
id these by similar muscular weakness and relaxation, with 
ttardation of the pnlse and respiratory movements, and fall 
k temperature. The muscular relaxation is varied by 
.tacks of convulsive shaking,, which increase in severity 
id doration, and may be accompanied by rigidity. Death 
'.curs suddenly by arrest of the pulse and zespiratioo. In 
ic dog the symptoms are very similar, and the prostration 
profoond, out without entire loss of sensibility. After 
ven or efeht hours the animal may die or may slowly 
cover. The loss of reflex action and the convulsions 
>3erred in the frog do not seem to be produced in the 
ammalio. Tho symptoms in the dog are very similar to 
ose caused in that animal by morphia, but with greater 
nscular prostration. Its effects on man could not be 
certained on acconut of the small quantity which was at 
e disposal of the investigators. 

THE OON8T1TDERTS OF PODOPHYIXIN. 

A colourless substance has been obtained by Podw}'ssotzki 
>m the rhisome of podophyllum peltatum, crystallisable 
th difficulty, scarcely soluble io water, but dissolviog readily 


in alcohol with an acid reaction. It is extremely Intter In 
taste and intensely poisouot^ ents beiiig Id^d by from one 
to five milligrammes, ft is proposed to call it podopbyllo 
toxin. It may be obtained thus: if podophyllin is exhansted 
by chloroform, a brownish.oily residue remains.. On further 
digestion of this with chloroform in a salt bath, and then 
co^ng the resnUing coloured solution, a soiid y^iewish 
snbstance separates. The deeuited liquid b^ng evaporate 
and treated with oil ef petroleaiii, podophylloMxin is de* 
posited as a white powder. Ammonia or lime water will 
also extrset from commercial podophyllin two ottor snt^ 
stances, one of wbioh is iuaohibde in water and very active. 
It also is extremely bitter, aod it is prepowdlo call it pieno* 
podophyllin. The second substance an intensely acid 
reactioD, and combines with alkalisa It is solnble in hot 
water, and Pod wyssotzki suggests for it the name of podo- 
phyllic acid. These two bodies mdst in podophyllin in true 
chemical combiaatiou. The subotaooe first separated in the 
production' of podophyUotoxin is inactive, and crystallisea m 
yellow needles; it presente the characters of qneroitine. A 
greenish oil and a crystalUsahle fatty add, both inat^ve, 
may also be obtained from the root. 


C®rr«|ronl(titff. 

ON UTERINE CONTRACTIONS. 

To the Editor o/Tre Lakcst. 
li^R,—Allow me to thank Dr. Joha Williams and Dr. E. 
Herman for having directed my attention to reports of cases 
where they had each noticed a change of density and 
shape in a soft uterine tumour at short intervals; and 
also to express regret 1 had overlooked their papera In a 
high degree I value tiieir powers of observation, and on that 
account would be prepared to assent that soft fibroids did 
contract something like the pregnant uterus; yet, inasmuch 
ds daring twelve years’ observatiou directed to this point I 
have not been sutfioicntly fortunate to meet with such an 
instance, I must be excused if I venture to think that before 
jt is accepted as a constant, or even frequent, fact farther 
observations are required. However, should it be found 
that soft fibroids, as a rule, do change in shape and density 
as a pregnant uterus, yet one must concede that tlie 
existence of contractions, pointing as they necessarily do 
to the uterine Datuxe of the tumour, forma a diagnostic 
symptom of very great value, even when taken alone. Bat 
in conjnnction with the state of-tiie menses wo should have, 
in ordinary pregnancy, a means-of diagnosing between 
a uterine tumour and pregnancy; few not ameararhcaa, but its 
^posite, is almost invariaoly constant in oases of fibionuu 
^ut even taken by itself the relocation of the pr^noat 
uterus takes place generally to a greater extent thim 
the quiescent condition of a soft fibroid (suppoaiiig 
it does contract). Indeed, it is sometimes, difficult to 
find the outline of the uterns when passive, and at 
ibis time the fcotus is generally to be detected by pal¬ 
pation : then, when contraction ensues, the out)^ is 
BO marked, and the moss so firm, that no fibroid could 
give such a latitude of alteration. However, it is not in 
normal pregnancy that the contractions of a fibroma (should 
they be proved as usual) wituld.affect oor diagnosis. It 
would be in mole pregnancies where heemorrhage occurred 
Ibat the difficnlty would be felt, for the symptoms wonld be 
very similar. It if important, therefore, that we sbonld as 
early as possible accumulate evidence safficient to place 
' this matter on a dear basis. In the meanwhile I venture to 
assert that, amenorriKea existing, if we find a tumour 
centrally and symmetrically placed above the pubes, and 
undergoing frequent changes in density, we shall be conect 
in ninty-ume oases out of a hundred if we declare pregnancy 
to be present, provided that we have ascertained there m 
no retention of urine. Taking another position, considering 
the infrequency of cases of soft fibroida as compared with 
those of pregnancy and the infrequency of symmetry in 
these few. cases, we should, even taking the presence of 
freqnent contractions aloue, in di^nosing pregnancy in any 
symmetrioal contracting tumour im right to an extent which 
would far exceed onr accnracy of diagnosis in general. But 
onr capability of diagnosis will be more than this, because 
in a large proportion of cases the flaccidrty of the non-con- 
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tracted utenu is mach greater than would be that of the | 
bbroma we were supposing; aadaa in addition to this we 
should with ordinary care feel the fcetue, the difficulty 
caused to our diagnosis by a oontcacting soft fibroid (sup¬ 
posing still that were shown to be a common condition) wQl 
not be eo great as soggested. 

1 am, Sir, yonra truly, 

George-sbeet, Hanorsr-aquare, W. J. Braxton HICKS. 


THE RUGBY OUTBREAK OF SORE-THROAT 
OF MARCH, 1880. 

To iht Editor of The LA 2 tCET. 

Sir, —It is with conaiderable diffidence that I differ from 
my friend the able medical officer of health for Mid- 
Warwickshire, Dr. George Wilson; but as I see an account 
of the said epidemic in Thb Lancet, page 354, in which hia 
view is stated, that it arose from milk-poisoning, I feel 
bound to put on record my dissent from this view, which he 
and I have discussed amicably together on several occasious. 
1 believe it bad nothing to do with milk whatever, but was 
owing to atmospheric conditions alone. It will be remem¬ 
bered what severe weather it was at the time, and how 
bitter and searching was the east wind. I believe it arose 
as influenza does, from the season, and the symptoms were 
analogous to, I may sav identical with, influenza, with this 
exception, that, instead of catarrh of the eyes and nose, we 
had catarrhal sore-throat All the other symptoms were 
absolutely identical with our usual epidemic influenza. 
The symptoms were: 1. Sudden onset of feeling of cold 
water being poured down the back, feverishness, aching of 
limbs, hesmache, malaise. 2. Very painfol stiff neck. 
3. Enlargement of submazUlary glands. 4. Ordinary 
catarrhal sore-throat in the majority of cases, but in some 
absent thronghout. 5. It lastM about forty-eight hours. 
6 . It was in a few cases attended by sequels, true 
quinsy, pleurisy, acute rheumatism, or considerable de¬ 
bility. 7. None of the cases were followed by paralysis. 
Like influenza, a large proportion of the cases went down 
together; and althoi^ it proved very infections, as I shall 
show, yet I could never trace the period of incal^tion ; but 
Ishould say it was, like influenza, extremely short—afew hours 
only. This epidemic was co-existen^ I am told, in several 
viluges round; and a medical friend who was staying at 
Hastings told me a aimiUr epidemic prevailed there at the 
same time. Moreover, my predecessor nere, Dr. Faiquharson, 
M.P.. had a similar, but not so extensive, epidemic of 
sore-throat during his tenure of office—between 1869 and 
1871, an account of which he published at the time. 
But, it will be asked, why was it that it attacked three 
out of eight school boarding-houses, and those three were 
supplied by one milkmau only ? In reply to this question, I 
must prove first that it was very infectious indeed, and it 
spresa with great rapidity. The epidemic occurred towards 
the close of ue term, and several, although believed at the 
time to be free from infection, went home in an infectious 
state and infected their friends there. One case was most 

remarkable in showing its infection. Mr. C-, from a 

noD-infected house, toolc his seat in the railway carriage to 

g o home, and found there two schoolfellows from an infected 
onse, who had the sore-throat; the consequence was 

Mr. C- sickened with it at home and infected all the 

household there. Next, I must state that in all the three 
honses where we bad the lar^e number down there was a 
prior ease of severe aente tonsillitis; and that so mauy were 
infected because we could not isolate the cases sufficiently, 
on account of their rapid falling, and because, in ordinary 
yean, such catarrhal acute tonsulida does not and will not 
spread as it did this season owing to atmospheric condi¬ 
tion^ and so snch necessary precantions to prevent an epi¬ 
demic were not resorted to as they shonld have been and 
will be in fatuie. Farther, it wlU be asked, why did it 
keep to the three houses! It did not do so. Isolated case 
did occur, but later on, and they were strictly separated, 
and so it did not spread in them. Also, it did not spread 
easily to the other booses, because the symptoms, com¬ 
mencing acutely with a feeling of cold water down the 
back and stiff neck, made a boy either stay in house, or, if 
in form, return to his house at once, before he could infect. 
Again, it will be asked, how was it so many of the milk- 
maa’s customers had the sore-tiiioat? Bimply because it 


prevailed all over the tovm, and had the town been canvassed 
instead of some of the milkman’s enstomers only, 1 am snre 
this would have been fonnd to be the case; although 
then it is possible that the excess might have been found 
among bis edsumiers, as they lived chiefly on the east side 
of the town. Even amongst my ont-patieuts at the hos¬ 
pital 1 saw oue or two oases not supplied with milk from 
this milknas, althengb 1 have seen none before or since. 
Moreover, one typical case occurred inia^family which bad 
their oWn cow, and there bod been no possible source of 
infection that t could And after the minutest inquiry. 

As my own family was supplied witii the milk from this 
same milkman, and all had the sore-throat, let us analyse it 
there and see what ha|mned. If it arose from milk-poison¬ 
ing, 4ho Would get it first and worst ? My children, who 
dnuk the pure milk, and plenty of it, and not the servants, 
who probamy. never taste any milk except in hot tea or 
cooked .puddings. But what occurred? My cook, who 
answers the ba^ door, which faces due east, had it first; 
she gave it to the housemaid; then the onder-nurse, who 

K » iu and out the kitchen, got it; then the nnrse; and, 
t of all, (he children. Womd milk-poisoning behave like 
that? Again, at a friend’s house supplied by the same milk 
a young mdy and a servant both haid it at the same time. 
The young lady never touched milk, and the servants pro¬ 
bably only in tea and puddings. I must, therefore, stiH 
believe, contrary to my friend, mat our epi^mio was owing 
to atmospheric conditi^ alone; for tius CxplanatioD carries 
a stronger weight of evidence, to; my mind, than the milk 
theory. Your obedient servaut, 

Clement Dukes, M.D. Loud., 

September, ISSl. Pbrsidan to Kugbj School and Rugby HoepiUt 


"THE COMMITTEE OF THE SWANSEA 
HOSPITAL AND SEA-BATHING." 

To the Editor of The Lancet. 

SiE,—It appears to me that the remarks contained in 
the'annotation in The LAiNGBT of lost week, under the 
above heading, mu unjust to the Committee, dud that 
if the present dispute were deprived of its personalities 
it would amount to very little. An intimate connexion 
with the infirmary and the hospital of seventeen years 
prompts me to state that the Committee have during that 
period treated the members of the medical and surgical 
staff with uniform courtesy and liberality; and that 1 have 
never known a reasonable request, having reference to the 
administration of the charity, refused; but, on the contrary, 
believiog as they did that the technical knowledge possessed 
by medical men would be useful in their deliberations, 
within the last few years the Committee caused a rule to be 
made which gave the iu-door officers (now eight in number) 
seats at the &>ard. This, you will probably agree with me 
in thinl^g, was a great concession, and shows that our 
Committee are disposed to act liberally towards the 
professiota. 

The old infirmary, which was utuated upon the beach, was 
opened in 1617, and was in fact a bathing-house, upon 
wuch a genersd in&maiy was grafted. As time went on, 
its charactensticiB as a bathing establishment became less 
marked, while its position as $n mfirmary increased, until 
in 1889 the patients were removed to a large modern build¬ 
ing, more centrally placed, with 100 beds, and was called 
the Hospital. Dr. Griffiths was appointed assistant- 
physician in 1863; and in consequence of an uosucoessful 
attempt to secure the physidaBcy after the death of Dr. 
T^mas Willems, TMigned his connezioa with the infirmaiy 
in 181)5. During the past year a new appointment of 
ophthalmic surgeon has oeen created, and Dr. Griffiths was 
elected to fill it; whereupon, having a seat at the board, he 
Commenced to agitate forwlut he considered improvements, 
among which was the alteration of the statement priiUed 
upon thetitle-p^e <k the rules—viz.: “The object of the 
institution bemg to afford medical and surgical relief, and 
warm and cold sea-water bathing, to the side poor from every 
part of the kingdom.” Up to this point several members of 
the staff agreed with Dr. Griffiths; but whw the proposed 
alterations were brought before the Committee, and subse¬ 
quently before the annual meeting, and were negatived, 
Dr. Griffiths’ bearing towards the Committee became so 
oftensive that those of his colleagues who had been disposed 
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to support him, feeliug that the conduct of the Committee 
did not justify the lorm of attack adopted by him, and 
foreseeing that the hospital must necessaruy suffer, fell away 
from him. 

As to the utility of sea-water baths, I may be allowed to 
state that, judging from the results of their use at the old 
infirmary, I do not attach great value to them in the treat¬ 
ment of disease, but would rather see the new wing of the 
hospital hlled with patients than know that a large sum of 
money was being s^nt in procuring impure sea-water from 
Swansea Bay. Yours obediently, 

Swansea, Sept. lOth, ISIL_ G. MOWAT. 

“TKEATMENT OF THE INSANE IN 
PRIVATE HOUSES.” 

To the Editor of The Lancet. 

Sm,—It was not my wish to have addressed you so soon 
again on this subject, but I cannot allow Dr, Thomson’s letter 


produced showed that the two unfortunate officers liad 
been fired upon with rilles soon after they ha<l driven 
into the river. The remains of their cart, exhibited in 
court, gave testimony to bullets having been fired at it. 
Dr. Vowles, of the Orange Free State, gave evidence that he 
had examined the body of Cant Elliot on the 5th January, 
1881, the date of the murder being December 29th. He de¬ 
scribed a furrowed wound from right to left, crossing the 
forehead, causing a depressed fracture of the skull corre¬ 
sponding to that produced in court and represented in the ac¬ 
companying engraving ; also bullet wounds at ri^it thigh and 
left wrist. On the 25th of June the skull was received in 
Pretoria and examined by Brigade-Surgeon Skeen and myself. 
It was bare of integument; the cavity contained a small 
quantity of decomposed brain substance and three pieces of 
bone. The largest portion consisted of the missing piece of 
the outer table and a much larger surface of the inucr table ; 
the other two pieces were from the inner table, of which 
together the tlnce pieces measured alxiut a square inch. 



in your last issue to go unanswered. It is, however, to only 
one part of it that it is my intention to allude. C^uoting, 
then, from his letter I find he writes : “ Throughout the 
article and in the letters to the editor [one of which was my 
own], in the same number of The Lancet, one great 
factor seems misunderstood, and it is this—viz., that the 
insane are not all suffering from acute mania; if so they 
might, as a rnie, be treated at home just as for any 
other serious illness, and ntobably they are, for in this 
asylom of 500 patients we nave not a dozen cases of acute 
mania admitted in the year.” 

Surely Dr. Thomson cannot mean to assert that acute 
maniac^ patients are the only ones suitable for treatment in 
private dwellings. If so he very distinctly differs from some 
of the leading writers on insanity, for I find that Dr, Bland- 
ford, among others, states his conviction that cases of acute 
mania are perfectly unmanageable out of an asylum, and he 
does not b^eve that many of them conld possibly be treated 
with a view to recovery in private houses. When sn^ men 
as Dr. Crichton Browne, Dr. Lockhart Robertson, Dr. 
Mandsley, and Dr. Bucknill have so emphatically spoken 
i- iz-vz- cf tb; zi zt Izzzt one-third c! 

certified lunatics of this country outside asylum walls, and 
have distinctly given it as tneir opinion that properly 
treated in private dwellings they wonld be happier and have 
greater chances of recovery than in asylum association, 
sorely it requires a man to be very bold to come forward ana 
assert that acute mania is the only form of insanity at all 
suitable for private dwellings. 

There are many other points in Dr. Thomson’s letter on 
which I should like to join issue with him, but I am hopeful 
that men of greater experience than myself will come forward 
and discuss this question on those common-sense principles 
which alone will admit of real benefit accruing to a large 
class of the unfortunate insane. 

I remain, Sir, yonr obedient servant, 

Lionel A. Weatherly, M.D. 

Portishead, Someraet, Sept, 1681. 


GUNSHOT WOUND OF THE SKULL. 

To the Editor o/The Lancet. 

Sir,—T he case of the late Capt. Elliot, Paymaster of 
H.hL’s 94th Regiment, is one that may interest some 
members of the profession, from the fact that injury to the 
skull of the x>ecaIiAr character described hereafter is not 
alluded to by Eriebsen, Holmes, Druitt, Taylor, or Ogston, 
as the result of a ballet wound not penetrating. To illus¬ 
trate the case I have hod the roof of the craoium photo¬ 
graphed, and send you a copy. At first sight I hesitated to 
attribute the fracture to a bullet wound, but subeequent 
evidence left no doubt upon the subject It will be within 
the recollection of your readers that Captains Elliot and 
Lambart were taken prisoners of war by the Boers, released 
en jtarole, and sent under an armed escort to cross the Vaal 
River, when the former ill-fated officer was shot in the river, 
and his companion. Captain Lambart, escaped by little 
short of a miracle, swimming across the river in the i 
darknoss of Uio night. Aita the war two Boers w ere 
tried for the crime of murder, and acquit^. The evidence I 


The bole in the outer table, in shape well exhibited in the 
accompanying engraving, situate about the middle of the 
frontal bone, measured about three-quarters of an inch in 
length, and woe so narrow that it would only admit the 
passage of the smallest pistol bullet. From tlds fractures 
extended in different directions : two in tbc direction of tho 
left orbit, two backwards to tlie left parietal bone, through 
which bouc one extended two inches in length. Besiims 
these there were three or four cracks around the hole and 
diverging from it, but no other injury at any point of the 
skuU. Brigade-Surgeon Skeen and Surgeon-Major Comer- 
ford, after the examination of the skull, were sent to Orange 
Free State and brought back the remains of tho late 
Capt. Elliot, from an examination of which they were able 
to give evidence corroborating that of Dr. Vowles as to the 
nature of the wounds of the nght thigh and left wrist 
I consider this case deserving of record in its me^co-legal 
aspect <tDd if you regard it as such, trust that you &id 
a ^ace for it in your columns. 

I am, Sir, yours, &c., 

John E. Dyer, ALD., M.K.C.S., &c., 

Pretoria, Aug. Otta, 1861. District Surgeon, Pretoria. 


MEDICAL MEN AND THE INCREASE OF 
HOSPITALS. 

To the Editor o/Tbe Lancet. 

Sir,—I n your issue, week , by week, appear appeals for 
assistance to medical men who have fallen by the wayside 
in the struggle for axistence, or for their widow's and 
children when the stroke, h^.beqn. ^iprtal ;„aQd iside by. side 
with those are mitices of the-aolaigemeint'Of 'this or 'tiuU 
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hospital, of the construction of new on&s, and reports of so 
ma>y thousand sufferers relieved by those institutions. 

Now, Sir, is it possible there may be any connexion be* 
tween these two sets of facts—the poverty of medical men 
on the one hand, the extension of medical charities on the 
other? Do they bear the relationship to one another of 
cause and effect Tin the district in which I reside, and which 
may be taken as fairly representative, there are twenty-nine 
medical men whose names are in the Directory. Tfiere is 
an infirmary, supported by subscriptions, maintaining about 
seventy becis, wttu a staff of six nonorary physicians and 
surgeons. From the annual report of last year, which now 
lies before me, I find that upwards of 4000 coses, including 
in-patients, out-patients, and accidents, were treated during 
the past twelve months. Now, if we suppose that this institu¬ 
tion was not in existence these 4000 patients would have had 
to pay, directly or indirectly, for their medical attendance ; 
and if we suppose that each of these cases was worth 10s. to 
a private attendant, which is not a high estimate, it would 

f ive a loss of £2(X)0 to the twenty-nine medical men of the 
istrict, or, rouL'lily, a loss of £70 annually to each, 
or, to put it in other words, each of the twenty-nine medical 
men loses upwards of £70 annually by the maintenance of the 
free medical advice of the institution. In the face of these 
constant appeals for assistance, with our owu knowledge of 
the bravely borne pinch of poverty so many medical men 
patiently endure, I would ask yon, m common justice to the 
profession at large, if we can afford to sacrifice so large a 
sum annually ; or can the medical profeasion alone, oi all 
other occupations, be expected to endure an extra tax upon 
its income, so large, enforced, and unrecognised. If it were 
not heartless it would he amusing to notice how in general 
medical men strain at the gnat and swallow the camel; how 
they chafe nnder irregular practitioners, quacks, and 
hommopaths, and swallow the honorary physician, who does 
them ten times the amount of harm, pecuniarily. Without 
wishing in any way to cast a slur upon any individual 
honorary medical officer, for the purpose of elucidating this 
view of medical charity it may not be unprofiiablo to look 
at what may be the motives which induce medical men to 
become candidates for honorary appointments, and I think 
these may be grouped under four bead'^. Those who honestly 
wish to (fo good to their fellow creatures ; those who seek to 
gain superior skill or experience; those wlio liope by the 
connexion to get widely appreciated; those who desire to 
keep some one else out, or a mixture of the four. What- I 
ever be the motive—bene^■olence, experience, so-called | 
legitimate advertising, or jealousy—the object would appear 
to be tbe same, and that la to obtain superior fees and con¬ 
sulting practice. Now, it seems to mo, there is but one 
remedy, and this, though severe in the first instance, would 
soon right itself. It is not to call in consultation medical 
men who hold an unpaid appointment. 

Surely there are plenty of medical men who, from a long 
life in practice, possess the knowle<lge and experience for a 
medical opinion ; and others who, in workhouses and other 
paid appointments, have gauicil the requisite skill for 
surgical operations, uud who have never been a tax upon the 
medical coiomunitj for tbe acquirement of their special 
knowledge, and who would be glad to give tbeir opinion in 
a difficult case. Without the prospect oi consulting practice 
it is scarcely likely men would be eager for unpaid appoint¬ 
ments. Then it would be neoessaiy that the charitably 
disposed shiuld pay for medical advice and attendance, as 
well as the nursing aud food of those they introduce to tbe 
institution. Able, ambitious, honourable men would seek 
hospital a]ipointmeut for the salt it would provide them 
until foc.s uegan to come in, and though a pittance to 
those who calculate their income by four figures would be 
gladly welcomed by many a worthy and deserving man— 
men paid for their labour would feel bound to do their work, 
and do it well, with manifest ad%’autage to the institn- 
tion ; whilst men being paid for their opinion, their opinion 
would be valued ; and their position being recognised, we 
should hear little of tbe collision between the stall and their 
employers—the governors, as has been known to occur in 
even a metrop^ilitan bospitul. Nor does this suggestion 
require for its adoption any agitation or elaborate organisa¬ 
tion. Let those who hold tliii view of unpaid officials 
recommend for a secoml opinion those only who do not hold 
an unpaid appointment. Perbape, to a superficial observer, 
the man w ho pinches himself and wife, neglects his family 
and peenniarv engagements, but who passe-* as n benefactor 
to some chnritabm society, may be regarded ns an example 


of heroic uusultishDe.ss ; but to honest men, who look deeper 
than the surface, such a character must appear contemptible, 
and such conduct mean and silly. DoeatW unpaid medical 
officer hold such a position witfi regard to his professional 
brethren ? I am, Sir, your obedient servant, 

September, ISSl. _ VERITAS. 


INHALERS FOR RELIEF OF HAY ASTHMA. 

To the Editor of The Lancet. 

Sir,— In the aiticle on llay Asthma, published in The 
Lancet of August 27tli, Dr. Blackley, referring to a recent 
paper by myself on Hay Asthma in The Lancet of July 
16th, says, p. 371: "In supposing that Mr. Burroughs, 
of Snow-hill, is the inventor of the nasal respirators to 
which he refers, Dr. Thornwgood is labouring under a mis¬ 
take ; the invention is, if such it can be called, my ONvn, 
and has, as I have stated above, been used in my experi¬ 
ments for some years.” I find, on inquiry of Mr. Burroughs, 
that the small riug respirators, or permanent inhalers, were 
invented in Germany, the box containing them being marked 
C. Jehl, Strasaburg. Mr. Burroughs further informs me 
that he lias recently sent some of these permanent inhalers to 
Dr. Blackley, so that he will see in what respects they differ 
from hU own invention. 

I remain, Sir, yonrs &c., 

John b. Thorowxsood, M.D., F.R.C.P. 

Welbeck-Street, W., Sept. 15th, ISSl. 


MIDWIFERY FORCEPS, 

To the Editor of Tue Lancet. 

Sir, —In the opening address in Section VI. on Obstetric 
Medicine and Surgery, by Dr. A. II. M'Clintock, delivered 
before tbe International Medical Congress, I find the 
following assertion : "Nearly contemporary with Maubray 
was Dr. Edmund Chapman. He is entitled to our lasting 
gratitude for having been the first to publish to the world a 
description of that * noble instrument ’ (to use his own 
plira.se) the obstetric forcep-*, the secret of which the 
Charaberlons kept to themselves for fifty years. This he did 
in tbe ‘ Edinburgh Medical Essays,’ and sub.scquentlv in hia 
‘ Treatise on tbe Improvement m Midwifery, cbieiiy ivith 
regard to the operation the operation meauing the applica¬ 
tion of the forceps. The first edition of the book came out 
iu 1733.” Now, while Dr. Chapman may have been the 
first to " publish to the world” the •;hamberlen forceps, the 
autiiorities referred to by Dr. M'Clintock do not afford the 
proof of it. No contrioution from Dr. Cliapman on the 
forceps appears in the " Edinburgh Medical Essays” at all. 
The only article on the subject to be found is one by " Mr. 
Alexander Butter, surgeon in Edinburgh ’’ (vol. iii., article 
XX., p. 295, of fifth edition, 1771), entitled "The Descrip¬ 
tion of a Forceps for ExtractiDg Children by the Head, when 
lodged low in the P^vis of the Mother,” in which he s^e 
" the forceps is scarce known in this country, though Mr. 
Chapman tells us it was long made use of by Ur. Chamber- 
lane, who kept the form of it a secret, as Mr. Chapman also 
does.” He tfien goes on to describe a forceps of "M. Duse, 
who practises midwifery at Paris,” and appends a rough 
figure of the instrument. In article xxxi. of the saiue 
volume, giving an account of the improvements and dis- 
covories in physic for 1733, we find (p. 35S) a brief com¬ 
mentary on Chapman’s treatise, referred to by Dr. M'Clintock, 
in which the reviewer says "he (Chapman) condemns tbe 
make of the extractors he has seen others employ, but do$t 
not describe his own," nor is there a word of allusion to any 
description of Chamberlen’s forceps. Will Dr. M'Clintock 
reconcile these facta with bis assertions, and 

Oblige, yonrs respectfully,: 

West Fayette-rt., BalWmore, Sept. lliSl. JoHN IL QUlSAlf. 


The Technological Society.— This Society has 

been founded by the scientists and practical men of Peckham, 
to further the progiess of science aud afford facilities for the 
discussion of technical aud scientific subjects, such ae 
electricity, chemistry in its various branches and applications, 
botany, &c. On Friday, Sept. 30th, at eight o clock, an 
introductory lecture wiU be delivered by Hugh Clement^ 
F.S.Sc. and M.S.A., on the Arts and Sciences; 
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ROBERT SMITH, M.D. Aberdebk. 

The following notice, extracted from the Aberdeen Journal, 
B from the pen of one who was in a favourable position for 
recognising the penonal and professional merits of the de¬ 
ceased :— 

"The annonncement of the death of this proiuisiog young 
physician will have been read with deep regret by many 
connected with the university and city of Aberdeen, and 
the medical schools of London. As a student in arts and 
medicine, he made his way to the front by his native ability, 
and at the same time gained the respect of all by his manly 
and gentle nature. On his graduation in medicine in 1875, 
he was selected by Professor Slruthers for appoiutment as 
demonstrator of anatomy in the university, a position in 
which he showed great ability as a teacher, and was a 
universal favourite. Electing to go into the practice of his 
profession, Dr. Smith thereafter filled the position of resident 
medical officer in the Leeds Public Dispensary, where be 
gained much experience in general practice, and then re¬ 
moved to Cbarins-cross Hospital, London, in the medical 
school of which ne held the position of demonstrator of 
practical physiology, and was latterly appointed assistant- 
physician to the hospital. With his foot now firmly planted 
on the London ladder, his friends looked forward with con¬ 
fidence to a successful career for him as a physician in the 
great metropolis. His alma mater, at the same time, not 
mrgetful of his former career within her walls, last year 
appointed him Examiner in Chemistry and Physiology, in 
the discharge of which delicate duty he showed the same 

J oialities of conscientious firmuess tempered with gentleness. 

t was with regret, approaching to dismay, that his many 
friends here beard the rumour last winter that a fatal illness 
bad laid its hand on him, the result of a cold settling on a 
frame, it is to be feared, weakened by overwork. It was but 
ioo evident on the occasion of his last appearance as Examiner 
in Aberdeen, in July, that it would m his last. Still not 
losing hope, he bad gone for autumnal rest with bis relatives 
at Laurencekirk, where the end has overtaken him, even 
sooner than his medical friends anticipated. In the death 
of Dr. Smith the medical profession of London loses one of 
its most promising members, one whose qualities alike of 
head and heart (for his nature was a very pure and noble 
one) would have raised him to a great position—great in the 
best sense of the word. The untimelv end of one so pro¬ 
mising is very sad; but the name of Robert Smith will not 
soon TO foigotteu either in Aberdeen or in tlie school in which 
he laboured last ” 


CHARLES DUDLEY KINGSFORD, M.D. 

A SCiOK of an old and well known Kentish family. Dr. 
Kingsford was educated at St. Paul's School and afterwards at 
Guy's Hospital. He was associated a short timein practice with 
Mr. William Hoar of Maidstone, and in 1854 was admitted 
a partner into the old established practice of Mr. Hovell, at 
Claptoii, Middlesex. To a conscientious knowledge of his 
proiession he added hn earnest desire to do a large amount 
of work, and if be had been less anxious on this subject, he 
might not have been cut off at the comparatively early age 
of fifty-one. He is greatly regretted by a large circle of 
patients as a skilful medical attendant, a kind mend, and a 
pleasant social companion. He married in 1859 the eldest 
daughter of the late T. Oliver Goodchild, rector of Hackney, 
and leaves a large family. His eldest son is studying for 
the profession. 


St. John Ambulanob Association.— Classes have 
lately been held at Berwick-oo-Tweed, by the St. John 
Ambulance Association, among the men of the 25th King’s 
Own Borderers, the lectnrer being Surgeon H. Crooksbank, 
of the 24th M.R.V., who served with ^tinction during the 
Franco-German and Turco-Rnssian Wars. The examination 
was conducted by Surgeon-Major Graeey, M.D., of the 
Northumberland Artillery Militia, who made a highly 
favoorable report to St. John's-gate, awarcMng certificate to 
Seigeant-Major R. Graham forty non-commissioned 
officers and men. The Northumberland Artillery Militia 
also attended lectures, but their traiumg terminated before 
the examinatioD, 


Itetos. 

Apothecaries’ HalTi. —The following gentleman 
passed his examination in the Science and Praotioe of Medi¬ 
cine, and received a certificate to practise, on Sept. 15th 
Taylor, Thomas, Oloncester-streei, Regeat's-park. 

The following gentlemen also on the same day passed the 
Primary Profeamonal Examination 

Charles John Dabbs aad E. Cluneglaa, London Hospital. 

At the Preliminary Examination in Arts, held at the Hall 
on Sept. i6th and 17th, 152 candidates presented themselves, 
of whom 95 were rejected, and the following 57 passed and 
received certificates of proficiency in General Education :— 

First Cla.ss (in order of merit). — 1st: Erelyn Oliver Ashe and 
WiUlamHenryHUlyer. 8rd:EdaardWilliamMalligan. 4tb:Gliarles 
Slancourt Ware. 

Secom> Class (in alphabetical orderV—H. O. L. Altford, J. E. 
Appleton, D. E. Ashbee, P. T. BeiUe, L. T. P, Bryett, W. J. Calvert, 
J. E. A. Q. Becker, Wm. Robt. Car^ll, J. W. Glen, B. H. Corder, 
Qoy Cory, Arthur Crapp, H. N. Edwards, C. Ewart, W. O. B. 
Farquharson, B. J. Fitzgerald, John Fltzger^d. Jsa. B OayUrd, 
W, H. Oatteil, K. C. Qlmson, E. S. Oooddy, A. J. Qregory, E. J. 
Habbijaa, L. Homel-Smitb, W. J. Harris, H. P. Helaham, J. P, 
Hucken, Frank Hnes, T. W. Kelly, G. B. T. Langton, Cypnia l<esK 
Alfred Lloyd, A. Meyiick-Jones, F. J. Morgan, H. Nefton, S. W, 
Owen, C. J. Parson, G. T. Peach, J. Petberbridge, J. C. Ransch, 
J. G. Roeher, G. H. Seagmve, F. M. Sealy, G. Shillcock, J. W. 
Smyth. W. P. Sonthby, P. T. Troughton, Tamiz Uddin, Lonis VaUei 
John Verco, William Wilson, Bernard D. Z. Wright, FMcy PhUlBw 
Wright. 

Dr. Bain is a candidate for the Lord Bectorship of 
the University of Aberdeen. 

Hospital for Women and Children, Cork.—A 
bazaar in aid of the funds of this esiablishment will be held 
on November 23rd and following day. 

Queen’s University in Ireland.— Examinations 
in the Faculty of Medicine commenced last Monday, and 
will terminate on the 29th inst.; aud a meeting of the 
university to confer degrees will be held on October 13tb. 

Dr. Bodkin of Chelmsford last week sustained a 
dislocation of the knee and a fractnred leg by being thrown 
from hU horse. We are glad to learn that progress towarils 
recovery is satisfactory. 

The examinations in Sanitary Science by the 
University of Cambridge, open to all whose names are on 
the Medical Register of the United Kingdom, will b^n 
on October 4th. The names of candidates must be sent 
to Professor Liveing, Cambridge, ou or before the 26th 
instimt. 

Bequests and Donations to Medical Charities. 

Colonel Digweed, late of Ecchenswell, bequeathed £400 to 
the Hants County Hospital. Mr. David Mackintosh, late of 
Romford, bequeathed £200 to the London Hospital, £I()0 
each to the City of London Hospital for Diseases of the 
Chest, the National Hospital for the Paralysed and Epileptic, 
and the Eastern Counties Asylum for Imbeciles and Idiots. 
Mr. James Marshall, formerly a merchant of Trinidad, 
bequeathed £500 each to the Royal Infirmary, the Eye 
Innrmary, and the Western Infirmary, all of Gla^ow. 
St. Bartholomew’s Hospital receives £500 under the will of 
the late Mr. W. N. Ruage of Draper's-gardens. Mrs. Adam 
Findlater has given £^ to Sir Patrick Dun’s Hospital. 
Dublin. Catherine Teuton, late of Bandon, has bequeathed 
£50 to the Hospital for Protestant Incurables, (^rk. 
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ASNINGSON, B., M.D.Cantab^ M.RO.S., hM been rsappointsd Medical 
Officer of HesKb for ^e Cambridge Urbaa Saoitory District. 

Barton, J. A., M.B., C.M.G]aa., has been appointed Medical Officer fot 
the Psrisb of St George, Bristol. 

Berespord, C. W., M.RC.S., has been appointed Medical Officer fot 
the East Itsley District of the Wantage Union. 

BORD. Q. N., L.R.C.P.Ed., M.R.C.8., has been appointed Medloal 
Officer to the Seoond District aad the Workhouse of the Okehampton 
Union. 

Clbqo, W, T., L.RC.P.LoDd., M.R.C.S., has been appointed Senior 
Resident ^rgeoa to the North Stasord Inermary, vice Roaselh 
resigned 
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Btans, £., M.B, CM.GIm., baa been reappplated Medical Officer of 
HwCb for the Anglesey United Sanitary District. 

bUcDONALD, J., M.D.Ed., has been appointed Medical Officer for tbe 
Parish of Walton, In the Cbertaey Uuon. 

UORISOH, J.. M.D., M.R.C.S., S.Sc. Cert. Camb., has been appointed 
Medical Officer to the Workhouse, and Medical Officer and Public 
Vaocinator to the First Dlstiiut of the St. Alban’a Union, Tice 
J. K. Hutchinson, resigned. 

O’CONA'OA, T., F.R.C.S.E., I..S.A.i;And., has been appointed Medical 
Officer of Health for the Cambridge Urban Sanitary District. 

Pollard, Q. £■■ L.R.C.P.Ed., L.R.C.S.£iL, LM., L.S.A.Lond^ has 
been appointed Medical Officer of Health for tbe Baildon Urban 
District, Yorkshire, rice H. Walker, L.F.P.S.OIaB., reelgned. 

Pdwell, O. B., L.R.C.P.Ed., L.RC.8.Bd., baa been appointed Medical 
Officer to the Nottinghapa Union. 

Redmond, L. L.S.A.LoDd., has been appointed Medical Officer at 
Pori Harrnon, Benin Riser, Weei Cbaet of Afiiia. 

Ridge, J. J., M.D.Lond., Z..R.O.P., M.R.08., baa been ap- 
podnted Medical Officer of Heiyib to the finSeld Urban SaidUry 
Authority. 

SHERRABD, H. R., L.K.Q.O.P.I., L.R.C.S.I., baa been appointed 
Medical Officer for the Fontmell District of the Shaftesbury 
Union. 

Stbahan, S. A. K., M.D., has been appointed Aulatant Medical Officer 
to Noribampton County LrraaUo Asylntn, Beirywood, sice J. T. 
Bowes, elected Resident Medical Superintendent to Wilts County 
Asylum. 

Wankltn, a. j., F.C.S., bas bean reappointed Public Analyst for the 
Boroo^ of BnoUngham. 

Williamson, R. L., H.B^ G.M., L.R.G.8.Ed., has been appointed 
Medical Officer for the Parish of Dairy, sice Hillmui, doeeaaed. 


Carnages, aali gtatfei. 


BIRTHS. 

Adcock. — On the ISth inet, at Great Yarraonth, tbe srife of John 
Adcock, M.D., Army Medical Departumt, of a daughter. 

Crowfoot.— On tbe 14th Inst, at Beccles, Suffolk, the wife of W. M. 
Crowfoot, M.B., of a son. 

O’Connell. — On the 17th Inst., at Thomfleld. Hastings, the wife of 
Surgeon-Major B. CCouneii, Army Medical Department, of a 
daughter. 

WniTERBAD.—On the 16th inst, at Belgrase House, Ventnor, the wife 
of John lisesay Whitehead, M.D., of a daughter. 


MARRIAGES. 

AiTKKN—BooCB.—On the 21st Inst., at St. George's, Hanoser-square, 
by the Hob. aad Res. B. Oarr Giya, assisted by the Res. J. Wilson 
Plckance, Lauchl&n Ailken, M.D., of Rome, to Fanny, elder 
•daughter of the late Sir Thomas Boncb, C.E. 

Johnston—Pebcetal.—O n the Slst ult., at Kilbell Church, Dr. Pern 
Herbert Johnaton, Army Modical Department, eldest son of J, W. 
Johnston, M.D., of Park Vie*, Cork, late Surgeon-Msjor Mth King's 
Light Infantry, to A^es Maude, eldest daughter of General J. 
Muwell Percesal, C.B., Colonel 97th Regiment. 

Macrobin—Jones.—O n tbel4tbln9t.,at the Parish Church of Clontarf, 
Surgeon-Major Macrobin, Army Medical Department, only son of the 
late Professor Aiacrobin, of Aberdeen Unirersity, to Annabella, 
widow of the late Charles Gray Jones, Esq., Captain R.N., 
and daughter of Henry A. Dillon, Esq., of Malahfde, County 
Dublin. 

Smith—Wbitwill.—O n the 13th Inst., at Highbury Cbapel, Bristol, 
Mary Catherine, eldest daoghter of Mark Whitwlll, J.P., of Red- 
land House, to William Alexander Smith, M.A., ^LB.Oxoa, 
M.R.C.S., F.C.S., of Newport, Essex. 

BtKES—Rbtnolds. — On the 14th Inst., at St. Marylebone Parish 
Church, by the Rer. A. O. Byre, M.A., John F. J. Sykes, B,^, 
M.B., of 7, Tbayer-street, ManafaMter-sqaare. second son of the late 
John Sykes, of Fitzroy-square, to Jeaoie, ooly daughter of the late 
John Reynolds, of Dorset-gardens, Brighton. 

TlBBROHlBN—LEHHBN9.—On the SOtb inst., at the Church in the 
Rue Belliard, Brussels, br tbe Rer. A. K. Horlock, Luclen, eldest 
son of Oulllanme Tiberghlen, of Rue de la Commune, Brussels, to 
H^iine Adelaide Engdnie Clemence, second daughter of Charles 
Lemmeus, of Brussels. 

DBATH8. 

Barrt.—O n the 15tb inst, at Tunbridge Wells, John Slilner Barry, 
M.D., F.R.C.P., second surrlring son of the late John Milner 
Barry, M.D., of tbe City of Cork, aged 66. 

Innes—O n the 14th inst, at Bareno, Lago Maggiore, from remittent 
ferer, Lillen, the y^onuger daughter of Surgeon-General J. H. Ker 
Innee, F.R.C.S., C.B., Honorary Surgeon to Her Majesty, aged 
16 years. 

—A ft» of 5t.U dMrgod for tAs intertim of Jfotieoi of Birtlu, 
Mttrriagto, and DeolAs. 


ilotts, temnits, ant ^nskis to 
Coritsponbtnts. 

It ii $9peeiaiUf rtqtusUd that earlu intelligenee of local ovcrUa 
havmg a medioal intcrctt, or which it it dttirabU to bring 
under the noUee of the prqfetaion, may be tent direct to 
thit Office. 

Letters, whether intended for publication or private informa' 
tion, must be autheniicatea by the names and addrestet of 
their writers, not necessarily for publication. 

Local papers containing reports or netct'paragraphe thouid 
be marked. 

We canTtot prescribe, or recommend practitioners. 

Lectures, original artiolea, emd reports should be written on 
one aide oiWy of the papwr. 

Ail communications relaiina to the editorial business of the 
journal must be addressed “ To the Editor," 

Letters relating to the puhlication, sale, and advertising 
depirtments of Tbk LANCET to be addressed **To the 
Publish^." _ 


'* Prisoners in Bed.” 

Under this heading the newspapers hare contained many sensational 
paragraphs daring the last few days founded on the fact that at a cer¬ 
tain union workhouse school a practice has been adopted of keeping 
refractory boya In bed. The old-fashioned puniehment of sending 
children to bed when naughty has been rarired at this workhoose, 
and practised Injudiciously to an exceptional extent, one boy baring 
been so oonflaed lor three weeks. Thit was nndoubtedly a wrlou 
blonder. Such a period of bed-lying cannot fail to hare done a 
beaHby boy mischief; bat it must be confessed those who have otuu^ 
of Is^ nnmbers of young people are placed in dire strMts as to the 
carrying ont-of discipline. They must not resort to corporal punish¬ 
ment, to blows of any kind; they may not keep tbe lads on low diet, 
place them In confloement, or send them to bed for long periods. It 
is a pity some authority does not begin to say what may be done to 
makft disobedient children docile. A discipline of klndnaes and arale 
of love are eoaroely practicable In tbe schools of workhouses. We are 
wholly opposed to tbe reconrse to harsh measures, but it cannot be 
disguised that some form of punishment is necessary. Those who 
think punishment can be wholly dispensed with in the training of 
the young are either careless of the duty of chastisement or have no 
personal experience in the matter, it is time this subject was taken 
out of the region of sentiment, and discussed in a practical sense by 
pereons who know the difficulties and necessities of the oasA Uor» 
good would result from such a discussion than from many coluius of 
platitudss. 

Dr, Pure-tff.—For the establishment of the objection, proof of non* 
nsidenoe would, wo apprehend, have to be produced. 

SWALLOWING A HALFPENNY : SOLID DIET TREATMENT. 

To the Editor of The La.ncet. 

Sib,—A fter reading tbe acconats of children having swallowed marbles 
and their safe removal by tbe solid diet plan of treatment, I am Indnced 
to forward to yon for publication a similar case, which occurred In my 
practice, as a further proof of the efficacy of tbe above treatment in such 
cases. On Ssinrday evening, July 23rd, I was summoned in great haste 
to visit a little boy aged four years, who, I was informed, had swallowed 
abalfpeBny. When I arrived tbe boy was In a somewhat frightened 
state of mind, and the parents in a great state of alarm at what bad 
happened. Haring examined him very carefully, and satisSed myself 
that Uie coin had actually readied tbe atomach, I padiled and calmed 
tbe parents by telling them that If they only carried ont mylndrac* 
tions atrictly everything would probably terminate favourably. They 
were not to administer any purgative wbaterer except What I would 
sand. They were to let him hare some dry bisenits, bread and 
batter, and also bread and sweet milk; rery lltUe liquid of any 
kind. On Sunday morning I risited my llttit patient, and found -him 
running about and experieneing no UI effects from the coin which he had 
■wallowed. I told the parents to adhere strictly to what I had recom- 
mendsd, which they did. Ou Monday I again saw him. He still con- 
tHraed playing about as usual. 1 again adrised them to continue tbe 
diet. On Tuesday morning when I called I was told that he bad had a 
good motion from the bowels, whieb I examined, and was much grattfled 
to End the coin deeply imbedded In a mass of facal matter. 

I am, ffir, yonn faithfully, 

William Thomas DnmDV. 

Boston-street, Holybsnd, Noib Wales, 

I Augnat Srd, 1881. 
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IdANUFACnT&B OP ALBUMEN IN RUSSIA. 

Xbe oh and Drag Nttet, published in New Turk, snyt 

" The m&nuiactnre of egg elbumen In the neighbourhood of Moscow 
Is CAiried on in the houses of the country people, who bring their pro* 
duct to the town in small quantities. Their albumen Is generally 
roughly prepared and of bad appearance, and often spoila But egg 
albumen Is produced on a manufacturing scale in the neighbourhood 
of Sorotecha, the largest establishment there numbering sixty to 
■erenty workwomen, and has used eight millions of eggs. In the 
same place there are two smaller establishments, one employing 
twenty to ttdrty women, and treating about two and a half to three 
million eggs yearly. The yelks of the eggs are mostly exported to 
Germany, where they are used in the manufacture of glorea. Blood 
albumen, of good quality, is manufactured near St. Petersbarg, in an 
eetablishment quite olosa to the central slaughter-house, so that the 
■emm is obtained quite fresh, and is brought at once into the drying 
rooms. There are three large blood albnmeo works In Moscow, which 
are, however, situated at some distance from the slaaghter-hoaBea.'’ 

Surgeon-Major SmUh.—Ia the present position of the qnestioB U was 
thought undesirable to publish the letter. 

Mr, H. a. Read.—Krohne and Sesemann, 8, Duke^keet, Mandieeter- 
square. 

X. P. 2>.—Our correspondent will do wisely under the ctrcumetances to 
eater at the Anderson’s School of Medldne, Glasgow. 

PROVIDENT DISPBNSARIBS. 

To the Bdilor o/Ths LancsT. 

Sib,—I t would appear from The Lancet correspondence that Mr. T. 
Holmes and others are not receiving the support of the profession which, 
la my humble though honest opinion, they deserve In their laudable 
endeavours to establish a system of health assurance. It Is time for the 
deathblow to be aimed at the out-patient hospital system, which falls to 
reaeb the sick poor, which pauperises respectable people, and which— 
Indirectly it maybe—demoralises general medical practitioners. It Is as 
Important, in a sense, to have dispensaries in a large city as it is to have 
cburohea; and provident dispensaries, If properly managed, would 
confer a great blesring on the industrial classes. Though they may not, 
like the pseudo phllantbropic hospit^ dispensaries, act as stepping- 
stones to promotion of their medical officers, they should benefit those 
for whom they are intended, and be free from the charge of mock-treat¬ 
ing any in quest of “better skill. ” 

That provident dispensary medical offieere are badly treated is, In 
Bueb probability, due to their being too che^; if there were leea of the 
spirit of trade jealousy (I even dare to say), and more bonoorable 
etiquette among medical men, the conductors of benefit societies would 
soon learn to appreciate the work and care for the comfort of their 
medical officers. Perfection cannot be expected at first, but the work 
of the Provident Dispensary Committee is certainly a step In the right 
dlreetfon. lam, Sir, yours, Ac., 

(Hasgow. August soih, 1881. Robert Wallace. 

Anitfant.—The matter is of too personal and lindted a nature to justify 
iba inaerrion of the letter. 

Jfr. Barron'i (Southport) very Interesting ease of acute fibrinous 
. btondiltis shall have early attention. 

Antipodet bad better apply at the office of the- Crown Agente for the 
Coloniee, Downlng.strcct 

Mf. Gross (Leeds).—Messrs. Ballltbre, Tindall, and Cox, King WlUiam- 
street, Strand, will no doubt afford the information desired. 

CALP LYMPH. 

To (he BdUor q^THB Lancr. 

Sib,—I n a letter to one of your contemporaries of August 27Ui I 
observe that the vrriter, Mr. P. N. Brtidwood, has arranged with Dr. 
Martin, of Boston, for a weekly supply of animal vaccine from America, 
from three different stocks of original cow-pox, aa cultivated by Dr. 
Martin. 

I desire to acquaint the profession that these three different stocks of 
lymph are already cultivated in Eogland, for, through the klndneti of 
Dr. Cameron, M.P., I had the pleasure of meeting Dr. Martin when he 
was in London a few weeks ago, and of recriving from him practical in¬ 
struction in the method of vaccinating animals and of taking and storing 
lymph from them, as practised by him in America for folly eleven years. 
Dr. Martin kindly presented Dr. Renner and myself with sopplles of the 
three different stocks of animal lymph in bis possession—vis., the 
Beangeney, the Eisneau (BelglanX and the Cobasset (a recent American 
■puree), and with those ^ven me I sncoessfully vaccinated a calf. 

1 am vaccinating calves every five or six days with each of the above- 
mentioned kinds of lymph, and also with the stock I have now need for 
iwarly ayear—the Utrecht,—so that the medioal pr(rfeasian in England 
dm have the vaccine fresh from the calf, vrithont having to wait until it 
comes from America, at the lapse of about a fortnight from the time it is 
taken from the ««iw»*i and received by them. 

I am, Sir, yoar«ifBi,thfolly, , 

Mannhigttce, Essex, Angnst 81st, 1881. J. W. COOB, M.D. 


ANTiqUITT OF TEE YXBW THAT INBBBISTT IS A DlSEASK. 

In several pamphlets upon Intemperance recently iasned from (he 
American press it is contended that Inebriety Is nPt a vice but a 
disease, that this view is of recent origin, and that we owe it to (he 
patient aentaness of onr Transatlantic brethren. It may intwest the 
onrions among our readen to know that, even It tme, tt^ view Is not 
new. Fonrteen hundred years ago a like theory waa propounded by 
Sb. John Chrysostom, who Illustrated his meanlnghya teferesee totbto 
characteristic symptom of craving dyspepsia (dyspep. bonlimfqnp). 
“Do yoQ not see that drunkards an always thintyt For It Is a 
passipn. not the desire ot natnre, bat some perverted disease. Do you 
not see how (hose who are affected vritb bnlhny, aa it is called, an 
always hungry T-Library of The Fathaes, voL xlv., p. 487. 

R. Young, Jr.D.—L Popolar treatises and lectnm oit publlo healt 
matters abound, hut we cannot nudarttke to recommend any parti- 
cnlar series. Wilson’s “Handbook of Hygiene" (ChnndiiU) wonld, 
perhaps, be beet consulted by onr correspondent.—2. Tyndall's 
syllabus of leetnres on “Electricity and Magnetism” (Longman, 
Noad’s “Stndenta’Text-book of Electricity ” (Lockwood and Co.), or 
Brooke's “Natnal Philosophy” (ChnrcbW’a Mamals).—8. Seaton 
“ Handbook of Vaoelnation " (Macmillan and Co.). 

Dr. Bacon, of the Cambridgb Asylnm, Fulbonm, has favoured ns with 
a communication on “The Treatment of the Insane in Private Hoosee,” 
which, on account of its intemperate tone, we most decline to print. 
If (he qneattoo is to bedlsoaased it must be in fair language and irith 
cahnnass. 

MEDICAL. BEGISTHAIION. 

To the BdUor <4 The Lancr. 

Sib,—T o be brief, my caee Is precisely similar to that of Mr. Panllsj's, u 
recited by him in your Issne of the 10th insk I, as lean swear, have never 
received tiie circular since I left my last place of residence to come here. 
I, too, was refnsed lymph only laat vreek, and this refusal leading to a 
second letter from the polite eecretary to the establishment was my first 
notification that my name had bean left ontof the 1631 Register. Snraly 
the least the cjmml ttee of the General Medical Council can do is to notify 
by registered letter to surgeons not replying within six months to the 
circolar, the fact that on and after sneh a date their names wUl be left 
off the list Halfpenny dronlars often miscarry—often are not for¬ 
warded when changes of address hare ooenrred. The General Medical 
Council committee do not take sufficient trouble. In effect they ny 
that is tile surgeon's look out; he bsa paid hts A5; if left off we get 6$. 
more for reinsUting him as a legaUy qnaliflsd mui. The Register is • 
nnisance to the snrgeon constantly on the move; yet law eayi be may 
not dispense with it; if be doee we wUI mulct him in 8«. 

I am, Sir, yours truly. 

F. ABNOLD Less, M.R.C.S., LR.C.P. Lond. 

Leeds, Sepk Uth, 1881. 

A ShudeiU (Msnobeeter).—Ihe autboritUe of the Oellege of Surgeons 
have Just Isened the following notice, which will answer the inqidry: 
“The preliminary examinations of the College having now como 
to an end, all Inquiries vrlth req>eet to recognised preliminary exami¬ 
nations should be addressed to the Registrar of the General Medical 
CoomU, SU, Oxford-street." 

St. Gsorye’s.—Both the gentlemen mentioned are Serjeant Surgeons to 
the Queen; the office wae institnted in 1461, when Molster William 
Hobbys was appelated with a salary of forty marks per annum. 
Formerly foot fat bucks and as many fat does from the Royal parks 
were presented to the Royal College of Surgeons per annum. The 
number waa subsequently reduced to half, and the custom ceased when 
Mr. Keate wae president of the College. 

TEMPERATURE OP SICK-ROOMS. 

To the Editor q/THB Lancr. 

Sir,—Y ou refer in your number of August 87th, p. 890, to the difficulty 
of lowering the temperature ot sick-rooms, and suggest blocks of Ice as 
affording the best msans to effect this object. 

A moment's refiecUdn will remind one that these blocks are almost 
Qocessariiy placed in the lowest, and therefore the coolest stratum of 
the atmosphere, and that the circulation around them is only such aa is 
produced by theatmosphere itself. I exhibited at the late Intematieiial 
Medical and Sanitary Exhibition alThemlcal Punkah, which reduces the 
temperature most rapidly, and at tee tame time, if needed, destroys all 
infections matters, and purifies effectually the most noxious atmosphero. 
The punkah cau be charged vrIUi simple lead water If Its refrigerating 
powers alone are desired, and being hung In the highest, and therefore 
vrarmest, stratum of atmosphere, most perfect circulation takes place, 
and by Its moremante a large quantity of air Is-bronght rapidly usder the 
influence of the machine. If purified air be desired, then by adding 
caustic soda all organic particles are destroyed, together with all 
carbonic acid and sulphur gasesT" Pmetically it has fulfilled all that 
theory-indicated.—I remain. Sir, respectfully yeure, - 
Sohth Aug. 183L Richard Neale, M.D. Lond. 
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Stimclamis im Wobkhousxs. 

The oost of tbo stimnlanta ued In the BelfMt Workbotiae haa ncsnUf 
fxwelaed th« atteDMoo of th« giaHtnno, nod Urt woek a naolo- 
tlon WM adopted to tha aflact that aa whisky and wtna ware given as 
the Local aoTamment Board should be taqaestod to hare 
th s— atimolanta Included In the medical axpanaes in tha ratazn for tha 
pariiamantary grank If aooaded to, this arrangement would sava a 
large sam to the ratepayara; but, 11 wa mlstaka no^ the quasUan baa 
bson teied bafoca wl^nt affect 

Dr. D. C. Blaek.~-W9 eonolnda our correapcndaat does not wish ns to 
publish hla letter. 

B, B.—Om oaae of racy gross frand would ocaraely JusUiy any ■arions 
attadc on the general accoraay of the directors. 

DeUa most be referred to ou advarttslng oolnmns. 

A Jfcmter qf the Medical Staf most attach hli name to hla oommonlca* 
tlmr if ha wiahea It to be Inserted, and we would snggest that It might 
be oonohed In more courteous terms. 

A CAiiDin Chemist. 

Loud bsTo been tha recent outcrleo among pbarmaoautista on tha 
toeraaslng soTerity of the stn^gle for axiatenoe, and the praetieal 
^)pUcatlon of certain inductions from the facts has been given in a 
p^>er by Hr. Barnard S. Proctor, the plain-speaking of which will 
probaUy ezdte some soiprlsek Sttnea the paper has raedvad the dis* 
ttnction of leaded type In tha last number of the Pharmaceu ti cal 
Journal, It may be assumed that the s t a tem e n t s oontalned in It 
deserve oMWldetatton. and the following pamagis may interest our 
leaders. Disjointed as they are, they ue not more Isolated than as 
they appear In the original pi^er 

" Those who have more money than brains should go into trades 
requiring more capital thaa.intellect--tbe dealing in patent mediclaes, 
druoists' sundries, Ao. 

" Those who have large-heads and small pnrsea should be engaged 
in {diarmacy. 

“ The pharmacist Is like a JackaL He eatehes prey which promises 
iiloe tittle pieUngs, but the omnivorous grocer, like a roaring lion, 
pounoes upon the repast and devours prey, picking and jackaL 

"The difficulty Is, how is a druggist to find customers enough to 
keep himself fairly oconided in handing out the goods and taking in 
the monay. It ean only oome about by a large reduotion in the 
number of druggists. 

" I long for the wHiintrfsi hterptaMss of the time when men win have 
ttie eertalnty of an Income proportionate to their oonsdentlona and 
Intelligent performance of duty, without the savage struggle to out 
the Utfoats of their neighbours. It is not a pleasu r e to me to do a 
UUle murder, but I canoot rid myself of the oonvletlon that Ofe la 
Uka a battie of hungry rata. 

" According to the laws of nature and the constitution of the world 
we must eet our neighbours or ttiey will eat us. The beet thing we 
can do is to eet them, with eh the olvUity and pollteneee imaginable, 
and when we have flnlahed our repast, express our thankfulness In the 
words of the unsophisticated cannibal who ate the missionary aud said 
he was a very nice man. 

" In Newcaatle during the last six year* we have eaten twenty*(»» 
ebemlsts, no doubt many at them very nlee man. 

" Wbeu a pharmacist meets one of bis fraternity In the street, the 
natural thought Is, Which of na must go next t Which Is beloved of 
his neighbours t He will next be r^wrted a vecy nlea man. If your 
oe4lhbour doee his buelni at iuoh prioeslhat be cannot livelong you 
would like to hide Us light under a bushel irtiUe It shines, sad 
his ashes under the microscope when he Is burnt out. But of 
the neighbour who drives Us customen to your shop by his good 
prices, or any other means, yon titink. What a iflee man he Is I And 
when all Is over, wit h philoneph la rastgatten you ea n te aipl ate tb*' 
bsMtlful ruins of their pbanaaclee and say,' What a h^tpy medium 
I have been to have lived between two such neighbours.’ 

"At present, s n oce m in trade depends too mneb upon the valoabie 
art of lying. I hsve no doubt any professor who could guarantee high 
proflcleney in this ait would meet with many pupils. Any man can 
grow strawberries and tell you they ajce very floe, but it is only a select 
few who knowhow teadmtise them'as luge ashedgehogsand twloc 
as sweet.' 

"With pbarmseiste the timee' mat bo eoneldered not only efaroni* 
eally, hut essentially bad, so long as the number of pharmacists Is 
twice M large as there is pharmaceutical employment for, and, as I 
sted before, they do not like the low pcoflt tca^ U le nnprnfeselnnsl 
They do not like open eompeUtion In packed sandriea, wheru Utile 
gl^ at three shllUngs a week may drive them out of the mark^ and 
they are driven to the making of their own speetalttiee wUob, if well 
hacked up with the eplril of qnacfeery, etOI afford them the mrnnm of 
big profits, and for the sake of big profits the unprofessional character 
of the occnpatiim Is ignored. Bather than follow the example of the 
rick devil, tiiey would nnilertslre to cure the devil of his slcknsa for 
thiiteenpence halfpenny. 

“ In condusion, let me put the pith of my paper Into the statement 
that be Is a benetaotor to bio ktad who oao make one pharmaoist grow 
vbeie two grew before.” 


LuioKODg Pains. 

Thebe ate obviously many uses to which Inmlnoa pUnt might be put 
In connexion with the nursing of the sick. For example, the labele on 
bottles of medicine which require especial care could Iw Ulumlnated 
with this material, so that poisonoa preparatiou for external om 
should not be administered internally by sleepy nntaee In the semL 
derkuaw of a sick chamber. It might also be employed to give a dis¬ 
tinctive appearance to the botUee and wrappers of poisonoa drugs 
generally In ohemlsts' shops and in private bouses. It la noteilou that 
many of the mistakes made In dispensing occur at night, and it Is 
then that pattenta are especially apt to be doaed with the wrong medl- 
dne. In the dispeaing department of druggists' establisbmente, In 
the wards of hospitals, and In bedrooms generally, the nse of t>i<« paint 
In the manner indicated would be convenient and uefol; but that It 
m^ be so used It must be sold In small quantities and at a low price. 

MENTAL EUOnONS PRODUCING PHT31CAL RESULTS. 

To the Mditor of Tax LucCET. 

SiB,— The following easw iH^pear to ma of intenst a tUnstrating the 
effeot of mental emotioa In producing phydeal results. Dr. Murchison 
mentiou s cue of jaundice arising from intense mental excitement. 

An aoddant happened last year to a fast eoach, and tat oonvanatton 
with the coachman ha told me that some one gave a highly exaggerated 
account It to bis wife, which so alarmed bar that, In his words. It 
dianged her blood. I remarked I suppose she became jaumUfied, wliich 
be told me was the osee. Lately I across the following" When 
Murat wu reading an unsatisfactory letter on the retreat from Moscow, 
the impreaslon which It made upon him was so violent that by degreee 
u he read It the bile mingled iteelf with his blood so rapidly that he wu 
found a few mUntes after In n state of complete jaundice.”--rKte 
Napoleon's Bxpeffition to Russia, by Bdgnr. 

It would bs of Interest to know wbettier any of your numeroureaden 
have met with any stanilu instanosa.—I am, Sir, youra faithfully, 
Psrk-tarraoa, SeUuust-road, S.E., J. G. Cakbuthbbs. 

Sepkis^usL 

Ur. JjJm Bland.—The same object is now always by the nse of 

Esmarch’s eUstic bandsge. 

i>r. iroodt(3onUiportX—Thep^perIsmaAedfor Insertion. 

Jfr. Jamto Bardic (Wrenwood).—Next week, If poeslUe. 

Jn Z>otiN.—The medical man Is bound to give the certlflcato required 
under penalty. Hla remedy is against the person wbo refued pay¬ 
ment of bis fee. 

BMiopole^l. The nnsenn and library of tbs OoUege of Snrgooa wQI 
reopen on Monday, October SnL—2. Tbo first nombet of the flist 
Fnneh newspaper wu pitiiUHied In 1832, by Theophrutu Reaandot, a 
dlefkignbhijil ^diysklan, nnder tiw patnnaga of Louie XIT. It wu 
ealied the Oosstts ds Awnee. 

DISTRICT MHDIOAL OPFICBB8 AS MUHOAL OFFICERS 
OF HEALTH. 

SV tike Hdtfor q/THE Lancet. 

Sni,—At page 428 of The LA.NCEr of Sept. 3rd yon give an extract from 
the tenth annual report of the Local Oovemment Board, reflecting on 
dletriet meidlcal officers sod their being appointed u medical officers of 
health. In common Justice and ftimeu 1uk yon what tbeee officers 
have left ondotM, what they ougtat to do, or what their Dbellers wish 
them to do I Are they not nma highly qualified, u the law diteotal 
Theyrealdein their diteriots; they have local knowledge; they work oon- 
tlnuouily; they are like the working bees. They are nnlikn oertain floe 
gentlemen who affect to do four or five hours' offloe work dally, pull down 
bandies of pa^Kre from well loaded shelvee, look at them, aSeot to look 
grave, take np a newspaper, stretch, yawn, and appear tlr^ and ex- 
bauted. Suppose theu district medical officers were double, treble, 
their preunt number, and that Government took them tote Ito pay 
and setvtce, sent them their commands and countermands In military or 
semi-mlUia^ fashion, what immense power for good It—the Oovein- 
ment—eould wield In avery part of the three oonntriee. 

Asking toe your opinion and advice on the fMcgoln& I ao^ Sir, yooxs 
obediently. 

Sept. 8tb, 188L Distbict Medical Officer and 

OencEB Ok hisai.th 

*,,* We sympathise with our eorrupondent’s protest, but he seems to 
have overlooked the reasons given by the Local Govenunant Board for 
their decision—namely, experience of the working of the appoint- 
meats. Hs appears, moreover, not to have observed tbst men so 
iMMiUAf vtth a medical officer of health’s duties u Dr. Ballard and 
Dr. Panoa have In recent reports represented themseivu u opposed 
to inch appointownta, and give evidence of their tauuffideney. The 
renl fnet to that the Local Government Board bu approved In no 
nlggarifly way of the appointments of district medl^ offiosn u 
medical officers of health in different parte of the kingdom, and now 
the Board reports that they have very generally been fonnd wanttngin 
the exeontiett of the duties of a bsalth officer. The district medical 
ofltoeri have, in fact, been given the chance, and lost it— Ed, L, 
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Medical Officers op Heai.ts as SrPERiMENDENT Registrahs. 
Metlical Ofiter oj ffraltA.—In aceorJance vith the Btrtbs, I>eatbs, and 
Marriages Registration Act, Otb and 7tb WilHam IV., c. 90, when 
registration districts and snb-distrlcts were first formed it was enacted 


METEOROLOGICAL READINGS. 
(TaMtn doily ol 8.ao o.«. bg 8t«war^ 

Tin LanoR Omci, Sept ssod, uei. 


that the clerk to the gnardians of eaoh onion, parish, or place coold, 
if he tfaonght fit, claim the appointment of snperlntendent registrar. 
It has been einee raled, however, notwithstanding some ambignit; in 
the working of the Act, that this right to claim only belonged to the 
person who wa.s clerk to the guardians at the time of the first fortna* 
tfon of the district. The gnardfans, it haa been decided, in the case 
of a vacancy are forthwith to fill It np by appointing a person properly 
qaallfled, who need not be the clerk to the guardians. 

ComiDNiCATiONS, LSTTEHa. Ac., have been received from—Professor 
Clay, Birmlngbam; Dr. Thomson, Camborivell; Dr. Denton, Steeple 
Claydon; Dr. Young. Newcastle; Surgeon-Major Smith; Dr. Gourley, 
Weet Hartlepool; Mr. Roahton Parker, Liverpool; Dr. I. Reichert, 
Philadelphia; Mr. Mowat, Swansea; Dr. Braxton Bicks, London; 
Dr. Bantock, London; Dr. Bozzard, London; Professor Bentley, 
London; Dr. Pnreell, London; Dr. Mscktntoeh, Dnblln; Dr. Bacon, 
P^tlbonm; Dr. Bennett, Manoheeter; Dr. Campbell Black; Dr. Lees, 
Leeds; Mr. Lonsley, Reading; Dr. OriSths, Swansea; Mr. Sontbam, 
Maoebeater; Mr. J. Harple, Barnstaple; Dr. QUlesple, London; 
Mr. Mahtseb, Leeds; Mr. O. Pemberton, Dalmally; Dr. Weatherly, 

' Portlahead; Mr. Hugh Clemente, London; Dr. Maclagan, Mdbnry; 
SnrgeoD-MsJor Oribbon, Gosport; Dr. Cameron, London; Mr. Beacb ; 
The Secreti^ of State for the Colonies; Mr. Reginald Harrison, 
Liverpool; Dr. Macewen, Glasgow; Messrs. Burroughs and Wellcome; 
Mr. Brown, Westgate-on-Sea; MeHrs, Deacon and Wilkins, Peter¬ 
borough ; Mr. Bayer, Clun ; Ur. Batty, Dunblane; Mr. Wing, Bury 
St. Edmunds; Mr. Mulliner, Leamington; Mr. Coliina,. St. Colamb; 
Dr. Power, London; Mr. Ralne, Darlington; Mr. GUkes, Hereford I 
Mr. Mannerittg, Slockwell; Masera Ingram and Boas, Hackney; 
Meesrs. Capea asd Co., Manchester; MMns. Woolly and Co., Man- 
cheater; Mr. Bard, Oakhampton; Mr. BdwiA IM, Dewsbnry; 
Dr. Annlngsoo, Cambridge; Mr. Dingle, London ; J. Jones, London; 
O. W. H., Tnnatall; A. 8. B.; Medicos, Saxmundham; S.; P. M. D., 
Hammersmith; Biediens, St John's; L. P. D.; In Doubt; H.B., 
Lond.; Assistant; Dtvonlansls; A&, dCo. 

Lrtsbs, socA wit* endMuru, are also aeknowledga^ ftoa—Mr. Lewla, 
Cefn Celllog; Dr. Duckett, Yarmouth; Mr. Tomson, Luton; Mr. GUI, 
Wa vei t tee; Mr. Unsworth, Liverpool; Dr. Parkinson, Hltchin; 
Mr. Biset, Newhnry; Mr. Elton, Tipton; Mr.'Townsend, Exeter; 
Dr. Talford, Barg; Mr. Nicholson, Hitchiu; Dr. Smith, Irrawaddy; 
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MODERN LITHOTRITY. 

By henry J. BIGELOW, 

FKOFBSSOR OF SUROERT l.t HARVIRD UXIYBRSITT; SVRGEON OF THE 
MASSACHUSETTS QENBRAL HOSPITAL. 

(Cojictuded from page 5SC.) 


Within three years renewed attentioa has been given to 
Ihe litiiotrite, which was supposed to be beyond improve¬ 
ment. A calculus may indeed be crushed by any Uthotrite, 
if strong enough. But since decisive crushing has become 
more desirable, and the limit to the size of the stone has 
been extended, ditt'erent Utbotrltes are more and more used 
for different stones. The old litbotrite, the combined w’ork 
of Retor<5, Costello, Charribre, and Weiss, underwent little 
change in half a century. A mo-^t convenient addition to 
it is the long handle described by Thompson.* It gives a 
better hold for the left hand. But the inconvenient button 
in the lock of Weiss, whicli it encloses, has never been 
changed. The thumb and the eye of the operator must 
Hearch for it when the inhtrumeut is turned. By changing 
the lock a little I have l>ecQ able to replace this button by a 
more convenient ring, which the hngers cannot miss (Fig. 12). 


Fit;. 12. 


Vu;. 1.^ 


Fig. 14. 





►ij 

Piff. 12. — A lithofrite In which n ring is anbsUtuted for 
Wdm'B button to orerato the lock. 

FIge. 13 and 14. — Au^or's litiiotrite, haring a male blade 
or right-hand IiKk, which is closeil by a quarter reroln- 
tion of the lock cuvor held between the tbamb and forv- 
flnger of the eperiUor's right h.ind. It also has on 
elongated rnlcanite hantlle shaped to tit the hand. 

Tb reach this ring-lock with the fingers, after the stone is 
eeized, requires neither prsrtice nor attention, while one or 
butli are needed with tlie Web-t’s button. 

The easiest movement «f the right forearm or band is 
rotation ():0m left to right—ctupinatioD, I have adapted the 


> Practical Lithotomy and Lithotrlty. London, IMS, p. 157 . 
INO. 9U»1. 


locking of my Uthotrite to this motion.^ An instrument 
which can be thus locked and unlocked has this superiority, 
that not even the fingers of either hand relax their grasp 
until the stone has been screwed down between the blades. 
No other litbotrite gives the surgeon this advantage. This 
lock is attached to the usual American instrument, and 1 
hare lately further improved it (Figs. 13 and 14). 

We may laboriously educate the movements of the hand 
to the piano, the violm, or some especial litbotrite, but we 
cannot alter them. That iustruiuent is the most cunveoient 
which, iu acctmiplUhing its object, is best adjusted to the 
easiest movements of me hand. Workmen uiay become, 
indeed, proficient in the use of any form of instrument; but 
the skill of the Japanese wood or metal worker, which is 
unrivalled, is uot evidence of the couveuicnce of his tools, 
which are rude. 

In Thk Lancet of Nov. 2ud, 1878, p. GIG, I pointed out 
the advantages of certain lesser modifications of (he usually 
accepted Uthotrite, partly new and partly not. Among 
these were, besides the increased calibre of tbe jaws, a large 
opening at tbe heel of the female blade, into which the 
flanges of the male blade projected so as to drive out tlie 
ddbris and prevent impaction where it is likely to be greatest; 
jaws as much at right angles with the stem as con be safely 
lutrodnced, whereby their efficacy is iucreased; a thicker 
toe to the female blade, elongated to prevent tlie bladder 
from being seized b^ the closing blades, and wcU ronnded 
off to facilitate its introduction; a hall or larger wheel or 
handle, instead of the classical narrow wheel of Civiale, 
which had been retained for half a century, although it 
excoriates the hand. (SeeFigs. 13,14,15,1C.) The adoption 
of all these changes in the most common American Utho¬ 
trite, and their recent valuable enilorsemeut, in bis later 
insTument, by so skilful a Uthotritist as Sir H. Tbompeon, 
show their value. 

Before choosing the instruments for an operation, I 
measure both tbe urethra and the stoue. But tme limit to 
the size of iustrumenta is not merely mechanical. It is also 
related to the fact that the membranous urethra is peculiarly 
intolerant of injury. 

The healthy urethra, according to Otis, has a calibre of 
32 French, the meatus bjing about 24. I generally use a 
catheter about 29 French (ISEnglisb), but also smaller sizes, 
which are often more comfortable to the unetberised patient, 
and, in a diseased subject, safer. With 25 <*r 26 >oii can 
pri duce the click of a last fragment or a small culcula^, and 
e-asily deliver it when crushed. In fact, much of tbe d4bris 
of a stone is in tbe form o! dust, and what is not can be 
further comminuted, . 

But when the stone is not a small one, and the urethra is 
of luirnial capacity, 1 ose tbe sixe 29 or 30, or even 31—as 
large as the urethra will comfortably admit, not larger. The 
advantage in doing so is that the smaller fragments uecd not 
be'U'ushedagain. - 

Strong lithotrites are now in general use for large 
bard stones, ^ I like a Imge Uthotrite. on account of its 
powerful, rapid, and efficient action, but it by no means 
follows that It is es-ential to use a large iustrument to break 
a small stone. Any small litbotrite answers for small 
stones. The average stone of these days is small. I always 
cru.^h a last fragment with a small instrument. A largo 
stone once brbkvu can obviously be treated by an instru¬ 
ment of less size; but once in the bladder, I think the 
surgeon will generally continue to use the iustrument with 
which he has successfully begun tbe crushing. 

A calculus out of the bladder would be crushed best by a 
colossal instrument at a single grasp. It is the necessity of 
safely introducing and withdrawing the instrument that 
determines the size of its blades. The length has most to 
do with their iutroductioo, the calibre at the heel with their 
wiilidrawal through the prostatic and membranous urethra. 

L‘’ngth of the Inades .—While long blades slide easily from 
the meatus as far as the triangular ligament, tbe delicacy 
and skill of a practised operator are needed at ibis part of 
the pastoge. On the other hand, once siifely iu a bladder 
of f.dr size, a long blade has a positive advantage in seizing 
and cru-shing the stone. Tbe instrument can he readily 
turned down cither way upon the oval floor, cspecisdly if the 
han<lle be inclined a little to the side towaida which the 
hlad^ are turned. Behind the perpeudicular wall of a high 

2 'I'&b was accomplished by makinK the usual guides, which prevent 
the screw (ram ratdinir against the sides of the low, aiso turn and close 
it, the octioB of the right hsml upon tbe male blade. I have called 
it the VMfr Uadehek, 
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prostate, short and blunted blades, which can be inverted 
readily, are the roost convenient. 

The calibre of the blades is a question by itself. Bladw 
may safely be large at the heel, which is the largest part,^ if 
they do not become clogged with debris, and, by their in¬ 
creased size, endanger the neck of the bladder while being 
withdrawn. If they cannot be cleared of debris they sboula 
be sroalL Fergusson’a method of removing ddbris with the 
llthotrite is not now generally in use. No lithotrite that can 
he cleared is drawn out loaded. It is almoxt universally 
agreed that fragments can be removed better through a 
catheter than in a lithotrite. This fact has led to renewed 
search for a lithotrite that can be completely emptied aod 
closed before withdrawal, without danger of impaction. It 
can then be made stronger and larger—at least a» large as a 
smaller lithotrite when it is full of ddhris, or of the evacuat¬ 
ing catheter (26 to 29 French) that is used at the same time 
—and as it does not need to be repeatedly withdrawn to be 
emptied, crushing can he continued as long as it is desirable. 

The dust of certain stones mixed with mucus clogs the 
lithotrite, especially at the heel, with a very hard composi¬ 
tion. To prevent this, I have recommended a high floor at 
this part, or, what is the same thing, low sides, in the female 
blade ; and in the male blade, lateral notches steep enough 
to push off the debris laterally (Figs. 15 and 16). This plan 
has been adopted in the more common American instrument. 
I also think well of the fenestrated lithotrite in practised 
hands. An instrument of this kind will comminute the 

Fig. 15. Fig. 16. 



Blades of the sathor’l lithotrite. The notches, as here repre¬ 
sented, are intended to be deep and steep enough to ensure 
the bladea against the nsaal Impaction in front. At the 
be^ where ologgliw is always worst, the debris, dirlded by 
the spnr of the male blade, falls off on each side from the 
high floor of the female blade. The female blade has a 
long bloated toe, oorTed forward. The size of the heel is 
20 tbeneh. 


stone, especially a hard one, snfliciently to pass the catheters. 
When lithotritists, three years ago, were warning each other 
aguiust the danger of fat^ cystitis, which had been attested, 
as they supposed, by the experience of half a century, my 
first precaution while making experiments was to prob et the 
floor of the bladder by a solid female blade. A projecting 
splinter of stone, firmly set in the fenestra of an open female 
blade, while being crowded through if, is obviously a dan¬ 
gerous weapon. The blades should always be lifted off the 
floor as soon as the fragment is secured, before crushing it. 
But it is a great relief to the hand of the operator it the 
blades sbnt, at the last moment, qnictly together. The old 
fenestrated instrnment can be made to cmHh as well as cut 
the Stone by widening the female blade and shaTpening its 
rim inside so as to retain it (Fig. 17). This also protects the 
bladder from any scissors-like action of the edges. Tbe sole 
of tbe male blade is grooved lengthwise, and serrated. In 
order to widen the bold npon the stone in another way, aud 
oeenpy less room in the urethra, 1 have used a zigzag, 
fenestrated blade whidi has proved qnite efficient (Fig. IS). 
I have employed a fenes'rated instrument with greit success 
npon a hard stone, which it crushes and does not so much 
slice as it does a soft stone. Dr. Keyes first advocated the 
nee of the fenestrated iostrument to avoid impaction in the 
long sitting. 

The toe of the female blade should he not only long, and 
rounded, so that it shall not iojure the upper wall of the 
proatatio urethra as it movee along, but I have also enrr^ 


it forward. Its added length, besides protecting the bladder, 
then makes the passage easier (Figs. 15, 16, 17, 18, and 19). 

I may add a word about lithotritea Mine are of sever^ 
sizes, and of two sorts—the solid and the fenestrated. The 
latter^ of course, cannot clog, and has been sufficiently 
described. Of the former it may be farther said that it 
does not clog, tbe notches in tbe male blade being steep 
enough to deliver the detritna at the side. It is sbMlutel^ 
essential that the notches he deep and well slanted. This 
implies a thick male blade, to which ! have no objection. 
The crusbtDg is chiefly done at the front of the blades, 
where, so far as I know, every other lithotrite with solid 
blades clogs. Tbe heel, which never crashes advantageously. 


Fici. 17. Fig. 18. 



Fig. 17.—Fenestrated instrument, with s wide floor and high rim to 
hold the Htnne while being crushed. Tbe toe is long and carted. 

Fig. 18.—Fenestrated instniment, with blades ourted laterally to widen 
the gTMp upon the calcoloa. Tbe toe is also carted. 

has here a long n.arrDw fenestra, cleared by a projecting 
metal plate which passes tbrongh it. This divides the 
dtibrix, one-half of which falls off at each side from the high 
floor, and elfectnally hinders clogging where it is always 
worst. These lithotritoe have the male blade lock and long 
vulcanite haudle figured in the previous page. The blades 
represented in Fira. 15 and 1C are of the middle size. They 
measure at the largest part of the heel 26 French. The 
stem of the instrument is small, and moves freely in the 
urethra, bat it commnnicates great power to the blades, 
which are strong, and adapted to general use. 

A straight catheter, whi^ I thin k evacuates best, generally 
passes with great ease. Sometimes a curved catheter passoe 


Fig. 19. 



Diagram intended to ebow bow the curved and hinnted 
toe protects the mn( of the m^mbranoaa urethra, and 
also that the blades in parsing, occupy do mote room 
than aithout it. Tbe poaitinn of the in«traiaent here 
repreaeulod is tbe proper one at this part of (he urethra. 

Tbe dotted line shows that tbe curve Is the result of 
remoring superfluous metal from tbe sols of a blunted 
blade. 

better, and now and then the urethra is capricious about 
receiving any instrument. In passing an instrument, after 
dividing the meatus if necessary, or divulsinga stricture, we 
reach at once the triangular ligament, wherb tbe chief dilTi- 
cnlty of the passage lies. Here the instrument should be 
insinuated with a light hand, not by depres-sing the handle 
in a quarter circle as if it were a catheter, still lees by force, 
bat the aperture should be aircfiilly sr.ught for. Begiuners 
are very apt to strike above it. To avoid this mistake, after 
the instrument has been passed vertically down guife as far 
as it vfill go, it shottld he withdrawn a little wfore being 
Mdhed forward, and this manoeavre repeated till the point 
arope through the ligament. A stndoit may qniokily aoqnire 
great skill in passing an instrument in the living urethra, by 
practice npon the d^d snbjeot, if he will twist aeseimon tin 
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souDd into irregular angles and carves, and pass first one end 
and then the other through this opening. The ligsoicntous 
orifice is reallj^ tlie turning point in the successfal passage of 
an instrument. Once safely beyond it, a catheter, if straight, 
can bo rotated hoHzoutalty through the prostatic urethra. 
But a curved catheter, or a lithotrite, should be lowered ooly 
to an angle of about 45’ with the horizon, if the patient 
is on his back, and then urged carefully forward like a 
boat in the water upon an even keel. The floor of the 
canal is depressed by the heel of the instrument as it 
slides along, and this relieves its roof from the pressure of 
the toe (Fig. 19). 

I usually search for a stone with a common tin sound bent 
extemporaneously to suit the case, and measure it with a 
lithotnte, which also makes an excellent sound. The search 
for a last fragment or a minute calculus is best done with a 
small evacuating catheter by which the fragment can escape, 
or, if ton large to pass, is arrested with an audible click. A 
trap and bulb are attached to it (See Fig. 3.) In these days 
fragments are made to seek the sound rather than the sound 
the fragments, as has been the cose heretofore. I think that 
the old method of sounding for a small calculus is geoerally 
abandoned, nniess the ciHculous material is adherent or 
otherwise immovable. 

Evacnattou is a simple thing, and is usually successfal, 
even with au imperfect evacuator. To secure the water I 
tie an elastic band around the penis after the catheter is in 
place, and judge of the distension of the bladder by aecer* 
taining, from time to time, the tension of the urethra behind 
it. Tne pumping is an easy continuons movement. There 
is no need ot pausing after the stroke, which may ^ as 
rhythmical as the swing of a pendulum. If any pause is 
made, it is after compressing the bulb, to let the debris 
settle, when there are few left. Every fragment, sooner or 
later, finds the catheter, most of them at once, and with 
surprising readiness. The most advantageous spot, higher 
at first, lower when fragments become fewer, is soon dis¬ 
covered by trial. A quarter of an inch higher or lower 
sometimes makes an unexpected difTerence. Wliea the 
fragments cease to fall into the receiver, the catheter may 
be immediately withdrawn. Bnt I often add to the evacua¬ 
tion a tborougo sounding in pursuit of a possible last frag¬ 
ment, which perhaps does not exist, and thereby make the 
operation much longer. This search can be deferred if the 
condition of the patient makes it desirable, although I do 
not think it more important to abbreviate this snrgical 
operation than any other. Without this prolonged attempt 
at complete evacuation, verified by a final careful sounding, 
evacuation is nsttaliy a short matter; and the number of 
grains evacuated in a unit of time, say in a minute, is 
lame. 

Let me illastrate with a single case how the catheter may 
be obstructed. A patient was relieved three years ago by 
lithotomy of about a gill and a half of stones of the nniform 
size of small marbles. A month ago I operated upon him 
by crushing. The operation occupied two and a half hours, 
and was tedious in tbe extreme. Neither the lithotrite nor 
the evacuator performed os usual. Afterwards it was clear 
that the crushing was slow, because I could never seize a 
piece larger than a marble; and evacuation was next to im¬ 
possible, Because the catheter was constantly obstructed by 
a similar marble. The patient did well. He was seventy- 
two years old. The quantity removed was nearly 900 grains. 

Among diseases tbat obviously reduce tbe chances of a 
patient, surgical kidney, upon w'hich Sir Henry Thompson 
lias laid much stress, is perhaps the most common aud most 
fatal complication of any operation for stone. Its symptoms 
have been of late so accurately defined by Professor Gnyon 
and his disciple, Dr. Bazy, tbat perhaps the most important 
single question to be solved, if pmsihle, before operating, is 
whether the patient has surgical kidney or not. 

I adopt no special preparatory treatment. If necessary, 
immediately before the operation, I enlarge tbe meatus or 
divnlse a stricture. Rest af(er a journey, the relief of some 
obviously aggravated and temporary symptom, the anti¬ 
septic or other washing of the blsdder when desirable,—all 
this belongs to the common principles and common practice 
of snrgery. 

After the operation, opiates and warm fomentations are 
often comforuog, and sometimes essential. The bladder 
should be left empty, and as far as po^ble kept so. Where 
complete retention la probable, and it is always possible, the 
patient shonld be within reach of tbe surgeon. The bladder 
nay be washed oat with water, or mild antiseptic fluid, if 


the character of the urine suggests it. One of the most 
troublesome complications is a mass of mucus that creates 
tenesmus, and will not pass through the catheter. 

I have been cognisant of four fatol cases in which the det'p 
urethra, which is less tolerant of injury than ia the blii(l;!cr, 
was lacerated. Snch cases do not count against lithotrity, 
but show the need of habit as well as care in pa^^sing unil 
withdrawing the instraments, especially the l^ger 
These in the hands of the general surgeon are less safe than 
the smaller ones. Within tbe bladder the entire wall can 
hardly be canght with impunity in the forceps-like ex¬ 
tremities of tbe old lithotrite, though 8tri))R of mucous mem¬ 
brane have been torn from it without serious consequences. 

I think 1 am justified in assuming it to have been demon¬ 
strated that where litholrity has hitherto been the accepte<l 
rule of practice, as in the case of a healthy patient or a 
stone, tne new method is better than the old one, and that 
the domain of lithotrity has been notably oxtended. I 
think we need no further statistics relating to small 
stones. 

The question still remaining concerns lithotomy and its 
indications. It is whether moderp lithotrity is not l)otter 
than Utiiotomy in that class of cases hitherto claimed by 
lithotomy, ceanprising larger stones and surgical kidneys, 
conditions wbicn are di^tiuct'y unfavourable to any opera¬ 
tion at all. It will take time to decide this point. The 
practised surgeon may even find H so difficult to rid himself 
of a mMoly traditionary -preference for lithotomy that tbe 
verdict may be unnecessarily delayed. But even when 
lithotomy is successful 1 ask myself if the patient would nut 
have encountered a less risk with tbe new lithotrity ? I do 
not know any new indications tbat enable us to decide 
peremptorily when lithotomy is better than lithotrity. The 
fatter does not, it is true, so completely drain and rest the 
bladder. In the case of a large stooe it is, perhaps, likely 
to be done less skilfully than the operation ot lithotomy by 
tbe general surgeon. But there is no danger of secondary 
beemorrhage, nor is there a grave wound in a disc.'i.scd 
prostate, communicating, perhaps, witl) a putrid catarrh of 
the urinary tract. As yet no disproportionately unfavourable 
rMulta have act a limit to litnotrity for large calculi and 
diseased patients. On the contrary,-its use is becoming 
more common. Extraordinary stones have been successfully 
removed Iw crushing. 

I myself add to 21 cases I have published of promiscuous 
stones, large and small, 24 cases with one death. Of these 
I report here only 10 cases,—comprising 6 calculi weighing 
over 200 grains and under 500,1 over 500 and under 700, and 
3 over 7<W and under 1000 grains. The single death was by 
septic infection, in a patient sixty-six years of age, having a 
phosphatic stone of 270 grains. There was no apparent in¬ 
jury of the canal or bladder sufficing to explain it. Tbe only 
peculiarity of the case was an unusual vusculutity of the 
urethra during the operation, 

Tbe manoeuvres in a long sitting do not greatly differ from 
those in a short one. But they need more persistent care 
and patience, because the attention is rather apt to flag 
during tbe continned repetition of the same movements. 
The possession of a reflex skill, aci^uired by practice and 
acting without thought, as in swimming, bicycling, writing, 
or playing a musical instrument, is tnen of the greatest 
value. It ensures to tbe patient, as no mere good intention 
can, the advantage of what Cadge has «;alled “ all the little 
knacks and tricks which goto make up successful lithotrity.” 
I think,'with the improvements here shown, the operation 
becomes safer for the general surgeon. I often hear of sue- 
cessfni operations upou large stones by tbe new method, in 
the bands of surgeons who have scarcely done lithotrity 
before, but I am satisfied tbat patients are yet safer in the 
bands of a snrgeon who makes lithotrity in some measure a' 
special study. 


At a late meeting of the members of the City 
T-^nrla Committee, held at Gnildhall, it was resolved nnaai-* 
mouely, “Tbat the best thanks of tliis committee be ten^ 
dered, and are hereby given, to their chairman, Sydney 
Townsend Day, for his courtesy, assiduity, energy, and 
ability in relation to tbe recent oonveisazione to the Inter¬ 
national Medical Cungreae, thus largely contributing to its 
successful issue." 

Several cases of illness resulting from eating 

poisonous fungi in mistake for mushrooms have been re¬ 
ported recently. 


Dioi' ;. ; vj wv_/^lC. 
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ON HOSPITALS: 

THBIE HANAOEMENT, CONSTRUCTION, AND ARRANOEiTENTB 
IN RELATION TO THE SUCCESSFUL TREATMENT OF 
DISEASE, WITH REMARKS ON THB ORGANISATION OF 
MEDICAL RELIEF IN THE METROPOLIS. 

By FREDERIC J. MOUAT, MD., F.R.C.S., 

VO&MBRLT PaOliVSSOE OP KBDICINB, CLIITIOIL HBDICINB, AND MBDICAT. 
JURISPRUOBMOe IN TBB HBDIOAL OOliLBOB OP CALCUTTA) AND PIUT 
ParSIClAN OF TUB HOSPITAL ATTACHBD TO THBCULLBOB; DXPUTT 
IN9PBCTOR OKNERAL OP HOSPITALS (RBTIRBD) ; VICB-PBKSIDBNI AND 
POREION SSCRETART TO TUB STATISTICAI. SOCIKTV OP LONDON, BTC. 


CONVALESCENT HOSPITALS. 

The need of some hesltby mesas of remoTlng persons 
recovering from sickness in towns to places where they can 
entirely shake off the effects of disease, and return quickly 
to their ordinary vocations, without danger to themselves 
or to others, has long been acknowledged, and to some 
extent acted upon. The hospital day-room and garden are 
the first step in this desirable direction, and wherever prac¬ 
ticable should never be overlooked in all plaas of construc¬ 
tion for sncb institutions. For the wealthy, and for those 
in moderately easy circumstanees, many such exist; and 
there is now a cry for convalescent hotels, for whieh the 
exisring conditions of active life seem to jottifythe necessity. 
The last move in this direction at Bonmemouth is deserving 
of all support and success. But 1 am writing of the poor, 
for whom there is still greater need than for the rich, iiiaa- 
much as if they are allowed to return to their unhealthy 
abodes too soon, they are tulerabiy sore to relapse and die, 
whilst it is impossible to retain them in hospitals nntil com¬ 
plete recovery takes place, even if that be practicable in 
suoh places, of which there is more t-hA-w suJffioient doubt. 
For the poor, convalescent hospitals should be a oompromfse 
between a home and a hospital, with as much of the former 
as can 6t easily into the latter. 

An excellent example of what such a place should be exists 
at Cheadle, near Manchester. The late Mr. Robert Barnes, 
for m iny years one of the trustees of the Manchester Infir¬ 
mary, a maa of lat^e views and well-directe i benevolence, 
placed £126,000 at the disrosal of the Infirmary Committee 
to build a Convalescent Home for those patients who could 
be removed to a healthy locality, to enable them to recover 
their health more speedily than was possible in the Infirmary 
itself. The outcome of this munificence has been a Couva- 
lescent Home at Cheadle in Cheshire, with accommodatioo 
for 140 patients, with a suitable staff of nurses. The build¬ 
ing was designed and executed by Mr. Lawrence Burt, of 
Manebesten in conjunction with Dr. Reed, the theu resident 
medical officer of the Infirmary, and a grodnd-plau and 
elevation of it was published in the Architect of Dec. ^d, 
1876. It consists of a number of smallrooms with three beds 
in each, and four larger rooms, each containing six beds, 
with an abundance of space for cases that may relapse 
after removal. It has day rooms, a large dining-room and 
ohapel, and all other accessory buildings—and, above and 
beyond all, a summer uud winter garden, elegant in design, 
100 by 61 feet in extent, and with a galterv on the first floor 
to accommodate those patients who are still too weak to get 
up and downstairs. It cost about £120 a bed, exclusive of 
site and furnishing, and stands on a large area of ground, 
originally of twenty-three acres, to which considerable addi¬ 
tions have subsequently been mode. Since its completion it 
has been largely and beneficially used in relieving the Infir¬ 
mary for other cases besides convalescents. 

I do not deem it neceesarv to describe any other institu- 
tioos of the same class, for I know of no better model thaa 
that above-mentioned, at home or abro^. 

COTTAGE HOSPITALS. 

Cottage hospitals for country places are now accomplished 
facto; their necessity and nsef olness have been acknowledged 
and established, and they have been so fully and car^ully 
discussed, described, and illustrated in Mr. Bordett’s recent 
work_ on the subject, as to need little more than their mere 
meutiou by mo. The general principles to Iw observed in 


I their construction and arraugemeuts are the same as those 
j which require to be considered in relation to larger instliu- 
I tioQS of siinilur character, modified to such extent only as 
I the smaller numbers to whom they are ap»jlied demand. lu 
, some of those which I have seen there lias been a somewhat 
! too literal assimilation to a cottage, and u tendency to orns- 
I mestation which, however praiscwoi thy ou te-sihetic grounds, 
j is not quite eousiatent with their liealtliiueas aud use. It 
j muMt never be forgotten that however few iu number are the 
' sick placed under the same roof they need exceptional care 
in the regularion of the cleanliness, ventilation, conservancy, 
washing, cooking, clothing, and all other ucceesories of 
sick rooms; that tho different rooms or wards should not 
interconimiiuicatc with each other, so as praolically to Lave 
one atmosphere common to all; that all kitchens and closets 
should be detached, and that arraugemtnts should be made 
for the convalescent to be as much in Uie opeu air as pusbible, 
when the so^uson aud weather permit. Their relation to the 
working of the Poor-laws should ako be carefully considered, 
for obvious reasons. 

ALL OTHER SPECIAL HOSPITALS. 

While it US necessary that what are at present considered 
to be more or less iucurable diseases should not occupy beds 
in clinical and general hospitals to such extout a.A to cripple 
the retoiirces of those insUtutions, and so far diminish their 
usefulness, they should not be entirely excluded from them. 

As time goM on physiolo^ and pathology extend their 
boundaries in ascertaining tne causes, progress, and effects 
of disease, and art enables us to remove tlicui, it is necessary 
that careful provision to a limited extout for their study 
should be made, at all events in hospitals devoted to mescal 
instruction and scientific research. 

When collected in special institutions devoted to cancer, 
consumption, and some forms of disease of the broiu and 
nervous system, thehymeuic arrangements of such places 
should be, as they uanauy are, of the most perfect descrip¬ 
tion as regards essential^ which sanitary science has de¬ 
vised. AU such catos require ample space, and some of 
them special mechanical and other contrivances, fur the com¬ 
fort and safety of the sick aud afflicted. For the desiituto 
and incurable poor, however, their best refugo is the work¬ 
house infirmary; more carefully restricted iu numbers thMA 
is sometimes at present the case. 

As respects mental alienation in all forms which need 
restraint, and are more or less amenable to treatment, or which 
only require separatioQ, as oongenital idiocy and dementia^ 
the various asylums in different parts of the country are 
monuments of the humanity and liberalitv of the nation in 
taking oare of those who are irresponsible, and unable to 
take care of themselves. They ore also specially cared for 
b^ the Legislature, in a manner of wbioh sume of the features 
might with advantage be applied to the general hospital 
system of the country. As special hospitaL, they scarcely 
ful within the limits of contentiou. 

Neither do pay hospitals, which are now attracting much 
attention. In principle they differ from no others, and with 
them are liable to misuse if not wisely conducted, a questLon 
more of mcdic^ ethics than of medical practice. 

I have not attempted to fonfi any estimate of tho com¬ 
parative cost of different hospitals, because reliable 
materials of any value in Uie determination of the question 
do not exist. They are, however, very mneh wanted, and 
their compulsory production to a central authority, for the 
information of the pablic and for the prevention of abuse, 
is quite as much needed as in any other department of our 
social system, iu which it is considered right for the State to 
interfere. 

OONCLD8ION. 

From a careful coluadMratlott of the whole hospital 
question, imperfectly as 1 have been able to treat it in the 
compulsory limits of tiose and space, I have arrived at toe 
following coDclusiooB;— 

First. That the general control and supervision of hos¬ 
pitals, in the interests of toe paMic and ot the sick poor, 
should be in the hands of those best fitt^ to guide them; 
and that, in their executive direotion, the professioaal 
element should be predominant and absolute, subject only 
to certain epeoifio restrietione. likewise, that all rulee and 
r^ulatioDs of hospitals should be subject to toe eanetion of 
a competent public autoorit^. 

Secondly. That all hospitals, of every ktod and ohias» 
should be subject to Government^ inspactien ; and that too 
anthoritieB of all such institutions ahouid be required to 
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submit to a properly constituted central authority, annual 
returns of tbeir anancial and profeaeioDid opemtioos in such 
manner and in such forms, as may he directed by the Legis¬ 
lature. That these should be printed, presented to both 
Houses of Parliament, and punlished for general infor¬ 
mation. 

Thirdly. That in the buildinsof new, and-alterations of 
old, hospitals the principles which are in themselves beat 
fitted to secure the greatest attainable^ purity of all the 
agencies to which the sick are of necet^sity exposed should 
be observed as far as practicable. The pavilion plan is at 
prcseut believed to fulfil those conditions most completely. 

Fourthly. That all general hospitals should admit every 
rSufut of d'sease, accident, and injury, and should be freely 
open to all poor persons unable to pay for, or procure treat¬ 
ment at home, no distinction of pauperism being retained in 
relation to sickness and accident tint that persons actually 
destitute, who labour under incurable diseases, or old 
and intirmity, such as require medical care and nurpng,. oe 
provided for, as at present, by the Poor-law autborities. ^ 
Fifthly. That all existing and all future special hospitals 
should oe required to be licensed or authorised to receive 
persons for treatment on produdng proof, to a competent 
public authority, that in their sources of support, alliances, 
establishmeute, and arrangements, they are fitted for tiis 
purposes th^ are intended to fulfil . 

Sixthly. That a Royal Commission W appointed to ex¬ 
amine carefully into the whole question of hospitals, and ta 
devise a sebeme, should it appMr to be desirable or neeessary 
after ioQuiry, to such Commusioa, so to regulate the medical 
relief of the poor os to preserve all reasonable rights, 
privileges, ana freedom or action to any pnblic hospitals 
which at present possess them, and at the same time secure 
to the sick poor the provittion of medical aid on the first 
Invasion of serious illness, and in as - close proximity as 
possible to their own homes. 

Seventhly. That this inquiry should include an examina- 
tion of the charters of all endowed hoepitals, the lelatioos of 
hospitals to medical schools, and the b^ter provision of the 
means of clinical instruction in general hospitals to-studeots 
of medicine, without annoyance or detriment to the sick; 
the proper regulation of ml out-patient departments; the 
relations of dispensaries, free and provident, to the 
hospitals ; and, in fact, all mattera which osar directly or in¬ 
directly upon hospitals in relation to the successful treatment 
of disease. 

Lastly. Tha^ with special reference to the metropolis, a 
central authority be created, to regulate admissioos to all 
hospitals where there are vacant beds fpe such sick persons 
as are unable to fiud accommodation in the bo^itals nearest 
to their abodes ; to arrange for the daily exau^ation of all 
such cases by a competent professional staff; to have charge 
of all ambulances and have power to deal oompulsorily wi^ 
all outbreaks of epidemic and contagipuB disease,.In such 
manner as the public safety mi^ roquire, in strict mxordance 
with the laws on the subject. 

There are many other matters which might have been 
oonsiuered in an exhaustive review of the boroital system of 
^3 country, could the reqtusite space have been spared for 
it. Enough has, 1 believe, been said to indicate the general 
principles which sboal'l, in my humlde Judgment, be ob¬ 
served to bring our hospitals to the mghest attainable 
standard for the successful treatment of disease. It cannot 
be maintained that Sbis is at present the ease with regard to 
such structural aud other arrangementa as are ueceHSary to 
secure to the poor as fair a chance of restoration to healtn as 
the rich enjov in tbeir own homes ; for tius is the standard 
which should be arrived and is attainable. That this 
can be done without pauperising the breadwinners, without 
depriving children of the care which mothers alone can give 
for a longer period than is absolntely needed for their restora¬ 
tion, and without prejudice to the healthy development of 
a sickly scrofulous child, by placing it in unhealthy hygienic 
conditions when sick, lam thoroughly satisfied. It con also, 
I hold, by proper organisation, be accomplished without 
drying up any of tbe existing sources of private charity and 
benevolence, and without diminishing the manly feeling of 
aelf-nliance and the wholesome cultivation of tmiit among 
the industrial, classes. 

it is to tbe fasting honour of our profession that our 
hospitals afford to all who enter them thebest medical and 
Burgical skill in its ranks without bordemitg tiia rsaoniKes 
of the charities ihemselves. 

That the commercial aspect of the question has been 


entirely disr^arded in the remnnwation of ottr leadinr 
hospital physicians and surgeons, without ^bi llin g tiieir sea^ 
damping tbeir devotion, or staying their hand in any way,' 
raises them above the reach of reproach, even from thOM 
foolish fanatics of the hour who have the doctrine of 
humanity on their Hpe, and yet would, were it in their 
power, surest the progress of science in seeking to disoow 
the means of diminisbing human suffering. 

. There are some rewards high above the temporal honours 
gn^gingly bestowed on the saviog of human life, aad' 
mvishly expended on its destruction. These rewards the 
hospital surgeons and physicians receive in full meastm 
from tbe unfunded gratitude of the tick poor and suffering, 
who have nothing elM to bestow. 

It was DO exaggeration of the ancient poet to proclaim that«- 
" A wlM pbjai<du akUUd oar wonds to boel, 
la moro toaa armiaa to tbe pobtlc weal 
or of the great orator whose immortti saying shonid be 
placed over the door of every hospital—“ Hommes ad deos. 
nnlla re propius aceedunt^ qoam salntemhominibus danda'* 
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ILLUSTBATINa 80ICE POINTS IN CONNEXION WITH THS 
LOCAUSATION OF CERBBBAL AFFECTIONS AND THE 
ADVANTAGES OF ANTISEPTIC TEKPHININa. 

By WILLIAM MACEWEN, M.D. Glaso., 

BUBOKON AKD LeCTOBBa IS SUBOEBT TO THB 
BOVAI, INVrmHABT, 0LA8OOW. 

(Conetvdfdfrotnp. SiS.) 

III. Ttmow of Dwra Mattr. Epileptic eonvulsioTis; fre-' 
phitUng; remowU ofttmour fr<m Sura mater and orbital 
cavity; re e over y . — IV. Abeoeae of Brain. Head injury/ 
ayjnptoma ofeerdtrai affection: eonvulsiom; indi- 

of probable locatiaaiiOn of tenons; proposed open' 
ing of eerebral abscess prevented; death; post-mostew 
trephining and opening of eerebral abscess, confirming 
diagnosis; post-mortem oxaminatioh. — Condtsaing o5- 
setvations. 

IIL Tomouk or Dura Mates. 

EpUeptiform convulsions; trephining; removal qf iwmow. 
from dura mater and orbital cavity; recovery. — This 
patient was a girl about fourteen yeon of age, who waS‘ 
admitted into Ward'22, Glasgow Rc^iti Infirmary, on July 
22 ad, sufferiag from a sweliing at the npper and inner 

portion of the left orbital cavity. Her object in seekiag^tqB^ 
pital treatment was the removal of this small tumoor. IP 
waa about tbe sue and shape of a Iddoey-beao, ha flat snr* 
face lying against the roof of the orbit, and extending in* 
wards under the orbital plate of the frontak It seemed; 
firmly fixed to tbe periosteum, and it had a fibrous feeling 
The pupil of this eye was contracted, and exhibited little 
response to light. When Uie fisger ran over the aaxfaoe al 
the brow, a prominence about the sise of a large barley-grain 
was felt about two inches and a half above tiw sapra-orbital- 
ridge. This little body was firmly fixed to the perioetenm. 
^e complained of a dull fixed pain confined to t^ left side 
of tbe brow. Her history showed that she bad been treated 
for months previoutiy bv large doses of iodide of potaatium ; 
bat, notwithstanding, the pain in the left side of the foro*^ 
head became worse, and the tumour in the orbital cavity in¬ 
creased. Tbe contracted state of the left pupil and the peiiia 
which she experienced over the front of the left tide «k the 
brow presents a probability of the presence of iotra-onuiiat 
pressure, aa ^e small tumonr in ue front of the orbital 
cavity could scarcely produce these. She was therefore ad¬ 
vised to remain in tne ward for observation. A few days 
after, while sitting at the bedside, she uttered a cry, and 
immediatelj the muscles of tbe right side of the face 
began to twitch, the right arm was firmly flexed, and 
vi^entfy twitched. Tbo Switchings lasted for two or time 
minutes, and were entirely confined to tbe right side. 
An interval of ten miaiites elapeed, when the spasms re¬ 
appeared in. the right side of the face and on the right arm, 
luting for about fifteen minotes. Two minutes after a third 
attack ensaed, this time involving the whole of tbe right 
side of the body. Ilime attacks began to be mbre pro* 
longed, and the interval between each shorter, until they 
beemne continuous, the whole body becoming implicated in 
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a general convulsion. Simnltaneonsly with the commence¬ 
ment of the oonTnIsions she lost conecionsness, which .eon* 
tinned thnoughout the attack. Towards the end of the third 
hour from the commencement of. the attack the face became 
Uvid; the respiration extremely slow; the pnl«e slow, irre- 
golar, and feeble. These symptoms were evidently in- 
cveaeiDg, and a fatal issne seemed imminent. Her tempera¬ 
ture daring the last two honrs increased at the rate of a 
degree each hour. At 8.30 it was 103'4°. 

Under these circumstances trephining was determined on. 
The barley-sized node over the left side of the frontal was 
selected as the seat of operation. In cutting through this 
node it was found to be gammatons in appearance, and to 
extend over the frontal in a flattened form continnons with 
the pericranium. The bone underneath this little tumour 
whs fozmd' to be rough and Impu-ted a softer feeling to the 
finger than usuaL A trephine having a disc ab inch in 
diameter was chosen and a portion of bone was elevated. 
The skull was thicker than normal, and attached to the 
under surface of the disc was'a tumour of a gummatous 
h^ct. A portion of the tumour adhered to the diso which' 
was removed. The remainder ..was attached to the dura 
mater and spread over that membrane in a downward direc¬ 
tion towards the base of the frontal Iqbes. At the trephine 
opening the tumour was fidly a quarter of an inch in thick¬ 
ness and thrae-quarteiu of an inch iu breadth. From this 
point it t^red down to abont one-sixteenth of an inch in 
thickneos, while its breadth increased, so that it appeared 
like a leaf spread over the eurfaoe of the dnra rngter. The 
tumour was removed from the dura mater as far down as the 
orbital portion of the frontal, the dura mater being gently 
pressed aside to permit of this. The supraorbital tumour 
was then removed. In doing so it was found to have a firm 
attachment to the wbital plate of tbe iroatab aod it was 
seen to be continuous with the barley^ graiu-sized nodule on 
tlic left side of the brow, the oonnezion between these two 
points being about a millimetre in thickness, but having a 
superficial square area of abont two inches. It was ^fficult 
to separate this without removing the pericranium, which 
oons^uently was removed in several places. The skull was 
roughened and softer than usual over this portion. After 
the whole of tbe tumour was removed, drains, were intro¬ 
duced and the parts were brought together by sutures. 

After recovering from the influence of the amesthetic the 
convulsions did not return. Next morning, twelve hours 
after the operation, the patient’s temperature was 99'6'’. 

was perfectly oonscions, answered several questions in¬ 
telligently, lifted her head to get dreseed, and stated that 
she felt well. Her right side^ however, remained oompletely 
paralysed. 

On the fifth day after the operatiobher temperature began 
to increase shortly after she had been di^sseo. In an hour 
after she became apbosic, and the convulsions returned. 
Wliw this condition was made known to me I visited the 
hMpital and removed the dresaings, wbieh hod been applied 
with a lifde pressure over tbe wound, in order to reduce a 
slight bulging which appeared at the trephine aperture. An 
hoar afterwards her condition was greatly improved, the 
doQTulsions^ had ceasad, and consciousness was restored. 
From this time she gradually improved, the paralysis of the 
li^t arm and leg passed slowly away, and her intelligence 
became perfect. The wounds were firmly healed in a 
month from the date of the operation; but she was kept 

asmsting” in tbe ward for another month, after which she 
was dismissed. From that time till now she has visited the 
ward to report her condition at least once monthly, and she 
has cmitianed in good health down to' tbe present. She is 
0 ii|med in regular employment 

Tim indications which led here to a probable locns of 
brain pressure were : (1) The contraction and fixity of the 
left pupil. (2) Tbe presence of a supraorbital tumour of a 
gummatous cbsracter andof a small nodule of probably similar 
consistence on the left side of tiie frontal. (3) A fixed dnll 
pain on the left side of the brow, between these two tumours. 
(4) ConTulsions commencing on the right side of tbe face, 
Und afterwards mvolvieg the right side of the body (thou^ 
ultimately becoming general). 

IV. Abscess of Bbain. 

Head injury ; symptonu of cerebral affection ; rigor, con- 
tuleione ; probable looalieation of cerebral abecese ; proposed 
opening of cerebral ahecese prevented ; death. Post-mortem 
trephining and openmg of cerebral abscess confirmatory of 
On July 2l8t, 1876, J. McK-, aged eleven 


years, was admitted into Ward 21, Royal InGrmary, Glasgow, 
having met wrth an accident two weeks previously whereby 
bis head was injured. He had fallen from a height on his 
head ; the psrticnlars relating to the accident could not 
more definitely ascertained. 

On admission he had a partially cicatrised wound, abont 
an inch and a half long, situated over the left eyebrow, 
which was stipnnrating slightly. The skull under this, for 
about the size of a shilung, was found denuded of periosteum. 
His rectal temperature was 100^ He complained of pain, 
on pressure, over the left side of the frontal. He slept day 
and night, except when roused and bis attention sustainefi^. 
He was quite intelligent when awake, but as soon as he was 
left alone he dropped asleep. His wound was attended to, 
he was restricted to milk diet, his bowels were acted on, ana 
be was very carefully watched. 

■ Seven days after admission he had a rigor, lasting five 
minutes, after which he vomited, the ejected matter con- 
tainiog orange seeds, an orange having been given to him 
surreptitiously by a friend. Taken in conjunction with the 
high temperature which was maintained from hia admission, 
this rigor was considered to indicate the probable formation 
of pus. Five days after this (twelfth day from admission, 
twenty-six days from date of injniy) he had a convulsion, 
confined to the right side, and which lasted half an hoar. 
When seen by me the convulsion bad passed ofT, but he was 
distinctly apliasic, answering “No’' to everything, aod 
making efforts at communicating which ended m a series of 
“No, noes." 

As it then stood, the case was clearly one of cerebral 
abscess, the probable locus being the third frontal convolu¬ 
tion. Trephining and evacuating the abscess m'os the clear 
,snrg8ry. It was proposed to lay the skull bare, and to- 
remove a disc of bone as near to the third frontal convolution 
as practicable. If an accumulation of pus sufficient to 
account for the symptoms were found between the skull and 
the dura mater no farther steps would be taken ; but if not, 
the dura mater would be opened, and a bistoury’ would be 
inserted into the third frontal convolutioii. 

Unfortnnately tbe result of a consnltation wad decidedly 
to negative “ in the meantime ” the proposed operation, and 
advised to await the further development of the case. Tbe 
friends who had been willing to have the operation per¬ 
formed while the patient was unconscious began, now that 
he had regained conscionsness, to defer the operation. They 
were cleariy told that tbe recovery of ronsciousness was in 
all probability a mere lull which would soon pass, and that 
delay would probably be fatal. They piersisted in deferring 
the operation, promising however, that should the symptoms 
become more aggravated they would consent to it. The 
condition of the patient remained much tbe same for thirty 
hours. At the end of this time the temperature began to 
rise ^m 101 *6* to 104'8* within two hours. Slight twitebings 
set in in the right side, followed by convulsionB confined to 
the same side. The friends then consented to the operation. 
I was again sent for, hut only arrived in time to see him 
expire. 

After death it was deemed advisable to perform the 
operation previously proposed, in order to see w-hat would 
have happened had the operation been permitted, liberty to 
this effect being granted by the frienda A disc of bone was 
removed from the temporm fossa, at a part where the peri¬ 
osteum was congested and the skull suifuce roughened. 
Between tbe sknll and ^he dura mater there was a deposit 
of flaky lymph. Tbe dura mater seemed congested. These 
were much too slight to have given rise to the symptoms 
exhibited during life. A crncial incision was therefore made 
into the dura mater. 'The brain substance was congested. 
A narrow-bladed bistoury was inserted into the brain for an 
inch and a half in the direction of the third froutal convoln- 
tion. Pus welled out by the side of the bistonr)', which was 
left in situ. After the lapse of the recognised time for the 
performance of post-mortem examinations tbe calvaria was 
removed, the congested brain membranes reflected, and 
careful sections were made into the brain substance. An 
abscess the size of a pigeon’s egg was found, involving tbe 
white matter of tbe second and third frontal convolutions ; 
the blade of the bistoury, which had been inserted through 
the trephine opening, was found lying iu tbe outer portion 
of the abscess cavity. The hram substance round this 
abscess was deeply congestod, the congestion extending into 
tbe anterior part of the left lateral ventricle iu one direction, 
and involving the cortical substance in the other. The pus 
in the abscess was of a.greeoish hue. There was congestion 
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of the entiro left frontal lobe. There were no other diseased 
appearances. The body was otherwise li‘-aliby. 

Jtanarks .—The pnst-niortem shows the accuracy of the 
diagnosis both of the cerebral abscess and its localisation. 
It (teojonstrates the fact that the evacuation of this abscess 
was the ch-ar suryery. The unfortunate refusal to allow the 
operat'on to be pt-rf.rmed while the lad wa-s living put it 
heyond our power to prove the likelih"od of recovery; but 
had the operation Wn performed at the time when it was 
first proposed by me, 1 believe that the boy would have had a 
fair ui^oe of Uviog and doing well. 

Concluding Observations. 

In head cases, where convulsions are likely to occur, it is 
of importance, as Dr. Robertr'on (Glasgow) has pointed out, 
to have an intelligent observer in constant attendance, ae 
the record of the first indications of the impending convulsion 
and the parts affected by them is of great use as a guide to 
localisation. At a variable time after the commencement 
of the attack the convnlsions, in many instances, become 
general, and then the indications as to the special localisa¬ 
tion are lost. Cases 2 and 3 illustrate this point. In both 
the seizure was at first limited, and pointed to the localisa¬ 
tion, and in both the convulsions afterwards became general, 
losing all apecial sieniBcance. Again, a syniptomatic appear¬ 
ance may occur miring or after a convulsion, which, if 
noticed and recorded, may aid the surgeon in bis diagnosis. 
This is exemplified by the aphaeie condition which came on 
in Case 4 after the convnlsions, and which lasted only a 
short time. Had it escaped notice the particular part of 
the frontal lobe which was the seat of the abscess could not 
have been made out. A careful record of the temperature is 
of great service in indicating the approach of convulsions. 
In each of the eases noted above the convulsions were pre¬ 
ceded by a rapid rise of temperature. The rectal tempera¬ 
ture was taken every three hours, until it began to rise, 
when it was noted every hour, until it again descended to 
nermal. In this way the careful record of the temperature 
gave those in attendance a forewarning and prepared them 
for what was likely to ensue. The Brat case mentioned 
shows that a portion of bone destitute of perioraaium may 
be shifted from one part of the skull to another and remain 
in that position, apparently alive and uniting with the skull, 
forming an osseous plate over the trephine aperture. The 
first three instances illustrate the perfect immunity from 
'iaflammatory prodnets which attend aseptic trephining. 
When the skull can be opened, the cerebral coverings incis^ 
and the brain exposed without fear of infiammatory mischief, 
trephining ought to be eroplc^ed, where the localisation of 
the brain pressure is established. Besides operating in 
tranmatic cases, trephining is jnstifiable in idiopathic cases, 
such as, for instance, tumour of the dnra mater. 


THE PROSPECTS OF CASES OF VALVULAR 
DISEASE OF THE HEART.^ 

By J. MILNER FOTHERGILL, M.D., 

SlNIOa ASStSTANT-PHYSICTAR TO THE CITY OP LOSDON HOSPITAL POa 
DUKASES OP THE CHEST, TICTOBIA PA&K. 

OuB views as to the prognosis or prospects of the futnre 
of cases of valvnlar disease of the heart are nndergoing very 
coQsideraUe changes, and that, too, in a direction opposite 
to the hopelessness with which they have been so oniversally 
credited in the past. In the tiUe of the present paper I 
deliberately prefer the word "prospects” to "prognosis.” 
The prognosis is " the art of foretelUng the coune and event 
of a disease and as we all know the coarse of valvular 
diseases of the heart is downwards, and the event death, the 
word does not convey precisely the impression I desire to 
make upon your minds. The subject is not a new one to 
this Society. On Dec. 17th. 1877, Dr. Andrew Clark read 
before it a paper entitled " On the Prognosis of MitnJ la- 
Boffieiency,"^marked by his pecniiar power of acute observa¬ 
tion and accurate reasoning thereupon. The tone of bis paper 
was hopeful. The prognosis of forty years was most 
unfavonrable ; the prognosis of the present he thought " on 
the whole had become more favourable, and tlut the grounds 
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for forming a favourable prognosis were being brought 
steadily to light.” Huch, then, is the deliberate utterance 
of a physician whose acumen is generdlly recognised; 
and it is well worth our most serious attention. It 
is quite right that we recognise clearly, and without 
disgnise, the terrible seriousness of a leak or an 
struction in the valves of the heart. An eddy in the 
blood-current is a very grave matter, and has far-reaching 
consequences. Its inllueoce reaches backwards to the 
furthest and remotest capillaries. In making this statement, 
of course, I do not forget that so long os the mitral valve 
does not leak this ‘‘Kiickwirkung,” or "back-working,’' 
is not found. Bnt in the present paper I do not prop<^ 
to cite a series of quotations from various antborities 
more or less geiierally known, nor to pursue the morbid 
consequences of a delect in the cardiac valves, as seen in 
the dead-house. We have had enough and to spare of this 
aspect of diseases of the heart. The Pathological InsUtute 
of Vienna will, in itself, be amply sufficient to tell ns aU' 
how grave are tbe seqnels of cardiac valvulitis. We at 
present labonr under a depressing conviction of tbe myriad 
tronbles whidi follow in tbe wake of a mitral lesion. There 
exists DO necessity for us to pursue fuither tbe tremendous 
seriousness of extensive mitru miechief; there are plenty of 
yoQDg aspirants to fame who view and study disease in tbe 
dead-house, and who pursue its ravages with the microscope, 
to see tliat we make no mistake in estimating the grim im¬ 
port of these changes. We are in no danger in that direc¬ 
tion s but what. 1 venture to say, having thought it for some 
time, is that we apply this grim aspect too exclusively to all 
our cases—and of this, 1 think, there can be no doubt. 

Early observers found in certain grave cases a murmur 
heard over a certain area of the heart, and when the poet- 
moriem examination came, snre enough tUhre was a lesion 
in the valve indicated thereby. Further, tbe seqnele of 
that lesion undoubtedly brought tbe patient to tbe grave, 
having slowly wrought his min. The next step from this 
was to assume that when a murmur was heard in the heart, 
the person in whom it was heard was assumed to be totter¬ 
ing over bis grave. "I have just heard yoor death-knell,” 
one of these self-satisfied physicians would exclaim; and the 
misery sneh thoughtless speeches wrought has been pointed 
out by many reflecting writers. It was injadicious on their 
part; it is now more blameworthy, when we know tiiat a 
murmur is not always— 

"Tbe rift within the Inte, 

Which soon shall make the mask mute.” 

It was foolish in them, ft is dishonest in us; for we know, or 
ought to know, better than found a gloomy prognosis merely 
on the presence of a morrotir. Understand me fairly ; 1 
have no desire to tilt against the teachings of our handb^ks 
in this article. It is very necessary, very desirable indeed, 
that the student be tanght, and carefully taught, the serious¬ 
ness of a valvnlar leak in tbe heart, and aUo the import of a 
mnrmur when heard. He mast ceiitainly start off from this; 
but what I wish to say is, that in praotice be mast not 
stay there. If he does he will drift into much trouble. 
Unquestionably by so doing be will never- fall into error 
when a case draws to its final stages. He will never err ly 
under-estimating the gravity of any case. He is safe on 
that side of the question. Bot he must remember Soylla 
and Cbarybdis. The too studious avoidance of the one 
entails the danger of mnning on to the other. While guard¬ 
ing against taking too light a view of the cose, he runs the 
ri^ of looking at some cases far too gravely. 

As my expressions may seem to some as heterodox, and 
too individual, I will quote from others some passages with 
which 1 thoroughly agree, and which express my meaning 
more clearly and eloquently than 1 can pretend to do. In 
1854 Stokes of Dublin, whose every word will be listened to 
with the attention it merits, wrote: "So general is tbe 
belief that sudden death is the inevitable termination of 
disease of the heart that tbe very suspicion of the existence 
of such an affection leads to great and injurions mental 
depression on the part of the patient, and corresponding 
anxiety among bis friends, It will thcreffire be right that tbe 
physician, by appealing to the real facts of the case, should do 
bis best to diminish these apprehensions.” But it is just the 
"real facts” that have to he ascertained now, as then, atwhich 
it is so desirable we should arrive. This great authority goes 
on to say; " It is generally believed that organic disease 
being once established, there is a progressive disorganising 
process set up, which must end in death, either by rapture 
of the valves, organic disease of tbe remaining portions of 
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the hearty or obetmction to the currect ol blood. Aod this 
is true in the great majority of caees. But, as we have 
alxmdj seen, dere is reason to believe either that this dis- 
orgaoising process may be occasionally of singular slowness, 
80 that the patient may live for many years in the enjoyment 
of goo^ or at least tolerable health, or that the diseased 
acuoD is really arrested and the lesion becomes stationary. 
I have seen several cases which admit of no other 
explanation.” This is no doubtful utterance, and Dr. 
Andrew Clark says our present prognosis has become 
"more favourable.'^’ But where certoin views are an* 
tagonistic to what is generally taught in medical schools, 
their growth is slow and their progress is impeded at 
every turn. Rodents must be taught the gravity of 
valvular diseases of the heart; about that there can M no 
^versity of opinion. Whether, when they become prsc* 
titionm, it does not behove them to instruct themselves as 
to the o^er, if rarer, aspect of valve lesions of the heart, or 
not, is their business, not mine. But I venture to tmnk 
patients with injured cardiac valves take such a 
natural interest in ^e matter that the members of the 
pr^eesion will have before long to rouse themselves on 
the subject. Disesses of the nervous system, and the various 
aspects of the germ theory, have laively absorbed the 
professional attention of recent years. But the public, who 
suffer from a variety of maladies, irrespective of whether 
they are the special subjects of medical etudy at the time 
or not, cannot M expected to be so completely carried away 
by tbe current of medical thought which happens to be pre¬ 
valent or uppermost at the time. And tbie I say as one 
having some experience, at least in diseases of the heart. I 
have no wish to disparage the knowledge of the geoeral 
practitioner, or in any way to undermiue the confidence the 
public repose i* him, nor do I forget for one moment the 
wide range over which his information must necessarily 
extend. I merely wish to take this opportunity in tbe 
well-known Medical Society of Londou to utter a word of 
warning as to the necessity for greater intimacy with the 
dinesflm of the heart than at present obtains. If 1 may be 
permitted to speak from my personal experince, I can say 
that in the serious, grave, well-marked cases of valvular 
disease corresponding to wbat they read as described in their 
text-hooks, and wbiw tbey have seen iu tbe cases shown to 
them, in their student career in tbe hospital, aod in their 
clinical lectures, they gauge tbe cases quite correctly and 
accurately. But when the features are not so well marked, 
then their want of thorough familiarity with the subject 
reveals iteelf, and tbey regard many cases as graver tnan 
they really are. This must be mainly attributed not to 
wont of acumen in the medical men, but rather to the 
teaching adopted to fit them fer their examinations. Tbe 
detection of a marmnr, and the correct appreciation of its 
precise locality and maximum iutensity, ot its time in the 
cardiao < 7 cle, is wbat is impressed opou them so earnestly 
that the importanoe of regarding the heart as a muscle, 
govern^ by tbe laws which affect muscles generally is 
iMgely lost sight of.- 

(^osequcBily the presence of an undoubted murmur at one 
nf tbe orifices uf the heart carries them away at_ once to the 
valvular defect of which the murmur is the indication; aud 
not only that, bnt to the senes of morbid sequcucea which 
follow that lesion when well established, and passing on to 
its later and final st^es. Now, it is in this inference that 
their error in the main lies. Amidst the many demands of 
general practice they cannot read up treatises upon the dis¬ 
eases of tbe heart; they have not the time, to say the least 
of it: and therefore when canes not accurately corresponding 
to those tbey are really familiar with present ^emselves, 
they are apt to lend to them a gravity not quite justified by 
the facts, bat borrowed from more perious cases. It is 
against thv I wish to warn them. 

(To eonclvdtd.) ^ 


Mr. E. Lund, surgeon to the Manchester Royal 
Infirmary, has signified his intention of contributing to the 
funds of the Institution the sum of £oO per annum for the 
next five years. 


Mr. D. RrcUAEDS, medical officer to tho workhouse 
^and infirmory of tbe Brighton Union, has been voted the 
sum of £50 for recent extraordiuary services rendered on be,- 
half of the town. - ' .. 'i 


ON MEDICAL EDUCATION. 

By H. bridges ADAMS, M.D. 

In the various contributions to this subject that baYe 
appeared during the last few months in Tue Lancet, one 
of the principal and regularly recorring canses of complaint 
has been the inadequacy of the present system of clinical 
instruction in hospitals. The complaints that have been 
made public are a faithful bat certainly not exaggerated 
exponent of the dissatisfaction that cannot fail to be felt by 
a large body of earnest students and teachers. While this 
subject is occupying so much attention in medical circles, 
and proposals of reform are being ventilated on all. sides, 
surely one of the first ideas to suggest itself ia, How has thw 
question been attacked, perhaps, even to a certain extent, 
solved, elsewhere ? Taking for granted, as one is certainly 
justified in doing, that tbe modes of instruction abroad aie 
well-known to many EugUsb clinical teachers, and to a pro* 

K rtionately large number of medical men, who, without 
ing teachers, take a keen interest in tbe subject, it is not 
witbont some surprise that I have observed tbe omission of 
any remark on the differences that exist, or of any com¬ 
parison between the respective merits of English and foreign 
methods. Perhaps, unaer these circumstances, it would not 
be out of place if I were to give a short desermtion of the 
way in which eiioioal teaching is given in the University of 
Leipzig. Tbe system, which is more or less tbe same through* 
ont Germany, Switzerland, and Austria, differs widely from 
that pnrsned in tbe English and French schools, and a oom- 
parison noay possibly tmow some light on diifiouit points. 

It has already been often and lustly remarked, that an 
hour or an hour and. a half divided among thirty to forty 
patients, and as many students, is utterly inadeqoato for 
teaching purposes. However great the competence of the 
teacher nud the application of the learner, it would be « 
physical impossihifity to obtain aoyth^ like the desired 
results in the allotted time, even supposiug that all students 
could see, hear, and examine, wlii(^ of course, is for from 
being the case. Mr. Orchard^ suggests that the number of 
students be limited, and the number of physicians increased* 
A more sy stematic plan of instruction, such as that osrriod 
out in Leipzig, has, at any r^ in that University, met t^ 
difficulty iu what 1 venture to think a more satisfactory wny- 
1 proceed to describe the principal features of that plan. / 

1 must preface my remarks by stating that tbe msdi^ 
course in (^rmsoy is divided into two periods. Tbe£^ 
covering on an average two years, is devoted to tbe pre¬ 
paratory sciences—anatomy, histology, physiology, orga^ 
and inorganic and physiological chemistry, natural philo¬ 
sophy, botany, zoology', and comparative anatomy. As soon 
as the student feels biaiself enffidently strong in these 
subjects, he goes up for bis first, merely oral, examination, 
the so-called " pfaysicum.” Two students are examined fl^ 
gether, by five prufessors in succession. Tbey are at liberty 
to choose tbeir own day any time during tbe academic year. 
The examination lasts one aftenioon; fai^uie in. three out of 
tbe five subjects, or in physics and chemistry alone, neces* 

' sitates le-examination in the othera Affer the physfeum 
comes the time of medical study proper; tbe student begins 
to attend the clinics, and. before Irmg to take special courses. 
The second period coven two or threeyears, according to the 
choice, very often according to the purse, of tlie student. 
The two periods are bridgeu over by the last half year of the 
first, during which the student prepares bimsdf for his 
cliaieal silkies by a course of pathological anstnny' and 
hiet4d^y <iuicroseopical), by preparatprv eopfses. in 
medioine aud smgery, and by occasional visits to tbe 
surgical clinic. With the exception of this pre(>arat^ 
half Year the two periods are kept strictly di^ded. ' 
one Knows better than the stndent that he ‘ cannot ran 
before he can walk; ia other words, .that pathology ■auet 
remain a closed book to him till he has acquireid<.A 
certain ain"unt of iiitrodngtory knowledge, nnd tins know- 
ledg>-the Gtrmau student finds correspoiids pfot y veil to 
the course mapped out for him. Till physiology h4s taught 
him the iunctums of the heart and of the digestive JaKea he 
fjtw undervtioid no case of cardiac or iutestinal iiis<>ase ; till 
be is. Weil grounded in anatomy he vau ieutilc by. ue sucgiieid 
operation, can understand bo case of new growth«.|iiltjlii0 

1 The Linckt, Jn]y 9th, 1881. ^ 
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haa ma*«tered at least the elemeats of botany and zoology 
the history of parasites will be unappreciated and antiseptics 
will be a meaningless word. 

These preparatory sciences demand a great deal of Lard 
stndy and undivided attention, and every Lour the student 
spends in a hospital before he Las mastered as much of their 
elements as be requires for Lis medical study is worse than 
wasted. Of course, the same reasoning applies to the pio- 

J toeal of apprenticing the student to a medical practitioner 
or a certain number of years lieforo he begins “ to walk the 
hospitals.” Wriiers to *TnE Lancet have given expression 
to this conviction in forcible language, a conviction that many 
who Lave theinterestsof medtoal education at heart carnestty 
desire to seo gainiug ground and taking practical shape. 

At the end of the second period comes the great final 
examination, written, oral and practical, lasting two or 
three months, wiih pauses between the varions divisions. 
Here again t!ic student can choose his own time. Four 
are examine*! together. The subjects are normal and 
pathological anatomy and physiology, surgery and oph¬ 
thalmology, medicine, obstetrics, hygiene, forensic medicine, 
a^ materia raodica. This reduction in the number of 
examinations bas. in the opinion of many, a salutary effect 
on the way in which the student works, while it affords the 
examiner snfficibnt opportonity for judging of the quality of 
the work done. Often recurring examinations are a source 
of much hasty, slovenly work, and it is decidedly the best 
students from whom one hears the remark : *' As soon a« the 
examination is over I can begin to work again with 
thoioughness and profit.” Hitherto England ami France 
have given preference to the plan of more frequent exami¬ 
nations. It IS worth consideration whether Germany obtains 
less or more satisfactory results from a different system. 

After this introiluction I turn to the special description of 
clinical teaching in Leipzig, and must observe in starting 
that the manner in which the Leipzig hospital is bnilt foci- 
Utates a meth>>d which the form of most London hospitals 
would render more difficult, though by no means impossible. 
It is built on the one-storeyed pavilion system; almost all the 
wards and all acute coses are on the same floor as the 
clinical hall. Ten long pavilions, three of which aro medical, 
each coutiiiniug twenty to twenty-fivo beds, and separated 
by strips of garden, are connectod on one (narrow) side by a 
corridor. In addition to these ten pavilions there arc twelve 
others completely isolated, while the main building has 
wards on the first and second floors, which are used almost 
entirely for chronic patients, and those who are not confined to 
bed. OpjtOMte to this uniting corridor, and opening on to it, is 
a large amphitheatrical hall capable of holding over two 
hundred students. The seats are so arranged that each one 
has a good view of what is going on in the arena below, or 
being drawn or written on the black hoard. Tho beds are 
all on castors, and the patients w*hom the professor wishes to 
demoontrate to the audience are rolled into the hall. The 
distance is so short that cases such as typhoid and pneumonia 
can be brought across without danger : the patients them¬ 
selves do not object to it. The very ill are indifferent, the 
moderately ill like the change. Of course, there are cases 
wWch cannot be removed, and these are, very occasionally, 
viaited in the wards, but even then the discussion is carriM 
on in the hall. As a means of transport from the upper 
floors or from inoiated pavilions a large covered basket is 
used, like that employed for fetching the wounded, bat the 
number of acute cases in the three medical wards opposite 
the hall (more e’*pocially in the ward immediately facing it), 
generally suffices for all purposes of demonstration. The 
medical division of the hospital is under tiie direction of a 
professor, who unites the functions of chief physician and 
clinical tcaoher, nnd who has besides a large consulting 
practice. I mention this fact to show that tne amount ol 
time necessarily devoted to this twofold capacity docs not 
interfere with private practice. Under him nr© four assistant 
doctors who live In the hospital. Each of them bos two or 
more pavilions under his care, which he is bound to visit 
night and morning. In addition to this the professor makes 
the round of the entire medical division of the hospital daily 
(Sandays inCludeii), and thoroughly examines every new or 
altereii cave. This visit, on which he is accompanied only 
by the asMstant, has nothing to do with his clinical instruc¬ 
tion, but furuishes him with material for it. The clinic 
occupies an hour and a half daily, and consists in the 
detailed demoiietTation of a few coses in the clinical hall. 
The method of instruction pursued ia as follows. All avail¬ 
able cases are distributed among the students, so that each 


stmlent gets on an average ten or more eases in the course of 
a semester. It is his duty to thoroughly examine those 
coses and to continue to do so daily, to read up the chapters 
bearing on them in the handbooks, to stndy them from every 
povsiblc point of view. A room U provided in the ho.spitaf, 
with microscopes, for the use of the student, and in each 
pavilion he finds the apparatus and chemical reagents 
necessary fi>r examining the urine, sputum, &c. Neglect to 
use these opportunities is rarely allowed to pass uncensurod. 
W'hen one ot his cases is brought into the hall for demon¬ 
stration (which is doue without his receiving any notice) be 
bos to po into the arena and give a clinicm history of the 
case before professor and stndents. The professor first 
listens, then questions .and explains, and goes into all the 
points connected with the disease, its relation to the case in 
question, cause, course, and treatment. Eveiybody hears 
and secs, and, if it is a case of special interest, is invited to 
examine, always, however, with due regard to the condition 
of the patient, a prineiplo tluitison all occasions strenuously 
adhered to. Microscopical preparations relatiug to the rases 
are prepared IwforcUand, explained and looked at by all in 
turn, during or after the clinic. Interesting larj’ngocopical 
or gyniccological cases are demonstrated by the assistants 
after the clinic, and a limited number of stodents ore allowed 
to examine, day by day, till all have bad their turn. A 
laryngoscopical course, comprising twelve lessons, is attended 
by all, and euables the students to examine the larynx for 
themselves. Six arc admitted to the course, which is given 
by a specialist, and several of which are held in the course 
of the semester and during the holidays. Acute coses which 
have been once demonstrated are shown again from time to 
time, and the changes that have taken place are noticed. 
The post-mortem examination of every interesting case ia 
made in the presence of the students, tne organs are demon¬ 
strated and elucidated by microscopical preparations from 
former cases. 

The stndents are prepared to profit by this really admirable 
clinical instruction, which no private study of handbooks 
could replace, by special courses in auscultation and percus¬ 
sion, in the ordinary methuds of examination, such os the 
diflerent urine tests, &c., and the elements of clinical 
symptomatology. One small coarse, covering four hours 
weekly during the semester, gives the student a thorough 
ba.sis of elementary facts, on which be can bnild up a very 
fair amount of knowledge in the two or three years during 
which he continues to visit the clinic. These courses are 
generally given by the first assietant, and their excellence 
depends on his capacity. In Leipzig they have long been 
regarded by the students as one of the most valuable parts 
of their clinical teaching, and having gone through one is 
made by the profeosor a condition of admittance to the more 
advanced work of the clinic. It wonld not be difficult to 
find able men for the same purpose elsewhere. 

To tho visit of the EnglNh physician to the wards cor¬ 
responds the nightly vi>-it of the o-ssistants, to which the 
students have free acc«st», so that opportunity is thereby 
given them of following the conr>>e of any case in which they 
are interested, of examining at leisure, and of asking ques¬ 
tions on any doobtfol points. The svstem is therefore prac¬ 
tically a combination of the bedside instruciion with the 
clinical lectures, and unite-s, it seems to me, the advantagra 
of both. Dise.ases are di-cu:*sed at length and in all their 
bearings, and the discussion is regularly accompanied by the 
demoni^tration of cases iu point. I should like to draw par¬ 
ticular attention to the fact of the bedside iustructions being 
given in a properly arranged amphitheatre, whore a large 
iiuiiil>er ran see and hear, instead of in a ward, where only a 
few' ran see aud hear, os this is one of the chief points on 
which the whole system tnrns. 

A da«cripfion of the clinical leaching at Leipzig would be 
vc?y iuromplete if it dhl not include the policlinic, or out¬ 
patient department. By iiieaus of an adequate otgauLsation 
a large and valuable mater ial is tamed to good account, and 
no Leipzig student can Iwk biek on tliis part of his studies 
without recognising how much be owes to it 

The mcliool policlinic is divided into the ambulatorium 
proper and into the so-called dUtriot poliuImic, or patienta 
who are treated at their own liouaes, and each divi«ion_ is 
under the direction of a special poliutinical profosaor with 
two assistants. It is ojisn five days weekly, la**ts about an 
hour and a half, and is visited by patients from fur and near, 
Karh student chooses any one or more patients out of those 
in the waitiog-room, and examinee them in one of a number 
of small compartments specially built for this purpose. This 
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«asurc8 ]^rivacy and a fair amount of quiet. The patients 
are then io turn demonstrated to the proiessorand remaining 
students by the student who has examined. The professor 
re-examines before the others, cross-quebtions, explains, and 
discusses the trealmeiit. The student then prescribe^ and 
his prescription is checked and signed by an assistant t«fore 
it is given to the patient. Owing to the help of the assistants, 
the professor is not bound to despatch a given number of 
patients himself, but can devote as much time as he thinks 
desirable to any specially instructive cose. The plan also 
forces the students to put all the knowledge tbev pos^^es into 

ractice, as everyone is desirous of distmguisuiug himself 

y coirect diagnosis, and auxioua to avoid the triding 
humiliation of the reverse. 

The district-policlinic is attended by more advanced 
students, as it involves a certain amount of responsibility. 
Several districts of the towm are placed at the disposal of 
the University, and the second policllnical professor is at 
the same time poor-law doctor (Armenarzt). He and his 
two aesibtants have daily a consulting hour for the patients 
of these di-tricts, and visit all acute and bedridden cases in 
their own homes. A certain nnmber of these patients are 
distributed among the students, whose dut^ it then is to 
visit (hem, watch their progress, take their temperature, 
and prescribe. Small operations, such os tapping for ascites, 
introducing the stomacu sound, vaccinating, &c., are per¬ 
formed by the students under direction. *^6 treatment is 
controlled by visits from the professor and his assistants, 
and twice w-eekly the students give a detailed re^rt of the 
-cases under their care. The professor takes advantage of 
the opportunity to critidse and teach, and to comment 
eepeciaily on the practical side of the cases in question. 
Those students who attend the district policlinic have 
opportuolties of seeing and treating a large number of acute 
and chronic diseases of children and adults, especially 
epidemics of the former. The great value of these visits u 
that they bring (lie student in contact with patients io their 
own homes, that they give him an insight into the difficnities 
that beset private practice, and make him practically familiar 
with the ordinary eveiwday disease with which he will most 
fr^uently have to deaf. 

The surgical and obstetric clinics and policlinics are 
arranged on the same principles, subject to such modification 
in detail as the condition of the patients renders necessary. 
In both departments the students are allowed to operate 
on all available cases, under the direction of the professors 
or assistants. 

In order to give some idea of the way in which time is 
economised in comparison to the French schools, where one 
“hospital-lounge” occupies a whole morning, I subjoin a 
table of one day's work in the summer. 

A.H. 7 to 8: Obstetrical Clinic. 8 to 9.30: Surgical Clinic. 
9.30to 11: Medical Clinic. 11 to 12: Surgical Policlinic. 

P.M. 12tol: Ophtbalmolo^caiClinic. 1.48to3: Medicdl 
Policlinic. 

The rest of the day is filled up by theoretical lectures and 
practical courses in specialities, which the students attend 
or not at their own discretion and convenience. 

If my description has succeeded in doing anything like 
justice to an admirable system of medical training, readers 
will not be disinclined to pardon the length at which I have 
accomplished this end. 

Fraatfort-on-the-Main._ 

ON TPIE MODERN THEORY OF THE ACTION 
OF DIGITALIS.^ 

By EDWARD T. TIBBITS, M.D.Lond., 

PHTSICUn TO TOE BBiDFOKD IXFinHA&r AND BRADFORD FKVER 

HOSPITAL. I 


Neably half a century ago the action of digitalis was 
thus described by Dr. Sigmond :—“ It is upon the heart and 
the arterial system that digitalis acts; it diminishes the 
irritability of the eonstitation, and the frequency d the 
heart’s action, &c., and so prodnees diuresis.” Much has 
been written about it since that fime, but it is extremely 
doubtful whether at the present dayanything more is known 
with certainty oonceming its action than is there set forth. 

^ Rsad before tbe Leeds and West Riding Hed<co^;%lnirgical Bootety, 
also beloN the Yorkshire Braacb of the British Medical Association. 


At the present time it is regarded as a cardiac tonic, and by 
' some authorities it is even classed with ammonia, alcohol, 
&c., and designated a cardiac stimulant. Moreover, it is 
I said to increase arterial tension, and thus by virtue of this 
' indefinite and very variable vascular condition to favour the 
flow' of urine. In spite of numerous modem authors, its 
action as a depressant, or sedative (if the latter term be 
preferred), antiquated though it is, appears to me to he the 
only one which can be decidedly suetmned. 

In tbe first place, it may be observed that the experiments 
made upon animals have been misleading and unsatisfactory. 
In many instances the dose mentioned is poisonous, large, 
moderate, Such ill-defined doses must of necessity produce 
confusion. Traube showed that in dogs moderate doses of 
digitalis increased arteiial pressure aniTdiminished the fre¬ 
quency of tbe pulse. This statement is said to be confirmed 
by Boehm, Brunton, and Gourvat. An enormous rise of 
ressure is spoken of by some authors after the use of 
igitalis. An enormous rise of pressure is also said to 1^ 

I produced by strychnine. Do both these drugs act in the 
j same direction ? Some say digitalis arrests the ueart's action 
in systole, others in diastole. Ackermann says that large 
doses increase arterial tension, and that it always acts by 

f irolonging the diastole. Dr. Michael Foster tells us that a 
arge dose of digitalis at first rapidly increases tbe general 
blood pressure, and the flow of unne is primarUy arrested or 
diminished. 'The same author informs ns, in another place, 
that the flow of urine is favoured by increase in generu 
blood pressure, when there is increased frequency of the 
heart’s action or constriction of the small arteries supplying 
other areas than the renal ones. Moreover, he says dis¬ 
tinctly that constriction of the renal artery diminishes the 
flow of urine. Hermann affirms that increased tension in 
the arterial system and in tbe renal artery itself produces a 
flow of urine or increased pressure in the glomeruli, owing 
to vaso-motor dilatation of tbe vaaa efferentia. 

But, again, notice the following remarks by Ackermann. 
Tbe decrease of temperature after digitalin is caused by 
acceleration of the circulation in the peripheral portions of 
the body, and ebewbere be says it produces its effects by 
diminishing tbe size of tbe small arteries, and impeding the 
flow of blood through them. If tbe flow of blood be im¬ 
peded through tbe small arteries, how u the peripheral 
circulation accelerated ? Traube and Ackermann both say 
that digitalb in large dosea lessen* the tension of the aortic 
system in fevers to an important extent. Dr. M. Foster 
again says arterial tension is increased by digitalb when it 
produces diuresis. Dr. Lauder Brunton says exactly the 
reverse. 

Granting, for the sake of argument, that arterial tension 
can be accurately estimated, hut little reliance can be placed 
on it, since Milller finds that, in experiments on dogs, more 
than sixteen per cent, of the body weight of tbe animal can 
he injected into the jugular vein witnont any marked in¬ 
crease of blood pressure. Within certain limits be says 
diminution of blood does not alter tbe blood pressure. This 
b directly opposed to Michael Foster and Hermann. 

But further, supposing all experimenb on animab to have 
been satisfactory, it does not follow that the same effect will 
happen in the human epecies. For it b well known that 
rabbits may eat belladonna and digitalb with impunity, and 
that the former does not affect the eye of tbe pigeon. 

But, in the second place, the clinical evidence b equally 
unsatisfactory. Dr. Foster of Birmingham writes, “Digi¬ 
talis in aortic disease (although there b said to he low 
arterial tension in tbb complaint) does harm, except when 
there b over-compensation, and throbbing and bounding of 
arteries all over the body, when it does good.” How, I 
would ask ? Is it by increasing arterial tenmon ? The same 
physiebn abo says, what others, including Fothergill, bavei 
endorsed, that diminution in the frequency of tbe heart's 
action under dimtalb always means prolongation of the dia¬ 
stole. It is well to hear in mind that if this drug increases 
arterial tension, it prolongs the systole ; hence it prolongs 
both systole and diastole, and we arrive by a penphrasuc 
mode of expression at what no one can donht—vb., that it 
diminishes the frequency of the heart’s action. Fothergill 
further says that in aortic regurgitation, when there 
b intermissiou of the heart's action in the later stages, 
and a long diastole (notwithstanding tbe former state¬ 
ment that digitalis always means mcrease of diastole) 
it does away with tbe long diastolic halt, and excites more 
powerful ventricular coutraction. Might I be permitted to 
ask whether these ore demonstrations or simply hypotheses ? 
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Again, obaarre tbe remarks of Dr. Mahomed oa the treat¬ 
ment of aortie aaenrUm. ** Reduce arterial tension as much 
as poisihle,” and then he goes oh to say, “ the «-e of certain > 
drugs, such as digitalis, &c., is fraught witli extreme danger 
from the great increase of art-'rial tension produced by thorn, • 
so that an aneurism vrith thin coats might readdy be rup¬ 
tured.” On the other hand,Dr. Allbutttelis us digitalis is ifie 
thing in this disease. Why ? Is it because of the increased 
arterial tension it produces? Surely not. Dr. Ilrookhouse 
of Nottingham has recently given testimony' of tbe same 
nature. But, says Dr. Mahomed, “ when digitalis is pressed 
rapidly to produce its extreme effects tlie heart may be 
greatly slowed, and reduced pressure resultbut he thinks 
the experiment “toodnngerous to be often justiGablc.” Why ? 
Is it not an experiment which is not only carried out, hut 
repeatedly earned out successfully in all parts of tbe country? 
Are not all medical men thoroughly welt sa'i'fied that the 
pulsations of the heart m.ay be “ greatly slowed”—i.e., 
reduced from 120 to 90, 80, or even less in the minute, 
after the admiuistration, for a short period, of com¬ 
paratively small doses of the inf<isi‘>n, say one or 
two drachms every six hours? Under these circum¬ 
stances Dr. Mahomed grants that “reduced pressure” 
is the result, although he states just before that the use of 
digitalis is extremely dangerous, from the great increase of 
arterial tension produced by it. On this Kuhj< ct Ackennann 
lays, as long as the arteries retain their normal tension 
(what is it, and how is it to be gauged?) digitalis should 
not be used. If it is, arterial pressure may reach a dangeruu-s 
height, and serious hremorrhage result. Might I venture to 
ask whether that height has ever been attained, and whether 
with the result of serious heemorrhage ? Tne same author 
recommends it in fatty degeneration of the heart, and in 
another place cautions nis readers against the danger-there 
is in iisin:; it when there is any cardiac debility (more 
eepecially, I believe, he says in fevers). When is a heart weak 
if not when undergoing fatty metamorphosis? Dr. Ringer 
believes it is imprudent to use this dr\^ in aortic regurgita¬ 
tion when tbe walls of the heart are degeuernting, just at 
tbe time, ho it noted, when Dr. Fothergill thinks it is must 
benehcial. Another modem author says that “simple 
hypertrophy of tbe left ventricle only requires digitalis 
w'hen it is excessive, and when acting tumuUuoiH'y, or when 
the hypertrophy is insufficiently compensatory.” This is 
rather an obecuro account of its action, especislly if the 
anxious inqnirerbappenstoknow that Dr. Fothergill suggests 
the pos-i duty of the production of cardiac hypertrophy by 
tbe excessive use of digitalis. 

As I ventured to state at the outset, digitalis has been 
described for many years as a cardiac sedative and a de¬ 
pressant generally, and 1 believe for all practical purposes 
tliU is precisely the correct description of its action at the 
present time. My reasons for sneh a belief are as follows :— 

Firstly. Experiments prove as much its sedative action as 
any other, anu os far as I can make out it is most probably 
accidental whether after poisonous doses the heart is arrested 
in systole or diastole. Even supposing the stoppage took 
place in systole, that is only the condition said to be present 
ID any form of fatal syncope. 

Secondly. In small doses—i. e., one or two drachms of tbe 
infu-ioD—it certainly produces a feeling of depression and 
discomfort about the heart, nausea or even vomiting, if tsken 
three or four times daily for a short time. In large do-e^, 
althou^ said to increase arterial tension piimorily, it quickly i 
gives )dace to lowered vascular teosion. 

Thirdly. Like many other narcotico-ocrid poisons, it pro¬ 
duces dilatatiou of the pupil. 1 have seen it produced by 
droppiug digitaliiie into tbe eye. 

Fourthly. Its action is in many ways identical with such 
powerful depressants as tobacco, aconite, lobelia, &c. The 
eymptums of poisoniog by this dmg are all indicative of i'S 
sedativeyactinn—e.g., (wo very interesting cases reported by 
Dr. Kohnhorn in The Lancet three or four years ago. In 
tiiexe cases there was no enormous rise of arterial pressure, 
aitbough tbe dose was large, and, indeed, Dr. Kohnboin from 
these caiCs concludes that digitalis prolongs the heart-stroke 
and lesneoB the force of its contraction. 

Fifthly. Tiiat no example is recorded, as far as I know, of its 
Laving proiioced a hard, powerful pulse, and vascuUrexciie- 
iiieutgeucra'Iy. Indeed, c'inical evidence is, for the mo^tpait, 
iu precisely the opposite direction. Moreover, Dr. Allhutt 
aod others declare it is the drug for interoal aneurism, which 
it conld hardly be if it increased arterial tension. 

Sixthly, That many medical men, some of them eminent 


in the profession—e.g., Dr. Peacock—do not believe in the 
modem theory of its action. 

Seventhly. That it is of great value in cardiac hyper¬ 
trophy—second only to aconite in this respect. Does it act 
by increasing arterial tension, and increasing the force of tbe 
heart's action? 

Eighthly. That its diuretic action, as a result of in¬ 
creased arterial tension, is not yet proved; indeed, this 
action U probably dependent upon dilatation, and not con¬ 
traction, of the small bloodvessels. It has been stated that 
the same mechanism which produces diuresis also acts as a 
bmmostatic in hemoptysis, epistaxis, &c. How is it, if there 
be contraction of the arteries, it causes diminished flow of 
blood through some vessels, and increased flow through 
others, granting the explanation to be correct ? 

Nintluy. The sedative and depressant action corresponds 
with almost ever,> thing that is known of digitalis from a 
ph> siological or clinical point of view. 

What, then, is its real action ? Being fully aware of the 
difficulty of (he subject, and anxious to avoid anything 
like dogmatic assertion, 1 ventnre to suggest the following 
explanation. Modern physiologists insUt upon an intrinsic 
ner\'on8 mechanism of the heart, connected with the ccrebro- 
spinal axis by means of afferent and efferent fibres, which 
begin or end in a vaso-motor or vaso-dllator centre situated 
in tbe medulla. The latter is supposed to act by inhibition 
of the former. Might not digitalis act by producing a 
sensible effect upon tbe exeito caTciio-iuhibitory fibres, and 
simuttooeously upon the vaso-dilator centres? When the 
heart is beating irregularly and inefficiently it is reasonable 
to suppose that increased inhibitory action coming from the 
medulla, in conjunction with vaso-dilator action on the 
small vessels, is a combination most likely to produce more 
regular and efficient action withont of necessity increasing 
tbe heait’s power. In cardiac dropsy there is, of coarse. 
Tenons obstruction. By di station of the small arteries a 
certain amount of peripheral resistance is removed. At the 
same time there is increased action of the cnidio-inhibitory 
apparatus, and the result is what would be expected—a more 
deliberate and better defined arteriul pulsation. Tbe sup¬ 
posed increase in the power of the pnhe is more apparent 
(ban real. Is it ceitain there is more actual force expended 
in the dimioi^ed number of strokes under the inflnence of 
digitalis than in tbe previous nnmeroas irregnlar and in¬ 
efficient ones ? The heart’s irritability is allayed, its sensi¬ 
bility diminished, tbe small vessels are probanly somewhat 
dilated, there is lees obstraction, and the improvement in 
the definition of the pnise is the natoral conseqnence. This 
sn^eet 1 have presumed te introduce for two reasons. 

Firstly. Because 1 feel oonvinced that the present theory 
is a highly dangerous one, and calonlated rather to destroy 
life than save it. I cannot help thinking that mneh of the 
change io ideas about the action of digitalis and increased 
arterial tension is dne in some meaanre to the use and abase 
of tbe sphygmograph. Some well-known authors write in 
a dogmatic style—simply, I believe, from sphygmographic 
traciugs, which Mr. T. Wilmot (our house-physician 
at tbe time) and I have distinctly proved ..to be open 
to many fallacies. “An enormous rise of pressure’ is 
spoken of by one author, while another says, “It may 
M coiuidered as definitely proven that in mammals digi¬ 
talis in tkerspentic dO'e<i is a powerfal stimulant to the cir- 
cnlatory system.” A third declares it 'S excessively danger¬ 
ous to empl'>y digitalis on account of tbe great tension it 
pri>duceH, ana so on. But I cannot discover that these 
au'hnrs bring forward any clinical facts to suppoit their 
statements Can they relate cases where evil consequences 
have ensued or been likely to ensue from this increased 
vasunlar tension T Theoretically they seriously recommend 
this drag in fatty degeneration of the heart anu as a cardiac 
stimulant ia syncope. Ooe gentleman actually argues for its 
efficacy in this conditibn because he gave it in a case of aconite 
poi-oning, but—mark the combination—in conjnnction w’rih 
ammonia and brandy. 8u'e)y no one coolu accept snc'i 
evidence as conclusive. F'or myself I sbo iM ns soon think 
of administering opium to aroiise a pitimtout of nriomio 
coma as digitalis with tbe idea of increasing ihe power of 
the heait’s action in syncope. 

Secondly. Because whatever bond JUle arguments exist in 
favonr of the tonic and stimulant action on the one hand, 
or of tbe sedative aod depressant action on the othrr, could 
not fail to be foitbcoming at a meeting which must represent 
alt possible shades of opinion in the department of thera- 
pentics. 
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REMARKABLE CASE OF RECTO-VESICAL 
FISTULA AND F^CAL CALCULUS 
IN THE MALE. 

Br W. ROGER WILLIAMS, F.R.C.S. Eng., 

LITE SENIOR UOt'SB-SUROEON TO THB ROTAL ALBERT 
EDWA&O INFlRUA&r, WIGAN. 


Charles P-, a painter, aged seventy-nine, was ad¬ 

mitted into St. Peter's Hospital on June 21st, 1381, com¬ 
plaining of frequent and painful micturition. Ilia illness 
commenced about a year and a half ago with great difficulty 
in making water, which only came in dribblets. The sym¬ 
ptoms of stone soon supervened. Duiing the last twelve 
months frequent micturition by night and day has been the 
most prominent symptom. He has been temperate, and has 
nsually enjoyed good health. Has a laige family of healthy 
cliildren. No history of cancer, tumour, gout, stone, or 
gravel in the family. No indications of syphilis. Has had 
several attacks of piles. 

The patient is a thin, aniemic, hut othertvise healthy- 
looking man. Around ihe anus are the remains of external 
piles, and wiihin the bowel others may be felt. The pros¬ 
tate is enlarged and tender, but not unduly hard; otherwii<e 
the gut seems Iieal'hy. He complains now of frequent and 
painful miutuiiiion. The calls to urinate are irremtible. 
At night he has to get up neaily every hour, but he never 
wets the bed. The pain, which is worse daring and after 
micturition, is of a scalding and burning kind. There is no 
hypogastric dulness. A luU-sized elastic catheter passed 
easily, and a little bloody urioe was wi’hdrawn. 

Urine alkaline, aud of a yellowish-red colour, depositing 
a large amount of Socculent sediment, consisting mainly ot 
lencocytes and altered blood-corpuscles, with a mw crystals 
of triple phosphates; it contained albumen to the extent of 
one-eighth solid after boiling; no casts could be detected; 
repeated examinations failed to discover any cellular struc¬ 
tures such as are commonly to be found in cases of growth 
in the bladder. The total amount passed in twenty-four 
hours was rather below the average. 

Pulse, respiration, and temperature normal. Appetite 
fairly good; bowels regular. He was sounded, and something 
rough was felt; it was thought that a faint click was elicited, 
but further inanipulatioD failed to reproduce the sound. 

June 29th. — There is a marked increase in pain and 
frequency of micturition. In spite of morphia suppositories, 
bis nights arc much disturbed. Some cellular casts found 
in the urine to-doy. He was sounded sgain this afternoon, 
but DO stone could be defected. It w'as concluded that he 
was the subject of malignant disease; his worn and cacliectic 
appear.ince tended to support this view. Bowels loose 
and appetite failing. Tenesmus accompanies each act of 
micturition. 

July 5th.—He has continued in gre^t pain in spite of 
narcotics. This niomiug he vomited several times. 'Tongue 
dry and brown; scoius much exhausted, and for several 
days has taken no solid fuod; bowels loose. It was noticed 
that the motions had a urinous odour, hut be admitted 
having passed some urine per nretbram into the l>ed-pan; 
however, it was considered probable that a communication 
between the bladder and rectum had been established. 
Examination of the rectum failed to aflbrd any information 
on this point. 

July 9th.—He died very quietly this evening, worn out 
by loDg-coutinued soirering. During the lost few days lie 
was unable to take anythiog without vomiting, except a 
little iced milk and ]ime-Wdt«r. 

Auto]>sy,Ji/tccn hours after deaiJ ^.—Weather hot. R'gor 
mortis slight. Body em.aciated. The peritoneum was normal. 
Viewed in situ the bladder appeared small and projecting, 
but otherwise healthy. It felt rather firm, as if coniaiuing 
some not very hard snbstanre. The kidneys were small, 
their capsules separating without much difficulty. Each 
enclosed a few snmil cyais coiitaiuing a clear urinous fiiiid. 
Botli were congested, and had the cortex dimioislied. The 
nreter.'i were healthy. The bladder was small, and its walls 
slightly thickened. The three lobes of the prostate were 
considerably and pretly equally enlarged; they were of 
normal cousistecce. Tuere were no fsdse passages. The 
urethra >va3 healthy throughout. On cutting open the 


bladder its cavity was found full of a brownish-black materi^ 
of a doughy and in parts coriaceous consistence, made np 
of irreguTarly-sbaped pellets abont the size of large peas, 
more or less firmly adhering together, presenting an appear¬ 
ance not nslike the so-called ‘‘mincemeat.” This snb- 
stance formed a kind of cast of the interior of the bladder. 
It weighed one ounce aod a quarter, and had a putrescent 
urino-fsecdl odour. Microscopically it consisted chiefly of 
cellular and granular maises, with much molecnlar ddbris. 
Besides this substance the bladder contained only a small 
quantity of turbid urine. There were no phoephatic or 
other incrustations. The trigone vestcae was snperficialiy 
ulcerated, espeaially the cul-de-sac behind the enlarged 
prostate; otherwise the mucous membrane was healthy, 
with the exception of a few patches of injected vessels here 
and there. On each side of the hose of the bladder wore 
several small herniary protrusions of the mucous membrane 
between the muscular fibres. At a point cne inch and a 
half above the orifice of the left ureter, on the left side of the 
bladder, there was an adhes'on between this viscus and the 
middle poriinn of the rectum. Here a small opening, ad¬ 
mitting a crowquill, at the bottom of a pit in the vesical 
mucous membrane, led directly into the rectum. There was 
no si^n of recent disease. No enlarged glands could be 
detected. The rectum was dilated, but otherwise healthy. 
This condition was probably due to an abscess starting in 
one of the vesical saoculations—the result of enlar^d 
prostate — and bursting into the rectum. The con¬ 
tents of the bladder wore evidently altered foxsal 
matters from the lower part of the bowel, which had 
entered in small (quantities at a time, and had been pre¬ 
vented from escaping owing to the hypertrophied prostate, 
thus cohering toge'her and forming what 1 have called afiecal 
calculus. In this respect, as far os I can ascertain, the case 
is unique. The coniiition of the urinary organs is a snffi- 
cient proof that there had been no great obstruction to the 
outflow of urine, as certainly would nave been the case bad 
the contents of the bladder been expelled solely by the 
urethra. This fact, togetlier with the symptoms of diarrhesa 
aud teuesmus observM during life, indicates that a con¬ 
siderable proportion of the urine had been habitually voided 
by tbe rectniu. The other organs presented no important 
pathological changes. 

Remarlis —Many authors have commeuted on the astonish¬ 
ing discrepancies occasionally revealed between the sym¬ 
ptoms as observed during life and tbe lesions actually ex¬ 
posed at the post-mortem examioatioo. Among others, 
Civiale^ records the case of a man, aged fifty-eight, ad¬ 
mitted into the Hdpital Necker wi^ tbe following grave 
lesions, of which during life there were no characieristio 
symptoms—viz., tubercular disease of the lungs, cancer of 
tbe stomach, abscess under the pabic arch, extravasation of 
urine and pus into the peritoneal cavity, general peritonitis, 
and disorganisation of one kidney. In a minor degree the 
present case affords another example of the diserepancy. 
Indeed, the difficulty of diagooedog cases of leoto-veeical 
fistula, in the abMnce of what may be called tbe pathogno¬ 
monic signs, snch as tbe passage ot gas or feculent matter 
by the urethra, or of urine by tlie rectum, has been allnded 
to by most authors. It too often happens in these cases, as 
Civiale has remarked,* that we only discover the real nature 
of tbe disease at the post-mortem examination ; for tbe signs 
by which it can be recognised are often wanting, or, if they 
exist, are so little pronounced as not to lead to any definite 
conclusion. 

Recent anthors write in the same strain. “Very often it 
is merely by chance that tbe diagnosis is made.” Such is 
the opinion of Vuillemiersnd Le Dentu.* But the diagnosis 
is often a matter of life or death. This cose is a proof of it. 
Had the nature of tbe disease been discovered he would pro¬ 
bably be alive now and enjoying good health. Though ad¬ 
vened in years he was young in the excelieneo of th^ tissues 
of bis body. Thanks to Pennell, to Holmes, and to' Bryant, 
we know that such cases may almost certainly be cared 
by a comparatively safe operation. Hence it is a matter of 
tlie greatest importance to ascertain the early symptoms; 
unfortunately, the few recorded cases give scarcely any in¬ 
formation on this point. 

In a case of Dr. Alexander Morison’s,* the earliest sym- 
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ptom was rectal dir>comfort after urination. A little later 
there was pain over the pubes, and in the left hypogastric 
and iliac regions. Then came a muco-sangaincons stool, 
after which the symptoms subsided for several months. 

In one of Mr. Bryant’s cases’ the syiuptoma began three 
months before the patient came under treatment, with 
diarrhoea, tenesmus, and mnco-aangnineons stools. Then 
there was an interval of great improvement, after which un¬ 
mistakable signs of the disease set in. In another of his 
cases the first symptom noticed was the passage of wind by 
the urethra, and for more than two years there was no other 
symptom. 

In the case which I have recorded there was no history of 
these early symptoms. The onty really valuable diagoostic 
sign was the mixture of urine with the fosces. The opening 
beug tolerably high up, the urine W'as probably retained 
some time before ite expulsion', when it was intimately mixed 
with the bowel contents. Thus the admixture attracted 
neither the attention of the patient nor of his attendants, 
though it had probably existed for a considerable period. 
In iUnstration of this point, Mr, Charles Hawkins’s case’ is 
highly interesting. In consequence of a communication 
between the bladder and sigmoid llcxnre, the rectum had 
undergone great dilatation, acting a.s a second bladder, the 
urine accumulating there, aud being discharged in large 
qnantittes at a time per anum. 

In conclusion, I wish to offer a remark on the dreadful 
burning and scalding pain which was for some time the most 
prominent symptom in this case. It will be remarked that a 
similar pain almost always occurs in the last stage of 
malignant disease of the bladder. In the earlier stages it is 
absent. In several c.iHes, in which this pain has been very 
marked, 1 have found extensive ulceration of the vesical 
mucous membrane; and I am inclined to believe that it 
is to be attributed to this lesion. 

Bnfleld, Middleaez. 


A CASE OF POISONING WITH BELLADONNA. 

Bv PROTHEROE SMITH, M.D, 

On September Ist, 1881, Mrs. K-, a highly nervous 

patient, suffering from chronic metritis, inadveitently swal¬ 
lowed from half an ounce to an ounce of belladonna 
liniment, equivalent to about half an ounce of the root, 
about 5 or 6 A.M., just before which her bowels bad 
acted copiously. She was seen by her attendant between 
9 and 10 A.M., who administered a mustard emetic, which 
caosed her to vomit freely. 1 first visited her at 2 P.M., 
when she was insensible, with wild, scared, and pinched 
features, anmmic, with lips blue and pale, the pupils being 
fully dilated, and not acting to the light; her tougue was 
rough and dry ; the piil»e was 130, thready aud intermittent; 
theheart’s action feeble, especially the first sound ; respira¬ 
tion 30 in the minute ; temperature nornial, Wheu roused 
she was quite incoherent: pain in the pit of the stomach, 
calling out when it was pressed ; frequent retching; large 
quantities of light-coloured urine have been passed uncon¬ 
sciously. 1 prescribed one drachm of aromatic spirit of am¬ 
monia with four minims of sedative solution of opium (the 
only snitable remedies at hand], and arrowiout or beef-tea 
and brandy every tea or fifteen miuutes. At 4.15 P.M. she 
looked better, more colour in her cheeks and bp^, which 
continue pale, but pink. She has taken tbe food ordered 
every ten minntes ; sickness less ; pulse 112, fuller, without 
intermission ; respiration 28; pupils remain dilated. She is 
still incoherent, hut is able to retain her urine. 

Sept. 2Qd.—11 A.M : Has parsed a very restless night, and 
is still incoherent, imagining she has committed murder, &c. 
Pnlse inller, without in'ermiesion; heart’s first s<mnd 
loader, still rhythm imperfect; tongue somewhat mulster; 
excessive itching of the nares. Cheeks flushed, lips red; 
the fingers and nails, which at first were blue, are more natu¬ 
ral in coloor. Abdominal pains mitigated; when roused 
says she hears everybody as though at a great distance, nod 
sees them as greatly magnified; talks rapidly and ioco- 
herentty. Catamenia appeared this mormog before due. 
O^ered half a drachm ot hydrate of chloral, with one ounce 
of water every four hours, with twenty roioims of aromatic 

• XraaaaetioBB of the CliidcBl Soeiaty (1S72), p. 1S7, et aaii. 

* Tranasetiona of tbs Modieal and Cblrurgicu Sooiety, vol. zU., p. 441. 


spirit of ammonia.—5.45 P.M. : Soon after taking the chloral 
she became rational. I^pila act better. Pulse 80, and fall 
without irregularity ; says she has not slept since she took 
the poison. To take forty minims of chloral, ten minims of 
nepenthe with water at bedtime, and, if necessary, repeat every 
six hours. 

Sept. 3rd, 11 A.M.: Says the medicine (chloral) has acted 
like magic, the first do^-e restoring her senses in half an 
hour, bhe has slept all night, aud is now restored to hernsnal 
bright and intelligent expres'^ion, and is quite herself again. 

In tbe above instance it is worthy of remark that the 
domestic remedies generally at hand—viz., mustard emetic, 
sa! volatile, brandy, and opium—so far modified the_ urgent 
symptoms as to render tbe case less dangerons to life, and 
gave time for procuring more cflicient remedies; that the 
extreme feebleness and irregularity of pulse were at once re¬ 
lieved by small doses of liquid food, brandy, ammonia, and 
opium, but that for several hours it was found nece-sary to 
exhibit them at first every ten minutes, and afterwards every 
fifteen or twenty, in order to snstain the bean’s action and 
prevent its iatermiitiDg. But the remedy which of all others 
produced the most happy result, restorlogquickly the normal 
action of the heart and iris, and effecting a rapid cure, was 
tbe hydrate of chloral in half-drachm doses, with a small 
quantity of snlutiou of opium, &c., every four to six honrs, 
and a larger dose at night. 

A case of poisoning by belladonna is reported in The 
LaN’CBT of January 8th, 1881. suggested by Dr. Trooqoart 
of Bordeaux, in which chloral hydrate was soccessfnlly em¬ 
ployed ns an enema. 

Another case is published by N. Grattan, L.RC.P. Ed., 
iu the British Medical Journal of April 16th, 1881, in which 
one-fifth of a grain of pilocaruia was hypodermically injected 
every fifteen minutes, with equally favourable resnlta. 
As, however, the chloral is shown to be such an effidrat 
antidote, I should be disposed in cases of poisoning with 
beiladonna always to prefer it to the new and powerful 
remedy of pilocarpin, which in unskilled liands might 
not be altogether exempt Lorn risk. 

Park-street, Grosvenor-tquare. 
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WEST LONDON HOSPITAL. 

STONE IN THE BLADDER ; BIOELOW’S OPERATION ; CURE. 

(Under the care of Mr. Teevan.) 

Samuel A-, fifty-nine years old, watchmaker, was 

admitted on the 29th of August, having been refened 
to Mr. Teevan’s care by Dr. Pearae. From notes taken 
by tbe house-surgeon, Mr. Lloyd, it appeared that one year 
before the patient began to be troubled with frequent and 
painful micturition. Some months later blood commenced 
to escape in drops at the close of the act of urination, and 
he was unable to ride in an omnibas on account of tbe pain 
he experienced. So long as he was quiet in bed be did not 
snffer raneb, but directly he walked about he hod frequently 
to make water, attended by much pain. About two years 
before admission be had a long and severe attack of rheu¬ 
matic fever, and after be recovered he noticed that if he 
walked quickly, or upstairs, his breathing became much 
embarrased. The patient was a very stout man, measuring 
one yard and a half round the waiat. He and his father 
were bom iu London, but his mother was a native of KenU 
'The urine was acid, its sp. gr. 1020, and there was a deposit 
which contained albumen. 

On Angust 30th the man was put onder the influence of 
ether by Mr. T. G. Aldcrton. Mr. Teevan introduced a 
medium-sized flat-bladcd li'hotrite, and seized a stone about 
one inch in diameter. Having broken it to pieces he 
evacoated the fragments with a No. 27 tube. Thapatientwaa 
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then put to bed with a hot fomentation on. h's abdomen, 
and a hot-water bottle to bis feet. The calculus was com¬ 
posed of lithic acid, and weighed 220 grains. The operation 
occupied nearly half an hour. At 10 P. M. the temperature was 
lOl'^’, pulse 87. Micturition was painful and bloody. Patient 
had a restless night. 

Ang. Slst, 9 a.m : Passed water tinged with blood every 
half hoar, attended by smarting. 8.0 r.M.: Temperature 
99‘4“, pulse 88. 5.0 P.m. : Temperature 103 4®, pulse 120. 

Sept. Ist.—8 A.M. : Temperature 101 S”; pulse 104. Had 
a bad night. Passed urine freely and without pain. 

8 p.m. : Temperature 101'4“, pulse 104. 

2nd.—10 a.m.: Temperature 99•2°, pulse 90. Had some 
sleep lost night. Tongue covered with a moist white fur; 
bowels open frequently. 

5th.—Temperature and pulse normal; patient quite 
comfortable. From this date the man rapidly improved, aud 
left the hO'‘pital two days later, io all respects quite well. 

2l8t.—Remains well; able to hold his water, which is 
quite clear, for about four hours. 

STONE IN THE BLADDER OP A FEMALE CHILD; BlGELOW’S 
OPERATION; CURE. 

(Under the care of Mr. F. SwiNFORD Edwards.) 

Anna C -, aged three years, was taken to the hospital ' 

by her mother, who stated that for the past nine months the 
child had been troubled to make water about every quarter 
of an hoar, attended by much pain, so that it was necesiary 
to hold her when she micturated. The urine deposited a 
copious thick sediment, but there was no blood m it. A 
sound was introduced, and two small calculi were detected, 
which could also be felt by the finger placed in the rectum. 

On April 12th the patient was put under the iuflueuce of 
chloroform by Mr. T. G. Aiderton. Mr. Edwards introduced 
a slender flat-bladed lUhotrite, aud having crushed the 
stones, evacuated the dCbris through a No. 20 tube. 

In ten days the child left the hospital apparently well, 
and able to hold her urine, which she pat'sed without pain. 
A fortnight later the child was again taken to the hoxpital, 
complaining of pain on micturition. She was readmitted, 
when a phosphatic concretion was found, which was removed 
in a similar manner as the former stones. There was 
no rise of temperature or untoward symptom ,after the 
operation. 

On Sept. 8tb, four mouths after the second operation, the 
child was seen at the hospital by Mr. Edwards. She was 
then quite well, and bad perfect control over her bladder. 
The d4bris of the calculi, when dried, were found to 
weigh seventy-three grains, and to be chiefly composed of 
phosphates. ___ 


WOLVERHAMPTON AND SOUTH STAFFORD¬ 
SHIRE HOSPITAL. 

OBLIQUE PRAOTDRB OF THi; TIBIA UPWARDS AND OUT¬ 
WARDS INTO THE KNEE-JOINT, AND FRACTURE 
WITH DISPLACEMENT UPWARDS OF TUB 
■HEAD OF THE FIBULA. 

(Under the care of Mr. Vincent Jackson.) 

For the notes of the following interesting cases wo are 
indebted to Mr. W. H. T. Winter, house-surgeon. 

Colin B-, aged forty, was admitted on March 19th, 

1881, with a broken leg. Pain was referred to the neighbour¬ 
hood of the knee, but there was no deformity. On using 
passive motion there was excessive mobility at the kuee. It 
was found that the inner condyle of the tibia retained ito 
normal relations to the inner condyle of the femur, but the 
fibula and tlie rest of the tibia were freely and unnaturally 
movable. The head of the fibula was broken off and dragged 
upwards by the biceps to a pointlevel with the middle of the 
patella. The accident was the result of the man alipping in 
the street. 

A few hours after the injury the knee was fonad to be 
considerably swollen, but the swelling disappeared almost as 
rapidly os it had come. The diagnosis was : Fractore of the 
h^d of the tibia, passing obliquely upwards and outwards 
into the kuee-joint, and fracture of head of fibula, wi^ dis¬ 
placement upwards, most likely from muscular spasm. The 
liinb was put up on a book splint, with two side splints and 
an ice-bag applied to the knee. In a furtnight's tiin«» the 


patient complained of pain along the outer side of the leg 
extending to the dorsum of the foot, but the cause of tAe 
pain was not diagnosed till afterwards 

On April 20th the splints were taken off; apparently no 
union had taken place. The limb was then put up in gam 
and chalk till May 10th, when the fixed apparatus was cut 
off and it wa<i found that the fracture had firmly united. It 
was discovered, however, that the patient could not flex the 
ankle or evert the sole of the foot, and sensation was con¬ 
siderably diminisbed over the fibular region and over the 
outer part of the dorsnm of the foot. The cold and warm 
douche and friction were used, but with no result. The 
patient was then daily galvanised along the course of the 
anterior tibial and musculo-cutaneons nerves, but xt is not 
anticipated that he will be able to use the affected muscles 
till the provit^ional callus which preseea upon the external 
popliteal or its divisions is absorb^. 

COMPOUND SUBASTRAQALOID DISLOCATION OF THE FOOT. 

(Under the care of Mr. Vincent Jackson.) 

Joseph C-, aged fifty-six, bad his right leg amputated 

some years ago for (?) epithelioma. He subsequently fol¬ 
lowed bis occupation as a cabman. Oa Feb. 4lh, 1881, he 
twisted his solitary foot when jumping off his cab, and was 
admitted with the following iniuries : The foot was strongly 
inverted, and on its outer side was a wound, below and 
anterior to the outer malleolus, through which the head of 
the astragalus protruded. The astragalus was normally 
situated with regard to the tibia. Its relations with the os 
calcis were not made out, but the front of the tarsus was 
dislocated inwards. The dlsplacenieut was reduced under 
chloroform, the wound dressed with carbulised oil, and the 
iimb placed on a biick splint. Tho joint was very rarely 
disturbed, the wound being dressed while the limb was on 
' the splint. The temperatufe rose on the eleventh, twelfth, 
and thirteenth days, when it was found (hat there was a 
slough over the tendo Achillis, from the pressure of the 
heel pod, bat with this exception the chart shows that the 
injury was attended by very little fever. The patient was 
allowed to get up fifty da>'S after the injury, bat wnthtbe 
splint on. Ten days after that the splint was discontinued. 
The patient made an excellent recovery. 

PARTIAL RESECTION OF THE ELBOW-JOINT BY A CIRCULAR 
SAW. 

(Under the care of Mr. Manbt.) 

James H-, aged sixteen, was admitted with an incised 

wound of the elbow-joint, caused by a circular saw. The 
saw had aeparated the olecranon from the coronoid process, 
and, entering the joint, had made a section of the lowerarta- 
cular end of the humerus, so tiiat the greater portion of the 
trochlea, with the condyles aud the olecranon depression, 
lay with the ob'cranon in the posterior flap. After the 
wonnd had been cleansed with carbolic lotion, the boy Was 
put under the influence of ether, and the olecranon and 
separated part of the humerus were dissected out with all 
antiseptic precaurirms. The edges of the wound w'ere brought 
together with gut sutur&s, and the wound surfaces coapted as 
accurately as possible with gauze pads. The limb was put 
up on an angular splint. Antiseptics were used for twenty 
days, and during tnat period the wound was dressed nine 
times. The wound into the joint was healed ou tho uintli 
day, and when the antiseptics were discontinued the wound 
wa^ quite superficial, but the granulations were rather flabby. 
Thirty-six days after the accident the motions of the fore¬ 
arm on the arm were excellent, and the patient wa^ gaioing 
strength in the limb. Ten or eleven weeks after the injury 
the patient returned to his work. 


Bequests and Donations to Medical Chartties. 

By the will of the late Rev. B. Beridge, rector of Algarkiik- 
cum-Forsdyke, Linci>10811110. the Lincoln Conntv HospitiU, 
the Convalescent Home, MaUethorpe, and the Cottage 
Hospital, Bosion, become entitled eaw to £10 per aimum. 

Alariba Giant, late of Gloucester-place, nequeathed 
£1000 each to the British Home for luenrables and the 
Blackrock Convaleaceat Home. 

At a public meeting held at the Assembly Rooms, 
Aldershot, it was resolved to establish a cottage hospital for 
the tuwD, the medical gentlemen offering their service^ 
gratuitously. 
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lleimks anb |tirtms uf ^ffoks. 

Noweau IHctionnaire de Midecine et de Chirurgie Prati^es. 

Directeur de la Reaction, le Dr. Jaccoud. Tome XKX. 

Pa—Rei. Paris: J. B. BaiUi^reetFila. lioodon: Bail- 

liire, Tindall, and Cox. 1881. 

' Thb principal articlee in this volume are — Paend* 
srthroeis, by Denucd; Paoitia, by Henrtanx; Paoriasis, 
Purpura, Puatules, by Hardy; Pterygion, by Fanaa; Pubia, 
by Shwartz; Puerperal (4tat) and Puerpdrale (fifevre), by 
Stolz; Pulverisation, by Beni Barde; Pupille, by Abadie 
and De Beurmann; Porgatifs and Regime, by Laton; 
Fnrulente Infection, by Alphonse Guerin; Quinquina, 
Prunier and Gute; Kacbb and Rachitiame, by Lanneloogue; 
Rage, by Signol and Dol^ria; Rate, by Jeannel; Rectum, 
by Gosaelin and Debar; Rein, by Mardnel and Labadie- 
LagRtve. 

The article on Purulent Infection by Gudrin is long, care* 
fully drawn up, and somewhat polemical. He gives as 
synonyms pyobaemia, purulent fever, and surgical typhus, 
smd defines it as a poisoning of the blood, which terminates 
in the formation of multiple abaoeases, that are improperly 
termed metastatic abacessea. A good account of the sym¬ 
ptoms follows, evidently drawn from large personal expe¬ 
dience. Indeed, M. Gndrin remarks, it is right and proper 
that the description of this disease, destined soon to dis¬ 
appear and to be known to aaigeona by name only, if they 
vrilL follow the ideas first advanced by the author, shoold be 
made by one who has seen so many serious results; and he 
would not, he says, be surprised if before his death suigeona 
will have forgotten that the theory of phlebitis was once 
imiveraally accepted to explain the phenomena of purnlent 
Infection, In regard to the etiology of the disease, he con- 
mders the most potent cause to be overcrowding of the 
wounded; but the presence of a wound is essential to its 
oconrreikoe; ezhtrasrion, insufficient food, loss of blood, and 
all depressing conditions favouriog its onset. The theory 
of purulent absorption, he thinks, is not yet quite discarded; 
and he traces the successive statements that have been made 
on the subject in the works of Boerbaave, Van Swieten, and 
the <dder authors. The weak poiot of the theory, that the 
solid parts of the pus are absorbed, was pointed out by 
Mar4cbal, who observed that in that case every suppurating 
wound would be a source of danger; and as to the theory 
that the seroos parts of the pns alone were absorbed, it 
may fairly be said that a liquid without pus-globules is 
not pus. The theory of Cohnheim, that globules of pus 
proceed from the escape of tbe leucocytes of the blood, he 
considers to have been refuted by Duval and Durante, and 
asks why, if they escape by diapedesis, they cannot re-enter 
the vessels by their amceboid movements. Hunter described 
phlebitis, and knew that it termioated in suppuration, but 
he did not associate it with puruleut infection, with which 
he was unacquainted. The connexioa was first pointed out 
by Daoce; but the objection to the theory is that metastatic 
aheoeseee iorax without tbe slightest trace of phlebitis, re¬ 
cognisable either during life or after death, and without 
either clot or pus in the veins. He refers to S^dillot's 
valuable observations showing that a considerable quantity 
of healthy pus may. be injected into the veins of a dog witb- 
ont fatal results, whilst putrid pus rapidly killed the auimal, 
denth resulting from obstruction to the pulmonary circu¬ 
lation. He notices the embolic theory of Virchow, in which 
it was supposed that, owing to the formation of emboli in 
some vessel, the pulmonary circnlation was arrested at some 
part, and necrobiosis of the parts supplied by these vessels 
resulted — a theory to which many objections apply. 
M. Gu^riu points out the superiority of tbe doctrine of 
TOiimm* and ferments, which he himself sustained in an 


inaugural thesis in 1847; and he even then suggested that 
tile noxious particles might be caught and examined by 
making the air of the infected room pass throogh a ping ^ 
cotton-wool, and then placing the ping under the micro¬ 
scope. in 1868 M. Dibos, one of M. Godin’s pupils, wrote 
a thesis in which the same opinions were upheld, with the 
exception that tbe word "miasms” was dropped, as being 
too indefinite, the opinions of the writer being coloured by 
Pasteur’s researches. Still more recently, the opinions of 
Bergmann, Schmiedeberg, Sonnenschein, and others, in re¬ 
gard to the existence of a poisonons alkaloid—sepsine,— 
have been advanced; but he thinks the general results of 
the treatment we in England term Listerism, together with 
the statement made by Pasteur in 1877 that a specialjgure- 
of-8-shaped microbion is to be found in the blood of those 
affected with pyobeemia, conclusively prove that this disease 
is due to a solid ferment. In regard to treatment M. Gndrin 
has little to say, and only puts faith in good nourishment, 
wine, and qninine. 

Accoucheurs will read with interest the article by Stolz 
on Puerperalitd, which exhibits the state of mind that pre¬ 
vails, in France, and probably in Germany, on tbin subject. 
He says: " The important question is to know if the disease 
can be transported by a healthy person coming from a con¬ 
taminated bouse iuto the chamber of a heathy lying-in 
woman. English physicians, as Gooch, Gordon, King, 
Ramsbotbam, Blundell, are generally convinced that puer¬ 
peral fever can he communicated either by contact or indi¬ 
rectly. They therefore recommend that the hands should 
he kept scrupulously clean, and that the clothes should be 
changed when a healthy woman is visited after the physician 
has been with a patient suffering from puerperal fever. 
When these precautions are insufficient, they abstain for 
some time from attendance on confinements, and refer their 
patients to some more fortunate practitioner. As a role we 
are less particular, and are yet unable to cite examples 
which may lead us to regret that we have not had the 

scruples of our English brethren.In England tb^ 

interdict a midwife who has attended a contaminated 
woman from practising for a certain period.” Stolz then 
goes on to say that be is not a perfectly convinced con- 
tagionist, because he has never observed anything which 
clearly demonstrates tbe existence of contagion. Daring 
five-and-forty years of hospital and civil practice, in the 
course of which time he has hod to face numerous 
epidemics, he has made upwards of a hundred autopsies of 
women who have died of puerperal diseases—antopsiea made 
usually immediately after his morning round,—and he has 
then instantly gone to his private patients without change of 
clothes, and yet be has never seen any woman become 
aff.:cted in such a way as to suggest that be was the carrier 
of infection.”. We can only say that M. Stolz’ patients have 
escaped by good luck rather than by prudent management 
He acknowledges that the proximity of a surgical ward is 
dangerous. He considers that the conclusions which may be 
drawn from the study of the numerous accounts that have 
been published of epidemics of puerperal fever are: First, that 
they almost always occur during the cold and moist months 
of the year, and rarely during dry cold, and that they tend 
to disappear as soon as the air becomes warm imd dry. It 
may hence be concluded that the state of the air has an 
influence on the production and duration of this disease. 
Secondly, that the disease attacks many lying-in women 
simoltaneonsly, and that in each epidemic we may notice a 
period when its action is intense and violent, and a period 
when it is on the decHne or suddenly ceases, without other 
apparent cause than a change in the state of the atmosphere. 
Thirdly, that the uterns and peritoneum are in all instances 
affected, that suppuration is nearly constant, and that the 
pus, more or less altered, is propagated from the uterus by 
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the absorbents—that is to say, by the veinsand lymphatics— 
to the system goncraUy, so ib.nt the primary accidents are 
almost always of an inflaininati'ry nature, but subsequently 
become septic and infect the entire economy. I'ourtbly, 
that the general features presented by ilifferent epidemics 
are essentially similar, and the conditions observed in post¬ 
mortem examinations are the same, except only that some 
lesions are much more accentuated than others. Lastly, 
that all treatment fails in the fulminating form, whilst many 
different methods prove successful in the slighter form. 

The article on the Kidney occupies more than two hur^dred 
pages, or a quarter of the whole volume. After giving a 
'T6sum6 of the general and microscopical anatomy of the 
organ, and the various views in regard to the mode in which 
secretton is effected by it, it is pointed out tlut physiologists 
generally are agreed that none of the constituents of the 
urine are formed in the kidney, but that they all pre-exist 
in the blood, from which they are scjrarnted by the cells of 
the glomeruli and tnbules. The pstliology of the organ is 
considered, under the head of surgical and medical. W’ounds 
of the kidney are rare, but Simon of Fleidelberg lias shown 
that ganshot wound of one kidney may be recovered from, 
for he records three cases of Gt- rmans thus injured in the 
Franco-German war, in which, after undoubted injury had 
occorred, the patients were restored to he.TUh. Contusions 
are more frequent, and are characterised by hacmaturia, 
retention of urine, and sometimes by tumefaction, together 
with nausea, vomiting, and even aynoope. The results vary 
considerably, and are sometimes fatal. The subject of 
nephrectomy, or extirpation of the kidney, is considered at 
length; the opinions of Mr. Thomas Smith, Mr. Durham, 
and Mr. Bryant are recorded amongist English practitioners, 
and a table of fifty-three cases in which it was performed is 
given. Twenty-six died, and of the two modes of removal, 
by the abdomen and by the lumbar region, the latter is by 
far the more favourable. Bright’s disease is, as may be 
supposed, discussed at length, and some interesting statistics 
are given from the General Hospital at Vienna, from which 
it appears that of 19,000 autopsies, 2430 were on patients 
who died from this disease, and of a certain number of them 
(those under Bamberger’s care), 33 per cent, were primitive, 
and 67 per cent, cousecutivc to some grave disease which 
might be regarded as the cause of the nephritis. Amongst 
the more important causes mentioned are scarlet fever, 
small-pox, measles, typhoid and recurrent fevers, diphtheria, 
pyobsemia, puerperal states, acute rbeumati$!m, pneumonia, 
syphilis, tuberculosis, scrofula and phthisis, carcinoma, 
jaundice, gout, diabetes, effects of cantharides, saturnine 
poisoning, and mercurial poisoning; a second group of 
causes includes cold, burns, and dermatosis; and a third 
group includes diseases of the urinary discharging apparatus. 
The pathology is very fully given. Both acute and chronic 
nephritis are shown to be of a parenchymatous nature, and 
thus the unity of Bright’s disease is maintained. 


Movable Atlases of Anatomy and Physiology. By Professor 
G. J. WiTKOWSKi, M.D. The Text Translated. Lon¬ 
don : Bailli^re, Tindall, and Cox. 

TUE.<3E atlases ore ingenious attempts to present anatomical 
structure and arrangement by means of superposed coloured 
plates. Seven parts have been issued, illuetratiag the neck 
and trunk, the throat, the eye, the ear and teeth, the brain 
and nervous system, and the organs of generation. It is 
impossible to study these atlases without admitting that 
they are the result of considerable skill. But it is as im¬ 
possible to accord them approval as educational works. If 
they should in any case stand in the place of careful personal 
dissection and study of the actual ports they will certainly 
give false conceptions of anatomical facts, while their entire 
inability to present the true relative size and proportion, 
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accurate relaticuis, or natural appearance of the parts 
reuders them only mtsleadiog aids in recalling the for¬ 
gotten knowledge of student days. 


Annotazioni de Chinirgia Ortomorfiea. Pei Dottori G. 
Alukrtini e P. Panzeri, dell’ Ospedale Moggiore di 
Milano. 18S1. 

Tnis brochure gives the results of the osteotomies per¬ 
formed in the Osi>edale Maggiore of Milan on cases of 
deformities of the femur, rachitic disease of the diapbysisqf 
the femur and tihia, and knock-knee, of which last sixty-five 
cases j)re.seiittd themselves. There is a short bi^toricnl 
introduction recounting the history of the variousoperatiops, 
aud details are given of each case, with drawings of a large 
number, which are exceedingly well executed. The results 
appear to have been very satisfactory. 


STUDENTS’ BOARDING-HOUSES. 

To the Editor of The Lancet. 

Sir,—W hen a student, now a generation since, I went to 
the Scotch medical schools—an important consideration 
being ecouomy in one's educatioD and living. Your adver¬ 
tisements show the smaller amount payable in fees compared 
with many of the London sefaoola, while, during my four 
years’ studentship, my weekly bills, including my dining at 
my lodgings, and living comfortably too, averaged from’lSr. 
to 16r. a week. Tlie experience of other students, men now 
practising in London and the provinces, was similar. X 
found, then, that some students of my acquaintance living 
in London averaged 30s. in their weekly expenses, dining 
at an eatiug-bouse. To many of us Englieh students 
economy was an important object, and 1 write what 1 know, 
that cheapucss of fees, and clieapness of living, was a prin¬ 
cipal cause of many English students selecting Scotch schools 
in place of London sctaools. At one bouse in Edinburgh, 
where several friends lodged, there was a common dinner 
table, instead of separate dinners for each, thus affording a 
better dinner and greater variety with economy. Things 
may be somewhat ^tered now, as railways have tended to 
somewhat eqnalise prices all over the country. 

Of couiue the excellence of the teaerhing was also a con'- 
eideratioo, a reputation as a teacher being equally important 
to the lecturer as medical practice, while such was not the 
case in London, where many lecturers, when they make their 
mark in practice, are constrained by pressure of practice to 
give up lecturing. With the recent iucrease of fees at some 
m the IxmdoD spools, and the extra cost of living in London, 
some plan for siudenta’ boarding-houses might very well be 
adopted, as the present scale of expenses is a great drain 
and a serious dtfiiculty to mauy medical men who wish to 
bring their sons to the profession. Last year I learnt of a 
boarding-house near the Edgware-road station, used by 
pharmaceutical students, costing them a guinea a week, 
including their dinners, and comtoriable dinners, with tart 
or pudding. Calling to see a student there, 1 saw the 
eslablishnieut was plainly furnished, but clean, neat, and 
comfortable. I am not advocating boaiding-houscs for all 
students; for many such houses would be unsuitable; the 
aggregation of some half-dozen or dozen young fellows in the 
same bouse might with some lead to more sportive play than 
work. Many can afford to live as they like, but for many 
students, to whom economy is aa object, houses such aa 1 
have indicated, in eome quiet street near the school, would 
be a great boon ; and the dissecting rooms supplied cheaply 
and abundantly, as could be more easily done in London 
than in the provincial and Scottish schools, with economy 
of living, would soon increase the numhers of the London 
students, who would be glad to avail themselves of the 
many practical advantages of the London schools of medicine. 

Yours, &C., 

September, 1831. DeVONIENSIS. 


A NEW liospital for the treatment of diseases of the 
eye, ear, and throat has been opened at Shrewsbury. The 
sum of £8000 has been already aubscrited towards 
estimated cost—£10,000. 

vioo^le 
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Mr. Bull, F.RC.S., of Newcross gote, -writes to a 
cooteinporary eomplaioinj^ that the jury who censured 
Dr. Donaroo at the inqueot held on the body of Marv 
Ann O’Brien “were not aware of the fact that a medical 
officer, actiog under the Poor-law regulations, has no powqr 
•to ‘order’ nourishment; he can only ' recommend ’ it to 
be supplied to what he considers a necessitous ca^ie.” This 
fact has repeatedly been pointed out in our columns, and 
the reason for tihe regulation made clear. It is simply thisl: 
Medical officers are not relieving officers, and they cabnot 
■either legally or practically distribute relief. They know 
-what a ease reqnires, bat it is wholly outside their provinch 
to determine whether the patient or the friends have the 
-means to proenre it. Unfortunately there is a great deal 
of systematic and cunning fraud practised by seemingly 
worthy persons in receipt of Poor-law relief. Instances have 
been brought to oUr knowledge in which the greatest and 
most argent need has been protested in such a way as to 
impose on the medical man and to excite his warmest 
sympathies, while there have been ample resources at the 
command of the pauper. It is no part of the business of 
' -the professional 'attendant to search into the pecuniary 
-affUTB nf any patient. Fot the medical man the patient if 
-s “case,” and he has no further concern than to see that its 
necessities are suitably supplied. The question whether 
what is needed can be procured by the sufferer or his family, 
or must be furnished by the local authorities out of the 
public rates, should be left to be determined by someone 
wise—that is tb say, the relieving officer, ' 

The penultimate remark involves a concession to the 
sentiment of humanity. Id strict law, it is no part of the 
duty of a medical officer to see whether his recommendations 
are adopted and carried out. When he has filled in the 
proper papers, he has done the utmost the Act of Parliament 
requires of him. If he goes again, and finds that the patient 
is still without the necessaries “recommended,” he can.only 
repeat his recommendation, and, if the patient dies for lack 
of food, he can refuse to give a certificate, thus bringiog the 
responsible person—that is, the relieving officer—before a 
jury, who -will deal with bis neglect. Humanity, however, 
impels a medical man to do more than this, and he is not, 

- as a rule, content to fill in the papers and let matters take 
Aeir chance. We have repeatedly u^ed that it wonld 
be better in the long mu if medical officers of Poor-law 
-districts did their duty and. nothing beyond it. The line of 
responsibility would then be sharply defined as the law 
draws it. As it is, because medical officers help the relieving 
officers, these men rely on their help; that is to say, tb^ 
expect some pressure to be brought upon them by the 
medical officer in a parficuldriy urgent case, and when thin 
pressure is not felt they do not act promptly. 

Let ns look the facts in the face. Rightly or wrongly— 
fmt in any event fepof/y—the guardians of the poor are also, 


and in a more practical sense; giiatdians of the rates. ’ In their 
wisdom they generally prefer that sick persons who are in 
circumstances of extreme poverty shonld be removed to the 
workhouse. There is a strobg feeling against this removal 
in the minds of the pauper class, and particularly of those 
recipients of relief Who are so solely because they are in¬ 
capacitated, from breadwinbing, by sickness. Wethink the 
policy of forcing the sick poor into “the house”'is cruel 
and short-sighted. It tends to break up homes which 
might be saved by a little timely assistance; and when 
once their homes are broken up because the Poor-law autho¬ 
rities will Rot save them, the families are demoralised and 
pauperised in feeling as well as in fact. It is a stupid and 
inhuman blander to act thus by the poor. To stand by 
refusing relief while the household gods—the belongings 
which bind the honse together and make It worth While to 
struggle and labour—are sold, or pawned without hope of 
redemption, is about as cross a piece of folly as sane men 
can commit. Nevertheless, this is the policy that finds 
favour with a majority of the hoards of guardians, and it is 
approved at Whitehall. So long as it lasts medical officers 
have no right to fight against it They may detest and 
denounce it as we do; but they must not endanger the 
lives of their patients by aiding them in the struggle against 
the strong arm of authority, which in the end most -win. 
While the straggle lasts the sick poor suffer, becatise thdr 
need—perhaps pressing necessity—on the instant supply of 
which life may depend, is the bone of contention between a 
medical' officer aniibiited by humane, though unpractical, 
sympathy, and a relieving officer who is the agent and re¬ 
presentative of a Poor-law policy which aims to starve the 
sick poor into the workhouse. Again there is, as we have 
said, always the poaaibitity that the sick person or the 
friends are not really so poor as they pretend to he. So 
often does it happen that a relieving officer succeeds in dis¬ 
covering concealed resources that these officials, and the 
overseers under whose authority they act, are encouraged 
to deal harshly with applicants for relief. We cannot too 
strongly insist that no medical man shonld trust his own judg¬ 
ment, still less oppose il to that of the relieving officer, in the 
question of “ poverty.” It is enough that he points out the 
necessaries to be used in the cose, and when asked gives an 
official “recommendation” on one of the forms supplied to 
him for the purpose. This done he has performed his duty. 
If humanity impels him to do more, it should he borne in 
mind that he is exceeding his doty; and, however benevolent 
this excess may be, it is not armed with any authority; and 
injudiciously exercised, his “influence”—such as it is or 
seems—may prove obstructive instead of helpful. 

What, then, istheremedyfortheexistingstateofmatters? 
We venture to think it is obvious and very simple. Nothing 
more is required, and not lees will suffice, than the issue 
of au “instruction” by the Local Government Board that 
relieving officers shall issue the necessaries “ recom¬ 
mended” by medical officers until the next meeting of the 
hoard of guardians. At present too much discretioo is left 
the relieving officers in dealing with the poor. It ought not 
to be permitted that they should play with the liyes of the 
sick, even though the sport be legaL Let relieving officers 
be instructed to supply all the necessaries “ recommended " 
by a medical officer until the next board day, and then let 
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the guardians determine whether the case shall remain 
under treatment by the district medical officer, or be 
removed to the workhouse. This is a reasonable end 
: practical request, and we would press it on the consideration 
of Mr. Dodson as a ready way of putting an end to a grave 
scandal. At present medical officers are left to wrangle 
with relieving officers in the interests of the poor. We 
are prepared to admit that very often the medical 
officer may be wrong and misled by his humanity. 
Let the peremptory instruction we have su^ested be 
issued, and there will be a final end of this unseemly 
and mischievous strife. If the guardians are, for any 
reason, unwilling to carry out the recommendations of their 
medical officer, the case should be removed from bis treat* 
ment If the necessaries snpplied daring the interval 
between two meetings of the board have been needlessly 
given—that is, if the sick person could have procured them,— 
it would be better to let the guardians exercise their power 
of recorq>ing themselves from any conceded resources at the 
command of the pauper, than to run the risk of an error 
dangerons to life while they are fighting for the rights 
of public economy over the sick bed. We venture to 
hope our suggestion may be promptly adopted and carried 
out. To save time, let ns anticipate the rejoinder that 
relieving officers do now give the necessaries '*recom« 
iqended” until the next board day. To this we reply 
that they do noi. ^hey exerpise a discretion which ought 
to be taken from them. The."-instruction” must be precise 
aud compulsory instead of general and permissoiy. This is 
the reform needed, and it is this we seek. 

For many weeks past the first thing sought for in 
the daily papers was the report of General Garfield’s 
health, and tiie bulletins were eagerly scanned by many 
thousands in oil parts of the world. It has been 
announced that until almost the last these official notices 
were shown to the patient before being issned, and that 
they were purposely couched iu the most hopeful language 
possible. This is so much at variance with the custom in this 
country, that it has given rise to no little comment, and as 
it may fall to the lot of any practitioner to have to share 
the responsibility of similar annonncements, it is well to 
inquire as to their true purport and character. Tho first 
proportion we would submit is that bulletins are not 
written for the information of the patient, and certainly 
. should never be modified for the sake of producing in bis mind 
^an unfounded hopefulness. They are official notificatioas. 

the friends, or even more to the public at large, and 
should be prepared solely with that fact in view. Limiting 
our consideration for the present to cases comparable to that 
which has recently attracted so much attention, it is 
obvions that by the tenor of bulletins not only may publici 
confidence be seriously shaken, but financial crises may bei 
hurried on and political forces liberated, whose work may bd 
pregnant with important issues. Under these circumstances 
the physician or surgeon is met by the temptation so to word 
his bulletin as to prodnce the most favourable effect upon 
. the public consouant with the most hopeful view of the case, 
and close upon this follows the more fatal temptation to 
avoid mention for a time of the graver symptoms, lest tho 
.general knowledge of their presence should hasten on some 


impending or dreaded evil It is an open secret that such 
was the case recently. While the bolletins contained no 
mention of pyrexia, the private telegrams to the American 
Minister at Si James’s spoke of rectirrences of pyrexia each 
evening,' Similarly it was by irregular or unofficial means 
that the public first learnt of the pnlmonary affectiimk of 
President Garfield, while it appeared that almost special 
pains were taken to avert any snspicion of blood-poismung 
long after its existence was abnndsntly dear. In all tbi« 
it is evident that the surgeons in charge were assuming 
unnecessary responsibility. It was soroly enough to under* 
take the professional charge of a case which taxed to the ut¬ 
most the powers of diagnosis and therapeusis; it was soffi* 
ciently onerous to be called upon, in the face of many 
of people, to record the daily progress of that case through its 
many variations; but the burden was greatly increased by 
the attempt to infiuence the public effect of the illness. To 
un, as onlookers, it is abundantly clear that a physician in 
assuming responsibility for the effect of his bulletin is 
trying to bear a bordeu too heavy for him, and we 
believe onr American brethren on looking back will 
cordially agree with ns in this view. It comes to thiii, then, 
that a bulletin should be " the truth, the whole truth, and 
nothing but the truth and " the truth ” should be amply 
a record of facts, well observed and precisely stated. The 
responsibility for the use of those facts then rests with the 
users of them—on the proper shoulders. So soon as opinums 
are added, sources of fallacy and error creep in, aud the 
bulletin itself becomes the subject of debate^ But it 
may fairly be asked if all the facts, especially those of 
serious import, need be stated, as symptoms of gravity are 
often merely temporary, and their pnblic notification might 
cause unnecessary alarm. We are free to admit that ^ 
private practice such considerations may well be allowed 
some weight, but in his more public capacity the physician 
must regard himself as called upon to give a strict record 
of all the facts. In this country it is the onstom to 
balletinB err, if at all, on the side of extreme care to «tate 
all the onfavouraUe. symptoms in the case. The resijiit is 
the public have full confidence that nothing is bMng-cqp* 
cealed and kept back from them—that they know ^e 
worst; and there is no room subsequently for a suspicion 
that possibly the medical attendants had not been quitealive 
to the gravity of the symptoms. Further, we think that, under 
such circumstances as we are supposing, the official bulletins 
should be the only public communications of the 
attendants in reference to the case. Let others, if they like, 
discuss the facts published ; those responsible for. the 
management of the case should be satisfied with annon^cing 
them in the official buUetina Only those most aUe to give 
opinioqg know the full danger of publicly expressing th^, 
even on well selected facts, and the distortion such opinion 
are liable to undergo is notorious. But the pnblio in readi|^ 
bulletins wont to be assured that they arepat.4n ponnftsfiion 
as fully as may be of actual facts of the case, and 
physician or surgeon in charge may well content Hi m seK 
with the responsibility of stating them. 

- 

An interesting memoir on the White Corpoaeles of the 
Blood appears in the part just issued of the 4rciiva de 
Physiologie, in which M. Benaut describes the different 


by Google 


Diy 




ThbLakovt,] 


CINCHONA CULTIVATION IN INDIA. 


[Oct. 1.1881. 595 


fonas preseoted l»y the white corpuseles in different animals. 
In the river crayfish, for example, besides the ordinary' 
lymph-corpnacles, there are many larger fiodles with well- 
defiDei nuclei, the protoplasm of. whi<di opntaW latjie 
highly refracting granules, res^nbling in. many respects the 
viteUine granules of the frc^ and other hatraohia Tbeee 
ct^nsidea have a sharply limited hot thih exoplastic 
pefficfie^ and if a drop of sack lymph be aBowed to fall into 
a dihp of a one per ceht. eolation of oamic acid, the white 
cocpuscleaare instantly fixed, with their psendopodia or proto-, 
plaamicprocesses extended; and these processes can then 
be seen to perforate the thin tnembnuae, now blackened 
vrftir the add. Thwe are thns two kinds of white eorpnscles 
in the decapod Crustacea—the lymphoid corpuscles and the 
amcehoid eorpascles. Do eimilar differences exist in the 
blood of vertebrate ? In reply to this, M. Benaut states | 
that in the blood of all the vertebrata, from the cyclostome | 
to the sanrians, (he white cocpoacles ore of two kinds: one, 
the ordinary white corpuscle, composed of hyaline proto¬ 
plasm, presenting many short projecting points, with a 
nucleus undergoing gemmation and sending forth branched 
pseudopodia when placed nnder favourable conditions; the 
other containing auiueroos bnUiattt granules embedded in 
the> .protoplasm and sorrounding the nnctensi. These re- 
seoafaie the second form of corpuscle described abov6 as exist- I 
ing in the lymph of the river crayfish, but differ from them 
in haviog no outer limiting layer of condensed protoplasm, 
or exoplasm, as Haeckel ha* named it. The applici^ioa of 
osmic fmid shows that they may be subdivided Into two other 
fonns: Mft. cleseiy analogous to cells uhdeigoiiig trans- 
forioMiion fartO' fat-6elft, wfatth present numerous granules, 
and stkin hla<^k with'osmic acid, and another set which 
contains granules that are not fat^, but which stain red 
with eosine. The best mode of demonstrating the existence 
of these three forms is to iix the blood in the rete mirabile 
of theic^dllany ef theeboxoid in the posterior segment of the 
eye el a flog, by Mmoving this anterior segment and -ex- 
poSidg it to the vapour of oslnlc acid. At the expiration 
of twelve hours the eye is removed from the vapour,'washed, 
the.cliorio-capiUaris detached from the retjna, and spread on 
glass; it is afjterwards coloured with, and mounted in, htema- 
toxylato ef eodkieb The ooepasdee may then be stikUed, and 
thwfiuee'forais of onKusiy', giunidar, and fatty eorpnscles 
can be easily ^tingubhed. M. BsKAinr finds that the 
white corpuscles of mammals generally, and of man in a 
state of health, all closely resemble each other, and are of 
tho c^inary kind; but in disease, as in leucocytbtemia, the 
wUte corpuscles are not only greatly increased in number, 
but TUiy eonaidembly in siaoi ' Moreover, they are rotmd, 
and'pesent-no psendopodia. Thby are byaline, and have a 
smooth', 'well-defined llmttfug membrane, and some of them 
have nuclei which have undergone fission, jnst as in a cell 
that is about to segment., Hence, he is of opinion that the 
wUt^ corpuscles multiply and increase in number whilst 
floMUg in the blood; other corpuscles may he observed, 
wl^Sdh' dre charged with granules of some proteid substance, 
mnVi^lilinjt Titnllinr granules, orsmall masses of haNBogktbis^ 
and ,1 justly, .there are still other cells, wfaidi are ehaiged 
with fat. M. Bbkaut has made sonie observations on the 
development of the red eorpnscles of th^.lamprey, and gives 
the {(mowing succession of forms:—Wh^ corpuscle with 


nuclens proliferating, and protoplasm, not limited by an exo- 
plasmic layer ; corpuscle with nucleus proliferating, the pro¬ 
toplasm forming an nncolonred disc, limited by an exoplasm; 
corpuscle with proliferating nucleus, protoplasm limited by 
an exoplasm, and forming a disc, more or less charged with 
hsemoglobin ; red corpuscle with proliferating nucleus; and, 
finally, ciicular red corpuscle, with rounded nucleus. 

The annual report to the Government of India on the 
progress of the cinchona cultivation and its practical results 
is a document not poly of great importance, but also of con¬ 
siderable interest. The success which was chronicled in 
previous reports has been well maintaiued under the superin¬ 
tendence of Dr. Rinq, who has the responsible charge of 
the dnehona cultivation in BengaL It will he remembered 
that' the object to which efforts hitherto have been chiefly 
directed is the 'manufactare of a cheap febrifuge fi'om the 
bark of the cinchona succirubra. The plantations of this 
tree which are now in existence are so extensive as to suffice 
for present and probable requirements, so far as the febrifuge 
is concerned. ‘ They contain more than four millions of trees, 
and from them 267,3351b. of red hark were obtained during 
the year. The yield per acre (15101b.) Is not, however, con¬ 
sidered to he very good; 9!^ lb. of the febrifuge was made 
during the year, and 8653 lb. was consumed, 5500 lb. being 
nsed in the Government services and 3150 lb. sold to the 
public. The demand for the fehrifnge steadily increases, a satis- 
factoryproof of its value, and the total amount manufactured 
from the commencement to SIst March,' 1881, m 36,639 lb. 

Financially the enterprise, initiated ■with such pains by 
Mr. Markham, most be regarded as a complete success. The 
actnal profit bn' the year’s -workidg was 8 per cent, on the 
capital of the plantaflon. This does not, however, represent 
ihe whole gain of the year. The price of quinine was very 
high, and the cost of the ^550Ib., vVhich would have been 
used by the Government bad die febrifuge not been avail- 
ible, would not have been less than £46,000, while the cost 
4^f the febrifuge was only a sixth of the amount, representing 
S saving of at least £40,000: .. . 

The work has not, hewever; been confined to the produc- 
doc of the febrifuge. Mr. Gammee, who has been in charge 
of theMungpoo factory, has conducted experiments with the 
object of mcresslBg die amount obtained from the bark, and 
has succeeded in turning'out a crystalline preparation of 
the fehHfnge nearly as white as quinine itself. It is now 
tinder trial at seVeral of the hospitals. A certain amount of 
quinine is required at tlie Government hospitals in addition 
to the febrifnge, and Mr. Gammje is now endeavouring to 
perfect a method for the economical extraction of quinine, 
amd with a.good promise (rf snccess. It is therefore con- 
^sidered important te Increase the nomber of the trees whidi 
yield hark suitable for this purpose. One of the most valu- 
,able for this purpose'is a hybrid calisaya, which appeared 
spontaneously in the plantations some years ago, and which, 
since its hark was found te he particularly valuable, has 
been carefuUy propagated. Anoihm is the. Ledgeriana 
variety ef calis^a, and about 100,000 'plants of this have 
been phioed out A email quantity of this hark, grown in 
India, was sent to the London market to test its value, and 
it obtained the high price of 10s. lOrf. per lb. 

From the facts of the report nothing would seem' to be 
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more satisfactory tkan the progress of tlie ciochona cultiva¬ 
tion in lodia. Some points in its conduct, however, have 
been severely criticised by Mr. J. E. Howaed, the well- 
known quinine manufacturer, in a paper read before the 
recent meeting of the Pharmaceutical Congress at York. 
He deprecates especially the excessive cultivation of the 
cinchona succiruhra, on account of its deterioration under 
culture. He exhibited specimens of the resinous variety of 
bark which used to be imported from South America and 
sold at a liigh price, though useless to the quinine manu¬ 
facturers ; they were exhibited to illustrate the state of 
degeneration to which Mr. Howard predicts the truest red 
bark in India will arrive by age, and towards which he 
believes considerable progress has already been made. 
Samples be has recently analysed from Ootacamund con¬ 
tained only ‘86 and ‘91 per cent, of quinine, but they cou- 
tained 1‘5 to 2 0 per cent, of cinchonidine and 3'5 to 
4’0 per cent, of cinchonine. It will be observed, how¬ 
ever, from the facts of the report to which we have called 
attention, that the red bark is cultivated solely for th^ro- 
dnction of the febrifuge, and for this even in its "dete¬ 
riorated ” state the analysis given by Mr. Howard shows that 
it is still well adapted. The work appears to be carried on 
under most careful supervision, the quality of the bark 
being constantly examined, and the recent efforts are 
directed to the cultivation of other varieties than thp red 
bark. 

An important point was raised by Mr. Holues in another 
paper read before the same Congress—namely, the desirability 
that other varieties of bark than those enumerated in the 
Pbarmacopceia should be made officinal. The kinds of bark 
now cultivated in India, Java, Ceylon, and Jamaica are 
not recognised in the Pharmacopoeia, and cannot therefore 
be used for pharmaceutical purposes, and the officinal bark 
of South American origin is often comparatively worthless, 
a point which will doubtless be taken into careful considera¬ 
tion at the approaching revision of the Pharmacopoeia. 


"Ne quid nimU,’* 

THE CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS. 

The Calendar of the College has just been pahlished, 
and contains much interesting matter to the members of the 
profession. There are now 16,140 members, and 1210 
fellows, making a total of 17,350. Of the fellows, os many 
as 573 have obtained the honour by examination. There 
are also 978 licentiates in midwifery, and 497 licentiates in 
dental surgery. The Board of Examiners in Anatomy and 
Physiology has held seven meetings for the fellowship and 
thirty-nine for the membership daring tbe past collegiate 
year; it has examined 120 candidates for the fellowship, 
61 of whom passed, and 69 were referred for six 
months. For the membership there were examined 942, of 
which number 689 were successful, 318 were referred for 
three months, and 36 for six months. The Court of 
Examiners held two meetings for the examinations for the 
fellowship, and thirty-three meetings for the pass-examina¬ 
tions for tbe membership; of the 52 examined by them 
for the fellowship, 30 passed, and 22 were referred 
for one year. For tbe pass-membership there were 649 


candidates; of this number 367 passed, 39} were im¬ 
proved in surges and were required to qualify in medi¬ 
cine, 37 were approved in surgery and afterwards 
qualified in medicine, 243 were referred for six months, 
and 404 diplomas granted. Tbe finances of the Cob 
l^e are ratted as follows:—The receipts during the 
year amounted to £16,848 17a 6<f., the disbntsemento 
to £16,380 I3r., leaving a balance of £862 19s. liL 
Tbe chief item in the receipts consists of fees paid 
by students on examinations—viz., £13,872 8s. ‘ The 
fees paid by members of Council on election, Court 
of Examiners and fellows by election, amounted to only 
£168 10a Rents of chambers ^joining the College prodneed 
£1478; dividendsonstock, £10769$. 5d. On the expenditure* 
side we find fees to Council, Court and Boards of Examinen, 
£6761 13s.; salaries and wages, £4076 Is. Sek; taxes, rate,, 
diploma stamps, £1395 14s. 2d. The Barnard Davis col¬ 
lection cost £500. Tbe Hunterian Feetival and Oration, in 

addition to receipts from tbe fund, £112 '15s. 2d. 

% 


"STUDENTS’ BOARDING-HOUSES.” 

In another column “ Devoniensis” advocates the institu¬ 
tion of boarding-houses for medical students in quiet streets 
near the hospitals. The suggestion is a good one, and, if not 
altogether novel, deserves to be supported. What seems to 
be required is a comforteble lodging in a well-conducted 
house, where students can enjoy tbe advantages of a common 
room, -with private studies. The terms must be strictly 
moderate; and whilst it is on every account desirable tha t 
the young men shonld be subject to a certain code of domes¬ 
tic regulation, there ought not to be any appearance of 
reetnunt or any impracticable attempt to give the establish¬ 
ment the semblance of a " home.” Medical students would 
not be likely to take kindly to the discipline of college lifo 
without its advantagea There is much, very much, that is 
mentally depressing and physically deteriorating in the 
daily duty of students of medicine. When in the intervals 
of his gloomy work the " medical student" dissipates some¬ 
what riotously, every moralist is "down on him.” It is 
al^ther forgotten that young men with a fair share of 
a nimal spirits most and will find some vent for their 
; energy, and that when they indulge in recreation it is 
hkely to take some more than commonly boisterous form, 
because of the unwonted repression produced by the most 
lugubrious of surroundinga Prisoners are known to break 
out in paroxysms of rage every now and again from very 
stress of the monotony of thmr Uvea So it is with the 
medical student; he is excessively lively in his leisare hours, 
because he is excessively borne down and depremed in hia 
hours of attendance at lecture, in the wards of the 
and in the post-mortem and the dissecting-rooms. He has a 
special claim to consideration on tlie score of his unnatural 
surTonndings, which are altogether alien to the spirit and 
genius of youth. Therrfore we say his home must not be a 
very oppressive institntion. If boarding-hoases of the right 
class and kind can be provided they will constitnto a boon 
to multitudes of students who are strang^s in L<mdon, and 
they will supply a want which has long been keenly felt, and 
too long remained unsatisfied. 


CHARING-CROSS HOSPITAL MEDICAL SCHOOL. 

The increasing size of this school, and the determination, 
(rf the governors to enlarge the existing hospital out-patient 
department, and utilise the school premises for this purpose, 
have for some time past rendwed it Imperative that new 
premises should be obtained. The site granted by the Duka 
of Bedford is in Chaodos-street, immediately opposite the 
hospital, and the nevt school will be opened informally with 
a conversazione, o’clock on Monday, the 3zd ei 
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October, to be followed by sn old stadeats’ dioser. The 
building is ia the free elaseio, witlwat the eeoeatricities of 
the BO>called Qoeen Anne style, both ee regards its exterior 
and its internal fittings; and as far as regards good taste, 
efficiency, and admioistratios to the manifoid reqairemeata 
of a modem school of medicine leaTes nothing to be desired. 
The entire work has been carried ont by Mr. J. J. Thomson, 
F.K.I.B.A., and reflects the highest credit on his skill 
as an ardiitect, artist, and adapur. The miserable 
tmiementB in ^e immediate neighbonrhood have been 
pnUed down and Peabody bnildings erected in their place, 
and the sitnation is oomparstiToly free, open, and heidtby. 
There is a central staircase, lighted from the roof; 
and the various lecture-theatres, laboratories, and class¬ 
rooms are most admirably arrmged, and commuoicate with 
the etaireaee. The dissecting-room, perhaps the most happily 
devised oi its kind, is, as is the poet-mortem room, at the 
top oi the boildlDg j and what oommunioation there is with 
the hospital is effiicted by a subway under Cbandos-street 
The dissectiog-room has an arched glass roof, supported by 
el^antly-designed iron girders, and its sanitation has been 
most carefully attended to. The library, studento’ room, 
and mnseom are very well arranged, and the introduction of 
a powerful hydraulic lift accommodates every fioor of the 
new building most effectively. The warming and lighting 
are upon the most modem prindplss. The front is of red 
brick, with a high-pitched gable, snrmounting a red comice ; 
and a aomewhat decorative porch identifies the entrance. 
The cost of the building has Wo £11,000. 


PIGEON VARIOLA. 

Some experiments have been made by M. Jolyet to deter¬ 
mine the etiology and pathogeny of the variola or picote of 
pigeons, and also the mode in which the organism is invaded 
by the poison of soma other vimlent disMses. The exami¬ 
nation ci the blood of bodsBuffering from this disease (which 
presents the same four stages eeen in variola in man) shows 
that it contains an immense number of living mierobia, and 
thin whether the disease was apparently spootaneons, or was 
the resnit of inocnlation. Their appearance in the blood 
invariably precedes tbe first morbid symptoms. On the first 
and seco^ and sometimes on the third day aftM* inoculation 
with the Uood of another bird euSering from the disease no 
abnormal appearaaoas are foand in the blood. Towank the 
end oi the third day tbe organisms appeal^ and rapidly in¬ 
crease on the following days, and when the first symptoms 
arise the blood presents myriads ei active mganls^; their 
iriMininni occots at the time when the eraption malrw 
its appearance <m the skin, and .after this, and during the 
period of the eruption, thor number gradually lessena The 
same organisms are found in great sbundaaoe far the 
pnstnle-oontents, which posaees the same power as the blood 
to give rise to the disesM by imocalptioo. Heace it would 
seem that tbe pustulatioa of the skin is only cne of the 
means of elimination, and it may be replaced by other msai»; 
for in some pigemrs affected with the disease, oltboi^h tire 
other symptoms are the same, notwitkstunding tbe bird dies 
from the affection, tbe etvpUou on the skin is eompletely 
absent. In these esaee the poet-morteai examination reveals 
an abundant pastolation in the intestine. Caltivatediudeooe- 
tion of pigeon the o^snismB maltifdy rapidly, whether they 
were taken from the pustnlee of tbe skih- or from, tbe blood, 
and are capable of givingiise to the disease. The Uood end i 
lympbj hoover, appear to be the liquids in which th^ ! 
multiply most readily, and in the latter more than in the 
former. The blood of hnman beings ud of pigs, attacked 
with variola, oontains so small a number of mierobia 
that it seems difficult to attribute tbe diseaao to these 
organisms. So witii anthrax. In sonie animals :the hlood 
only a few organissus, evssi wheik the ciustnrss 


are dying. This is dne to the fact tiiat in these animals 
the organisms are multiplying in the lymph, and not 
in tbe blood. When the blood is almost normal, the 
lymph of the thoracic duct swarms with organisms, capable 
after cultivation of producing the disease. They are foimd 
abundantly also in tbe cerebro-spinal Quid. Their pre¬ 
ponderance in the blood of tbe pigeon is to be accounted for 
by tbe slight development of the lymphatic system in birds. 
M. Jolyet promises a further commueleatioa on the subject 
of iuoculation experiments with the pig and monkey. 


UNQUAUFIEO ASSISTANTS. 

The ifanchetter Coitrier, commenting somewhat severely 
on certain facts which came to light—our contemporary 
characterises them as startling revelations mode”—at a 
recent inquest, observes: “What the public will be most 
anxious to know is whether a medical man is at liberty to 
employ as his assistant a person who possesses no medical 
qualification whatever; and whether a sick person, confiding 
in the name and reputation of the principal, may be attended 
by an individnol on his behalf so absolntely ignorant of the 
properties of medicine as practically to prescribe haphazard ?” 
Those who are more familiar with the state of the law than 
tbe ManchetUr Courier is, or affects to be, will know only 
too well that the ]»uctiee of employing mnqnalified assistanto 
is one of the evils which medicid reformers deplore, and are 
especially anxious to remove by those changes in the statate- 
book which the Royal Commission at length instituted ie 
charged and expected to reeommend. This practice is a 
fraud cm the public end a grievous injury to the profession. 
The sick poor send for a “ doctor," and, not knowing him 
personally, are attended by someone who represente the 
principd, without himself possessing a qnaHfieation. We 
cannot describe the proceeding as less than fraudolent, be¬ 
cause the poor pay over their hardly earned money to be 
attended by the “doctor," and someone else of lees worth 
in a practical sense is substituted. It would be well if 
a court of law conld be induced to regard tbe pro¬ 
ceeding as we regard it—namely, as “obtaining money 
under false pretences." Meanwhile, there are handreds— 

I nay, thewsande, as onr own advertising oednmns would 
! show—of qualified men who esnnoi obtain employment 
as assistants srdely beeaose unqualified areistsnts can be 
' engaged at a lower salary. Again, hundreds of able aad 
fully-qualified young men would be ouly too glad to devote 
a year or two ol tiieir pwrfeesiooal lives, after passing their 
examinations, and obtoining their diplmnae or lioencee, to 
tactical work among tbe poor and generally, as assistants, 
if only it were possible to obtain engagements on fair terms. 
An initiatory term of practice in private houses, after tbe 
completion of the required attendance at hospitals, is much 
nbeded, and rooeb desirable to give young men some ex¬ 
perience of the diffionltiee they will have to enconnter lu 
private practice among tbe poor and the lower middle classes, 
bbfore tiiemselvea assuming respeusibiUty. Since the aboli¬ 
tion of apprenticeships no sneh opporiuuity exists. Tbe 
reform of the abases to which our contemporary points mnst 
begin in the Legislature. Unqualified men must be pre¬ 
vented from praotising for gain, whether the fees paid be 
handed directly to the person attending the sick, or to a 
prinoipaL It sbenid be no exense in tbe eye of the law for 
wroBg-doing that an nnqnallfled man acts as a “ doctor ” for 
gain nnder oover of a name which is not his owo. Until the 
law begins to take oognisanoe of the person as well as tbe 
name, then is no hope that this grievance will be redressed. 
A m^iosl man may keep fifteen or fifty dispensaries if he 
pleaeea, and leave unqualified assistants to condnet the 
basiness at each; It is only when a certificate la wanted 
the nystam breaks down. 
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EMBALMING. 

^FttB'Orfgin of the practice of embatming is lost to anti- 
quitj, and of the many suggestions offered as to the motive 
for it the most plausible one, and the one still active, is the 
desire to preserve from the natural processes of destnictlun 
the forms of those specially worthy of honour. Whether or 
not any views of the immortality of the soul, or of the re¬ 
surrection of the body,, may have originally led to this prac¬ 
tice we cannot pretend to discuss here. It is a custom 
singularly at variance with the operation of natural laws, 
but quite as obviously in harmony with the natural desires 
of the bereaved. It has excited but small attention in 
this country of recent years, though so great a man as 
Willie Hunter made strenuous efforts to perfect a system 
of embalming. At the presemt day the Italians are the 
great pcodclento in the art, which is mainly practised by pro- 
fesBon of anatomy, who endeavour to keep their particular 
mode a {Hrofound secret, and let mystery eoreea from view the 
composition of the ingredients used. One element commonly 
employed is a salt of zinc or arsenic.: The objects to he 
aimed at, in addition to the prime one of the delay or 
entire prevention of decomposition, are the maintenance 
of the natural contonr and colour, and the smallest pos¬ 
sible disturbance of the corpse. The Italian professors 
embalm without evisceration, injecting their fluids into 
the aorta, and by their preparations they are able, to 
preserve the features quite unaltered, or rather with all 
the wrinkles and farrows of age or.disesse obliterated; the 
body assumes a pore white colour, and in a few hours the 
baidajess of marble, and is then praclioally indestructible. 
We have not yet heard what method'of embainting was 
employed in the case of General GarfleLd, but from the fact 
that the features had changed colour, we presume it was not 
the Italian, nor one so perfect in its results. The Italians still 
practise in some cases a process of petrifaction, by which 
corpses become so hard that they can be submitted to the 
sculptor's chisel and preserved as artioles of famituxe -or 
vertn. 

THE ELECTRIC LIGHT. 

Tas storage of that. wonderful and invisible poweiv 
electdoity, and its restoration in the correlated form of ItghL 
heat, or motion, which is now rendered practicable by 
Faurels accnmuiator, is a sul^eet- of surpassing interest, 
Binof it most appear to every thoughtful mind to inaugurate 
a new era in our domestio economy. What may not be 
antlmpated in the fntnre when it U already appaoont that a 
small engine, the power supplied by which msy- eSBily be 
afforded by the wind or the tivm-, can rapidly.stoBeiupDa 
a few sheets of lead force which, at the will the weakest 
or moat ignorant—by the mere shifting of. a lever connected 
with a couple of wires—oan either .flood.with dazsling light 
the largest room, or develop heart enough to snelt the most 
roftoctoiy metal, or be converted into mechanical motion 
of .any Und, degree, or direction, from the revolntion of 
the wheel of a lady’s sewing-aachioe to the propulsion 
of a tramoar? The diffioulty hitherto ezpenien^ in xe* 
gard to electricity has beee, not to .obtain it of high i 
teosion or in great qutntity, but to retain and redistabute 
it; and now that this can bs accomplished, its useful 
applications seem to. be indeGtutely maltiplied. The chief 
obstacles that exist at present to its general introdticiioa 
are the large amount of the outlay roquiced for the aoeu- 
mulaton or batteries, the trouble -and expense attendant 
on their recharging, their hulk, the inoonveniehoe of the add 
in whioh the plates are immersed; and lastly, the waste, 
which amounts to about 10 per cent, per week. But though 
these ciroomstances nuUtate against the batteries being kept 
in {srivate housee, they conld be easily met by a oompany wlto 
should construct large accumulators, .and keep ^em con- 


Btaotly and fully charged. Experiment has shown that forty 
aooumulators will maintain in full brilliancy for five houxs 
ten incandescent lampe, burning in awacuum, each equal to 
six gas burners. The prime cost of. the'forty accumulators 
is about £150, which is, no doubt, a large sum; but, on the ’ 
other band, when once purchased, the cost of recha^ing 
them is even at the present time only sixpence. The 
force that is accumulate in this way is roughly estimated - 
as suflloient to drive an omnibus with twenty-four passen* . 
gera for three honra It is certain that no difficulty te 
experienced in regard to either the distributioa or the 
ouiformity of the illumination afforded by the electrical 
current thus stored up. A simple mechanical orrai^ement' 
allows'any individual lamp of a large chandelier to be 
extinguished simply breaking contact, whilst the 
thread of carbon in .the exhausted globes can as instantane¬ 
ously be rendered incandescent by making contact and 
completing the omrent; and the absence of heat and of on- 
Consumed products gives this method of illumination an Im¬ 
mense advantage over every other. Some improvements will 
doubtless soon be made in the mode of diffasing the light, 
which is at present far too concentrated and glaring; <^)al ' 
shades appear to absorb too much of the light; but we think 
that glass globes might be made tinted of a light rose or of a 
yellow cblour, whioh would abolish the ghastly and un¬ 
pleasant light of which everyone now complains. Exposure 
to- the electric light is probably not so dangm’ons for the eyee 
as was at one time supposed, since only one case hM come 
to our knowledge in which serions results, such as inflamma¬ 
tion of the optic nerve, followed exposure to it; and in that 
instance the lad was engaged in experimenting with it for 
several hours, and .was much exposed to its influence. 


THE LUMBAR PLEXUS. 

Thb distributioa el the motor roote of the Inmhar plexus 
in the mueedes of the leg have been studied experimentally 
by MM. Paul Bert' and Mareaoci. The researches were 
carried out on dogs and eats, and the reeults have been 
communicated to the Scioi^td dc Biolegie; The animal waa 
first deprived of sensation and motion by dirisioa of the. 
medulla oblongata, the lumbar cord was then expo s ed, the i 
nerve roots divided close to their origin, and the perl" . 
phecal extremities attached to a thread, \if wUeh they 
could be nused to'the excitor, soee to sthnulato theta wkh- : 
outgiving-ri^eto any derived currents in the neighbouriog . 
roota The skin of the limb was then removed, so that’tho • 
precise muoolee sffsoted could be exaetly ofaoetired. It woo . 
found that the first root of the lombar plexus detanninet : 
the oontraeCion o< the saxtorius, the rectos, and the p ssn s, 
muscles .which are closely connected i in the dog and hat, - 
and all of which flex the hip npon the trank. The second' 
root of the plexus excites oantnottMi in the anterior pertiou 
of the vastus exteruos, a part of the-tensor of the faeoia lata, > 
and the vastus intern os—he., in the iwsselee which extend tiie 
leg on the thigh. The fauction of the third root is riimiT 
to that of the second, with some diffeeenees in detaiL Tt 
excites pact of the vastns exterausi the anterior part onfy.of > 
tbe bicepa, whicb:is an.extonBer, while the poetedor portion 
is a flexor. The fourth root canseis merementa in the' 
posterior part of the biceps, the sami-tendinosQa, and 
the semi-membranosus (flOxors -of the leg ‘on the thighk .' 
the secoud and third adductors of the thif^ and rthe .. 
exteneoTB of the thigh. It tbns ionervates tiiree knidli: : 
of movements, which are in no respect opposed .oT con- . 
tcadictory. The fifth root presides over the movement of 
the taiL From these reeoilts the experimenters conclude \ 
that there is evidently a systematic arrangement of /the / 
innervation of the limb at the origin of the nixTes at the : 
spinal cord : It is a fnactioUal systematisntiom—i.a, the 
motor fllnmenta nrimog at a given level ate distrihnted to > 
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.. mascalar masseo, which act together aa4 ooncor to prodttoe 
AQ ajueciated moveioeDt. In the second .place («.Dacheiiiie j 
long ego demonstrated and,-as is now gonerally recognised), I 
I tiie anatomical unity of a miaclo has no phyaiologloal eotre -1 
f. spppdence. A single moBeulae mws i«*y ha in eas (Mtt a j 
.. flexor, and in. aopthec an exteason Rot the Mire distnbd* i 
tion carreqpoiids to fuhotion, in so. far as. Ae difiMedt 
^ roots, inneiTatlag the sevoralf ancons, are convened. | 


HOP-PICKING AND HOP-PICKERS. 

Hog-Picgpfg may he a light and not duatgre o a blo form d 
labonz while rt lasts,-and la so far as it is work done in the 
b;OpenAtr, proviibd the weather be ^o^tiens, it may be not 
nohealthyin itself. -WbeD, however, we omne to looka^' 
tiie clasa of hop-pickera, and to realise the conditions under . 
which they live, it is impossible to avoid the feeling that 
there is mnch need eC a eeriboe endeavour to ameliorate their 
lives and snrroanduigB. The seneatienal pictnreh recently 
. sketched in the newspapers mnst oC eonne be tdned down 
by the r^ection that these persMe are net dirtier or more 
demoralised when they repair to the hop-field than tihey are 
. at home. The truth ia that the hep-pipking season brings 
periodical^ under notioe a mass of honoan filth, aad defile* 
ment wbi<^ is not created for the occasion, but always exists 
hidden away—except at Uiese annual “oatings’'.—in thb 
dark recesses of popolous places. Society should ai9i be more 
aghast st the disc^ure than at the /aet which the Moaston 
brings to light The families that go hop-pioldng may be the 
better for the obange they obtain in that way, and oonld not 
possibly obtain in any oriter. R good bats or tente were I 
provided for them, they would omiaestloapUy be bmefited; 
bat it is time that some sanitary 'obeetvxneas were imposed I 
on them ^ring their residence ip the distHcts where they i 
. cpngr^ate. They nu^ well,prove carriecs.of diseiee. ThS < 
f^t that as yet no great epidemic has been distinedy traced 
. to the annual migration does not remove the misgiving th^ it. 
isnggests. The officers of health of the.loqidities whencS 
' .these pec^ go, and to which tosyprasnnmhlyietttm,:shoiild 
be directed to the matter# while the aaailaey anthoattes-of < 
i,the mral dstdete in which they toojdnrn during the hop- 
jacking season have clearly a great.abd gtovs respooBibilitisH 
thrust upon them. * 

WOMAN’G P^QE IN NATUf^ 

M. DsuAUWA-T has summarised the evidence supplied by 
the physical organism of woman, in proof of her “inferiority'* 

' to mpn. There can be no guestion w this point in tho mipd 
, of the impartial studont of anatomy, human and oompara- 
tlva It is, however, necessary to es[dain what is.meant by 
“inferiority.” la its cotvreiriional uea. and thejmeauiag 
commonly attached to it, we have no right—leveu in a purely 
. scientific sense—to speak of woman as inferior. It is rather 
^ with her place in natnre we should deal. females arc 
lower in the sc^e of development than males.* M, Delaunsy 
makes a r^ervation in-this respect when treating of the 
' femalee of certain forms of lifjO—for example^ inBectp, soipa 
fishes, imd reptiles;, bnt in doing so ha falls into the comnum 
, error of failing to keep in mind the purpose of the - organism 
. in reference to its ance^tt^ or actual mode of life. In many 
lines of existence it- is an advantage .to be comparatively 
. small and of little weight; and in the cose of animals so 
ritoated the male is the spuUergnd the lighter. So is it with 
colour, appendages, form, and the capabilities generally; these 
mnst ^1 be studied fer the purpose o£ eetimaiiog a dir^i re¬ 
lation to the mode of life. When this is donu, there will be 
found to be no exceptions to.ths.rule that the male, is enpe- 
lior—that is, superior ip the smiBe cf being better fiUed fpr 
.'tlte purpose of the life ef relation pr«>er to therspMiee, 
othw in the history of its development or in its actual staite. 


Thiee is not, so ter as we cab see, snythmg new in what 
M. Delaunay has to say on toe sul^ect. Tte evidence he 
adduce^ of eonne, goes to prove Ihat-wemen are mot 
intended for the higher.fortes of intoUeeto^ work, boi in all 
their acUvities to bathed helpmeets of men. One fact be men- 
tiena is saffleientiy interesting to be reprodueed, and it may 
strikesomorsacteMasnoeu), though ithaslong been rcoo^oiaed 
as aninstance ef the tesiriitial i^eHority of Woman’swnelc, 
even in daparteaemte which she is espei^Iyprohe tor look 
Upon as Imr own. He ehes the historic fact that ahbongh 
there has bera and are wonderful examplsa of the sUll of 
women as ptsctienl musicians, and they take mneh pleUeau 
in . tnusie and devote much time to toe eoquisitioa of 
mannaL dexterity in ptejing on a variety of instramenta, at 
toe same time cultivating toe eense of hearing and takte to a 
state of very Irigh perteetion, there has never been a groat 
female oompoeor I ThUle aSignifieaot eiveumstance, aod might 
well fonut^toe tepio of a bomilyjin praise of that modesty 
which is not mriy the greatest glory of woman, but sho^Jte 
her iwoteetkm ugaiust the misleading bUadisbsMQto other 
unsisterly etetera Woman’s place in ntomeis to “stend 
before ” man, to be hie helpmeet,” his oounsellor, his friend 
in adversity as well as in prosperity, in the hoot of sicknees 
and weakness as in the time of health and strength; but she 
toOtot UUXp his iduoe, and ^iStfDthiseqaal insiafarebf 
body <w mind. , Q '^ / <s ^ • • 

THE LIFE AND BUSTLE OF THE TpWN. 

Thoss wbo have rmnained in London during the autml 
exodus, and afterwards nitol the beginning of the tetani, 
and those who. are retutuing to town after a few .weeks’ 
abwuoiV tun Bcarcely fell to notklB toe. tokenSi of life and 
bustle which'teakoi the great oily different from all other 
pities and ftapitels tbmugboot the vrorid. We are nod ‘ a 
bvely te* bustling pecqrle Ss compared -with certeih other 
oatiooi, but there is.more epattoncus, fhongb Somdwfaat 
lasysnd lugubrious, *‘g»” iuuatosteintbeseeidjentpt^nla- 
tioc of My other oapltaL This is vecy uattesable on eemtig 
batk from toe GontiaenL We do uotiaote qulddy, bat we 
, seem to go on! longer. Our energy would •M>ear to be lees 
spaemodic and better jasstaioBd than that which animates 
otoeipeepla It is hnpaesibla that the wear and tear iri life, 
aud toe buelle whieh pravails in town, toould not afiset us. 
It must.needs be.that ths nervous-mgaoiam of the active 
dweller in London is more irritable and vibrates More 
rapidly than that of the average lusident elaewhem, oonse- 
quently it results that the nervous constitution of the citizen 
of the metropenhiuost- ha Uitoec mote todtttiig or become 
wqm out before tl^t of the member of a eommunity whose 
life is less exactiog. There is not, we think, reason to sup¬ 
pose that the people e£ London do not accomplish os great 
and as good work as others or that ,they die earlier.. It is 
therefore fair to assume either that the supply of mental 
and nervous force elicited by the demands made upon us is 
adequate, or that, as a race or class (cogressively moulded by 
the circumstances and conditions of Iffe, LondooMS are ex¬ 
ceptionally strong aad sound. We are disposed to believe 
both inferences to.be true. ' 

GLANDULAR OBSTRUCtlOfL 
The effect on a gland of obstruction to tho escape p| its 
seeretioD is a pmut in practice patoology on which experi¬ 
ment is capable of yielding imp<»tant information. The 
effect on the liver and testicle of iigatore of the ducts has 
been already studied by Charcot, Gombanlt, Brissaud, and 
«toe^ while a recent investigation by Arnozan aad Vaillard 
of Bordeaux bw elucidated the eSeot of toe same influence 
npon the parotid gland. Their experiments were made 
nprM the dog. The pregreai of toe changes which result from 
ligature U the duct appeam to be as follows. The duels 
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becodia gradaall;' distended iiem tiie 'ligktare into the 
nltimAte glandular culs-de-sae. Up to the tiiirteenth day 
(he dilatation is limited to the secretory lebM and lobular 
and only reaches their ultimate limits at the tod of a 
BMUth. The walla of the dilated dodts become changed, and 
the alterations occur aimnltaneoudy in the epithelial lining- 
and in the conneotive4iasna layer. Tbie epithelial cells 
beoonie multiplied and flattened, the protoplaem undergoes 
a translucent transformation, the degenerated cells de- 
squbmate, and fall into the carity of the oanals, and this 
ultimately becomes obliterated by a snbetanoe which appears 
to be concrete mucine. The cottnective>tisine layer beeemes 
inflamed, and the lesion is propagated along the canals, and 
along the interlobular and ioteradnons connective tissue, 
which, by the thirteenth day, is infiltrated with embryonal 
cells. By the end of tbe month the new tissue is compact, 
hnd oonatitutes a ccmdition of sclerosis. The glandular cells 
undergo atrophy, being thus compressed between tbe dilata¬ 
tion of the ducts on the one hand, and the contraetiAg con- 
neotive tiasue on the other. The glandular atrophy and in¬ 
terstitial sclerosis appear to be the ultimate conditiou which 
resnlta from ligature of the secretory duct. 


MATRICULATION AT THE QUEEN’S COLLEGES. 

The question having arisen as to the academic rights 
of matriculated students of the Queen's Colleges in the 
Royal University, the President of the Queen’s College, 
Belfast, has recently pdoted out that tbe students who 
makricdate in October will he examined' in the courses 
preecribed in tbe Queen’s College' Calendar, which are 
difierent from tboee in the scheme of the Reyal Uni-: 
versity of Ireland. The session in- which they toall 
then enter will, when completed, be reckoned to them' in 
a4Xordance with the roles and regnlstions of the Qneto’s 
University under which they are entered. Moreover, candi¬ 
dates for degrees ia Mediciae wbo matrieulatein the Royal 
Univefsity must st the close of their first year psss the first < 
University examination in the full Arts conrae. Farther, I 
any stodent eatering the Queen’s Colleges in October, who I 
desiioB to compete for a scholarshipiii the Royal University, 
may matriculate in that University in December, and, should 
he gain honoora at the matricolatioa examination, be will be 
eligible to compete for a soholarahip in March. Should he 
fait, be will still retain his status as a matrioulated student 
of the Queen’s University._ 

HELP FOR SHOP-SERVERS. 

The Standard poOrs cold water on an attempt made by 
the assistants in retail shops generally to secure th© aid of 
the Legislature on their hehalf, and to shorten the hours of 
their labour. The crushing argument brought to bear 
against tbe “ardent yonngmen” who lc>ok for deliverance 
hy tbe aid of a league—formed to petition Parliament rather 
than to “Boycott" their employers—is epitomised as follows: 
“Everybody who knows anything of this subject [which 
we presume the “ardent young men” in shops do not] is 
aware that tbe working dasses have an unfortunate habit 
of going out to make their porchgses at hours which are 
oppressive to those who have to serve them, especially on 
Saturday night.” May we suggest for the coasideration of the 
Standard, what will probably have occurred to “ everybody 
[etee] wbo knows anything of this subject,” tiiat the 
“ unfortunate habit ” of whito our contemporary complaias, 
and which it apparently regaitis as incurable, is likely to be 
brought to a sharp cond^slon when onee the shops are 
doeed by Act of Parliament. Evwybody knows that uniil the 
puMio-houses were doeed at a particular—thongh still ]ate->-t 
hour at night, the multitude had an “unfortunate habit ” of > 
frequenting theeo eataUishmente until the email hours. ! 


Legidation to protect'the labour of shop-serN'era is not Only 
the best, but tto.only remedy for their wrongs. It is useless 
striving to inflnenoe the public. As long as shops are open 
at labe hours there will be shopping at late hours, and if all 
the shopkeepers'ia a neighbourhood were to agree to close 
their estnblisluBeDte at a reasonable hour, it would quickly 
occur to some enterprising tradesman to open a shop in the 
locality with a view to profit' by the custom of those who 
would like to defer their purchases as long as possible. In 
short, nothing except an Act of Parliament will serve the 
purpose shop assistants haVe In view, and we warmly wish 
them sooeesa in (heir lOyal todeavoura. Tbe prefarmiee for 
petitioning the LegisUttue instead of simply multiplying 
trades unions is greatly in these iaveui, aiid ahould oenuntmd 
the support of all who can help them. 


STARVING CHILDREN. 

Db. H. Tirard, ph 3 rsician for out-patients at the Evelina 
Hospital for Sick Children, has drawn attention to the proba¬ 
bility that many of the infants brought as out-patients to the 
hospitals and dispensaries, nntil at length they waste away 
and die, are, notwithstanding the protestations of their 
mothers, or the women who bring them, starved. This is a 
sad possibility, but it cannot be denied that many of the 
cases classed, and perhaps certified, as sufTeriDg from 
“marasmus,” are of a nature to give rise to suspicion. They 
do not present any marked symptoins of disease, and they 
grow thin and perish with all the indications of starvation, 
which is set down to the disease, bat may he the result of 
wtlfnl deprivation of food. It would be a most discouraging 
cireumstmice ifitshould be fohnd that the “out-patient” 
departments of hospitals end dispeuMriee afford special 
facilities for this form of mfantieide. We are glad to hear 
that tbe Bt Saviour’s Board of Guardians have the matter 
under consideration, and ate investigating some caMs in 
which Suspicion has been aroused. It wronld be well if the 
question reoeived serious attention at the hands of the Local 
Government Board. The physteians and surgeons of medical 
cbaritieB generARy will do well 45 ho on their guard against 
imp«nitioD of tto kind alleged to be fscactised on their 
credulity. Dr. Tirard has done good service by raising tbe 
question. 

EARLY EXPERIMENTS IN BOVINE INOCULATION. 

It is generally snpposed that the attempt to prevent the 
contagions diseases of animals by propbyli^ic inoeulation, 
after the manner of vaecinatioo, is entirely a result of the 
latest development of pathological seienoe. M. Bouley, how¬ 
ever, at arecent meetiug of the Aead5mie deMtoecine pointed 
oat that this is an ertor. In 1862 a simiiat attempt eras made 
in Holland. The experimentii were designed to confer ira- 
mnnity against the contagions pleuro-pnennaonia, the in¬ 
fectious nature of which, and the protection conferred by an 
attack, however mild, were pointed out in 1850 by a French 
Oommtssion appointed at the suggestion of M. J. B. Dumas, 
The Dutch experiments, hoivever, failed completely, pro¬ 
bably in consequence of the toode of inotolation. The place 
selected was the loose skin below the neck, where the sab- 
entaneoDS tissue is abundant. When the virus of pleuro¬ 
pneumonia fa inoculated into such loose cellular tisque, 
it causes a rapid inflammatory infiltration of sneb in- 
tensity tbat gangrene and deatii almost certainly ensue. 
If, however, the iuocnlation is made in a situation in which 
the subcotaneouB cellular tissue Is dense and scanty, the 
local'effects are slight'; the animals escape the immediate 
results of tbe Inoculatioti, and acquire the desired immunity. 
-This was recognised a little Inter by a Dateh observer, 
Willems de Starrett, who chose tbe root of the tail as the 
' place of inocnltolon. Of sixteen oxen inoculated in the 
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throat, twelve died from the local process. Of sixteen 
others which were inoculated on the tail, alt survived ; and 
in all subsequent inoculation in the neck had no clTect. 


DEATH OF DR. A. CARTE. 

Dr. Alexander Carte died at hia residence in North- 
brook-road, Dublin, on Sept 25th» at an advanced age. 
Deceased was a gradnate in medicine of the University of 
Dablin, a member of the Royal Irish Academy, a Fellow of 
the Linnean Society, and obtained the KelloM’sliip of the 
Royal College of Surgeons in Ireland in IS41; and was also 
an ex-memher of council of the same body. Dr. Cuxte 
formerly held the curatorsbip of the Royal College of 
-Surgeons, but resigned it in 1S51, when he was appointed 
Director of the Natural History Museum of the Royal 
Dablin Society, which he occupied uutil his decease, His 
name will be familiar as the inventor of the compressor fur 
aneurism.' _ 


CHOLERA AMONGST OUR TROOPS 
IN INDIA. 

The cholera returns given below for the twenty.four hours 
mrding 10 A.M., Aug. 31st, quoted from the Civil and MUi- 
iary Gazette, Lahore City, Sept, let, 1881, show, we are 
glad to say, some improvement;—Lahore City: 25 seizures 5 
9 deaths. Auarkulli: 15 seizures; 9 deaths. (This iucludes 
1 seizura and 4 deaths in the central gaol.) Meean Meer ; 
1 seizure; 1 death. Lahore district: 15 seizures; 5 deaths. 
All the Buglish troops have gone to Chonnoo (Mooltan), 
ISO miles from Fort Lahore. 


“PRESERVED VEGETABLES AGAIN." 

In another column we print an iuteresting and important 
letter from Mr. Hehner, the wetl-kaown analyst, on the 
above subject. He endorses the opinion expressed in 
The Lancet as to the expediency of abandoning the 
practice of packing preserved vegetables and food generally 
in tina, and he adduces chemical proof of the fact that the 
tin is dissolved, and acts injurioualy—even toxicolly—in the' 
form of stannous hydrate. ' 

ABERDEEN ANATOMICAL SCHOOL. 

The new anatomical bnildiogs at Aberdeen University 
are, we understand, fast approaching completion, and will 
be ready by the beginning of the winter 8e,^sion, when they 
will be opened with an intrCHluctory address by Professor 
Struthers. . ____ 

Edinburor stn<lents will hear with much regret of the 
death of Mr. A. B. Stirling, Assistant Conservator of the 
Anatomical Museum of the University. He was seized with 
Iremiplegia a few weeks ago, and died on Sept, 22ad. A mau 
of great mechanical originality, bis beautiful injections and 
microscopical sections ore well known to the profession. But 
he was much more than a mere mechanical anatomist-. He 
devised many new methods, became an accomplished practical 
microscopht, and invented a microtome, which has proved 
of the greatest service in miccosonpic research. His injections 
and mi«m3copic preparations found their way into the col¬ 
lections of most of the anatomical and physiological teachers 
in this country. His knowledge of the habits and strucinre 
of ilsh, more especially of the salmonidce, led him to take a 
keen interest in tho "fungus disease" affecting salmon, 
which has decimated the Tweed and other of our rivers, and 
he communicated to the Royal Society of Ediubnrgh a series 
of memoirs on this disease, which contain the fullest and 
most exact information on its pathology that has yet been 
published. 


The Social Science Congress will assemble this year in 
Dublin, .nnd the inaugural address will be delivered on the 
3rd inst., by Lord O'Hagan, Lord Chancellor of Ireland. 
The various sections will meet in the new buildings. Trinity 
College, and conversaziones will be held at the Mansion 
House, Royal College of Surgeons, and the Royal Dublin 
Society, The special questions to be discussed will include 
compulsory vaccination, hospital control, notiiicatioa of in¬ 
fectious diseases, and other subjects of importance in relation 
to sanitary reform. Dr, Cameron, M.P., the president of the 
Health Department, will deliver an address on Oct, 6th. 


The death is announced of Mr. John Postgate, F.R.C.S. 
Eog., Professor of Medical Jurisprudence at Queen's College, 
Birmiughan). Mr. Poetgate, it will be remembered, in¬ 
terested himself greatly in the movement to check adultera¬ 
tion of food and drugs, and was largely instrumental in 
obtaining the passing of the Act to that end in 1872. He 
also made important contribotions to the literature of 
adulteration. _ 


Thb Transactions of the lotemational Medical CongresB, 
in three large volnmes, will, we are informed, in all pro¬ 
bability be ready for delivery’ to members before the ex¬ 
piration of the present year—another proof, if one were 
wanting, of the ability and unceasing energy of tho Hon. 
Secretary, Sir William McCormac. 


A MEETING was held on Wednesday at the residence of 
Mr. Hewitt, Lancaster Gate, with the view of founding an 
association, liaving os its object the suppression of illegal 
medical practice. A committee was appointed to canj out 
the nect»sary details. 

1 ' 

The TiiTics says: The Court St. Martin, No. 1693, Ancient 
Order of Foresters, have discontinued the use of a club 
doctor, and are now making their medical arrangements 
through the various dispensaries recently established by the 
new * Metropolitan Provident Medical Association,’" 


The total amount of the Hospital Saturday street collec¬ 
tion this year has exceeded by £717 that of 1880, wliich rea¬ 
lised £1398. The snm accruing from eontiibatioDS in work¬ 
shops is also proportionately larger, and is estimated at close 
upon £7000. ___ 

The annual public address in connexion with the Medical 
Society, University College, is announced to be delivered by 
Dr. Russell Reynolds in the Botanical Theatre on Oct. 12th, 
at 8 P.M, The subject will be "Specialism in Medicine." 


A member of the International Medical Congress, Dr. W. 
Warren Green, of Portland, Maine, died on his voyage home 
in the steamer PartiUa, He was buried at sea. 


German Conservatives and Liberals alike appear to be 
animated with a desire to make memorable the approaching 
sixtieth birthday of their distinguished countryman, Virchow. 


An inquest was concluded on Monday at Bristol 
on tbe body' of a woman who died of puerperal fever. It 
appeared that four other women, attended by the same mid¬ 
wife, had previously succumbed to the same malady. The 
attendance on the list case, though against the warning of 
the medical officer of health, was accompanied by cirenm- 
stancea which the jury considered warranted them in. 
exonerating the midwife from blame. 
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REPORTS OP MEDICAL OFFICERS OF HEALTH. 

St. Neots, Stamford, Caxton, and Arrington Rural, and 
the St. Neots Combined Sanitary Districts, and the Whit¬ 
tlesey Rural. —Dr. Sysoa's report for 1880, for the foregoing 
dietricLs, is not so much a detailed report on the conditions 
of the particular districts as a general essay on oertain sani¬ 
tary wants and on the sanitary position of districts of the class 
. n question which the particular districts serve him as a peg to 
hang his ohservations on. The report is not the less useful on 
this account, but to the outsider may, indeed, prove to be even 
-More useful. It may be gathered, however, from the report 
.that the districts to wbieh it presumably refers make some 
headway in sanitary matters, and that, notwithstanding 
difficulties which have to be encountered, partly from old- 
standing habits and modes of thought and partly from 
existing bad times, the promise for the future is, ou the 
whole, good. Dr. Sysou writes of the evident benefits 
arising from the constant visits and supervision of the 
inspectors of noisanoes which “ have caused a visible amount 
of careful cleanliness which was not apparent when active 
sanitary work was commenced by the sanitary authorities 
some nine years ago.’' He states, also, that "the sani¬ 
tary inspectors are now looked upon rather in the light 
-of friends than enemies, and their advioe and assist¬ 
ance are frequently sought.” Writing . of the privy 
system usnally adopted m rural and small town dis¬ 
tricts, and a disgasiing term of which is conspicuously 
adhered to ih the districts named at the head of the reports, 
he regards the common privy as, perhaps, the most potent 
of evil influences actingnpon the populations of thedistricts, 
and craves for sneh amendment ot the sanitary law as would 
{pve greater powers to sanitary authorities iu dealing with the 
evil. Nevertheless, even with the law as it is, he can 
describe the introduction' of improved privies in certain 
districts, altho^h >‘the number of bad and faulty ones is 
still legion.” That the sanitary authorities should have 
at all made impression upon the execrable common 
privy system is much to their credit and the credit of their 
medicaf officer of health. "Next to privies," says 1^. 
Syson, "the drainage arrangements, public and private, 
require atteution.” Upon this subject he has the fol¬ 
lowing observations, somewhat nngnarded, perhaps, in so 
far as they refer to the pollution of streams :—" In country 
places, and where there are gardens, a little trouble on 
the part of the ocoupier will render drains unnecessary; 
bat the difficulty is to get them to take that trouble. 
Still, one and all your inspectors are constantly urging 
and showiog how slops, &c., should be utilised, and with 
slow but sure eflecl. 1 hardly know of any streams 
used for drinking purposes that are polluted with 
sewage, and therefore—save in a few eases where this 
does occur—I have not urged general sewage arrangemeDts 
Upon your notice. I think that the drainage quesuon, as 
well as the water question, demands very careful national 
attention, and it docs not seem fair to compel a place 
here and there to incur a large and often apparently 
useless expenditure in providing sewage arrangements and 
their costly appendages, while we know that every town 
and every village, with a very alight percentage of 
exceptions, are in tlie same state. la it right that a village 
on one side of s stream, with its few gallons of sewage, 
shonld be compelled to provide sewers and sewer farms, 
while a town on the opposite side is allowed to pour its 
large quantity into the same river without let or hindrance? 
In many case4 the sewage turned into our rivers is not 
doing the slightest harm to health. It is wasteful and it is 
unlawful, and generally the sewers themselves are radically 
:defecrive and positive nuisances, but the river pollution is 
the least part of the evil. I do not want for one moment to 
defend river pollution, but 1 urge that while each ease must 
'be considered on its merits the whole question shonld be 
considered imperially, and not haph izard. Neither is it 
right that the medical officer of health shonld have so much 
'responsibility as is now thrown upon him. A proper system 
of domestic conservancy would do away with all ne'ed for 
sewers in most rural parishes. In compact, populous villages 


and towns, properly laid and well-ventilated sewers would 
prove a great boon, and the comfort and cleanliness following 
in their train would soon disarm oppMition and prejudice. 
But, with all respect for sanitary engineers in general, I do 
not think enongh care is yet taken to ensure perfect sewers 
and perfect ventilation — Le., sewers in which there is 
a constant flow and nd chance of stoppages, and through 
which fresh air, not sewer gaSj is constantly coursing.’* 
The difficulties of water-sapply m rural districts, particu* 
lariy where the practice exists of placing privies, cesspools, 
drains, and welU cheek by jowl claim Dr. gyson’s atten* 
tion; but most persons who know the oiroumstaneea wlU 
agree in his observation that "improved drainage and 
perfect middens would go a very long way to reduce our 
water difficulties ; but at present 1 have often to stay my 
band and moderate my advice, for were all polluted welb 
closed there would be a water-famine in your distriets, and 
no supplies available.” Dr. Syson’s remarks on overcrowd 
ing deserve attention. It speaks much for the enthusiasm 
which he entertains for his work that be has faith that the 
oft-repeated phrase, begotten of stump oratory, "SanitcU 
sanitatum omnia sanitas,’* may eventually be justified in 
politics. • 

Dublin. —Dr. Cameron, in his report for August, states 
that the deaths within the municipal area during the four 
weeks ending August 27th were in the ratio of 20 27 per 
1000 of the popmation; and that the mortality from the 
seven principal zvmolic diseases was, in the entire rwiatra* 
tion district, in the ratio of 2‘3 per 1000. It is gratifytag to 
learn that since the registration of deaths has been even 
somewhat accurately carried out in Dublin, the state of the 
public health has never been so satisfactory as daring 
month. As compared with August, 1880, last month 
exhibits a most extraordinary contrast; for example, the 
death-rate from all causes per 1000 in August, 1880^ wee 
39'27, as compared with 20*27 this year; the death-rate from 
the seven principal contagious diseases was 10 3^ against 2*62; 
the admissions of contagious diseases to hospitals were 153, 
against 88; and the number of deaths from zymotic diseases 
was 227, as contrasted with 57. This remarkable improvement 
is to a great extent due to the sanitary work performed 
during the past two years. 

St. Asaph (Rural), —Dr. Lloyd Roberts reports for this 
district in 1880 a death-rate of 17*4 per 1000 living, and a 
birth rate of 27*6. The birth-rate is equal to the average; 

: the death-rate is consideral^ less, and the lowest wluch 
has hitherto been recorded. iRe sanitary work of the distrM 
was uniformly carried oat during the year, and worics of 
drainage and water-supply oompletel or pushed forward hk 
several localities. Cases of infections diseases were followed 
np with a view of ascertaining their origin and limiting their 
spread; but there was no prevalence of this class of ilueases 
to call for particular remark. Some interesting observations 
are made, however, on the occnrrence of oasee of diphtheria 
in St. Asaph, and previous occurrences of the disease in the 
neighbouring uplands. Dr. Roberts adds an appendix to his 
report, addressed to the unprofessional reader, and designed 
to clear up difficulties whicb he might feel in respect of some 
of the technical subjects dealt with in the report. . 

Stratford-on-Avon Combination of axiral Sanitary 
Authorities. —Mr. Fosbroke, jun., in his report for this com¬ 
bined sanitary district for 18^ states that the eombioation 
is formed of the three rural sanitary districts of Alcester, 
Evesham, and Stratford-ou-Avon, the population in 1871 
amounting to 44,059, with probably little change in numbm: 
since the census of that year. He gives for 1880 a birth-rate 
of 26*6 per 1000 living, and a death-rate of 15*7, the corre¬ 
sponding ra'esfurthe whole of England and W^es having 
been 34*6 and 20‘7. Mr. Fosbroke, commenting on an obser¬ 
vation of the Rcgistrar General to the effect that "fevers” 
are being slowly but surely stamped out, remarks that it 
would be an easy matter to name parts of the combined 
district under his charge where typhoid &ver was onoe 
prevalent, but from which, with improved sanitary condi¬ 
tions, more especially the provision or wholesome water, the 
disease has disappeared. TuU district is one of those 
which escaped any serious visitation from diarrhcea in 1880. 
It wonld appear that an arrangement has been made by 
the Alcester and Evesham rural sanitaiy authorities witn 
medical men practising in their district^ lo virtue ot which 
the medical men notify to the authorities all cases of soiall- 

E )x, scarlatina, "fever,” and diphtheria which come to their 
uowledge, and receive from the authoriw for this informa¬ 
tion a fee of half-a-crown per case. Mr, Fosbroke states that 
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this airaogeoMnt works “ most utisfactorily,” and has been : 
Bcrnpulously iuldlled, "no difficnlties having occorrsd hi I 
carrying it oat.” The one drawback to the excellent nee of j 
the mformation given to the sanitary authority of the exist- ' 
eoce of cases of infections dieease appears to the want of' 
aufficieut hospital aocommodatiou. The use to which a 
wooden hut has been placed in the Alcester district, oriKioally 
erected for smaU-pox, bat since adapted to the reeeptlon of 
other infections diseases, indicates that proper hospital pro* 
visioo would be highly appreeiated in .the eombioeo district. 
Oa the important subject of the excrement disposal of schoiHs, 
Mr. Fosbroke states that some improvement haa been made 
in his district; and he advocates the remoral of all excre- 
mentitious refuse from school premises at iotervals not 
exceeding one week. He directs attention also'io the desira* 
tnlity of the windows and veotilaturs ot .schools being 
opened daring the absence of the scholars. He teoomoiends. 

the periodical funutjation of schools. The principal 
nuisances dealt with in rural districts, Mr. Fosbroke says, 
*'are those arising from ash-pit privies.” He gives his utmost 
efforts to obtaining the introduction of pail privies, and not 
without some success ; or, in face of the "deeply-rooted pre¬ 
dilection for midden closets ” by some builders, to the con¬ 
struction of privy vaults, small, and situated entirely above 
gronnd. He regards the improvement of the privy system 
as one of the most essential elements in the sanitary amend-' 
ment of his district. Mr. Fosbroke observes that ne is at a 
Ic^s to understand why the sanitary arrangement of dairies 
should not have been entrusted to health authorities. He 
is not the only sanitary worker who is at a loss when con¬ 
fronted with the same question. 

Greenock. —Dr. Wallace reports for the four weeks ending 
the 30tb July a total mortaliry equal to an auuual rate m 
ISil per 1000 of the population. Typhus still lingers in the 
place. _ 


The Dungannon Guardians have applied to the Local 
Government Board to sanction a loan of £8^0 foe the con- 


necessary 


VITAL STATISTICS. 


HKALTH OF SMOLISH TOWNS. j 

Thd rate of mortality in our large towns, although slightly ^ 
higher, continues unusually low fur the season. During the ! 
week ending last Saturday 4811 births and 2655 deaths were | 
registered in twenty of the large Englisb towns, having a . 
populstioo little short of eight millions of persons. The 
annual death-rat^ in these towns, which had been equal to 
18'1 and 17'S per 1000 in the two preceding weeks, rose 
again to 18*2 last week. The lowest rates in these towns 
iMt week were 15*0 in Bradford, 15*1 in Leeds, and 15*2 in 
Biimingbara; the rates in the othc-r towns rangpd upwards 
to 23 2 in Liverpool, 24'5 in Hall, and 25‘2 in Manenester. 
The deaths referred to the principal zymotic diseases in the 
twenty towns further declined to 427; they included 110 
from scarlet fever, 103 from diarrheea, 73 from fever (priuci- 
pally enteric), 63 from whooping-cough, 39 from measles, 28 
from small-pox, and 21 from diphtheria. The aggregate 
death-rate from these diseases was lowest in Brighton and 
Norwich, and highest in Nottingham and Hull. The 
greatest fatality from scarlet fever occurred in Hnll, 
Nottingham, and Bradford ; no fewer than 197 deaths from 
this disease were registered in Hull during the twelve weeks 
ending last Saturday, iududing 22 last tveek. Of the 21 deaths 
from tiiphtheria, 14 occurred in Loudon, 5 in Portsmouth, 
aad 2 in Birmingham. The highest death-rates from " fever ” 
were xecordedin Liverpool, Porismouth, and Newcastle-upon- 
Tyne. SmoU-pox caused 26 more d>^atb8 in London. 1 in 
Oldham, and 1 iu Newcastle-upon-Tyne. The number of 
anuU-pox patients in the metropolitan asylum hospitals, 
which bad oeen 682 and 628 on the two previous Saturdays, 
further declined to 476 at the end of last week; these 
included 115 in the Atla$ hospital ship, and 36 in the Con¬ 
valescent Camp Hospital at Dareoth. The new coses 
admitted to these hospitals rose to 84 last week from 68 in the 
previoos week. The deaths referr^ to diseasee of the respi¬ 
ratory organs in Loudon, which had increased from 115 to 156 
in tlm three previous weeks, further rose to 164 last week, 
bnt were 21 below the corrected avenge Weekly QUmheri 
Thecauses of 56, or 21 percent., of the deaths in the twenty 


towns last week were not certified either by a registered 
medical practitioner or by a coroner. The proportion of 
uneerUfied deaths did not exceed 0*9 per cent, in London, 
but was equal to 3*3 per cent, iu the nineteen provincial 
towns. All the causes of death were duly certified in 
Brighton, Portemouth, Plymouth, and Wolverhampton; 
while the proportion of uncertified deaths was largest in 
Salford, Shield, and Newoastle-npon-Tyne. 

HSALTH OF SCOTCH TOWNS. 

The annual death-rate in eight of the largest Scotch towns, 
which had been equal to 18'S and 18‘0 in the two preceding 
weeks, was 18’2 last week, and corresponded with the 
average rate that prevailed in the twenty large Englisb towns. 
The rates in the eight Scotch towns ranged from 7*0 and 12’8 
I in Perth and Aberdeen, to 20 0 and 20'5 in Edinburgh and 
paisley. The deaths referred to the principal zvmoiic 
diseases in the eight towns w'ere 79 last week, and showed 
an increase of 6 upon the low number in the previous week; 
of these 27 resulted from diarrheea, 14 from scarlet fever, 
13 from "fever,” 12 from diphtheria, 10 from whooping- 
cough, 3 from measles, aud not one from small-pox. The 
annual deatb-rpte from these zymotic diseases averaged 
8 4 per 1000 in the eight towns, and exceeded by 0‘5 the 
average rate from the same diseases in the twenty English 
towns. The 27 fatal cases of diarrhoea showed a farther 
slight decline from recent weekly numbers; whilst the 
deaths from scarlet fever showed a slight increase upon the 
numbers returned in the two previous weeka The deaths 
referred to " fever” (typlms, enteric, or simple), which had 
been 12 and 10 in the two previous weeks, rose to 13 last 
week. The fatal cases of diphtheria were also more 
numerous; 10 of the 12 were returned in Glasgow. The 
deaths referred to acute diseases of the lungs (bronchitis, 
poeumonia, and pleurisy), which had been 89 and 79 in the 
two previous weeks, were 78 last week; these were equal to an 
annual rate of 3'4 per 1000, which exceeded the cate that 
prevailed from the same causes in Loudon. 

HEALTH OF DUBLIN. 

The death-rate in Dublin further increased to 22*8 last 
week from 16*6, 19 3, and 21*9 ia the three preceding weeks. : 
During the twelve weeks ending last Saturday the death- 
rate in ibe city averaged 20 2, against 20‘8 in London and 
17 0 in Edinburgh. The 163 deaths in the city last week 
showed a further increase uf 6 upon the low numbers returned 
iu recent weeks; they included, however, but 7 referred to 
tlie priocipal zymotic diseases, of which 4 resulted from- 
fever (typhus, enteric, or simple), 2 from diarrhoea, and 1 
from 8'*arlet fever. The annual death-rate from these zymotic 
diseases did not exceed 1*1 per 1000, while the rate from the 
same causes was equal to 2 9 in l^ndon aud 4T in Edin¬ 
burgh. The desths referred to "fever,” which had been 5 
and 3 in the two preceding weeks, were 4 last week, and 
were equal to a rate somewhat exceeding that yliioh pre¬ 
vailed from the same cause iu the twenty English towus. 
The 2 fatal cases of diarrheea showed a decline of S from 
the number in the preceding week. Althongh the deaths at all 
ages last week showed an increase, those both of infants and 
of elderly persons were less numerous; It follows, therefore, 
that a very considerable increase must have occurred among 
the deaths of children and adults aged 1 and under 60 yeara 

HEALTH STATISTICS OF IRISH REFORMATORY AND 

INDUSTRIAL SCHOOLS. 

The inspector of reformatory and iuduntrial schools in 
Ireland has just issued bis nineteenth annual report, dealing 
with the year 1830. It appears that between six and seveu 
thousand children are now b>-ing educated in the reformatory 
and industrial schools of Ireland, and few will be inclined to 
disagree with the insuec'or when he .asserts that "it is alt 
important that the health as well as the training of thu 
childreu should be most corefully attended to.” On the 3lst 
December last there were 1160 children in reformatory 
schools, of whom 923 were boys and 232 girls. Those num¬ 
bers are small, hut the seven deaths recorded during the 
year among these children give a death-rate of 6‘2 per 1000, 
which very slightly exceeds the normal death-rate among 
children at similar sges. According to the English Life 
Table the mean deaui-rate among children aged between 
fire aud ten years i» 5‘2 per 1000. The numbers of children 
in the fifty-nx industrial schools at the end of last year were 
5699, showing au iucresse of 687 upon the numliM at the 
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end of the previous year. Among the children under orders 
of detention, 66 deaths occurred during last year; 31 were of 
hoys aud 35 of girls. The report states that the death>rate 
in those schools was 10*7 per 1000 in 1880, but we are not 
told how this calculation is arrived at, aud the proportion of 
deaths to the mean of numbers of children uuder detention 
at the beginning and end of the year 11 '3 per 1000. Now, 
this rate is, as we have seen, more than double the normal 
rate, according to the English Life Table; it is, however, 
some satisfaction to know eveo this high rate shows a con¬ 
siderable decline from that which prevailed in the previous 
^ear, which was no less than 13 '2. We have looked in vain 
in the report for a summary table showing the average num¬ 
bers resident in these schools during the sixteen years of 
their existence, and of the deaths recorded in each year. 
Such a table wonld afford the means of observing the vital 
statistics of these schools during a series of years. It is 
much to be regretted that full advantage U not taken of the 
opportunities afforded by the detention of these children to 
record oteervations, which would possess a general value as 
well as being useful to those having the medical superin¬ 
tendence of ^rnilar institutions. In the tables of the report 
before us no other clue to the ages of the population of 
the reformatory and industrial schools is given than the 
ages at admission. In all mortality statistics the ages of 
the population under observation are of the first importance ; 
without this elemeut it is impossible to calculate a standard , 
by which to compare the rei orded death-rate. With regard 
to the death-rate in these Irish schools in 1880 the inspector 
expresses satisfaction at the decline from the rate that pre¬ 
vailed in previous years, and asserts that it was lower 
than in "most similar institutions.” We seriously doubt 
whether this assertion could be established, and it is certain 
that the rate was double the normal rate in nn English 
population of similar ages. With regard to the sixty-six 
deaths in 1880 we are told that, as in previous ^ears, the 
great majority of the deaths were from "scrofula in its dif¬ 
ferent phases”; more than half the deaths were from con¬ 
sumption and tuberculosis, and ten were from brain disease. 
It is beyond question that a large proportion of the childreu 
admitted to these schools are constitutionally unsound from 
inherited disease, or from disease acquired through neglect 
and unfavourable conditions daring infancy and early child¬ 
hood. It is an ioterestlog pr#blem how far, in their effect 
upon the sickneu and mortality rates of these children, 
these unfavourable conditions are counterbalanced by what 
should be the exceptionally favourable conditions which 
surround them during their residence in three schools. 
One of the advantages of such residence should be com¬ 
parative immunity from infection by the ordinary con¬ 
tagious diseases of children. It is unsatisfactoiy to find, 
however, that during 1880 no less than 10 of the 66 deaths 
in the industrial schools resulted from the principal zymotic 
diseases, including 6 from scarlet fever, 2 from "fever,” 
1 from whooping-cough, and 1 from English cholera. Would 
it not be possible to organise a system of sickness returns 
for these aud similar institutions, and to publish the 
restilte? _ 

HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 

BRIGHTON SANITARY EXHIBITION. 

On the advice of Dr. B. W. Richardson, the executive 
committee have decided to hold a health congress in cou- 
nexioD with the projected sanitaiy and scienti^ exhibition 
at Brighton in Dec-^mber next The Pavilion Committee re¬ 
solved on Monday to recommend the Town CouqcU to grant 
the promoters the free use of the whole of the Pavilion 
buildings, including the Dome and tlie Com Exchange, for 

the week, - 

CHOLERA IN THE E.V.9T. 

Cholera is decUniog at Aden. The Sanitary Commission 
at Alexandria, having received an ofBoisl intimation of the 
existence of the disease amongst the pilgrims at Mecca, have 
ordered the suspension of commnuicatiou between the 
Arabian and Egyptian coasts. 

Dr. Robert Pringle, of H.M. Bengal Army and Superin¬ 
tendent of Vaccination, North-West Provinces of India, has 
reprinted, in convenient pamphlet form, his papers on 
Small-Pox and Vaccioatiou iu India, and chietly in the 
Bengal Presidency, on the Possibiliry of Stampiag-ont 


Small-pox, illustrated by three modes of procedure, and on 
the SyochronisBi of Variola and Vaccinia, &c. The par¬ 
ticular Dr. Pringle gives of the prevalence of small-pox 
in India, and the r^tive advantages of inoculation and 
vaccination there, deserve close attention. 

A Russian paper gives the parUculars of a remarkable 
malady which attacked the whole of the garrison of Usurgeti 
in the Caucasus. The medical officer at Kutais having been 
sent for, an investigation into the circamstances attending 
the outbreak was msi^, with the result of tracing the evu 
effects to the food, especially the flour, which on being given 
to a pig, produced in that uiimal symptoms similar to those 
which liad characteriied the illness experienced by the 
soldiers. 

The yellow fever epidemic at Barbadoes shows no sign of 
abatement An average of seventy new cases amongst the 
native popnlation are reported weekly, about one-fourth 
being fata^ In Augast 368 cases are stated to have occurred 
in Bridgetown sdone. Trinidad is now threatened. 

THE SERVICKa 


STATION HOSPITALS IN INDIA. 

The Government of India haveissued the followingGeneral 
Order, anthorisiog the establishment of military hospitals on 
the Station Hospital syntem : — "Simla, Aug. 20tn, 1881. 
In continuation of India Army Circulars, clause 25, 1881, it 
is notified that alt hospitals for British troops in the Bengal 
Presidency shall in future be organised aud conducted as 
Station Hospitals, on the principles laid down in the Regula¬ 
tions for the Medical Department of Her Majesty's Army, 
dated War Office, Ist November, 1878. The system will be in¬ 
troduced at once at the stations where the present buildings 
are adapted for the purpose—viz., Calcutta, Dum Dam, 
Barrackpore, Darjeeling, Allahabad, Fort Allahabad, Dina- 
pore, Benares, Chunar, Fort Muclii Bawn, Sitapur, Fay- 
zabad, Bareilly, Moradabad, Shajabanimr, Nnint Tal, Ran- 
hiket, Jabbulpore, Sangor, Nowgong, Puchroarhain, Morar, 
Fortress Gwalior, Jhansi, Fatigarh, Agra, Muttra, Delhi, 
Landour, Rnorkee, Chakrata, Jullundar, Kaeanli, Sabathu, 
Dagsbai, Jutogb, Solon, Fort Lahore, Fort Kangra, 
Ferozepore, Muoltan, Armritsar, Dalbousie, Fort Attock, 
Murree, Sialkot, Campbelpora, a^ Nowshera. The arraoM- 
ments to Im adopted at the remaining stations occupied by 
British troops will be notified hereafter.” • 

Surgeou-Major John Coates. M.D., bos been appointed 
Medical Officer to the School of Musketry, Hytne, vice 
Deputy Surgeon-General J. Crerar, tzaoaferred to the Royal 
Military Asylum, Chelsea. 

Surgeon-General R. Gilbome is under orders to embark 
for Bombay in H.M. Troopship Crocodile on the 7th iiist.; 
to relieve Surgeon-General Fogo as Principal Medical Officer 
with the Government of Bomray. 

Sipgaon-Majur W. Gasteeu succeeds Surgeon-Major Sand- 
ford Moore in the command of the DepOt, Army Hospital 
Corps, at Aldershot. 

The death is aimounced of Surgeon S. W. AIto, R.N., 
H.M.S. Woodlark, at Muscat, in the Persian Gull, from aa 
overdose of hydrate of chloral. 

Admiilvlty. —Staff-Surgeon Henry Clerke has been placed 
on the retired list of his rank from September 20tb. Staff- 
Surgeon John Sampson Levis, M.D., has been promoted to 
the rank of Fleet-Surgeon in Her Mujestv’s Fleet, with 
seniority of August I9ih, 1881. Staff-Surgeon Edward 
Mulcahay has been promoted to the rank of Fleet-Surgemi 
in Her Majesty’s Fleet, with seniority of Septemher 17th, 
1881. Siaff-Surgeon Edward.Meade, to the President, for 
temporary service in the Royal Victoria Yard. Surgeon 
George Smith, to the President, for temporary service in 
Royal Victoria Yard, 

Mr. Richard Axford, M.R.C.S., has been placed 
on the Commission of the Peace for the borough of 
Bridgwater, 

The will of the late Dr. Humpliry Sandwith, C.R, 
has been proved, the personal estate amounting to nearly 
£6000. 

The annual ball in aid of the Cork Lying in Hos¬ 
pital will be held on Friday, the 7th iasC., at t le Assembly 
Rooms, Cmk. 
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ME. J. C. ORCHARD’S REFORMS IN MEDICAL 
EDUCATION. 

To the Editor o/Tsb LANCET. 

Sib,—I have read with feelings ol astonishonent, not on- 
miogled with amasement, the striking reforms in medical 
edncation propfsed by Mr. J, C. Orchard, L.R.C.K. £d.^ 
His estimate of the mental anil, indeed, physical capacity 
of the average medical student may be, doubtless, based 
on periooal experience ; but, I venture to say, is not 
applicable to the great majority of that class. Uis ideal 
student is indeed a delicate growth whose limited course 
of study is only to be pursued daring the winter months, 
in order that he may refresh his exhausted mind and 
body in ‘*the green fields and cool sylvan solitudes of the 
country ” during the summer session months, for which 
ooQsnmmation we are told he “coante the days, nay, the 
very hours.” 

I do not know whether Mr. Orcharil studied as well as 
qualified in Edinburgh. If so, he must be aware that, the 
winter session ending in March, the overwrought student 
bas all the month of April to reernit himself before eateiing 
again on the studies of the snmmer session. Few students 
take more than two summer classes at once, and, surely, 
this, with a whole holiday on Saturday, might be considered 
moderate enough work even for Mr. Orchard’s practitioner 
of the fntnre, delicate as his adolescent years are allowed 
to be. 

What sort of students, mentally or physically, must 
Mr. Or^ard’sexperiencehave acquautedhun with? Surely, 
of a very limitea capacity in the former respect, considering 
the scheme of education he proposes as suitable to their 
powers I Let me speak on thla matter from my own experi¬ 
ence. As a yonng man beginning, my atndiee I had abilities 
no worse perhaps, but certainly no better, than the majority of 
ordinary medical students. At seventeen I began my medical 
edncation, and with the knowledge gained at an English public 
school and some subsequent pnrste tuition I passed at once 
five compulsory sabjects of the preliminary examination 
(Riglisli, Latin, aritbmetio, maUiematics, sad mechaniea), and 
took up in addition Fren^ and nstnral philosophy, gaining 
honours In tbeoanae. To these I sabsequently ad^d logic. 
What I did as a lad is done by scores, 1 mignt almost say 
fanndreds, of the yonng men vriio yearly commence their 
medical stndiee. With an amount of work eertainly 
not prejudicial to my Imalth, and wHh a liberal allow> 
ance of out-door ap<^ and social amneemenia, I qua¬ 
lified doubly a few months after I beoama of ^e. 
The year foUowing I took two nnivenity degrees and a high 
place in the open competitioo for the department of the 
pnblic service to whi<^ I now belmg. I mention these facts 
simply to show that an ordinarily constitnted young man 
with average abilities ean go throagh his professional stndiee, 
oven to the length of knowing something of sneb useless 
subjects (in Mr. Orchard’s opinion) as chemistry, botany, 
materia medica, and other “medical rubbish,” without 
any sort of iiriury or even risk to his health. Far one 
student who deranges himself from over-study, I -venture 
to think there are- a conriderable niunber who during 
their college days damage their health over leas reputable 
cauaes. 

Mr. Orchard's matfaod of disposing of materia medioa 
education is characteristic of the whole ef his propoeed 
reforms. He cays, “No one thinks now of preparing bis 
own drugs, and, if he did, he has nothing more to do than 
to tom up a book on the subject and be will find all the 
information be reqoirea,” Pro^bly of all de^tmenta of 
medical practiee, the one moat froogbt with aanger to the 
public is an imperfect knowledge of practical pharmacy; 
and yet, in this matter sf such importance to the large maas 
of country practittaaers, the prartically educated doctor of 
the future is to be dependent at once on a reference to the 
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“ appalling ” text-book 1 Is this a specimen of the practical 
education advocated! 

It is of no importance, in Mr. Orchard’s opinion, that the 
practitioner shonld know that opium is prepared from 
papaver somoifernm. As a student his teacher of medicine 
and Borgery explained to him all that was necessary in 
mentioniDg the “doses, actions, and diseases” when used. 
If, therefore, this practically educated man confound opium 
and aloes or the sulphates of zinc and magnesia, it is im¬ 
material, being only “theory and other useless matter,” the 
study of which should have ^n avoided in his student days. 
His patients and the pnblic generally might attach more 
importance to these trifles. 

Before 1 had been qualified three yean 1 had to give 
evidence in medico-legal cases in which the general evidence 
hinged almost entirely ou the chemical and microscopic 
evidence. Medical jurispradence is one of the superfluous 
subjects on which tbe student shonld not specially devote 
his energies, as no standard of proficiency will be exacted of 
him in Mr. Orchard's scheme. When a man’s life, perchance, 
hangs on the evidence of a medical exp»t it is a matter of 
indiffereace. according to this view, whether that evidence 
should he based on a scientific knowledge of this subject or 
not. The prisoner, jodge and legal iratemity generally, 
nugbt aleo regaM this from a different point of view. 

Chemistry Ming another of the snperflaoas studies, Mr. 
Orchard's ideal practitioner would be well qualified to pus 
an opinion on the quality of drinking waters, adolteration 
of food and drinks, os woU as in strictly toxicological pro¬ 
sed ares. 

For feu that the mental fibre of bis stndent should 
yield before tbe already reduced cnrriculum, Mr. Orchard 
would do away with the prelimmary examination in matbe- 
matic«, algebra, and mechanics, snhstitnting a school¬ 
master’s oertificato in its [dace. I woald ask \^at class of 
schoolmaster and on what grounds? A mei-e knowledge of 
tbe alphabet of these subjects might then be enough, On 
this principle a lad vriiose pedagogue could testify that he 
knew the square of (a -t- 6); tbe differeooo between a lever 
of tbe first and second order and rule of three, and with 
having sucoessfolly “ stuck” at tbe “ pons asinorum” would 
become a certified scholar in matbematios, arithmetic, and 
Dtechanice. 

Of course, Mr. Orchard would scout the study of such a 
subject as natural philosophy, as being amongst tbe “ theory 
and other usless matter ” cla->s. which ho deals with so 
summarily. Yet 1 would ask. How is the strictly practical 
doctor, even on his own showing, to deduce praetioal coodu- 
sioDS from what he hears with his steihoecope, unlese he is 
acQuainted with the acoustic principles on vriiieh the 
pulmonary sounds depend! How couldhe supply hisfayper- 
Dietlopic m myopic patient with the glassee suable to these 
conditions without a knowledge of the optical conditions on 
which eight and its derangements depend ? 

As far as I ean deduce from a perusal of these two articles, 
Mr. Orchard’s echeme of medical education, if carried into 
effect, would simply degrade the medical from its position 
among the learned professions, and reduce its members to 
a oondition little removed from tbat of illiterate empirics. 

Ignorant of mathematics, natural phlioeophy, English, 
logic, modem languages, and with a mere smattering of tbe 
classical tongues, the iutuie etudent would be well qualified 
to enter on his professional studies, shoru of chemistry, 
botany, zoology, materia medico, and forensic medicine, 
and after pas-ing the most insignificant tests in the re¬ 
maining “practical” subjects, of entering into professional 
life ootoing more than a trained “bone-setter,” and without 
the education of a good apothecary. In an age of progress, 
such as this, wl^ a atate of maUm to wish to institute for 
one of the most progressive of scientific profei^sions 1 In this 
age of telephon^ stored electricity, and all the wonders of 
modem research, Mr. Orchard wonld put hack tbo band 
of time, and bring our future stadents into the same 
educational positiem as their great grandfathers’ blood- 
letters. 

In couchitioD, let me beg Mr. Oroliard to try to realise 
tbat a medical man should be not merely an automatically 
skilled expert, but a mau with ^ knowledge of things sufli- 
cient to enable him to do notbiug professionally wimout a 
scientific reason, and, finally, that he should be one whose 
studies enable him to take the doctor’s proper place iu 
society—viz.i that of an educated geutleroan. 

lam, Sir, yours truly, 

Braga], Aug. 1861. £. S. D. 


. Xioogle 
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CLASSIFICATION OF FEVERS. 

To the Editor of The Lancet. 

Sir,—T he remarks ia a late namber oi The Lancet, 
OB the classificatioD of diseases, nnder the head of Re¬ 
mittent or of Typhoid Fever, in the review of Dr. Flint’s 
Practice of Physic, forcibly call to my recollewtion cert^a 
difBcnltiee under which the medical oiBcers of the Madras 
Presidency suffered in 1878, and preoeding years. 

Under the most favourable circumstanoes, giving an 
acceptable name to a complicated case of tropical fever is 
notan easy matter, whether the individnsl to M pleased is 
the medical practitioner himself or his samrior officer, who 
may or may not differ from him as to the etiology of the 
disease in question. 

I think it bnt just to the department in general, more par¬ 
ticularly to my brother officers who latmy resided in the 
Madras Presidency and to myself, to stato though late in 
the day, that when I left Secunderabad in Novem^r, 1878, 
time expired, and almost blind of an eve from ex- 

r sure to the terrible heat of the previons hot weather, 
brought home with me, pro botto publico, the intes¬ 
tines of three of my fatal cases of fever—of that fever 
which was the bone of contention between the exeontive 
medical officers and their professional and administrative 
chief. Without a word of explanation, and without famish¬ 
ing him with any data npon which to ^und his indgment 
other than the specimens themselvet, I submitted my pre¬ 
parations to Dr. William Aitken, F.R.S., Professor of Patho¬ 
logy at Netley, praying him to be good enough to give me 
hU opinion of the lenons which they remesentod^. His 
answer was : “The a^cimens yon forwarded were very good 
and very characteristtc of typhoid fever.” He also named 
the stage of the fever represented in each case. These pre¬ 
parations are^ 1 believe, presearved in the museum at Netiey. 

1 meotioD this matter to give prominence to the fact that 
the distinction between nnmistakable typhoid fever and any 
other fever nnder any other name was very well noderstood 
by the medical officers serving in India, and that tfaongh 
Dr. Flint has maintained the distinction between remittent 
fever and the “ typho-malarial,” yet the same fact is an old 
story with ns. It is an old difficulty as well as an old truth; 
lor as my thonghts go back over old cases, particularly some 
of those occurring in Buhampore in 1868, in Secunderabad 
in 1874, and in Wellington in 1875,1 am now greatly inclined 
to pat down as typhoid, or typho-malarial, cases which at 
the time were re^irded by me bs examples of remittent, with 
more or lees hepatic ana bowel derangement, thongh there 
were others of my profeesional brethren who knew better, 
and who told me so. 

The reviewer of the work never wrote a tmer word than 
that “a tboroegh and exhaustive analysis of ‘remittent 
fever’ is certainly to be desired.” Bat what is to be the 
foundation of the classihcatioo ? I honestly confess that the 
naming of the tropical fevers is the point upon which my 
mind u in a oonoition of chaos. I should m very mneo 
obliged to anyone who would give a single and definite 
name to some of the cases of fever which 1 treated hi Seoon- 
derabad in 1878, from an inspection of their temperature 
charts in my possession and in the regimental tecotus of the 
12tb Royal Lanoeis.—1 am. Sir, yonis, &c, 

John E. Phrdon, H.B., 

Station HoapttsI, Unsnssy. Sargepn-MaJor, A.Iii.D. 


“MEDICAL MEN AND THE INCREASE OF 
HOSPITALS.” 

To the Editor o/Thb Lancst. 

Sir,—I do not know when 1 have read any letter which 
has afforded me more complete satisfaction than the one 
signed “ Veritas ” with the above heading, which appeared 
in year last week’s issue. Every word, every line, I feel and 
know to be true, and its publication just now is most oppor- 
tone, seeing that in the course of a few days the youthful 
aspirants who have selected medicine as their profession, 
together with their fathers, will be treated to the customary 
twaddle as to the grandeur and nobleness of tbe pursuit they 
are entering oo. Let me relate my own experience. I have 
resided in this locality hard on forty years. When I first 
came to live here, tbe only medical charities within half a 
mile were the Middlesex and Cbaring-cross Hospitals, and 


the King-street, Regent-street, and Gerrard-street (Soho) 
Dispensaries. All four of these institutions, but notably 
the two dispensaries, are everlastingly clamorons for funds. 
During the lost twenty to twenty-five years we have had es¬ 
tablished tbe Women^ Hospital, and tbe Hospital for Dis- 
ea-^es of the Heart and Paralysis in Sobo-square. that for 
FUtola, &c., in Bemers-street, for Diseases ol the Throat in 
Golden-square, for Diseases of tbe Skin in Poland-street, for 
the Ear in Greek-street, tbe French Hospital in Leicester- 
square, the Lock Hospital in Dean-street. Now, Sir, I can 
afford to state that each of these establishments has helped to 
dimicish my professional gains. At one time, now some 
years ago, a fair sprinkliug of the gentltr sex consulted 
me; the grandiose proportions and spurious appear* 
ance of the Women’s Hospital have spirited all these away. 
As to the other establishments, I may not be able to trace so 
distinctly a depreciation of my income, but here I may be 
allowed to state that it now seldom happens that I get a 
chance of looking into anybody’s throat, or of inspecting a 
fistula, or a case of diseased heart, or paralysb, or skia 
disease, or ear or eye affections, or indeed anything at all. 
That I am not specially unfortunate in these particulars is 
shown when I tell you that being fairly well known I 
generally have a c£at with my professional neighbours 
when I chanoe to meet them; Utterly —id est, during the 
last twelve to fifteen years—their complaint has dieen 
uniformly tbe same, “ that they have but little to do,” and 
they cannot anderstand the reason why. They must be 
dull indeed if they fail to see it now. Yonr correspondent 
advises that general practitioners should never call in as a 
eonsnltant anyone who is oenneoted with voluntary and 
notably special hospitals If I thought there existed snffi- 
cient unanimity in tbe profession to carry out any concerted 
scheme, old as I am, I would cheerfully act as honors^ 
secretary to such an associatiim pending some such public 
action, into which we shall be drawn some day. 

lam. Sir, years obediently, 

Sapt. ISth, 1881. _ H. 8. OP SOHO. 

A CASE OF RECOVERY AFTER LONG 
IMMERSION. 

To the Editor qf The Lancet. 

Sir,—I was called to J. P-, on the lltb August, at 

6.30. P.M., and was shortly followed by Dr. Frain. I was 
told that it was a case of drowning. I found respiration 
established, but very imperfectly; the pulse thready and 
irregular. There were laceriUions abont the ears and 
temples, and well-marked symptoms coneossion. We 
applied hot bottles and blaukets and the uinal remediee, 
under which treatment be gradnally, bnt perceptibly, im¬ 
proved. At 9 P.M; he became restlees, so uiocn so as to 
require slight restraint; bnt remained quite insensible. He 
continned m this condition notil two o’clock the following 
morning, when he maaifMted signs of reinming eonsdoas* 
ness, which, however, Were very transitory. He was suffi¬ 
ciently improved atilO A.M. on the 12tii to bear removal to 
lodgings which bad been proenred for him at a short distance. 
Up to this time be was in the police-office close to tbe river’s 
bauk. At 8 F.m. he became quite conacUms, bnt conld 
remember nothing of what bad ooeutted—not even tbe cap- 
sisiiig of tbe boat. This was suceeedod by severe muscnlar 
pains a^nt the chest, with pleurisy and crepitant rRles at 
the baises of both lungs, os w«dl aa eechymoaes on varioaa 
parte of the b^y, but especially on the chest. He gradnally 
recovered, and was sufficiently well to undertake a journey 
of over 200 miles on tbe Ist Si^tember. 

The interesting feature of this ease is that the man was 
entirely under water, with the exeeptiou of hia left band 
and part of the forearm, twelve to fifteen minutes, aud held 
in this position, bis bead and chest being tightly jammed 
against a wall, by the weights which had falien upon him 
and eapsised his boat. His recovery can only be atiribnted 
to the mechuiical pretaure on his chest and the oonens- 
sion interferiDg witn respiration and thus preveatiog his 
luugs being filled with water. There is no fallacy about the 
time of his immeraion, as I have carefully investigated tbe 
matter; and the machinery necessary for removiog the 
weights and extricating him from hia perilona position 
roqnired tMs length of time to be got in order. 

Yoors traly, 

Charles Pope, L.RC.S. & LK.C.P. 

Frwierick itreet, Sooth Shields, Sept. I3Ui, 186L 


Dirt ; vjQOglc 
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“PRESERVED VEGETABLES AGAIN." 

To the Editor <(f Tbs Lancet. 

Sib,—W hen some time ego public attentioo was forcibly 
ilrawn to the occasiooal injorioas effects of preeenred 
“ canoed ” goods, I undertook a lengthy series of chemical 
and physiological experiments to ascertain the cause of such 
poisonous action. The results having so far only been com¬ 
municated to professional chemists {The Anaiyst, vol. v.. 
No. 57), I hope you will allow me, by way of affirmation of 
the paragraph in TUE LANCET of Sept. 24th, to give a short 
summary of them in the colnmns of your journal, as I think 
they may be of interest, and of some degree of importance, to 
medical readers. 

Very frequently the gastric disturbances traceable to tlie 
consumption of preserved articles of food have been assigned 
to traces of lead dissolved from the solder with which the 
tins are closed, or present as impurity in the metal with 
which the can is lined. Now, altboogh the occasiooal 
though very rare presence of lead in snch articles cannot be 
denied, the effects should be attributed to the tin itself. 
Tin, even perfectly pure, is far more readily attacked by 
food matters than is commonly snpposed; it is to be foand 
in comparatively large amounts in an overwhelming majority 
of canned goods, irrespective of the nature of uie same. 
Acid frui^ snch as peaches or cherries, corrode the tins to 
an appalling extent; but even meats, nay, condensed milk, 
dissolve and become contaminated with serious quantities 
of the metal. 

I base my obeervations upon the examination of the fol¬ 
lowing foods :—Vegetable : French asparaans, American 
asparagus, peas, tomatoes, peaches (three different brands), 

E lne apple (two kinds), white and cherries, and marma- 

ide. Animal: Corned beef (five brands), ox cheek, ox 
tongue (three kinds), collared head, trip^ oysters, sardines 
in oil, salmon, salmon cutlets, lobster, shrimps, carried fowl 
(two kinds), boiled rabbit, boiled mutton, roast chicken, 
roast turkey, ox cheek soup, gravy soup, sausages, con¬ 
densed milk (three brands). 

With the exception oi the aansages, the whole of the 
samples contained more or lees tin, many to such an extent 
that abundant reactions could be obtainM ^m two or three 

K mes of the vegetable substances; whilst of the animal 
one of the sonpe contained thirty-five milligrammes, 
one of the condensed milks eight milligrammes, and oysters 
L>rty-five milligrammes of tin to the pound. 

Tiiie tin is readily attacked even by carbonic acid in 
solution, all samples of soda-water or of other aerated 
beverages which I have tested giving distinct tin reactions. 
AersU4 be%’erages are generally stated to be liable to lead 
contamination, but seeing that lead does not enter into the 
composition of any of the pipes or vessels of the machines 
made by modem manofaotarers, I do not doubt but that the 
black colouration produced by sulphuretted hydrogen in the 
beverage in question lias usu^y^n erroneously attributed 
to lead, and is in reality due to tin. Tin, in fact, prevents 
the lead passing into solution; it completdy precipitates the 
metal from le^ solutions, an equivalent quantity of tin 
being taken op. 

The question arises. Is tin, when taken into the system, 
injurious to health or not? Forensic literature does not 
fumbh a positive or satisfactory reply, but the following 
experiments appear to me completely to settle the point. 

A half-grown guinea-pig twk with its ordinary food 
eeventy-five milligrammes of pure stannoue hydrate in two 
doses of twenty-five and fifty milligrammes each. Death 
resnlted under symptoms of irritant poLsoning. Tin was 
detected in large amount in the fsecee and in the visoera, 
notably the liver. 

Another similar animal took within three day^ in 
six doses, 450 milligrammes etannic hydrate, without 
serious effect, tin appearing abundantly in the excrements. 
Accustomed in a manner to stannic salts, it qnickly sue- 
enmbed to fifty milligrammes of stannous hydrate. 

It plainly foUows that while stannic oompounds are not 
tnjnnous in the doees given, tin in the stannons cemdition 
is a virulent irritant poison. 

These experiments lead me most strongly to support your 
demand for a better method of packing preserved food 
matters than in tin canisters. Tin invariably dissolves in 
the stannous condition in such solvents as ooeur in vegetable 
animal substanees, and the amount of oxygen in the 


sealed canisters being very minute, oxidation cannot render 
the metal comparatively unobjectionable. 

I trust that the medical profession will object, un¬ 
mistakably and strongly, to tlie administration of tiu by 
grocers and oilmen to young and old alike, and, wUiUt 
acknowledging the enormous benefits conferred upon the 
masses by the introduction of preserved foods, will insist 
that the present system of packing be speedily abandoned. 

1 am, Sir, yours oV)edieDtly, 

Otto Hehner, F.I.C., F.C.S., 

BilUter-sqaaie, E.C., Sept 2ltb, 1881. Pabllc Analyat 


GRATUITOUS MEDICAL SERVICES IN 
HOSPITALS. 

To the Editor o/Thb LancET. 

Sir,—I would like to enlist yonr interest in a mattei 
which is very much agitating the minds of medical men here 
just now—viz., gratuitous medical services in rate-sup¬ 
ported hospitals. The corporation of this town has nearly 
completed a hospital for infectious diseasce, and the com- 
mittM proposed to the cooncU the apmintment of a salaried 
non-reeideut for the present, as only thirty-four beds are 
being provided (there is room for sixty-eight), a resident to 
be got when the beds became filled and one was required. 
The Mayor has actively opposed the committee, and wants 
an honorary staff with a resident The members of the 
medical profession tiiink the proposal to have gratuitoos 
attendance very wrong. There will be no paupers in the 
hospital; it is not a elmrity ; the law provides for a salaiy. 
Why, then, should medicalmen give their services fornothing? 
There would even be a stronger olura for gratuitoos services 
in workhouses. 1 doubt even if tfie public will be gratified 
by the proposal. Patients will go to the hospital by virtue 
01 tbe same right by which they use the museum or the 
nblie parks; yet they will have to receive medical atten- 
ance as a charity. Nowhere is the result of unlimited 
medical charity more pernicious than here; but a proposal 
is made to establish a new branch of charity in a most un¬ 
called-for way—a way which will be injurions alike to tbe 
public and to the profession. I think yon will agree witii 
me that the attempt to induce medical men to attend snch 
a hospital gratuitously is most improper, and think it is time 
a deuded stand be made to check tbe system of indiscrimi¬ 
nate medical charity. Fur if in oni infirmaries we have 
unfitting cases claiming relief, here we have charity forced 
on every patient alike, not one of the patients being in a 
poeition to claim it, and many of them no doubt well aole to 
pay. I trust you will see your way to raising your voice 
against this most nnwise proposal. Although so many 
medical men view the proposal as a very improper one, still 
there are to be found medical men who might be induced to 
take the post.—Faithfully yours, 

T. WHITESIDE HiME, M.B., &C. 
Letvy Oresoe House, Sheffield, Sept 2etb, 1881. 


HYDROPHOBIA IN MIDDLESEX. 

To the Editor of TH£ LANCET. 

. Sib,—I was lately called to see a case of hydrophobia at 
Pinner, and I saw the patient on three days. My object ii^ 
writing to yon is not to refer to the medical aspect of the case, 
but to the legal one; and to point out some incousUtency in our 

laws. The late Mr. C-allowed a pet fox-terrier dog to play 

with and mumble his ear, when be suddenly snapped it. Ajs 
tbe poison of hydrophobia, like that of small-pox and some 
other diseases, can only be derived from a former case, 1 was 
anxious to know where the dog became poisoned. 1 there¬ 
fore consulted with the vertennary surgeon who attended 
the dog, and he said: “ The dog certainly died mad in abont 
a week; also the other two d<^ in the house. 1 do not 
know how the dog got rabiee, but 1 am not at all surprised 
at it, because for we last five or six years they had never 
been free from mad dogs in the neighbourhood. Two days 
since 1 beard the peculiar cry of a mad dc^, and was pleasM 
to hear the report of a gun soon afterwards.” 

It thus appears that tbe laws permit experiments witii 
the poison of hydrophobia to be made on men and animals 
for five or six years in a village within a few milea of 
l/indoD. And yet the law is so iaconsistent that if I were 
to perform experiments on a dog, or on a frog, with the view 
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to find a core for the disease, or to discover a vital law 
which might remove or nrevent pain in animals as long as 
the world lasts, I should oe branded as a cruel and immoral 
wretch, not by well-informed people, bat by a small cUtj^ne 
of feminine minds who are iraoraot of the laws of living 
things, and who wish to continue in their ignorance ; and, 
besides, I should subject myself to the operation of penal 
laws. Such a state of onr laws is, in my opinion, a disgrace to 
the boasted intelligence of the nineteenth century. 

I remain, Sir, yours truly, 

Alfred Thos. Brett, M.D., &c. 

Watford Honae, Herta, Aag. 29tb, 1881. 

P.S.—I was so impressed with<the defsotive state of onr 
laws, that in my annivereary presidential address in 1879 to 
the Hertfordshire Natural History Society I went some¬ 
what out of my way to express my views on the anbject, and 
as they are pertinent to my present letter, peritape yon will 
allow me to quote them :—"1 sbonld like to make a passing 
remark on what 1 consider some reltograde and ignorant 
legislation. I allude to the Act to amend the Act Tot Pre¬ 
vention of Cruelty to Animals, commonly called the Anti- 
Vivisection Act. This isnften considered to be a doctw’s 
question, but it concerns the poUie more than it does the 
medical profession. I cm spew with impartiality because, 
although 1 have been a stn^nt of raedkanefor tbtrty-foae 

S ears, I have never performed viviseetion (except on the 
Oman subjeet), and I do net recollect seeing it done. Yet 
I can quite understand that to those who wiim to extwd the 
boondaries of knowledge it is an important means (d:re8earch, 
and snob students of natare sbonld have every encourage¬ 
ment and help given them. For a knowledge m the laws of 
life is necesHuy for the treatment of disease, and if the 
public wish to kew the science of pl^siohiOT impmfe^ 
and sncceed in their object, the treatment of disease’ will 
be more imperfect, more painful, more prolonged; and 
more expensive thsin it need be. As to oruelty, I do not 
believe it. Nothing is so orael as ignoranoe, and '^ose who 
wish to hag their ignorance of biology are the truly cnieL 
D the public knew their own interest, instead of listesnng to 
the blatsnt cry of a few amiable; but misgoided senti¬ 
mentalists, they would establish pfaysirdo^oal laboratories in 
every large town in the kingdom. Tkere are very few 
sciences that would be likely to yield such grand results as 
physiology, and to pay, not only in a pecuniary point of view, 
out in relieving nbmaa 'suffering' as well as that of the 
animal kingdom for ail future ages .”—Traiuaettona of <Ae 
Watford Maiural Hittory Societt/, vol, ii., p. 157. 


THE PORTABILITY OP DRUGS IN FIELD 
SERVICE: 

To the Editor of T:a& L-VKOBT. 

Sir,—D uring the recent campaign in AfgbaoisiaD, 1 was 
struck with the importance of diminishing as far as possible 
the balk of drugs for use in the field. I would nrge the atten¬ 
tion of wholesale chemists and others to the advantage 
which would result from compressing quinine, ipecacnanha, 
and other drugs. Quinine can be coapreued into one- 
fourth its bulk, and even less by using higher pressure. 
Tablets of quinise woidd be a very easy wi^r of* preparing it, 
and tliey could be carried in boxes, and not in bottles. 
Every bottle carried in the field is bat a new risk of the loss 
at its contents. I would like to see them reduced to a 
niinim'nm, and all'possible medicines packed dry io squares, 
like chocolate, for transport. We should copy tbe amy, and 
hare “medieiae oartndges” as far as possible. Thus 
qahime pills could-be sent out to the base ^ operations, or' 
evun made up there in cartridges of 100 or 1000 each, in tiu- 
foil and cardboard or tin boxes. Astringent pills of acetate 
of lead and opium, a well-known fonnuls, couM be and 
sbonld be piupored in 100 or 1000 cartridges, so thuit one 
could telegraph "Send me 5000 astringent pills^ No. 12 
formula, by fieM-poeh" Dover's powder, opium, calomel, 
iasCar emetic, and a number of essential drugs idl lend tliem- 
aedvee to this cartridge treatmeut. Ou the side of an 
Afghanistan mountain a requisition is eent in to a field- 
hospital for drugs, The dmgS'I may have in plenty, bnt 
bottles for tfaetn are the difiErenlty. Tbe TTrodiem stores in 
India issue quinine in' 1 lb. units in bottles t bnt smaller 
quaBtltkes, 2ot. units compresMd aadpaeked in tinfok and 
caidbeord. boxes, or oenpressed to oueHourth in tin boxes os 


large as an ordinaay match-box, would be very convenient, 
and easily lend themselves to separation. 

I take it that a fi>nnalary oi prescriptions for our army 
hospitals is absolutely essential. It need not be too elabo¬ 
rate, but'Should contain avery full list of pills and powdera 
These two modes of administering drugs will be always im¬ 
portant in the field: and by having such fornmlaries one 
conld telegraph for the drug wanted, and net it by field-post, 
and not by tbeslower transport train. We want above all 
things to reduee compoundiag in the field. We want that 
work dose as far as possible at the base. The carriage of 
eblOToform will ^wsys necessitate bettlee, unless some means 
can be found to invent a more portable antesthetic. Chemists 
might well turn their attentiou to such a subject 

Water and rum are always with an army, and the dry 
component elements of mixtures should be issued in boxes 
ready for water to be added to produce a large brittle of the 
mixtnre needed. Rom can be used to make tinctures of 
certain drugs in the field. It ^ways forma part of onr com- 
missarhtt supplies. C-oucentrated tioctnres, needing only 
extra ram aMed, wtrald also be of use in the field. 

I As regards the issuing of a definite formulary for use in 
. army hospitals in the^eldorin quarters, we ranst remember 
that the system of iSFainc cartridges tu infantry snd 
artillery in the armyismerelr an attempt to simplify tbe 
supply of ammunltinn to the fighting men. Artillery 
of^ra, were they allowed, would -be striving to modi^ 
the weight of tbe powder and tbe class of powder used. 
But necessity has forced the anthorities to nx the 'weight 
and character of the powder used, and bas left the experi¬ 
mental port to be done in times of peace. In like raaaner, 
we need a definite fomiila for war service in all the com¬ 
moner presofiptions. 

Thns it would be better to fix a fennula for an astringent 
pm than mu tbe risk of having no compounder on the spot 
to combine the opium and the lead. The sickness or death 
of a compounder IB the field is agreatlose, but we exaggerate 
the loss by not nrioimiring the worit needed of faira. Again, 
in the field, medteal oAcere and the medical staff are con¬ 
centrated from scattered peace hospitals. I order a rick 
soldier a diaphoretic mixture, and I find the compounder 
dees not use the mixture I have been aecnstomed to order. 
It is unfair to ask bim-to make up a separate mixture f«M* 
eveTyme^cal officerin a large hospital. We should agree 
on aflxed'fonnala, and add any speeial drags to that formnhe 
if so needed. Tbo. experieeoe of 'officers gained in field 
service sboold be~^put on reoord for others. I know of no 
book whicli an army deotor can read to learn bints to malm 
field service responsibility lesoonentus than it now is on the 
medical officers. There is certainly room for a paper on 
eoch an important subject. 

The snpply of' drags fn the field;- and particolarly io the 
ears we fight in, in wild and unriviHeed- countries, where 
transport is so important'an item, tvill always be an iu- 
teresving snbjeet'. I tbdttk somotMng might oe gained by 
foUowiag the lines I have endeavoured to skeiehoat: 

I remirio. Sir, yours truly, 

O. J. H. Evatt, A.M.D., 

Kofri HUttary-Acadsof, WoeiiHch; Sspt. 1881. Banceon-Abltr. 


DUOAB’ PATHGONOMON50 SION OP DISLO¬ 
CATION OF THE HUMERUS. 

To the Editor q/‘TaKLAHOBT. 

Sir,—H aving had a case of disleeatHm (subeoraeeid)-of 
the humerus nnder my ciro a short time since, in which 
tbe above sign proved of great service, 1 wish tj draw the 
attention o£ your readers to ita value 
The patient was a strong, stoat, healthy man, weighiiu' 
2S7 lb., and came by hia injury-throi^ a violent fhll 
sideways open the ioaide of ins right eilraw. The shock 
was severe, bnt fenetiea soon ooenmd, and it waa fenrad 
impossible to reduen'tha diil«sath)n iu-ttie usual way. There 
was somequeetiou ac teithe exact netareof theiiijary, for 
a feehog like 'that of otepitas oouM be' obtained oU' examhia- 
Uou, due eitbOT to effomm into or abeot tbe joint, or'to 
relaxation and displacement of the teadonof the-longhead 
oftho bioepemnsrie.' This<beii^ tbe case; aBd;there being 
also -very litcle deformity’and eo'infwesel mobility, the 
depresrioBi under tfas' ocrOmagB eonesponding with fJw 
glenoid cavity, and the picsenoe of tbe. bead of the bone 
beneath tbe coracoid noti being prononaasdl, on aooeunk of 
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obeait^, I was led into error in sunposiof; the case to be one 
of an injury very nncotamon in aaults—vis., fracture of the 
anatomical neck of the humems. There was also a question ; 
as to the existence of dislocation complicated with fracture. 

Dr. Briggs of Nashville, Tenn., Professor Darling of New 
York, an^ne or two other snrgeons, however, who happened 
o be present, obliged me by their assistance and their 
advice, and set the matter at rest by the use of the method of 
diagnoeis introduced by Dr. Dugas of Augusta, Geoigta— 
Ti2., by bringing the ^nd of the injured arm across the 
dbest to the opposite shoulder snd ehowing that the elbow 
could not be approximated to the chest. This sign depends 
upon the fact that it is impossible for a straight line (the 
homerus) to touch the convexity of a curved line (the thorax) 
at more points than one at the same time. Its value was 
very apparent in this ease on account of the condition and 
habit 01 the patieut. He was placed under the influence of 
ether, and Dr. Briggs himself reduced the dislocation by the 
process of manipulatioD. 

Dr. Robert Smith refers to the distbction between tiie 
two injuries of which I have spoken; and Mr. Bryant, in 
his new editioo, notices this method of diagnosis, and 
acknowledges bis obligation to Dr. Briggs for having called 
his attention to it.—1 am, Sir, yours faithfnlly, 

Uverpooi, sepi 1881. J. R. Stocker, M.B., B.S. L^md. 


MEDICAL DIPLOMAS. 

To the Editor of The Lancet. 

Sir,—T he enclosed letter was received by me a few days 
since, and it has occurred to me that the best redress 1 could 
obtaiu for the insultiug proposition would be to have the 
same published in the columns of your valuable journal, for 
.whudi you have so many subscribers here even on this side 
of the Mississippi. 

I am, Sir,^ your most obedient servuit, 

P. Geuvais Robinson, M.D., 

Dean of Mo. Med. ColL 

Unonri Medical College, St. Louie, Sept. 12th, 1881. 

“ Dear Doctor,—I request you win kindly Inform me on 
what eonditioDs I conld obtain in absentid aM.D. diploma. 
You can rely on my discretion; the cash will be forwarded 
beforehand. Waiting your re^yy 

“1 rmnaln, dear Doctor, yoan faithfully, .' 

«**•**, An*. 27th, 1881.* .***•♦•* 


PARIS. 

(From our ovm Correipondmt,\ 


In spite of all the endeavours of the military authorities 
to keep matters quiet, the truth about the health ofjthe 
troops in Algiers and Tunis Is now known. Thanks to the 
antajgoDism between the medical departments v of the army 
sod the commissariat, hospital organisation has been com¬ 
pletely paralysed, and the'state of things is notunlike that 
which obtained during the Crimean war. In Tunis there is 
an epidemic of typhoid fever. The Hospital at Bone has 
two hundred cases, and the commissariat offieen daily re- 
-fuae admission to others for want of beds. Medical aid is 
also deficient, and an appeal -for hdlp to the civil praoti* 
tioners of the 'eofintry baa lust been made. If the Tribwne . 
M€dical6 is correct in Its information, this impeal is probably i 
■fliii most astounding urtpertinence ever ofi^ered by any ad¬ 
ministration to the medical profession. The terms, as stated 
by this journal, are £ft.y franca (£^ a mouth,, and the, 
prospect of a hospital appointment, later. Of several 
ihousaods who have received this; hrilliant oiSsE five only 
are said to have reaponded; and it -is highly probaUe that 
War Deiiartment' wvU baVe'io'efal^sta -mors' satis- 
factory conditions.' In the first place; the relal^s between 
-the medical- and cOmorissariat officets must be' placed On 
another footing; As regards pay, the riyillan eurgeons Will 
do wbH Jo recollect ’^at the English authorities were 
obliged ^ givo on an aualogoos occoaion pf. the outbreak of 
Uie Zulu WM. ^ Tboee.will-be very fi^olish who allow them- 
salves to be tempted hy the promise of future hoaours. The 
inourof Buchappoinimantsiatnni^tOo^ncatiaQsiB France; 
emiLahe eogagemento of ai dyiog Ministiwwie ^no'meuie 
afire of being nottoutOd ^Ihat-wbidt wilf SUcoeed it. 
Ardport 'wae ^revrfeht a few days since that att Eugfish 
had put into Dunkirk with ssveraf cases of yellow 


fever on board. This turns out to be “Senegal,” or “per¬ 
nicious,” fever, with typhoid symptoms. 

A Commission appointed by the Faculty of Medicine to 
report upon the study and practice of dentistry in France 
makes known the result of its deliberations. It Is proposed 
to create a special dental diploma, candidates for which 
would have to fulfil the following couditious: 1, To be at least 
twenty years of age; % to have passed a preliminary examina¬ 
tion ; 3, to have attended lectures for two years at a scliool of 
medicine on anatomy, physiology, medicine, and surgery; 
4, to have attended the practice of a i^urgical service for one 
year; 5, to have atudieu two years either with a dentist or 
in a school of odontology. The examination for the diploma 
will consistof a theoretical, a clinical, and a practical test, the 
candidate being required to perform so luedental operation, nnfl 
to execute a piece of meehauical dentistry. If this project be¬ 
comes law all dentists, whether French or foreign, wno have 
practised less than ten years, will be required to qualify 
themselves by submitting to examination within three years. 

At the Academy of Sciences M. de Lacerda states 
that he baa found an antidote to the virus of the Bothrops 
in permanganate of potash. A solution of this salt 
injected hypodermically, after the venom of the serpent bad 
been Introduced beneath the skin, prevented the appearance 
of any local disturbance where the viru^ had been injected. 
When the antidote was not used swellings and abscesses 
always occurred. The same thing was observed when poison 
and antidote were iojected into the veins. 


THE GARRISON HOSPITAL AT METZ. 

{From a CorrespondeTtt.) 

A DESCRIPTION of the above hospital may be' of interest 
to at least some of the readers' of The Lancet. I 
have to tender my sincere thanks to the military, and 
^apemally to the medical, authorities of the famous fortress, 
the capital of Lorraine^ for the kindness showu tome, and tdso 
for the trouble taken in explaining everything of interest 
both in the hospital and in the newly-built cavalry barrack, 
constructed on the latest principles. 

The garrisonhospitsdatMetz, two-aitoreyed, stands close to 
theMc^lki.it is ouilt round, aud completely encloses, a 
large open space, with trees and shrubs, on a well-kept 
lawn, dtvidea into two gardens by a cross block, also two- 
storeyed, counectiog tbe two winga The accoutuiodationis 
for 800 beds, though at present the patients number only 
about 200, out of a garrison of nearly 17,000. Detached are 
washhouses, a mortuary, and wards for small-pox, &c. The 
ground-floor is taken up by offices, kitchens, pharmacy, and 
unmense magaziues—never touched in peace time—contain* 
ing complete stores and equipment to the e-mailesf details 
for 3000 sick for three years, iu view of a possible, many say, 
a probable siege; everything in the most marvellous order, 
Ou the first and second floors are tbe wards, large, lofty, 
and very roomy, each contaiuing thirty-five to feurty beds; 
floors of polished wood, walls painted to a height o1 about 
seven feet, above that distempered; ventilation by oppoeUe 
windows, provided with curtains, opening quite Co the 
celling, and where no windows exist, as at the ends, 1^ 
ventilating shafts. -• Latrines are supplied with constantly 
running water. The sauitary arrangeuienta seemed perfect. 
Since the Germans came iuto pos-^essiou many improvements 
have been made. Hot and cold water has been laid on 
everywhere, and gas provided. Upon the iron bedsteads, 
standiDgwell away from the wall, lies a wire mattCess, wi(b 
headpiece, allowing a free current of air underneath, and 
making hy its epriuginess a most comfortable bed; upon it, 
again, a hair mattress in three pieces, sheets and bUukets. 
Over the patient’s bead hangs a nlack board, giving his regi¬ 
ment, name, date of admission, diet, medteiues, in white 
chalk. The foot of the bedsteads snpportsa long narrow ledge, 
Used as a table by the surgeons and attendants for writing 
upon, &c.' Near the head stands a email table, with cup¬ 
board for patient’s food, necessaries, &c. On admission be 
is provided-With blue-and-white-striped lined coat aud 
trousers, slippers, shirt, and socks. The hospital is divided 
into &ree Apartments—a surgical, a medical, aud a 
venereal “station,” each presided over by a surgeon- 
major, assisted by ouq or two Mistant-suigeons, the 'vraole 
being under the suegeoa-iu-chief, .who is respUbsihieiicK 
an sanitary arrangqmqiU, and iof duMiidiuq, -ho hawing tbs 
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power to ioflict punishini nts on the hospital attendants— 
soldiers detached from the rcgiineuts iu iluinbers as re¬ 
quired,—who receives reports, inspects the wards, furuishes 
returno, passes all articles of food before they are permitted 
to be used, but who has nothing to do with the actual treat- 
nent of the sick. Once a week he presides over a meeting 
of all the sargeon-majors and surgeons in a large ruoiii, the 
wallsof which support glasscaaescontainingamedical library, 
pathological and oateological collections, &c. Here the 
different cases are talked over, consultations held, and any¬ 
thing of interest discussed ; here, also, the attendants at other 
times are instructed in their work by the assistant-surgeons. 
No longer than one month is each ward permitted to be 
used, the patients then being transferred to an adjoining 
one, left unoccupied for the above period, and most 
thoroughly cleaned in everj' way. Of cour.-e the piesent 
small number of patients easily allows of this most valuable 
sanitary arrangement. Patients are admitted during the 
afternoon, being then sent iu from the different barracks 
and forts by the asf-istant surgeons present with corps. 
Slight cases are treated in barrack rooms—up to nine days. 
The scale of diets seemed very liberal—that of convalcsceuts 
almost too much so; different wines and beer are given 
freely, bat no spirits. The venereal w'ards contained but 
very few and slight cases; mercurial inunctions, iodide of 
potassium, and hypodermic injections of corrosive sublimate 
are much used. The military hospital at Aix-U-Chapelle is 
for advanced cases. Of typhoid fever cases there were several, 
but separated from the other patients; they are always 
treated with cold baths, often five and six a day, no pectoral 
complication being considered an excuse, experience having 
shown that even these cases were greatly benefited by the 
bath. Temperature charts are strictly kept, almo.st every 
hour in severe cases, and directly the thermometer shows 
104° the bath is called into requisition. Some of the 
patients shown to me bad bad sixty and seventy baths, and 
evm more. A little port wine is given before and after, and 
quinine sometimes in very large doses instead of the bath 
for a short period. Hmoiorrhage from the bowels furnishes 
the only contra-indication. The result of this treatment has 
been most favourable, the percentage of deaths not having 
reached 4 per 1000. Broncuitis, pneumonia, jaundice, &c., 
filled the other beds; the slightest sign of phthisis dis¬ 
charges the patient to his home. The surgic^ station con¬ 
tained chiefly accidents, more or less severe, the greater 
number being recruits, 5000 having joined the garrison only 
a few days before visit. Operations are performed upon 
strict Listerian principles. Each medical officer during 
peace time has to provide himself with all necessary instru¬ 
ments ; in war only are they furnished by Government. 
Sick prisoners are treated in their cells. Clothing is dis¬ 
infected by high temperatnre. The present percentage of 
admissions and deaths compares most favourably with that 
of the French when they held Metz. What struck me 
most, besides the perfect cleanliness and general sanitary 
arrangements, were the advantages derived by all from the 
weekly mnsultations among the medical officers, the comfort 
and ventilation due to the wire mattresses, and the frequent 
change of wards to allow for cleaning and thorough airing. 
What seemed to me somewhat hard upon the medical officers 
was the obligatory purchase of all instrnments necessary in 
the treatment of the sick. 

On the newly-built cavaliy barracks I remarked more the 
good likely to be derived irom the following regulationa : 
The men do not take their meals in their troop-rooms, but 
in halls specially set apart for the purpose ; a warm bath is 
obligatory on each trooper once a month, each squadron 
taking its tnm at the full-length baths; every soldier has a 
|ook*np cupboard for bis arms, accoutrements, and necessaries 
in his room; the men do not live over the stables. 


Apothbcaribs’ Hall. —The following gentleman 
passed his examination in the Science and Practice of Medi¬ 
cine, and received a certificate to practise, on Sept. 22Qd:— 
Wigan, Charles Arthur, PorUshead, Somerset. 

The following gentlemen also on the same day passed the 
Primaiy Professional Examination • 

Jamea Rocheid Forrest^St. Bartholomew’i Hospital; George Ernest 
Vivian, 8t. Thomas’s Hospital; Samuel Whltt^ Mercer’s Hospital, 
l>ablm. 

[In last week’s list of snccessful candidates at the Pre- 
bmiBary Examination in Arts, the name “ E. J. Habbijan” 
was pruted in mistake for £. Thos. Habbijam.] 
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BaiLLikas, Tindall, & Cox, London. 

Phosphates in Nutrition, snd the Mineral Theory of Consumptioik 
and Allied Diseases. By ^L F. Anderson, L.R.C.P.Bd., 
M.R.C.S. pp. xxvL—178. 

Blackwood A Sons, Edinburgh A London. 

Blements of Agricultural Chemistry and Geology. By the late 
Prof. Johnston and Chas. E. Cameron, M.D. Twelfth Editiom 
pp. 510. 

Introductory Text-book of Physical Geography. By the lete 
David Page, LL.D., F.Q.S. Tenth Edtiion, Revised and 
Enlarged by Charles Lspwortb, F.Q.S. Ac. pp. SSC With 
Illustrations 

Chcrcrill, J. a a., London. Treat, New York. 

Photographic niustratioos of Skin Diseases. By Geo. A. Fox, 
A.M., M.D. Parts V. to XII. Forty-eight Colunred Plates 
taken from Life. 

Health Reeorts for Tropical InvMids in India, at Home, and 
Abroad. By W. J. Moore, L.aG.P.Bd. Ac. pp. 102. 

BpUepey and other Chronic Convulsive Diseases: their Causes, 
Symptoms, and Treatment. By W. a Gowers, M.D. pp. 800. 

Hachbtte a Co., London. 

’ Technical Vocsbnlary—English-French—lor Scientific, Teobnloal, 
and Indnstrial Schools. By Dr. F. J. Wershoven. pp. 889. 

Lindsat a Blakiston, Philadelphia. 

Transactions of the College of Physidans, Philadelphia. Thlnfi 
Series, Vol. V. pp. 121. 

LiPPiNCOTT, J. P., A Co., PhUadelphla. 

Atlas of Skin Diseases. By Louis A. Duhriug, M.D. Port IX. 

LoMOKANa, OasaN, A Co., London. 

A Treatise on Orthopedic Snrgeiy. By J. Warringiion Hawsrd, 
F.R.C.S. pp. 167. With lllastratioos. 

Low (Sampson), Marston, A Co., London. 

General Index to Ziemssen's Cyclopedia of the Practfoe of 
Medicine, pp. 409. 

Paul (Heoan) A Co., London. 

Suicide: an Essay on Comparative Moral Statistics. By Henir 
Morselll.bLD. pp. 388. 

Putnam's Sons, New York. TbUbner A Ca, London. . 

Ameriesn Nervoonew, Its Canaw and Consequences. By G. M. 
Beard, A.M., M.D. pp. 846. 

Robinson, H. W., WtfaeB, -SHmitN, Uwmball, A Co., London. 

The Ethics of Love. With a Preface by a leading Physician. 

Smith, Elder, A Co., London. 

Diseases of Women: a Manual for Students and Practitioners. 
By Arthur W. Edis, M.D. Ac. pp. 641. With lllnstrationa. 

WasoBN, F., Braunschweig. 

Lebrbuch der Ph^ickslischen Untersnehnngemethode Innarer 
Krankheiten. von Dr. Hermann Eichhorst. Thell II., mt t 
71 AbbUdungen in Holssobnitt nnd einer FarbentafeL 


Sixth Annual Edition of the Classified Directory to the Metropolitan 
CAurltles for 1881 ; W. F. Howe. (Longmans.) — The Mloro- 
graphic Dictionary, Parts II. A III. (Van Voorst) — Die Medl- 
dnischen Oebeimmittel; von Kari Sebnekfer nnd Dr. F. Nenmaan.— 
Rendlcontl Stetistieo deUe Matattts OenlarL—Tbs Action and Usss 
of Citrate of Caffein as a Diuretic; by Dr. D. J. Brakeniidge.— 
A PropoB du Railway Transsabarien; par Ch. J. Masse.—The Case of 
Susan Nixon, of Sydney.—Importance of the Early Recognition of 
Epilepsy; by Dr. B. G. Seguin.—Ethylene Bichloride as an AnmstheUe 
Agent—^nvnisions due to Depreselon of Spinal Reflex-Inhibitory 
Centres; by Dr. E. T. Rdchert.—Annotaslonl dl Chlrargia Orto- 
norflea; pel Dettori G. Albertini e P. Panseii.—Dterine Dilatation 
with a New Instrument; by Dr. H. P. G. Wilsou, Beltlmore. — 
He<Boai Gommunicatioas of the .Massachusetts Medical Society, 
Vol. XII. — L’AIbnme e lo Zoodieronelle Urine del Cataratiosl; 
oomunicaslone del Dr. G. B. Bono.—Virchow’s Archlv.—Zeitsehrift 
filT Biologis; von M. v. Pettenkofer und C. Voit; XVII. Band. 
(Williams and Norgats.) — Fraser’s Magazine, October. — Leisure 
Hour, Girl's Own Paper, Sunday at Home, Friendly Greetings.— 
Handbuch der Hlstorlseb-GeographlBehen Petbolo^e; von Dr. 
August Hirsch. (Verlag von F. Bake, Stuttgart)—Do Ddvelopps- 
ment dn Typhus Exantiidmatique; par le Dr. 8. Robins]^ — 
Mddedne VialUs et Mddedns NouveOe; par Is Dr. M. Semmeda. 
(BaUIitre et Fils, Paris.)—Una DsUbsrasiona del Oonslgllo Sopeitore 
della PnbMica Istmstone del Regno d'ltalia snl llbero Insegnamento 
della Medioina Omeopotlca. — Inaugural Address delivered at the 
Intwaational Homoeopathic Convention held In London, July, 1881; 
by Richard Hughes, L.R.G.P.Ed., President —Health Lectures for 
the People, delivered lo Manchestw, 1889-8L Vol. IV. (Haywood.) 
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Ptbifsl ^pporntetnls. 

/nttMoKoM for thit tehttm matt be leiit ontiMT to the <MIm ^ 
lu LanoT before 9 ifeloek on Thmndm^ Morning, at ike iotMt. 

BaOBTBft, A. B., L.R.O.P.L 011 A, U.R.G.8., bn bMaappolnUd Madloal 
Officer ^or the firMtlngton DidUict o( tbo Aihboutaa Union. 

GasENE, A., L.R.C.P.Ea., UR.C.S.I., ha* bean ^>p«>int«d Medical 
Officer to tbe Ennis DUpensary District. 

OKtVPiTH, O. R., M.B., C.M.Gias., has been appointed Medical Officer 
and Poblio Vaccinator for (be Waeofaur District of tbe Uamarron 
Union, TlceWl]|ianl^ resigned. 

HnattER. O., F.G.8., has been appointed Public Analyet fbr th* 
County of Derby, rice Coyle, realised. 

LaNB, J. E., M.B.C.S.. has been iwpoluted Demonstrator of Anatomy 
to St. Mary's Bospital .Medical ^hool. 

Lawsox, T. C., M.R.C.S., L.S.A.Loo'1., has been appointed Medical 
Officer for the Fourth Dietrict of the Reigate Union. 

Llotd, D., M.RC.8., haa been appointed Analetant Medical Ofl^cer for 
tbe Infirmary and the Workhouse of bk liOonMid’s tBhoredIteb) 
Parish, vice Payne, reelgoed. 

Oahsbt, J., L.R.C.P.Bd., L.RC.S.E(I., has been appointed Medical 
Officer for the 9t. Mary's Olatrlct of tbo Borer Union. 

Ouu W. Y., M.B.Ed., M. R.C.S., has been appointed Assistant House- 
Surgeon to tbe Northern Hospital, Liverpool, rice W. R. Parker, 
B.A., M.B.Cantal>.. M.K.C.S., reeigned. 

Parker, W. R., B.A, M.B.CaaUb., M.R.C.S. has been anointed 
Bonse-Phyatcian to the Northern Hospital, Liverpool, vice C. H. B> 
Bbeare, M.R.C.S., L.K.C.P., resigned. 

PBnxire, S., M.D., has been appointed Deraonetraior of Anatomy to 
St. Mary’s Hc^ital Medical School. 

RSTMOLDS, R., M R.C.8., L.8.ALond., has baeu reatyototad Medical 
Offi^ for tbe Footth District of this Ualsted Union. 

SIUILBS, F. W., L.K.C.P.Sd., L.R.C.S.Ed., has been appointed 
Medical Officer for the Pickering District and the Workhouse of 
the Pickering Union, vice Schotefleld, decerned. 

Thompsor, T. W., M.R.C.8., L.S.AIjond., has been appointed Medical 
Officer for the Second District of the Bsmot Union. 

Ward, G. S., L.R.G.P.Ed., L,R.C.S.fitl.. hS.ALonA, has been 
4M>|K>iiited Medical Officer for the Fifth District of tbe Hertford 
Union. 

WlCKUAH. W., M.R.C.S., LS.A.LonA. has been appointed Medical 
Sope^tendent to tbe Poplar Board of Worka Small-poxHospltal, 
natstov, rice P. Thom'on, resigned. 

WORRALL, K.. M.D.<AU.l.. M-Ch, has been appointed Asstitut 
MedlcM Officer to ths Walton Workhouse. Went Derby Union, rise 
O’Connor, resigned. 


gtarrisgts, aitb gtat^s. 


BIRTHS. 

AhAMS.—Oh the Zlst nit, at 184, Aldervgnte-street, K.C., the wife of 
John Adams, L.R.C.P.[jond., of a danghter. 

Brandeb. —On the 19th August, at Ranches, Bengal, tbe wife of 
Surgeon K. 8. Brander, M B., of a eoia 

Clotuikb.— 0(1 tbe l^(h ult., at Nnrtb-road, Highgate, London, tbe 
wife of Henry Clothier, M.D.Lond., ofason. 

Gross. — On tbe 24th ult., at Westmureland-road, Walworth, tbe 
wife of Charles Gross, L.R.C.P-Lond., Medical Superintendent of 
8t Sarieur's Infirmary, of a daughter {still-born). 

BofvhriStsr.—O n the 16A ait., at 8, Osmbridge-road, Brighton, the 
wife of Or. J. B. UoSineister, of a son. 

Parker.—O n tbe 1Mb oik, at Havertog House, Oosfortb, Oombarland, 
the wife of Charles A Parker, M.D., of a son. 

Turtle.—O n the lutbulk, at High-street, Homerton. the wile of Jamae 
H. Turtle, M.D., ol a son. 

MARRIAGES. 

AtTKER—Bouen.—On tbe 21st ult., at Sk George’s, Hanover-square, 
Lauchlan Aitken, M. D., of Rome, to Fanny, elder daughter of the 
late 8ir Thomas Bouch, C. B. 

Jamrs-Bardwickr.—O n tbe 27Ui aH, id 91 Stephen’s, Tonbridge, 
W. Dale James, Surgeon, of Sheffield (son of Rev. Dr. James, of 
Birmingham), to Maty, oaugbUr of Eugsne Hardwicke, Esq., of 
Tonbrioge. 

MAH8nALL-9MTTHiBS.—Ontbe 24thult., at Hathem Church, Leicester¬ 
shire, Lewis Walter Marshall, M.D., of Nottingham, to Prances 
Eiisabetb Ethel, youngest daughter of the Rev. E. Smythles, Rector 
of Hathem, and Rnial Dean. 

Smith —BA.NKiiEAD.~Ua the 22Dd ulk, at tbe Delswinton Barony 
Church, by tbe Rev. .Maxwell Hutchison, 6.D., Minister of the 
Parish, James A J. Smith, Surgeon-.VIujor late Cape Mounted 
Riflemen, to Mary, daughter of tbe late James MitcheU Bankhead, 
of Dalswlnton, Dumfries. 


DEATHS. 

Batite.—O n th« 83rd nil, at his residence, St. George’s-road, S.W., 
Bicbard Fawcett Hattye, M.R.C.P.Bd.. M.R.C.S.. in his 8lst year. 

Boulton.—O n tbe aist uli^ at Homcastle, Qeorglana Caroline, tbe 
beloved wife of Albert E. Boulton, Surgeon, and dan^ter of Ute 
late Rev. William WillUmi, Vicar of Croft, Lincolnshire. 

IRTIRG.—On the 20th ult, at Long Bennington, Lincolnshire, William 
Bell Irving, aged 70. Mr. Irving held tbe appointment of Union 
Surgeon for 43 conveoutlve years. 

Rawbonr.—O n tbe 19th ulk, at AthMe House, Tooting Orareney, 
Surrey, Geurge Rawbone, F.R.C.S., eeoond son of ths late Rev. 
John Rawbone, ol Aylesbury, Bucks, in hla 83rd yeer. 


N.B.—A/m q^fe. if charged for the insertion qf Notices qf Births, 
Marriages, and Deaths. 


Edits, Comnuiits, anb i^nststis to 



ft is especially requested that early intelligence of local events 
having a inedlcril interest, or which it is desirable to hrnng 
under the notice of the prefession^ may he sent direct to 
this Office. 

Letters, whether intended for puUieation or private ^forma¬ 
tion, must be authenticated hy the names and addresses of 
their writers, not necessarily for publication. 

Local papers eontainitig reports orme^os-paragraphs should 
be marked. 

We cannot prescribe, or recommend practitioners. 

Lectures, original articles, and reports should be written on 
one tide only of the paper. 

All communications relating to the editorial businese of the 
journal must be addressed “To the Editor." 

Letters relating to the pttblication, sale, and advertising 
departments of The Lancet to be addressed "•To 
EMishsr" _ 


Tm MAidPULATiON OP Frozcn Meat. 

Mr. Edmund T. Doxat has drawn attention in The Times to tbs nesd- 
lessness—and he might have added tbe mistake—of cooking meat 
, which has been froaen for transport purposes Immediately after It hat 
left the refrigerator. As a matter of fact tbe quality of the Assb suy 
be injured and premature deeompoeiUon iadneed If It be thawed too 
I rapidly. Uis important tfaatit should beaUewed to dry asit thaws, 

I and We knew bow dHUeaH It is to dry a frozen substance or fabric as 
It thaws, naless a atrpng egaent of air oan'be kept idaylag upon It. 
Mr. Doxat suggests wiping ths meat as tbe front gdves oat This It a 
' point of considerable practical moment, and those who are deeirooa of 
giving the Australian frozen meat a fair trial will do well to act on the 
. advice tendered. 

\ 

HOW TYPHOID FEVER IS SPREAD. 

To ths BditoT qf Thb Larcbt. 

SiA—Two or three days ago one of my tnepe^rs, haring occasion to 
rislt a bouse in which there bad beeu two eonseontive cases of typhoid 
fever, found thst the space under the roof, access to which was 
obtained through a trap-door, had been systematically used as a recep¬ 
tacle for tbe patient's foul linen. As this space also contaioed the un- 
covemd cistern from which was druwn tbo drinking water of tbe family, 
tbe etiology of the second case seemed easy of explanation. The boose 
I refer to is not a poor penon's, hut bears a rental of about BlUO a year, 
aad tbetsciaabto a gaotlemaa cJ ^osWom aud edueatloB. 

I am, Sir, yours, Ac., 

Birkenhead, Sept. 87th, 1881. PraRCIS TaCBBR. 

PUBLIC GYMNASIUMS IN PROVINCIAL TOWNS AND CITIES. 
TothsJSiitorqfTHM LaNCBT. 

Si A—Would you kindly allow tbe insertion of a few lines urging upon 
vrealthy moaldpallties the importaoee and even the necessity of graating 
in perpetuity a email freehold site for the erection of every Und of 
“athletics," an l thus aff ird to tbe citizens an 1 townspeople—and ereu 
to visitors—a perpetual source of heatth-givlng recreation. A few square 
yards of ground exclusively devoted to this admirable purpose would be 
wall bestowed by every corporation. 

I am. Sir, your obedient servant, 

AUGUSTUS J. Harvxt, F.R.Q.S. 
Cromwall-terrace, South Town, Great Yarmouth, 

Sepk letb, 1861. 

“HAMMOND’S WIRE SPLINT.” 

To 4k« Editor of Ths Larcbt. 

SiA—1 refersnoe to your review ol Mr. Colmnao’s work (a manual of 
dental surgery), fn which you call attenttoR to an important error tai the 
Ulostration of my eplint, I ehoold like to say that the only eSeotual 
manner of ^plying thu eplint to a ouau of fractored jaw fe to ooustraot 
It for eaeh individuM eaeev and on no aeeouat to nse ready-made onee 
supplied by laetmaeut makart. 

Also that it to abeolutely niiseiery to uee aeeperate ligature of small 
vrire for each tooth, ae by no other method oan tbetigbtanlag by torrion 
alternately from aide to eide (on which eo vary much depMds) be 
effected. 1 am. Sir, yours truly, 

Lelnster-Miuaiu, Ksastngtmi-gardmBfW., Gdrreu. Hammond. 
Bepk S7tb, 1S8L 


Diniti/Hi") I }y Google 
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Rriurkablb Abscess-Comtshts. 

Ite. HOWBLL Whitb, of FUlikill, oommouicfttM to the Ifno York 
Medical Record the report of a case in which a bead of rye with half an 
inch of etraw waa dleeharged from an abeeeae in (be chest The 
patient, a lad aged eerenteen, came under treatment for pleuritts, 
from which be appeared elowly to recorer. About (wo monthe after 
the onset of the first symptoms he was attocked with scarlatina, on 
the subsidence of which a dull pain In the right side (the seat of the 
old pleoritlB) was complained of. An abscess formed, which on being 
opened discharged what at first were (bought to be spicule of bone, 
but which proved nltUuately to be a bead of rye with the above- 
named len^ of straw attached. The fragment was as perfect as 
when swallowed, four days befose (be plenritla developed, and lOfi days 
prior to its removaL 

POOR-LAW APPOINTMENTS, 
re the Bditor cf Thb Laifcn. 

Srn,—I wish to draw your attention to wbat I think you will agree 
with BM in tennlag a grievanoe. In a medical publication last Friday 
(here was an advertisement from the guardians of (he poor of Mar^e- 
bone parish, requesting applications for the post of visiting medical 
ofBoer to the workbOnse. In common with I dare say several other 
medical meu (having a belief in the good faith of gnardians), I went to 
osnriderable trouble and some expense in sending in an api^eation for 
this post, with testimonials, Ac., and in trying to obtMn Interest to 
carry my election. While engaged in this latter work 1 learnt what I 
now vrlsb to call ycnr attention to—vis., that the whole affair was a 
“job;” that one of the parochial medical officers bad resigned, and that 
a committee of three guardians had been ^pointed by the Board to 
appoint thisgentleman to the vacant poet Now, I ask you. Sir, If inch 
lObbefy as this la in accordance with the intenUons of the Local Govern- 
nent Board, and receives their sanction ? And also if delusive advertise- 
nesteeuch as tbie are to be paraded before the profeeston in order that 
medical men may be put to trouble and inconvenience only to be gniled 
In the way I have shown I It is high tlnw that ttie vagarlea of Boards 
of Guardians ware put a stop to.—I am, Sir, faithfully yours. 

Sept 21st, 1B8L “A HooDuriHKKD CaNDmAXS.” 

P.S.—I may add (hat I was enoaniaged to'HtpIy by offMale ef the 
Board. 1 enclose my card. 

A Constant Reader and J. M. W. have not enclosed (brir cards. 

Stoluart—We agree with the views advanced in our eorrespondeaVs 
letter. 

rtKC.—We regret we cannot give the informadon desired. 

THE INSANE IN PRIVATE DWELLINGS. 

Td the Bditor <i/Tas Linen. 

Snt,—Being interested In (he question rabed in your columns by Dr. 
Gramsbaw, of Lovrestoft, relative to the private treatment of (be Inmae, 
may I be permitted to add a few words of tssUmony as to tbs valne of 
sn^ a method. 

1 have had an opportunity of judging ef tiie beneficial effeete resulting 
from the adoption of such (leataeot. In the osm to whkb 1 refer, and 
in which I wae directly interested, confinement in an aeylnm was given 
a lengthened (rial, but failed to effect a core; indeed, on the eontrary, 
the disease appeared to gain ground. But upon removal to private care, 
under the supervision of a medical man and wlthanltable attendants, the 
patient gradually improved, and was eventually restored. 

From my observatione in this case 1 was led to oooclude that asylum 
life presented many obstacles to recovery. The oonatant association 
with sufferers from the same malady—the lack of eodal Intorcouree and 
amusement—the painful knowledge of the nature of the place of resi¬ 
dence—and, above all, the monotony of an existence carried on under 
such ctrcumstances, appeared to me to be adverse to the chances of. 
restoration to health. On the other band, the advantages of private 
treatment proved to be consldersbla. The friends of the patient bad the 
comfort and aatiefactlon of knowing that he received the iudividnal 
attention of (he medical man in charge, and had about him well-chosen 
attendante, whilst they themselves had at all times ready accesi to the 
sufferer. Oat-door exmtse, too, was, under this arrangement, able to 
be indulged in to a far greater extent than had been possible at the 
asylum, and many social pleasures and amusementa were enjoyed which 
amisted In preventing (be perianfi from iBOoding eonttinally over bis 
own thonghte. 

I do not doubt that there are casee in which this plan of treatment 
wouU require naodlfieatloa, and some for .which' eonfioemeut in an 
asylum I* eeeential; but (he tsdter I briieve aru lex lees ootnmon than Is ' 
gmer^ly Imagined. There can be no question (bat the coudition of ' 
lunatics ia iauwoved greatly, and that usylunu are conducted on far ' 
better prinnlplee Uian wae (be oaee hnif-a eentmy ago, and mush is dne ' 
to (hoeewbobave helped to accomplish this ( bat aach teoatue yet to ' 
be done) and 1 foal eonvineed (hat (bare are mamy wbe have friends or 
rriatlohs auffnlng ften tbU painful tom ef dlseaee wbe would Join me ’ 
heart^y in wlsMng suqeees (o anyeffevts that-nu^ be BMd» to bring ' 
about the mucA Heeded refona of the Lunacy Laws. 

. ^ wn, air, font obeiHeBb ■•nut, 
London, Sept 27tb, ISfiL A. F. j 


REMARKABLE ABNORMAUT1B8 
To the Bditor of Tbb LaNCBT. 

Snt,—In making a post-mortem examination of ttie body of a BMla 
. East Indian immigruton the 8(h nit 1 obmved (be toUowiug abnoc- 
malltiee, which I think are worthy of record. 

The right ventricle ef tbe heart waa very much fbldker than the leCi^ 
formed (he ^>ex ef the heart, and from it the aorta had its origin. Tbe 
left ventrieJe waa oompamtlvely thin, and gave off the pnimonary artery. 
In tbe abdomen the liver occupied the left hypoebondrium, (be epleok 
tbe right; the large end of the stomach wae to the right, and the pylorio 
orifice to the left; the ceenm was in (he left iliac region, while (he 
sigmoid fiexore of the eolon was on the right side. Tbe deceased, 
about forty years of ago, was Intempeiate In his habits, and tbe lnnne« 
diate cause of desth was aloohoUsm. I never saw (be man during Ufa, 
but waa Informed of bis babita by tboee who had known him weU. 

I am, Sir, yours obadleutly, 

W. A. MosELST, Diatriet Medical Offlesr. ’ 
Bcrblec, Britiab Oniana, Sept Snd, iBSi. 

A SULPHURIC ACID DRINK. 

To the Bditor q^TSB LaBCBt. 

Sir,—T he following formula for a mixture for free nse among vrort;* 
men exposed to lead has, in my eKperienca, anawered a better purpoee 
than any other drinkSulphate of msgneala, ten to thirty gndns; 
dilnte enlphnric arid, half to two minima; aifiiit of nitrous etliisi^OBH. 
to four minims; water, half an oance. To be taken sroy two or thraa 
bonra wbilo exposed to (be lead. 

This mixture was tried (or six weeks under tbe penenal a n perv lsl oa ot 
the writer In a large lead emelting establtahment In LsudviUa, Colorado, 
and during that rime there wae not a single freah case of aatunlM 
poison ud no bad effect from tho remedy wu observed. Before its OM 
the number of new oases waa from one to twenty daily. 

I am, Sir, yonrs truly, 

W. A. JOHRSTOir, M.D. 
American Exchange, Strud, Sept fiSth, 1881. 

A Constant Reader.—The Metro^Utsn Board of WoAs is tbe anthcrlt^ 
forragUtratiaB of Infant nurseries wHhin the metrepolia, WesreaoB 
SWUM of any law onfotclng tneb lagistratlon outride the metropol^taia 
area. 

Dr. Qordott Holmes.—We have no laeoUectlou of the paper manUonsd. 

SUNSTROKE. 

To toe Bditor ofTBA Lancxt. 

Sir,—T be eritldam of my letter on (be above anbjsct by yowoor* 
respondent Mr. Rogers TIUstone is quite nntqna I will trouble you with 
a few words only in reply. If sunstroke is “riiock” or “depressad 
nervous power," hot applications rather thu eold ones are Indicated aa 
a general priaciple of treattnsnt; and that Its symptoms in general do 
point to this state of ,(he system (a tbe view that many now bold, 
this is the simple point of my letter. It to evident that your correepon- 
dent baa (ailed to see my purpose, and tbe qneetioa to by no means to 
be settled, by tbe case which he records—or, indeed, by any individnalor 
isolated case whatever—but rather on general principles which tho 
patholwry of sonetroke either has riready or may hereafter dictate. 

Does Mr. Tillstone think it necessary to teach me that every case of 
inneas should be treated “on Its own merits,” oris it a discovery be him¬ 
self has recently made? If the former, he is Impertinent; If the latter, 
be is simply green, for none but dunoea and quacks practise in thto 
matter “by rule of thumb.”—I remain, Sir, youn obediently, 

Ring's Lynn, Sepk Ist, 1881. William Dale. 

MEDICAL REGISTRATION. 

To the Bditor ef The LAifcn. 

Sir,—L ast mail brought me ad unexpected noUee (hat my name had 
been erased from the ^Iedical Register aud the number of your journal. 
In which a correspondent complains of exactly the aame treatment. 
When I entered the public service (he oerrificate of registration, together 
with othem, was retained by tbe India Office. In a subsequent issue of 
the Meilical Register m; department was put after my name, and that 
finally implied that I should be a resident in India. During the last (vro 
years alone I have had changes numerous and extensive, Inrindlng 
service in Afghanistan, and at various places In Bengal. May I inquire 
whether each of these changes should have been reported to tbe 
Medical Registrar! It is absurd to suppoaeeo, and I maintain (bat whan 
tbe Prssideoey of an Indian medical officer to recorded it is snfficlent, 
and, indeed, all that U pracUeabla Like your correepondent front 
Leeds, I received no premonitory letter from the secretary, which fa an 
essential preliminary to erasure, and aa such tbe onus falls either on him 
for not sending it or on (he Post-office for not delivering. When once a 
medlcri man has prid the proper fee to have his name and qualifications 
regUtared, it to nufsir (bat he rilouM be liable to this arbitrary erasue 
of his name without warning. In tha case of Government medical 
officers abroad it is still more so, and I trust (he General Medical 
Council will see their way to remoring this UDnecestary source of incon' 
venteocs. lam, ffir,yours fairiifolty,' ' 

Bengal, Aug. 1S8L E. S. B. 


Dir /"*! I , V. lOO^lL 
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PA&ifliTBS Fisn. 

Mr. Thoma$ Toon (Leiceater-aqaara).—The conger ta Infested bj twentj 
different spedes of Internal vonsa, of which eight are nnnatAAaa 
The speoies left a* onr oSoe for idiotl&eaUoa ie probebir SUlmivt 
prtMinttiu, bnt ow eerMepoadort does not atete preeieelr tbe per* of 
the body Infested. No harm wonld result from swallowing the 
parasite. 

HYPOMaiMIC INJECTION CMT QUININE. 

To tbs Editor of Tbi Lakcbt. 

Sib,—T he snbentaaeou Injection of qoiidne bee been exteneivelj 
adopted, and there ean be no donbt that the plan has proved effectual 
fa) maaj hundMds of oaesa, especlallr when qnintoe conld not bare been 
otherwise introduced into the B 7 steni. The hypodermic method 
also lessened the expenditure of qnintne. a matter of some oonseqaenee 
when the supply Is scan^, and diminished the cost of the dmg, a 
natter of perhaps more conseqnence la the oplnkm of pure i“Btiiininl 
department votaries. 

I am, therefore, desirous that whatever little credit may be assodated 
with the originatioa of the method may pertain to the right person, and 
that person Is, 1 believe, niyself. In proof of this statement I have to 
menUon that the method of suboataneoas injecthm of quioiae was first 
employed In 1862, in the Europeau Oeneral Hospital, Bombay, to which 
1 was Hhd attached as resident or aaistaat rargeon. My experlmenta 
ware the eabject of a paper to the Bombay Medical and Pbysieal Soetety, 
forwarded in March, 1863 (ofde the Journal of the Society for that year). 
The method was also brought forward In an article published in Thb 
L avcBC for Angust let, 1863. In that article I wrote, “ Since the year 
1868, when Dr. Wood brought forward the hypodsnnie bOeotioi) of 
morphia, the plan has been extendvely tried. Moreover, the reenlts 
following the injection of morphia into the enbcntaneons areolar tteue 
have on the whole been satlefactory, end the use of the alkaloid in Als 
manner haa now beeome en eatahlished practice In varlooe obstinata 
painful disorden. Other agents, as atropine, have aUo been used hypo¬ 
dermically with varied succas, and I have latterly employed a strong 
BOlntiMi of qainine for the cnro of intermittent and remittent fever by 
the method of anbcntaoeona injection. The innrnae of this praetioe 
renders me deelious of calling attention to this novel method using 
qatnlne.” 

The manner of Injocting, the strength of and mode of prep a ring the 
solution of qnlnlne, are then given, with various other partieulara. 
Should any gentleman have published this practice of usfaig quinine 
prevlona to the dates mentioned above I should be glad of such informa¬ 
tion, but, to the best of my belief, it was first placed before the protes- 
■lon in my articles quoted above, although aomeMmee attributed to mon 
reeent writera on tbaeubjaet.—1 am. Sir, yours, Ac.. 

W. J. MBOBB, 

Deputy Sargeon-Oenacal H.M. ForoOs, 
Bombay, Sept 6tb, 1881. Prectdency Dlvlslod, Bombay. 

LUNATICS UNDER PR! TATE PROFESSIONAL GARB. 

To tKe Edttor of Tax Lancet. 

Sib,—I have bad under my care five patienia, all of vriuna were under 
certifieatea. 

Mrs. D—, aged eevonty, has been an faunaU of my house for more 
than eight years. She lives with my family, and naitbet is nor hue been 
under any restraint Shaie devoted to the cbildroi, partioufarly to tbt 
youngest, and teaches them and mends their clothee. She plays whist 
and chees and round games; In fast ne taexpeiienoed person would die- 
cover that she baa a bee ta her bonnet It would be the greataateruelty 
to place this lady in an asylnm, or indeed to take her away from ns. 

M. W-, aged twenty-eight, a ease of acute mania, was under my 

care In lodgings for three months, when ha went home quite recovered. 

a. F-, aged about thirty, a cas# of aoate mania; ao violent shea 1 

waaob U gu fi to tr aue f er hi m-tow as yl um. HeftaaBy reeevered. 

A. B^—, almost an idiot; had a second attack of mania He re¬ 
mained under my care in tcdginge for abonb riz weeks, and retnmed 
home in hla usuM health. 

H. H—, aged fifty ( melancholia. I toelrhimfroma privataasyltam, 
of which he had beeu an lomatir some months, and was mncb worse 
than on admission. 1 had him in lodgings at the seaside, and he 
returned home well in three motiths. This was four yean age. I 
believe be would have remained id the asylum to this day bad not his 
friends Insisted on a wiser course. .... 

G. F-was travelling with- me on the Continent, suffering from 

extreme nervous irritation, and became suddenly maniacal. I have no 
doubt that had it not been for the enforced jonmeyfsnch a one aa I 
hope never to bare to undertake again) it would have been possible to 
tTMt bim in lodgings. 

1 believe that the very large m^ority of meatM oases, acute aod 
chroifle, wonld be far bettar feraated ^vutcly. H. H—, whoaa caca I 
give above, will t 11 you very eloquently what he suffered in the asylum. 
The difficulty is the expense. Bach ease must be treated separately, so ' 
that a medi^ man can only, uoder the present state of the law, under¬ 
take one at a time. I should not (or the sake of my chronic case like to 
take an acute ease into my house; it would irritate and excite her 
Immensely.—I remain, Sir, your obcitaat acieaM, I 

Bath, Sept 4tb, 1881. Ta03. BllTOHBNn, M.D. | 


Ta» PBOVMHOIf UV THE STATES. 

THtRVare la the UaltM States, says the Arkantav Doctor, HO medical 
schools, baring an annnal atleadanee of 12,000 students, 3000 of whom 
are graduated every year. 

OPERATION FOR THE CLOSURE OP SMALL ORIFICES 
IN THB PALATE. 

To the Editor of Tqb Lancet. 

Slit.“The following case, in which a small orifice in the palate leading 
into the antrum was readily oloieil, and with very little pain or discom¬ 
fort to the patient, may be of Interest to yonr readers. 

A female, aged fifty-three, applied at the Dental Hospital on account 
of an opening into the antrum of oval form about one-third of an inch in 
the long and one-eighth of an Inch in the short diameter, the resnlt of 
an exfoliation of bone following the remora! of a first npper molar tooth 
Bearing In mind the plan suggested by my friend Mr. F. Mason for 
effecting the closure of such openings by the repeated application of 
nitric acid, I determined to tiy the effect of the actual cantery, aa, in my 
opinion, leas likely td eanse loss of tissne tbau the acid. To this end I 
I employed the theranalsautoryaea-Mack heat, or ratber, I should say, 

: directly the reduem had diw^ypoared. The effect was to cause a little 
' bllshsrlng'ril reaBd‘tbsoriS;e. IhaprMess was repsated three times at 
I aipartodel afOTtM^t batwMo eaehvand the orifice is now perfeetly 
I cleaed. I mq. Sir, yours, Ac., 

HoUy Lodgsi Stceatbami Sept find, 188L Ai^aso Colbban. 

Psrplarity may rafer te ow Studeat'a Number, publtobed es Sept. 16th 
188L 

Jfr. E. S. ffSti»nan.-«oMe remxrks'on the subject wU! be found In an 
annotation in anotfaer column. 

SMALUPOE IN SYDNEY, NEW SOUTH WALBS. 

ToU4 Editortax Laocxt. 

StR,—I saw an article In THE Lancet of Sept. 3rd on the above sub- 
<ect I bad the pleasure of being placed in quarantine in the same port 

for about three weeks for what was supposed to be the same cause. 

The case in queetioo (a Chinaman) was taken with a high fever, due to 
the beat and filthy oondltion he was in. When I saw him his tempera¬ 
ture was 104''; no preliminary symptoms. The steamer now went down 
to Melbourne and back to Sydney. Here, on reporting the ease, without 
any examination, we were placed in qaarantlne. The patient was never 
personally seen by the health officer. Two or three days after we bad 
a doctor dowc, who pronouaewd it to be small pox, even the slight 
narking baring disappeared. (1 must mention that this doctor received 
a guinea a day vrbtle the ship was in quarantine.} This cost the com¬ 
pany a sum of abont £60 per day. 

Nbw, we had been over rix weeks from Singaporu, the enly piece 
wbeew the crew cewld laud, eo It conld not have been smaU-pox; 
leuondly, wMh «lt tin* nnaber of passengers (over 600) 1 had no other 
ouaeofslakMes'wtiaierer. lOhlfik you will oome to the ooDdustoa with 
mA that tile Hydnsg smaW pax Is rather vawM. 

I scBi w, yeofi truly, 

Sept. 6tb, 1881. j. w. 

Scotch Surgeon.—Tb» offense to whioh the penalty is attached is thaA of 
lalstiy using a name, titles or description implyfa^regtattaUMi ondor 
tbeMecUcM AeA. 

Mr. Goo. ffyron.—We have no reOMIeoHou of lltopnsxago ruibnud-to. 

FORBlbN BODY IN LARYNX. 

To tkt Mdilorof'Tax Lanove 
fcdiosriBg cBswmy'bw dumBUd'of aufSoteid fitivfuto for 
Insertion in your pages. 

On the 18th of last July I was hnrriedly called to see a child aged 
(onrteen aentha whom I was Informed woe dioklag. On my arrival the 
mother of the child informed me It was better, as she beUeved the 
sabstanee which was lodged In its throat had passed Into the stomach. 
On making inquirieu I diseovered that the ohQd bad been eating some 
mnOns, a portion of which lodged In the throat Taking it for gimtted 
what the mother said to bo true, I dlscontlnaed visiting. However, 
about four weekwaftorwnrda the mother brought the child to the surgery 
snyfaigBbefhoiightltlindcmp; t examined it earsfuUy, but ooold sea 
nothi^ in its tiirost The child was rather in s weak emditioa; the 
pnlse was high; the breathing was at timse natnral (especially during 
the day), at others dlstnrbed by a paroxysm of dyspnoea. I adnttiiist^d 
an emetic of cotnpaaud tpaoaeuanhspowtter, and, to my BStoBtabmeat, 
after taking the first powder. It vomited a snbstanca which, on ex- 
antination, turned oat to be a broorii about one inch in lei^gth by half 
an Inch In breadth. I may state that the child conld swallow and eat 
soft food during the whole time the brooch was in the throat. 

I am, Sir, yonrs, Ac., 

Otdfasm, Sept STOt, 188L J. HAYES Danahkr. 

*«* Our eomapoadsat fwwnrda the brooob, which, In addition to its 
siss, has sharp serrated edges.—E d. L. 


Die . . 
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Mr. Albert Hi/uf.—We think our oomnpondant ii well adfieed In 
deciding to bring the matter before the ennitbr; nnthority. We slteU 
be gUd to receire iiifurmation of the lesolt. 

Erratum.—B y a in oar issae of the 17tb nit, Dr. Honfc, whose 

connexion with the Gt'neral Hospital. Wolverhampton, has ceased, 
was described as House Physician Ixutead of Honorary Physician. 
Communications not noticed in oar present nomber shall receive 
attention in our next. 

CoHtcuNiCATio.Ns, LitTrBRS, &e., bare been received from—Dr. Shea, 
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ston, London; Mr. Jefferies; Mr. Knox, Glasgow ; Mrs. BidweU, 
Bnxton; bir. Johnston,Scarborongb; Hr.Taylor, Buxton; Mr.Halli- 
bert, London; Dr. (i.irdner, Bnngay; Messrs. Stevenson and Waters, 
Bonmemonth; Mr. Reade; Mr. Danaher; Dr. Godson, London; 
Mr. Vacher, Birkenhf-ad; Mr. Estcoort, Manchester; Mr. Hammond, 
London; Dr.T. W. Ilime,Sheffield; Dr.Macewen,Glasgow; Sorgeon- 
Mi^or Hutton; Messrs. Strove and Co.; Mr. Roger Williams, London; 
Dr. Protheroe Smith, London; Messrs. Woods and Son, Manchester; 
Mr. J. Taylor, Buxton; E. Willismson, London; A. Jones, London; : 
Allqals Asylornm Expertus; B. S. B.; Paliaarua; Medical Officer of 
Health; I.V.R.C.; Nemo; C. W. B., TonstaU ; M.D., Leicester; 
Zeta; S. C.; A Friend of the Insane; A Hoodwinked Candidate; One 
of the Public; B. S. D.; Stalwart; &c., &e. 
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Faversbam; Dr. HuSmoister, Osborn; Messrs. Wstkinson and Crust, 
Spalding; Mr. Thomas, Eg^^vton, Australia; Dr. M'Lear; Dr. Jones, 
Neath; Mr. Rosa, Twickenham; Messrs. Capes and Co., Manchester; 
Mrs. Jarvis, Paddington; Messrs. Deacon and Co., Peterboroogh; 
Mr. Roberts, LianercbymeJd; Mr. Wsymond, Cambs; Mr. Webster, 
Merthyr Tydfil; Mr. Andrews, Wakefield; Mr. Morris, Campden; 
Mr. ^rdwicke, Tunbridge; Mr. White, London; Mr. Crowtbar, 
Luddonden; Mr. James, Bircbtngton-^n-Sea; Mr. Tench, Wickham- 
market; Mr. Irving, Long Bennington; Measra. Beal and Ca., 
Brighton; Dr. B. Hquire, London; Mr. Jackson, Thornton Heath; 
Miss Cartwright, Sedgefield; Mrs. Taylor, Wymoadham; Mesara. 
Harvey and Reynolds, Leeds; Mr. Chittenden, Bslfast; Mrs. Bldwall, 
Bnxton; Dr. Jones, South Keniingtoa; Hr. Shone, Marlow; U. F.; 
Medlous, Chorlton; L.R.C.P., Chard; S. S. G.; MedicosG ; Mediena, 
Kew; Principal, Seaforth; Dispenser, Stafford; Medicos, Sbnthwark; 
Alpha, Sberbum; Omega, Kentlsb-town; M. B.,Stafford; Medieus 
Hall; G.; W. A. M.: M.D., Maida-vale; A. S., West Ham; Medicns, 
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H. C., Bayswater; Medicos, Bournemouth; H. D.,-Bristol; Medleu, 
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firfrokrtorj ^^rtiuss 

ON 

MEEICAL EDUCATION AND MEDICAL 
LANGUAGE. 

Ihlinttrtd at University College, London, on the Opening of 
the Medical Session, October Srd, 1881, 

By G. VIVIAN POORE, M.D., F.R.C.P., 

PROFBSaOR OP MEDICAL JUBTSPRUDENCB, CMVERSITT COLLROE. 
ASSISTAHT-PHYBICIAN TO VNIVKBSITT COLLBOB HOSPITAL, BTC. 


GBNTLEsreN,—My first duty is to bid you all a hearty 
welcome, and to express the hope, on behali o< my colleagues 
and myself, that those who make their first appearance here 
this eveuing may find in University College an aima mater 
in tire fullest seose, and that those who to-day return to con- 
tinae or conclude their studies may find the coming session 
bring them perceptibly nearer, or allow them to reach with 
ease, the goal towards which they are hastening. 

I would congratulate the newcomers on the choice which 
they have made of a profession. It is a profession, no douht, 
which makes very trying demands npon both onr industry 
and patience, and I may safely say that those of you who 
are really capable of studying will never finish the work 
which you begin to-day. Nevertheless, if you honestly 
study, and honestly precise, yon will be compensated in 
warions ways for yoni labour. 

Among tbe advantages which our profession offers I may 
enumerate the following:— 

1. You will be taught in some degree to read the book of 
Nature, and you will practically learu that science is tbe 
pnrsuit of truth ; that truth, at all hazards, and r^ardlese 
of all consequences, is at once the keynote of science and 
morality. 

2. Our profession is, perhaps, the least monotonous of all. 
No two cases of disease are exactly alike, and the types of 
disease afford ns a great variety. 

3. It is a minor matter, but not unimportant, that a 
doctor’s life( especially in the countiT, is necessmily spent 
to a great exte^ in the open air and in healthful exercise. 
How OTeat a blessing this is I need not say. 

i. In medicine more than in any other profession I believe 
the best man wins, 

5. You will enjoy a position of great iudependeace. Your 
only necoc'sary master is your own conscience, and although 
some of y>>u will duubtleas place your necks beneath other 
yokes you will do so with your eyes open and of yonr 
own free wilL As a profession we enjoy a singular freedom 
from State control, and there can be no doubt that tbe 
advantage of this is immeasurable. Medicine is free to 
develop and expand in accordance with natural laws, un> 
shackled by arridcial bonds. Medicine is controlled by no 
“First Lord, "apt to take a political view of scientific matters, 
and there is nothing analoj^us to the Ecclesiastical Conrto 
to tell us upon which side of a patient we should stand when 
we feel bis pulse, and whether Gregmy's powder should he 
wrapped in a blue paper or a red. May this state of things 
long continue. It will be a bad day for medicine if it ever 
becomes a battle ground for politicians, or is subjected to 
the despotic tyranny of a amaU majority. 

6. The great charm of medicine, after all, is the not un< 
frequent opportunity which it affords of feeling that yonr 
services are appreciated, and I trust that many of yon will 
often experience that “content surpassiog wealth” which is 
afforded by a satisfied conaoience and gratitude, which has 
been well merited. 

Having alluded to the advantages of medicine a.s a pro¬ 
fession, it is only fair that I should enumerate some of its 
disadvantages:— 

1. It is not au easy road to wealth; and if money-making 
be the main object of any here present, I can tell them that 
adentific medicine is a poor trade. Still a competency is to 
be earned in medicine at least aa easily as in other pro¬ 
fessions. 

2. Medicine is no road to infiuence or power. Numerically 
we are represented in the Lower House of Legislature, 


and no member of the medical (or of any scientific) profession 
bus as yet been allowed to take his seat alongside the squires, 
warriors, lawyers, and clergymen, who form the Upper Ho use 
of tbe Legislature and the Privy Council. 

3. One of tbe minor drawbacks to medicine is the fact 
that there are no “business hours.” The medical man is 
supposed to have no need of regular food, rest, or relaxation, 
but to be alw^s ready at a moment's notice to obey tiie 
calls which suffering, real or fancied, may make npon 
him. 

4. A greater drawback is the fact that a successful man 
can scarcely hope to enjoy his ease with dignity in the 
evening of life. Tbe comparative qniet of the woolsack or 
the judicial bench, and the sweet seclusion of the prebendal 
stall or tbe tranquil deanery, have no counterpart in medi¬ 
cine, and 1 fear it will not sound very encouraging to some 
of you to hear that a great snocess will mean that yon will 
have to work harder as you grow older, and that your de¬ 
clining years wUl be minced, as it were, iuto pieces of some 
fifteen minutes each, and administered to otners with the 
reralarity of clockwork. 

With these few remarks on medicine as a profession, let 
me now pass on to speak of medicine as a branch of know¬ 
ledge. It is common enough to bear people speak of 
“medicine and the allied sciences,” bat, as a matter of fact, 
medicine can scarcely he said to have any individuality as a 
science. It may be defined as “tbe applu-atiun of various 
branches of knowledge to the alleviation of human suffer¬ 
ing,*' but without the so-called collateral sciences it could 
have no existence whatever. It may be compared to one of 
those figures which we sometimes see in tfaeintricate traceir 
•f a Gothic window, or the elaborate pattern of a rich 
mosaic. In these traceries and mosaics one may discern 
forms of great beanty and symmetry, which, although th^ 
are perfectly defined, seem to have no true outline of their 
own; but depend for their shape, regularity, and beauty 
npon the intersections of adjacent figures. A clearly defined 
and many pointed star may be the result of the intersections 
of many eqnal circles. Remove tbe circles and the star 
ceases to exist Remove one of them nr allow the circles to 
vary in size, and the star will lose mneh of its symmetry and 
beanty. So it is with medicine as a science. It bas no ont- 
lioe of its own, and its perfection depends npon a dne pro¬ 
portion being maintained in the amount of tbe various so- 
called natural sciences which enter into its composi¬ 
tion. 

There are those who hold that tbe student of medicine 
has but little need of special training in the natural scieuces, 
but such a position 1 believe to be untenable, and if I have 
to say one thing more emphatically than another to the first 
year^ students, it is to Mvise them not on any account to 
neglect their pnrely sciontifio studies. They arc tbe very 
foundation of your professional knowledge, and without a 
solid foandation no firm or worthy snperstructure can be 
raised. 

How can a man hope to rightly comprehend that most com¬ 
plicated of all machines, the hnman body, with its levers, 
pumps, and elastic canals, unless he be first furnished with the 
principles of mechanic^ and hydranlics f Who will say that a 
proper knowledge of the eye, or of the many optical instru¬ 
ments used in medicine, is attainable without some acqnain- 
tance with the laws of light; or that the intricacies of the 
ear, and tbe art of ans^tation can at all be understood 
by him who knows nothing of the laws of sonnd ? The laws 
ot beat must be studied in order to appreciate tbe difficult 
problomB afforded by tbe animal temperature, its variations 
in health and disease, and the means of infiueiicing it by 
therapeutic agents. Without the principles of chemistry we 
should be intellectually lost in the human laboratory, and 
nnable to employ chemical agencies in the treatment of 
disease; and electricity is so correlated with the other 
physical sciences, and of so mnch service both in diagnosis 
and treatment, that its separate study has also become 
essential. Neither can we altogether neglect geology and 
meteorology, since conditions of soil and atmosphere are 
now recognised as important factors in the causation and 
relief of suffering. 

It is scarcely necessaiy to insist on a knowledge of those 
sciences which are called “biological.” Anatomy and 
Histology, formerly the mere handmaids of medicine, but 
now recognised as sciences worthy of independent study, 
are as necessary to ns as is a chart to the navigator; 
white Physiology, which teaches us the nse and mode of 
action of the anatomic and histological elements, is the* 
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most iadispensable of all the preliminary studies of the 
medical proclitioaer. 

Zoology and botaoy are not so absolutely necessary for us 
as are the other sciences, but it is evident that they are very 
necessary as preliminary studies for the biologist, tn whom 
•we look for instrnction, for without a study of the simple 
forms and conditions of lifea proper understanding of human 
anatomy and physiology is not attainable, and in so far as 
they teach us ihe conations of existence of the various vege¬ 
table and animal parasites which affect the human bod^y, 
from micrococci upwards, they are necessary for us as 
furjfeorts and phys^ians. This list of sciences is truly 
formidable, but I nevertheless assert that there can be no 
I true study of medicine witliout a knowledge of the prin¬ 
ciples of nil of them; and, for my own par^ I have never 
h^ any difficultv, as a teacher of clinical medicine, in dis¬ 
criminating easily, by a perusal of their clinical reports, 
between those students who have and those who have not 
had an insight into the principles of pure science. 

Scientific principles are to the physician and surgeon what 
the sextant and compass are to the navigator. Without 
them he cannot rise above the rank of a lighterman or a ferry¬ 
man, but must be content to remain a mere “pill-monger,” 
or a chirurgeon of a base mechanic sort. With them he may 
fearlessly launch his bark upon unknown seas, and may 
have the good fortune to extend the frontiers of science, or 
discover, as it •were, new continents to give a wider scope to 
the art 'n’hich he professes. 

Now, the possession of a sextant or compass does not make 
a navigator, neither does the mere possession of any amount 
of scientific knowledge make a medical practitioner. It is 
quite conceivable that a student (if we can imagine such a 
one), who hud accumulated in his bead the combined 
wisdom of all the prufeseon of a faculty of science, might 
be surpassed, in the work of practical medicine, by one 
whose purely scientific kno'wledge was far inferior. 

Medicine is an art, and the father of medicine has truly 
said “the art is long,” and mere scientific knowledge, be 
it remembered, will no more enable you, without special 
study, to practise medicine, than a knowledge of acoustics 
will enable you to play upon the flute. And a patient might 
justly suy, as Hamlet did to Rosencrantz and Guildenstem, 
“ ’Sblood, do you think that I am easier to be played on 
than a pipe ?” 

It is more than 2000 years since the Physician of Cos gave 
utterance to the aphorism which says “the art is long.” 
At that time medicine was but a green shoot just showing 
above the soil ; now it is a huge tree with enormous trunk 
and myriads of leaves and branches, and its growth is still 
observable from day to day. Hippocrates’ patients measured 
only six feet by two, and the external inspection of them 
with thq unaided eye was a matter which could be accom¬ 
plished in a few moments. At the present day, when, 
magnified by the higher powers of the microscope, man is 
practically as high as Mont Blanc, and about a mile in 
width across the shoulders, we physicians, metaphori¬ 
cally speaking, laboriously crawl over him like pigmies on 
some huge hiU-side. The convulsions to which he is sub- 
meted, the geological formatiou, the flora aud fauna which 
flourish on the surface, or are found in the ra'viues and 
dismal subterraueau caverns, are all recorded as accurately 
as may be by bands of workers each (old off to his 
allotted task. The activity of these workers, and their 
desire to erect landmarks for the guidance of others, are best 
shown by the fact that abont 20,000 original papers issue 
from tbe medical press of the world in the course of a year, 
so that the man who would keep himself abreast of modern 
medicine would have to read something very like a million 
of “ original ” papers in tbe coarse of a professional career. 
If Hippocrates, with something like a sigh of weariness, 
said two thousand years ago “the art is long,” what would 
he not have said in this year of grace, when his successors 
met in Congress in this ciiy, and, dividing themselves into 
fifteen sections, made nearly 400 important communications 
to each other in the space of one short week ! 

These facts give some idea of how nmch there is to learn 
after the preliminary science has been mastered. They also 
show how useless it is to inveigh against “spiecialism ” in 
medicine. Speciulism is a law of Nature, inseparable from 
the growth of knowledge, aud perfectly inevitable. One 
might us well complain that the oak tree has leaves and 
branches while the acorn has none. All that we have to 
contend for is this—that every man before settling down to 
practise some special department of medicine shall be made 
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to take a comprehensive survey of the whole art; that before 
a man becomes a pilot, and devotee bis whole attention to 
the navigation of one port, be shall first be fully inetmeted 
in seamanship and ocean navigation, lest tbe ships entrusted 
to bis care be wrecked by bis incapacity and waut of know¬ 
ledge. As for those who have not the ambition to take a 
comprehensive survey of the whole field of medicine, hut 
ore content merely to traffic iu smooth waters and in sight of 
land, they must be content to rank with ferrymen tmd 
lightermen, with barbers and chiropodists. 

If these points be kept in view there is no fear that the 
general practitioners and tbe physicians and surgeons, in 
the widest sense—our ocean navigators, for whom there most 
always exist an urgent need—will ever regard their specialist 
brethren with anything hut fiiendliQe.«s. Their invaluable 
services will be received with thanks, and in medicine, as at 
sea, we shall often see the proud thrce-deckermakiog signals 
for a pilot off some harbour’s mouth. It is to be hoped, 
however, that our pilot speotaliste will carefully abstain irom 
exaggerating the dangers of their particular ports, and 
from their besetting sin of giving new names to well- 
known headlands, aud putting mark-buoys over imaginary 
shoals. 

Not only has medicine grown to this alarming extent, but 
tbe sciences collateral with it have increased at at leart an 
equal rate ; and we are thus brought face to face with the 
practical difficulty of accommodating tbe educatiem of tbe 
medical student, which, theoretically, should cover no small 
part of the whole range of human knowledge, to the limits 
of a single lifetime. 

After learning the enstomary amount of classics and 
mathematics which is necessary in order to cultivate 
the mind and enable him to acquire further knowledge, ihe 
medical stndent at the age,, let us say, of eighteen, and with 
an expectation of life of exactly forty years, enters upon that 
special training which is to enable him to earn his living. If 
professors of economics would tell us, in respect of those who 
have ultimately to support themselves, what proportion of 
life should be devoted to learning before the serious work of 
earning should begin, tbe ground would he cleared for tbe 
consideration of medical education, from a practical point of 
view, provided, which is not likely,, that professors of 
natural science would consent to be guided by the professors 
of a sister science, wbicii has lately l^n relegated to J upiter 
or Saturn. Tbe medical student has hitherto devoted from ten 
to fifteen per cent of the forty years which he has to live to 
bis special training,—i.e., to the acquisition of a knowledge of 
mechanics, hydrostatics, optics, acoustics, beat, electricity, 
magnetism, chemistry, zoology, botany, physiology, 
anatomy, histology, pathology, materia medica, thera* 
pentics, medicine, surgery, midwifeiy, ophthalmology, 
otology, laryngology, dermatology, me(iica1 jnriHprudence, 
hygiene, and logia In the first half of his course the 
sindent learns the principles of natural science, and in the 
second half he learns to apply those principles to the allevia¬ 
tion of human snffering, or, in other words, he learns the 
medical art. Now, since most of the teachers of these 
twenty-six subjects adopt, as is bnt natural, towards medical 
education, the view of the carrier in the fable, •n’bo held 
that for the defence of the beleagnercd city there was “ no¬ 
thing like leather,” and since many of them are already 
demanding that students shall be compelled to devote more 
time to this or that subject, it is evident that medical educa¬ 
tion is in iinmineut danger of becoming impracticable in 
consequence of the inevitable growth and specialisation of 
its various departments. 

Most of the chairs of natural science in this country have 
been established to meet tbe wants tif medical students. 
They were originally mainly filled by medical men who bad 
paid some special attention to these sciences, and there was 
this advant^e in such auarrangement—that the special needs 
of the medical stndent were madetbeflrst, andnotasubsidiary, 
objtot with tbe professor. With the growth of science this 
arrangement has come to an end. Medicine has served as— 

.“ Yoong Ambition'B Udder, 

Whereto the climber upward tarna hta ^e; 

Bat when he once attains the utmost round, 

Looks In tbe clouds, scorning tbe base degrees 
By which he did ascend." 

The sciences are subservient to medicine no longer, and 
no M>an of sense would wish that they should be so; bnt 
nevertheless, we must take care that medical education does 
not become wholly subservient to the voracity of pure 
science, and that the younger gods of the scientific Olympna 
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do Dot make a triumphal pro^rc^-i with tiie dead body of old 
.Esculapiua trailiu^ iu the dU'!t behind their victorious 
charloU. 

There are some who spem to take, I think, the impossible 
view that a medical student ought to become, in tiic highest 
souse of the word, a physicist, chotnist, or biologist, as tiie 
case may be, and wiio speuk nitlier fie<'rnfully of that 
“ minimum of knowledge ” which i.s liis need. Seeing that 
the attaiument of anything like a complete knowiciigc of 
either of these branches of science is tl»e work of a lifetime, 
such views mu>t end in a collapse more or hss complete of 
any efforts to endow the general practitioners of this country 
(the backbone of our profession) with a ecientific grugp of 
their art. What is really wanted is to teach the medical 
studeut to read these Viirious sciences for himself when be 
needs, as be often will, to comult them ; and to show him, 
as objectively as ma^ be, those great principles which have 
already found applications in the healing art. Our effort 
should be to lead him to think ; to iiuhicc him to try to be 
wise, and not to cram hi^ head with details, ma^y ol which 
are very far from being facts. Let us remember vb.it 
Cowper says— 

“ Knowlodee and nisdnni, far from hainc one. 

Have ofttimes DO connexion. Knowledge dwells 
In heads replete with thoughts of other men; 

Wisdom in minds attentive to their own. 

Knowledge—a rude, unprofitable mass, 

The mere materials with which wisdom builds,— 

Till smooth'd, and squared, and fitted to its place, 

Does bat encomber whom It seems to enrich. 

Knowledge Is proud that be has leam'd so much; 

Wisdom is humble that he knows no more." 

There is one br.anch of medical knowledge which most 
certainly “does hut encumher whom it seems to enrich,” 
and which 1 think we should strive as much as possible to 
be rid of altogi-ther. It is a branch of knowledge, if indeed 
it can be simken of as such, which is entirely of our own 
creating, which has, in times psat, brought much deserved 
ridicule upon medicine, and which, albeit much of it seems to 
me to savour more of pedantry and quHckery than of 
'wisdom, has. I fear, become with most of tis a vicious and 
incorrigible habit. I allude to medical language. 

The unwieldy proportions which this cumbersome branch 
of knowledge has assumed may be judged of by the 
“Dictionary of Medic il and Scientific Terms,’’•which is now 
in conrse of publication by that useful body the New 
Sydenham Society. This dictionary, a work which reflects 
the greatC't credit upon its learned compiler*, was com¬ 
menced mote than two years ago. It already consists of 800 
closely-printed large octavo poges, and the compilers have 
as yet only reached the third letter of the alphaMt. If the 
present proportions be maintained, the dictionary wilt 
extend to some 8000 pages, and will contain more thun 
300,000 terms which the already overweighted student will 
be expected to master, and if thepres^'nt rate of word-making 
is maintained by medical and scientific professors, the 
appendix, which will be neceaoary when the work is com¬ 
pleted at the beginning of the next century, will be bigger, 
possibly, than the parent hook. Wiy is it that doctors and 
men of science seem entirely to forget the nse of their mother 
tongue? What excuse have we, who inherit the most 
expressive lanmiago in the 'world (the language of Shake¬ 
speare and Milton, of the translators of the Bible, of 
Huxley, Herbert Spencer, and Sir Thomas Watson), to 
offer for this huge collection mostly of pedantic jargon, 
■which never formed a part of the language of commuoitsn- 
tion of any nation whim ever lived upon the earth? I fear 
that we are as de-'erving of ridicule in this matter now as 
we were in the days of Molihre and Fielding; and as I 
firmly believe that this fatal love of long wo^s has eon- 
tribnted not a little in the past to check the advance of 
medical science, I trust I may be excused for dwelling upon 
the subject for a few minutes. 

In making use of language to express onr thoughts we 
ought to be sure : (1) That the words used really express 
tbe idea which it is wished to convey; (2) that they are 
the shortest; and (3) that, they are the mo^ familiar words 
which are available. Words must he as objective as possible— 
i,e., they should bring the subject with the utmost vividness 
before the mind’s eye ; and therefore those words to which 
the eye and the ear and the mind have been accustomed 
for the longest time (vernacnlar terms used from infancy) are 
tbe best; and as it is equally obvious that a word of two 
syllables requires twice the mental attention that is necessary 
for the comprehension of a word of one syllable, it is clear 


also that, other things being equal, the shortest words are the 
best. We need not be, as almo.-t serins tbe case, under any 
superstition that scienlifir’. facts, if they he facts, differ from 
common facts, and require ot’icr than coiiimnu words for 
their expres-rion. Neitlier need we fear that by the use of 
short vernacular terms our literary style will be otherwise 
than improved. Let us rather take comfort from such a 
masterpiece of English composition as Gray’s Elegj', in 
which the words of more than two syllables, other than 
present participles, niuy almost be counted npnii the toes 
and fingers. To compare the feeling produced hy reading 
a stanza of this exquisite poem with that evoked hy the 
pcru-'al of a parugrapn of wliat passes for English in some 
medical writings, would be like comparing the pleasurable 
movement of a first-rate catriage on our wooden pavemente 
with iho lumbering joltings of a springless waggon over a 
corduroy To.ad. 

If the advantage* of expressing ourselves simply are so 
obvious, why, it will be a.sked, do wc continue to nse the 
polysyllabic gibberish which passes current as the language 
of science, but which proves, 1 think, that we have not yet 
come to a right comprehension of the scientific use of 
language ? The only justification which can he given for it 
is the desire, which we all must share, that there should be 
a common language to serve for the interchange of thought 
between scientific men of all nations; and the fact that 
these specially coined words are possibly comprehensible to 
a select clique of some few nations is supposed to compen¬ 
sate for the fact that they are not only perfectly incompre¬ 
hensible, hut absolutely repellent to the millifins of all 
nations. Do not let us suppose that the terms we use are 
classical; far from it. Hippocrates and Celsus, were 
' they to revisit the earth, would be as little able to nnder- 
' stand them as are the classical scliolars of the present day. 

I We owe only a very small minority of them to the fathers 
of medicine. Those great men, fee it remembered, •wrote 
their great works in their own vernacular, well knowing that 
if a man wishes to express himself with clearness and xvilh- 
ont ambiguity or fear of being misunderstood, he must use 
the language with which lie is most familiar, and which 
conveys the most definite ideas to his own mind. By using 
a language “ not understanded of the people” for the ex¬ 
pressing of scientific facts, we undoubtedly seriously curtail 
the area from which we drawour scientific recniits; and I take 
it that one explanation of the scientific fervour which perv'adcs 
the whole of Germany is to be found in the fact 
that scientific terms are in that country very largely derived 
from the German vemscular, and that he who only knows 
the German language is not necessarily confronted in a 
German scientific book with words which compel him to 
close the volume almost as soon as opened wiili a sigh of 
helplessness and hopelessncs. There may be those who 
still think that it would he an advantage to science if Latin 
were still its common language, as it was two centuries ago, 
but it is hardly conceivable that science would have ad¬ 
vanced hy leap.* and bounds as it has done if its professors 
had continned to express their ideas in a language which 
could never become, like their vernacular, really a part of 
themselves and the active machinery of their thoughts. It 
must be admitted that our long words have not hitherto 
been of mnch use as a means of international communi¬ 
cation. The scientific work of the French and Geimansis 
still a sealed book to us, unless we have mastered the French 
and German languages, and those who listened to tbe 
polyglot discussions which lately took place at Burlington 
House must have been impressed with the fact that, how¬ 
ever desirable a common language for science may be, we 
never were further from its attainment than at present. 

Now, the only branches of knowledge which have any 
thing like a common international language are Mathematici. 
Chemistrg, and Music, and in these international commu¬ 
nication is only possible as long as professors rigidly adhere 
to the use of the symbols which have come to represent tbe 
elements of their respective sciences, and as soon as they 
attempt to write or talk about tbe facts which these symbols 
represent, all mutual interchange of thought is at an end. 
In order to have anything like an intematimial language 
for medicine, the first step must be to definitely settle upon 
a set of names, or a code of symbols, to represent the 
elements of anatomy and histology. This we have already 
got to a certain extent, but there is not yet a perfect in¬ 
ternational agreement os to the names to be applied to 
some of onr best known anatomical elements. As a sample 
of this I may allude to the fact that the nerve which we 
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call muscttlo-spiral is uoiversally called radial on the Coo- 
tlnent; and that several muscles of the bund and arm bare 
oae name on the Continent and another name in this 
country. I will not weary you by giving other instances 
but I would suggest to the promulgators of International 
Co tgreases the de'irability of appointing a committee to 
settle once and for all the names by which the anatomical 
and histological elements of the bumau body aro henceforth 
to be known. 1 do not of course mean to suggest that 
existing names should be altered. Ut'erly bad as many of 
them are, we have become accustomed to them by use, and 
the very antiquity of many of them, aud the fact that some 
are derived from the names of the older anatomists, serve to 

K an historic interest to dry facts, and to remind us how 
rionsly and slowly our knowledge has been pieced to¬ 
gether by the great men who have preceded us. 

Although we are, 1 think, bound to accent and continue 
to use existing names, it is, nevertheless, interesting and 
instructive to compare the Saxon anatomical and phy-iolo- 
gical terms, so wouderful in their simplicity and striking 
mdividua'itY, which originally came to us by the light of 
Nature, with those which have since been added by the light 
of science. We cannot conceive simpler words, or words 
less liable to misconcention, either by the eye or ear, than 
head, neck, eye, nose, sArm, bcKk, mouth, tooth, leg, arm, gut, 
touch, pain, ache, taste, smell, sight, sound, sweat, and many 
other most expressive monosyllablcH, some of which we 
happily still continue to use, white others have long since 
been cast aside as “vulgar ” (whatever that may mean). 

Although we still use the simpler words, we seem half 
ashamed of them, for whenever we get a chance we make 
use of our hybrid jargon, and give our piire-hred Snxou the 
cut direct. The chances are that if a medical writer wlshe-* 
to speak of the mouth, he calls it the oral orifice. The nose 
becomes the olfactory organ; the skin of the hick is the 
dorsal integument; touch is tactile sensibiliti/ ; pain is au 
algesic phenomenon ; a fit of the stomach-ache is a gastralqic 
crisis; tears becomes iocrymnfion, and sweating a dinpho- 
resis. In compound words this tendency is more marked, 
and it is strange how completely we have cast aside the pure 
Saxon lore in favour of logy, an Anglo-Greek mongrel 
The man who talks of ophthahmlogy or odontology would 
certaiuly not consent to me such expressions as eye-lore or 
tooth-lore; and the professor of anthropology would 
certaiuly tell us that nc had nothing to do with folk¬ 
lore. Now, I believe that even in scientific anatomy each 
nation would do well to adhere, as far as possible, to 
its own vernacular monosyllables, for since anything 
like a common medical language is not to be dreamt 
of; and_ since it is necessary to learn French and 
German in order to understand French and German medical 
^ratings, these terms, which are alwa> s amongst the 
simplest and oldest in the language, arc never a stiurce of 
difficulty. The Greek and Latiu terms given by the older 
anatomists, cumbersome and singalarly inexpressive as ma'y 
of them are, must be rctaiuud ; but if they be retained they 
must be retained m their original form. If these original 
terms be trauslated inlo the vernacular we get a wor^e con¬ 
fusion than ever. Let me illustrate this by an example. 
Some 300 years before Christ, H^mphilus, a Greek aua'omist 
of the Alexandrian school, described the C-like bend of the 
which is just beyond the stomach. This bend, being 
about as long as twelve fiugers are wide, he called the. 
dodekadactyl, and this term was ultimately translated by 
the Latin writers into duodenum, the w>.rd which is now in 
common use. Although the word itself is neither short nor 
expressive it should be retaiued, and used in its Latiu (the 
commonest) form. The (Germans, however, arc not content 
to receive the old word merely as a symbol, but, looking 
back to its original form, they have had regard to its original 
meaniug, and have perversely translated it into their own 
vernacular, and thus the doackadactyl of Herophilua has 
become the Zwblf-finger-darm, or twelve-finger-gnt, of 
modem Germany. Now, although an anatomist may know 
all about the duodenum, it does not, I regret to say, neces- 
saiDy foIlow that he knows h-iw the name arose, or what is its 
meaning ; and altboogh he might be well enough acquainted 
with German to translite the throe w^rds, Zwblf, Finger, 
and Darm, he might he sorely piizzle l to know what was 
alluded to. I couM give you m iny other ins'anocs in which 
the Germans have thus di-guised landniark.s which would 
otherwise be easily recognisable by all. Our barbarous 
technicalities are merely symbols, aud if literally translated, 
they are often misleading, as the meauing we attach to 


them is usually arbitrary and purely conventional. Thus 
the man who was under the impression that bacillus 
anthracia (which according to the Latin and Greek 
dictionaries means the little rod of the coal) wasa new name 
for a patent poker was sadly mistaken. When dealing with 
anatomical elements, anything like variety of expression is 
not to be thought of. To speak, for example, of the 
“latissimus dnrsi’’ in one sentence, and of “the broad 
muscle of the back” in the next, is only likely to puzzle the 
reader and throw him off the scent. In like manner the way 
in which the French speak of the “teres major” m the 
grand rond, and of the “serratus magDus”a8 the grand 
denteli, is merely misleading. 

I believe that the establishment of an absolute inter¬ 
national agreement as to the names to be given to the few 
hundred elements with which we have to deal is a matter 
really worth striving after, and a fit sulriect for the considera¬ 
tion of an international committee. Firhaps such a com¬ 
mittee mighr have some power given to it of altering names, 
for the uuwieldiness of some is out of all proportion to their 
utility, and it would almost seem as if some names were 
meant to bear an inverse proportion to the size and impor¬ 
tance of the thing derignated. We must be very far ofi 
from even so much community of expreasion as is enjoyed 
by chemistry, when one of our most insiguifii^iit anatomical 
elements rejoices in the name of levator labii superioris 
al^que nasi. Possibly we might be allowed to speak 
familiarly of this little muscle as ine “ snet-rer,” just as men 
and women whose names occupy mauy lines in the parish 
register are habitually known to their familiars as Jack or 
Gill, as the case may be. 

If we bad one common name o’dy (iu.‘*tead of an Indefinite 
number, as >8 now the case) for the elementary factors of our 
frames and tissues, aud if diseases were named S"lely witii 
ref- rence to their aiiat<imical seat and the pmeef-s producing 
th'^m, we should have attained, I believe, as far as it is pos¬ 
sible to attain, a code of expressions capable of international 
use. As interuational cotumunic ttiou U the only conceiv¬ 
able reason for employing other than vernacular words, so is 
it also a reason for adhering to our vernacular terms outside 
the restricted province wbirh I have defined. For inter- 
natioual communication wc muf-t make ourselves familiar 
with each other’s laugnaoes. That is cer«am And it is 
manifestly of importance tlint each nation should try to keep 
its langu^e pure in order that it may be the more easily 
learnt. practice of concubinage with the dead languages 
merely has the effect of produciug a mongiel language (as 
unproductive as are all other mules), of huge bulk and 
mnn'trons form, which has to be learnt as au additional 
study. 

1 may here mention incidentally that the universal adop¬ 
tion of the metric syst'-m of measnrement would do more 
for the facilitating of international communicatiou than the 
coining of any number of Words, 

It seems to be the pitiable ambitiou of some writers to 
seize upon a triOing fact and to give it thcb>uge>t name they 
can invent with the aid of a lexicon, and if such a practice 
, be not vigorously discouraged, medicine may become again 
what it once was, “a rhapsody of words.” Some, possibly, 
are under the impression that their dictionnrs-m ide expres¬ 
sions may gain for them a reoutation for classical learning. 
They caunot afford, as did John Hunter, to rely for their 
reputa'ion upon the fficts which they discover, and who, 
when he was twitted with his want of knowledge of Greek 
and Latin, wrote tlius cbaracteri.'>tically to a friend—“ Jesse 
Foot accuses me of not understanding the dead languages ; 
but I could teach him that on the dead body which he never 
ktiew in any language, dead or living.” The defence has 
lately been put forward for scientific jargon that every trade 
or profession have its otvn teclitiical tenns, I coufess 

I cannot see the necessity. The tailor, as far as I know, 
derives no advantage from calling his smoothing iron a 
“goose,” and seamauship is not advanced because a sailor’s 
“companion ” is one thing at sea and another on shore. It 
seems to me that techuicot terms ought, as far as pos-ible, to 
be discouraged, because tbe coiuing of new worils when they 
are not wanted, aud the giving of straugH and couventionu 
meanings to common words, must increase the difficulty of 
acquiring auv art nr haiidicr.aft. Many technical terms are 
ui lintaiucd for selfish and tra les-uuiou purp'>i‘es, and witli 
the object of covering a simple matter with a veil of secrecy. 
Let medicine take care that she be not suspected of simil^ 
unworthy objects. 

Many of our long words exercise a most unwholesome 
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fascinatk)!! npon the atadent, and I have known some who 
appeared to think that a parrot-like nee of worda was the 
main object of medicine, and who have talked, for example, 
of ** ecleroeis” as if the word iteeli had some magic power 
of explaining everv symptom of disease, and defined at once 
the process at worx and its situation. 1 may be wrong in 
supping that OUT Bnelieh equivalent, '‘hardening,” would 
he more likely to make the student think, not only of the 
hardnets, but also of the "why” and the " where.” 

Words (which are but the shadows of facts) are, unlike 
natural abadows, very often not true. It is most unfortu* 
nate that such a word as " vivisection” should come to be 
arbitrarily’ applied to so mild a process as tl^ of pricking an 
animal with the point of a lancet, while it is witnheld from 
the very similar process of pricking an animal with the point 
of a spur. The word is so vivid in itself, and so calculated 
to raise in the mind all the horrors of the inquisition and 
the writhings of witnesses under cross-examination, that we 
cannot be sorprised at a cardinal and a judge combining 
together to utterly suppress every practice w&h the word 
is supposed to denote. Sometimes the shadow will remain, 
although we are unable to find the substance. Such a 
shadow is the word "homceopatby.” Iftheterm “like-eun” 
had been nsed, just as witer-eure” is used for hydropathy, 
the proper limits of its application would long ago have been 
determined, and the word would never have been wor> 
shipped to the same extent as a fetish the faithful 
among the public. 

Among unworthy motives which have induced' ns to have 
long words must be reckoned the desire to appear more 
learned than we are, and there was a time, perhaps, when 
there was very little true knowledge b^imd the verbiage 
which was the chief stock-in-trade of the profession. Now, 
however, timds are changed. Pathology, or the study of 
disease, has become a true science, and we are no longer 
content merely to translate the symptoms of which the 
patient complains into Greek or Latin, as the case may be, 
and call it a diaraosU. We now rsoogniaa when a patient 
comes to oa coraplaining, for example, t^t he has lost power 
on one side of his body,-that by calling his trouble "nemi- 
plegia” we make no forward step. It is merely telling him 
in Greek what he had confided to ns in English. It is rather 
a step hack, for it throws what has been c^led "the decent 
obscurity of a dead language " over a matter which is self- 
evident. Oar duty now is to discover the cause of bis sym¬ 
ptoms ; to form a Judgment or diagnosis on the disease 
process at work, and its exact situation; and to make a fore¬ 
cast, or prognosis, as to his chanees of recovery, and the best 
means of bringing it about. 

There is in kuman nature a tendency which is expressed 
by the words "Omne iguotnm pro magnifico,”—a tendency 
to put an undue value upon the unknown. It was tliis 
natural tendency which led the hero of Warren’s fsmous 
novel "£10,000 a Year” to make the fatal experiment of 
applying to bit hair the pomade called " Cyanoebaitanthro- 
popoion,” aud it is the same tendency which leads the 
public to buy anything, no matter how common or how 
worthless, to which the vendor has given a name which is 
utterly incomprehensible to them. By pandering to this 
tendency I doubt not that medical terms have been in 
reality an unspeakable, though deln.sive, comfort to the 
pnblic; and that the lady who vras told by the phyeician 
"that there was still in her hnsband’s lung a perceptible 
amount of * whispering pectorilnqw/,' oltbongh the legophony 
had happily completely diaappearM,” derived from the in¬ 
formation the same kind of consolation as did the old woman 
who, listening to a deep and learned sermon by her rector, 
found solace in "that blessed word Mesopotamia.” 

The advantage of using plain language is nowhere more 
manifext than in courts of law, where the life or reputation 
of a fellow creature may depend upon your making your¬ 
selves perfectly understMd oy the twelve plain men who 
constitute the jury. If, however, yon do not cultivate the 
habit of using simple terms at all times, you will find that 
they are not torthcoming wh^n you want them, aud if you 
cannot tell a plain unvarnished tale, you will lay yourselves 
open to the imputation that yon cannot speak plainly, 
because yon do not understaua the question. You must 
always hear in mind that sot only the jury bat the counsel 
and ludge also are probably oom^detely ignorant of terms 
which to you have become a second nature. Reporters for 
the press are also equally ignorant, and unless you are very 
carem you will proottbly tw mortified by finding that owing 
to a non-comprehension of your language by these gentlemen, 


your evidence, when it appears in print, will seem to you 
aud yonr professional brethren a mass of rubbish. 

1 trust that wbat 1 have said will lead you to thinlr 
seriously on this important matter of medical language, and 
1 would finally impress upon those who are beginning their 
studies, how necessary it is to be sure to understand and 
rate at its true value every technical phrase they come across. 
To those who are soon to be adding to our sum of Imowledgo 
I would say "Be merciful to posterity”; do not coin newworu 
if you can possibly help doing so, and remember the simple 
lines of good George Herbert— 

“ Let forr^n natioiu of their laoguMe boast 
What fine varietj each tongne affords; 

I like oar language, as oar men and coast. 

Who cannot dreaae It well, want wits not words.” 
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I TENTUKE to think, gentlemen, that the title I have 
chosen as a beading to the observations I am about to 
submit to yonr consideration cannot fail to be acceptable to 
all assembled here. All of you must be interested, more or 
less, in the growth of the healing art, and many of you, for 
the first time, appear within these walls to share the laboors, 
the hopes, and, 1 trust, hereafter the rewords of those whose 
names as students of merit stand engraved in the record of 
this day’s proceedings, and who are already gathering that 
fruit, at once the ripest and sweetest in all time—the fruit 
of early industry. 

I use the term Medical Sdenoe in its widest sense, com¬ 
prehending within its limits the art of surgery, dealing with 
injuries, as well as that of medicine, which seeks, by the 
administration of remedies, to care or alleviate disease. 

A little more than fifty years ago Mr. William Sands Cox, 
by founding a medical schuol in Birmingbam, of which our 
College is the lineal descendant, eamcsily endeavoured to 
attract students to this centre of education; und in this effort 
realised a success m'>re tban adequate to connect the remem¬ 
brance of bis work with that of the ablest pioneers of pro¬ 
vincial teaching. 

Now, what were the materials afforded the student at that 
time? The number of beds in the General Hospital was 
180; these being the only ones adapted for cliuical teaching; 
for, though the Town Infirmary, as it was then called, num¬ 
bered 134, the esses were of necessity, in the maiu. unsnited 
fur teaching, and had they been utherwiee would, I fear, 
have lacked a teacher. There were, indeed, something like 
120 members of the profts-ion in the town, yet of these there 
were only eight who were really in a position to offer any 
clinical instruction whatever. If I add to this particular 
opportunity fur learning (hat occnsional lectures on scientific 
sutijects were given at the Philosophical Institution in 
Cannon-Street, the record is complete. And here is a very 
curious circumstance to mention ; the governors of the 
General Hospital of that day, b;^ their committee, absolutely 
refused to admit more than a limited number of pupils to 
wituess the practice in the wards; the physicians being 
allowed but twelve, and the snrgeoas a Ulce nnmber ; an^ 
more wonderful still, this restriction was maintained until a 
quarter of a century later—until, truly, it could linger no 
longer, and fiuaUy died out, as other obstructions have died 
which have tended in any way to interfere with that broad 
daylight, iu the face of which only can the safety of human 
life and the good repute of science rc.st assured. This regu¬ 
lation had, however, one most happy result—it absolutely 
led to the foundation of the Queen's Hospital, which en- 
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during monument of the best energies of William Sands 
Cox claims, sinc^ 1840, no ordinary share of gratitude from 
the people of iiirmiughani, and at this moment enjoys the 
same repute, the same bonoar, the same consideration, that 
hoe been for a century enjoyed by its friendly rival. 

1 am afraid that very many students of medicine entertain 
the idea that if they diligently attend lectures they have 
within their reach tlie chief part of their education. Well, 
1 don’t wish to undervalue lectures. Lectures, if given by 
men of learning in tho theoretical chairs, and by men of 
.experience iu the practical ones, are of incalculable advan¬ 
tage in guiding the proper direction of thought and applica¬ 
tion ; but they are too apt to divert men's minds from the 
dissecting-room, the ho-<pital, and the dead-house. 

The gieat question of the day is, In what manner can the 
present sy^tciii of education he altered so os to bring sturlents 
once more face to face with medicine os a practical art?—an 
intimacy, it is only too well known, that has been slowly 
but surely cooling from tho time when the apprentice¬ 
ship system ended, and hospital dressing was curtailed. 
Retemiig to this particular dchciency, the committee of 
coancil of the Britisli Medical Association on medical educa¬ 
tion reported in January of the present year, being the sixth 
of their series of eight resolutions, “That before a student 
receives his licence to practise, he shonld produce a certilicate 
of having studied for six months with a general practitioner, 
or in a public iustitniion, where he has personal charge of 
patients at their homes.” This is little enough, but it was 
time to suggest .‘<i>mctliing. In the introductory remarks of 
the same report, the .statemeut of tho late Dr. Parkes, made 
before the Medical Council in 1864, is as true now as it was 
then. Dr. I’arkes says : “ I must say that in every* examina¬ 
tion we have had in the Indian service and the army during 
the ten years 1 have been an examiner, and during tUat time 
nearly eight huudted candidates had como before the 
examining hoards, there have presented tliemselves on every 
examination a number of men so imperfectly prepared in the 
practical part of their profession that Ave could not admit 
them into the ranks of the service. Every one of these 
gentlemen brought forward the double qualification. ’ He 
said, moreover, “That the Medical Corporations are ad¬ 
mitting a number of men into the profession who cannot 
practise their callin" with safety to their patients.” The 
committee calculated that, according to the requirements, 
Avhich aro hot little altered at this day, in the space of 
fifteen months the number of systematic lectures, each lasting 
one hour, was about seven hundred. 

Now, it does not at all follow that, because the examining 
bodies have not thouglit fit to make this practical learning 
more imperative than they have done, therefore, I should be 
silent on the matter. I bav’e seen a good many men go out 
into the world “legally qualified” during the thirty-four 
years that, without a break, I have taken a share in training 
and teaching, and I am bound to admit that the majority 
who have gone forth have been lamentably ignorant of the 
practical duties they were about to undertake; in other 
words, their experience was likely to have no other source 
than that arising from a public too coufiding in the guaran¬ 
tees of mere academic or university records. 

1 take leave, then, from this, my standpointof observation, 
to tel! yon what I think you should do to amend this state 
of things, and at the same time conform to regulations that 
,we all of us here must uphold as long as they are required 
at our hands; and these remarks apply especially to-day 
to students in their first year. Before or after morning 
lectures attend in the dissecting room ns much as possible; 
wbeu not there be present in snrgical ont-patient rooms, and 
post-mortem examiuations, and in the wards; and on the 
days fixed for operations arrange to witness them from 
beginning to end, as you never can foretell what surgical 
proceedings may be going on, nor what important and un¬ 
foreseen complications may have to be encountered. If you 
follow this counsel honestly I will undertake to say that not 
one amongst you need justify the rebuke administered by 
Dr. Parkes when hereafter he bids farewell to our guidance. 

Let me now inform you as to the means that are really 
within the reach of you all for the cultivation of medical 
science in Birmingham. 

At this niomeni the clinical boards of the liospitals—the 
General, the Queen's, and the Children's, afford the oppor¬ 
tunity of atndy over an average number of some 440 beds, 
constantly occupied. During the year 1880 upwards of 
66,000 patients were received for treatment at these institu¬ 
tions, about 6000 being in-patients and 69,000 out-patients. 


Among these 6000 cases patients with every'variety of dis¬ 
ease and injury are to be fonnd, 3600 being clasaified as 
surgical and 2506 os medical. Surgery, as one would imagine, * 
in a commauity working as our mectiauicB work, predominates 
in point of numbers. The detail is so remarkable and y'et 
so brief, BO suggestive of human suffering, and at the same 
time BO overtluwing to our minds with admiration at the 
skill that science olfers for ita relief, that I cannot refrain 
from directing your attention to a few particulars. There 
were well nigh fifty large ampntatious, nearly* forty cases of 
operation for stone, making, with other proceedings, sui^ 
as excision of joints, hernia, and the removal of tumours, a 
toial of 223 capital operations; or, adding other operations, 
from ligature of large arteries downwards, a total of 653 in 
a single y’ear. What perhaps will strike you as yet more 
remarkable than all this is the amazing number of fractures 
of the larger bones, os a result of injury or accident, during 
a similar period of time. Thus, the thigh houe was broken 
in 120 instances, the leg in 285, the upper extremity*, in¬ 
cluding in its grim catalogue of pain ana enforced idleness. 
Collar-bone, upper and forearm, tn every possible variety— 
a total o! 952 ! To this add 50 cases of compound fracture, 
in skull and long hones, serious by complication of wound 
in soft parts as well as broken bone, and you cannot fail to 
acknowledge how great is the prospect of experience that is 
open to you in these particulars. It is a moamful subject 
f»r retlection, but one we cannot shrink from contemplating 
and recording—the victorie.s of the physician and surgeon are 
not realised AVilhout cost. The diseases and injuries of these 
6000 were not encountered with equal success iu all iustunces, 
the fact stauding that 400 amongst tliem succumbed to their 
malotUes. Here, however, as elsewhere, iu this country 400 
such as these do not die in vain. The careful tracing out by 
poet-mortem examination of the results of disease or injury 
carefully noted during life, clears away many a mystery that 
obscured diagnosis and prevented treatment. There exists, 
indeed, in connexion with those institutions every facility for 
the study of morbid anatomy; and I am fain to confess t^t 1 
know of Doonecircumstance connected with the practice of our 
calling thatexcitesmy admiration more than the fact, within 
my own knowledge, of how seldom is selfishness or senti¬ 
ment in this district permitted to interfere with the lessons 
for the benefit of the living that may be learnt from the 
examination of the dead. 

Would that prejudice and ignorance under the guise of 
benevolent sentiment were equally absent in another direc¬ 
tion. 1 allude to vivisection. Amid all the outcry, and out 
of the very clamour itself, sounding the names of those who 
appear in support of unreasoning condemnation, bow curious 
it is to detect the shrill scoldiug voice of the female en¬ 
thusiast : you can trace her intiuence in every movement of 
the new game. She writes to the press. One of them wrote 
to the local press here a few weeks ago. The female en- 
thohiast knows little of the world, and less of science. She 
can’t reason, and she won’t read—at any rate she won't 
read the account of those facts that have been brought to 
light only by vivisection, which, if she did, would make her 
shiver*as she stood up, lest even her ill judgment shouldhazard 
the preservation of hnman life ! Gow ! to think of the 
monstrous cruelties practised doily under the name of sport, 
and of the unrelenting deprivation of so many animals of 
their sexual life for the coDveuieuce of man I Alas! for 
conaistency. The thought would be ludicrous in its very 
absurdity were not the issues of life and death involved to 
our fellow meu and women in the consideratiuu, that these 
things go on daily with the wretched brutes at the bands of 
unskilled and unlicensed operators, and that an Act of 
Parliament—a valuable evidence of the collective wisdom of 
a iienate—an Act of Parliament restrains the hands of con¬ 
fessedly the most humane and disinterested race of men, the 
scientific observers—from Avbat? from carrying out painless 
experiments on these very brutes for the benefit of present, 
and possibly untold, generations of human beings. Did 
anyone ever hear of anaesthetics being administer^ in the 
domestic operations to which I have alluded? Has Parlia¬ 
ment interfered with this beneficial object in view? But I 
digress, and 1 will only add that, if any of these anti-vivi¬ 
section enthusiasts, andespecially the female ones, desire light, 
allow me to inform them that they will find it clear and lasting, 
and incapable of being extinguished by noise, in the address 
on Public Medicine, delivered at tbe receut meeting of the 
Inte.national Medical Congress, by Mr. John Simon, C.B.’ 
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cautery, made a third epo^h, to be completed aa time •went 
on, in our ,own land, in the last and greatest, that of John 
Hunter. I bring before you these four names, called by a 
distingiiuihed professor,® the “four apostles of surgery," 
because they more or less aptly sen'e to indicate the 
direction of your inquiries in tracing out the writings of 
those who filled in the spaces left between these periods. 
Your thoughts will turn to Alexandria, _ undoubtedly 
the cradle of anatomy, and where Galen himself learnt. 
After Galen to the Arabians, thence to the names snrrouud- 
iug the teaching at Bologna, the earliest university. It will 
repaj' you to learn something about Vesalius, the father of 
anatomy, of Fabricius, who did so much for operative sur- 

S ry, and so onwanl through the multitude of glorious names 
ed indelibly in our literature, and in the nomenclature of 
anatomical study. A very few cited convince us as to how 
they ■worked and what they left us. Fallopius, Eustachius, 
Glisflon, Steno, De Graaf, Nuck, and Winslow. And so to 
the days of Hunter, and to search amongst the writings of 
the men who immediately preceded and followed nira, 
Cheselden and Pott, Abcrnethy and Cooper. 

These, then, faintly sketched, are some of the means for 
cultivating the art of medicine in Birmingham. The road to 
them is wide and straight. You must, however, tread it 
yourselves. None of us here can more than direct your 
footsteps. The burden of responsibility you carry may be 
light or heavy; light it certainly will be with hope and 
truth graven on your hearts ; and should any fall out by the 
way, as having lost hope, when help was probably most 
near, do you, the survivors, bestow on their memory the 
blessing belonging to a faithful comrade, to one who has 
shared with you both labour and danger, and do you with 
hope renewed and tnith abiding “liil in the ranks and 
march on." 


THE PROSPECTS OF CASES OF VALVULAR 
DISEASE OF THE HEART. 

Bv J. MILNER FOTHERGILL, M.D., 

SENIOR ASSISTANT-PHrSICIAN TO THE CITY OP LONDON HOSPITAL FOR 
DISEASES OP THE CHEST, VICTORIA PARK. 

(Concluded/rom p. HSi.) 

To illustrate that I hold no isolated or singular views, let 
me note what that accomplished physician, Professor Austin 
Flint of New York, said in 1879: — “The author has 
known repeated instances of wretchedness for years caused 
by the belief that apoplexy might be expected at any time, 
and that death might occur at any moment in cases of 
purely functional disorder of the heart. Even in cases 
where a liability can be recognised, as in eases of angina 
pectoris, fatty heart, and certain aortic lesions, the event 
may not occur for a long period, if the patient do not die of 
some intercurrent olTection.” Now, you see even in some of 
the gravest forms of diseases of the heart, death does not 
occur so quickly as is anticipated; in less grave cases the 
termination is often far distant. A number of cases are 
present in my mind’s eye, which cause me to quote another 
seatence from Flint. “It does not confer credit on the 
profession for healthy persons to be able to say that in years 
past they were pronounced incurable, and the* time of deatli 
specified.” Nor does it mnke one feel altogether comfortable 
when a patient tells one that into the feens of years ago he 
was pronounced to have a “fatty heart,” and that he might 
die suddenly at any moment, and to have to tell him 
that he possesses a feeble heart truly, but that there are 
no evidences of organic disease present in it. Nor -will 
I say more about tlie patient's feelings than that the 
sensation of relief at hearing this is poisoned by the 
memory of the long years of anxiety, misapprebension, and 
misery be has lived through from the rashly expressed 
opinion, based on a false apprehension, a misinterpretation 
or tlie case, given by his wmlom medical adviser. Every 
error of this kind carries with it a far-radiating influence of 
scepticism as to the accuracy of medical information as 
regards disease of the heart. For the sake of the profession, 
for the take of the public who put their trust in us, it is 
desirable that such mistakes occur as rarely ns may be. 
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Nor do I wish to have it understood that such errors are 
confined to that section of the profession knowi^as “the 
general practitioner." The most serious errors have been 
made, and to a less extent are still being made, by those 
who are regarded as more specially informed—namely, the 
consultauts. It is not mauy years since I was consulted 
by a north-country gentleman of twenty-four, a man of 
magnificent physique, in the bloom of early manhood, 
who had been condemned by tw'o of the most eminent 
of the untilled members of tbe profession to a life 
of inactivity, and all his future clouded by their mis¬ 
interpretation of a cardiac murmur, discovered by his 
family physician by an accident. The murmur was a 
pulmonary murmur, disjppearing when a full iospiratiou 
drove a piece of lung down betwixt the chest w^l and the 
pulmonary artery. Feeling that my opioion, as opposed to 
two such eminent authorities, ought not to stand alone, I 
took the patient to Dr. Broadbent, merely saying there was 
a dispute about the ca.se; but not even telling him that the 
case was cardiac. It was a pleasure to see the light that 
broke over the patient's face as the examination progressed. 
My opinion was corroborated in almost the exact words I 
had used, and the subsequent history of tbe case has fully 
borne out the view we took. 

Again, some years ago a lady well known in literary 
circles consulted me for a mitral affection of some nine 
years' standing. Tliere was a regurgitant murmur with 
dyspnoea on exertion, and unquestionable deformity of the 
mitral valves. She had some time before consulted a well- 
known physician, lately deceased, whose knowledge no one 
would for a moment think of calling in question. Himself 
the subject of the gravest valvular disease, yet one of the 
hardest-working merahers of the profession, he forbad her to 
work at her desk. Deprived of her favourite occupation, 
her general health suffered very serionsly. The cose, aa I 
interpreted it, was one of long-past non-progressive val'vu- 
litis, leaving behind a certain amount of deformity, -which 
only became really operative on physical exertion. At her 
desk the defect wae not felt. My counsel was to avoid 
exertion in all forms; bntthere seemed to me no reason 
why her literary work should be suspended. She returned 
to her desk, -with tbe result that there is no falling off in her 
work, except such as may be fairly expected when the cares 
and the demands upon her time os a wife and mother are 
allowed for. 

Now, to the more practical part of my paper—namely, how 
are such errors to be avoided ? Tbe first thing to insist n^Kinis 
this : a mnrmur is not always produced by deformity in ^e 
cardiac valves. Aniemic aortic, and, still more, pulmonary 
murmurs, are now generally recognised. Dr. George Balfour, 
in his work on “Diseases of the Heart,” has followed 
Naunyn in describing what he designates as “curable 
mitral regurgitationand certainly all mitral muTmurs are 
not organic in origin. A form of mitral regurgitation was 
described by the late Dr. Pearson Irvine {^^ose premature 
death we all so deeply regret) as the result of the weakening 
of the ivalls of the oeart due to anmmia. Nor is it a mitral 
regurgitant murmur alone which is not due to preceding 
vmvulitiB ; an obstructive mnrmur is often heard, unaccom¬ 
panied by any evidence of structural change. One of the 
loudest mitral obstmctive murmurs I ever listened to was 
heard some half-dozen years ago in the person of a clergyman 
from Quebec, who for years had several times a day monnt^ 
the heights of Abraham without discomfort. He did not 
consult me about liis heart, bnt the conversation ran on 
to that topic. The murmur was heard first when he was 
a boy of fourteen at Eton. Its discovery caused the greatest 
consternation, and his alarmed parents took him to the late 
Dr. Liatham, who calmed them by saying that his later and 
more extensive experience had taught him that such 
murmurs were not always pathognomonic of stmctural 
change, and said that he did not regard it aa of any signifi¬ 
cance. That -wise physician has left on record his views as 
to disease of the heart in a work all too small. He first care¬ 
fully discriminated between grave and comparatively trivial 
injuries to mitral valve curtuns by endocarditis. In “con¬ 
sequences to life and health from the permanent unsoundness 
of the heart remaining after endocarditis," he held that 
there were three divisions—(I) Cases in which, besides the per¬ 
manent endocardial mnmmr, there is no other symptom refer¬ 
able to the heart; (2) cases in which, besides the murmur, there 
is occasional palpitation ; and (3) cases in which, besides the 
murmur, there is constant palpitation." Now, it is this last 
division only which comprises the typical cases of our text- 
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books, where there is a series ol morbid sequelte gradually 
deaceodiDg more or less swiftly. The case of the lady jnat 
given belonged to the second series. It is by no means rare 
to find instances of the first. 

Id calculating the prospects of cases of mitral murmurs 
of organic origin it is well to remem^r that the series 
1 and 2 are not uncommonly met with in early life as the 
result of a bypast inflammation which leaves behind it a 
certain deformity of the nature of a scar, without the faintest 
tendency to take on any further change. Mitral disease 
asBociat^l with the gouty heart in elderly persons is usually 
progressive, and goes on steadily from bad to worse, thougu 
at times so slowly that the prouress is imperceptible. Such 
a case is given^ in the second edition of my work "The 
Heart and its Diseases, with their Treatment, IncludiDg the 
(^nty Heart,” p. 334, in an ex-brewfry man, aged sixty- 
nine, who came under my care at the West London Hospital 
in January, 1877, with extensive dropsy. On the 17tb of 
the next monih be was discharged feeling quite well, and 
with the dropsy entirely gone, biuce then he has attended 
as an out-patient, a hole, hearty old man, who is short of 
breath only when walking fast, with a faint mitral murmur 
andible occasionally. The last time be presented himself 
was in October, 1879. bo that after two years and a half 
the valvular disease bad made no noticeable progress, 
though the case is one where mitral valvulitis is usually 
steadily, oftentimes swiftly progressive. 

To illnsirate what I have to say about the progress and 
the^ pruspecta of mitral valvulitis, I will relate the present 
poeiuon of some cases known to me when in practice in 
Westmoreland. Now, I left there, fi>r a wider sphere of 
observation—viz., the Senior Resident Medical Oflicer.ship 
of the Leeds Public Dispensary, in December, 18G9, so that 
at least eleven years have elapsed, during which time 1 have 
had the esses under inienuittent observation ; last seen in 
June this year. 

Case 1.—A girl, who, in ISGo, had a distinct musical 
mitral regurgitant murmur. She was thtn eight years old. 
During the period she has required the digitalis and iron at 
intervals. She is a village kchoolrnistrca.x, in pood health 
generally, quite equal to her duties, but Bulfering from 
palpitation and shoitness of breath on exertion. 

Case 2.—A man who had a load marked pre.syst'dic 
rmtral murmur, be-ard first in 1867. He is oat of health at 
times i but it is not quite possible to say that his troubles 
are due to hU heart, or that there is any deformity in the 
valves. Probably notliing more than a rough auricular 
surface to the valve curtsiiis. He is an active blacksmith ; 
on^ troubled w'hen shoeing very heavy bori-es. 

Case 3 —His sister, an old servant of mv own, who had 
rheumatic fever just after I left the county, has had u mitral 
murmnr, wiib other indications at tinieg, as oedema of the 
legs, p.'i'Ior, and debility. She is married and has ba<l three 
children, and when in her ordinary health does lier house¬ 
work herself. A year ago she had cousideruhlc oedema 
and amemia after labour, but under a course of treutnieut 
directed by me she U apjioreutly quite well again. 

Case 4—A man who has had eevere mitral regurgitation 
for twenty-seven years, with recurrent severe hu-tnoptysis 
at times, is still well. He was ill under my father first, 
and 8ub:<e<iueiitl.v under my care. He U now si.xfy-eight 
years of age, nud is faiily active, being cug.iged in wurk 
until a few years ng t, when a legacy allowed him to live 
quietly. HU healtli List year was the host, lie Inul h-ad for 
years, but a sharp illne-s this wioier has resulted in some 
swelling in the feet and ankles for tliu fusr. time. Consider¬ 
ing the amount of miiral injury he his wnru, and U wearing 
femously. 

Another case died after the severe weather of biKt spring, 
which gave her bronn.hitis. She had iheumatic fe^erin 1843 
for the fir»t time, which left her wiih sovtre mitnil injury. 
In 1866 I attemled her forasecoml attack. In 1878.she was 
in fair heiMi, leatiing an nctivc life us a village .sliopkeopcr, 
very seldom Ireiug troubled with palpitaiioii. Here was a 
course of thiity-eiglit years i-ut short ly iutorcurieiit dUe.ase. 

Such, then, are sumo of the fuc<s about cases of mitral 
disease, shewing that it would be an ciTor to transfer to all 
ca.ses the plo any progiio-is of »ur tcxt-Usiks. 

Now, a few words about the diseases of the aortic valves. 
I have under rare at the present tune several aortic rogiir- 
gilaut ca-'es whii h have not ])cri:tptibly advMn’cd, though 
under observati.in for four or live yc.'iis. Gne, indi ed, dates 
hack some twenty five years, during whicti time a very 
active life baa been led, and the iudividual bus often btcn 


at death’s door from overwork. (He has died since this Mper 
was written.) Certainly, aortic regurgitation, as a rule, is 
a disease which proves rapidly fatal; but, nevertheless, 
there are cases "where acute mischief is followed by 
quiescence, and a static condition remains for years—until, 
indeed, tbemnscular compensation fails.” Of aorticobetruc* 
tion the prognosis is generally better. I can call to mind 
three cases: (1) where mischief lasted, to my knowledge, 
for fourteen years, when the patient died of apoplexy, pro¬ 
bably embolic; (2) the case was alive last year, though it 
is sLxtecn years since it came under notice for long syncopal 
attacks (often found with aortic stenosis); and (3) where it 
has existed to my cognisance eleven years without per- 
.cepfible advance, yet the gentleman leads an active life. 

The above are some of the cases which I have met witk 
in practice, and they arc snlHcient to inculcate caution in 
giving a prognosis in many cases of valvular disease of the 
heart. With care, in many cases, a life of activity is prac¬ 
ticable, provided bodily exertion be avoided, or exercised 
moderately. Finally, remember the prospects are often 
profoundly affected by the treatmeut; aud I conclude with 
a quotation from Latham, " The treatment of diseases 
rightly considered is, iu fact, a part of their patholoCT.” to 
which I will add, The prospects of cases of valvular disease 
of the heart depend largely on the treatment employed. 


A NOTE ON THE 

USE OF SALIC^fciC SILK AS A DRESSING 
FOR WOUNDS, WITH CASES. 

By WALTER HENRY BROWN, M.R.C.S., 

HOUSE-SCRGF.OX TO THE LEEDS GE.NERiL l.NPIRMiRY. 

I PUBLISH the following ca^es to serve as an illustration 
of the satisfactory manner in which wounds can be dealt with 
by the combined nse of salicylic silk and carbolic gauze. 
The cases have all occurred in the surgical practice of this 
hospital during the last twelve months, and I am indebted 
to the honorary staff for their kind permission to make use 
of them. The cases in which I have used this form of dress¬ 
ing include major amputations, excisions of joints (knee and 
hip), amputations of the breast, removal of tumours, ovario¬ 
tomy and compound fractures, and it is in the latter class of 
cases that the dressing has proveil most usefuL The great 
objection to the gauze dressing in compound fractures hah 
always been to my mind the rapidity with which it becomes 
useless—i.e., soaked with discharge and consequently no 
longer a safeguard against putn faction. In compound 
fractures in which there was much bleeding it was necessary 
to change the dri'ssings several times during the first few 
days, thus depriving the parts of the benefit of rest and 
keeping tliern in a state of irritatlorj, not conducive to repair, 
and, iu addition to this, the ©‘St of large dressings is very 
great ; but by substituting sslicylic silk for the loose gauze 
beneath the ordinury pad, 1 am now able to leave cases for a 
week before removing the first dressing. This is an advantage 
the effeets of which benefit not only the patient, by saving him 
orlicrthediscomfort of repented dressings, but also the surgeon 
by s.a%’irg his time, and the hospital by saviug material. 

Agnin, in amputations of the breast we now allow m a rule 
seven dayr to elapse before disturbing the first dressing, and 
rarely, save in exceptional cas‘*s, h»ve to^ dress more than 
three times altogether. In excisions of joint**, too, the silk 
has answered admirably, enabling me to leave cases for an 
averji'ie duration of a week between each dressing. Another 
argil inent in favour of the salicylic silk dressing w that there 
are some patients whose skin will not bear the coustaut 
applio itioii of the carbolic gauze, and a condition of erythema 
supervenes, wbicli often defies alt forms of emollient'*, and 
tlio diessing has to be discontinued. Again, some subjects 
ab?orb carbolic ncid and exhibit toxic symptoms very readily; 
and hce, again, is nn element of discomfort. The silk dressing 
is free from both these objections. 

The manner in wliich I employ the silk is as follows. 
After having carefully rendered the woundustptic, according 
U» ilr. Lister’s directions, I place over the wound a strip <« 
gauze, soaked in five |irrcent. solution of carbolicacid ; then 
surround the wound with a double handful of s il'cylic silk; 
over this I pat the gauze and macintosh pad, und bsudage 
in the ordinary way. It is a most important point to have 
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the silk thoroaghly teased out; in my earlier cases I was not 
snecesafnl, owing, I believe, to tbe fact that I used the silk 
in masses. One handful of the material, as sent out in parcels, 
should yield about four times that quantity after being teased. 
Another point is to bear in mind that salicylic silk has not 
power to render aseptic an already pntrid wound ; so long as 
the discharges are sweet, so long will the silk maintain them 
aseptic; but if the discharge be putrid no amount of silk 
dressing wiU render them sweet. 


Ckiaes treated by Salicylic Silk Dressing. 


Nature of Caae. 

No. of 
dreaaingB. 

Highest 

Temp, 

Remarks. 

ScirrhoB of breaat, 
with enlarged ax¬ 
illary glands. 

S 

101 * 

Cured. Healed in ten da>‘s. 

Orarlotomy. 

8 

100 

Cured. Healed in seven days 

Compoond fracture 
of tibia and fibula. 

4 

100 

first 

night. 

Cured. BledthrouKhdreesing 
first night. Dressed next 
morning, and once a week 
afterwards. 

Ovariotoiny. 

3 

100 

Cured. Dressed first seventh 
and fourteenth day. 

Amputation of 
thigh. 

4 

100 

Cured. Senile gangrene in¬ 
volving ieg up to the knee. 
Amputation tbrongb lower 
third of thigh by Teale’a 
method. Dressed every seven 
days. 

Resection of old 
conuDinnted com¬ 
pound fiueture of 
tibia and flbnla. 

7 

09* 

Cured. Bnth bones “ re¬ 
freshed'’ and fastened t^ 
gether with wire. Posterior 
drainage opening made, and 
tubes inserted. Dressed on 
the second day, and once a 
week afterwards. 

Bxdaonof knee. 

4 

101 

Cured. Dressed. At the end 
of seven days wound healed, 
but an old abscess cavity 
being still open, tbs dressing 
was kept on until this was 
closed. 

Excision of knee. 

6 

102 

Cured. Dressed once In seven 
daya 

ScirrhoB of breast. 

4 

99 

Cured. Dressed once a week. 

8 tfcoma of braut 

8 

100 

Cured. Dressed once a week. 

Adenoma of breast. 

i 

1 

99 

Cured. Dressed at the end 
of tbe week, and found 
healed. 

Exdaion of hip. 

8 

101 

Cured. Bad case. Dressed 
once in four days. 

Co. fractnre of tibia 
and flbnla. 

6 

100 

Cured. Dressed evei 7 seven 
daya 

Co. fracture of tibia 
and fibula. 

6 

100 

Cured. Bad case : much 
bleeding. Dressed day after 
injury, and then once a 
week. 


The advant^ee claimed for this dressing by its inventor, 
Mr. McGill, are by no means over-cstirua'ed, and I feel sure 
^st those who have given it a fair trial will agree with me 
in thinking that it is, if not a perfect dressing, at any rate 
an addition to the means at our disposal for the treatment of 
wonnds, by which we can procure more rapid and better 
results than heretofore. 


HYDROPHOBIA; TREATMENT BY CURARA; 
DEATH; AUTOPSY.’ 

By CHAS. EGERTON JENNINGS, M.RC.S.ENO., 

HOUSa-PHYSlCt^ AT TBR LONDON HOSPITAl. 

Lyssa is a disease which must interest the profession in 
no small degree — first, because when once the stage of 
invasion has set in it has proved uniformly mortal, for 
since the days of Aristotle I believe no authentic case of 
recovery has been recorded ; secondly, because the specific 
virus, the materies morbi, bos never been isolated, nor its 

t PabUshed b; the kind permission of Dr. Longdon Down. 


origin or mode of acti n made out; thirdly, that tbongh no 
successful treatment is known, it may be hoped that with 
tbe increasing advantages for pathological and therapeutical 
research it will soon be discovered; fourthly, tnat the 
agony and sufferings of the patient may begreatlypalliated; 
and lastly, that prophylactic measuien, if sedulously adopted, 
are attended with the beet results. On these grounds, then, 

I venture to bring forward the following ease. 

Tbos. T-, aged thirty-seven, for the lost five years had 

been a vagrant. He had once been “laid np badly with 
spitring of blood and cough.” Latterly he had enjoyed 
excellent health; his family, too, have always been re* 
markably healthy. On July 24tb, 1881, the patient was 
brm^ht to the London Hospital. On being called to the 
receiving-room, I found him sitting on the sofa, his elbows 
renting on his knees, bis hands supporting his head. 
When spoken to he quickly looked np, his face presenting 
a pale, dnll, snllen aspect; the beard and hair dia* 
arranged. He seemed much careworn, answering ques* 
tions put to him abruptly, and looking around him 
in a frightened, startled manner. The eyes oscillated 
rapidly; the pnpils were dilated. A horn of water 
being produced, he uttered a terrible shriek, terminating 
in a moan, flung his arms np wildly, sprang from 
the couch, and dashed past the bystanders into the 
adjoining room. He was immedistely admitted, and con¬ 
veyed to a private ward. Examined in bed he was found to 
be perfectly intelligent, and I readily elicited tbe following 
history from him :—On June 4th he was working as a navvw 
on the line, when a dog jumped out of the hedge and bit his 
left hand. (The dog bit two iKrys and some ether dogs be- 
side*, and was shot tbe snme day.) The wound healed very 
readily, and gave no trouble. The stage of incubation was 
therefore about six weeks. During the pa^'t two or three 
days be experienced headache, slight diarrhoea, and other 
symptoms of general malaise ; tbe prodromata were vague ; 
he soon complained of pain in the hand at the seat of the 
wound, with swelling and tenderness on pressure: in this 
way the stage of recrudescence began. Next followed aching 
and tingling sensations passing up tbe forearm, 6 feeling in 
constriction around tbe throat with “choking” sensations, 
and pain and “tightness” in the upper part of the chest 
He was hungry and thirsty, but concurrently with the 
advent of these symptonis deglutition became impracticable 
owlug to the spasms induced by tbe attempts thereat 
There was vomiting. Diarrhoea was well marked, but not 
excessive. Up to this point his story was clearly and calmly 
given, thougn with dread and some reluctance when 
speaking about the causation of his malady. He exhibited 
DO emotion whilst describing histhirst, butwhenthe thought of 
liquids or the idea of swallowing suggested itself to him be 
instantly broke out into a paroxysm similar to, thongh not so 
severe as, tbe one witnessed in the receivi^ room. The 
pupils were more dilated than heretofore. 'Die pulse was 
full and bounding. The heart’s apex heat could be seen 
and felt in its normal site ; auscultation was not attempted, 
'rhe skin was hot; the tongue moist, and slightly <»atM on 
the centre of the dorsum ; nothing p' Culiar was n'>ted on ita 
under aspect. Tbe melanch die stage seemed to be merging 
into the stage of excitement. Thorc had been no satyriasis 
nor any sexual symptoms. 'I'lie dog had apparently sei 2 ed 
tbe radial side of the metacarpus of the left hand in its 
mouth. There was a mark between tbe heads of tbe meta* 

' carpal bones of tbe index and miildle fingers ; a correspond¬ 
ing mark on the palmar surface ; two or three others were 
' grouped together, bat not so well defined, on the thenar 
eminence. All these presented common characteristics. 
Each was papular and livid, being elevated to the size of 
aliout half a ^a, with a zone of congestion around. The parts 
were very hyperaesthetic ; there, too, wai general byperass- 
tbesia; aerophobia was well marked. He bitterly com¬ 
plained of the amount of light in the room, and the window 
was therefore clos’Jy screened. One-tcuth of a grain of 
enrara wai administered hvpndoimically at 6 P.M. (about an 
hour aft»r admissiou). It had the effect of dimintsbing 
spMsni very rapidly, and wa- directed to le repeated every 
twenty minutes or half hour, according to circumstances. 
Three or four injections wer.' given at the stated intervals 
with marked benefii; then u quarter of a grain of morphia 
was substituted, unknown to the patient, for a enrara 
injection, shortly after which he had a paroxysm with 
dyspncea, terminating in vomiting; a second injection 
of morphia failed to ameliorate the symiptoms, but made 
them worse. The man declared he would submit to no 
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more injectioos, and went to stool. A semi-fluid motion 
was pdJ-sed, with a very offen-ive odour. Calvert’s dis¬ 
infectant carbolic powder was ordered to bo nsed. The 
nnree, by mistake, brought into the room a stone jar of 
solution of carbolic acid. The splashing of the fluid in the 
jar excited a more severe paroxysm than any hitherto seen, 
the respiratory efforts being most intense, the extraordinary 
as well as the ordinary muscles of inspiration being called 
into play. With persuation he assented to the renewal of 
injectioos. Curara was now emploved, the dose being 
doubled. Some relief was obtained, out he complained of 
the most agonising thirst. Ice was was proposed to him os 
a remedy. ‘'Ice? Ice? Do yon want to drive ms mad? 
I’ve been drowned already.”—"Would you like a fire?” 
"A fire? No, no,” and be uttered a piteous moan. He 
said he much liked the curara injections, and would hold 
oat bis leg for them. On entering the ward, about 10 P.M , 

I fonud him paciug to and fro in great distress ; he wanted 
to micturate. A very small utensil was handed him; he 
sat on the edge of the bed and passed about three ounces of 
mine.' This be did with difficulty, but was not attarked 
with a parox^m, as was aatioipated ; no trickling or splosh¬ 
ing sound being audible, the idea of fluid probably did not 
occur to him. He suddenly called for ice. Home ice, 
broken up finely, wrapped in a thin towel, was given him. 
Instead of suckuig this through the towel, as told to do, 
with trembling tund be unfolded the towel and put a 
fragment of ice into bis mouth, rapidly rejecting it, 
a spasmodic attack resulting. This passing ofl, he again 
triea the ice, and with more success pnttiog it into* his 
mouth and rejecting it without attempting deglutition. 
Foaming at the mouth next supervened, quickly becoming 
excessive, and associated with renewed paroxysms. To en¬ 
sure safety he was removed to a padded room. On being 
led to it ne complamed of a gust of wiud. This was the 
second time aerophobia manifested itself. He could not by : 
any meaus be induced to fanev his new situation. He de- 
dared the room was only fit for a roadman, and could not 
be persuaded be might injure himself if left in the ward. 
The siimiundings imtated him con-iderably. A dip candle 
enclosed in metal netting was introduced into the room as a 
means of atfordiog seme illumination. He instantly ex¬ 
hibited the utmost coustemation, and an attack of dyntpncea 
ensued. The padded panels of the chamber he described as 
so many coffins, and conjured up hallucinations which the 
lurid glare of the place certainly justified. He was soon 
conveyed back to his former bed, and expressed the greatest 
satisfaction at the exchange. If left alone he thought he 
could sleep ; this he did not succeed in doing, but obtained 
relief from the curara. About 3 a.m. be hud a most severe 
attack, ajid vomited excessively. He had called for water to 
relieve his thirst, a small qnautity being supplied him in a 
mug ; this he tried to swallow at a gulp, instantly dashing 
the vessel down on the bed. After intervals be repeated the 
experiment twice. He was much exhausted, but said bis 
thirst had been momentarily a.<-8uaged. Being mneb 
worse two hours later, as a matter of absolute neces¬ 
sity he was again removed to the padded room. This 
time he did _ not recognise the change. His condition 
rapidly deteriorated; at 10 A.M. he was foaming pro- 
fosely, and spitting about. He had passed water on the 
floor, having dashed to pieces a utensil proffered him, and, 
dipping the counterpane into the fluid, applied it to hie 
parchea lips. He now called for a sponge, which was given 
nioi just damp; he pressed it to bis iiioiiih, immedmtely 
asking for a wetter one, A very wet sponge was given him, 
which he bit; deglatitlon was atteaipttm and evoked a 
paroxysm with cofiee-ground vomiting. He was so much 
worne, aud the attai-ks so frequent and violent, that anes¬ 
thetics were resorted to; chloroform was administered, but 
the pulse becoming feeble, ether was substituted. After 
some time it was determiued to give a nutrient enema; a 
mixture of strong beef-tea, eggs, a little milk, and two 
drachms of brandy was injected into the rectum. Very 
shortly the respirations and pulse suddeuly failed ; artificial 
respiratioQ was at ouce commenced, brandy was injected 
subcutaneously in the prcocordial region, galvanism was 
tried; but all these means were ineffectual in restoring 
life. 

^ A utopsy, twenty-seven Jiotirs after death. — Cadaveric 
rigidity strongly marked, save in the muscles about the 
lower jaw. Extensive post-mortem hypostasis. The blood 
was semi-fluid, of a dark, tarry character. The voluntary 
muscles were purple-red in colour. Extreme congestion of 


the fauces and pharynx and extravasations of blood into the 
sub-pharyngeal connective tissue. No changes oteerved on 
the under-surface of the tongue. The stomach was empty, 
its mucous membrane of a chocolate or coffee colonr. 
RiXimorrhages in the mesentery. No structural changes in. 
the liver, spleen, or kidneys ; but these organs were intensely 
cougested. Heart: in colour like the voluntary mnscles; 
the left side firmly contracted; no evidence of disease. 
There were old pleuritic adhesions. The lungs were greatly 
congested. Brain : Minute punctiform extravasations be¬ 
neath the pia mater—not extending into the grey matter 
beneath—over the posterior parts of the temporo-spbenoidal 
convolutions, and the third and fourth anoectwt gyri, 
especially on the right side. Similar extravasations over the 
superior parietal lobules and adjoining parts of the marginal 
convolutions, also around the vagal nuclei Marks of the 
bite on the left haod, which antemortem were "papular 
and livid,” post mortem were no longer so; their site was 
indicated, uher sponging tbe part, by slight scratches only. 
No macroscopic changes were observed in the axillary glands, 
or brachial ptexiis, or in tbe nerves or vessels immediately 
above the seat of the primary lesion. Portions of the^ 
structure*, os well as of tbe brain and spinal cord, have been 
preserved for microscopical examination. 

Remarks. —I cannot conclude without drawing attention 
to standard works on, and records of anthentic cases o^ 
lyssa, with reference to three points1 , tbe use of curara 
as a palliative agent when the disease has undoubtedly 
manifested itself; 2, tbe modes by which inoculation may 
be effected and the malady promulgated; 3, propbylactfe 
treatment. 

1. Curara. —Five injections of curara, each of a third of 
a grain, were administfredtoap.itient. in e.rtrrmis, between 
tbe hours of 6.30 aud 9 p.m., he dying at 9.50 PM., 'with 
tbe result that at first there was noticed " less power in the 
limb»,” and later he became " much quieter, but could move 
bis limbs a little.”* 

Again, "It should be observed, however, that a case of 
recovery is said to have occurred in 1874, in the practice of 
Dr. Offenburg of Winkrath, under the use of injections of 
enrara, of which about a third of a grain was administered 
^ every fifteen minutes or so. The patient was well on the 
eighth day. "* *' In hydrophobia it also exerts a good effect 
by relieving the violence of the convulsions, and reducing 
their frequency. In the^e cases it has been tboimht to have 
cared patients afflicted with rabies canino.”* "The favour¬ 
able results said to have been attained in some cases of 
tetanus by the use of curare decided me to try it in a ease 
of lysr'a uuder my care. At first one-tenth, later one-fif'h, 
of a grain of carefully-tested curare w^s subcutaneously 
injected at intervals of three to four hours. Distro-tful as 
we were about the result this treatment seemed of palliative 
benefit, and seemed to atlurd greater relief than tbe morphine 
injections. The patient repeatedly prayed for the continu¬ 
ance of curare injcct'ons, tu he was firmly persuaded that 
they relieved him. This experience is enough to make me 
urge injections of curare iu any case of lyi^sa hnmana, amd, 
as nothing can be lost by it, to give it eves more boldly than, 
we did.”* 

2. Etiology. —That lyssa is ordinarily contracted by the 
bite of a rawid auimal, notably the dog, on some uncovered 

art of the body is an established fact; but it is important to 

now definitively whether iooculation can be effectfd by 
implantation of the virus on a sound muenas membrane or 
nnabraded skin. There seems evidence to show that 
inoculation may be thus effected,* tbongh, on tbe other 
band, it must be admitted that such modes of inoculation 
are exceptional.^ 

There are reasons for supposing that the vims is pro¬ 
bably communicable from man to man, as well as being 
retro-inoculable from men to animals that it may be 
transmitted not only by means of the saliva, but also by 
prepatatious of the salivary glands.* It is important to 
note also that the disease may be contracted at necropsies.'* 
Tbe effect of clothing iu preventing inoculation is very 
great. Dr. I^wo drew attention to this fact in reference to 
bi» case already quoted, where the bro-her of the patient 

* Lsngdun Down on Hydrophobia, Tiic LA^CBT, May Ibtb, 1880. 

9 BrUtxwe, Theory and Practice of Me<llcine (2nd Edition), p< 247. > 

4 P^rquharsnn, A Guide to Thfmpentics (2ad Edition), p. 369. 

4 Nlemvyer, Text-book of Practice Mrdiane, toI. 740. 

4 WateoD, PnnciplM and Practice of Physic <5tb Kilitkm), vol. 1, 
pp. &90, G04. 7 Idem. i Idem, p. 007. 

* Zlemsseo, Cyclopaedia of th« Practice of Medic.ne, vol. iU., p. 4(1. 

10 Idem, p. 473. 
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affected and another were eoch bitten by the same dog 
throut^li the clothing and escaped scot-free. 

3. Prophnlax!s .—So great is the immunity conferred by 
clothing that the use of gloves for those attending hydro¬ 
phobic patients should be insisted on. Recent wonnds may 
be tretted by cupping; suction by the mouth is clearly 
objectionable for rea'Ons already stated. Excision of the 
wound may be practised; in some ca^es amputation might 
be resorted to, if, fur instance, a finger were the part in¬ 
volved. Of caustics, though the acid nitrate of mercury, 
nitric acid, caustic potash, and o'her escharutics are advo¬ 
cated, yr-t there seems ample reason for recommending 
nitrate of silv* r.** 

With regard to surgical treatment of tho wound during 
the period of recrudescence the question arises, Has the 
virus remained dormant during the incubative stage, and 
been localised at the seat of the injury ? Or has it infected 
the system o.h initio? I believe those who hold the latter 
view are few in number—certainly Maroclictti was one ; arid 
his doctrines have reccdveil the support of Trousseau. The 
followers of Marochetti will therefore carefully examine their 
patients for iyssi during tlie first three weeks of the period of 
delite-ci-nce; if found, they can be treated as prescribed by 
their discoverer. But if they he not found ; if the disea.se 
progress ; if the character of the wound and the prodromic 
symptoms leave no doubt as to the malady being fairly estab¬ 
lished, wbat treatment can be adopted f Though unusual 
for the lymphatic system to be manifestly infected, never¬ 
theless this is proved to have occurred.** 

On the supposition that the disease is entirely of a neuropal 
character, resection of centripetal nerves leading from the 
wound has been re'-omraended, tried, and failed. The 
question of ann>utati'>n must certainly be considered. A 
tourniquet has been applied to the bitten limb of a hydro¬ 
phobic patient, and tho “symptoms quickly improved, and 
even seemed to cea^e altogether. ” The symptoms returned 
on the remowl of the tourniquet, hut disappeared on its 
remtplication.'^ 

The actual cautery might nearly always be applied to the 
wound, ami, if tried suflicicnily early, with some hope of 
success. Whibt advoca'ing this as a reasonable mode of 
procedure, wc must lament that our therapeutic knowledge 
on this .subject is scarcely a whit more advanced than it was 
in the time of Celstis. 


A CASE OF TRANSFUSION OF BLOOD. 

Bv ARTHUR EDDOWES, M.R.C.S., 

AND 

J. B. PIKE, M.R.C.S. 

At 4.30 A.M. on the 20th of July last, I saw Mrs. W-, 

and found that she had expelled a fuctus of about three 
months’ growth the night before at seven o’clock, aud bad 
been Hooding ever since. With some diSiculty I extracted 
the membranes, having previously given a full do!»e of 
ergot and brandy. Hmmorrhage stUl continuing slightly, I 
introduced my finger several times into the uterus, having 
dipped it in a solution of perchloride of iron. The hmmor- 
rbage stopped, but the patient seemed to be sinking in spite 
of the free use of brandy. 

I then sent for Mr. Eddnwes, asking him to bring his 
transfusion apparatus (Aveling’s). Mr. Etldowes arrived 
about half-pasr five, and after a little time we decided that 
transfusion offered the only chance of saving the patient. 
She was pulseless at the wrist, «r witii only the faintest 
flicker, and breailiingwithditficulty. Mr. Eddowesexposed 
the median cephalic of the patient, and inserted the cannula. 
1 then opened the median basilic of tho husband, and we 
inserted the second cannula with rather more ditliculty. 
The syringe, full of warm water, was then attached, and 
between two and three ounces of blood injected. There was 
immediately a slight, but still marked, improvement in the 
state of the patient, the pulse reappearing perceptibly at the 
wrist, and the breathing being less laboured. 

She remained iu a very precarious state until between 
three and four o’clock in the afternoon, when reaction set 
in, and continued for a few days. The temperature did 
not, however, rise above ItW®. The patient was moat care- 

Wat-?f>n, op. dt.. p. 622. Js Idem. p. 609 

13 TrouBseau, Clinical Medldne, vol. L, p. 712. 


[Oct. 8.1881. 


fully nur.<*ed during the critical day by Mr. Eddowea, myself, 
and the district nur?e, stinmlanls and beef-tea being given 
at short intervals, and wnrmtii applied to the body. No doubt 
^ to this fact, coiiibiued with the s'imulus of the fresh blood, she 
! owes a recovery which has been rapid and satisfactory. 

I Loughborough. 
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GREAT NORTHERN HOSPITAL. 

KECUBREMT FIBROID MAMMARY TUMOUR. 

(Under the care of Mr. Gay.) 

An interesting case of this kind recently came before 
Mr. Gay. He bad removed the mammary gland a twelve^ 
month previously. There was no axillary complication, 
and the wound healed well in about three to four weeks. 
The patient was a lean person, aged fifty-four years. 
When she presented herself again, two painful growths had 
recurred on the axillary side of the site of the former opera¬ 
tion, and had ulcerated on their surfaces. The brises were 
of almost a scirrhous hardness, hut unadherent to the sub¬ 
jacent strnctures. The ulcerated surfaces were flattened, 
and had the appearance of being made tip of eversion, from 
central gaps of the sk'n and, might be, allied structures. 

Mr. Gay said ho deemed the case one of considerable 
interest, us illustrating u by no means uncommon iuslance 
of fibro-reenrreut or recurrent adenoid growth, such aa he 
had de->crib*‘d repeatedly iu the Pathological Transactions, 
and which has a history, both cliuicul and pathological, of 
its own. Mr. Guy had no ilifficully in dUtiuguishing the 
case from absolute cancer, although it nppiars to stand close 
on the iinmediite confines of that di.-e<ise. Origiimlly a 
growth from the inatnmsTy fibrous s'nicture^, its recurrence 
is never prevented by the ablut'on of tho glsnd. It is but 
slightly infective, so that the axillary glands do not show 
any marked di.sposiliou to enlargemcut, either by con¬ 
tamination or sympaihy ; and iu the cventuf their becoming 
enlarged, the swellings usually either subside, or ulcerate 
after the fishion of the pareut growths. It is at certain 
stages spic.dle-cell shaped in its histological characievUtics. 
The tendency of tiic-e luuiours to grow, us well a-s to ulcera¬ 
tive degeneration, is iu tlic direction of tlie skin. They 
admit of removal in any stage of their career, and certainly 
with much temporary udvautngo to the patient, us the 
disease se nis to have a .specificully local cbaructcr, and 
docs not usually invade vital organs. Ou the other hand, 
Avith removal, the p-itieut is very prone to improve in con- 
slituiion. and to get healthy and fat. Such cases must 
have come under the ohservution of other siiigeons ; but, 
os far as Mr, Gay was informed, have not mot with much 
attention. 

RECURRENT CANCEROUS (?) DISEASE IN SCROTUM AND 
CORD AFTER ABLATION OF A SCIRRHOUS TESTIS. WITH 
SKIN ULCERATIONS, KXPOSINO “TUMEURS GOMMEUSES” 
IN FRONT OF THE STERNUM. 

The patient, a pale weakly-looking man, ag^d forty-three, 
submitted to the removal of the right testi?* three years ago 
for supposed cancer. The pirts healed, and he went, to his 
usual employment. Ten or twelve months since the cica¬ 
tricial line of the scrotum became the seat of slow but super¬ 
ficial ulceration—i.e., an ulcer penetrated the skin, the 
edges of which in some parts became somewhat indurated, 
whilst in others they thinned and somewhat overlapi>ed 
tlie sore, or, rather, the sore undermined the skin 
edge. At the same time the end of the cor<l ihick- 
ened, and bccamn pdnful on handling. There was 
no glandular couipHcaiinn. As this disease broke out in 
the scrotum, a swelling took place m’cr the upper part 
of the sternum. The skin over it ulcerated so as to eneWe 
a growth of pinky and redundant granolatious below, which 
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liad their attachment by a broad baais to the eubjaceut 
textures. It euppurated freely, the pus beiQK thin hot of a 
bealthly colour. The patient danied his having ever had a 
venereu complaiotof any kind; and there were certainly 
no symptoma, or accoaut of svmptoDia, which tlircw duuhr 
on bis statement. The case was seen hy Mr. Macrondy and 
Mr. Gay, who agreed that it presented an instance in which 
two different forma of nlcerative disease co-existed, and 
developed almost pari pa*su. The case is likely to remain 
under observation; and, if so, the issues shall he reported. 
The treatment ordered tvas nutritive and tonic in its tenden¬ 
cies, with slight alteratives ; iron, quinine, cod-livcr oil, and 
good food, with Plummer’s pill at night. 


MANCHESTER ROYAL INFIRMARY. 

CASES OF NERYE-STRETCHINO. 

(Under the care of Mr. F. A. Southam ) 

Case 1. Idiopathic lateral sclerom ; stretching of the left 

sciatic nerve: relief. —John H-, aged thirty-six years, was 

admitted, July, 1880, under the care of Dr. Morgan, suffering 
from well-marked symptoms of lateral sclerosis. The 
patient presented the characteristic spastic gait; the patellar 
reflex and ankle clonus were much exaggerated. The 
muscles of the thighs (more especially the adductors), and 
also those of the legs, were rigid and contracted, and their 
reflex activity was readily excited. There was no atrophy, 
nor loss of sensation, but he oomplained of severe puius in 
the abdomen and both lower exteemities, which were 
especidlly worse at uighf., and could not be relieved by 
morphia or other means. 

At Dr. Morgan's suggestion, and with the object of afford¬ 
ing relief from the sliouting pains in the limbs, tlic left sciatic 
nerve wa-s exposed and stretched by Mr. Southam, on July 
13tb, 1881, just below the spot at which it emerges from 
beneath the lower border of the gluteus maximus, snfficieot 
force being employed to raise the limb from the horizontal 
position, and traction being aUo mode in both an upw.trd 
and downward direction, so as to bodily move the paticut 
upon the operating table. 

Immediately aftpr stretching the nerve, the patellar-reflex 
and ankle-clonus completely disappeared in the limb operated 
' upon. The operation was not followed by any apparent 
lose of seusibilily, but the spastic controctiou of the mut^clcs 
of the left thigh and leg was somewhat diiniuished, as proved 
by the fact that flexion and extension of the limb were con¬ 
siderably freer than before its performance. On the second 
day after the operation, the shooting pains in the abdomen 
and both lower limbs suddenly ceased ; and the same eveo- 
ing he passed the drat night free from pain for twelve mouths. 

. In the course of a fortnight, ankle clonds and patellar reflex 
began gradiuUlv to reappear, and soou reas>ierted theiuseivc.i 
with almost all their fortner intensity. Six weeks later, 
there had lieen no return of tlie attacks of pain ; the move¬ 
ments of the left limb were still much freer than those of the 
-opposite side, mid the patient expressed great satisfaction at 
. tue relief the operation afforded him. 

Case 2. Locomotor atiuy ; strelchitig of the left sciatic 

nerve; relief. —Elijah W-, aged fifty-one years, was ad- 

mitterl on July 8fh, under the care of Dr. Dreschfeld, suffer- 
ingfrom weU-marke<i symptoms of locomotor ataxy, which 
first appeared about three years previously. The 
patient showed the typical ataxic walk; there was no loss 
of power nor atrophy of tbelimhs; the patellar tendon reflex 
was entirely absent. He complaincu of severe shooting 
pains in the abdomen and down the lower extremities, also 
of girdle pains at the level of the amhilicns. There were no 
gastrio crises nor bladder symptoms; the eyesight was some¬ 
what impaired, and the Argyll-Robertson ulieiiomenon wa'* 
well marked. On July 18th, at Dr. Drescbield's suggestion, 
the left sciatic nerve was exposed aud stretched by hlr. 
Soutbam, as in the preceding case. The operation was not 
at first attended by any apparent result; no loss of sensa¬ 
tion, nor of muscular power, was produced, nor was it for a 
time followed by aay relief from piiin. After about ten days, 
however, the sbootiog pains in both legs began gradually to 
disappear, and be lett the hospital on August 15tlt greatly 
relieved in this respect, but with the other symptoms—viz., 
ataxic walk, girdle pain.«, shooting pains in the abdomen, 
in no way affected hy the operation. I 

Case 8. CUmie spasm of the ntusclee of the face ; fetching \ 


of the facial Tierve ; relief .—Ellen M-, aged thirty-two 

years, was admitt^ on July SOtb, under Mr. Southam, 
suffering from clonic spasm of the muscles of the right side 
of the face. The spasm had first appeared about four years 
previously, but bad increased very greatly in severity during 
the last few months ; it was not constantly present, but 
came OD at irregnlar intervals of short duration, causing the 
patient considerable distress. On August 1st the right mcial 
nerve was exposed behind the ear, just at its emergence from 
the stylo-mastoid foramen, and then forcibly stretched on a 
blunt hook, which was passed beneath its trunk. This 
treatment was followed by the usual symptoms of complete 
paralysis of the muscIesKif the tight side of the face; but 
under the influence of a weak interrupted enrrent, which 
was first applied a fortnight after the operation, they began 
rapidly to disappear, and four weeks later were only present 
to a slight extent, tliere being at the same time no appear¬ 
ance of any return of the spasm. 


DONCASTER INFIRMARY. 

A CASE OF KUPTURE OP THE INTE-STINES. 

(Under the care of Mr. 'Wii.LlAM WALKER.) 

A YOUNQ man, aged nineteen years, was admitted, about 
four o'clock in the afternoon, in an insensible condition. It 
was said that het-had been drinking, and, whilst driving 
home, had fallen off the shafts of his cart, in his sleep, and 
the wheel had passed over his body. There were no signs 
of collapse, the pnpils being equal and active, and the skin 
warm. Stertorous breathing was absent. The insensi¬ 
bility was evidently dne to tiie profound sleep of alcoholism. 
Having been put to bed he vomited a few ounces of clear 
fluid, smelling of beer. On examining the body no injury 
C/Ould be fouud save a slight bruise in the left iliac region of 
the abdomen. He slept during tlie greater part of the 
night, and the next morning was perfectly conscious, and 
expressed himself as feeling quite w’ell. Another careful 
examination of the body faUed to detect any grave lesion. 
There was no trace of blood either in the fmees or urine, and 
there was no abdominal tenderness. Although importunate 
to be allowed to get up, he was only permitted to walk to 
the general ward, a distance of a few yards. He was placed 
on a diet of milk and broth, with a little bread. At the 
afternoon visit he presented the same satisfactory condition, 
and this continued until six o’clock in the evening, about 
half an hour after taking some milk and bread. He was 
suddenly seized with cramping pains all over the abdomen, 
with tenderness and other signs of severe peritonitis. Hot 
poultices were applied, and opiates and stimulants were 
freely administered, .but without avail, for he quickly fell 
into a relapse, with quick small puUe and cold clammy skin, 
and died at 7.30 P.M., twenty-seven hours and a half after 
admission. 

Ncrropsij. —The bruise, observed during life, was a little 
more prominent, but no other external injury was visible. 
On opening the abdomen the peritoneum covering the in- 
testiues was seen to be very injected, and there were a few 
ounces of clear serum iu the cavity. On following the in- 
testiucs up a Lomplete severance was found iu tlie jejunum, 
situated over the vertebral column. The rupture formed a 
regular circle, with the edges inverted and framed, as if the 
separation h^ been produced hy a blunt pair of sciasoiB. 
The mids of the intestine were iu good appositiou. There 
was no ulceration on their internal aspect. The stomMh 
contained a little liquid, partially dige>-ted food, and similar 
iugesta exuded from the upper end oi tlie divided gut. 

jRemarks by Mr. Walker. —The above case is, I believe, 
unique in-character; at least I cannot fiad another present¬ 
ing exactly the same features recorded in any English 
medical journal. Tho following are some of its most in¬ 
teresting points. 1. The absence of any symptoms com¬ 
mensurate with so grave a lesion. It seems probable that if 
it had not been for his intoxicated condition he would have 
presented no particular reason for admiemon into the in- 
tirmary. This, then, ilinstrates well the difficulties which 
beset a resident officer when called upon to decide whether 
or no to retain such a patient, in the former alteroaiive often 
acting against the direct wishes of the patient. It is best 
in all abdominal injuries to err on the right side and keep 
the patient iu bed for afew days. This has always been my 
practice, end one which I have never regretted. No doubt 
the alsience of any serious symptoms in this man was due to 

• ov e 
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the fact that hU last meal at noon had become digested and 
had passed the seat of injary before the accident occurred. 
8. it is difficult, however, to account for the length of time 
which elapsed before peritonitis set in, as both breakfast and 
dinner the day after admission consisted of the same food, 
which in the evening was so qaickly followed by death. 
8. How was the lesion prodnced ? I think that the wheel 
must have passed obliquely across the abdomen, grinding 
the bowel against the vertebral bodies. It is instructing to 
mark the slightness of the external braising, but such an 
association m severe structural injury with little external 
evidence is not uncommon. 4. Is a cure possible in these 
cases? In the above the lesion was too severe, notwith¬ 
standing the apposition of the raptured enda I think, how¬ 
ever, that a strict limitation to snch liqnid food as is easily 
and entirely assimilable by the stomach, assisted by rectal 
alimentation, together with opiates and other medicaments 
on the slightest suspicion of pertonitis, might afford a 
partially raptured bowel an opportunity of righting itself. 
But then there is the difBcultjr of diagnosis. Moreover, 
patients feeling as well as ours did at first would not readily 
submit to so rigid a dietary. It would be interesting to 
learn whether autopsies have revealed an attempt at union 
in cases of traumatic rupture of the intestine, ana if so, how 
long after the accident 


lltbicfe anb ftirfifes of 

Tropical Diseaset. By Sir Joseph Fayrer, K.C.S.I., 
M.D., F.R.S. London : J. & A. Churchill. 1881. 

We gladly welcome this work, since, with the exception 
of Dr. Murchison’s treatise on Diseases of the Liver, and 
Dr. Stephen Ward’s able monograph on some Affections of 
the Liver and Intesiioal Canal, the student of tropical 
medicine has been without la trustworthy guide to aid 
him, as the existing text-books on the subject have become 
obsolete. The medical officer in India is now supplied with 
a rich mine of knowledge in the various lectures aod papers 
which Sir Joseph Fayrer has collected and brought together 
in the work now before na 

The volume opens with the author’s Lettaomlan Leetores 
on Tropical Dysentery and Chronic Diarrhoea, delivered 
before the Medical Society in the spring of the present year. 
The various forms of acute dysentery, and their recognition 
by examination of the stools, with valuable prognostic 
suggestions obtained from the latter, are fully entered upon 
and it is well shown how essentially the disease is a curable 
one if only taken in time. An admirable plan for the 
treatment of an attack of ordinary acute dysentery by 
-means of large doses of ipecacuanha is indicated, which 
iha young practitioner in India will find invaloable. In 
dtscussing, however, the treatment of chronic dysentery, the 
author is not so happy, and he seems to be either unaware 
or to have ignored the results obtained at the Seamen’s 
JHospital by Ward, Leach, aud Ralfe, in the rational treat¬ 
ment of this truly formidable malady. Sir Joseph Fayrer 
blso appears to have overlooked the suggestion for the 
6niployment of voluminous enemata in the treatment of this 
form of the disease—a plan of treatment originally suggested 
by the American physicians, and which Dr. Stephen 
Mackenzie in this country has shown, when carefully and 
systematically carried out, to give the most satisfactory 
results. 

In the chapter on Alscess of the Liver, the anthor well 
observes how obscure is the onset of the disease, and how 
difficnlt the diagnosis in certain casea With reference to 
this point we notice ffir Joseph Fayrer specifies the inability 
of the patient to lie on the side as a diagnostic in¬ 
dication. As far as our experience goes, the reverse has 
often been the case. With regard to treatment, the author 
advises paracentesis antiseptically, but in cases where' 
Xisteriem is impossible, he consid^s a free incision and j 
the nse of the drainage-tube the best course to pursue. I 


An interMting chapter on Malarial Splenic Cachexia next 
follows, and the clinical features of these cases are hiq}pily 
portrayed, especial attention being directed to the danger of 
performing any surgical operation in advanced cases, wonnds 
nuder such circumstances being peculiarly liable to be followed 
by gangrene. The extraordinary disease known as Beri-beri 
is fully considered. Much light baa yet to be thrown on the 
nature of this affection, and we recommend it to the stndy 
of the medical officers of the Indian Army, more especially as 
regards its pathological anatomy and its association with 
filaria. Sir Joseph Fayrer suggests a relation between it and 
pernicious ansmia, and certainly the description of it in the 
acute form goes far to warrant this theory. Dr. Rowell, medical 
officer of the Straits Settlement, has perhaps given the fullest 
pathological account of this strange disease. HU investi¬ 
gations seem to show that the spinal cord is the part 
primarily affected, and he attributes the cause to insanitary 
local oonditions co-operating with climatic influences. We 
take thU opportnuity of compUmentiug Dr. Rowell on 
the thorough character of hU work. It compares favour¬ 
ably with the so-called “special inquiry” instituted at 
Calcntta, nnder Government anspioes, into the epidemic 
1879. In that report, although 143 deaths are reported to 
have occnrred within three months, we have failed to dis¬ 
cover the post-mortem records of these cases. 

In the chapter on Bronchocele Sir Joseph Fayrer considers 
that the malaria which may in one case cause enlarged 
spleen and liver, may in another cause goitre. We think 
this explanation more satisfactory than that which holds the 
disease to be due to impure water. It is impossible, on the 
latter theory, to expliun why the inhabitants of the valley of 
Aosta are affected, whilst those on the other side of the same 
chain of mountains escape, although the geological formatum 
is the same, aod therefore the mountain streams are of 
the same chemical composition. With regard to the 
treatment, Sir Joseph Fayrer has omitted to mention 
injection of arsenical solution into the growth, so suc¬ 
cessfully practised by Professor Billroth of Vienna. The 
chapter on the relation of Filaria Sanguinis Hominia 
to the Endemic DUeases of India is fall of valuable sag- 
gestions. The literature of the subject is given, and the 
researches of LewU, Manson, and Bancroft described. There 
U one point, however, to which we would draw the author’s 
attention. He says: “Post-mortem evidence is much needed 
for ascertaining the seat of the parent worm.” In a paper on 
the subject in The Lancet of Jan. Ist, 1881, Dr. Manson 
gives the details of a case in which he found the parent 
filaria in a dilated lymphatic. ThU is the first recorded 
observation. ElephantiasU Arabnm forms the subject <d 
perhaps the most interesting chapters in the book. The pathe- 
logical anatomy, symptoms, and operative treatment are fully 
entered into. The rdU that filaria plays in the causation is, 
we think, hardly so fully treated as the subject war¬ 
rants. We may, therefore, refer our readers who wish to 
complete their acquaintance with this disease to a valuable 
paper on the subject by Dr. Manson, pnblUhed in the 
eighteenth Usue of the Chinese Medical Reports. 

In the chapter on Sunstroke the various effects that may 
result from the action of the sun’s rays, directly or indirectly, 
are detailed. We have so recently noticed in these ooluoraa 
the author’s paper on the same subject, read before the 
International Congress, that it U nnnccessary to travel over 
the same ground again. We would merely again emphasise 
the important fact that no one who has once had an attack 
of eonp de soleil should be allowed to retain to India. 
The dioical hUtory of Deogue Is portrayed in a maimer 
reminding one of the masterly pictures of the eontinned 
fevers that were given us from the^ bond of the late 
Dr. Murchison. The intimate pathology of the affection 
has BtiU to be worked out Reasoniug from analogy one 
would imagine that an organUm may be the cause in 
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th* ttmft way. as in rdapaing fever, for we have in the 
initial fever a raBb-~the well*marked remiasioB or eesss* 
lion of the symptoms—and the retam of the fever with a 
second form of rash, symptoms saggeating the presence of a 
pestiferous germ. In connexion with this subject we may men¬ 
tion that oorattention has been recently drawn toacase of acute 
general dermatitis in this country setting in suddenly, with 
two relapses, and accompanied by slight pains in the joints, 
which may have some relation to the disease in question. 
The concluding chapters of the book treat of the Health 
of Eozopean Chlidien in India, the Rainfall in India, and 
the Preservation ef Health in India, the latter of which we 
eepeelally recommend to all who may be destined to Eve in 
that much abused country. We are glad to find tbat Sir 
Joseph Fayrerthinks thataraanmay.byliviDghygienically, 
enjoy good health, for we are certain that much of the 
Jisease rife in India has been wrongly imputed to the climate. 
We regret, however, that the anthor has not included in the 
volume a chapter or two on the various forms of fever in India, 
especially typhoid fever, and its climatic origin^ but we 
trust that he will, in a future edition, supply this deficiency, 
and so impart to the yonnger members of the service and 
Wofession generally the results of his vast experience, and 
add to the value of his present admirable contribation to 
our knowledge of tropical disease. 
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V Opening of the Session 1881-82. 

j', / ST. GEORGE’S HOSPITAL. 

DTEKODUCTORY ADDRESS BY MR. WABRIRQTON HAWARD. 
^.Aptbr some introductory words of welcome to the 
students the lecturer proceeded: "I do not think I need 
say anytiiiug to yon of the advantages or disadvantages of 
the medical profession; you will have considered these before 
your entrance here, and have probably come to the con¬ 
clusion that the path yon have chosen is neither all smooth 
nor all rough; that it has its special difficulties as well as its 
special attractions, its grave responsibilities as well as its 

g rateful rewards, its opportunities of good and its possi- 
Eities of evil. Neither do I think it would be at all 
profitable to attempt to advise you as to the method in 
which you should pursue each particular study in which 

r )a are about to engage. That will be told you far better than 
can by the teacher of each special subject. What I should 
like to speak to you about, in the short time that is to-day 
At my disposal, is the spirit or tone of mind in which, as it 
seems to me, you may beet enter upon your studies as a 
whole.” A question which meets the student at the outset 
of his career is, How far U he to trust to tbe diictaiion of Ms 
4eacherB, and how far to depend upon Ms own judgment or 
investigation? **For you cannot wholly depend upon either 
tile one or tbe other. We should, indeed, be poor, both in 
knowledge and resources, if we were derived of tbe great in¬ 
heritance of observation and doctrine which has descended to 
iu fri>m onr forefathers, or if we accepted nothing from the 
past of which we had not ourselves tested the accuracy and the 
value; bu^ on tbe other hand, unless we duly exercise onr 
judgment it will become enfeebled by disuse, and, like the 
weauened muscles of disease, liable to irregnlar and errant 
action, and easily turned aside by the smallest obstacle. 
The knowledge ol to-day is buitt not with fragments from 
ibe rains of tbe put, bnt witii new material i^ded to the 
Aolid strocture which baa stood the teat of time. We tnust 
perforce avail onrselvee of tbe baeie furnished by tbe labours 
-4^ those whe have gone before; but we mu&t know well the 


foundation, see tbat it is firmly established, and tbat the 
superstructure stands erects and beware of the bias of prejn- 
dice or passion, remembering that every such deflection 
from uprightness introdnees an element of instability into 
tbe eilince, so that the more it is added to the more dangerone- 
itbecomei>, and tbe nearer it is tb its inevitable downfall.- 
He, therefore, who in arrogance or self-conceit deepif-es the 
teaching of his predecessors, and believes only in himself, is 
equally in error with him who, either from feeblenes or iale- 
ne^ yields bis independence of thought to, and takes his 
opinions from, another. How, then, are we to steer between 
these two dangers? How, while imbued with tbe lessone of 
the past and yet receptive of the infinences of the present, 
can you best use them both for your secure progress in your 
studies, and the attainment of the know'ledge that will best 
help you in ihe exercise of your profession?” This question, it 
was pointed out, involves the right balance of liberty and 
authority, and its consideration was the chief matter of tbe 
discourse. It was shown tbat tbe knowledge which has been 
arrived at by the observation, investigation, and reasoning 
of tbe master minds of meMcine should be sought for from 
its teachers, but that a first essential for the profitable 
reception of the teachbg of others is that we approach 
our studies in the student frame of mind—that is, with the 
consciousness tbat there are others who know more about the 
subject than ourselves. The lecturer did not think tbat the 
proper and philosophical state of mind fur students was one 
of profoend scepticism of everyone snd everything except 
tbeimselvea "Rather,” said he, "let me advUe you to re¬ 
member at tbe outset of your studies what we In the pro¬ 
gressive studies of our lives discern more clearly every day, 
that ‘ there arc more things in heaven and earth than are 
dreamt of in our philosophy,' that even within the limits of 
OUT own special eindies there are many more things than can 
I by ns be known, at least at present, and many others which 
I are as yet but dimly seen, and tbat concerning all tbe Hip- 
' ocratic maxim still holds good that ‘true judgment is 
ifficult.' The consciousness of tbe imperfection and de¬ 
ficiency of our knowledge should engender in ns modesty, 
toleration, and caution, mental qualities no less becoming 
than profitable to cultivate, wMIe the sense of the van 
extent of the unknown which invites our investigation 
shimld add the stimulus of enthusiasm.” Theee mental 
qualities were each considered. Modesty, a due sense of 
tue proportion which we bear to the rest of the world—de¬ 
veloped therefore in proportion to tbe amount of real know¬ 
ledge attained. "Toleration naturally followed upon modesty, 
and the recollection of our faUibility, and of the difficulty of 
attaining absolute certitude. Caution was the best guarantee 
for real Mvancemeut in learning; and that it was not opposed 
to real progress was shown by tho examples of Bacon, Hunter, 
and DarwHi. Euthnsiasm gave the bea’thy stimulus and in- 
firing influence needful to overcome difficulties and failures. 
The following questions were then discussed: 1. What facts 
and doctrines are there in medicine so certainly known and 
e8tal>lished that they may be taken for granted and used as 
a basis of action ? 2. What authorities are we to trust, and 
what are to be the limits of our assent? 3. Wherein are wo 
bound to investigate for ourselves and to claim fnll liberty 
of action? In connexion with the first question, it was 
shown that the doctrines to be received must be e-teblished 
by credible witm-BPes, received by competent judges, and 
confirmed by sufficient experience, and that many of the 
beliefs in racdicine upon wnich we are daily acting ore the 
dogmata of tbe ancients, sanctioned by time. Under the 
second question the limits and criteria of authority were 
considered, and it was held that its dicta should, when 
pn«sible, be submitted to the criticism of reason, and 
that no penalty should attach to not accepting them. 
In answer to the third question, it was said that 
"whenever we advance towards the unknown we are 
bound to use aE available means of inquiry and to 
claim full liberty of judgment. TMs is the plea for tho 
scientific use of the imagination, and for the free play of the 
suecnlative as well as oi the critical faculties. ” The applica¬ 
tion of these principles to the study of medicine having been 
explained, the lecturer concluded with some advice on the 
right use of the knowledge thus gained. "Our business,” 
he said, "is the prevention, the alleviation, and, where 
possible, the cure of disease,” and he entreated his hearers 
not to think too exclusively of tbe last and to forget the 
importance of the first two of these functions. Seeing, _t^, 
that their profession was one invehring much responsibility 
and care, and needing at the same time an habitual calm- 
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neas o^ miod, be advised them to alteroate their laboars 
with the rest of reasonable recreation, for which there was 
nothing more refreshing than the study of natural beauty 
and. the art which has striven to represent it Finally, it 
was shown that both in Science and Nature there was the 
some evidence of the ever-present influence of authority; 
that life ivas the manifestation of law and order; disease a 
(fi^rder, an endeavour to escape from authority; and that 
death would seem to bo the triumph of disorder over the order 
of life—a dissolution of the bonds which hold the elements of 
the body in co-operative union—a release from a beneficent 
authority into a baneful and destructive liberty, were it not 
for the recollection that there is an Authority even over 
death; that it is but the ni^ht through which we all must 
pass to enter on the everlasting day; that even here com- 
pletest liberty is only to be attained by deference to 
Authority, fo^ the Authority is of Him “whose service is 
perfect freedom.” 

MIDDLESEX HOSPITAL. 

INTRODUCTORY ADDRESS BT DR. DOUGLAS POWELU 
After a few words of cordial welcome to old and sew 
studenta on the part of his colleagues and himself. Dr. 
Douglas Powell proceeded to observe that there was at this 
time of year bat little temptation to depart from the special 
purpose of an address introductory to the work of the coming 
session, “for in the pastautnmn all topics of general interest 
had been exhansted; the harvest of science bad been 
gathered, the harvest festivals held, the fruits of the year 
garnered, and seed-time had again commenced.” He con* 
gratolated his audience on having chosen medicine for their 
profession. It was the most interesting and beneficent of 
callings. As a science medicine embraced a wide and free 
range of thought, ever seeking ont what was tme. The 
relief of suffering and the endeavour to preserve human life 
to the maximum term allotted were the objects justifying 
medicine as an art. “Fortunately for her stability io tbisage 
of tottering dynasties and threatened institutions, the aims of 
medicine were aside from politics. Her growth must be with 
the growth of civilisation; her teachings and purpose took an 
ever-deepening root in the selfishness, if not in the philan¬ 
thropy of mankind.” Dr. Powell pointed ont bow the most 
dry details of elementary study iu medicine became pro¬ 
foundly interce-ting when the light of a better knowledge of 
their application and bearing was reflected upon them, and 
he urgM the students iu wnat he termed the anatomical 
period of their career to observe the more obvious phenomena 
of health and disease, such as the heart sounds, breath 
Bonnda, body temperature, secretions, pulse characters, and 
the like as matters of mechanism, of chemistry, of nutrition 
changes which were within their ken, and which reflected 
increased interest npon the anatomical, physiological, and 
other work more proper to this period of their career. The 
more advanced students should still pursue their studies 
upon the same lines, “ proceeding from healthy anatomy and 
physiology, with which they were now familiar, to consider 
those alterations of structure and perversion of Unction and 
nutrition which cous'ituted disease.’' For pathology could 
not be separated from physiology. Every opportunity should 
DOW he taken to study the natural history of disease, and to 
gain experience by practical work in the wards and by hold¬ 
ing, whenever they could get a chance, oftices of responsi¬ 
bility in the hospital Actual experience was the only 
counterpoise to that weight of responsibility which pressed 
BO heavily npon the medical practitioner. In acquiring this 
experience he asked his bearers not to be conteut to study 
only the acute phases and the Inst results of disease. A 
more careful observation of the various steps of that happier 
solution, which the majority of the disease problems that 
came before them underwent, would teach them the brighter 
aide of pathology, to disregard which tended to fatalism in 
prognosis and to vacillation in practice. 

Dr. Powell then gave some examples illustrating the 
vicissitudes of repair and convalescence, the rapiditv with 
which disease products were sometimes removed, and how, 
in the course of such removal, symptoms might sometTincs 
arise, due to the presence of an overcharge, so to speak, of 
eiTete materials in tlie blood. Here was a source of secondnry 
disease from too great an eagerness on the part of Nature in 
her reparative enorts which it was well to ponder. Com¬ 
pensation was another great feature in the natural history of 


disease, in effecting whdeh the reserve powers, inherent in 
organic etmotnres which constituted our wealth of vitality, 
were called forth and developed. “Compensatory fuoction 
was the modus vivendi in chronic disease. The sources and 
methods and paths of compensatory function would afford 
them a rich field for interesting and original research.” All 
knowledge respecting it was to be gained ^m practical 
observation in the wards, little or none from boolu. The 
vicarious principle by which one set of organs temporarily 
bore the burdens of another set was also frequently Ulus* 
trated in medicine. He did not invite attention to these 
phenomena of the natural history of diseases merely for 
the satisfaction their study would afford, whether as mtel* 
leetoal exercises or as matteni of purely scientific interest ^ 
they were the essential conditions of life to tbounands of 
people, and to start, to stimulate, and to maintain them in. 
chronic illnesses were the grand objects of oar art, in 
attaining which some of the most brilliant triompha of thera> 
pentica were achieved. The possibilities of compeosatoiy, 
reparative, or vicarions action in any given case formed the 
groands for a rational prognoeis, and prompted a judicions 
treatment. Nature r^uired not onW watching, but aid, 
direction, and control in her doings. Her attempts at repair 
even were not always timely, and would sometimes prove 
disastrons were it not for the interference of the surgeon. 
Dr. Powell next addressed his observations more especi^y 
to those who had comnleted their studies and were pacuing 
on to the practice of their profession in the pablic servicee, 
the town, the country, or the culonies. He pointed out that 
the work of hospital phyncians and surgeons was largely 
educational. In their hasty interviews with their poor 
patients they were constantly advocating the laws of 
hygiene—cleanliness, temperance in ail things, directing the 
care of children, instructing in diet, &c., and in the 
aggregate their work in this direction was of immense valne. 
Piuilio hospitals and convalescent institutions, well ordered 
as they now were, inculcated lessons of decency and clear¬ 
ness in many cases unknoi>'n before. But the doctor in 
private practice throughout the world was literally teaching 
from door to door the laws of healthy living, whiw were in 
greatest part identical with the purest morality. We 
might ail well think more of this. The doctor might give a 
friendly hint to many who were not accessible as yet to 
higher teaching. Referring to the oft-witnessed fact that 
everyone around the sick man’s conch saw the approach of 
deatn save himself, Dr. Powell touched npon the duties of 
the physician io this matter. In starting, especially for 
country or colonial practice, be urged the importance of 
a thorough equipment, and of a supply in portable form of 
remedies ready to hand. They mu»t not be content with 
carrying with them only the meoM of diagnosis. He com¬ 
mended the Army Service to those fond of travel and in¬ 
terested in Inventigating the effects of climate. Some of the 
most interesting and important questions in medicine had 
been and were to be worked out by military surgeons. Dr. 
Powell concluded his address by observing that just as the 
chief labours of early studentship consisteri in the loundation 
studies of anatomy and physiology, and as that of later 
studentship was concerned with the natural history of dis¬ 
ease, not only regarded in its acute phases and ultimate 
results, bnt including the phenomena of repair and con¬ 
valescence, the development of compensation and vicarions 
function, and the modifications effected by treatment; so in 
the still mpre advanced stage of studentship which some 
amongst them were bnt now commencing, and from wUch 
the earnest practitioner never emerged, we had yet to leam 
much of the begiouings of disease, in individuals, in 
families, in cominnnities. Here was worthy labour for 
many lifetimes. _ 

ST. MARY’S HOSPITAL. 

INTRODUCTORY LECTURE BY MR. FIELD. 

The introductory address was delivered at this hospital 
by Mr. G. P. Field, the aural surgeon. Having welcomed 
the students to their new work, tho lecturer began with a 
short sketch oi the history and formation of the school and 
hospital. In these remarks he incidentally mentioned the 
fact that the latter would bo shortly enlarged considerably, 
through the Uberality of Mr. Stanford, who has lately 
£25,000 to establish a new wing. He then passed to the 
important question of medical education, and alter advising 
the students systematically to pursue their studies as laid 
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down for them in tbe curriculum, lie remarked that it was 
wise to select for special coosideration oue or more of the 
collateral sciences, not directly connected with the practice 
of their profession, such os Ixitany and comparative anatomy. 
These pursuits would be a source of pleasure and profit to 
them, not only during their student career, but m after¬ 
life. From matters afiecting their welfare individually, 
the lectures referred to those of more direct interest to tbe 
profession itself and to the public at large. First be touched 
on the so-called honours accorded to the leaders in roediciue. 
He asked whether tbe sister professions would he content 
with a baronetcy, or even maybe a knighthood, for services 
rendered to the State. France in suw matters sets vs a 
noble example. As regards special hospitals, Mr. Field 
thought that they were, except for a limited cl^ of cases, 
such as children, lever, and one or two others, of little nse as 
educational powers, and highly injurious to the practitioner. 
He advocated ^^ecialism as a system, but strongly urged 
the authorities of tbe general hospitals to enoourage it 
by establishing departments to be presided over by men 
QMcially trained for the work. Sr. Mary’s was to Iw con- 

B atulated on moving in this direction by the appointment of 
r. (Mchton Browne to the chair of Mental Disease, and 
Mr. Ciitchett to that of Ophthalmology. Out patient de¬ 
partments were of great value to tbe poor, nevertheless there 
was at present mu^ room for reform, as there were hun¬ 
dreds t^t apply for relief who could well afibrd to pay the 
usual fee. opening of tbe manner la which hospitals were 
supported, he said:—“Take the labouring classes and ask 
wbat Umy do for the hospitals, from which they of all others 
chieSy derive benefit Annual subscripUons and donations 
flow ahnost exclnsively from the middle and upper classes, 
and the £30,000 yearly collected on Hospital Sunday come 
from the same source. The Hospital Saturday may he 
looked upon as the ofiering of the working classes, amovintiug 
only to sMut £5000 a year. Now, if 3,C^,000 out of evetr 
^OUkOOO in London subscribe but a sbUl^ per annum each 
the eontribudon would be £150,000. It is therefore obvious 
that the working people of Lemdon subscribe less tbau a 
halfpenny a year each to the support of their hospitals. 
Poverty cannot be pleaded, as a recent statistical investiga¬ 
tion has shown that in a single square mile io a poor neigh¬ 
bourhood in London £400,000 is spent in drink in one year.” 
He tbooght it was a crying evil “ that general hoepitals in 
this great and fabulously nch city should be obliged to close 
their wards for want of funds, while other places of little 
worth were springing up daUy from tbe importunity of 
clever promoters, who set to work in tbe same way as 
they would float a company.” The lecturer, speaking of 
some of the more prevalent fashions of the day, said: 
•• Can anything be more ridiculous tbsn tiie oracular utter¬ 
ances of tbe so-called sesthetes, to say nothing of their 
gestures, movements, customs, and other peculiarities?’' 
He then passed to other practices more dangerous to health, 
such as tigbtlacing, and that pernidous system by which 
young women are compelled to stand for boats in the un¬ 
wholesome atmosphere of tbeshoM. “These abuses have 
been much discus^ in tbe medical journals, but as ^et with 
no adequate result The ignorant woman of fashion (1 do 
not say all ore ignorant) whose mind is fixed on the where¬ 
withal she shall oe clotheiL neither knows nor cares for the 
misery behind the scenes. We have only to throw the whole 
weight of our influence as medical men into tbe scale and 
most of these abuses would be quicklv abolished. A great 
deU has been said,” remarked the lecturer, “ about the 
antagonism of science and religion. Paget observes ‘ You 
will find amoi^ scientific men very few who attack either 
theology or religion ; the attacks imputed to them are made, 
for the most by those who, with a very scanty know- 
lege of science, use, not its facts, but its most distant in¬ 
ferences, as they do whatever else they can get from any 
source, for tire overthrow of religious belief. When two 
beliefs seem incompatible, it does not follow that oue is 
true, and the other false, tbej mav both be true, and their 
opposition may be due to their both being ignorant of some 
intermediate truth, which, when gained by iacreasiog know¬ 
ledge, will combine the truths they now hold apart." ” He 
then concluded in tbe following words:—“ I have ventnred 
to counsel you as to the mode of beginning and continuing 
your medical life. I have pointed out some of the abuses 
of our time, regarding which it is our duty, as medical men, 
to speak plainly, ‘ for if the trumpet give an uncertain sound, 
who shall prepare himself to tbe mtue ?’ It will be for you 
to carry on these reforms, and ‘ to pass the torch of truth 


from hand to hand.’ I have just told you what has becu 
effected by great meu of tate years, and have espe¬ 
cially dwelt on the achievements of our own profes^n. 
As much 08 bos been done can be done, and more. 
We cannot all secure distinguished success, but we 
can all gain an honourable position in society, our 
chief rew^ being the knowledge of benefits rendered to 
mankind. As year opportunities are great, so too are your 
responsibilities, for it is human life that is entrusted to your 
care, and human suffering that you are called upon to 
assuage. You will often hold tbe balance of life ana death 
in your bands; let this knowledge be an incentive to labour 
diligently, to be^in well, remembering that ‘we must all 
work wmle it is day, the night cometh when no man 
can work.’ Permit me, gentlemen, as one deeply interested 
in your welfare, to entreat you to refrain from grasping at 
tbe fleeting and deceitful shadows of life. Cling earnestly 
and firmly to everything that is honest and true. Let a 
strong sense of duty pervade every thought, word, and deed. 
Then, and then only, can you reasonably expect to ride 
calmly through tbe storms of this troublesome world into 
tbe haveu of perfect peace. You will then be able to look 
back with feeungs of satisfaction upon an honourable career, 
in which it has been your privilege to mitigate tbe sufferings 
of that being of whom our CTeat dramatist has said, ‘ What 
a piece of work is man ! How noble in reason ! bow infinite 
in faculties! in form and moving, howexpress and admirable I 
in action, how' like an angel! in appreliension, how like 
a god r ” 

ST. THOaiAS-S HOSPITAL. 

INTRODUOTORY LECTURE BY DR. BEBNATS. 

Dr. Albert J, Bern ays opened the session by an address, 
which he commenced by thanking the treasurer and governors 
for the support which they had so generously given to the 
staff and Medical College. He also in the name of his col¬ 
leagues welcomed the many frieuds who came to' the support 
of the institution. Nor would he fall to remember the honour 
done to one of his colleagues, so ricIUy deserved, and so 
promptly carried out. The title oonforred by hex most 
gracious Majesty upon ,him assures us of the intwest of 
Royalty on our noble profession, and the fact that it has - 
been ably sustained by Sir William Mac Cormac. 

Dr. Bemays then addressed himself to the students, and, 
amount other judicious bints for their future guidance, 
proposed that tne third and fourth year’s men should con¬ 
sider it their dnty to help and eneonra^ their juniors in 
time. Touching on the scepticism in religious matte^ liable 
to follow scientific research, be remarked that in his youth 
the denial of the Mosaic cosmogony constituted infideKty ; 
whilst now a man was not even thought a fool who suggested 
tbat tiie beginning of all life upon our globe might be, 
ocoouoted for by tbe fall of a meteorite. To the late illus: 
trious Dean Stanley tbe lecturer then paid full tribute (he 
having recently distributed tbe prises at St. Thomas’s), re¬ 
marking tbat he well deserved the title bestowed on him by- 
Mr. Simon, “The liberator of tbe conscience id mankind.” 
Stndents of medicine should be the last to suggest cut bono 
as to research in science. “ Well do 1 remember,” said Dr. 
Bemays, ‘’a former student, exercised in mind by the reac¬ 
tions of chlorine upon alcohol, finding no satisfaction in the 
production of chloral, saying, ‘What is tbe use of it ?' The 
very next day be informed me of the discovery of Professor 
Leioreich in the application of chloral hydrate. Consider, 
again, the antiseptic treatment; the benefit it has already 
wrought for man. We owe all our present knowledge to 
experiment. From what we already know of the germ 
theory, onr hopes are great in the preventive treatment in 
medicine and surgery. W^ho shall say what inhalation 
may uot bring about when the action of disinfectants 
is better understood ? Experiments in this direction might 
be undertaken by advanced students.” This led to a 
repetition of a former suggestion made by Dr. Bemays 
in the Transactions of tbe hospital. At every medical 
school there are many able young msn who, if means 
could be found, would delight m remaining another 
year or so at the hospitals, the increased experience they 
would thus gain being of luinicnse advantage to the public. 
As no modern education can be considered complete without 
some knowledge of physiology', our medical schools being 
distributed over London and the provinces should furnish 
1 ’ 2 
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centres for teacbing physiology and chemistry practici^y 
and theoretically. In the phicc of a system of centralisation 
we should have colleges most advantageously placed, for the 
convenience of a large and scattered population. Sonth 
Kensington, with reference to London, reminded Dr. Bemays 
of a scene in “Nicholas Nickleby.” Mr. Squeers is boasting 
of the fatness of his son, as proving the quality of the 
feeding at Dotheboys Hall, whereupon the gentleman to 
whom he appeals declares that the boy has got the whole 
of it. Everything i.s starved for South Keiisuigton. It is 
a waste of means that the museums, lecture-rooms, and 
laboratories should be so little employed compared with 
their capabilities, What a spur it would be if clever students 
could look forward to continuing to walk the hospitals 
whilst they gave a portion of their time to teaching in the 
laboratories under tue guulancc of the respective professors. 
Dr. Bemajs remarked that it could only be in laooratories 
properly appointed for the purpose that the requisite time 
could be given for the analyses of the various quack remedies 
which last year paid £140,000 to Oovemment for stamps 
alone. From the advertisements vaunting wonderfnl vege¬ 
table preparations over known remedies, wnicb flourish most 
in religious papers, one is led to speculate somewhat 
ciiriftpajy on the credulity in matters medicinal of their 
supporters. The various dnuks, maoiifaetured and natural (!) 
clogged with elements that require skilful aud intelligent 
use m cases of disease; mineral waters, the published con¬ 
stituents of Avfaich are as imaginary as their virtues; these 
and such as these are matters which can only be combated 
by an intelligent use of the knowledge gained by chemiatiy. 

Dr. Bemays further showed that little can be done in 
research without expensive apparatus, and that our farther 
advaacement in knowledge graatly depends on it. Comte 
stated, in 1S42, that it was hopeless to expect to determine 
the composition of the heavenly bodies ; nevertheless the 
spectroscope Ims to a great extent rcveitled it. At present 
our knowledge was insufficient to dogmatiBe as to the nature 
of the elementss altkough the part played by motion seemed 
the most promising field for research. Not long since the 
idea that electricity could compete with gas was considered 
the dream of an enthusiast. Now it is probable that coal 
will be made to yield larger quantities of a less luminous 
gas at a low cost for heating purposes, leaving electricity to 
prodnoe the Ulumination we require. This, and the use of 
properly oonstmeted stoves, would be at once the most 
economical, and remove the terrible smoke nuisance. 

Dr. Bemays concluded Ms lecture by an interesting 
account of the progress made in constructive chemistry. 


WESTMINSTER HOSPITAL. 

Im the absence of Mr. Bond from illness the introductory 
address at the Westminster Hospital was read for Mm by 
Dr. Allchin, Dean of the Medical School. The first portion 
of the address was devoted to a detailed account of the 
medical curriculum, wMch was described as being the 
resultant of Royal Commissiuos, Acts of Parliament, decrees 
of the Medical Council, and regulations of the licensing 
bodies, but, nevertheless, still remaining far from perfect 
A contrast was drawn between tbe present system and 
the old apprenUcesMpa, whereby much useful knowledge 
was gained, and for which some substitute now would seem 
to be necessary. The compulsory period of four years for 
edueatioD was shown to be inadequate for the requirements 
of tbe wicMly extending sciences iucluded in the professional 
course. The advantages of small schools in affording 
students better opportunity for work, and for holding minor 
hospital appointments, were d^rBlt upon. The relative 
importance cf lectures, books, practical work, and 
tutorial classes was fully referred to, and occasion was 
taken to point out the groat advantages enjoyed in these 
directions ny tbe students of the present day. The lecturer 
advised caution in forming friendships, and deprecated a too 
assidnoos devotion to athletic sports, which be regarded os 
becoming a far too prominent and even dangerous feature in 
medical as well as public schools. The existence in the 
United Kingdom or nineteen examining boards, all em¬ 
powered to grant qualifications as various in their 
titles as th^ are unequal in tbe amount of know¬ 
ledge requisite to obtain them, was condemned as 
a scandal, and the substitution of a single uniform 
examination was strongly advocated. The address then 
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went on to describe some of tbe advantages offered by the 
profession, which, farfrom being overstocked, asis so generally 
i the case in most other pnrsuits, affords to the student the 
i opportunity of a livelihood directly he becomes qualified 
looked at, therefore, from a financial point of view entering, 
the medical profession may bo regarded as a safe and fairly 
good investment for a man whose means do not extend 
beyond providing him with his education. The wide range 
of choice which the doctor has was me ntioned as a further 
inducement; hospital work, private practice in town and 
country, the army, navy, and Indian medical services, 
coloni.'il, poor-law, and sanitary appointments offer a wide 
and varied field to choose from. *The very importanfroucstion 
of specialism in practice was shown within certaifi Hmits' to 
be the Jegitimnte ontccmie of tbe vast area co^erW by the 
healing art, no le^s than of the popular demand, tho^h it 
behovM the profession in the interetfe of tbe public to exer-' 
dse great precaution against any undne extension of thu 
principle as dangerously tending towards quackery. Tlid 
most efficient aafegnntri was the enforcement of a hisd^ 
standard of geneiM medical education, leaving it to thtf 
individnol when qualified to devote himself to any^sp^al’ 
branch as opportunity or inclination might sUtteet Thw' 
only could it be ensured that a specialist would know 
his subject and something else, instead of knowibg 
something of his subject and nothing else. The 
formation of special departments in the general hos¬ 
pitals was described as of great benefit to patiento and' 
to students, but the development of special hospitals was 
far from being regarded as an nnmixed good. The social 
position enjoyed by the medical man, though not marked 
oy titles as conferred upon the church, the bar, tbe services, 
or trade, was spoken of as being pecnltar in itself, ajid 
granted without hesitation to everyone who ebmild prove • 
himself not unworthy. Notwithstanding the confidence and 
trust placed by the public in their doctors as individnsfe, • 
indications were not wanring of a disposition to treat them 
collectively with gross ininstice, and ascribe to them a want 
of common honesty ana hononr. The recent legislation 
upon vivisection might be taken as one example. The- 
absence of direct representation tn Parliament of the medicM 
profession was noticed as a singular fact, considering the 
number of questions affecting the health and happiness of 
the commnnityin wMchtheytscroconcerned. InconclusioD, 
the reader bade a hearty welcome to the freshmen, otged 
renewed efforts upon the older students, and wished success 
and prosperity to alL 

The proceedings terminated with the distribution of prises' 
for the past year by the chtrirman. Dr. Finoham. 


PHARMACEUTICAL SOCIETY. 

The introductory address of the winter session was 
delivered by Dr. Chables Symes, on October 5th, at the 
Pharmaceutical Society, Bloomsbuiy-sqnare. After some 
general advice to students, the Icotorer i^eirsd topkannooy 
as a profession. It was not, be said, Ms wish to ignore the 
trade side of its character, bnt be held that it would be just 
as illogical to argue that pharmacy was not a profession be¬ 
cause it was practised in premises devoted to business pur* 
po-^es and amongst articles of commerce, as it would be to 
^ue that the spirit of man was not a spirit because it dwelt - 
in a material body and amongst mnndane things. He deni^, 
as some supposed, that tbe whole business was passing out 
of their hands; but that the process of “natural selecnoo,’' 
which was going on all around them, should hesitate to 
make itself known in the domain of pbsrmacyi would seem 
strange, and they could scarcely ho]^ for such immnnity. 
If they allowed nature to take its course, pharmacy would 
emerge from the furnace all tbe better for the refining pro¬ 
cess it bad nndergone. Whilst the present etete of Uringg 
existed he would certainly not advocate that any active steps 
sbonld be taken to rid tbe business of its commercial sur* 
ronndings. They should exert themselves to effect its 
development, and to replace that which was lost by some* 
thing more closely allied to their profession. Pharmacy 
covered as large a field as the other branches of medicine if 
cultivated to its fullest extent; and if tbe labourers tbereiu ■ 
would foster a spirit of inquiry into the nature of their snr* 
Tounding^ not tor the purpose of fault-finding, but with a 
firm resolve to apply themselves to the development of its 
utmost resources, then it would undoubtedly prove equally 
fruitfal, 

.1 ■ I v.’ 
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delacee's exteact of beep. 

This extract is said, to be prepared Bear Bueoos Ayres, 
where beef is at all times exceedingly cheap. Our ex* 
amination couvinces us that it is correctly described by 
Rrofessor Attfleld, who reports it as “genuine extract of 
beef of best quaUty." It is highly nitrogenous, is easily 
BidmUe in ooM water, sod bas the tiira meat flawmr, without 
any of the bniat taate so often observed in extraotam 
carnis. Its importation from, Seath Asiecica is a useful 
addition to our food supply. 

U«OTl>*8 tJyirBRflAL FOOD (PAVEHT OOOKED 
HAL«?fiD. FABlNAaEODe). 

(J. JbCL U.0Tn A Oe., Taneian-scBiBT, aaai’s-iMt.RcuD, lokpob.) 

A well prepared food, highly nifcrt^aeus, and easily 
digestible, soitable, as we thjlsic, for tiie use of adults as 
Well as of infants and young children. It is perfectly free 
from grit or husk that might irritate the intestine, and is 
pleasant in flavour. 

TlCTOfilA tflNEBAL WATER. 

(J. G. N. UNOAB, BUDXPBfl, AQ&.NT!], MAI.Ii.NB COMPANX, GREAT 
Eossell-st. Buildings, Great Ri:3Sell-st., BlooiisDort.) 

This remarkable and powerful natural aperient has 
been analysed by Professor Roacoe of Owens College, who 
finds hbout 33 of magnesiuni sulphate aad 17 ol sedium 
snlpbate in 1000 psdt» by ws%hk sf the water. It Is 
guatanteed ta osntain 65 parts ia 1000 of aoli<i matterv 
e^ual to 3830 grains per gallon. The ordinary dose is one 
wineglassful, and there can be no doubt of the eflicicncy. of 
the remedy. 

UtCTSQBE. A FOOD ,FOB INFANTS AND CiULDBEN. 

(CoasrH, sxACET, A Co., Hioy Holboan.} 

Messrs. Corbyn have produced a food ior iufante which is, 
we think, in all respects satisfactory. So many new, and 
in many respects similar, food powders fur infants have 
appeared within the last few years that only experience can 
'wbfcli is best. All that we can say of this last can* 
dIdate for pniblie favomr » that it appears in every way 
worthy of the high leputatioA of the Arm from which it 
esaanatee; Ik ie highly autritious, and when properly pre¬ 
pared will be digest^ without dithculty. 

FDBtlOHBBfa OONOBM'FBA'BSD lil^DQBS FOB THE 
BX?BEKFOBAN¥017B. FBODDGTIQN OF 
GflBUlCAB 8YBUPS. 

. (Flbtcbbr a fletcuer, hqllowat, London.) 

The following samples of these,liquors have been sent to 
and examined by ns i — 

Liquor ferri iodidi. 

Liquor ferri phosp. 

Liquor euMs taoCo-ptoOip. 

TheyaieaU good aad.atDMadyaoBveueni) for they only 
Teq«i|«. dilwtieB with simpilo symp to. yield the ardiaary 
syrup*. Syrups are very troublesome, espeoially in couutry. 
practice, on account of their liability to change, and Messrs. 
Fletcher may be congratulated on having overcome this difll- 
cttlty. Syrups prepared in this way will of course be uni¬ 
form in a^on, and appear, moreover, to have the additional 
advantage otbemg econondoal. 

MeauB. Fietoher have also lately introduood two new 
syrups of hydrobiomates—namely: 

Syrup, ferri et quinim hydrobromat., and 
Syrui>. ferri et quiuiic ct ,stryclioia; liydrobromat, 
each of which we have examined, with satisfactory results. 
The latter resemHes Kaston’s syrup. 


ceeealib. 

(J. STRtTTE A Co., BaiOHTON.) 

This is an,^<3rveac«nt beverage, the basis of which is stated 
to be barley-water, either alone or mixed with a small por¬ 
tion of extractum carnis. The idea is said to have been 
derived from some remarks of our own, and we are certainly 
inclined to believe that the lowering action of aerated drinks 
will be efi'ectually remedied by this addition^ Hio beverages 
are very pleasant to the taste, and possess a peculiar softofiss 
on the palate, due doubtless to the now ingredients. 

CLOS HAUT PEYRAQUET.— CHATEAU VEYRES. 

(E. Grillon, PaopRiiTAiBE, Queen-street, E.C.) 

Considering the great and rapidly increasing popularity of 
red claret in England, it is wonderful that Saufemfe, which 
is a vriiile elaret, is so little used. There is hardly a Asor 
I wiaoin ezistaDoe, and, instead of being the thin and 'acid 
beverage wbioU many people Buppoee.it to he, it is one of the 
most generous and .high-flavoui'ed of the gifts of the grape., 
It is, indeed, totally unlike what we know in England as 
claret, for it is a sweet, almo4 a luscious wine, with a 
powerful and most peculiar bouquet •, aud, as Wo showed la 
our first Report on the Medieal Use of Wiiwe (Tm Laitogt, 
voi i., 1680^ p. 1001), the finest eamplta ahraya contain: 
most sugar.:, Xbe,faeti8v opr oonatrymendo BOt,takwreadily 
to wines they do not know, and English experience in regard 
to Santerne ha.s not, on the whole, been satisf.actory. Most 
of us occasionally drink a disagreeable fluid labeled, 

; .Saulerae; and very many have tasted the famous Cbdceau' 
I; YqQem-<deltoiouai, hot very dear. PeW, however, Sew u to- be 
; aware that good Sadtemecmi he had for a price that ail oaa 
i afibed, and that, in fact, the wine is quite as cheap as decent’ 

; claret.. The wines we are non noiiciog would alqne suffice 
to prove this, for both are good—the first, iudeed, excellent;. 
and yet Clos Haut Peyraguet costs only forty-eight and 
Chhteau Veyres only twenty-four shillings a dozen. The 
Report te which we have previously referred has euffieiently' 
jindicated the oasds ia which tianteme moat be avoided; iU’ 
many we sheald look upon it as a valuable medicine. 


'j 

j; llfto iitlrmtigin. 

j; ARNOLD’S NEW VAGINAL AND RECTAL TUBE. 

I Mwwita Arnold and Sons have forwarded for ear 
Ispeotioa a tnbe which oea be used for eitber vaginai or 
' rectum. It ia made of rolcanlte, but between the stopcock. 
! aud the bulbous end is a poriion about three Inohes in length, 



,:quite flexible. By this means the necessary rigidity of the end 
with thorough flexibility of the stem is attained without a 
joint. It woidd be next to imposoible to de any injaiy wiMi 
ianeb aa apiiarataB^ and it appears to be a real Impvoveoieiit 
I witbQut oomplexity or cowtervaihog dtoadvantofe. 


I STEVENS’ SMALL DISSECTTNO CASE 
Messrs. J. Sti?vbi4s and Son are the makers of some 
very small handy dissecting oases. On lifting the lid of the 
case .a [iair of soissors, dissecting forceps, and two aealpelB are 
seen, c.ach in its own comportment; hut the koivei have 
their points projecting, and arc withdrawn by seizing their 
ends, and in removing tho forceps the fingers must conic 
into unpleasantly close contact with the blades, so that the 
constant use ot the case is attended with danger. 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 8, 1881. 

The annnal medical festival has again come round, and 
the medicfd schools have resumed their wonted activity. At 
the greater number of the metropolitan schools the customary 
introdnotory address was delivered, but the absence of sneh 
address or of any snbstitnte for it at four schools, includicg 
tile two largest, brings into great prominence the question 
of the value of introductory lectures. To us it appears 
that there is much to be said in favour of the enstom 
of inaugurating the session with a general address. Its 
very age ought to excite reverence, and the great 
ability often displayed in the addresses should also serve 
to keep alive the practice. But its great justification lies 
in the fact that the public are supremely ignorant with 
regard to the processes of medical study; our students, 
therefore, come to the schools with little or no knowledge of 
the nature of the career before them, or of the methods most 
likely to prove of value, of the true work of the profession 
and of the spirit in which it is to be proseented. The 
teachers at the medical schools are also those most con* 
versant with the progress and development of medicine in 
general, and of certain parts of that complex science and art 
in detail. And we may well ask if they have not some 
words of advice to give to the student just embarking 
on his life work, or help for those soon to launch out on the 
broad ocean of independent practice? Is there so little 
reverence for "authority” —on which Mr. Ha ward dis* 
coursed so well at St. George’s—among medical students, that 
it is wasted strength to try to temper the zeal of youth with 
the discretion of experience ? Does not growing knowledge 
enable the possessor of it to mark out to great profit certain 
departments of medical inquiry in which independent 
work is IMcely to be unusnally prodnetive, as was attempted 
by Dr. PowBt/ii ? Without the intention, there is no doubt 
the semblance of a lack of sympathy with the many per¬ 
plexities incident to a medical student's career from com- 
mencemeut to close, on the part of the teachers of those 
schools where the introductory address has been given np. 

There is little difficulty in tracing the ca.uses which have 
led to this result. [One is the difficulty experienced by 
many of the lecturers in investing their subject with either 
novelty or interest, and as the selection of an orator is 
generally made in some form of rotation, and not on account 
of any special i^)titade for the duty, this has sometimee been 
only too apparent But along with this has been a rather 
persistent attempt to divert this occasion from its true end. 
Anything aud everything has been talked about except the 
matter of most interest—the medical student's course. The 
opportunity has been seized to address the public at large 
on medicoHBOctal or medico* legal topics, and the obvious in¬ 
congruity of such addresses has induced a dislike of the 
practice. The addresses which we print in full or in abstract 
to-day show that this year at least this fault has not been 
committed, and the locturets have, one and all, kept pretty 


closely to their text, and have striven, with varied success, 
to help their younger brethren abng the earlier stages of 
their coarse. The subjects discussed have been various, 
and varionsly treated. Nearly all the lecturers have spoken 
truly of the nobility of the medical profession, and of the 
wisdom of the choice of their audience, and Mr. BOKD in 
particular laid stress upon the fact that a medical qualifica¬ 
tion at once enables its owner to at least support himself, 
and in this respect offers a marked contrast to the simiUr 
licences in the professions of the Iaw and Divinity. Anothar 
point brought out prominently In many addresses is the 
close dependence of medicine upon physical science, and the 
necessity of preparing for its practice by as full a knowledge 
as possible of those sciences, and by the pnnnit of know¬ 
ledge after scientific methods. Dr. PoOBE ably showed that 
medicine is not a scientific entity, but the resultant 
of many sciences, and that a knowledge of it is only 
obtained in proportion as these sciences are studied in 
their due relation. For the rest, the subjects, taken 
differed much. Mr, Bond contented himself with a useful 
review of the medical curriculum, and with good advice' 
applicable to the various phases of medical aindy. Sir JOHN 
Lubbock gave a very general address, full of apt hints, 
which we hope will be largely acted upon by his hearen; 
coming from a man whose many accomplishments s^w 
how much can be done by an economical and judicious use 
of opportunities, they are especially valuable. Dr. PoWELL 
addressed himself chiefly to the senior students, and sp^se 
of some of their most pressing responsibilities in practice,' 
and also showed them directions in which they might prosar . 
cate careful independent research with great advantage. 
Mr. Hawabd disconrsed cleverly on the influence of antho-’ 
rity and liberty in the stndy and practice of medidoe, and 
showed how the one mnst he balanced by the other, and 
where and how far each is useful and legitimate. Those 
who are familiar with the disastrons results of acting upon 
a wrong solution of this problem will be glad to find that it 
has been thus dealt with, and will recognise how good a > 
choice of subject was made by Mr. Hawabd, . i i - - - 

Mr. Field repeated a recommendation made by Sir JAins' 
Paget in his addres^at Cambridge in 18W, to study especially- 
one or other of the collateral sciences not directly connected 
with the practice of the profession; and then alluded to the 
small share of pnblic hononrs which falls to the lot of the 
medical profession, to the almost contemptible support our 
great hospitals receive from the classes they most benefit, 
and to the many evil fashions and habits which a more' 
general knowledge of the facts of physiology and the laws of 
hygiene may be hoped to coneetr It is never without some 
regret that we hear orread remarksasthescant publichonoara 
bestowed on the more eminent medical teachers and prae* 
titioners; there is at least something singularly mcongruous 
in scientific workers and humanitarian practitioners seeking 
popular applause and distinction; their true reward is 
always found, and should be only sought, in quite other 
directions. Dr. Bernays alluded to the practical value of 
many discoveries which at first teemed but barreu facts, and 
illnstratcd the truth that all knowledge maybe tnmed to prac¬ 
tical account. He repeated a suggestion he has already made, 
that some moans shoxild be devised whereby the best students 
at tbo cod of their four yean of study should be provided with 
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scientific work, and he cast a jealous glance at the rich and 
prosperous South Kensington Museum and Schools. There 
is something to be said in favonr of this proposal, hut the 
direction in which reform is more needed is in the lengthen¬ 
ing of the curriculum and in enforcing a better acquaintance 
with natural science. Mr. Pemberton showed that at 
Birmingham every facility is afforded to obtain a thorough 
medical education, and that within a brief period opportuni¬ 
ties for scientific teaching and study, as well as for hospital 
practice, general and special, have developed to a high degree. 
Nor is this true of Birmingham alone, as there are others of 
our great provincial Centres which can make the same boast, 
and it is evident that the metropolitan schools w'ill not, in 
fnture, have the almost ezclnsive control of the medical edu¬ 
cation of the country that they have enjoyed in the past. 

Dr. Poore’s address, which we print in full, is snro 
to excite attention both from the snbject matter and 
the clever way in which it is handled. There is 
much to he said in favonr of his suggestion of a definite 
international scientific language, and this might be readily 
adopted in botahy, materia medica, anatomy, and physio¬ 
logy. It ts not easy, however, to see that the general 
use of an international langnage can be combined with the 
employment by each country of its own vernacular; to a 
large extent this very practice has led to the confusion 
Dr. Poore laments. Every sdence has its technical terms, 
whom chief value lies in their precision—the very sonl of 
science. In pointing ont the too frequent and often un¬ 
necessary use of technicalities in medicine, Dr. Poore has 
no doubt hit upon an evil, and his note of warning onght to 
prove especially useful to his student audience, to whom, 
above all, the practice of using long and often misnndetstood 
terms is dangerous. The temptation to substitute them for 
a blear comprehension of that which they should signify, and 
to use them more or less as charms, Is particularly fascinat¬ 
ing to some minds, and can hut lead to the result alwap 
attendant on the folly of grasping the shadow for the 
substance. ^ 

Surely those who had the opportunity of bearing such 
addresses as these will not regret it. They have begtin 
their year’s work with a far better start than can be afforded 
by soirH or dinner, however sociable and enjoyable; and 
We cannot but think that it would bejregrettable if such 
addresses were altogether discontinued. 

--- ■ -- 

The remarkable consensus of opinion of the distinguished 
men who met together at the recent International Medical 
Congress concerning the necessity of securing to English 
physiologists and pathologists a reasonable licence in 
the performance of vivisectional experiments should not 
prove ^together fruitless.' The lay public did not fail to 
notice the opinion of the foreign snvmis, and even pro¬ 
fessed anti-vivisectors Svere startled out of their ignorant 
complacency by the onslaughts of Professor Virchow* in 
his address on the Value of Pathological Experiment, and 
by the subsequent attacks of the veteran and venerable ana¬ 
tomist, Professor Owen, on the occasion of the unveiling of 
tho Harvey memorial at Folkestone. To tlie long list of 
services rendered to science and humanity by the dis¬ 
coveries of vivisection enumerated by Professor Virchow 
in bis spirited and culightened address, Professor Owen 


added the elucidation of the fundamental principles of 
Hunter’s operation for the cure of aneurism. In illns- 
trating the value and utility of vivisection, Professor 
Owen dwelt on the observations and experiments made 
by Hunter on the growth of the antlers of the stag, 
in 80 far as refiection on these observations and experi¬ 
ments led Hunter to conceive and apply the scientUlc 
surgical procedure that bears Ids name for tlie cure of spon¬ 
taneous aneurism. 

In July, 1785, Hunter tied one of the external carotid 
arteries of a stag in order to study the effect upon the 
nutrition and growth of the corresponding antler. Soon 
after the application of the ligature, the antler which was 
half grown became cold to the touch, and Hunter debated 
within himself whether it would be shed in due time or 
be longer retained than ordinarily. But on examining the 
antler a week or two later, when the wound around the 
ligature was healed, he was surprised to find it warm and still 
increasing in size. He doubted whether the vessel bad really 
been tied or not. The stag was therefore killed, and the 
parts examined. It was then ascertained that the artery 
had been properly secured, but that certain small branches 
above and below the seat of the ligature had enlarged, and 
by their anastomoses bad restored the blood-snpply to the 
growing part. Thus was reaffirmed a truth previously known 
but to a few, that the distal parts do not necessarily die 
when the main arterial trunk is tied, because the circulation 
of the blood is maintained by means of collateral and anas¬ 
tomosing branches. This fact, apparently new to Hunter 
himself, if we may judge from his surprise at witnessing it, 
did not lie dead and useless in his active and sagacious 
mind. 

In the month of December following a man with popliteal 
aneurism was admitted into St. George’s Hospital under 
Hunter’s care. Partly from the severity and want of 
success of the ordinary modes of treatment then in. vogue, 
partly from the knowledge of the establisbmont of collateral 
circulation giuned In the "cervine” experiment, and i>artly 
from investigations of the state of tho arterial system 
generally in aneurism, Hunter was induced to apply liga¬ 
tures to the femoral artery in the sound parts at the lower 
part of the front of the thigh at a distance from the aneurism, 
aod where the vessel would be tied iu amputation. He 
' ingeniously argued that if the force of the circulation were 
' thus taken off from the aneurismal sac the progress of the 
: disease would be stopped, and that if the parts were left to 
themselve^, the sac, with its contents, would, in all pro- 
' bability, he absorbed and the whole of the tumour removed, 
thereby rendering the customary opening of the sac un¬ 
necessary. Such, in brief, is the historical sequence and 
connexion of events that have proved so full of honour to 
British surgery, and conferred so many benefits on suffering 
mankind for nearly a hundred years. 

Notwithstanding all that has been said and written by 
learned men on the Hunterian operation, there is still a wide¬ 
spread misapprehension of its true nature, and of the prin¬ 
ciples npon which it is baaed. Not only have attempts 
been made from time to time and in various places to 
destroy Hunter’s credit by denying his originality, but 
charges of wilful or unwitting plagiarism have occasionally 
been made. The controversy between French and English 
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writers respecting tbe rival claims of Anel and Hunter 
was at one time keen, continued, and acrimonious. Even 
in recent tilues there has been here and there slowness in 
according to Hunter his proper meed of praise. 

Few intelligent and candid persona would, however, 
now maintain that Hunter’.s operation and Anel’s are 
identical, either in conception or in principle. The data 
for the formation of an approximately correct judgment may 
he found in most surgical text-books, thoogh few wTiters 
may sufficiently set forth all the merit and origimdity of 
Hunter’.s plan. As much damage has, perhaps, been 
done to Hunter’s claims by tbe exaggerated demands 
of his advocates as by the envious reprisals of bis oppo¬ 
nents. Hunter was, for instance, not the first, as some 
of his apologists have alleged, to show that collateral cir¬ 
culation, sufficient to preserve the vitality of a limb, may be 
established after ligature of the main arterial trunk. At 
most be rediscovered the fact independently for himself, and 
for some of bis contemporaries. The fact itself had long 
been known. Celsus in the first century, Galen in tbe 
second, Aetius in tbe sixtli, Paulus ^Eoineta in the 
seventh, and Pari^ in the sixteenth, each aud all recom- 
mendsNl the application of the ligature to bleeding blood¬ 
vessels, whether on the exposed surface of a wound or in 
the continuity of a limb. As early as the year 1646 M. A. 
Severinus and Joannes Trullius successfully tied the 
femoral artery for a traumatic anourism iu the thigh, and 
a few English and continental surgeons occasionally fol¬ 
lowed a similar practice. It is nevertheless true that Hunter 
was the first to apply a ligature to the femoral Artery for 
spontaneous popliteal aneurism in accordance with distinct 
scientific principles discovered and demonstrated by the 
scientific method of observation and experiment How this 
method was employed and what results were attained by it 
for the initiation as w’ell as tbe perfection of the Hunterian 
operation we shall endeavour to indicate on an cariy occasion. 


It would be amusing if it were not hnmiliating to read the 
strictures of the Commissioners in Lunacy on Lunacy Law 
Beform as sketched in the draft Bill submitted to Parliament 
by Mr. Dillvyn in the session before last Their Thirty- 
fifth Beportt just issued, necessarily deals with the old Bill 
instead of the new, and contemplates its reintroduction in 
the session of 1881 only as a probability. As a matter of 
fact, tbe Bill of 1881, when printed for the second reading, 
was a better, because more sweeping, measure than that of 
1880; but the delivery of the Commission on the former Bill 
renders it easy to imagine tbe sort of criticism they would 
bestow on tbe latter. It is difficult to avoid a suspicion that 
tlte Member for Swansea must have been caught in the toils 
of officialism at Wliltehall after the second reading of his 
Bill, as otherwise it Is not easy to understand bow be 
could have been induced to abandon tbe leading lines 
■ of reform, and to reduce tbe proposal lie sought to carry 
to the miserable measure reprinted and issued after the 
Committee iu July. Our present concern, however, is 
with the remarks of the Commissioners in Lunacy, and these, 
as we have said, would be amusing if they were not absurd. 

There is no more hackneyed but unworthy mode of 
debating than that which consists in accusing an opponent 
of ignorance. It is discreditable to tbe common sense of 


those who employ it, and it contributes nothing to the 
refutation of an argument or to the reasonable rejection of 
a proposal ^yhen, therefore (at page 120 of their Report, 
in criticism of the .9th clause of Mr. Dillwvn’s Bill, 
which provided that one of tbe medical eiguatories of a 
icertificate in lunacy should be “ the medical visitor” of the 
district), the Commissioners in Lunacy observe, “ the 
framers of this Bill seem to have been unaware that 
in many conntles there are no Hcenaed houses, and 
consequently no visitors, medical or lay, aud that where 
Bocli visitors exist their duties are ctHifined to the in¬ 
spection of licensed houses, and that theyf have no power, 
ias visitors, even to enter asylun^ or hospitals, maoh 
jlesB to examine patients there,” they do not simply resort 
to a pitiful subterfuge, but they insult the Member for 
Swansea hy the supposition that he and those who acted - 
Iwith him in bringiug this measure be^te Parliament - 
Idid BO without taking the txonhle to make them' 
^ves acquainted with the facta We most be excoped' 
jfoc saying; that this is both mde and silly. It is not hj such. 
^ method of reasoning —if it could be dignified by that 
term — tbe “uneasy feeling,” which the CommissiaBLeire;. 
confess exbts, will be allayed ! 

I The Commissioners affirm that this uneasy feeling, though. 
^‘somewhat widely spread,” prevails “ehiefiy among pmeons 
who have little special knowledge on the subject but depend 
bn constantly reiterated assertioos that fuilher eafegnards 
ire needed for tbe protection of the liber^ of persona, 
alleged to be insane.” This, again, is nonsense. The Caox^, 
missioners know perfectly well that those who are pro¬ 
moting a change in tlie law,—and whq intend to persavare. 
until the vis inertia: of red tape has been overcome and. the > 
fnd is gained,—arc not lacking in “ special knowledge op.the, 
bubjeot”; and they know also that nothing less than a com: > 
plete measure of reform placing private asylums on a public 
^ting, and withdrawing the power of arrest and^upprUon-* 
ment under a pretence of lunacy from private persoiu^ will 
be satisfactory. Th^ know that) while, this power exUtr 
^re can be no safety ; and they caaoot veil the fact that 
the exercise of this powerr as the law pov stauds, is in'; 
itself sufficient to make; its victim, vhetiiec, man or' 
woman—if there be any inherited or acquired hnt then 
latent tendency to mental dacsogement in. the case — 
actnally insane. It is scarcely worth while to reply to tiie 
Objection urged against the leading prevision in Mr. 
Dillwvn’s Bill particnlafly; as drafted and first 
submitted to the Hense of (Jlommona in the session, 
of 1881, that “the framers” were evidently fully aware 
of the existing oonditiom of afTaim, and took their 
own to reach tbe object they had in view'. 

The appointment of an independent “medical visitor” in,, 
every district is a necessity of any substantial reform, and . 
the powers of the officM thus appointed must he so enlncged . 
that he shall have the right to enter auy and every oeylum 
in his district, whether public or private^ and “ to examine 
patients there ” It is with an express view to the official 
examination of patients, and tlieic retention under official 
observation, that tlie appointment of such a visitor, and 
tbe requirement that he shall be one of the signatories. 
of the certificate, are urged. At present there is absolutely 
no official examination of patients, and no public pro* 


^OOg L 


Di. • 






ThbLancxt,] 


THE PATHOLOGICAL ANATOMY OF RABIES. 


[Oct. 8, 1881. 6 37 


teetioD for the liberty of the alleged lunatics in asylums 
except such as resnlts from the hmoAuity of the physiciana 
and surgeons in charge of the insane. It is creditable to the 
vigilance of the medical 'practitioners enc^‘»>'' 
work that 
not only no^* 
the multip' 
power of 
terrorism in 
that the Inn: 
bring an aeti 
wrongfully 
ordeal to whi 
the lunacy w 
So iw aa 
oenoemed, its 
rtrely to asyl 
of clerical bus 
Commissioners 
less forms ah 
snfiideaoy* bat 
as indmdaala. 
their dtspesal 
wards, tick off a; 
and report that 
As they cannot 
mmn than a few 
it is easy to see 
or the report t 
cannot, tbemselv 
of seeing the sam' 
in luiy modern 
tection afforded b; 
to aqrlnms is aim) 
they do not see 
namely, the large { 
or recover within a 
average of thirty ybsm, 30*97 per cent, of those who 
die^ and S3'33 per owt. of those who are diecharged 
as cnced. These inmates of aayhimst whether pnblio or 
private, for the most pari come and go between the visits 
of the Commissiouers. The services of the Commissioners 
are, we repeal wholly and solely useful in relation to the 
asylums, and but indirectly to the insane. The only lunatics 
under public supervision in any personal sense are the 
Qhanoery palieate« who ara periodieimy visited by the Lord. 
Ohanoallor’B Visiton, and Individually made the subject of 
examination and report. In onr jndgment, the officers of 
health located in any district are the proper persons to act 
as local examiners aniperamal visitors of the insane; and, 
as we have repeatedly pointed out, the passing of an Act 
nominating theae imhtk officials for the dn^ would be 
instantly followed by measures to secure their special 
qualification for the task. The assertion that no officer of 
health conld see and certify all the lunatics in his district is 
idle, because the cases which occur in any one district are 
not nnmerous, and the officer of health is always going 
his rounds. We do not urge this suggestion again and 
again with intent to convioee the Comarissioaera in 
Lunacy, bat for the consideratioD of those who appoint 
Commissdoners, and the public, by whose mstnre jndg¬ 



ment the event as regards reform must be ultimately 
^aped. 

In their vehement and unceasing opposition to reform, the 
loners even asperse the Justices of the Peace gene- 
ot possessing the qualifications requisite to give due 
5 to au “ Ord- r." And it is noteworthy that they 
3 an objection to the making of Orders by a 
% lat his discharge of this duty would be “merely 
■ ”—adopting that phrase from the Report of the 
8 mittee of 1877. They do not perceive that any 
g would he gained by causing the act of sending 
lunatic to an asylum to be performed by a 
I and publicly reB[>ousible officer instead of by 
rhaps personally interested in putting the lunatic 
ag in their own conscious rectitude, the Com* 
ecline to suspect the motives or conduct,' or 
the intelligence, of anyone—except the pro* 
nocy Law Reform and the framers of Bills to 
^ts they desire to preserve. They are not 
sr to admit that improvement is wanting, 
'.nything to those who think and insist that 
is urgently necessary. They do not believe 
r can be done, and they will do nothing to 
doing. With astoundiug assuran^so they 
s "entirely contrary to sound principle to 
» an impcfrtant particular without evidence 
” It is, therefore, of course, idle to 
le law may be abu-ied unless we can. 
03 been abused, and that recently. On 
< decline to join, and we venture to thiuk 
will be resented by the conunou sense 
r. We will not waste space and time in 
port further. Enough has been said to 
which the Commissioners deal with the 
^al will now be seen to lie, as it all along 
ure and the public. 


An important addition to tbe observations which have 
been mode on the minnte changes iu the nerve-centres in 
rabies has been published in the last number of Virchow’s 
Archiu, by Kolbssnikow, Professor at the Veterinary 
Institution at St. Petersburg. He has examiupd the bi-aiu 
and spinal cord of twenty dogs which died with uu- 
mUtakable symptoms of the disease. In most of the cases 
the only naked eye changes which ho found in the nerve- 
centres were those of vascular hyperiemia, most marked iu 
the cerebral and spinal pia mater. In some cases an 
cedematous state was also observed. The microscopical 
changes wore similar in all tlie cases examined, the only 
diirerences being in degree. The alterations were locali-^ed 
in certain parts, and consisted of on infiltration of roan I 
elements such as has been described by many previous 
observers. The bloodvessels presented tbe chief morbid 
appearances. They were dilated and distended with 
blood. Iq some, especially the smaller veins, the lum-m 
was occluded by white blood-corpuscles. The infiltration 
of the walls of tbe vessels with corpuscular elements, so 
constantly deswibed, was foand by Kolessnikow in all 
cases, and he believes that the process' soiOBtimes begins in 
the adventitia and extends inwards, sometimes in the 
intima, and extends wards. The nuclei of the wall of 
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endothelial cells coaid he clearly seen in the intima of 
the veins and capillaries. The conaective>t!ssue cells in the 
adventitia also became proliferated and the sheath infiltrated 
with roundish corpuscles, which were accumulated also in 
the spaces between the outer coat and the muscular layer of 
the vessel, into which they ultimately spread, so that the 
whole thickness of the wall became thus ultimately infil¬ 
trated. Similar corpuscles were also found in the adjacent 
nerv'e-tissue. Htemorrha^s were found in many parts 
of the brain and spinal cord. Coexisting with these changes 
in the walls of the vessels, deposits of clear yellowish re¬ 
fracting substance were found between the endothelial cells, 
and between the adventitia and the inner coat, separating 
the tissue elements and nfirrowing the lumen of the vessel. 
Thby were often seen surrounded by the infiltrating cells. 
They were rarely seen within the Inmen of the vessel. They 
were present immediately after death. They reacted to 
colouring agents, as albuminous substances or colloid 
bodies. They are believed to arise from the blood- 
corpuscles, ou account of their occasional presence among 
the latter. Similar masses were found in the walls of 
vessels in other organs—e.g., In those of the nerves, hypo¬ 
glossal, vagus, sympathetic, &o;, and in tlie liver, kidney.s, 
lungs, heart, and spleen. 

The changes were always found to he well marked in the 
cerebral hemispheres, especially in the parietal and frontal 
lobes, but much more slightly in the occipital lobe. They 
were found also in the corpus striatum and optic thalamus, 
especially in the layers beneath the ependyma of the lateral 
ventricle. In two cases small e.xtravasations were met with. 
Infiltration of the walls of the vessels was found in all cases 
in tlie corpora quadrigemina and pons Varolii, end with 
even greater intensity in the medulla oblongata. Around the 
nerve cells and capillaries of the hypoglossus, vagus, and 
spinal accessory nuclei acumulations of round cells were 
seen, some nearly a tenth of a millimetre in diameter. 
Small hmmorrhages were always found in the spinal cord. 
In the latter the infiltration of the walls of the vessels was 
almost uniformly present, and the spinal canal was usually 
plugged with a granular mass and surrounded by lymphoid 
elements. Large colloid-looking masses were present in 
most of the bloodvessels. Tlie different intensity of the 
changes in different cases is ascribed to the degree of iu- 
tensity of the poison, and especially to the duration of the 
disease. The changes described are for the most part the 
same as those met with in man by BenTDIKT, Coats, 
GowEBS, and others; but the observations are e.spe:ially 
valuable from the number of cases investigated,' and the 
demonstration which they afford of the uniformity widi 
which these are met with in the rabid dog. 


Ax the annual meeting of the Faculty of Physicians and 
Surgeons, held on Oct. 3rd, the business was to a great 
e.Ktent of a purely formal and uninteresting character. The 
office-bearers of last year were re-elected, and the only 
change mode in the board of examiners was the appointment 
of Dr. H. Miller as examiner in midwifery, in room of 
Dr. R. D. Tanuahill. The leetorea of Dr. J. Wallace 
Anderson on the Practice of Medicine were recognised as 
qualifying candidates for admission to the Faculty exami¬ 
nations. 


ADULTERATION OF FOOD AND DRUGS. 

Ix the face of a statement recently published by a lay 
contemporary respecting the Initiation of the movement 
that led to the passing of the Adulteration Act, we deem 
it proper to record the following facts. Thirty yean stnoe, 
The Lancet syatemattcaMy m filtered upon a labou, flrafi 
begun in the year 1831, of oalUqg the attontion id the pro¬ 
fession, the public, and the X^egislaturo to the subject of 
.Adulteration. About the year 1851 Dr. Arthur Hill Hassall 
took up the work, and prosecuted it with vigour, applying 
to its detection and discovery alHhe resources of science, 
iacladiug more-partwiUujy the u^orosoop^. His reMarobes 
at once attrocted marked atteutbu, and lad to a conferenoa. 
between the late Mr.Wakley and himsalf, the result being tha 
establi-^hment of the Analytical Sanitary Commission. Tlie 
first oftheReportsof this Commission appeared iuTHELAXCET 
of Jan, 4th, 1851. For a long time the Reports were published 
each week, and afterwards fortnightly or kt wider Intervals, 
for a aeriae oi yean. They sot only eanlnmed tiie reaalte of 
the examiuotion aad analysis of the diSeraut artlalea of food, 
drink, and drugs reported on, but also gave the names 
and addresses in full of the various merchants, traders, and 
others from whom the articles bad b^u purchased, whether 
they were found to he genuine or adulterated. Iu those 
days they were generally the latter. The idea of publishing 
in all cases the names and addresses of tho parties cufiginated' 
entirely with Mr. Waldey. It was a held and daiing step to 
take, and one which, we need scarcely state, involvod the 
utmost responsibility and great pecuniary risk. Iu the 
course of the Reports the names and addresses of nearly 
three thousand persons were published, and thus made 
known to the world; and this, remarkable to say, without' 
a successful action being sustained in any otte case against ’ 
The Lancet—a couvinciog proof of the-acehrai^ of the: 
Reports. During the whole of this time Dr. Hassajj was. 
the head and prime mover in this CommUsion. It was be 
who, accompanied hy his witnesses, purchased the samples, 
examined and analysed the vast majority of them, and 
wrote the whole of the Reports, subject only to the approval 
and revision of Mr, Wakley, who was at the cost of the 
Commission, and who, it shoold bs statod, never on any 
one occasion intervened wUli a view to add to or detrset i 
from the severity of the exposures or to screen any offender. , 
Tlie Reports of this Commission attracted universal atten¬ 
tion : they were not only quoted throughout the length and 
breadth of the land, bnt extracts from them found their way 
into all the leading foreign journals. They resulted in tim' 
disclosure of a widespread and most dangeroiw system of 
adulteration. Through their iostnimentality public (^inioa' 
became thoroughly aroused, and so strong a cose was estab¬ 
lished that Parliamentary inquiry with a view to legislation 
became imperative. Wo are very proud of the part which 
this journal took in this great and important question, and 
although the services thus rendered to the profession and the 
public have been over and over again freely and pnblioly 
acknowledged, years have since passed, and witli the 
lapse of time many things are apt to be forgotten, . 
and this would even seem to he the case with respect 
to the events of which we are now writing. In the 
obituary notice of the late Mr. Postgate, which appeared 
in The Times of Oct. 1st, the following sentence 
occurs: “ Indeed, it is not too much to say that it 
is primarily to the scientific skill and benevolent zeal of 
Mr, Postgate that we owe the existing laws against thei 
adulteration of food and drugs. It was in January, 1854^, 
that Mr. Postgate first commenced bis crusade against this 
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evil in a letter to the late hlr. Schofield,” &c. The 
claim thns made is one which cannot be enstained. The 
scientific work of the detection and expoeore of adol- 
teration, as set forth in the Reports, was commenced 
in The Lancet three years before the date on which the 
Hmiw of Mr. Postgate is stated to have been founded. Of 
the first Parliamentary Committee, which eat in 1856, to 
inquire into the subject of adulteration, Dr. Hassall was 
the chief adviser, as the principal witness, The Lancet 
Reports furnishing the basis and groundwork of the Com. 
mittee’s inquiries. Such, stated in as few words as possible, 
are the actual faets and cdrcnmstances, and it was therefore 
impossible for ns to allow the claim advanced on bdialf of 
Mr. Postgate to pass unnoticed. Mr. Postgate no doubt 
used his influence at an advanced period of the inquiry with 
Mr. Schofield in fnrtherance of useful legislation, and thus 
far he is entitled to credit and praise. 


WOUNDS OF THE HEART. 

It is generally supposed that wounds of the heart kill 
immediately, and a correspondent has sent to ns a stag’s 
heart with the left auricle practically annihilated and 
the npper half of the left ventricle torn completely 
through by a bullet, so that three fingers can be readily 
passed throngfa the wound into the cavity. Notwith* 
standing the extent of the injnry, *‘tbe stag ran abont 
sixty yards, the first ten yards np hill.” The fact 
is that wounds of the heart are but seldom immediately 
fatal, if ever so. We know of no case of absolutely instan- 
taneooB death from a wound of the heart, in any part or how¬ 
ever extensive. The experience in the battle-field corre* 
sponds with that of the sportsman, as given in the 
letter of onr correspondent, who “never saw a deer shot 
through the heart that did not run some distance.” Wounds 
of the apex Idll comparatively slowly, in from one hour 
upwards; and in one case mentioned by John Bel), in which 
the apex was completely severed from the reet of the organ 
by a sword-cut, the man lived twelve hours. Indeed, out of 
twenty-nine collected cases of injury to the heart, only two 
were fatal within forty-eight hours, and in the others death 
resulted in periods varying from font to twenty-eight days. 
Recovery may take place even when the wound is extensive, 
for a bullet has been found imbedded in the substance of the 
heart after a lapse of six years from tiie date of the injury, 
the patient having died from a disease of another organ in 
no way connected with the lesion. Some little time elapses 
before the blood wholly escapee from or fails to eater the 
cavities, and the walls continue to contract and propel some 
of it into the vessels for a much longer period than is usually 
thought to be the case. ___ 

“POISONOUS" SWEETMEATS AND 
"POISONOUS” FOOD. 

It is curious to note that the newspapers employ the term 
“ poisonous” to designate characteriatica so different os the 
presence of coins in sweetmeats and the prodjaciion of 
parasitic disease of the brain iu the usoal way—namely, by 
taking in the eggs of parasites with the food. It is a very 
dangerous practice to place coins or rings in cakes or sweet¬ 
meats, or food of any description, os a “surprise but the 
coin 80 introduced is not in any seuse a poison. Again, the 
development of disease by the taking in of parasitic germs 
with food, os measly pork, is a most regrettable occurrence; 
but a tapeworm or a cysticercus is not a poison in the usual 
acceptatiou of the term. “ Snrpriae bonbous” ought to be 
avoided; and the public should resolve to eat only meat 
which has been thoroughly cooked; but the interests of 
safety and health will not be promoted by calling things by 
wrong names. 


THE ALLEGED INCREASE OF INSANITY. 

It appears from the Thirty-fifth Report of the Commis¬ 
sioners in Lunacy, that whereas on Jan. Ist, 1880, there 
were in all 71,191 individuals known to the Commissioners 
as lunatics, idiots, or persons of unsound mind, the return 
for Jan. Ist, 1881, gives the nnmber as 73,113, being an 
increase of 1922. The Commissioners say : “We may here 
at once state, that the excess in the average annual increase 
of numbers shown by the figures of the Ist of January last, 
as compared with those of the 1st of January, 1880, is fully 
accounted for by the diminished death-rate in asylnms, 
hospitals, and licensed bouses of the year 1880,^03 comptu^ 
with 1879. ” The increase is in the pauper, not in the private, 
class. It is significant and interesting, as bearing npou 
the question “Is insanity increasing?”—which has been 
frequently discussed in our columns and elsewhere—notably 
by Dr. Mortimer-Graoville in theiVincfecn^/iCfen^ury twoyears 
ago (March, 1879)—that the Commissioners have introduced a 
new tabular statement (Table HI.) showiog^the yearly ratio 
of fresh admissions to population. From this it appears that 
the ratios per 10,000 of admissions to population in the years 
18G9-80 were as follows; Totals—1869, 471; 1870, 4’64; 
1871,4-62; 1872,4-59; 1873.4-80; 1874,5 03; 1875,5 19; 
1876, 5-30; 1877, 5-28; 1878, 5'36; 1879,5 20; 1880, 5-19. 
For the purposes of tliis table the transfers and the Emis¬ 
sions to idiot asylums have been excluded. The Commis¬ 
sioners observe: “It is, we think, an established fact th at 
the legislation of 1874 has tended to encourage the removal 
of pauper lunatics from workhouses into asylums, and h— 
thus helped annually to swell the total admissions. It will, 
however, be observed that, notwithstanding this fact above 
stated, the ratio of the yearly increase of the admissions to 
population has been but slight and not constant, showing 
that the large increase in the total D'lmber of the insane 
under care in asy lnms, hospitals, and licensed houses duriog 
the twelve years to which the table refers is mainly due 
to accumulaiumt and not to a greator annual product of 
insanity.” This official acknowledgment of the facts is 
welcome, and deserves to be noted, although it is made 
somewhat late. _ 


HEAT DYSPNCEA. 

Several physiologists have lately turned their attention 
to the interesting phenomenon known as “ heat” or thermal 
dyspnoea, and a ricumi of the results obtained is given in the 
last number of the Revue Scientijique. It is well known that 
when the temperature of the blood increases the respiratory 
rhythm becomes more frequent, dyspnoea supervenes, 
those pdrenomena are observed which are properly attribut¬ 
able to exaltation of temperature. The interring question 
arises. Where are the points of attack for the increased tem¬ 
perature ? Does it act on the cerebral convolutions primarily, 
and through these on the respiratory centres, or does it act 
on the skin first, or on the pulmonary endings of the vagus 
first, or, finally, does it act directly ou the nerve-centres 
which govern the respiratory movements? Goldstein 
believes he has proved that increased temperature does not 
act by way of skin, because in a heated animal cold 
affusions do not at once destroy its effects; that it does not 
act through the cerebrum, or owiog to any feeling of un¬ 
easiness on the part of the animal, because it is not prevented 
by morphia injected into the veins ; that it does not act by 
the pulmonary expansion of the vagi, because it is not 
prevented by their section ; but be endeavoured to show 
it is occasioned by the direct action of heated blood on 
the respiratory nerve-centres by employing a method of 
increasing the temperature of the blood without exciting 
the sensory nerves at their periphery. This method consisted 
in exposing the carotid of a rabbit, and without otherwise 
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distarbing the circnlatioa throagh it, somranding it with 
hot watoi^ which of conrae heated the blood passiag to the 
brain and mednlla oblongata. Goldsteiit came to the con- 
cliision that as heat dyspnoea then set in it was clearly due 
to the action of the warm blood npon the respiratory nerve 
ce&ties. M. Gad, with M. Mertchinslcy, have made a series 
of experiments on rabbits in this mode, aod on registering 
by means of a pneemograph it was found that about thirty 
seconds after the heating of the carotidean blood the re¬ 
spiratory rhythm became four or five times more frequent, 
and ten seconds later beat dyspnoea was fully established. 
The same result was obtained by another experimenter, and 
in an article in M. Foster’s Joumalof Physiology, cootribnted 
by M. Sihler, that observer considered that it was attribut¬ 
able partly to pain and partly to an increase in the amount 
of carbonic acid contained in the blood, and to the augmented 
, molecular changes naturally consequent on an elevated tem¬ 
perature. But this conclusion is disputed by the most 
recent experimenters, Mertchinsky and Gad, on the ground 
that the type of thermic dyspncea ditfers from that of 
asphyctic dyspneea. In heat dyspnoea respiration is short 
and shallow, whilst in asphyctic dyspnoea it is deep. 
According to Mertchinsky moderate doses of chloral do not 
modify thermic dyspnoea, whilst toxic doses almost entirely 
prevent it from supervening, or at least cause It to appear 
at a much later period and in a much less marked form. The 
section of the two pncumogastrics was without effect. 
iSection of the fifth pair did not prevent it from occurring, 
but it was much less distinctly marked. HenCe be concludes 
that it is not a reflex action consecutive to excitation of 
the sensory nerves of the face by heat. Moreover, the re¬ 
spiratory excitement is observed in as distinct a form after 
ablation of the encephalon as before. Hence Mertchinsky 
maintains that the type and rhythm of the respiratory acta 
depend on the temperature of the inspiratory nerve centres 
situated in the medulla oblongata. 


CONSULTATIONS WITH HOMCEOPATHS. 

The Ul-advUed utterances of leading members of the pro¬ 
fession at Ryde, following upon the line of action pursued 
by another leading member fa the recent case of an “ illus¬ 
trious invalid,” have already borne bad fruit The 
Lancashire and Cheshire Branch of the British Medical 
Association has—by a very small majority, it is true, bat 
substantially—refused to affirm the unwritten law of the 
profession, ^t the practitioners of scientific medicine shall 
not meet homoeopaths in consultation. This is agrave decision, 
andoneof the first questions whichitsuggests, after the regret¬ 
table episodesof the general meeting at Ryde, is whether the 
profession is to understand that the British Medical Asso¬ 
ciation, with its branches, is wholly given over to a libertine 
disregard of honour and coosistency ? The position we have 
all along taken in this matter, and which we are bound to 
maidtain, is that orthodox, by which we mean scientific, 
praotitieners of mediciue cannot consult with those who 
avowedly lay aside the consideratioas of science in the 
selection of their drugs, and are guided by a rule of thumb 
which they call similit sxmilibM eurantur. It is not that 
we refnse to meet these men, bat that it would be a farce, 
and therefore unoondid of us to do so, because we have 
nothing in eommou. The scientific physician does not select 
his drags as a homoeopath selects them; and as the selection 
of a plan of treatment is one of the most important purposes 
m every consultation held for the good of a patient, it must 
he obvious to every one that no man with a sense of self- 
respect can consent to act with a physician from whom he 
differs, not merely in opiniou butinyfft'nctpfe. If the British 
Medical Association is to be understood as sanctioning the 
contempt of moral oUigation involved in the preUnde. con- 


snltation of ordinary practitioners of mediciue with the prtF 
fessorsof a *'8yetem,’’itwtll bedome a-queetion whether ^oiso 
members of our cloth who retain - their Mlf-respOet‘eau 
continue members of the Asdoeiation. ' 


MR. GOSCHEN ON MENTAL TRAINING. 

It Is pleasant to find a praotioal man .like Mr. Gpsefaea 
Buppoiriiig the-somewhat special views of education we: 
have l<mg. and persistently advocated. The ek-MinUteii 
draws the distinction we have so often drawz^ and 
notably on two or throe recent oocasions, between market* 
able knowledge and knowledge which is valuable and 
necessary chiefly for the influence it exerts on tite 
mind. Mr. Gcschen says: “There is much knowledge 
to be taken to market, and avowedly taken to marker 
directly it is required (? acquired), but tirere is othtf' 
knowledge, which I would rather call mental fooc^ that' 
passes into the mind, and should be assimilated by the 
mind ; this should strengthen the fibre of the mind, in fact 
if it were not a bull, I would say knowledge that should 
give bone and sinew to the spiritual nature.^’ The boll—if 
bull it be—is a strong one. We know that mental force is- 
force generated by the nervous system, j ust as museular force- 
is force generated by the muscular system.. Both gystems- 
mnst be fed, and the power of feeding or asaimilaiion' 
possessed by each and every part of the organism is directly 
proportioned to its exercise. It is, however, important to 
remember that the energy which creates appetite is energy 
that springs from within. Enforced labour is not re-- 
cuperative, and seU-enfoiced mental labour is probably 
worse than any other form of exhausting activity. The mind 
should be stimulated by a rational interest in the pursuits 
wherein it engagea Mr. Goschen did not lose sight of this fact 
when he pointed out that the knowledge “ which strengthens 
generally the mental faculties can be acquired simultaneously 
with the knowledge that is directly available f<» the pur* 
poses of life.” It is a part of personal prudence to ascertain 
in each individual case the precise form of knowledge likely 
to develop and strengthen the mind. The pains necessary 
to discover this fact will be well expended if the result is 
gained; for without such mental food and mental training sa 
that to which Mr. Goschen alluded, there can be no stable 
and enduring health of mind. 


MUD CABINS IN IRELAND. 

Ik the course .of his address as president of the Social 
Science Congress assembled in Dublin, Lord O’Hagan gave 
expression to views and opinions which we do not share, but 
in reference to the need of sanitary reform in Ireland we are 
^reed. His lordship observed that “ the mud cabin, with 
its single room and crowded foalness, is not very compatible 
with the formation of habits of ordered ioduatry, and, save 
in a country still marvellously pure. Us inmates would be 
subjected to many dangers.’’ It may be at once conceded 
that to abolish the mud cabins of Ireland and replace them 
by decent cottages would be impracticable as a measnre of 
instant sanitary reform. This “improvement” must be 
effected, but it will be a work of time. That is, however^ 
no reason why the commencement of this great undert^dag 
should be indefinitely postponed. When a noble lord 
brought a Bill into the Upper House of Parliament last 
session proposing the reconstniction of toe hovels scattered 
over toe highlands of Scotland, he was laughed to soom. 
Probably a like reception would be awarded to a measure 
destined to amend tfae condition of the mnd cabins of Ito* 
land. Nevertheless it is the fact, as Lord O'Btogaa 
affirms, that the existence of these miserable habitations 
is one—and by no means the least efficient—cause 
of toe backward condition of the peasantry so far as 
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“ ordered industry ” is concerned. It Is aimply impoesible 
that the people ol Ireland can be contented, healthy, or 
energetic, while they live with their pigs, feed on potatoes, 
and are bred in cabins, in which the race of Bosjestnen 
woold scarcely deign to exist. 


THE CHAIR OF PATHOLOGICAL. ANATOMY 
AT VIENNA. 

for some weeks past rumour has been busy concerning 
the vacant professorship of Pathological Anatomy at Vienna, 
eo long held by Rokitansky, whose immediate sncceasor, 
Heschl, enjoy^ bat a brief tenure of office at the close 
of Ids life. Amongst the names which have been most 
freely spoken of, those of Professor Cohnheim of Leipzig and 
Profeesor Elebs of Prague have been foremost, and the final 
selection will probably fall on one or other of these dis¬ 
tinguished scientists. The name of Cohnheim is associated 
with observations on the processes of inflammation and 
embolism which have done mnch to advance onr know* 
ledge of general pathology, a department in which 
he has specially worked. Professor Klebs is the author 
of an extended treatise on pathological anatomy, and 
his communication to the section of Pathology at the 
Congress npon the relations of minute organisms to certain 
specific diseases must be fresh in the memory of oar 
readers. Either of these men wonid worthily hold the 
Vienna chair, around which so much fame has gathered. 
It is, however, to be regretted that the appointment is being 
Tno/ta the occasion uf a polemical controversy upon the relative 
meiits of these two well-known men, and a partisan spirit has 
been created, whidi is somewhat out of place in respect to 
an office of such high importance. 


THE MEDICAL SOCIETIES. 

The vtfious metropolitan medical societies reassemble 
thia month after the vacation, the first to do so being the 
Obstetrical, which met on Wednesday last, the 5th inst., 
when a paper was read by Dr. Herman upon the Relation 
of Anteflexion of the Uterus to Dysmenorrhcea. The 
Ophthalmologioal Society meets on Thursday, the 18th; the 
dkueal on Friday, the 14th; the Medicalon Monday, the 17th; 
the Pathological on Tuesday, the 18th; and theRoyid Medical 
anii Chirnrgical on Tuesday, the 25tb. We may hope that the 
forthcoming session will be fruitful of much good and souud 
Bclentific work at these Societies, and already there are pro¬ 
mises of considerable activity in them. 


ENFORCED CELIBACY. 

It seems that in certain districts of this land of liberty the 
gnardians of public order must be unmarried. That is a 
remarkable regulation—assome may think, remarkablyshort- 
sighted on the part of thMe who conceived the rule and those 
•by whom it is maintained. Enforced oeUbacy in any rank or 
condition of life is a social blander. It may be well for the 
individoal or the class, but it is of evil example aud influence 
in society, and ought to be interdicted. We know the in- 
cndtable results of restriction imposed on marriage in the 
atmy ; tiie State recognises the mischief-working conse¬ 
quences of this regulation with one eye, while the other is 
dosed to the facts. So it is with celibacy and its contingent 
lesnlte everywhere, whether in the Church or the world. 
The community know* the rule is detrimental to the best 
interests of social life, although, in some eirelea at least, 
there is a strange lack of courage to avow it Yolua- 
tary abstinence from marriage is one thing, and rests 
with the individual; it is seldom a wise policy, hut with 
that consideration society has no right to concern itself. 
Fcff the enforcement of celibacy in any class of public ser¬ 


vants tbe commanity is responsible; and if there is a want 
of average common sense on the part of onr local authorities, 
public opinion must interpose to supply tbe deficiency, and, 
let us add, to relieve those by whom it is manifested of 
duties they are unfitted to discharge. 

LORO DERBY ON THE PROFESSION OF MEDICINE. 

Lord Derby presided at the opening of the winter session 
of the Liverpool Royal Infirmary School of Medicine, on 
Monday last, and after disiributing the prizes made some 
cordial remarks on the privileges and responsibilities of the 
practice of medicine. He showed himself keenly alive to 
the political importance of the profession when be dwelt 
upon the fact that there is a struggle of races as of individuals, 
that the strongest must win in Che end, and that physical 
health is one of the primary elements in that “strength.” 
Sanitary science, by extending the span of life and lessening 
disease, has done and will do very mnch to increase the 
survivorship of the “fittest ” in the truest sense. We gladly 
quote the foQowing sentences, for they admirably portray 
some of the practitioner’s difficulties and anxieties, whilst 
they describe the requisites demanded. 

“I need not point out, in conoexion with that subject, 
how great is the power and iufluenoe of the medical adviser 
on distress ; nor need I dwell on what is obvious enough— 
tbe demand made upon him for courage and honesty to 
speak the whole truth where scientifio matters are in ques¬ 
tion, where money is on one side and health on the other, 
and when plain speech may give serious offence in quarters 
where offence is dangerous. He has to deal, not with dead 
matter, but with men and women; he has to witness and 
experience their caprices, their passions, their weaknesses, 
and of these last at least he sees more than the members of 
any other profession—and that is no light burden to bear. 
He must be firm, under penalty of being useless. He must 
be sympathetic, or tbe experience of hie daily life will force 
him into cynicism. He must avoid needless pugnacity and 
antagonism, yet without yielding in any essential point to tbe 
qnacKery and empiricism in which a half-educated public de- 
l^hts. fiat, on the other baud, he probably enjoys more of the 
confidence of those with whom he has to do than any other 
adviser. We do not in these days confess ourselves toj;iriests, 
but we do confess ourselves—generally with great sincerity 
—to onr lawyers and our phj BiciaDB. For tbe great office, as 
I most seriously call it, of a trusted medical adviser there is 
wanting more than fine science, though that must neoessarily 
be tbe basis: be must have tact, judgment, firmness in 
opinion, courtesy, and gentleness in expression. One thing 
more I will add. There is happily in all departments of life 
much unpaid service freely and ungrudgingly rendered, often 
by men who might be excused if they thought first ox their 
own scantily-provided families. But 1 assert with some 
confidence that tbe ahi-olutely gratuitous assistance g^ven by 
tbe medical profession to those who are unable to pay for it 
far exceeds that which is best owed or demanded in any other 
line of life; and it is not less creditable to those vriio give it 
because custom has in great measure caused it to be expected 
as a matter of course. Whether it is equally creditable to 
the public that it should be expected to the extent it is, is a 
different question, into which 1 need not now enter.” 


THE PRELIMINARY EXAMINATION OF THE 
ROYAL COLLEGE OF SURGEONS. 

The College of Surgeons of England has held its last pre¬ 
liminary examination, and the li«t of successful candidates 
has been published in the daily papers. Most of these young 
gentlemen have probably ere this enrolled themselves as 
medical students. There are loud complaints among them 
that the result of tbe examination Was not made known to 
them earlier. The examiners returned their list to the 
College authorities some time ago, and yet we bear of can¬ 
didates who did not receive the official intimation until 
Thursday, Sept. 29th. It is obvious that in all cases this 
was a most serious inconveuience, as it left but a very short 
^ time before tbe commencement of the medical session. But 
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in some cases it actually prevented students from competing 
at the examination for the entrance scholarship of their 
hospital. It is difficult to account for this thoughtless delay 
on the part of the College officials ; it, perhaps, affords a 
final proof of their incapacity to manage tlie preliminary 
examination, which has now, happily, been held for the last 
time. _ 

THE ROYAL MEDICAL COLLEGE. 

We liave much pleasure in announcing tliat Charles 
Herbert Duncan, the son of Dr. Duncan of Great Marl- 
borough-street, who has been a pupil at the Epsom Royal 
Medical College for four years, is entitled by his place in the 
recent matriculation at the University of London to a free 
medical education at Charing-cross Hospital, and to the 
AVakley Exhibition in the Epsom College, which will cover 
the cost of bis preparing for the Preliminary Scientific 
Examination for the degree of M.B. 


CHARING-CROSS HOSPITAL. 

The.se new bulldiog-*, now perfectly complete for the 
reception of students, were opened on Monday last with a 
well-attended conversazione, comprising the usual exhibits 
on such occasions. The various lecture-rooms and theatres 
were most artistically decorated, and pictures lent by 
various members of the staff and the Messrs. Graves, of 
Pall-mall, had a very pleasing effect. An excellent 
amateur quartet band, led by Dr. Woolfenden, entertained 
the company at intervals in the large theatre. An old 
students' dinner was held at the Lingham Hotel in the 
evening, which was honoured by the presence of Sir William 
Jenner, Lord Tenterden, R. Few, K^q., and other friends of 
■the hospital. Later on a ball was given in the large room 
destined for the museum, which was kept up with great 
spirit until a late hour. _ 

GUY’S HOSPITAL. 

The Medical Session was opened at Guy’s Hospital on 
Monday by a conversazione. Tlie grounds were prettily 
illuminated, and the reception-room was rich with objects of 
Bcientific and artistic interest. Mr. Gibbs, the President 
of the Hospital, distribnted the prizes gained by the 
students during the past year. Dr, Wilks and Mr. Bryant, 
in proposing and seconding a vote of thanks to the President, 
took occasion to assert that in the recent troubles at the 
Hospital the efficiency of tbe Medical School was iu no w'ay 
imperilled, and that the privileges of the students in the 
wards had not been cartailed. 


WESTMINSTER HOSPITAL. 

The annual dinner of the Westminster Hospital Medical 
School was held on Monday last, at the Langham Hotel. 
Nearly seventy assembled, including mnny “old students,” 
and a good number of those attending the various classes. 
Mr. Richard Davy occupied the chair. 


ARMY MEDICAL SCHOOL. 

The fo}ty-third session of the Army Medic il School was 
opened at Netley on Monday, the 3rd iuscant, by an intro¬ 
ductory address from Professor F. do Choumonf, F.R.S. 
The class feir the winter U funned of twenty-four surgeons 
on probation for tbe Army Medical Service, and ten sur¬ 
geons on probation for the Indian Medical Service, all of 
whom were successful in the competition for appointments 
in Auguitt lost. The competition on that occasion was on a 
larger scale than it had been for mauy years previou.sly. 
Colonial Surgeon Dr. Rowland, from Lagos, on the Gold 
Coast, has also joined for the purpose of following the course 
of practical instruction at the school. 


The dangers to which attendants on lunatics are con¬ 
stantly exposed were again illustrated by a fatal assault 
which took place last week at Merryflatts Asylum, belonging 
to the Govan Parochial Board. It appears that on Tuesday 
evening a gang of twenty lunatic workmen were returning 
from work under tbe charge of two attendants. One of the 
lunatics was pushing a harrow in which was a spade, and 
while on the way home he laid it down. An attendant 
named Angus, aged twenty-five, asked him quietly to take it 
np again; but the man suddenly lifted the spade, and struck 
a blow at the attendant, fracturing his skulL The depressed 
fragments of bone were raised, but tho yonng man died, 
after lingering a few days. The lunatic was at once put 
under restraint, and has already been up for examination 
before Sheriff Balfour. 


A CASE of accidental poisoning by carbolic acid formed 
tbe subject of a coroner’s inquiry at Chelsea Workhouse on 
the 29th ulL The evidence adduced would seem to show 
that there is among the humbler classes a want of know¬ 
ledge of the dangerous nature of tbe drug. Tbe busbaud of 
the deceased, who was in great suffering all night from the 
effects of the poison, alleged as his excuse for not obtaining 
medical assistance that “he did not think it was so serious 
as it was.” _ 


The Gresham Lectures on Medicine will bo delivered by 
Dr. Symes Thompson at the Gresham College, Basingholl- 
street, on tbe 11th, 12th, 13th, and 14th Inst. The snbject 
for the present series is the Nervous System, which will be 
treated of under four lie.adinga: Mind and Matter; In¬ 
voluntary and Reflex Nervous Action; Nerves of Special 
Sense; Results of Defective Nerve Action. The lectures 
commence at six P.M. each evening. 


Dr. Wm. Thompson, late of Inistioge, county Kilkenny, 
was taken suddenly ill in Sackville-street, Dublin, last 
Monday, and on being removed to Jervis street Hospital, it 
wa.s found that life was extinct. 


The name of Sir James Paget, Bart., is announced os that 
of the Conservative students' candidate for the office of Lord 
Rector of the University of Aberdeen. 


We regret to learn that Dr. Hayden, a member of the 
Senate of the Royal University of Ireland, is at present 
suffering from an attack of congestion of tho lungs. 


Prof. Morri.son Wat.'^on, of the Owens College, Man¬ 
chester, is a candidate for the chair of Human and Compara¬ 
tive Anatomy at the University of Oxford. 


Dr. McClintock of Duhlin, Who has been serionsly in¬ 
disposed, is progressing most favourably. 


Northumberland and Durham Medical 

Society.— At the annual meeting of this Society, held on 
September 29ih, the President, Dr. Eastwood, in the chair, 
the officers of the Society were re-elected as follows :— 
President: Dr. J. W. Eastwood. Vice-presidents: Drs. 
Luke Armstrong, J. Fraiu, B. Barkus, and G. H. Home. 
Secretary: Dr. Dmmmoad. Committee : Mr. H. £. 
Armstrong, Dr. Aruison, Mr. S. W. Broadbent, Dr. T. W. 
Barron, Dr. J. S. Denham, Mr. G. B. Morgan, Dr. Murphy, 
Mr. Page, and Dr. Philipson. 

A NEW cottage hospital has been oponed at Bally¬ 
mena. The insututioa is capable of receiving seven in- 
Xmtients. I 
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public anb ^anr fato. 

LOCAL GOVERNMENT DEPARTMENT 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Maldon, Rurctl (Essex ),—The last published report (the 
tenth) of the Local Government Board contains, among the 
examples of approved annual reports of medical officers of 
liealth, one by Dr. Downes on the sanitary condition of 
the Maldon rural sanitary district. This is the first report 
of this medical officer of health that has come under our 
observation. We learn that it is not the practice of the 
districts for which Dr. Downes acts as medical officer of 
health to print his reports. Judging from the present report, 
given to us by the Local Government Board, the local 
sanitary authorities in pursuing this course do a great 
wrong to the populations of their districts, practically 
withdrawing from them the information best calculated 
to instruct the inhabitants in what is requisite for their sani- 
tary welfare. The coarse, moreover, inflicts scarcely less 
lees on outolders, for it is obvious that Dr. Downes’s 
reports, from this specimen, must take a foremost place 
among this class of do<*uments, and that they would prove 
of great value to medical officers of health and sanitary 
workers in geueral. Dr. Downes’s report on Maldon 
follow.s strictly the arrangement for annual reports sug¬ 
gested by the Local Government Board. It is an ad¬ 
mirable ilhistr.ation of tlie value of these sugaentinns, and 
shows how aptly they lend themselves to und facilita'e a 
medical officer of health setting forth his annual pro 
ceediugs and the sanitary condition of the districts under 
his supervi-ion. In this respect alone Dr. Downes’s report 
would deserve consider.ation; but it throughout, affonls 
striking eviilence that he is the riglit man in the right 
place—that he is of that quality of medical officer of health 
that once secured, both the central .and local authorities 
should neglect no oppmtimity of fixing firmly to the 
post. The excellence of this report is so incorpornted in 
it from beginning to end that it is difficult, in the ab¬ 
sence of any prominent subject occurring in the yc.ar to 
which the dortnnent refers, to mako extracts from it; but it 
is not without interest to observe that Dr. Downes expres«e8 
thenpini'in, as regards his district, that nearly “every out¬ 
break of contagious zymotic disease might be prevented 
from extending, and be stamped out, if the following stops 
conld be efTecnally ndopted : 1. Immediate notifica¬ 

tion of the disease to the medical officer of health. 
2. Proper isolation. 3. Precise disinfection.’’ The follow¬ 
ing suggestive obeervarions also deserve quotation:—“It 
does not necessarily hd'ow that waters which are re¬ 
jected by the analyst are eqtislly dangerous to health. 
Chemical analysis cannot show the elements that produce 
or disseminate disca-ae, but merely the presence of certain 
matters which are ocrnsionally found to accompany those 
elements. The chemist can tell you whether nr no animal 
refuse finds its way into a water, and also wheher that 
refuse is pre'cnt. in its original filthv state, or whether ir, has 
been filtered and oxidi>ed into saline matter, harmless in 
itself, but ohjpctional’lc on account of it-> origin and jiosaiSIe 
association at another time with unchunpert fibh. But the 
actual decree of danger can only be accurately estimated 
when, analysis in hand, we examine the surroundings of the 
well and judge from what fource the organic matter finds its 
entrance. The most dangerous condition of contamination 
Is wheie the water is tainted by the products of human 
excrement, bnt I wish to point out how erroneous is the 
popular idea that such water usually produces fever or 
defined serious illness ; such a consequence is the exception. 
I believe from my experience that water of this clas.s may 
cause antumnal or summer dinrrluva (and pc)s>ihly may- 
lower the t.me of constitution and ocension, in a few, various 
chronic diseases), hut the really dangercuiH feature is that 
the germ of enteric fever or cholera may at .iiiy time find an 
entrance to the well. This in fact may be compared to a 

f owder mag.izine ; a matt may live to a good old age there, 
nt all depends upon the chance entrance of a spark and 
how many people happen to he within reach.” Let us hope 
that the sanitary autboritlea of the districts to which Dr. 


Downes acts as medical officer of health will reverse their 
policy of relegating h’s reports to a pigeoa-bola in their 
clerk’s office, but will honceior.h give them to the world, to 
the benefit alike of their constituents aud sanitary workers 
in g.‘ncral. 

nackney (Metropolis). —Dr. Tiipe’s report for 1880 is of 
peculiar interest. It is chiefly occupied with an elaborate 
account of the recent and still unended epidemic of small¬ 
pox, with small-pnx as it has occurred in the metropolis 
during the Ja.st decennium, and as the disease hxs aflected 
the distiict of wbicli be is medical officer of health. It 
deals also with the question of the influence exercised by 
the great small-pox hospital of the Meiropolit.iu Asylums 
Board in bis district, at IlomerlOD, upon the prevalence of 
the diseiose among th^opulatiou living iu it» immediate and 
near vicinity. Dr. Tripe gives, in relation to the preva¬ 
lence of sinall-pox iu London, much important statistical 
evidence, showing the decleusion of fatal Muall-pox before 
and since the iutroduction of vaccination, und in recent 
y'ears; and, as regaids Hackney, be shows hnw' seriously 
the iucidence of fatal stuull pox hus been disturbed in that 
district since the establishment of the boipital there. 
The deaths from small-pox in Loodon during the deceunium 
1861-70 were at the rate of 28 per 100,000 iuliabitunts ; iu 
Hackney during the same decennium 17; but during the 
deceunium 1871-80 the rate of mortality from small-pox in 
London was 46 per 100,000 inhabitants ; in Hdckuey 64. 
He enters into a detailed statistical examination of his 
reasons for assuming that the greater incidence of fatal small¬ 
pox in Hackuey in the dedSmiium 1871-80 w as due to the 
erection of the Metropolitan Asylums Board Hospital there, 
andliefurtherproceedsto sliowb^’acar<-inl exiiDuaaiioti of tlie 
il’stributiou of sinall-pox deaths in Hackney in relation to the 
hospital that the greater mortality wii." found in the streets 
immediately adjaceut to tlic hospital, tiie rate of mortality 
diminishing in the streets removed furtlicr away from 
it The fi^gures and details on wh'ch he bir-cs this 
conclu'ion de.ieive the most attentive consideration. The 
ciaeagaicst the hospital, as Dr. Tripe puts it, seems pain¬ 
fully clear; but as to the questiou of the liaimfiiluess of 
small-pox ho'pitals in general to near populations he has 
some observations which demand attention. Dr. Tripe 
attributes the mischievous eflects of tlie Ilomcrtoii Small¬ 
pox lloapil.-il upou the populatiouof the houses immediately 
adjoining it to remediable defects iu administrution, lead¬ 
ing to certain possibilities of coiuimiuication of contagion 
from the sick within the wards to uorsous living out¬ 
side the prcciucts of the ho^pital, and to the t<io great 
contiguity to the hospital wards to not a few of the neigh¬ 
bouring houses—a cuiitiguily such a:i, he thinks, to warrant 
the assumplion of a certain diirusiun to them of the con¬ 
tagion r>f small-pox from the open windows of llie wards and 
from the laundiy. It would appear, moieovcr, that on one 
side of the hospital, and withiu ninety fe* t distance from 
small pox wiirds, is a hirgc workhouse iufirmarj, and that 
at no time since the occupation of the wards hy patients h.-is 
small - jMJ.x occurred among the patients treated in the 
infirmary. Dr. Tripe quotes a'so the instances of flic small¬ 
pox hospital at Higligate (108 beds), and of two temporary 
small-pox hospitals which at no time contained within 
them more than thirty - five patients, as examples of 
small-pox liospitals in regard to which it was never 
suspected that they exercised any injurious effects 
upon the populations in their vicinity. He is clearly of 
opinion, indeed, that the size of a small-pox hospital, in 
reference to bed accommodation, has to do with certain of 
the mischievous phenomena observed in connexion with the 
Honicrtoii Hospital, and that the smaller the hospital the 
less likely are phenomena of this class to occcur. Even 
with regard to ho«pitaU of the Homerton c'ass he expresses 
the opinion, that if the wards aud outbuildings “were sur¬ 
rounded by a belt of land of at least one hundred feet, there 
would not be much probability of pers-ms outside becoming 
infected through the air.” Dr. Tripe’s leport recalls to mind 
that when his conclusions as to inuchiet created amoug the 
population residing near to the hospital were first made 
known, an nffi-dal inquiry into the question was directed to 
be made hy tbe Local Governuieiit Board, Dr. Bridges 
being instructed to make the inquiry. Several montbs have 
passed since this investigation wes made, but no report of 
Its results ha-* been given to the public. U is not easy to 
nndersfand why a rejiort on a matter of such public moment 
ehonld be re.“erved, particiilarly if its routeuts were of a 
nature to reassure the public. ^ OOQIc 
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THE INCIDBKCE OF THE SHA.LL-POX EPIDEMIC. 

A return has been presented of the numbers of small* 
pox patients sent into the Metropolitan Asylums Board’s 
small pox hospitals by each district of the metropolis 
for the first two quiirters of the year. In the 
quarter the City of London Union sent 50, and in ihe 
second 23. The Fulham district sent 102 in the first 
quarter, and 132 in the second; Greenwich sent 268 
and 469 j Hackney sent 590 and 308; Holborn Union of 
Irishes, 123 and 190; Lewisham, 41 and 24; Mile'end 
Hamlet, 97 and 98 ; the Poplar U uion of parishes, 66 and 
49; St. George's, Hanr)v.T.squ*re, Union of parishes, 66 and 
49 5 St. Georae’s-in-the-East parish, 107 and 52 ; St. Giles’s, 
Bloomsbnry Union ot piri-*hes, 14 and 31; St. Giles’s, Cam¬ 
berwell parish, 285 anrt 245 ; St. John’s, Hampstead, 3 and 
12; Shoreditch parish. 196 and 451 ; Chelsea, 64 and 66 ; 
Paddington parish, 20 and 41; St. Marylebone, 34 and 102; 
Lambem parish, 254 and 202 ; Islington parish, 169 and 217; 
Kensington pari-h, 100 aud 133 ; Bethnal-green parish, 365 
and 208 ; St. Pancra-s parish, 72 and 85 ; St. Clave’s Union 
of parishes, 111 aud 174; St. Saviour’s, Southwark parish, 
190 and 190; the Strand Union, 14 and 30; Stepney Union 
of parishes, 122 and 47 ; Wandsworth and Clapham Union 
of parishes, 143 and 138; Whitechapel parish, 125 and 53; 
Woolwich, 49 and 53 ; Westminster Union of parishes, 12 
and 17; and the Port of London, two in the first quarter, 
wily. In the total 3794 patients were received in the first 
quarter, and 3983 in the second. 


SMALL.POX HOSPITALS, 

At a meeting of the Metropolitan Asylums Board, on the 
Ist inst., an important letter was read from the Local 
Government Board, in reference to the proceedings taken by 
residents of Fulham and its vicinity to prevent the small-pox 
hospital in that localit y from being used for patients of the 
metropolis generally in conjunction with other small-pox 
ho^itals. The Board objected to the wish of the inhabitants 
of Fnlhani to restrict the accommodation of the hospital to 
cases arising within the district on the ground tnat the 
adoption of a like principle in other parte of the metropolis 
would priwtically have the effect of leaving large areas 
wholly without accommodation for fever and small-pox 
Mrients, to the manifest danger of the public generally. 
With regard to the interim iujnnction obtained against 
the general use for the metropolis of the Fulham Hospital, 
the Loeat^ Government Board felt unable to advise the 
managers in regard to a proposed appeal gainst the con- 
tonance of the injunction, and after an expres-ion of 
inability to understand upon what principle the complaint 
could be support 'd against the use ot the hospital for patients 
coming from outside a mile radius, while it was to be left 
free for the nse of those within that circuit, the Local 
Government Board advised reference to counsel’s opinion on 
some of the points raised. 

PROPOSED ASSOCIATION OF LOCAL BOARDS. 

A meeting of representatives of various local boards in 
the neighbourhood of Manchester, convened by Mr. W. J, 
Hewetson, clerk to the Swiuton and Pendlebury Local Board, 
was held last week, “for the purpose of discussing the 
question of the form itioii of a Local Board Association. ” The 
tmjects of the proposed association were to meet at such 
times aud places os might be required, consider all matters 
affecting local government, particularly any Bill or Bills that 
might be brought before Parliameut, and to give, if neces¬ 
sary, information on any question which might have been 
considered aud acted upon by anv particiuar board. A 
resolution was unanimously passed, declaring that it was 
desirable to form an asBix iation of local authurilies for an 
area to be hereafter decided upon, and a committee was 
appointed to arrange the necessary details. 

At the Henley Police Court on the 29th ult. the Thames 
Conservators summoned the rural sani'ary authuri^ for 
polluting the Thames by allowing the drainage of Caver- 
to enter the river. The case excited much iuterext, 
udthe defence set up was that the authority had done 
thetf utmost to prevent the pollution. Mr. Wigner, the 
ai^yst to the Conservators, proved that tie sample of water 
taken at the drain was little else than concentrated sewage, 
and caused by old sewage matter being allowed to run into 


the river. Ultimately the Bench inflicted a penalty of 40*. 
Notice of appeal was given. 

Mr. Harrison, C.E., one of the inspectors for the Local 
Government Board, held an inquiry at the Birmingham 
Council House on the 23rd ult., with reference to the a|q)li- 
cation of the Town Council for sauctioa to borrow £127,000 
for works of sewerage and street improvements, public 
baths, and market and fire brigade purposes. There v^as no 
Opposition. 

The Baiton-opon-Irwell Rural Sauxtary Authority am ^ 
taking steps towards the erection of an infectious diseases 
hospital for the districts of Worsley and Cliftou. 

The day and Sunday schools of Roydon have been closed 
in consequence of the prevalence of scarlet fever in the 
district. 

Owing to the unwonted prevalence of “fever" in 
Normanton a house-to-house visitation has been insrituldd. - 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

The rate of mortality in our large towns has been con-' 
siderably below the average during the unseasonably low 
temperature of the past five weeks. Daring the week endioe 
last Saturday 5223 births and 2667 deaths were registered ia 
twenty of the largest English towns. The annual death- 
rate in these towns, which had been equal to 17*3 and 1812 
per 1000 in the two preceding weeks, declined again to 17'9 
last week. The lowest rates in these towns last week were 
13'2 in PIvmou’h, 15'4 in Newca.3ile-upon-Tyoe, and 16‘9 
in Sheffield, Portsmouth, and Brighton; the rates iu the 
other towns ranged upwards to 21'8 in Bradford, 22‘6 ia. 
Manchester, 22 7 in Liverpool, aud 24‘2 in Hull. The 
deaths referred to the principal zymotic diseases in the 
twenty towns were 454, showing an increase of 2^ upon those 
of the previous week; they included 130 from scarlet fever, 
106 from diarrhcea, 81 from fever (principally enteric), 60 
from whooping-cough, 43 from measlea, 18 from diphtheria, 
and 16 from small-pox. No deaths from any of these 
diseases were recorded either in Brighton or Plymouth, 
whereas th^ caused the highest death-rates in Brad¬ 
ford and Hull. The largest proportional fatality from 
scarlet fever occurred in Hull, Radford, and Nottiog- 
barn ; no fewer than 225 faul cases of this disease 
were recorded in Hull during the thirteen weeks ending 
last Saturday, including 28 last week. Of the 18 deatha 
fromdiphtheiia, 12 occurred in London and 2 in Portsmouth. 
Fever, priucipally euteric, showed the highest death-rate in 
Leicester, Newcastle-upon-Tyne, and Leeds. Small-pox 
caused 16 more deaths iu Loudon and its suburban districts 
aud one in Leeds. Tlie number of small-pox patien'a in tho 
metropolitan asylum hospitals, which had boen 582, 528, 
and 476, on the three previous Saturdays, had further decliuM 
to 454 at the end of last week; these included 90in the Aila$ 
hospital ship, aud 28 in the Convalescent Camp Hosph-*.! at 
Dareuth. The new cases of small-pox admitted to these 
hospitals declined again to 70 last week, ngaiust 68 and 84 
in the two previous weeks. The deaths referr^ to the dis¬ 
eases of the respiratory organs in Loudon, which had steadily 
increased in the tour preceding weeks from 115 to 164, fur¬ 
ther rose to 186 last week, wuicb were, however, 12 below 
the corrected average weekly number. Thecauses of 67, or 
2‘6 per ceut., of the deatha in the twenty towns last week 
were not certified either by a registered medical prac¬ 
titioner or by a coroner. The proportion of uncertified 
deaths, which did not exceed 0*9 p*er cent, in London, 
averaged 4'0 per cent, in the nineteen provincial towns. 
All the Causes of death were duly certified in Birming¬ 
ham, Portsmouth, Norwich, aud Plymouth, while the pro¬ 
portion of uncertified deaths was largest in Bristol, L^- 
cester, Salford, Hull, and Newcastle-upon-Tyne. 


HEALTH OF SCOTCH TOWNS, 

The annual death-rate in eight of the largest Scotch towns, 
which bad been equal to 18‘0 and 18'2 in the two preceding 
weeks, decliued to 17'4 last week, and was 0'5 below the 
average rate that prevailed iu the twenty large English towns. 
The rates iu the Scotch towns ranged from lO'S and 15'8 in 
Aberdeen and Paisley, to 20 3 aud 261 in Greenock and 
Perth. The deaths referred to the principal zymotic diseases 
were 86 last week, and showed a further slight increase upon 
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the low noinbers in recent weeks; 39 resnltedfromdierrhcea. 
18 from diphtheria, 12 from scarlet fever, 9 from “fever,” 

7 from whooping-cough, 1 from measles, and not one from 
amoll'pox. The annual death-rate from these aymotio 
diseaeee averaged 8 7 per 1000 in the eight towns, and 
exceeded by 0*6 the average rate from the same diaesees 
in the twenty English towns. The 89 fatal cases of 
diarrbma showed an increase of 12 upon those retomed in 
the previoua week, and included 16 in Glasgow. The 18 
deatns from diphtheria exceeded those returned in the pre¬ 
vious week by 6, 8 occurring hi Gla^ow, 3 in Dundee, and 

8 in Leith. The 12 deaths from scarlet fever were 2 less 
than those in the previous week, and inoluded 5 iu Edin¬ 
burgh, 3 in Glasgow, and 2 in Dundee. The 9 deaths 
attributed to “fever” (typhus, enteric, or simple) showed 
a decline of 4 from those in the previous week ; 6 were re¬ 
turned in Glasgow and 2 in Dundee. The deaths nferred 
to acute diseases of the lungs (bronchitis, poenmooia, and 
pleurisy), which bad been 79 and 78 in the two previous 
weeks, rose to 83 last week, and were equal to an annual 
rate of 3'6 per 1000, which considerably eocoeeded the rata 
that prev^M from the same causes in London. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had steadily increased 
from 16'6 to 22*8 in the four preceding weeks, declined again 
to 17*8 last week. During the thirteen weeks ending mst 
Saturday the death- rate in the city aver^d 20 0. against 
20‘5 in London and 17 0 in Edinburgh. Tne 119 deaths in 
the city showed a decline of 34 from those returned in the pre¬ 
vious week; they included 14 which were referred to the 
principal zymotic diseases, of which 5 resulted from fever 
(typhus, enteric, or simple), 5 from diarrhcea, 3 frum8''arlet 
fever, and 1 from m-fosles. The annual deatli-rate from these 
zymotic diseases did not exceed 2T per 1000, while the rate 
from the same causes was equal to 2 9 in London and 3'4 
in Edinburgh. The deaths referred to “fever,” which had 
been 3 and 4 in the two preceding weeks further rose to 
6 lost week. The deaths from fever iu Dublin, which had 
been 145 and 90 in the two first quarters of the year, de¬ 
clined to 79 in the thirteen weeks ending lost Saturday; 
these were, however, equal to an annual rate three times as 
great as that which prevailed during the same period in the 
twenty large English towns. Tue fatal cases both of 
diarrhcea and of scarlet fever last week exceeded the numbers 
returned in the previous week. The deaths both of infants 
and of elderly persons scarcely differed from the numbers in 
the previous week, while those of children and adults aged 
1 and under 60 years, showed a marked decline. 


SMALL-POX FATALITY IN LAEQE ENGLISH TOWNS. 

In the quarter just ended, 487 deaths from small-pox were 
regiafered in the twenty large English towns embraced by the 
Eegistrar-Geueral's weekly return, and having an estimated 
population of nearly eight millions of persons. Of these no 
less than 461 occorred m London, while only 26 were re¬ 
corded in the nineteen provincial towns, having an aggremte 
population ver^ nearly equal to that of the metropolis. The 
latter number included 12 in Liverpool, 4 iu Brighton, 3 in 
Oldham, 2 in Leed«, 2 in Hull, 2 in Newcastle-upon-Tyne, 
and 1 iu Bradford ; while no fatal ca'<c was regiaterediu any 
of the twelve other towns. In most of these cases it was 
especially noted that the disease was imported from the 
metropolis. _ 

HEALTH MATTERS GENER.^LLY AT HOME 
AND ABROAD. 

The movement for converting unused burial-grounds in 
and around London into places of public reereatioa seems to 
be making satisfactory progress. The arrangements neces¬ 
sary fur the COQ version of St. Margaret’e churchyard, adjnioiug 
Westmioster Abbey, into a garden, for which a faculty has 
already been obtained, have been completed. It is stated 
tiiat the inhabitants of the district of Tottenbam-court-road 
intend to petitiou the trustees of the place of worship known 
as Wbiteneld’s Tabernacle, with a view to laying out the 
adjacent ground as a garden for the use of the public. The 

S lot of Irad known as St. John’s burial-ground, in Horse- 
iiry-road, Westminster, will, it is understood, he brought 
nuder the notice of tbs Court of Arches, in order that it may 
be converted into a recreation ground for the inhabitants. 


The yellow fever epidemic at Bridgetown appears to have 
awakened the authorities to a sense of the necessity of raising 
the sanitary condition of the town, which is acknowledged 
to be decidedly inferior; whilst the organisation existing to 
cope with unhealthy inEueaces flowing from bad hygienic 
arrangemente, and gradually to obtain their removal, is 
understood to be quite open to improvement. 

Advices from Aden np io the isfe itist. oon&vm later 
reports as to tbe gradual subsidence of cholera in the city. 
Vessels are allowed to pass through tbe Suez Canal, providing 
they have neither pilgrims nor suspected cases of cnolera on 
hoard. Tbe daily number of deaths from the disease at 
Mecca appears to be diminishiug. 

The scarlet fever which prevails extensively at Merthyr 
has, we regret to learn, brought moumtDg into household 
of Mr. Ward, medical officer of the workhouse aud infirmary, 
who has lost a daughter by the disease. 


fitntet Comniissian: 

ON THE 

rOOD-SUPPLY OP LONDON. 


No. I. 

Foreign observers of London life have often insisted that 
if we have lived so long without revolutionary outbreaks, 
this immunity was due to the cheapness of fish. With 
fresh herrioge at three a penny, and four huge mackerel for 
a sbilliag, there was but little danger of revolution with 
starvation as its motive power. Unfortunately the safety- 
valve represented by cheap fish has of late years become so 
embarrassed and clogged that its efficiency is seriously 
menaced. For our part, and patting tbe question of revo¬ 
lution entirely aside, we canuot but consider tbe matter 
of grave importance as affecting public health. All who 
are acquainted with the habits of the poorest sections 
of the community are fully aware that cheap fish has saved 
hundreds aud thousands of people from the physical and 
moral cocseqnences of insofficient food. It therefore behovea 
those who are interested in the mainteoance of public heal^ 
to resist all ioflueneea tending to increase the price of this 
essential article of economic met, aud we have consequently 
instituted a series of inquiries as lo the easy distribution of 
inexpensive food among the masses. Naturally the con¬ 
dition of the BilUo^gate Fish Market came first nndw 
consideration, for it is admitted on all sides that there is 
here a serious grievance. Though on this subject tbe most 
contradictory opinions are expressed, everyone is at least 
agreed that the approaches to the market are altogether 
inadequate. The market itself is condt^mued by the 
majority as not large enough for the salesmen, and by all 
as too small to allow tbe carts and waggons to “ lie by.” 

For want of proper accommodation large arrivals of fish 
cannot be disposed of at once. The better fish then obtains 
the preference, while such fish as haddocks, plaice, &c., 
known technically as ‘ ‘ offal ” and practically constituting a 
s'aple article of food for the poorer cla'^ses, is temporamy 
put aside, where it soon acquires that staleuess which may 
perhaps render it cheap, but certainly makes it nasty. 
Watebiog for such oppoituuities, there is a large body of 
men, of the cos'ermonger class, who readily buy stale 
haddocks, which they take home to salt and smoke. These 
are hung up all day to dry in tbe filthiest dens of the East- 
end. We have seen back yards with hundreds of these 
haddocks suspended like linen from strings, and dangling 
not merely in the yard, but, sp^ce being scarce, over the 
dn!>t heaps and in tbe waterclosets. It is very questionable 
whether these haddocks, when they are bought, are not often 
something m»re than merely stale. Tbe salting and 
smoking would kill the maggots, hut the moist fish, sus¬ 
pended for severnl hours over open and filthy closete and 
drains might well absorb and store germs of disease ready 
for the breakfast table. 

The fresh haddocks generally arrive at the market at five 
in the morning, hut are put aside for wantof room while the 
better fish is sdiling. Nor are the London haddock-smokea 
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ready to bay at this early hour. They come to the market 
with their supply of the previoue day all smoked ; aod it is 
not till they have sold these that they have snfhcieat capital 
to buy the fresh fish. Thus the haddocks are rarely put up 
to auction before eight o’clock, though they arrive at five. 
As this common fish is not generally kept in ice, and its 
confiscation when unfit for food depencts on a somewhat 
inferior rloss of inappctor®, ih« roRiilt rs dubious. 

A larger market would not only prevent the deterioration 
of fish by giving room for its prompt sale, but would render 
it more dinicult to keep fish waiting outside till the prices 
were favourable. At the same time, a glut is not an un¬ 
mixed advantage. About three weeks ago, the weather 
being sultry, many thousand packages of haddocks had to 
^ smd suddenly; any attempt to keep them back would 
have resulted in the loss of the entire stock. They sold at 
one to two shillings per package ; each package containiog 
from four to six dozen fish. The carriage alone amounted 
to more than the price realised for the fish. That 
same eveoiog in the street markets the costermongers were 
selling five to six haddocks for “twopence the lot!” 
This was a great opportunity for the poor of London ; but. 
on the other hand, the brave fishermen got nothing for their 
trouble, and were fortunate if they escaped without having 
to pay something towards the carriage of this fish to i 
London. Such fluctuations, by disheartening the fishermen, ' 
tend to reduce the supply, and would not occur so easily if 
the market were much larger and more readily accessible. 
Even under ordinary circumstances, we are assured, they 
only get three halfpence per pound for what they catch, out of 
which they must pay five per cent, commission to the sales¬ 
men, and expenses. For this same fish the retail consumer 
pays sixpence and sevenpence the pound, thus something like 
eighty per cent, of the price actually paid by the public goes 
to enrich intermediaries. Still there are numbers of sales¬ 
men who strenuously den^ the existence of a ring, and argue 
that it would be impossible to sell the fish cheaper. We 
maintain, however, that the fish could be retailed at a 
cheaper rate, and this without reducing the share of the 
profits received by the catchers. Indeed, it is an essential 
phase of the question that these latter should be more 
fi^rally dealt with. How far this is prevented by the 
action of middlemen, or of a ring, if it exists, we purpose 
to explain on a future occasion. In the meanwhile, we may 
with confidence urge that any occult ioflueace could not 
so easily maiutaioe*!, or established, if the market were not 
circumscribed to the very narrow limits of Billingsgate as it 
now stands. 

If a large fish market were created we shonid very probably 
see on the same site, but at a different hour, a semi-retail 
and a retail market. At the latter not only could fish be 
obtained at a cheaper price than is generally given for it, but 
it would act on all the fishmongere throughout the poorer 
districts. This, at least, is what has occurred at the central 
meat market. Many thousand persons now buy their meat 
at the market, aud the local butchers, in poor quarters, are 
obliged to reduce their prices wheu their customers threaten 
to go to Smltbfield, But there is no similar market for the 
retail sale of fish, and the public is, therefore, at the mercy of 
the tradesmen and the costermongers. Practically speaking, 
the retail price of moat is the same all (he year round, 
whether the supply be scarce or plentiful; but the people 
who go to the central market on Saturday night do profit a 
little by the fiuctuatiuns, and if the market were still more 
frequented the tradesmen would be compelled to make a 
difference when wholesale prices were low. These considera¬ 
tions suffice to make us the advocates of an enlarged fisli 
market; for we believe that this would in many ways tend 
towards the object we have in view—cheap food for the 
people, sold in good condition, and free from all taint that 
may convey dir-eas'e. 

When the w holesale market at Billingsgate comes to be 
either enlarged or removed to a more suitable position care 
must be taken to create at the same time a retail market 
which shall not reproduce the errors committed at Smith- 
field. The beoeiicent action of the Smiihlicld retail market 
held every baturdav afternoon would have a wider inlluenca 
on the meat supply of many homes but for the eirurs of 
management, which should servo as a useful warning. At 
Smithtield the wholesale dealers simply lend their stalls to 
their assistants, and sell tliemsoine of the remains that they 
were not able to dUpose of daring the hours of wholesale 
business, if any very good meat remains this is carefully 
stored away, kept for the wholesale market of the 


ensning Monday. Hence it is impoasiUe to obtain a prime 
piece of meat at the retail market, nnless as a very special 
favour. A great quantity of what is termed “serviceable” 
meat, thoroughly sound and good, but of second- or third-nite 
quality, is sold at very reasonable prices. Thus might 
be seen on last Saturday some fairly good beef at 8cf. per 
pound, a vast choice of< necks of mutton at 6cf. to ^d,, and 
even some West country necks of mutton at Giof. per TOund. 
One enterprising salesman offered a good young leg of 
mutton and the neck, both together, for the pound.' 
But, by the side of tbiese very fair l^rgains, there was an 
immense quantity of very inferior meat; and, as the even¬ 
ing drew on and the crowd increased, the salesmen seized an 
early opportunity to light the gas. This is the safest means 
of selling had meat. Even the trained inspectors have the 
greatest difficulty in telling the quality of meat by gaslight 
One salesman has contrived a dark awning, which he lets 
down over his stall so as to produce a shade even in the 
broad daylight, and thus secures an excuse for lighting the 
gas. By tiieee and many other stratagems, in which rough 
language aod a certain amount of husUing play a prominent 
part, the refuse of the wholesale market ia retailed to fre¬ 
quenters of Smithfield on Saturday afternoon. 

As the salesmen are not responsible tradesmen, are simply 
the porters and assistants of the wholesale dealers, the re¬ 
tail purchaser has no bold upon them. If he has been 
deceived, if his meat turns out badly, it would he almost 
impossible to trace it back to the individual from whom it 
was bought. Evidently, eveu in a retail market, the sales¬ 
men ou^t to he respousible to the market authorities and 
to the public. Some means should be adopted to deprive 
them of their privileges if they behave in an uncivil or grose 
manner, and, above all, they should wear some badge by 
i which they could be readily recognised and an offence traced 
home to them. Otherwise a retail market on the same site 
as a wholesale market, whether for meat or for fish, will 
simply he used as a means of disposing of such inferior 
articles as cannot be readily sold wholesale. And this opera-. 
tion will continue to he transacted by rough and irrei^ponsi- 
hie individuals, whose manners will deter more respectable 
customcis. What the people require, on the contrary, is an 
orderly retail market held on the site of the wholesale 
market, so as to enable them to buy at certain hours direct 
from the wholesale dealers, and thus economise the very 
large share charged for profits and expenses by the locu 
tradesmen. 


SOCIAL SCIENCE CONGRESS: MEETING IN 
DUBLIN, 1881. 

The twenty-fifth annual meeting of the National Asso¬ 
ciation for the Promotion of Social Science was formally 
opened in Dnblin last Monday by a joint meeting of the 
secretaries of departments, and afterwards the Committee 
of Council held a meeting in the New Building, Trinity 
College. The inaugural address was delivered by the 
President, the Right Hon. Lord O’Hagan, Lord Chancellor 
of Ireland, on Monday evening, in the Exhibition Palace, 
before a large audience, a considerable number of whom 
were ladies. The president in his address touched upon 
many topics of couhiderable interest, and referred to the 
legal and social reforms wbu-li have been accomplished, 
in Ireland since the Association assembled in Dublin 
in 18G1. Lord O’Hagan remarked, in reference to the 
lunacy law's of Ireland, that in the year 1861 they were 
almost in the condition in which they bad remained after the 
abolition of the Court of Wards, save as to the establishment 
of district asylums for the poor, the inspection of lunatic 
asylums generally, and the rules for tbe regulation of. 
admission and release. The actual treatment of this un¬ 
happy class of our fellow beings had beeu greatly changed 
for the better from the time, witliiu living memory, when 
they were dealt with not as patients to be cured or even as 
prisoners to be guarded, hut as caged be^tsts to be tormented 
at the will of sordid physicians ami brutal keepers, Tow'ards 
the close of tbe last century, Pinel in France, and Tuke in 
England, exposed the horrors of Bicfitre, York, and Bethlem, 
and awakened the public consci^ice to a sense of the cruelty 
and crime which pervaded lunatic establishments, public and 
private, without restraint or puiiishi. eit. But the evil did 
not promptly find a sufficient remedy. It was only in 1816 
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that a committee of the Hoase of Commons, making an 
authoritative pronouncement against still existing iniquities, 
compelled protective legislation in several measures, which 
were more or less of service. At lost, in 1833, the Lunacy 
Regulation Act was passed, which, for England, accom¬ 
plished great and beue&cial changes. But when the Con¬ 
gress met in Dublin seven years ^terwards, that Act had 
not been extended to Ireland, and the protection given to 
lunatics in Ireland was very inadequate. In cases uuder 
the control of the Court of Chancery there was no sufficient 
provisiou by proper visitation and report for the care even 
of those possessed of ample means; and none for the 
disravery of persons kept privately in duress and subjected 
to ill-treatment. No lunatic could be brought uuder the 
protection of the Court without the great cast and painful 
exposure of a commission ; and, whilst such a state of things 
was evil in relation to the rich, sufferers of small fortune 
could not receive even that protection. All this has been 
happily altered since 1861. Ten years afterwards the Irish 
Luuacy Regulation Act embodied all-the useful provisioos 
of the Eugliah statute, and added many which have 
been found most salatary. The most careful investigation 
is instituted, and the fullest notice given in every case, and 
for the past five years only one commission has been demanded. 
In 1871 the number of returns famished to the Luuacy 
Offices from the Committees of Estates was 97, and in 18^ 
it had risen to 19t, whilst in 1871 the reports from medical 
visitors had been 103, and in 18S0 they bod increased to 364. 
The Act, although successful in its operation, could not 
reach a large class of persons in poor circumstances, and for 
their protection a further Act was passed in 1880, enabling 
the friends of an alleged lunatic to obtain from the county- ; 
court judge, at very hitle expense, a declaration of lunacy, 
with a scheme for the management of bis person and lus 
little property, and also to secure for him the advantages of 
medical visitation and stated reports on his condition and 
treatment. A similar Act was passed for Scotland in the 
same session (the Judicial Factors’ Act), and in this needful 
reform Ireland and Scotland are both in advance of England. 
This will complete the necessary protection of persons to 
whom the public asylnms are not available trom their 
possession or pecuniary means; but beyond the Court of 
Chancery and the county court, and the county asylum, 
there are multitudes of unhappy creatures, people of weak 
and disordered minds, who go at large through the country 
without any legal care. Ymfs ago it was calculated that 
there were 8151 imbeciles and idiots in Ireland, of whom 
1740 were in workhonsee, 638 in asylums, and 5783 utterly 
neglected. The lapse of time has not lessened the 
number. 

On the question of Sanitary Progress the president spoke 
as follows :—“ I pass on to tell you what has been aoue 
since 1361 in a department not less important than any other 
within the range of your inquiries—the department of public 
health. In that year Ireland had, as its chief sanitary 
autliorities, expiring parish vestries, ciotbed with antiquated 
powers, which had been vested in them so far back as the 
year ISIS. There were some other bodies acting for similar 

S oses, under statutes which had once had an eanal 
ication to England and Ireland, but bad continuea in 
action here after they were repealed in England. Five years 
after the meeting of the Congress in 1866 the vestries were 
finally abolished, and the guardians of the poor were en- 
tm^ted with sanitary powers identical with those existing 
in England and Wales. The change was great and whole¬ 
some, and was pushed to better issnes when the Local 
Government Board was established in 1872. It was armed 
with large authority, and acted with energy and success. 
An Act of 1874 developed tlie sanitary system and hmaght 
it into full operation tnronghout the country. Under that 
Act the whole of Ireland was divided into sanitary districts, 
called urbau sanitary districts and ntral sanitary districts. 
The urban districts consist of towns having a popula¬ 
tion of 6000. The governing body of tbe town is made the 
sanitary’ authority. The mral districts consist of the Poor- 
law \inions, and the boards of guardians are the sanitary 
anthorities. There are now 56 urban sanitary districts and 
163 rural sanitary districts, and in each of those districts a 
complete sauitary staff has been organised under the orders 
of the liOcal Government Board. The medical officer of the 
dispensary district is, in all cases, tbe sanitary officer or 
medical officer of health. The principal dnty of tbe sanitaiy 
nnthoritles and their officers consists in the inspection of | 
their districts, and in taking all necessary steps to compel i 


the removal or abatement of nuisances, provide a proper 
supply of water, and construct, or cause to be constructed, 
where it may be necessary, proper sewers and drains. The 
Public Health Act of 1878 repealed all previous sanitaiy 
Acts, re-enacting, amending, and consolidating their provi¬ 
sions, so as to comprise in one statute the entire sanitary 
law as it at present exists in Ireland. The principal 
subjects dealt within the Act are sewerage and draina^, 
scavenging and cleansing, water-supply, abatement and 
removal of nuisance^, lodging-houses, markets, slaughter¬ 
houses, and infectious diseases. So that the scope of the 
statute U comprehensive, as the machinery for effectuating its 
beneficial pui^oses is complete. I rejoice to say that its 
worth has been widely recognised. The increasing activity 
of the local authorities is demonstrated in the most con¬ 
clusive way by the amount of their expenditure for the last 
six years, as it appears in the audited accounts of the Board. 
It is not easy to over-estimate the importance to Ireland of 
the sanitary work which is thus proved to have been done. 
It has been of double advantage, by relieving the poor at 
seasons of sore distress and securing the permanent improve¬ 
ment of the health of the commnaity. Again, I think 1 
may confidently say that, in a department so deeply affecting 
the comfort and the happiness of a people, Ireland need not 
be ashamed of the progress she is making and has made. 
And for her that progress is especially important. Health 
and social morals ran closely together. Cleanliness and 
godliness are in alliance; and wholesome and commodious 
dwellings are important in-struments of civilisation. The 
squalidness of his home drives the artisan for light and 
smace to the public-house. The mud cabin, with its single 
room and crowded foulness, is not very compatible with tne 
formation of habits of ordered industry j and save in a country 
still marvellously pore, its inmates would be subject to many 
dangers. It is of great consequence, for reasons like these, 
which might be largely muUiplied, that our sanitary work 
should extend, not merely to lodging-houses, but as far as 
may be to the dwellings generally of the humbler classes ; 
and that the English efmrt in that direction, which has 
been so happily prosecuted uqdcr the benevolent guid¬ 
ance of Lora Shaatesbury, shonld have cordial imitation 
here. ” 

On Thursday, October 6tb, Dr. Charles Cameron, M.P., 
Chairman of the Health Department, delivered an address 
on Micro-organisms and Disease, in which he rapidly sketched 
the great advance made in this branch of medico! knowledge 
during the last few years. After alluding to the observa¬ 
tions of Pasteur, Lister, Chauveau, Kleba, Klein, and others, 
on the specific micro-organisms of chicken cholera, splenic 
fever, ague, tuberculosis, hydrophobia, &c., he drew two 
very sound practical lessons. In the first place, such facts 
showed the necessity, from the standpoint of public health, 
of regarding any person suffering from an epidemic or con¬ 
tagious malady as a hot-bed swarming with Itnng organisms, 
which cause and spread the disease. These disease germs are 
very tenacious of life, and are eliminated most actively in 
some diseases when the patient is convalescent, and when 
it is nobody’s duty to look after him. It would be better, 
therefore, to spend money in securing the destruction of 
these seeds of disease; and it should be the duty of the 
public^ sanitary authorities to provide convalescent homes 
for patientsrecoveringfrom serious infectious diseases, where 
they might be taken care of until all danger of the propaga¬ 
tion of infection by them had ceased. Secondly, the o^Ib- 
coveries named showed the enormous importance of the 
study of comparative medicine and pathology, which should 
be stimulatea and aided by the estaolishment of recognised 
chairs in the great medical schools. It is only by such 
knowledge that preventive medicine can be most rapidly 
and surely advanced. 

Mr, Henry C. Burdett, F.S.S., read a paper on the Desira¬ 
bility of Hospitals being placed under bHate Supervision, in 
which he adduced a grfeat mass of evidence in favour of this 
course being adopted. The administration of tbe hospitals 
as at present conducted is so uncertain and unsatisfactory 
that inquiry is needed to secure amelioration in the interests 
of the poor. To facilitate a right judgment, and to famish 
reliable data, Mr. Burdett had prepared a variety of elaborate 
and carefully compiled statistical tables, based up-m the 
published reports and atatemente of the various institutions. 
These showed that the cost of management in sixty-one 
general hospitals varies from 2i per cent, at Cork to 27i per 
cent, at the Metropolitan Free Hospital; the cost per patient 
per week from 9-r. \d. at the Cork County Hospital, to 
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£3 05. 4d.-9X the Leeds General Infirmary. The special 
hospitals show equally startling discrepancies. Oat of a 
total of 4579 beds for the whole metropolis, 3486 are pro* 
vlded by the lio^pitals situated within a radius of a mile and 
a half from Charing Cross. At present North London, with 
a population of nearly 1,000,000, possesses but one hospital, 
the Great Northern, with 33 beds; the East-end, with its 
rirer-side and manufacturing population of 1,100,000, is 
dependent upon the London Hospital with 790 beds, and the 
Metropolitan Free Hospital with 20 beds, both of which are 
inconveniently situated for a large proportion of the in- 
hubitanta. The West-end, with a population of 950,000, 
has but two hospital—St. Mary’s with 190, and the West 
London with 60 beds respectively. A population of nearly 
one and a half milllions on the Surrey side of the Thames 
has to rely upon Guy’s with 700 beds and St. Thomas’s with 
400 available beds. The unsatisfactory condition of the 
present out-patient system, and especially of that in force 
at the large metropolitan hospitals, demands reform. At 
the present time more than a million people, or one 
in three, receive relief at the Iiondoa hospitals. It is 
desirable that every hospital and medical institution 
intended for the relief of the sufferiog poor should be ad¬ 
ministered by a board of management, subject to periodioal 
election by the governors, upon which board the medical 
staff of the charity should be adequately represented. An 
authoritative supervision over the administration and a 
public audit of the accounts of all anch iustitutions are 
needed to secure a right distributiou of medical relief, and a 
more economical expenditure of the funds entrusted to the 
boards of management. A public audit is alwolutely necessary 
to check extravagance and to protect the public, which has at 
present but little or no voice in restraining reckless mis¬ 
management. An authoritative sapervision would prerent 
foolish squandering, the occupation of unhealthy and un¬ 
suitable buildings as hospitals, aod'would promote good 
feeling between the hospital authorities and the medical 
staff. The absence of organisation and combination amongst 
the medical institutions throughout the country materially 
lessens their usefulness. This is strongly enforced by the 
enormous and needless difference in the cost of management 
and maintenance of different hospitals. In the adminUtra- 
tion of the wards, so far as it affects the treatment of the 
patients, and especially in the management of the nursing 
arrangements, the medical staff should have an authori¬ 
tative voice. Recent events have shown the public and 
the medical profession to be in substantialaocordon this point 
Unfortnnatmy, in the majority of the large hospitals the 
nursing arrangements are under the control of a matron, 
aided ,hy a nursing committee, and only indirectly, if at all, 
assK^Ciqby^hose'alone qualified to direct—vis., the medical 
Bta^' Out of twenty-two hospitals having medical schools, 
there are but seven w'here this important department is 
superintended by a nursing cominibtee upon which the 
medical element is reprcHcnteil. The importence olmedical 
education, and the adequate tiaiaiuK the members of the 
medioal profession, require an intelligent rccoguitiun of the 
relation of the hospitals to their medical sclioole, to ensure 
an improvement in such relations. Medical education in 
this country, however, almost entirely depends npon private 
speculation and haphazard enterprise whose success rests 
upon the preservation of a barmunioua relationship between 
Corporations with apparently separate aims, iihuultl this 
harmony between hospital ami school at any time be rup¬ 
tured, the existence oi the school bocomea at once imperilled, 
thereby seriously endangcriDg the interet^is of the public. 
Daring recent years the Metropolitan Asylums Hoard has 
built and opened some of the most extensive and complete 
of modem hos{Hta]8. Tbe.«e infirmaries afford a luagniuccnt 
field for the treatment and investigation of disease, fur patho¬ 
logical research, and for medicjil education^ The ap|x»int- 
ment of a oontrolling autbo>ity, endowed with adequate 
powers to sanction, restrict, or prohibit the erection of anew 
or the extension of an already existing hospital or dispensary, 
was, be thought, urgently culed for. The social and public 
aspects of the question ^ the right of government of our 
hospitals alone demand an immediate investigation, since it 
is not the sick poor at all who are being benefited, but 
nearly the whole wage-receiving and industrial dosses, a 
lam proportion of whom are well-paid artisans. 

Mr. Michael, Q.C., read a paper advocating the Compul- 
dbry Notification of Infectious Diseases, and- said that the 
system had been adopted in some towns under private Acts; 
but he desired to see the principle generally applied. 


Army Medical Department. —Brigade-Surgeon Henry 
Joseph Rose is granted retired pay, with the honora^ rank 
of Deputy Surgenu-General; Surgeon-Major Richard Colville 
Parkinson has been plac^ on temporary half-pay; the 
second Christian name of Surgeon Johnston, M. B., is Halcro, 
and not Halero, as stated in the Gazette of August 23rd, 
1881; the surname of ths stiigeou described in the Gazette of 
August 23rd, 1881, as William Baptie, M.B., is Babtie. 

Madras Medical Establishment.— Surgeon-Majora to 
be Brigade-Surgeons, dated 27ih November, 1879 : -Joseph 
Marcus Joseph, M.D. ; Edward Somerset Cleveland, M.D.; 
William Henry Harris, M. D. (since retired); William Henry 
Rean, M.D. ; Alfred Sanderson, M.D. ; Clarence Cooper, 
M.D. ; Samuel Jardine Wyndowe, M.D. (since retired); 
William Robert Cornish, C.’i.E. ; Ardem Hulme Beaman; 
George Stewart Watson Ogg; William Pearl; Edmund 
Eyre Lloyd, dated 1st April, 1880; Michael Cudmore For- 
nelh M.D., dated 16th May, 1860; George Alexander Bum, 
M.D., dated 7th February, 1881; Robert Dempster, dated 
28th March, 188L 

, Militia Medical Department. — Surgeon - Major 
Thomas Starkey Smith, 3rd Battalion, the Prince of Wales’s 
Volunteers (South Lancashire Regiment), resigns his com¬ 
mission, dated 5th October, 1881. 

Admiralty. —The following promotion has been spedaUy 
made for gallant condnet at the action of Majnha Mountain, 
d.uriDg the recent operations in the Transvaal:—Surgeon 
Edward Elpfainstone Mahon to be Staff-Surgeon in Her 
Majesty’s Fleet, with seniority of July 18th, 1881. The 
following promotions have been made :—Staff-Surgeon James 
Trimble to be Fleet-Surgeon in Her Majesty’s Fleet, with 
seniority 20tli ult. ; Staff-Surgeon John T. Comerford, 
M.D., Pembroke, additional for Melville Hospital, vice 
Trimble; Statf-Bnrgeon Ro'iert Turner t« the Hibernia, 
in lieu of surgeon, vice Comerford ; Staff-Snrgeon Robert 
Grant, M.B., to tbeDu^ of Wellington, in Hen of a surgeon, 
vice Turner; Staff-Surgeon James Dunlop to the Esp^gle ; 
Surgeon Framiis R. M. Loftie to the Flora, additional, vice 
Mahon. 


Corrtspnbtntt. 

"Audi sltertm partem.* 

THE TREATMENT OF THE INSANE IN 
PRIVATE DWELLINGS. 

To ihe Editor of Th* LAHcrr. 

Sir,—A s no one has called attention to the abuse of 
statistics, on which depends- a portion of the position you 
take up in The Lancet of Sept 3rd in regard to the treat¬ 
ment of the insane, I desire to submit a few facts. 

The insanity with which Prichard, Willis, Barrows, &e,, 
dealt when they secured the large proportion of recoveries 
you adduce consisted of acute mania and melancholia; and 
it shows either Teprehensible ignorance or something worse 
than a want of oaudour for a writer in The Lancet to 
suggest a comparison of these statistics with those of the 
whole admissions of modern asyluma The admissions of 
aeylamB now include a large percentage (40, 50, 60 percent., 
in this asylum last year 66 per cent.) of cases of idiocy, epi¬ 
lepsy, senile dementia, general paralysis, and other c^tarae 
brain diseases usually in an advanced stage, and of thoM 
oases that have become ebronio, often by failure to recover 
under iteatment in private dwellings. 

if-you will refer to some statisucs which I prescnied in 
the JonmeU of Mental Scienee for July, 1877. you will see 
that there is every reason to believe that of the cLee 
on which the dogma of the great curability of iusauity is 
founded, county asylums now cure 84 per cent., a figure 
which contrasts favourably with the older statistics, when it 
is remembered that the latter included also the slighter and 
more transient cases which are successfully treated at home 
and not sent to.aBylams,-aod also ineluded recurrent cases, 
by aid of which seme almost miraculous statistics of the cure 
of insanity have ere now been given (100 per cent, and 
upwards). A perusal of earlier papers on this subject would 
; also show you that this great curability, even in selected 
cases, either in the olden time or now, is more apparent than 
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real, and is foaoded largely on cure of attacks or cases, not 
of )>ertiODs. 

1 know little of private asylums, and speak only from the , 
public asylum point of view; and though I disagree with 
you when you snow an ignorance of statistics which is dis- 
cioditalile to a Icidiug journal like Tils Lancet, and still 
more when you indulge in what is little belter than indis¬ 
criminate and unfounded abuse of the specialty to which 1 
belong, 1 do agree with you in asserting that, under the 
gradual development of the desire to have the insane poor 
pioperly cared for, whilst no other method of doing so than 
aeudiug them to the asylum is available, and under the 
stiuiu'us of a divided cbargeability, masking the costliness ! 
of the process, un immense mass of broken-down humanity j 
is now sent into county asylums—a mass of which a large | 
proportion might more suitably be cared for in private dwell¬ 
ings ; and of whom, I may add, a large proportion would not 
have been regarded os “insane” in the good old times to 
which your oouleur de rose statistics refer. 

Tlio present impediment to their now being cared for in 
private dwoltings is that a sufficient pecuniary allowance is 
rarely or never granted by the Poor-law guardians, who have 
to deal with such cases on routine pauper principles, and 
that there is no adequate snpervistoii available to ensure 
their proper care, and that such allowance is expended for 
their benedt. I believe these difficulties are only to be over¬ 
come by entirely removing the care of luoacy from ihe ordi¬ 
nary Poor-law authority, and placing all lanacy under a 
special county authority, subject to a separate central 
Government department.—I am, Sir, yours, &c, 

• T. A. Chapman, M.D. 

Hereford County aiid City Asylum, Sept. 27th, 1881. 

*„* It is pasiiiDg Strange that correspondents cannot dis¬ 
cuss this, question without a vehemeuce which seems to 
indicate loss of temper. It is possible to he plain and forcible 
without being abusive. For rejoinder to the remarks otfered 
on our use of statistics, and the “ reprehensible ignorance, or 
something worse than want of candour, ” shown by “ a writer 
in The Lancet” (or, in more correct phraseology, ourselvca), 
we will only reply that the comparison we institute is not 
basedon the returns published by the Commissioners, but on a 
■calculation of returns made by medical officers of asylums in 
which an opinion is expressed as to the nature of the cases 
under their care. These returns are counter-checked on the 
evidence supplied by the average period of residence in 
asylums in the several classes of coses discharged as cured. 
We can assure our correspondent that we do not ignore the 
fact that the bulk of the asylum population is now, whatever 
it may have been in the past, incurable. Insanity is very 
apt te become “ incurable” when it is simply diagnosed and 
classified as hmirable, and left to, let us say, nature.—£o. L. 


THE INTERNATIONAL MEDICAL CONGRESS. 

To the Editor of The Lancet. 

Sir,—I regret to find that the report given in The Lancet 
of Aug. 13th, p. 297, of my remarks on Professor His’s cotn- 
nmnication to the Anat^y Section of the International 
Medical Congress and the accompanying statement of the 
general opinion of the meeting are such as to convey a some¬ 
what erroneous impression of what passed, and to express 
more of dissent from Professor His's proposition than was 
intended by the speakers on that occasion. 

Without entering into the details of the discussion, which 
will find their proper place in the forthcoming report of the 
proceedings of the Congress, 1 am desirone, through your 
journal, to explain that tbe object of my remarks was to say, 
that from Professor His’s interesting statement of facts and 
illustrations brought before the meeting, and from tbe 
valuable contributions to the knowledge ot human embryo¬ 
logy contained in his recently published work on that sub¬ 
ject, I could tbeu more readily tnau formerly give a general 
assent to hie proposition—viz., “That the number of human 
embryos obseived was now such as to enable us to determine 
their normal characters;” hot that at the same time I still 
had some fear that in the earliest stages of development the 
pathological conditions so frequently existing in aborted 
products greatly interfered, and perhaps more than Professor 


His might be disposed to admit, with tbe determination of 
some doubtful points of structure; and that in particular 
further observations would be required to establish with 
certaiuty the mode of origin and early condition of the 
allantois which he bad describetl. 

I did not, however, mean by this to assert that Professor 
His had not taken due care to guard against error from the 
existence of the patliological conditions referred to, which 
conditious he must know as fu’ly as most'other embryo¬ 
logists ; nor do I think that the anatomists present at the 
meetiug went further than 1 did in exuressiug doubts as to 
the validity of the evidence adduced by Professor His in 
support of liis proposition. On the contrary, I should say 
that they fully appreciated, as I did, the scrupulous care in 
observation and the extensive and accurate knowledge of 
his subject, which gave a high value to Professor His’s 
communication.—I am. Sir, your obedient servant, 

London, Oct. Ist. 1331. ALLEN THOMSON. 


University of Edinburgh.—T he following is the 

list of candidates who received the Degrees of Doctor of Medi¬ 
cine, Bachelor of Medicine, and Master in Surgery, on Aug. 1:— 
Doctor of Medicine. 

Adam, John (M.A. E'Hn ). Scotland, M B. and C.M. 

Alexander, Reginald Oervase (M..\. Cantab.), England, M.B. and C.M 
Clarke, Henry Joy, Engiand, M.B. and C.M. 

tCloustun. Chaa. S.Alrkney, .M.B. and C..M. (Second Class Honours). 
Collie, David, Scotland, XI.B. and C..M. 

}CoId.4tream, Alexander Robert, Scotland, M.B. and C.M. 

Cox, Joshua John, Ireland, M.B. 

IDdvison, James Thomas Richard. Argentine Republic, M.B. and C.M. 
lUeverell, Henry George, India, M.B. and C.M. 

JDougtaa, Charles Edward, India, M.B. and C.M. 
tOibaon, George Alexander (D.Sc. Edin.), Scotland. M.B. and C.M. 
*Hay, Matthew, Scotland, M.B. and C.M. (with tHrst Class Honours 
and Ettles Prizeman). 
iLamb, William, Scotland, M B. and C.M. 
tLawson, Robert, Scotland, M.B. and C.M. 

Low, Alexander Bruce, Scotland, M.B. and C.M. 

M'firide, Peter, Hamburg, M.B. and C.M. 

Macnanghton, William Alex. (M.A. Edin.), Scotland, M.B. and C.M, 
IM'Donald, Duncan (B.Sc. Edin.), Scotland, M.B. and C.&L 
■M'Neill, Koger, Scotland, M.B. and C .M. 

IMiller, William Bitkmyre (.M.A. St. And.), Scotland, M.B. and C.M. 
■Moodie, Robert, Scotland, M.B. and C.M. 

IMurray, James (M.A. Edin.), Scotland, M.B. and C.M. 
lOnun, Arthur Murray, Australia, M.B. and C.M. 

Oswald, Henry Robert, India, M.B. and C.M. 

Pountney, William Edward, England, M.B. and C.M. 

IShaw, Oliver Cromwell, England, M.B. and C.M. 

ISauctuary, Thomas, England, M.B. 

Smith, Andrew, Scotlaud, M.B. (with Second Class Honours). 
ITbomsoD, David George, Scotland, M.B. and C.M. 

ITrotter, Leslie Batten, England, M.B. and C.M. 

Turner, William (M.A. Aberd.), Scotland, M.B. and C.M. 

Williams, William Henry, Ensland, M.B. and C.M. 

Williamson, Robert Lamley, England, M.B. and C.M. 

Wilson, John, Scotland, M.B. and C.M. 

*Woo(lbead, German s iina , England, M.B. and C.M. 

* Those who have obtained Prizes for their Dissertations, 
t Deemed worthy of competing for the Dissertation Prizes. 

; Commended for their Dissertations. 

Bachelor of Medicine and Master in Scrokry. 

Aitken, James Uepbum, Scotland. 

Balldon, Francis Joseph. England. 

Balfour, John Hutton, Scotland. 

Bannermao, William Burney, Scotland. 

{Baron, Barclay, Joaiab, England. 

Bateson, John Francis, England. 

Bennett, Richard Charles, Mniclad. 

Birrell, Wm. Oeo., Scotland. (Received the Degrees 
on Nov. 27tb, 1880.) 

Black, John Lyell, Scotland. 

Blaikle, Robert Henry, Scotland. 

Bo^wick, Thomas, Scotland. 

{Bowes, Robert, Scotland. 

Bradley, WUliam Edward, England. 

Brodle, William Huig, Scotland. 

Brown, Thomas, Scotland. 

Bruce, David, Australia. 

Bruce, Robert Catbeart, India. (Received the Degrees 
on Nov. 27tb. 1880.) 

Buchan, John Qreig, Orkney. 
gCalder, James Arthur Lawrence, Jamaica. 

Clark, Henry .Martyn, India. 

Corser, Francis Richard Sandloid, England. 

Cox, James Wharton, Sydney. 

Crawford, Dirom Grey, India. 

Dalzell, William Robert (M.A. Edin.), India. 

Detepine, Camille Victor, h'rance. 

Doig, William, Scotland. 

Donie, William Junes, Scotland. 

Doyle, Arthur Conan, Scotland. 

Dunlop, James Dunlop, Scotland. 

Feams, Robert, Scotland. 

Ferguson, Jamea Mitchell, Scotland. 
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Fltepatrick, Manley Montagoe, Bnglaad. 

Fnuw, Frank, England. 

Fraser. John H'>sack, Scotland. 

Fit, WUlIsm Walter Baldock, England. 
tGlMon, John Lockhart, Australia. 

Grant, Alexander (M.A. Bdin.X Scotland. 

Grant, Leonard, Scotland. 

Grant, Ogilrie, Scotland. 

Hamilton, Darid Rogerson, Scotland. (Reoeired the 
Degrees on Jan. 2(ttb, 1881.) 

Harding, William, England. 

Hartley, Alfred, England. 

Harwood, Septimns, England. 

Haynes, Sydney Walter, England. 

HeMh, Joseph, Ireland. 

IHepbnrn, David, Scotland. 

Herman, Christiui Lawrence, Cape Town. 

(Hewetson, Jamee, England. 

Hoffman, Joelas Mattbiam, AlriCA 
Hoeegood, William, England. 

Honsemui, James OUpin, EnglMid. 

Huxtable, Louie Ralston Tasmania. 

Innee, Frands William, Rangoon. 

Jelly, Frederick Adolphns, Bngfauid. 

Johnston, Robert M'Kenzie, SwUand. 

Kennei^, Charles, Scotland. 

Kerr, William Watt (M.A. Edin.), Scotland. 

King, Herbert Dove (M.A., B.Sc., Edin.), England. 
Kirkpatrick, Roger, India. 

Laidlaw. Robert, Scotland. 
lAurie, Robert, England. 

Iawbod, Robert James, Scotland. 

ILeelie, George, Scotland. 

Low, Charley Australia. 

Macdonald, James (M.A. Edin.), Scotland. 

Macdonald, Roderiu John Johnstone, England. 
Mackay, George Hugh, Scotland. 

Msckew, Samuel, England, • 

Maclean, Norman, Scotland. 

Macleish, Archibald Lyle (M.A. Edln.^ Scotland. 
Macleod, William Aitken. Scotland. 

Macpherson, Alfred, England. (Received the Degrees 
on Nov. 27th, 1880.) 

Macrae, John Parqubar, Scotland. 

Malcolm, John David, Scotland. 

Mercer, Walter, Scotland, 

Mill, James, Scotland. 

Morrison, william, Scotland. 

MouQsey, George Harold, England. 

Mndie, Henry Ferguson (M.A. St. And.}, Scotland. 
Murray, Walter Galbraitn, Ireland. 

Monro, Robert Hector, Sootland. 

I^lee, Thomas Patrick, Scotland. 

Nlcbo], Charles Edward, England. 

Norfor, Brooke Owen, India. 

Ogilvy, Walter Stewart, Scotland. 

On, Jamee, Ireland. 

Pecbell, Angustus Alexander, England. 

Perkins, George Chapman Steele, England. 

Phillips, Henry Whitby, Englanm 
OProudfoot, George, Scotland. 

Renwick, George James (B.A.), Sydney, Australia. 
Ridgley, Thomas, England. 

Rit^ie, David William Leone, Scotland. 

Robertson, John Robert Stevenson, England. 

Roban, George Virgile, Mauritius. 

Ross, James Maxwell (M.A. Edin.), Scotland. 

Rowland, Ernest Daniel, England. 

Rnssell, Alexander Fraser (M.A. Edin.^ Scotland. 

Sauer, Johannes, Africa. 

Scholtz, William Christian, Cape of Good Hope. 

IScot Skirrtng, Robert, Scotland. (Received tne Degrees 
on April 20th, 1881.) 

Sevier, Alfred Hynam, Rnssla. 

BIbbit, Robert Smith, England. 

Sinclair, Robert Fraser, SMtlaod. 

Sinclair, William James, Orkney. 

Smith, John (.M.A. BdIn.X Swtland. 

ISmitb, Simon Wuronzow, America. 

Soutar, James Greig, Scotland. 

Sorley, John, Australia. 

Stalker, Alexander Mitchell (M.A. Edin.), Scotland. 
Stoker, Daniel (M.A. Edin.), ScotloudL 
Stallard, John Prince, England. 

Standen, Peter, England. 

Stiell, Gavin, Scotland. 

Stuart, Charles, Scotland. 

Sutherland, Robett Thomas, Natal. 

Thomas, Adolphe Harrison, England. 

Tbomsiin, John, Scotland. 

■Thomson, Matthew Barclay, Australia. 

Tuke, John Batty, New Zealand. 

Tnlloch, John Patrick (M.A. Edin.), Scotland. 

Valentine, John, Scotland. 

OVilioen Anthony Gysbert, Cape of Good Hope. 

Wukor, Edward Brooking Cornish, England. 

Ward, AJ'red, England. 

Watson, James Smith, Scotland. 

Wsugh, Jt>bii (M.A. Edin.), Scotland. 
llWelis, Arthur Poulett Lethbridge, England. 

Welsh, David, Scotland. 

Welsh, Robert Crosble, Scotland. 

Williams, John Humphry, Wales. 

Williamann, Richard FrtMerlck, England. 

Wilson, George, Scotland. 

Wolseley, Henry John, Demerara. 

8 Passed the Examinations with First Clftes Honours. 

1 Passed the Examinations with Second Class Honours. 


Bachelor of Medicine. 

AitchisoD, Henry Hyslop, England. 

Cox, Frederick John Wuiiam, Scotland. 

Hem, John, England. 

Orr, William Young, Scotland. 

Smith, Robert Wilkie, Scotland. (Recalred the Degree on 
April 20tb, 1861.) 

Master in Suroert. 

Robert Wilkie Smith, M.B., Scotland. 

The Ettles Prize for 1881 has been awarded to Barclay 
Josiah Baron, M.B., C.M. The Bcancy Prize has been 
awarded to David Hepburn, M.B., C.M. The Goodsir Prize 
has been awarded to Matthew Hay, M.D. The Wigbtman 
Prize has been awarded to Francis William Grant. The 
Buchanan Scholarship has been awarded to James Hewetson, 
M.B., C.M. 

Apothecaries' Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Sept. 29th:— 

Bott, Joseph, Dunmow, Euex. 

Finlay, Ar^bald, Custom-House>terraoe, Victoria Dock. 

Haddock, Wm. Isaac, Acland-street, Burdett-rood, Bow. 

The following gentlemen also on the same day passed their 
Primary Professional Examination 

Hormaeji Riistomji Modi, Bombay; Tbos. Edward Rogers, CAuring- 

cross Hospital. 

A PRELIMINARY committee has been appointed with 
the object of promoting the formation at the East-end of a 
society in aid of the funds of the Victoria-park Hospital. 

Dubun Orthopedic Hospital.—A bazaar p aid 
of the fonds of this hospital will be held on November 23rd 
and following day, 

International Electtrical Exhibition at the 
I Crystal Palace.— It is intended to hold an exhibition of 
I nearly all the systems of electric lighting at the Sydenham 
Palace in December next. 

Guy's Hospital Medical College.—M r. Albert 
Edw. White has obtained the Entrance Scholarship in Arts, 
and Mr. J. W. Washburn the Entrance Scholarship in 
Science, each 125 guineas. 

Durham University.—T he following candidates 
have passed the preliminary examination in Arts for the 
degree of M.B,R. G. Cross, T. W. Dalglish, T. Morton, 
H. L. Smith, and C. W. T^lmer. Examiners: Alfred 
Plummer and Thomas Thornton. 

On Tuesday last, Mr. George Skin-iug of Wednes- 
bnry, whilst walking along the Darla«ton-road, was ob¬ 
served to stagger. He was assisted into a neighbonriog 
house, and almost immediately expired. 

The Hospital Sunday Fund received its first 
legacy last week—one of 300L free of duty—from a gentle¬ 
man who made it a stringent condition of the acceptance 
of the bequest that bis initials only, “ T. J. M./' should be 
given in any public announcement 

Dubun Convalescent Home.—A meeting of the 

sahecribers to the proposed convalescent home in Dublin for 
patients suffering from contagious diseases was held last 
week to consider a proposal to allocate the foods subscribed 
to the Cork-street Fever Hospital under certain conditions. 
Owing, however, to the limitsattendMCe of the subscribers, 
8 cat of some 9(10 only being present, nothing was done in 
the matter, and the meeting was adjourned to a futore day. 


Pibical ^ppoiirfmtitts. 


Intirnationt for tiUi oolvinn mutt hs tent DIRRCI to the OfUe qf 
Thx Lancet btfore 9 o'clock on Tkvndav Morning, at Ute Mett. 


Allbn, R. R, L.RC.S.I., L.KC.P,Ed., Ac., has been appointed IndUm 
M^cal Officer to Pietermaritzburg, Natal, South Africa, 

Andrew, E., IlLD.Lond., F.R.G.S.Eag.. bail been appointed Surgeon to 
the Bye, Bar, and Throat Hospital for .Sbropahire and Wales. 

Bdlteel, M. H., M.RC.S., L.RC.P.Lond.. has been appointed Surgeon 
to the Provident Dispensary of the Royal Albert Hospital and Eye 
Inflnnary, Devonputb 

Bdsbt, R. a, M.R.O.8., has been appointed Resident Medical Officer 
to the Bath General or ^Ilnerui Water Hospital. 

Caod^ H., M.RC.S.£., L.S.A.Lond., has been splinted Meffical 
Officer of Health of the Eastern Division of the Truro Rural 
Salary District. 
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CiBTRR. R. B., F.R.C.S.Bds , baa been appointed ConaulttnK Surgeon 
to ^e ETe, Ear, and Tbroat Hospital for Shropsbira and Wales. 

Eu>ON. W. F. B., LR.G.P.Bd..L.RC.&Bd., has been apDointed Medical 
Officer for the Second District of the Chipping Sodbury Union. 

Fiddrs, T, M.B., C.M.Aber.j has been apminted Medical Officer lor 
the Unnston and Litton District of the eartnn-on-Irwell Union. 

Oraium, C. R., M.RC.R.E , L.R.C P.Bd., has been appointed Senior 
Resident Medical Officer to the Oeneral Hospital for Sick Children, 
Pendlebury, Manchester. 

RniM ffw C.. F.C.S., has been appointed Public Analyst for the County 
of Hertford. 

Hoar. C.. m b., C.M.Ab8r., has been appointed *Iedical Officer for 
the Fifth District of the Battle Union. 

RiOD, P. H., M.B., C.M.Bd., late Hoase*8urgaoa to Greenock In¬ 
firmary and Ferer-house, has been appointed House-Surgeon to 
Great Yarmouth Hospital. 

MOORB, Mr. E. H., has been reappointed Public Analyst for the 
Eastern Dirlsion of the County of Sussex. 

OZANXB. F. N., M.RC.S., has been appointed Honse-Sargeon to the 
Weston-super-Mare Hospital and Dispensary. 

Row, F. E., M.RCS., L.R.C.P.. has been appointed Dispensary 
Surgeon to the Royal Albert Hospital, Devonport. 

Smyth, S., M.R.C.S., has been appointed House-Surgeon and Secretary 
to the Royal Isle of Wight Infirmary, rice Bereeford, resigned. 

TreharNS, J. L., M.R.C.S., L-S.A.Lond., baa been appointed Medical 
Officer for the Splotlands District of the Cardifl Union. 


Carriages, anb §tat|s. 


BIRTHS. 

ArmOtt.—O n the 39th nit., at the Vicarage, Bussage, near Stroud, 
Oloucesterehire, the wife of the Her. Henry Aruott, F.K.C.B., 
of a daughter. 

HuTCHi.NSON.— On the 1-st inst, the wife of S. J. Hutchinson, L.D.S., 
M.U.C.S., of Hilltop Villa, Brondesbury, N.W., and Brook- 
street, W., prematurely, of a daughcor, who only survired a short 
time. 

LtiCBY.—O n the 33tb uH., at The Btms, Bush Hill Park, Enfield, the 
wife of William C. Lncey, M.D., of a daughter. 

Stewart.—O n the 20th ult., at Charlotte-srinare, Edinburgh, the wife 
of Professor Grainger Stewart, M.D., of a son. 


MARRIAGES. 

CONOLLY—ROUCB.—On the 20th ult., at St. Paul's Church, Greenwich 
Beaumont Rowley Counlly, M.D., to Hrlon Rmcb, of Madeira, 

Drury—D'Arct.—O n the 2Sth ult., at the Parish Church of St. Mary 
Abbot's, Kensington, Richard Drury, M O., son of Wiltiam B. 
Drury, Esq. Senior Registrar of the High Court of Chancery, 
Ireland, to Isaoel Jane, youngest daughter of the late Ret. John 
D'Arcy, Rector of Oalway. 

Jaktws—V osraR.—On the tthinst., at South Petherwin, by the Rev. 
T. Wenn, Percy S. JaUns, M.R.C.S., of 9, Osnabunih-street, 
Regent's-park, to Emily, third daughter of the late William O. 
Vosper, of BrockhiU, South Petherwln, Launce«ton, Cornwall 

JOMes—P erry.—O n the 29tb nit., at Dodderidge Chapel, Northampton, 
by the Rev. Frederick A Jones (brother of the bridegrooi^ 
aeei'ted by the Rer. T. Arnold and Re*. J. Oates. Arthur B. 
Jones, M.D.Lond., to Ann, eldest daughter of Pickering P. 
Perry, J.P., of Northampton. 

McOoWA-s —SH.trrocK-—On the 5th inst., at T.ewln's Mead Chapel, 
Bristol, by the Rev. Ambrose H. Blstchford, B.A., William 
McGowan, B.A., M.D., of Maghera, eo. Derry. Ireland, to Annie 
Woodward, daughter of James May Sbattock, Esq., of Riumlngton 
j^cliie, Durdhain-park, Bristol. 

gjyow—NORTOM.—On the 17th nit., at the Parish Church of St. John, 
Wenton-super-Mara, Herbert LuraleySnow, M.D.Lond., to Florence 
Charlotte Amelia, eldeat daughter of S. Norton, Esq., of Weston- 
supor-Mure. 

DEATHS. 

ADDISON. —On the 2Gth ult,, at Albert-road, Brighton, William 
Addison, F.R.S., F.RC.P., Ac., in his 80th year. 

BoiSRAGO.N.— On the 20tb olt.. at Denbigh-street, Pimlico, Theodore 
S. G. Boisragon, M B., In his 72nd year. 

BniTTAiN'.—On the 2n'1 lost., at Bulland's-court. Chester, after thirty- 
six huura’ illness, Thomas Brittain, Esq., P.R.C S., aged 7.. 

Brown —nn the 28th ult., at Cupar, Fife, Joseph John Brown, M.B., 
F. R.C.P. Bd., Medical Superintendent of the Fife and Kinross 
1/tinatic Asylum, aged 33. 

Hadl. —On July Sist, at Hobart, Tasmania, E. Swarbeck Halt, 
M.K.C.S.. L.S.A.Lond., aged 77. 

Hitch. —On the 29th ult, at Eastbourne, Sami. Hitch, M.RC.P.Lottd., 
in his Slat year. 

MURriiY.—On the Ist ult, after a few days' illnesR, at Fort lAhore. 
India, Surgeon-Major Robert Murphy, Army Medical Department, 
younger son of M. E. Murphy, Esq., of Limerick. 

PUATPAiR.— On the 4th inat, at Ixtngridge-roacl, S.W., George Ritnkon 
Playfair, M.D., late Ine^ctor-Oeueral of Hospitals, Her Msdesty's 
Indian Army. 

—On the 30ib nU., at Fordingbridge, Ellen Reynolds, wife of 
Beaven Rake, aged 60. (John I 29, John ill. Id,) 


JH.B.—A /et qf 5i. w chargM/or thu iruerfion of Ifotitet o/BirtAi, 
UarriagcM, and Dtathi. 


METEOROLOGICAL READINGS. 

froken dnsfy at 8.S6 a.M. by SteiMrd'f fiwtrwmenttj 


Thb Lancrt Opticb. Oct fitb, ingi 


Date. 

Barometer 
reduced to 

Sea Level, 
and 83* F. 

Direc¬ 

tion 

of 

Wind. 

Dry 

Bulb 

Wet 

Bnib 

.Soiar 
Ka<lia 
' in 
Vacuo 

-daa. 

Tamp 

Shade 

-dtn. 

Temp 

Rain 

tall 

Re¬ 

main 

at 8.80 

a.H. 

Sept. 30 

30-39 

E. 

43 ' 

47 

85 

o 

44 



O.A 1 

30-28 

B. 

61 

40 

90 

mm 

45 


Vom 

„ 8 

80-21 

E. 

67 

62 

0-i 

Kta 

43 


Bright 

» 3 

8018 

B. 

53 

60 

91 : 

6-2 

44 


Hasy 

M 4 

30-22 

E 

52 

40 

85 

67 

47 


Cloudv 

H 6 

30 14 

N K, 

4S 

42 

G9 

43 

38 



„ « 

30-25 

N. 

47 

45 


64 

36 


Overcast 


IPleUatl §ia:i| far % ensatng ^eek. 


Hesdny, Oct. 10. 

Royal London ophthalmic Hospital, Moorpiblds. — Operattona, 
10^ A-K. each day, and at the same hour. 

ROTAL Wbstkinster OPHTHALMIC HOSPITAL.—Operafelons, Xi p.H. each 
day, and at the same hour. 

Mbtrofolitan Frbe Ho-spital.—O perations, S p.h. 

Royal Obthopsdic Hospital.—O perations, 2 p.h. 

St. Mabb's Hospital.—O perations. 2 p.h. ; on Tuesday, 9 A.H. 

University College Hospital.—O phttulmlc D’:-partment~2 p.m., 
and on Tuesday, Thursday, auvi FriiUy, at the same hour. 

Toetday, Oct. 11. 

Gvt*b Hospital.— Operations, li p.h., and on Friday at the eaae boor. 

Wbstminbtbb Hospital.—O peratioiu, 8 p.h. 

Wbst London Hospital.-^ perattons, s p.h. 

Wedoetday, Oct. 18. 

National ORTHOPiDic Hospital.—O perations, 10 a.h. 

MiDDLBSBX Hospital.—O perations, l p.h. 

:8t. Bartholomew's Hospital. — Operations, 1) p.h., and on Saturday 
at the same hour. 

St. ThOHas's Hospital. — Operations, 1} P.H., and on Saturday at the 
same hoar. 

.St. Mart's Hospital.—O peraUons, li p.h. 

Kino’s Oollmb Hospital — Operations, t p.h., and on Satnrdsy at 

IP.H. 

IiONDON Hospital.—O perations, 3 p.h., and on Thursday and Saturday 
at the same honr. 

Great Northern Hospital.—O perations, 2 p.h. 

University COLLEOb Howtsl. — " p.m.. and on Satu' ia* 

at the same hoar.—Skin Department—1.45 P.M., and on Saturday at 
B.15 A.H. 

Saharitan Frxb Hospital tor Women and Children, — OperaMons, 
tiP.H. 

Hunterian Society.— 7.30 P.M. Council Mesting.—8 p.m. FIrstGeneral 
MeetinR: Introduetory Remarks by the President.—Mr. T. Hntohin- 
son, " On Second Attacks of Syphilis.’' 

Royal Microscopical Society.—8 p.m. Mr. B. Wilb Richardson, " On 
Multiple Staining of Animal and Vegetable Ti.ssues.” 

Thursday, Oct. 13. 

St. Ohorob'b Hospital.—O peratfons, 1 p.h. 

St. Bartholomew's Hospital.-H p.h. Surgleal OrasaltaHoBe. 

Chartno-cross Hospital.—O persHons, 3 p.m. 

Central London Ophthalhic Hospital. — Operations, 3 p.m., and oa 
Friday at the same hoar. 

Hospital for Women. Soho-sodarb.—O peratfons, 3 p.h. 

North-West London Hospital.—O perations, 2( p.m. 

Ophthalmolooical Society op the United Kingdom.—84 p.m. 
Mr. J. E. Adams, "On Unlocular Diplnpii."—Dr. W. M. Ord, "On 
Cases of Uniocnlar Diplopia.’’—Mr J. K. Adams, "On Cases of 
SnpparaHng Ophthalmitis from Septic Embolism.”—Dr. Bralley, 
"On a Cue of Tuberculosis of the Eye.’'—Dr. Walter Edmunds : 
Microscopical Specimens (1) Tubercle of Cboroid. (2) Perinea 
ritia Opnca twenty-four hoars after Fracture of SkolL—Llring 
Specimens at 8 o’clock. 

Friday. Oct. 14. 

9t. Gborqi^s Hospital.—O phthalmic Operations, 11 P.H. 

9i. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

ROTAL South London Ophthalmic Hospital.—O perations, I p.h. 

Clinical Society op London.—81 p.h. Dr. Wiltshire, "On a Cape of 
Ruptured Ovarian Cyst.”—Mr. Chri-.tiphi'r Heath, " On a Case in 
which a large Odnntome was sttrreMfuily rptnoTed."—Mr. C. B. 
Keetley, "On aC>u)eof Cbarent’s Joint Diseaae (Living Specimen).” 
Ur. C. T. Dent, " On a Case of Strangulated Hernia (Littid'e).” 

Saturday, Oct. 15. 

Royal Fub Hospital.—O perations, I p.m. 
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llirtes, 5|Brt C0iiiiittn;t5, aitb ^nsujjrs tn 
Carrespunbents. 

tt i$ especially requested th(U early intelligence oflooai event* 
having a medical interest, or which it ia desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Letters, whether intended for publication or private infonwi’ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Local papers containing reports or news-paragraphs should 
be marked. 

We cannot prescribe, or recommend practitioners. 

Lectures, original articles, and reports should be written on 
one side oidy of the paper. 

All communications relating to the editorial business of the 
journal must be addressed "To the Editor." 

latere relating to the publication, sale, and advertising 
departments of Thb XA.NCJBT to be addressed To the 
Publish^." 


“ Parish Doctobs." 

A CORBESPONDBirt of the Echo writes as fellows od the above subject 

“ Is there io any country a more bard-worked or ill-paid class of 
officials! Oat of a pay already pitiful in amount they are required 
to give medicines to the sick. What class of medicines can they 
give, or what leisure have they to study their profession! Compare 
the parish doctor, with his daily and nightly work over an enormous 
district, with the parish rector, with bis easily-earned and fair 
salary, bis petty duties, and his ample leisure, and say which of the 
two is doing most good for Bngland and the people. The medical 
profession should distinctly combine and 'Boycott' the Poor Law 
aervlee until It is made good, and not almost a sham, as it now is. 
The pay needs to be raised, to be made to increase after certain years 
of service; a pennion shonid be assured to men worn out in the 
pnbltc service; and the widow of a medical man dying of typhus or 
infections disease caught In the fe*er-baunted dwellings of the poor 
shonid have as good a claim to pension as the widow of an officer 
who dies on the Seld of battle." 

This is a just and clear statement of the facts, and we heartily agree 
with the snggeation that the medical profession sbonld refuse the 
service of the Local Qovemment Board until the grlevaneee of its 
medical officers, often brought under the notice of the Board and 
as often disregarded, are redressed. 

ipnoromus.—We have made inqnlry at M. Fanre’s agency In the Strand, 
and are informed that the uccumnlatort at present In nse, which have 
been in operation for six months, show no signs of deterioration. 

One Intsrated.—A.t the recent preliminary or arts examination at the 
Royal College of Surgeon* there were 610 candidates, of which nnmber 
S38 were rejected, one of them for the ninth time. Most of the candi¬ 
dates were very weak in arithmetic. 

BO>lU>pot«.—The library of the Royal College of Snrgeons and the 
mosenm were reopened on Monday last. 

A Patient.—yte cannot credit the extraordinary statement of onr 
correspondent. That any surgeon should advise such ‘'immoral” 
treatment in oases of prostatic disease ia beyond belief. We are con- 
Ttnced that no respectable member would so degrade his profeasloa. 

Leopold Is referred to the article on Books tn onr Students’ Nomber, 
published on Sept. 10th. 

7pnotus.—We cannot depart from oar rule. 

An Old Hndderafield may be mentioned as a town in which 

a local Act Is enforced, the fee for information being Is. Parts of Mr. 
Jacob's combined district (Cherteey, Bpsom, Ac.) have, we believe, a 
rolontary arrangement in force, the fee given being half-a-crown. Onr 
correspondent would do well to write to Mr. Jacob on the subject We 
cannot pretend to answer tbe last question, bat doubUeu it would be 
best for a local authority to proceed under a local Act 

Dr. Kitehener.—The subject is very important, and is *m p;ag iii g onr 
attention. 

Mr. Comer’s letter will appear next week. 

J. V. R. C.—We cannot publish onr coirespondenl's letter. “Boy¬ 
cotting," which be snggests, is altogether anjustlflable. It would not 
romedy the evil of which he complains, and would seriously injure the 
profeaston In tbe ayes of all right-thinking men. It snrely at best 
would be doing evil that good may come. 

JT.D. and Tortotss.—Tbe subject will be noticed next week. 


A G&BwsoHE Custom. 

The Japanese authorities have. It appears, a very troublesome qaei> 
tion to face this summer in Kinkin. It is the custom there to 
disinter and wash tbe skeletons of the dead on the third anni¬ 
versary of the decease; a harmless habit enough in ordinary 
times, but one that may entail unpleasant conaequences when, as in 
tbe present case, the gravea contain victims of a cholera epidemic. 
Yet to forbid the thing by edict would have pretty much the same 
effect as to make waking corpses a criminal act In Ireland. Kinkin 
waa well nigh degjmated by the cholera in 1879, and if this disentomb¬ 
ing business begins, there will be fresh hecatombs of victims. It ia a 
dangerons matter to make the fanctlons of the State altogetber anta 
servleot to popular prejndlees. Hie Japanese Governtnent has resorted 
to tbe plan of seodiog officials here and there to dissuade the people 
from observing the usual funeral rites this year, but, if that falls, what 
will tbe next st^ be I 

MEDICAL EDUCATION AND MEDICAL FEES. 

To the Editor q/T ub Lancbt. 

Sir,—M uch has of late been written about medical education, and not 
a little also about medical fees ; but the relation of the one to the other 
has scarcely, if at ail, been touched upon, and os I believe I can show 
that this relation It of extreme importance, I hope you will afford me 
space for a few remarks. 

In most undertakings in life tbe return bears a dettnlto proportion to 
the outlay, and where this is not so it is probable that (as the game- 
keeper said when be found a poacher's snare with a bare in tt) “ there is 
something not very right somewhere.” Tbe man who sows ten acres 
does not generally expect te get as much wheat as the man who sows 100, 
bat In the medical profession the man who expends £100 In preparaUco 
for it expects to get, and, what is more, often does get, av mneb return 
as the man who expends £1009. Wbat is the result! That plenty of 
people rush to pay £100 for a good chance of getting as much as aonae 
have to pay £1000 for. Another result is that in times of pinch tbe £100 
man can live on a return which would be ruin to the £1000 man. 

To put it more pertinently, tbe M.D. Load, has spent, say, eight to tan 
years and £1000 over preliminaries, and tbe L.S.A. Blackfriars four to five 
years and £100. Both go down to country and live in the same towa; 
the £100 man accepts work which pays him id. to 6d. e visit, and lives 
on, and the public, seeing no difference, refuse the £1000 man more than 
the £100 man gladly accepts. Who are tbe sufferers here! Tbe profes¬ 
sion, the £1000 man, and tbe public: the profession in status and tains 
of its work, the £1000 man in that he can get but a bad return, and does 
not offer enconragement to others to follow him, and tbe public in that 
the sons of all the rising tradesmen in the town will soon be L.S. A. af 
Blackfnars, while tbe M.D. of London will cease toexist there. 

Tue Influence on medical education is to create a demand for the cheap 
and the quick, since it is not discriminated in the market from the dear 
' and long; henoe short praparatiou and the proposed eliminaUon of snob 
tblnga os chemistry, physics, materia medico, and medical juriapm- 
denee, for which there is not mneb time at Sd. a visit, 

I do not wish to say anything of ability, bnt the public do, often 
most nnjustly, when they chance to dl^ver that the £1000 man difless 
from the £100 one. They say be (the former) is much more clever, 
putting down to ability what Is probably due to training; bnt I do vrisb 
to say that tbe £1000 and eight year man should have a distinctive title, 
which cannot be given by the public (aa Dr. now is) equally to the £100 
man, and that when we have these differences recognised, as they ought 
to be recognised, in a revised Medical Act, we should establish a scale of 
fees for osrtaln tiUss, proporUonste to the time and money expended In 
obtaining them. 

Tbe Bferengtii of a chain Is only tiiat of its weakest link; tbe stetos of 
tbe profession is only that of its hnmblest member, since ail are equal. 
If this were so in tbe legal profession, for iostance, the Lord Chancellor 
would be on a par yitb the country solicitor, which Is absurd. Tbe pro¬ 
fession is the same, the only differences un those of Ume and money, and 
their results, edneation and influence; and It is upon a due recogi Uton 
of these that tbe future of the science and reputation of onr profi srion 
must depend. 

Those who live In London in tbe flood of science and tbe ronUne of 
hospital and consulting practice do not recognise the real position of the 
profession in tbe country, and therefore they want to begin at the wrong 
end by compelling increase of time for preparation and of the amount tA 
be learned. A steady demand, and tbe certainty of a better price for a 
better article-^n fact, of a good return for more ontlay of time and 
money, would have more practical result than any amount of College 
reguiatione. Mr, Savory says a lengthened period of stndy is imprae- 
tieable “chiefly or solely on account of additlonai expense" (Tbe 
Lancet, Dec. 4th, 1680). Let this additional expense have an aeenred 
raMketable value and atatns, and it will be largely incurred by those who 
can afford tt 

Yonr readers may judge for themselves what share these forces, 
adverse to improvement, acting over long past periods, may have bad in 
tbe total exclusion of onr profeealon from tbe Peerage, in which other 
professions not more noble are well represented, and from that adequate 
position in tbe Legislature which it has tn some conntries, and might 
have in this one, with so mnch advantage to the commnnity in generaL 
I am, Sir, yours very truly, 

Oct. let, 18SL Fima Supebstss. 
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Does Ether Kill? 

Db. JOHX Gillespie pablUhes an article in the Philad-ttphia WedieeU 
riiRM, tbe object of which Is to prove that the deaths which have been 
attribated to tbe admlntetration of ether can be shown to bare 
reeoltecl either from disease or from an Improper mode of exhibiting 
the anajsthetic. The author quotes tbe published cases of ether 
tatalitT, and argues that in every instance there is a want of conelnslTe 
evidence that the death was due to the use of the drug. 

Ifr. IP. J. Barkat.—W» prefer not to pursue the subject farther. 

Mr. A. y. nalli/ax.—Ajiy legally qualified medical man would adrlae in 
the case. 

Jfp. A. IP. IPotson.—The experience of our correspondent is not peenHar. 
Dr. W. Alfred Arneiiotr.—Thanks for tbe suggestion, which shall 
reeetre consideration. 

Dr. J. C. 0. watt lecture will appear In an early number. 

HYPODERMIC INJECTION OP QUININE. 

To the BtKtor o/Thb LaNCBT. 

Sn,—lu The Eahcet of Oct 1st, 1681, as well as In other Journals of 
that date, Mr. W. J. Moore, writing from Bombay, claims to have been 
tbe flret to introduce this method of administering quinine. A reference 
to the “ Medical Digeet,” section 403'4, will at a glance show that Dr. 
Jamas M‘Oraith, of Smyrna, anticipated Mr. Moore's report. Dr. 
M'Crmltb, in two able papers pubhabed in tbe Medical Txmea and 
OauUe, Angnat, 1802. pp. ISO, S07, claims the “ diseovery, or what is 
tantamount thereto, ” for bis friend and etmfrire. Dr. Chaseend. 

I am, Sir, obediently yours, 

Oct. 4th, 1881. R. Neale, MD. Loud. 

Jfr. B. lee.—Coto-bark is tbe produce of a lanraoeous tree growing in 
BoUria. Tbe doee of the powdered bark is about five grains. An 
aoeount of the best method of using the fluid extract will be found in 
the PmctUioner for October, 1370. 

CioiM Vedfcue.—There was no report of the blood being used as an injec¬ 
tion. 

Jfesm. A. and F. Peart.—Om remarks were quttp genera', and did not 
distinguish particular manufactures. 

F. N. C.—Adult "idiots” are received in private and public asylums. 
The law specially provides for their reception, so that any Institution 
lor tbe insane will do. 

UTERINE PAIN. 

To ike Bator o/The Laecbt. 

Sis,—A n nnusual eaee of uterine pain has been under my notice for 
sever^ years. The peculiarity is in the Ume at which it occurs. For 
many years my patient has suffered with uterine pains, so inteuee from 
the fourteenth day after tbe menstrual discharge its to necessitate her 
remaining in bed or on the sofa for three days. The period at which the 
pain recurs is so regular that the patient can tell almost to an hour. 
There Is no pain daring menstmatton, which is free and regular, both as 
to time and quantity. 

Gan any of your correspondents help me to explain this somewhat 
anomaloas condition I—I am. Sir. yours faithfully. 

Clarendon Villa, Mildmay-psrk, N., Jambs Williamson. 

Sept. 21st, 1881. 

ZeMtt.--U the facts be truly stated, the conduct of Dr. A-Is not con¬ 

sistent with professional honour, and cannot be commended. 

IT. B.—Professor Virchow’s and Mr. Slmon'a addresses at the Interna¬ 
tional Medical Congress and Professor Oweu'sspeecb at Folkestone at 
the unveiling of the Harvey memorial. 

Sme*.—Surgery : Fr. Koenig: Lehrbuch d. Spec. Chirurgle, 1878-9, or 
the larger works of Albert, Billroth, and Lucke (still publishing). In 
French, Ndlatou's work. Obstetrics: Taroler and Cbaubreuil (part 
pnblishedX 

A. H. B.—Wo think lOs. 6<i a visit would be a reasonable charge. 

DISTRICT MEDICAL OFFICERS AS MEDICAL OFFICERS 
OF HBALTH. 

To the Bditor o/THB LANCET. 

Sm,—In your note respeoUng the appointment of district medical 
officers as medical officers of health, it is expresseil “ the Local Oovern- 
ment Board report they have very generally been found wanting In tbe 
execution of the duties of a health officer.” 1 take it that it is the 
inadequacy of pay which has probably tended to this result, if it is so; 
and if the Local Government Board compelled local anthorities to give 
proper remuneration for services thatshouM be rendered, there would be 
no cause for complaint. Naturally details would he better investigated 
in small areas in distinction to that of large combined districts where the 
medical officer of health acts more at a auperlnteudont of Inspector of 
nuisancee. I am, Sir, yonrs faithfully. 

Sept 2sth, 188L Medical Omcsa of Health. 


UNQUALIFIED ASSISTANTS. 

2^ (As AUitor 0 /The Lancet. 

Sir,—A llow me as a medical graduate who has had considerable 
experience as an assistant to say a few words npon the question of the 
employment of unqualified men. Your article of last week upon tbe 
Bultject, though uudeuiably correct la points, appears to me to be far too 
sweeping. It is always a healthy thing to consider both sides of a ques¬ 
tion. Nobody would deny that it is au abuse for a medical man to 
fouud several dispensaries at a distance from his own home, as there Is 
always the possibility of tbe man being incompetent to undertake some 
pressing case which presents itself; but to a certain extent tbe evU 
works its own cure, as it Is the Interest of a principal to select tbe beat 
man for snob semi-iadepeudent branches. Surely before making a raid 
upon the poor unqualified assistant, who at least tus some ration (C4tre, 
steps should be taken to stamp out the Ignorant quack and tbe still more 
Ignorant prescribing chemist, who flourish at every comer shop in oni 
larger towqs. They seem to come and go, advise and visit, as their own 
sweet wills direct, without challenge or obstruction, while tbe educated 
medical student, trained in the wards of hospital, and conversant with 
disease in every form, is pronounced incompetent to lighten the harden 
of tbe overworked practitioner. Tbe aorreepondeut of the Manehetter 
Courier writes as though it wera the custom of a medical man to eatruat 
his grave surgical cases aud lostrumental obstetrics to tbe care of an 
assistant of whose skill be has no guarantee. The real duty of the 
average assistant, in my experience, is to visit the convalescent patients, 
and spare the doctor the merely mechaulcal portion of his round. Both 
principal and assistant are iMneflted by this arrangement, while the 
taking of tbe patient's pulse and temperature aud the reporting of his 
symptoms prevent the posaiWlity of a mtsobanca. 

When summoned upon a sudden emergency be informs his prin¬ 
cipal of the fact, and pending his arrival be meets the more urgent 
symptoms as bis axperiesoe and reading may suggesL As to the taking 
of the hard-earned wagee of the poor. It simply becomes a question as to 
whether tbe alternate visits of a principal and his aasistent, together 
with medicine, are or are not worth five shillings a week, which has been 
the usual remuneration in tbe practices in which I have acted. Much 
can be sa'.d for tbe exlsteace of tbe town assistant, hut when wecoasidsr 
the case of bis brother In tbe oonutry we see that be la an abeolnte 
necessity. All tbs moralising in tbe world won’t get over tbe fact that a 
medical man csnoot afford in most casee to pay a hundred a year to a 
qualified man, especially when coupled with a percentage on midwifery, 
as is usual in these eases. Tbe fact also remains that a medical man has 
no immunity from the commonly aco^»ted idea of the impoeslblJlty of 
being In two places at tbe same time. When, therefore, an emergency 
arleea while he Is upon his long country round, it simply becomes a case 
of "half a loaf or no bread.” Is it better that the patient should die 
without help or that he sh<>uld be attended by one qualified, not legally, 
but practically t Allou’ me to remark, in conclusion, and I think that 
every medical man who has bod much to do with auistants will bear me 
oat in what I say, that they possess an average of practical skill which 
would put to shame the majority of receatly qnallfi^ men. 

1 am, Sir, yonrs, Ae., 

Oek Srd, 188L A. a D. 

To (As Bditor of The Lancet. 

Sir,—U ndoubtedly the principal cause of tbe great difficulty which is 
experienced by young and well qualified gentlemen of obtaining even 
moderately remunerative employment, as your oorreepondent intimates. 
Is that there are so many unqualified as^iUtanta who are willing to accept 
smaller salaries. There are, as your correspondent asserts, hundreds of 
young, though qualified gentlemen, who would be quite willing to act as 
asslakonts If only fair terms were offered and they were treated as 
gentlemen. It is positively disgusting the way some medical practi¬ 
tioners treat young men who reply to their advertisements—in fact, in 
many casee they are looked upon more like domestic servants seeking 
employ ment than members of a noble profession, and as equal to them¬ 
selves in point of qualification, altbougb perhaps inferior in practical 
experience. A min replies to an adveriiseuent, stating his experience, 
qualifications, height, weight, <fcc. He gets a reply from the advertiser, 
telling him that, from tbe tone of bis letter, be(the advertiser) thinks he 
will suit him, also asking what salary he would expect, and requeetlng 
that bis cnrte-de-vistts be enclosed. The man again replies, furnishing 
all particulars. He then receives at tbe end of a week or perhaps longer 
a letter ihsuking him for sending tbe carte, which be returns, and 
informing him tbat he tbink.s he has secured the servicee of a gentleman 
who will suit blm, the reiMou in many coses simply being that be has 
engaged another man at &S a year less than his qorrespondent asked. 

I think. Sir, in all coses where a practitioner requires the servicee of 
an assistant he should, when writing to tbe applicant, state the salary 
be is prepared to give, and not leave It to tbe party applying for the 
engagement to say what remuneration be expects, and if he do not enter¬ 
tain tbe application the principal should intimate tbe fact as early as 
practicable to the applicant, anil nut keep tbe latter ki indeflbite time 
without an answer, or perhaps without a reply at all. 

If these little matters were looked to, and qualified assistants seeking 
situations were to be more uniform as totheamount of salary they would 
agree for, fixing a standard and not going below it, muoh would be done 
to better tbe employer and the cla.sa of assistant. 

I am. Sir, yours respectfully, 

Oct. 4tb, 1881. A Constant Reader of "The Lancet.” 
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HERBAL DECOCTIONS. 

To the BOitor of The Lancet. 

Sir,—Y oar kindoen in plAofng before yoar readers the ander- 
meollooed question, and obtaining a reply, would supply a want felt by 
many of them, especially those in the country who use herbal and plant 
decoctions both as food and medicine, but are in wantof knowledge how 
to praserre them for the season of the year when not found growing. 
Question: How may a decoction of herbs or plants be preserred so as to 
retain their natural qnalities nnimpaired, chemically and medicinally, 
for a length of time—say one year or more—witbont getting changed f 

I am. Sir, yours, dtc., 

Sept SOUl, 1881. ICNO&AHVB. 

Chimrgeon.—Tho office of Serjeant-Surgeon to the Sovereign was insti¬ 
tuted in 1481, when William Hobbye was appointed with a salary of 
forty marks per annnm. 

Y. Z. will find an amusing account of the work of B. S. Albinua in 
Atkinson’s hledical Bibliography. 

A. J'.—No Hunterian Oration wUI be delivered next year. 

A Regiitered Medieal Praditiotier (in practice) —It is certainly not 
cnstomary In London. 

Sartoriue bad better apply to the Secretary of the College. 

THB TREATMENT OF NERVOUS DISEASES. 

To the Editor of The Lancet. 

Sir,—I n Dr. George Vivian Poore’s recent intereaUng “Bradshawe 
Lecture ” a case of absolute loss of power of the left arm U related, and 
the treatment described is instructive, especially at the present time, 
when remedies are apparently often used in nervous diseases without 
any reference to the true nature of the parts involved. 

Dr. Poore eays that “in spite of a daily, methodioal, and most efficient 
galvanisation of the muscles, and the atlministration of mercury, strych¬ 
nine, iodides, and arsenic, there had not been, tbongb a twelvemonth 
lias elapsed since the attack, any tangible improvement in the power of 
the limb, which is still absolutely useless." Thea be further on ssys, 
*'It is needless to say that the diagnosis of motor cell (!) or nerve root(!) 
is of great importance for prognosis. The regeneration of a motor cell is 
inconceivable, while the power of regeneration of eondactingflbresBeenia 
almost unlimited.’’ 

Now, with regard to electricity in the treatment of nervous diseaae, the 
late practical and accomplished physician, Dr. Nellgan, more than thirty 
years ago used to say th-it it must be looked upon as a remediable agent 
applicable to local and not general paralysis. He had not seen any 
bmeflt from it where the cause of the disease could be traced to the 
brain or spinal cord, bat he had seen it in these osses prove Injurious by 
its effects in hurrying on the circulation. 

More recently Dr. Russell Reynolds has said, “ Electricity in its many 
lorms has come again into fashion, and constant and faradaic currents, 
chain batteriee, and magnetic belts are topics of common conversation in 
bondolra and clubs, as well as in the consulting-rooms of physicians. The 
mischief that is being dune by the abuse of such an agent is grave and 
manifold. Electricity has again and again been used when it could by 
BO possibility have been productive of the slightest advantage, and when 
the production of aueh enforced action of mnsele and nerve hae but 
diminished the strength and exhausted both the energies and the endur. 
ance of those who had not one grain of either of these qualities to 
spare.” 

In deciding on the treatment of nervous diseases it is well to bear in 
mind the excellent advice of the late Dr. Neligan and the admonitory 
remarks of Dr. Russell Reynolds. 

I am, Sir, yonr obetlient servant, 

Qeokge Allan Hutton, 
Surgeon-Major H.P. (late the RiSe Brigade). 

Leamington, Sept. 27tb, 1881. 
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ON 

SPECIALISM IN MEDICINE. 

Df^vered at the Opening Meeting of the Medical Hocietg of 
University College, London, 

By J. RUSSELL REYNOLDS, M.D., F.RS., 

EKERITt'S PROFESSOR OF MEDICINE IN UN1VER8ITT COLLEOB, CONSPLT- 
INO PUVSiaAN TO UNIVERSITY COLLEGE HOSPITAL, AND PHYSICIAN 
IN OBJUNaRY TO HER MAJESTY’S HOUSEHOLD. 


There was a time wbeo every maa was Lis owa doctor, 
jiriest, and lawyer, and, wltii a dae or nndae regard to 
himself and his immediate relatives, may have exercised the 
functions of those three professions to the entire satisfaction 
of himself and of those about him. But the age of peifect 
capacity to do everything bos long since passed, if a man 
would pay due regaid to anyone but himself; and yet it is 
not so very long since that I have seen persons who thought 
themselves able not only to do all these things, but to 
command the Channel Heet or correct telephonic apparatus, 
with its last and newest improvements, if such delicate 
operations were only conbded to their oharge. But are such 
persons eompetefit and sane, or are they self-important 
people who are ignorant and crazy ? 

When knowledge was ve^ smal), people, and those who 
thought that they pusscssed it, were Very great; but when in¬ 
formation became great and the means for acquiring it were 
also vast, the want of wisdom and of power to use it made 
men very small. 

Some departure from the primal condition of man soon 
became necessary, and yet not many centuries ago the 
“wise man,” the “seer,” the “priest,” was the person to 
whom those about him would go if there was anything 
wrong in their mind, body, or estate; and it was mainly to 
the prie-t that such appeal was msde. He was the man 
who oould give help in those rough times, and he often did 
so well; giving counsel to those sufleriog with morbid 
thought^ and medicines to those with upset bodies, and 
advice to those who did not know how to arrange about their 
neighbour’s landmark; and also by comforting those whose 
hearts were tried about Uie meaning of it all, and the ending 
of it all in some other w'orld than this. He was the only 
man who knew anything outside his own daily routine of 
work, and so he was not only the parson or priest, but the 
doctor and the lawyer. 

But what have wc now ? There are so many professions, 
and so many subdivisions of the work of each of them, that 
time would fail me to say anythinR of any other than our own. 

The priest, the doctor, and the Lawyer have been distinctly 
separated in the general nature and character of their several 
Uoes of work; and yet often they follow their respective 
4»lliogs hand in hand, and with mntual help. And it is 
with DO disrespect to either profession that I say it is not 
outside the experience of soma that the priest feels <lie pulse, 
and occasionally asks questions which he might have left 
unasked; and sometimes gives drugs, often of harmless, 

homoeopatliic” sort, but sometimes does things, and more 
often says them, which may be mischievous; and that the 
doctor also goes outside bis vocation in the matter of prayers 
and tracts; and that the lawyer does not always see tlie dis¬ 
tinction that the clergymah sees upon ritual or doctrine; or 
that the physician holds to be of importance in regard to public 
or domestic health. We know that it is so; but we might 
do well, perhaps, to regard these acts in the light of spas¬ 
modic activity of the organs left in a rudimentary state in 
either one or the other, by the processes of differentiation, 
evolution, and specialism, that nave brought us to the posi¬ 
tions we DOW occupy. 

I draw a sharp and broad line between those words and 
their outcome in modem, present life. “ Differentiatiou” 
means “division of labour;' “evolution” means its upward 
growtli in utility to all; and “specialism” means its auusa 

With the expansion of liuman life, and the increasing 
complication of its re<]^uireuieots, division of labour becomes 
a necessity. The “simple cell,” with its sinipbi elements, 
may, as it does, in some “ low forms of orgauisation,” as we 
term them, do all that the cell needs to do. But some cells, 
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looking equally simple, have within them powers that neces- 
sitate, for tbeir real use, a differentiation of those powers; 
and so, out of a “primordial cell,” with some appropriate 
materials and conditions, muscles, nerves, and the like, are 
grown and rendered useful. And so it is with human life, 
and all its complex social arrangements. Some of the diffe¬ 
rentiated elements must do one thing, and somo another; 
aud BO the “corporate Tiody” (as it is sometimes called) of 
humanity requires this aid. 

It would be simply waste of time if I were to say any* 
thing more about the entire necessity for division of labour. 
It would be waste of words for me to tell you, members of 
this Medical Society, for you must all know it quite well, 
that you cannot, anyone of you, attain to the proficienry in 
all of the several branches of your calling to which others 
have attained by special work. 

You must be content, fi/st of all, to master what is common 
to all—i.e., the knowledge that will fit you to undertake all 
the work that will come before you in after-life : the common 
knowledge of facts and priuciples, without which you can 
have no good ground from which to stAit in auy “special” 
work that you may wish to do. 

Next let me say a few words about “evolution.” Your 
able arsUtant clinical profe.ssor, Dr. Poore, said, in this 
theatre, a few days ago—in the admirable and wise address 
which I had the great plea&nre of hearing—many we^hty 
things, well worthy of your consideration as to the meaning 
aud use of words. Let me urge upon you to realise that 
which he said, and to see carefully to it, that such words as 
“evolution ” and “survival of the fittc.st” do, not in them¬ 
selves convey the whole of biologic or social science. 
“ Evolution” does not involve in its primary meaning all the 
disturbing elements that may derange its processes, when 
these have been brought into it, from outside, by perverse 
activities of surrounding forces ; tor does the phrase “sur¬ 
vival of the fittest” distinctly convey to every mind an 
answer to the question, “Fittest, for w .at ?” 

When I used those words a few moments .ngo it was my 
intention to convey to your minds that which, in the pro¬ 
gress of time, has to be observed aud valued in our profes¬ 
sion—viz., the progress from the lower to the higher ranges, 
from the simple to the complex ; and, so- far as individual 
work may make it so, the giving of the results, which 
spcdal labour could, Or can, alone obtain, to tho.se whose 
circumstances were such that they could not nbtniti this 
information for themselves. Tlie results of their foil have 
often been given by these special workers to those whd have 
no time nor opportunity fori-uch direction of their indastry; 
and they are of vast advantage to those who can usp them 
well. By such mutual help all may derive advantage, and 
medical science may be carried, as it has been, to a nigher 
stage of usefulness than that which it could otherwise have 
attained. 

But by the expression “survival of the fittest,” it'eedins 
to me sometimes questionable whether or no that ex¬ 
pression, unqualified, wouN express ex.ictly what we mean 
by “professional progress” in any other sense than “progress 
of the individual,” The response to the earnest feming ex¬ 
pressed iu tlie words “il faut que vivre,” may be perbans 
answered now, as it was years ago, by “je ne vois pas la 
D^cessitd.” 

Id many instances ibis division of work, and this pro¬ 
cess of evolation, have resolved themselves info “spe¬ 
cialism and it is to that 1 wish now to direct your atten¬ 
tion. It is, in my view, tlie wrong side of two right tbiogs 
and processes, the abuse of divided labour, and evolution of 
knowledge. At the outset, let me remind you that there 
are tbonsaods of members of our profession practising in 
in town aud country who are absol tely free from the 
vice of “specialism,’’^ but as absolutely dependent, if they 
do their work well, on the labours of the “specialists.” All 
honour to them ; their life is hard, and in the country they 
are beset with ditficulties and risks to which the London or 
town practitioner is not exposed. The one hrs to undertake 
anything and everything at a moment’s notice: to treat 
apoplexy or pneumonia; to set a broken limb; encounter 
a case of placenta praevia; treat croup aud diphtheria, cholera 
and chicken-pox, and to do this single hauded ; and, in the 
vast majority of instances, be is equal to the occasion. In 
all sudden or “acute” maladies ho must do something before 
any outside help can come, and lie must often do this 
promptly, and do it all. The other, the practitioner in a 
town, is equally liable to sudden CilU aud immediate respon¬ 
sibilities, but within ten minutes he can generally summon 
Q 
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io his aid a professional brother to share his responsibility, 
or advise him, from some special knowledge, as to what he 
should do, and so much mitigate his sense care. 

But if the country practitioner be thus well informed and 
able to do his work, and to do it well, let me ask in what 
way was he fitted for this work ? And to this I answer, 
without hesitation, by the work of specialists, who have 
taught him, in the wards of hospitals, and in systematic 
lectures, and by their writing, what their special work has 
enabled them to teach, and ^ich they could not by any but 
the rarest gifts, or still rarer accidents, have obtained in any 
other way. Other men have sown and they have reaped, or 
entered into their labours. 

It is not possible that the courses of instruction that are 
given in this College and hospital could have been made of 
any use to the general practitioner unless the teachers bad 
already been taught by their own " special ” devotion, or by 
that of others, to separate branches of inquiry; so numerous 
that life is by far too short for any one man, by bis own in> 
dustry, to acquire even a superficial knowledge of them all, 
or of a hnndredtb part of them. The results of years of- 
labour are summed un by your teachers, and these fit you 
to undertake the wo^ of life. These, in physiology, in 
medicine, and in surgery, are the outcome of special work, 
digested, sorted, and put forth into shape the most usable 
ior those who have to learn. i 

But when I speak of '* specialism,'* the word carries ns into 
a region quite other than that of helpful work ; Into that of 
miserable '‘retrogression” instead of “evolotion”; into 
that of the "survival” not of "the fittest,” but of the ' 
charlatan and the quack. ^ ' 

You may not know all, or even much of this, and I hope 
that yon never because there is a belief in my mind 
that " specialism "may die out. I may not live to see it, 
but yon, many of you, will; for foolish as people are, they 
are b^inning to see wrongh much of it, if not all. 

But let me make one word of distinction between 
specialism and the adoration of great names. For the 
former our profession is to blame; for the latter the public. I 
liave known distinguished surgeons go down into the country 
to say whether or no a patient with rheumatic fever had 
endo- or pericarditis, when neither of them wonld know 
which end of the stethoscope to use. 1 have known phy¬ 
sicians treating ony^a or stone, and doing minor operations 
in surgery, for which, as the resets proved, they were quite ' 
incompetent; bat I have also known men In both major 
branches of the profession who have declined to accept such 
responsibilities, and who referred the applicants for relief to ' 
those " who could help them wisely and well." Great names 
will often override spemalism; bat, as I have said, that is 
due to the fault or ignorance of the public, and has its 
reward. 

If you ask me to define what 1 mean by " specialism," I 
should say, It is a morbid condition of the mind—of physician 
or surgeon, as the case may be—which shows itself in his re- 

g aiding every patient who comes under his care as a sufferer 
om the particular disease which he has studied ; of seeing 
the symptoms only from the point of view which he has 
assumed, and made quite clear—to himself—and of treating 
it in a manner which no one like himself nndentands, and 
of treating it to the utmost degree of atteoticm, frequency, 
and speciality of treatment that his patient's patience will 
endure. 

It is well to cfass(/y “ specialities” and their commonly 
attendant ' ‘ specialisms ;** and the classification which is now 
proposed is of a somewhat "natural order." First of all 
there is the distinction between those who deal with men, 
women, and children; then, secondly, those who treat either 
of those groups of patients as being sane or insane thirdly, 
those who divide certain parts of the human being upon a 
somewhat regional, anatomico-pbyaiological basis, and take 
as their fields for cultivation the nervous system, n 8,.iiratory 
system, digestive system, and the like; fourthly, those who 
make parucular diseased conditions, such as gout, fever, or 
consumption, their line of study; fifthly, those who take 
special lines of work, such os medico-legal practice, in 
courts of law. 

1. Men, women, and children, —To what does specialism 
often lead? There arc many surgeons in large cities who 
never, except by caprice, accident, mistake, or good nature, 
find a lady in their consulting-rooms. They have to treat 
what they find in the so-called "sterner sex,” and their 
practice becomes somewhat closely confined to a particular 
class of maladies that most frequently a'ise from irregular 


modes of life, of which many of them are ashamed. There 
are those who have chosen this speciality, and done what 
they have to do, with good to their patients, credit to their 
profession, and honour to themselves. But this cannot be 
said of all. Are there not some who prey upon the sense of 
shame, and extort money for needless operations and worth¬ 
less drugs, holding «n terrorem over their victims the know¬ 
ledge of facts that have been confided to them, and using 
that knowledge, which is power, to benefit not their patiento 
bat themselves ? Are there not undergraduates and others 
who dare not " call in the family doctor?” and are there not 
"potent, grave, and reverend siguiors," who are just as- 
anxious as their sons may be that nothbg of their malady 
should be known at home f The consalting-room—os sacrea 
as the confessioual—is degraded to ^e loweet depths of de¬ 
gradation when it is usecC or abused, as the engine of terror 
and extortion. But yet debts are incurred, and bills are 
drawn, and Jews are songlit for—ay, and Christians too—ia 
order to meet the so-called " obligations" of these sufferers. 
The surgeon has the power in his band, and he knows it and 
wields it, often with a cmelty that no words (d mine can 
utter or efificieutly oontwon. 

The surgeon who resorts to no such baseness as this 
might, I think, in another way be helped if occasionally be 
had some other things to do, and were every now and then 
consulted by some few of what is called the " softer sex,"- of 
pore life and exalted character, some one of virgin sool 
matron dignity, who might break in upon the routine of 
daUy practice, and teach by their bearing and their anxiety 
a higher lesson than that which is learned mainly in the 
chatter of the clubs. The surgeou becomes roi^h and 
ready, and there are hundreds to speak well of his skill; 
but oiten his roughness has risen to such point that men 
will say, " I cannot again see So-and-so, he is so outrageously 
rude and overbearing." 

We know that there is a very large number of physicians 
and a very small number of surgeons who devote their life 
to the treatment of women, and who do their work well^ 
never shunting a doty, never overstating a case, never 
condescending to anything in their practice that they wouM 
object to inspection by tlie Hite of their proiessional 
brethren. They have studied, have learned, and have 
taught, and their lives are as valnahle as they could wish 
them to be. 

But we know that there are others of whom this cannot 
be said. Physicians have coined names for trifling maladies 
if they have not invented them, and have "set nylons" of 
disease. They have treated or maltreated their patients by 
endless cxaniinationB, speculations, applications, and'tim 
like, and this sometimes for months, sometimes fOr yean, 
and then, when by some so-called accident the parient has 
been removed from their care, she has become quite well, 
and then there has been no more need for caustic, specolum, 
or pessary. 

The profession is not altogether to blame for thia Sudi is 
the want of education on physiological matters that women 
do think and feel a great deal more about any " irregu¬ 
larities ” of a certain und than there is reason for them to 
think or feel They attach an amount of importance to 
dysmenorrboDa entirely out of proportion to that which they 
render to dyspepsia; and ti^t-lacing, and ball-dressing, 
and all that they involve, are disregarded so long as these 
special functions are not distnrbea. But, when anything 
goes wrong in such way that the "lunar periods " are put 
out, then toe specialistis consulted'; and happy is it for them 
if the doctor himself does not suffer from "specialism." If 
he does not, he treats the patient as she ought to be treated; 
if he does, too often he " makes a case ” of It; and then 
follows the whole ritual of what I need not describe. 

Some years ago "ulceratio uteri" was the fashion, and 
applications of various soits were made, two and three limea 
a week, in order to cure a malady which some eminent men, 
in special practice too, said did not exist. Lately I have 
rarely beard of thia complaint; the disease has died a 
natural death, or has met with a violent end. But now, 
according to some authorities, there ia scarcely any woman 
living whose uterus is where it ought to be. It is anteflexed 
or retroflexed, or verted this way or that, so that all ktnda 
of contrivances have to be adjusted and readjusted in order 
t) cure back ache, vesical irritation, albuminuria, hysteria, 
and I know not what besides. Now, when this is all done 
by some one who knows with what he is dealing, and 
honestly deals with it, as many do, much good may be 
accomplished; bat when imitators of the good workers take 
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finch caaca in their hands, nothing but harm can follow. 
There are meddling and muddling of the most disreputable 
sort, and the patients after a time grow sick of it, and give 
it all up, and get well; or tlivy go on from bad to worse, and 
become chronic invalids, ami a great trouble to themselves, 
their relations, and their friends. 

There are the consulting-rooms of some doctors that are 
88 th^ ought to be. There are others soothed by " a dim 
(can 1 say) religious light,” into which the patients are 
ushered ; and, iu the dim silence of which, all this kind of 

treatment ” goes on. And not only so, but in their own 
homes patients are sometimes treated by—or shall I say to— 
a vaginal injection of warm water, which the physician 
lumself must udmiuister. 

This kind of thing is “ specialismand in one of its 
worst forms. It is the taking advantage of a natural 
solicitnde on the part of women, and of their undue anxiety ; 
and, instead of correcting it by steady purpose and common 
honesty, of pandering to the weakness oi human nature, 
petting the patients into a feeble condition of dependence, and 
fendermg them unfit for life in all its personal and domestic 
relations. 

If some surgeons may be at fault in seeing life only as 
they read it in the clubs, surely some specialistic physicians 
are also to blame in looking at life only as they see it through 
a speculum ; and it would be of advantage to them if they 
could occasionally have men for their patients, and so lose 
a little of that teudency to soft words and compliments, in 
the use of which they are such conspicuous adepts. 

There is not much that need be said about specialism with 
regard to children. I'hey are virtually onsexed, and so do 
not fall into the hands of either of the classes of practitioners 
that 1 have mentioned. But it is c^uite possible for the man 
who deals solely or even mainly with cnildren’s diseases to 
take au exaggerated view of their differences from those 
with which adnlts may be affected, and so construct a 
pathology and a therapentica which may be of disadvantage 
to the profession, and of no real use to the child. Specialism 
scarcely be said to exist here, unless it be iu the phy¬ 
sician sometimes taking upon himself the functions of the 
nurse, and seeing almost all things from a nurse’s point of 
view. 

2. Sane and intone .—The speciality of the physician who 
directs his attention mainly, or it may be even exdusively, 
to the charge of the insane is a most direct advantage to the 
profession and the publi^ and this is demonstrated by the 
fact of its general recognition. This is true, however, only 
when the physician is at the same time competent to treat 
the other b^ily ailments that may rai^e themselves around 
the brain-disease with which he has ptimarily to deal. 

The fault of specialism, however, in tlds department is 
that the so-called “ mad-doctor” fails sometimes to see any¬ 
thing from a sane point of view. The mens sana is a 
myth to him, and he cannot bring himself to believe in its 
existence. He may tliink that it exists in corpore sano of 
bis own possession, and in other corpora of his friends ; but 
beyond that narrow range the sane mind is not to be found 
in those who are suffering from anything which may perturb 
tbe current of their thoughts. He may be right in regarding 
all people as somewhat mad, hot be may be wrong in 
thinking that all men are so far mad as to require restraint 

There can be no doubt as to tbe fact that meu and women 
have been, in the past, and sometimes—but much more 
latelv—in the present, dealt with as insane, when they were 
simply incolDpeteat, vacillating, eccentric, extravagant, or 
perverse. Bat the mode in which “specialism” Incomes 
mischievous in these physieiaus is this, that they have but 
one idea, and diat is that the patient must be secluded, or 
sent to an asylum to be treated; aod the upshot of such 
advice often is that the patient is not “ treated ” in any 
other sense than he or she is delivered over to the care of 
attendants, who are not always of the best-informed, the 
wisest, or the kindest sort. 

The physician who is affected with “specialism,” in regard 
to the insane, seems to take his stand u^n tbe threshold of 
an asylum—half in, half out—and holding that to be the 
stand-point for the observation of hnman life, and human 
history; and bases bU creed, with regard to both of them, 
upon tbe facts that lie behind him, and does not look, face 
outward, into the world beyond. 

3. Regional physiology .—There are “.specialisms” in re¬ 
gard of nervous system, of lung and heart systems, of di- 
gesUve systems, and the like ; and with regard to them I 
nave bat this to say, that the faults lie. in the incompetency 


which many who have devoted themselves to one line of 
study often exhibit iu their analysis and diagnosis of ca'c-', 
into tbe complicated couditions of which their speciality u! 
study has prevented them from entering. 

Thus, I have known learned and distinguished “Lcait- 
doctors” speak of grievous palpitation of the heart ;is a 
merely nervous phenomenon, wbcu the patient had dilated 
heart, with obvious valvular disease; of dyspneca of very 
trying sort as a “nervous condition,” when there were, in 
addition to dyspnceo, cough, expectoration, and the nhysical 
signs of emphysema, chronic bionchitis, dilated Dr. iiclii, 
and enfeebled heart; of short breathing described as “hys¬ 
terical,” when one half of the chest wa-s filled with Iluid. 

On tbe other hand, “heart and lung doctors” have failed 
to see that anythiog was tbe matter, because the stetboacopo 
could tell them nothing, when it was obvious that disease 
of the spinal marrow m some cases, and disu.iae of tire 
kidneys m others, was the cause of altered breathing. 

Again, it has often been my lot to see “ digestion-doctors ” 
worrying their patients with blue pill and elatcriuni, and 
bringing them to the verge of extinction, Irom not having 
been ame to discern that a diseased heait was the fans et 
origo of their sufferings. 

4. Special diseases .—With regard to these “special-sin” 
is sometimes more interesting and amusing than directly 
mischievous. There are consumption-doctors, cancer-doctors, 
gout-doctois, and the like. If tlie former seud their pat lent s 
to the Riviera, or the uttermost parts of the earth, when it 
was unnecessary for them to make such pilgrimages, they 
at least have had the benefit of seeing new scenes, ai.d 
sometimes of acquiring the knowledge of a foreign tongue. 
If cancer-doctors have given, with grave looks and graver 
forebodings, a diagnosis and prognosis that may have been 
most distressing, yet sometimes tears have been turned into 
joy, when the tumour has disappeared, and the cancer of 
the liver has turned out to be a gall-stone. If “gout-doctois ” 
have given their patients very wise instructions as to life 
and diet, they have been often rewarded by the extermina¬ 
tion of “the fear of evil” that the patient suffered from, 
and have foond favour in their bight. 

6. Lines of practice .—Tbe one uluslration that I will give 
now is that of the specialism which affects many membi-rs 
of our profession wben they are in the frequent habit of 
mving evidence in courts of law, and I will take, for example, 
that which happens in tbe case of railwayaccidents. It is now 
pretty well known who among the physicians and sargeons 
of the day will be called upon for the plaintiffs—the injured, 
and who for tbe defendants, the company. So familiar in 
legal circles has this knowledge become, that the phrase, 
‘‘^•aad-so is a very rising witness,” has been used, and 
not nofrequently. \Vbat does this mean, but that members 
of our profession, wliose one object should be truth and 
justice, “take sides”! Many years ago much of this came 
under my notice, and I alluded to it in some lectures which 
I had the honour to deliver before the College of Physicians; 
but for many years 1 have declined to take any part in such 
proceedings, owing to the inanner in which evidence was 
given by what I must call “party witnesses.” 

It seems to me quite unpardonable that six or eight mem¬ 
bers of our profession should meet together and go through 
tbe farce of a so-called “ consnltation,” when neither one of 
tbe physicians or surgeons on tlie one side would interchauge 
a si^le word with these on the other. I have tried to break 
through this absurdity more than ouce, and sometimes have 
succeeded iu my attempt. But more frequently I havd 
failed, and have given it up ; and this because I have heard 
said, in courts of law, suen things as were so utterly uu- 
scientific, ignorant, or perverse, that it was simply impossible 
to deal with them. One iostance will suffice ; after carefully 
stating a case of hemiplegia, which I had examined, the result 
of accident, it was urgeiT“ on the other side,” by an eminent 
sargeoo, that the man was abaiuming, because, fursooth, |i4 
did not exhibit ptosis, strabismus, and dilated pupil, auil 
thftt he had never seen a case of hemiplegia in wnich those 
three things did not co-exist 1 

There some members of our profession who have be¬ 
come specialists in this direction, who seem to think that 
everything that a man tells them of his subjective syuiptoms 
are matters of fact and of great importance; auu, on the 
j other hand, there are those who regard every plaintiff as 
! either a knave or a fool, and most probably a combination of 
the two, but who never believe that any man is injured in a 
I railway accident unless he bas broken his neck, or has a 
' compound fracture of his thigh. It is time that thi« 
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jgpecialism shoald come to an end ; and we of our profession 
oan 1>riDg it to an end, if we wiU bat insist upon it that the 
meeting together of the doctors is a consultation, and not a 
farce. 

There are many other points npon which I should have 
liked to speak to you—e.g., of the speoialUms that have so 
limited an area that it is quite impossible for any man who la 
restricted to any one of them to make an income, nnless he 
does BO by inducing his patients to pay him needless visits : 
such, for example, as to touch his tnroat with sometliine 
every day, to turn the screw on his “instrument for the back’’ 
two or three times a week, or to do something to the 
Enstachian tube with equal frequency. But what I have 
said is enough to guard you, 1 hope, from failiug into these 
mistakes, these “ worse than crimes, these blunders.” 

In conclnsioo, let me revert to an Ulnstration used at the 
outset with regard to what “differentiation” meaus—vis., 
the springing luto being of varied stractures, with tbeir 
varied uses, and of their development into the being of a 
perfect whole—a living thing with complex powers—all its 
parts Bub8er\‘ieDt to the ends for which they were intended, 
and for which they are so ordained as to conduce to the 
“sarvivalof the iiitest”; but let me carry the illnstration 
yet further, and say that all these different members are 
members one of another, and that when any member suffers 
all the other merahers suffer with it; and tlrat when any 
physician or surgeon does that which is ignoble he not only 
does injury to himself, but to the whole of the noble pro¬ 
fession to which he belongs. 
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Gentlemen, —A week ago to-day yon saw me ampntate 
the leg of a man, aged twenty-five, through the knee-joint 
for gangrene, occasioned, as we believed, by embolism from 
cardiac disease. I dressed the stump in your presence, and 
I stated that I hoped to be able to-day to make some 
remarks to yon on the special kind of dressing which I then 
employed. You will be interested to learn that from that 
time to the present the dressing lias not been changed, and 
not only so, but that there has been no indication for a 
change of dressing. Not a stain of discharge has been 
visible; there has been no pain in the stump; the tempera- 
tnxe has never been more than one degree above normal; 
and, in fact, the patient at our daily visit has invariably 
expressed himself as being quite well. Now, accustomed 
as you are to see the dreesings of an operation changed 
almost daily, during at least the first week, this brief 
narrative cannot hut be remarkable to you; and as this is 
no solitary ca^e of the kind, but one of many, I am desirous 
of drawing your attention to the lessons which may bo 
learned from it 

It is scarcely necessary that I should justify myself when 
1 say that (he ordinary methods of dressing operation oases, 
whether antiseptic or otherwise, are by no means perfect 
To many mintis the mention of antiseptic dressings conjures 
up an iufini'e amount of trouble and pains and pitfalls. 'I^e 
trouble and puius we might leave out of account, as they 
soon become a second nature to ns, though, for all that, we 
should be glad to be relieved of some part of them. But, 
then, every time the dressing is changed the patient is dis¬ 
tressed, and there is also a risk of something going wrong. 
Certainly the handling of the part is not conducive to hew¬ 
ing. Quite the reverse, for it may injure recent union. 
Possibly Septic material may gain access to the wonnd, and 
the treatment so break down. Bat still, though everything 
goes on well, this repeated changing of dressing has to go on 
too; and, as I have said, every surgeon admito that this ii 


itself an evil, and the lees often he has to do it the better is 
he pleased. 

Let us consider, then, what are the condiiions of a wound, 
say an amputation stump, which require this frequent change 
of dressing. Dressings are chungea because of the amonut 
of discharge which has escaped into th«-m, Whence this 
discharge I What does it consist of I You cannot indict a 
wound, however small, on any part of the b<)dy without the 
speedy occurrence of two phenomena—first an<f immediately 
the effusion of blood, and second and luter the effusion oi 
material for the healing of the wound. Now, this ednsed 
bloorl and so-called inflammatory material constitute the dis¬ 
charge we have to deal with. The former generally early 
ceases, but as regards the latter, its quantity and quality also 
depend greatly on the condiiions of the part implicated. 
For instance, you know that in operations on the lip—as for 
harelip — when the edges have been brought accurately 
together no great amount of discharge takes p'ace, and union 
of the wounded surfaces is soon accomplished. Here we have 
a tissue which is dense and firm, and affording little room for 
the accommodation of extra-vascular discharge: In the case 
of a wound under the eye, again, > oa know that it followed 
by a lai^c amount of swelhug of the adjoining jiarts, and 
this ia due to the fact that here the ti.ssue loose and celln- 
iar; and we find, as a matter of fact, that under ordinary 
circumstances the healing of a wound in this region is 
accompanied by the lilling op of thi^ louse cellular thsue by 
extra-vascular effnsion, This takes place in the case of ail 
wounds in this region to a greater or le^s extent, hut the 
extent is much lees in the case of a clean incised wound than 
in that of ose which is contused or lacoratud. If the sui^eon 
has bronght the edges of the wound accurately together, and 
the effusion be lai^e in amount, a fiull^r train of phenomena 
will then probably ensue, which are rcfenihle to the tension 
of the tissues, and which you are all familiar with as acute 
infiammation. Bearing these cases in mind, then, and re¬ 
verting to that of the amputation stump, we find that we 
have an extensive wound through tiHsues of various degrees 
of density, some being tough and unyieliling and eome 
loosely cellular, while the surfaces of the wound are so un¬ 
even that when brought to^^ether they attbrd a multitude of 
pockets and corners which m ordinary course will be filled 
up by discharge of one kind or anotfier. The wound being 
an extensive one, luid there being ooDsiderable bruising 
tissue by sawing the bone and ligaturing or twisting the 
vessels, ft is to M expected that the discharges will be some¬ 
what abundant in all oases ; and if the surgeon, forgetful of 
this, neglect to make due provision for its escape, disastrons 
consequeuces will probably ensue. Hence the u»« of drainage- 
tubes of one kind or another. But a druiuage-tube cannot 
be looked npon as an innocuous body in a wound. However 
beneficent its purpose, it is to all iuteuts and purposes a 
foreign body, and as such must create some degree of irri¬ 
tation, increasing by so mneh tbo smouut of discharge. A 
drain, then, is to be regarded as an evil, exo'pt so far as it 
prevents a greater evil. And here I may remark, somewhat 
parenthetically, that the present fashion of using drains 
almost up to the very closing of a wound, the end being 
clipped off every few days os the latter fills np, although 
interesting enough, has always appeared to me most in¬ 
artistic. Is there nothing better than this mere playing 
with nature? 

We have uow to consider the behaviour of those effused 
products—the blood and the inflammatory discharge—in 
regard to the healing of the wound. The blood which 
remains between the naps of course first coagulates, and & 
large proportion (rf the fluid portion early es- apes from the 
wound. The clot itself may either break down, and alse 
entirely escape from the interior, as it probably does when it 
is l^ge, or ii small and spread out it may, os it is said, 
become “organised”—^that is to say, it at^rds a nidns or 
support for Uie new interlacing lissne which ultimately 
unites together the opposed surfaces of the wound between 
I which it Ties. Day by day it loses more of its serum, and 
I becomes more firm, and ultimately, wheu it has been brought 
completely under the influence of the tis-ues, it is probably 
entirely absorbed. It is unnecessary for us to oonsider 
whether, as some maintain, the clot itself ever contributes 
actively to the formation of the new eonnectiog material. 
This you have doubtless had fully discussed In your patho¬ 
logical studies. Enough that it is unnecessary, and that it 
interposes itself as an obstacle to the immediate union of the 
out snifares, and thereby throws on them the necessity ol 
, elaborating a arger am<rant of new growth than would be 
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otber-wise required.. As regards the inflammatory material 
—the serum and plastic exudation—you will underetaud 
that in such parte of the oppi^ed surfaces as are somewhat 
firm and closely ap{>lied.to each other, barely more is here 
thrown out thaii is actually required for immediate union, 
while into the loose cellular interspaceBj audisore particularly 
into the nooks aud crannies of tno wound, which have not 
become occupied by bl>»ud, a continuous flow of this discharge 
goes on, in daily decrcoeiiig quantity, until by tbe shriukiug 
and consolid'^tion of the plistic material, tuded by the con- 
traction and compression of tbe surrounding tissues, this 
material fills up all these iuter-paces with firm new growth.' 
Thia itself after a time beeumes absorbed, bat not always 
readily; and you will commonly find stumps which have 
recently healed somewhat full orrounded, and not seldom will 
you find the 8u1)cutaneous cellular tissue occupied by^olid new 
material, which not only disappears slowly, but renders the 
stump incapable of support. What we find, then, to take 
place in the hcaiiog of wounds is that parte which are closely 
m apposition nnite by immediate adhesion, while those that 
are separated by an interval, and lack support, unite by tbe 
effusion of material from the vessels, a large proportion of 
which, being fluid, is thrown off as discharge, and that the 
greater this interval, and the looser the tissue, or, again, the 
greater the amount of damage done to the part by the 
operation, tbe larger is the amount of this discharge, and the 
longer does it continue. 

Now, I do not suppose that any of you will pretend -to 
think that this is a typical mode of healing. What is a 
teal mode of healing ? Do we not reg^d the absence of 
discharge and primary adhesion of me wound surfaces, 
as yon someiimes see in small cuts, as the 6cau idial of the 
healing process ? Cannot we do something more in our 
dressing of large wounds that their healing may imitate 
more closely this hmu idtal? This ihwbat, as intelligent 
beings, we nave to aim at. 

I have described to you the method which nature adopts 
to nnite wounds which are held together by sutures and 
dressings as usually applied, and I have insisted especially 
on tbe fact that the discharges we are accustomed to see 
from wounds are due to the exudation of material into the 
cellular tissue, and into the loose vacant spaces between the 
snrfoces of the wound. Now, 1 want yon to understand and 
believe that this discharge is entirely unnecessary fur the 
healing of wounds, and that were it not for tbe existence of 
^ese loose ioterspacas which I have mentioned it would 
cease to trouble us. Thia is tbe poinC gentlemen, which it 
seems to me we have forgotten in our daily surgical life, but 
forgettisg which we have altogether missed the mark to be 
aimed at in our labours towards perfecting dressings. 
We have laboured to invent dressings which ^all absorb 
the discharges; what we have to do is to devise dressings 
which shall render discharges unnecessary. Consider for 
one moment what it is yon desire to do in arrariglng a 
stump after amputation. Do you not wish to place the 
entire wound sunace in intimate apposition, and to maintain 
it so nntil it has adh^-red together? If thia be so, you can 
imi^ine how little likely y«ur ordinary dressings are to 
carry out your intention. You leave large spaces iu the 
cavity of the wuund, particularly at the angle where the 
bone is situated, and vou leave loose connective tissue every¬ 
where, both of which will quickly become occupied by 
effusion from tbe vessels. Clearly what we have to do to 
secure our end is to employ dressings which will exercise a 
sustained external pressure sufficient not only to bring the 
opposite surfaces immediately into contact, but also fur the 
tunae being to obliterate the cellular spaces of the connective 
tissue, and to prevent tbe subsequent effusion of blood or 
inflammatory products. As regards tbe arrest of hcemor- 
rhi^e in this way, your every-day experience will remind yon 
that it is easily ^enough accomplished, and we need not 
therefore pause to consider it. But as regards the pre¬ 
vention of intlaraniatory exudation by pressure some theo¬ 
retical objections will probably occur to you. Remember, 
however, that we are nut dealing with tissues already tbe 
scat of inflammatory dinturbance, but with tissues in tlieir 
normal couditiou, and that we seek to prevent even the first 
st^ in the process. That this may be accomplished by 
means of pressure, in certain cases, is evidenced by the 
treatment of fractures and sprains by the early use of 
jndicionsly applied cumpressee.* 


1 Tide Mr. Sampson Garagee, Fractnrea of tbe Limbs; also Mr. R. 
Dacre Fox, Brit. Med. Joum., rol. li., 1060. 


For some years past I have been eodearooriDg to drew 
wounds with the end in view which I have enunciated, and 
not to take up time with tbe reoord of fiulures, 1 find' now 
that 1 have so far succeeded that I am justified in bringiag 
iny present ihethod under your notice. I have found that 
by the use of spoi^ bandaged over the surface of the stump 
or other part One is often able to secure perfect unioU of a 
wound without discharge and without the need of changing 
tbe dressing until the nnion is complete and sound. Sponge, 
as you know, is a material which is readily compressible into 
a vei^ small bulk, and which idso possesses a high degree of 
elasticity or resilience, so that pressure being removed 
it immediately resumes its former size and shape. Besides 
this, its highly absorptive properties, which are commonly 
tidcea advantage of in so^^ical practice, are well known 
to all of you. For these reasons sponge appeared to be a 
material well adapted for the purpose 1 had in view, first and 
ohiefiy, to exercise a tontinnons and elastic pressure, and, 
secondly, to absorb readily any discharge which might per* 
chance escape from the wound. The sponge I have hitherto 
mainly employed has been the large-cellcii honeycomb, and 
the manner in which 1 used it is briefly as follows. Antiseptic 
preCMitUms are used thronghout. All bleeding puinte are 
carefully closed. Frequent sutures are inserted, so as to 
bring the edges accurately together. No drainage is used. 
The sponge, having been soaked in carbolic lotion, is soneezed 
tightly to expel every drop of superfluous moisture. The flaps 
of the stump are meanwhile carefully pressed t-^getber by the 
surgeon in order to force out any blood which may have col* 
lected during previous procedures. And let me urgently draw 
your atteoUoD to this point, sincewaotof thought about it will 
frequently cause disappointment. However carefully you 
may close all bleeding points in an amputation, in nine cases 
out of ten you will Imd that after closing the wound some 
further haemorrhage will have taken place. Possibly this 
may be from tbe surface of the flaps ; very pro<iab]y it may 
he from tbe needle punctures. But he that as it may, to 
leave this blood in the cavity is to court failure. Diligently 
comprees the flaps together with your Angers, and so squeeze 
out every drop of blood; then relax not your bold for an 
instant, bat Bkil'ully place the compressed sponge over tbe 
surface, and bold it, and as many more sponges as may be re¬ 
quired to cover the entire surface, tightly with your fingers, 
while an assistant secures them iu place with a banda|^. 
Bometimes this is rather difficult to do, hut by stitching 
sponges togethersome assistance may be gained. The bandage 
bjaving been applied, you may now cover the whole with 
antiseptic gauze, or with tenax, with a piece of macintosh 
over all; these a^ain are secured with another bandage. 
In many cases it is advantageous to use as a bandage a 
piece of elastic webbing. This you may do if yon choose. 

Now, in the case of a wound of moiierate size, as in tbe 
removal of small tumours or in operating for-stran^lated 
hernia, 1 am almost always satisfied that dressed m this 
way ray care for it is at an end. A few weeks sgo 1 removed 
a fatty tumour the size of an orange from the shoulder of a 
woman downstairs. Tbe dressing was not removed until 
ten days afterwards, when the wound was found perfectly 
united and dry. ^ with three ca^ of hernia 1 have 
recently bad: one a woman downstairs, and two men in the 
adjoining ward. In all these cases no further care was 
needed except tbe removal of the sutures when the dressing 
was taken off, ten days afterwards. There are also at the 
present time two cases of hernia in the men’s ward dressed 
in this way. One was operated on two and the other 
three days ago. Both are perfectly well, and I ad¬ 
vise those of you who are interested to look out for 
the removal of the dressing, probably on this day 
week.’’ In the case of large wounds, however, as in an 
amputation of a fleshy thigh, the case is very diflereni. 
Here considerable skill is required in the proper application 
of the dressing, and doubtless in many instances on*y partial 
snccess will be attained. For example, there is a boy down- 
staire whose thigh 1 amputated in the lower third thirteen 
days ago on account of a smash of tbe leg. From the 


< Ob* of thsw man eomplatnad on tb« third d»y of pain in the region 
of the wound. This, it was thought, was probably due to flatus ; but 
lent there miRht be any Inflammatory action the i1res«inKs were changed. 
Tbe wound was found perfectlr sound, howerer, ud an eoema haring 
been administered the aneuiness passed away. In b itb cases the 
dressings were removed seven days afterwards. In the case which bod 
not prerionalv be^ changed everything was fonnil as it should be—the 
wound healed and the surface of the sponge covered with a Uctle dried- 
np blood. In tbe other the lower end of the wound wae somewhat 
Inflamed; ttar^foortbs of It, however, were perfectly sdund. 


c. 
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night of the operation he hes been perfectly ^rell. He has 
never once complained of pein? and, as yon see from 
the chart, his temperatare onl^ once reached 100‘2°, 
and has averaged 99”. This entire absence of symptoms 
caused me to think that on removing tbe dressing I should 
fijad complete union of the wound. On the tenth day, how< 
ever, the nurse perceived some discharge oozing from tbe 
dressings. 1 therefore removed tbem, and found some 
bloody serum trickling from between two of the sutures. 
At one comer, also, there was some fulness perceptible. On 
further examination I found that a clot of blood nad lodged 
here, the serum from which had beeu slowly oozing into the 
sponges, wbicb, by tbe way, were wet and heavy. This 
easels an example of want of skill on my part in the appli¬ 
cation of tbe dressing. 1 do not alu^ether regret it, as it 
affords to yon a good instance of the readily absorptive 
property of sponge. 

You will now have an opportunity of seeing for yourselves 
the result, a week after operation, in another case of exten¬ 
sive wound, in the man—namely, whom I referred to at the 
iMginniug of my remarks. Altbough I should otherwise 
have left the case alone for some days, that the new tissue 
might be consolidated, 1 will take this opportunity of giving 
you ocular demonstration of bow the cose has thus 
tar gone on. At present 1 cannot say with certainty 
what condition we shall find tbe stomp in any more than 


ON CERTAIN CHANGES OBSERVED IN THE 
SPINAL CORD IN A CASE OF PSEUDO- 
HYPERTROPHIC PARALYSIS. 

By DAVID DRUMMOND, M.A., M.D., 

POTSICIAN AND PATHOUJOIST TO THE NEWCASTLE-OK-TTNE INFraUAnT. 

To the zeal and kindness of Dr. Peart, of North Shields, I 
am indebted for the opportunity of bringing the results of a 
microscopical examination of the spinal cord in a well-marked 
c ase of pseudo-hypertrophic paralysis before the notice of 
tbe profession. 

The history of the case is very briefly as follows 

A. L-, aged fourteen (at the time of his death), was, for 

several years, observed by Dr. Peart, and recc^ised by him 
os presenting, in a typical way, the clinical phenomena of 
pseudo-hypertrophic muscular paralysis. As a child he had 
never been healthy, for, although he possessed large fiim 
calves—his mother was frequently struck by the ma^itude 
of the stockings slie was obliged to knit for him—yet ha 
was three years of age before he walked. From that time 


far gone on. At present 1 cannot say with certainty 
what condition we snail find the stomp in any more than 
anyone of you can ; bat, judging from tbe general 
condition of the patient, I can fonn a pretty safe snimise 
that there can be nothing very far amiss. [Dressings re¬ 
moved.] Yon will see, gentlemen, how entirely satisfactory 
the progress of this case has been. There is not the slightest 
swelling or semblance of inflammatory action in any part. 
Tbe flap is closely applied to the bone, showing everywhere 
the normal contour of the articular surface, the edges of the 
wound seem united, so that we will remove the stitches, 
and on the surface of tbe sponge lying over tbe wound there 
is only a little dark-coloured disclmrge, which has now 
nearly dried up. 

I do not diaguise from myself the fact that in this amputa¬ 
tion (through the knee-joint) we have not a quantity of 
vascular tissue to deal with, nor the further fact that in this 

f tartieular patient the blood pressure in tbe part is probably 
ess than normal on account of probable plugging of the 
main arterial trunk. But, on the other hand, we have here 
a very uneven surface to cover with the flap, and under 
ordinary circumstances we should probably nave bad tbe 
depressions filled with a quantity of soft new materiaL 
And so the case may be regarded from this point of view as 
somewhat crucial i 

I might refer to some other instauces in which almost i 
equally satisfactory results have been obtained, especially 
to two of amputation in tbe middle of the thigh which I 
performed elsewhere, and in which the pressure was effected 
through the medium of finely preparea oakum, not a very 
sa^factory material, as it lacks tbe resilience of sponge and 
soon becomes caked. Not having notes of the cases, how¬ 
ever, I shall not draw on my memory for further remark. 

Gentlemen, without the great fact of antiseptic surgery, 
to my mind the greatest achievement which has ever been 
accomplished in the whole history of tbe art, all this would 
he impossible.^ Without it we pursue a course at best un¬ 
certain, and often dangerous, while with this safeguard we 
go on with secure step, and shall doubtless obtain more and 
more mastery over those abnormal occurrences which still 
too frequently impede our path. 

Of other instances in which sponge pressure may profitably 
he had recourse to, 1 may have something to say on a future 
occasion. _ 

s Ye^ possibly this is not the whole truth. It is known (side Dr. 
Wm. Roberts, " On Spontaneous Ueneration, end tbe Doctrine of Con- 
tsalum Vi*nm ”) that septic germs are harmless in the liTlni: tissnes, 
and it is thus possible that tbe careful prerentton of nseless exudation 
into a wonnd may place it in a condition which will enable It to resist 
their farther development even In the absence of antiseptic measures. 
But In spite of that the possible collection of discharge throngh the in. 
adequacy of our dressings will always render the use of antiseptics a 
desirable precaution. 

St. Mary’s Hospital Medical School.—M r. 

A. R. S. Anderson has obtained the scholarship in natural 
science, tenable for three years : £75 the first year, £50 the 
second year, £25 tbe third year. Mr. W. Williams has ob¬ 
tained the second : £60 the first year, £25 the second, and 
£16 the third, 




Lnmbar enlargemmt. 

Eighteen months before death the left arm became com¬ 
pletely paralysed, and the right one exceedingly en¬ 
feebled, As the object of the present communication 
is specifically to call attention to certain changes noted 
in the cord, it will he unnecessary to dwell upon the 
clinical record further than to add that, confined to hed» 
having a clear intellect, and presenting the oft-described 
points of a case of pseudo-hypertrophic paralysis in a con- 
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appearance# so often (losoribcil were seen in the portions 
ot muscle removed, ami need not be referred to liere. 

The Spinal Conl.—\ should premise tliat, wliil-tt certain 
of the histological changes obscived were tmdniibtedty 
patbologicnl, and other'*, tiiough open to a difTcrent inter¬ 
pretation, I nevertheless believe to be of the same character, 
vet I do not wish to claim fur these nmihid changes in the 
cord the title of " patli 'gnomonic.” However, cognisant of 
the fact tliat hitherto the spinal cord in pseudn-bypertrophic 
muscular paralysis Ins been found to be almost normal, 
the following appearances sre, I think, worthy the careful 
attention of Dcurologists before they absolve the spinal 


C ertical enla^cment. 


Lambar enlargement. 

marrow from all blame as an agency in the production of 
the disease. 

The membranes were considerably thickened in some 

E arts, especially surrounding the lumbar enlargement. 

[ere and there the dura mater and the arachnoid were 
strongly odbereut to the pia mater, the cord being with 
difficulty removed from its bony canal. When freed from 
its envelopes, in the fresh state, the cord appeared to 
be normal, but for a swelling or tumour which bulrad 
from the left lateral column, high up in the lumbar 
enlargement. This growth measured nearly a centimetre 
and a half in length, and was situated towards the anterior 


stance (?) existed in the lateral grey matter of the same side 
ns well. I may state at once tliat I do not mean to assert 
confidently that this lateral disintegration or tearing was of 
pafhtdogical significance ; it may have been dne to the mani¬ 
pulation, tliougli I am inclined to think otherwise. 

However, it is important to note that similar appearances 
were observed in the same transverse sectional region through¬ 
out the cord in the different parts wliich were examined— 
namely, disintegration of the lateral district of the grey 
matter, especially well marked on the left side, but also 
noticeable on the right aa well (Figs. .S and 5); and this in 
the cervical (Fig. 5). as also in the lumbar enlargements. 
Throughout the entire cord the anterior cornual cells ap¬ 
peared to be numerous and normal. With a high power (J in.) 
minute disintegrations could be traced throughout the lateral 
rey network of both sides, the degenerative appearances 
eing most conspicuous around the bloodvessels. The glia 
nuclei were everywhere very numerous and clear. The 
white columns were perfectly normal. 

liripfly, then, the following changes evere observed 
Disintegration in the lateral grey network of fibres, best 
marked on the left side, and in the lumbar enlargement, 
whore there wirs an accumulation of serum, causing the cord 
to bulge out laterally. I abstain from entering into a 
minute dercription of the appearances described above, as 
in so doing there is a tendency to diminish the prominence 
which it is niv M-ish to give to the leading feature. I have 
already stated that little has hitherto been found in the 
spinal cords of patients wlm have died the subject of pseudo- 
hypertrophic paralysis. Charcot and Cohnheim have ob¬ 
served no changes ; nor has Meryon, who examined the 
cords from two cases, discovered any. Gowers, who exa- 


spicuons manner, he died from a chronic pulmonary affection— 
catarrhal phtiiisis—at the age of fourteen. At the post¬ 
mortem examination the muscles were found to be exceed¬ 
ingly typical. W'hen cut into, the calves, which were large, 
especially in contrast to the wa-ted Hughs, appeared to be 
composed almost entirely of Hbroua tissue and fat. The 
muscles of the back—siiperfi' i'tl and deep—corresponding to 
the lumbar and dorsal vcrtebnc shared in the change, ns 
also the muscles of the lower extremities. The muscles on 
the left side of the body were found to be more markedly 
altered than those on the right. Microscopically the 

Fig. .1. 


part of the left lateral column. Above, it appeared more as a 
swelling of the ordinary white substance, but below (as shown 
ill Fig. 1) it was boot dowuwards, and made an acute angle 
with the su'fuce of the cord. The surface of tbe ewelliog 
present'd exactly the same mark’nga as the cord. The 
reageuts u.sed for hardeoing the cord were spirit and Miiller’s 
Iluid, and mbsciiiientiy chromate of ammonium solution, 
four per cent. The stctionB were cut with Rutherford's freez- 
iug niicroUiiac, aud treated iu the usual way—i. e., washed, 
stained, washed in very dilute acetic acid, dehydrated with 
spirit, cleared with oil of cloves, and mounted in Canada 
balsam. The f-taiiiing flniils were chiefly carmine and 
iismic acid solution. Three portions of the cord were cut and 
examined—viz., tnmniir, lumbar nilnrffcmrnf, and cervical 
rnlargemcnt. Whilst the tuinour ]M»r(ion wss in the well of 
the microtome (fiozen) beingru', it was observed tliat it was 
not a solid structure, but a shell, and in the centre a clear 
frozen fluid, which disappeared when the frozen section was 
transferred to the vessel of water, leaving (as is w-ell shown 
in the drawings, Figs. .3, and 4) a vaciii'y, surrounded by 
cord substance. The sections of lliis evst-hke or (umovr por¬ 
tion exiuiiined with a low power left no room for doubting that 
the swelling was more of a cyet than a tumour. The cavity 
was surroundeil by grey matter, having the large multipolar 
cells grouped outs'de it in some of the sections (Figs. 2 and 4). 
There was no evst wall to l>e made out; so that whilst there 
was disintegration of the grey matter, witli an accumulation 
of scrum (7), causing bulging, yet there wa.s no true cyst. 
Fig. .3 represents a section of ilie tumour high up, Fig. 2 
near the middle, aud Fig. 4 at the lower part; in the latter 
drawing it will be seen that the disintegration was not con¬ 
fined to the swelling, hut that a vacuity or lo.as of sub- 


Lumbar enlargement. 
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Fig. 4. 
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nuneH a caw very carefally in conjunction with Lockihart 
Clarke, n^ice*! in the cervical region “incipient disintegra* 
tion i& ll^e gwy network of the lateral columns adjacent to 
the gre^'^Bubstance, the while columns being healthy.” > 
Fur&er, Gowers writes : “ The most extensive lesion 
was fonnd in the lowest part of the dorsal region, 
where in each lateral grey substance was an _ area of 
disintegration amounting to an actual cavity outside each 

f osterior vesicular column,” &c. The changes described thus 
y Gowers are, I apprehend, precisely similar to those to 
wnich I have here alluded; albeit, in my case they were 
much more conspicuous. 


A CASE OF DIABETES INSIPIDUS TREATED 
BY TINCTURE OF VALERIAN AND 
VALERIANATE OF ZINC. 

By RICHARD H. PRIOR, M.D. Bhux. 

The Rev. G. O—, aged sixty-eight, had been with few | 
exceptions a heal'hy man all his life. About five years ago 
he consulted Sir J. Paget respecting some varicose veins in 
both legs. Has been very active in his profession. 

First seen on Oct. 10th, 1S79. Is a tall man (6 ft. 2 in. in 
height), rather thin, and looks about five years older than 
his age. Complains of pain and discomfort in both legs, 
the veins of which are varicose, but not much so; there 
is cedema of the ankles and feet and the skin of both is red 
and congested. Heart sounds healthy. Urine contains no 
albumen. Bandaged both legs with domett bandages, and 
gave the following mixture three times a day: Fifteen 
grains of the bicar^nate of potash, five minims of the tinc¬ 
ture of digit'ilis, ten minims of the tincture of nux vomicu, 
ten miuima of the tincture of squill, and fifteen minims of 
ether chloroform, to the'ounce of water. 15*h.—The swell¬ 
ing of ankles and redness of skin almost gone ; appears in 
every way better. Continued treatment and kept legs 
bandaged. 

November 2Qd : Went for a long walk and over-exerted 
himself, and came home quite exhausted.—3rd: 1 fonnd 
that the swelling of the legs bad quite disappeared, but he 
complained of passing more urine than ne ought, and 
also of thirst and aching in his knees. I ordered the 
following : Two grains of the sulphate of quinine, twenty 
minims of dilate ph38]ihnric acid, one drachm of syrup of 
orange peel, to the ounce of water; to be taken three times 
a day.-^th: Omiplained of great thirst and of passing a large 
amount of uriue, so much so as to have to get out of bed 
several times in the night. Specific gravity of uriue 1009; 
no albumen and no trace of sugar. The quantity of urine to 
be measured. Ordered as follows : Valerianate of xiuc pill, 
two grains, three times a day; and one draclim of ammo- 
mated tincture of valerian, ten minims of ether chloroform, 
to the ounce of water; to be taken three times a day.— 
7th : Thirst and general discomfort increasing, complains of 
great pain in his legs and the frequent desire to micturate, pre¬ 
venting sleep for auy length of time. Passed ten pints of 
water the last tweaiy>four hours. Insists that he must have 
diabetes. Urine again examined; no albumen, sugar, or casts; 
specific gravity lOOS. By this time I was convinced that his 
case was one of diabetes insipidus and continued the same 
medicino, carefully increasing the valerianate of ziuc to four 
grains three times a day, and the compound tincture of 
valerian to one drachm and a half three times a day, and 
ordered one grain of opium at bedtime.—^9th : Thirst much 
increased, appetite becoiuiug very bad, compl tins much of his 
restless nights. Specific gravity of urine 1008; no albumen 
or sugar. Allowed meat diet. No restrictions as to starchy or 
aaccharine food. To continue treatment.—11th: Tbir»t in¬ 
tolerable, is unable to speak many words in .succ&srion with¬ 
out moistening bis mouth. Bkin dry. Amount of urine 
sixteen pints the last twenty-four hours. Disturtwd ten 
times in night. Bowels very constipated, and appetite very 
bad; to discontinue the opium at night. lacre.-ised valerianate 
of zinc to six grains three times a day.—13(h: The same 
condition. Tougue perfectly dry and harsh, is unable to 
speak without driukiog. Urine, the same amount passed ; 


1 Pseado-bypertrophic Mosculsr Paralysis, p. 42. 


disturbed as often at night. Is losing flesh rapidly. I an^ 
gested a consultation with my friend Dr. Dra^. Increased 
the valerianate of zinc to eight grains three times a day.— 
15th ; Ccmsulted with Dr. Drage, who entirely ooneurredim 
the diagnosis. Continued the same treatment; ordwed 
twenty minims of chlorodyne every night, and substituted 
two drachms of the etmple tinerture of valerian, three tunea 
a day, for the compound tincture, of valerian. Still 
disturbed from ten to twelve times every night; bat 
tongne not quite so dry. The amount of urine in th4 
twenty-four hours was fourteen pints, and of the same 
specific gravity.—17th: In the same coudirion. Ordered ten 
grains of valerianate of zinc, three times a day.—19th : Urine 
reduced to ten pints. Ton^ie less dry, and thirst less urgent. 
Still disturbed about ten times at night. — 23rd: Still con* 
tinues to suffer from thirst, but not so severely. Has only 
been disturbed seven or eight times for the lost two nights. 
Urine ten pints in twenty-four hours. Temperature normal 
during tlie whole time.—26th: Has suffered more from thirst 
for the last few days; has bad to miciurate eleven or twelve 
times during the last few nights. Urine thirteen pints. In¬ 
creased the valerianate of zinc to twelve graius three times 
a day, and the tincture of valerian to two drachms and a half 
three ti mes a day. — 30th: Has much im [iroved the last few 
days. Urine eight pints; specific gravity 1010; only disturbed 
six times for the la^t three or four nights. Tongue much 
moister, and general distress lessened considerably. 

Dee. 4th: Urine eight pints. Only disturbed four or five 
times the last few nights. Thirst less; appetite better, 
general discomfort less. Discontinued night draught; he 
thought it did him no good. — 7th : Urine six pints. 
Thirst lessened, hut still has to micturate several times at 
night. Specific gravity of urine 1012-—llth: Urine reduced 
in quantity; appetite much better; thir.-t mnch less. Has 
only been disturbed three times for several nights. — 14th : 
Urine reduced to four pints; still di'tiirbeil as often at 
night; specific gravity of urine 1014; thirst is no longer very 
troublesome; bowols act regularly; jiain in legs completely 
gone.—IGili: For the last two days the urine has only been 
three pints in twenty-four hours, an'l the thirst has quite 
gone. Is in every way better, and appears to be gaining 
flesh. Still disturbed two or tlir. e tiiu.’s at night. To take 
twenty grains of chloral hydrate every ui^ht. —2l8t ; Still 
rapidly improviug. Urine from two and a naif to three pints 
daily; specific gravity 1018. Since taking the chloral has 
only been disturbed once each night.—30ti: Expresses him¬ 
self an feeling quite well. Urine normal in quantity and 
specific gravity. Is rarely disturlied at night. Mental and 
bodily vigour greatly impmved; is able to attend to his 
professional du'ies without discomfort. To continue taking 
medicine and pills for a week longer. 

Jan. 20th, 1880.—Patient still keeps well, has regained 
his fl'^rii, no longer complains of nny discomfort, and altoge¬ 
ther feels as well as he has done for years. 

MaySOlh.—Still continues in excellent health, and has 
had no relapse of the disease. 

The treatment of diabetes insipidus has been by no means 
satisfactory, and all who have had any experience of this 
disease have found the intense thirst and general dis¬ 
comfort more difiScult to relieve than when occurring from 
diabetes mellitus. Trousseau speaks liigiily of the effect of 
vslerisn, as does Roberts, who abo men'ions the case of a 
hoy whose symptoms were much relie.ved by valerianate of 
zinc; and having myself employed this drug in large doses 
mo.st Bucces^ully in treating several nervous diseases, 
notably in megrim and intermittent pulse, I determined to 
try it in the above cose, and the rcHult has been in every 
way satisfactory, the patient having made a complete and 
permanent recovery in a little leas tli tn two months. 

June 9th, 1880.—-He is in the enjoyment of good health. 

Oct. 5th, 1881.—The patient is still in excellent health, not 
having had the slightest return of bis troublesome malady. 

St. Albans. ' ' 


University OF.CAaiBRTDGE.—The following <Jan- 

didates have been examined and sppioved in both parts 
the examination in Sanitary Science;—G. E. D’Arcy Adams, 
.M.D.; R. Bruce, M.R.C.S.; * P. Burgess M.B.; *W. Fraser, 
M.B.; A. Bostock Hill, L R.C.P E ; R. Moodie, M.D.; 
*8. C. Mukhopadhya, M.B ; A. iM. Oram, M.D.; ll. Percy 
Potter, F.RC.S.; >V. R. Smi'h, M.D.; R. D. Stevenson, 
C.M.; W.J. Sykes, M.D.; *E. Waiford, M.R.C.S.; 'B. A 
Whitelegge, filR.C.S.; E. F. Willoughby, M.B. 

* Pupila at the Hygienic Laboratory at University College, London. 
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A CASK OF 

CEREBRAL EMBOLISM FOURTEEN DAYS 
AFTER CONFINEMENT. 

Bt ENGLEDUE PRIDEAUX, L.R.C.P.Lond.,&c. 

Eliza S , married, aged twenty-three, a primipnra, 
was confined on Feb. 24th. There was nothing to call for 
remark in the confinement; it was a little tedious, but 
quite an ordinary one in every respect. She progressed 
feroorably and did well, without any unusual symptom; 
and I ceased attending her at the nsu^ time. On the four¬ 
teenth day after the confinement (March 10th) she had what 
her friends described os a “ bilious attack,” such as she had 
often had before. Her bowels had been constipated, for 
which she had taken castor oil, wimn she became sick, and 
Tomited and retched very severely. Suddenly, according to 
the account of her friends, she compUined of a violent pain 
on the right side of the temple which seemed to come on 
instantaneously. She was put to bed, aud had a strong 
mustard poultice api<ii"d to the temple and became “very 
heavy in her head.” The next day I saw her, and found 
her lying in bed apparently unconscions. After calling to 
her louSy, she awoke, showed me her tongue, recognised 
me, and spoke rationally ; but in a few mmutes relapsed 
into unconsciousne^ agsiin. The right pupil was dilated 
andinsenublo to light; the left normal. Bowels constipated; 
heart sounds clear and regular; tongue foul and coated; 
pulse 70; temporaturu normal. Urine passed naturally; 
she had rou.sed to puss it 1 found it clear, with no albumen. 
The lochia bad almo't cease*!; there was a very little dis¬ 
charge, slightly blood-stained. There was abundance of 
milk in the brc:i.'t8, and she was awoke to snckle the child 
every now and then, and also to take her food; bat she 
always relapsed into unconscionsness stfain. I gave her a 
doee of calomel aud jalap, which moveti the bowels several 
times, the motions being very dark. 

The next day there was a slight improvement; she was 
more easily rou->ed. 6Fic recognised her husband when he 
was sent for. Complaim d of my hand being cold. Pulse 70; 
temperature still nornial; some slight paralysis of face on 
the right side; urine light coloured and turbid, full of phos¬ 
phates, no albiiuieu, aud pa^^sed naturally. She took her 
lood well; suckled the baby, but frequently relajned into 
states of heavy unconsciou-ncss. The afternoon of the same 
day her speech Itccamo mufUed; she began to be more un¬ 
conscious and diflieul*. to r mse. The next day, March 14th, 
the fourth from the attack, she was quite nnconscious, with 
stertorous breathing. Pulse 100; temperature normal; urioe 
passed in bed. Alter a great deal of rousing and shouting 
she put out her tongue, which was thickly coated; tliere 
was evident paralysis of the right arm. There was still milk 
in the breasts. I ordered her head to be shaved and applied 
a blister to the nape of the neck, and gave another powder of 
ealoDBet and jalap. On the loth there was still deepening 
coma. Urine passed ia bed; pulse iOO; temperature normal. 
There was still milk in the breasts; in the afternoon she had 
two severe convulsions. She could swallow milk when put 
with a spoon into her mouth. On the 16th she had violent 
convulsions all night; the arm which was paralysed moved 
in the coavulsions; both pupils dilated, the left slightly 
sensitive to a bright light. Pulse 120; temperature 102°. 
In the afternoon of the same day the breasts were dry, the 
patient being in a deep coma, severe convulsions constantly 
recurring ; quite unable to swallow; died the same night. 

Remark. —This L a very' unusual aud rare termination of 
a puerperal case. 1 tbiuk there con bo no doubt as to its 
being a case of eiu<>oliHm, tbc symptoms would indicate 
either that or apoplexy. The ago of the patient would 
negative the latter. There was no heart disease, it is true, 
so that the foroiation of the embolus must have twen due to 
the peculiar plastic coudi'ioo of the blood in puerperal 
women, tending to tlie formation of clots, from one of which a 
portioa might have bccu detached by plugging a cerebral 
artery on the righti side of tlie cerebrum, or the clot might 
have been formed there in situ. It may have been that the 
straining and exertion caused by the vomiting and retchi^ 
produced the detachmeut of the embolus; but I was in¬ 
clined to think, although 1 was unable to get satisfactory in- 
formation, that the sudden plugging of the vessel might nave 
bee^, on the other hand, the cause of the attack of vomiting. 


The apparent improvement that took place appears to have 
been due to partial recovery from the shock and to some re- 
eetabUshment of the circulation, while the subseqnent re¬ 
lapse and increase of the symptoms would be due to the 
more complete plugging of the vessel by an inflammatory 
condition, attenoed with exudation around the plug. That 
a case such as this is of rare occurrence is evidenced by 
the fact that 1 cannot find the subject mentioned in the 
ordinary text-books of midwifery, and in Playfair’s work 
he quotes from a foreign author upon tbc subject, whilst 
it would appear that nis few remarks are not derived 
from pezsonm observation of a case. 

WeilingtoD, SoiPOTset. 


A CASE OF BROMIDE RASH. 

By PERCY BOULTON, M.D., M.R.C.P. Lokd., 

PHT8ICIAN TO TUB SAlURtTAN HOSPITAL POa WOMEN AND CHILDREN 
AND 

GEORGE THIN, M.D. 


REMARKS BY DR. PERCY BOULTON. 

Madame V. G-"**, aged twenty-five, married, came to me 
at the out-patient department of the Samaritan Hospit^ early 
in October sufTering from severe pelvic pain. I examined 
her nterine organs very carefully, and further than slight 
retroversion and endometritis there was nothing abnormal 
The history was that six years ago she had a similar attack 
in Paris, and was in hospital there for six months before she 
was at all relieved. There was distinct periodicity about 
the pain, as it recurred each day at 4 P.M., and lasted about 
four hours. 

My diagnosis was pelvic neuralgia in an exceedingly 
hysterical subject. I ^ve an injection of half a dnwbm of 
tincture of opium by the bowel, which speedily relieved her 
at the time. The pain returned, however, daily, and 
gradually wmse up to Oct. 12tb, when I took her into 
Dospltah Tinctnre of opium, administered a.s before, re* 
tieved her again, and I made an attempt to check the attacks, 
returning at four, by giving five grains of quinine in sweet¬ 
ened milk at 3.30 F.H. 

From Oct 12tb to Oct. lOlh 1 gave her three grains of 
bromide of iron three times a day in pill, when a mw spots 
appeared about the face sngmstive of a bromide i^sh, so I 
discontinued bromide altogemer. About one drachm of bro¬ 
mide of iron had been taken altogether. 1 then gave the 
following pill three times a day: Perchlorido of mercu^, 
one-twenty-fourth of a grainy sulphate of quinine, one grain; 
extract of belladonna, one-sixtb of a grain; extract ofliyos- 
cyamus, three grains. I had the uterus leeched, and applied 
pure carbolic acid to the cavity on several occasions. 

On Oct. 25th the patient was much better, and anxious to 
return home. The attacks of pain bad not recurred for some 
few days at 4 P.u. as before, bat there was still at other 
times slight pelvic discomfort. The bowels were never in 
nay way loaded, and the nrine was examined and found 
normal, and tbe heart healthy. 

On Nov. Ist Madame G- relumed to me at tHb out- 

atient department, still better as regards her pelvic pain, 

ut with her legs covered pretty uniformly with a discrete 
pustular eruption. 

I was pretty certain from my previons examinations of 
her generative organs that it could not be specific, and, re¬ 
membering that iu the middle of October I had stopped tbe 
bromide of iron on account of a ra-^li appearing, I had my 
suspicion of a bromide rash. As I was not sure on this 
poiut, and it was a remarkable ca^e in its way, .so very well 
marked, and yet so unlike anything I had seen except pus¬ 
tular eczema (ecthyma), I asked Dr. Thin to see Madame 

G-and favour me with a diagnosis. He did so, and came 

to the conclusion that it was a bromide rash. The case was 
also scon at my clinique by Dr. Day, Dr. Reid, Mr. Mere¬ 
dith, and Mr. Stirling, and most of them were in favour oi 
its being a specific rash. 

REMARKS BY DR. XHIN. 

The chief Interest in this case. In so far as the eruption 
is concerned, lies in the fact that, although tbe dia^osis was 
at the first glance by no means easy, it was yet possibleto make 
out the nature of the rash from its objective characters alone. 
I diagnosed a bromide or iodide eruption before Iwas informed 
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that either of thc>e af'enfc? had been given. When the 
woman presented herself to me on November 2nd, the 
natorior surfaces of both thighs and both legs were thickly 
studded with ^laj'iiles and pustules. There were a few on 
the back and on the shoulders and arms, but none on the 
rest of the body. Practically the seat of the eruption was 
the unusual one of the anterior surfaces exclusively of the 
lower extremities. The papules, I was informed, were the 
early stage of the pustules, the latter attaining the size of a 
large pea. The nrst appreciable stage was a small hard 
subcutoneoos swelling. 

The three stages of the lesion were thus induration, in¬ 
flammation, and suppuration of a given point in the skin. 
The special character of the eruption was found in the last 
of the^e stages. The free bullous pustule in which the 
inflammation terminated is rarely found in an^ recognised 
form of skin disease. The lesions in certain forms of 
secondary syphilis most rcscmblod it, but to my mind they 
were excluded bv the uncomplicated character of the pustule 
and by the localisation. A syphilitic dennatitis which pro¬ 
duced so much free superficial pustulation would have been 
universal, and would have led either to an abundant forma¬ 
tion of rupial crusts or to superficial ulceration. 

But whilst the eniption differed from all known forms of 
skin disease it coincided in its principal characters with the 
lesions now known to be cliaracteristic of certain forms of 
iodide and bromide eruptions. 

Further inquiry elicited the information which is contained 
in Dr. Boulton's report in regard to the administration of 
tlie bromide of iron. The patient farther informed me that 
the eruption on the legs began whilst she was taking the 
medicine, and that new papules bad continued to appear up 
•to the time I first saw her. The eruption was left to itself, 
and when I saw her ten days afterwards the smaller lesions 
had disappeared, and the position of the larger pustules was 
marked by dark-brown or coppdr-coloured spots, with dry 
adherent scales on the centre. 


INVERSION OF UTERUS; IMPENDING DEATH 
FROM SHOCK AND HAEMORRHAGE; 
FARADISATION; RECOVERY. 

By R. H. BAKEWELL, M.D., &c. 


On May 11th, 1881, I was called in consultation to a 
primipara, aged about twenty-one, who bad been attended 
by a midwife. After the birth of the child the ‘midwife, 
finding something wrong, sent for Mr. D. P. James. He, 
on discovering the placenta in the bed and the uterus 
iuverted, after an unsuccessful effort to reduce the inveraiou, 
sent for me. It was a little past 2 r.Sf. when I arrived, and 
found the patient exsanguine, pulseless, with cold ex¬ 
tremities. On examination per vaginam the uterus was found 
inverted, IMr. James stated that when be tried to reduce 
the inversion the uterine action was so powerful that he 
oould not succeed, I proposed that chloroform should be 
given, notwithstanding the very low condition of the patient, 
as it was obvious she must die from shock and haemorrhage 
unless reduction were promptly effected. Chloroform was 
then administered by me, while Mr. James again attempted 
reduction. His hand b^ame cramped, and be requested 
me to try what I could do. By placing the forefinger of my 
right hand in the left cornn of the uterus, and pushing it 
before me, at the same time grasping the uterine tumour 
through the abdominal pirietes with the left hand, reduction 
was quickly effected. As soon as the inversion was reduced 
it was found that the uterus did not contract safficiently, 
so, keeping my right band in the cavity of the utems, 1 
directed the midwife to pour cold water on the ab¬ 
dominal walls. This caused firm contraction. There was 
still some bleediog from the cervix, so I placed a small plug 
saturated with solution of perchloride of iron in it. This 
completely stopped any further hcemorrhage. The patient 
was still in a very feeble state, and showed no signs of 
rallying. . Brandy was freely admioistered, and beef-tea 
iven. At half-past tliree I was obliged to leave. At 5 P.M. 
returned, and found the patient much worse, although 
stimulants had been given iu the interval. No pulse 
could be felt at the wrists, and the brachial pulse 
was very feeble ; the respiiation was of the Cheyue-Stokea 


character, the pause lasting from fifty-five to sixty seconds ; 
the whole body", and particularly the extremities, were cold, 
the lips livid, and the finger-nails purple. It being evident 
that death Mas imminent, and tha''. shock was the chief 
cause of this state, a.s there had been no further haemorrhage, 
I proposed faradisation. A magneto-electric battery was 
procured in a few minutes, and applied along the course of 
the pneumogostric nerves and through the body by the 
hands. The index, wliich was divided into sixty degrees, 
was placed at fifteen, but no effect being produced in a few 
minutes It was advanced to twenty. Then the patient soon 
complained of "piDsand needles,” and shortly afterwards 
I was obliged to lessen the force of the current; the pulse 
became perceptible, the intervals of the Cbeyne-Stokes 
respiratioD diminished by about five seconds each time until 
the breathing became regular; the body (which had been 
supplied witli artificial neat) became warmer, and after 
faradisation had been administered for abont an hour t^e 
patient was so much improved as to render its farther use 
needless. 

It was carious to note that as the patient revived under 
the faradisation the brandy, which bod previously not acted 
at all, hegau to produce its usual effect; she begau to talk 
nonsense, to laugh, and, though fully conscious of her con¬ 
dition, was evidently in the first stara of alcoholic intoxica¬ 
tion. At 9 P.M. the pulse was good, she hod taken food, 
and was warm and comfortable. 

On the fourth day after the labour the plug came away, 
and her recovery was uninterrupted by any bad symptom. 
Five weeks after the labour I made an examination both 
digital and specular, and foaod only a slight mucous dis¬ 
charge from tne cervix, which, as well as the whole body of 
the uterus, was of normal size. There was a slight tender¬ 
ness on pressure upwards between the uterus and Dladder, 

Hokitika, New Zealand. 
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inter ae comparare.— Mobsaovi D« 3*d. et Ohm. Morb., Ub. iv. Procatnium. 


LONDON HOSPITAL. 

CASE OF HYDROPHOBIA. 

(Under the care of Dr. Francis Warmer.) 

The attention of the public having been directed to the 
subjoined case, we are glad to be able to publish an accursto 
and authentic record. Though somewhat obscure in its 
nature and origin the diagnosis of hydrophobia is fairly 
made out A comparison of this case with the one of trau- 
mautic tetanus recorded from the Wolverhampton Hospital 
will bring out more clearly many of the elements for forming 
a differential diagnosis between hydrophobia and tetanua 
Fuller comments on these cases will be found in another 
column. 

A young man aged nineteen, a starch worker, well 
nourished, with dark hair and eyes, was admitted at 
1..80 P.M. Sept. 21st. When seen in bed he was the subject 
of violent and frequently recarring spasmodic paroxysms, 
bathed in clammy sweat, with the race and ears somewhat 
dusky. His head felt hot, and the temperature in the 
axilla was 101 ‘S” F. He was in a nearly unconscious con¬ 
dition and did not sneak except once to ask for a handker¬ 
chief, and occasionally be swore. He sometimes smiled in a 
vague and meaningless manner. When a friend came to 
him he immediately looked at and appeared to recognise 
him, and seemed to attempt to articnlate. No words, how¬ 
ever, could be distinguished. He was somewhat unman^e- 
able, directed a kick with tolerable accuracy at the nurse, 
and threw a vessel at her, often spitting on those around 
him. Daring a paroxysm of spasm the lips were tightly 
closed, the head and neck were retracted, a noisy respi¬ 
ratory effort then drove blood-stained saliva from the mouth, 
which was spat on to all objects around him ; the jaws were 
closed by trismus. This spasm caused great cyanosis, the 
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joguUr veins standiag out strongly in relief; the neck 
appeared broadened from the fialtening of the steruo-mastoid 
mttecles. There was an increase and decrease in the 
amount of spasm rather than any real cessation. There 
was no collapse of supra-stcmal notch or epigastrium 
on inspiratioo. Splashing water near him did nut produce 
any effect, and dia nut appear to be noticed by him. On 
pouring water within his lips by a feeder the lips closed 
arouna it He appeared desirous of drinking, but could not 
do BO, and the water returned. No other circumstances 
were noticed to increase the spasms. The tongue had been 
bitten and was bleeding. The pupils were equally dilated 
to size No. 14 on the catheter gauge, and were active to the 
light of a lamp. The sphincters were not relaxed ; a 
catheter introduced into the bladder drew off four ounces of 
urine, orange colour, acid, sp. gr. 1042, albumen two-thirds, 
no sugar. An ounce of urine withdrawn after death was 
loaded with albumen. The pulse was very feeble and 
rapid, and almost impossible to count, about 192 to 
the minute. He was bathed in perspiration, hands 
and feet were cold and bluish, but the head lelt hot 
There was no opisthotonos, and the abdominal muscles 
were not hard; the muscles at the back of the neck were 
notiiard and prominent There was no discharge from the 
ears or nose, no vomiting or strabismus, no signs of injury 
discovered when looked for; the breath pre»eQted no 
characteristic smell. His mouth was forcibly opened; the 
tongue was seen to have been bitten, and bleeding; no 
lysse were found under it, and a gag was kept in his mouth. 
A little chloroform was administered by inhalation, which 
temporarily arrested the spasms, but bad to be discontinued, 
as it nearly arrested respiration. One-tenth of a giun of 
curara (Savory and Moore’s ^latine disc) was administered 
hypodermically at 420 P.U. Patient died quietly at 4.30P.M., 
asphyxiated. The temperature in the axilla was then 
lOd'S^F.; the temperature in axilla one hour after death 
was 105* F. 

It appeared that he had been in regular employment for 
several years, and bore a good chara^r. On the evening 
of Sept. 19th he had a fight with another workman. On 
this account he was diimissed by his employer. He did 
not appear ill, and had a drink with bis op^neot next day. 
On the 20th he felt ill through the day, and kept quiet. 
In the evening he went out to get some medicine; during i 
the night he is said to have been ill and feverish and very 
thirsty. According to his sister’s account, given after the 
inquest, he was oi an excitable temperament, passionate 
and snbject to "fits.” Two months before the onset of his 
illness he was bitten through his right thumb-nail by a dog, 
which afterwards was destroyed. He went to the hospital, 
and the wound was cauterised. On the first Sunday io August 
(about ten days after the bite) he complained of throbbing j 
9^ in the thnmK running up the arm to the elbow, and i 
the hand was inumed. He was mentally depreesed, and | 
expressed bis fear of bydrrahohia. 

Ifceropsymoide hy Dr. SUTTON, tveenty-four hours after 
death, — Rigor mortis was well marked in the legs, 
whilst the arms (md jaw were relaxed. Hypostatic con¬ 
gestion was well marked in dependent parts of the body. 
The right thumb-naQ was broken and discolonred, os if from 
a cm^ and on the corresponding aspect a small circular 


with two teeth which 


scar was noted, as if oorrespondiag with two teeth which 
had bitten it. A slight abrasion oiskiu, about four inches 
long, was observed over the spine of the right scapula, and 
a small subcutaneous extravasation of blood was observed 
at the root of the nose. The muscles were soft, and of dark 
colour, and the blood fluid. There were several small ex¬ 
travasations of blood in the substance of the deep muscles 
at the back of the neck ; it was doubtful if these were due 
to an injury or the result of spasms. The spinal cord and 
meninges were mnch congested, but otherwise normal; 
there were no hsomorrhages or fracture of spine. The brain 
and its meninges were roach congested ; there were no 
haemorrhages. There was no fracture of the skull. The 
lungs were intensely congested and cedematons, but other¬ 
wise normal. The larynx was congested. The heart pre¬ 
sented no val^nUar lesion. The left ventricle was contracted 
and empty; the right auricle and large veins were greatly 
distended. The liver was congested, and the ducts and gall¬ 
bladder were full of dark-coloured bile. The spleen was 
small, but little congested. The stomach and intestines 
were oongested; the contents were banded to Dr. Tidy for | 
cheoAeal anfdysis, but no poison was found. The kidneys 
were Intensely congested, but otherwise normal. I 


Remarks by Dr. Warner. —In the absence of other 
history than the fight, as an antecedent of the onset of 
illness, the probability of traumatic tetanus presented itself. 
The absence of opisthotonos, or hardness of the abdominal 
muscles, the spasms being confined mainly to the respiratory 
muscles, drew attention to the probability of hydrophobia. 
On the other hand, the absence of any increase of symptoms 
when water was splashed near the patient, and when the 
attempt was made to give him drink, were against the 
diagnosis of hydrophobia. The hands were like a workman’s 
bands, and the broken nail did not snggest a bite in the 
absence of history. It is worthy of remark that the onset 
was very abrupt, and the duration of illness not more than 
twenty-two hours; the period of incubation from the time 
of the bite was exactly two months. The rapidity of the 
succession of the spasms, and the asphyxia resulting, were 
the cause of the speedy death. The ^buminmia was 
accouuted for by the passive renal congestion, and there was 
no glvcosuria, a symptom which has ^n described as con¬ 
stantly present in hydrophobia. It was not known until 
after me first meeting of the inquest that the man had been 
dog-bitten, and the possibility oi traumatic tetanus from an 
injury during the nght led to a communication with the 
police. The absence of poison in the stomach, the localisa¬ 
tion of the spasm in the respiratory muscles, and the inter¬ 
missions between the spasms exclude strychnia poisoning. 
The final diagnoeie of hydrophobia rests upon the limitation 
of spasms to the_ respiratory musejes and mouth, the 
attendant asphyxia, and absence of opisthotonos and 
hardness of toe abdominal muscles; the impossibility of 
drinking; the great distress from spasms, and dread of 
them. It was also ascertained that the man had been bitten 
by a doc two months previously, and that an irritated wound 
resnlted, attended with much mental anxiety. 

I wish to acknowledge the able assutance of Mr. 
Williams, house physician, and Mr. Chadwicl^ clinical 
clerk, in recording the facts and observing the case with 
me throughout. _ 

WOLVERHAMPTON AND SOUTH STAFFORD- 
SHIRE GENERAL HOSPITAL. 

A GABE OF CHRONIC TRAUMATIC TETANUS. 

(Under (he care of Mr. KonoH.) 

For the following notes we are indebted to Mj. W. H. T. 
Winter, house-surgepn. 

On June 28th, J. J—a bricklayer, was wounded in the 
palm of his hand, and on July 15th he was admitted into 
the hospital with symptoms of tetanus. The wonnd then 
was irregular and about two inches long. Its surface was 
covered with flabby granulations; there was scarcely any 
discharge and mdy a small portion of the edge had a 
tendency to bevel. On touching the sorface with a probe 
no tender spot could be felt. There was no increased sensa¬ 
tion along the branches of the brachial plexus. The man’s 
expression was peculiar. The eyebrows were raised and the 
lids hung sleepily over the eyes. The forehead was corru¬ 
gated, the folds By the alee of Uie nose were well marked, 
and there was a constant silty laugh about the mouth. The 
masseters and temporals were rigid and prominent, and the 
mouth could only be opened to a slight degree. On examin¬ 
ing the iuterior of the month the left lower molars were 
decayed and the teeth were all encrusted. What could be 
seen of the tongue was covered with a thick fur. Degluti¬ 
tion was uncomfortable but not painful. Mastication was 
impossible. The steruo-mastoids on both sides stood out 
in relief and, wth the aid of the muscles of the back of the 
neck, drew the head backwards. The chin was drawn 
downwards by the byoid muscles. The floor of the mouth 
was rigid. The omo-hyoid muscle could be well made 
out. 

On stripping the patient no eontractnre of the chest 
muscles was discovered. The muscles of the abdomen, 
however, were rigid and prominent The abdomen was 
not contracted as one would expect, but was somewhat 
prominent, owing no donbt to contracture of the diapbrasm. 
Percussion over the abdomen gave muscle dnlness. The 
muscles of the whole back were very hard, and the patient’s 
position was that of opisthotonos. The nectorals, the 
deltoids, and trapezii were natural to the feei, and none of 
the limn-muscles were aflected except the glutd. These 
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were tense to tlie toucli in ■wlintever position the patient was 
placed. 

The patient said his appetite was good, oltbon^ he could 
not eat. He had continual thirst and dr>Tiefis oi his month 
and throat, however much he drank, and his bowels had a 
tendency to be confined. Respiration was thoracic; abdo¬ 
minal respiration scarcely existed. The pnl«e was good and 
the beats normal, but circiilatiin was deficient iu the ex¬ 
tremities. The carotids wore sometimes oV»er\’cd to pulsate 
with great force, and ih‘’rewas then venous congci^tion »if 
the face. The Uinp< rature throughout the case was a point 
or two below normal. The urine was acid, and generally 
had a sp. gr. of 1015. The skin was dry except after sleep, 
when the face and trunk were sweaty. The patient didnot 
suffer much distress. He bad pain at the joints and angles 
of the jaw and at the epigastrium, where there was tender¬ 
ness. There was a sense of stiffness and weariness in the 
spine, especially about the neck. The muscles already 
mentioned were in a state of tonic contraction while^ the 
patient -was awake, but their rigiditv pa'sed off partially 
during sleep. There were no exacerbations of spasm, and 
no increase at times of the patient’s distres-s. Sudden sounds 
or movements and draughts of air did not affect him. He 
looked stiff and wooden, and his expression was habitually 
that of a wag who could only make one particular sort of 
face. The patient said that he had first not’ced stiffness 
about the jaw and neck on July 12th, and he attributed the 
symptoms to hanog caught cold. On the 13th he had tooth¬ 
ache, and wanted to have his tooth out when he rime to 
have his wound dressed. This led to the stiffness of the jaw 
being first discovered, and suspicions of tetanus being first 
aroused. The patient, however, would not consent to come 
in, and did not change his mind till the 18th. 

On admission, two grains of calomel were administored, 
and followed up by a brisk saline purge. On the bowels 
being well opened, forty grains of bromide of potassium and 
twenty of chloral hydrate were given every hour till drowsi¬ 
ness supervened. I'hia occurred in four hours.' The medicine 
was omitted during sleep, but was continued whenever the 
patient lay awake for any time longer than an hour, He 
was put on milk diet. 

On the )6th (fifth day of disease) the paiicnt was very 
stupid ; but the pain was diminished, and the rigidity w'as 
possibly less. Tlie mixtureof bromideaud chloral was given 
every six hours. On the 17th anoflier purge waa given, and 
the medicine was continued. He still remained very stupid. 
On the ISth the spasm bad so far ’diminished that the 
patient could pat liis finger, which was large, into his 
mouth. Still there was great rigidity of the dorsal and 
abdominal muscles, although there was very little pain. 
The medicine was reduced to twice a day, and a couple 
of eggs, half a pint of ale, and some strong-beef tea were 
.added to the diet. After this a gradual improvement to'ik 
place. The patient’s food was increased ; be was mildly 

S urged daily, and the medicine was only given at bed-tihie. 

In (lie 22ud (eleventh day of the dhfcar-e) the spasm of ihc 
iaw returned. The medicine was ordered every two bi-urs 
for twelve hours, and then every four hour.-r. The froquenoy 
of the doses was gradually reduced till the 26th, wheu the 
racdicioe was only to be given at bed-time. On the 30lh 
the symptoms bad so far improved that the patient was 
allowed to get up. He felt well, but walked witti some 
stiffness. The spasm of the jaw had g»ue, but there was 
still rigidity of the abdomen and buck. 

On August 28th the patient was dis^liargod cured, and on 
September 6tli he rei>orted himself in goudheaUh, uud said 
he had been at work for a week. 


GOCULDAS TEJPAL HOSPITAL, BOMBAY. 

TRAUMATIC ATRESIA OE VAGINA FOLLOWING rAKTURlTION ; 

OI’ER.VTION; CURE. 

(Under the care of Surgeon-Major T. CoDV.) 

Chandru, a Maratha woman, aged about twenty years, 
well developed, applied for admission, saying she had been 
turned off by her husband owing to her inability to 
continue the functions of a wife. She stated that two 
years previous to her adinissiuu she gave birth to a dead 
child. Tlie labour lasted for three days, was very painful, 
and resulted in some laceration, to which native remedies 
were subsequently applied. Up to nine months of her 


application to the hospital she menstruated regularly; but 
since there had been no sign of menstruation. 

On examination, there was found to be complete occlusion 
of the vnglna about an inch and a half from the external 
orifice. Tbo canal was closed by a hard cicrattix, with a 
glistciiing polished surface, 'which extended right across it, 
and through which no opening could be seen. Surgeon- 
General Beatty saw the case, and he confirmed the opinion 
that it was a good one for operation, and kindly con¬ 
sented to be present wJien it wa.s peiformed. Accordinglj’, 
the patient was put under chloroform and placed m 
the lithotomy position ; the labia were held wide apart by 
two assistants, so as to bring the obstruction pro- 
niioently into view. At the suggestion of Dr. Beatty, 
an attempt was made to find some opening through the wall 
which cros-sed the canal, and after a little search a minute 
opening at the back of the vagina was discovered through, 
which a fine probe could be pas-eA The direction the proM 
took seemed to indicate some communication with the 
rectum, but a digital examination proved this not to be the 
cai^e. Over the probe a small director was passed np, to 
accomplish w'hlch some force had to be used, and the probe 
was then withdrawn. The director was then tnmed so as 
to allow the hollow to lie tow'ards the left side of the patient, 
and a probe-pointed bistoury was passed along its groove, 
dividing the structure on that side to the extent of about a 
mmiterof an inch. The director was then turned to face 
the groove to the patient’s right side, where a similar incision 
W’;is made on that side, and to the same extent. The 
director was then ■withdrawn, and the finger waa forced 
through the wound, to strike three or four bands of tissne 
whii-li bound the neck of the uterns to the back of the 
cicatrix. These were cautiously divided with the probe- 
pointed bistou^, the finger beingmsed as a guide, when the 
08 was fcU. 'The wouna was tnen dilated with a bivalve 
speculum, after'which there was a slight escape of dark fluid, 
retained menstruation, which smelt very offensively. The 
vagina was now plugged with sponge, saturated in carbolised 
oil, and the patient removed to bed. Towards the evening 
of the same day there was a rise in temperature, 102* F., 
and mnt-h pain wa.s complained of. No urine had been passed, 
so it was drawn off by the catheter. The day following 
the operation much pam was complained of, attributed by 
the patient to the tension prodnceii the sponges, and the 
tempciature remained the same .os on the previous evening. 
The sponges were ■withdrawn, and they were found to smell 
most offensively^ and their withdrawal was, followed by a 
very offensive discharge. While the vagina was being washed 
ont some ret.ained menstruation came away. Placing his 
hand over the abdomen, Mr. Cody steadily’ compressed the 
uterus, when there was a rush of about a pint and a half of 
matter the colour and consistence of tar, interspersed with 
dark solid clots; the odenr from it was most offensive and 
sickening. After this the vagina was syringed out with 
carbolic wafer till it came away stainless, when some lint 
soaked in carbolic oil was introduced between the maigms 
of the wound. At every dressing for two or three ifeys 
subsequent to the operation some retained menses came 
awMy. their flow being accelerated by grasping the uterus, 
and then they ceased; but the discharges, which were soaked 
in the dressings, and which came away with the syringing, 
did not lose their ofiensive character for twelve days after 
the operation. The urine had only to be drawn off the first 
day, as subsequently it was passed freely aud without any 
dilficulty. 

It is unnecessary to give daily records of this case from 
this time. The wound healed gradually, but before it had 
c-impletfcly done so the woman grew’ impatient and left for 
her home, in some distant part of the Koukau, about six 
weeks after the operation. Everything was, however, in 
the fairest train for complete recovery; the canal was per¬ 
fectly open and the os could be plainly felt, and it only re¬ 
quired a little cleanliness for the ulcers on the walls of the 
vagina to heal over. 

Midland Medical Society. — At the annual 

meeting of this Society on Oct. 5th, the following gentlemeu 
were elected to the oificcs of the Society :—President: Mr. 
John Maulej’. Treasurer : Mr. J. llnrmar. Secretaries: 

. l^Icssrs. H. Ealcs and T. F. Chavassc. Members of Council: 
i Mr. J. F. M ust, Dr. M’elcb, Dr. Sawyer, aud Mr. Garner. 

I The inaugural address tlits y'ear will be delivered on Oct, 19th, 

: by T. Glillbrd AUbutt, M.A., M.D., F.R.S. 


i'iCiOogle 
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OF 


INTRODUCTORY ADDRESSES 

DELIVERED AT THE 

PROVINCIAL SCHOOLS OF MEDICINE 

.AT THE 

Opening of the Seuion 1881-82. 


UNIVERSITY OP DURHAM COLLEGE OF 
MEDICINE. 

The introductory afidress was delivered hy Dr. James 
Murphy, Lecturer and Examiner on Botany in the College. 

The lecturer commenced with aome words of advice to 
thoee abont to enter upon medical atudiea, aome of the pro¬ 
minent features of which be described. He then referred to 
the social advantages and disadvantages connected with the 
profession of medicine, and proceeded as follows:— 

I trust, gentlemen, yon all come here from other motives 
than those of mere mouey-malcing, and that you look upon 
it as secondary, though still no doubt ot very great impurt- 
ance, that you have ci»me to engage iu a beneficent work, 
and look fur your highest reward in reUeving the sufrerings 
of your fellows, in prolonging life, and in advancing our 
science. Yon who thus draw near, I cun congratulate upon 
your choice, bid you welcome from my heart, and express 
the earnest hope that while your sojourn amongst us may 
be mutually pleasant and agreeable, that you may so utilise 
it that you may receive an education which will fit you for 
your work, and whi'-h will stand you in giwd stead for the 
trials and the difficulties which are inseparable from it; and, 
believe me. the way to knowletige is >>y constant, steady, 
and devoted work; and knowledge, if it’ does not command 
success, at least deservesit Tbereisnoothcrwaytoknowledge 
—there is noRoyalroad. More can be done forau injured limb 
than applying the charmed baud of a bone-setter—I use the 
word cWrmed, as I believe those eminent specialists disdain 
all study of the diseases they treat. The precious gift of 
healing is with them hereditary, iu fact they are to the 
manner boro. Not but that some have unbounded, though 
misguided, faith in those people; and as regards the 
homoBopaths, it now appears that they may be divided into 
at least two great classes: the one containing a set of 
simple-minded men honestly believing what they profess, 
the other professing the system of infinitesimal do.-<es, hut 
finding it necessary to treat most of their cases according to 
the teachings of legitimate medicine, by ordering remedies 
in ordinary doses; and this cla«s surely contains within its 
ranks, if they exist at all, those men of " ability and educa¬ 
tion” that we have recently been asked to recognise. The 
enccessea of the first class are founded on the method so 
many people have of arguing that post hoc, ergo propter hoe, 
and quietly ignore the natural tendency to recovery exhi¬ 
bited by most diseases ; while, as to the second class—not 
the Bimplo-iniuded men, the others—they, of course, bring 
such ‘’ability and edutuitioa” as (hey possess into use, and 
are as successful as we w ho profess no narrow system, but 
treat our patients in whatever nietbod seems most conducive 

to their recovery. You will not have advanced very 

far in your studies before ynn will realise that medicine ia 
not a perfect science, nor c.tn it ever become one ; its scope 
is so extensive that it will never be possible to fully master 
all the facts that can he learned about it, and this is what we 
want— -fucts, as opinions are only admissible when facts are 
unattainable, and then serve merely as substitutes to 
compare numerous obccrvations with, and tlius be 

confirmed into facts or shown to be erroneon'*. 

I would remind yon that our object in coming here is to 
get as much koowLdge of the science and art of medicine as 
possible during the time you ^pend here, and not the mere 
passing of exauiinat'uns, or the winning of prizes, how'ever 
commendable and desiiable these things may he. The 
science of m« dicine implies the knowledge of disease in all 
its forms, and the an of medicine is tbe manner of applying 
this knowhdhte to tbe best advantage; and for its profier 
study it is first necessary for you to he well acquainted 
with several collateral s iences on which the structure is 
founded, i'ou will commence with anatomy, physiology. 


chemistry, and botany, and tiie most important of these are 
anatomy and physiology. Anatomy treats of the structure 
of tbe body, and physiology shows how the body carries on 
its life, and as disease is merely a vitiated organic or 
functional change from wbatisfound in health, to properly un¬ 
derstand ityou must first know what is usual Our kaowledge 
of anatomy, for most practical purposes, may now be regarded 
as complete, but in poysiology we have yet much to learn. 
Chemistry and botany you will also have to learn in the 
early part of your career ; and at first you will meet with 
several words which youbave never heard of before, and it will 
be well to search the dictionary for their meaniug, otherwise 
ou are very liable to acquire erroneous ideas of tbe subject in 
and. FurtoeroQ in your course you will have to learn materia 
medica and therapeutics, pathology, medical jurisprudence, 
and Anally, medicine, surgery, and midwifery; and all of 
you who purpose entering general practice should attend 
most diligently to this iatter subject, as your knowledge of 
it will often be tested under tbe most trying circumstances, 
when you may not have time to call in aasiatance, and where 
you are liable to suffer materially both iu reputation and in 
peace of mind for any mistake. The various examining 
ooards, not realising the importaoee of this sabject, require 
attendance at too short a course of lectures, and but 
scanty proof of a man’s knowledge. Mlien you commence 
your hospital work—which persoDally I consider should not 
be undertaken till tbe second year, oinerwise the preliminary 
work is sure to be neglected—you should beau’ in mind that 
sll patients are to be treated with the greatest consideration, 
irrespective of rank, sex, or age, and, unromantie as it may 
appear, the most worthless drunkard who gets his head cut 
in a street brawl is to be treated as kindly as tbe most 
charming maiden in her first attack of hysterics. You 
should be impartial, and treat everyone alike, as gently and 
as tenderly as if they were your own. I trust I nave suffi¬ 
ciently impressed upon you the necessity of the proper study 
of the scientific port of your career, but 1 must also impress 
upon you that, important as it is, more is required bj^ you 
ihau a sound knowledge of anatomy, physiology', chemistry, 
and botany. To those of you who intend to practise medi¬ 
cine more is required than being a mere scientist; however 
perfect you may be as uo anatomist or as a physiologist, the 
mere knowledge of these sciences alone will not make you 
a sound practitioner; these are but the stepping-stones; 
and it is in the hospital and at the bedside you must 
learn the real business of your calling, and it is here 
also you w ll first experience the fascination which our 

art possesses, in relieving tbe sufferings of a fellow-being. 

To .you, gentlemen, who nave recently qualified, or are abont 
to do so, I would say, if possible become house-surgeon to 
some large hospital fur a conple of years before entering into 
private praidice, or, failing that, go as assistant to some 
practitioner for a time. It seems to me that this is tbe time 
when an apprenticeship will really be of service, not when 

you are in complete ignorance of the nature of disease.. 

It is our great pride that all our discoveries are made known 
to ail; there is nothing kept secret, nothing hid, and benee 
the rapid advance we are making. Compare an amputati(Hi 
now with what it was formerly, when tbe unhappy sufierer 
was put to tbe greatest torture, when the bleeding had to be 
controlled with hot irons and boiling pitch, and when be bad 
to undergo months of suffering, being wasted with a purulent 
discharge, whereas now, thau^ to the labours of Simpson, 
Esniarch, and Lister, the largest limb can be removed with 
the loss of only a few teafpoonfuls of blood, w'ithout the 
slightest pain, and recovery rapidW goes ou without the 
formation of a single drop of pus. Consider, then, that it is 
your duty also to contribute to the general advance. Farther, 
do not he perpetually prattling about medical etiquette ; this 
is a subject abont which we are being constantly twitted by 
the laity, and sometimes, I fear, not undeservedly. Finally, 
gentlemen, pur-ue your study for its own sake, and if yon 
do y ou will fipd it a labour of love.” 


LEEDS SCHOOL OF MEDICINE. 

INTRODUCTORY ADDRESS BY MR. W. NICHOLSON PRICE. 

On Oct. 4ih the fifty-first session of the Leeds School of 
Medicine w'as opened. The President-elect for the year 
(Mr. \V. Nicholson Price) delivered the introductory 
address. 

Mr. Price having traced the history of tbe Leeds School 
and spoke of the chief characteristic of its founders, which he 
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said was a lore of “hard work,” addressed himself more espe* 
dally to the consideratioo of the work of medical stadenta. 
Believing that medical education meant something more 
than attending lectures and examinations—dissecting, read¬ 
ing, and clinical instmctiion—he proposed to offer them a few 
homelv hints, mainly based upon tne experience of people 
he bad known, whicli might prove useful to them in their 
course. It was formerly the iasMon to say that the student 
was over-lectured. With regard to the special work before 
tiiem, the study of anatomy must hold the first place, and 
in its forefront stood that of osteology, confessedly a dry sub¬ 
ject, which appeared dithcult to beginners, tboui'h not so in 
reality. It was the alphabet of their work. The studv of 
medicine and surgery everyone, and particularly their 
friends of the laity, would tell them was intensely interest- 
nm, and that the power to relieve pain and suiTeriog must 
anord most genuine satisfaction to those who possessed it. 
Having pointed out the importance of husbanding their 
resources and of cautiously training their powers in youth, 
Mr. Price said that amongst the qualities which they as 
students would require were courage, self-reliance, presence 
of mind, energy, self-denial, a ready sympathy for those 
around them, and a steady application to the work before 
them. Without courage and self-reliance no man dare begin, 
and certainly could not successfully carry through, the great 
and complicated operations in surgical and obstetric practice. 
It was entirely a mistake to suppose that the danger was all 
on the side of the patient, an instance of which was afforded 
but a few days by an effort made by Dr. Lowson, of 
Hnddcrsfield, to save the life of a patient at the extreme 
risk of bis own : an act for which he was awarded a medal. 
Ready, self-denying sympathy should be the daily practice 
of their lives 5 for they were ever surrounded by danger, 
distress, or pain. That quality should, indeed, be the 
moving impulse of their lives, not difficult to exercise, but 
brought into play as an ordinary gift. The exercise of sym¬ 
pathy was not often wauting in their profession. Success in 
their calling could only be achieved by steady, hard work. 
Having made np their minds to work h.ard, the best wav to 
do so was quietly and steadily to follow out the curriculum 
laid down by the authorities, and, if they could, they might ! 
adopt the plan sketched in the prospectus. Ue was oM- 
fashioned enough to have a sort of lingering preference for 
the apprenticeship system, which was almost universal, at 
least m the provinces, in his day. An old physician, wlio 
had been twenty-six years attached to a large Ivondon hos¬ 
pital, told him when he joined that ho found all their best 
men had been previously more or less trained in cstabllnhed 

f iractices. The progress of science and the “ march of intel- 
ect" rendered that impossible now. If it could be adopted 
it would enable the pupil to learn many practical points, 
and early_ to apply and test the fruit of his more scientific 
training in school and liospital, besides assisting him in the 
formation of methodical habits of work, which he would be 
long in teaching himself in after-life. Let students not allow 
pressure of social circumstance, or adventitious aids, to 
force them into positions for which they had not fitfel 
themselves by study, early professional training, and sub- 
aeqncnt habits of thought and action; for the penalty was 
pretty sure to be increased anxiety and over-taxing of both 
mental and physical power; and if that ended in failure, how 
sad the disappointment. Far be it from him to advise them 
not to avail themselves of every honourable advantage, pro¬ 
fessional or otherwise, but they must take care to be fitted 
for the posts they aspired to fill. 

ROYAL INFIRMARY SCHOOL OF MEDICINE, 
LIVERPOOL. 

ADDEES.S BY PBOFKSSOR 0. J. LODGE. 

The opening meeting and distributioa of prizes of the 
■ Royal Infirmary School of Medicine, the medical faculty of 
University College, Liverpool, was held on Oct. 3rd. 

Professor Oliver J. Lodge, Lyon Jones Professor of Ex¬ 
perimental Physics, delivered the introductory addre'-s. 
After some remarks on the nature and value of preliminary 
education. Professor Lodge passed on to consider the im¬ 
provement which bus taken place in secondary education. 

• The desire of the great towns of England for a wider cul¬ 
ture and a higher training for the more eminent of their 
youth, and their recognition of ita importance by the estab- 
; lisluncnt of ceutres of such culture and such training in 
' their midst, hoe led to a movement which, though carried 
out at present with various amount of eulightcnment and 


with correspondingly various shads* of success, must 
ercise a potent influence on the future of English history. 
In Germany such institutions were long ago established by 
means of State aid. In America they nave recently begun 
to flourish, also with large grants from the State; but in our 
own landr although we start a little later, we start on the 
solid basis of public spirit and enlighteument, and of high- 
minded private generosity, “ I feel,” said the lecturer, 

“ that the basis on which this Liverpool college is being 
started is the broadest, wisest, and in every respect the most 
satisfactory of all the similar undertakings which have 
been recently set on foot. I have, indeed, been astonished 
at the widespread, and I may say universal, conviction of 
the certain sne-ess of this centre of higher education which 
the people of Liverpool have determined to create, and which 
1 believe is intended to bo as complete and as thorough as 
it can possibly be made. It will be a great advantage to the 
new college to form itself round this nmily-established and 
well-known Medical School as a nucleus; while the reciprocal 
benefits which must accrue to the School of Medicine, from 
being associatcil with, and becoming one of the faculties of, 
a university college aiming at the highest culture in au 
branches of kuowleilge, are absolutely incapable of over- 

estimation.I have .yioken of the gain which must aceme 

to the students of the School of Medicine from its becoming 
.xssneiated with, and possibly absorbed in, a great university 
college, by reason of the oppnrtnnities thereby afforded for a 
wider and more general culture ; but, besides all this, the 
greatly increased facilities for a high scientific training will 
he perhaps even more importunf. For we know perfectly 
well th.at modern medicine is no empirical body of rules, but 
that it is an .applied science ; its whole spirit and its methods 
are now intensely scientific, an<l it is the influence exerted 
by the iniroductlon of such scientific methods into medical 
practice that has raised it from the low estate in which it 
existed for so m.any centuries, an'i has made it what it now 
is. The tone and habit of mind engendered by the study of 
any pure sdcnco, therefore, whether it bear directly 
upon medical practice or not, is of intcuso importance 
to all who aim at the higher raiik-i of the profession...... 

Examinations arc a nuisance and a Rtiinibling-block'jt»t in 
so far as the student tliiiiks too much ahontthem, aud works 
too exclusively for tli'mi. As :m indication of the rightpath 
of study they arc very v.aluable; as an nltiraate end they 
are absurd and niiscliievmis. The passing of the examina¬ 
tion is one thing, the training neccs-ary to a real understand¬ 
ing of the subjects is another and far higher thing. Work 
at the subjects for their own sake, and leave the examina¬ 
tion to take care of itself, ilc that works only for his 
examination sh ill fail to pass it; to him who works eamertly 
and love.s his subject, the passing of the examination will be 
chilli’s play. There is scarcely a pure science which does 
not bear, and hear very directly, upon a subject so large 
and so all-cmhracing as modern medicine h^ become. 
'Take, for instance, ray own subject of phyeics. I Hup- 
pose it is a mere platitude to say that the science most 
intimately connected with medicine—its root-acienee, so to 
speak—is physiology, and it is undeniable ihat Jttedem 
physiology is more than half of it applied physios and 
chemistry. The study of the eye and of the ear involves 
the most intimate acquaintance with the jwinciples of optics 
and of acoustics. On these two organs Helmbolt* has ex¬ 
pended the whole of his unique combination of physiological, 
physical, and mathematical knowledge. His treatises on 
the ear and on the eye arc mode's of patient study and in¬ 
vestigation, combined with the most portentous knowledge 
of the subject matters of which he treats. NevertbeleM, 
many are tuc problems he is compelled to leave unsolved, 
and it remains to us of the coining generation to continue the 
work. The science of lieat, again, lies at the very root of 
animal mechanics and muscular exertiou. ThentberPfatlie 
gorgeous, the fiweinating, the gigantic science of electricity, 
and magnetLsm. Time would altogether fail fne if I were 
to permit myself to enlarge upon this theme. A physiolo¬ 
gic,al labor.atory of to-day bristles with electrical alliance* 
almost as if it were a central telegraph station. From all 
points of view, electricity is to-day perhaps the most pro¬ 
minent feature io the whole of science.” 


At the quarterly meeting of the Directors of the 
Naval Medical Supplemental Fund, Dr. H..J. DomvUle, 
C.B., Inspector-General, in the chair, the sam of .^9 WPS 
distributed among the several appHcante. . > 1 ... 
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In oar previous remarks oq the health of the army, as 
khbWtt in the Annual Report for 1879, we omitted all refer- 
Once to the importaut subject of recruiting, the information 
respectiug which is very full and clear. The total number 
of recruits primarily inspected was 42,668, of whom 15,447 
irera rejeoted, hi^g in the proportiw of 863 per lOOO; the 
rejections on primary inspection amounted to 331, and on 
secondary inspection to 32 per 1000; About one-setenth of 
them vtere primarily inspected by civil medical practitioners, 
who rejected only 202 |)er 1000 , while the army medical officers 
rejected 354 per 1000. This would appear to show that thoflt- 
ness for sei^ice is estimated byadifferent standard by the mili¬ 


tary and civil sturgeons respectively. The propordoh rejected 
by each wasconsiderably higherlhaa in 1678—aresultprobabl^ 
oi a greater facility in obtaining lecmits having rendered it 
poesible to make ttie examination more strict. The proportum 
of men furnished by each division of the kin^em was 
nearly sevon-tenths by England and Wales, rather above 
two-tenths by Ireland, and one^tenth by Scotland. The 
tables ghren in this section of the report enable us to test by 
figures in three importaut particulars—viz., age, height, and 
Wb^ht—the accuracy of the opinion which has been so often 
expressed, that there has been a marked fulling off in the 
quality of the reemits raised nnder the short service sys¬ 
tem compared.with thoso.of .former times. . For the purpose 
of compariHon we have taken the average of the live years 
186'j-4, O'pdtiod preceding the changed wbibh have been 
supposed to cause the alleged deterioration. The following 
are the results in a tabular form, showing the proportion in 
10,000 recruits at each age, height, and .weight:— 


Age.' 

lSG0-(. 

1879; 

.Height. . 

1869-4. 

1879, 

WWgbt 

1860-4. 

1879. 

Under-17 years ... 

219 . 

. - 206 .; 

• Uader'Sft. Sin.- • 

246 .. 

179 

... Under lOOlb; 

233 ... 

187 

' 17-18 ... 

490 

. 233 

;5ft. 3in.—3U. 4iB. 

... 274 .. 

03 

... 100 — 1101 b. 

. 378 ... 

94 

' 18-19 „ • ... 

2083 . 

. 2168 .. 

Oft. 4in.—Oft. Oin. 

... 1862 .. 

643 

... 110 —I 20 lb. 

. 1701 ... 

680 

: 19-20 „ ... 

1533 

. 2040 .. 

5ft, Sin.—5ft. 6 in. 

... 1964 .. 

2154 

... 120-130lb. ‘ 

,’2816 ... 

2776 

26^1 „ ... 

1245 

. 1378 

Oft. 6 ia.—Oft. Tin. 

...2409 .. 

2740 

... 130—1401b. 

. 2615 ... 

2980 

' ' 21-22 „ ... 

864 

.. 1080 . 

. Oft. 7in.—.5ft. 8 in. 

... 1693 . 

1836 

... 140—lOOlb. 

. 1486 ... 

1901 

■ ^-23:„ ... 

754 

.. 941 . 

. Oft, Sin.—Oft. 9in. . 

... 991 .. 

1191 

... 150—1601b. 

. 591 ... 

S 68 

23-24 „ ... 

566 

799 . 

, Oft. 9in.—5ft. lOin. . 

... 066 . 

; 658 

... 160—1701b. 

. 220 ... 

364 

■ 24—25 ,, ... 

623 

.. 916 . 

. 5f£. lOin. —5ft. llin. 

301 . 

292 

... 170lb. & up. 

60 ... 

145 

25 ys. & apb. ... 

1003 

.. 237 . 

. 5ft. llin.—: 6 ft. Oin.. 

... 133 . 

147 

— 

— ... 

_ 

‘ Not stated 

— 

2 . 

- Oft. Oiii. & upwards 

... 61 . 

,98 

... ' — 

— ... 

. — 


— 

— . 

, Not slated 

... — . 

11 

... . , — 

. — ... 

— 


; An exsminatfon of this table will show that in the three i 
particnlarsmcntionod there has been a verj’ in.arked impruvo- 
ment, there havlnf' been a decided decrease in tlie nuuibcra at 
the lower ages, heights, and weights, and a correspnnding in- 
crease at the higher. As measured by these three conditions, 
’the physifine ortiie rf rniiis in 1879 was b ttcr tiun 'iliat of i 
those inspected from ISCO to 1864. The deterioration in the ! 
quality of tlie srddieia now .serving in the ranks, of which j 
'wb have heard ho much, ia therefore not a result of any ' 
falling off in the class of recruits, but of the removal from i 
■the Tanks of the older men as their short teini of service ' 
expires. In fact, if a comparison could be made for the two ; 
periods of the men under six years’ service, those now in the | 
r,inks ought to'bo plnvically the host. 

' The' appendix to the volume, wliich has now been issued j 
Trom the Army^MeilicalDeiiurtmcn',contains tlio usual rcpci f, 
by Professor'De Chaoniont, on the progress of hygiene fur 
the year 1879 and pait of 1880. It not evs briotly—Ut, the 
legislaticm-tm the subject of-pnbHc h e alth ; tiudly; the •work ■ 
of societies, &c. j Stdly, tlm literature of the year; and 
^thly, special points of liygieno. Under the latter htad b 
jgiveq a table of 75 aiialj se.-i of water iaa<le at Nctluy. O; 
ith'ese Mniples only’23 were reported {it for use, and IT 
'I ip-able or requiring filtr.a'ion before us*?," ;md .^) were,unfit 
for use. Seycial '>£ the analy-scs appear to liave ti -en pf the 
.’same waler'at different {teriods. it would, wc titihk, l»e an 
improveiueut iu tlie t.itile if these were entered ciiseculively 
and bracketed, the dates! of tlic analyses being giveu, with a 
note of the changes in the condition of llu* well, tank, or 
sourqo of supply, to which the variation ju tlie cionpi siiiou 
of the w.iler appcar.s to be uttriiuUable. 'Proh s-snr Dc CUaii- 
'moat states ihit tit-y had no occasion to make any special 
food analyses 'at Netley ; bu{i be gives the re-ulrs of .seven 
nniilyses of .'^coludic drinl^—three of sherry, three of hraudy, 
aufl oue .of pale ale,-;-tIie result in all sliowiug unsatisfactory 
'qualify. 

The ne.xt paper in thft appendix "ia that by Brigade Snrgeoti 
Marstou on enteric fever in India, which we latcdy brynigiit 
the notice of our readers as reprinted by the Indian 
Gov'erument for the use of the medical officers.^ We mav 
obsetve, for the information of those interested in the i-uli- 
ject, that diagrams showing the temperature, pulse, aud 
respiration ih seveU ca.«es have been published) iu the. volume 
before us, which are notiu lire reprint. 

We aw glad to find in the present volume a contifbutldn 


1 See Tits Lancet of Sepl^ 


from the med'eal division of Netley Hospital iu the fonn of a 
report, by Sui geon-Major Veale, Assist nit I’rofcssor of Mili¬ 
tary Mediciue, on the ca«es of fever fmm Cyprus, Malta, 
ana Gibraltar treated at N’etley iu 1879. In the cud of 
IS78 and the conr.se of 1879, there arrived .at Netley 227 men 
Invalided on account of disease cotjtrncted in Cyprus, 121 
h.avingbeen sent home direct from the i.siaud and IOC from 
Gibraltir or flalifax after the removal of their corps to these 
Hfutions. <'>f th&se invalids five died at Ncdley from fever. 
Tire cdiicf compffcathini observed in the fever cuso.s were 
enlargeiiicirt of spleen, congestion aud enlargerrient of liver, 
and fiiiminia. The treatment found mo.st henellcial was 
quinine in la'ge dosis, and where thi.s f.ailed to arrest the 
f.-ver Warburg’s drops were often f<mn<l of great pcrvioo. 
Arsenic was tried in many ca^es, but wa-* tnncli iiiferlnr to 
quinine. In tnany* ca-srs the fever w.as f- llowed by rheu¬ 
matism, but this peculiarity was confined to invalids sent 
biiino from Malta and Gihraltiir, and tf> a few who had 
served at th ea e -sratwruB t a m et l tately 'before proceeding Id 
C yprus; none of the thirty.five invalids who bad gone out 
direct from Kogland having boee tdlVMed. Hr. Veule con¬ 
cludes therefore, “ that there was some special cause in 
operatfien to give rise to soch *e excess of rheumatic ca!=e 8 
' Among the Cypiiw invalids who had beeu .-riatioDod previously 
in M.ilti aiui suhseqiieutly in Gihraliur.’’ lu fact the cases 
j.appear to have been those of the liial.vrial fever contracted 
I at Cypfu-s, modified by exposure to iliu causes widfh 
give rise to tbe “Malta fever ” or the “ ib>cU fever ’ of (jib- 
I r.dtar. We.cannot afford space to go fully into the question, 

1 hut consider L)r. Vcale's paper desirvjiig of .varefql perusal, 
lit fully ju'tiiies tiie regret' we have oii-more than one 
I oec:i?>iou HXpres-jfd that the valuably iiiformatibn locked tip 
in the records of Xctley Hoapiral have not hitherto been 
j tumed to good aecount in the promotion of scientific pro- 
I hsHioiiul inquiry. 

I StirgcoD- General Woblfreyea, C.B., C.M,G., who was 
j piiucipal inedii-iil irfficer at the Cape, has given a full and 
I iulerl;^tiug hi^t<*^y of the war iu Zululkud lu 1879, which it 
I would, be jiujiossihle to condense, aud to which we must 
j therefore refer our rciulers. W&ahall content ourselves witli 
two brief . exirocts showing some of the difficulties the 
j medical department had to eimtcud with. “The frequent 
I'complaints inado by civil eurgoous th.at the / medicines 
! requued were uot in the field pauiers, and tbcit unwilliag- 
1 uesa to substitute one mcdlciuefof another, also the iinpossi- 
i bility ,of Carrying medicine chests, on the march without 
being injured, and the difficulty of getting reserve suppli^ 
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ot medicioe packed in a convenient form for the field, 
induced me, when preparations for tlie Zulu campaign were 
bemg made, to recommend to the General that pharmacy 
and surgery waggons be snpplied, bnt they were considered 
unnecessary. At a later period, however, an application to 
the Home anthorities was made, when they were sent out, 
bnt arrived too late for the campaign.” And again, *‘The 
regulatitms were not carried out by attaching men of the 


Army Service Corps to the Medici Transport, civilian 
conductors, Uotteutot drivers, and native leaders being 
employed, the result of which was that the transport 
arrangements werd not so satisfactory as could have been 
wished.” 

From the tables annexed to Dr. Woolfreyea' paper we 
find the losses by death amongst the troops employed from 
the 4th of January to the 3rd of October were os follows:— 


Regulars. 




Strength. 

. . 682 ... . 

KUlttd. 

33 . . 

Died of 
Wonnis. 

5 ... 

Died of 
other Cetieas. 
. 16 .... 

Total Deaths. 

. 63 

Annusl Ratio por lOM 
of Strength. 
lO.a-69 

Men . 


. . 12,651 . 

.... 777 .... 

. 23 ... 

. 314 .... 

. 1114 .. 

. 117-14 

Officers 


. . . (?) 

Irregulars. 

M a . 

. 6 .... 

43 .. 

. (!) 


, . . 1942 .... 

.. . 153 .... 

. 7 ... 

. 49 .... 

. 209 .. 

. 1435 

Men 1 

Black . . 

. . 6436 . 

.... 320 .... 

. 16 .... 

. 25 .... 

. 361 .. 

. 88*64 


The stren^h of the officers of the irregular troops is not 
stated. With reference to the lower ratio of mortality 
among the black troops. Dr. Woolfreyes remarks :—“This 
ia acconnted for by the black irregulars, for the most part, 
when sick, returois^ to their homea to be treated by their 
witchdoctors,” This opinion seems borne out by the pro¬ 
portion killed in action, which was as follows, calculated on 
the strength for nine monthsOfficers, 48'34 per 1000; 
men, 61‘42; irregular troops—whites, 78 78: blacks, 58‘87 
per 1000, 

An interesting account of the celebrated march of the 
troops, under Sir Frederick Robeits, from Cabul to 
Candahar, is given in the form of a medical diary by 
Acting Deputy Surgeon-General Hanbury, the principal 
medical officer of the force. The arrangements made-for 
the medical charge of the troops and the transport of the 
sick are fully detailed, and appear to have been very successful. 
The force consisted of about 10,000 fighting men and 8000 fol* 
lowers, aod the losses on the march of twenty-three days 
atnounted to nine of the fighting men dead and three 
missing, and of the followers twenty-six died and forty- 
seven were missing. The men sntfered much from blistered 
feet, and diarrhoea, bilious vomiting, and sun fevers were 
causes of considerable inefficiency. Dt. Hanbury says that 
“probably a worse shod army never took the field. The 
ammunition boot, made of raw material and of very in¬ 
different workmanship, loses shape and turns over at the 
heels, on one side or tne other, after a few days’ hard march¬ 
ing, and simply impedes progress. The Native shoe, with 
its wide open mouth and narrow-pointed toes, seems in¬ 
geniously contrived to cripple and blister." He subsequently 
observes, “I am of opinion, taken all round, that the wide* 
soled ammunition boot is best adapted for both European 
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The following gentlemen received prizes or other honorary 
distinctions on the 4th inst., when Sir J, Lubbock presided, 
and gave an introductory address:— 

Scholars and Exhibiticmert. —W. T. Maddison, Senior; 
A. M. Vann, Second year; J. P. W. Gr^, Junior; W. K. 
Dale, Junior; C. C. Caleb, Junior; J. W. Kealy, Wameford, 
Class II.; J. P. W. Gray, Wameford, Class I.; T. A. Col- 
linson, Wameford, Claes I.; C. R. Hodges, Wameford, 
Class I.; E. P. A. Mariette, Sambrooke; E. F. Herroun, 
Daniell (Chemistry); A. Carlees, Clotbworkers’ (Science). 

Prizes and Certificates of Honour (Winter Session, 
1880-81 ).—Jelf Medal-: C. S. Sparkes. Wameford Endow- 
^nt: R. G. Lynam, Prize; H. L. R. Dent, Prize; St. Clair 
Thomson, Prize. Lathes Endowment: H. C. Dent, Prize; 
P. Bwbbyer, Prize. Anatomy; S. S. Merrifield, Prize; 
W. S. Hayman, Certificate of Honour; T. S. Short and 
C. P. Cbilde («?■). Certificates of Honour; C. D. Greenwood, 
Certificate oi Honour. Physiology: T. S. Short, Prize; 
8. S. Merrifield, Certificate of Honour; C. D. Greenwood, 
Certificate of Honour; G. G. Hodgsoo, Certificate of Honour. 
Chemistry: S. 8. Merrifield, Prize; G. G. Hodgnon, Certi- 
ficate of Honour; J. F. Freeland, Certificate of Honour. 
MMicine: G. L. Webster, Prize; G. D. Porter, Certificate 
9t » S- E. CraddocE, Certificate of Hononr. Clinical 

Medicme: G. L. Webster, Prize. Surgery: E. W. Benson, 


and Native troops; but the material and werkraanship must 
be improved, and decided attention to fitting is demanded.” 
With regard to the food of the troops on the march, mutton 
of the best quality was procured in sufficient quantities, and 
only one day's issue of preserved meat was required. On 
this point Dr, Hanbury remarks, “All the preserved 
meats that have hitherto come under my observation, for 
issue to the troops, are well adapted for short ex^ditlons 
of two 01 three daya If continued longer, indigestion, dys* 

K ipsia in all its phases, and diarrbcca invariably result. 

opf's food proved of great value as an extra to the daily 
rations. By some it was taken early in the morning, before 
marching; by others on arrival at next camp. In my 
opinion, it should be used as an extra, and not in lieu of 
any portion of the ration, when hard work has to be done. 
It is a mistake to suppose it is as satisfying as, or cootaina 
the sustaining powers of, good solid meat. It is invaluable 
if used as an extra between meals or before marching.” 

These papers in the Appendix, to which we have very 
briefly referred, are of much interest, and deserve careful 
perus^. We regret to miss the summary of surgical opera* 
tions in the Netley Hospital, which used to be fumishra by 
the much lamented Surgeon-Major Porter. We trust that 
Surgeon-General Longmoie will take care that this is sap* 
plied in future volumes. We also regret that the able 
Professor of Pathology has not yet turned to account the 
valuable collection ol pathological preparations under his 
care, in the way of furnishing a contribution to the annual 
volume. We trust the exam^e set this year by the officer 
in charge of the medical division may stimulate him to 
similar good work. The volume, as a whole, is most credit* 
able to the department, and cannot fail to prove useful and 
instructive to tne medical officers. 


Prize; W. Groom, Certificate of Hononr; St. Clair Thomson, 
Certificate of Honour; G. D. Porter, Certificate of Hononr. 
Clinical Surgery (Professor Wood): S. E. Craddock, Prize; 
S. R&bbeth, Prize. Clinical Surgery (Professor Lister): 
St. Clair Thomson, Prize; R. G. Lynam, Certificate of 
Honour; R. H. Russell, Certificate of Honour; J. Pollard, 
Certificate of Honour. Comparative Anatomy and Zoology: 
A Carless, Prize. 

Prizes and Certificaiss gained tn iks Summer *Session, 
1881 .—Todd Clinical Prize : C. E. Goddard, Prize. Clinictu 
Medicine: St. Clair Thomson, Prize; J. £. London, Certi* 
ficate of Hononr. Tanner Obstetric Prize: B. H. Stivens, 
Prize. ObatetricMedicine: H. Groom, Prize; R. H. Russell, 
Certificate of Honour; 6. Wale, Certificate of Honour. 
Forensic Medicine : G. D. Porter, Prize; C. D. Greenwood 
and G. Wale (aq .), Certificates of Honour. Materia Medica: 
S. S. Merrifield, Prize; T. S. Short, Certificate of Hononr. 
J. T. Cheves, Certificate of Hononr. Practical Chemistry: 
A. Carless, Prize; A. W. Laing and H. B. La vies {oeq.)^ 
Certificates of Honour. Botany: A. Carless, Prize; J. 
Wheatley, Certificate of Honour; E. P. A. Mariette, Cer¬ 
tificate of Honour; A. F. Dimmock, Certificate of Honour. 
Pathological Anatomy: H. R. Beevor, Prize; H. Groom, 
Certificate of Honour. Practical Pbysiolo^: R. C. Priestley, 
Prize; R S. Fairbank, Certificate of Honour. Practical 
Biology: A. Carless, Pnze; £. P. A. Mariette, Certifioato 
of Honour; M. P. Holt, Certificate of Honour; A, W. Latai^ 
Certificate of Honour. 
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^nalgtital |lw(rrbs. 

<ETTLI’S SWISS UUiE 700D. 

Thb nnmber of d«w foods for infaDts and eoavaiesoenta is 
steadily oa the increase. (EttU's Swiss Milk Food is one 
of the latest candidates for public favour. It is made at 
Montreaux in Switzerland from malted wheat and condensed 
milk. It is well known in France and Germany, and is 
likely to become a favourite in this country. The directions 
lor use are simple, and it can be prepared with very little 
ironUe. For a child six months old a tablespoonful is mixed 
with tea tablespoooials of water, and then boiled for five or 
aix minutes. It has a sweet agreeaUe taste, and children 
■take it without difficulty. 

EANOLDT’S TAUABUtD LOZEBOES. 

The tamarind lozenges made by Mr. C. Kanoldt of Gotba 
■irom the fruit of the tamarind tree constitute a welcome 
addition to our list of laxatives, and afford a ready mode of 
administering an aperient to children. They are nice to 
take, and look more like sweetmeats than a medicine. They 
act quickly and with certain^, and without prodneing pain 
-or griping. For an adolt one or more may be taken d^y, 
whilst £or a child a half or even a quarter of a lozenge will 
■omffioe. 

UUBBAX AND LAKUAN's FLOBIDA WATER. 

This is an excellent preparation. It is a simple floral 
-extract, and has a most delicate and refreshing perfume. It 
has been in use for over thirty years in America, and in 
'tropical climates is largely employed as an addition to the 
ba^, and for sprinkling about the room to cool the heated 
wtmosphwe. It will be found valnable in the sick chamber, 
and may be used with advantage in tiie form of spray. 
■Messrs. Borronghs, Wellcome, and Co. are the European 
agents. 

MACKEY'S QtriNQtriNlNE. 

In consequence of the high price of quinine, Messrs. 
Mackey, Bdackey, and Co. have recently introduced, nnder 
the name of qninqoinine, a oombination of the oinchona 
fcikaiAtiia, whi<^ they hope will in time supersede some of 
the more expensive preparations now employed in hospital 
practice. In general appearance quinqniniae is hardly die- 
tinguishable ^m quinine, and it readily dissblvea in dilate 
adds, forming a dear solution. It possesses anti-periodic 
properties, and in the treatment of ague and some forms of 
neuralgia has been fonnd almost equal to quinine. 

macket’s MISTDEA BISMITTHI CO. 

This is a preparation of bismuth, chloroform, hydrocyanic 
acid, nux vomica, morphia, and other drugs. It is some¬ 
what difficnlt to imagine a case in which each a combination 
would be required, bnt it is said to be of use in dyspepsia, 
^rosis, iafontile diarrhosa, gastric irritability, and other 
Mlied conditions. It is of a bright red colonr, and mixes 
readily with water, forming a dear fluid. 

macket's epulixon. 

Epnlixon is a dark fluid having a persistent and, it must 
he confessed, anything but an agreeable odour. On the 
addition of water it becomes milky, aud may be lued as a 
disinfectant or as a lotion or iojectiou, and also as an anti¬ 
septic dressing for wounds attended with offensive dis¬ 
charges. It is said to be particularly obnoxious to pedienli, 
wad has been used with success in the treatment of eczema, 
gamriaais, and other chronio skin diseases. 

mabtindale’s antidote bao. 

The antidote bag attracted considerable attention at the 
recent International Medical and Sanitary Exhibition, and, 
attheugh it failed to seenre an award, it wai undoubtedly 


one of the greatest novelties shown. It contains in a com¬ 
pact form all that would be reqnired in a case of poisoning. 
In addition to the stomach-pomp and enema apparatus there 
is a collection of emetics, stimulants, and antidotes, includ¬ 
ing half a dozen solutions for hypodermic use. Each bottle 
is distinctly labeled with dose and directions for use, so 
that it can be seen at a glance what to do in cases of 
poisoning. 


A NEW TREATMENT FOR CERTAIN FORMS 
OF NEURASTHENIA SPINALIS. 

To (he Editor of Thb Lancbt. 

Sib,—S ome months ago yon were good enough to publish 
a paper in which 1 introdneed to the notice of the profession 
in England the results obtained, so far as I had then ob¬ 
tained any results, in the course of a long-pending inquiry 
with respect to nerve-vibration, and the treatment of pain In 
certain neuralgic states by mechanical vibration. It may 
be remembered that I announced the conclosioos at which I 
had arrived quite tentatively add under protest, in conse¬ 
quence of a claim to the discovery made by M. Bondet do 
Paris, in one of the French journals. I am not yet able to 
say that pain is relieved by any mechanical vibration whidi 
I have been able to apply, although the frequency of the 
fost hoc in a considerable number m cases leads me to think 
it will hereafter prove to be propter hoc. 

Meanwhile, I have lighted on a new, and seemingly 
snccessfnl, mode of treating certain forms of nenrasthenia 
spinal and, at the risk of being charged with precipitation, 
1 feel iMund to place the facts on record. They are briefly 
these. Persons who travel much by railway and suffer from 
wbat has been termed the “rimway spine," which is 
neurasthenic, though neuroethenic, and others who are 
affected with spinal debility, the result of exhanstion from 
any of a variety of causes—ranging from mechanical shock 
to sexual excess—and who ma^ m snpposed to be the sub¬ 
jects of a loss of tone or elasticity in tne fibres of the spinal 
cor^ are not only relieved of their strangely diverse sym¬ 
ptoms, bnt—as it would seem—permanently benefited by 
the propagation of lateral or transverse vibrations throngn 
the spinaf column by the application of my percutear to 
the ri^e of the spinons processes. My method is to pass 
the percutear slowly up and down the spine for ten miontes, 
or, if no disagreeable sensations are produced, a qnarter of 
an hour, daily, or every second day. I believe the modus 
operandi of tne treatment is to coonteract the tendency to a 
lax and flaccid conation of the cord by exciting it to vibrate 
in a direction oi right angles to its axis ; most of the vibra¬ 
tions which act iojuriously on the cord being propagated in 
the line of its axis. For the present I will simply make 
this statement, hnt I riiall be glad to explain the matter 
more fully to anyone who may be interested. 

I am, Sir, yonra obediently, 

J. Mortimer Grantii.i.e, 
is, WelbMk-atreot, Oct letb, 1881 . 


ANTISEPnC SILK IN OPHTHALMIC AND 
AURAL CASES. 

To the Editor of Thb Lancet. 

Sir,—I am glad to see, from your issae of the 8th inst., 
that Mr. W. H. Brown advocates the use of antiseptic silk in 
general surgery. My friend Mr. McGill brooght it under 
my notice shortly after he had iaveoted it, and 1 have ainoe 
employed it with benefit in ophthalmic and anral cases, and 
believe it to be of value. 

Silk waste, teased out, and either antiseptic or not, forms 
a capital pad to be need with the compressive bandage ; and 
the salicylic silk is of admirable service also in cases with 
copious dischaige. In ear cases it makes a good sabstitute 
for cotton-wool, and I have frequently prescribed it as such, 
to the comfort of the patients. Its antiseptic properties are 
of value also in aural discharges. 

I am, Sir, yonr obMient servant, 

Simeon Snell, 

Ophthalmic Sargson to the Sheffield Oeseral Isfirmirv. 

October lOth, 188 L 
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entrance by the liquids ef the mouth, and seem to pass thence 
in two ways.. First they fix tbamselreB in the epitheliom, 
in the deeper layers of which they develop, and give rise to 
THE LANCET. vesicles after the fitshioh of variola pustnTes, forming small 

scabs, often mistaken for di{Atberitie' membranes, but of 
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Few scientific investigations have had a more practical 
inspiration, or have resulted more promptly in practical 
results, than the brilliant researches with which the names 
of Pasteur and Ceauveau, Koch and Klebs, Sanderson 
. and Greenfield are associated, and which formed the 
snbjeot of Dr. Cameron’s address at the Social Science 
Congress. With most of the facts which be so locidly 
described oar readers are already familiar. It is satisfactory 
to learn that the investigations are rapidly bearing practical 
fruit, on a scale commenihrate with their importance. The 
success of the prophylactic inoculations of attenuated virus 
in oonferting immunity from anthrax has produced a pro* 
found impression in those parts of France in which the 
ravages of the disease are so severely felt. At the last 
meeting of the Acad^mie de M^decine (Oot. 4tfa), M. Boitlbv 
announced the inoculation of forty thousand sheep; and in 
another department, that of Haute-Mame, the Council- 
General has decided on instituting experiments on a large 
scqle. The latest ioveBtigations at Chanmont demonstrate, 
in the clearest manner, the trath;qf the results of Arloino, 
CoRNEViN, and Thomas with regard to “symptomatic 
-anthrax," or Chabert’s disease. The injection of the 
' specific bacteria of this disease into the blood causes, if care 
be taken to avoid their introduction into the cellular tissue, 

: merely an ephemeral illness, and confers oomplete immunity 
against future attacks of the disease, while the animals are 
stUi liable to true anthrax in all its severity. Twenty-fivo 
head of cattle were recently collected oh Chanmont; thirteen 
of these had been inoculated niuc months before, twelve had 
not. All w'ere inoculated with symptomatic anthrax in the 
cellular tissue. Of the twelve unprotected animals nine are 
dead and two others are ill. One only resisted the inocula- 
tiott, and it-was found that the animat had been, during tbo 
previous year, in a stable wliicb was visited by an epidemic 
of th.e .disease. Of the thirteen protected animals, one only 
presented slight pyrexia, lasting for a few hours; In the 
others the inoculation was absolutely without effect. 

^ outbreak of cattle plague in Austria has induced 
Professor Klebs of Prague to publish, in the Allgemcine 
Wiener Med. Zeitung, a very clear account of our present 
knowledge of the malady and of the means which are most 
effective for its arrest. The disease U now know?) to depend 
on the entrance and extension in the organism of the specific 
micrococcus pestis bovinm, which is distiDgnished fn>m all 
other known organisms of the same nature by its consider¬ 
able size and by a special mode of growth. This organism, 
so fat as our present knowledge extends, never arises spon¬ 
taneously. There is hardly any disease the occurrence of 
which is so olearly dependent on infection from some pre¬ 
existing case. The micrococcus belongs especially to the 
endogenous form (to use the language of Pettenkofer), 
extending only from animal to animal directly, or indirectly 
by the agency of clothes or food The oiganisma gatii an 


great diagnostic importance. The second mode of entrance 
into tbo tissues is by the gland ducts of the mouth, which are 
eorly^ found to be distended by mucoid ma^es containing 
large numbers of micrococci; thence they may be traced into 
the neighboaring lymph aad bloodvessels, which are often 
distended for eotosiderable tracts with eoormoiU masses: of 
inicrococci. Beale, as long ago as 1606, pointed oUtfbat the 
veins were often filled with a yellowish fluid containing 
many granular masses, but he failed to recognise' their 
nature. It is this affection of the Moedvessels which gives 
rise \o another diagnostic symptom, thO appearance ol red 
spots in the mucous membrane, resembling htemorrhagee, 
first seen in the mucous membrane of the mouth, and after¬ 
wards elsewhere. These infiltrations of micrococci may give 
rise to a cell growth which is much mere conspionous in the 
internal mucous membrane thmi etshvVhtto. Here the seditary 
glands are enlarged, bnt Peyer’a patches aie usaaUy somal. 
There are, in addition, small scabs, sharp edged, and readSy 
separable. The interstitial tissue of the mucous mem- 
braue is densely filled with round coiqmscles, but in the 
submucous tissue are abundant micrococci^ masses of which 
distend the vessels. The measures which are recommended 
to arrest the spread of the disease are those which are 
naturally suggested by its aaturs, and have been abeady, to 
a considerable extent, put in force. 

In the case of the diseases of'mau it seems higlily 
probable that the progress of bacterial .pathology will' not 
only^ucidate the nature oi recognised maladies, but will 
enablp us to distjnguish disosscs. which were hitherto con¬ 
founded. Many acute processes.in individual orgoni whii^ 
are now regarded aaidetitical may some day he IhUs distin¬ 
guished. This reflection is suggested by a communicatlob 
by Dr. LiTjEN of the Cbaritd, Berlin, to the German 
society which has just met at Salzburg. He describes two 
cases of acute renal disease^ which must apparently 
placed in. a septate category as tenal mycoses. The con¬ 
spicuous symptom of each was the ^adu.'il diminution of 
the secretion of urine with the rapid development of ursemic 
symptoms. A boy, was taken ill with a slight gastro¬ 
intestinal catarrh, and oil the third day a rigor and cop- 
siderable ^rexia eccunred. He passed that day about 
seven ounces of albuminous urine, but Ch the three fel- 
lowing days only three oimccs. The pyrexia assnmed-'a 
remittent type. The liver and spleen were found to ho 
enlarged. The patient became delh'ious, unconscious, and 
death occurred after a series of couvulsiODs. Ihe liver 
and spleen, after death, presented a small number of 
bacteria, with which, however, the kidney was crammed. 
The glomeruli were so distended by the organisms that 
they could not be injected, and th^ tubules were al^ 
.distended with fongoid masaesv The second c&se, In a 
girl of seventeen,- also began with slight gastrp-iirftwtinfl 
catarrh followed by a rigor and fever, and also by janndice. 
The patient lived for seven days after the rigor, and passed 
during the whole Coune of her illness only twenty-five 
ounces of (add) urine. Death was preceded, by oema 
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woTtiliaa&Sk The peet-mortem iqif^earainoeiB were identical 
tiuse in the fint ease. Ih «adh ;&ere Ires eoniidietaUe 
general and peritotteal radenia, but no viiiUe alteratioa in 
tha^gaatre^ihtesthiai mhooai'niembiane. ’ laTTElT aDuld 
aaceriain nothing of the etiology ef. these eases, nor could 
any ef the speaken in the discasaum which followed throw 
any li^t on thdir origin. The conoaon naose of a renal 
■qpeosis, the introduction ot germs Into the Uadder by the 
catbet^E, was out of the question. It seems on the' whole 
most probable that the organiama gained entrance by the 
digestive tract, although bo abtuwmal appearance could be 
iottnd there. The lessM of the eatoa is the importance of 
microecopioal examination for the early tUagnoeis ed the 
disease. 

Oar readers’ attrition was lately called to the remarkable 
resesrehes of Neissbr on the dependence of leprosy <m the 
growth of minute orgaoisma His obeervations have quite 
leeently been corrobort^d and extended by the well known 
French histologist, M. Co&KiL, who has examined a number 
of pathological speetmens obtained from the " Idproserie” at 
Grenada and from a patient of Dr. IiABbA He dnds the 
cutaneous tubercles to consist of an iahUration with large 
globular ceUs and leucocytes, while the walls of the blood¬ 
vessels are greatly thickened. In hardoned specimens 
coloured with carmine it is impossible to see the parasites 
of leproey. All that can bo discovered, even with a high 
magnifying power (500-1000 diameters), is that the proto¬ 
plasm of the large cells contains small o%’oid or elongated 
bodies, of ill-defined form, lughly refracting, and strongly 
tinting. Bat in the teoent condition they may readily be 
-discovered. If the tissne of a tubercle be teased out with 
needles, in a little water, spheres and tods in active move¬ 
ment are at once seen. By a method of tinting with 
methyluuilm, and subeoqncnt partial decoloration by abso¬ 
lute alcohol, all the large cells may be seen to contain 
numsEOns rods, coloured of an intense blue, arranged in 
bundles or sectored irregularly through the cell. Very few 
'Can he observed oubude the cells and none in the layer of 
epidermis. It is to the protecting influence of this layer of 
healthy epklermts above the masses of bacterial cells in the 
-interior of the tubercle that the slight degree of contagioos- 
ness of the disease may reasonably ha ascribed. 


It' is high time that Poor-law hfedical Olflcm bestirred 
themselves; we do qot say os a body, because in their case 
. unioD does not seem to be strength. Indeed, sneh union as 
the aeevdee has hitherto succeeded in eetabliahing among its 
members has been a special source of weakness, and tended 
rather to lessen theix influence than to increase it The 
situation is oae which calls for individual action, and in the 
endeavour to rouae this section of the profession to a due 
u^ae of its responsibility, it is now necessary to appeal to 
. the personal feeling of its members and their instinct of 
4eli-vespect. Unfortunately two, as we think, not incon- 
aidemble insults, which must he r^ardod as arguments in 
support of this appeal, have been pubdioly hurled at the 
medical mot holdisg Poor-law appointments during the last 
;lsw days. 

' The first oomos from a quarter which would perhaps 
. liAve seemed the least likely to begin pelting the pro- 
rittoion. 'with stones or .oven mud, seeing, tha^ it hves fa 


a house of parUcolaxly fragile glass,, and has pecoliar 
need of. preserving - as respectable an. oppe^rance in the 
face: of puhBc opinion as. it can command,—we allude to 
the'Oonimission in Lunacy. That Board, fs, so.far as its 
working msmbers are concerned, constituted in-equal pro¬ 
portions of medical men and lawyers, and there is also one 
member of our profession on the hoqorary list. It was, 
therefore, only reasonable to expect that - the Commissioners 
in Lupacy would not be guilty of a pointed insult to the 
profession or any section of the medical community, 
Nevertheless, -iu. the bitterness of their antagonism to 
teforai of any kiud, the Commissioners have, in their 
Thirty-fifth Report, thus delivered themselves. Jumping to 
the wholly groundless conclusion that those who desire 
to see the grave duty of certifying insanity placed in officially 
responsible hands would select the Poor-law officer for the 
task, the Oommissioners object that by the very natnre of 
tka caae be wsuld often be the youngest practitioner and the 
least experienced in the whole neighbourhood.” Then follows 
this most gracefnl (?) reservation: “There are no doubt many 
local pracUtionerf of the highest repute who happen to hold 
a Poor-law appointment. These would continue, as at 
present, to be called in to moat cases of insanity arising i^ 
thedr district; but si^)poaing them to be persons of skill, 
exputieace, and high moral character, they would owe none 
of these qualifications to the accident that they were also 
medicalofiicers of the Poor-law service.” 

Either tbia u aotrageous nonsense, such as those haviog 
the nominalsapervisloQ of lunatics would not for very shame 
sake dare to put in print, or it means that Poor-law medical 
officers are not aa a rule “persons of skill, experience, and 
high moral charooter.” Considering that these members of the 
profession, and these only, have been by law selected and ap- 
pointed to cecUly 65,^72 out of the 73,113 inmates of asylums 
—that is, no less than eighti/-nine per cent, of the whole, that 
the Poor-law officers act singly in the task of certifying, there 
being no second certillcate in the case of paupers, and tha,t 
public opinion is no lon^r contemptuous of the pauper, we 
can.conceive of nothing more self-destructive than the line of 
argument adopted. Itis, however, with its insulting charac¬ 
ter we are at tlic moment concerned, and that, we take it, 
stands only too ofl'enslvely plain on the face of the argument. 
So mnch for tho way the Commissioners in Lunacy treat the 
Poor-law medical officers. 

Let us next tum to the other insult which this body of pro¬ 
fessional men has recently received. The Momiitg Post of the 
5th iost. contained a letter, signed “ F. G.,” in which the 
writer inveighs against “ tho evil of allowing parish doctors’ 
fees for cutting off Bmbs,” and gives “ cases” in which, as he 
alleges, tho medical man described os the “parish doctor” 
desired to perform an operation needlessly or improperly 
, for the sake of the fee. If this were the mere outpour¬ 
ing of some personal spite against a particular class of prac¬ 
titioners, the imputation, though a very grave one, might be 
disregarded; but being printed in leaded type in the pages 
of a whilom fashionable joaroal, which awhile ago played 
the part of Court and Society newspaper, it cannot be so 
treated. In truth it is a flagrant and studied libel on the 
Poor-law Medical Service; and appearing almost simultane¬ 
ously with the issue of the Blue Book iu which the Commis- 
aiooera 1°'Lunacy publish their report-^irom '^hich the 
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above ohoice extracts have been taken—we cannot but feel 
that the time has come for both individnal and collective 
action. The professional and the personal honour of members 
of the Poor-law Service are grossly assailed. Will they 
tamely endnre this heaping together of insults, or will they 
resent it ? 

The 4960 fnlly-qnalified medical officers who serve the Local 
Government Board in its Poordaw Department, and who 
have certified 65,372 out of the 73,113 lunatics known 
to the Commissioners on the Ist of January, 1881, should, we 
venture to think, find some way of addressing a collective 
protest to the Lord Chancellor and the Secretary of State for 
Home Affairs against the stigma cast by the Commissioners 
on their branch of the profession. It is in truth a very 
serious one ; and if the Commissioners in Lunacy could only 
see the logical consequences of their argument, it would be 
recognised as raUiog a grave public question. If it would 
be improper to entrust the Poor-law medical officers with 
the task of signing one of the two certificates obtained in 
each case of the 7741 private" patients, how much more 
improper must it be to make these men the »6U medical 
examiners of the 65,372 “ paupers” for whose incarceration 
in asylums the Poor-law medical officers of the country are at 
present responsible ? This is a matter which Uie Association 
of Poor-law Medical Officers might well take up; and we 
venture to suggest that the implication is so grave in itself, 
and the report containing it circulates in circles so influential, 
that every member of the Poor-law Service should be asked 
to express his opinion on the snbject, and to use what 
influence he may be able to command to counteract the mis¬ 
chievous impression which is likely to be produced thereby. 

No mere fulsome disclaimer of an inteut to iosult a large 
and important section of the medical profession will suffice to 
wipe out the stain cast upon the Poor-law officers as a class. 
The fact must be clearly and forcibly brought home to 
Ministers and Parliament as we have stated it The Poor-law 
officers have certified eighty-nine per cent, of the lunatics at 
present in asylums, and in so doing they have acted singly. 
If they are not fit —as a class, be it remembered, for the law 
makes no distinction of youth or age, experience or in¬ 
experience, "high moral character” or the reverse—for tiie 
duty the Commissioners have gratuitously imoglced someone 
desires to devolve upon them, they have not been fit persons 
to be entrusted with the dnty they have already discharged. 
We do not ask anyone to support the proposal that Poor- 
law medical officers shall be the official certifiers of all 
lunatics under the Act, nor were we aware that anyone had 
made that proposal; but if it were made, the proposition 
would not be outrageous, seeing that the Poor-law medical 
officers already certify the large majority of the insane. In 
any case, it is not for the paid servants of the Crown to 
abuse the opportunities which their office gives them 
to stigmatise the profession of which some, at least, of 
their number were once, it may be assumed, practising 
members. 

As regards the allegation that parish doctors perform need¬ 
less operations for the sake of fees, we scarcely know what 
to advise. This is a matter which should seriously engage 
the attention of the Association. That the imputation is 
baselen no one can doubt, but it is intolerably grievous, and 
calls for repudiation. The letter ci “F. G.,” which we 


reproduce elsewhere for the information of the profesaion, k 
spedfic in its chargee, though the writer, in the oowardlj 
fashion common to those who asperse the character of ^ 
medic^ profession, shields under what amounts 

to a nom ds plume. As the ease now stands the matter 
appears to ue very seriona, and we commend it to the 
consideration of those whom it more immediately oon- 
cems. The whole profession is interested, bat every mem¬ 
ber of the Poo^law Medical Service should consider the 
character and interests at stake his own. 


In oar**Mirror” UHiay will be found the notes of aease 
which has recently excited some attention, owing to the 
peculiar conjunction of drcumstances under which it 
occurred, and the somewhat anomalous symptoms of the 
' rapidly fatal illness. It is just one of those oases which 
require the most careful appreciation of the value of evidence 
as to the cause of the attack. It is recorded as a case of 
hydrophobia, and in presence of all the clinical details there 
can be little question about the correctness of the diagnosis^ 
although the symptoms were remarkaUe for the n^idity 
with which they were evolved. Had not inquiry into the 
history of the patient elicited the fact that he had been 
bitten on the hand by a dog two months previously, and had 
subsequently suffiered from pain at the seat of the wound on 
the arm, and been himself in dread of the ocourrenoe of 
hydrophobia, the case might not have been satisfactorily 
cleared up. Indeed, some misapprehension has already 
arisen from the fact that two days preceding the onset of 
the declsred symptoms the mau had been dismissed from 
his employment for fighting with a fellow-workman, and the 
symptoms have been attributed to tetanus due to some in¬ 
jury sustained in that qnurel. Bat there was no mark of 
any such injury, and in spite of the tetanoid characta 
of the symptoms, such an interpretation of the case is 
as groundless as that of strychnine poisoning, which was 
excluded by the negative result of the analysis of the 
contents of the stomach. A critical examinatioD of the 
symptoms as reported suffices, however, to bring out into 
sharp prominence the distinetions between this case and one 
of tetanns; and our readers are enabled to make the oom- 
parison for themselves, as the record of this case is followed 
by one of traumatic tetanus. The predominant feature of 
the case of hydrophobia consists in the rapid succession of 
clonic spasms, in which tiie bead aod neck became retracted, 
respiration impeded, and deglutition impossible. The occur- 
renee of trismns and the high temperature were unusual 
symptoms, but not sufficient to negative the diagnosis in this 
exceptionally severe case. The presence of laryngeal and 
pharyngeal spasms eontraate with their absence in the tetaons 
case, where we have recorded a condition of tonic spasm of 
the muscles of the jaw, neck, and back, productive of tiie 
characteristic facies and opisthotonos. It is interesting also 
to observe that there was no “ fear of water” apparently in 
the first case, which was far less marked and typical than 
the one sketched by Mr. Jennings from the same 
hospital in oar pages last week. It is not impossible 
that the depressed mental condition of the man, owing to the 
loss of his situation and character, may have operated in 
determining the attack at that particular period ; or, what ia 
more likely, that the quarrel, of which so much has been 
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made, might never have ariaen bad he not been already 
■uffmiag from the premmiitory mental dietnrbance that so 
often occnra m hydrophobia. 


The letter of "Joskitiat” which appears in another 
colamn, gives further expression to the growing dissatisfac* 
tion with which the indiscriminate multiplication of hos¬ 
pitals is regarded both by medical practitioners and by the 
outside pubHc. Though it is scarcely possible to say any¬ 
thing novel on the subject of hospital adminurtration, oar 
correspondent has, by a little plain speaking, hit the head of 
some of the acquired evils of medical charities which a silly 
pmdery has too often and too long attempted to conceal. The 
profession is almost as much to blame as the public for the 
present state of hospital administration in the metropolis. A 
large section of the public seems to fancy it has discharged its 
obligations to the sick poor when it has subscribed a few 
guineas to the Hospital Sunday Fund, or to the funds of par¬ 
ticular hospitals, while it leaves the actual labour of admicis- 
terii^; the charity to the auremauerated services of medical 
men. These medical men, however, as a role, have seemed 
to oonrtthe burden by pretending, as “ Jnstitia” suggests, a 
philanthropy which their actions repndiate, and by assamiog 
a false indifTercace in things temporal. The members of the 
medical profession never begrudge help and advice in the 
cause of genuine charity, bat they have allowed themselves 
by degrees to be victimised because they have lacked the 
conrage or energy to refnse to give withont question 
eleemosynary relief to everyone who may apply for it 
tbrongh a hospital Nor have the lay managers of hospitals 
had the honesty or public-spiritedness to save their honorary 
medical and surgical officers from this flagrant imposition. 
Indeed, the lay administrators of hospitals are responsible in 
a very large degree for the extent to which medical charity 
Is now abased. Knowing tbe value of statistics in exciting 
the public to give pecuniary aid, no trouble is spared to swell 
tlie number of patients that are alleged to have attended 
either as out patients or been admitted as in-patients during 
the year. Precise inquiries into the status and position of 
the applicants for charitable medical relief might lead to a 
serions falliog off in the numben, and this would (it is sup¬ 
posed) damage the institution in tbe eyes of the public. It 
is notorioos that hospitals are always cunningly made to 
appear deeply in debt, and ‘*in argent seed of funds,” and 
so in the annual reports the number of patients most be re¬ 
presented as increasing year by year. Better management 
and a stricter observance of the principles of true philanthropy 
would lead to an opposite result. The total number of 
patients would doubtless diminUh in consequence of closer 
snpervLsion, but the suitability of the cases would be ensured 
by a more mthless elimination of unfit cases. 

The subject of hospital abuse affects the social as well as 
the scieotiflc interests of the medical profession; and it is 
clear that its members will have to undertake for themselves 
the consideration and correction of those abuses which 
d^rade the name of charity, and are subversive of tbe just 
and reasonable rights of medical labonr. 


The death is snnonnced of the President of St. Thomas’s 
Hospital, Sir John Musgrove, Bart., in his eighty-ninth year. 


*' Ne quid ntmis.’* 

THE VICTORIA CROSS 

The London Gazette announces that the Queen has been 
graciously pleased to signify her intention to confer the 
decoration of the Victoria Cross npon the undermentioned 
officer, whose claims have been submitted for her Majesty’s 
approval for bis conspicuous gallantry daring the recent 
operations in South Africa (Basutoland). Surgeon-Major 
Edmund Baron Hartley, Cape Mounted Riflemen, for con- 
spicnons gallantry displayed by him in attending tbe 
wounded under lire at the nnsuccessfol attack on Moirosi’s 
Mountain, in Basutoland, on the 5ih Jane, 1879, and for 
having proceeded into the open ground nnder a heavy fire, 
and carried in his arins, from an exposed position. Corporal 
A. Jones, of the Cape Mounted Riflemen, who was wonnded. 
While conducting him to a place of safety the corporal was 
again wounded. The Surgeon-Major then returned under 
the severe fire of tbe enemy, in order to dress the wounds of 
other men of the storming party. It is not often that the 
medical profession is thus honoured. Dr. Hartley is a 
Devonshire man, and the eldest eon of Dr. Hartley, of 
Warwick-sqnare, S. W. After leaving St. George’s Hospital 
in 1874, he proceeded to Sonth Africa, with tbe idea of 
entering on private practice, but war soon broke out, and 
he was appointed Surgeon to the Capa Monnted Rifles. 
Subsequently he was made Principal Medical Officer of the 
Colonial Forces. 


THE SOCIAL SCIENCE CONGRESS. 

From the short summary of the part of the proceedings 
of the recent session of the Social Science Congress more 
particularly interesting to the medical profession, which we 
commenced in our last week’s issue and complete in this, 
it is evident that most of the social qnestions specially 
touching the profession came under review at Dublin. 
Dr. Cameron, as President of the Health Section, utilised 
his position to give an account of the marvellons increase in 
our knowledge of the infective diseases obtained since the 
part that minute organisms play in them was enunciated. 
The striking resnlts of Pasteur’s experiments, which he 
recently described in London, were of course detailed. The 
management of hospitals and their proposed supervision 
by the State was another important question raised. 
Tbe treatment of the habitual drunkard, aud habitual 
dronkennesa itself as a disease, were discussed. Other 
papers dealt with the best modes of getting early informa¬ 
tion of the existence of an infectious disease in any sanitary 
area; the plans soggested by the writers of the papers 
throwing a part or the whole of this responsibility upon the 
medical attendant This matter will probably sbortly be 
legislated upon, but the proposal to make every practitioner 
a sanitary informer is diametrically opposed to the con¬ 
fidential relations that ought to exist l^tween doctor and 
patient The information is for the well-being of the com¬ 
munity, and the individual members of the community are 
those on whom the responsibility of affording it naturally 
rests. The overcrowding of the dwelling-houses of the 
poorer classes, and the brat means of providing them with 
proper boose accommodation, are matters of deep interest 
and their practical importance was shown by tbe report 
of tbe Royal Ckimmissioners appointed to consider the 
high death-rate in Dublin, which attributes the great 
mortality to the wretched housing of the hnmbler classes. 
Dr. Cameron also raised again the question of animal 
vaccination, of which be is so earnest an advocate, 
and repeated his statistics and explanations of them 
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bearing npon the diminished protection from email-pox 
afforded by vaccination vith humanised lymph. What¬ 
ever the captious may say of the work done by the Social 
Science Congress, it is a matter of congratulation that, by 
any means whatsoever, an opportunity is -afforded year by 
year of discussing the above and kindred sanitary questions in 
the large towns of the empire. That Sanitary Social Science 
should be enabled to life its head and declare itself even 
once a year in this public manner, is a gain that we cannot 
afford to despise, and although the practical outcome may 
for the time be small, we may be assured that this labour 
to scatter scientific truth cannot prove altogether in vain. 


INTUSSUSCEPTION. 

TvtO theories have been framed to account for the ocenr- 
xeuce of invagination of the iutcetiue, one referring it to 
local paralysis, the other to local spasm. The former, 
according to which the occurrence is due to lois of con¬ 
tractile power in a portion of the intestine, has been 
largely held since the time of Peyer, who in 1677 put forward 
the hypothesis, and has been considered to harmonise 
with the causes of intussusception internal and external, so 
far as they can be ascertained. The effect of traumatic 
causes, as a blow on the abdomen, and. of such iunuenccs as 
long-continued diarrhcca and cholera, has been regarded 
as a local loss of power, hy which a section of the 
iotostioe was reduced to the condition of a foreign body on 
which the active part of the bowel contracbnl. Tliis 
theory, however, as Lcubuschcr of Berlin has lately pointed 
out, will not explain all the etiological' conditions, and 
especially the frequency of the accident in childhood, and 
its frequent commencement at the ileo-crecal valve—facts 
which are better explained by the hypothesis that spa-jm 
Tather than paralysis is the effective cause, whilsttbcprocessat 
the ileo-c»oal valve has been compared by Leichteustem to 
the prolapsus of the rectum from the stkoiniog in tenesmus. 
It has been au^estoi that an arrest of movement by local 
tetanic spasm would equally reduce the iutestine to a state 
in which it might readily be iuoluded by peristaltic con¬ 
tractions from above, and that this state of spasm may 
also bo produced by the conditions to which intussusception 
is remotely due. Hitherto the question has remained in the 
region ol hypothetical discussion. Leubuscher, hdwever, at 
the suggestion of Nothnogel, has lately endeavoured to 
ascertain what light experimeat eaa throw ou tike problem. 
The first point to be decided was bow far iutussueeeption 
eonld be produced by the age«cyof local paralysis. This 
was iudneed in rabbits either by compression of a part of 
the intestine or by division of nerve branches in the 
mesentery. Nineteen experiments wane perfmmed. In 
twelve, part of the intestioe was oompreseed^in t^ieremainder 
the nerves were divided. Of the former oases in only one 
did invagination resnlt; the compressed part of the intestine 
was entirely enclosed in part of the intestxtie immediately 
above it. In the other cases, intussusception was found 
twice, but only to the extent of hilf a centimetre; and in 
another case there was an invagination at another part of the 
intestine. In these cases the lower extremity of tbouainjured 
part had passed within the upper portion of the paralysed 
section. The direction of the invagination in the first case 
was remarkable. The desceuding form is almost invariable 
in man, and an asoending form is believed to be incompatible 
with an inaammotory invagination. The probable conclusion 
is tliat the condition was merely an example of the form of 
invagination which so often occurs during the act of death, 
especially since in no other case was compression effective in 
causing invagination. The two positive results obtained by 
division of the nerresweretoOBlighttobeof muchsignificanoe. 
An attempt, in one case, to obtain invagination by electrical 


atimnlation of the nerves wan also witfabut tesuh. It waa in 
this ctise 'that an ihttMnaoeptMtt was observed to ooeor |n a 
distant part of the bowel, the intestines being at the time out¬ 
side the abdomen. For this invagination no local cause could 
be discoveredi it seemed to be purely the result of the vigorous 
peristaitio ai^ion whioh may this akine be effective. On 
the other hand, the experiments afford little support to the 
view that the lesion results from local intestinal paralysis. 


SPEAKING EVIL. OF DIGNITIES AND DIGNITARIES, 
Wb iriioald be the very lost to advocate, or tolerate, any 
attempt to in^pose needless restrictions on liberty of speech. 
It is well that the discajsion of political questions should be 
absolutely free. Much of the iuimuuity we enjoy in this 
country from disturbance of the public peace arising ouf of 
differences of political opinion is, doubtless, directly due to 
the liberty with which all classes of speakers and writers 
are blest. It caUttot, however, be forgotten that abuse is 
not argument. Very much of the foul aud most insulting 
things which have been publicly said about Mr. Gladstone of 
late pa^s all the bounds of decency. It was indecent to utter 
them, and it is barely decent to allow them to be said. 
In common with the majority of our fellow-subjects, we are 
ashamed that auy Prime Minister should be so maltreated, 
even in words, by the people of the United Kingdom, t« 
whichever of the three subdivisions they may belong; but 
there are distinctly medical grounds on which we feel called, 
upon to take serious exceptiou to the toleranceof threats which, 
whether they have any intentional meaning or are mere idle 
words, cannot fail to prepare the way to deeds. It is a scien¬ 
tific fact that every thought, and in a still greater degree every 
spoken or written word, creates a physico-mental base for ae- 
tioucorrespondiDgiotbescntimentcoacervedorexprcsaed. No 
manorwomancancontemplateorpurpose “ massacre” without 
being more or less likely to commit the offence threatened. 
It is mischievous even to talk such things; and a propaganda 
of personal animosity, illustrated by specific threats, is not (o 
be viewed with complacency. The ghostly counsellors of those 
who indulge in this most vicious mode of propagating poli¬ 
tical opinion and fomentiogthe agitation which—sometimes— 
leads to reform, would be acting in a mauner befittiog thdx 
cloth and mission if they were to advise a certain measure of 
restraint. Priests, who profess to have some knowledge of 
what they are pleased to call “ the workings of the human 
heart,” shou’d know that he who thiuka evil does evil, and 
the way to destroy wickedness is to nip it in the bud. 


"THE MEDICAL DIGEST." 

We would call the attention of our readers to an ad¬ 
vertisement relative to a second edition of Dr. Neale’s 
“Medical Digest,” which it is intended to bring out next 
year. We have, on several occasions, endeavoured to obtain 
for Dr, Neale the activesupport of our readers. The labour of 
preparing such a work as his is enormous, aud the cost of pub¬ 
lication will necessarily be very great. The eusning edition 
will contain 20,000 additional references to important medical 
and scientific facts published in the various medical periodi¬ 
cals during the last five years—that is, sinee the publication 
of the first edition. Altogether the second edition of the 
“Medical Digest” will contain nearly 100,000 references. 
Tub Lancet is fully represented since the year 1840, so 
that the “Digest” will, practically, be found an index to 
this journal for forty-one years. Other English medical 
periodicals are also included. The advantages of sneh' a 
work to the student, and to the busy practitioner, are 
sufficiently obvious, and we would urge upon all onr 
readers to lose no time in applying for a copy, since it is 
announced only as many copies will be print^ as may be 
asked fM*. The work vrill be issoed abont 'June, 1883. 
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'’'THE CHEMISTRY OP BLOOD PIGMENT. 

• It Itas been found by Baumann and Herker that liieme- 
. flobinuria may be produced In rabbits and dogs by the 
administration of a substance intermediate between aniline 
and nitrobenzol, to which the name of azobenzol lias been 
given. A single dose produces a transient attack, and re¬ 
peated doses cause an obvious alteration in the blood, 
which becomes brown and thick, coagulating quickly, and 
showing in the red of the spectrum the Kpes of methcemo- 
globin beside those of oxyinsmoglobia. Saarbach believes* 
that the poisonous effect of azobeuzol u due in part at least 
to its conversion in the or^'auism into nitrobenzol, since the 
'latter causes the Same changes in the blood, and he has 
'suceeeded in producing nitrobenzol by the passage of ozone 
‘through melted azobenzol. The clear urine which is passed 
after the ingestion of small do^es of ezobenzol quickly be- 
‘comes darker, and a small quantity of a phenol-like body 
•can be obtained from it. Marchaqd has shown that the 
action of chlorate of potash on the blood is to produce 
methmmoglobiu, and an excessive quantity, at ordinary tem¬ 
peratures, transforms the blood into a greyish-green niass of 
'delicate, jelly-like aspect, and a colourless albuminous fluid, 
^he addition of alkalies causes no alteration in this, but 
Btilphide of ammonium produces, in a fewseconds, a deep 
■green colour, giving, in the spectroscope, two special bands. 
'He has not succeeded in isolating this colouring matter by 
.rather ether, chloroform, bisulphatc of carbon, or amyl 
“hldohoL The colour quickly disappears on standing or 
warming, but can be reproduced by the addition of more 
Bulphide of ammonium, although with a alight alteration of 
the bands in the spectrum. Assuming'that the green colour¬ 
ing matter results from the decomposition of hmmatin, he 
attempted to obtain it by-tho action of chlorate of potash 
HBpoE pure hmmatin,'but witlioub suceeas. More definite 
nets, however, have been ascertained regarding the decom¬ 
position of luematin by two other substance nitrate of 
'potash and amyl nitrite. The addition of the former tO an 
'alkaline watery solution of hiumatia causes no change in the 
'spectmm, blit sulphide of ammonium then causes the appear- 
'.ance of two absorption Ixmds. The same spectrum is pro¬ 
duced, in a still more btriklog manner, by tbe reduction of a 
BolulioQ of hmmatln, to which amyl nitrite has been added, 
by the aid of nitrous o.xide. 


'“ UNQUALIFIED PRACTICE AND CHEAP 
' MEDICINE. 

: It is gratifying to observe that, pari passu with efforts 1^ 
improve tbe relations between the medical: prqfesaion and 
the working classes, tlveie is brought into promiaence the 
large extent to.which the working classes are attended by 
jmqnpUQed persons. Kecently a ease wus brought under 
oar notice where several so-called Provident Dispensm'iep 
were managed chiefly by four unqualified persons, who re¬ 
ceived weekly Wi^slcsstlianthuse^lf anordblAiymechanic, 
though evidently paidoa much os their nxeJical services could 
be worth. The dispensaries were professedly under the care 
of a qualified practitioner. Really he bestowed but little 
attention on them, and left tbe deluded patienU to the care 
of the four unqualified assistants. We are far from saying 
.that this is the ca^ with all arrangements fur getting 
'medical attendance on cheap and low terms; but it is so 
extensively the oa-se as to justify the working claasea in 
suspecting the soundness of any dispensaries where medical 
advice and medicines are oflfered on terms on which no 
ordinary mechanical labour can he procured, and to justify 
the formation of Medical Defence Associations in urging 
the investigafion of cas<» of neglect and bad practice which 
crop up often in such circumstances, and which occur 


oftesev than t^isy en»p up. We shonid advise that these 
asaoeiiationB abould not be tooi moch multiplied^ It is better 
tb naake.a few strong and effective than to have too many. 
Bat even with the formation of one recently at Hyde-park, 
as Ml. Geo^e Brown, of the Medioal Defence Association, 
admits, there are not yet too many. As soon as the Royal 
Commission resnmes its work, one of the chief duties of 
these Associations will be to submit well-seleeted instances 
of unqualified practice. It is.quitc clear that the State will 
not question the right of persons to consnlt anybody they 
please;-but it^-equany clear that the State shoiild take 
precautions to see ihat the-public and the poor are not 
misled by false pretences as to: tbe quahfietftion of persons 
whom they consult.__ .,i 

THE VICEROY OF INDIA'S PERSONAL STAFF, 

H]£ £zodIenoy itbe Viceroy and Oovemor-General of 
India has been pisamd to make^the following appointments 
to his ExceOevey’s pmsenal staff. To be HonorMy Snrgeons : 
Sapgeon-Geaier^ W.. R..'Coniieb, C.I.E., Indian' Medical 
Service, Madras Establishment; Deputy Snrgeon-General 
(local Sorgeon-Geneml) A. J. Payne, M.D., Indian Medical 
Service, Bengal Establishinmit; Depnfy Snrgeon-Qeneral 
W. J. Moore, Indian Medioal Service, Bombay Establish¬ 
ment; Brigade.SargeoB J, A, Manton, M.D., Army Medical 
Department; Sargeon-Major G.- Farrel, ' Indism Medical 
SerVioe, Bengal;: Snigeon-Major T. -B. Gbarles, -Indian 
Medical Servioe, Bengal; Surgeon-Major R.’ W. Cun¬ 
ningham, Indian Medioal Servioe, Bengal; Bargeon-Major 
C. A. Atkins', Amy Medical Department; Sorgeon-Major 
£. A. H. Boe^. Army Medical Department.—To be Honorary 
AssistAnt-SnrgcahS: A8Bist.-SiWg. DioobbundooDutt, Bengal; 
Assist.-Snrg. S. P. Johns, North-West Provinces;-Assist.- 
Surg; MookatMl Lall; N'orth-Wwt Provinoes; Assist.-Surg. 
GhetuiSbab, Khan Bidiadur, Punjab; Assist.-Burg. Jadub 
Kisheun Ghose;.; Centpml Pmvidees; -Assist.-Sarg. Madras 
TyasawinyPvllai, Madras; Assist.-Surg. Ananta Ghafidtoba, 
Bombay; AssipL-Siirg, Sakhoram .r^yjiin,-Bombay. 

THE movements of THE BRAINS , 

Ik the Tranraotioos of a Berne Society, G. Bncckhardit 
has described a series of investigations into the movements 
of the brain, which he has madp on fijur cases wjth a defect 
in the skull.' ^he Snitveb 'obtained shoNY Ibrfefe forms of 
moveihent—pulsatile, respiratory, and vascular. The cere¬ 
bral pulsation hfta tbe .form of a tricrotous or tetoaerotous 
puls^lihe phaaesisaneeediog <me another is abewt the same 
time to those of the oasotid poise; Does, however, ihb 
brain of the adult, itinder normal otmditictis, present the same 
pulsations,to are- obtained when thraeis a morbid defect in 
the skull, or -when, in the infant^ the .bones are not yet 
closed op ?. He oeines to the conclusion that it does,' and 
that the .whole brain expande. when its Teasels dHate, and its 
expansion ocoun in the. direction' of the tascnlar raoritica- 
tioos. The reelstoace-is In'inTerse proportioa to this expan¬ 
sion. . At a given moment ell branchee at an eqaaltdistance 
from the circle lof Willie. are in a similar phase of pul* 
sation. In the. dosed skull < the excess pressore in tbe 
arteries is believed to aid Coosidecably the forwanl move¬ 
ment of the blood in the veins, and else that of thO 'sero- 
lymphatic fluid, la the open skull the c&rre rises during 
expiration and falls durisg iaspiration. AU actions ivhlch 
increase the respiratory movetnents aagmrait the he%ht of 
the curve. A secondary elevation follows strong inspiratoiy 
movement, but the puUe waves, axe never completely 
Uterated. The vascular curves do not depend on the number 
pf respirations or puUatioas. The beightof the enrveabeats 
no constant relation to their length. : They are notably-mh 
floenoed by -psyehioal influences. They depend on movm 
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ments of the vesseU by msaos of the vuO‘mot(W nerres, Uid 
may be rendered rery coiupioaou* by irritation of the oer* 
vical sympathetic. All these movements influence the 
movements of the lymph, which is hence the most refO^lar 
and constant during sleep, and thns remove most resdily 
efiete products. Burckhardt is inclined to explain sleep by 
this agency as the result of the defective removal of the 
products of action during the waking state. 


HOMCZOPATHY AND THE BRITISH MEDICAL 
ASSOCIATION. 

At the Cotaimittee of Council of the British Medical 
Association, held on Wednesday last, we understand that a 
letter was read from the President of one of the branches of 
the Association, stating that a homoeopathic practitioner in 
his neighbourhood had been admitt^ a member of the 
Association, and that unless his name was removed 
from the list of members, he, the writer, would feel com¬ 
pelled to resign his membership. An earnest discussion 
eitsued, in which the opinion was generally expressed that 
it was distinctly contrary to the laws of the Association 
to admit homoeopaths as members, and opposed to the 
opinion and wishes of the Committee of CounciL As, how¬ 
ever, the expulsion of any of the members on account 
of homoeopathic practice would give those individuals 
both notoriety and a quasi-grievance, it was considered 
beet not to adopt the step suggested by the writer of 
the letter. A resolution expressing these opinions, moved 
by Dr, Husband, was carried; an amendment, moved 
by Mr. C. Macnamara, to erase the said individnars name 
receiving only very small support. We think that the 
decision of the Committee of Council was wise ; at the 
same time it is evidently necessary that the secretaries of 
the various branches should take great care that the 
law of the Association bearing upon this point be not 
infringed. We are informed that the views on the 
subject of consultation with homceopaths propounded by 
Dr. Bristowe and Mr. Hutchinson in their recent addresses 
at Ryde were not in any way discussed at thin meeting. 
The Committee of Connell cannot be said to be precipitous 
in its haste to disavow them in the name of the Association. 


“A SORT OF MAGNIFIED NURSE.*’ 

What would The Graphic say if we described a literary 
man as a sort of magnified printer? Nevertheless, this is 
how onr contemporary describes the medical practitioner t 
"After all, a doctor ie only a eort of magnified nurse.’* 
The printer, or ratiier the compositor in a printing-office, 
picks out the type and so puts it together as to carry ont 
the intention of the literary man who conceives ideas and 
expresses them in words. In the same way the nurse—when 
ehe is capable—applies the plan of treatment recommended 
by the doctor. If the doctor is only "a sortrrf magnified 
nurse,” the literary editor of The Qrapfue U only a sort of 
magnified printer. The reasoning is, of course, on the face 
of it absuM, and we venture to think no one has a keener 
perception of that fact than our contemporary, albeit he 
does not scruple to make nse of an egregions fallacy as the 
handle to a sentence in which he desires to urge that women 
doctorsare as goodas men doctors, becanae "everybodyprefers 
a feminine rather than a masculine nurse, and, after all, a 
doctor is only a sort of magnified nurse." If the advocates of 
female practitioners in medicine have nothing better to urge 
in support of the iunovation they are anxious to introduce, 
we venture to think the community trillcontinue to “ prefer" 
the old way "rather than" the new. There used to be a 
reepeotior troth and an abhorrence of fallacies of every sort so 
strong that even the barrister who had won his oause by 


bad^r badly applied—law felt almost more ch^rin than 
satisfaction. This high and admirable instinct of honesty 
has well-nigh died ont of memory. If only a point can Im 
gained in controversy by the argumentum ad captandum, or 
the petitio principii, the ratiocinator is content. On this 
assumption alone is it passible to account for the admission 
of a sophistry so absurd as that we faave cited into the 
editorial columns of a contemporary which has certainly not 
the excase of hasty writing or incompetent supervision to 
plead in its own behalf. _____ 

CHOLERA IN INDIA. 

Thb papers by the last mail report cholera to be still prera* 
lent in the North-West Provinces, the Punjab, and other parts 
of Northern India. At Umballa and JuUunder the natives 
have suffered severely. At the latter city a panic took place 
amongst the inhabitants, numbers flying from their homes to 
avoid the pestilence; since Sept. 10th, however, the epidemic 
at JuUander appears, happily, to have been subsiding. It 
is stated that although the mortality in the native city 
has been very high, only two deaths, both natives, occurred 
in the adjacent cantonment, scarcely font miles distant. 
Cases of cholera have also occurred at Tbobba camp, Mnrree, 
Rawol Pindee, and Peshawar, confined hitherto almost 
entirely to the native population. At Kamptee, the 2nd 
Battalion Somersetshire Regiment has experienced a sadden 
and somewhat sharp attack of cholera, a dozen cases having 
proved fatal amongst the soldiers, with several deaths of 
women and children also. According to the Pioneer, the 
total nnmber of deaths In June, July, and August, in 
Lahore and Meean Meer, amounted to nearly seventy 
Europeans and twelve hundred natives. 


FACILITIES FOR EDUCATION IN DENTISTRY AT 
LEEDS. 

In a subdued sort of way we cannot but approve the move¬ 
ment which is in progress in the provinces, and notably in 
Leeds, to provide for the teaching of dentistry. Our satis* 
faction would be complete if we could add that the facilities 
to be created will be available only for the instruction of 
students who have entered for the full medical corrlcnlnm. 
It may be expedient to teach dentistry to men who are about 
to qualify for practice as tooth-drawers and manufactorers, 
bat it would be better to help members of the medical pro* 
fession ordp, to acquire a sufficient knowledge of that branch 
of surgery which relates to the teeth. We canuot swerve 
in the least degree from the line we hare laid down, and to 
which we have consistently adhered in relation to this 
specialty, and that line may be indicated in a single sentence, 
that practitioners of " dental snrgery" should be mrgeons 
first and dentists afterwards. The profession will act wisely 
and evince its self-respect by sapportiog mily men who aro 
thus qualified. 

DRAINAGE OF THE PERICARDIUM. 

A CASB, probably unique in the annals of paracentesis, 
has been recorded by Rosenstein of Leyden. A child, aged 
ten years, suffering from pericardial effnaion, presented snch 
a degree of interference with circnlation and reapiration, 
that an aapirator needle was passed into the fourth inter¬ 
costal space near the steranm, and 620 cubic centimetres of 
liquid were withdrawn. Left-sided pleural effusion soon 
followed, and 1100 cubic centimetres of liquid were eva¬ 
cuated, The cardiac symptoms increased, and necessitated 
a second pnactnre of the pericardinm; 120 cabic centimetres 
of purnlent liquid were withdrawn. A relapse occorring, a 
larger opening was made (an inch and a half long) in the 
fonrth intercostal space. The soft parts were divided layer 
by layer under strict antiseptic precautions. When the 
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pericatdi&l e&Titj was reached a large qaantiiy of pus ea- 
eaped. Two draiDage'tnbes were ioserted. The operation 
was followed by an immediate retorn of the circulation and 
reepiration to normal conditions. An incision into the 
pleura, however, also became neoessary. At the end of foar 
months of treatment the patient left the hospital in good 
condition. There was no pyrexia or oedema of the skin in 
the pnecordial region to in^cate the purnlent nature of the 
effnsion. _ 


SOLDIERS’ BURDENS 

Dtr&iNO the Crimean War, when from over-fatigne, ex* 
posnre, want of food, nnsnitable clothing, &c., oar soldiers 
were dying off like rotten sheep, Punch brought ont a cari* 
eature of a soldier carrying a chcct of drawtrt on his 
ehoulders as represent! ig the impedimenta wearing down 
the troops when on march or on any duty. Onr army at 
that time might have been looked on as a toy army com* 
manded by tmlors instead of practical men with a knowledge 
of generalship. Things have somewhat altered for the 
better since then, but some changes are still necessary, as 
on a march every needless pound’s weight tells against 
the soldier’s efficiency and activity, increases his fatigue, 
and heavily handicaps him when activity is essential both 
few his own safety and the snocess of any operation he is 
engaged in. An interesting return of the -weight carried 
by the infantry soldiers in several of the larger European 
armies has just been published by order of the Rnssian 
Minister of War. From this return it appears that the 
Rnssian infantry soldier is the most heavily weighted of aU. 
forhecarriee a load averaging 70^16. in weight. Next to 
him comes the Frenchman, with 66 lb.; then the English 
and Italian soldiers, with 61^ lb. The Austrian carries 57lb., 
the Swiss 48^ lb., and the German 47^ Ib. 


POISONING BY SULPHIDE OF ARSENIC. | 
In the north of France a woman, aged forty*one, bad, 
nearly a year ago, a cancer removed from her right breast. 
The disease reappeared nine months later in the cone* 
•ponding axillary glanda She placed herself in the hands 
of a qnack, who mode three iocUIoos, and placed at the 
bottom of each three fragments of a yellowish substance. 
The operation was repeated five times, at various intervals, 
•ach time causing more or less extensive sloughs. General 
•ymptonu gradually came on; vomiting, giddinees, diarrheea, 
and theee increased after each application. Finally, the 
extremities became cold, and the patient died with symptoms 
of asphyxia. A post-mortem examination revealed ^1 the 
well-known signs of arsenical poisoning, the presence of 
which was demonstrated in varioos parts of the body. 
At the bottom of the wonnd in the axilla fragments of 
•ulphide of arsenic were fonnd. The qnack maintained 
that the powder was of purely v^etable origin. He was 
convicted and sentenced to ten days’ imprisonment! 


THE PORK-PIE TRADE. 

At their best pork*pies are not the most digestible articles 
of food; bnt when these confections are prepared with pork 
in a state of putrescence, the result is abominably nasty, 
and exceedingly likely to prove poisonous. It is therefore 
withgreatsatisfaction wehearof at leostone recent magisterial 
judgment by which a heavy penalty has been inflict upon 
conviction of the offence of using pntri^ pork ia pie*making. 
If the public knew, or only snspeeted, the filthy way in 
which mnch of the food sold for dtelr delectation is prepared, 
the trade in eatables which are so componnded as to be an* 
recognisable would be very limited. A meat pie may be 
nuule of anything. It is not enough to say that if It tastes 


burly well the qnestion of ite manafacture may be left in 
obaenrity. It is quite possible so to spioe mid pepper a pie 
that its oomponeot parts may be placed beyond the reaoh of 
detection. And yet the unsuspected pie may do infinite 
harm. When once putrefaction has commenced in flesh, it 
will proceed nnless very thoroughly cooked, which seldom 
happens to the meat in a pie; and if a small morsel of 
pntrefy ing meat be introdneed into the stomach, and digestion 
be from any cause delayed, so far as that particolar morsel 
is concerned, it cannot foil to set up most mischievous 
changes in all the dead organised matter with which it is in 
contact. A very rigid sapervision of animal food in all 
its forms is essential to pnblie health, and no departmmit 
of trade requires to be more closely semtinised than that 
which comprises the preparation and s^e of meat in mann- 
faotnred forms and commodities. 


THE LABOUR OF CONVALESCENTS IN 
WORKHOUSES. 

Mb. Sly, a member of the St. George’s-in-the-East Board 
of Guardians, deserves credit for the humanity which has 
prompted him to raise the question of sending paupers 
straight from the infirmary to the worksheds without the 
allowance of an interval of light labour for convalescents. 
A judiedoos proposal to request the medical officer of the 
infirmary to report the cases which, in his judgment, 
required special treatment, was negatived by six to four 
rotes. This is most regrettable. The sobeme was a good 
one, and wonld have been fonnd economical in the long mn, 
because, as Mr. Sly explained, if a recently sick pauper is 
too soon required to work, he falls ill again, and has to he 
sent back to the infirmary. Even therefore disregarding 
the interests of human life, as participated by paupers, 
considerations of parsimony point to the economy of making 
recovery complete before risk of an expensive relapse is 
ran. If only guardians of the poor conld be brought to see 
matters of pauper management in a true financial ligbL they 
would be more careful of health. Sickness is one of the 
most prolific sources of increase to the burden on the poor* 
rates, and to core the ills which even pauper flesh is heir to 
qnicldy and thoroughly is cheap, and not less creditable to 
the economic sagacity of a Board of Guardians than to that 
impulse of humanity of which parish and union authorities 
would seem to be unconscions or ashamed. 


NECROPSY BEFORE CREMATION. 

A OENTLBMAN of Milan, Signor Lorin, deserves high 
credit, not merely for the pnblie spirit of philanthropy, bnt 
for tbe rare good sense, he has shown in offering 20,000 francs 
to tbe municipal authorities to maintain a mortnary and 
post-mortem room wherein the bodies of all persons dying 
of unexplained causes shall be rigidly examined before they 
are cremateA This is indispensable if special facilities for 
poisoners and other mnrderers by secret processes are not to 
be created by the reconrse to cremation. Nothing will 
be easier than to compass the death of an enemy by 
poison if his body is sure of being promptly cremated. The 
fire will purge the guilt of the wrongdoer by leaving no 
evidence against him outside his own evil conscience, which 
can scarcely become his public accuser. When and where 
cremation becomes the custom of the community, unless a 
rigid po8t*mortem examination, with instant and complete 
chemical analysis, ia eoforoed before cremation, the crime 
of murder by poisoning and other secret methods must be 
expected to flonrish. This is why we oppose "cremation,” 
al^oogh we fully recognise the advantage of destroying 
organic remains by bnmiog. Tbe risk to l\fc incurred is 
too great to compensate for the benefit to health likely to be 
gaineA 
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.■iTb» ;Kan«ati«m Committeedf tbe Town Goa^il of Abm- 
b^a TMommecul that in Che l^aoidty of Mjedicine of th* 
Univei^ty the competition for tiie Coaaal's ‘toiBariea be 
restricted to those atudeots ^ho hare passed ali the snbjeete 
imperative for rej^istration in Medicine, and take place this 
year on the first Satunlay of November,- The subjects of 
oonipetition will be: (a) Physics—viz., Heat, Light, and 
Electricity; {b) Natural History; and (o) Eotany or ini 
Organic Cheiai&trj% _ ■ ■ • 

jnTfiK Eleventh Biennial Festival Hmner of the London 
Hospital Medical Collt^ Was held at the. ‘.‘(^‘'Iterion” 
en Monday, October 3rd, -i)r. Eobcrt Barnes in the chain. 
XhC Senior Physician and Surgeon, Pr. AtHlrew Clark, 
and Mr. HutchinsoD, with many mure of the stalL met a 
goodly number of the old studctnta of tlue hospital, aiui ft 
very pleasant evening waa-spenL 

, I 

At the' first meeting of the Pathological Society, on 
Oct. 18th, Dr. Stephen Mackenzie will show a patient sulTer- 
ing from hipmato-chyluria, and, prior to the meeting, will 
demonstrate the presence of the filaria sangniuis hoiniiiis in 
the freshly drawn blood, the first time the living hmmatozoon 
has been sho.vn at any Society in England. 


lx may save unnecessary troublo and diaappointmeut if 
we call attention to the iteration, in the address of the 
pihce.of the Ueneral Medical Council, from 315 to 2^ 
Oxiord-street; a change ceanlting from the recent renumber- 
ing of that tliorongkfare. 


^ublk Jienftlj anb ^aor ITattt. 

LOCAL GOVERNMENT DEPARTMENT. 


DIlAlK.\OE OP T«E liOWER THAME-? VALLEY. 


' At a meeting held to ‘consider a sl!ggo^tion made hy the 
Local 6overnin>'iit Board to the effect tnat it might be de- 
arable to seek for an arrangement which would admit of the 
diechfcrg^ of the sewngo of tiie district into the West Kent 
system, the Lower Tnames Valley Sewerage Board passed 
the foljjowing re-oiution : “ That the Wc-st K^mt scheiuo not 
being at pro'out an a-<'iired .'Uccess, and this Board, having no 
knowleiigtf of, and- being irteapable of foreseeing, the jioasiSle 
and probable reMihs that iiwy accrue from the construction 
thereof, arc of opiui >ii that it U not desirable to further con- 
edder the m:itb:r; having no guarantpc that guch a combiiia' 
tlon will provu eiihcr ceunoiiitcM, ellii'icur, or final.’’ It Was 
stated by the citairium tliat ,thu timo was very shortly 
coming wlieij tiicy wouM have s it there four years, and the 
only resnlt they Inid tir sliow for it w.Os an, unfortiiuiitc cx- 
benditure of a very large ftum of money, which had abso¬ 
lutely resulted in uotliing, ■ • ' ' '' 


'At a meeting coirveued last week at the Town llall, 
Chertsey, for the puriiosc of eon.sidoiing the .sclieine for tho 
Vainage of tin; (bs-rict no.v b.-fore (he Sanitary Authority, 
the following re-T)hiiion wai^ niianimouHiy mlopted : “Timt 
the ftxtetision of the waterolo-'et system itiVolvM ditfioultieu 
of the. gravest character. It iuplicd tiie neoessity for a 
largely iucreoacd wa'er-rupply ami a corruepouding increase 
of water-rats, aud linally it iuiplicd au enoruious IdcT' ase iu 
the volniiio to be draft with at the outhill, the purification 
of which is even nnw quite out of the range of existing 
taperience, nnd which tlic Committee are most anxious to 
lessen rotlier than increase.’’ 

^ A formal aetton brought by Dr. Simpson against the 
Dover -Board of Gnardiiins for the recovery of £38 I8s.^ the 
SpMHtnt of iges for 137 oA-ses of vaccintition potforuied by him 
in a perio<l of fourteen mouihs, during whitrh he acted as 
fiicdical olB -or to tho 'vurkhoh^^c, has been decided in favour 
‘of the plaintiff. The o'ljci tion" raised by the guardians was 
Hot, iPwould seem, against the validity Of .the dafm itaetf, 
but was based on the fact that the appointmeut of Dr, Simp* 


SOB to the workhouse had npt [ been oottfirmed by ibe Up 
Governmeut Board.. _ 


VITAL STATISTICS. 


HEALTH OF EXOLISH T0W5S. 

The low temperature of last week caused an increase qa 
the low rate of mortality that has recently prevail bie 
large towns. During tne Week endiBg Isst SatnrdiT S| 
births and 2739 deaths were registered in tweaiy <1 ^ 
largest English towns. The annual death-rate in ite 
towns, which had bean eptidl V> ICt^nnd IT'S utbiK 
preco-ling weeks, rose last week to 18'8. TheloveitiS 
I in these tmvns last week were' 12'4 In BrUlol, 131j 
j Norwich, 10‘d'iH'Oldham, and 10'4iB Brigbtos; tlieite 
I in theother towns raided upwards to 21^ i&IUBcbeli 
I 21*9 ia Hull, 22‘9 in Liverpool, and 24‘7 in Newesjilciiye 
Tyue. The deaths referred to the nrincipal b 
eases in the twenty to'v^ns were 451, and widuDjoiii 
number in the'previous wceH;' they iaclnded 1J6 fn 
i scarlet fever, 108fromdiurrheea, 60from “fever’ 

' enteric), 49 from whooping-congh, 47 ffom tneaelei. h'in 
diplitherio, and lo from smou-pox. No destbifrosm 
of these diseases were recorded in PlyioMih, vkm 
they caused a death-rate ranging upwards is de uikt 
towns to 5‘2 in Liverpool and 9‘8 in ffnil Ik 
largest prdportinnai fatality from scarlet knt ornrred 
in Hull, Nottingham, Brighten, and LeioeBte;tbu4BaK 
cansed 28 more deaths in Hull, raisii^ tie fiiaikt 4 
fatal cases in. this town (dace the begiDain^ *1 Jolya 
2.j3. Of the 28 deaths from diphtheria in tk tveaj 
t'lwna 12 nccurrcd in Londou, 8 in Port.^mouth, anl‘2 
Birmingham, The highest death-rate from‘'fever'ni 
reoorded in Leeds and Nowcaetle-npon-Tyiie. Sbi!!*i 
caused 15 more deaths in Loodon azra iU suburban dulrs 
ose in Salford, andpns in Oblham. The oumbetof m 
pox patients Iu the metropolitan asylum hospit^ vb 
had declined from 5S2 to 454 in the three precrdioji’fvy 
further full to 422 at the end of last week, wbifb larb:' 
138 in the Athis hospital ship, and 22 in the Cofffslv"" 
Camp Hospital at Darenth. The new cases of 
admitted to lhe«e hospitals, which had been 84 and TOu^ 
two preceding,■.woeks, .further ieB to'67'lsrt • 
deaths referred to the diseases of thexe8pi^atflryofp^' 
London, which had steadily hicrea-sed In the five pn^- 
weeks from 115 to 18(>, farther rose to 227 Inst 
were 13 below the cuoccted avefogo weekly Doate, i- 
causes of 58, or 2T per oeut., of tho dealte IntiKin^'! 
towns Inst week were not certified either by n rtfo!''*- 
medic il practitioaci' or by a coroner. The prop-rt; c ■ 
unccrlitied deaths, which did not exceed rSpef'^v- 
London, averagtsl 2'8 per' dent In the nineteen p»n^ 
towns. ,<\ll the oaases .of death were duly 
Brighton, I’ortsiuoatH Norwich, Fiymoath,aodXoHUfh® 
whereas the pro^jortionsof uucertilied deaths werehijfc*'- 
Salford, Luice.stcr, aud BristuL 


HEALTH OF .SCOTCH TOWJtS. 

The annual death-rate in eight of the largest Scot^^wi*- 
which had b?^n equal to 18‘2 and l7‘4 in the 
weeks, wwo to 18*8 last Week, and corrospoudw 
averogo rate that prevailed in thetwentyliffto 
'The doatiis referru.l to the prineipal symoiie di*«^ * 
had been 79 aud St> in the two previous weeks, !. 

lastwct'k; 24 rusultcd from diarrhoea, 12 froiu<hpP'^"”i 
from “fever." 11 from scarieHever, 8 f^oi^ 

.5 from mei-slcs, and jxot one from KmaU-par. Tm ** 
death-rate from these zymotic diseastfs avoihged 341* 

In tho oigiH towns,.and also oorrespoadod with ws* ' 

rate from the sauic diseases in the tweuty Eoshsli 
The deaths referred to acute disca.«cs of the 
ehitis, pneumonia, and pleurisy),'which had been i> ^ 
in tho two previous weeks, farther rose to 96 ^ 

and were equal to on aonnal rote of 4*1 psf 
2'7, the rale prevailing from the ssatecaasosuiDi*'** 


HEALTU OF HLBIaX. 


The annual death-rate in -Dublin, 
to 22‘8 atid 17‘8 in the two preceding IT, 

187 la-t week. During the thirteen weeks of l»® 
the death-rate In ‘the' city averaged 20 0, ,Ln« 
LoiidoB and 17‘0 in Bdinburgb. Thfll 23 desths><> 


Diyiuzed by ^ooQle 
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iLowed an increase of 9 npon those retnrocd in the previons 
veek ; they included but 6 which were referred to the prin- 
iptil zymotic diseases, of which 3 resulted from tever 
typhus, enteric, or simple), 1 from diarrhfca, 1 from scarlet 
ever, and not one either from small-pox, measles, diph¬ 
theria, or whooping-congh. The annual death-rate from 
ihcse zymotic diseases did not exceed 07 per lOOO, while 
the rate from the same causes was equal to 2*9 in London 
ind 3*4 in Edinbnrgh. The deaths referred to “fever,*’ 
which had been 4 and 5 in the two preceding weeks, de¬ 
stined again to 3 last week. The fever death-r.ite in Dublin 
last week differed bnt slightly from that which prevailed in 
the twenty large Engliw towns. The fatal cn«es of the 
other zymotic diseases were again exceptionally few. The 
deaths both of infants and of elderly persons differed bnt 
slightly from the nnmbers returned in the previous week, 
but their proportion to the total deaths cousideraldy ex¬ 
ceeded that which prevailed in the large English towns. 

VITAL STATISTICS OP BUENOS AYRES. 

An annnal report npon the vital statistics of the capital 
of the Argentine Republic in 18S0 has recently been issued 
by Dr. Eiudio M. Coni, which would hear favourable com¬ 
parison with similar reports for many European cities. The 
population of the city, which did not exceed 177,787 at the 
oeiisns in 18G9, is estimatcl at 270,703 in the middle of 
ISSO. The raarriage-rato was equal to 1'2'2 per 1000 persons 
living, which differed but slightly from that which prevailed 
in the two preceding years, but showed a considerable 
decline from the mean rate in the nine ycirs, 1800-77, which 
w’a.s 16*2. Tlie birth rate, or rather tho propnrti<m of bap- 
tisjin to the population, appea's, in sympathy with the 
decrease of marriages, to have declined from 42'2 both in 
1873 and 1879 to 381 in 18S0. No civil registration of 
birtin exists in Buenos Ayres, and as the rate above 
mentioned is only the proportii)a of bap'i'ni-^, it may be 
presumed that the true birth-rato is aiiH higher. The 
report beftiro us shows tliat tho annual death-ra’o in the ten 
years, 1809-78, averaged no less than 30 4 per 1000 ; exclud¬ 
ing, however, the di^astrou3 year 1871, when iiioic than a 
tenth of the entire population tvas Cin iod olT oy an eiudeniic 
described as “fiebro amarilla,” tlie rate in tji- decade was 
cmtal to 28 C. In Buenos Ajtcs, as in nearly all other cities 
of the c'vil's’.d world, tlicre appears to Imvo boeu a marked 
decline of mortality in recent years, anil in 1S79 and ISSO, 
notwithstanding the epidetuic prjvaleuw of small-pox, the 
death-r.ute did not exceed 2G'3 and 2G 1 per 1000, and 
averaged 25'6 in the five years, 187C S0. Infant mortality, 
as mi^ht be expected, is high in Buenos Ayres, os 
it is m most t-uvns h.aving a high ''rri>s death-rate, 
but it is not higlicr than in many European cities. 
The proportion of deaths under one year in Buenos 
Ayres, during ISSO, was cipial to 215 per 1000 births re¬ 
cord d, and this m.ay oversfa*e the true rate of infmt mor¬ 
tality, as the number of births is probably in excess of the 
baptisms. With regard to the causes of deaths in Buenos 
Ajtcs, the system ot cl.^ssilication adopted does not admit 
of ready comparison with that in use in most European 
countries, and the list of diseises is alphabj'ical. It does 
not appear, however, tliat tho fatality of epidemic and con¬ 
tagious diseases was so high as in Euroiteun cities with an 
equal gross dcath-ra*e. The 7073 deaths fn.m all causes 
included 832, or more than a tcufh, from sn)all-|.ox, 173 from 
enteric fever, and 153 from diphtheria ; but very few deaths 
appear to have resulted from scarl-t fever, measle.s, or 
whooping-cough; and infantile diarrhma did not assaoio 
such fatal proportions 03 in European cities. With regard 
to small pix, it may be noted that no Ics^ thin 543G fatal 
cases were recorded during the ton years 1871-80, equal to 
an average animal rate of 2 '5 per 1000; this rate is neirly 
six times as great as that which prevailed iu Loudon during 
the same period, which included the ciudemic period of 
1S71-2, when both Loudon and Buenos Ayres suffered 
severely. IVant pf space forbids us to notice many interest¬ 
ing points in this report, upon the merits of w’hicli we 
heartily congratulate Dr. Coni 

HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 

A WEST-END SLUM. 

Tlie owners of certain houses in Charlcs-street, Lisson- 
grove, Paddington, were a few days since suiumoued by the 


Marylebone Vestry for allowing nuitances to exist on fheir 
premises, to the dangor of health. To describe the oonditioh 
of things os depicted by the Vestry's solicitor, some stronger 
word than “nuisanoe” would seem to be desirable. Four¬ 
teen cases of typhus were stated to have occurred recently 
- in this street. In a house examined by the sorveyor, tiDdOT 
the flooring of one of tho rooms in the basement was found 
sewage matter to tlie depth of five feet, and under the floor 
, of the basement of another house liquid sewage matter to 
; the extent of two feet,'due to defective sewera|ge. Tbongh 
the two houses were reported by the medical officer of health 
to be unfit for babitatioo, they bad several families in them, 
and per-tona were even livmg in the room adjoining that 
under which the sewage was found. Evidence having been 
given, the magistrate made an order that (he two houses be 
deared of-the occupants at once, and that the oflmisive 
matter be removed witliln a week. 

“A REIO.N OF TERROR.” 

An extraordinary condition of things, described by a local 
newspaper as a “reiitn of terror," appears to exist in a dis¬ 
trict of Liverpool. Attempts to remedy the nuisance of all 
kinds of refuse being thrown into a certain thoroughfare 
have so enraged the lovers of filth that threateouig lettwra, 
some of them bearing representations of coirms and other 
ominous devices, have been freely circulated in the town. 
The members of a denntafion to the Health Comuiitfee were, 
it is stated, so fenrfal of their names becoming known, that 
they Hpiiealed to the representstives of the press to withhold 
their pablicarion. Tliey wore in fear of their lives,.and ex¬ 
pressed a firm belief that if their nainos appeared iu print 
they would ba shot before a day had passed. 

SANITATION IN NEW YORK. 

The coufliet of authorities in respect of the promotion of 
public health and the repression of practices ami operations 
inimical thereto is not confined to Enghind. The citizens 
of New York are, it appears, just now exp'^riencing serious 
annoyance arising from the difficulty in getting the official 
bodies responsible for the sanitary well-being of the com¬ 
munity to act with hearty accord. In reference to a long¬ 
standing nuis.ance, in the shape of nois ime stenches at 
Hunters Point, the State Board appends to the Governor, 
and that functionary issues his prorlainat'on, but, says the 
Kcic York Medical Record, no active steps have been taken 
to close the olTeusLve manufactories which originate the 
nuisance. _ 

Tyiihoid fever is prevalent at Christchurch, New Zealand. 
Of 45 casi'.s, in 32 tlie disease was tra' c l to one dairy, which 
was found to be in a filthy state. The epidemic has so im- 
prC'-Hcd the citizens of ChrUtcImrch, that a Bill is to he 
Introduced without lo“s of time to provide for the inspection 
of milk-purveying e!>tal)lUhments. 

Attention was called at the lust meeting of the Bethnal- 
green Vestry to the deficiency in the supply of water in 
ditierent par's of the parish, and the Sanitary Committee 
were instructed to take immediate steps in the matter. 

Special precautions aro being taken in Melbourne agaiost 
an outhreak of small-pox. A number of toms and portable 
hospitals are to bo constructed, and rooms have been seonred 
for thoroniibly disinfecting tho clothes of suspected patients. 

Advices from Alexandria dated Oct. 12th state that 113 
fatal cases of cholera are reported to have occurred in Mecca 
between the ISth and 30th ult. 


THE SERVICES. 

The iDdi.un papers state that a sch'Uiie for (lie amalgama¬ 
tion of the Bii'ish and Indian Medical S> rvices has been 
sent home by tho G‘>veroment of India for the con.-ideration 
of till! S'-creiary of State. It i#said that tli’» anuilgamation 
will be made applii .able only to olTieors w1k> h ive joined the 
Indian service since IS65, but the details of the scheme 
appear to be unknown, aud the various rumours as to its 
provisions are therefore mere matier of conjecture. 

Deputy Surg6on-G* iierals Gilhorne and Wi-bb, Surgeon- 
M-tjois idksoii, l'’itM<s, and Hogg, Siuge ms Sloggett jnd 
MifehoH, of the Army Medical D paym-nt with Surgeons 
Milne, ll-iwlcins, Ciinaiiigham, Newlaud, Hadron, Baker, 
Silcock, MuUane, Rogers,' Cooper, Da Costa, Kanga, and 
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O’Hara, oi the Indian Medical Service, sailed Bombay 
on the 7 th inst, in H.M. troopship Crocodile. 

Surgeon-Major William Cherry, A.M.D., has been ordered 
to Plymouth for duty on return from India and the Transvaal. 

ADMTRiVLTr—The following appointments have been 
made :—Surgeon G. D. Twigg to the Grappler; Surgeon 
James T. W. S. Kellard to the Royal Adelaide, additional, 
for temporary service at Keyham-yard. 


THE SOCIAL SCIENCE CONGRESS. 


On Wednesday, October 5th, three papers on the Notifica¬ 
tion of Infectious Diseaaea were read. The first was by Mr. 
Michael, Q.C., who after refeiring to the existing state of 
the law, the attempts recently made to amend it, and certain 
private measures passed, insisted on the desirability of 
passing a general measure and advocated public rather than 
private legislation. He considered that the time was not 
yet come to pass a compulsory measure for the isolation of 
persons sufifering from infectious diseases, and urged the 
necessity of educating the public mind on sanitary matters. 
He was followed by Dr. J. W. Moore, who entered into 
detail as to the practical advantages of the early notifi¬ 
cation of infectious diseases, as preventable disease can 
beet be warded off by timely warning of the threatening 
danger. He expressed himself in favour of a modified 
system of indirect notification by the medical attendant, in 
accordance with which it shoxild be incumbent on the sani¬ 
tary authority to acknowledge at once to the medical 
attendant the receipt of the information from the head of 
the family ; the medical attendant to send a duplicate certifi¬ 
cate to the sanitary authority should their acknowledgment 
not reach him within a short specified time •, the medical 
attendant to be paid a fee of one guinea for any certificate. 
Dr. Stuart Woodhonse had a different plan to propose— 
viz., that all medical men in attendance upon a case of in¬ 
fectious disease shall be required to notify to the sanitary 
authority that they are attending a case of this nature in 
such ana such a street, square, &c., and also stating whether 
the patient’s room is occupied by anyone else than the nnrse. 
If not inhabited by anyone save the nnrse, the sanitary 
authority shall interfere no further. But if the certificate 
shall state that it is occupied by other persons, then the 
sanitary authority shall have power to write to the medical 
attendant for the name and address of the sick person. In 
the subsequent discussion, Dr. Jacob expressed himself as 
strongly opposed to burdening the medical profession with 
the duty of notifying the fact of infectious disease in any of 
their pat'ents. 

Dr. Cameron read a paper for Mr. Jamas Collins, inspector 
of dairies under the Cuntaginus Diseases Act, in which the 
author adduced numerons cases of disease which had been 
propagated from dairies to persons who consumed the milk 
—notably referring to the typhoid epidemic of a couple of 
years ago, when there were sixty-three coses, of which six 
died. The recommendations of the writer of the paper were: 
1, that the dairy attendants should be registered; 2, that 
there should be compulsory cleanliness at milk time, and, 
3, that there should be proper sanitary accommodation pro¬ 
vided in the dairy yards. 

Oq Thursday, Oct. 6fh, the Health Section was occupied 
with a discussion of the question. Is any funher legidation 
desirable iu order to mure effectually prevent the over, 
crowding of dwellin^houses? Papers were read by the 
Recorder of Dublin j Dr. C. A. Cameron, the medical officer 
of health for Dublin ; and by Edward Spenoer, Esq., secre¬ 
tary of the Dublin Artisans’ Dwellings Company. The 
Recorder alluded to the {leport of the Royal Cominij*sioii 
appointed to inquire into the cause of the high death-rate 
in Dublin, which attributed it to the evil condition of the 
houses of the poor. The statutory powers were then shortly 
analysed, and grouped under the three beads of—1. Pro¬ 
visions relating to clearing of entire civic areas. 2. Those 
relating to the reparation of individual houses. 3. Those 
relating to the provision, by civic authority, of houses for 
the working classes ; snd the stronger and weaker points in 
this code were briefly indicated. The paper proceeded tVn 


to show how the work of improvement had a tendency to 
raise rents, and therefore to create a residuum of the very 
persons who are most difficult to deal with, and yet most 
need remedial measores. The experience in Glasgow, 
Liverpool, and other towns was appealed to, and a descrip* 
tion given of the lodging-houses provided in Glasgow to meet 
this exigency. It was then shown that in the work of 
reparative relorm, the duties of corporations, owners, occu* 
piers, and magistracy are correlative and reciprocal, and 
each without the other vain, as, until the system has been 
inaugurated by the civil authority, the owners and occupiers 
could not do what was requisite, eveu if they would, nor 
could the law of enforcement be fairly resorteu to. These 
views were illustrated by a review of the relative position of 
the four classes referred to. The principles of close police 
inspection and magiaterial enforcement were then strongly 
advocated. 

Dr. Cameron said: In ronnd nnmbera there are about 
26,000 houses in Dublio, of which very nearly 10,000 
tenemental dwellings—tfast is to say, are each occupied by 
more than one famuy. There are aoout 1000 small nouses, 
comprising from one to three apartments, in which persons 
; of a very bumble class reside, but in each of which only one 
family dwells. They are, as a rule, decayed, filthy, and 
damp, and unprovided with proper sanitary accommodation ; 
many of them are very large, and in each of their rooms 
a whole family is located; not a few of them are little 
better than ruins. One of the most urgently required 
measures for the improvement of the sanitary condition of 
Dublin is the erection of a large number of dwellings 
for the lowest classes of the industrial population. It is 
within the power of the Corporation, acting with the consent 
of the ratepapers, to erect, not only dwellings for the labour¬ 
ing classes, but also furnished lod^ng-bouscs for their use. 
Each dwelling should consist of a two-storeyed bouse con¬ 
taining four rooms; the dimensions of two of these should be 
12 ft. ID length, 12 ft. in breadth, and 12 ft. in height, a 
capacity of 1728 cubic feet, and two rooms 10 ft. by 10 ft. by 
12 ft., 1200 cubic feet. The hou<e need only ue of the 
plainest kind, but the stairs, doors, and window frames 
should be strong, so as to resist rough n-<age; the cost of 
such a house would not be more than £125 and of the site 
say £25. If each hou.se cost £150, then 666 could be erected 
for the fruraof £100,000. The average number of individuals 
per familv is about 4'5, therefore, the 666 tenements would 
provide lor (at the rate of two families per house) 6000 
persons. For each tenement of two rooms the rent should 
be two shillings per week. It is regrettable that tlie humbler 
classes do not form themselves into building clubs for the 
purpose of purchasing or building dwellings for their own 
use. There are only two or three such associations in 
Dublin, but their capital is very small. 

In hU paper on “Artisans and Labourers’Dwellings" Mr. 
Edward Spencer said : The Dublin Ariisans’ Dwellings 
Company (Limited) were ^peadiug £66,980 in providing 
accommodation for 531 families. Their rents varied from 
2i. Gd. for one roim to 11s. for six rooms, and were 
punctually paid. Eech family had a separate water- 
snpply and w.c., and the health of the tenants was 
remarkably good. The previous domestic history of 182 
tenants had Iwen investigated, and 147 of these have, it was 
found, materially Increased their accommodation and general 
comfort at an extra average coat of 9iL per week rent. The 
author went on to point out that the question of rent was 
not the only one which affected the improvement of the 
dwellings of the working classes; that such improvements 
must be gradual; that the butler educated of the working 
classes would leave the tenement boU'ies and occupy the 
improved dwellings, and that ihepe vacated tenements would 
be occupied by the more respectable portion of the inbab’tants 
of the displaced area. For a large proportion of the displaced 
inhabitants who have no family ties, he advoc^ti-d the 
estubliohinent of two ^lodel lodging-hou.sep, and iiutunced 
the benefits conferred in Glasgow bj the erection of similar 
buildings there. The next portion of the piper was taken 
up with the consideration of the structural character of the 
improved dwellings most suitable for the working classes, 
and laid down the rule that the cottage wasprefer^leto the 
tenement, os it afforded segregation, end was more conducive 
to health, decency, and morality. 

On Friday, Oct. 7th, Dr. E. MacDowel Cosgrave, M.D., 

: read a paper on “The Use of Alcoholic Stimulante in the 
I Irish'NV orkhouses. ” The amount of stimulaots consumed 
' }eemp, on (be whole, to be decreasing : but in some unions 
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it is increosiae. Stimolants should not b« used in our 
onions as foo^ as their cost vould be excessive, to say 
nothing of the uncertainty of their utilitv. Alcohol is also 
too costly to be used as a food adjunct for the poor. Alco¬ 
holic drinks are probably used as medicines, although they 
are not paid for as other medicines are. But in the majority 
of coses alcohol diluted with water would he just as 
ofRoacious, and it would be clieaper, safer, and less 
attractive. Insurance statUtics and army and benefit club 
experiences show that a total abstainer is, cateris varUjim, 
not only very much healthier than a drunkard, out also 
appreciably a better life than a moderate drinker. The 
experience of any unions which have diminished the amount 
of stimulants used tends to show that it has resulted in on 
increase of health. 

Mr. Jolin I’yper (Belfast) read a paper on "Drunkenness 
and its Remedy,’’ which was followed by one on "The 
Present State of Legislation and other Treatment fur the 
Habitual Drunkard,” by Norman Kerr, M.D. Referring to 
the Habitual Drunkards Act, IS79, Dr. Kerr pointed out tiiat 
the fact that it would expire in ei^bt years* time, aud that one 
Of its provisions req^uirea the inebriate in his sober moments 
voluntarily to appear before two mamstrates and confess 
himself in writing to be an habitual drunkard, thereby 
bringing public disgrace upon.himself and family, were two 
very potent hindrances to the success of the Act. He then 
spoke of the "Dalrymple Homo,” which is to be established 
for drunkards with no or very scanty private means. The 
scheme is to be enrolled under the charitable provisions of 
the Limited Liability Act, and all profits made will be 
spent in its further extension. He made an earnest 
appeal for pecunia^ help to atact this home. Noticing the 
success obtained in various voluntary female homes, he 
insisted on the need there is of efficient Government in¬ 
spection, which win afford the best guarantee of sound 
management, and the most eHectual re^ to accosation and 
innuendo. 

Dr. Grimshaw read a paper on the necessity for ex¬ 
tending the operation of Ladies' Sanitary Associations. 
He gave details of the work done by the Dublin Laifies’ 
Sanitary Association, and dwelt on the Dsefuloett of opera¬ 
tions on the part of ladies. in the promotien of sanitary 
reform. . 

On Saturday, Oct. 8th, Mr. H. H. Collins,-Secretary of the 
Health Department, read a translation from a- paper on 
"Hospital Administration in Paris and London,*’ hy Dr. 
Prospere de Pietra Santa, of the city of Paris, editor of the i 
Journal d'Hygi^e. The writer stated that the hospitals of 
Paris were during a certain period of a character situilar to 
those of London. They haa been private establishments, 
isolated and independent of each other, the greatest number 
of them having tMir own admiaistrative body, regulated by 
their nwh statutes or granted charters. Thus the two 
countries in their charitable institutions presented almost a 
complete similarity, which only ceased ainoe the pamog of 
the laws to which were due tlie foundation of the insiitu- 
tioQ of the Assistance Publique in France. 'These laws 
make it biading on each parish to relieve to the extent of its 
means those of its inhabitants who arc poor, sick, or infirm. 
S'nce these laws have been in force all benevolent institu¬ 
tions, especially hospitals, are under uniform regnlations. 
The Assistance Publique in France constitutes a mixed 
organisation, which resembles the voluntary assistanoe of 
England, as well as the communal assistance, taking advan¬ 
tage of. both their good points without being affected by 
those dangers which En^ish legislation has created by 
the Poor-law rates. This administration brings at the 
same time to the cognisance of the rich and influential 
the misfortunes ana safferings of the poor, and is 
the faithful exponent of the founder's intentions to 
add to the patrimony of the poor the dispensation of all 
charity destined for them. The general administration of 
the Assistance Publique has been organised by the law of 
January 10th, 1849. Placed nndor the special supervision of 
tlie Minister of the Interior, it is in the jurisdiction of the 
Prefect of the Seine, and is discharged by a responsible 
director, aided by a superior council of inspection, whose 
composition is fixed, and whose duties are determined by 
tlie decree of April 24th, 1849. The director appointed by 
the Minister of the Interior, upon the recomniendatiuD of 
the Prefect of the Seine, is invested with every authority 
to regulate its interior and exterior organisation; he it w 
who prepares the budget, .accounts for the expenses, and 
tireseiits to the Municipal Council of Paris the results of- 


his administration. He represents in courts of justice the 
hospital establishments; and has the legal goardianship of 
foundlings, children who have been abandoned, and orphans. 
The council of inspection is called npon to give its opinion 
on the budget aud the accounts, os well as tbe_ statement 
of expenses prepared and presented by the director; on 
the acquisition, the exchange and the sales of projierties, 
and of everything which interests their conservation and 
improvement, on the conditions of granting leases and of 
lettings, on plans for new works, building contracts, 
acceptance and refusal of gifts and legacies, investment of 
funds, legal matters, and all business transactions, «S;e, The 
council of inspection is responsible for the conduct of the 
doctors, surgeons, and chemists of the staff who are pro¬ 
posed for elation, with the approbation of the Minister 
of the Interior, and whose'appointments can be cancelled 
by the latter on the vote of the council and the propo¬ 
sition of the Prefect. The administration of the Assistance 
Publique has a double mission — (a) To treat the 
sick and wounded, to relieve the aged and infirm,, 
and all those incapable of self-support. (5) To afford 
medical advice in their own homes to those who are 
compelled to be with their families. From these two 
great divisions are derived: 1st. Hospitals and refuges. 
2nd. Charities. To meet the numerous expenses required 
by its various branches—i.e., hospitals, refuges, and charities 
—the administration possesses revenues of various dcscrip* 
tions. Some, which have been given for no special purposes,' 
can be devoted to every kind of expenditure. Others, 
whether they have been derived from donations or have been 
collected by virtue of a law or statute regulatisg their desti¬ 
nation and directing their employment to a special branch of 
the service, can never be diverted from the objects to which 
th^ have been-assigned. The budget of tne Assistance 
Publique of Paris for the year 1832, presented to the' Mufii- 
>cipal Couneil by M. Cb. Quentin, Director-General of the' 

I Adiuinislrafioti, shows a sum total of 34,389,000fr. The 
' number of disposable beds (sick children, aged, and infirm) 
is 20,330, and the number of days which they hare been 
occupied is 6,893,160. ' 

Mr. Peyton considered that State sapervision could only 
be on the Oasis of State support. 

Professor Haiiglitou dia not regard the inspet^n by 
Government olficiala as of the slightest benefit te hos¬ 
pitals. He believed there was a great tendency in inspec- 
tioas by the State to degenerate into routine. He thonght 
when he saw the useless buildings, the palatial 'oocommoda- 
tion for olQcials, and tlie reckless nian.igemcnt shown in 
some of the London hospitals—he thonght that what they 
were suffering from was a plethora of income. In Dublin 
they were so poor that that state of things oonld not 
develop. Boards of management in Dublin worked Well, 
and if the governors did not interfere it was because 
they knew that care was taken to see that everything was 
done for the benefit of the poor and the economy of the 
hospitals. He would have a medical element on every 
hospital board, but perhaps in some of the hospitals the 
meaical element was too strong, and he had no doubt that 
some people had withheld their money from hospitals 
because they were asked too much for the school and too 
little for the patients. He thonght some arrangement might 
he made by which a direct and strong representation should 
be given in every hospital to contributors, and a moderate 
amount of representation by seats on the board of the 
medical officers of the hospitals. If that were done yrithout 
any clumsy machinery of State intervention, public interest 
would be quickened, and a great deal of oenefit would 
arise. 

Surgeon-Major Myers would be sorrj' to sec the London 
hospitals under the control of tlie State, bccansc immediately 
there was State supervision there must be State support, and 
then the public would feel that there was no necessity for 
their aid. 

Dr. Jacob was of opinion State supervision should be 
adopted—that the uatnre of the relief, and the amount of 
money expended upon it, were considerations that afforded 
every reason why tJie State should step in and take charge 
of those great interests which were now inadequately pro¬ 
vided for by administrative boards. In the Dublin hospitals 
the cost i>er bed varied between £46 and £90, and of that the 
proportion spent on the patient himself was between £18 
end £21. 

Miss Downing was opposed to State management, and 
wished the management to be in the hands of the people who 
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contributed to the hospital themselves. She was in favour 
of having boards of management, in the stlme way as boards 
of guardians managed workhouse hospitals. By that means 
she was quite sure they would get the evils of management 
abolished without any'State interference whatever. 

The Registrar-General (Dr. Grimshaw) was strongly in 
favour of independent supervision, and was sure t!^t if 
an independent committee were appointed thousands of 
scandals which never came before the public would not exist. 
He was not a great admirer of the board of superintendence, 
but be knew of cases in which, notwithstanding its defects, 
it had done a great deal to remedy evils in vanous iustitu- 
tions. The medical appointments were very defectively 
made—questions of religion and politics having an influence 
which Aould never prevail, and the best men were not 
always appointed. If, however, they wanted a real and 
independent supervision, they could onlv get it from the 
State. He quite agreed that they should have some Govern¬ 
ment inquiry into the management of hospitals. 

Mr. Collins (secretary of the section) said that there could 
he no doubt that State supervision was a necessity. 

Dr. C. A. Cameron, Medical Officer of Health of Dublin, 
said be would be opposed to the management of hospitals 
being altogether vested in the State; hut it was one tiling to 
manage our iostitutionit, and another to siipor%ise the 
management. He considered the supervision which the 
Local Government Board exercised by means of its inspectors 
over workhouse ho^itals would be most desirabh*, and would 
have a beneficial eflect on the supervision of hospitals. In 
conclusion, he ^gged to move the following resolution :— 
That in the o^ion of this section, the council of the 
asBodation should take measures to promote and procure an 
inquiry with the view of securing independent supervisiou 
over allpublic hospitals.” 

Dr. Darby, of Bray, seoemded the motion, and it was 
unanimously agreed to. 

Mr. Davies, K.J.J., read a paper bv Major F. Duncan, 
LL.D., Royal Artillery, on “First Aid to Injured Persons.” 
The paper treated, first, of the introduction into England, 
by the Order of St. John, of improved vehicles for the trans¬ 
port of injured persons, with a view to minimising the risks 
of compound fractures aud other complications, ^om this 
sprang the instruction of people of both sexes and all 
classes in the first treatment of injured persons; and the 
paper gave detuls as to the syllabus and method of instruc¬ 
tion. Over 30,000 pupils have already received certificates 
of efficiency; and, while numerous instances of their useful¬ 
ness occur daily, not a single complaint has ever been made 
against them for presumption or disloyal^ to the medical 
profession. 

Dr. C<Mgyaye bore testimony to the increasing recognition 
on the 'part of "the medical profession of the value of the work 
done by the Sodety of St. John of Jerusalem. 

Dr. Cameron, M.P., President of the Health Department, 
read a paper oh “Animal Vaccination.” Natural cowpock 
was BO rare, that had Jenner depended upon it his discovery 
of its protective power could have come to nothing. Hap¬ 
pily, he discovered that cowpock could be propagated upon , 
numan beings. Had tbe idea of propagating it on calves 
occurred to him it would have greatly facilitated his early 
labours, and have saved him from an accidental contamina¬ 
tion of his lymph with small-pox, which nearly proved fatal 
to vaccination. His practice once established, Jenner had 
no occasion to change it, for he obtained wonderful results. 
As correctly summariseaby the writer on vaccination in the 
“EncyclopaediaBritaunics,” in the epidemics of Rotterdam, 
Montpellier, and Edinburgh, occurring between 1818-23, 
and described by diiTerent contemporary authors, the mor¬ 
tality among a large number of vaccinated persons attacked 
was only aimut 1 in 3^ cases. On the other band, among tbe 
small-jwx cases treated in tbe London hospitals during 
the epidemics of 1870 to 1879 three-fourths of the patients 
had been vaccinated, and of' these about one in every 
died. In Jenner’s day vacdcation was conducted In 
what we should now consider a very inefficient manner, 
and yet the protection it conferred, as measured by 
the death-rate iu cases of small-pox occurriog in vac¬ 
cinated persons, was ten times more efficient than that 
secured by the most complete form of vaccination practised 
at the present day, and twenty-five times greater tnan that 
afforded by eur vaccination, good and indifTerent. As at 
present practised, vaccination still afforded a great protection 
against small-pox, but nothing comparable to that obtained 
in the early days of the practice. On the other hand, Dr, 


Cameron quoted from the experience of Belgium, Holland, 
and the United States, to show that tbe protection which 
animal vaccination afforded was even more complete than 
that recorded by early writers, and this he accounted for by 
the fact that those who practised it had adopted all the im- 
provemeuts which experience had engrafted on the system 
pursued by Jenner, He accounted for the falling off m our 
results by a deterioration of the vaccine virus emtivated for 
tbousands of generntions on what Chauveau’s researches bod 
proved to be an unnatural soil. As illustrating this falling 
off, he exhibited a table giving an analysis ot over 10,000 
cases recorded in London in 1852-67, and over 4000 
recorded there in each of the periods 1871-78 and 
1877-79. In cases exhibiting rnarlcs of cicatrices the 
mortalitv bad in the first period been 7'6, in the 
second 8‘15, and in tbe third 8’45. In cases classified as 
bearing good l icalrices the fig;ure8 were respectively 1‘8, 
3'32, and 4’70. In the best class—those recorded as showing 
four good cicatrices—0*87, 1'5, and 3*33, and so on, the 
falling off manifested being most alarming in the best vacci¬ 
nated class of coses, while the percentage classified as good 
in each successive period also showed a marked falling off. 
These facts, Dr. Cameron maintained, were themselves suffi¬ 
cient to call for a change in our system. The motive which 
had originally given rise to the cultivation of lymph on 
cnlve.s was a desire to avoid all possibility of the inoculation 
of a loathsome human disease which had been frequently 
communicated through the ordinary virus. Such mishaps 
were iu this country very rare, but the fact that they might 
occur, iu the writer’s opinion, rendered it the duty of tha. 
State which enforced vaccination to provide against all 
avoidable accidents. 


THE NEW ENTRIES. 

The following are the numbers of new entries of students 
at tbe various medical schools of London and the provinces] 
so far as the returns, which ore aa yet incomplete, have 
been received:— 


St. Bartholomew’s 

. 166 ‘ 

Univeisity College 

Guy’s . 

. 147* 

. 84* 

St. George’s . 

. 66 

Middlesex . 

. 64* 

Chariug-cross . 

. 44» 

St Mi^'s . 

. 21 

Westminster . 

20 

Bristol . 

. 29 

Owens College ... 

. 86* 


1 Ineludiag six oecadossl ttodsata 

s or ibsM, foT^-oM are pnpadng for their Pr«L Sdenk Univ. Load, 
s ladndtng specUl entries. « 

* Of tbsse, twestv-'one are partial. 

* Six partial. 

* Slxtoeo preparing for PreL Sdeiit UbIt. Lend. 


MEDICO-CHIRURGICAL SOCIETY 'OF 
GLASGOW. 


The first meeting of this Society for tbe session 1881-82 
wes held in the Faculty Hall, St. VuiceDt-Btreet, on Friday, 
Oct- 7tb, at8 P.M. The foUowii^ office-bearers were elected 
for the session. President: Dr. George Buchanan. Vice- 
Presidents i Dr. J. B. Russell; Dr. Peter Stewart. Council: 
Dr. Brace Goff, Bothwell; Dr. George Willis, Baillieston; 
Dr. Georee Mather; Dr. H. C. Cameron; Dr. Robert 
Forrest; Dr. Lapraik; Dr. D. Maclean; Dr. J. C. Wood- 
burn. Secretaries: Dr. Joseph Coats; Dr. W. L. Reid. 
Treasurer: Dr. Hugh Thomson. The President then gave 
an introductory address, in which he referred chiefly to 
changes in tbe medical piofession and the medical schools of 
Gla^ow within comparatively recent times. The subject 
of vivisection was next iutroduced, and the following resolu¬ 
tion was put from tbe chair aud carried unanimously :— 
“That it 18 the opinion of this Society that experiments on 
animals are necessary for the advance of medieme, and that 
no obstacles should be thrown in the way of competent men 
performing such ex])erimeDts. Further, that this Society 
strongly deprecates the infliction of unnecessary pain, and 
Would support aiy law which would check tiiis without 
obstructing competent observers, as the present law does.’* 
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Thereafter a committee was appointed to co-operate with 
bimilar committees apppointed oy the Faculty and other 
bodies to act in the mattW. 


Corrtsponkitfc. 

“Aidl ftlteram ptlten.” 

FARMAR AND SEALEY FUND. 

To the Editor of The Lancet. 

Sir,—I t will he remembered that when the reports of the 
disaster at AXajuba Hill on the Transvaal border reached 
this country public attention was called to the admirable 
manner in which certain medical officers and men of the 
Army Hospital Corps bad distinguished themselves by their 
efforts to asfeiit and protect the wounded under the pecnliarly 
trying circumstances of that sad occasion. The gallant 
conduct of Corporal Faimar, A.H.C., was particularly 
bronght to notice in the official despatches, and this non¬ 
commissioned officer has since bad the special honour of 
receiving the Victoria Cross at the hands of Her Majesty the ' 
Queen at Osborne. When Corporal Farmar and another' 
man of the Army Hospital Corps, Private Sealey—who had 
also made himself conspicnons by his attention to the 
wounded, and who, like Corporal Farmar, had been severely 
w'onnded himself while dressing them—reached Netley, it 
was fonnd that both men had become incapacitated by the 
effects of their wounds for active manual exertion in the 
future. With the permisaioa of the Director-General of the 
Department a subscription was then started bv some of the 
medical officers and officers, non-oommissionea officers, and 
men of the Army Hospital Corps, with a view to snpplement 
the Government pension which the two disabled men would 
receive in regular coarse on their discharge from the 
service ; and my object in now writing is to state that this 
fund, which at present amounts to £78, must shortly be 
closed. In the meantime any additional subsoripUoDs to 
the fund may either be sent to the address of Surgeon- 
funeral SbelMn, Head of the Medical Branch, 6, Whitehall- 
yard, who has kindly taken the trouble to collect sal»crip- 
tioos, or to myself; and I shall, with yonr permission, 
report hereafter the total amount of the fnnd, and the 
manner in which it has been distributed. 

1 am, Sir, yours tmly, 

Thos. Lonohore, Sur.-Gen. H.P., 

KeUey, Oct lOtb, 1881. Professor of Military Sor^ry, 

P. S.—As the wonnds of both Coipoial Farmar and Private 
Sealey present some features of interest I send a short report 
of them:— 

GUNSHOT WOUNDS AMONG MEN OF THE ARMY HOSPITAL 
CORPS AT HAJUBA HILL. 

Case of Corporal Farmar, A.H.C .—This man was attend¬ 
ing to the woonded on Majuba Hill, under the directions of 
Surgeon Landon, when the Boers, having gained the summit, 
dirked a fire npon the troops who were retreating past the 
spot where some of the wounded bad been collectea. Sur¬ 
geon Landoo, who with his assistants remained with theee 
disabled men, was shot, as well as some of the wounded men 
themselves. Corporal Farmar then held up in his right band 
a bayonet with a triangular bandage fastened to it as a signal 
to the Boers, who are believed to have been about fifty yards 
off, that they were not combatants. He was almost imme¬ 
diately struck by a bullet in the forearm. He next, saying 
he had still another arm, held op the extempore flag of truce 
with his left hand; but this arm was also directly hit. 
In the first of the two wounds the bullet struck and 
partially fractured the right uloa on its inoer aspect, just 
above the styloid procesa injured the ulnar nerve, and 
tore its way out by the base of the metacarpal bone of 
the little finger. Sensation in t^ parts snpplied by 
the palsoar branches of the nerve still continues very dull 
and imperfect. The cicatrix of the wound adheres to the 
bene, and is tender on pressure. la the second wound, that 
in the left arm, the bullet entered iu front, just above the 
t^nd of the elbow-joint, partially fractured the humerus 
neaP#sinner border, and escaped just behind theprominence 
of the inner condyle. The ulnar nerve on this aide was 


completely severed, and he has never since bad any sensation 
in tbo parts supplied by the nerve below the wound. 
When the bullet inissed through the Uuib be felt os if be had 
received the shock of a strong galvanic battery, and the hand 
and arm remuioed quiveriug and very painful afterwards. 
The baud and forearm are now much wasted. The little 
finger is strongly contracted, and, in addition to the total 
loss of sensation in the little huger and ulnar side of the 
ring finger, there is marked diminution pf temperature iu 
these situations. Owing to alteration of shape iu the lower 
part of tho humerus, the result of tho gunshot fracture, the 
elbow ib permanently contracted. The lorearra can he fle.xed 
on the arm fully, but cannot be extended beyond au angle 
of forty-five degrees. The injuries disable him from ordinary 
manual labour. 

Case of Private Sealey, A.H.C. — Private Sealey was 
half kneeling, dressing a wounded man of the 92Dd lio2t., 
when a bullet struck aud pas^cd through him near the left 
shoulder. The wound of entrance was 2^ in. above the top 
of the anterior fold of the axilla, l^io. below the coracoid 
process; that of exit was nearly directly opposite, about 
2 in. above the posterior axillary fold. The axillary nerves 
appear to have escaped entirely. He merely felt a blow 
locally, and, not realising the fact that he had been shot, 
went on bandaging the patient. The bnllet must have been 
a rifle bnllet of narrow diameter, and armed with very high 
velocity, for thecicatrix of the exit opening is exactly simil^ 
in size to that of the entrance wound—viz., g in. in dia¬ 
meter. Within a minute or tM'o after receiving this wound, 
and while still dressing the patient, he was struck by 
another bullet in nearly a corresponding place on the ri^t 
side. This bullet entered just below the acromio-claviciriar 
articnlation, between it and the coracoid process, nearly 
1 in. above tlie top of the anterior axillary fold, passed 
downwards end backwards, and escaped at the inferior 
margin of the scapula, alMut 2^ in. above its inferior 
angle. A small gap remains in the border of the scapula, 
whence a piece of bone appears to have been punched out. 
Daring the healing process some small fragments of bone 
escaped by both openings. The instant he was bit on this 
side the man felt pain through the whole limb, apd the 
arm dropped nsele^, so that the nerves were evidently in¬ 
jured b^tbe passing projectile. They have since recovered 
their function, but the arm romsins seriously disabled. 
Owing to deep cicatricial contractions be canuot extend it 
above an angle of forty-five degrees from his side, and all the 
movements of the shoulder are impaired. The left arm is 
also weak, and any attempt to elevate it above the level of 
the shoulder causes much pain. The injuries just described 
were aggravated by the colonial ambulance waggon, in which 
, Sealey and several other wounded men were^ing bronght 
down from Mount Prospect Hospital, becoming overturned 
' on the way. Private Sealey was much bruise about the 
chest at the time of the acadent. It is remarkable that in 
I each of the two wounds, close as they were to the atticu- 
I lation, the joint itself should have escaped from being 
' opened. From both wounds being so nearly on the same 
j level, so close to each other, and following in such quick suc¬ 
cession, it was probably the same Boer fired both shots. 
It ie not unlikely that Corporal Farmar'e two wounds were 
also Inflicted by one man. 

1 am temptM to odd the following anecdote, which has 
not hitherto been made public, regaraing Surgeon London, 
of the Army MediciU Dep^artment, who was mortally wounded 
on the same occasion. It not only illustrates the immense 
value of the subcutaneous injection of morphia in certain 
cases iu field practice, but affords addition^ testimony ot 
that which has been already published regarding the cool 
and thoughtful character of that much-regretted young 
officer. Surgeon Laudon was kneeling, attending to a 
wounded mau, when a bullet struck him iu the loin, and 
he at once fell foi^vard. The lower half of his body at the 
same time became completely paralyeed. Dr. Landon at 
once recognised the natnre of his injury, and told Corporal 
Farmar be must die. After the firing bad ceased, some 
Boers came down among the wounded, and with them a 
man who said be was a doctor. At this time Corporal 
Farmar, who, as before mentioned, had had both ulnar 
nerves injured, was suffering excessive pain in the two arms, 
and Dr. Laodon, who had brought in a field case which he 
bad carried slung from his shoirider some morphia solution 
and syringes, advised some of the solution to be U]|ected 
for its relief. The Boer doctor attempted the operauon in 
one arm, but from the bungling way in whioh he set about it 
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it was eTident the proceeding was not familiar to him. Dr. 
Landon then caused the upper part of hia body to be 
propped up against a boulder of rock, and in that position 
administered the morphia injection in both Farmara arms 
in succession. The result was the corporal obtained such 
relief from the pain that he shortly afterwards, in spite ofthe 
rain and general discomfort, fell asleep, and remained so for 
sevei^ hoars. When all the circumstances of the occasion 
are remembered it is difficult to imagine a more perfect 
example of professional heroism than was afforded by the 
conduct of Snrgeou London from the time when the Majuba 
fight commenced to that when death put an end to bis own 
s&erings. T. L. 

MEDICAL MEN AND THE INCREASE OF 
HOSPITALS. 

To fAe Editor o/Thb Lakcet. 

Sir,—I n the daily perusal of yours and other weekly 
journals, one mast be struck with the deep feeling of 
earnest apprehension pervading the general tone of their 
correspondence. Labour cheapens perceptibly in the medical 
market. Hospitals are increasing at an enonnous rate over 
the whole country and in every district where there is a 
populated area. These hospitals, breaking through the 
original principles of their constitution by processes of aggre¬ 
gated contributions, by want of due discriminatiou in their 
philanthropic snbsoribers, by the admission of patients to 
the benefits of these charities for whom they were never in 
the least intended, by the want of discernment or ability in 
the official or general manngement of these institntions, and 
by the apathy or interestedness of the professional com¬ 
munity, a system of pure philanthropy has degenerated into 
one opposed to the principles upon which it was founded, 
antagonistic to the motives of its supirarterB, unjust to our 
profession, and lowering to the recipients of ite benefits. 
These results are acknowledged and appreciated by the 
professional and lay public; and more especially are the 
abuses patent within the last fifty years, when such Success 
has resulted upon the specialising of every branch of medical 
art, and by the seemingly necessary gratuitous distribution 
of that hard-earned knowledge broadcast, without the 
slightest attempt to restrict its scope or extent. The utility 
economy of combination have been made self-evident i 
' daring the last half century, both as a preventive of abuses i 
and as an advancement of the general good, and conse- 
qnently co-operation in medical relief has lately made rapid 
strides, and we find provident and private dispensaries 
springing up aronnd us npon all sides, besides many other 
mutual and industrial methods of relief. Alt these organi¬ 
sations for the distribution of medical art have one result 
—to reduce the remuneration of the medical expert 
from a snbstantial amount to a practical pittance, and' 
to subvert great philanthropic principles and practice 
into hnge manafaetories of medical mendicants. There 
seems to spring up ocmcurrently with charities of 
every description an abuse of their administration, 
except where they come under Government supervision, 
or snch an impartial body as that of the Charity 
O^nisatioo Society. Hospital relief is notoriously indis¬ 
criminate. Private subscribers are practically in the dark 
as to the disposal of their liberal donations; large and 
wealthy bodies and companies systematically convert them 
into tools for their own convenience and economy. Provi¬ 
dent dispensaries are then started to supersede the extern 
departments in hospitals, but we find in practice that they 
grow steadily apace side by side ; cheap doctoring is usually 
found unsatisfactory, and as it gives patients no advantage 
over the former ho^pUal attention, they gradnallvgobnck 
to what they call superior advice ; and to meet the loss to the 
provident societies the member’s qualifications have to be 
made more elastic, and the last state of the general practi¬ 
tioner becomes worse than the first. 

We next come down to provident dispensaries, unqualified 
assistants, and medical halls. There certainly seems a want 
here that is not adequately met by our present social 
administration of medical relief; but if the present method 
of relieving that want is right, I can only say that the high 
standard of excellence » nnneoessary which le imposed by 
our medicid d^;;reet and qualifioatu^; nor do theee institv- 


tioDs add a lustre to a profession to which all its good works 
necessarily add. The‘ie considerationB, which, speaking 
generally, are universally admitted, show, firstly, the great 
amount of work done gratuitously by the leading members 
of our profession; and, secondly, the increasing extent 
of work done by contract, or practised by irresponsible 
persons, neither of which facts can, 1 think, be approved 
of by the thoughtful and earnest members of oar prefer 
sion. 

As an able oorrespondeut to your columns mentioned, the 
specialist gains his experience at the expense of the general 
practitioner, and then expects the general practitioner to 
give him an opportunity ot making a comfortable income by 
Uie experience thus gained; or, looking at it in another 
light, the public says, If the leading men in the profession 
can afford to give so much time and trouble, surely theyonngsr 
men, and those commencing practice, can afford some of 
their time and energy to works of charity ; and the improvi¬ 
dent hardly cousiilur the doctor’s serrices as an article of 
commercial value, or one that requires to bo provided for. 
Secondly, as to the work done by contract, its durability is 
a point of mucli doubt both to the public and the profession. 
I fear the conscience of most medical men will not be much 
soothed when they look back to the energy and interest they 
have devoted to tiiclr club patiouts; anil so it is with most 
work of that description; .ami I have failed to see that it 
is elevating in its tone to the profession, or satUfactory in its 
results to the public. It is possible to apply practical 
co-operation to such materials as chemicals and mechanical 
apparatus, but tho science of medicine is so essentially an 
individual and xsKiet ic art, that if it lacks or has not applied 
to it the utmost principles of free trade, its highest excellence 
becomes generally crippled. I do not wish to be misnnder- 
stood ; charities are a most useful and necessary part of onr 
social economy, and provident dispensaries may be a neces¬ 
sary result of the complicated structure, social politics ; but 
charities should only be called charities when they are 
actually such, and the original principles aod practice of 
provident dispensarUs and other mutual associations should 
■ottelie their intention and object; and surely it is the 
duty of medical men not to pretend to a philanthropy wbick 
their actions frequently repudiate, nor assume an indifference 
in things temporal, an assumptioB so transparently false, 
Beliere me, yours, &a, 

Ortftber. 1881. _ JUSTITIIU 


A NINE MONTHS’ CRUISE. 

To the Editor <if Thb Lanckt. 

Sir,—I t is within the experience of most medical men to 
have a patient, suffering from some sKght affection of the 
lung, larynx, &c., who requires the bracing .air of the sea 
and occupation for tlic mind, and the difficulty of finding 
such a combination has now been surmounted by the pro¬ 
posed cruise of the Cv^lon round the world. 

This yacht, of over 2000 tons, forpjetly a P. & 0. steamer, 
is fitted up not only with home comforts, hut with all the 
luxuries of alady's aud gentleman’s club. It has its boudoir, 
smoking, reading, and dining rooms, a emsine where the 
various deRcaciPS obtanied during the voyage will be oooked 
d la Francatelli, so that the passenger will have the 
“ hirds’mest soup,” the “turtle steaks,”' “a slice from a 
buffalo,” and "a canvas-back duck” bronght to his own 
tabic. There will be no worry of hotels, shore boats, &c., 
as a stcam-latmch will run to and from the ehi^ whenever 
wished for, thus saving the passenger from nnisanee and 
expense. Startingas the Ceylon does wm London on ihe 16th 
end from Southampton on the Kith, or at the latest on the 
22ud, the traveller will find in the Mediterranean sunny skies 
that will be with him to the Bosphorus;, through the Suez 
Canal to India, China, and damn, whilst the heat will make 
him enjoy the shady gro^'es of King Kalakula’e home; and the 
fogs and winter snows of London will be hut visions in the 
mmd of the now invigorated and healthy patient. The 
Ceylon carries two surgeons, so that the health as well as the 
comfort of the voyagers will be -well looked after; and any 
special treatment recommended would be carried outto tw 
best of the ability of the medical men On board. 1 cnocloae' 
my card, and shall be glad to answer any letters sent to yon. 

Yonrs, &c., > 

The Senior Sergbon or the “ CETLoif.’’ 

October, 1831. 



Tjbs Lancet,] • 


EDINBUKQH.—GLASGOW. 


[Oct. 15, 1881. 687 


CASE OF COMPLETE DISAPPEARANCE OF A 
LARGE UTERINE MYOMA WITHIN SIX 
MONTHS OF THE REMOVAL' OF • 

THE UTERINE APPENDAGES. 

To the Editor o/THE LaucbT. l 

Sir,—D r. Sutton of DarListon brought a lady to me in 
March last suffering fiom hcetnorrhago and retention of 
urine, due to a large uterine myoma which was shaped like a 
cocked hat, the upper apex mnaing up as far as the right 
kidney and the lower resting in the pelvis. To this pecu¬ 
liarity was due the symptom which gave h^r most distress, 
the persistent retention of urine. She was thirty-eight years | 
of age and unmarried, and the importance of the case was ' 
increased by the fact that she was a relative of her medical : 
attendant | 

The tumour had grown very rapidly, for the symptoms 
had been in existence only a few months. It was quite 
fixed in the pelvis, so that nothing could be doac by litdng 
it up by m mus of a ring, and there was no liopu of removing 
it successfully. I therefore proposed to remove the uterine 
appendag-B, and thU I did with Dr. Sutton's couseat and in i 
his presence on the 20ch April last. I was assisted by I 
Mr. Kaffir-s Harmsr. I 

The appendages were extremely diihcult to find, as they ' 
were all down bjhiud the toiuonr, and forsuiiiu time 1 feared 
that 1 should not he able to roach those of the right side. 1 ! 
succeeded, however, in getting them complotely out, re- i 
moving the Fallopian tubes eli>»e to the utuiiiiu coroua. The ^ 
tumour I est'm a«d to be about five pounds in weight. She 1 
q>eedily re-overed from the operanoa. Slie h'ls just been 1 
to see me to-day, and tells me that she has uever seen the I 
Bligbte.st sign of iooti«ti nation since the flow which alwavg I 
follows th<‘operation. The use of thu ci'heter was discoa I 
tinued wi'liin a mouth of the operation, and t>ilay tliore is I 
not a vestigo of the tumour to be discovered ; it has entirely 
disappeared. 1 am, Sir, yours obe'lieittly, 

Birmingham, Oct. 0:h, ISSl. LawSo:^ TaiT, F.R.C.S. 


EDINBURGH. 

{From our ovm Correspoxident.) 

1 UNDERSTAND tliat at the recent preliminary examination 
in arts for degrees in Medicine at the University the number 
of candid.afes was fully as great as at the corresponding 
period of last year. The number of eutiies for the first 
professional exuiuination, whicli commenced on the 13lh 
ultimo, is, I hear, Larger than at any previons Corresponding 
period in the hi.s ovy of the'Diiiversity. 

The dissecting rooms were opened on October 1st, and a 
consider.able mi.uber of students have aln*ndy reiurned to 
work. The cli»s-‘c^ commence on the 2.5th. The intro- 
ductoiT add’^ess in the exfra-acadcmical S'-li 'ol will be de¬ 
livered hy Dr. A. G. Miller. The spl ndid dissecting- 
room in the new University buildings, which was opened 
last year, has he"n tastefully painted. A great improve¬ 
ment h.as he- n cff.u'tcd in the audition of a gallery for cases 
of prepared di-sectious. The preparations are very beautiful 
and instnicive. 

The dissecting-room at Mioto House has been open 
during the vacation. Here, as at the University, the teach¬ 
ing appliances are very complete. I was particularly 
struck by the prepared di.sscctions. 

The dirtsectii.g-room in the College of Surgeons is being 
thoroughly rcuuvated. Dr. Cathcart h.a« suciieeded the late 
Dr. Hamiyside as lecturer on anatomy in this division of 
the extra-academical school. 

On Saturday the Senatus Academtctis of Aberdeen Uni¬ 
versity coiiferred the degree of LL.D. on Lurd Risehery. 
November 12th has heen fixed by the Sunatus, snhject to 
the consent of the University Court, fiir the Aberdeen 
rectorial election. It is understood that the candulates 
selected by the students are Sir James Paget^ and Dr. 
Alexander Bain. 


r Tho nomlnstioo ofSir James Paget is, w« ace hifonned, contrary to 
the statement which appeared, in our last Issue, free from political 
hlaa.-£D. 1. 


GLASGOW. 

{From our oim Correspondent.) 

Db. George Buchanan, in his introductory address at 
le annual meeting of the Modtco-Chinirgical Society last 
cek, gave an account of some of the changcfi which have 
taken place in the position of the pr.ifessiou in Glasgow 
daring the last thirty years. Some of the figures are so 
striking that they are worth reproducing here, and maybe 
commended to the careful ooueideration of our younger 
practitioners. lu 1851, when the population of Glasgow 
was 255,000, tho number of practitloner^sin the city was231; 
in 1861 the population was 329,000, but the cumber of prae- 
tirioners fallen to 226; in 1871 the population was 
477,000, while the practitioners numbered agaiu 231; and in 
ISSI, when the pipulation of the city h.id increased to 
511,000, the praefiriouers are found to number only 294. 
While our population has almast exactly dnubh-d, therefore, 
the number of medical men has increased only by about sixty. 
Ur. Buchanan professed his inability to accouut for this 
state of matters; but at least three ex(daiia'i<>ns suggest 
ihcinselves. In the first pluc.*, Glasgow is uridouhtedly a 
much healthier city now than it wis thirty years ago, 
and consequently supports the medical profession less 
liberally ; secondly, our means of loconiotion are so 
much improved, that men undertake mu -h larger prac¬ 
tices nf>w than fonnc^ly; and, thirdly, and this is by 
far the most important reason, should be mentioned the 
.>‘ham**ful and growing abuse of hospital aud dispensary 
ahl which goes on nucliccked in this city. It is abimdantly 
wi hin the knowb’dge of every member of our profession in 
Glavgow that this abuse exists, hut few seem to have the 
coiiruge even to protest against it. N > oun can object to 
working hard for charity's sake, hut it is ddlicult to see why 
medical meu should be expected dolib^Tatoly to take broad 
out of tbeir own and their brothers' mou'lis. If iiifinuary 
and dispensary officials wouM exercise a little firmness in 
wc'dicg their case.s of even tlio moderately well-to-do, much 
good might be effected. Imiy expUin ttiat, exclusive of 
pauper patit-nts and those reC'-iving aid from medico-roligioua 
missions, as many as 85,000 persons were treated gratuitously 
at our various infirmaries aud disitcnsaric* last year. When 
it is further borne in mind that the number of nw'ertijied 
deaths (d-urths of persons who had had no medical attend- 
anc“) taking place annually in Glasgow is very large, the 
suspicion ari.sps that our noble iu-ti'utions, to a considerable 
extent at least, do not reach the cla-ss wh -se cniidiiioU they 
wore originally intended to ameliorate, but arc hirg'^ly taken 
advantage of by those who ouglit to pay for treatment 
'* outride.” 

Tho interest stirred up in the public and professional mind 
on the subject of vivisection i)y ceriaiti of the speeches 
delivered at the recent lutcruatiunal Congress has not yet 
died out. One of (he fruits of the iniiietus so given to the 
d sciission was seen in a lively correspondt-nce on vivisection, 
%vhii:h was carried on in the coluraus of one of our daily 
papers about a month ago, in which I am glad to say the 
iinti-vivisectioiiists got very much the worst of it. The 
Faculty of Pliyi-icians aud Surgeons a'so have stirred in the 
mat*er, aud have appointed a coininiiteo to take such steps 
as may be necessary to obtain a uiiito l exj)re8sion of the 
feeling of the profession here on this subject, and to lay it 
before the public aud the Government. The Medico- 
Chirurgical and Patholog'cal and Clinical Societies have 
p issed resolutions affiruiiug the neces-iiy of experiments for 
the advance of medicine, and protesting against the oppres¬ 
sive restrictions of the present Vivisection Act; they nave 
also appointed committees to co-operate with the Faculty 
Committee in forwatding the objects already indicated. It 
is expected that the other medical socicMes in Glasgow will 
take similar action, so that whatever the course of action 
adopted by the committee when fully made up, it will be of 
a thoroughly representative character 

The first of a series of lectures in connexion with the 
Combe Trust, and under the auspices of the United Young 
Men’s Chrisfinn Association, was delivered on Moudjw by 
I Professor M'Kendrick, whoso eu'qect was “Roddy Waste 
'and Repair.” In introducing Professor M'Kendrick, the 
chairman explained that Mr. Combe at his death left a con¬ 
siderable sum to accumulate till it was Butfi-dout to secure 
] the services of qualified lecturers for regular series of hcaltk 
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lectares in tbe larger towoaof Scotland. The UraMjcrios had 
been delivered last winter in some of the east country towns; 
this winter tbe west coantry was to be favoured. It was 
also intimated that tbe Association had arranged to give 
rizea for the beat summaries of the lectttres, in order, no 
oubt, to stimulate public interest. 


IRELAND. 

our own Correspondent.) 

A MEETING of Convocation of the Queen’s University in 
Ireland was held at Dublin Castle on the 6th instant, tbe 
chair being occupied by the President of the Queen’s Col¬ 
lege, Cork. Tbe report of the Annual Committee of Convo¬ 
cation stated that they bad applied to the Prime Minister, 
asking him to receive a deputation from tbe University, to 
express their views in support of tbe following resolution, 
adopted at tbe last meeting of Convocation :—“That the 
dissolution of the Queen's University, as contemplated by 
the University Education (Ireland) Act of 1879, would be a 

S ievous infraction of the vested rights of tbe graduates of 
is University, would be injurious to the interests of 
academical education, and would be in violation of expecta¬ 
tions which a series of statesmen and of Parliaments held 
out to students in Ireland." After some correspondence 
tbe Coramiltee were requested by Mr, Gladstone to make 
known their views to ibe Irish Government in the brst 
instance. The Committee then applied to Earl Cowper and 
the Chief Secretury for Ireland, who received a deputation 
from the University on the 6th of last December. The 
result of the action of the Committee had been that, while 
the Prime Minister bad expressed much regret at tbe ex¬ 
tinction of tbe Queen’s University, he decliued to interfere 
for its preservation. The Committee regretted this deci¬ 
sion, since without the active iutervention of Her Majesty’s 
Government it wouM be hopeless for tbe University to 
apply for redress to Parliament. Although Mr. Gladstone 
now feels compelled not to take steps to maintain the 
Queen’s University, the Committee are convinced that the 
Act of 1879 will not be accepted as a final settlement, and 
that further legislation in regard to the Universities of 
Ireland is inevitable. They trust that any such legislation 
will be based on the academical and unsectarian principles 
which the Queen’s University has for thirty years main¬ 
tained. The adoption of the report was moved by Professor 
Kedfern, and agreed to, and the proceedings terminated. 

In reference to the prizes offered by the Koyal University 
of Ireland, it is stateo that students of other Universities, 
who have attained any standing in their colleges, will not 
be allowed to obtain prizes or exhibitions in the new 
University in a lower collegiate grade than that which 
they held in the University to which they belong. I may 
add, that upwards of 1100 forms of entry for the first matri¬ 
culation examination have been issued. 

At the annual meeting of the Ulster Children’s Hospital, 
held last week, the chairman remarked that tbe number of 
cases treated in the inaiithtion during tbe year ending 
August 1st, was a sufficient answer to those who thought 
there 'was no necessity for a second children’s hospital in 
Belfast.^ The extern coses numbered 9002 and the intern 
130, which showed that there did exist a wide field of useful¬ 
ness for tbe Ulster Children’s Hospital; and be trusted that 
they would, for some time at least, hear no more of amal¬ 
gamating the two iuBtitutioDs. 

The name of Professor Helmholtz of Berlin will be pro¬ 
posed for the honorary- fellowship of the College of Physicians 
in Ireland, at the annual meeting on St. Luke’s Day, tbe 
18th inst. On the same day the College 'will proceed to elect 
a successor to Dr. Aquilla Smith, iu the vacant chair of 
materia medics and practical pharmacy. 

A material increase in the admissions of fever cases to the 
Cork-street Fever Hospital, Dublin, took place last month; 
other classes of zymotic diseases prevailed but to a very 
limited extent. 

Dr. Hayden, whose condition was extremely critical last 
week, has, it is satisfactory to learn, improved considerably, 
and within the last few days a decided change for the better 
has taken plue. 

Dublin Hospital Sunday 'will be held this year on 
November 13th. 


PARIS. 

(From otir own Correspondent.) 

For the last few days public attention has been almost 
entirely tamed to an article which appeared in the last 
number of tbe Gazette Hebdomadaire on tbe breakdown of 
the medical department of the army iu Tunis. The writer. 
Dr. Lereboullet, formerly an army surgeon, is well acquainted 
with military affairs, and bis criticisms are doubly serious, 
iu that they are founded upon information received directly 
from medi<^ officers with tbe troops. The charges brought 
against tbe commissariat are now felt to be too grave to be 
stifled by an official denial, and the Press is neirly unanimons 
in throwing the responsibility of tbe mismanagement on the 
commissariat, and advocating tbe independence of tbe 
medical service in the future. A few e.xtracis from the 
correspondence are worth quoting. “Before we had 
crossed tbe frontier," writes one gentleman, ou April 20tb, 

“at E-, in Algeria, there was an insufficiency of bread. 

A third only of the full ration was being distributed, means 
of transport and of evacuation were wanting, and matters 
became worse when we had entered the Kroumir country. 
On the 2dtb. after an eng.igement and a march across one of 
the most difficult couutrles in tbe world, the men bad been 
living for two days on biscuit. On the 8th tbe misery of 
the troop®, in marching from S-to A-, was indescrib¬ 
able. A convoy was sent, to R-, the provisioning station 

for supplies, and on the 12tU it had not returned. On the 
13lh there wa* no distribution at all of food. On the follow¬ 
ing days a th<rd of a ration of mildewed bread was served 
out. 6o the 18th there had been no bread for two days. On 
the 20th three rations of biscuit and half a ration of bread 
arrived. No more bread until the 22nd. It was only on the 
15th that the oomplaiuts of those in command were noticed, 
and that supplies were ensured by T-. Thus, the com¬ 

missariat was unable to nourish a body of 12,000 men, forty- 
five kilometres distant from the Algerian frontier. Not & 
single potato was ever sent; not a drop of wine ; the water 
was bad, and it never occurred to them to send tea. There 
was no opium, bismuth, or ipecacuanha for the dyscnteiic 
patients. Consequently all the men have retnrned in a 
state of incredible weakness.” Another letter describes tbe 
treatment of the sick:—“ We are here,” says the writer, “in 
the most deplorable sanitary condition. It is absolutely 
inhuman to lodge, treat, and feed the sick as we are com¬ 
pelled to do. A few mattresses and some beds have just 
arrived, and upon them we have placed those most ill. The 
others lie either on stretchers or on the ground between two 
blankets. They are all without sheets, lying in their clothes, 
close together. There are two basins for eighty typhoid 
patients, and scarcely any medicines." And this three 
months after the organisation of the dep6t. It would be too 
monotonous to reproduce all tbe extracts given by Dr. 
Lereboullet. They all point to the same conclusion : the 
absolute incapacity of the commissariat department to keep 
the ambulances properly supplied. The larger hospitals in 
the towns do not appear to have fared much better. At 
Oran those who were attacked by febrile disturbances due 
to tbe climate were often obliged to lie in blankets in which 
typhoid victims bad just died, “and so acquired tbe disease 

and perished themselves,’’ and at F-aud R-, where 

there were from 1800 to 2000 men. there were no blankets at 
all The final accusation brougiit against the authorities 
would be almost incredible, were it not supported by abun¬ 
dant proof. “In order to avoid the bad impression which 
would have been produced by the evacuatiou of tbe sick of 
tbe expeditionary corps in France, the Minister of War 
forhade in tbe most formal manner the repatriation of those 
recovering from typhoid. To obey these orders it became 
necessary to send the patients to the hospitals of Bone, 
Pliilippeville, La Calle, Bougie, Constantine, &c., and so 
Buffierers from typhoid fever, and at about the tenth or twelfth 
day of the disease, were despatched on the backs of mules 
from one hospital to another. Sometimes the surgeons 
would refuse to sign the exeat of these men, whom they knew 
to be destined to an almost certain death. One protested 
during three days, and at length received an imperative 
command to let them go, which he was obliged to do, 
the patients arriving in a dying condition at their dostina- 
tion.^’ 

The Journal Officiel of this morning pnblishes a report from 


lOOglC 



Tn ItAVOVr,] OBITUARY.—MEDICAL NEWS. [Oot. 16, 1881. 689 


Dr. Bftiuloui on the Sanitary Condition of the Army, dated 
July ^rd. This is followed by a note showing that the 
Government has always been mindful of the interests of the 
sick soldiers, and that the inquiry now taking place is not 
the result of anv nressnre from without. “ As to the parti* 
cnlar facte which nave been mentioned" (by Dr. Lereboullet), 
says the note, “we must, to appreciate their worth, wait 
until the special reports ordered by the blinister on each 
B^aiate circumstance have been made." 



JOSEPH JOHN BROWN, M.B., F.R.C.P. Edin. 
The annonncement of the untimely death of Mr. Joseph 
J. Brown, Medical Superintendent of the Fife and Kinross 
Asylum, will occasion sincere sorrrow amongst a large ciWle 
of Mends and acquaintances. On the 28th ult Mr, Brown was 
stepping into hia carriage, in which three ladies were seated, 
when the horse started, dragging the doctor along on the foot¬ 
path for abont 150 yards. In endeavouring to free himself by 
inmping off, he fell in front of the wheels, which passed over 
hiTTi, causing snch severe injuries that he died abont one 
hour afterwards. After gradnatiug with honours in 1871, 
Mr. Brown acted as hoose-physician in the clinical wards of 
the Royal Infirmary. Sutneqnently he devoted himself to 
the study and treatment of iusanity, and acted as assistant 
medical officer, first at Saughton Hall Asylum and suV 
sequently at Morningside. A vacancy having occurred in 
tito superintendeutship of the Fife and Kinross Asylum, 
through the promotion of Dr. Fraser to the poet of Deputy* 
Commimouer in Lunacy, Mr. Brown was successful in his 
Mplicatiou for the post. Mr. Brown (says the Edinburgh 
C<mrant) was the type of a modern asylum Buperiotendent. 
To an undoubtedly superior knowledge of his general pro¬ 
fession he added a very intimate knowledge of lunacy, and 
be had that ingenium perjer^idum and exuberant good 
nature which do so much to favour recovery from insanity, 
and which even give a subatautial pleasure when they are 
brought to bear upon those who are hopelessly insane. 
Mr. Srown was an excellent microscopist, and bad a special 
knowledge of the spinal diseases of the insane. He bad 
publisbed several papers which are much esteemed, and was 
ready to publish many more, but his great regard for 
thoronghness in the performance of all that he undertook 
led him to practise delay rather than precipitancy in appear¬ 
ing as an author. the painful death of Mr. Browo the 
department of medicine which has to deal with lunacy has 
lost one who had achieved much, and who needed only the 
progress of time to permit of his name being enrolled amongst 
those of the eminent men whose humanity, soundness of 
judgment, and personal benignity have ligbtoned the dark¬ 
ness of insanity in this country, and have converted English, 
and espeeialty Scotch, asylums into institutions which are 
more easily admired than imitated in other lands. 

SURGEON-GENERAL G. RANKEN PLAYFAIR, M.D. 

Dr. Playfair, whose lamented death we announced in 
our last issue, was the son of the late George Playfair, Esq., 
Inspector-General of Hospitals, Bengal, and was the elder 
brother of the Right Hon. Lyon PJayfair and of Dr. W. S. 
Playfair. He received hU medical education at Edinburgh, 
where he was the contemporary of Sir James Simpson and 
other well-known membeis of that school. He at first 
entered the Indian Navy, and saw active service during the 
first (jbiua war as surgeon of the Pklegethon. He afterward 
received a commission in the Bengal Medical Service, in 
which he held many important appointments, amongst others 
that of civil surgeon at Jaharunpore, where he acquired 
great experience as a lithotomist. He suhsequcufly served 
with Lord Clyde’s force at the siege of Lucknow. He 
married a daughter of the late General Home, by whom be 
had two sons. Dr. Playfair’s death was caused by angina, 
from which he bad long suffered. 

A CONVERSAZIONE will be held to-day (Friday), 
at eight P.M., in connexion with the Students’ Society of 
the National Dental Hospital and College. 


Ptbical lltbs. 

Royal College op Physicians or London. — 

The following gentlemen passed the First Examination for 
the licence (Chemistry, Materia Medica, &c.) on Oct. 3rd 
and subsequent days:— 

Herbert Cbarles Aldertoo, Henry Clifford Baldwin, Frederick Samael 
Barber, Percy WIHJam Bossett-Smitb, Hinton Ernest Bateman, 
Henry Prieetley Birch, Walter Bloxland, Robert Boxolf, WUliam 
Case, Cborlee Montana Chadwick, Cediie Cb^llnor, Arthur WUliam 
Clark, Prank Cecil Clarkson, WUliam Henry Crago, John Hedley 
Crocker, Edward Clnnegioa Darles, Cbarles Downing, William 
M'DoDagh Ellis, Robert Stepberu Fairbank, Walter FeU, Robert 
Fetberstonhaogb, John Kingdom Frost, Edwin GiU, Thomas 
Preston Gostlinj^ jun., Henry Louis Preston Hardy, Walter Frederic 
Haynes, Alfred Ernest Hind, Ernest Hudson, Tbos. Iredole, Robt. 
Jenninn, Geo. Arthur Johnson, Obadloh Johnson, Mobamed IsmaU 
Khan, Sandford Scorell Lessey, Ernest Adrian Marras, Ed^r Ernest 
Masters, Charles Alexander Morton, Thomu Madge, Michael 
Alexander Muirfaead, Michael Oppenbeim, John Morgan Owen, 
John Eroos Penn, John James Powell, Edward RolMrts, Albert 
Edward Rook, Arthur WUIUm Scott, Harry Winstanley Stiodwell, 
Henry George Lewis Stevens, Herbert Tanner, HarralnnuTreesider, 
Dudley Cox Trott, Alfred Herbert Trebby, George Edward Twynam, 
Charles Hoslitt U^om, Alfred Cyprian Wallace, John Arkle Woriog. 
WUliam Watson william George Weaver, Edwin Francis White, 
Frederick Newton WUlUima 

The following gentlemen passed the Second Examination 
fot the licence (Anatomy and Physiology) on Oct. 10th and 
subsequent days:— 

Dighton, Allen Adair. | Hallidsy, Henry. 

Lovibond, Chwles Forrest. 

Apothboarisb’ Halt. — The following gentlemen 
passed their examination in the Sdenoe Mid Practice of Medi- 
dne, and received certificates to practise, on Oct. 6th 
Beattey, William Cramp, Bloomabory-Mnore. 

Brewster, William, St Bartholomew’s Hospital. 

Miller, James, Brunel-slreet. 

Rogers, Harry Cornelius Edwin, Stanbope-street. 

Simons, Charles Nathaniel, Lnton, Beds. 

The following gentleman also on the same day passed the 
Ehimary Profeanonal Examination 

Colbans, Francis J. F., Cniveroity College. 

A RETURN just issued shows the number of lunatic® 
in tbc public asylums of New Zea'and to be 1125—729 males 
and 396 females. The increase during last year was 34 males 
and 35 females. 

The premises in Chathara-street, Piccadilly, Man¬ 
chester, tormerly occupied by the Chatham-street School of 
Medicine, have, it is announced, been secured for the new 
school of medicine to be opened in the city in May next. 

Mr. Lundy, Medical Officer of Health for the 
StMues Rural Sanitary District, has been voted a sum of £5 
by the Authority for extra services rendered daring the 
recent outbreak of small-pox in the district. 

A PURSE containing 100 guineas has been presented 
to Dr. S. Lewis of Liverpool, as a mark of respect and in 
recognition of the value of Dr. Lewis's professional services, 
chieny in connexion with the Jewish schools in the city. 

St. Thomas’s Hospital Medical School.—T he 
I competition for the two entrance scholarships in Natural 
: Science, of £100 and £60, resulted in a tie between Mr. J. S. 

. Hutton and Mr. H. Sydney Jones, and the value has there¬ 
fore been divided equally between them—viz., £80 each. 

Bequests and Donations to Medical Charities. 

The treasurer of the Children’s Hospital, Pendlebury, has 
received towards the funds of the charity £10,000 under the 
will of the late Mr. Tbos. Wrigley of Timberhurst. Ck>lonel 
A. R. Nagbten, late of Blighmont, bequeathed £500 to the 
South Hauts Infirmary. 

Buxton Bath Charity.—T he new wing of the 
Devonshire Hospital and Buxton Bath Charity was opened 
on Tuesday last by the Duke of Devonshire. The town of 
Buxton was en fite in honour of the occasion, which seems 
' to have been in every way as successful as the friends of the 
I institntion conld have desired. It had been announced that 
I Lord Derby, in his capacity of Chairman of the Cotton 
Districts CkmTalesceut Fund, which has contributed £24,(XX) 
to the extension of the hospital—very nearly the whole 
amount required—would take part in the proceedings, but 
. his lordship was at the moment unable to attend. 


Diij 
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The sudden death of Mr. R. N. C. Maclean, de¬ 
scribed as a Member of the Royal College of Surgeon", was 
made the subject of a corouern inquiry on Monday last at 
Portobello-road, Kensington. By the evidence adduced tt 
would appear that the deceased had died from taking, either 
accidentally or intentionally, a large dose of belladonna. 

Steps have been taken to found a cottage hospital 
at Harrogate. The proposed building will, it is hopud, if 
the necessary funds are forthcnniing, include all modern 
appliances, and will accommodate sixteen patients. The 
site, consi.'ting of nearly 3000 sonare yards, has been pre¬ 
sented to the committee by Mr. F. B. Greenwood, and 
£1000 has been given by a benevolent donor. 

A MEETING was held at Norwich on Wednesday, 
Oct. 5th, when it was determined to firm a dental association 
for the Eastern counties, embracing ^^orfolk, Suffidl^ Essex, 
Cambridgeshire, Northamptonshire, Huntingdonshire, Bed¬ 
fordshire, and Hertfordshire. The majority ot these counties 
being duly represented, the ncce-sary by-laws were agreed 
to, and officers and provisional committee duly appointed. 
The first annual meeting is to be held in April next. 

'Glasgow Southern Medical Soctety.—A t the 

thirty-eighth annnal meeting held on Thursday evening, 
Oct. 6tb, the following gentlemen were elected office-bearers 
for the session 1881-82. President: Neil Carmichael,M.D., 
F.F.P.SG. Vice-President: J. Barras, M.D. Treasurer: 
Ed. McMillan, L.R.C.S.E. Secretarj’: A. Tnmhull Smith, 
M.B., C.\L Editorial Secretary: Robt. Pollock, MB., 
F.F.P,S.G. Seal Keeper: Alex. Johnstone, M.B., C.M. 
Court Medical) T. F. Gilmour, L.R.C.P.E. ((’ouvener); 
A. Ritchie, M.D.; A. L. Kelly, M.D.; Robt. Park, M D.; 
K, D. Taylor, M.I). Extra Councillors ; John White, M.D.; 
E. W. Forrest, M.D.j Wm. Carr, M.B., L.R.C.S.E. 

Statistical Society : Howard Medal Essays.— 

The Council have again decided to grant the sum of £20 to 
the writer who may gain the “ Howard Medal” in November, 
1882. The Easays to be sent in on or before 30tU June, 
1882. The snbj^eot is—” On the State of the Prisons of 
England and Wales in the Eighteenth Century, and its 
liiflucuce on the Severity and Spread of Small-pox among 
the English Population at that Period.” The Es-^ays also to 
present a comparison of the mortality by small-pox among 
tlie prison population of England and Wales during the 
eighteenth century, with the mortality from the same 
cause during the last twenty years. 

Presentation. — On the Ist inst Mr. J. W. 

Blandford of Norton, near St'ickton, was presented with a 
handsome testimonial by his friends and patients in the 
neighbourhood of Coxhoe, w’here he hud arted as medical 
officer for that portion of the Durham Union for thirteen 
years. The testimonial, which cost upwards of £G0, ci-n- 
sisted of a handsome and massive silver centrepiece, a 
clmstely designed enamel and gilt timeniece and eide- 
pieces in unison. The centrepiece bore the following in¬ 
scription :—“Presented to Josepli Whitfield Blandford, 
M.K.C.S., L.R.C.P., &c., by bis friends and patients of 
Coxhoe and neighbourhood, on his leaving the district, a.s a 
token of their high appreciation of his amiable qualities as a 
personal friend, and as a valued medical adviser.” 


Ptbital ^ppoiirfraents. 


ItOimationt Jar (htf toiamn mutt he tent sikbot to tlu OfUt of 
IHB LaMCBT iMjort 9 o'clock on Thurtday Morning, at tke Mat. 


AaMiSTEAD, W., M.B., C.M.Ed., has been reappointed Medical 
Officer of Health for the Saffron Walden and aaaocialed Sanitary 
l^trtots. 

Barkbs, j. G., M.R.C.S., baa been appointed Medical Officer to the 
Svorkhonsa, Liverpool, vice Forbes, resigned. 

Blandford, J.. W., L.R.C.P.Ed., M.R.C.S., has been appointed 
Medical Officer of Health for the Stockton Rural Sanitarf 
District. 

Briscoe, W. T., M.B., M.Ch.Dub., has been reappointed Medical 
Officer of Health for the Chippenham Urban Sanitary District. 

Datibs, j., L.R.G.P.Ed., L.F.P.S.01aa., has been appolited Medical 
Officer for tbe Second District of the Newport (Salop) Union. 


Dowdinq, 8. W. W., M.B., M.8., M.R.C.P., M.R.O.S., baa bdSD 
appointed Medical Officer to tbe Plaletow Diepenaary. 

FOKCECA. R. J. T., L.R.O.P., bas been appointed AHictant Reffideot 
Medical Officer to the Birmingham GhUdren's HespituL 
QODUCE. R. J., F.R.C.S.. M.Ch., A&, has been appointed Surgeon Co 
the North-Baatern Hospital for Children, Hackney-road. 

Ho i iMs wARTH, 8. B.. li.K.C.F. Ed,, L.il.C S.£<t., bas been 

g linted ^dical Officer for tbe Ulndon District of tbe TlaboTy 
nion. 

Lathau, Q., I..R.C.S.Ed., L.R.C.P.Ed,, has been appointed Hoose- 
Surgeon to tbe West Bromwich District Hospital. 

Llovd. W. H.. M.B.C.8., L.S.A.Lonil., bas b-en reappointed Medical 
Officer of Health for tbe Llandilo Urban Sjinitary District. 

PARiir, J. H., L.R.C.P., has been appointed Honorary SnrgeoB- 
Acconi^eur to tbe Bristol LyinS'in Institatiun. 

Scott, B., M.R.G.S., has been appointed House-Surgeon to tbe Sueex 
County Hospital, vice Uhthng, resigned. 

Terry, H. O., M.R.C.S., L S.A.Lond., late Reeident Assistant at ttie 
Wolverhampton General HospitJ, bas been appointed Boaae- 
^Tgeon to the Royal United Hospital, Bath, vice K. J. H. Scott, 
l^gned. 

Thornton. P., H.R.C.S., L.S.ALond., haa been appointed Amtotaat 
Medical Officer at the Plaistow .Small-pox Hospital. 

Woolley, G. T., M.R.C.S.E., has been appointed House-Surgeon 
to St Peter's Hospital for Stone and Urinary Diseases, Tlee 
W. £. WiUlams, F.R.C.S.S. 


Paxriagts, sub gtat^s. 


BIRTHS. 

Bernays —On tbe 6th Inst., at Old Charlton, S.E., the wife of Hstberi 
L. Bemays, M.R.C.S. d»., of a daughter. 

Danibll.—O n the 10th inst., at Strood, Kent, tbe wife of Herbert E. 
Daniel!, M.B., of a daughter. 

Harris. — On Uie lOth inst, at Damley-road, Hackney, the wife of 
Robert I^rris, M.B.. of a son. 

Kibkhan. — On the 6th inst., at The Briars, Silverhitl-park, St. 
Leonard's-on-Sea, the wife of Dr. Wliliam P. Kirkmaa, of a 
daughter. 

Lyon.—O n the 7tb inst., at Houghton-le-Springs, Dnrhani, the wife of 
Walter Lyon, M.A., M.D., of a son. 

Scott.-O n the 6th inst., at Masselbnrgh, N.B., the wife of Thomtf 
K. Scott, hLB.Kd., of a son. 


MARRIAGES. 

Brown— Kelson.—O n tbe Sthinst., at Mare-street Ch^l, Hackney,- 
J. Alexander Brown, M.RC.S., of C'Munbe Lodge, Peokbaa, to 
Kate, third and eldest surviving daughter of the late Thoauys 
Kelson, Esq., Merchant, ArcbangeL 

McCuLLAGH—CocKDURN. —On tho 12ih uU., at the Pro-Cathedral. 
Rangoon, British Burmab, by Archdeacon the Venerable G. F. 
Popbam Blyth, M.A., James Robert .vlcCuIlagh, Req., Captahi 
Royal Engineers, Survey of India, to Jessie, only child of J. BaUooB 
Cockbum, Esq., M.D., Army Medical Department. 

Ralfs—Dattbs.—O n tbe 11th inst., at North Benfieet, by the Rev. 
D. J. Davies, late Fellow of Emioanuel College, Cambridge, and 
brother of the bride, Charles Henry Ualfv, .M.A., M.D.CaruCoB. 
Camb., P.R.C.P.LoDd., to Elizabeth, only daughter of Thomas 
Davies, Esq., of the Copse, Llaodovery. 

Wade — AMBLER. — On the 6tfa inst, at the Church of St. Mai7 
Magdalene, St Leonard’s-on-Sea, Arthur Law Wade, M.D., only son 
of the Rev, Benjamin Wade, Chancellor of Armagh Gatoedr^ to 
Louisa Jane, second daughter of the late Thomas Bepiamin 
Ambler, Esq., of Honuey-iise, London. 


DEATHS. 

CcRTTS.—On tbe 7tb inst., at Alton, Hants, William CurHs, U.R.O.8., 
in his 79th year. 

Mahaffy.—O n the 3rd Inst, at his residence, Castle HilL Uaideahead. 
Berks, Surgeon-OMteral E. MahaSy, M.D., C.B., late of H. M. 
Bombay Medical S^ice. 

Mebrett.—O n tbe 2nd inst., at Dalton House, Beckford, Glouceater- 
shire, WilliamOwillim Merrett, M.R.G.S., late of Leadenball-Btreet, 
London, aged 82. 

Thompson.-O n the Srd Inst^ suddenly, at Dublin, WilUsm Jrf* 
Tliompson, M.D., M.R.C.S.A, aged 75. 

WHITING —On the 8th inst., in London, suddenly, of heart dlaeaMi 
John Whiting. M.R.C.8., of St Bartholomew’s Hospital, Snrgm 
of British India s.s. Chyebaua. youngest son of the late Ret. 
Robert WhiUng, Rector of Ringsfleld, In bis 25th year. Interred 
at Rlngsfield. l.m-*-' 


N.B.—A fetcf5t.il charged for the ineertion of Notioa of 
Marriaga, and Deatht. 


Diniiize^ bv 
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METEOROLOGICAL READINGS 


(Tai<n daily at S.S0 o-m. by Steuarft latlntmenU.) 
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Xondftjr, OcL 17. 

BoriL Lo!n>o:f OPirrnjiLMtc Hospital, Moorfulm. -> Opentloiu, 
10) A.II. Mwb doy, ftttd At tb« uma hoar. 

ROTJJUWasTHmsTSA Opuiuauuc HosPiiAlk—OponttoM, 1) P.IL ioeb 
d^, And At the same boar. 

MRBOrOLDCAN FRBB HoantAU—OpantfoBn, 1 p.m. 

ROTAL Orthopedic Hospital.—O perattona, i p.m. 

91. Mark’s Hospitau—O pantloiu, t p.ic. ; on Tnasday, 9 A.if. 

Mkdical Soctett op Lo:*do:«.—8.30 p.h. Address by ttie President 
(Or. BroAdbent).—Mr. Thomas Bryant, “On a Oese of Anmnlation 
for Knee-joint Dloesse in a Men with PhtblsU.'’—Mr. /onAthnn 
Hatcbinson, “Od Ulcers of tbe Tongne.” 


TnosdRjr, Oot. 18. 

Ovi^ Hospral.—O pentions, 1 ) p.x., and on Mday nl IlMiaBMboni. 

W lfl i mns THR Hospital.—O perations, 2 p.h. 

Wmi Lohson Hospital.—O perations, 8 p.h. 

Pathological Socirtt op Londox—T he following specimens will be 
shownFractare of tbe Base of the Skull and Cerrleal Spine; 
Hasmsto-CbllioDia (living specimen); Filarlio Hominls 

shown in freshly-drawn bluud; Mammary Tumonr (seventh recur¬ 
rence); Prtmary Cancer of Liver (card specimen); AnenHsm and 
Baptareof tbe Aorta; Membraaoos Band in Left Aartcla; Oyst 
oontatnlng CHI removed from the PareUd Begtea of a QicL 


Wadnosdajr, Oet. 19. 

IVatiohal Orthopedic Hospitau—O perations, 10 A.H, 

BltDDLBaKX Hospitau—O perations, 1 p.h. 

Bt. Bartbolomsw'b Hospitau — Opeeationo, 1) p.h., and on Batnrda) 
al tbe same boor. 

St. THdHAS’s Hospitau — Operations, 1) p.h., and on Satnrday at tbe 
Mine hoar. 

9t. Mart's Hospitau—O perations, 1} p.h. 

Kofd's COLLBOS Hospitau — Operations, a p.h., and on Saturday at 
IP.H. 

LOMDON Hospitau—O perations, a P.H., and on Ibusday wid Saturday 
at the same hoar. 

ctww*T NcOkTBBRa Hospitau—O perations, a p.h. 

URiTXRSmr OOLLBOB Hospitau — Operattona. 9 p.h.. and on SatnrdAi 
nt the oame boor.—Skin Department—1.46 p.h., and on Satorday at 
9.16 A. H. 

BAMARiTAn Van Hospital fob Wohkn ahd CaoDRBir.—Operationv. 

8) P.H. 

Thursday, Oet. 20. 


Bt. Oborob'S Hospitau—O perations, 1 p.h. 

St. Babtholombw's Hospitau— l) p.h. Surgleal Consaltatlons. 
Ohabimo-cboss Hospitau—O perations, a p.h. 

CWTBAL Lobdon Ophthalhic HOSPITAU—Opsratloao, a P.H., and on 
Friday at the same hoar. 

Hospital fob Wohbm, Soho-siiitabb.—O pemttons, 8 p.h. 
HOBTH’Wbst London Hospitau—O perattona, s) p.h. . 

Habtbian Society.—S) p.h. Dr. FotbergU], On the Emalaioniung of 
Fat” 


Triday, Oet. SI. 

Sr. Obobob’S Hospitau—O phthalmic Operations, 1) p.h. 

Be. Thohas’s Hospitau—O phthalmic Operatiooe, a p.h. 

BOTAL Boom LONooa Opbtbalhic HotPRAU— OperattenB, t p.h. 

Saturday, Oet 83. 

BOTH. Tan HoSPiXAU-OperatioBB, I p.h. 


Ikes, (^onmunti, anb ^iisbitn to 
ComsponbiRts. 

It w upeeialltf requeued that earlv infelli^enoe of local event* 
having a inedi^ infsresf, or vHuch it as cUtiroMc to bring 
under the notice of the prqfesaion^ may be cent direct to 
thi* pfice. 

Letters, whether intended for pvblieation or private informo' 
lion, must be authenticated by the names and ogresses of 
their writers, not necessarily for publication. 

Local pajKrs containing reports or news-paragraphs should 
be marked. 

We cannot prescribe, or reeommend practitianers. 

Leetwres, original articles, and reports should be written on 
one side omy of the paper. 

All eommuniaitwns rdatina to the editorial bttsiness of the 
journal must be addressed ** To the Editor,'* 

Letters relating to the mtblieatio/t, sale, and advertising 
depjrtmenis of TsE Laucbt to be addressed **To the 
Publisher:* _ 


Meat feou Cattle Sufferi-ng froh Splenic Fever. 

At Birkenhead PoUoe-ooart on Oct 6th a wboleeate batcher of Liver¬ 
pool waa fined £6 and coats for having expoeed for aale tbe oarcaee of a 
bnllooF which had been oandemned aa nnfit for homan food. Tbe 
animat waa one of a cargo of cattle from Boaton, eonw of which died 
on tbe voyage from aplmio fever. The Inopeetor fooad tbe visoeral 
evidence# of this ditease la this case, and condemned the meat, bat it 
wu conveyed to Liverpool and there sold. The evidence given wee of 
e moat conflicting character. The Birkenhead aathorities, inclodlng 
Dr. Yacber, tbe medical officer of health, deposed to tbe flesh of 
animals dying of splenic fever being unfit for food; but the Liver¬ 
pool inspectors and a number of butchers gave contrwy evidence, 
many of tbe latter stating that tbe beef was "splendid,” whilst 
Mr. Loya, tbe chief meat inspector, asserted, in cross exsminatlon, 
ttiaf'be bad only condemned one beast for e^nlo fever. He bad 
seen several cases, but the meat was sold. Splenic fever oame from 
America. As a nsna! thing he woold not condemn a beast for splenic 
fever unless it waa a very bad case. He did not think the meat of a 
beast which suffered from aplenic fever waa injarious to health." We 
are glad tbe nugistrate wee not to be dUsnaded by snob evldanoe from 
deciding sgainst ttM aalesnaii, for although '* thoroogh cooking ” may 
snffiee to render the meat innocnoos, tbe riaks of inocolattoa daring 
tbe dressing of the meat are quite snffieient to justify its coodemna- 
tiOtt. 

S. S. (Gay’s) will find fall perticalara of the fortitcoming primary and 
past examinations in ear adverttsing oolanuu of this day. 

Mr. T. 0. Biihop.—The case of fracture of both thighs with good onion, 
leaving the length of the two limbs equal, la very interacting. We 
cannot, however, insert a case Uiat baa been already pablisbed. Tbe 
original length of the Umbo not being known, tbe possibility of 
reooveryfrom sneh injuries withont shortening eanootbestid to be 
prmed by tMw Inetnnee. 

POOR-LAW APPOINTMENTS. 

To tks Sditor of Tub Lancet. 

Sir,—"A Hoodwinked Candidate" wishes to know whether the 
grievance of which he complains has the sanction of tbe Poor-law 
Board. Allow me to tell him that it not only has their sanction, bat 
the system is of their own special ordaining, and so far from being a 
’* vagary of the Board of Guardians," tills iaiter Board would assuredly 
have been eensared by their saperlor Benrd had they net adopted it. 
The PoodUw Board orders that in every ease of faoanoy In medicti and 
most other offloee, the gnardians shall advertise for eaodidatet, notwith* 
standing they have a well-qaalitted Jonlor whom they have deter- 
mined very properly to promote to Uie vacant poet (as eppeare to have 
been the case in this Instance), and tiie aatne rule applies to appoint¬ 
ments ander the Metropolitan Asylnme Board. As a member of this 
Board and a guardian for many ysan, I am aware of the inctAvenience 
and expense often nnneoeasarily caused, eapeoially to membera of our 
profession, by the regulation In qaestton. As ohainnan of eemmitlees 
having to make snch appointments, 1 have wished mom than ones to set 
aside tbe rego^on, bat very aeldom sooceedad, and more than once got 
a rap ova tbe kimoklee lor making the attempt. 

1 am. Sit, yoam truly, 

Cct 188L M.D. 

*•* Ihia ia the fact, and we confess that it is difflcnlt to sea how it 
eonld be otherwise. The advertieemeota ahoold be eonaidered as 
Dotifleation of an approaching election ratheT than an Invitatipn to 
candidates.—S d. L 
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^Vaoo^ Sur^Mn.—JohD Abernathy practised in Bedford-row, and died at 
hill country residence, Enfield, April 20tb, Hie disease was 

asthma, complicated probably with heart mischief, and consequent 
dropsy, although he attributed much to the stomach. His body was 
not examined, in accordance, os it Is noderstood, with his own desire. 

J. M. (Oxford).—Candidates for the Fellowship of the College bare to 
undergo an examination In medicine, unleas bolding a recognised 
medical licence 

A Quarantine OJfcer.—Tba custom of forty days for ordeal or quarantine 
seems to hare arisen from the fortieth day being con.sidered ^ the 
last or extreme of the critical days. Btlla of Health arising oat of this 
legalaUoD were established in 1027. 

M.D., R , L.R.C.R., and Dlack/riart hare not enclosed their cards. 

An Cfstcr Jf.P.'s communication, which arrived too late for considera¬ 
tion this week, shall hare attention In onr next. 

Jfr. Laterenee Hamilton Is thanked. 

Tortoite is referred to the comments at the foot of a letter on the subject. 

MEDICAL OFFICERS NOT RELIEVING OFFICERS. 

To Utt Bditor of Thb LaitcBT. 

Sib,—I hare read the article on this subject in TUB LaNCBT of the 
1st lost, with considerable interest ; guided by experience, I bare for 
years acted in accordance with the advice therein giren. I am quite 
snre it is a mistake for a medical officer to dn more in the matter of relief 
than is legally required of him-i. e., glre recommendations for 
nscessarles required in the treatment of his ease, and never think of 
acting as superintendent of general relief. 

Long ago I came to the oonclutlon that medical officers onght to have 
power to order necessaries for the sick panper tiH the next meeting of 
the guardians, wheu they must take the responsibility of the case. 

I wish to publish the particulars of a case which has just received the 
sanctlou of the Local Government Board. The Edmonton Board of 
Guardians thought It necessary to alter the districts In this parish, and 
in consequence three additions have been male to mine, ail of them 
from a mile and a half to two miles from my residence, with a poor 
popnlatlon of about 700, and rapidly increasing. The districts are eo 
situated ttiat in all probability each attendauee will be a specialjourney. 
For these three additions the Board voted an increase to my salary of £6 
per annum. I informed the Board that I could only consider this offer 
of less than 2s. per week as an insult, and out of curiosity, but not anti¬ 
cipating any redress, I referred the matter to the Local Government 
Board. I have Just received an answer. “ It appears to them that the 
proposed salary Is a reasonable one.” 

I do not diepnte the right of the gnardlaus to alter the districte, bat 
the salary will about pay for leather aud iron osed in the journeys. The 
opinion of the neighbourhood cannot be better expreeeed than In tba 
words of a large ratepayer: ” If the E imoutoo Board of Guardians will 
disgrace themselves in this way, I suppose there is no remedy.” 

Your correspondent, "A Hoodwinked Candidate,“ eeems surprised at 
the treatment he has received from a Board of Qaardians. After twenty- 
five years* experience, I advise him to let noUiing either disturb bis 
eqoanimity or cause surprise, except when guardians do a thing that is 
just and reasonable; then make a note of it. There Is nothing extra¬ 
ordinary in this, when we consider the clau of men who form the 
m^ority of most Boards. 

It will be a good thing for the poor when medical officers cease to be 
in any way under guardians, and it will be a good thing for the pockets 
of ratepayers when Boards of Guardians are under proper supervision. 

I am. Sir, yours truly, 

JaMBS COLLYEB, LR.C.P.L. 

Oak House, Enfield, Oct. 4th, 1831. 

To the Editor of Thb Lsncbt. 

Sib,—H oliday making prevented me reading your leader of the let 
inst. on this subject until It was a week old. 1 am in general accord 
with the observations you make on this long-continued vexed subject. 
Yon thus summarise:—"Nothing more is required, and not leas will 
suffice, than the issue of an ‘ Instruction' by the Local Oovemmeut Board 
that relieving officers shall issne the necessaries * recommended' by 
medical officers until the next meeting of the Board of Qasrdlans.” 

Permit me to recall yonr recollection to the fact that snob an"in8tnio- 
tion” already exists, and has for more than thirty years past been the 
law of the land. District medical officers, who have every now and than 
made thmaelves oonsi^enons in their disputes on this subject with their 
respective relieving offleers and Boards of Guardiane, have, in my 
opinion, loet the whole ground of argument from seemingly not knowing 
the aotnal strength of their position. 

In tts Gensral Consolidate Order Issued by the Poor-law Commie- 
sionera on the 24th July, 1847, under the heading " Duties of Reltevlag 
Officer,” appear the following words, which obviously mast be taken in 
context with the imperstiveuess of the preamble of the article“ Art 
215. The following shall be the dntiee of a relieving officer:—No. 6. In 
every oaae of a poor person receiving medical relief, as soon as may be, 
and from time to time afterwards, to visit the bouse of such person, and 
until fAe next ordinary meeting of the guardiatu to supply svch relief (not 


being inmoney) ae tAv cose onhie own view, or on the certifieate of the die- 
triet medieai officer, may teem to require." 

There is nothing whatever of a permissive character in these Italicised 
words of this otherwise really valnabie article. The mere fact of the 
"medical relief order” being granted does not of a necessity prove that 
the recipient is unable to procure the medical comforts necessary for his 
state. 

As yon imply, it is no part of the duty of a medical officer to investi¬ 
gate the pecuniary resources of his pauper patient. He sbonld, in treat¬ 
ing such patient, do (in the matter of the medical comforts) ae he does 
with his private patients. With these latter be etatee (as a rule orally) to 
those responsible what is " requisite ’’ for each case. With the pauper 
he should (for his own protection in a written "certificate”) state what 
the patient "requires,” and throw the whole responsibility of the 
provision on those acting tii loco parentie. In the intervals of the ordi¬ 
nary meetings of the Boards of Guardians the law throws this reeponsi- 
bility on the.velieving officers. I would venture to assert that if at any 
period of this interval a relieving officer refused'" to supply such relief," 
a local magistrate could coinpel an obedience of Art. 215, unless the said 
officer could satlsfyjustice that the said pauper had the means where¬ 
with otherwise to obtain what he " seemed to require.' In the case of 
death from the absence of such “requisites” the relieving officer would 
have to answer a coroner’s jury. 

I am not cognisant of any commentation noticing this distinctive 
character of Art. 215. Vast importance is annotated respecting the Im- 
peratlveneu of carrying out the visitation, but not a word is said in re¬ 
ference to the alimentation of the "sick person ” by the relieving officer. 

I am, Sir, yours obediently, 

Blshopsgate, Oct. lOtb, 1331. ROOBBT Fowlbr, M.D. 


Ps!/chologist.-~The three phyeicUns meatloned were in daily attendaoea 

on George III., as shown by the following epigram 

“The King employed three doctors daily— 

Willis, Heberdon, and Baiiiie; 

All exceedingly skilful men, 

Baillie, Willis, Heberden; 

But doubtful which most sure to kiU Is, 

Baillie, Heberden, or Willla.” 

Indieue had bettor write to one of the Professors of the Army Medical 

School, aay Dr. Aitken, who would probably give the Information 

desired. 

QUALIFIED ASSISTANTS. 

To (As Editor of Thb LoMCBT. 

Sib,—Y our article on behalf of the bard-worked and underpaid quali¬ 
fied assistants in tba medical profession deserves the very warmest 
thanks of every qualified assistant, and could you do more in the same 
direction to In any way alleviate (he burden we have to bear and to 
remedy our position, we shonM owe to you a eery large debt of grati¬ 
tude. It has been my fortune recently to apply for several appointments 
of a public character, parochial aud otherwise, and I have seen candi¬ 
dates whom you might count by the bnodred, moet of whom were qnalf- 
flad asslstante, eome with the very highest degrees obtainable, some 
with medals won on the field of battle, and others with years of ex¬ 
perience as qualified aeslstants. sitting in rows on bare forms like eo 
many schoolboys, or walling about on cold stone staircases, or even 
etandiog shoulder to sbonlder with the very inupers whom they were 
hoping to attend, and waiting to hear the decision of a Board of 
Guardians composed of shell-fish mercbante, batchers, bakers, and the 
like, and this, too, when that decision was In many instances only too 
well known before even the Board assembled. This I am prepared to 
prove. How can we expect our position to be alleviated whilst onr 
noble profeaiian Is so degraded by flaantiiig our very poverty before the 
eyes of our so-called inferiors 1 

It is scarcely a legitimate excuse for any medloal man to plead that 
because he cannot afford to pay a qualified aasUtant (bat therefore he is 
Justified in sending an unqualified one to visit cases of illueas. If such 
an excuse were in any way justifiable, why then should it not apply In 
the cate of all the other caUings of life! Why should not, for instance, 

' the plumber or the builder, or any of the other thousand and one olaas 
of artisans, send their unqualified assistants to do the work of their 
master! The question k, “Why notr and the answer k elmple. 

' Becanse they would get found out.” But in medidne it is not so, for 
dead men tell very few tales; but they do tell tales sometimes, and Itk 
only when they tell the unpleasant story that there U a chance of a Jnst 
punishment being meted ont. 

My own praotioal experience has always been this, that where the case 
is trivial and of very Utile importance, it can well watt, and in these fa m 
the principal is in the greatest demand; but when the ease k really o! 
very great importance or emergency, then anyone will do. If the patient 
be sinking, or tfiunght to be so, the urgent appeal is, " Can't anybody 
come f’ 

Respecting the payment of our services, we can scarcely expect to be 
more liberally dealt with hf the general prootitioners so tong as the 
humiliating example Is so repeatedly set by our publlo Institutions of 
paying the house-surgeon less than the matron, and In many Instances 
as little even as a head nnrse receives. 

The remedies which I would propose are moreatrlagntandthoroiiBlily 
practical examinations, fewer competing Examining Boards, and more 
unity and amity among the qualified asalitanti of our noble calling. 

I am, Sir, yours truly, 

Oct. 9tb, 1881. AgsmAHTi 


Dir. .-*! I , V. lOO^ 1C 
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Fees to Pisish doctobs. 

The following Utter, addressed to the Editor of the Morning Pott, is 
the eommanicatioB to which we bare referred In onr leading article 
this week 

" Sir,—A few months ago I spoke at a meeting. One anbject I 
mentioned was ‘ The erll of allowliig parish doctors fees for cutting oS 
Umbe.’ Some half-dosen cases of taking off limbs hare been brought 
to ms notice. These cases I will put before your readers, hoping that 
sntdi an aril will be thoroughly inreatlgated by those who bare the 
power to alter the law in such matters. 1. A boy in the union to hare 
a log off. Aeecond doctor called in; he objected to the leg being cut 
off. A Mt of the bone was taken out. The boy is well and at work. 
A An imbecile woman fell; broke her leg. Doctor wanted to take off 
Iha leg, the parents otgeeted rery strongly. A aeoond doctor was 
called in, the bone of the leg was cut, the poor woman’s limbs are 
poefeetly well, sod she Is now to be seen at her door. 3. Another 
woman in the union, the leg to come off. A nurse secretly consulted 
<be parents, they objected, the leg was saved. 4. Another woman 
spoke to me in the street, and complained of the doctor bring serare 
npon her for not haring her leg off; she remarked, 'I get less pay 
from the parish beeanse I wonld not bare my leg off. Bad as It Is, I 
can walk; and If I had consented to the doctor’s wishes I might hare 
died under the operation. He told me so.' 6. An old man falls, a 
thigh la broken, the parish doctor called in. He nerer touched the 
Bab, charged the parish three gidneas for setting the limb. A 
guardian sprica to me on the anbject. The authorities in London 
Interfered, and the doctor waa dismlseed. All these oaeae I hare 
known abouh To lefreeb my mamocy 1 hare just walked down my 
^rden to talk to the motlar of the imbeeile. My story is much too 
fesUy tolA The whole truth is tad, indeed. Now yon must consider 
1 am only wntlng of one district where tbU eril of paying pariah 
docton extra feea for cntting off limbs is known. Nnmben of cases 
will be brought to light. Let me also draw your attention to the fact 
ttiat theee parish doetose art often ren iwUSaient men. 

*‘Oet.2Bd." "Youa truly, “F. O. 


Nitbo-gltce&ine. 

Ik the United States the prescription of nltro-glycerine has given rise to 
some popular appreheuaions, which are amusingly conveyed In the 
following extract from a daily paper 
“' See beah boss T exclaimed Uncle Abe, as be watched the dru^iit 
carefully, * ain’t ye makln' a leetle mistake dar 1 DIs niggah done learn 
to read, an' 'pears to me dat it says “ Nltro Oryoerum PUl" on dat 
bottle. duyesayl Well, now I just think it makes 

a heap o' difference. Dem last pUla ye gar me jist made me git up and 
dust, and now if I taka grycemm pills, dar won't even be dus’ left I 
don't Meeve ye nndentau’ wat powerful med’sln dat are. Ye needn't 
put it up, eab; I wonidn't teteh it I I’d be fear'd to carry it roan’ wtd 
me. De doctor ordered it f Yes, I knows he did now, and 1 knows why. 
Dat man’s bin laying a trap fur me ever since las' winter. I was doin’ 
hie choree roan' de bom, an’ two of his pnre blood cbiekens foUowed 
me borne, au’ nex’ momin’ 'Liza diskirer^ 'em in de wood shed wid 
dar feet friz, so she jest made a pie of ’em, an’ dat tame Doctor King 
was weak min’ed 'nough to think I coaxed dem birds home rrid me. 
Don't Imcie mueJl 'bout dat grj/oerum metCnn, duz ye I Better set it 
down, an’ set it down kind o' easy too. Fact U I doan’ like to stay 
wbar dat med'ein am kep'. Cfood mod’tin, did ye tay I Tea, cause ye'll 
nerer need any mo'. One dose Is all ye want. Ye’U be enred snab, 
apeeUUy ef some one rune agin ye and jars ye a little, or ye atubs yer 
tM an’ falls down. Hit won’t bear no foolin’ wtd, dat med’iln won’t. 
Dat ole King said de snbacrlptira was suah to kill or out*, and he waa 
mighty right Ws used dat nltro-grycerum over In Wm’ Tl^biay to 
dig Ue wells wid, but 1 nerer knowed dey made pUls of it afore. Jls* 
han' me back dat subsorlptlon. I’ee gotn’ down dis mlnittoebowit to 
de Squior, aa' I'll get out a replevin for dal Doctor King afore dark. I 
think datanbeeriptlon’ll eend him up, I dot Unde Abe JinklBS ain't 
de man to aet down an’ hare bis eelt Mowed all into pieces in cold 
blood, an* all jiet on account of two ohlekena foUetin' trim home r And 
rile old man took hie preseriptloa and departed for the oBce of 
Esquire Worthington." 


STBYENS' DISSECTING CASE. 

To Ok* Mditor q^THB Laitcn. 

Sib,—T he defect in onr small dissecting case, aa indicated by you with 
regard to the points of the dlaaeetlng knlres, wae Mso mentioned to us 
byoneof onr cutomen; but, as he euggested, It can be easily remedied 
by turning the Uadea In and letting the handles project. 

We lemaltt, Sir, yonre truly, 

Qowee-street, Oet IMh, 1881. J. SnrBHS AMD Son. 

JTr. TAomae ComM is thanked for Us commnnleation. 

JC.D. AitopetA.—The queetioa bad better rest for the presenk 
Mr. CcMsrtU.—In an early number. 

MEDICAL EDUCATION AND MEDICAL FEES. 

FefiU JdftorVTai IiAMOK. 

Bn,—wm you Mndly allow nm to say a few words in rejrfy to a letter 
SB the above snbjeet, *hleh appeared la your journal of last week. The 
witter, who eigne himself '* Fama Snper et ee,'* makeaamoetnajustamer- 
tim cd ttioaa gaattemaa who hold the diploma of L.S.A Londea in 
saying u»«a thay aoeept work which pays them from Sd. to dd. a rfalt; 
ai^ he also nye " that ail the rlsl^ tradeeman'a eons will eoon be 
LKA.,” which is a most absurd remark, becauea every profession, 
bwhading the army, nary, law, and the church, is open to tradeemen’s 
sons If they bare only brains enough to pass; therefore there Is no 
great cause for alann In a tradesman’s son becoming a mamber of the 
medical profession, because the four years’ study required, after passing 
the preliminary examination tn arts, will by the end of that time bare 
madeUm agentlaman tnmannereandleamlng, If not bybirtb. Andlet 
me Morm '* Fama Bupentee ’’ that the L.S. A Loud, is by no means easy 
to obtain. I believe the examination tn materia medics to bo the meet 
seurdring thare ia, let alone chemistry, which includes both a viv4 vooe 
and a practical examination; and do matter If you are a M.R.C.S. Eng., 
yon hare still to pass a primary examination at the Hall, which is more 
**»»« you hare to do for the L.B.C.P. Edln., and therefore ttM L.S. A. 
LonA te decidedly a stiffer examinatioa than the L.R.O.P. Bdtn. The 
writer goes on to tay that a scale of fees ought to be eetabllshed for certain 
ttUes. Now, this is ridiculous. Does a banister obtain a larger fee 
for a brief because be happens to be a LL.D. than one who has not taken 
that degree I No, certainly not; they are both membars of the bar, and 
are therefore entiUed to the same fee. It Is quite another thing if he 
recelTM an honour from the Queen and becomes a Q.C. I whh to show 
that “Fama Superstet" Is qnite wrong when he says that the medical 
and legal professions are the same. They are qnite different. lu the legal 
profession there are rarions hononn which a talented man may obtain, 
■nch as becoming a Q.C., Attorney or Solidtor-Qenerai, Judge, or even 
Lord Chsaeellor. All these appointments are bestowed by the Crown, 
and not by examination, and that is why there is such a difference in tbe 
eoale of fees tn ttM legal profeMlon, whereas la the medical profeselon 
there are no peerages and no such Crown appointments exoeptinga few 
honorary ones, therefore there ought to be UtUe difference m the scale 
of fees. 

I think I bare endeavonred to show how very weak and Incorreol all 
the argamenteof “Fama Superetee” are, and that medical feesoorre- 
sponding to medical diplomas wonld nerer answer; It would be lower¬ 
ing the profeerion, and making dlsrinetlonB which oniht not to exist. 

1 am, Sir, yonri faithfoUy, 

Oct. 7tb, 18SL L.S.A. LOMD. 


“ISLE or MAN AS A WINTER BS9IDENCB." 

To eke Mditor q^Tax Lahcbt. 

Sib,—U nder the above heading I saw in yonr lasne of Sept 17tt) a 
letter asking for eertatn p^onlare. I briiwe the island to be rery 
snltable ae a wintee reaidenoe for rhenmatle patienta. The {weraUlng 
winds are eonth or sooth-west, tbongbwe hare onr share of east wind in 
spring. The climate is rery uniform. I enoloee a table of temperatore 
and rainfall for last winter, rriileh wae nnnsnally sold and wet 

1 am. Sir, yonre truly, 

A KTFFIN CB083?nLD. 

Hoepilal, Isle of Man, Sept SSth, 1881. 

WlNTSB 1880-81. 

Tempeiatun. 

.. .. 48^ 

.. .. 41-08* 

38-56* 

88-13‘ 

40-84* 

Indebted to A W. Moore, Esq., 

CHAULMUQRA OIL. 

To the Editor of Thb Lamcbt. 

Sir,—I shonid test rery much obliged U any of yonr raadem eonld 
give me any Information respeotlng tbe nse of obanlmngra oil for the 
cm* of rhosmatiem. I am, Sir, yonr obodl«a>t servant 

Oct lltb, 1881. G- J- 

PAyaicfon.—The snhjeot is a well worn one, npon which It Is hardly 
likely any new light can be thrown. 

One Who KnoiM.—Tbe peril cannot sorely be very great 
Licentiate tn Dental Surgery cannot olalm, as In tbe case of a member of 
the College, exmnptlon from serving (m Inriee. 

“HAMMOND'S WIRE SPLINT." 

To the Editor of The Lancet. 

Sib,— 1 heg to be permitted to take exception to the remark contained 
In yonr reriew on Mr. Coleman'e new work, entitled “ A Manual of 
Dental Surgery," with reference to tbe drawing depleted in it of Mr. 
Hammond's wire splint Yon say the “ thin wire being in one long 
piece in place of separate pieces for each tooth is most Ingenlonaly bnt 
impracticably twisted in and ont" I bare treated fire cases of eingle 
compound fracture of the lower jaw in that manner, and bare nerer 
found tbe sUgbtestimpracticability In doing eo. Doubtless my experience 
is far lese than that of Mr. Hammond, bat this experience (extending to 
thirty cases of eingle, doable, and triple compound fractures of tbe lower 
jaw, eerenteen of which were treated by Iron wire) bat taught metbat the 
thin wire twisted in and out two, three, or four teeth, aa th^ exigencies 
of the ease may require, gives greater immobility to tbe fraetnted parts 
and drmnoss to ttie splint—1 am, Sir, yours obediently, 

ISIDOB J. Ltons, 

Aaristant Dental Surgeon to St. Bartbelomew’a 
OcL 5th, 1881. Hoepital. 
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A RBCTIPICATION. 

Dr. Lanjienbuch.—9y a prioter'a error, in our report of the Congreos 
Medical Section, a paper on Nerre-atretcbing waa attributed to Prof. 
Langenbeck, Instead of the gentleman above named. The credit of 
the introdaction of nerve-stretching In locomotor ataxy rests with Dr. 
Langenbucb, who, like Prof. Langenbeck, pracUses at Berlin. 

Mr. C. Q. Foun' 7 .—The diploma vonld bare to be submitted to the 
Minister of FUbllc Instruction, together vdtb the certificates of course 
of study. If satisfied, the Minister would then authorise the candi¬ 
date to be admitted to certain examinations. See Hardwicke on 
“Medical Education and Practice in all Farts of the World" 
(Cbuchlll). 

J. A—We do not prescribe. A qualified medical man should be con¬ 
sulted. 

A Si^tdenl bad better write to the Secretary ol the College. 

RETENTION OF THE PLACENTA. 

To Siitor of Thb Lsjicst. 

Sir,—A llow me to refer to the “ Remarkable Case of Itetention oi tbe 
Placenta" by Dr. Nicholson, in Tub La.vcst of July Ifith last, p. 122, 
where the patient whs “ confined prematurely abent tbe fifth month of 
her pregnancy," and there .was “retention of the placenta for twenty- 
two days.” On exsmiaation it was found " the os uteri firmly grasped 
tbe co^ which was of the usual thickness, and projected externally." 
Now, this oaae was for twenty-two days without delivery; there was 
probably spasm of the neck of tthe ulern* for most of this time. “ For 
tbe fourth or fifth day there was more or less fevw with quick pulse." 
“On tbe eleventh day, early lo tbe mocnuig, she bad a severe rigor, 
followed by profuse sweating.” Notwithstanding quinine and opium, 
“matters went on with little change for tbe next six or eight days.” 
On the 22nd day, sent for In baste for a little biemorrbage which alarmed 
tbe patient.-Tbe«s i^aa found “ dilated to.the extent of asbillmg," and 
after a dose of ergot “ the placenta was expelled perfectly fresh and 
sweet,” and tbe patient made a good recovery. Now, what had we here ? 
Abstained placenta after abortion, wHh some spasm of tbesehk of the 
uterus. Had this spasm been relieved by repeated dosea of byoscyamina 
(which wiU relieve spasm of all the hollow organs, whether uterus, 
bladder, or stomaoh) ia dosea of, say, 1-ltOth grain every ton 
mtmitea, or quarter of an hour, till the physiological effect 
was produced (^Ich would probably be in four or five doses), tbs os 
would have bemi dilated, and it expulsive power was lacking in the 
uterosit wonld .at onee have been restored by ergotlne l-6th or l-3rd 
grain, either with or without sulphate of strychnine l- 120 th or l.OOtb 
grain, given either in conjunction wjtb thehyoscyaminaorsubseqaenUy. 
There would hive been no' antagonism between these remedies, but 
their elective affinity would undoubtedly have resulted in tbe expulsion 
of the plaoento, and-subsequent contraction of the uterus. This is not 
theory only, bat has been personally 'Verified. The delivery would bave 
been effe^d before leaving the house, and the eubsequent rite of tem¬ 
perature and risk of septicism avoided. Had, however, such rise taken 
place it Bfigfat at once have been combated- by the de'fervescent 
alksdoids aconitine and veratrlpe, sustaining tbe vitality at the same 
time by strychnine, sulphate, or arseniate, until the temperature came 
down to normal and delivery of placenta took place. That this defer- 
vesence follows quickly, and with certainty, may be Illustrated by an 
aatocllnieai remark. The writer recently got wet, and was hot and 
feverish in the evening, with S pulse of dS. AcontUm l-60kb, veratidne 
l-fiOth, digitaline 1-SOtb, strychnine arseniate L-IOtb grain, reduced the 
pulse to 62 in tea minutes, not to rise again. Such facts require no 
comment. Absence from home prevented my seeing Dr. Nicholson's 
paper sooner. 

1 am, Sir, youn truly, 

Spondon, Sept. 24th, ISSl. B. Walker. 


SUBSCRIPTION. 

Post fueb to airr part op thx unitbd Kimodoh. 

One Tear.£1 IS 6 | SU Months .£0 16 8 

To China and India .. One Year, 1 16 10 

. To THE Colonies AND United States .. Ditto, 1 14 8 
Poa* Offioe Orders should be addressed to John Cbopt, The Lancet 
O ffice, 429, Strand, Loudon, and made payable at tbe Post Offioe, 
Charing-cross. 

Notioes of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westmlnstw Bank.” 


HERBAL DECOCTIONS. 

To the SdUor q/'Tax Lancst. 

Sir,—*' Ignoramns ” will find ths above may be preserved almost inde¬ 
finitely by adding a small quantity of chloroform to them and corking 
them up tightly, as suggested by Mr. J. B. Barnes {Phctrmacffulical 
Journal, 1674, p. 441,and Thb Lancet, rol.il., 1874, p. 849). Twenty minims 
to tbe pint of decoction or infusion answer very well, and it is bettor to 
mix it with twice as much rectified spirit, which enables the chloroform 
to be dissolved in the fluid at onee with very little agitation. Tbe odour 
and taste of tbs chloroform may readily be dissipated before use, U 
objected to, by slightly heating the liquid In an open vessel. 

1 am, Sir, yours obediently, 

New CAvendish-street, Oct. 8bh, 1861. Wm. Martthdalb. 

Communications not noticed in onr present number will leeeive 
attention In our next. 

Oommdhioations, Lbttkm, Ac., have been received from— P rofessor 
Longmore, Netley; Dr. Russell Reynolds, London; Mr. Lawson Tatt, 
Birmingham; "Mi. Stringfield, Lowestoft; Mr. Downes, Kashmir; 
Dr. F. Taylor, London; Mr. R. Brookes, London; Mr. J. C. Lucas, 
Quettah; Mr. Pollok, Pollokshields; Mr. Berry, l^gan; Or. Davy, 
Exeter: Mr. Raosford, Uverpool; Surgeon-M^ijor Bonks, Abmedabad; 
Mr. H. A. Reerea, London; Dr. Temple, Loudon; Dr. Langenbach, 
Berlin; Mr. Preston, Amborley, N.Z.; Mr. Cornish, London; iMr. Van 
Beil, Baltimore; Mr. Sbaoey, London; Dr. Wadbam, London; 
Dr. Dreachfeld, Manchester; Dr. R. Fowler, London; Mt. Collier, 
Kingston-npon-HoU; Mr. E. Prideaax, Wellington; Mr. DrunuaoBd, 
Naveastle-on-Tyne; Mr. Whitehead, Manchester; Profemor GorfieUt, 
London; Mr. Bocles, Birmingham; Mr. H. Brown, London; Mr. John 
Nicboll, Belfast; Mr. Canning, Hull; Mr. Thos. Blair, Leeds; ^ B. 
Lechmere, London; Dr. Foote, Rotherham; Dr. Stephen Mackenzie, 
London; Mr. Cannon; Mr. Orchard, Kingussie; Dr. Shepherd, 
London; Miss Bopley; Mr. Manby, EastRudham; Mr. SimeonSuell, 
Sheffield; Mr. WootoD, Hastings; Dr. Brand, Aberdeen; Dr.Dillon, 
Stokestown; Mr. Crookabank, Kennington; Messrs. Macmillan and 
Co., Cambridge; Mr. Perkins, Tunbridge Wtfls/Dr. Kraus, Vienna; 
Mr. Toulmin, Warrington; Mr. Jobbson, Sunthport; Dr. Davies, 
Ebbw-vale; Mr. Lowe, London; H. F. S.; L.S. ^ Lond.; Tropicus 
W., Sheffield; R. C. H.; ^Vssiatant; O. J. ; The Secretary of the 
Ladies’ Sauituy Association; A. H. B.; A Parish Doctor; M.D., 
>LR.C.S., LS.A.; Ac.. Ac. 

Letters, eorit wttk onitomere, are also acknowledged from—Dr. White, 
Norwich; Mrs. Dixon, Chislehnrst; Dr. Harding, WbtUIessa; 
Mr. Berridge, Loughborough; Mr. Nortbeote, Ealing; Mr. Roberta, 
AttercIiSe; Mr. Wolveraon, Alfreton; Mr. Ricbmoud, Chester; 
Dr. Colmer,Teovn; Mr. Curtice, Waco, U.S.A.; Mr. Hutchinson; 
Mr. Elliott. Carlisle; Dr. Skerritt, -Cfilfton; Mr. Kof, Wanf&gteD; 
Mr. Challis, Brighton ; Mr. Anid, Edinburgh; Mr. Maw, Bradford; 
Dr. Burge, Tottordown; Mr. Appleton, Beverley; ‘Dr, Macadam, 
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^btess 

OK THE 

EELATION OF MICRO-ORGANISMS 
TO INFLAMMATION. 

Delivered b^ore thz PathoUtpical Section of the International 
Medical Congress on opening a Discussion on the Delation 
of Micro-organisms to Unhealthy Processes arising 
in Wounds, August 5th, 1881, 

By JOSEPH LISTER, F.R.S., 

PROFESSOR OF CUMCAL SURGERY IK KI.NO'S COLLEGE. 


Mb. President akd Gentlemen,— In opening a dis- 
enssion on the sobject of the relations of micro-organisma to 
disease in general at ^he meeting of the British Medical 
Association at Cambridge last year, I brought forward what 
seemed to be some established facts illustrating the con¬ 
nexion between minnte organisms and certain specific dis¬ 
orders, both constitutional and local. 1 dwelt especially 
upon the admirable investigations of M. Pasteur into the 
*‘chol4ra dee ponies,” and those of Toussaint and others 
into malignant pustule or anthrax, and the exceedingly 
beautifnl results obtained by the experiments and methods 
of Dr. Koch. This morning we have to discuss a more 
limited portion of this great subject—namely, the relations 
of micro-oigaoUms to unhealthy processes arising in wonnds. 
1 have the great satisfaction, gentlemen, of knowing that 
Dr, Koch is present among u«, and also that with infinite 
kindness, and very great tronble to himself, he is about to 
exhibit at King’s College, to a limited nnmber, his methods 
of procedure in actual o|>eration. It is but to a limited 
nnmber that these demonstrations can be made, because 
only a very few at a time can see them to advantage; but I 
have also the great satisfaction of knowing that Dr. Koch 
will exhibit this afternoon in this room by the magic 
lantern photographs of sections made by himself of various 
diseased tissues, illustrating the effects of micro-organ¬ 
isms. These photographs will be as convincing and as 
satisfactory as the actual demonstration of Dr. Koch’s 
processes, because the pictures draws by light are entirely 
free from those errors which can hardly fail to' creep in as a 
coDseqaence of mental bias when a ekeich of these minnte 
objects is made by the human hand. Permit me to return 
to Dr. Koch the thanks of this section for his great kindness 
in this matter. Thus the Congress will have an opportunity 
of seeing confirmed, and indeed extended, the kind of 
evidence which 1 brought before the British Medical Asso¬ 
ciation last year. 

But while I am more than ever convinced of the importance 
of the relations of micro-organisms to diseased processes in 
wonnds, I propose this morning to utter what seems to me a 
needed note of warning against a tendency to exaggeration 
in ^is direction. This ex^geration, if guchtherebe, is largely 
due to the success of antiseptic treatment. If we treat our 
wounds by means expressly caloolated to exclude altogether 
the entrance into them from first to last of minute organisms, 
not only are the specific diseases got rid of, not only do hos- 

R ital gangrene and pyaemia, those scourges ot former surgery, 
y away as at the touch of the enchanter's wand to trouble 
us no more for ever, while septiemmia also vanishes, and 
erjiipelas, though more stubborn, is robbed of its terrors,— 
not only, 1 say, do these diseases, recognised as specific, dis¬ 
appear, bat if toe treatment is properly conducted we get rid 
of inflammation altogether. And we see wounds that are 
l^t with their edges widely gaping, and become occupied 
by a substantial blood-clot, beal, it may be, without a par- 
tide of pus, a cicatrix forming l>enea(h the superfidal layers 
of the coagulutn. Such resalts, proceeding from a mode 
of treatment designed eepedally to exclude bacteria, may 
suggest the idea that all inflamiuation is caused by micro¬ 
organisms, and that su^uration, whether acute or chronic, 
is always due to rimilar agencies. GetMlemen, this I believe 
to be a very exaggerated view of the matter, and a vtew 
wbi^ may tend to have a serious Influence upon our prac¬ 
tice. For example, if we believe tliaft.iDflaonDfttioiia are due 
No. 9034. 


only to un invtu'iun of microscopic parasites,—if that is the 
sole cauFe of inflammation in every case, to wl>at purpose is 
it to employ counter-irritation? Couater-lrritation would 
seem an absurdity under such ciruum^tanceH; and accord¬ 
ingly I lately read in a work by a most able surgeon the 
statement that counter-irritation may be regarded as a thing 
of the past, as something exploded. Again, iu the cofc of 
those important diseases which wo term strumnUR, the lan¬ 
guid degeneration of tissue which we see in feeble constitu¬ 
tions, there is at the present time a tendency to look upon 
this as altogether of an infective nature. This also I believe 
to be an exaggerated view, and one which mav injuriously 
affect our practice. If, for example, I really believe that the 
degenerated tissue is infected with an invading p:iraBite 
which is the er-sence of the disorder, the natural inference 
will be that if 1 am to resect a joint affected with strumous 
disease I ought to cut out the whole of the diseased struc¬ 
tures : I should not be satisfled without cutting away all the 
degenerated textures, a practice which I believe would olten 
be exceediogly disadvantageous to our patients. 

l^t me say a few words in the first place with regard to 
acute inflammation. Acute inflammation is certainly very 
often caused by the products of decomposition, the results 
of femieniation induced by the development of minute 
organisms. Of that we have abundant proof; but we have 
also snfficient evidence, as it appears to me, that inflamma¬ 
tion is often caused otherwise—via, through the nervous 
system; that, in fact, the ancient principles of John Hunter 
with regard to sympathy were true principles. Let us take, 

I for example, the case of irritutiou of the uretlira leading to 
I disturbance of the kidney without any aflfection of the inter¬ 
mediate parts ; the irritation applied to the nrethrs, the 
effect produced upon the kidney. This I conceive can only 
be explained through the nervous system. For inniance, I 
have seen a strong and apparently healthy patient, on whom 
lithotomy bad been performed go on perfectly well until the 
first occasion of the parsing of urine through the urethra as 
the wound healed. He then had a violent rigor, and from 
that momwt there was complete suppresrion of urine. 
Death occurred from urtemic poisoning, and upon post¬ 
mortem examination I found what hi^ apparently been 
previously perfectly healthy kidneys affected throughout 
with most intense inflammatory congestion. That I can 
only explain as occurring through the nervous system, by 
virtue of nervous sympathy existing specially between one 
part of the uriua^ tract and auother. Again, I have known 
a medical man affected with stricture pass aher an interval 
of many years a bougie upon himself. The first time be 
passed water after this bad taken place he felt a entting 
sensation in the urethra, and had a violent fit of shivering. 
He had all the appearance of being likely to follow the same 
course as the other patient—viz., that death would result 
from orasmio. He sent for me when suppression of urine 
had already fully declared itself. I had a piece of thin 
msekintosh i-loth put under bis back, and on this piece of 
mackintosh cloth, between it and the luin«,' I had ]daced a 
large moss of flannel wrung out of boiling wattT as hot 
as it could be applied, and the mackintosh cloth drawn 
rapidly round the body and fixed in position with a sheet 
pinned over it. He, a medical man, accustumed to observe, 
told me sfterwards that the effect of this seemed to be like the 
operation of a charm. He experienced an immediate sense of 
relief, and in a very short time he passed water again, the 
kidneys resuming their functions. Inflammatory congestion! 
caused sympathetically hv irritation in the nrethra, bad 
been got rid of, and that by virtue of something acting on 
the principle of counter-irritation—an irritant applied to the 
akin of tne loins, the part of the surface which is most ill 
syinpatby with the kidneys. It is the same sort of sympathy 
by virtue of which the accoucheur can induce the contraction 
of a relaxed utems by applying a cold wet towel to the hypo- 
ostrium and the vulva—the special sympathy which, aS 
ohn Hunter pointed out, exists between an internal organ 
and the integument nearest to tb.it organ. 

Then, to take a very simple cose, lot me refer to the result 
of tight atitchea I once saw in a patient, abont three days 
after removal of the mamma, where the edges of the wound 
bad been brought together by iuterrepted auinres UDUsoally 
tightly applied, an inflammatory blush extending up to the 
cmiar-booe. Itwkout ihestitchea and watched the result; the 
fieryrednese fad^ away before my eyes, and iu a few minutes 
was almost entirely gone. That redness was indubitably 
I briioght about by sympathy; the stitches acted upon certain 
I nervss, And • through the ttervous system the hiflammaUMy 
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disorder was produced. I im^ne that all physioloetsts will 
admit that deteriuiaatioa of blood might be induced! hrough 
the nervous system. But it is not only this effect ihat we 
see from tight stitches; we see aUo iu time ccdeiua, and 
we may even see death of tissue from the nolence of iuilam- 
matory disturbance in the more immediate vicinity of the 
stitch, thougii tiie stitch only acts directly upon a micro¬ 
scopically siiiiill portion of the tissue. 

Counter-ir itHtiou seems to be based upon a law in phy¬ 
siology, w'hicii 1 may take the liberty of illustrating by some 
simple examples. Suppose a fly settles upon the skin of the 
face : we expeiicuce an intolerable sense of itching; we rub 
the part with the finger, and the itching disappears— 
a fact familiar to all the world. But nowT find that the 
same effect <'f removing the sense of itching takes place if, 
instead of rubbing the actual spot on which the fly settled, 1 
rub in a ring round it, without touching the spot at alb 
What is the inteipretation of those facta ? In the first place, 
I suppose the sense of itching depends upon an abnormal 
action of the sensory nerves of that particular spot on which 
the fly settled. By rubbing a ring m the vicinity I call iuto 
play a strong action of the sensory nerves of a neighbouring 
part of the skin which is in sympathy with that part on 
which the fly settled, by virtue of the same nervous con¬ 
nexion through which the skin of the chest blushed as the 
result of a ti^t stitch. And this new nervous action occur¬ 
ring leads to the cessation of the abnormal action which was 
previously goiug on ; as if the attention, so to speak, of the 
nervous system were distracted from the affected port. That 
may seem a very homely illustration; but if the interpreta¬ 
tion is correct, it serves the purpose none the worse on that 
account. Suppose, again, we feel a sense of irritation in the 
Scbncidcrisn membrane—a sense of irritation which, if it 
goes on, will relieve itself by the violent action of the ex¬ 
piratory muscles which we term sueeziug; and supposing 
we ore desirous that this act should not take place—it 
would be inconvenient, perhaps, that we should sneeze,—if 
with the hand we violently rub the tip of the nose so as to 
produce a considerable sense of uneasiness there, the sneeze 
IS prevented. I do not touch the part affected with the 
abnormal setifatiou, but I call into play a strong action of 
the nerves in a part which is iu sympathy with it—a part of 
the same nasal organ,—and by so doin^ I cause the previous 
action to cease. That is another simple but instructive 
example of physiological counter-irritation. 

Take one more instance. I was once asked to see a young 
woman, previously jn perfect health, who, taking her broth, 
“kail,” as the Scotch call it, very voraciously, swallowed 
the bud of the ktil plant, and this became impacted in the 
upper part of the oesophagus. Of coarse she could not 
swallow, and she came to my house-surgeon to be relieved. 
He made certain attempts, which were not successful, and 
three days altar the accident Z was asked to see her. During 
these three days she bad lemaiued in apparently perfect 
general health; she bad her usual florid complexion, the 
pulse was absohitely undisturbed; the tongne, too, it so 
happened, was perfectly clean. Bub what was very remark¬ 
able, she bad hud no sense of hunger for those three days; 
but she had had a curious yearning sort of uneasinees in the 
epigastrium, induced by the presence of the foreign body in 
the oesophagus, and this abnormal sensation, caused by the 
object in tue msophagus, had taken the place of hunger. By 
virtue of the hympatby existing between the oesi^hagus and 
the stomach, the sensation, or nervous action, which con¬ 
stitutes buiigvr bad been prevented from ocouiriug. 1 ex- 
tfacted the bud which was plugging her (esophagus, aud 
the normal sensation of hung^ soon returned. Here, then, 
was another example of physiological counter-irritation—a 
term which I have ventured to apply to cases in which 
the excited nervous action which the coanter-irritation re¬ 
moves has not overstepped Uie limits (indefinite though they 
he) which separate health from disease. 

It appears, then, that it is a law of physiology that when 
two parts are nervously in sympathy with each other, if we 
excite a great action in the nerves of one we may distract 
action from the nerves of the other. Now this will serve to 
throw neat light upon the nature of inflammation itself if 
we find that cuauter-irritation is really a valuable means for 
the treatment of inflammation. That such it is 1 will only 
give one or two illustrations. 1 once fell upon the ice with 
my knee bent, striking the knee and prodnoing at ouce a 
severe strain and a severe contusion. The knee became 
violently inflamed, the inflammation being chantcteiised by 
intense pain and effusion into the knee-joint. 1 treated 


myself by a splint to ensure rest, aiul hot fameutaiii ur-. 
Every time a fresh hot fomeutation was :iii[ilied, tlimiph 
the neat was so great as to be painful to the skin 
of the knee, I rejoiced in it on account of the reiiioval 
of the pain from the interior which always atteudud 
it, I remember once baviog a severe attack of sore- 
throat, and a mustard pouUice was put on of iiure luu&tard 
and water. The mustard, of course, caused a burniui; sense 
of uneasiness in the skin of the tliro^; but it wus a dellKhtful 
sensation to me, because I felt that while this burniuj'un- 
easiuess was caused to the skin, the sharp cutting pain ui the 
interior of the throat was at once attucKcd, .'ind gradually 
disappeared under the influence of the couuter-irrituut. 
Experiences like these in cue’s own person have a more 
convincing effect than reports from the lips of patieut.s. I^t 
me give one more example, and that is the effect of the 
actual cautery in certain forms of articular disease. When 
1 went first to Edinburgh the thing that struck me most was 
the effect of the cautery as appliM by Mr. Syrne in certain 
cases of joint disease. The instance of this which I 
saw was a young woman with an exceedingly painful affec¬ 
tion of* the shoulder-joint. It was not h^stciia, for tliere 
was atrophy of the (leltoid muscle from instinctive disuse, 
and the disease was marked by intense pain, extending to 
the fibger-tipB, instead of being limited to tho joint, as it 
would be in hysteria. The pain was, at the same time, 
worse at night, depriving her almost entirely of sleep, and it 
was acedmpauied by other abnormal sensations. Mr. Syme 
applied the actual cautery of red-hot iron before and behind 
the joint, and when the patient woke up from the chloroform 
sleep the pain was gone, and never returned; and the disease, 
which had been going on and gradually proereBsing for 
months, was cut snort from that time, and before long she. 
left the hospital with a well-developed deltoid muscle. 
Several cases of a similar nature happined to occur about 
that time. One was that of a yoang man with “ ulceration 
of cartilage ” in the articulations between the occiput and 
the atlas, and between the atlas and the axis. The disease 
caused exquisite ago^, shooting down to the bUoulders and 
up into the head. The patient could not ruL-o his bead 
from the pillow without supporting it with his baud ; he 
could not look up to the ceiBng or turn his head at all to 
one side without moving bis whole body. Here, amin, the 
pain was worse at night, and that the disease had already 
produced great effects was evident from the fact tliat on 
examining the throat with the finger we felt an irr^ular 
prominence of the bodies of the vertebrea in the posterior 
wall of the pharynx. Mr. Syrae applied the cautery to the 
skin of the back of the neck over tne upper cetvicu verte- 
brse, and though in this instance the abolition of pain was 
not immediate, but took place more gradually, this most 
formidable inflammatory m$order, which had loug resisted 
other forms of treatment, went ou steadily to complete cure; 
and that the cure was permanent was proved by bis coming 
to the hospital some time after to introduce his bride 
to us. 

Now, if it be true that counter-irritation is a powerfol 
means of treating inflammation, and if the explauatiou 
which I have given of the mode of the action of counter¬ 
irritation, as illuBtrated by the physiological cases, is correct, 
then I say the effect of counter-irritation in the treatment of 
inflammation throws great light upon the nature of inflam¬ 
mation itself, and upon the relation of the nervous system to 
it. If oouuter-irritation cures an inflammation by with¬ 
drawing nervous actioo from the affected part, it follows that 
the inflammation se cured was maintained by an abnormal 
action of the nerves of the part. 

This conclusion is conmmed by the fact that it is in 
harmony with and elucidates the mode of operation of the 
most frequent cause of inflammatory attacks—exposure to 
cold. How does a chill of the surface lead to an internal 
organ becoming inflamed t Why should a draught of cold 
air upon the chest lead to an attack of inflammation of 
the lungs? First, it seems clear that in some way or 
other the effect is brought about through the nervous system; 
for the iut^piment only is chilled, and the deeply-seated 
internal organ suffers, while the same law of sympathy or 
nervous connexion which we have seen in couater-irritation 
applies equally here; it is the cooling of the skin nearest the 
internal organ that is moat likely to cause its inflammation. 
And, further, the cold sometimes “strikes in ” with a sud¬ 
denness that conveys the idea of a nervous shock, and seeme 
to preclude the hypothesis of any other a^ncy than that of 
the nervous syateia. Next we have to ask w^t uumediate 
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«£foct does cold produce upou the Derres of the surface on 
irhich it acts ? One effect which cold certainly does produce 
is to lower the activity of the nerves on which it operates. 
In this respect it is the converse of heat. It therefore seems 
naWat to suppose that cold acts in causinK inQammation 
exactly on the converse principle that heat may actiu curing 
it; a diminution of the action of the nerves of a part of the 
eunace leading to an increased action of the nerves of an in¬ 
ternal organ in sympathy with that part. And this view of 
the matter is confirmed by familiar experience. Suppoee a 
man is liable to inflammatory disorder of the bowels, what 
is the time when he must be most careful to keep his ooat 
buttoned up when he walks out into the cold air f It is im¬ 
mediately after takinga hearty dinner; it is just at the time 
when there is the greatest amountof physiological activity of 
the organs liable to inflammation. When the nerves of the 
internal organ are already doing their ntmost consistently 
with health, then it is that it is most likely to enffer from 
additional nervous action thrown upon it in consequence of 
depression of nervous activity in the chilled Integnment with 
wluch it sympathises—exactly the contrary effect, as it 
appears to me, to that of the actual cautery, the mustard 
poultice, or the hot fomentation. 

Let me now give a single example of the influence of the 
nervous system in producing or maintaining chronic inflam¬ 
mation. Suppose a patient comes to us with chronic 
inflammation of the synovial bursa situated over the pat^a 
and its ligament, ohr^c housemaid’s knee. This, as we aU 
know, is a very obstinate complaint, and may have resisted 
perfect rest, blistering, and a variety of other treatment. If 
It has existed any length of time we find that there is not 
only effusion of flnid into the synovial sac, but inflammatory 
thickening of the sorrounding tisanes. Now, 1 find that if 
we make a puncture in the sac through the akin with a 
tenotome ana introdnoe a little diainage-tnbe not bigger in 
calibre than a crowqnill, at the same time doing tiiis in 
each a way as to prevent the entrance of putrefaction and em¬ 
ploying an efficient antiseptic dressing, we may reckon on it 
as a matter of certainty that the d^ase which has been 
previon'ly so obstinate rapidly bcoomes cared. Wechanj^ 
the dreming in the coarse of a day or two in order to shorten 
the tube, and at the next dressing we probably find the 
serous oozing has been so slight as to permit ns to dispense 
witii the tul^ altogether, and within a week or tea days the 
little puncture is healed. Meanwhile, not only is there no 
reaeenmulation of fluid, but the thiokenlng of the surround¬ 
ing tissnes disappears rapidly, and before long vanUhes 
ahr^tbsr. Let us look at the interpretation of tUs fact. 
Ana first let me remarlrtbat the treatment which so rapidly 
causes snbsideDce of the obstinate inflammatory disorder 
does not act directly njwn the diseased synovial membrane 
at alL For we do not inject the antiseptic into tbe sac; all 
that we do is to let oat the fluid and provide against re* 
aecnmuIatioD during the next few days while preventing the 
entrance of septic material. It is, therefore, plain - that 
the presence of tbe fluid in some way or o^er maintained 
the chronic inflammation. How did it do this? Not by 
means of micro-organisms, for it was clear and trans* 
pannt, and contained none. Not by chemical irritation, as 
would have been the case had it contained the acrid pro- 
duets of putrefaction. Had the flnid been pns it might have 
been contended that it might possess some riight diemioally 
irritating property. Bat It was the bland and wholly un- 
stimnlatmg liquor sangninis. We are therefore led safely 
another step, and infer that the mere mechanical presence of 
the fluid, or, in other words, the tension which it occasioned, 
was the efficient agent. Yet itla inconceivable that the inflam¬ 
matory phenomena could be caused directly by pressure of 
the fluid upon the synovial surface. Synovial efimion is not 
as a matter of fact induced by mere pressure, thongh carried 
to a far greater degree than the often slack coUectum of 
flnid coold occasioD. Or, if there be felt any donbt on 
this point, there can certainly be none with regard to tiie 
impossibility of the sorroanding thickening being tbe direct 
effect of tbe pressnre. We are therefore compelled to have 
recourse to the nervons system: and it is not difficult to 
understand bow it is called into play, the sac being stretched 
by tbe accnmnlated fluid and its nerves thus snffioisntly 
stimnlated to mainrain the chronic inflammation. 

1 have next to say a few words regarding suppuration. 
Here we have not only the results of antiseptic treatment 
favouring tbe idea of micro-organisms being its cause, but 
wo have actual observations of such organisms present in 
tbe pus. Hr. Ogston of Aberdeen has lately mads some 


very remarkable obeervationB to this effect.^ He has iuvea* 
tigated by Koch’s methods a ve^ large nnmber of absceeses, 
and in every acute abecees whiw he has examined he has 
found the pus loaded with micrococcL Not only so, but, if 
he has an opportunity of oheerving it, be finds tM pyogenic 
membrane infiltrated with such organisms. There you nave 
direct obeervalion which seems at first sight to imply that 
the mioTO-orgaoisms are tbe cause of the suppuration. But 
this same accurate observer has also investigated chronic 
abscesses in large numbers, and he has not found micrococci 
present in any; and therMore this same anthori^ himself 
teaches us that micrococei are certainly not the sole causes 
of suppnratlMi. And when we turn to the aente abscess it 
seems to me that Dr. Ogston leaves us entirely without any 
explanation as to tbe origin of the infection in the part in 
which the abscess ooours. If we are to suppose that the 
mierocoeci are reirily the cause of the suppuration, we mnst 
also suppose them to be tbe cause of the inflammation which 
preoedes it. Bat the inflammation that precedes the sap- 
puration may be indneed by some altogether aecidental cn- 
cmnstance. For instance, a woman during lactation, with 
the mammary gland in a state of high physiological activity, 
correspondiog with that of the mgeetive apparatus of a 
person after a hearty dinner, as before referi^ to, is dis¬ 
posed to " take cold “ in the part; and as the result of an 
poddental chill an acute atta^ of inflammation may occur, 
threatening milk abseess. If we get such a case to treat in 
the early stages, the inflammation may never go on to snp- 
puration at ^1 ; it may terminate by resolution. Bat if left 
to run its course it causes abscess. We can hardly suppose 
that the accident of exposure^to cold could lead (urectly to 
the development of micrococci in tbe part. Nor, even if this 
were admitted, can we readily understand! how any treat¬ 
ment that we can adopt coold lead to their dispersal if they 
were the essential cause of the iuflammation. And, farther, 
there is this to be added, that if we treat soeh an abscess 
Botieeptically, we find exactly the same results as in a 
ehrouio abscess. 1 had a case nnder my care lately in King's 
College Hospital of a wosian wi^ a milk absii^ of this 
kind, essentially acute. 1 opeoed it, and introduced a drain- 

X tnbe antiseptieally, and there was not another drop of pus 
r theevBCuatiou of the thick origmal contents—merely a 
serous oozing, and this rapidly subsided. Why did not the 
suppuration continne if the micrococci were the essential cause 
of it ? I examined, along with Mr. Cheyue, some preparations 
which he was good enough to make for me, by Koch's method, 
of tbe serum that came from this abscess three days after it 
had been opened, and ws bad to make a long search before 
we could d Wover a single gronp of mterocoocL The nuun 
mess oi those wUoh, from Ogston’s observations, I cannot 
doubt were originiUly present had been already almost' 
entirely got rid ol No sooner had the abt'cess been relieved 
of ^ tenrion ooeasioned by the pns pent up within it (while 
at the same time the entxance of septic ferments was pre¬ 
vented} than tbe inflammation, following the natoral bent 
of all inflammatiess when all causes of irritation are with¬ 
drawn, proceed^ rapidly to snheide, and the tissues of the 
py<^nie membrane and sorronndiog parts, raining thefr 
normal vigour, were tiien able to dispose of the munrococcl 
with which they were infiltrated, just as tbe orgauism dis- 
oses of ordinary bacteria of various kinds after they have 
een injected into the circulation. Surely tite natural, if 
not the ioevitable, iatorpretation of this course of events Is 
that the essential oause that kept up the acute inflammation 
of the abecM and prevented it from suhsidlng, like that 
which maintained the ohraoic inflammation of the bnrsa 
pateUcB, was the tension of the accumulated fluid, and titet 
the presence of tbe mkrooooei was of eutirsly insigniteiwt 
importanee. Heece 1 am disposed to r^ard the view which 
has been taken of this matter by Mr. Cheyne as the cme 
most consistent with the present state of our knowledge->- 
viz., that tbe micrococei are, so to speak, a mere accident 
of these acute abscesses, and that their introduction depeuda 
upon the system . being disordered. It has been now 
abundantly established by the observations of Mr. Cheyne 
himself as well as by thoee of Dr. Koch and other obeervers, 
that in the healthy state of tbe animal body there are no 
juicro-orgaoisms present among the tissues. It is certadnly 
a marvellous thing that the animal body is able so to fence 
itself against the introduction of these minute living beings 
so disposed to Effuse themselves in organic liquids, eon- 
aideriag the innumerable chaonels which seem so well 
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adapted for their reception; the respiratory passages and 
the alimentary canal, with the openings ol the countless 
ducts, cutaneous and mucous. But so it is. It is only 
in a state of unbealtbiness that the ordinary forms of 
bacteria can enter the circulation and establish them* 
selves in the organism. It would appear that ia the 
healthy body even patbogenie bacteria mast enter in 
certain numl^rs to be able to survive; even tbe most 
virulent forms of roicro-organums must be introduced iu a 
certain amount; if they are very much dilated even they 
cannot survive in tbe animal body. But with regard to 
these ordinary micrococci of wliich we are speaking, they do 
not survive among onr tissues except in a state of disorder of 
the system, local or mneral. Mr. Cheyne will, 1 hope, have 
the opportunity of bringing before us some fresh facts iu 
elucidation of this subject. From what be has already pub- 
lisbed^ we know that by lowering tbe system of an animal, 
such as a rabbit, by the administration of phosphorus, be has 
brought about a condition in which micrococci do enter the 
system and are found io multitudes in the internal organs. 
Mr. Cheyne's idea, therefore, is that when an inflammatory 
attack is sufflciently severe to produce serious febrile dis¬ 
turbance, these micrococci get in, and, flnding in tbe pus of 
an abscess a congenial soil, develop in it in abundance. 

It remains for me to say a word as to those most chronic 
and langnid forms of inflammation which we term strumous. 
And first 1 have this to say, that chronic abscesses connected 
with strumous caries of the vertebrie beai completely, as we 
know by experience, if we do but keep tbe spine sntficienlly 
long at rest, and patiently persevere with thorongh antiseptic 
care. The situation of the diseased part prevents the pow- 
bility of attempting its extirpation by operation. But 
happily such treatment is not called for. The languid 
strumous abscess recovers of itself, like the acute, though 
much more slowly, when similarly treated, while the de- 

K Derated osaeons tissue acquires again the cbaractera.of 
althy bone. 

And, lastly, as remrds strumous disease of joints, I hope 
to show at liUng’s CoUeM Hospital to-day the hand of a 
yoUng woman who is under my treatment there, and illus¬ 
trates the point to which I am anxious to direct your atten¬ 
tion. She ia a highly strumous person, who has bad Pott’s 
disease of tbe spiue when a child, and whose wrist 1 excised 
about two years ago on account of caries of the carpus with 
sinuses. She came to ns this time with great swelling of the 
other wrist and drooping of the band from its normal posi¬ 
tion with regard to tbe bones of the forearm, implying that 
the disease had catised considerable softening of the liga¬ 
ments. She also suffered great pain. It was a matter of 
the utmost importance for her that I should avoid, if pos- 
rible, the excision of this wrist also ; and as the sldu was 
^broken I determined to try the effetot of free antiseptic 
incision. On doing this I found, to my great satisfaction, 
that suppuration had not yet occurred in the degenerated 
tmues; Wt on introducing a diiarp spoon 1 observed that it 
passed readily into the mliculation between the carpus and 
the forearm and brought out granulation tissue. AIrrady 
were the tissues of the joint in a highly disorganised 
state, but tbe languid inflammation bad not yet induced 
suppuration. That night the patient slept, having lost the 
uneasiness which previously deprived her of her night's rest, 
and we have now got the wound almost absolutely healed, 
while, by the careful use of aplints, the position of the band 
has been rectified. The swelling, too, has disappeared, and 
she bida fair to be soon added to the list of those in whom 
tbe hand has been rescued from excision by an early and 
free antiseptic incision, acting apparently on the same highly 
important principle of relief of. tension. Here, ton, you will 
observe, no attempt was made to extirpate all the degene¬ 
rated tissues, 

- Two days ago we sent home a little boy who came to us 
with an exceedingly severe condition of “ white swelling”: 

g elatinous dcgeueratioo of the synovial membrsne of the 
oee-joiut. Sympathetically the bones also had become 
affected, and the ends of both the tibia and the femur were 

f reatlyeularged. Suppuration,however,hod not yetoccuired. 

cut down antisepticallyinto the joint on each side with great 
freedom, and abo gou:;ecl extensively into the subst-mre of 
the femur and tibia on the same principle as wc trephine or 
gouge a chronic ostitis in the shaft of the tibia ; and I have 
the satisfaction of sending that boy liome with two niiinite 
^pwfioial sores alone remaining unhealed, exposed in ihe 

* Trans, ol the Patbebawal tiosisty oIiLoadsa, xxx., p. &&7. 


windows of a water glass-case, with iastrucLioos to coma 
once a week to be dressed, till healing shall be complete. 
The swelling meanwhile Is' almost gone, and we may now 
look upon that case os one of a knee rescued from excision,, 
and in a far better condition as to promise of future useful¬ 
ness than excision could have afforded. Such a result 1 
should uot have thought of aiming at had I been possessed 
with the idea that complete extirpation of the tissues which 
had suffered degeneration was essential to tbe cure 
strumous disease. 

1 fee), gentlemen, that pressed as we are for time, I have 
dealt very inadequately with one branch only of the subject 
of our discussion. I can only hope that tbe facts which 1 
have adduced may serve to remind some who have been 
led to entertaiu doubts upon the question, that, whether as 
regards the eliology or the treatment of inflammation, it 
would be a great mistake to disregard the influence of the 
nervous system. 

EXCISION OF THE TONGUK' 

By WALTER WHITEHEAD, F.R.C.S.E., F.R,S. Edin., 

SUBGEOS TO THE HaNCKBSTER ROVAL INFIRMARY, IND SURQBOS TO 
TBE MANCHESTER AND SALFORD LOCK AND SKIN HOSPITAL. 


On Nov. 3rd, 1877, I removed tbe whole of the tongue 
through the mouth witli scissors, and in the British Medicai 
Journal, Dec. 8th, 1877, p. 303, I referred to the case, and 
briefly described the method of operating. This case was 
then, to the best of my knowledge, tbe first instance of the 
entire tongne having been removed for disease through the 
month by simple excision. More than thirty tongues have,, 
to my knowledge, since been removed by the same plan, 
and I now submit to the judgment of the profession the 
merits and the results of this operation. The operation has 
been most accurately described by Professor Lund in a paper 
read by him in May, 1880, to the members of the Manchester 
Medical Society, and subMquently published in tbe form of 
a small monograph by Messrs. J. and A. Churchill. 

Tbe operation is conducted after the following simple 
manner:— 

1. Tbe mouth is opened to tbe full extent with Mason’s 
or any other suitable gag, the duty of attending to this im¬ 
portant part of the operation being entrusted to one of the 
two ssaistiintB required. 

2. Tbe tongue is drawn out of tbe mouth by a double 
ligature passed through its substance an inch from the tip. 
Tms ligature is given in charge of the second assistant, with 
iustractions to maintain throughout the operation a steady 
traction outwards and upwards. 

& The operator commences by dividing all the attach¬ 
ments of the toDgue to the jaw and to toe pillars of the 
fauces, after the manner suggested by Sir James Paget, with; 
an ordinary pair of straight seissors. 

4. The muscles attadhed to the base of tbe tongue are 
then cut across by a series of successive short snips of the 
scissors until tbe entire tongue is separated on tbe plane 
of the inferior border of the lower jaw', and as far back aa 
tbe safety of tbe epiglottis will permit 

5. The Jiogual or any other arteries requiring torsion are 
twisted as divided, It is generally found that a moment’s 
pressure with a small piece of sponge, held in sponge 
forceps, suffices temporarily, if not permanently, to arrest 
any bleeding; it is, however, regarded as desirable to twist, 
either immediately or after the tongue is removed, every 
bleeding vessel. 

6. A single loop of silk is passed by a long needle through 
the remains of the glosso-epiglottidean fold of mucous 
membrane, as a means of drawing forwards the floor of tiie 
mouth should secondary haemorrhage take place. This 
ligature may with safety be removed the day after the opera¬ 
tion, and, 88 it is invariably a source of annoyance to tbe- 
piitient, it is always desiraiue to adopt this rule. 

The after-treatment consists in feeaing the patient for the' 
first three days absolutely and solely by nutritive enemato, 
satisfying thirst by occasionally wasuiog out the mouth with 
a weak med solution of permanganate of potash, forbidding 


1 Tha nibttaaM of a paper raid before the- Surgical Sectioa tA the 
iutematioual Medical Congress, ISSl. 
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any attempt at speaking, and re<{niring that all the wishes 
of the patient shall be expressed in writing, or by Bigns, 
The difficulties and dangers of the operation are tew and 
more imaginary than real. Hsetnorrhage, the bile noire, of 
most anrgeons who contemplate removing the tougue, is in | 
reality eanily controllable, and frequently trifling. 1 have | 
twice removed the entire tongue without navlhg to secure a j 
single vessel, and more than once have only had to twist one 
Ungual artery. 

^e accompanying table shows that the tongue has been 
removed tweaty-eight times with only one death as the 
immediate result of the operation, an old man aged sixty- 
nine (Case 29). Two other deaths occurred after the opera¬ 
tion, bat they resulted from remote ciuscs. 

In Case 10, a child aged two, tracheotomy had been con¬ 
sidered necessary, as a preliminary safeguard before removing 
the tongue, and the child's death appeared to have more to 
do with the tracheotomy than with the operation on the 
tongue, inasmuch os the wound from the latter healed, 
whereas that of the former sloughed. 

It will also be observed that Case 26 involved the removal 


father of seventeen children, three of whom were stillborn. 
There was uu history of cancer in his family. Sevt-nteen, 
yearn ago be noticed a small warty growth ou the tip of his 
tongue, and this gradually iucreased in size. Three >ears 
ago ne noticed his tougue becoming covered with a whitish 
fur, while, fur seven weeks, as be himself stated, a sure had 
been formiog bebiud the warty growth, and this bad in¬ 
creased to the size shortly to m mentioned. He bad lost 
much flesh duriog the previous two months, and iu the 
lost six weeks hod become deaf on the left side. At the 
left side of the extreme tip of the tougue aud on the dorstd 
surface there was a small growth of a circular form, and 
aboQt half an inch in diameter. This was slightly raised 
above the general surface of the tongue, aud showed prujec- 
tioQs resembllog filifurtn papillae, the wbule being covered 
with moist soft whitish scalea The ma-s was firm, and 
somewhat rough to the touch, but was not painful. 
Behiud this was a circular sore, ouu inch iu diameter, which 
readied from the left border of the tongue to a little to the 
right side of the middle line. It did not, however, extend to 
the under surface of the tongue. It was moist and bright 


Cases op Removal op the Entire Tonoue with Scissors. 


No. of 

Cow. 

Initiala 

|sex.L^. 

1 1 ' 

Date of 
Operation. 

Name of 
Operator. 

Place where Operation waa 

1 Performed. 

1 

RMOlt of OperftUoiL 

1 

J. H. 

F. 

1 ^ 

1877. 

Nov. as . 

Mr. Whitehead 

1 

MftDcb«»t6r Roffti IndnoAry 

Secondary bsemorrhaga Recovery. No retnm 
when last heard of six months after operation. 

8 

T. B. 

M. 

1 66 

1877. 

Sept 87 

.. 

^ tl 88 tf 

Recovery. No retam when last seen two months 
after operation. 

Discharaed oonvaleeoent Feb. 7th. 

8 

B.G. 

P. ! 

S4 

1878. 

Jan. 12 

ProfeMor Land 

18 88 8* 

4 

W, L. 

M. 1 

43 

' 1878. 

Sept 7 

1 Mr. Bradiep. 

8> 88 8* 

Left boepita) oonvaleecent, Sept 21at 

5 

T. G. 

M. 

_ 

1870. 

Jane 14 

8* 8 8t 

S 


M. 


1879. 

Oot 18 

Mr. Whitehead 

88 18 88 

Convalescent In six davo. 

T 

M. W. 

K. 

30 

1879. 

Nov. 16 

81 l» 

tP 88 88 

Left ho^tltal eonvaleecent, Dee. 1st 

8 

R.T. 

IL 

39 

1879, 

Nov. 16 

„ „ „ Dee. Srd. 

» 

J. H. 

M. 


1880. 

Jane SO 

Professor Lnnd 

Haronrhev. Mancheeter 

Died Dec. lOtb. 1880. 

10 

O. H. 

P. 

8 

1880. 

Feb. 12 

Mr. Whitehead 

Manchester Royal Infirmary 

Died .March 20ch, 13S0. Asthenia. Removed for 
maoroglnssia. Case published by Mr. Magoire, 
Jottm of AruU. and PAp*.. vol. xiv., p. 417. 
Died twelve moaibs a(Mr operation. lUcarrenee 
in suboaxitlary fdonds. 

11 

T. S. 

' M. 

67 

1880. 

Feb. 86 

Mr. Bvrart 

i HIchsr.BroQshtoa 

18 

I J. D. 

M. 


1880. 

MarohS 

1 Mr. Whitehead 

Manchester Royal Infirmary 

Alive May, 1881. and free from retnm. 

IS 

8. R. 

F. 

46 

; 1880. 

March 2^ 

Mr Heath 

Left hospital eoovalesoent, April l&tb. 

14 

H. W. 

M. 

6B 

' 1880. 

April 10 

Mr. Whitehead 


Dischaned relieved, April 84tb. 

U 

T. P. 

! M. 

66 

1680. 

April 10 

.. 

88 t> >8 

Discharged May Stb. Not a bad symptom 
througbont. 

16 

S. B. 

1 M- 

00 

11880. 




Alive Mareb. 1881. 

17 

J. R. 

M. 

67 

1880. 

1 

June 19 

1> 18 

88 »» 88 1 

Discharged July 8th, and reported Utnaalf well 
three months after operation. 

18 

J. 8. 

M. 

40 

11830. 

Jane 22 


18 88 81 ' 

Left hospital apparently cured, Joly 8th. 

10 

P. K. 

M. 

67 

11880. 

Sept 24 


88 88 88 

Left hospital convalescent 

80 

J. W. 

1 M. 

50 

1880. 

Sept 24 

Mr. Heath 


„ „ „ Oct 16th. 

81 

w. c. 

M. 

! 43 

1380. 

Nov. 6 

Profeeeor Land 

18 89 *8 

Aabton-under-llvne Intfrmary 

„ „ Nov. 2tth. 

as 

J. H. 

M. 

43 

1880. 

Nov. 87 

1 Mr. Whitehead 

18 88 88 

88 

R. a 

M. 

68 

1880. 

Deo. 16 

Mr. Huxbea 

84 

8$ 

W. H. 

M. 

63 

, 1880. 

— 

Mr. Bartleet 
Mr. Jolly 

The Birmingham General Hospital 

Reported well three months after the operation. 

DIm on the twenty-fimt day after operation. 

Tongue, floor of month, sablingnal and sanmaxUlary 
glands removed with scissors through indaion 
below Jaw. Death twelfth day. S^Uc pnen- 
moota. 

SO 

W. B. 

M. 

1 

61 

1881. 

Jas. a 

Mr. Whitehead 

Mancbeiter Royal In&rmary 

87 

M. D. 

M 1 

_ 

1881. 

Feb. 19 

Mr. Jonee 

CambelrlaDd loifraary,'Carlisle 

Left hoapital oonvalesoent March 12tb. 

88 

Jv D. 1 

1 

M. 

60 

1881. 

Feb. 11 

Mr. Ledlard 

Died fourteen boars after operation, from shock. 


I am acquainted with the paiticntsn of two other snceenfol osm of removal of the entire tonne with scisaors in private practice, bnt for 

special reasons I am requested not to loclnde them In this list. 


of other important structorea os well as the tongue. 1 hive, 
however, felt bound in justice to include this case in my 
table. Taking, therefore, the most unfavoarable estimate, 
the deaths in the twenty-eight cases do not amount to 
11 per cent, and when contrasted with the 90 to 60 per cent, 
of ^aths resulting from removal of the tongue by any o^er 
operation, 1 venture to affirm that substantial evidence baa 
h^n snbmitted in favour of removal of the tongne with 
scissoni by the method here described. 

In_ order to illostrate the few rem irks I feel jnstified in 
making on cancer of the tongue and its treatment, I have 
selectM two of the operations out of the twenty-four I have 
performed as being well adapted for my purpose. The first 
case was recorded ^y Mr. Maguire, and to him I am prin¬ 
cipally indebted for the following notes;— 

John D——, aged fifty-two, ImngatKuDeom, in Cheshire, 
was admitted into the Manchester Royal Infirmary on 
February 19tb, 1880. He was a boatman, and had b^n a 
great smoker. Previons to this illness he had very good 
health, although twenty-eight years ago be had gonoirbcss, 
and two months afterwards a onancre; he gave, however, no 
account of any secondary syphilitic symptoms. He was the 


red in colour, except in its centre, which was occupied by^ a 
whitish-brown slongh. Its surface was granular, and its 
edges were everted and fungatii^. The tissue of the tongue 
near the nicer was for a little distance swollen and 
hard The inferior surface of the tongne was much 
swollen, bard, and tender to the tonch in the r^on 
of the ulcer, but was not ulcerated. The general suitace 
of the tongue from the tip to the level oi the posterior 
margin of the ulcer was covered by whitish scales, that 
accumulated into a small mass near tne posterior part of the 
ulcer. The tissue on the floor of the mouth was a little 
swollen, but did not feel hard. The patient had lo^t some 
teeth opposite the sore, bnt had no carious teeth. The 
glands beneath the tongne were felt externally to be en¬ 
larged but soft, but there was no enlargement of those at 
tbe angle of the jaw or in the neck. He complained much 
of pain, which shot up aloug tbe left side of tbe face to the 
forehe^ and ear, but never affected the right side. 'The 
pain was increased by eating and drinking, especially raid 
fluids. There was great auivation, especially (the patient 
said) when he sat up; he also described the smiva as ta sting 
sweet The breath was fetid. 
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On March Sih, 1880, 1 excised with scUsors the whole of 
the tongue rhroiigh the mouth. The arteries were twUte'i, 
and a silk ligiture was left attached to the macous mem¬ 
brane in front of the epiglottis. For seven days after the 
operatioQ the patient was fed entirely by nutritive eoemata. 
3^e temperature never exceeded 100°, and no pain was com¬ 
plained of by the patient. On the twelfth day after the 
operation the patient was sufficiently recovered to leave the 
hospital. The floor of the month was iu a bealthv state of 
healthy granulation. The patient could swallow fluids per¬ 
fectly well, but could not masticate or swallow solid food. 
His sense of taste was perfect as far as could be ascertained. 
There was no glandular swelling of any kind iu the neigh¬ 
bourhood of the mouth, and there was no pain in the side 
of the face. He could speak fairly well, making himself 
perfectly understood. The patient U alive and free from any 
return of the disease at the present time. 

This ca'e presents many points of clinical ioterest, and is 
of g^eat path'dogical importance as presenting a somewhat 
rare combination of tumours of the tongue, and also as 
having aflbrded ao opportunity for the examination of the 
so-called ichthyosis of the organ. Clinically the diagnosis 
of the three different growths was clear. The nature of the 
papilloma was evident from its form, its slow growth, and 
the fact of its having been stationary for such a lengthened 
period. The ulceration was inferred to be of an epithelio- 
matous nature from its position, its sproutiag red granula¬ 
tions. and its everted edges in place oi the clean c it. borders 
usually met with in cases of syphilitic ulceration of the 
tongue. The patches of ichthyosis, or the ieucomata, as 
Hutchinson calls them, were too typical to admit of doubt, 
and whether we regard the ichthyosis as a first stage of 
epithelioma, or as an independent disease, it is universally 
acknowledged to be at least a forerunner of the caficroiif. 
The ichthyosis is evidently nothing more than a hyper¬ 
trophy of (he epithelium of the part, and is not related in 
any way to the diHease of the same name occurring on the 
external surface of the body. The most important part of the 
microscopical examination was that wuich showed the 
epithelioma to be merely a further development of the 
ichthyosis, the hypertrophied epithelium of the latter dis¬ 
ease extending into the submucous tissue, and forming the 
columns of cells of epithelioma. Although the disease in 
this case had not apparently extended to tbe glands, yet the 
cells of the lymphatics were seen to have assumed an epi¬ 
thelioid character, thus affording ample justification for tne 
Temoval of the entire tongue. 

Now, it BO happened that I bad admitted into hospital 
the previouB day, February 18th, 1880, a man aged fifty- 
eight, suffering from almost precisely the same coudition of 
tongue. He had a papilloma on the right aide of bis tongue, 
and on the left an ulcer with indurat^ and everted edges, 
and red granulating centre. On the right side, in front 
of the uU»r, and extending to. the under surface of the 
tongue, there was a patch about half an inch square of white, 
indurated, enlarged, and raised' epithelinm, possessing all 
the features of the so-called ichthyosis. The papilloma bad 
iCxisted thirteen months, the ichthyotic patch nine, and the 
ulceration two months. Although there was no distinct 
evidence of syphilis, he confessed to 'having had gonorrhoea 
tiyeDto-eeven years previously. He had been a great smoker 
from pis youth, and bad ^nerally used a clay pipe. There 
were also decayed and broken teeth in the vicinity of the 
ulceration. His family history was good. 

,On April 10th I removed the whole of the tongue with 
scissors through the moutli. He made a rapid recovery, and 
left the hospital convalescentPh the twelfth day after-opera¬ 
tion.' He died, however, from recurrence of the disease in 
the submental glands on February 17tb, 1881, ten months 
after the tongue was removed. 

These two cases may be regarded as somewhat uncommon, 
and I li>ok upon' them as of extreme valne in demonstratiag 
the stag^ of tr insition from the healthy mucous surfaoe of 
the tongue to that morbid condition wlriOh we term eiiithe- 
lioma. The mucous membrane of the tongue “is highly 
vascnl ‘r, Ofid consequently subject to activity of change, 
tlie natural epithelium paasing through the phases of its life 
with singular rapidity.' This vitality constitutes a surface 
mloleraot bf disturbiug influences, contrulled, however, by 
remote nervous, vascular, or constitulional conditions which 
affect the part for the time being; and m the hereditary 
tradenev to cancer is probably ouing to an increased suscepti¬ 
bility ef the epithelium to irritation, it can readily be under- 
otood how the irritation of a rugged tooth or the metion of a 


clay pipe generally determines the site of the future epithe¬ 
lioma. When we regard the histological elements of the 
disease in its advanced st^toi what more do we find than an 
exaggeration and maUiplieati«xi of the normal epithelial 
tissues of a part extending beyond their original limits or 
penetrating into‘remote structures, and an excessive proli¬ 
feration of the epithelial cells lining the alveolar walls and 
lymphatic ducts) (To b* 


ON A NEW SOLVENT FOR DIPHTHERITIC 
MEMBRANE. 

By W. hale white, M.D., 

PBUONSTaATOa OF ANATOMT AT OITT'S HOSPITAL, LATE XSSIDBHT 
MEDICAL OFFICER AT THE EVELINA HOSPITAL FOR 
SICK CUILDOBN. 

I HAD been testing for some time the varioas solvents for 
diphtheritic membrane, such as lactic acid, &c., recom¬ 
mended in the text-books, and finding them all useless in 
practice I began to look about for new ones. It struck me 
that it might be quite possible to digest the membrane off 
the trachea and bronchial tubes. 1 accordingly procured a 
supply of Messrs. Bullock’s acid -glycerine of pepsin, in 
readiness for any case that might occur. With Dr. 
F. Taylor’s permission it tried in a patient nndor hia 
care, aud the following are brief notes of the case. 

Louisa D-, ^ed two years aud a half, was first ^n at 

the Evelina Hoepital on the morning of July 6tb, 1881. The 
mother said the doctor told her the child bad a eronny 
cough; hnt as’ there was ho lividity or sucking in, and the 
child lived opposite the hospital, the mother was told to 
bring it direcUy it got worse. Aceordiogiy the next morning 
she Drought it, and it was admitted. There was extreme 
lividity, sucking in, and dyspnoea. 1 performed tracbeetomy 
immediately (high operation). lantant relief was afforded, 
and the back of the trachea was inspected, but m> memlaatte 
was seen. Accordingly a -silver tube was put in, and the 
child did well ^ toe evening o£ the 7th, when a small 
piece of membrane was coughed up. I therefore sprayed the 
throat' with a Siegle’s spray, putting half an ounce of the 
glycerine of pepsin in the gla^ bottle. This was done every 
two hours. On the moruiug of the 8th, as very little'sprw 
could be got down the tube, I put in Mr. CloldiDg-Bir« 
dilator (which the child continued to wear till the India- 
rub^r tu'be was put iu) and pulled several pieces of 
membrane^ and continued the spray. This treatment was 
continued till the evening of the lOtli, when, as no membrane 
had beeu coughed up for twelve hours, it was left off. }t was 
tbe opinion of all who saw toe pieces coughed up that they 
had a very soft and gelatinous character compared to the 
thick, tough pieces of membrane usually expellad. The 
ease was a very bad one, as is shown by the met that tbe 
quantity of membrane coughed up was very great, by the 
temperature rising to 184°, the child suffering from vomiting 
and diarrhcea, and also by its having a severe attack of 
cope, from which it was with difficulty roused. An inma- 
rubl^ tube was introduced five days after the operatiem.- 
Tbis was soon left off. The child eontjnned to do well; but 
unfottouately some time after, owing to sudden changes in 
the weather, H got bioneho-pneumenia, and died. At the 
post-mortem examination there was no evidence whatever to 
show that the pepsin had any ill effect at all upon top lungs, 
broDcUal tul^e, or trachea. , 

The pepsin was got to its active temperature by being 
immersed in water at 110° F. before use. 1 found that the 
water coming as Spray from the boiler was not hot enoifgh 
to destroy the activity Of toe pepsin, and as the child had a - 
steam kettle attiushed to tbe tent the air in the trachea did not 
cool it. Of course tbe steam kettle vas removed during tbe 
application of the pepsin. I do not think the chief good was , 
done by the action of the pepsin on the large pieces of 
membrane lining the trachea and larger bronchi, but by its 
getting thoroughly mixed with tbe seeretiuus iu the small 
tubes and preventing the formation of membrane there, for 
it is always found post mortem that it is the blocking, up of, 
these that has killed, provided the toild has died simply 
from the efTectaof the membrane without any completion. 

It may be mentioned that anyone can oouvinoe himself 
of the power of the glycerine of pepsin to dissolve 
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diphtheritic membrane by putting a piece in a test tube with 
some of the fluid, and maintaining it at a temperature of 
from 100’-110°F., when it will he seen to he digested 
ra^dly. 

1 should not think of publishing the reenlte of a single 
case were it not that 1 snail not for a long while ^ve an 
opportunity of trying pepsin sgaiu, and by publishing this I 
thooght others might be led to try it; and if in a larger 
number of cases it be found useless it can be put aside with 
the rest of the so-called solrents. If not, it can come into 
general use. 

Messrs. Bullock and Co., of Hanover-street, who have 
shown the greatest kindness in helping me, have prepared a 
solution of pepsin without so much glveerine as tut ordina* 
lily sold them. The advantage of this is that it passes 
more readily through the fine tubes of the Siegle spray. 
They require four days' notice to prepare (his special form. 

Oanhslton. 


CASE OF GALVANaPUNCTURE IN AORTIC 
ANEURISM; SUCCESSFUL RESULT. 

By RICHARD CANNON, L.K.Q.C.P.. L.R.C.S.I., 

H.D. ONinntSrtT OF CHIU, LATB 8UBOEON S.N., RC. 


G. T-, aged forty-two, a publican, a native of the 

north ol Ireland, a resident in Valparuso for many years, 
not given to habitual intemperance, with a rbenmatio 
history, tall, of spare habit, with closed pupil and opaque 
lens capsule in right eye, applied to me towards the middle 
of the year 1879, complaining of pain to the right side of the 
BtMnum in the parietes of the thorax, accompanied by a 
dry congh, and a feeling of tension, with pain shooting to 
Uie sbonlder-joint. I diagnosed aneurism of the aorta, 
about the origin of the arteria innominata, and based my 
diagnosis solely on the feeling of Increased pulsation, and 
the aecentuation of the heart sounds in the aorta, as there 


was no brnit to be heard, no dyspnoea, aphonia, or dysphagia; 
no difference in radial pulses, no pupillary evidence, nothing 
but an exaggeration of the beemic impulse in the aorta, 
accompanied pain. I prescribed twenty-grain doses of 
iodide of potassium three times a day, and applied a bella¬ 
donna plaster over the chest wall where the pain was felt. 
I also put the patient on a diet restricted as much as possible 
as to liquids. The only cause to which I could attribute 
aneurism was inersased tension applied to an artery we^ened 
at some former period by rheumatic inflammation. 1'his 
tension was perhaps brought abont by the fieqnentefibrts 
required in drawing corks. Anyone who has drawn a tight 
c(^ knows the powerful strain brought to bear by this act 
on the arteries when the chest mnsoles are all fixed, and we 
find that apoplexy has not unirequently resulted from sneh 
eff<Hi«. 

Under the treatment indicated, and with the occasional 
use of sedatives, the cough was relieved, but recurred occa¬ 
sionally, and a continuous feeling of tension remained in the 
chest, with intermittent pains. 1 endeavoured to discover 
increased friction by observing the profile of the chest, and 
by fastening to the chest wall by wax a small flag, and 
watching the shadow projected by this on the wall of the 
room, the diagnosis was very donbtfnl, and I sent the 

K tient to ray friend George V. Coi^ier, Esq., surmon to the 
itish Naval Hospital, who more or less endorsed my 
opinion, aed concurred as to the treatment adopted. Tilings 
went on in this way until the month of Septem^r, 1880, 
When, after an absence of a month, 1 was called to see the 
patient, and, to my regret, found the diagnoais confirmed by 
the nreseooe of pulsating tumonr between the second and 
third ribs, abont an inch to the right of the sternum. The 
tumour was about the sise of half a small walnut, flattened 
and pulsating strongly, almost synchronoasly with tbe 
heart. Tbe skin over the swelling was reddened, almost 
purplish in hue, riiinned and eviowtly rapi^y about to 
rive way; tbe pulsation was only too evident, and raised 
foreiMy the head of tiie ansenitator, who felt too well the 
heavy thud of the blood roriiing from a hypertrophied heart 
^[^nat ^e frail barrier which separated tbe patient from 

A slight systolic raunnw was now audible over tbe aortic 
valves, and this was propagated up the vessel into ^e 


tumour. Pain had diminished owing to tbe pressure being 
now exerci&ed more in tbe soft, yi^ding ooverinn of the 
intercostal space than in the riba. I now prescribed com¬ 
plete rest, and applied the poles of a twenty-eeil Stbhrer 
constant current battery over the tumour for twenty minutes. 
This was repeated at intervals of a few days until ihe sur¬ 
face touched by the negative pole became blistered. The 
iodide of potassium and dietetic treatment were eontinned. 
No improvement took place, and the walls of the tumonr 
were daily becoming tninner and more prominent My 
friend, Dr. E. T. von Schrbdcrs, a distinguished physician 
here, saw the case, but demurred to the treatment bv galvano- 
pnnctnre which I proposed, owing to the nn^voniable 
statistics hitherto shown in Europe. 

As the tumour was on tbe point of giving way, I 
explained the cose fully to the patient, and asked m. 
Cooper to assist me. Tliis gentUman fully concuired In 
mv opinion that galvano-puncture was the only treatment 
left which offered any hope of saving the man’’8 life. Ac¬ 
cordingly, on the 1st October, 1880, assisted by Mr. Cooper, 
1 introduced two gilt needles, insulated within an Inca of 
their points by gutta-percha recently applied, at one inch 
apart, into the tnmonr, and passed for twenty minutes a 
current of eight cells StSbrer, gradually increased at one 
minute intervals to twelve cells. The needles were paas^ 
about an inch and a quarter into the blood-cnrrent and kept 
steady. Tbe patient, a man of heroic conrage, was laughing 
and jesting dnriug the operation, so much so that 11^ to 
chide him. He said he was quite aware of his danger, and if 
he were to die on the spot was ^onteuted ana fearleas. 
No burning or other uneasiness was felt during the pre¬ 
sence of the needles in the tumour; uo increasM redness 
of the skin was produced; no corrosion of tbe needles 
took place (fine steel gilt needles, fnrnished by Yeates 
of Dublin). On withmawing them I covered the punc¬ 
tures with collodion. I then applied tbe poles oi the 
battery with moistened sponge to my forehead, and was 
surprised to find that tbe current was so weak as to be 
scarcely perceptible. The battery had. In fact, become 
weakenecl bv previous use, and, owing to some dirt in the> 
connector oi the commntator, its action had become almost 
nil. So that, to be perfectly frank, I mast admit that any 
good resulting in this case was dne in great meaanre to tlm 
physical coagulation of fibrine round the needle point*, in- 
dependently of the little electrolytic action exercised by 
SDch a weaK current. I had no galvanometer to test tbe 
exact strength of the enrrent. However, I eontinned the 
medicinal and dietetic treatment, and as the patient felt na 
uneasiness, 1 left him undisturbed for some ten days, and at 
the end of that time met my friend Cooper at the bedside, 
when he exclaimed,." By Jove, there is a great improvement 
here I’’ and, to my agreeable surprise, I found tne tamour 
perfectlv hard, flattened down to the ordinary chest 
level, the pnleatiou bad disappeared, the rednese of the 
snrface had gone, all the symptoms of threatened perfora¬ 
tion bad vanished, and toe patient felt perfectly com¬ 
fortable, without pain, without cough, without pulsation, 
except a general expansile fulness evident on pressing the 
open hand over tbe chest wall, and which censed him no 
inconvenience. The brnit had also disappeand. Undex 
these circumstances I prescribed perfect rest for some weeks, 
and continued the iodide of potassium at intervals, with a 
generally restricted diet, limiting as much as possible the 
amount of liquids taken by the patient. 

Eight months have passed away. The patient declares he 
never felt better; he pursues his ordinary avoealions both 
in and out of doors; suffers from slight dry cough at times, 
but feels capable of any exertion, iwam him oecasionally 
to be carefnl and to take less whisky, but tbe teraptatioa 
of frequent "calls to the bar” are too moeb for him, and I 
fear some day alconolio excitement and anger may bring 
matters to a catastrophe. I do not pretend to have com¬ 
pletely cured this patient, for anennsmal enlargement of 
the aorta nndonbtedly still exists; but what 1 do claim 
for the needles is, that by their use I warded off imminent 
death, and prolonged the existence of this patient up to^ 
the present in a condition of usefulness and comfort. 

Valparaiso. __ 


CooMBE Lting-in HOSPITAL, DuKLW. —A donatiotk 
of £1500 from a Mrs. Tigke has been received by the 
governors of this hospital, and it has been resolved that a 
ward in the institntion shall be named "The Robert Tigho 
Ward,” in commemoration of the generous gift 
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THE rH?:NOiMENA OF DOUBLE VISION AND 
DOUBLE TOUCH. 

'By SUKGEOK MAJOR T. OUGHTON, A.M.D. 

It is bot an ngreeible task to attempt to confute the reco* 
theories of emiaent physicists in the elucKlation of 
cettiia Well-koowu visual and tactual pheoooieua; hat 
nevetUielc-ss ’ it is a conscientious duty ou the part of one 
who may discover that his oxporieaoes and iuve>tigations 
are not in accord with those so laid down. Alt experience 
and, reasoning concerning the perception of direction and 
kindred perceptions, ns of apparent distance, apparent relief, 
Ac., have served to convince the author of this brief article 
that they arise from and are initiated by voluntary muscular 
contraction, and this whether in the case of vision or of 
teuch> there does not exist a singlo instance of aensc-per- 
cei^iun in whicli it can he proved satisfactorily to him that 
a special nerve of sense uas any office other than that of 
presenliog to the mind an external entity, together with any 
attribute it may possess that is intrinsic and irrespective of 
perceptions springing from position. But, furthermore, phy- 
.sioloi^ts have admitted that the perception of one form of 
apparent motiou can only he determined by muscular con- 
tmcUoB, as when the eyes follow the flight of a bird ; and 
what is apparent motion hut a modiHcatiun of apparent 
direetiont So that it would seem to he really a scientific 
prpject to reduce all like perceptions toone common standard 
of causation. This has already been my aim in the treat¬ 
ment of ‘‘erect vision,"^ wherein it was indicated that 
images on the lower retina were influenced in their apparent 
dkection by the recti superiores, and images on the upper 
retina by the recti inferiores, such results Ming - dependent 
on the centres of motion of the ocular globes being inter¬ 
mediate between the retinal expansions and the inseriious 
of these mimetes respectively. One of the most readily in¬ 
terpret^ phases of double and single vision tends to confirm 
the truth of the above indication, which is comprised in the 
statement that “any visible point or points whose ocular 
iraa^s are noa-coincident with the retinol equators or with 
corfespondiog lines that are parallel thereto, are seen to be 
apparently duplicated, whilst images that are so coincident 
are (subject to conditions to be noted hereafter) seen as 
single.” For example, if the corresponding images of 
objects in an ordinary stereoscopic slide m united by straight 
lilies, it will be observed that such lines are parallel to each 
other and to the median straight line (this actually represents 
the retinal equator in the eye), hence they are seen smgle. 

Let us examine the case of one such pair of images, 
situated, say, six degrees below the retinal equators. It is 
evident that the directive influences of the superior recti 
muscles will be equal in respect of both the imo^s; hence 
these imaMB are seen single because of the sympathetic 
“ consent" that is in operation between the said muscles in 
respect of them. Farther, any such pair of hnages give 
rise to a dngle binocular resultant, and by virtue of the 
mnscular consent that is evidenced in the upward and down¬ 
ward movemeut of the eyeballs. Without this consent the 
image of a visible object might be six degrees below the 
retinal equator of one eye and twelve degrees below that of 
the other eye, So that the object would suffer an up-and- 
down displaoement. It would be seen to be visually doubled 
because the directive influences of the superior recti would 
be necessarily unequal in respect of its images, and neces¬ 
sarily so nneqaal on account of the mechanically horixontol 
dispositiou of the bony orbits. 

Ail this simplicity vanishes in the binocular vision of 
objects that are laterally disposed, and complexity is the 
result of the eyes beiug placea on different planes in relation 
to these objects, insteM of in a uniform plane as in upward 
and downward vision. Muscular consent, to a degree, most 
oertainly exists between the lateral movements m the eye¬ 
balls, and it may be laid down generally that the operation 
of this consent is causative of the single vision of objects in 
the lateral field, whilst non-consent implies double vision. 
Bat before proceeding further it is necessary to mention the 
conditions of single and double lateral vision as 1 have found 
them, whereon to base a legitimate ioqniry—namely ; 

First, every visible point that is contained by the angle of 
binocular convergence or its extension (the opposite angle) 

1 Vide The Laxcbt, Msrch ITth, M77. 


I is seen to be doubled. Most snrrounding objects are seen 
doable during tlie abnormal act of squintiug. 1 maintain 
that this is consequent ou the great magnitude of the above 
angles daring strabismas. 

Second, every visible point that is contained by the 
exterior (lateral) angles of binocular convergence is seen 
i single; hence most of the points of binocular vision are 
ordinarily perceived to be single on account of the magnitnde 
of these angles being normally so great. I am well aware of 
the statement of Sir D. Biewater, reiterated hy Le Contain a 
very recent publication, thiit only one visilde point (the 
point of binocular convergeuce) is seen single, and that the 
mind takes no cognisance of one of the duplicated spectra 
other visible points. But, apart from the differing experience 
of Professor Wheatstone and other eminent witnesses (my 
experiments agree tlierewitb), it would be well for the up¬ 
holders of the foregoing tenet to explain wherefore tt 
happens that duplicated spectra when present, as during 
strabismus, are so clearly defiued. 

Granting that the above roiiditions represent the reliable 
facts of binocular vision, it will be found that the following 
propositions appertain and are applicable to them—namely: 
(1) images of ext«-aal objects on the inner lateral halves of 
the rctium are influeuced in their apparent direction hy the 
recti externi vel abductors, and images on the outer retinm 
by the recti interni vel adductors. (2) Muscular consent is 
operative between the rectus extemus of an eye and the 
rectus internus of tbe other eye, and this in so far that the 
contractions of thesetwo sets of muscles agree in 
that an object shall be seen “to the right” or “ 
of the median line of vision. Muscular non-consent, on the 
other bund, is operative between the two internal recti, 
because the contractions of these muscles determine that a 
lateral object shall be perceived both to the right and to 
the left of the median line of vision, and, for a like reason, 
there is a DDn-coosentual operation between the two external 
recti—that is, inasoiucb as the contraction of the right ex¬ 
ternal rectus determines a direction to the right, wh^t that 
of the left external rectus determines a direction to the left. 
(3) Tbe images of a visible object that is contained by the 
angle of binocular convergence find themselves on tbe ex¬ 
ternal retina, are amenable to tbe directive influmiceB of the 
inteinal recti, and are seen doable; tbe images of an object 
that is contained by the extension of tbe aitove angle nod 
themselves on the internal retina, are amenable to the 
directive influences of the extern^ recti, and are seen 
double; the images of an object that is contained by the 
right exterior angle of binocnlar convergence find themsmves 
on tbe external retina of the left eye and on the internal 
retina of the right eye, they are amenable to tbe directive 
influences of cousentual muscles—viz., the left internal 
rectus and the right external rectus, and are seen single; 
and, lastly, tbe images of an object in the left exterior angle 
have their locut standi on the left internal retina and we 
right external retina, both images are influenced by musdes 
which determine a direction “ to tbe left,’ and the represen¬ 
tative object of these images is seen with a single conumr. 

It has thus far been indicated that the absence of a 
vertical displacement of ocular spectra in double vision may 
be explaiuM by the perfect consent subsisting between the 
two elevator and depressor muscles of tbe eyes respectively; 
and, further, that lateral displacement of ocular spectra (to 
right and left) in double vision is due to tbe non-oo-oper^ 
tiun subsisting between the lateral muscles of the eyes in 
respect of any given pair of retinal images of a single ooject, 
whilst single vision is a resultant of tbe co-operation between 
these muscles in respect of a pair of retinal images. 

Bnt such directions as “to the right” and “to the left” 
have no significance wliatsoever excepting in so far that they 
be related to a recognised median direction, since a median 
position serves as a point de dipart for all diverse directive 
perceptions. Thus, the median line of monooulai vision 
corresponds with the optical axis, and is dependent on the 
play of tbe entire system of tbe ocular muscles on the 
punctiim of tbe retina. Again, tbe median line of binooular 
vision corresponds with a line joining the eaccqibalic centre 
of perception with the point of binocnlar convergence, and 
is dependent on tbe consentnal play of the entire syst^ at 
the ocular muscles of both eyes inter as. There is apparently 
a marked consent aubaistiog between the internal recti when 
the eyes converge on a given object, but this is deceptive; 
tbe right internal rectus, for iostanoe, determines an object 
being seen to leftwards of the median line of monooulac 
vision, whilst the left internal rectus determines an object 
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b^Dg ^ seen to rightwards of the monocular median line; 
there is, moreover, a coalescence of the two median lines of 
monoealar vision for the formation of the median line of 
binocal:v vision; so that, aa has been already indicated, 
the two internal recti ore non-consentual muscles. Neither, 
lastly, should it be overlooked that there is a main directive 
median line proceeding from the encephalic centre of percep¬ 
tion directly forwards ; this is not of visnal origin, being 
determined by the tactnal mnscles regulating the position <h 
the b^y. When the eves are converging on some object on 
the right side of the body, the median line of binocular 
viaion is inclined at an angle to the main directive line ; the 
main directive line, however, has no bearing on the pheno¬ 
mena of double vision, these being definatHe as being the 
relation that ocnlar spectra hold to the median line of 
binocnlar vision. 

Before eonelnding with a recital of the details of snch 
phenomena it will be expedient to treat of “double touch,” 
iaasmnch as the singular experience bears precisely the same 
relathm to the special tactile sense that double vision does 
to the visual sense. Proning the right band let us place 
two marbles in contact with the right and left margins of 
the index finger respectively; one of the marbles will tc per¬ 
ceived to the right by the agency of the muscle moving the 
finger in this direction, the other to the left by the muscle 
movingthe finger to the left, and the median line to which 
tb^ diverse directions are related will be none other than 
a line bisecting the finger longitudinally. 

In the well known experiment ot double touch, the 
median directive line is one proceeding from the web of the 
index and middle fingers so as to separate them. The small 
marble is in contact with the right margin of the middle 
finger, which is under the directive inflnence of the mnecle 
moving this finger towards the right, and it is in contact 
with the left margin of the index finger, which is under the 
influence of the muscle moving this finger towards the left. 
Siam, therefore, the single marble is under influences deter¬ 
mining directive perceptions both to the right and to the 
left, and seeing that these diverse directions hold relation to a 
median line that is common to both fingers, it will follow 
that there must be the perception of two marbles, as in the 
experiment with two actnal marbles in contact with the 
index finger. 

But, returning to a practical considerarion of the facta of 
dontde and single vision, let us treat of them thus :— 

First, as regards an object that is contained by the angle 
of binocnlar convergence, it will be seen to the left of the 
medtan line of the nght eye and to the right of the median 
line of the left eye. These dnpUcate median lines of mrm- 
oenlar vision become resotved into the single median line of 
binocnlar vision, and the object Is under inflnences which 
determine directions both towards the right and towards the 
left; consequently, as with the marble, there will be a 
duplicate resultant perception, 

^condly, with regard to an object that is contained by 
the ezteQ8i<m of the above angle, it is seen to the right of 
the median line of the right eye, to the left of the median 
line of the left eye, and both to right and left of the median 
line of binocular vision—Le., dapDcated. 

^ Thirdly, with reference to an object that is contained by 
either of the exterior angles of binocular convergence, it will 
be seen to the right of the me^n line of the right eye if it be 
seen to the right of the median line of the left eye, and thns 
it mil be seen to the right of the median line of binocular 
vision. So, similariy, with regard to an object that is seen 
to the left of the median line of each eye, it will be seen to 
the left of the median line of binocular vision. 

Lastly, let us suppose that an object is seen fonr degrees 
to the left of the median line of the right eye, and eight 
degrees to the left of that of the left eye, it will be seen 
single and along a line of visible direction that is six 
degrees^ (the mean) from the median line of binocular vision, 
and this mean angle of six degrees will be formed at the 
encephalic centre of perception. There is, under these cir¬ 
cumstances, the same composition of directive forces that is 
evidenced when the eyes are ntade to converge on a lateral 
object in the field of vision. Let the eyes converge on an 
object that is six degrees to the right of the main median 
line of direction ; the left eye may perceive the object eight 
degrees to the ri^t of the main bne, and the right eye fonr 
degrees; bat binocular vision will mve it its correct valne of 
six degrees, by virtue of maectilu co-operation and the 
ageoey of the uoresaid directive composition, 

New K«D(-road, 8.S 


REMARKABLE CASE OF 

PERIODICAL PEELING OF THE CUTICLE. 

By a. CHEVALLIER PRESTON, M.RC.S. 

The following interesting case, which occurred in my prao* 
tice, is, I think, worthy of being placed on record. 

M. J-, aged sixty-seven, a fairly nourished woman, 

of fair complexion, a native of Gloucestershire, came 
under my care in July last. The complaint from which she 
was then saffering was of old standing; but she stated that 
she had with this exception enjoyed good health from child¬ 
hood. The only serious illness had been small-pox at the 
age of two years, and she has a targe bronchocele, which de¬ 
veloped at the age of puberty. Subjoined is tbe bistory she 
gave me of her present illness, which is, according to her 
statement, identical with what she has suffered at intervals 
since childhood. At intervals of a month or six weeks tbe 
following occurrences mauifeet themselves :—After a day or 
two of slight feeling of raalnise, tbe skin of every part of tbe 
body comes away in ” casts,” and the cuticle, which separates 
from the extrcmitiee, does so in one entire and sometimes un¬ 
broken piece, resembling a “glove” or “stocking.” The 
new skin beneath has the appearance of ordinary slua after 
desquamation, and “lasts her,” to nse her own expression, 
forseveral weeks, when it begins to get irritable and inflamed. 
She has latelybeengoingthrungb one of these “changes,” and 
I have had the opportunity of watching her daily. The first 
time 1 saw her, a week before the final “ casting otT, ” she was 
feeling nnwell, and told me she was expecting a change of 
skin, and b^ged me to give her no medicine, as she had 
found that certain medicines that were prescribe for her at 
this stage made the skin fall off more thickly, and caused 
her pain, by leaving only a thin covering all over tbe body ; 
at least, this was her experience. She was then suffering 
from slight rheumatic pains in her left elbow, for which I 
prescribe an anodyne liniment, which relieved her; but she 
was not able to continue it, as the peeling commenced where 
the liniment was applied, and tbe new skin was too tender 
to bear it. She was kept in bed, being cold weather, and hi 
three days the desquamation became general; tbe skin of her 
nose, ears, and hands coming off ae complete casta. The 
desquamated skin is of the ttuekness of tbe ordinary cuticle, 
and in places it is as tough as the lining of a hen’s egg, and 
I have preserved the covering of the hands and feet in spirit. 

' Now that tbe skin bascome offshe expresses herselfas “qnite 
well” again, and is able to get abont, feeling far more com- 
' fortable in new skin than in the old one. I auestiened 
I her closely as to her previous history and coold gather 
I nothing from it to throw any light on the cause of this 
extraordinary phenomenon. She bos had a large family, 
and has healthy children; none of them having any appear¬ 
ance of her idiosyncrasy. The state of her meostmal 
functions was always goM up to the change of life, seventeen 
years ago. and she did not associate this occurrence with the 
menstrual flowat any time, unless by accident. She states that 
she first remembers an attack of tbm kind at the sge of seven 
years, and she was afterwards told by a medical man that it 
was from “catching coldafterthesmidl-pox.” The phenomena 
of this disease are so unfamiliar to me, that I shall welcome 
any hints as to diagnosis, eiiolr^y, and treatment of the case. 

Amberltv, Csnterbar;, N.Z. 


CASE OF SEVERE CUT THROAT; 

WITH SOME REMARKS ON THE ADMINISTRATION OF 
NUTRITIVE KNBMATA. 

By S. J. RENNIE, 

8CRGEON, ARMT MKDICAL ORPARTMXST ; LATI CTTIL8VBOBON SK CHABOX 
OP THB leru BRIUaDB OEpeT, A8HT0N-DNDBB-l.TnB. 

W. T-, aged forty-three, a private in the dflth Regi¬ 

ment, of twenty-one years’ service, a man of intemperate 
habiti^ and who had previously suffered from syphilis, 
having lost tbe greater portion of bis palate from necrosis, 
was spitted to the Station Hospital, Aehtun, on Sept. 
27th, 1880, at 7 A.n., he having been found in a state of 
syncope, in one of the latrines, with his throat cut. 

On examination of the wonnd it was found to extend 
from the posterior border of the left to tbe anterior bordex 
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of the right Rternn-masloid muscle, acrose the crico-lhyrnid 
membrane, dinding the larynx completely and opeoiog the 
ccsopbagns. The left external jugular and several other 
large veins were divided, as well aa one or two large arterial 
branchc'', and the patient was iu a state of ]iri>found syncope 
from the very profuse ha>inurrhage that had ocenrred. An 
enema of brandy was at once adjiiiiiistered and the vessels 
secured, sutures aLo being introduced on each side of the 
wound to bring its gaping edges nearer together, but not so 
as to clo>e it over the trachea. He was then stripped and 
put to bed, wi'h hot-wa*er bottles, &c., when it was found 
that be w'os safTering from phagedtenic chancroid, the penis 
having almost sloughed off. He had concealed his disease 
for four fuoiiih«, and this was afterwards found to be the 
catise of the rash act. A tent was tlien erected over his l>ed, 
which was placed before the ward tire, and steam intro¬ 
duced bene ith its folds, and this was kept constantly going 
till the wound was entirely healed. The throat was well 
cleansed with carbolic lotion and dressed with a single layer 
of carbolic gauze, laid lightly on, and changed frequently, 
and the penis enveloped in a charcoal poultice. He wus fed 
during the remainder of the day and night by specially pre¬ 
pared nutritive enemata, the prepaMtion of which I shall 
draw attention to afterwards. Evening temperature 97° F.; 
pulse 65, feeble. Ordered one-third of a grain of morphia 
liypoderm'caUy. 

Sept. 28th ; The patient slept about three hours ; had 
expectorated large quantities of clot and bloody sputum, 
Temperature 99 o*. Ordered seven ounces of brandy, two 
pints of milk, two eggs, and three pints of beef-tea, which 
were administered iu portions fonr times daily by the 
stomach-pump, and this was done reguhirly till he was able 
to swallow. The only additions made being a little arrowroot 
and raw steak shredded in the beef-tea. Tliroat dressed. 
Evening temperature 99°. Repeated hypodermic injection.— 
29th: Slept fairly well. Temfterature 99°; pulseSO. Bow'els 
not opened. Ordered one ounce of castor oil, which was 
given along with food. Wound commencing to granulate at 
edges. Evening temperature 100°. Repeated hypodermic 
injection of morphia.—30(li; Slept some hours. Bowels 
opened twice, hed and dressed as usual. Evening tem¬ 
perature normal. Repeated hypodermic injection. 

On Oct. Ist the wound was brought closer together by 
stays of strapping, which depressed the chin on the chest. 
The patient felt tietter. Ordered black lotion to penis, and 
ten grains of ointment nf mercury to be tubbed into the 
inside of the thigh twicedaily. Evening temperature nornaal. 
Morphia dbeontinued. 

The same treatment vvas pursued till Oct. 10th, when, his 
mouth beginning to get sore, he was ordered instead ten 
grains of i< dide of potassium twice daily, to be given with 
food. Blac.k lotion To be continued. Penis looks much better, 
and tliroat is healing rapidly, the treatment now adopted 
being the protectiou of the wound by the layer of gauze aud 
tlie uee use of Condy’s fluid lotion to remove secretion as 
soon as formed. 

The patient progressed favourably till Oct. 24th, when he 
had a sharp attack of aoute pneumonia of the left luog, 
which was treated by constant poulticing, and quinine iu 
pill, which was introduced, by the aid of a nsir of forceps, 
through the wound into tbc m^ophagus. Iodide dbeontioued. 
This lasted till the 29ih, when the expectoration tiecameof a 
bronchitic character, and the temperature fell, rednx crepi¬ 
tation being heard, aud the chest sounds becoming gradually 
normal during the following days, with the exception of 
some broucbit’C sounds which have remained up to the 
present. On Nov. 3rd the iodide wa-s resumed. Cough and 
expectomtiun improving ; wound in ccsophsgus healed ; able 
to swallow a little milk. On the 5»h the external wound 
w*as nearly healed. On the 10>h the wound wa^ healed ; 
steam di^^continued. On the 15rh took a little solid food ; 
swallowed liquidseisily; useofstomach-pumpdbeontinued; 
tent round bed removed ; pe»is healed, leaving a fistulous 
opening in urethra, about two inches from lueatus, and the 
whole thickness of the corpus raveinosum of the right and 
part of that of tlic left side f-loughed away and cicatrised 
lor about an incli. Iodide discontinued, .and ordered five 
grains of citrate of imn and ammonia with water, three 
times a day. Ordered also chicken diet and two pints of 
porter, a^^ well as three ounces of brandy. On the I7th 
allowed up. Cough rather tronblesome. Ordered a linctiis 
of squill and morphia (onc-thirty-sixtli of a grain to the 
dose). Slight pain on left side. 

December Ist.—Cougli much better. Gradually gaining 


strength.— Dec. 30th : Convalescent. Cough almoet gone ; 
able to go out aud take exercisa Passes urine both by 
fistula and meatus. Catheter passed occasionally to pre¬ 
vent stricture at fistula. Wound in throat perfectly cica¬ 
trised. No signs of any stricture in oesopbagns. Gaining 
flesh rapidly. 

Itemarks .—The remarkable feature of this case was the 
patient's recovery after so severe an injury, complicated as it 
tvas withpneumouia, audoccurringinaconstitutioD so vitiated 
by climate, intemperate habits, and syphilis. The fact of 
his having sull'ered from chancroid for lour months, which 
had pulled him down fearfully, and the enormous loss of 
blooa he sustained, must also be taken into consideration. 
As to the penis, I had thought at first of removing what 
remained to facilitate matters, as it seemed that ultimately it 
would be entirely lost by slooghing. l<ater 1 bad also intended 
to attempt the restoration of the urethra by a plastic opera¬ 
tion, but taking into consideration the amount of cicatricial 
tissue in the neighbourhood, 1 came to the conclusion that 
this was cot feasible. With regard to the specially 
prepared enemata mentioned iu the case, I have been in 
the habit of giving these on several occasions with 
marked benefit; the rectum tolerating them for a mnch 
longer time than it will ordinary nutritive enemata. 
Their preparation is hosed upon the ground that the 
rectum and colon have no power of assimilation, only of ab¬ 
sorption, and that to a limited extent. It is therefore neeea- 
sars’, to reap the full benefit from these injections, that they 
be asrimilated previous to their introduction into the bowel, 
and this is effected by converting their albuminoid constitu¬ 
ents into jieptones bv digestion with on artificial gastric 
fluid. The ruugh-aml-ready method I have adopted for this 
purpose is to take a basin of good beef-tea, into which half 
a pound of lean raw beef-steak has been shredded, and at a 
new-milk temperature to add one drachm of fresh pepeina 
porci and half a drachm of dilute hydrocliloric acid. This I 
place on the bob of the fireplace, and let it remain four houre, 
stirring frequently. It is tbeu m a fit condition for use, and 
may be introduced in such q^uantities and at such times as 
mav be considered desirable. Sometimes, however, a 
little moie pepsine is required, which may be asoer* 
tained by examination with a spoon. It . is necessary 
to see that the heat does not become too m'eat, as 
then the process is stopped altogether, and it is better to 
have it too cold than too hot. If alcoliol is to be given 
along with it, it should not be added till the last minute. 
Eggs may also be adde<1, having been previouslv well beaten. 
I have, as I said before, frequently given these enemata 
; with good results, and I oao confidently state that th^r are 
I well worth a trial by anyone who has a suitable ease under 
, his care. 


STAB IN THE GROIN; LIGATURE OF THE 
COMMON ILIAC; GANGRENE; DEATH. 

By THOS. WM. WALSH, F.H.C.S. Eko. 

Now that both the gentlemen associated with me in the 
following case are dead, I may without impropriety offer 
the some for publication. 

On Sept. 28th, 1878, I received a telegram (without apeoi- 
fying the nature of the case) to meet Dr. E-~— in CMisalta- 
tion fourteen miles off. On arriving I found that Mr. B- —, 
aged twenty-twfi, had been stabbed in the left groin twelve 

days previously. Dr. E-stated that be bad ligatured the 

external iliac, but that arterial haemorrhage wae constantly 
recurring on the removal of a large pad which was placed 
over the lower part of the abdomen ; that he bad a few days 
reviously made another attempt to tic the bleeding vessel, 
ut that the bicmorrhage was so alarming that he imme¬ 
diately desisted. 

The patient was much exhausted, yet the only hope of 
saving life was to arrest the haemorrhage, aud I therefore 
recommended that the wound should bo enlarged and search 
made for the bleeding vessel To this .all parties awented. 
Having only my pocket case with me, I extemporised an 
aneurism needle, with an eye probe securely fastened on a 
h.»ok tenac'ilum. On enlarging the wound and removing a 
considerable clot, the blood immediately jetted out with 
much force, but by compressing the aorta I was enabled to 
discover that the bifurcation of the iliac was wounded. 
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Without much dilhculty 1 ligatured the conimou iliMA, aud 
all bleeding ceased. 

The patient was replaced in bed and some nourialimeDt 
and stimulant given. I enveloped the leg in cotton*wool 
and flannel, ana in an hour he bad considerably rallied. On 
Sept. 29th he slept fairly, and seemed in every respect going 
on favourably, the leg maintainiog its warmth. 

He continued to progress well tin Oct Ist, when symptoms 
of gangrene appeared, smd on Oct. 3rd he gradually sank 
and died. 

The above history needs no comment, as it is evident what 
ought to have been done at the very first, and with youth 

in his favour it is more than possible that Mr. B-might 

have recovered, for he showed great vit^ity to the last. 

Woresster. 


% ilirar 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN, 


Nulls satem ett alls pro oert.o noseendtvis, niil qusmplurlmsa ot morbomm 
et diswctionum hUtorisn, tu'tn sliorujn turn proprios coltoctas hsbere, et 
later te compursre.—H ossaovi Dt Std. tt Can*. Jfori., lib. Iv. Procemium. 


HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 

THREE CASES OP UNUSTTAL DEFORMITY OP ANUS. 

(Under the care of Mr. John H. Morgan.) 

A MALE child, aged six months, was taken to the 
hospital on account of the pain which he suffered whenever 
motions were passed. The pain was such as to cause the 
child to cry continuously before and after the bowels were 
relieved. The body was well-formed and otherwise healthy, 
bat on examining the anas, which was of nsusl size and in 
proper position, there was found to be a band of tissne 
passing from a point corresponding to the apex of the 
coccyx to the median raphe of the scrotum, with tbe 
poeterim extremity of which it was oontinuous. The band 
was about three-quarters of an inch long, and was attached 
at both ends, the remainder forming a thick free cord which 
lay below the aperture of the anus, while from the centre of 
this band there ran a small branch of similar tissue, which 
was attached to tbe skin of tbe left buttock, and was about 
half an inch in length. The skin which covered the central 
band exactly resembled that of the scrotum, shrinking and 
contracting upon stimulation, and it was so placed that any 
matter passed per anuiu must cause it to be strc'chsd, thus 
acconotiQg for tbe pam which attended every relief of tbe 
bowels. The whole band was removed by cutting the 
attached ends with scissors. The wound healed at once, aud 
the child was relieved of all pain. 

A male child, aged four mouths, was seen at the hospital, 
and tbe following history was given. There were four older 
children, all healthy. The mother believed that this child 
was bom a fortuigut before bis time, but be bad thrived 
well, and was now a healthy, well-made boy. When born 
he was small, and cried continuously for tbe first four days. 
From tbe Wednesday night when he was born uutil the 
following Saturday there was no motion passed, and the 
child was then seen by a doctor, who found that tbe anus 
was not patent, but closed by a membrane. Soon after this 
the membrane gave way, and a very copious motion was 
passed. Tbe child continued to suffer pain when tbe bowels 
were relieved. On examining the parts, there was seen a 
small thick band passing from tbe median raphe of the peri¬ 
neum in front to the depression between tbe buttocks poste¬ 
riorly, and btoadest behind. At a spot corresponding to the 
anus on either side of the band was a depression ; that on 
tbe right side was patent, and admitted a probe to pass into 
the anus; thatou theleftside, thoughsimilarin appearance, 
proved only a cui-de-sac. Motions passed freely, but caused 
much distress. The baud was snipped off, and the child was 
relieved of paia 

A girl, aged seven months, was brought from the country 
on account of a defurmi'y of tbe anus. She was tbe fourth 
child of young and healthy parenta and was plump and well- 


loruitid. She was three mouths old before it was noticed 
that the “back passage” was not naturally form-d, but no 
dithculty was then observed iu passing the foeces, which were 
of natural colour and consistence. On examinatinn the 
follnwing condition was found to exist. At the usual spot 
for the anus was a depression, and the parts around were so 
far natural that the skin was pigmented and puckered, but 
there was no communication with tbe rectum. The spot at 
which the fieccs made their exit was in the middle line about 
half-way between this depression and the posterior com* 
mUsure, but nearer tbe latter than tbe former. Tbe opening 
was very small, and a probe passed up it showed that there 
was plenty of tissue between the pn.s.«age and the vagina. 
Operation was deferred in order that the child’s health might 
not be interfered with ; but a few months later she was 
brought to thehospitol asthe bowels had been constipated and 
the passage of a motion caused pain, and on one occasion 
blood baa been found to follow an evacnation. The child 
was placed under the influence of chloroform and the sphincter 
freely divided by cutting forwards from tbe tip of the coccyx, 
through tbe anal depression to the posterior edge of the ab¬ 
normal openiog. Stitches of catgut were passed through 
the mucous meuibraoe, and this being freed from its attach¬ 
ments was sewn to the edges of the depression in the natural 
position. There was very little bleeding, and the child did 
nut snfTer from the operation. Two days subsequently a 
motion was passed witliout pain, and the child has had no sub¬ 
sequent trouble, the anus being now in the proper position. 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 

THREE CASES OF EXCISION OF THE KNEE, WITH 
REMARKS. 

(Under the care of Mr. Ransford.) 

Case 1.—T. M-, t^ed twenty, was admitted on Augoat 

28th, 1878, for a bad burn. It was then seen that fata left 
leg was much atrophied aa the result of old disease of the 
joint. He had been nnder the care of a noted b<me-aetter 
when ten years old, who had not fixed tbe joint, and aa a 
consequence, when he was admitted, the tibia and fibula 
were displaced backwards and rotated outwards, and firmly 
fixed there. The condyles of the femnr projected, and at the 
end anchyloeed to them was the patella. On the inner side 
tbe leg was marked with nnmerous cicatrices, from his de< 
scription probably the situation of old ainnaee. 

On October 14th the whole of the condyles of the femur 
were removed with the attached patella and a thin slice 
from tbe tibia, then the tibia and fibula were brought for¬ 
ward and fixed in a straight line with the femnr by Mr. 
Howse’s method (“Guy's Hospital Reports,” IS??). The 
operatioa was performed with tbe usual Lieterian pr8> 
cautions, and dressed with carbolic gauze, &c. In the 
evening of the same day rather severe hiemorrfaage came 
on. Tbe dressings were taken down nnder the spray. No 
vessel could be found, but it appeared to be doe to a i^neral 
oozing, BO two or three sponges wrung out with a five per 
cent, solution of carbolic lotion were introduced into the 
wound end the dressings reapplied, and not disturbed for 
forty-eight hours. When the wound was dressed agmn, 
it was lound not to be aseptic, so that Lister’s dressings 
were left off. A very porous cloth, in texture somelbing 
like charpie, commonly used for cleaning railway earriagei^ 
often called a “sweat rag,"was dipped in a2| percent, solnnon 
of carbolic acid and applied loosely round the limb. This 
cose, although not antiseptic, progressed fairly well. The 
leg was moved from the splint in about six weeks, ap* 
parcntly firm, and fixed in plsster-of-Paris; some sinnsee 
remained, oecastonallv discharging little bits of necrosed 
bune and a little purulent fluid. * 

Dr. W..lter Stevens ha-* kindly sent the following report 
of the man’s present condition, dated Angust 2od, 1881 :— 
“Amount of shortening, seven inchea; measurements takra 
from anterior superior spine to inner malleolus. He is in 
good health ; has a good appetite; good sleep ; no pain in 
knee. Cicatrix healthy, excepting ot inner and outer ex¬ 
tremities are openings of small size discharging a slight 
amount of serous pus.” , , 

Case 2.—A. W-, aged fifteen, a schoolboy, no distinct 

history of injury obtained ; his leg had been bad for three 
years. Daring the last two years ne had been under tbe care 
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fitst of Mr. Thomas, who applied hU splint, then, after some 
weeks, was admitted into the Ro^al lufirmary, under Mr. 
Harrison, and was part of the time uuder Mr. liusbton 
Parker, who had some thought of dnin>> some operation. 
\V'hen first admitted into the Royal Southern Hospital he 
had been uuder the care of no medical man for twelve 
months. He had worn a Thomas’s kuee splint for two years 
continually. He looked pale and thin; his left knee presented 
a.well* marked example of advanced pulpy disease; not muck 

E ain; no displacement of bones. A few days after admission 
e was sent to the Woolton Convalescent Hospital to im¬ 
prove his general health previous to excision of the knee. 
(p'On June 8th, 1880, he was readmitted after a fortnight’s 
stay in the country, much improved in appearance and 
general health; knee abont the same. On the 16th, a week 
after readniission, the knee was excised with Lister's anti¬ 
septic precautions. The whole of the synovial membrane 
had been apparently converted into pulpy material, which iu 
some places Wd already broken down into small abscesses, 
afad iu other parts had degenerated into cheesy tuberculous- 
looking masses; the bones were not di-^eased, but the artt- 
■cular cartilages were eroded by granulations. The disease 
being confined chiefly to the soft parts, it was only necessary 
to ti^e a thin slice from the condyles of the femur and the 
head of the tibia ; it was then put up in Mr. Howse's splint 
and dressed with gauze. The temperature for the next day 
or two was rather over 100" F., but then went down te 
normal, and remained so till the 25th of Jnne. Early on 
that morning he complained of headache and pain in the 
groin, and perspired very freely. On examination the glands 
of the {p'oin were found to be enlarged and tender, no red¬ 
ness ; the wound and parts around Looked cedematoua; no 
tension. Temp>'rature 103*4", pulse 136, respiration 36.— 
Jnne 26th; This day some ensipelas appeared about the 
upper part of the thigh and groin ; parte anout the operation 
ced^emutoos, but no redness or other appearance of mischief; 
discharge .aseptic, and only serous. The temperature and 

f ulse kept up for ten days till the 5th of July, when it was 
01*8" in the morning and 97" in the evening. Pulse 114 in 
the morning, 86 in the evening; wound looked well all the 
time and was quite aseptic. From this time he wont on 
well; appetite good, temperature varving from OS'" to 99° up 
to the 14th of July, when it rose to l 60 ' 2 ", and on the next 
day was 101 *8". Some grumous discharge was let out from 
oyer the inner condyle. Next day the tempsraiure was 98", 
occasionally rising to lOl’foradayortwo. Pulse 90 to 100 till 
Jnly Slst, then pulse and temperatnre remained perfectly 
normal until Aug. 6tii. Up to time the leg had remained 
without ever having been moved, fixed iu Die splint with 
carbolised wax bandages. On this day the temperature was 
100", and it was noticed that there was some discharge from 
under the bandages. The bandages w’ere removed, and some 
pressnro sores found; these were dressed and pressure on them 
relieved os much as possible by removal to a fresh splint. 
Antiseptic dressings continued till August 14th, when it 
'Was found the wounds were quite superficial, and they were 
Ipft off. The bones were not united, but seemed to be in 
urfect position. It took nearly another six weeks to heal 
the snperficial wounds remaiuing, but the boy looked very 
much hitter and had more colour in his face than before the 
operation. He went to Woolton Convalescent Home for a 
monlb, and returned apparently quite well. His leg was 
straight and firm, but ibe cicatrices bad broken down a 
little; a few days’ rest in hod remorliod this, then Mrs. 
levies, one of the ward sifters, sent hito, at her expense, 
to Ben Rh^dding Hydropathic EstnliliHhnient, in Yorkshire, 
fpr a few weeks before he finally retiime-il homo. In answer 
to inquir}'. Dr. Fletcher Little of Ben Rhydding sent the 
following report of his present condition, dated August 30th, 
1^1, only little more than twelve months after the opera¬ 
tion : “1st, He is hero to earn his living ns window cleaner, 
and to get strong in our air and eating good fcM'd. 2Dd. The 
cicatei^ is eod he Uthy ; the bones are quite firm; he 
has gained eleven pounds in weight since his arrival, six 
n^qntus ago ; tliere is a shortening of half an inch ; he looks 
Vfell and IB getting quite strong. ’ The l>oy himself, in a 
Iftter written a day earlier, states: “My rii-iilth has been 
yei^ good since I came out of the hospital. My leg is quite 
weU and can be ustd without pain. My log is a nttle 
shorter, but you cannot notice it when I am wiilking.” 
^Cas£ 3.—E. D—, aged twenty-two, a niaiTied woman, 
^mitted on Sept. 27th, IS80, gave the following history : 
Ever since she WHS four years old she luad sutl'cred. with the 
right knee; n > history of any injury, but came onwithpaiu 


and swelling. Pain bad not been continuous; had some¬ 
times been twelve months without any pain. Had been 
able to bend the knee within the last sixteen months, and 
also able to walk. When seven years old was an out¬ 
patient at the children’s infirmary, where the knee was 
Dlistered, which relieved it for the time. When eleven 
years old she was admitted into the old Southern Hospital, 
when the knee was poulticed; she was discharged iu six 
weeks, much relieved. Was first admitted into the Royal 
Southern Hospital nine months ago, complaining of much 
pain, and of not being able to sleep on account of jumping 
pain; tibia slightly displaced backwards, leg fixed at an 
obtuse angle. It was first placed on a Maciutyre's splint, 
but os it had no eflfect in relieving the pain, and bnt little in 
getting the leg straig^ht, a Thomaa’s kuec-splint was substi¬ 
tuted ; with inis the leg was rapidly got into a good position, 
and it bad the effect of much diminishing the pain. As she 
was three months pregnant she was sent out with Thomas's 
splint on, and after her confinement was readmitted in very 
much the same conrlition as she was before, complaining of 
a constant gnawiug pain, and, if without the splint, of 
jumping pain at night; knee fairly straight, not mneh 
swelling, only on comparing it with the other is much 
noticeable; patella somewhat fixed, not painful on pressnre, 
except in one spot. General health very good, tihe had 
her knee exd-^, with the usual antiseptic precantions, 
on October 20<b; it was then found that the whole of 
the articular cartilage was gone, aud replaced by granulation 
tissue ; the patella was also denuded, and partially anchy- 
losed to the condyles of the femur. After the operation she 
still complained of much pain, and the second imy after the 
temperature rose to 102" F., pulse 128; but the next day it 
bad gone down to 100", and the pulse to 100”; the rise was 
apparently due to constipation. It kept varying for the 
next fourteen days from 98" to 100", twice reaching 101° in the 
evening. On November 7th, tbe eighteenth day after the ope¬ 
ration, it was rather below 98", and never rose above normal 
again while the temperature was taken; her pulse was gene¬ 
rally about 100. The wound remained aseptic, and rt^ndly 
healed, with tbe exception of one or two places where there 
were sinuses leading towards the bone, tihe suffered rather 
from carbolic eczema, which, however, was at once relieved 
by an ointment of salicylic acid and vaseline, and for 
a day or two she had some enlarged glauds in the groin 
from the irritation of sores oausM by tbe splint. On 
December 2nd, six weeks alter the operation, the gatue 
dressings were omitted, and tbe one or two disuiazg* 
ing sinuses were dressed with boracic acid lotion, the 
limb was removed from Howse’s splint and placed in a 
MacIntyre; then it was put up in a casing or plaster-of- 
Paris, leaving a window for the small sinuses; this was 
taken off, and the limb, being still far from firm, was put in 
a Thomas’s splint, and she was allowed to get about Sbe 
was not discharged till February 14th, 1881, nearly sixteen 
weeks after the operation, and tbe limb w’as not even then 
firmly anchylosed, and the sinuses still remained, although 
they were not di-charsing much ; but although she bad been 
in a long time she left the hospital looking as well as on 
admission, and, though still unable to use the limb, suffer¬ 
ing no pain. Tbe foUowlng report was received from her on 
Friday, Aug. 12th, 1881. She states the knee is quite 
straight, getting firmer every day, but does not feel quite 
firm enongh to bear much weight yet. The cicatrix is 
“quite healed, and closed; there is no discharging sore. ” 
It “is better than half an inch shorter’'than the sound Teg. “I 
wear a wooden back-splint and a bandage ; when I have the 
back-splint on I can lift or move it anywhere but withont 
it it feels very weak and powerless. I go about on two 
crutches, and wear a sling. T have no pain, but when I go 
without the sling towards night it feels very hPiVy, and 
quite in the w.ay. It feels so strong at times thut I could 
walk on it, but I feel afraid to venture. 1 would like some 
medical opinion first, for tear it is not firm enough. I 
enjoy the best of health, and am four months gone in preg¬ 
nancy.” The above report, mostly in the patient's own 
words, prove that, consiaering the prolonged duration of tiio 
disease, the convalescence has not been unduly prolonged. 

Itemarka hy Mr. RansPORD.—M r. Roshton Parker is re¬ 
ported to have said, a few years ago, that excision of the knee 
w'as an operation of tbe past; and Mr. Holmes, that H was an 
operation seldom or never done in Liverpool. But I think 
the foregoing cases tend to show it may be done with benefit 
still; and I am sure if all the eas^ operated tm at the Royal 
Infirmary, tbe Northern and Southern Hospitals, were 
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i«port«d, Mr. Holmes would fiod Liverpool h«d its share 
ol esses, although, no doubt, within recent years many cases 
have reeovered with the aid oi ThoqiaB’s splints, which 
ironld have required excision or amputation a few ^ears 
back. The first case could hardly be called an excision of 
the knee, as the joint was non eat; it was an ex<^ion of the 
etmdyles of the femur, to enable the surgeon to bring 
iorwM the tibia into a straight line with the femur, to do 
away with a deformity which prevented him walking except 
with the aid of a cratch. The leg is seven inches shorter 
Uian the healthy one; for, in the first place, it was a leg 
atrophied from disease and want of use; and, in the second 
ijiuje, the surgeon had to remove a large amount of the 
nmur to allow the tibia and fibula to be brought forward; 
ao much so, that a friend thought it would be better 
to amputate; but the result has justified the operation, 
as he gets about with a light iron shoe attached to the 
aole of his boot, or even without, mnoh better and 
more qnickly than be could with any artificial leg. 
The second case 1 operated on without anv preliminaiy trial 
of other means. First, because these 1^ already been 
tried for two years by some (as the names given previously 
prove) of the most eminsnt snigeons of Liverpool, urith* 
out any permanent result in staying the progress of the 
diweAflft ; m fact, it had steadily advanced, for although he 
had soen no surgeon for some mcmtha before admission into 
the hospital, yet he had continued to wear Thomas’s knee 
ep^t, and had kept the joint at perfect rest, aocording to 
their direetiona Secondly, it seemed to me from the long 
history and the advanced st^e of the disease likely to break 
down soon, and discharge by nnmeroos sinnses ; and if this 
bad happened, which the operation proved could not have 
been long delayed, in a lad <k the patient's strnmons consti¬ 
tution, would probably have resulted in amputation ; orif 
this was refused, prolonged soppautioo, leading probably 
to death from hectic, amyloid diMase, or tubercle; ‘or, if he 
survived all these, recovery witha very damaged constitution. 
A third and very important argument in favour of exeisioo iu 
this case was time. Here was aladof fifteen, of respectable bat 
poor parents, who had already been ill three yean, and to^om, 
therefore, a ooick recovery was a most important item. If 
he had b^n left to nature under the most favourable circnm* 
stances it would have taken probably three or four years to 
recover; but with an aseptic excision, after eight months 
is ftbl? to tak9 ii .sd zzr?. «liviug, with a iimi> 

perhaps a little shorter, although in every other respect ranch 
better than could be hoped for by natural means, and with 
ranch lees riak. The natural history of the third case is very 
well summed up in the remark of Mr. Cooper Forster, to the 
following effect—viz. : “ These cases come into the hospital 
and improve very much by rest, and are able to get about, 
tUl a slight injnry or over-exertion sets up fresh notion ; then 
they are readmitted, with a like result but after a time 
generally cad in amputation.” The operation in this ease 
tended to show that this case, with time and proper care 
(neither of which this patient could get), would probably 
hove gone on to a quiet ancbylosis in a year or two, bat as 
she could not afford tbe time and could not get the proper 
attention, 1 proposed excision, to which she readily agreed, 
eepeciatiy as after wearing Thomas’s splint for more than six 
months she was dissatisfira with tbe progressmade. 


UtAkai tomtits, 
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Fracture of Cervical Spine. — TI<smato<hylaria.—Recurrent 
Fibroid Tumour.—Aneurisms of Aorta.—yiemhranous 
‘ Rarcd in Left Auricle.—Lupus Lymphaticus.—Cyst con¬ 
taining Oil. 

The Pathological Society of London resumed its meetings 
cm Tuesday, October 18tb, when tbe President, Dr. Wilks, 
F.F.S., occupied the chair, and welcomed the members 
back to their work, which he hoped would be as success¬ 
ful as in tbe past. There was a very large attendance, 
attracted by Dr. Stephen Mackenzie's very interesting de- 
. moDstration the FUaria HorainU in tbe blood of a patient 
suffeaing from Htemato-chyluria. This case was the chief 


topic of discussion, and elicited valuable remarks from Dra. 
T. S. Cobbold smd Vandyke Carter. 

Dr. Cakrinoton showed a specimen of Fractnre of the 
Cervical Spine. A man of drunken habits fell into the 
hold of a ship on to his head; he rose to his feet by hi» 
own efforts, and had for some time bleeding from the mouth, 
followed by dysphagia and swelling of ^e neck. He 
attended two or three times as an ont-door patient at Guy’s 
Hospital, and was ultimately admitted under Dr. Wilas’ 
care. The symptoms at that time were obstruction to 
swallowing located on tbe left side, pain in tbe neck and 
between the shonlders; no paralysis. LaryngoBeopicexakni* 
nation showed iaflainmatioa of the epiglottis and a slough 
on the phaiTUX, so that the diagnosis of diphtheria was made 
by some. There wae coostant pyrexia, on one occasion the 
temperatnre risingto 103'5% and tne man died with ddirium' 
and tremor like delirinm tremens. At the autopsy there 
was found a rough interval in the cervical spines; the oody of 
the fifth cervic^ vertebra was broken across, no displMe- 
ment or pressure on cord; posterior oomroon ligament not 
tom; on the left side tbe lamina was broken off and was 
Wing bathed in pus. Spinal cord and membranes were- 
fairly normal. Membranes at base of brain showed signs of 
inflammatioh. There was a wound in the back of the 
pharynx half an inch long leading into a prm-vertebral 
abscess, tbe wound having been, no doubt, infflcted by the 
sharp edge of tbe fractured vertebra. The dysphagia may 
have been due to extension of the inflammation to the 
medulla and pons. 

Dr. Stephen Mackenzie showed a living specimen, a 

K 'int suffering from filarious hsemato-chyluna. Bom* 

ier F. H. C-, aged twenty-six, a native of Madras, 

bom of European parents, had lived in India all his life 
nutil he came to England with his battery in Febraary of 
the present year. He bad enjoyed perfectly good health all 
the time be lived in India. One month after bis arrival m 
England be noticed his nrine was ioorea'-ed in quantity, and 
that it appeared slin^, and a few days later it assumed a 
milky appearance. Early in May he had a sharp attack of 
pain in the loins and testicle, and passed almost pure blood 
per nretbram. Tbe bsemataria lasted a few days, and 
the urine, much increased in quantity, again became 
milky, and has remained so since. Tbe patient came 
under Dr. Stephen Mackenzie’s care ;n August. Whilst 
tinder bis observation, the urine bas presented the usnar 
characters observed in hmraato-ebyluria. Tbe patient ptissed 
daily from 120 to 200 ounces of urine, looking exactly like 
milk mixed with varying quantities of blood. It coagulates 
almost immediately after ^ing passed into a soft tremulous 
jelly, the greater part of which breaks down in about half 
an hour. Agitated with ether the milktness almost entirely 
disappears. The urine has a specific gravity of from 1008 
to 1016, is neutral or faintly nlkaliae, coagulates with heat 
and nitric acid, and is free from sugar. Microscopical ex¬ 
amination shows tbe presence of very minute granules, on 
which tbe milky appearance depends, blood-corpnsclcs, and 
filarim. Tbe latter are especially connected with blood co* 
agula in tbe urine, and many are alive. No casts of tbe 
urinary tnbules have been detected. Certain differences 
between tbe day and night urine have been observed, but 
not constantly. That passed by day coutains more blood 
and fibrin ; that passed by night is more milky. The day 
nrine probably contains the greater number of filarite. £x- 
aminatioQ of tbe blood shows tbe presence of living filanae 
sangainis hominisj first discovered oy Lewis in India in 1872. 
Under ordinary circumatan^ the fiiarie are absent from 
tbe blood during tbe daytime, but at about 9 p.m. they 
make their appearance, and at midnight they arc mo^ 
numerous. At 3 A.M. tbe numbers show a sensible dimi* 
nation; at 6 a.m. very fewUre present, and at Ua.M. they 
are practically absent, ard tbe blood remains free from 
them until again at 9 P.M. These observations confirm, 
in a remarkatile manner, the statements of Dr. Patrick 
Manson, in China, who was the first to describe tbe 
periodicity of filarial migration. The present observations 
nave extended over two months, dnnng which time the 
blood has been examined every three hours. Considerable 
alterations in the patient’s meol-times did not markedly 
influence the periodici'y, but on completely inverting tl © 
patient's hours of being up and in bed a complete lover- 
sioo of the periodicity of nlarial migration took place, the 
maximum number of filsrijc then appearing in the daytime, 
and but few appearing in the blood at night. On a return 
to the ordinary nours of liviug the filarial migration followed 
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the change, and the filariee diaappeared fiom tlie lilood in 
the daytime and appeared, as before, in numbers at 
night. A diagram was shown to the meeting, iu 
which the periodicity of the filarial migration was clearly 
demonstrated. The importance of filarial migration is that 
the mo«ainti> has been shown by Manson m China, and 
confirmed tty Lew'is in India, and Bancroft in Australia, to 
be the “intermt'diate host” of the parasite. (Mosquitos 
gorged with lilariHl Idood, from China and Australia, were 
^owD under luicro^copes at the meeting.) Ii is one of the 
most remarkable phenomena in pathology that the Ularim 
should thus swarm in the blood at night when the mo^qnito 
feeds, almost disappearing in the daytime. As regards the 
filaria;, they measure about to 7 '); of an inch in leng'b, 
and from ^^7 to of an inch in tn eadth. The bead is 
rounded, but not po'sessing any orifice; at the lower end the 
body becomes attenuated into a fine pointed tail. Another 
envelope is to he seen, within which the worm moves itself, 
and from which it sometimes nearly escapes when dying. 
Within the inner membrane grnuular ccntenfs only are 
visible. When freshly drawn from the blood, the worm is 
in a very a'dive condition, twisting and wriggling about like 
aneehlashiiigtbe blood-corpuscles withitstail.' Underfavour* 
able circumstances, the filarite, when removed from the body, 
remainalivefurfrom twelve hours to threedays, butthev readily 
Bucciimb to reat^nta. Micro-photographs by Dr. Bellfield, 
showing the fiUris with various magnifying powers, and some 
showing exceedingly well the outer i-lu-ath, were exhibited.— 
Dr. COBBOLD stated that the tilarinl discoveries had not re¬ 
ceived their due attention in Europe, and were not even 
alluded to in the recent meeting of the Congress ; but that 
we really are in possession of a large mass of most impor¬ 
tant facts and valuable condusious d’^aw'n therefrom. There 
have been five epochsof discovery. Thefirstwas tbatof urinary 
fiiarue in 1S6G. Then in 1872 Lewis found these parasites in 
chylurious patients, and others found them in various tissues 
of the body. The next epoch was Bancroft’s discovery, in 
Au'-tralia, of the sexually mature worm, three and a half 
inches long, in a lymphatic abscess in the arm ; six months 
after it was found by Lewis in ludia, and Manson in Chins, 
and in Brazil. The fourth epoch was Manson’s discovery of 
the intermediary host, the mosquito. The fifth and last 
epoch is the discovery of filarial periodicity by Manson. It 
•2 extraordisary that tlie Slaria should hs ia the hlood 
just wlien the female mosquito visits its human victim. If a 
drop of blood be taken from a man, and from a mosquito 
which has fed on tho man, there are fewer found in the man 
than in the mo.squito, because the proboscis of the mosquito 
is forced ioto the axis of a capillary, and catches the filarie 
wholesale, and extricates them iu masses from the human 
blood. These discoveries are even more important than 
those of trichinosis. It had been said that lymph scrotum, 
chyliiria, &c., cannot be produced by these nlarim ; but the 
evidence on this point is now so strong that it has been pro¬ 
posed to call this group of diseases “Wucherer’s helmin¬ 
thiasis.” Dr. Mackenzie hod bronght forward quite a new 
fact in showing that the habits of the filaria are alter¬ 
able by cliange in the^ habits of their bearer.—Dr. 
Wilks asked if Dr. Cobbold bad any theory to account for 
the periodicity.—Dr. COBiiOLD preferred not to enter upon 
that discussion just then.~Dr. George Harley thought 
that the germ theory of disease was a most important fact. 
Filarite are worms that play a vast part in the production of 
disease. _ In animals they are found in vast numbers, and in 
most various sizes. A few months ago, in an epidemic of jann- 
dice in horses, Dr. Evans, ot the runjaub, found filarise in 
all the horses alTected by the disease, and none in the healthy 
horses. Almost all those germ diseases are periodic, as 
scarlet fever, ague, and phthisis. Dr. Atkinson has found 
that the germs giving rise to fermentation of rice give rise 
to periodic heat.—Dr. Vandyke Carter, twenty years 
ago, undertook the examination of chyluria ia Bombay, and 
found no filarim, no doubt because he had only examined 
the urinepassed in the day ; bad he conducted his search at 
night he would have found them. In reference to the 
periodicity—a most remarkable fact—it must be remembered 
that it need not occur, and must be looked upon as an acci¬ 
dent. He had several times found several filarim during the 
day. His theory to aoconnt for the periodicity was, that St 
a certain time the mature female worm discharged ite count¬ 
less yoangi^and hence he had sugirested that food and tem¬ 
perature might influence it; the food causing an increu^ 
in the lymph stream, which might then wash on the swarms 
of filanee. In cases of chyluria, the symptoms frequently 


disnppear at times for longer or shorter periods. That disease 
bad been shown to be connected with lyinptaatie -obstmctioa 
and dilatation iu the urinary tract, the obstruction probably 
being due to the parent worm, which periodically discharged 
its swarms of young into the urine. Cbyloos urine is only 
produced when the parent worm is lodged in some part of 
the nrinary tract. He bad found the filaria in the blood 
during, hut not between, the febrile paroxysms of elephaotoid 
fever. The filaria may exist iu the blood without producing 
aoy (-ymptoios at alL—Mr. Walter Pyb stated that the 
filarise sliowa were identical with those which he saw in 
Amoy with Dr. Mansoo. There they always found the co¬ 
agulated chylous urine after some hours redistolved into a 
turbid fluid. The Chinese at any rate can have perfect health 
with enormous numbers of filaria; in the blood at some time 
of the day.—Dr. S. Mackenzie, in reply, mentioned the 
case of a man with elephantiasis in whose blood Dr. XiOwis 
bad found filarite iu India. He conld find none when he 
came to England, even at night. In another case of ele- 
phantU»is contracted in America he could not find filaris. 

Mr. Gay showed a specimen of Hecarrent Fibroid Tumour 
of the Mamma. The woman wasfirst seen by him in 1865, aged 
sixteen. The tumour then removed is described in vol xvi, 
of the Pathological Society’s Xrunsactiuos, and Dr. Hodg¬ 
kin pronounced it to be cystic, with spturllo colls. It sprang 
from the fibrous tissue round the gland. Since that time 
he bad removed the growth seven times, and the specimen 
shown was the seventh recurrence. They have all preserved 
the same histological characters—a small spindle-celled sar¬ 
coma. The tumours have changed in appearance and their 
courae, hut histologically they have remained the same. 
The recoveries have been complete and perfect. The soars 
are free from all disease. Latterly there has been a great 
tendency to ulcerate. Twenty years ago the patient was 
very delicate and thin, but now she Ustrong, well nonrished, 
and even fat, and Mr. Gay thought this was often seen in 
patients with recurrent fibroid tumours. 

Dr. J. Fowler showed a specimen of Aneurism of 
the Aorta. A man, aged sixty-six, who had previously 
enjoyed uninterrupted good health, was suddenly attacked 
with a sharp pain m the chest and btemoptysia, the bleeding 
recurred six times, and just after bis admission to the 
Middlesex Hospital, whilst sitting up in bed, profose and 
{atsi hjcmontysis occurred, Ptist. mor em it was found that 
the apex of the left lung was adherent to the arch of the 
aorta. A sacculated aneurism, two inehes in diameter, was 
found springing from the aorta, just beyond the left snb- 
clavian artery, the sac opening mto the bronchi of the left 
lung, the blood having forced itself between the sac and the 
contained laminated clot. A dissecting aneurism was also 
found, four inches in length, communicatiug above with 
the other aneurism by a small aperture through the lami¬ 
nated clot, grwiually tapering below; along this sac the 
lower lobe of the left lung was firmly adherent to the 
aorta. An inch and a half below the sacculated aneurism 
was the commencement of a partial rupture of the coats 
of the aorta, four inches and a half long; above only the 
inner coat was toin, but below the rent extended also 
partly through the middle coat; the Boor was covered with 
a thin layer of laminated clot; above tlie spot a small 
pouch existed, separated from the lower end of the dissecting 
aneurism by a la^rer of fibrine one sixteenth of an inch thick. 
At the lower margin of this rentathird aneurism, projecting 
from the anterior wall and involving all the coats of the 
artery, was seen, oval in shape, about three inches in 
its long axis. The rest of the aorta was atheromatous; 
the left ventricle of the heart was hypertrophied, and the 
kidneys were granular. Cases of aortic snenrism with the sac 
in the lung are not common, and this site of the rupture was 
only noticed in eight out of the eighty-five cases collected 
hy Dr. Peacock. With such extensive disease it was 
remarkable that the rupture of the sac should have been the 
hist thing to cause any symptoms. 

Dr. Fowler also showed a Heart with a Membranous 
Band in the left auricle, found in a man recently under Dr. 
Douglas Powell's care, who died of cancer of the liver. 
There were no symptoms or signs of heart miechief during 
life. The heart weighed thirteen onuces and tbree-quarteis; 
all the valves were normal and competent. In the left 
anricle was a membranous band, in texture resembliog the 
pulmonary cusps, three-qnarters to one inch wide. Its snr- 
laces were smooth, and ue bands of mnsole were seen in it 
continuous with those of.the auricle. It was attached above 
and to the inner side of the annulus ovalis, and was con- 
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tinuous with tbe membrane covering the foramen ovale ; it 
was also attacht'd to tbe inner waU of the auricle by some 
thin bands and fine filaments. Witb the heart in position, 
the edges of the membrane were nearly vertical. In crossing 
to the outer wall of the auricle it was twisted, and was fixed 
close to tbe opening of auricular appendix. There was a 
small patent foramen ovale. Dr. Fowler considered it was 
caused by an overgrowth of the valve of the foramen ovale, 
which had been pushed over to the opposite wall by the 
blood, and then became adherent. It bad not interfered with 
the action of the heart. He had not been able to find any 
fsiroilar case recorded, 

Mr. Bryant showed a Cyst containing Oil removed from 
the Parotid Regi<in. A girl aged nineteen had had a very 
small growth at birth, which increased to the size of a flat 
walnut; it was translucent. During removal the sac ruptured, 
and dischargt^d half an ounce of clear oil. The cyst was thin 
andsmO'th on the inner side. He found no record'd such acase 
in the Society’s Transactions. M. Gndrin had lately described 
.a case of congenital oily cyst near tbe car in a woman aged 
thirty. Dr. Wilks had also recorded a case of fatty cyst of 
the pelvis. These growths, he thought, mustbc regarded as 
dermoid iu origin, and be mentioned that his patient, 
although well in every otherrespect, had never menstruated, 
as if po'-sibly there might be some “dermoid ” condition of 
the ovaries.—Mr. Doran asked if the endotbeliiim of the 
sac was squamous or columnar?—Mr. Bryant stated that 
the microscopic examination of the sac had not yet beeu 
made.—The PRESlDEKTreferred to the case mentioned by Mr. 
Bryant, which occurred in a man who was tapped, andalaige 
quantity of oily fluid was withdrawn from tne pelvis. Some 
years later he came under Mr. Curling’s care, when a stone 
was removed from the bladder which had for its nucleus a 
small ball of hair, strongly si^estive of the dermoid nature 
of the original di8ea«e.—Dr. Coupland suggested that such 
cysts as tliat shown by Mr, Bryant were connected in some 
way with imperfect closure of the outer extremity of one of 
the branchial clefts.—Mr. Davies-Collby once bad under 
his care a woman aged twenty-six, who had a small cyst 
jost above the right zygoma On opening it about half a 
jarachm of olive-oil-like fluid was collected, which in a few 
minutes coagulated into a firm yellow fat. 

Dr. Carrington showed a card specimen of Fracture of 
Cervical Spine, with wonnd of cusophagns. 

Mr. J. Hutchinson showed a living example of a 
rare form of skin disease, named by him Lnpus Lym- 
jihatictis. 

The Society then adjourned. 
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Tmumatic Rupture of an Ovarian Cy$t. —Large Odontome 
rtmoved from the Lower Jaw. — Clmroot'a Joint Disease, 
The first meeting of this Society after the vacation took 
place on the 14tb inst., J. Lister, Esq., President, iu tbe 
chair. In taking the chair he announced the decision of the 
Council to nominate the following distinguished men as 
honorary members, in commemoration of the International 
Medical Congress of 1881 : — Sir James Paget, second 
President of tbe Society and President of tbe Congresa 
Dr. H. J. Bigelow of Boston ; Dr. Billings of Washington ; 
Professor Esmarch of Kiel; Professor Volkmann of Halle ; 
Professor Vemenil of Paris; M. Ollier of Lyons; M. Pasteur 
of Paris; Drs. Pantaleoni and Mazzoni of Rome. 

Dr. Wiltshire read notes of a case of Traumatic Rupture 
-of an Ovarian Cyst. A lady aged twenty-eight, just con¬ 
valescent from typhoid fever, fell while in a hansom cab, 
•truck her abdomen, and burst an ovarian cyst which she 
had had about three years. Severe shock and collapse 
ensued, but under opium and restoratives she slowly re¬ 
covered, and two years after tbe accident remained quite 
well and free of her tumour, wiih tbe exception of a small 
mass 8uppo«ed to be tbe remains of the collapsed cyst and 
pedicle. Though an expectant plan of treatment was elected, 
in the belief that no hsemorrbage was going on, yet tbe pro- 
prie^ of immediate operative interference was discus^, 
chiefly ia relation to the question of rapid death from internal 
hemorrhage, and its atrestmeut by means of abdominal 
section, accompanied, of course, by removal of the ovary. 
Operatien in connexion with ruptured dermoid, pdralent 


infective, or strangulated (twisted) cysts, and peritonitis was 
also referred to; and allusion was made to the treatment 
of dangerous intra-peritoneal hemorrhage from ni|jtured 
ectopic gestations, varices of the broad ligament, ruptured 
uteru'*, &c. Tbe prognosis in rupture of infective ovarian 
growths was adverted to, and tbe views of pathologists and 
surgeons thereon respectfully sought.—The President re¬ 
marked that such a case must be one of great anxiety, 
requiring prompt decision in dealing with it. One important 
point would be whether the cyst were unilocular or multi- 
locular ; if tbe latter, theoretically the better treatment 
should be to rid tbe patient of the fluid and diseased growth ; 
if a single cyst, the fluid might be allowed to become ab¬ 
sorbed. Still it was a matter only to be decided by experi¬ 
ence. The dwindling of the solid mass in this ca^e was 
singular.—Dr. WILTSHIRE, ia reply, said that Dr. Oldham, 
who saw the case on the day of the accident, thonght it was 
a mul'ilocular cyst, together with some solid material. Drs. 
Kidd and Swan of Dublin were of the same opinion. Tbe 
main question in such cases is as to the probable prognosis, 
iu view of recurrence from peritoneal infoi-tioo, in two 
cases recorded by Dr. Bright in his essay on Abdominal 
Tumonrs. The surgical aspect of sneb cases is also of great 
importance. 

Mr. .Christopher Heath read notes of a case of Large 
Odontome removed from the Lower Jaw. This was one of 
the rare tumours described by Broca as “ odontomes odnnto- 
plastiques,” and consisted of a mass of dentine studded with 
nodules of enamel. The mass weighed 315 grs., and measured 
l^in. byl^in. Tbe patient was a young lady of eighteen, 
who bad never been able to close the teeth propeny, but 
otherwise was supposed to have gone through the first and 
second dentitions naturally. Last Chri>tmas she had some 
pain and uneasiness about tbe right angle of the lower jaw; 
and in April her father, a dental surgeon, extracted the 
second bicuspid tooth, there being no molars then present. 
A dentist who was frequently consulted thought he detected 
an encysted tooth, and tried to extract it with the elevator. 
The result was an acute attack of periostitis. Profuse sup¬ 
puration ensued, and on firm pressure near the angle pus 
could be forced up from the interior of the bone. Under 
treatment the inflammation subsided, and the patient went 
to tbe seaside, and on ber return there was ap(«rently some 
exposed bone, with greatly hypertrophied mucous membrane 
on each side. A month later, after imprudent bathing, 
sadden increase of pain and swelling took place, and slm 
consnlted Mr. Heath, who found great enlargement of the 
bone, with a fungus-like growth in tbe mouth, and appa¬ 
rently bare bone, the appearances closely resembling those 
ordinarily found in a case of sarcoma of the jaw. An 
operation involving removal of a portion of the jaw was 
declined, and the swelling slowly diminished again. In 
SeptemlKr Mr. Heath undertook an operation for removal 
of the supposed sequestrum of bone, and after considerable 
trouble succeeded in elevating the mass described from its 
bed, since which the jaw has slowly contracted to its proper 
stage.—In reply to a member, Mr. Heath said that he was 
not aware of any history of a direct injury at an early 8ge.-~- 
The President said the case was one of great interest, 
practically in the fact of its cloee resemblance to a tumour 
of the lower jaw, and its removal by mere extraction j and 
pathologically in its stmetnre—compo-ed as it was of 
dental tissues. Such cases are rare, and it was important, 
as Mr. Heath bad said, to be on one’s guard f^ainst remov¬ 
ing a portion of the jaw by mistake. 

Mr. Keetlby showed a patient sufiering from Charcot’s 
Joint Disease. The cate was that of a shopkeeper, Mr. J. 

P-, aged thirty-four, married ten years, having three 

healthy children. Up to October, 1880, no other symptoms 
than the following had been noticed ;—(1) Slight “ weak¬ 
ness in the lege,” of twelve years' duration, and attributed 
by the patient to the lameness oc^ionally produced by a 
“com” beneath the right great toe ; (2) pains in tbe muscles, 
described as “rheumatic”; (3) attacks or diarrhoea, occurring 
fortnightly for long periods at a time. But in October, 
1880, the “ com ” ulcerated, and the eorrespouding great toe 
became greatly swollen. About a w'eek afterwards the hip, 
groin, and thigh of the same side (the right) swelled enor¬ 
mously, but tbe surface was pale and comparatively free from 
pain—i.e., such pain as did exist wasnot synchronous with 
the occurrence of the enormous swelling. A deep fluctuating 
point being opeut-d towards tbe lower part of the front 
of the tbigfa, several ounces of synovia or synovial-like 
fluid eeca^. In two months tbe patient was able 
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to stand again and move the joint ireely, but there rheumatism. Atrophy of the cells in the anterior grey cornoa 
was left one inch and a half shorteoing, a tendency to in tabetic arthropathy bad not been borne out by post-mort^ 
eversion, and a peculiar “cmnching’ or crepitus on examinations; sordid the electro-muscular reactions coin* 
manipulating the hip in a certain manner. The joint was cide with the view of the implication of those cells. Indeed 
also somewhat loose. Apparently the head of the femur bad he had seen a case where there was great muscular develop* 
disappeared. From this time for nine months the limb ment aboutashoulder-jomtalTectedwitbtabeticartbropatl^. 
ateaaily increased in usefulness, the powers of spontaneously —Dr. Althaus said that the oedema observed in 
rotating it both inwards and outwards seemed to also return. Keetley’s case was rare, the swelling as a rule being firm 
Then the left hip was attacked exactly like the right, and h^, nut pitting on pressure. The hypothesis, then, 
bat not so acntely. This attack came on whilst the patient of connexion between the gastric crises and joint affectimi 
was being severely purged by two pills and two black was insufficient, gastric crises being far more common than 
draughts prescribed by a chemist on the theory that the the arthropathy, which is excessively rare. The medullary 
patient looked bilious.” While the swelling of the left centre assumed to exist by Dr. Buzzard was an iogeniona 
nip was subsiding after the manner of that on the right side hypothesis, but one incapable of proof. Charcot’s view 
a year before, severe pains attacked the front and inner side aa to the involvement of the anterior cornual cells 
of the left thigh and the ie^ knee also, but passed away bad not been verified. Professor Volkmann of Halla 


Keetley’s case was rare, the swelling as a rule being firm 
and h^, nut pitting on pressure. The hypothesis, then. 


was being severely purged by two pills and two black 
draughts prescribed by a chemist on the theory that the 
patient looked bilious.” While the swelling of the left 
nip was subsiding after the manner of that on the right side 
a year before, severe pains attacked the front and inner side 
of the left thigh and the ieft knee also, but passed away 
after some hours. At present the patient has only occa¬ 
sionally slight pains in the left thigh, but great nambnese on 
the front aspect about the knee. He can already get about 
again on crutches, and even stand without them. There is 


started the view that these affections were really due 
to injury from the jerking and spasmodic (involuntary) movo* 
ments ; but Dr. Altbaus did not think this could be ento* 
tained, for, in some cases, the joint affection is an early and 


now evidence of the left hip having undergone anatomical not a late symptom. Nerve-stretching, at present, 


changes like those of the right. The right great toe joints 
are alsodeformed since theswellingthereof twelve monthsago. 


sometimes no harm.—Mr. Page said there ha<i 


sn several 


The “corn" is now represented by a thin red scab. There are cases in England since M. Charcot and Dr. Buzzard had drawn 
varioos symptoms or tabes dorsalis besides those almve- attention to the arthropathy, and Mr. Macnamara showed 
mentioned. There are lose of patellar tendon-reflex, of iris- two cases at the Congrcsa A similar case was lately seen 
reflex, of the power of standing with the heels together and at St. Mary's HoNpital; titc patient suddenly, while walldng, 


renex, ot tbe power of standing witn the heels together and at !St. Mary s lloNpital; the patient suddenly, while waUong, 
the eyes shut, partial loss of sensation in the outer sides of found one limb eUuilcr iLau Che other without having any 
both feet, perverted sensation in tbe right foot, slight deaf- pain. Mr. Page also had recently seen a case in pnvat^ 
ness of the left ear, and (?) an ataxic gait disgaised by tbe He showed at the Congress a patient in whom the small 
joint affections. And, though there are no gastric crises, joints of tbe foot were affected, the tarsal joints enlarged, 
there ore what might be termed "intestinal crises”—viz., and bones freely movable on one another without pain, 
the above-mentioned periodical attacks of diarrhoea. In There was a doubtful history of syphilis, and iodide of potas* 
the case of each hip, the subsidence of the general swelling slum was given. The patient also had suppurating corns, 
left a marked enlargement of the inguinal glands, which per- which were not painful. It was then found he bad all the 
sisted some time. The internal treatment has been iouide recognised symptoms of tabes. After a time tbe swelling Qf 
of potassium with salicylate of soda, five grains each three the foot suMided and tbe bones became anchylosed; and 
times a day. Is it justifiable to try nerve-stretching iu this whilst under observation the other foot became affected, 
oase ? There are the following grounds for entertaining The foot was greatly swollen on admission, the swelliqg 
such an idea. In most of tbe cases, now not few in number, having occurred suddenly and painlessly. In coarse of tilde 


oy way ot lessening tbe pam, bat also oi aiminishing or crues and protuse bsematuna.—ibe I'&ESIDENT observeo 
even removing the incoordination. And the same gener^ 
improvement as regsuds the whole neurosis has been that no specimen could be found in the CuBege of Suigeo: 
observed in leprosy, when the pains of that disease Museum, for it was not so extremely rare in this countiy. 


having occurred suddenly and painlessly. In coarse of tilde 
tbe swelling subsided. The painlessness was remarkaV^. 
He had been subject to gastric crises, and lately intestiidil 
crises and profuse hsematuria.—The P&ESIDENT observ^ 
that tbe afi^ction was obscure, but thought it ret 
that no specimen could be found in the CuBege of Suigeo: 


have been treated by nerve-stretching. Done antisepti- There was lately in King's College Hospital, under 
caUy it is by no means a veiy serions proceeding. More- one of his colleagues, a caso where the knee-joint wae 
over, to do nothing in such a case as this does not affected.—Mr. Keetlby, in reply, thought Dr. Buzzard’a 
secure for the patient a good prognosis. If the speaker had theory a reasonable one, but if true, it was remarkable that 
any evidence to show tbiu nerve-stretching hod checked the the gastric crises sbonld have lasted so long. StBl this was 
visible changes in the skin in leprosy he would be still more paralleled by tbe very early occurrence of ocular symptoma 
inclined to try it. Could any of ms hearers speak to that in some coses. It does not appear that any particular jointa 
point?—Dr. Duckworth said these cases seem to be more areaffected. Hehadfoundonlyonecasewherebotbbip-jetntB 
common in France; so rare were they in this country that were affected out of twenty-three, yet symmetry in thadls- 
at the time of tbe meeting of the Congress Sir James Paget triburion of the joint disease is not nnusual.^ The 
wrote to Professor Cbsrcot about this affection, having been characteristics of the disease were very striking, ^apd he 
-unable to come across any specimens of it in the chief believed Charcot right in saying that the disease is tolerably 
.London museums. The ulceration on the foot resembled common. The great and rapid swelling wHhont-paul, 
/that described by Professor Ball of Paris at the Congress, followedin two months by shortening, eversion, and restora* 
lyofessor BaU related fifteen cas^ which were regarded by tion of power, was qaiCe singular. He thoaght the apparent 
him as neuro-tropbic. Tbe qaeation of nerve-stretching was rarity doe to the fact that such cases came ^eflj under tbe 
discussed at the Congrees. some advocating it, others, as notice of physicians and not surgeons. 


Professor £rb of Leipsie, being opposed to it; at any rate, 
the majority of speakers were in favour of nerve-stretching ’ ' . . _ 

where there was much pain.—Dr. Buzzard said that the mTT^. 

oondition of a suppurating com occurred in a case brought OPHTHALMOLOGICAL SOCIEITY OF TSC 
before the Society ten years ago by Dr. Greenbow, and be UNITED KINGDOM. . ,, 

(Dr. Buzzard) had seen it since in several cases. It was, no ■ ■ 

doubt, a trophic change. The present patient has suffered from Pretident't Address. —Relation between Apparent MevesnenU 
paroxysmafattacksoldiarrhoeaeveryfortnightforthepa^ton of Objects and Rotation of the Eijes.-^Uniocular Dtp- 
years, and from heartburn, but not from gastric crises. He iopia, — Suppurating OpMhalmitu from Embolism, --r- 
had related a similar case at the Patholozical ISocietv, and 'Kihrrmilnttiit nf Tri ».— Pt:rinAuritiaOotica.—DoubUOniSe 


tion of power, was quite singular. He thoaght the apparent 
rarity doe to the fact that such cases came ^eflj under tbe 
notice of physicians and not surgeons. 

The Society then adjourned. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


had related a similar case at the Pathological Society, and 
had found in nine cases of tabetic arthropathy six with 
** crises gastriques,” and one with paroxysmal diarrheuo. It 
would be interesting to know whether this intcstiDal affec- 


topkk. —Suppurating OpiUhalmitia from Embolism-^ 
Taberpulosis of Iris, — Perine/uritis Optica,—Double Opw 
Eenritis with Cerebellar Tnbsrde, . .. 

At the opening meeting for the session of this Society, OD 


tion were a primaiy affection of the intestinal canal or were fhe 13th inst., the President, Mr. Bowmaw, F.R.8 -, madew 
secondary to gastric disorder from implication of the vagus- few remarks. He alluded especially to the assembly of the 
•ucleusintbe sclerosis. He had suggested such an cxpla- International Medical Congress in London, "when more 
nation to account to the ga-tric crUes, and their fre<iuent t^su 3000 medical men met, from almost.every part of the 
S^Ti-rio. « w,d. to —i^toaod Jo ,o«d,o 

the nutrition of joints—a hypothesis which would also ex- discnss questions most nearly interesting them, and to he* 
plain the oonjnnction of articular and cardiac affection in come-personoBy known to each other.” It had proved emi- 
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uently succenaful in almost every Section. “ in that o( 
ophtbalmolo^y we were honoured by the presence of many 
men whose names, and character, and scientific labours were 
more or less familiar to us, and the several important sab* 
jects brought before ns and debated will be found, I think, 
to have been advanced and elucidated to the great advantage 
of all the cultivators of our science, and of those to whom we 
minister.” After enumerating the principal subjects de¬ 
bated at the Section, Mr. Bowman referred to the action 
taken therein on the subject of colour-blindness, which had 
been investigated last session by the Society. “ Under the 
presidency ol Professor Donders a representative committee 
prepared articles as to * Tests of sight suitable to be enforced 
m the case of signalling and look-out men, and other per- 
.sons, by laud or sea, with suggestions as to international 
arrangements for a nniform system of maritime, coast, and 
harbour signalling, with a view to the safety of life and 
property,’followed by explanatory remarks under the several 
article.^. These having men adopted by the Congress have 
been fonvarded to the Foreign Office with a re<iue8t that 
they may be favourably considered, and communicated to 
the variou.s governments. A copy has also been sent to the 
First Lord of the Admiralty, and to the President of the 
Board of Trade. The other general act of the Congress was 
one of hardly less interest to our brunch of the profession 
than to others, and indeed to the whole human family. I 
trust it may have its due weight in modifying the public 
sentiment, and in enlightening the minds of our political 
men on a subiect, with the basts of which they have been 
bat imperfectly acquainted ; the result of this want of in¬ 
sight haviug been that they have consented too bastily to 
legislation, which has already proved lamentably obstructive 
to our countrymen, laudably and nobly desirous of advancing 
medical knowledge in its most fundamental principles.” 
Mr. Bowman then read the resolution of the Congress upon 
experiments on living animals, and concluded his remarks 
by announcing the speedy appearance of the Transactions of 
the Congress, under the energetic editorship of the Honorary 
Secretary General, Sir William MacCormac, He ahe lai^ 
on the table a copy of the first annual volume of the Trans¬ 
actions of the Ophthalmological Sooiety, 

At the invitation of the President Dr. Hughlings Jackson 
read two notes which had been received from Professor 
Donders, of L^trecht, with reference to the sui»ject of the 
Relation between the Apparent Movement of Objects and the 
Rotation of the Eyes. Dr. Jackson had published in Brain 
(April, 1879) a case of auditory vertigo m which each eye 
was partially and very sliglitly rotated to tho right in fre¬ 
quent jerks ; the patient said that objects seemed to move 
to the right, indicating tiie direction and the jerkiog cha¬ 
racter of the movement by jerkiog his band from left to 
right. It had been euggested that (ho apparent movement 
of objects ocenrred not daring the jerk to the right, but 
during the mure gradual return of the eyeballs to the state 
of rest, and it h^ been contended that it was theoretically 
impossible that the apparent movement could occur in the 
same sense an the eyeball movements. Dr. Jackson, how¬ 
ever, believed that the apparent movementa coincided in 
time with the jerks, and at his snggestion Mr. Bo^vlnaa 
submitted the qnostiou to Professor Donders. In the course 
of hU reply he observed that in every rotation of the globe 
the images glided on tlm retina in the same sense as the 
rotation, while tho objects jiassed liefore the lino of sight in 
the opponite 8cn,«e, though there wa'* no apparent move¬ 
ment, because the displacement coirespimded exactly to 
the voluntary motor impulsion. It followed that where 
rotation of the globe occurred without voluntary impulsioo, as 
in passive movements and spusms, the apparent movement 
would be in the opposite sense to the rotation ; in the con¬ 
verse condition—i.e., when, as in paresi-^ of the muscles of 
the globe, the voluntary impulsion was not accompanied by 
the corresponding degree of rotation, the api)arent move¬ 
ment was m the sens>> of tlie impulsion, that is, in the sense 
of the imperfect rulatiuu. Tlie vertigo, iu the case under 
discussion, wai analogous to that produced by turning 
rapidly round a few times while in the erect posture. After 
having turned round rapidlv to the left, objects seemed to 
continue their movement to the right, and it would be found 
that the eyes tended to deviate slowly to the left and then 
at short intervals to return by a rapld'jerk to the right. No 
movement of objects was noticed during the jerks, but there 
was a correspondiug momentary indistioctuess. These 
auddCn jerks were jirob.ahly too small and too sudden to be 
taken note of by the braiu, but, if remarked, the apparent 


moveiueut should be. Professor Donders considered, in the 
opposite sense to the jerks. The experiment, however, did 
nut precisely correspond with the phenomena as described by 
Dr. Hughlings Jackson's patient, inasmuch as it exemplified 
movements of the eyes by jerks to the right, induced in a 
secondary way by an apparent movement of the objects to 
the right, but not by jerks. After furtlier illustrating the 
subject by a reference to an experiment with secondary 
images, Professor Donders concluded hU note iu the following 
words ; “The propensity of the eyes to move (deviate) to tho 
left in apparent movement of the objects to tlie right, under 
certain circumstances, is well demonstrated by these experi¬ 
ments, but it is difficult to .account fur it in a siiuplc and 
satisfactory way.”—Mr. Bruiienull Carter thought the 
apparent paradox admitted of a simple explanation. The 
eyes after jerks returned slowly to the normal positiou ; and 
he asked whether there was anything more iu it than per¬ 
sistence of a retinal impression. 'When the eyes came hack 
to the original position they carry the imnrossion with them. 

Mr. James Aoams read a paper on the Clinical Signifi¬ 
cance of Uniocular Diplopia. He mentioned a case in which, 
after alleged injury to the head, the patient (a young 
hysterical woman) complained of uniocular diplopia, ^th 
eyes being in all respects normal. Mr. Adams asked the 
opinion of members as to the value of this symptom, stating 
that hitherto he had believed that this diplopia only existca 
in the imagiuation of the patient, in the ubeeuce of any satis¬ 
factory explanation as to how a single retinal imago could 
give rise to a double mental phenomenon. 

Dr. Oru read notes of two cases of Uniocular Diplopia. 
Case 1. A schoolboy, aged tbirteen, was admitted into St. 
Thomas’s Hospital on ^pt. 3rd, 1879. The lad Imd an attack 
of acute rheumatism four years before; and eight days be¬ 
fore admission he had an epileptic fit lasting a quarter of an 
hour. The fit affected the left side of the face and the left 
arm; no paralysis followetl, but be remained drowsy, and 
for four days had constant vomiting. He complained of 
severe headache. There Wtos slight drooping of the loft 
angle of the mouth, aud some convergent strabismus, both 
external recti acting imperfectly. There w:ib a loud cardiac 
systolic murmur. The strabismus increased, the evidence of 
paralysis of the sixth nerve being more marked in the left 
side, and two days after admission be was noticed to 
have diplopia. Tliere was double optic neuritis, more in 
right than left eye. On Sept. 13th he was found to have 
diplopia in the left eye ; the two images were vertical and 
parallel, bnt bis general cerebral sviuptoms bad improved. 
On the loth, Mr. Nettleshlp note>{ that he bad generally 
diplopia with each eye alone, the imag*« separating more as 
the object moved over towards the temimral side of each 
field, and as it was removed further from tlie eve. But he 
did not always have monocular diplopia, and still had 
binocular diplopia. At the time Mr. Nettli-ship did not 
think his statements of unioculur diplopia reliable; he 
did not believe be was malingering, but considered that bis 
replies, when one eye was tes^d, might Itave boon iolliienced 
by bis experience of the binocular diplopia. Suliscqucntly, 
the left rectos nearly regained its power, but the diplopia did 
not immediately pass away. In Nov. 1880, ho was admitted 
under Mr. Mac Cormac, with disease of the cervical vertebral, 
aud died suddenly four days later. Case 2.—A Frenchman, 
aged twenty-eight, was admitted on Feb. 16th, 1831, with a 
history of having been drugged, and fallen downstairs. He 
had bamateraeais and hematuria, attributed to visceral 
iujuriesin his fall, and the day after admission complained 
of numbneas in the left side of tlie body, and of some loss 
of power in the left arm. On the 19th he had a series of 
epileptic fits. He was then found to have almost complete left 
hemi-.nKesthesia and complete motor paralysis of the left arm, 
partialuftheleg. The left facial moaoleM were not paralysed, 
but the movements of the external recti, esiKicially the left 
one, were defective- (Some years before he had been paralysed 
on the left side after a fall from a ladder, aud recovered in a 
mouth.) There was also loss of taste on the left side of the 
tongue, defei'tive smell, and impaired hearing. Ophthalmo¬ 
scopic examination showed nothing unnatural, hut he com¬ 
plained of seeing double with the left u>e. Repeated and 
careful examination showed that in addition to prdiuair 
homonymous binocular diplopia, he saw double with each 
eye singly. The double images of each single eye were not 
separated widely. Tbe eight of the left eye became steadily 
worse, till on April 12th it was reduced to perception of 
light and ehade, aud then euaned progressive amblyopia of 
the right eye, with a high degree of concentric contraction 
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of the field of vision and some colour-blindness, as in 
hysterical amblyopia. Before long vision b^;an to improve 
in this eye. The left'Sided paralysis improved, the antes- 
thesia persisted, when ha was seized with severe pain in the 
right side of the head, followed by a convulsion, and be 
became anaesthetic and partially paralvsed on the right 
side. He also had a peculiar spasm of the tongue, with 
difficulty in swallowing, and at one time seemed dying in a 
comatose condition, aod bad carious delusions. Some tape¬ 
worm was passed on May 9th, and more followed the ad- 
ministration of male fern. On the I6th be conld hear well 
with the left ear, and could raise the left hand to the 
head, but the hemi-ansestheeia remained, and also the left 
amblyopia. The right arm was nearly well. When dis¬ 
charged, on June 5tn, he had not regained more seosation. 
Vision did not return in the left eye, nor was it perfect in 
the right. 

The notes of another case of Uniocnlar Diplopia, commnni' 
cated by Dr. ABERCROMBIE, were read by the honorary 
secretary, Mr. Nettleship. The case was one of abscess 
of the brain and meningitis in a child eleven years of age, 
under the care of Dr. Cbeadle at Great Ormond-street Hos¬ 
pital. She had snffered from headache for two months 
before admissiou, at first with occasional vomiting; bad 
had squint for abont three months, and had been losing 
power for two months. There was slight paralysis of the 
right infernal rectus; no ptosis. She saw doable with 
both eyes, and also when the right eye alone was used. 
There was good colour perception. Slight optic nenritis; 
no facial paralysis; tongne protruded straight; speech 
thick; no obvious limb paralysis, but nnsteadmeas of gait 
She was examined repeatedly with regard to the diplopia, 
but the result was always the same; whenever the 
left eye was closed there was double vision; when the 
right was closed her sight was natural. She died a week 
alter admission, coma following on a slight convulsion in 
the right arm. There was found basal meningitis, and a 
large abscess cavity in the right temporo-sphenoidal 
and occipital lobe, the pns having found its way into the 
lateral ventricle. Dr. Abercrombie stated that there was 
no doubt as to the reality of the diplopia of the 
right eye, and inquired whether the destruction by 
the abscess of the fibres described by Gratiolet as the 
cerebral expansions of the optic nerve were related to this. 
—Mr. Nettleship said the case read bp Dr. Ord was the 
second he had seen, the first had been sent lum by Dr. Gowers, 
an epileptic in whom nniocular diplopia was present in 
certain positions; it was confined to one part of the field, at 
any rate in the right eye—viz., when the object was in the 
lower and left part of the field. In Dr. Ord’s first case Mr. 
Nettleship thought at first it was because he had seen double 
with both eyes, and still retuned the impression of diplopi^ 
but later he thought the nniocular diplopia to be real; and in 
the other case it was undoubted. A few cases of uniocuiar 
diplopia bad been reported by Galezowski and Dnchsnne, all 
being cases of cerebral tumour. Mr. Nettleship hoped ^at 
more cases would be fortbcomiog now that attention was 
directed to the condition.—The Pbbsidbrt su^ested that 
snch a case might be visited by two or three members ^e 
Society. In such cases mnch credence has to be attached to 
patients’ statements; He himself coiHd not recall any case 
to which he could attach any importance, except those arising 
from physical defects in the structure of the eye, and be had 
doubts as to these eases having been actually cases of 
complete separation of two images by a single ^e. He 
asked whether the images vary Aeir poeitimi with move¬ 
ments of head, and whether the distance of the object from 
the eye was accompanied by distance between the images T 
How was the distinction made between true and telse 
images?—Mr. CARTER thought that two prisms on ground 
glass would be useful in testing the vmne to be placed 
on the patients’ statemente. He had seen cases of mon- 
oculsr diplopia where there were very slight lenticular 
changes, and suggested that complete ophthalmoscopic 
examination might reveal slight defects. — Dr. KnagOS 
thought it quite possible for certain portions of the ciliary 
mnscle to be contacted, others not, so as to produce a sort <h 
doable lens. 

Mr. Jambs Adams brought before the Society two cases 
of Suppurating Intlammatioa of both Eyeballs from Em¬ 
bolism occnrring during an attack of recent endocarditist 
following npon o<d valvmar disease, the result of rheumatism. 
In one ease the affection of the two eyes was almost simul- 
taneotmj in the second there was an ioterval of about a 


week between the occurrence of the inflammatiou of the 
eyee. In each case there were loud cardiac murmurs, 
tumultuous heart action, and high temperature. Both cases 
were fatal; one with numerous other embolic infarctions, 
and in the other there were none. Both died in a typhoid” 
condition. The chief q^uestion raised was, Why do emboli 
I under these conditionslead to suppurative panophthalmitis? 
Is it because they are septic, or is it due to mechanical 
! causes? In the first case a complete examination wssmade,. 
but no micrococci or bacteria were found. In the second. 

I case no post mortem conld be obtained. 

Dr. Brailey read notes of a case of Tuberculosis of the 
Iris, observed by himself and Dr. Edmunds, which was par¬ 
ticularly interesting from their observations npiwn the his- 
: tologicm characters of tubercle. From the position of the 
> giant-cells in the growth they thought these bodies must be 
r^^rded as cells in process (u regressive change. 

Dr. Walter Edmunds dioweSmicroscopicm sections from 
two cases of Perineuritis Optica. The first case was a child 
eight years of age, who was run over by a cab and received 
injuries which proved fatal in twenty-four hours. At the 
poet-mertem examination there was found a rupture of liver 
and kidney, and a fracture of the skull in the middle fossa. 
The fracture did not pass into the optic foramen or orbit,, 
nor into the immediate neighbourhood of the optic nerves. 
There was also some meningitis. On microecopic examina¬ 
tion, it was seen that the space between the two sheaths oT 
the optic nerves was distended with a den»e mass of iufiam- 
matory products, with some fibres and bloodvessels among 
them. There was some inflammation of both sheaths of the 
nerve and in the nerve itself. The inflammation waa 
more marked at the surface than towards the centre, 
as if the infliammatioa were spreading inwards. There 
was some swelling of the optic disc, but hardly suf¬ 
ficient to be recognised with the ophthalmoscope. The- 
other case was one in which there had been abscess of the 
brain } the pathol<^ical appearances were the same. It ia 
fully rwortM in St. Thomas’s Hospital Reports. 

Mr. Syhpson showed a spedmeo of Tubercular Grow'th 
in the Cerebellum, with ^Uc Neuritis, from a boy seven 
years of age, who had sufiered from scarlatinal nepfari^ a 
few years before. There was much ventricular effusicm, 
some basic meningitis and numerous tubercles in posterior 
lobe of cerebellum, as well as ulcers in intestine, and: 
tubercle in mesenteric glands. Mr. Sympson thought the- 
optic neuritis due rather to the renal than the cerebellar 
disease. _ 

MEDICAL SOCIETY OF LONDON. 

President's Addre^. — Ulceration of the Tongue. 

At the meeting of this Society, on the 17th insL, Dr, 
Broadbent, the President, in his opening address, said 
that anxiety must be the predominant feature of anyone- 
occupying that chair, as to whether the new medical year 
would be a fruitful or unfruitful one, for it must make a 
great difference to sufferers which of these it was to be. 
The course of sdence oonld not be stayed by an anfmitfnl- 
year, yet it might be diverted and the Society thus lose 
credit. The work of the Society was the organisation of 
professional opinion. It was in their meetings that mach 
which afterwards came on in the form of books was sug¬ 
gested. Young men acquired a store of latent force, and 
then to this fuel was applied the torch of the energetic 
seeretariee. The importance of everyone putting down on 
paper what be thought was specially refened to; it enabled 
the writer to detect bis weak points in the chain of argu¬ 
ment, and opened up new ideas. Then came the benefit 
of criticism on the paper when it was aubmittod to the 
Society. Looking buk to the past, he found that there 
had not been a meeting at which a paper had not been con- 
tribnted of high value, and if the papers of ihe new session 
were as valuable, be should close this year of office with 
feelings of great satisfaction. 

Mr. Jonathan Hutchinson then read a paper on Ulcera¬ 
tion of the Tongue. He prefaced his paper by remaikiog 
that be would not attempt any elaborate citation of eUniciu 
evidence, but rather endeavour to luing ont prominently 
some of the more important featutes of ulceration of the 
tongue^ with a view to discussion. He would leave ont all 
aoooant of acute and eoogenital affections, and restrict hia 
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attenboB solely to the eSects of ehronio uiflemmatory acti<n. 
He then proceeded to lay down Ubm for the dUfereatial 
diagQosis of syphilitic aad noa'Syphilitic sores, sod referred 
to the infiuetices, local and general, which might compete 
with or complicate the “great mother of maladies’* in the 
production of the lesions in question. He pawed in 
review the varions names given to the ditferent patho- 
logioat eoaditiona, finding especial fault with the term 
“niucons patch,” or “plaqne mimueuse”; and challenged 
defence of the name “ichthyosis.”' He remarked that the 
conditions to which the term had been applied were 
simply exaggerated examples of chronic glossitis, and had 
no analogy to true iohthyo^ liognse. Ichthyoais lingnte 
might, however, exist as parLof a general and congenital 
condition. So with the term psoriasis liuguie; it should 
only ^ u6ed in cases in which it is associated with a general 
eruption. The forms of glossitis whkh occurred in the secon* 
dary stage of syphilis are as variable as are those of the skin 
eruptions. He then treated of tho abraded patcli~a super¬ 
ficial ulcer; of the_papillary patch, the bald patch, and the 
circinate patch. First among the causes of chronic glossitis 
most oome of oonrse syphilis, but the tongue is also apt to 
be irritated by certain articlea of food, by alcohol, drags, 
tobacoo smoke^ by rough teeth, or by the teeth filletl with 
amalgam, effervescing waters taken in excess; also cheese 
and sugar were, in certain cases, of prejudici^ infinence. 
Among the most common results of irritation were wasting 
of the papillte and thickening of the basement membrane, 
denoted first by bald patches and sube^uently by bluish- 
white ones; with these might be seen fissures or ulcers as 
conditions of temporary aggravation. Mercury was well 
known as provocative of ulceration. All forms of disease 
of the ton^e are much more frequent in men than in women; 
and with the exception of sores produced by dental irritation, 
well-marked examples of lencomata in women were rare; so 
also was cancer of the tongue rare with them. He drew a 
eomporison between certain syphilitic patches and those of 
disseminate choroiditis. He then went on to speak of that 
peculiarcondition which be termed the fern frondpattem, and 
ended his address with a few remarks upon the diagnosis and 
treatment of eaneer of the tongue, adverang to the manner in 
which chronic glosutismay serve m a preoomr of malignant 
proceed — Masom was interested in learning Mr. 
Hutchinson's opinionthatmany of these casesofwhite-patched 
tongue were not of syphilitic origin. That opinion coincided 
exactly with his own. He had seen white patches in the 
mouth produced by red vulcanite plates.—Mr. Bbyamt was 
glad that Mr. HutohinsMi affirmed that many of the diseased 
Mtehes were but the result of inflammation. He (Mr. 
Bryant) was also of opinion thatsyphilis was the chief cause 
of the inflammation, but that not a few of the cases were 
marked by dyspeptic or some other troubles. He bad known 
a ease of chronic glossitis, with induration and infiltration, in 
a man who passed enormous quantities of lithic acid. The 
man had suffered from disease of the tongue for eighteen 
ears, but he was a water-drinker and not a smoker. He 
id not think that all cases of leucoma of the tongue were 
not secondary to inflammation, but that they might come on 
Slowly, and as new papillary growths. Tlmt some patehes 
were associated with eonsiderable olianges in the deeper 
parts, aad that some showed msuy ohsxacteristics with 
epUheliomatous iofiltrstiou. He also thought that ia these 
old cases of atrophy and other diseases of the longue no 
specific treatment did good. In suspicious cases he was in 
favour of early and eneigetio treatment.—Dr. Kadcliffb 
C&OCKEX referred to the paper read at the Congress by Pro¬ 
fessor Ernst Sohwimmar on the subject, pointing, out that 
many of the oases were not of syphilitic origin. He had 
never seen such cases associated with ordinary psoriasis,— 
Mr. Butun agreed that mercury was of no avail in the old 
syphilitic lesions of the tongue. He had seen assoceated 
conditions eruptions upon the hands and npon the 
tongue. He was not inclined to ^ree with Mr. Hutcbm- 
fon that in the smooth tongue the epithelium was in¬ 
creased in quantity. On the contrary, he believed that 
the smooth tongue was rather in the condition of scar 
tissue, and he traced a close connexion between the scar 
tissue and an etutheliomatons infiltration.—Mr. Hutchin¬ 
son, in reply to a question by Dr. Berkart, said that be bad 
purposely left out reference to parasitic patches upon the 
tongue. He wished to imply that most ot the leucomatous 
patches came after infiammatioo, bnt that no doubt some 
appeared with the very smallest amount of inflammation. 
Bed vulcanite, like any other irritant, might prodnce an 


initial iaflammatioa. The ul^rs occurring in association 
with indigestion constituted an important group, but he had 
not Lad time to refer to this. He did not differ mach from 
Mr. Butlin, but obj^ected to his application of the term 
“smooth tottgQe.” He referred to the value of Hr. Fairlie 
Clarke’s work upon the subject. He had seen but one case 
of epithelioma which took its origin in scar tissue; it was 
rather the chronic iafiamroatory irritation that was the 
slarting-point of malignant disease. 


anil Botias d 

Coulson on the Diseases (if the Bladder and Prostaie Gland. 
Sixth edition. Revised by Waltbr J. Coulson, 
F.R.C.8.. Surgeon to the L^k Hospital, &e. Londcm i 
J. & A. Churchill. 1881. 

The last edition of this work was published more than 
twenty years ago, and the editor of the present one has had 
to make considerable alterations and Editions to ^ve a 
fair presentation of onr present knowledge of the matters 
treated. Although several excellent treatises on special 
affections of certain of the diseases of the urinary organs 
: have appeared during this period of twenty years, it is some¬ 
what strange that no English author has produced a sys¬ 
tematic work on all the surgical affections of these parte; 
and Mr. Coulson, in the exercise of Us discretion as editor 
of this edition of his ancle’s work, has not seen fib to make 
it complete by chapters on the injuries and diseases of the 
urethra. The general impiession produced by a careful' 
reading of the work has been that it is in pl^es too dis¬ 
cursive, occasionally not sufficiently precise, lacking in 
pathological accuracy, and wanting in practical detail. Too 
much of the old book, which has become antiquated, has 
been allowed to remain, while a good deal of matter that’ 
ought to have found a place has been omitted. Another 
marked feature is the paucity of illustrations, of which 
only twenty-two are scattered over the nearly six hundred 
pages of text. As justifying this criticism, we will men- 
tiou a few of the points on which we think the editor 
hardly doss juslice to his subject In discussing the treat¬ 
ment of rupture of the bladder, we find no reference to 
the important discussion on this snbject at the Royal 
Medical and Chirurgical Society in 1879, raised by a paper’ 
by hir. Heath, relating a case where he hod practised the 
suture of tlie wounded viscus nnder antiseptic precantions— 
a debate in which several eminent surgeons joined, and im¬ 
portant facts were stated. Indeed, any text-book of stUgery 
gives more assistance to the surgeon seeking guidaace in the 
management of such a case than this special work. As an 
instance of the loose way in which the facts of pathological 
imporbadee are stated, we take the followiag. On page 
123, speaking of “surgical” kidney, we read: “Upon 
making a section of a kidney so diseased, we find that, 
although apparently of large size, it ooosisU in gtesA part of 
dilated tul^ and that the true vaacitiat or seeretiAg psirt is, 
ia smaller proportion than usual.” On page lAUin refer- 
enoe to the same subject, tre read t “ If the disouie {ohronio 
(^stitis} hasspreod alcmg the mucous lining of the>tireten to 
the tuWlar struetore of the kidneys^ these oaoala will 
appear filled with a mueo-parulent fluid, aad the kidneys 
will present the morbid appearanoea charaeteristie of 
pyelitis.” In this deecriptien it would have beeu bettor, we 
think, if the structure of the renal organ had been reoogniaed, 
Although in other places “ surgical ” kidney is alluded to in 
various ways, yet we do not find a oaiefol and oamplete 
account of its true nature, or of ite varietisa, nor even the 
mention of the fact that there are the two obvious 
forme, the acute and the chronic. In the same way the 
means of diagnosing this affection ore most meagrely 
given, no mention being made of the leasehed excretion of 
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urea, uor of the lai^e amount of limpid urine of very low 
specific gravity (which is poured out from the chronically 
diseased kidney, with the occasional presence of a small 
amount of albumen). In chronic cystitis we are told that 
“ the corpuscles [of the discharge] cohere into a gelatinous 
tenacious mass *’—a statemeut sadly wanting in scientific 
accuracy. Another oversight has been to leave the 
chemical formulm for urea and uric acid in the old nota¬ 
tion. On page 458 we are told that the only sure way 
of recognisiog the existence during life of disseminated 
abscesses in the kidney is by the finding of fragments of 
renal tissue in the sediment of the urine. No doubt, if 
such fragments are ever present, or can he distinctly 
recognised, their presence would be of great diagnostic value; 
but Mr. Coulson omits altogether to give any proof that 
they have ever been so detected, and fails either to figure 
these fragments or describe their appearance even in the 
moat general terma Again, on page 430, in the directions 
given for passing the Utbotrite, we meet with the statement 
that while the instrument is traversing the membranous 
urethra the left hand should press on the pubes to relax 

the triangular ligament" : what is meant is the suspensory 
ligament of the penis ! 

If we turn to the more practical parts of the hook wo 
still meet with the same lack of full and necessary detail, 
but we have not left ourselves space to notice more than two 
examples. Among the modes of treating chronic vesical 
catarrh we find no mention of the injection of either quinine 
or bichloride of mercury; hut quinine is probably mere largely 
and successfully used for this affection than any other drug, 
and the mercurial lotion is most potentinobstinate cases. The 
description of Bigelow’s operation for stone in the bladder is 
treated separately from that of “Lithotrity,’’ and no distinct 
opinion is given as to the respective value of what we may 
call the old and the new operations of lithotrity. But this 
is the most important improvement in the surgical treat¬ 
ment of the aflections of the bladder introduced in recent | 
years, and it is surely worthy of the most careful and detailed I 
consideration at the hands of one who professes to speak 
with authority on such matters. The surgeon will not find 
any guidance from Mr. Coulson as to when and why 
Bigelow’s operation should be preferred to the older plan, 
while especial stress is laid on the importance of not extract¬ 
ing any fragmentsin the old operation. While, then, the volume 
before us contains a large amount of valuable information, the 
Buientifio atudent will miss in it that pathological and clinical 
accuracy which is euential for his purpose, and to the prac¬ 
tising surgeon it will not prove a perfectly satisfactory guide 
in the management of surgical urinary diseases. 


Mideeine VieiUe tt Mideeine Nouvelle, Par Dr. MARIANO 

SbhuoLa. Traduction de M. le Dr. L. GuiAEo. Paris: 

J. B. BaUlihre et Flis. 1881. 

Thb antbor of these spirited leotures, which are intro* 
dustosy to aotnuee on Therapeutics at the University of 
Naples, tobk a prominent ^Mxt in the proceedings of the 
Section of Medi ci ne at the late Congress, and contributed 
mnek to the debatee in that section. He is a keen upholder 
of wUniiifc.i observation, and in these pages criticises freely 
the modem tendencies towards pathological speculation 
beyond the region of fact. He deplores the want of 
originality in Italian schools, and the over-ruling desire to 
adopt views which have their birth in Germany, and in a 
lengthy preface written specially for this French translation 
be deprecates the bold which hypothesis is taking in 
medicine, and especially the doctrine of ** parasitism," which 
seeks in the discovery of organisms for a solution of so great 
a variety of morbid processes. The tenor of the lectures 
themselves—seven in namber—is the constant endeavour to 
aim at estahlitidog a system of therapeutics based apon the 


rigorons observation of elioical facte, and fff the conditions 
under which the treatment of disease is pursued. His main 
contention is that we are threatened in these times with 
a system based on pathological anatomy as liarmful to trne 
progress as the old systems which have had their day and 
ceased to be. Dr. Semmola somewhat exaggerates the evils 
which he thinks are likely to accrue from this servile ad* 
herence to the facta of diseased structures, but at the same 
time there is some truth in his remarks, and we may com* 
meud the perusal of them to our readers. They will find 
them at once pleasant and instmetive. 


Indigettion and BUununets. By J. Milner Fothsroill, 
M.D. London: H. K, Lewis, 1881. 

There is a common character about Dr. Fothergill’s later 
writings reminding us in no small degree of the late 
Polytechnic Institution — where much amusement was 
afforded, combined with a little instruction. The subject 
of indigestion has always been a favourite theme to write 
upon, and with the classical writings of Murchison and 
Wilson Fox before us we should have thought that even 
Dr. Fothergill might have failed to suggest a new line of 
research. It appears, however, from a perusal of the preface 
and introduction, that the subject haa not been treated by 
other writers from a physiological standpoint, uid so the 
author has undertaken to supply the deficiency in this direc¬ 
tion. Dr. Fothergill considers the subject of indigestion under 
three heads : (1) Primary, (2) Secondary, (3) Intercurrent. Wo 
have accordingly only to determine which form of impair* 
ment is present, and our course of treatment at once becomes 
clear. Unfortunalely, however, though Dr. Fothergill 
entices us on by the delightfully easy paths of (1) im* 
perfect disintegration, (2) defective solvent power, and 
makes plain to us how indigestion may be due to impair* 
meat of any of the digestive joices, he does not give us 
distinct clinical directions by which we may determine 
which form of impairment is present. The chapter devoted 
to the considoration of the subject Intercurrent Dyspepsia 
will probably hand Dr. Fothergill down to poaterity as aa 
unrivalled writer of similes, for in the firet page and a half 
the reader has presented to him the picture of (1) a bright 
summer day; (2) a passage in the life of Elijah and 
Ahab; (3) the fate of the Eurydice; (4) a typhoon; 
(5) the stormy petrel; (6) the gallant captain of a craft 
in danger furling his topsails; and (7) the experienced 
general outwitting a flank movement. Having thus ex* 
hanatively treated dyspepsia from a physiological stand¬ 
point, Dr. Fothergill next proceeds to the subject of 
biliousness. This portion of the work is more satisfactory; 
an excellent summary is given of tiie functions of the liver 
and of the recent observations of Albertini and Schmidt* 
MUlheim on the effect of the injection of peptones into the 
general circulation. Following this we have the rationale of 
an acute bilious attack reeulting from free indulgence in rich 
food well explained, and the treatment thereof; and it is here 
we meet with some original work of the autiior. The sui- 
ceeding chapter, however, is almost entirely made up of 
quotations from Mnrehison, Michael Foster, Professor 
Garrod, Henry Bennet, William Roberta, Prout, Parkes, 
Handheld Jones, Basham, Lauder Brunton, Hyde Salter, 
Paget, Budd, and Leored. The generM reader will no doubt 
find Dr. Fotheigill’s work a pleasant and amnsing guide to 
the dry scientific facta concerning the physiology and patho¬ 
logy of digestion; to the professional reader, however, wo 
think it can only prove serviceable as au index to the works 
of the writers the author has so freely quoted. 


An Association has been inaugurated in Mile-end. 
Old Town with the object of aiding the funds of tlie Victoria- 
park Hospital, 


Dioif;-'r-; 


vjoogle 






Thk LAMOgr,] _**THE LANCET” INQUIRY CONCKRNING SCHOOLS. lOor. 22, MSL 715 


“THE LANCET” INQUIRY 

UPOX 

SCHOOL MANAGEMENT AND 
HYGIENE. 


III. 

SANITAEY ABBAXGEMENTS OF SCHOOL BUILDINGS, 
Donnitorita.-^X% diiiereQt sohoola the arrangements ol 
the dormitories vaiy oonsiderably. In a few schools—for- 
tanately the system is very far from being a general one—> 
the study and dormitory are combined. This arrangement 
is decidedly objectionable from a sanitary point of view, and 
tudesa the strictest supervision is exercised, there is a greater 
risk of vicions habits being acquired and passing andetected 
than with the publicity of larger rooms, which often acts as 
an effectual check on such otfenccs. Large dormitories cod* 
taining from twenty to thirty beds, or even more, are in 
favour with some school authorities, ns they can ^ kept 
under better eanitaiy and general supervision than smaller 
rooms. The chief objection, however, to the system of large 
dormitories is, that if scarlet fever or other contagions dis¬ 
ease be introduced into the scliool, there U mure danger of its 
spreading rapidly, and a greater diSiculty in isolating the 
oases, than if the inmates are more distributed. The general 
consensos of opinion seems to be in favour of medium-sized 
dormitories, containing from ten to fifteen beds. With 
regard to the question of “ cubicles" opinion is more divided. 
Some strongly advocate their adoption; others as strongly 
condemn them. From a sanitary point of view, we think 
they interfere with the free circulation of air through the 
dormitory, and therefore, if employed, should not be carried 
up too high above the bed head. The question how far 
they infiaeoce school-boy morality is also a matter of dis¬ 
pute. Personally we do not take tlie unfavourable view, of 
school-boy morality that many do. We believe evil practices 
to be confined, as a rule, to a very small section of a school 
community, and that the general feeling of the majority of 
the boys is againet such offenders; and we are therefore of 
opinion that there is less risk of such practices being com¬ 
mitted with the open dormitory system than with cubicles. 

As the longest period of the twenty-four hours is passed in 
the dormitories, if is important tbat the atmosphere should 
be kept pure and fresh. As warming the donnitories, except 
during very Be>'ere weather, is not Mviaable, there may ue 
some difficulty in securing a sufficient movement in the air 
for its frequent renewal. Tiie initial cubic space, therefore, 
for each boy should he much larger tlian in the cose of school 
and class-rooms, and should certainly not be lest than TOO 
cubic feet. It it also of the greatest importonoe that no air 
from privies, urinals, drains, or cesspools find access to the 
sleeping rooms. The general cloeets and nrinale ought there¬ 
fore to be kept quite distinct from the buildings containing 
the donnitones. Fornight emergencies a closet sitoated at the 
far end of the bnllding, and well shut off by doors from the pas¬ 
sages, shouldbeprovided. Itisadvisabletbattbiseloeetshould 
nbt discharge directly into the main drainage of the building, 
but be connected with it by a separate drain, which should 
be well trapped both at the p<nnt where it leaves the 
bnilding ana where it joins the main drain. The soil-pipe 
ought, u possible, to be outside the bnilding, and it should oe 
well ventilated; of course it is important that no dormi¬ 
tory windows be near it. in the same way the waste- 
pipes from baths, washing basins, and sinks connected wiiii 
the dormitories should be disconnected entirely from the 
sewers. In this case no reliance ehonld be placed on traps, 
which are liable to become dry or be socked out; but the 
pipes should be brought through the wall of the bnilding and 
the ends cut off a foot or so almve tbe ground, and their con¬ 
tents allowed to fail into an open gutter, which should run 
some little distance from the building, and then discharge 
into the main drainage through a well-trapped grating. 

The importance of taking mese precantioos cannot be too 
much insisted on. The inhalation of sewer gas, even when 


free from tbeso^cion oi oontainizig the spemfieaHy infective 
poison of typbolA is highly prejudicial to health, espedally 
to young persona, and boys meposed to it speedily fail in 
condition, become pallid, jaded and listless, even if more 
serious misohief does uot ensue. We had occasion once to 
examine a small dormito^ which had an ill repote in con- 
sequence of several boys in soccesaioa who had oera put to 
sleep in it having sickened, some seriously. The room had 
been a bath-room, hot bad been converted into a domritoiy 
owing to a sadden increase of numbers. Ail tiie baths 
except one had been removed; this bath, however, was never 
used, and its waste-pipe communicated directly with the 
sewer. If it were trapp^ the trap must have been ^ from 
disuse of tbe bath, oonsequently tbe sewer gas bad free 
access to the room. It may be added that the other inmates 
of the school were healthy, only those who h^ slept in that 
dormitory suffered. Another instructive exaosple, ebowing 
bow, in a case whore mnch thought and money had beini 
spent in making a house wholesome, all bod ^ea frustxated 
by the caialeasnese of tbe w-orkmen who h^ carried 
out tbe work, has been supplied us by a distinguished 
member of onr profession, and we relate it in his own 
wordsIn the automn of 1878 I was ealled to ona 
of our large public echoeU to see a boy who, it was stated, 
had been seized with ioflammatioa of tbe luogs. Thia 
proved to be the case, but from tbe first it was a matter of 
question whether or uo the lung trouble was secondary to 
typhoid fever. Tbe symptoms which subeequently showed 
themselves, previous to the lad's death, left no doubt on my 
mind that typhoid was in reality the cause of all tbe 
trouble. The gentleman in whose house th« Iwy died (and 
others had been similarly attacked at previous dates) gave 
me every opportunity of inspecting the bouse, with the 
object ot discovering the cause of the mishap. Tbe house 
had been newly buil^ was epecially designed for the purpose 
to whieb it was put, and was fitted with every modern 
appliance. The bouse drained into a cesspool situated 
many yards from tbe house in an adjoining field. This 
cesspool, however, was not ventilated, so that any gas 
generated in it would be pressed beck towards tbe house. 
There were two dormitories in which the boys slept (fifteen 
in each), placed above each other on the first and second 
floors. The cubic space would have been considered ample 
had not the beds been sarrounded with ‘ cubicles' allowing 
a very small area to each bed, and effectually preventing 
efficient ventilation. In each tiormitory was a slop-sink for 
the nse of tbe housemaids, tbe waste-pipe from uie sink in 
the upper ward joining that from tbe sink in the lower 
wsud, and then traveUiog together to tbe outside wall. 
Both sinks were famished with a trap, and in order to 
prevent any direct coramuoication with the cesspool, tbe 
waste-pipe which was common to the two sinks had been 
made to terminate over a wide flange-ended water-pipe 
which ran into the drains. It was thus theoretically im* 
possible for any pressure of gas from tbe cesspool to ^ felt 
lu the waste-pipes of tbe siiuc. The deceased lad had slept 
In a cubicle m the lower dormitory, and the slop-sink was 
close to the end of his cubicle. In tbe first place it must be 
borne in mind tbat the rush of water from the sink in tbe 
upper dormitory past the junotiou-pipe of the lower sink 
would certainly empty the trap of tbe lower sink, so that it 
is certain that the lower sinic must very frequently have 
been unprotected oven by a water-trap, which is but a poor 
protection againet sewer-gas at the best. Having examined 
the sinks, we went outside (he house, and by meatia oi a 
ladder examiued the terminatiou of the waste-pipe of the 
einks over tbe water-pipe. Here, to our amazement, wo 
found tbat the arrangement which was meant to prevent 
the backward pressure of the gas from the cesspool had 
been deetroyod by tbe waste-pipe of the siuks being securely 
cetnenied into the water-pipe, so that any pressure oi gas fr-ui 
tbe cesspool would certainly be felt in tbe waste-pipe. Thus 
practically the deceased iLl hud slept with an untrapped 
pipe leading into a cesspool close to tbe foot of his bed. 
Here, then, was cause sutficient for the disaster which had 
happened This house was further provided with a lavatory 
furni>hed with tip-basins and baths, tbe wa^ite-pipes of 
which ran into the cesspool, so thut here again was an 
opportunity for gas from the cesspool to cuter tbe house." 

Closets and Urinals .—These should be placed at snmo 
little distance from the maio buildings, but connected witii 
tliem by a covered way, so tbat tbe boys can use them 
without lieiug exposed to the rain in wet weather. In some 
eatabiisltmuDts we have noticed a very ingenious arrange* 
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ment, bjr -wfaidi daring tba day the closets are riiat oB 
from the boose, the boys haviog to enter them from the 
onttade; at night they are opened to the house by means 
of a paasage. Each closet shoold be separated from its 
neighMor by a wooden partition. If watercloeets ate 
used it is important to see that they are properly flashed, 
by supplying an amount and force of water thoroughly to 
cleanse the pans. Each closet shonld be fitted with a 
separate cistern of its own, capable of bolding at least three 
gallons, and its discharge shonld be ensured by an automatic 
arrangement, and not left to the usually perfimctory method 
of drawing the closet handle for a second or so. The soil* 
pipes of all the closets shonld be thoronghly ventilated, and 
the partitions between them, together with the building in 
which they are collected, and all passages leading to them, 
should be well provided with windows and opm gratings, in 
order to secnre the freest possible circnlation of air and 
prevent any nndne concentration of effluvium. Earth 
cloeets ore partienlarly suitable for schools, and, where 
labour sufficient can be provided to attend to them, 
leave nothing to he desired. Earth closets in which 
provision is made for carrying off the urine without 
ailowiag it to mix with the solid excreta are the best. 
Urinals may be situated in the same buildings as the 
closets, bat never in the same compartment. The simplest 
form of urinal is the best; a els^e slab, which can be 
kept fboronghly swoet and clean by means of a strong 
stream of water from a water tap, instead of the miserable 
Uttle jets which too often mtly dribble from the perforated 
iron pipe. It need hardly be insisted on that toe closets 
and unnals shonld be kept scmpaloasly clean, and that it 
ought to be the duty of some responsible member of the school 
to make a daily inspection of tnese premises. In conclusion, 
it may be observed that an inspection of all closets, nrinals, 
school drains, &c., should be made each vacation, and re* 
pairs exeented before the return of the soholars. Supposing, 
however, a breakdown occurs daring term time and repairs 
have to be executed, it is important Uiat whilst these are 
being done the boys shonld be kept at a distanoe from the 
field of operations. We have alrewy mentioned how ex* 
tremely snsceptible yoang persons are to the influence of 
sewer ^ emanations, and several instances of rapidly fatal 
poisoniug are recorded os having taken place at schools from 
exposure to the concentrated efflnviumfromdrains or cesspools 
when cleaned out. Thus, for instance, in the case recorded 
by Dr. Murchison of aschoolin which twentyout of twenty-two 
boys within three hours were seized with fever, vomiting, 
porging, and excessive prostration. One other boy, aged 
three, nsd been attacked with similar symptoms two days 
before, and had died comatose in twenty-three boors; 
another boy, aged five, died in twenty-five hours: all the 
rest recover^. So^irions were entertained that they bad 
been piflsoned, and a rigorous investigation ensued. The 
only oMse which could be discovered was that a drain at 
the back of the boose, which bod been choked up for many 
years, had been opened two days before the first case of: 
illoess, cleaned out, and its contents spread over a garden ' 
adjoining the boys’ play-ground. A most offensive efflnvium 
escaped from the ckaiu, and the boys bad watched the work¬ 
men deaniog it out. A similar outbreak occnrred in 1873 
in n charitable institution at Wandsworth from the opmiing 
of choked-up drains, and it was in the investigation of tbs 
circumstances connected with this lamentable affair, with a 
view of reporting them to 'The Lancet, that Dr. Aostie 
imbibed the poison that proved fatal to him, and caused the 
premature closure of a distioguiBhed career. 

THE CONNEXION OF THE SCHOOL WITH THE TOWN. 

Diseases originating in the town can be introdneed into 
the school in three ways—(1) by emanations from thesewers 
or cesspools; (2) by tne supply of sewage-polluted water; 
and (3) by direct intercourse with the townspeople. It is 
therefore important that the school be isolated as much as 
TOssible from the town in or near which it is situated, 
ouch no doubt was the conditiou obtained for our older 
public schools at the time of their foundation. Eton was 
separated from the town of Windsor by the river Thames, 
the growth of thetownshipof Eton being of a date subsequent 
to the foundation of the College. At Winchester, the 
Cathedral and Close intervened Mtween the College and 
the town; Harrow and Rugby were mere hamlets at the 
time the schools were founded. Now, however, most 
sc'iMols are more or les'* surrounded by honses, and c<)D8ider- 
able towns have begun to form round them. The policy 


therefore which schools in snch circnmstances ought to pnrsne 
is to render toems^ves as independent as possible of the 
town. This should be dons by securing, where possible, a 
system of sewage-removal and drainage separate from that 
of the town, orwhere that is not practicable, by seeing that the 
town sewers near the school-buildings and boardiug-honses 
are sufficiently ventUat^, and efficient traps interposed at 
the junction of the school-drains with the Mwera^ With 
regard to the water-supply, the difficulty of obtaining a 
separate supply is oftentimes extremely CTeat. Very few 
schools situated in towns could obtain, ns Marlborough hu 
done, an excellent and sufficiently abundant supply on their 
own premises; hot where the town water eon only be 
obtained, efficient filtration should be adopted beforo die* 
tribution. It is deairable that the intercourae of the boys with 
the townspeople be limited as much as possible, and that all 
washing of clothes and linen be done on the premises. 

Seu'age iScTnovoi.—Sewage removal may be considered in 
reference to sewers, cesspools, interception-tanks, and tbo 
dry earth system. 

Sewrs .—When the school is situated in the centre of the 
town little advantage, probably, is to be gained by adopting 
a separate system of sewage removal, since the school being 
already in close proximity with the sewers and drains of neigh¬ 
bouring bouses would be nearly as much exposed to outside 
emanations of sewer gas, supposing the sewers to be de* 
fective or their ventilation inefficient, as if the school com* 
municated directly with them; whilst, by taking proper pre¬ 
cautions, itis not (lifficultto prevent thesewer gSairom passing 
from the town drains into those of the school and exclude it 
from tlie interior of the building. Again, in the laidat 
of a large town it is difficult to secure a separate system of 
drainage, or to apply, conveniently, other methods of aewage 
removal. When, therefore, the school, from its situation, is 
obliged to place itself in connexibn with the town sewers, 
and is also in close proximity with the drains of neigh* 
bouriog houses, the following preeantions shonld be taken. 

To prevent the entrance of sewer gas within the toildinga 
efficient water-traps most be interposed at toe junotien of aU 
the school drains with the sewers, and a v^lilating shaft 
carried up from this immediately behind the trap to some 
point above the roof of toe house. There are many varieties 
of water trap employed for connexion with sewers, bat tbe 
simplest are the bert. As traps depend for their efficiency 
npon the power of the water contained in them to arrest 
the pasi’age of sewer gas, which otherwise would be 
drawn from tbe drains by tbe action of the warrh 
house air into the building, it is important ^ that 
the trap be kept always full of water, otbersdae it 
may be a source of unsnspectod danger.. It ought 
not to be forgotten that traps may become dry from 
the drains not Iwing need for a time, aa may occur with 
some of the school dnuns daring vacation time, or they 
may b^mo clogg^ from improper inateriala being thrown 
down toe closets, or they may empty tbemBelvea as soon oe 
filled from inequality of the level on which they are laid, 
either from an original fault in the laying or from a subse¬ 
quent settlement. All traps therefore should be systema- 
tieally iospeoted at regnlar and tolerably frequent intervals. 
The best time for doing so in the case of schools is obviously 
during the vacation. There is one other way in which a 
trap may be emptied—that is, by the aspiration of its contents 
from alteration of toe atmospheric pressure in the discharge 
and delivery tabes. This d^ger can be provided against 
by tbe mouth of the drain as it enters tbe sower toiog 
gnawed with n flap-valve, and tbe trap well ventilated. 
In addition, however, to eificiant trapping of tbe school 
drains at all points where they dischar^ into the town 
sewers, it is of toe greatest importance to get rid of any sewer 
gas whi^ by mishap may tiud an nniutormpted passage 
to the bouse owing to failure of the traps. This is done 
pladng a ventilating shaft in the drain at the point where it 
leaves the house, and carrying it up by the wall to a point 
above the roof, or, at all events, some distance beyond the 
level of the windows of the highest bedrooms. The greatest 
care should be taken to see that the junction between tbe 
ventilating shaft and the drain is made thoroughly good, 
and that there is no leakage either of gas or sewage. As a 
role, tlM diameter of the ventilating shaft is too small; it 
should not be leas than two and a b^f to three inches. Its 
mouth should be protected by a rovolving cowl to prevent 
down currents of air. In order to keep the house-drains sweet, 
and topermittbereadyescapeof effiuviumthatinay resulifram 
retuiued deposits, they should be ventilated at other points 
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iKsidet the juDctioo at the sewer. For this purpose the 
best piao is to Qtilisethe soil pipes of the dosete either by 
oarryiog liMia ^ and letting them open above the roof, or 
to place a ventilatiog pipe below the trap of the closet, and 
bring it out through the wall, and theu carry it up along- 
aide the wall to the roof. Lastly, it ia of importanoe to see 
that ti>e house-drains Uiemselveit are of sudicieot calibre to 
carry ofT the sewage and other matters passed into them, 
otherwise they will get cloyged; or else “running full,” will, 
by the aspirating action induced, suck out the contents of 
the traps of the closets and sinks. It need hardly be re- 
niarkea that in the coustniction of new or the alteration of 
old bnildings efiorts should be made to arrange that the 
house-drains do not pass under the basement of the school 
buildings. Wliere architectural exigencies prevent thm 
arrangement being adopted, thorough and well distributed 
ventilation of the nonse-draiDs is imperatively demanded. 

To prevent the diffusion of sewer gas around the school 
precincts, all gratings and gullyboles for the purpose of 
carrying off mud, sweepings, rainwater, vSre, ,m the playground 
and Mbool courts should be thoroughly trapped. These 
traps should be frequently examined to see that they 
are in working order, and in hot or dry weather water 
should be poured daily in each of them to prevent their 
becoming dry. To avoid diffusion of sewer, gas from 
neighbouring Douses is a matter of greater ditffculty. When¬ 
ever there is reason to suspect that, owing to defects in the 
drainage of a neighbouring bouse, sewer gas makes its way 
to the basement of the house that happeos to be next to it, 
the best plan is first to make a friendly remonstrance, and 
should toat fail to represent the matter to the sanitary 
authority, who will at once take steps to remedy the 
Duisance. A thorough inspection of all basement premises 
should be made at least tmee a year. The escape of sewer 
gas from a neighbour’s drain is more freqnemt than is 
generally opposed, and where the drains are of brick and 
rats abound the risk of such an occurrence is especially 
imminent Moreover, a systematic inspection of the base¬ 
ment offices and onthouaes often leads to the discovery of 
other insanitary conditions, such as of heaps of rubbish, 
dost, and decaying animal and vegetable refuse. 


IRISH UNION HOSPITALS. 


At a UMetiiig of the executive ooaiDuttee» held at the 
Hibernian Hotel, Dublin, on the 29th nit. Dr. Mayno in the 
chair, the following resolutions were proposed by Dr. Adrien, 
seconded by Dr. Holland, and adopted :— 

“That we tender to The Lancet the hearty thanks of 
Irish union Imepital pbysimaas for the inflaential and 
thorough support which it has given to our movements.” 

“ That, in cousequence of the Queen’s College opposition, 
application be made to the leading Scotch liceDsing bodies 
far reoognitieo, aud that a deputation de proceed to that 
country for the purpose of concluding all arrangements.” 

'* That wo strongly protest against the exclusion of pro- 
vinoial men from the witness table of the medical oommiseion, 
and we feel eatiafied that public opinion will endorse this 
protest.” 

“That we again urge all union hospital men to unite as one 
man,—-acouree which is all the mmemeumbeaton them after 
the natuitous insults heaped on us in soma quarters.” 

“That Dr. Laffan be requested to briug uuder the notice 
of the Irish College of Surgeons, and eub^quently, if neces¬ 
sary, under that of the General Medical Council, the irr^u- 
lonties which arc constantly perpetrated on the various 
medical curricula by certain interested parties in Dublin, 
who openly advertise for apprentices, to whom they pretend 
to allow sufficient time for lectures, &c., though such time is 
wholly insufficient to satisfy the regulations of the Colleges.” 

“That the meeting has Eeard with satisfaction, from Dr. 
Moore of Cavan, that it is an error to suppose that Irish 
union hospitals are not recognised, and that the proofs lie 
has adduced of such recognition, not only by Irish, but by 
some English bodies, shall be published, if necessary, by our 
hoD. secretary.” 

“That the tluinks of this meeting be given to Drs. 
Hayden, Lyons, and Cruse fortlicir promises of support in 
the Royal Univenity Senate ; and that the attention of all 
union hospital men be directed to the attitude of some of the 
Queen’s College senators, whose hostility, if persevered in. 


should leave no alternative to every nnion hospital nhysician, 
who pretends to the prasession of the slight^t self-resp^t, 
but implacable bosulity to the Queen’s Colleges Medical 
Schools.” ' 

“ That Dr. Holland be appointed treasurer; and that all 
union hospital physicaans are hereby called on for subscrip¬ 
tions.” 

The depntatiou appointed to wait on the Royal University 
Senate laid all the necessary doenments before that body, 
and eloquent speeches in favour cd their claims were made 
by Drs. Hayden and Lyons. The Senate has, however, been 
too pressed with business to proceed immediately with the 
eonaideration of the application, and such oonsideration 
remains over for the present. 


Ittb Iitiitntwn. 


THE “NE PLUS ULTRA” FEEDING-BOTTLE. 

This feeding-l>ottle, which has been invented by Mr. E. 0. 
Day, the honse-surgeoo of the Royal Hospital for Women 
and Children, WaterloO'Toad, B.B., presents many solid 
advantages. In the first plase there are very few junc¬ 
tions ; the cork and tube are in one piece, and are made 
of vulcanised india-rubber. The bottle itself Is quite 
plain and smooth on the inside, so that it is very easily 
cleaned, and there are no grooves or recesses to form a lurk¬ 
ing place for sonr milk to act as a leaven upon the fresh 
milk. No porous material is used in its eonstmetion. There 
is no cork or oork-rim, and nothing bnt glass and india-mbber 
enter into its composition- It is one of the best bottles we 
have seen, and it well deserved the award of merit which 
was accorded it at the late Medical and Sanitary Exhibition. 


APPOINTMENTS TO SCOTCH LUNATIC 
ASYLUMa 

To fA« Bdiior o/Thb LanobT. 

Sir,—Y our valnahle jonrual has lately devoted a good deal 
of attention to the English Commission in. Lunacy. It 
might not be amiss if the Scotch Board in their turn came 
under your consideration. Interference in appointments of 
asylum medical officers is the chief point requiring correction. 
It matters not whether the interference has been at the 
^uest of a distriot lunacy board colleotively or of some ot 
its members, still it is interference which should not exist. 

The special case at present is, that at a meeting of Uie Fife 
District Lunacy Board, on the 4th October, it was resolved 
to ask Dr. Fraser, Deputy-Commissioner in Lunacy, 
to nominate a successor to the vacancy caused by the 
lamented death of Dr. Brown. A lengthy account m the 
meeting appeared in pliers of good standing. If Dr. Fnser 
accepts this patronage some decided action should he taken. 

Abuse of place and position by officials has at times caused 
the abolition of the board they belonged to. If 1 reocffleot 
correctly, some yean ago a special commission, with Lord 
Caniperdown os chairman, among other matters of inquiry 
took evidence as to the necessity for having so large a com¬ 
mission of Innacy in Scotland. Inteiferenee in matters 
clearly outside their duties may necessitate, or at least give 
grounds for, reopening this question. 

Trusting that yon will take the matter np, 

I am, &c., 

October 15tb, 1881. A LATE ASYLUM ASSISTANT. 

We insert this letter, and at first thongbt there most 
surely he some misapprehension as to the fact of such a 
request having been addressed to a member of the Board 
of Ckimmiasioncrs. The functions of that body are purely 
Bupervisiona), and any attempt to give patronage to the 
Board, or to entmst the management of asylums to the 
Commissioners, or .to ask them to nominate officers, would 
be contrary to the spirit of the law. We understand, how¬ 
ever, that the straoge request was really made. Dr. Fraser 
bos, as a matter of course, and very properly, declined to 
nominate a bnccessor to the vacancy.—E d. L. 


oo^ie 
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In end«avouiiDg, a fortaigUt ago, to trace some of the 
events that led to the conception in John Hunter’s 
mind of his operation for the cure of spontaneous 
aneurism, we referred, after Professor Owen, to the experi¬ 
ment of tying the carotid artery of a stag in order to study 
the effect on the growth of the corresponding antler, which 
is commonly believed to have first convinced Hunter of the 
practicability and the safety of applying a ligature to the 
main arterial trank without destroying the vitality of the 
distal part of the limb. In conclusion, we hinted that not 
only was the art of surgery, through Hunter, enriched by 
this experiment, bnt that further appeals to vivisectlonal 
experiments wore needed for the scientific application of the 
principle involved in the Hunterian operation and for its 
ultimate perfection. These experiments, perverted as they 
have been by fanatical zoopbilites, have, we repeat, proved of 
signal service alike to humanity and science, and have re¬ 
sulted in au aggregate prolongation of human life of hundreds 
of years. In one instance JuUN Hunter himself, by bis 
operation, was able to prolong a man’s life for fifty years, 
by euring him of a popliteal aneurism. 

We wish now more particuluarly to relate what it was 
that Hunter and bis iounediato sacoeesors accomplished, 
and how far their beneficent labours were aided by appeals 
to vivisection. 

At the time that John Hunter performed his first 
operation, in December, 1785, English and Continental 
surgeons were widely at variance as to the proper mode of 
dealing with cases of popliteal aneurism. Some allowed 
their patients to di& practically'unassisted by art; a few 
killed theirs in attempting to cure them by performing “the 
operation for aneurism"—that is, opening the sac and tying 
the artery at both ends; one or two, perltaps, performed 
Anel’s operation without success; while others amputated 
the limb at the lower part of the thigh, as the only 
means of saving the patient’s life. Experience had 
abundantly shown,” as Ever.\rd Home remarks in his 
account of HuNTEE’ii experiments and observations, “that 
all the modes hitherto practised were exceedingly pre¬ 
carious, being rarely attended with success, and the death 
of the patient being commonly the consequence of the 
failure of the operation." So dangerous was the usual 
“operation for aneurism," that, as Hkister relates, the expert 
and intrepid Hildanus was deterred from undertaking it, 
and Ruvscii openly declared no surgeon in the city of 
Amsterdam had performed it for twenty years before himself. 
Hunter bad himself frequently performed it, but had found 
it generaUy fail, and this led him to consider the matter 
“with more than ordinary attention." The stages of 
evolution of his own method seem to have been regular, and 
eminently scientific. He first Stitisfied himself that an 
aneurism is usually confined to a limited portion of the 
arterial system, and does not aff'cct, as HromPield main¬ 


tained, the whole of it; and then, that in all cases 
of spontaneous aneurism the coats of the artery, at the 
beginning, are the seat of peculiar pathological changes, and 
that the dilatation of the walls of the artery is a conse¬ 
quence of this change, and not, as Wiseman and Freind 
had alleged, the result of traumatic rupture of the arterial 
tunics, nor, as Haller had asserted, of mere weakness of 
the walls. Indeed, as regards the opinioa of Haller, it is 
interesting to note that Hunter himself performed special 
vivisectiooal experiments, and instnn^d Homb to perform 
others for the purpose of testing its truth or fallacy. 
This was done in Hunter’s case by exposing the carotid 
artery of a dog for an inch in length, removing the external 
coat, and afterwards dissectiug off the other coats layer by 
layer, till what remained was so thin that the blood was 
plainly seen through it.' The dog was then left to itself, 
and recovered. In about three weeks it was killed in order 
that the tissues might be examined. The parts around were 
consolidated, “and the artery was neither increased nor 
diminished in size." 'rbis experiment was, therefore, 
not only instructive, but absolutely necessary for the 
scientific development of the principle of Hunter’s 
operation, and bears directly on the reasons that in¬ 
duced Hunter to abandon not only the old practice 
inherited from Aetius, bnt also the later plana of 
Guillembau and Anel. It showed that weakness alone 
of the arterial wiUls would not give rise to aneurism; 
and this, taken in conjunction with a previous observation, 
that the dilatation of the vessel is preceded by pathological 
changes in the coats of the vessel at tire seat of the swelling, 
and for some distance beyond, suggested to Hunter that 
“ the cause of failure in the common c^eratlob arises from 
tying a diseased artery, which is incapable of union in the 
time necessary for the separatiDg of the iigatura’’ Con¬ 
sequently, he was led to propose that in popliteal aneurism 
“ the artery should be taken up in the anterior part of the 
thigh, at some distance from the diseased part, so as to 
diminish the risk of hcemocrbsge^ and admit of the art^ 
being more readily secured should any accident happen." 
A sagacious inference followed, which more clearly differen¬ 
tiates Hunter’s operation from Anel’s than any difference in 
the site of the application of the ligature. When Anel, in 
1710, tied the brachial artery for a Uraumatic aneoiism, close 
to the proximal end of the sac, he pnrpoeely left the sac un¬ 
opened, “not doubting but that the blood contained in it 
would be dissipated, being at liberty to pass on towards the 
extremity; that the sac being once empty would not fill 
again." This supposition, though unattended in that 
instance by mishap, displayed Ignorance alike of the 
nature of an aneurism, and of the mode of cure, and 
its fallacy was soon exposed by Molinblli, and 
still later by Deschamps, who demonstrated that Anel’s 
operation was uncertain in anenrisms of long standing, in 
consequence of the difficulty of emptying the sac of the hard 
concretions that form within it. Hunter, on the other hand, 
full of confidence, as Scarpa remarks, in the resources 
wliich Nature has reserved to herself in the anastomoses of 
the vessels of the inferior extremity, and aware of the pro¬ 
digious efficacy of the absorbent lymphatic system, reasoned 
somewhat as follows“The force of the circulation being 
taken off by the ligature, the progress of the disease will be 
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stopped, and if the parts are left to themselves, the sac, with 
its contents, will become absorbed, and the whole of the 
tumour will be removed.” The correctness of this conjecture 
has been overwhelmingly established, and the principles which 
Bunteb onoe and for all enunciated and demonstrated are 
now universally triumphant. Indeed, no competent authority 
among Hunteb'S contemporaries seems to have questioned 
the originality and the reality of Hunter’s departure from 
former modes of practice. The testimony of the Italian 
surgeon ASSAUNI is almost conclusive. In 1781 Assalini 
bad seen Sfezzani tie the femoral artery in the sheath of 
the triceps muscle preparatory toau intended operation for a 
popliteal anenrism; in June, 1785, be saw Desault in Paris 
tie the popliteal above a popliteal aneurism, which he did not 
lay open, according to the plan of Anel, and in December 
of the same year he saw John Hunter at St. George's 
Hospital for the same disease tie the femoral artery in the 
oanal of the triceps. This last operation was new to him and 

excited,” be says, “ the greatest wonder, and awakened the 
attention of all (be surgeons of Europe." ScARPA, another 
Italian sargeon, and one of the most learned men of his 
time, writing in 1804, says, '* Mr. John Hunter was un* 
doubtedly the first who proposed and performed the ligature 
of the snperficial femoral artery in the thigh for the radical 
cure of the popliteal aneurism, leaving the aneurismal sac 
untouched.” 

No unprejudiced writer has ever ventured to deny the 
independence of Hunter's observations and reflections, and 
(ill quite recently few have called in question liie complete 
originality. Modem investigations have tended more and 
more to confirm the early opinions formed of the essential 
eharaoteristics of Hunter’s operation. National jealousies 
have gradually died out as surgical criticism has grown 
more temperate and enlightened. It has been reserved 
for bigoted pretenders outside the ranks of the medical 
profession to raise again the controversial dust of 
ignorance, miarepresentatlon, and prejudice. We have 
shown that so far from the Hnuteriao operation being 
unconnected with the results of vivisectioual experiment, 
each of its important steps was taken almost solely by the 
light borrowed from discoveries made by experiments on 
living animals, not only in the cervine ” experiment cited 
by Professor Owen, bat also in the later special investi¬ 
gations undertaken by Hunter and hU brother-in-law, 
Sir Evsrard Home, in order to clear up existing doubts 
as to the primary cause and essential nature of the dilatation 
of the wall of the artery that ocenrs in aneurism. We hope to 
ahow, next week, that there was needed for the ultimate 
perfection of the Hunterian method, the crowning discovery ' 
based on vivisections by Dr. J. F. D. Jones, of the processes 
by which divided arteries are closed after division, or punc> 
ture, or after the application of a ligature. 


The profession must be weary of the dispute about 
Homceopathy and the HooKBopaths. It is much to be 
regretted that the whole question cannot be shelved once for 
all. Unfortunately ibis is at present impossible. As some 
misapprehension appears to prevail with regard to a remark 
we made on this subject in an annotation last week, it may 
he well, though it should be unnecessary, once again to 
asaeit onr position in respect to the matter. Exception 


is taken to our posi-facto recognition of a certain sort 
of “wisdom”—the sort of “^visdom” which is essentially 
worldly and time-serving—in the decision of the Council 
of the British Medical Association not to eject a member 
who, as Mr. Macnamara'.s letter in another column 
explains, would seem to have become a professed homceo* 
path after admission. Our views on the subject are, we 
trust, too widely kao>vn and clearly understood to be 
mistaken. Accepting the newest version of homoeopathy, 
these gentlemen select their drugs by a rule-of-thumb which 
they are pleased to call Similia similibtis curatUnr. They 
do not look for fanctioual or organic “ indications” for 
the recourse to particular modes of treatment. They arc 
simply guided by the similarity of certain effects of drugs 
to the symptoms of certain diseases; and in choosing like 
to cure like consists the essence of the method which they 
dignify with the name of a system and call “Homcco- 
pathy,” but which we regard as an egre^ons fallacy in 
science, and are of course unable to countenance. It 
would be quackery in us to practise homceopathy, what¬ 
ever it might be in their case; and by making common 
cause with homoeopaths, and admitting them to our meet¬ 
ings, disenssing science with them, and, as an inevitable 
consequence, meeting them in consultation, we sJiould 
debase our art to the level of quackery, consenting to do 
that for courtesy or gain which we cannot possibly do w'ith 
a whole and clear conscience. 

All that can be said by way of apology for the course 
pursued by the Council we have not hesitated to say, 
perhaps a little too plainly — namely, that it would be 
making martyrs of the homoeopaths to eject them. It would 
have been honest and commendable of the Association to 
require the resignation of the member of whom “the Pre¬ 
sident and eeveral members of the Branch” oomplained; 
but it was worldly “wise” to abstain from doing so. 
The branch would donbtless have resented the action of 
the Council, and might have rebelled, even going the 
length of throwing off its allegiance. We do not for 
one moment suppose such an extreme measure would 
have been resorted to, but the fear of that calamity, 
damaging to prestige and perhaps embarrassing financially 
to the British Medical Association, was before the eyes of 
the Members of Council, and the result was an ignoble but 
withal selfishly politic falling back on the argument that as 
the person who bad been admitted was not a homceopath 
when he was admitted, but had become one subsequently, he 
had better remain. For the ingenuity of the artifice to escape 
from an awkward difficulty with a whole skin, the CouocU of 
the Association desen'es full credit. 

Now, however, arises a serious qnestion, and it is one we 
cannot allow to be evaded. Is the profession to understand 
that the British Medical Association includes homcoopaths! 
We do not care to ask Aoio they are retained—whether it 
is done in ignorance or in defiance of the rules. The sole 
qnestion for the profession is, whether the Association is a 
body whicli at this time numbers homceopatbs among its 
members, and now we know that it does. This having been 
officially acknowledged, we take it that all honest practitioners 
of scientific medicine will feel it their dnty to withdraw from 
the connexion. It is perfectly idle to ask or expect indi¬ 
vidual practitioners to refuse to meet homoeopaths if they 
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are memberB of the Aseociation. This must be obvious 
to the most careless thioker. If professors of the school 
which has for its shibboleth Similia siinilibm curantur are 
recognised as scientists, it is impossible to decline to 
recognise them as practitioners, and if they are recognised 
in these characters, we inuat meet them. There is no 
logical or practical halting-place between the point at 
which homcBopaths are admitted to the fellowship of medical 
men in scientific associatioDS and the point at which every 
obstacle to full fellowship and professional work mast be 
conceded. Let the matter be viewed in this light, and the 
path of duty will not fail to be clear. The predicament in 
which the British Medical Association is now placed is one 
of extreme perplexity, bat it is one for which a Branch 
of it and the Council are responsible, and the great body 
of the Association has yet to act. 


In selecting Specialism in Medicine as the subject of his 
address to thestudents of University College, Dr. Reynolds 
chose one of very great importance. When it is a common 
experience to hear specialism praised and condemned in the 
same breath, and the specialist satirised and yet consnlted, 
it must of necessity be well that such apparent paradoxes 
should be explained to the yoanger members of the pro¬ 
fession. The first difficulty that presents itself is as to the 
tme definition of "specialism.’' If we take that supplied 
by Dr. Reynolds, and say that specialism "is a morbid 
condilioD of the mind—of physician or surgeon, as the ease 
may be—which shows itself in bis regarding every patient 
who comes under bis care as a sufferer from the particular 
disease which he has studied; seeing the symptoms only 
from the point of view which he has assumed, and made 
quite clear to himself—and treating them in a manner 
which 00 one like himself understands,” the definition ob¬ 
viously carries with it condemnation of the system. The 
term, however, is not so obscure in its meaning that we may 
not try to hit upon a wider and truer definition than the 
above. A specialist in medicine is too often a mail who 
has limited and circumscribed his study of disease—that 
is, one who has worked chiefly, or it may be solely, upon 
one disease or one group of diseases. 

It requires but a very slight acquaiutauce with the great 
field of medicine, and its now vast and ever-increaeing litera¬ 
ture, to recognise the fact that every original worker in it 
must ooncentrate his efforts upon some more or less limited 
portion of the field, and that no one can be fully com¬ 
petent in all its extent as no one can hope to master all 
that has ever been written on every medical subject. But 
this by no means implies that a sole devotion to one 
department of practice, still less of stndy, is wise or just 
Oar analogy here most not mislead us. The various well- 
known divisions of medical science are not independent, but 
are parts of one great whole, each of which is connected with 
every other part, and more closely dependent upon the 
proper working of every other section than we can yet fully 
explain or, possibly even, realise. And it is this fact that has 
rendered too great specialisation in medicine so disastrous. 
It is thus impossible to study completely and with the fullest 
advantage any disease, however localised it may appear, 
unless we are able to trace out the way in which it acts .upon 
other parts of the body, and is in its tom reacted upon by 


them. No doubt the facta observed by even the narrowest 
"specialists,” so far as they are well and accurately ob¬ 
served and recorded, have their valne, hut at best they are 
but partial truths—unsafe guides iu speculation, and dan¬ 
gerous as indications for treatment. It is not until they have 
been appropriated by those who by a wider knowledge are 
able to appreciate them in their due proportion, that they 
become practically valuable. Paradoxical os it may seem, 

then, it is nevertheless true, that while every original worker 
must in some degree specialise his work, the results of that 
work will be of value only In proportion as he is a generalist 
and not a specialist. In other words, Nature knows no 
specialism. There is no organ independent of the rest, and 
the correlation of diseases is such that no one is so indi¬ 
vidualised as to be even capable of study apart from all 
others. 

It is when we pass from argument to fact that we are able to 
appreciatebestthe follyand mischievousness of "specialism’* 
or “specialised practice." Although Dr. Reynolds smd 
some hard things about specialists, of their general truth 
and justness none acquainted with the circumstances can 
for a moment doubt. It is no exaggeration to speak of 
some forms of special practice as "organised plunder,” and 
to oall the patients "victims.” 

The whole matter may possibly be briefly stated in some 
such way as this. Study of disease must be specialised 
because of the vastness of the subject and the limited 
capacity of the hum.aQ lotollect. Bat the direct results of 
any specialised study of disease are never more than partial 
truths requiring correction or confirmation froto a knowledge 
of tbo facts of "general” medicine. It Iherefore follows 
that no one should even attempt to study a "specialty” until 
he has mode himself familiar with the general processes of 
disease, and is in possession of the knowledge ooncerhmg 
the body as a whole that has resulted from the combined 
labours of many different workers on Its several parts. That 
"special” practice, strictly speaking, is always an evil, for 
it implies a contradiction of the fact that the body is onb and 
indivisible, and that he who treats any disease, or the 
diseases of any one part best, is he who combines the 
broadest and deepest knowledge of other diseases, with an 
accurate knowledge of the one in question. The public is 
generally blamed for the growth of "specialism.” But the 
profession is not free from responsibility in this matter; the 
general body of doctors are, after all, the chief supporters of 
"specialists,” and so it rests with them to check the evil' 
Without for a moment forgetting the hid sometimes rendered' 
by them, we would close our remarks with an appeal to oar 
fellows to remember that such aid is always dangerous, and 
that he is the best specialist who can bring the greatest 
knowledge of " general ” disease and its treatment to bear 
upon any given particular malady. 


It is very gratifying to notice the resnmption of its duties 
by the Royal Commission on Medical Acts before the ex¬ 
piration of October. The months which elapse between 
now and tlie opening of Parliament will give it ample time 
to complete the investigation with which it is charged, and 
to report on the changes necessary in our examining system. 
This system may be described as one of numerous boards 
which compete with each other io giving—not to say selHng 
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—qnaliiications. There is every variety oi sach boards— 
medical or surgical, cheap and easy, or costly and difficult. 
£at the qualifications of all alike are entitled to registration, 
and carry the right of practice in all parts of Her Majesty's 
dominions. There is a further variety in the boards. Some 
are rich and independent, and pride themselves on the 
excellence of thw examinations and the difficulty of pass¬ 
ing them. Others are poor, or, if not poor, use their 
licensing powers as if they depended on the fees of licensed 
persons; they seem to be anxions mainly to get the money 
of candidates, and, in order to get this, promise all sorts of 
pleasant advantages. It is the very scandal of our examin¬ 
ing system that the bodies live largely by their examina¬ 
tions, and that there is not a licensing body in either 
division of the kingdom which does its examining work 
independent of all money considerations. If the result of 
the labours of the Commission should be to abolish the 
competing rivalry pf the nioeteen boards, and to secure that 
one shall neither undersell another nor apply a lower test of 
professional efficiency tiian a common nunimom to be agreed 
on by an independent central authority, and if it will also 
create such an authority, the Commissioners will earn the 
tbftriVft of the profession and of the public. But if the 
labours of the Commissioners fall short of these results they 
will be disappointing indeed. It is never to he forgotten 
that the State has the deepest interest in the preliminary 
edncstion and professional effioiency of medical men. The 
efficiency of lawyers is a far less serious question than that 
of medical men, For one person who needs a lawyer there 
are a hundred who need a doctor, on whose efficiency 
their very life at any time may depend. The Boards which 
test this efficiency should be raised above all snspiolon. It 
is monstroos that to meet the impecnniosity of an examining 
board or its love of money candidates should be passed into 
the profession deficient in the knowledge of anatomy or of 
disease. 

We cannot think that such a scandal will long survive the 
inquiry of a Royal Commission, and we are encoaraged in this 
hope by the promptness with which it resumes its labours, 
almost before the end of the long vacation. We take this as 
an indication of earnestness, and earnestness in the work of 
the Commission is everything. It is difficult to imagine any 
earnest consideration of the working of the present system 
of half-diplomas by nineteen bodies, utwler a weak and 
intareeted Medical Couneil, ending in anything bnt a great 
reform, inch as is demanded, with singular harmony, by all 
who have given any attention to the snbject. 


Ths habits of worms and the purpose they fnlfil in the 
economy of Nature do not at first sight appear to be very 
promising subjects of inquiry, nor likely to lead to interest¬ 
ing results; yet the work which has just been published by 
Mr. DxBwnf, “On the Formation of Vegetable Mould 
thionj^ the Action of Worms,shows bow the faets aocu- 
Bulated by a careful and accomplished observer may render 
an uninviting snbject extremely interesting, and serve as a 
bams on which theories having an important relation to 
geology may rest It is remarkable that, notwithstanding 
their eonunon occurrence, no monograph of the British 


species has been written. It is probable, however, that 
there are about eight speci». All of them are probably 
terrestrial, though they resemble other annelids in being 
able to live for a considerable period nnder water. Salt or 
brackish water proves rapidly fatal to them, as was demon¬ 
strated not long ago on the occasion of a high tide overflow¬ 
ing the hanks of the Medway at Rochester, when many 
thousands of worms might be seen lying dead on the surface. 
Worms are noctnmal in their habits, and only excepti<mally 
leave their borrows by day; those that are found wandering 
on the surface are, Mr. Darwin thinks, side individuals 
affected by the parasitic larvce of a fly. They do not, how¬ 
ever, bury themselves deeply except in very hot or very cold 
weather, but lie with their heads near tiie sorface, partly 
perhaps for warmth, but more probably for respiratory 
purposes. The senses of worms, with the exception of that 
of touch, appear to be very feebly developed. Thefr sensi¬ 
tiveness to light varies remarkably, the sudden admission 
and shatting off of a bright light concentrated on the head 
sometimes producing no effect, whilst at others it induces a 
rapid retreat of the animal into its burrow. Both Mr. 
Darwin and Hofueistbr agree in thinking that light 
affects worms by its duration as well as its intensity, the 
light of a candle even causing them to withdraw or prevent¬ 
ing them from issuing from their holes at night. They do 
not appear to possess any sense of hearing, remaining qoiet 
both when a shrill metal whistle and a bassoon wwe sounded 
near them. Their faculty of smell, again, seems to be only 
developed so far as to enable them to distingnish the 
proximity of the favourite objecta of food, for they remained 
unexcited by many odours, tbou^ they soon discovered a nd 
carried off fragments of onion and cabbage. Their aen- 
sitiveneea to oemtset, on the other hand, is very acute, and 
the slightest vibration, or even the impression prodneed by 
a feeble puff of air, is sufficient to induce rapid movement. 
They are omnivorous ; they like particles of most and fat, 
and do not refuse the dead body of another worm. Their 
digestive fluids are found to resemble tiie pancreatic juice, 
and to digest albumen, fats, and starch. Everyone must have 
been struck with the leaves and petioles of leaves, that are 
so frequently found standing nearly vertically in the soiL 
These are probably often thought to be merely accidentally 
imbedded, but it is w^ known-that they are objeets s^ed 
by worms and dragged into their borrows, partly for food 
and partly to close the orifice; the latter object being de¬ 
monstrated by the fact that small stones are gathered to¬ 
gether and sinularly placed. Mr. Darwin's obaervatioDa 
on this point are very intereeting. He describes the mode 
in which they seize such objects, showing that it is partly 
by the lips and partly by suction, and that they evince a 
certain amount of intelligence in the mode in which they, 
if the expreseion may be allowed, manipnlate them, so that 
they are always dragged to their holes with the least ex- 
penditnre of force. The mode in which worms form their 
borrows has engaged Mr. Darwin's attention, and ho 
thinks it is partly effected by a wedge-like cleaving procesa, 
and partly by swallowing the earth immediately in front of 
them. They penetrate sometimes to a depth of five or six 
feet, and there form chambers, where many hibernate, rolled 
, together in a balL He does not think Hessen’s estimate of 
53,767 worms to an acre too high an estimate, and this 
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number would weigh 356 lb., whilst their castiogs reached 
the surprising amount in one instance of 7'56 tons per acre, 
and in another of 16‘1 tons per acre—an amount that, con¬ 
sidering all this had passed through the bodies of the 
worms, is sufficient to show how important a part these 
animals play in the economy of Nature. 


SOMJB of the Indian papers contain an outline of the 
scheme for the amalgamation of the British add Indian 
Medichl Departments, which has been sent home for the 
approval of Uie India Office. Ik is, for obvious reasons, im¬ 
possible to say how much reliance o4n be placed on the 
information thns famiahed. But if the pHeia in the Bombay 
Gazette, which Vre publish elsewhere, be correct, it amounts 
to a complete fosion of the two services. The officers of the 
existing Indian Medical Department will be eli^ble for 
general aervice at home or abroad, but will be Allowed the 
option of restrictiog their service to India If they so desire. 
This will be applicable only to the officers now serving, as 
all fntime appointments will be to the amalgamated depart¬ 
ment; It is stated that the officers of both services wiU be 
eligible for civil appointments, and that these in future will 
be held only for jSive years. It is also stated that the 
existing Indian officers will have the choice of Indian or 
British retired pay, and that (h^ selection oa this point 
will not interfere in any way with their claims upon the funds 
to which they have hitherto subscribed. We have long been 
of opinion that the conrse now proposed should have been 
taken when the old Indian Army was united with the Royal 
Army, and we are glad to think that such a measure is at 
last to be adopted. The f<dJy of keeping np a double set of 
administrative ofiBcers had become so manifest that it waA 
recently abtdished. The proposed change will do away with 
the objectionable system of two departments of the public 
service compelang against each other for the most eligible men 
to be-employed on the same duties, and it will remove the 
antagonistic feeling which has uudonbtedly prevailed among 
the officers of the two departments, when serving together, 
audwhen haimomens action was especially necessary to the 
snecessful working of ah important branch of the army. 
That the scheme will not give satisfaction to all, that it 
will evoke tiaoDg remooistraaoes oa the pwt of many men in 
both departments, may be taken for granted; but that it 
will work well for the army: generally, and for the medical 
officers, ife have no doubt. Gars will be requisite on the 
part of the aulhorfUeein prepariogtbe details of the scheme, 
and skue regard, must be paid to exiatic^ interests, but the 
wtlBoe of the soldier, the effloien <7 of the medical smvice, 
and the interests of tke taxpayers, most be held as superior 
to the claims, real or fancied, of the individuals affected by 
the change. The scheme sent home may be materially 
modified at the India Office, but we trnst that the final 
o^nisation may be such as will meet with the approval of 
all who take an inters^ in the service, uid that no undue 
delay will be allowed to take place iu matoring what we 
treat mi^.pcove a lasting and satisfactory arrangement. 


SliL A. MacaLister, Surgeon, to Sir Patrick Dun’s 
Hospital, having resigned, the Board of Trinity College has 
appointed Nx. Ball to the vacancy. 


"Ne quldiumls.” 

FILARIA SANGUINIS WMfNIS. 

The members of the Pathological Society on Tuesday last 
enjoyed the rare opportonity <in this country) of seeing the 
filaria sanguinis heminis in the living state from a patient 
in. the London Hospital sufferldg from hsemato-obyloziaf 
nnder the care of Dr. Stephen Mackenzie. They were also 
enabled to hear from Dis. Cobbold and Vandyke Carter the 
facts at present known concerning filarious disease, whilst 
the observations related by Dr. Mackenzie, most patiently 
and carefnlly pursued for two months upon fhe case in 
question, were a valnable addition to these facts. In one 
important point these.obserrsitiotts havo'resulted in a furth^ 
discovery, to which we shall refer again. Our present pur¬ 
pose will be simply to gather up briefly the facts as det^^ed 
by these speakers, audio indicate, their bearings ui>on the 
pathology of the obscure affections of the lymphatic system 
with which they are connected. In the fiist place we have 
now—thanks to the disooveriea of Banoroft, Lewiit and 
Maneon—>a complete kuowledgo of the life-history of the 
pameite. Like so many similar creatures, it presents us with 
an example of alternation of generations j or more correctly 
speaking, of the need of two hosts for its full development. 
The minute almost structureless worms found in the blood of 
the human subject in such vast-numbers are the embryotUe 
forms of the filaria which reqiuree tile mosquito in whioh to 
develop into the sexually mature worm. The saosquilo. 
feeding on the blood at night, when the filarue are generally. 
alone to be found, becomes gorged with them. Their growth 
in the mosquito has been traced by Lewis and Manson, and 
it is presumed that they are Cnly liberated from'tbe body of 
their host by its death in the water to which it alvrays 
finally resorts. The nematoid is thus set free, and posribly 
undergoes further development; for the matoxe wont 
measures some three inches in length. Its passage into the- 
human body is easily explained ; and the analogy in tbi> 
respect with the larger nematoid—the guinea-worm—is one 
which Dr. Vandyke Carter ably illustrated. Once Within 
the human body, the worm lodges in the tissues, but as to 
its migrations, and, indeed, its ultimate resUag-plaoa, but 
little is known. It would seem, from its disoovery in & 
lymphatic ahsqess by Baucroft, and in a lymph sorotom by 
Lewis, to have a peculiar aptitude for selecting the lymph 
channels for its habitat; a selective power not mors remark¬ 
able than that which urges the trichina to lodge in muscular 
tissue. This is further borne oat by the fact that its 
embryos—the filaria sanguinis bominis—are met with in' 
rile blood and the orine of thesnbjeetsof chyloriaandiusTiNd 
(Or lymphatic) elspbantiasiB. - 

Now, although, the various discoveries which have been 
made—at the expense of so much patient research and at 
such various times that, as' Dr. Cobbold remarked at the 
meeting, they form each distinct “ epochs ’’—have enabled 
os to form the above complete sketch of the life-history of the 
parasite, there are lacunse stUI to be filled up. Thus know¬ 
ledge is wanted upon the growth and migration of the 
parent worm after it has gained entrance Into the human 
body, also as to its dnration of life, and particularly as 
to the question whether it can take on the power of asexaal 
reproduction, and if so, for how l<K>g a time. The myriade 
of filarite that are probably daily reproduced in the body «l 
such a patient as that under Dr. Mackenzie's care seem to 
demand such a fact as alternate generations, and also to raise 
the question as to the time during which the process of repro¬ 
duction can continue. There is no reason to' believe that the 
embryonic filarim in the blood can undergo further develop¬ 
ment within the human body; indeed, analogy, as well as 
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the remarkable diacovery of an interioediate host in the 
moeqoito, are opposed to this notion. Again, filari^e have been 
found in the blood apart from chylnria or any outward mani¬ 
festation of lymphatic derangement; but this is explicable if 
it be admitted that the adult worms may lodge in other parts 
of the body in communication with bloodvessels alone. 
Conversely, chylnria may exist withont filaria, and the case 
mentioned by Dr. Mackenzie, where the parasite was found 
in the man’s blood in Indio, but could not be fonnd when he 
came to England, is explicable on the view that though the 
parent organism might have perished, or yielded no more 
embryos, yet the change excited by its presence in the lym¬ 
phatic channels, and therefore the chyluria, might still have 
persisted. 

The precise mechanism of chyluria still requires to be ex¬ 
plained, and until it is elucidated an important part of the 
sabject will remain obscnre. The qnestion of the pathology 
of chyluria was, however, barely touched upon on Tuesday, 
I>r. Mackenzie limiting himself to the statement of the facts 
observed in his case ; the most important in connexion with 
the urine being that besides having all the diylous 
characters, it invariably contained more or less blood,— 
tiiat passed by day containing more blood and filaria* 
that passed by night being more milky; and that 
filarie were found in it, especially in connexion with blood 
ooagula. The most remarkable feature of tbe whole case 
lay in the periodicity shown by the filarire in their time of 
appearance in the blood. During the whole period of the 
man’s stay in hospital his blood had been examined 
regularly every three hours, with the constant result that, 
by night, the filarim abounded and by day were entirely 
absent. From 9 A.M. to 9 P.H. they were absent; they 
appeared at the latter honr and increased np to midnight, 
then decreased till at the first-named hour none were found. 
These observations entirely confirmed those of Manson, and 
particular stress was laid npon their nocturnal wanderings 
and the habits of the mosquito. It is certainly singular that 
the time selected by the mosquito should coincide with the 
presence of the parasite in the blood stream, and the con¬ 
nexion of these two facts is not the least wonderful chapter 
in the life-history of tbe parasite. But whatever the expla¬ 
nation of the periodicity — Dr. Vandyke Carter pointed 
ant that it was not invariable, — a valuable addition 
to OUT knowledge of it has been made by Dr. Mackenzie. 
He fonnd that whereas the time of ingestion of food bears no 
relation to it, it is otherwise with the time of rest and sleep, for 
when tbe patient was np duringthe night and slept during the 
day the period of fiJari^ migration was simitazly inverted. 
Dr. Mackenzie did not venture to speculate npon these curious 
points. He wisely contended himself with laying the facts 
he bad observed before the Pathological Society; and we 
may congratulate the Society upon having bad tbe advan¬ 
tage of this valuable demonstration upon a class of diseases 
seldom met with in this country, it is true, but the study of 
which may throw light upon other obscure affections, and 
enlarge our conceptious not only of the manner iu which 
parasites may infest the human organism, bnt of the remote 
effects their presence is capable of producing. 


THE LATE PRESIDENT GARFIELD. 

We hare received an eariy copy of the official record of 
the autopi^ of General Garfield from tbe AtTierican Journal 
6fihe Medical Sciences. This record is very detailed, bnt as 
it for the most part merely amplifies the shorter account 
pnUisbed in aU ^e daily papers, aod previously commented 
on by ns, it will suffice now to mention the two or three new 
iactswhiohmay be gathered from it. In addition to the wounds 
in the back Inflicted by the bullet and the surgeon's knife, 
an oval excavated ulcer, about an inch long, the result of 
ft small carbuncle, was seated over the spinous process of the 


tenth dorsal vertebra. Over the sacrum there were four 
small bedsores, the largest about half an inch in diameter.’’ 
Tbe full account of the abscess between the liver and the 
colon makes it extremely probable, if not certain, that this 
abscess was originally connected with tbe liver, as the livSr 
substance was bared of its capsule. The spleen was "large, 
weighmg eighteen ounces, of a very dark, lako-red colour, 
both on the surface and on section.” Its parenchyma was 
soft and flabby. Tbe source of the fatal heemorrhogo waa 
found to be a rent, nearly four-tenths of an inch long, in the 
main trunk of the splenic artery, two inches and a half to 
tbe left of the cceliac axis. " This rent must have occurred 
at least several days before death, since the everted edges 
in tbe slit in the vessel were xinited by firm adhesions to the 
surroanding connective tissue, thus forming an almost con¬ 
tinuous wall bounding the adjoizung portion of the blood- 
clot. Moreover, the peripheral portion of the clot in this 
vicinity was disposed in pretty firm concentric layers.*' 
Nearly a pint of clotted blood, with more than a pint 
of bloody fluid, was removed from the peritoneal cavity. 
The mass of blood b^ind tbe peritoneum was nearly 
as large as a man’s fist, and another mass of coagu¬ 
lated blood, "about the size of a walnut, was found in 
tbe greater omentum, near the splenic extremity of the 
stomach. The commuuicatioo, if any, between this and 
tbe larger haemorrhagic mass, could not be made out.” 
There were hypostatic congestion and broncho-pneumonia in 
the lower lol^ of each lung, more extensive on the right 
side. " In the lateral part of the lower lobe of tho left lung, 
and about an inch from its pleural surface, there was a 
group of four minute areas of grey bepatisatioa, each about 
one-eigbth of an inch in dituneter.” We have already com¬ 
mented so fully on this case, that we must content ourselves 
now with pointing out that tbe condition of the spleen was 
typical of septic poisoning. The description of the seat and 
course of the haemorrhage does not throw much light on its 
actual cause, and we shonld have been glad if this could 
have been traced out more clearly. The report leaves it ap 
open question whether tbe rent in the artery was the result 
of ulceration spreading from a pouch in the wound, or of 
bruising of the artery by the bullet, and subsequent forma¬ 
tion of a false aneurism. From tbe description given, it is 
clear that the h»morrhage behind the peritoneal cavity did 
not occur immediately before death ; it was the rupture into 
the peritoneum that proved fatal. Both lungs were seriously 
affected, and possibly the spots of "grey hepatisation” in 
the left luog were commenciag abscesses. From a clinical 
account of the case, by Dr. Hamilton, published in the 
Neva York Medical Gazette, we learn that signs of bron¬ 
chitis mauifested themselves before leaving Washington. 
We must express our astonishment and regret that this fact 
was not mentioned in the official hulletins autil several 
days later, and that the carbuncle and bedsores found no 
place there at all. With this exception. Dr. Hamilton’s 
narrative contains nothing that our readers were not fully 
acquainted with during the course of the illness. 


TABETIC ARTHROPATHY. 

It is now thirteen years since M. Charcot first drew 
attention to the destructive and painless Joint affection that 
occasionally occurs in the subjects of locomotor ataxy, and 
nearly ten years since the appearance of those admirable 
lectures in which he discussed the pathogeny of this and allied 
forms of arthritis in other diseases of the cerebro-spinal axis. 
Ho regarded this tabetic artliropathy as essentially a disorder 
of nutrition from tho involvement in the morbid process of 
the anterior grey cornua of the spinal cord, and considered 
that their occurrence showed that the cells in this regloh 
governed the nutrition of joints as weU as of muscles. His 
early observations were received with incredulity, but tilne 
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has proved their exactitude. In France especially, contri- 
batioDs have not been lackiog, not only to the special sahject 
of joint affection in tabes doisalis, but to the intercurrent 
joint diseases met with occasionally in cerebral disease 
and in myelitis. In this country the recognition of such 
joint affections, or rather, wo shouH say, their correct 
interpretation, has been much more gradual, and al- 
thongh a few isolated cases have been, from time to 
time, recorded since M. Charcot’s views have been 
more widely known, it was not until Mr. Hiitcfainson 
discussed the subject at the Royal College of Surgeons two 
years ago, and Dr. Buzzard at the Pathological Society last 
year, that these cases have been fully recognised. At the 
last meeting of the Clinical Society a well-marked example 
was shown by Mr. Kectley, where both bip-joints were 
involved in the destrnctive process, and his candid avowal 
of ignorance of the existence of such an affection when it 
first came under his notice, although its characters had 
at the time seemed to him very anomalons, will serve to ex¬ 
plain, in great measure, the fact of its being overlooked in 
past years. Still, physicians will hardly be disposed to 
admit the truth of his surmise that this non-recognition is 
to be laid at their door. They might point to the fact that 
most examples have been related by surgeons to whom the 
patients had first presented themselves. There is nothing, 
however, peculiar in this non-recognition of the disease. No 
one doubts that tabes dorsalis existed long before the time of 
Todd and Drrcbenne, and the occurrence of tabetic joint 
affection is no new thing. The doctrine of the infiu- 
ence of the nervous system upon tissue-nutrition is 
comparatively modem, and there is mnch yet to be 
learnt about It; but now that it is generally admitted various 
phenomena are receiving new and more rational explana¬ 
tion. Besides, there are few fields that are less exhausted 
in pathology than that of diseases of the joints, especially 
in regard to their etiology—witness “ rbeumatical arthritis ” 
and "rheumatism.” To return to tabetic arthropathy or 
Charcot’s joint disease. The original interpretation given 
by M. Charcot, that it depended on the extension of the 
lesion in the posterior columns to the anterior cornual cells, 
although confirmed by many observers, is now held to be 
insufficient, and coses have been recorded where no altera¬ 
tion of the grey matter has been observed. It is believed 
that the cases in which the cornua are affected are 
also marked by muscular wasting, the relation between 
these cells and mnscnlar nutrition being now a well- 
established fact Dr. Buzzard has been foremost 
in disputing the view that the occurrence of the joint 
affection depends on a spinal lerion, and he has substituted 
a hypothetical explanation, which has, we believe, not 
yet received the confirmation of post-mortem proof. Having 
noticed in ataxies a preponderance of cases of arthropathyi 
associated with the "gastric crises,” he suggested that such an 
alliance pointed to involvement of the medulla in the vicinity 
of the vagus nucleus as being the came of the joint affection. 
And, further, if there be such a medullary centre governing 
the nutrition of joints, he thinks we might have from its. 
disturbance an adequate explanation of the association of 
cardiac and articular lesions in acute rheumatism. Until 
there be some more stable ground for the minor pre¬ 
miss, pathologists will be natarolly disinclined to accept the 
major, which would lead to a conclusion as to nerve-influence 
and localisation that would considerably enlarge the limits 
(now of no mean extent) of these modern doctrines. Mean¬ 
while observations as to tahetlc joint affections will, we 
hope, he multiplied, and knowledge be gained upon the 
process in the joints as well as on its relation to the changes 
in the nervons system. Mr. Keeiley’s communication on 
the subject has an especial interest, for it is literally one 
^of the first fruits of the Congress; it was at its museum 


that he was brought in contact with cases of the disease and 
preparations which threw light upon the real nature of his 
patient’s puzzling condition. 


“JIBBING HORSES.” 

" A Country F.S.A.,” writing to T/ie Timesoa the above 
subject, propounds as newa theory that jibbing is the result 
of "a temporary mental state,” and that "the object in 
view should be to divert the small mind of the horse from its 
one prevailing idea.” The writer proceeds to suggest 
methods of diversion which vs’ill ba diverting to the readers 
if not to the horse. For example, he recomoiends the 
drivers of "jibbing horses” to be provided with a sniall 
bottle of something that a horse abhors, and which stings or 
irritates; by placing a small portion on the tongue of the 
horse, all its thought is directed to clean its mouth, and 
every other consideration is entirely gone from its mind. We 
are incontinently reminded of the storied way of catching 
birds by sprinkling salt on their tails. No donbt the 
remedy would be successful. Meanwhile, there is nothing 
whatever new in the notion of jibbing being a mental vice ; 
so is shying, and so are certain forms of crib-biting. That 
horses have temper, and may become either ‘‘moodu]h”or 
"modIt<h,” temporarily or permanently, "nervously” or 
savagely insane, has been known to all students of com¬ 
parative psychology, and to most "vets,” for a great 
length of time. Rarey recalled public attention to the 
matter a few years ago, and it was then clearly recognised 
by all intelligent horse-trainers. Still better than the 
expedient recommended is to blow or whisper in the ear of a 
horse on the side opposite to that on which he inclines to 
kick; it is useless on the same aide. If he either likes 
or dislikes the sensatiou enough to have his mind changed 
he will go on. Nothing, however, can sncceed in a case of 
genuine "jibbing’’except it overcomes and cures the ill- 
temper. In nine cases out of ten the jibbing is not genuine. 
The horse stops because the haraesa hurts him somewhere, 
and he is sulkily resolved not to proceed until the grievance 
is redressed. When there is no grievance, the horse is likw 
a perverse child; and "giving him samething be does not 
like ” is a form of puni^ment which diverts his small 
just as the.small mind of a child is diverted by a good whip¬ 
ping, We do not advocate whipping; but neither can we 
recommend coaxing. The best plan is to look for a cauae 
of irritation, and to change the mind state, as we have 
indicated. 


THE CHAIR OF PATHOLOGICAL ANATOMY AT 
VIENNA. 

The question of the appointment of a Professor to fill the 
chair of Rokitansky bos become a burning one. It now 
appears that neither of the illustrious names mentioned by 
us a fortnight ago has been selected by the Professoriat in 
their recommeudatiou to the Ministry, with whom the actual 
appointment rests. Such an oversight is, to say the least, 
surprising, for neither of the nominees of the Collegium, 
Drs. Arnold and Kundrat, has attained to anything like the 
reputation of a Cohnbeim or a Klebs. It U consolatory to 
learn for the credit of the Vienna school, however much one 
may regret the necessity, that the Ministry baa hesitated to 
aocept either nomination, so that the appointment is still in 
abeyance ; and it is quite likely that it may be made in dis¬ 
regard of the Collegium, whose action has excited the remon¬ 
strance of those best qualified to criticise it From all we 
can gather, the claims of Professor Klebs of Prague stand 
foremost, and his appointment would do mnch to maintMw 
the high reputation of the chair. It is possible, however, 
that its duties may be lightened by the creation of the office 
of prosector, for which Dr. Chiari or Dr. Knndrat might be 
selected. 
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ANNUAL REPORT OF THE REGISTRAR’GENERAL 
OF SCOTLAND. 

TH£ Re^strar-General of Scollstid haa just issued his 
tweQty-tbirdUetaiIedauuuatreport,n<)tdea1ing, however, with 
more recent facta than those for the year 1877 it ia pointed 
out, apparently as some extenuation of this unfortunate 
delay, thaton April ISth, 1878, the Registrar-Goneral issued 
a "general abstract of the births, deaths, and marriages 
Tegistered io Scotland during the year 1877, along with the 
usnal explanation and commentary.” Without, however, 
attempting to disparage this general abstract, which is 
especially valuable because it is is«ued so promptly after the 
close of eicb year, we are scarcely able to recognise any 
sufficient reason for the delay of the detailed report until 
more thm two years after the publication of the corresponding 
Engli'h report for the same year. It ia 6car.*ely necesstry 
to pt(int out how heavily the value of such statistics is dis¬ 
counted through their tardy publioatiuu, and acornpariaon 
of the two reports for England and Wales aud for IScutland, 
only confirms the impression that what ia possible with the 
English report cauuot be impossible in Scotland. It is 
time some measures were taken to pull up these arrears, in 
order that the Scotch reports might be published, as nearly 
os may be, eimullaiieously with those for England. The 
new liegiatrar-Geueral for Scotland annoiincea in his short 
preliminary remarks that, in the report just issued, Dr. Farr's 
classifii a'.ioQ aud nomenclature, long used in the English 
report", have been for the first time adopted in the ab- 
atracts aud tables of causes of death. It is somewhat no- 
fortunate that this long-delayed attempt at uniformity of 
classilleatiun between the English and Scotch reports should 
have been made just when we believe the Registrar-General 
of England has decided to make some considerable altera¬ 
tions in Dr. Farr's classification, in order to make it agree 
as nearly as possit>lc with the nomenclature issued 
hy the College of Physicians. Even this tardy attempt 
to render the statistics of fatal diseases ia Scotland 
uniform with tliosc published for a long series of years 
In the English reports appears to have been made 
unwillingly; and it is stated that the snbstitution 
of Dr, Farr’s nomenclature for that previously in 
use, if carried out in its entirety, would have caused 
an increase of space devoted to the tables dealing with 
this branch of vital statistics from 186' to 438 pages. 
As it i", the tables devoted to pertons, which were very 
acceptable in former Scotch reports, have been sacrificed 
in order, it is said, to adopt Dr. Farr’s nomenclature; 
and yet the 186 pages formerly devoted to these tables 
have increased to 292 ! It must be patent to anyone who ' 
critically compares the Scotch report for 1877 withtheEtigUsh 
report fur 1879 (the last that have been published for each 
country), that there was nut the slightest necc^sit.y for the 
vast aud marked iucrease in the pages of tables devoted to 
causes of death in tbe Scotch report just issued. The com¬ 
plete Statistics which the Scotch reports have invariably 
contained relating to the eight principal Scotch towns have 
been among Cbe best features of these reports ; but the 
devotion of 129 pages to such statistics of a single year is 
certaiiUy a moat uuneceseaiy waste of space. All that is really 
valuable in these tables might easily, and far more usefully, 
have been put into less than twenty pages. Moreover, with all 
thta lavish devotion of space Ui the disease tables, there are 
not, so far as we can see, any summary tables sbowiug the 
fatuity of the various diseases duriug a series of years. 
Such summary tables are indispensable in all reports on 
.vital statistics, as the figures for a single year standing 
alone cauuot be appreciated at their true value. In this 
respect the rei*orts for Scotland are far inferior to those for 
England. Without fulling into tlie error of such prolix¬ 
ity, it would be very desirable that the English reports 


should in future give more detailed and -precise statistical 
information relating to tbe largest English towns. Tbe in¬ 
formation now given in the English reports for tbe twenty 
largest towns is much wanting in precision and detail. 


H>EMATOLOGY. 

Some facts recently published by Bizzozero and Salvioli 
on blood-formation deserve notice. They have endeavoured 
to stimulate the hmmatogenic functiou of tlie spleen by 
copious veoesectiun, aud succeeded ia tbe case of dogs and 
guinea-pigs, but failed in that of rabbits. This variation in 
tiie result, when different animals are employed, explains 
the failure of the method in the bauds of Neumann and 
Froyer. The spleen of animals thus treated is swollen, soft, 
light red in colour, and presents, on microscopical examina¬ 
tion. the early forms of red corpuscles, which are seen also 
iu the spleen of embryos—cells with large nuclei, and 
coloured protoplasm, with various iutermediate forms be¬ 
tween these and perfect red corpuscles. In the blood of the 
splenic vein there were constantly found large, pale-red 
blood-corpuscles, and the nucleated forms were also met with 
in the course of the circulation. Tested by colour standards, 
the blood of the splenic vein showed more haemoglobin than 
that of the splenic artery, and, on numeration, it was found 
to contain a large e.\cess of white blood-corpuscles, which 
were increased absolutely, as well as in proportioa to the red. 
Tbe experimenters therefore conclude, ia opposition to 
Neumann and Freycr, that both red and white corpuscles are 
formed iu the spleeo. In some animals, after venesection, the 
hsemoglo'oin returned to the normal almost as quickly if the 
spleen had been previously excised os under normal con¬ 
ditions. The explanation of this is uncertain. In another 
investigation they endeavoured to ascertain the course of 
tbe changes in the htruioglobin after loss of blood. Tbe f^ll 
in colour progressed, sometimes for a few hours only, some¬ 
times for two days, and then gradually returned to the 
normaL For each amount of blood which corresponded to 
1 per cent, of the body weight of the animal, tbe bscmoglobin 
fell HT4per cant, of the original quantity. They account 
for the fall in tint, as other authors have done, by assuming 
a movement of plasmatic fluid from the tissues into the 
bloodvessels to raise tbe lessened volume of the blood aip to 
the normal. 


QUEEN’S UNIVERSITY IN IRELAND. 

Tue last meeting of the Senate of the Queen’s University 
to confer degrees was held in Dublin Castle on tbe 13tb lost. 
Tbe Chancellor of the University, HU Grace the Duke of 
Leinster, who presided, stated that that day closed the 
thirty-second academic year of the University. During tbe 
present year, of 849 students of the University, 602, or about 
70 per cent., satisfied the very strict requirements of their 
examiners. Iu the Faculty of Medicine at tbe two Uni¬ 
versity e.xatninations and the degree examinations, 532 
students and two external candidates presented themselves, 
and of these 72 passed for the degree of doctor in medicine, 
53 for that of master in surgery, ^ for tbe diploma in mid¬ 
wifery, and 2S6 at one or other of the two previous examina¬ 
tions. The Queen’s University during the past thirty-two 
years has educated 7800 students, of whom 2261 have 
received its degrees. A peculiar feature of the proceedings 
was the conferring of honorary degrees on those graduate 
of the University who had distinguished themselves in 
various ways. Among those thus honoured may be men- 
tioned the name of Dr. Cleland, a Fellow of the Royal 
Society, now one of the distinguished professors of the 
University of Glasgow, but who formerly for many years 
occupied the chair of anatomy and physiology in one of the 
Queen’s Colleges. 
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THE PROGRESS OF MEDICINE. 

The meeting oi the Intentational Congress has afforded 
to a writer ia the carrent number of the H^esimiiuter Bfvieto 
the opportunity of commenting on the progress of medicine in 
recent years. Referring to the empiricism of meiiicine in 
all ages, and the fact that theories have been propounded, 
generally accepted, and later on again discarded for others, 
which in their turn met the same fate, whilst old tlicories 
long buried in forgetfulness are from time to time restored 
in modern form, and win new credence, the reviewer very 
justly points oat that these theories have all contained a 
germ of truth which has led to their acceptance, and that 
their subsequent replacement by others has been because 
germ of truth has been mistakeu for all truth. Medi- 
doe, however, is not alone empirical; though not strictly a 
science in itself, as Dr. Poore recently pointed out, it yet 
rests upon several sciences, and is truly scientific in its 
processes and results. A large part of the article in question 
is devoted to show the growth by and in scientific method 
during the last generation. In particular the dependence 
of medicine upon the science of biology is laid stress 
upon, and os this latter has but recently established Itself 
08 a science, scientific medicine may still be held to be only in 
its infancy. Tbe tendency of pathology, on which scientific 
medicine is hosed, having for some time been analytical, 
even to tbe point of losing sight of tbe disease altogether, 
has now shown a tendency to become more constructive, 
and many diseases in different organs are shovim to be the 
outcome of certain general pathological changes differing in 
their effects, according to the function of tbe organ attacked; 
especially has this been the case with infiammation. The 
recent advance in diagnosis, particularly due to the use of 
instruments of precision and the application of reflected 
light and electricity, with therapeutical advances too, comes 
in for its share of notice and commendation. The reviewer 
also illustrates the way in which of late years medicine has 
utilised the progress in science, physical, chemical, and 
biological, and has converted it to her own purposes. Indeed, 
be has most ably shown that the claim of medicine to be 
considered truly scientific is not unfounded, and that its 
progress in recent times is but the first-fruits of a harvest 
that promises to be gathered in not slowly, and the value of 
which to individuals and to the race will be incalculable. 
He has, however, in referring to the activity of modem 
surgeons in the treatment of abdominal diseases a little ex¬ 
aggerated when he apeaka of the suocessfol removal of tbe 
pancreas having been accomplished, and it is to be hoped 
that none of hU professional readers may by thestateroent 
be stimnlated to attempt to convert bis forecast into an 
accomplished fact. 

THE ART AND MYSTERY OF "BONE-SETTING." 

The only mystery about that vanuted saecess of bone- 
setters lies fn their boldness, an andadty bred of ignorance. 
Knowing nothing of the risks attending the violent jerking 
of dislocated limbs back into their sockets with the tearing 
away of adhesions and the rupture of tissues, they apply 
force in a degree and with a directness which few scientific 
tmrgeons would dare to employ. In a considerable propor¬ 
tion of cases no evil consequcncos may ensue, and the 
violence of tbe unskilled is rewarded. It is, however, 
scarcely fair to call these persons unskilled. There is a 
fade art about their proceedings, It consists in acqniring 
by manipulative investigation a knowledge of the way 
joints work under natural conditions, and by iuference how' 
they may be put out of gear. In this rough knowledge, 
which ie of a sort with that which the able-bodied seaman 
possesses in regard to the ropes, sails, and rigging of his ship, 
the snccessfnl bone-setter is generally expert. He knows 
no more of tiie vital mechanism of the human body than 


the sailor knows of navigation ; and though he may be able 
to haul and jerk, he cannot either know what he does or 
determiae when and how force may be safely applied or 
would prove dangerous. It is strange that the intelligent 
eommunity shoold trust their limbs—and lives—to bone- 
setters. Nothing but btiodnesa to the ignorance of thoee 
they employ can explain the fact that they frequently do so. 
It is desirable that the facts with regard to the sort of succees 
bone-setters sometimes achieve should be clearly uuderstood. 
It is the success of the man who by a lucky jerk of the 
wrist may chance to pull out a tooth which a skilled dentist 
would scarcely dare to attempt to draw. That blacksmithe 
con aud do extract teeth, and bone-setters can and do rednee 
dislocations -yhich surgeons have not had the hardihood to 
tear away from their false positions and force back into their 
sockets, no one can deny; but that these feats are accom¬ 
plished by dint of a daring which comes of ignorance should 
be generally understood. 

THE WHISTLING OF WASTE PIPES. 

It is possible that tbe whistling" of waste pipes by 
which the steam is blown off at factories, may be a nuisance 
as alleged before the Whitechapel District Board of Works; 
but tbe whistling of ordinary steam whistles is far worse. 
As a matter of fact the escape of waste steam generally 
makes a dismal or maddening roar, like that so often heard 
on the piers of seaside watering-places. This is a dire inflic¬ 
tion ; but, as we have said, the ordinary whistling is worse. 
Anyone living within earshot of a railway station or large 
factory must be disagreeably familiar with the hideous and 
distracting sound of these whistlings, sometimes shrill, 
sometimes low-toned and agonising in their intensity,. 
Surely it would be possible to work the “ shunting” business 
of a railway station and to give all necessary signals in a 
factory without one-tenth part the noise now made, ostensibly 
with a view to the safe or easy conduct of these operations. 
At some of the tenninal stations the engine-drivers might be 
supposed to indulge in a sort of sport, consisting in blowing 
their whistles against each other in competitive trials of 
strength and fearsome noisiness. As these performances are 
numerous during the late hours of the night, and begin 
exceedingly early in tbe morniog, invalids and easily dis¬ 
turbed sleepers have little rest, and the results to health are 
not nofrequently serious. Can nothing be done to mitigate 
the nuisance T 

HYDROPHOBIA 

Mr. Charles Harvey, a spirit merchant at Penzance, 
has died from hydrophobia. He was bitten on the hand 
three months ago by a retriever. Tbe dog had been 
bitten three months before by a smalt rabid dog. Mr. 
Harvey’s wound was cauterised; how soon after the infliction 
of the bite does not appear in the published accounts of the 
case. On Monday week last he experienced pains and stiff¬ 
ness, which were attributed to cold, but on Wednesday he 
became nnable to swallow liqnids, and on Thursday he died. 
Tbe case shows the great importance of destroying every dog 
which has been bitten by another known or suspected to be 
suffering from rabies. It is only thus that serious outbreaks 
can be prevented. 

The daily press, a few days ago, described a straggle 
between a policeman and a ferocious dog in the yard of 
a police-station at Shadwell, There is no evidence, we 
believe, that the dog was rabid, but the occurrence has 
brought on the police constable a flood of suggestions to 
prevent him from being attacked with hydrophobia. A 
clergyman gives him the advice, spiritnous rather tbftn 
spiritual, to get drunk upon whisky—a proceeding which, in 
conjunction with a hot bath, " will certainly cure the bite of a 
dog, whether mod or not.” Another leas disinterested indi- 
vidnal offers an infallible spedfic at a gninea a bottle. A 
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lady advises the treatment which was e&ectnal in the case 
of a lady friend; the sufferer’s hasband took her into a hall, 
looked the doors, andwithawhip oompetledherto ranroond 
the hall until she fell exhansted. Another consoler assures 
the policeman that he will lose his life unless he takes 
Turkish batlis. A gentleman sends a specific which has been 
in his family for three hundred years, although what precise 
effect it has had in his family he fails to say. The case of 
the policeman is certainly admirably suited for the use of 
these remedies, for, being in no danger, as we'tmst, of hydro* 
phobia, no remedy suggested can fail' to preserve him from 
the d^ease. 

■ THE ROYAL iNPmMARY, MANCHESTER. 

Tbe Boar<l of Management of the Manchester Royal 
Infirmary have published a special report on the present 
financial position of that institutiott, which is scarcely credit- 
ahle to tbe wealthy city and district of which the infirmary 
is the principal medical charity. The report shows that the 
managers of the infirmary liave had to withdraw from 
caintal, to meet enrrent expenses, siOoe Juife, 1876, oe less 
than £69,973; that the income had fallen from £24,253 in 
1877 to £19,841 in 1881; and that for several years the ex- 
p^^tnre had largely exceeded tiie income, the excess last 
year being npwards of £8000. Under these cacumBtanees, 
the board say, unless the annual receipts be increased by 
£7000 or £8000, “it will be absolutely necessary to partially 
close the Infirmary and the cbnvaleaceat bespital. ” It has 
been determined, therefore, to make aepecktl appeal to the 
pAnblie in ^d of tbe funds of the imtitotidB, and we cannot 
permit onnelvee to believe that- the appeal will be nnsuo- 
efeesfuL It will not have been forgertten by our readers that 
tbe aasitary condition of this infirmary a few years ago 
formed a subject for official investigation. IHfcctsin tbe 
eimltary anangements of tbe bifilding were then ducloeed 
which called for immediate remedy. It would appear that 
tbe alterations needed have entailed a cost upon the in¬ 
firmary funds of £23,000. At the time when the alteratious 
were entered upon, doubts ^ere entertained by not a few 
persons as to tbe wisdom of vamping up an ok! building. It 
would seem, howevtf, that the alterations have so fat been 
jostdlled m the result. A miuutc of the medical board of the 
infirmary, signed by Mr. Lund, is appended to tbe report of 
the board of management, in which it is stated broadly ^ 
'* that whilst [before the alteratious] erysipelas, surgical 
fever, and pyremia were rife among the patieots at frequently 
recuning periods, the oocurrence of a case of any of these 
diseases is now comparatively rare.” 


HEALTH OF , THE FRENCH ARMY. 

Alabuinq reports having bean circulated rejecting the 
health of the French army in Airies, the Barean 
d’Hygibne.bas, under thadirecUon of tbe Minister of War, 
drawn up and issued a comparative statement showing the 
rate of sickness and mortally prevailing among the troops 
aerving respectively in Franee, Turns, and Algeria during' 
the ten days from Sept. 6th to tbe Idth. Tbe proportion of 
sickness per 1000 of the troops, which was 45*0 in France, 
did not exceed 49'7in Tunis, and 48*4 in Algeria. Tbe 
notices of this report which have reached this country, as 
regards the mortality, are not so iutelligible. It may fairly 
be presumed that the sickness rates for the ten days repre¬ 
sent the mean number of men incapacitated by sickness in 
tile three different portions of the army during the ten days; 
bnt in the mortality returns, in orderto estimate their import, 
it is necessary to know whether the rates are simply the 
proportions of the deaths to the troops, or the annual rates, - 
which the deaths in the ten days imply. Now the mean 
rate of mortality among the troops in France during the ten 


d^ya is given as 0*62 per 1000, which certainly seems too 
low for an annual rate; and yet if the figoies be simply the 
propmtion of the deaths is the ten days to the teo^ under 
oheervatian, tbe proportion in tbe two periods of ^e da^ 
beoomes 1'23 per 1000, which implies an annual rate id 
44 9 pec 1000^ said would be an nnacoountably hi^ rate 
for the army at home. However, k must be borne in mind 
that the-period of observation (ten days) is too short for 
trustworthy deductions. It is .worth noting, moreover, that 
whatever Uiie Import of the fignree, the observed mortality 
rate in the Tonis army was not more than twice that pre¬ 
vailing in the heme army., while the rate in the Algerian 
army was lower than that in the army at.home. 


EXEMPTION OF DENTISTS FROM THE DUTIES 
OF CITIZENSHIP. 

A “ Licentiate in Dental Surgery ” recently asked 
whether he could, claim exemption from serving on juries. 
We assumed tbe question addressed to us to be substantially 
whether he could claim as a “licentiate” of the College, 
and we informed him that he could not do so. It, how¬ 
ever, remains that, under the Dentists Act, any registered 
person, whether he be tbe village blacksmith or a chemist 
and druggist, can claim unmunity from the obligation oi 
citizeusbip. The knowledge of this fact possibly had 
some influence with the multitude of thoso who g<k their 
names placed on the list immediately after the passing of 
tbe Act. It was worth while for any tradesman tq profess to 
have been a hewer or drawer of teeth in order to obtain this 
privilege. When opportunity offers it will be well to ask 
Parliament to consider whether it is right or consistent 
with the obligations of good citizenship to allow the pro¬ 
motors of .Acts of Parliament to introduce these exemption 
clanses into Bills with tbe view of rendering them popular. 
It seemsmoDStrous that an exceptional privilege, origins^y in¬ 
tended for the public good, by preventing the possibility of a 
practitioner of medicine being iuterruptei in his daily duty of 
ministering to the safety of human life, should bo converted 
into a complimentary boon to be couferred on anyone and 
everyone who joins a class over which the Legislature has 
deigned to cast its protection. Hitherto only men who have 
passed through the necessary curriculum for a medical or 
surgical qualification—^thus devoting a large portion of their 
time and money to the study of a profession—have been 
exempted. Now any man who can register as a dentist is so 
privileged. Thus the immunity originally intended for the 
public good has become a boon conferred on registration. 
This section of the Dentists Act must certainly be repealed ; 
but of the Act as a whole we say “Reform it altogether.” 


GYMNASTICS AND GYMNASIA. 

Some able lecturer should discourse on the nse and abuse 
of gymnastics and gymnasia. Feats of strength are worse than 
useless as exercises for the body performed in the interests 
of health, unless they are so wisely planned and carried 
into effect as to fulfil the cohditions of muscle and nerve 
culture. A mere output of brute force implies little or 
nothing as regards the integrity of body functions. A man 
can do, or may soon acquire-tite power of doing, many things 
which it is not in the least degree desirable he should do. 
It would be well if before resorting to gymuMia, or 
engaging in the sports and exercises carried on in these 
establishments, even the seemingly healthy would ask 
their ordinaty medical attendants to examine their hearts 
and lungs, and give precise directions as to what may 
or what shall not be attempted by them. Cases are 
of too frequent occurrence in which serious physical 
mischief is done in the pursuit of health, becanse 
those who “feel well” and “look well” resort to unadvised 
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exercises. Looking” and "seeming’’are very uncertain 
indications of the state of health. The apparently robust are 
not uncommonly subjects of great weakness, and those who 
seem in rude health may be the victims of grave and even 
what is called "incurable” disease, though it is well to 
r^i;ard all maladies as amenable to some treatment, albeit it 
may be difficnlt to determine the precise form of remedy 
mort likely to prove snccessfuL The best policy is to avoid 
putting any part of the system to exceptional uses, or sub* 
jecting it to unusual stress of energy without taking the 
obvious precaution of first ascertaioing bow far the actual 
state of the organism is likely to justify the test of strength 
and stand the strain. 


ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 

This Society has at last, under the presidency of Mr. 
Thomas A. Rogers, passed the following by-law: "That 
on and after Nov. 1st, 1882, candidates for the resident, non¬ 
resident, or corresponding membership of the Society shall 
not be eligible unless they practise as dental surgeons or are 
interested in the progress of dental surgery, and are also 
licentiates in dental surgery, or qualified practitioners of 
medicine or surgery; or possess such a diploma or degree as 
in the opinion of the Conncil will qualify them for member¬ 
ship of the Society.” Is this to be looked upon as a step 
towards the adoption of the principle so firmly and loyally 
asserted by the Association of Surgeons practising Dentistry ? 
Obviously that is the only principle which the medical pro¬ 
fession can recognise. We cannot regard qualifications 
which do not imply membership of the medical profession as 
giving a title to recogoition. It is with no ill feeling to the 
members of the Odontological Society we adhere to our reso¬ 
lution that as a society admitting unqualified persons to its 
membership, we are unable to acknowledge it as a medical 
body. If the Odontological Society will require a medical 
or surgical qualification of its members, we shall be sin¬ 
cerely glad to welcome it as a professional association. 


PROFESSOR VIRCHOW. 

The arrangements for the festival in honour of the twenty- 
fifth anniversary of Virchow’s appointment as Professor to 
the University of Berlin—an anniversary which coincides 
with bis sixtieth birthday—are now being made. An in- 
flnential committee, comprising the names of Prof. Bastian, 
Director of the Royal Ethnological Museum, Town-Council¬ 
lor Friedel, Prof. Kiister, Dr. Voss, Herr Ritter, &c., have 
asked permission of the Town Couucil to grant the use of 
the large hall in the Ratbbans and to defray the cost of the 
decorations, as on the occasion of the banquet to Dr. 
Sehliemann. The 19th of November has been fixed for this 
festival. The most interesting part of the proceedings will 
be the handing over to Prof. Virchow the title-deeds of a 
new institution to be devoted to the prosecution of scientific 
researches especially relating to anthropology, of which he 
will have the full coutroL As a politician, au anthropo¬ 
logist, and an antiquarian, no leas than as a pathologist. 
Prof. Virchow has claims not ou Germany alone, but on the 
whole of civilised humanity; and we heartily join iu the 
desire to do him honour. 

DISORDERLY INQUESTS. 

It Is impossible to avoid a feeling of sympathy with any 
demand made by a coroner's jury for "additional evidence.” 
The evidence brought under the notice of a court of tin's 
class is for the most part not merely meagre, but selected 
by the coroner’s officer, a functionary to whose judgment of 
mrpediency jurors may well hesitate to submit themselves. 
At the same time it is desirable, as the Deputy-coroner for 
Eastern Middlesex recently protested, that the coroner’s 


court should not be "turned into a criminal conrL” 
When medical evidence is forthcoming, to the effect that 
the death of a deceased person has not been caused by 
violence, it is absurd, and would be wrong to permit au 
unseemly wrangle between unskilled jurors or witnesses who 
entertaiu a contrary opinion and the medical witness who 
has examined the body. If any scientific donbt exists, it is 
the duty of the medical man to inform the coroner, and take 
measures for farther inquiry. If no scientific doubt exists, 
then, BO far as the coroner’s inquiry as to " the cause of 
death ” is concerned, there is an end of the case. Auy doubt 
entertained by unskilled persons, and resting on a presamp* 
tion arising out of the general facts of the case, shonld be 
commuuicated to tiie police and investigated elsewhere. We 
cannot too often or too strongly insist that the coroner’s 
court is a court of inquiry as to "the cause of death”— 
nothing more. 

MICROMETRIC RESEARCHES ON CONTRACTED 
MUSCLE. 

Ik a memoir recently published in PflUger’s Archlv, M. 
Engelmann gives the results of his investigatioas on the 
relative thickness of the isotrqpal and anisotropal layers of 
muscular tissue in the contracted and in the uncoutracted 
state. He selects the muscles of insecta, and fixes them in 
different grades of contraction by the action of alcohol, 
osmic or salicylic acids. He finds that in contraction the 
volume of the isotropal layer diminishes, whilst the aniao- 
tropal augments continuously. When at rest the thick¬ 
ness oi the isotropal layer U to the anisotropal as 5 to 4, bat in 
contraction the anisotropal layer becomes twice as great as 
the isotropal, and the increase appears to oorreepond to the 
degreeof shortening. Eogelmannregariistheesseneeofmascu- 
lar contraction to consist in a process of imbibition, in which 
the so-called "secondary” or "accessory discs” give np the 
water which is requisite for the swelling of the auisotropal 
discs. _ 


CUSTOM HOUSE OFFICERS, ETC. 

Db. Dickson's annual report of the health of the out-door 
officers, watermen, messengers, &c., in the Port of London 
for 1880, as nsual, is a document of some interest, showing 
the diseases to which a set of men between twenty and 
seventy, fairly representing the comfortable classes, are 
liable. The ditef diseases were rheumatism, gout, catarrh, 
bronchitis. To the credit of the Customs, and those who 
medically advise the department, there was only one case 
of small-pox. In no instance was febrile zymotic disease 
believed to be contracted on duty. Affections of the re¬ 
spiratory organs constitnted 31 per cent, of the sickness, and 
caused five ont of sixteen deaths. With more care against 
cold, and a little extra precaution against the canses of 
rheumatism and gout, whatever they may be, the health of 
Her Majesty's Customs would be very Batisfactmy. 


LONDON SANITARY PROTECTION ASSOCIATION. 

We have received the prospectus of this Association, of 
whicli Professor Huxley is chairman, and Sir William Gull, 
Dr. Acland, Dr. Bristowe, Dr. Andrew Clark, Dr. Bnrdon- 
Sanderson, Mr, Holmes, and others are members of Council, 
with an intimation that the first general meeting is to be 
held in the Society of Arts Room, Adelphi, on Tuesday, the 
25th instant, at 8 p.m. All members of the medical pro¬ 
fession will be admitted on presenting tbeir cards at the door. 
This Association has not been established for purposes of 
profit, but has, we believe, been doing good work quietly in 
London for the last nine months, of which on account will 
be given at the meeting. 
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PRESENTATION TO A DEMONSTRATOR OF 
ANATOMY. 

At a dinner of the sradents of the Cbaring-cross Hospital 
held on Tuesday the 18th inat., a haodsome gold watch and 
purse of sovereigns were presented to Mr. James Cantlie, 
M.A., F.R.C.S., in recogoition of the energetic manner with 
which he has taught practical anatomy for many years past, 
and of his increasing work for the welfare of the school and 
its students. We compliment both the recipient and bis 
donor?. Incidents of this kind do much to knit together 
teachers and tanght, and apeak well for a school where such 
kindly feeling exists. 

MR. GLADSTONE’S HEALTH. 

It is gratifying to know that Mr. Gladstone’s indisposi- 
tion is nothing more than may easily be accounted for by 
exposure after his labours at Leeda Up to the time of oar 
writing, bis cold has not been of snfBcient gravity to require 
the attendance of his usual medical adviser. 


SCHOOL OF PHYSIC, TRINITY COLLEGE. 

DUBLIN. 

A MESTING of the Fellows of the College of Physicians in 
Ireland was held last Tuesday, for the purpose of appointing 
a successor to Dr. Aquilla Smith in the choir of Materia 
Medico and Practical Pharmacy. Of the two candidates 
for the post, Dr. Walter G. Smith was successful. Dr. 
Smith is a son of the gentleman who previously filled the 
chair, is a vice-president of the College of Phystcians, 
physician to the Adelaide Hospital, and the author of a 
Commentary on the Pbarmacopccia. The appointment is 
one which must give general satisfaction. 


STAFF-SURGEON MAHON, R.N. 

It is announced that the distiaction of the Victoria Cross 
is to be conferred on Staff-Surgeon Mahon, Royal Navy, for 
his gallant conduct at the battle of Amaqaiba Hill. Dr. 
Mahon remained with the wounded under heavy fire, and at 
great personal risk continued his exertions to succour the 
dying soldiers and blue jackets till surrounded by the Boers. 
The Lords of the Admiralty have already signified their 
high appreciation of his heroic conduct by specially promot¬ 
ing him to the rank of staff'Surgeon. 


THE ROYAL COLLEGE OF SURGEONS. 

At a quarterly meeting of the Council on the 20th inst., 
Mr. John CrofL of St. Thomas's Hospital, was elected a 
member of the Court of Examiner?, in the vacancy occasioned 
by the resignation of Mr. John Marshall, F.R.^., Vice- 
President of the College. 

The governing body of Gonville and Calus College, Cam¬ 
bridge, has decided that, in lieu of theThruaton speech, 
heretofore delivered aunnally, the speaker receiving the sum 
of £118, there shall be given triennially about £54 in money, 
or in any other form that may be thought best, to the mem¬ 
ber of the College who shall, iu the coarse of the preceding 
three years, have published the best original investigation 
in physiology (including physiological chemistry), patho¬ 
logy, or practical medicine. The prize-winner will be re¬ 
quired to give an account o his investigation in the form of 
a lecture in the College. 1 within the specified period no 
investigation of snificiant merit shall have been made, the 
money shall be carried forward to angutent future frizes. 
The scheme is to come Into operation imnmdiately, a^ the 
prize will be first awarded in 1884. ' 


We are requested by the Honorary Secretary General of 
the International Medical Congress to annonnee that there 
are a few copies of the Commemorative Medal still undis¬ 
posed of, and that members of the Congress and others can 
have them on application to him at 13, Harley-atreet. The 
price to members is 10«. 6rf.; to non-members, 21s. As the 
accounts will soon be closed, it is hoped that those desiring 
to possess a medal will apply at once. 


The death is announced of Mr. Stephen Jenner, son of the 
late Dr. Henry Jenner, and great-nephew of the discoverer 
of vaccination. The deceased is said to have been one of the 
first individuals upon whom Dr. Jenner performed the opera¬ 
tion. He was eighty-seven years of age at the time of his 
death, which took place at Heatbfield, near Berkeley, where 
he had lived for many years in humble circumstances, having 
obtained considerable repotation as an artist and carioatnrist. 


At the Thames Police-court on Wednesday, a medical 
practitioner of Pimlico was summoned for signing a death 
certificate without having seen the deceased (an infant) 
during life. The case was instituted by the Medical Alliance 
Association, and the offence having been proved to the satis¬ 
faction of the magistrate, a fine of £10, with costs, was 
imposed. 

Dr. George Johnston has been re-elected President of 
the College of Physicians in Ireland for tlie ensuing year. 


Professor William Ramsay has been appointed Prin¬ 
cipal oi University College, Bristol 


Pfaltl anil ^oor fato. 

LOCAL GOVERNMENT DEPARTMENT. 


THE SANITARY CONDITION OF WALTHAMSTOW. 

The medical officer of health of Waltbamctow has 
reoently presented a report on the sanitary, or rather insani¬ 
tary, condition of that place to the Local Board, which 
should awakenconeiderableanxiety in the minds of residents, 
or prooosiog residents, there. The report is given at length 
in the local journal, the WaXthamtUno and Leyton Guardian, 
and desertes the oareful attention of all who are interested 
m the locality. It appears that the mortality from all 
causes during the month of September readiM the ex¬ 
ceptional annual rate of 27'41 per 1000 of the inhabitants, 
and that this arose from a la^ increase of the number of 
deaths from zymotic causes. Diphtheria and scarlet fever 
bad especially contributed to the fatality, and typhoid fever 
had showo itself In the district. Tire medical officer of 
health describes private roads as receptacles for the refuse of 
neighbouring houses, the surface little better than a bog. 
The sewers, he says, ** are either faulty or badly laid, in many 
places nothing but reservoim of str^nant sewage; and the 
cesspools, at least such as I have seen uncovered, ate simply 
percolation pits, nneemented, and with board tops full* f 
loai black seWage, whioh permeates through their sides 
freely, saturating the gravel soil for yards around.” Wal¬ 
thamstow is, it would seem, a neighbourhood where the 
process of making a place permanently unhealthy may 
conveniently studied. _ 

the SHALL-POX AMBTLANCB station at LONDON FIELDS. 

The Hackney Vestry having'writfen to the Local Govern¬ 
ment Board protesting against the establishment of a small¬ 
pox ambulance station in George-street, London-fields, the 
Local Government Board have forwarded them the copy of a 
letter addressed by the Board in reply to a similar protes 
from the Rev. S. J. Stone, vicar of St. Paul’s, Haggerston. 
The Local Government Board express the opinion that the 
site in qnestlon was most eligible for the purpose, being in 
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the pariah, which, owing to the prevalence of small-pox, | 
wonld be the most benefited by the establishment of the 
station, and that every precaution was taken to prevent any 
spread of the disease bv the removal of patients, and the 
carrying oat of the ambulance arrangements, in connexion 
with the same. ‘ 


THE HOMERTOH SMALL-POX HOSPITAL. 

In consequence of the steady and continuous increase in 
the number of fever patients in the northern and eastern 
districts of the metropolis, the managers of the Metropolitan 
Asylums Board, with the concurrence of the Local (^vem- 
ment Board, have considered it necessaiy to close the small¬ 
pox hospital at Homerton against the farther reception of 
small-pox cases, and to appropriate it for the treatment of 
fever patients. The parishes aud unions hitherto allocated 
to Homerton for the purpose of small-pox, are therefore re¬ 
allocated to the hospital ship Atlas; a portion of the faos- 
ital at Homerton, however, being retained for the accommo- 
atioQ of such severe cases of small-pox as it may be deemed 
inadvisable to remove to the Atlas, 


The Metropolitan Asylums Board have so far descended 
from their lofty pedestal as to issue a circular-note to the 
vestries and distnct boards of the metropolis on the subject 
of their apparently recent excessive expenditure. They 
plead the unexpected and unforeseen demands for hospital 
accommodation which had been made npon them during the 
past year, and in otJier ways justify, or attempt to justify, 
their financial procedure; but they do not explain the par¬ 
ticular items which have disturbed the equanimity of the 
various vestries and district boards. 

It would appear that pigs have established themselves in 
force in East London, at Old Ford, and that the vicinity of 
Victoria-park is threatened by the nuisances which are 
believed to be (wrongly we hold) inseparable from the animal. 
It is stated, however, that the pigs have not invaded the 
residential parts of the district referred to, but that the resi¬ 
dences have invaded the pigs’ territory. Hence, a difficcdty 
not easUy overcome. 

The ratepayers of Ilford are still agitated on the qaestion 
of forming a local board. At a recent meeting a committee 
of ratepayers was appointed to have an interview with the 
boa^ of guardians—the rural sanitary authority—on the 
subject. An impression prevailed that the guardians had 
discussed the question of the drainage of the district, and 
might have a scheme in hand for dealing with this, the most 
pr^stng SBuitary subject for consideration in the locality. 

Tlie IfOcal Govemmeut Board having declined to consent 
to a proposition of the Eastbourne guardians to pay their 
ThoeinatM officer the sum of 1«. for each case oi success¬ 
ful vUooibation, it was aneed at a meeting of the board to 
seek pecmission to make a payment of Is. in all eases, 
whether successful or not. 

The question of the seweraM of Cheitsey and its vicinity 
is still exercisnig the minds of the loc^ sanitary authority. 
At a reeent meeting of tike board it was agreed that ** the 
eonsidttratiou of the proposed drainf^ eoheme be deferred 
for a montb, and that nothing farther M done at present.” 


VITAL STATISTICS. 


HEALTH or EMOUSH TOWN& 

The rate of mortality last week showed a farther iaorease 
upon that which pcet^uled in reoest weeka Dnring the 
week endhig last Saturday 5049 births and 2985 deaths 
were registered in twmty of the largest English towns. 
The amrasl death-rate in these towns, which nsd not ex¬ 
ceeded 17'0 and 18*8 per 1009 in the two preceding weeks, 
further rose last week to 20*5. The lowest rotes m these 
towns lart week were 14*8 in Leioester, 15*1 in Bristol, 
16*3 in Portsmouth, and 16*6 in Norwich ; the rotes m the 
other towns ranged upwards to 22*6 iu Birmingham, 25 6 
in Nottingham, 26*6 u Hull, and 27*9 in Liverpool. The 
deaths referred to the principal zymotic diseases in the 
twenty towns were 601, showiug an increase of 60 upon the 
Dumb^ in the previous week ; they included 170 from 
scarlet fever, 81 from diarrhoea, 71 from measles, 63 from 
“fever” (principally enteric), 61 from whooping-cough, 29 
from diphtheria, and 23 from small-pox. The annual death- 
rate foom these zymotic diseases averaghd 3'4 per 1009 in 
tiie twenty towns, and ranged from O o in Leeds, to 6*6 in 


I Liverpool and 12*4 in Hull. The fatality of scarlet fever 
showed a general increase, and was.prpportipnally largest in 
Hull, Nottingham, Sunderland, and Leicester; no fewer 
than 33 fatal cases of this disease were recorded in 
Hull, ma-lrin g 286 that have oecurred sinee the be¬ 
ginning of July last. Of the 29 deaths from diph¬ 
theria in the twenty towns, 13 occurred in London, 5 
in Portsmouth, aud 5 in Birmingham. The highest 
death-rate from enteric fever occurred in Oldham and 
Salford. Small-pox caused 25 more deaths in London and 
its outer ring of suburban districts, and 1 in Bradford; no 
fatal case of this disease was recorded in any of the eighteen 
other provincial towna The number of small-pox patients 
in the metropolitan asylum hospitals, which had aeclined 
from 582 to 422 in the four preceding weeks, were 443 at the 
end of last week, which included 139 in the Ailfoa hospital 
ship, and 22 in the Convalescent Camp Hospital at Darenth. 
The new cases of small-pox admitted to these hospitals, 
which had been 84, 70, and 51 in the three {Sroceding weeks, 
rose again to 62 last week. The deaths referred to dis¬ 
eases of the respiratory organs in London, which had Gadfly 
increased in the six preceding weeks from 116 to ^227, further 
rose to 279 Isst week, and exceeded the cbireoted weekly 
average by 25; 172 resulted from broudkitis 
from pneumouia. The causes of 77, or 2*6 per cent., of the 
deaths in the twenty towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
The proportion of nncertified deaths, which did not exceed 
1*2 per cent in London, averaged 3*9 per cent in the nine¬ 
teen provincial towns. All the causes of death were 
duly certified in Portsmouth, Norwich, and Plymouth, 
whereas the proportions of uncertified deaths were largest in 
Salford, Oldham, and Sunderland. 


HEALTH OF SCOTCH TOWNa 

The annual death-rate in eightof the largest Sooteh towns, 
whidk bad been equal to 17*4 and 18*8 in the two pireeediag 
weeks, further rose last week to 21*4, and ex^ed^ by 
0'9 the average rate in the twenty large English towns. 
The deaths referred to the principal zymotic diseases in these 
Scotch towns, which had been 86 and 7l in the two previous 
weeks, rose last week to 108; of these, 37 resulted from 
diarrhoea, 23 from diphtheria, TH from scarlet fever, 13 from 
“ fever,” 8 from whoopiag-o^h, and 5 from measlea The 
deaths attributed to acute diseases of the lungs (bronchitis, 
pneumonia, and pleurisy), which bad been 83 and 90 in the 
two previous weeks, further rose to 108 last week, and 
were eqnal to an annual rate of 4*9 per 1000, against 3*5 
from the same causes in LondoiL ' 


HEALTH OF DUBLDf. 

The anuual death-rate in Dublin, which had been eqk^ 
to 17‘8 and 18*7 per 1(X)0 in the two preceding weeks, was 18-2 
last week. During last quarter the death-rate in the city 
averaged 20 0 per 1000, against 20‘6 in London and 17*0 
in Ediobargh. The 122 deaths in the city were within 3 of 
those in the previous week, aud iucludM 12 which were 
referred to the priocipal symotU diseases, of which 7 re¬ 
sulted from “fever, 4 from diarrhoea, and one from scarlet 
fever; no fatal case of amall-pox, nMssles, diphtheria, or 
wbooping-oangh was r^ister^, The aaiiaal deatb-rste 
from tb^ zymotic diseases waa equal to 18 per 1000, 
while the rate from the same causes was 3*1 in London 
and 3*8 in Edinburgh. The deaths referred to “fever” 
(typhus, enteric, or simple), which had been 5 and 3 in the 
two previous weeks, rose to 7 last week, and were equal to 
an annual rate more than twice os high as the avera^ rate 
from the same cause in the twenty Ls^e English towns. 
The fatal cases of the o^er zymotic diseases were ex¬ 
ceptionally few, although those referred to diarrhma 
showed an increase. The deaths, both of infants and 
elderly persons, were considerably less numerous than 
those in the previous week. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


MILK ntSPECnON. 

At a meeting of the North-western Association of Medical 
Officers of Health, on the 14th inst., Mr. F. Vacher read a 
raper on “Milk Inspection and the Control of the Milk 
Supply,” in which the autlmr argued that additional powers 
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were wanted to enable a local authority to veto the aale of 
milk by vendora coming from without such authority’s dis¬ 
trict, and aleo to require licensed milk sellers to notify all 
cases of lofectioos disease appearing on their premises, with 
ability to close such premises till the removal of the infectcil 
aninm and the disinfection of the premises. He thought 
that were the supervision of the important work of milk 
inspection committed to one re.‘'ponstble oflicer under the 
Government Board, local authorities would be eu- 
coura^ed to do their utmost to give effect to the Privy 
Counm regulations and any other powers possessed by tliem 
in this respect, w'hilst any amendments of the law which 
might be necessary would be pointed out and brought under 
^e attention of those able to undertake them. 


TYPHOID FEVER IN AMERICA. 

The Board of Health of Boston, U.S.A., baa noticed to 
the medical practitioners of that city that henceforth cases 
of typhoid fever, in addition to tliose of small-pox, scarlet 
And typhns fevers, and diphtheria, will have to Iw returned, 
in accordance with the provisions of the General Statutes, 
under penalty of the usual fine. This step has, it is under¬ 
stood, been taken in coDseouence of the somewhat nnusual 
prevtrience of typhoid in Boston. The disease is also very 
rife in Chicago. 

Bv news from Mecca of the 8th inst. it appears that seven 
■deatos from cholera had occurred during me fimt week of 
the month. 


THE SERVICES. 


THE AMALGAMATION OF THE ARMY AND INDIAN MEDICAL 
SERVICES. 

The Bombay Gazelle nublisbes ajpricis of the despatch 
recentlv sent home by tne Viceroy for the consideration of 
the India Office regarding the amalgamation of the Army 
Medical Department witn the Metrical Service of India. 
L The whole of the Indian Medical Service to he united 
with the Army Medical Department into one Imperial 
service, and to be styled the “Royal Medical Service." 
■3.. Officers of the present Indian Service to be eligible for 
-service everywhere, but not out of India except at their own 
'request. 3. All new appointments to be made to the Royal 
Service, so as to maintun the whole Medical Service at its 
iuU strength. 4. Officers to be eligible for civil situations, 
but to return to military emnloymeDt, as a rule, after five 
years in civil employ. 5. To lorm one staff for the medical 
duties of all Indio, to be composed of officers of both services 
and equal in strength to the present Indian Medical Staff. 
6 . To give all medical officers of the Indian Service the 
option of Indian or British retiring allowances, hut this in 
no wav to interfere with the claim to retiring allowaoces 
toe medical funds, A memorandum to the despatch 
adds : Perhaps it would be well to aUow medical officers 
permitted to serve out of India to withdraw from the funds 
u tbe)[ please, receiving a fair compensation. Another pro¬ 
posal is that the fundshould be wound up* past subscriptions 
oeing refunded. ___ 

Deputy-Surgeon General H. R. Oswald, Madras Medical 
Service, has been permitted to retire from the Indian 
Medical Department 

Surgeon-General A. Shelton, head of the Medical Branch, 
Whiteball-yard, retires from the service under the sixty 
years’ danse, on the 25th, but is to remain at the War 
Office till April as a snperaumerary to the establishment. 

ABMYhlEDjcALDEFASTMENT.— Brigade-Surgeon William 
Langford Farmer is granted retired pay, with the honorary 
rank of Deputy Surgeon-General; Surgeon-Major Charles 
Frederick Richards, M.B., from half-pay to ro Surgeon- 
Major; Snrgeon-Major John Coates, M.D,, is granted 
retired pav, with the honorary rank of Brigade-Surgeon ; 
Surgeon-Major William Beale Wallis has been granted re¬ 
tired pay, with the honorary rank of Brigade-Surgeon. 
Snrgeon-Major Robert Hyde has retired on temporary nalf- 

iLiTiA Medical Department.— Surgeon-RIajor 
William Henry Franklin, 8th Battalion, the Prince Connort’s 
Own (Rifle Brigade), retires under the provieions of Clause 
16, Army Circulars, 1881; also is permitted to retain his 


rank, a'ld to wear the prrgpribed uniform on his retirement. 

Admiralty.—S taff-Surgeon George Mair, M.A,,_M.D., 
has bt-en promoted to the rank of Fleet Surgeon in Her 
Majesty’s Fleet, with seniority of September 30th, 1881. 

In accordance with the provisions of Her Majesty’s Order 
in Council of April Ist, 1881, Fleet Surgeon Edward 
Breretun Brostcr has been placed on the retired list of his 
rank from the 7th inst. 

The following appointments have been made :—Surgeon 
John W. Davis, M.D., to the Alexandra, additional for the 
Bittern when recommisrioned; Surgeon Francis William¬ 
son to the Alernndra, additional for the Deooy when recom¬ 
missioned ; St»ff-SurueoD Bernard Renshaw to the Magpie, 
vice Sexton, deccoseo. 


THE PARIS ELECTRICAL EXHIBITION, AND 
SOME OF ITS LESSONS. 

The sannterer through the courts and galleries of the 
Palais de I’lndustrie at Paris, even tbongh he possess no 
technical or scientific knowledge on the subject of electricity, 
cannot fail to be almost overwhelmed by the manner in 
which the toy of yesterday has become the w<H’ld-moving 
power of to-day. The Exhibition shows bow fatal to any- 
tbiog like real advancement may be the tendency in this 
practical age to pot the queetion “ Cui bono ?’’ to the men 
of philosophic mind who occupy themselves in determining 
exactly the law.s which control phenomeaa which to the 
casual observer may seem trivial Our illustrioas country'- 
man, Gilbert, busying himself with the attraction of light 
bodies by robbed amber, Galvan! puzzling over the move'- 
meots of frogs’ legs when suspended by copper hooks to the 
iron balcony of his house in Bulogna, and Franklin coquet¬ 
ting with the thunder-clouds and Hying kites with a moro 
than childish enthusiasm, moat have seemed to the ignorant 
onlookers poor daft speculators, not fitted to live in this 
bard, practical, work-a-day world. 

The discovery of the laws which r^ulate the development 
of electricity by friction (Gilbert, Franklin), by chemical 
action (Volta), by heat (Seebeck, Nobili), and by mag¬ 
netism (Faraday) marks the great eras of the science; 
but those who deserve at least equal honour with the dis¬ 
coverers of the prime facts are those who have toiled to give 
a mathematical accuracy to the science, and who have 
devised iustmments for detecting, weighing, and estimating 
that manifestation of energy wiiich we call electricity. It 
is accurate measurement which has led gradually to some¬ 
thing like a complete mastery of electricity; but it is fair 
to say that this accuracy of knowledge has arisen because 
I electricity early began to be applied to practical nurpMes. 
As soon as electricity passed out of the philosophers cabinet 
on to the Stock Exchange, its advance increased in rapidity 
in an extraordinary degree; and we have only to compare 
the advance which was made before the days of Cooke and 
Wheatstone with that which has been effected since to be 
reminded of the familiar proverb—” Necessity is the mother 
of invention.’’ 

It was in 1834 that Ganss and Weber erected an electric 
telegraph at Gottingen; and in 1837 Steinheil did the same 
thing at Munich. The following year Morse invented bis 
telegraphic printing machine ; and in 1840 lines of telegraph 
began to spread like spiders' webe over America, Great 
Biitain, ana the Continent. In 18.51 submarine telegraphy 
made its hegiuniog by the connexion of Dover and Calais, 
i^ven years later the Atlantic was spanned by an electric 
cable; and in a few years more it was possible to ontstrip 
the sun, and to flash a thought from Hong-Kong to San 
Francisco vid three entire continents and one ocean, through 
a length of some twenty tboosand miles of wire. The tele¬ 
graph showed the possibility of transmitting at least trivial 
amounts of force to auy distance attainable on the earth, 
but hitherto the amounts of force practically available and 
transmissible by means of electricity bad been very small. ^ 

Among the exhibits in the Italian section of the Paris 
Exhibition will be found a small electro-magnetic machine, 
with a transverse electro-magnet in the form of a ring. This 
is the invention of Professor Pacinotti of Cagliari. It was 
made in ISCO, and first described in 1864. In this madiine 
we have virtually the same thing as the Gramme 
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machine, wliiob showed its practical importance at the 
Vienna Exhibition in 1873, ana which by vastly incrca'*iiig 
the amount and cou&tancy of the force transmisaible in the 
form of electricity boa given an impulse to the uses of 
electricity the end of which it is ditHcult to foresee. By 
means of a Gramme machine, and a length of wire of 
a calibre proportionate to the amount of electricity to be 
tranamitteu, mechanical force can be transformed into elec* 
tricity, and can be conveyed any distance. Arrived at its 
ionmey's end, this electrical force can, bysnitable apparatus, 
M reconverted into mechanical force, chemical force, heat, 
or light. The practical applications of this great and im¬ 
portant fact are at the Pans Exhibition as numerous as they 
are interesting. 

A tramway-car is incessantly carr^'ing its freight from the 
Place de la Concorde to the Exhibition, a distance of a few 
hundred yards, its motor being an electro-magnetic machine 
attached to the axles of the wheels. Pnmps are being 
worked, pianos are being played, and cu’ding, sewing, and 
embroidering machines are all to be seen obeying the motive 
impulse of electricity conveyed to it from a distance. This 
porterage of force is doubtless of great interest smd we 
believe that whatever can be done in the way of work by 
means of electricity is now being done at the Paris Exhi¬ 
bition. 

Our belief is that nnless some natural source of force, such 
as a waterfall, can be utQised as the generator, electricity 
is not destined to be much employed for mechanical purposes; 
certainly not in this conntry, where coal, and its o&pring 
gu, are plentiful and cheap. In the gas-holder and the gas- 
pipe we have the means of storing and carrying force to any 
distance, and by means of the gas engine we can use, or 
stop nsing, the force for mechanical purposes at any minute. 
At the Paris Exhibition what is really seen is this. Stored 
force in the shape of coal or gas is brought from a distance, 
and is made to set in motion a steam-engine or gas-engine 
as the case may be, and instead of using these engines 
directly to drive a machine, the machine (tram-car, pump, 
or what not) is driven through the intermediary of two 
electro-magnetic machines and a length of wire. There 
must be in almost every instance an increase of expense, 
increase of complication, increased risk of break-down. 
Verhum sap. 

Electricity by means of suitable appliances can be con¬ 
verted into beat or light, the latter manifestation of force 
never occurring unaccompanied by the former. In the 
Paris Exhibition all forms of the electric light are to be 
seen. The electric arc sheds its dazzling brilliancy, and the 
incandescent wires of Swan and Edison give forth their 
more subdued and agreeable light. When the novelty of 
the electric light has passed away, people will begin to ask 
more closely, *‘Wbat arc its advantages?” Is it cheaper 
than other forms of artificial light ? When the electric arc 
is used for lighting railway stations and similar localities, 
there can be no doubt of its economy—an economy whicn 
becomes more marked when a natural source of force is used 
to drive the machines. The economy of using locandescent 
light, whether for public or private purpose!^ has yet to be 
shown. It is certdn that the amount of motor power 
required for the production of a given intensity of light is 
very great indeed. 

The incandescent lamp does not foul the air at all, and the | 
electric arc fouls it to a minimum extent. These are solid j 
advantages, but electricians and architects will have to re¬ 
member that our public and private rooms w'ill, neverthe¬ 
less, require careful ventilating. Gas, which cannot b&m 
without a coQBulerable current of air, ought to be the very 
good friend of any architect who really tries to ventilate a 
gas-light^ room, and we donbt not that the rivalry of the 
mectric light will bring architects and gas enHneers to their 
senses in this important matter.. It is ^neved by some 
that the electric light causes no This is a great error. 

The ratio of heat to light is much smaller than with gas or 
oU, hut, nevertheless, the heat is very considerable, aud the 
fact remains that at the Paris Exhibition the rooms at the 
west end of the building, lighted by the Jablochoff system, 
were as hot and foul os any rooms we were ever in. It may 
be that the veutilation of these rooms had been entirely 
neglected. Such, in fact, seemed to us to be the case. If 
so, our clever neighbours have been guilty of a great over- 
^ht, and have done injustice to the cause of electric light¬ 
ing. It must be borne in mind that the ventilation of rooms 
and theatres lighted by electricity will probably prove a more 
difficult problem than the ventiiatiou of gas-lighted rooms, 


, which is easy enough if architects would think of the flues 
when they plan their buihlin^s, Among drawbacks to the 
electric light arc its unsteadiness and occarioual failure, 
and the durability of the incandescent lamps has yet to be 
shown. In the end it will probably be found that gas and 
electricity have each an advantageons sphere of action, and 
we believe that neither is destined to achieve a victory over 
the other, but that in the end the battle will be “drawn.** 
The one fact certain is this, that the rivalry of the two 
lighting agents is sure to benefit the public. Many great 
improvements in gas lighting have taken place since the use 
of the electric light has become general, and we trust that 
thU progress will continne. Possibly the gas companies 
will, In lime, see tlie necessity of teaching the pnblic how 
gas may be used not only to give light, but actually to aid 
In the ventilation of aparlmeuts, which it now renders foul 
and uninhabitable. We shall revert to other matters con¬ 
nected with the progress of electricity in another article. 


Cffmsponkittt. 

"Asdl stkrus partem.'' 

HOMCEOPATHY AND THE BRITISH MEDICAL 
ASSOCIATION. 

To the Editor of The Lancet. 

Sib,—W ith reference to your annotation in Thb Lancet 
of the 15th inst, p. 678, under the above heading, your 
information as to the action I took in the matter seems to 
me rather inaccurate. 

The case was as follows. The President of one of the 
branches wrote in July last to the Council of the Association, . 
stating that a member of bis branch was a homoeopathic 
practitioner of so pronounced a type that unless this gentle¬ 
man’s name was withdrawn from the Association the Pre¬ 
sident, and several members of the branch, must resign. 
From inquiries made at the time this communication was 
received, it appeared that when this gentleman was admitted 
a member of the Association there was no evidence of his 
having been a homoeonathist. Under these circumstances 
I pressed that one of tne by-laws of the Association should 
be enforced, by which a complaint having been raised against 
a member of the Association the individual so ooraplained ' 
of is given notice of the fact and the nature of the charge 
brought against him, with a reqnest that, within a reason-' 

' able time, he should withdraw his name from the list of 
members of the Associatfbn. Action such as this would, of 
course, give the member complained of an opportunity of 
answering the charges brought against him, and so, perhaps,' 
of clearing bis character ; if sneh should not be the case we. 
Council have the power, subsequently, to remove his name 
from the Association. ' 

The position I took at the meeting ih questfon was 
that altnough there are many thoroughly honest and 
conscientious bomceopathists in this country, I could 
hardly conceive it possible that such men would be¬ 
long to the British Medical Association, which has 
for its object the promotion of social intercourse, union 
and united action among medical practitioners as opposed tO 
bomceopathists et hoc cnnnt. If, therefore, a member 
of the profession after joining the Association becomes a 
homcerfpathist, he is bonnd to withdraw from our Society, for 
be wiU.no longer have any real interest in its prosperity or 
objects. Doubtless a certain class of faomceonathic practi-. 
tiooers might have reasons of their own for wisoing at times 
to {^pear before some of their neighbours as orthodox 
medical practitioners ; and if such should be the case, whak 
better mark of their professional status could- they require 
than that of being members of a Society constituted to guard 
the interests ana advance the status of orthodox,medical 
practitioners ? But surely men of this stamp are the very 
individuals the British Medical Association have to gnara 
themselves from. It was not, however, argued that it waa 
the business of theCouncU to buntnp, and ranch leas to 
prosecute, bomceopathists, any more than it is the duty of a 
judge to seek ont offenders against the law; bat I think it is 
the office of the CouncU to deal wlth.individo^ cues of the’ 
kind referred to above. • - ' ' . 

These sentiments, however, for the reasofis^hlliided to by 
you, were not acceptable to a large majority of the committee' 
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uncU ; they rather determined to leave this case alone, 
to reaffirm in a very emphatic manner the principlee 
irly expressed by the Asstmation aga nst hnmceopathuta 
ncral—in this way, as far as 1 can jad^, deelming to 
ce theirpriDoiples, and iiluBtratins f rcibwtbe prevailing 
ments of the nour« to lecture, and even abuse, offenders, 
IS a relief to yoQto do so, bat “bands off,” please, for 
,t any rate. 1 am, Sir, yours truly, 

laTonor-atrost, W., Oototer lltb, 1S81. C, MacKAUABA. 


To fAe Editor qf The Lancet. 

K,—In yonr article commenting on the proceedings of 
committee of Council of the British Medical Association 
regard to homoeopathy, there is a statement which is 
ixlated to mislead your readers. You say that “ a 
er was read from the president of one of the branches 
he Association, stating that a homoeopathio practitioner 
his neighbourhood had been admitted a member 
Association." This version is bardiy correct. The 
: is this gentleman was not a bomoeopath when he 
t elected a member of the Association, but has nnbappUy 
ome one since bis election. Your sense of jnstice will, I 
persnaded, allow this slight cnrrection to appear in your 
'.t issue, for your comments would lead your readers to 
pose that a homoeopath had found his way into our ranks 
oush the negligence and carelessness of some unfortunate 
nch secretary.—Faithfully yours, 

CiLAKLES Parsons, M.D., Hon. Sec., 
•over, October I9tb, I8S1. South-Eastern Branch. 


DR. RUSSELL REYNOLDS’ ADDRESS. 

To the Editor of The Lancet. 


Sir,—A llow me through yonr journal to congmtnlate the 
ambers of Hie Medical Society of University College (where 
formerly studied) for securing such a valuable practical 
•-dressfrom Dr. J. Russell Reynolds on “Specialism in 
edicine.” The address ought to ho read by every member 
the profession, for jt exposes quackery, specialism, 
id unworthy professional conduct. Such proceedings as 
luded to are unfortonately sadly too often adopted for the 
ere reason that money is the obiMt songht, and not the 
'ire of the patient. Dr. Rasseli Reynolds resided iu this 
)wn for a short time jost after entering the profession, and 
e acted wisely in removing to the metropolis. His writings 
ave been nnmerous and valuable, ana bis “System of 
ledicine ” has become a standard work of reference to both 
Id and young practitioners, and his reputation as a learned 
i.hyBician stands high, both at home and abroad. It is to be 
visljcd that more of the fashionable doctors of the day could 
te induced to act upon the principles laid down in this 
iddress. The conflicting testimony of medical men in our 
aw courts is most damaging to the profession, and the 
nlschief arising from the contradictory evidence by medical 
men has been over and over again pointed out by The 
liANCBT and by many of its readers, or which I have been 
one for the last forty-five years.—Yours, &c., 

1 . INOHAM IKIN, F.RC.S. 

. Park-^aee, Lte*, October 19tb, ISSl. 


' THE COLLEGE OF PHYSICIANS AND THE 
APOTHECARIES’ HALL. 

To the- Editor of The Lancet. 


assert that Dr. Stephen Ward and other examiners put me 
thoroughly through my facing before permitting me to 
practise. Again, Sir, stores are rapidly elbowing ibe drag* 
gist out of the market in the sale of drugs. The opinion is 
fast gaining upon the public mind that the general practi* 
Uoner is the man bound to dispense the physician’s prescrip* 
tion. In other words, a return to the days of open t>urgeries 
or apothecaries’shops loonis in the near future. WiU the 
College of Physicians license the future keeper of such 
shop? The apothecaries of the past were by no means 
geese, as I, having purchased the practice of a late “ coontiy 
apothecary,” am prepared to testify. An examination <u 
the deceased practitioner’s books informs me that forty year* 
ago he treated tuberculosis with chloride of calcium. Truly, 
tliere is nothing new under the bud. 

And now a word iu reference to the College of Physicians. 
Beyond doubt that augnst body acted wisely in refusing to 
mix itself up either with the examination of the gener^ 
practitioner or the man-midwife. Pressure of public opinion 
compelled it^ however, in l*i58, to open its doors to both 
clossca. Now for results. Pass-men merely holding its 
lioenae not only call themselves physicians, but actually 
assume the title of “Dr.” The younger members of the 
profession tell us elders that “ the College is on its last legs,” 
and that the physicians-consultaat of the future will be 
Lmidon M. D. ’s. The bulk of the profession would, as we 
all know, be grieved beyond measure to see the good old 
well-tried and well-proven membership of the London Collie 
superseded by any M.D. 1 should rejoice to seethe London 
College wrap iteelf in its dignity once more. Of course, the 
College ia sa«ceptiblo of improvement; but, then, what body 
, is not ? I am. Sir, yonrs truly, 

I October,188L M.D., M.RC.S., L.S.A. 

*„* Our correspondent’s argument is not flattering or 
enconri^pDg to the profession. He seems to think that we 
are all going backward—to open shops, and to an organi¬ 
sation of the profession in which nine out of ten men are to 
be superior druggists—apothecaries—to serve under an ex* 
ceptional class of consnltanta. How is it possible, when 
the Colleges of Physicians are now by the force and the 
fitness of things displacing the Apothecaries’ Society, to 
maintain the old system, even if it wero desirable ? yvbich 
we deny. We have never doubted that the Apothecaries’ 
Society did good when Royal Colleges were above their 
proper business; bat that time has passed and cannot he 
recced. For the good work done the Apothecaries’ Society 
has been amply rewarded. It would be a monstrous 
doctrine that a corporation—a trading corporation—for fifty 
years* work of. the most profitable character, after ila 
raison dHre had ceased, should be retained in per¬ 
petuity, and that by a tax on the medical profession 
of future generations, who will not think of taking its 
licence when the licence of the State or of two Royal 
Colleges will be obtainable. In the name of the profession 
we object to the continuance of the designation and class 
of apothecaries. We are members of what should be a 
learned and liberal profession. Let us get rid of trade 
labels and associations. Our correspondent's own titles 
contradict his arguments, especially when the chronology of 
them is considered.— Ed. L. 


FtLARIA SANGUINIS HOMINIS AND FEVER. 


Sir,— lam one of the many who would view with deep 
regret the obliteration of the Apothecaries' Company !as an 
examining body. Wliioh of ns, who has reached middle 
age, has not years since he ard v ete ran practitioners, whose 
one diploma etoanated from the College of Sargeoa^, make 
such a speech as the following The Hall ia a nasty 
quirky examioation} it doMands a knowledge of such a 
multiplicity of subjects. Now, at the College only anatomy 
and surgery are required, so I preferred to go there." In doe 
course Inwc gentlemen obtained, by purchase, the fellaw- 
ahip of the College, and, to tlmir dlicredit be it said, pro: 
tteded to sneer at “ country apothecaries.” The fact ia, 
that in days gone by the country apotheoarios were (he 
man bestqiialifiedto praatiae the profeaaionief.medacina. Ii 
obtained my diphuna fr<Kn toe Halite 18!!^ Mid can honeatly 


To the Editor of The Lancet. 

Sib,—T he subject of a diurnal periodicity of the filaria 
sanguinia faominis having now been very satisfactorily dis¬ 
cussed by Dr. Stephen Mackenzie (the main result beUgthat 
sooh periodicity ia, os might have been anticipated, of a 
strictly contingent character), I should like through your 
columns to ask Dr. Manson if, as regards his case No. 2 (the 
lad Tioog-Seug), he be of opinion that the febrile attack of 
the l8ih day oi July onward, was connected with the pre¬ 
viously great abuBdanoe of fiiarim in the blood on the I4tb 
and I5ib daya ? 

This question ia sulusitted because at Bombay, five years 
ago, 1 hod seen reason to associate tiie seotonai periodicity of 
elepba&toid > (nr lyjupbctio)' fever wito not only the well- 
Iehowb oeneaneHtdiatetoaMe aouie partof the^ymphoHo 
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The sum already received in behalf of the Hospital 


gyatein, but also the appcaraoce, perhaps uousual ahundauce, 
of the parasite iu the circulation, and there appears to be a 
connexion of tliis kind in the cose just alluded to. 

1 airi, Sir, your obedient aervant. 

London, October 19tb, 158X. H. V. CaHTER. 


gltbifitl llttos. 


University of DuRHAii. — The following candi¬ 
dates have recently passed theFirstM.B. Examination :— 
Frederick Ernest Abbot, Charles S. Blstr, Howard Albert Bredin, 
William Maberly Buxton, Ambrose E<lward Charpeutier, Arthur 
Wm. Dawson, M. (iardiner Hill, M.R.C.S., George David Johnston, 
H. P. KeatlntiO, John Inglis Parsons, Septimus Y Pruen, Geo. Hook 
Rodmsn, Daniel Tborston, William Owen Trown, Robt. W. Watsr-n. 

College of Piiy.sicians in Ireland. — At the 

October Examiuatious the following obtained the Licences 
in Medicine and Midwifery of the College :— 

Medicine.—G eorge Abbott, Francis George Bonynge, Mark Andrew 
Brennan, PatricK Joseph Dempsey, Walter William Stockton Jones, 
Oharlee Lonis Lumley, Fraocls Edward McFsrland, Vincent John 
Magrane, Lyster Andrew Nolan, Daniel M. O'Connor, Charles 
Parsons, John Alexander Cairns Penny, John TuthiiJ. 

Midwifery. — George Abbott, Francis George Bonynge, Walter 
William Stockton Jones, Cb tries lx)nU Lumley, Vincent John 
Magrane, Lyster Andrew NoUn, Charles Paisons, John Alexander 
Cairns Penny, John TutbilL 

The following Licentiates have been admitted Members :— 
James Cbalmsrs Cameron, George Cochet Cbesnaye ^argeon-Major, 
Indian Army), John Nield Cooper, Thomas O'Dwyer Russell, Richard 
Baker Smith, George Westby. 

Queen’s University in Ireland.—T lio following 
Degrees were conferred last week by hia Grace tbe Duke of 
Leinater, Chancellor of the University:— 

Doctor in Medicine.—F irst Honour Class.- Haseiock Henry Charles, 
Thomas Sinclair.—^ibeond Honour Class; Georgs L. Qalpln, William 
Henry Lendrum, FrancLs McLaughlin, James Pinkerton, David 
Semple. — Hpprr Pass Dtewion.- Warwick Long Child, Timothy 
IWwortti, William Walter Gibson, Patrick P. Graham, James W. B. 
Hodson, John Kennedy, William J. R. Knigbt, John 8. Logan. 
Robert W. 8. Lyons, Siranel Macanley. William O. Maher, Edward 
J. Parry.—iiouer Pass DiPiston.- Robert Anderson, Wm. O. K. 
Barnes, John Q. Black, John Blair, Samuel Connor, James Craig, 
Charles Daly, John Dodd, Charles Dundee, Alexander John Fleming, 
David Forsyth, Henry Harper, Robert Ueow, Michael Jennings, 
John L. Jaquet, Samuel W. Johnson, Walter C. Johnson, Samuel F. 
Longheed, Daniel Lynch, Edward McConnell, 'Tbomu 8. McConnell, 
Robert James McCormack, Joseph R. McDonnell, Beattie .McFarland, 
Jeremiah McKenna, W. Moiurray, John R. McNeill, William N. 
McWilliam, James Minnlece, Gerald Mitchell, David T. Monteith, 
WUIlamArthurMoynan, WUliam Nelson, David Valentine O'CouneU, 
Arthur O'Keeffe, ftobert J. O'Malley, George H. Powell, Richard 
H. Ralph, John Ridmnnd, Archibald G. Robinson, R. Rutberford, 
David M. Saunders, William D. Sexton, James Simpeoa, Henry 
Sinclair, Robert Stewart, Edward James Holmee Sallivan, George 
M. Thompson, John M. Trimble, Fetiz 0. Vinnoe, Charles H. 
Wheeler, Charles Wiseman. 

Master in Seroert.-R obert Alexander, Joseph Anderson, William 

Q. K. Barnes, John Blair, Richard Campbell, Havelock H. R. 
Cbaries, W. Naunton Davies, Timothy Dilworth, John Dodd, 
A'ex. neming, George Luck Oolpin, James Geragbty, Patrick P. 
Otaham, Kobsrt Henry, James W. B. Hodson, Edward Homn, John . 
Kennedy, William Henry Lendrum, J. Smythe Logan, Daniel Lynch, 

R. W. Steele Lyons, Samuel Maeauley, Robert .McCormack, Jeremiah 
McKenna, Wuhab McMurray, Jotm Ronlnson McNeill, W. O. 
Maher, James Minnlece, Gerald Mitchell, David Ttwlor Monteith, 
William A. Moynan, James Mutlin, John P. L. MulHn, William 
Nelson, James A. Oakshott. Arthur O'Keeffe, David J. O'MnUey, 
James Pinkerton, George H. Powell, David M. Saunders, David 
Semple, Henry Sinclair, Thomas Sindsir, WUliam Smyth, Robert 
Stewart, Jeremiah Supue, Edward J. Holmes Sullivan, George M. 
Tbompson, John M. TVimble, Felix Coulson Vlnrace, Charles H. 
Wheeler, James B. White, James F White. 

Diploha in Midwifery.-j. Greer Black. Jdm Blair, Havelock 
H. R. Charles, Warwick L. Child, Samnei Connor, Charles Daly, 
W. Nannton Davies, Timothy DUworth, Patrick F. Graham, John 
Kennedy, WiUiam iL Lendrum, J. Smythe Lojm, David L^ncfa, 
Robert J. MeC^rmack, Jeremiah McKenna, w. OdUlo Maher, 
Jamea Minnlece, James Mullln, James A. Oakshott, David V. 
O'Conneil, Arthur O'Koeffe, Jamea Pinkerton, George H. Powell, 
Richard M. Ralph, John Redmond. David liL Saunders, David 
Semple, Henry Sinclair, Thomas Koclair, Edward J. Holmes 
Sullivan, David Taylor, George Matthew Thompson, James B, 
White. James £. White, 

Apothboaribs' Hall, — Th« following gentlemen 
passed their examiaatioa in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Oct. 13th 
Deane, Herbert Edward, Sntherland-gardens, St. PeteFs Park. 
Donald, James, St. Leonard’s Place, Kingston. 

At the recent examination for the Prizes in Materia Medica 
and Pharmaceutical Chemistry given annually to medical 
stndents hy tbe Society of Apothecaries, the following were 
tbe SQCcessfnl candidates:— i 

Ist—Joseph Walker, Liverpool School of Medlotne. A Gold Medal. ! 
2nd.—BerDertTMiier,St.Mniy'sHoB|»ltal. ASUverMedalandBooks. i 


Saturday Fund amounts to £8000. A large number of col* 
lections have yet to be returned. 

Society of Medical Officer.s op Health.—T he 

first meeting of the session will be held at 1, Adnm-street, 
Adelphi, to-day (Friday), at 7.80 P.M. The President,. 
Dr. Tripe, will deliver an inaagnral address at 8 o'clock, 
entitled “The Sanitary Condition a td Laws of Medissval 
and Modem London,” and will refer to the diseases, mor* 
tality, and population of those periods. 

University of Oajcbridqe.—^D r. Watney and 
Dr. Creighton have been appointed Examiners fur the Secimd 
M.B. l^aruinatiou; Dr. Keginald Tbompaon and Dr. 
Galahin, Examiners for tbe Third M.B.; and Mr. Luther 
Holden and Mr. Thomas Bryant, Examiners for Medical and 
Surgical Degreee during the ensuing year. Dr. Cbeadle baB 
been appointed Assessur to tbe Re^ns Professor of Physics.. 
The de^ee of M.B. has been conferred on Edward Groond, 
Downing College. 

Society for Relief op Widowb and Orphans 
OP Medical Men. —Tbe Quarterly Ck>urtof Directors was 
held on Wednesday, October 12lh, at 5 P.M., in the rooms 
of the Medical and Chirurgical Society. The chair was taken 
by tbe President, Sir Gvorge Burrows, Bait The deaths of 
two of the oldest members of the Society, Dr. Billing (Vice- 
President) and Mr. R C. Griffiths, were announced. Two 
new members were elected. The deaths of two widows 
were reported; one bad been iu receipt of grants since 1833, 
receiving for herself and children the large sum of £2272 ; 
tbe husband, having been a member for ouly nine years, 
paying but eighteen guineas. Applications were read from 
' sixty widows, nine children, and three recipirats from the 
Copeland Fund, and a sum of £1250 10s. wai r«^commeoded 
to be paid them at the west court. The expenses of the 
quarter were £37 15«. The treasurer reporting fsvonrah^ 
of tbe state of the funds, the directors resolved to give the 
same present this Ciiristmas as last to tbe widows and 
orphans receiving grants. An application was approved of 
from one widow, and a grant of £30 was given to an orphan 
towards his seif-raaintensnee. 

Yorkshire Association of Medical Officers 
OF Health. —At tbe sixth annual meeting of this Associa¬ 
tion held on the 14th inst., Mr. S. W. North, tbe President^ 
moved tbe following resolution, which was unanimously 
adopted:—“That tbe Secretary be directed, in the name M 
the Association, resMctfully to request tbe President of the 
Local Government ^ard to allow the printed reports of tbe 
medical inspectors of the Board, in so far as they relate to 
outbreaks of disease, to be purchased in tbe same manner oe 
Parliamentary papers.” The following were elected officero 
of the Association for the ensuing yearPresident: Mr. & 
W. North, York. Vice-Presidents: Dr. T. Scott, Hkley ^ 
Mr. H. Butterworth, Bradford. Committee : Dr. S. Dean, 
Chapeltown, Sheffield ; Dr. J. Farquhat, Pudsey; Mr. R B. 
Hickes, Eaeingwold ; Mr. J. Hardwicke, Rotherham; Mr. 
R B. Low, Helm»ley •, Dr. J. Britton, Halifax; Mr. J. W. 
Hime, Sheffield; Mr. W. Sykes, Mexborough. Secretary 
and Treasurer ; Mr. J. Mitchell Wilson, Doncaster. Papeia 
were then read by Dr. Sykes, of Mexborough, and Dr. J. M. 
Wilson, introducing the subject of “ Tbe ludueoce of Drink¬ 
ing Water in Originating and Spreading Fever,” which were 
briefly discussed by the members. 


Pdikal ^(nrointments. 


tnUmaiiont for fktt ooiamn tnurt be $mt nisscr to the OfUe nf 
Thb Lsworf bifvre 9 efeMt m Ttmrtiev iforwhig, mt the Meet 

Allen, A H., F.C.S., bss been sppotaiUd Psblio Analyst for the 
Borough Of Wokofisld for one year. 

BsHFTON, A H., M.D., M.Ch.. has been appointed AssIstont-PhysiciaB 
to tbe Plymontta Pnblio Dispensary, vloe H. Oreenvay, 
resigned. 

Barton, B. W., L.RC.P.Lond., M.R.C.S., has bssn reimpointed 
Memcal Officer of Health for ttie Market Raaen Urban mmiterT 
Dlstriot 

Bird, A., M.R.O.S., AS-ALoBd., has besn appointsd 
Medical Officer to the Bow-road Inflnsary. 

CiwraoRNS, B. W., M.B., C.fidEd., has been appointed Medical 
Officer for the Fifth DIstrieC of the Stroud Union. 

Davison, R. T., M.D.Aber., M.R.C.S., has besn appointed 
Officer of Healtb for the Hastings Rnial Sanitary Inatiict. 
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LN, H. W., L.R.C.P.Lood., M.R.C.&K» bis bMB awintod 
puon to the RotoI Unltel Hospital, Bath, sice R. t. Gore, 
gned. 

. B., L.R.G.P.Lond., M.R.C.S.Bog., L.S.A.Lond., haa been 
lointod Medical Officer of Health to the Swindon, Highwortb, 
cklode, and Wootton Baasett Urban and Rural Sanitary 
Cricta. 

, W. H., Ii.R.C.P.E<l., L.R.C.S.Bd., baa been appointed Medical 
leer for the Wakefield District of the Wakefield Union. 

TON, D. J., M.B., F.R.C.S.Bd , has been appointed Pathologtst 
the Royal Hoapltal for Sick ChUdren, Edinburgh, rice Sandere, 
teased. 

SON, J., M.B., C.M.Ed., baa been appointed Houae-Surgeou to 
I Koyal Maternity and Simpson Memorial Hospital, rice Thomson, 
igned. 

, tf. J., M.D. St. And., M R.C.S., L.S.A.Lond., has been appointed 
tdical Officer for the Castle Bromwich District of the Aaton 
lion. 

ILU. J. P.. M.D.T.C.D., L.R.C.S.I., has been reappolated Public 
lalyst for Tiverton. 

lY, J., B.A., M.D., has been appointed Consnltlng Surgeon to 
e Monkwearmonth and Southwick Dispensary. 

IB, I>r. O., B.Sc., M.B., baa been appointed Pbyalclan to tbe 
CMipItal for Kpilepsy and Paralysis, Portland-terrsce, Regent's- 
rk, vice Dr. T. S. Dowse, realgned. 

IL.US, H. D., M.R.C.S., Lr.C.P., has been reappMnUd Medkal 
ficer of Health for the Pembroke Urban Sanitary District. 

. W. A., M.B.Oxon., M.R.C.S^ baa been appointed Medical 
’Bear for the Third and Fifth Districts of the Saffron Walden 
lion. 

BR, C. J., L.R.C.P. &c., baa been appointed Honorary Viatting 
irgeon to the West Ham and South Baaex Dispensary, vice Ryley 
eigned. 

-H. J., M.B., C.M.Ed., has bean ^pointed House-Surgeon to the 
lyal Maternity and Simpaon Memorial Hoapltal, vice Klik- 
itric^ resigned. 

‘O, H. J.. M.D. St. And., M.R.C.9., L.S.A.Load., baa been 
opointad Medical Officer for Castle Bromwich District of the 
.eton Union. _ 


'e annonneement of Mr. WooUey'a appointment as House-Surgeon 
b St. Peter’s Hospital, last week, the word “resigned" was accl- 
.entally omitted after Mr. Williams's name.] 


SlarriagM, ani §£atfes. 


' BIRTHS. 

IDT. —Ou the 15th inst., at Onllford-street, Ruaaell-sqasre, the 
vife of Joseph Lament Cassidy, M.D., of a son. 

.VBS.—On the I6th ult., at Meerut, North-West Provinces, India, 
-'.he wife of Surgeon-Major W. Graves, Army Medical Department, 
Ilf a son. 

toNAOii.—On the 17th Inet, at Homtagton Villa, Hampatoad-roadi 
‘the wife of Jamoe McDona^ jnn., M.RC.a.E., of a son. 
w.—On the 15th inst., at St. James's Lodgt, Enfield Highway, 
^Middlesex, the wife of George Shaw, M.R.C.S., of a son. 

DEH.—On tbe 16th August, at tbe Hospital House, Maryborongb, 
Queensland, the wife of D'Arcr Sugdeo, L.R.C.P.Lmd. £c., 
’Resident Medical Officer, of a daughter. 

;khah.—O n Hie Ittb inst, at The Hermitage, Rufford, Onnaklrk, 
I the wife of Henry Wickham, M.R.C.S.E., of astm. 


I MARRIAGES. 

'IN —Stedman. —On the 17th inst. at Christ Church, Highhury, 
by the Rev. Panl Methuen Stedman, Vicar of Thurston, Suffolx, 
assisted by the Rev. Wm. Jas. Chapman, Vicar, Besjamin Bavin, 
Solicitor, of Norwich, to Alice Maud Mary, only daughter of James 
H. Stedman, Surgeon, of 5, Aubert-park, Highbury, N. 

IBSIER—Rarington.— On the llth inst, at St. Jobo Baptist, Bstfa, 
' Arthur Henry Boissler, L.R.C.P.Lond., M.R.O.S.B., of Pocklington, 
i Yorks, to Octavia Ueorgiaoa (B*aX youDgest daughter of tbe late 
I Colnuel T. li. Hartngton, 5ib R^ment Bengal Ught Cavalry. 

:e—Cook.—O n the 15th inst, in St Margaret's, Piumstead-common, 
1 George Rice, M.B., C M., to Florence Mary, eldest daughter of John 
I Cook, of Merton Villa, Plumstead-cummon. 

■USTsa-L ogan.—O n tbe ISlh August, at St Paul’s Chureb, Kent- 
vllle. Nova Scotia, by the Rev. Josepn Hogg, of Moncton, astiited 
by the Rev. William Donald, of Picton, A. Douglas Webster, M.D., 

L.R.O.P., L.K.C.8., at 1, Minto-street Kdinbnrgh, to Mary W. P., 
only daughter of the Rev. J. B. Logan, of St Paul’s Church, sna 
graaddanghter of the iatu Bev. Janes Params, of York. 


I DEATHS. 

AaiuRDO.—On the 17tb inst., at Birkdsle-park, Southport, Isabelle 
Floreuee, the beloved wife of Dr. F. A Bmest Barnardo, aged 86. 
>AY.— On tbe IStb inst, at Hambrook Lodge, Ilfracombe, Bdwin Dur, 

M.K.C.S, late of Court House, Hambrook. 

1WIU.IK.—On the 14tb inst, at tbe residence of his son-in-law, at 
Burlun-nn-Trent, Williara Gwilllm, M.R.C.S., L.S.A.Lond., ued 80. 
lAWSON.—On the 12th inst, at Barrowville, Carlow, Ireland, Aomaa 
James Rawson, M.D., in bis 73rd year. 
lEXTON —Od the llth inst, at Hongkong, China, Septimus Sexton, 
M.D,, SUff-SurgeoD, Royal Navy. H.M.9. Magjn*. 

!impsos.-Od the 13th inst, suddenly, at Banchory-terraee, Kincardine¬ 
shire, N.B., George Alexander Simpson, H.D,, of HIgbgate. London, 
aged 86. 

iHlTH.-On tbe Bth tnat, at Sheffield, Charles Smith, B.ACantab.. 

M. D.Bdia, aged 67. _ 

N. B.—i/M VA- iteKargtd/or the imertUm Notiee* Birtht, 

Marriagu, tmA DmMM, 


METEOROLOGtCAL READINGS. 
(Taken doMy at 6.J0 a.m. by att w a r St /nstrummta.i 
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XpndAy, Oet 24. 

ROTAL London Ophthalmic Hospital, Hoorfiblda — OperatloaA 
lOi A.M. each day, and at the same hour. 

Rotal Wbsthinstbr Ophthalmic Hospital.—O pemtIOH, p.h. each 
day, and at kbe same boor. 

Mbtropoutam Fam Hospital.—O parattooi, t P.M. 

Rotal Orthopadio Hospitai.—O perations, > p.m. 

Sr. Mark's Hospital.—O perations. 8 p.m. ; on Tuesday, 0 am. 

Mbdical SociKTT of LONDON.—8.30 P.H. Mr. Thomas Bryant, “ Ona 
Case of AmpuUtlon of tbe Thigh for Knee-joint Dbeasa in a Man 
the subject of PbthMa.”—Dr. Radcliffe Crocker, “ On a Case of 
Congenital SyphUia with Baiarged Spleen and Thickening ot tti» 
Cran^ Bonae.^! 

Tuasday, Oet. S5. 

OvT*B Hospitai.— ^lerationa, li p.h., and on Friday at the same boar. 

WssTHiNsraa Ho8PiTAi.r-OperatioBs, 8 p.m. 

West London HospiTAL.—Operarions, 8 p.h. 

Royal Mbdical and Cbiruroical SOCIBtt.—8.30 p.h. Mr. Jonathan 
Hutchinson, *' Uo Gangrenons Bruptions In connexicin with Chicken- 
pox and Vaoeini^oD.’'—Mr.. Clement Lucas. “UnaCaaeof a Healthy 
Child Suckled by a Mother Inoculated with Syphilis subsequent to 
Ite Birth.” 

WsdhMday. Oet. S6. 

Hational Orthopedic Hospital.—O perations, 10 a.il 

MiDDUBRK Hospital.—O parattona, l p.m. 

Op. Bartholombw’S'Hospital. — Operations, liP.M., and on Saturday 
at tbe eame hour. 

9x. Thomas's HosprTAi. -u oparationa, 1) p.h., and on Saturday <1 tba 
same hour. 

St. Mart's Hospitai.—O perations, li p.h. 

Kino's Collxor Hospitau — Operations, I p.h., and on Saturd ty at 

IP.M. 

London Hospital—O perations, 8 p.m., and on Thursday and Saturday 
at tho taoM hour. 

OrbaT Northern Hospitau— Operations, I p.h. 

UNiTERSirr CoiXEGB Hospitau — Ooorations. 8 p.h., and on Ratu' tay 
at the same hour.—Skin Department—L46 P.M., and on Saturday ab 
9.16 A. H. 

Samaritan Fru HosprTAL for Womrn and Ohildrbi. — Operations, 

•i P.H. 

Hunterian Society.—8 p.h. Mr. Stevens will showaTumonr of the 
Brain.-Mr. T. E. Adams, “ On Injuries to the Arteries of tbo Loner 
Extremities.*' 

ThnrtdAy, Oet. 87. 

9t. OBOROBk Hospnau—operations, l p.k. 

St. Bartholomew's HospriAU-li p.h. Surgical Gonsultationi. 

OOARINO-CROSS HospiTAU—Operations, 8 p.h. 

CRNTRAcLoNDONOPHTBAiMioffiHPiTAU—Operations^8 p.ti.,aadon 
Friday at tbe same hour. 

Hospital for Wohbn. SoHO-squiBB.—Operations, 8 P.M. 

North-West London Hospitau—O perations, 8i p.m. 

Abebnbthian Sociftt (St Bartholomew’s Hospital).—8 P.M. Mr. 
Bowlby, “ On the Treatment of WouDda." 

Friday, Oet. 88. 

Sr. OiOROB’B Hospitau—O phthalmlo Opetatione, 1} p.m. 

St. Thomas's Hospitau—O phthalmic Operations, 8 p.h. 

Rotal Bouth London Ophthalmic Hospitau—O perations, 8 p.m. 

QUEKETT Microscopical Club.—8 p.m. Ordinary Meeting. 

Clinical Society of London.—S i p.h. Mr. T. C. Dent “Ona Caso of 
Strsnguitted Hernia (Littre’i) or Partial Enterocele. Dr. Churton 
(Leed4), “ On a Case of Cboleaterin contaiolog Fluid in tbe Pleura.” 
Mr. Reeves, “ On s Casa of Stricrareof the Pnarynx and CEvopha- 
gus, with speoiai reference to Oastrotomy and fEsopfaagolomy."- 
J>r. Stephen Mackenale, “ On a Geae of exoasslTely High Tempera¬ 
ture.'' 

Batarday, Got. S9. 

Rotal fid Hosprau— Opetattoas, 8 p.m. 
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S^arl domments, airb ^nsaus tn 
dwrtspanbenls. 


It U tspedaUy requested that ccsrlu intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Letters, wlwther intended for publication or private informa- 
tion, smtst be authenticated by the names and addresses oj 
their writers, not necessarily for publication. 

Local papers containing reports or news-paragraphs should 
be mailed. 

We cannot prescribe, or recommend practitioners. 

Lectures, original articles, and reports s/iould be written on 
m\e side only of the paper. 

All communications relating to the editorial business of the 
journal must be addressed " To the Editor.” 

Letters relating to the pxcblication, sale, and advertising 
departments of Thb Lancet to be addressed "To the 
Publisher.” 


MEHORiiiL Brass to Surgeon Landon. Armt Mrdical Depart¬ 
ment. AT St. Bartholomews Hospital. 


The following subscriptions hare been receiTec 


Howard Marsh, Esq.. London 


.. £1 1 

0 

E. L Archer, Esq., Nawcastle-on-Tyne.. 

.. 0 10 

0 

W. 0. Archer, Esq., Birmingham 


.. 0 10 

6 

H. F. Baker, Esq., London.. 



« 

8 . Benton, Esq., London .. 


., 0 10 

6 

F. H. Carter, Esq , Tooting 


., 0 10 

c 

W. Bruce Clarke, Esq., London .. 


.. 0 10 

6 

W. A. Dingle, Esq., London 


,. 0 10 

6 

A. A. G. Duran, i^q., London 



6 

Rev. W, E.trle, Harlow 


,. 0 10 

C 

C. B. Gabb, Esq.,Hastings.. 


.. 0 10 

6 

W. S. A. Griffith, Esq., London .. 


.. 0 10 

6 

£. W. Haines, Etaq., London 


.. 0 10 

6 

F. A. Hall, F^q., Lewes 


.. 0 10 

6 

B. L. Hawkins, Esq , Woburn 


,, 0 10 

6 

T. T. Lyons, Esq., London .. 


.. 0 10 

6 

W. Odell, Esq., Hertford .. 


.. 0 10 

6 

T. W, Reid, Esq., Canterbury 


.. 0 10 

6 

F. H. ,Spooner, Esq., M.B., Reigata 


.. 0 10 

0 

J. H. Stowers, Esq., M.D., London 


.. 0 10 

6 

G. A. S. Waylen, Kaq., Devizes ., 


.. 0 10 

Q 

A. P. Woodforde, Esq., London .. 


.. 0 10 

0 

J. K. Barton, Esq,, London 



0 

O. B. Ferguson, Esq., M.B., Cheltenham 

., 0 10 

0 

T. H. Sawtell, Esq., London 


..0 6 

0 

E. Jepson, Esq., Durham .. 


..0 2 

e 


C. E. Harrison, M.B. Norman Moore, M.D. 
Joseph Mills. W. E. Steavenso.n, m.B. 

Oct. 19th, ISil. 


FLOATINO HOSPITALS FOR CONVALESCENTS PROM 
SMALLPOX. 

To tJie Editor o/The Lancet. 

Sir,—T hough hospital ships are beneficial to conralescenta from 
small-pox, 1 believe that their use is inadvisable in acute cases attooded 
with delirium, exalted temperature, pains in the trunk or limbs, and 
high fever, where the Inconveniance and exposure of a prolonged 
journey swell the death-rate, whilst, on the other band, convaleoceate 
bear transportation cheerfully and with advantage. 

To take a typical inat.ince, supposing a person in Hackney is stricken 
with small-pox, he must lirst inform the parish relieving officer, who 
after uncertain delay causes the patient to be visited by the parish 
medical officer, which official gives an order to the relieving officer to 
remove the sick to the small-p'ix hospital. After a further uncertain 
delay the small-pox ambulance arrives to convey the small-pox patient 
to Putter's Ferry opposite (ireenwicb). which is a fall hour’s drive. 
The feverish patient is next taken out of the carriage and placed in the 
floating covered ambulance barge, which is tugged by a steam launch to 
the Alloj ship, where ho it floally admitted. In all, these procMses will 
have occupied several hours of cruel dangerous fatigue to the unftntn. 
nate pauper small-pox patient. Roughly the approximateaverage dum- 
tion in hospital of a smalUpox patient is about a month. Some 00 per 
cent, are probably fit to be removed to a convalescent hospital at the end 
of ten days; 20 per cent, at the end of seventeen days, whilst the re¬ 
mainder from serious sequelae have to stay for an indefinite period In the 
hospital. I suggest that from the ordinary small-pox ambulances, ac¬ 
companied by a medical officer and nurse-s, the small-pox convaleeeenta 
could be removed by special steamers at an early hour in the morning 
down the Thames, say to Gravesend, where fioating hospitals could be 
stationed in purer air and less tainted water than is likely to be found 
at Greenwich, a home of fog and filth. Each large London parish, or a 
collection of smaller metropolitan parishes, should have its spedal 
small-pox tents or hospitals, whilst convalescent floating bospitaln 
should belong in common to the metropolitM area within, say, twelve 
miles radius of Charing-cross. Thus lu a comparatively limited space a 
large number of acute smull-pox patients could be boueed, as the oou- 
valeacents would be drafted off to th" floating convalescent asylums. 

I am, Sir, your obedient servant, 

J, Lawaence-Hahilto.n, M.R.C.S. 
Gloncester-terrace, W., Oct. 17tb, IStil. 

rropi'ctij.—The reference was to a paper road by Dr. Stephen Mackenzie 
at the Ei.st London and South Essex District Meeting of the Metro¬ 
politan Counties Branch of the British Medical Association on April 
Ifith last. 

Anxiety has not enclosed his card. 

Jfr. Humphry Dar;/.—We are not aware that any fact has been recorded 
which shows that the blood of a person suffering from hydrophobia 
will communicate the disease, although there is evidence that the 
disease may be conveyed by the human saliva. Inoculation experi¬ 
ments with the blood of rabid animals have yielded contradictory 
results. Under the circumstances therefore described, no apprehen¬ 
sion need be felt. The excision of the tissues Immediately around 
the puncture would, however, be a harmless proceeding, and would 
conduce to peace of mind. 

THE LEEDS GENERAL INFIRMARY: COST OF MANAOE.MBNT. 

To the Editor o/TUR LaNCST. 


Focomma.—The introduction of the hand Into the uterus is, of conrse, 
more or less an act of violence, though, if done with care and gentle¬ 
ness, not so serious perhaps as used to be thought. It tends to 
Injure or bruise the uterus. If the uterus be contracted, and its tissue 
morbidly soft, a careless operator might even lacerate it. Another 
risk of the introduction of the hand is that of conveying septic 
material. 

FEES TO PARISH DOCTORS. 

To the Editor cd Tat Lancet. 

Sir,—W ith reference to the letter signed “ P. G.” In the Sfominy 
Pott and copied Into your last number, also leading article thereon and 
Poor-law Medical Service, 1 beg to say that in my opinion the letter of 
" F. Q." is one to which " Audi Alteram Partem " applies, as, with the 
exoeption of No. 6 case, where he says the doctor was dismissed, 1 should 
consider they are all susceptible of explanation ; bnt irrespective of this 
I should im^ne that the scale of fees authorised by the Poor-law la too 
small to make it worth while any medical man acting as " P. G." would 
Imve ns believe, leaving moral considerations entirely aside. 1 would 
like to ask him if he considers £5 a temptation to a man to undertake a 
capital operation, with weeks and possibly months of after attendance, 
at probably along distance from borne, and also paya qualified assistant 
to act with him at the operation, or put himself under an obligation to 
a medical neigbbonr. My own experience is directly the reverse, as my 
practice (as well as that of my confrlret, as far as 1 know) is alway.s, 
when practicable, to send such cases to hospital. As to the report of 
the Lunacy Commissioners, I think. Sir, your remarks thereon are so Just 
and to the point, that further defence is necessary. 

1 am, Sir, yours faithfully. 

The Awberries, Relvedon Hatch, Brentwood, J. K. White, M.B 
Oct. 18tb, 183L 


Sir,—I n your issue of Oct. 8th yon pabllshed some extracts from a 
paper read by Mr. Bardott at the Social Science Congress, held at Dublin 
Oct. 3rd, in which a very grave inaccuracy occurs—viz., that the coat of 
management per patient per week at the l.eeds General Infirmary was 
£3 Os. id. As this is so far wide of the mark, I am sure you will allowme 
space to give the exact figures for the year 1830. 


In-patients 

under 

traatiuent. 

Average 
daily number 
of iu-patients 
resident. 

Average 
number of 
days in the 
infirmary. 

Out-patients 

under 

treatment. 

Total expen¬ 
diture under 
all baada 

•3763 

829 

23 

•18,225 

£12,688 50. Id. 


* These were all Individual cases, not the same people registered 
several times over daring the year. 


Deducting £1700 fur the mainteaanceof the out-patients and for sundry 
receipts, sale of old maUrlols, Ac., it will be found that the enttra 
cost per patient per week was about 18t., not £3 Os. id., fur management 
only, as stated by Mr. Burdett. This sum is small as compared with 
many other hospitals, ami is much less than at the Seamen's Hospital 
Greenwich, where Mr. Burdett was secretary superintendent till the 
beginning of this year. It Is a most difficult matter to compare boepital 
expenditure accurately without knowing precisely the basis of manage¬ 
ment In each particular case. For instance, in some Lo.spitaU the 
patients have to provide their own tea, sugar, and butter; the resident 
staff have to provide their own food and washing. In the Leedi 
Infirmary everything is foand fur the p-ttients and the resident staff 
Again, some hospitals are built upon wbat is known as the block plan* 
others upon the pavilion plan; those of the latter class cost mote In 
working expenses, but they have many advantages in a Bonitory point of 
view. 1 enclose a copy of our last annual report. 

1 am. Sir, your obedient servant, 

Thos. Blair, General Manager. 

Leeds General Infirmary, Oct. 12th, 1881. 


Digitized by ^ooQle 
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Hbdicine i?r Chicago. 

Tub enterprise of tbe citizens of Chtcaj;o would seem not by any means 
to be confined to commerce. According to its chief medical organ. 

daring the past thirty-eight years, six medical colleges hare been 
saccessfolly established in tbe city, with constantly increasing classe b* 
ontU last winter there were twelre hundred students In attenduce, 
and there is every probability now that there will be fifteen hondred 
in attendance this year. The college buildings are admirably arranged, 
the hospitals sSord every advantage for surgical and clinical instrac- 
tion that could be wished for. Anatomical material is abundant and 
cheap. PracUoal anatomy la here studied under the strong protecUon 
of law, with open doors and windows, and not behind locked doors at 
midnight, as in some localities. Chsmlcal and physiological labora¬ 
tories and rausenms are increasing their facilities annually, and keep¬ 
ing pace vrith tbe rapid developments In these depattments.” 

Mr. J. P. Posfjots.—Reference to The Lancet of Oct 1st and Sth. 

pp. fiOl and 638, will show that onr correspondent is in enor. 

Mr. T. M. Wall.—Wt do not undertake to return MS. not used. 

Dr. CktntjU Oukrs.—The paper is marked for insertion. 

Mr, iMwrenc* BamiUon.—DM man is not worth notice. 

One Who Baa Tncd.—The question has lately been fully discussed In 
The Lancet. 

•■PARISH DOCTORS." 

To the Editor of The Lancet. 

SiE, — I can tboronghly endorse tbe remarks made by the cor- 
reapondent of the Echo as stated in The Lancet of Oct 8th. I have a 
parochial district of nine parishes, which requires two borsee to work 
it, and I snpply my own medicines. Many of the patients reside fonr 
and five miles from my honse, and the district, taken endvrays, is at 
least ten miles, so that I have on many occasions travelled, and may be 
at any time called upon to travel, twenty miles to see two or three 
pipers. In this district there are eight rectors, whose united incomes 
to at least £8000 a year. I believe it is considerably more, but 
^ 1 am within the mark In ee {mating it at £6000. Tbe populiUlon 
u village varies from about SOO to 700. I reoeive tbe munificent 
w £73 10*. I I do not gmdge my oletieal neighbonrs their com- 
■ places, but I would ask, are their duties more onerous, more 
w, or more responsible than curst I see them on all sides 
ta^iuAiagthened and frequent holidays, leaving anybody, or more fre¬ 
quently nobody, to take care of their flocks, save for Sunday duty, 
when perhaps some friend or neighbour volunteers the Sabbath sermon; 
whilst 1 never leave home. I canuot cram seven days’ work into one, 
Uke my worthy friend at the rectory, and 1 cannot afford a locum 
tenens, but must jog on with my neck in tbe ooUar, like Uie old horse in 
the mill—with this exception, that my equine fellow-worker has his 
Sunday free from toll. 

Onr pay is, of course, totally inadequate for services rendered, and it 
ia high time that something should be done to improve the position of 
tbe bard-worked and miserably underpaid parish doctor. The remedy 
is in onr own hands, and the only reason these flagrant wrongs remain 
onredresaed ts want of union amongst ourselves. We do not enffldantly 
poll together. There is no other profeesion, business, or trade that 
would go on working at the starvation price paid for tbe Poor-law 
medical service. But if 1 resigoad my appointment the first advertise¬ 
ment in the medical or local papers would probably bring twenty can¬ 
didates for the vacancy; and until this state of things, fatal to the best 
interests of tbs profession, can be altered we can only rem^ where we 
are. Tbe Local Oovernment Board know this, and they snap their 
fingers in onr faces. I have only to look round my own neighbourhood 
to prove the truth of this statement. A short time since a district 
adjoining my own was resigned in consequenoe of insufflciant pay. 

usual coarse was then adopted — an advertisement appeared, 
and at the next meeting of the guardians, to my astoniehmeut, 
this valuable appointment was aoogbt and obtained by a son of 
one of the surgeons to a provincial hospital, in good practfee, and 
In partnership with bis father. Again, in a neighbouring village 
a pracUti<mer of over forty years' standing vacolnates gratuitously 
in one of tbe parishes for which I am public vaccinator, and 
attends club patients five miles from his residence for two shillings 
a year. 1 do not know whether the suggestion is a good one, or prae- 
tiaable, but it has often occurred to me that if the name of any 
aeceptiag a Poor-law spp>>iatment from which another has retired 
oonld be expunged from tbe Register we should be moving one step in 
tbe right direction. At any rate, whatever tbe remedy is it must be of 
some stringent nature, as It is very evident from the cases I have 
quoted, and numberless others which might be brought to bear upon 
the subject, that there are, unfortunately for the profession, men always 
to be found who are ready to work at any price orno price. To refuse the 
service of the Local Oovernment Board is undoubtedly sound advice, 
and, la my opinion, exactly what tbe Poor-law medi^ officers Uirongh- 
ont England would do if they could feel sure their places would not be 
taken by othw man. But where Is the gain to the profeesloD or onr- 
■elves If we send in our resignations one month and tbe vacant appolot- 
ments are filled np the next) 1 trust this subject will not be allowed to 
drop. I remain, Sir, youn faithfully, 

Oct Utb, 188L A Parish Doctor. 


The Ballymbma Cottage Hospitaju 
The Ballymena Obierverhu a pertlnentletter on tbe rules and prospects 
of this cottage hospital, signed “ An Ulster M.P.” The vrriter thinks 
the whole project of the hospital Is too small; that the site is ill- 
chosen ; that it is a great error to go out of the town to Belfast for 
consultants and medical officers; and that the area of benefit is too 
Unfited. It seems most reasonable that a town like Ballymena should 
be allowed to officer its cottage hospitaL We heartily commend tbe 
letter In quesUon to the favoniable consideration of the promoters of 
the hospital. 

Dr. Jn. Czliatink (Ooerbersdorf).—Wa did not regud the notice as 
exactly suitable for our oolumns. 

Wm. Marth, L.D.S., and Charlei R. SttffMd will see on reference to an 
annotation in the present tssne that we were under a wrong Impres¬ 
sion as to tbe nature of the question. 

Jfr. Archd. JoAnsfon.—Tbe practice spears to be a very common one. 
Mr. John J*7mAo{{s,—T he question is mther ambtgnona. Will onr cor¬ 
respondent put It more clearly T 

MEDICAL PRAOTICB IN TASMANIA. 

Totkt BdUorofTBA Lancet. 

Sir,— 1 should be much obliged to any of your subscribers or readers 
for information as to the chance of success In private practice in 
Tasmania. 1 am. Sir, yours obediently, 

Oct. 17lh, 1881. N. S. 

A HINT IN WHOOPlNChCOUGH. 

To the Editor of The Lancet. 

Sir,—T he effect of inhaling tbe vapouis from gasworks in this dis¬ 
tressing complaint is well known. My family being attacked with 
whooping-oongb, 1 resolved, as I could not take them to tbe gasworks, 
to bring the guworks to them. I accordingly, by means of my Lister's 
spray apparatus, submitted them all to tite n^iour of bensole night and 
morning, and with the most gratifying results. It certainly checked the 
spasm, and relieved tbe " whoop."—I am, Sir, yours obediently, 

Oct. 19tb. 188L F.R.G.S. 

Dr. Bertrand.—A great deal of Information on the subject is given In a 
Report on Opium just issued by tbe Imperial Maritime Customs 
Department, 8, Storey's-gate, London, S.W. 

Mr. W. A. Oox-BippUlei/, Jf.R.—Tbe easels usoaL The law requires that 
a district medical officer shall reside within hla district, unless under 
very special circumstances. 

Queerme had better consult a surgeon. We do not prescribe. 

"HAMMOND’S WIRE SPLINT." 

To the Editor ot Thr Lancet. 

I Sir,—I feel called upon again to trespass on your valuable space, and 
to show that although Mr. Lyons, in his letter of tbe &th inat., would 
pritnd/aeie appear to have improved on my method of using tiie thin 
wire, in reality be baa only gone back to what 1 did at first—viz., using a 
long piece of thin wire, and winding it In and out several teetb. But I 
soon quite gave up this long wire, as 1 found It to be very bad, for 
many reasons. Had 1 thought It posslbU that there could be two 
opinions on the subject, 1 would have given my reasons In my first letter. 
However, tiiey are these:— 

Isk I found that drawing a long wire between the teeth—and indeed 
sometimes through tbs gnms, owing to the swoUm state of the mouth 
often seen In these cases—was exeeodlngly painful to the patient, who 
generally beoame restless. 

2aA Tbe puslng of a long wire frequently cat and sawed the gums, 
Ac., and caused mudi bleeding, which of coarse greatly Increased the 
difficulties of tile operation, esp^ally when the teeth were crowded. 

Srd. If the long wire got cut, vrom, or rusted through, as It sometimes 
did after a few weeks' wesr, (he whole side beoame loose and useless. 

4th. Owing to the attachment ot teeth by gomphosis to their sockets, 
each tooth has the habit of turning and moving Itself away from any 
nndne pressure brought to bear on any one particular part or side of it; 
and from this oanse the spliut, although very firm and tight whan first 
put on, became (after a few days, or even hours) more or lese loosened. 
This Is also sometimes the case with the short ligatures, but each one 
can then be twisted tighter If nocoasary. Independently of the others. 

lAstly, As it is very unusual to find all tbe teeth in a month sound, a 
tender one, when made to bear tbe tame strain as a sonnd tooth (which 
cannot be avoided when a contlnnous vrire is used), has often set np an 
idveolar abeoess, and obliged ms to undo ttw whole length of wire. 

For tbeee (I think full and sufficient) reasons I adopted a short wire of 
about three inches in length, and pass^ It round each tooth in the par¬ 
ticular manner deecrlbed by me, and quoted in Mr. Bryant's " Surgery." 

I will only add that, with my expsrleooe of some 250'oaseo or more, 
daring tbe war and since (and 1 have set aU kinds of fractures In tbe 
nppOT as well as In the lower jaws with my spUnt), I oonsider the 
separate ligatures to be absolntely necessary for the best results to be 
obtained with ft. 

Thanking you for attention to the ntor in the Qlnatiatton In 

the first Instance, I remain. Sir, yours tmly, 

London, W., Oct 17tb, 188L OORNBU, Hahxond. 


Digiti7P'l by L^ooQle 
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SPONGE PRESSURE AS A SURO-ICAL DRESSING. 

To the Editor of Tat Lancbt. 

Sir,—I n tha BriCM Sledioal Journal for 1878, p. 440, there la a paper 
by Mr. Fumeaax Jordan on the nae of sponge as a surgical dressing. I 
vas not aware that Mr. Jordan was adopting this method of dressing 
until I receised a letter from him two days ago. It was a pleasure to 
me to>day to read the paper referred to, bearing ont as it does the 
highly farourable opinion I bare formed of the c^aUlities of sponge 
over a very extensive field of practice, and evincing also a tborongh 
appreciation of the principles of its application In many cases. I wonld 
only remark that tbe aim I had in view in the lecture pnblisbed in your 
columns last week was to show that to obtain primary union of recent 
wonnda we mnst prevent all Infiammatory discharge whatever (a point 
which Mr. Jordim does not appear to recognise^ and that sponge 
appeared to me tbe beat dressing for that purpose. Other methods may 
hereafter be found better. 

I regret that I was not earlier aware of Hr. Jordan's paper, and beg to 
draw your readers’ attention to it, as well as to papers la tbe Medical 
Tima and OazotU foy 1857 and 1868.—1 am, Sir, yonts, Aa, 

Manchester, Oct. 19th, 1881. J^ HsAois. 

Surgeon.—yf 9 regret we cannot aasist onr eorre^mident 
J. R.—Manhall’s Atlas of Physiology. 

Quatitor shall receive a private note. 

Refa.—Office of tbe Crown Agsnta for the Colonies, Downing-street. 

THE PORTABILITY OP DRUGS IN FIELD SERVICE. 

To Vu Editor of Ths Laircn. 

Sir,—O nr attention has just been directed to a letter in your Issue of 
the 1st inst. by Surgeon-Mejor Evatt on ths above. Now, this subject 
has received onr carefnl attention for many years, and more than twenty 
yean ago we practically demonstrated tbe fact that quinine and some 
other light and balky drugs might be considerably compressed with 
advanta^. 

Since that period we have produced cubes and tablets of 
which really were dosee of compounds too large for tbe pllular form, or 
Incapable of solntloa In water—ench as, for instance, aromatic and ' 
opium confection, qnlnlne, ipeoacnanha, Ac. More recently, however, 
in connexion with onr series of gelatine prodncts, we think we bare more 
completely met tbe want expressed by Surgeon-.vmor Evatt, as we have 
lomels of Dover's powder, opium, calomel, tartar emetic, dc., in large or 
small doses. Dnring tbe last year or two we have sent a great many of 
these lamellar medldnea to all parts of the world, and have received 
most favonmble reporti upon their proservsUon and nsefnlnese. 

We cannot but think, therefore, that this adaptation of medicine most 
ultimately have a more extended use both with armies on the march or 
in the field, as well ae with travellers generally. 

We may perhaps be permitted a word of criticism npon another qnes- 
UoDrMsedby Surgeon-Major Evatt in his Interesting letter. He says, 

" we want, above all things, to reduce compounding in the field." So 
far he is nndonbtedly right, bnt be goes on to say In the next paragraph 
that as water and mm are always with an army, mm can be used for 
making tinctaree in tbe tidd provided tbe dry ingredients are forth¬ 
coming. To this more aerions form of compounding we must dissent If 
ttie mere oomponudlng It objactionaUe, we fear ttiat a earaful and com¬ 
plete extraction of drugs that wonld in any sense be worthy the name of 
a Unctnre would rarely, if ever, occur. Tinctures are not by 

merely shaldug tbe drags and spirit together and deoanring tbe liqnid; 
and we expect, when snch things as percolators or exhansters are to 
baod In the camp, mneh of tbe valuable consUtnents of such drags as 
bark, opium, Ipeoaenanba, or catechu, would be thrown away. 

We are, Sir, your most obedient servants, 

Oct 18tb, 1881. SavoRT dt Moore. 


Doubt.—Tbo qnettlons put by onr correspondent are purely legaL Tbe 
letting of tbe house to a rival practitioner seems onfriendly to the 
verge of injustice, but be must be guided solely by his legal adviser io 
taking any steps of redress or protest 
Mr. E. 0. Ciark.—It is very questionable. 

CoHHUiviCATiO’ts not noticed in onr present number will reo^ve 
attention in onr next. 

ComiONicaTiONS, Lsttbrs, Ac., have been received from—Professor 
Humphry, Cambridge ; Dr. James Adams, Ashburton; Mr. O. King. 
London; Mr. T. Laffan, Cashel; Mr. John White, London; Mr. F. C. 
Clayton, Birmingham; Dr. Stephen Mackenzie, London; Mr. Scott, 
Ixindon ; Mr. Cornfield, London ; Dr. Porter Smith, Shepton Mallet; 
Mr. Cox-Hippisley, Leicester; Mr. T. M. Watt, Hovlngbam; Dr. Sizer, 
Brooklyn: Mr. J. R. White, Brentwood; Mr. C. de Figueireda, 
Manchester; Mr. Gordon Holmes, London; Mr. Hammond, London ; 
Mr. Marsh, Colchester; Dr. Crocker, London ; Mr. Ingpen, London; 
Dr. W. H. While, Carsbalton; Dr. Gillespie, London ; Mr. Poetgate, 
Cambridge; Mr. Htggens, I^ndon; Mr. Wilson, Jarrow-on.Tyne; 
Mr, F. Spence, Manchester; Mr. Garrard, London; Mr. Fernandes; 
Dr. Rosser, Croydon ; Dr. Oughton, London; Dr. Armstrong, New- 
coetle-on-Tyne; Dr. Bertrand, London; Dr. Mulvany, Portsmouth; 
Mr. H. Davy, Penzance; Dr. Rennie, Aldershot; Mr. Macnamaia, 
London; Dr. Cbarteris, Glasgow ; Mr. Sampson Oamgee, Birmingham; 
Mr. T. Holmes, London; Mr. Clark, Moreton-in-Marsb; Mr. John 
Hopkins, Ixindon; Mr. C. R. Suffield, Birmingham; Mr. Orchard, 
Kingussie; Surgeon Kavanagb, Delhi; Dr. Sheen, Cardiff; Mr. Oabb, 
Frampton; Dr. Caton, Liverpool; Professor Lister, London; Messrs. 
Savory and Moore, London; Mr. Baray, Cork ; Professor Paget, Cam¬ 
bridge ; Meaare. Blackte and Son. London; Mr. Blackett, London; 
Mr. Ikio, London; Dr. Parsons, Dover; Mr. Lawson Tait, Birmingham; 
Dr. Spooner, Blandford; Mr. Reade, London; Mr. James Hardie, 
Manchester; Mr. Salmond, London; Mr. Codlin, Ancaster; Mr. Baker, 
Brighton; Messrs. Stratton, Newport; Messrs. Bleak and Leach'; 
Dr. Sugden, Dundee; Mr. Reid; Mr. Bell, Rocbeeter; Dr. Neele, 
London; Mr. Pike, Southampton; Mesers, Berdoe and Co., Loudo^E 
Mr. Davey, Holloway; Or. Wallace, Greenock; Sonih De^^P 
F.R.C.S,, Rotherham; Medicna, Saxmnndbam; X. Y.Z.,Leami^^F^ 
Quieaitor; AleUtentikos; VigUane; Qumtens; Facomnla; 

N. S.; Nemo; Donbt; IJbertas; Umbra; Alate Asylum Asa^P 
dw., Ac. 7 

Lcmum, eecA with oneloture, are alao acknowledged from—Mr^^^^ 
London; Messrs. Crosstey and Johnson, Salford; Mr. Daviei^ath * 
Mr. Woodman, Bridgwater; Mr. Pierce, Liverpool; Mr. M’CuulIy; 
Mr. Ecnau, Market Bosworth; Mr. Nesbitt, Castle Donnington 
Messrs. Butterfield and Son, Northampton; Mr. Crookabank, Londoa; 
Mrs. Bond, Tamwortb; Mr. Bcattergood, Leeds; Dr. Needham,* 
Gloucester; Mr. Willoughby, Daventry; Mr. Robinson, Walsall; 
Mr. Smith, Sheffield; Messrs. Oliver and Boyd, Edinburgh; Measra. 
Johnson and Co., Southport; Mr. Boodle, Rochdale; Mr. Ksobwege, 
London; Mr. Davis, DetrMt; Mr. Holland, Dublin; Mr. Drewa. 
Kimberley; Mr. Oldham, Liverpool; Mr. Hewitt, Llanelly; Mr. Oieen. 
way, Sonthport; Mr. D'Orsey; Medicne, Kettering; W. T. W.; 
T. B., Glonceeter; M.B., Edinburgh; Chirurgos ; Medicos, Winforton; 
W., Brecon ; Mednsa; M.R.G.S., St Ives; Resident, Bath; O. P. Q.; ' 
Medicne, Brighton; P. H., Toam; Camb., Barnes; W. S. L.; A. B., 
London; Superintendent, Glasgow Infirmary; Catholic; Astra; 
C. B., London; X. Y., Birmingham; J. D., Long Eaton; O. E., 
London; Surgeon, HorncasUe; C. W., Walthamstow; Medlcug, 
Relgate; M.R.C.P.E., London; F.R.G.8., Edinburgh; Ac., Ac. 

The Seotman, Chureh Standard, Bath Herald, La Independencia 
Mediea, Revista Prenopatiea Baroelonaa, Lineolnehire ChronicU,Eew~ 
tattle Daily Chronicle, Birkenhead Hem, <(«., have been received. 


SUBSCRIPTION. 

Post Fui to art paat op ths Uritsd Eirodok. 

Cue Tear....Bill eiSIzMonths_....£0 10 t 

To Chira aro Iroia . One Tear, l 10 lo 

To THS COLORIBS ARD URITSD STATES .. Ditto, 1 14 8 
Poet OBee Orden ebould be addressed to Johr Osopi, Ths 
O ffice, 4S3, Stxaad, London, and made payaUe at the Poet Ofltee, 

Nottosa of Births, Hantagas, asd Deattu are eharged five aMiwng. 
Choqnee to be eroeaed "Londoa and Weetmfnster Bank." 


AOVERTISINQ. 

Books ead PnblleaHons. £o S • 

Official and General Annonncemente.0 6 0 

Trade and MlseaUanaons Advertisements .0 4 8 

Seven lines and under (each averagi^ ten wordsi 

Every additional Line.000 

Front Pmb . per Line 0 10 

Qna^I^ . 10 0 

An entire Page.660 

The above Scale of Cbugea is arranged upon tbe >»—«■ ~*iTHflre 

tion adopted in the inde;^ 

Notice.—A dvertisers are requested to observe that ft is contrary to 
the Postal Regulations to receive at Post-offices letters addressed to 
initials only. 


buufin Advera-emenu on page I, which not only afford. 

'»• at the Office not later than Wedneaday, accompanied by a remlttaiiee. 

AdverMsing A^nts. *** ** Messrs. W. H. Smith and Sons R^way BoSstalls tt^ugbout United Kingdom, and all othei 

fWdee ofOrateata, with ttie Index of Advertisementa, for each Number can be had on apnIicaUon to the Publisher. 

AdTHTttiijH’ l>«P»rtmbiit is Pnuiee-J. ABTISB, 67, Bn* CttmuOtt ParU. 


Dip^^ 
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PATHOLOGY, PAST AND PRESENT. 

Delivered at the dUnicersity of Edinburgh, 

By W. S. greenfield, M.U, F.RC.P., 

Oi'ESSOn Ot GENERAL PATIIOLOGV IX THE UMIVEBSITY OF 
EOINItl'RQII. 


Gf.xtlemex,—C omioj' before yoa to*day for the first time 
as the formal occupant of the Chair of Pathology io this 
University, it is fitting that I should, in acGor^nce with 
precedent, address to you some statemeat of the past history 
of the chair, and of the present relations of my subject to the 
study of medicine. 

Just fifty years ago the first separate course of general 
pathology in this University was commenced. Previously, 
indeed, it had formed a part of the coarse of the Institutes 
of Medicine, in its three branches of physiology, patholi^, 
and therapeutics, just as there was but one cliair of anatomy 
and surgery. The growing importance and extended know¬ 
ledge of physiology would soon have rendered such a separa¬ 
tion inevitable, had not the prerogative of the Crown some¬ 
what rudely and forcibly intervened, and without consulta¬ 
tion with any of the medical faculty, or, indeed, with any¬ 
one, appointed Dr. John Thomson professor of gene^ 
pathology, and made attendance upon his lectures impera¬ 
tive npon all candidates for graduation.^ No wonder that 
the medical faculty viewed sneh a course with disfavour, 
and that such eminent pathologists as Alison, Syme, and 
Christison were strongly opposed to the foundation of the 
chair in such a manner. It is not worth while to 
follow the coarse of the disputes and difflcuUiea which ' 
ensued, or to revive iong-buried ernttroversieS. The founders 
of the chair have at least the credit of foresight in 
seeing what must in a few years have come to pass, and 
profiting by it; and Professor Thomson was, as his "Lec¬ 
tures on Inflammation ” ^ show, no mean pathologist in his 
earlier da> 8. Daring his tenure of the professorship pathology 
did not suffer in the school, but k was by the labours of his 
colleagues rather than bis own that it. was onriehed. On 
his death in 1841 he was succeeded by Dr. Henderson, who 
retained the chair till 1809. I know not what iOfloeoee may 
have been exerted by it during his long tennre of office, but 
it cannot have been marked iu the bands of one who, what¬ 
ever his genius and accomplishments, was in the strange 
position Of professing a subject whose methods are practical 
and whose principles are the basis of scientific medicine, 
whilst be practised a system of therapeutics^ originating 
in groundless theories, and nnoootroiled by scientific obser¬ 
vation. Thus for thirty-eight years after its foundation, the 
chair, instead of advanoing on the lines of observation and 
research which should have made it a distinguished aid to 
science, remained practically useless for that purpose. 

It would ill become me to attempt any worthy record of 
my distinguished predecessor, Dr. Sanders. What he was 
as a man, as a plwsician, and as a pathologist, you already 
know full well. His character and life-work are freeh in the 
memories of all; and we this day mourn his loss. This 
only will I say with regard to what be did for this chair : 
recognising the great importance of pathology as a branch 
of practical medii’ul education, oonvinesd that to be of 
veal value it must be grounded on ohser>’atiou rather than 
theory, and that morbid auutomy in its fullest development 
must be one of its main supports, be set himself to build up, 
step by step, a full and thorough teaching of pathology 
in all its brauches. And he thus accuiuplished, not 
merely a complete course of sytematio teaebiug, but 
he so organised and arranged the means and appliances 
for praciicat study as to be prepared for any future aevelop- 
meats of the sciduce. What he has done in this respect will 
yet, I trust, bear fruit for many future years, thougn he did 


I The Chnir of General Patholngr in the UniTerilty of Paris vaa 
foasdvd by Louis Philippe after the Revolution iu ISSO in a aomewhat 
similar taxi Bronasiui appoin'ed first prufeseor. 
s Publi^ed la 1813. > Dr. Headerson became a boiuuenpatbist 
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not live to see and enjoy its full fruition. Let us remember 
that it is to him we owe the establishment of laboratories 
for the practical study and teaebiug of pathological anatomy, 
histology, and chemistry, and that whatever future re¬ 
searches may be carried out in the new laboratories will be 
io a measure due to bis iufiuence. 

Bat it is time that 1 should define to you the scope of the 
subject taught from this choir. 

Pathology has been defined as the science of disease, as 
distinguished from Physiology, the science of health, bear¬ 
ing a similar relation to the morbid structure and functions 
of the body which physiology does to its healthy conditions. 
The name " General Pathology," ae given to this chair, was, 
I believe, intended to distinguish tht subject from that 
special pathology which is to be learnt in (he study of 
surgery and medicine, and to include ail those general facts 
and laws relating to disease which can be advantageously 
studied apart from the special diseases of which they form 
an element. 

So long as disease was regarded as a sort of morbid entity, 
as the working of a spirit or evil humour which entered into 
the body and settled down upon and deranged the action of 
various organs, so long only could pathology be studied 
apart from morbid anatomy. We have gradually come to 
see that the derangement of function wMch we call disease 
is inseparably connected with an altered physical or chemical 
condition, which in many cases becomes obvious as a struc¬ 
tural change, aud that ii we would understand the nature 
and course of disease, we must investigate the conditions of 
structure which underlie the outward phenomena. 

It is in this way that morbid anatomy, in its widest 
sense, has come to be inseparably linked with general 
pathology. 

Patbmogy, then, includes in its scope— 

Morbid or Pathological Anatomy—i. e., the study of all 
the altered conditious of diseased organs, in their characters 
physical aud chemical, and their relations to one another, 
whether revealed by the naked eye, the microscope, or in 
other waya It inve^itigates, too, the conditions of their 
occurrence, and seeks to elucidate the mode in which the 
visible changes have been brought about. Grouping to¬ 
gether those changes which are alike In the several organs 
or tissues, and eliiuinaliDg those which are pecnliar to the 
individual organs, it eBtai>lts>he8 certain groups or orders of 
morbid changes which form the subject of Geueral Morbid 
Anatomy. 

But it goes yet further, and by inveatlgatii^ the mode iu 
which the alteied constitution ot the organ afi^ts its func¬ 
tion, and give^ rise to symptoms, it forms a great part of the 
basis of the subjects of Pathogenesis and P^hological 
Plysiology. 

But patnology, as including the science of disease, is not 
content with registering its effects ; it traces them back to 
their origin, and, under General Etiology, it endeavours to 
study the general causes of disease, whether external to the 
body or within it, and to investigate their mode of action. 

And, lastly, finding that there are processes of deranged 
action, morbid modes of motion, so to speak, which, grouped 
in various ways, enter into a multitude of diverse diseases, 
but which have fixed laws which govern their coufse,' we 
group these ti^ether for study under the heading of whfit is 
more strictly defined as General Pathology. 

I have emphasised this connexion between gerieral 
pathdlogy and morbid anatomy, or, to put it in a wider 
form, between disease and its physical basis, because in the 
history of medicine we find that in proportion as this con¬ 
nexion has been reco^ised so has been the advance in its 
exact knowledge. Yet we must ever bear in mind that'the 
study of the forms aud reactioDS of dead matter con only 
guide us to a certain point, that it is living matter with which 
we have to do, and that it is by the exact study of 'the 
phenomena of life that we roust bridge over the chasm 
between dead morbid anatomy and living pathology. If we 
start with tho study of pbennmeua without the guide afforded 
by the kDowledgf of their ph> sical cooditious, we shall never 
reach solid ground, but wauder in the quagmires of speoula- 
tion, whilst if we omit to recognise the properties of Hfe we 
shall equally fail. It is thus that physiology, biology, and 
experimental pathology, together with clinical medicine, are 
the inseparable adjuncts of morbid anatomy in working out 
scientific pathology. It is thus that the study of living 
matter in all its forms, and of the influences which act upon 
it, are of vital importance to the pathologist. 

I would now asK you to took back at the history of morbid 
s 
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anatomy, in or'ier to resliae how it has grown and acquired 
its present position as the groundwork of pathology.^ For 
until morbid anatomy had successfully asserted this position, 
pathology had no scieutitic existence, and the theories and 
doctrines evolved by a combined ob^rvation of symptoms 
and a use of the imapnution have passed into the region of 
historical curiosities. 

Morbid anatomy was studied at a verv early period of the 
history of medicine. Hippocrates (460 B.C.) is usually 
spoken of as the earliest to pay attention to it, but there can 
be little doubt that in India, long before Hippmrates, there 
was some knowledge and use of it. Eraslstratns and 
Hierophilas are said by Pliny to have stndied it. Aretsens* 
seems to have far excelled bis predecessors in bis acquaint* 
anoe with it. But Celsus, who probably lived in the time of 
Tiberius, and whose work “ De Re Medica” is still in use as 
a subject of examination by some medical bodies, appears to 
have attached no importance to it as a part of the study of 
dise^. Galen,' in the second oentnry, studied morbid 
anatomy both practically and bistoricafly, and rec<»nieed 
more fully than bis predecessors how often stmctural cnange 
was associated with fnnctiooal derangement. 

But just as the Mohaminedan conquest of India was to 
destroy Indian medicine, so did the overthrow of the Roman 
Empire arrest all progress in science in Europe ; and medical 
science daring the Middle Agee became obscured, and lost, 
instead of gaining, knowledge. The history of morbid 
anatomy is practically a blank until the seventeenth cen¬ 
tury, although, iMre and there, isolated observations were 
recorded by anatomists and eargeona With the revival of 
science cane the revival of medicine. 

Nearly 1600 years elapsed before the next work of value 
on morbiid anatomy, when the ** Sepalc^Stum”* of Bonetns 
appeared, a work* in which some systematic attempt was 
made to connect the appearances in the dead body with 
disease in the Hving. 

Eighty years later the first great systematic work on 
morbid anatomy, that of Moigagni,^ was published. Mor¬ 
gagni was a pupil of the illnstrions Valsalva at Bologna, 
and was professor of snatomy at Padua from 1715 to 1771. 
In his work he brings together an enormous unount of accu¬ 
rate observation upon morbid anatomy, both from hu own 
penonal work and from other sources, and attempts to show 
now the changes found were related to the production of 
symptoms. 

Morgagni, therefore, took the first step towards the estab-: 
lisbment of a scientific pathology by attempting to localise , 
disease. But it needed the discoveries of stmcture and, 
function to complete the oonnexion between morbid anatomy i 
and pathology. 

The next work of importance* was that of Matthew 
Baillie,' who in 1799 began to publish the first Qlostrated j 


< AretteuR ot Csppsdocta, who lived in the tiiaa of Ye^Muriui, gosB 
STon BO far u to ueniion the production of bemfplegis of one aide tn 
disesae of the opposite cerebral betofaphere, and of paralfala of the same 
side la diseaae of the spinal cord. He deaorfbed, too, lataaCtnal nleata, 
and speaks of Unndice as ceased by obatroeUco of the bUe-dncti by 
sdrrbos, or by infliiintnation. 

t Oalen (tSO-800 a,d ) left on record a large ainonnt of pstboloricil 
loie, bnt bow much orl^nated with himself is donbtfuL It la toUm 
that we owe the Introdnction of pathologiosl e^Mrimenta npon liring 
animals. 

t Boneti Sepolcbretum, pnblisbed 1679. There is an attempt to 
trace diseases to (beir snst^ical seats, bnt mach that is fabtUoaa, and 
beo little personal obeerratton. 

7 J. B. Morgagni, born in 1682, studied under Talsalra at Bologna, 
became Professor of Anatomy in P'tdoa Unirorsity in 1716, and hela 
that post till his dea'b In 1771. He w&s a great friend of Santorini 
Bis great work, I>e Cansis et Sedlbas Morbornm per Anatomen 
Isdagatis, was arrangM mainiy on the basis of symptoms and orders 
of symptoms, casrs being taken in which’ like symptoma were observed, 
and the symptoms discuxted in the light of post-mortem examination. 
Thia method wa-i the only one poss ble In his day, when the seats of 
Torions funotiuDs had been bnt very imperfectly determined; and It was 
ta accordance with the eemeiologic«l system of medicine of his day. 
It was a first st>-p to the locaJisa'ion uf disease to localise the canae of 
the moat prominent symptoms. The aphorisms of Hippocrates had stiil 
a remarkably strong bold even npon so independent an observer as 
Uorgognt, and be hardly ventured to question them in tbs face of the 
itrongest evidence. 

6 Tboae of Lieutand in 1767, and Ludwig in 1786, may also be 
mentioned. 

' On the Morbid Anatomy of some of the most important parts of 
the Human Body, illuatrated by engravings, London, 1799. Newly half 
^ tbe dra»inifB are fn>m “ vpecimms in Mr. Hunter's collection," and 
many others “from Mr. Heaviside’s collection," which was given tiiirty 
yean later to tbe HonteriHii Moseum. We must remember that John 
Eunter'e museum wai practic^'y tbe first mnseom eontaining spsielmens 
of psihol-'gical anatumv. O'her museums were founded at Amsterdam 
In 1789, at Leyden in 1708, Berlin in 1796: and later, those of TUnna, 
Florence, aud Paris did much to aid in fixing observations. 


work on morbid anatomy. But it was to John Hunter that 
Bnillie was indebted bo'Ii for iuspiia*ioD ainl for llie material 
from which most of his drawing'^ weie made, and it is, I 
believe, to the infiuence of John Hniiter, renowned alike as 
anatomist, phyeiologist, and ]>ath( liig<st, that we may in a 
great measure trace tbe revival of {mibology which followed. 

With the beginning of the presi-nt century began the real 
and thoTongh study of morbid anatomy. It seems strange 
that BO simple and obvious a method of studying disease 
should have Been little practised for so mau^ hundre d years, 
and that within tbe lue-time of some here to-day it bee 
grown to its present vast proportions. 

We owe to great anatomists, who in most cases were also 
surgeons, tbe commeucement of this movement of revival. 
They had most to do with tbe dissection of dead bodies, and 
the deeper and more attentive study of anatomy was a 
guide to idtered as well as to healthy structure. Ilie 
systematic application of these studies to medicine was yet 
to come, and it was in France that the first great movements 
took place.*' The names of Bichat, Laenucc, Andral, and 
Cniveilhier an pre-eminent amongst the many active 
workers. Of Bichat 1 shalihave to spenk later. Laennec,^ 
during his earlier veaxs, devoted himsi'l! ardently to patho- 
logiciu research, but his labours, after his discovery of 
mediate auscultation, were mainly directed to that subject, 
although bis influence greatly assisted in the work. 

In the earlier years of this century the French medical 
world'waa under the domination of tbe ideas of Bronasai^ 
who, in 1816,*' promulgated his doctrine of so-called 
“ pbysiolomcal memcuie,’^m which the stomach became the 
centre and source of all diseases, and varying degrees of 
inflammation of the stomach and intestines the starting-point 
of all patbological changes. Against such theories the 
school of pathological anatomy of Bayle and Laennec, 
Crtlveilhier and Andnd, asserted itself, and gradually made 
good the cause of the “ mediclua of ub^rvatioii,” ground^ 
on clinical study joined to morbid anatomy. 

Cmvellbier, the great anatomist, suprorted the cause by 
his extensive observations,** subsequently embodied in mg 
great work on morbid anatomy. 

Bnt to Andral** most be given the credit of fighting, step 
by step, the detail of the mttle against tbe almost over¬ 
whelming opposition of Broussais and bis followers, who in¬ 
cluded a great part of tbe loedioal world, In 1823 he pnb- 
lished the first volume of his Clinique Mddicale,” in whit^ 
were arrayed in opposition to Broussais a great smiea of 
clinical and post-mortem observations, which demonstrated 
the falsity of the specnlstions of Brouwais. It was the first 
great move in the conflict of scientific patbolr^y fonnded on 
observation against mere speculation, which ended in the 
complete overthrow of Broussais''system, so that when 
Andral succeeded BronesMs in the chair of General 
Pathology in 1839, Broussais' system had already b^me 
extinct. That Andral was a diligent morbid anatomist, as 
well as a brilliant physician and pathologist, is shown by a 
fact which he casually mentions, that he had examined the 
thoracic duct and principal lymphatic vessels in more than 
600 subjects.** It Wiis Audral's e^-pecial merit that he was 
not content merely to record morbid appearances, bnt in 
every case sought to trace their causes,** aud to discover how 


1* Tsxt-books of Pathological Anatomy began to appear towards the 
oorly put of me osntary,—that of Conradl io 1796, Toigtel ia 1824, 
Meoku in 1811, Otto in 1814, all of Oermao oriitia. 

11 Laennec was boro in 1781, came to Paris in 1800, and studied under 
Oorvisart and Bichat. His work on pathological snstomy was mainly 
done between 1804 and 18ia For three years be leotnred on morbla 
anatomy M snooeoeor to Bichat. In 1816h«dl8oo*«re(imediateaascolta^ 
tion, and his sabeequent l.ibours, till bis death from phcbloU in 1820, 
were almost entirely on this snMect. 

1 * Bxomen de la Doctrine Mddicaie gdndraletnent sdoptde. 

13 Orureilhier pnblisbed his fint paper on Patbological Anatomy In 
1816 (Essoi SOI rAnatomle PotholMiqaet Io 1825 be won appointed 
Professor of Anatomy in tbe UnlTersity of Peris, and in 1829 coinmaneed 
tbe publication of his great Ulnstrated work on HatbologioU Anatomy 
(Anntomle Ps^ologtqse da Corps Hamoin, vol. i.X In 1836 be WM 
transferred to tbe chut of Potboli^cal Anatomy. 

14 Andral lectured on pathological anatomy in Paris before 1826. io the 
Extro-mnral School (Erueiffneiiunt {t6re) In 1828 he was appoint^ Pnv 
feMor of Hy^dane In the Dnltersity of Paris, and in 1830 transferred to 
tbe choir of Intornal Pathology. His Prdcis d'Anatomie Patholo- 

iqae, the complement of his Cliniqae Mddicole. woe pablishod la 
829. He died Id 1876, at the am of seventy-nine. He was thepnpUtrf 
Laennec and Lermtnier. To roe latter be owed bis opportobftiea foe 
acquiring material for bis Ollniqne Uddlcole. 

1* Precis d’Anatomie Potbolo^qae. 

1* How far Androt was In odronce even of some of the distingiUsbed 
poUn^oglata of bis day may be lodged from these words of Bayle—“The 
end of morbid anatomy Is to bring new light to nosology ; its utility ia 
limited to sapplying a new means of comparing those or^nie dlseaesn 
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they were related to each other, their order of cauAation and 
encceaeioo, and the part they played in the production of 
disease. From bi’> time morbid anatomy has become not 
merely an observing and recording, bat an interpreting 
science. 

Nor must I omit the names of Louis, Bouillaud, Gendrin, 
Reynaud, and Chomel, who in more special ways advanced 
patnologiciil anatomy and clinical medicine together. 

in England, during the same period, partly from the same 
caoses, and partly through the direct influence of the French 
sdmol, great attention was being paid to morbid anatomy, 
espei^lTy in relation to diseases of partieular organs, and 
the results were heeomii^ apparent about the time when 
this chair was founded. 

In London three men, all of whom were students and 
gradoatee of this University—Hope, Carswell, and Bright,— 
were especially pre'emineat in this direction. 

Hojre, who bM studied under Laenoec and Andral, was, 

I b^eve, one of tfie first to introduce and teach the method | 
of anscultation in this country. To him we owe the first 
correct explanation of the mode of production and localisa¬ 
tion of cardiac murmurs,^ and his first work in this direction 
was done when be was resident physician and surgeon in 
the Royal Infirmary of Edinbnrgh in 1824 and 18^. In 
1833 he published a valnable Atuis of Morbid Anatmny.^ 
But his work was eclipsed by that of Robert Carswell, 
which appeared in 1836. Carssrell’s immense industry and 
aitistio aoiiity enabled him to produce a very large number 
of adorable drawings in addition to those nublished in his 
work on pathologif-at anatomy, many of wnioh, purchased 
and presented to ^is University by his friend I^fessor 
Thomson, we have still in daily use for purpoees of illostra- 
tion.“ 

But of the three men who at the time of the fonndation 
of this chair were conferring the greatest services on morbid 
anatomy and medicine, Richard Bri^t must take by far the 
highest rank. He was then lecturer on the Practice of 
Medicine at Guy’s Hospital, and had just completed the 
publication of those ‘‘Imports of Medical Cases” (1827 to 
1831), by which his name will be handed down to all suc¬ 
ceeding generations; for they contain in the foremost plooe 
those obst-rvations on kidney disease with which his name 
is indiseolnbly counectvd, and they show that the same 
method by which he arrived at his great discovery—acute 
and careful clinical observation, oombinsd with exactly re¬ 
corded and delineated poet-mo^m examination, and the 
whole inftffined by careful inductive reasoning—was applied 
to every part of his work. In the same work is conwned 
an accurate detcription of a series of cases of enteric fever, 
and drawings and deaeriptfons of tiie condition of the intes¬ 
tines, which have not, i think, been since snrpaned; indeed, 
he may be said to have worked out the climcal history and 
pathology of the disease as far as was then possible. 


which SM of the saihe natore, and dlatlonlahJog those which, In spite of 
slmllantr of lymptxms, are of sntirel; different nature, and belona to 
another order of dieeaae." And he adde—“Ooe would have a very fu«e 
Idea of pathnl<^ical asatony If one imagined that It conM tiirow any 
light upon the essence of onanlo dieeaees, on their tramedlate oaose, or 
on the mechanism of their prodnction. Pathological anatomy only 
g^ves ns the knowledge of organic lesioDs.” 

17 The fully deullM evidence, eonflrraed by nnnerons experiments 
on anlmala, was published in his work on Pitoases of the Heart In 
1882, when he was phyalclan to St. George's Hospital. 

u Hope grouped togather the diseases of each organ in his illostratlons, 
bat In the text followed Andral’s classification of the various morbid 
changee Into lealofu of (1) ctrculatton, (2) nntritlon, (8) aecretion, (4) the 
blood, and f6) innervatiun. Hope's great ability and mtbfalnees as mi 
artist, and nU mastery of clinical medicine, as shown in bis work on 
Diseases of the HMirt, make bis Atlas of especial value. I ought also 
to msntton in this oonnextun Robert Hooper, who for nearly thirty years 
was SBgased in coHrotiog materials for an atlaa irf morbid aBatemy, to 
Ulostrate the diiwaoea »f all the principal Internal organs. Only two 
parte of bis work—tbose on th^ Brain In 1828, and on tbs Utems In 1832 
—ever tew the light; bnt I have bad the good fortune to obtain posses, 
don of more than two hondred water-ooloar drawings made for this par- 
po^ daring from 1797 to 1884, many of which were made by sacb maa 
as Howship, Hope, and others equmly capable. 

it Carsweil'e published work cannot be said to have done justice.to 
hbpowma, and the arrangement which he adopted for Illustrating the 
varfoos pr»o«ssea of iDflammatlon, aaalogoos tlseaee, atrophy, hyper¬ 
trophy, and so on, by examples of eaM In varfoos organs, thoogh 
valuable at the tim.-, niuprodaced mnch confusion, for he was often in 
error M to the nature of the process. 

. (To he ccfUimud.) 


Dr. Collier, medical superintendent of the tem¬ 
porary Sinall-piix Hospital, Fulham, baebeen voted a sum of 
£125 for extra services in connexion with the smaU*pox 
epidemic. 
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LECTURE III. 

LICHEN PILARIS. 

The condition to which this term is usually applied was 
more ^propiiately called pityriaeta p laris by Devergte, for 
it ia aimply an accumulation of epidermal cells at the orifice 
of the hair-sao. Instead of the normal detachment of the 
cells of the internal root-sheath from the shaft as the hair 
emerges above the surface, they remain attached to the shaft 
in concentric layers, forming an inverted cone at the moutii 
of the hair-sac, either surroandiug the shaft or plugKing the 
follicle, so that the hair withiu becomes a compressed spiral, 
as it grows up from below. This is especially common in. 
young people at puberty (when hair growth becomes more 
active), in people who seldom wash, and in xerode'ma cases \ 
it is also said to occur in pitvriasiH ru'>ra, but this is, 1 think, 
truly inflammatory, and should be placed in the next 
category. It is not to pityriasis pilans that I wish to spe¬ 
cially draw your attention tu-dav, but to point out that there 
is a true lichen pilaris due to iuAaiuuiatiou round the follicle 
forming papules, which do not alt>>r throughout tbeir whole 
course, coming, therefore, withiu Hebra’s di-finition, which I 
have Wonted. With the exception of Dr. Tilbury Fox, 
most authors do not mention this affection. It may be 
primaiy or secondary to some irritaiioa or other iuflamma* 
tloQ of the skin. It appears us solid acuminate papules 
slightly reddened and pierced by a small hair, in size from 
one-sixteenth to one-eighth of an inch; these papules are 
^gregated into irregular patches, usually few m number, 

I and mostly on the extensor surfaces ; when it is secondary 
to irritation, as in chronic scabies, the grouping is not so 
observable, and the papules are chiefly ou tbe trunk. 1 
show yon some sections of skin from a weit-marked case 
where the lichen was a sequel to psoriasis, and may be 
viewed as part of that disease. The patient was a ware> i 
houseman, aged twenty-seven, and was recoveriag from a' 
second atts^ of psunaais of moderate exteut, in which 
alkaline baths had been freely used, when he drew my 
attention to some papules on the back of the hsud which had 
been present some few weeks. There was a group of 
papules about an inch in diameter on the back of tbe hand, 
and a corresponding one ou the right baud, but leas ex* 
tensive. Ou the upper third of each thigh were similair 
patches about two inches in diainetir. It was from oas of 
thene that the skin was removed. The sections uuder the 
microscope show the conical-dilated mouth of the follicle 
with the hair-shaft in the middle, surrouuded by conoentrio 
layers of corneous ceUs plugging tbe orifice; some of the 
cells were attached to the sha't, ttiherswere con'iuuous with 
the corneous layer, which was thickened in the neighbour¬ 
hood of the papule ; at tbe angle where the rete joins the 
follicle tbe cells of the rete were elongated pt-rpenounilarly, 
as were also the upper celU of the foliida, >.nd imiuediat^y 
beneath tbe epithelium a cell eCTusion is present, which, with. 
tbe outpoured fluid fro'u the vessels, have pushed up the 
epidermis round the hair-sac into a papule. These ieuco* 
cytes can be traced to tbe bottom oi the follicle, but ia 
diminished number, the bulk being above the liue boundiug 
the base of the papule. There was some separation of the 
fibrous layers round the bair-foliicle by leuoocytea The 
treatment was wet liot, covered with oil silk upon the 
patches, which got well in a few weeks. 

LICHEN CIRCINATUS OR CIRCOMSCRIPTITS. 

There are considerable difference^ among authors as to the 
disease or diseases comprehended under inese terms.^ Thus 
Dr. Tilbury Fox descrii»es it as a variety of bcheu simplex, 
which consists of roundish or oval pitches or rings un the 
back of the f<Hreann and band, the calf, hip, or inside of the 
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thigh. These papules may go on to veaicuUtion, and dis¬ 
charge a clear fluid, oonstitutiog what used to be called 
lichen agrius. These conditions are now almost untTersally 
regarded as papular varieties of eczema. The disease of 
which 1 show you an example is one which is recognised and 
described und<-r the above title by Mr. Erasmus Wilson and 
Drs. Hilton Fagge and Liveing.o The last author gives a 
very accurate and graphic clinical account of the condition, 
but I shall venture to aiffer from him as to its pathology and 
the conset^uent treatment. Its position is a strong diagnostic 
feature ; it is almost entirely limited to a triangular space 
upon the back, of which the base is at the shoulders and 
interscapular region, and tbe apex may reach to Ifae Inmbar 
region. In front the eruption occupies more or less of the 
chest, spreading from the median line. In slight cases the 
middle line in front and behind, and its immediate neigh¬ 
bourhood, are the parts seized upon. The eruption consists 
of rings and small groups of papules, which tend to spread 
at mroamfcrence into rings, the papules forming a bright- 
red, well-defined margin, while the skin in tbe centre is 
either yellow or, more commonly, of a reddish-fawn Colour. 
The rings may be perfect, and of considerable size, or they 
may meet otbers, and arc then broken into gyrate lines, 
interspersed with isolated papules orsmall growths of two or 
thrge together; besides these rings, yellowish patches with¬ 
out papmes at tbe margins may seen. In these doubtless 
the papules have subsided, leaving only tbe stains b^ind. 
When the fawn-coloured discoloratious are well developed, 
most people would be struck by its resemblance to tinea 
vemicolor, but when the rings are small all resemblance to 
this disease except tbe situation is lost; many competent 
observers also have searched in vain for the elements of a 



Fongos elemsoti from a case of so-called Ueheo eireiaatos. 

Magnified 660 diameters. 

loDjgue. Yet I am convinced that it is a fungous disease, 
and^my object to-day is to adduce both clinical and micro¬ 
scopic evidence that will convince you also. 

Under the microscope you will see both spores and my- 
Muum, which^ are upon tbe epithelial scales and also 
isolated; in size and ^ appearance they correspond with 
the fhitgos of tinea versicolor. How is it that this fungus 
hu -fitKaped observation, as its nature is obvious enough ? 
First, because the fungus is by no means so abundant os in 
the ordinary forms of tinea versicfilor, and requires careful 
search, after teasing out of the epithelium and soaking in 
chloroform and ether to remove fatty particles, which I 
prefcr to solution of potash, and, secondly, that the papular 
border furnishes the fungus, aud not the discoloured part 
where debris, but not often perfect spores, can be fonnd. But 
lathe trcaltment founded on this patholo*^ sncccs-ful? I 
answer emphatically Yes. The disease, if left to itself, will 
last for months or even years, and yet local treatment alone 
with. vegetable parasiticides will remove the affection in 
two or three weeks, watchfulness is, however, necessary for 
wmC’aime, for, like the common form of this disease, it is 
liable to recur, doubtless because some of the spores have 
escaped destruction. The parasiticides I have used are 
sulpburons acid or hyposulphite of soda, one drachm to the 
ounce, brushed iuto the part; thymol, half a drachm to one 
ounce of vaseline, glycerine of borax, and the acid nitrate 
of mercury ointment diluted. Arseuic, which is recommended 
by some for internal administration, is never necessary. The 
late Dr. Tilbury Fox, in his claasical work, alludes to papular 
and other aberrant forms of tinea versicolor, but does not 
describe this condition in detail, though he was- evidently 
aware of i^ but he alludes to even eczema being excited by tbu 
fungus, fn my opinion, therefore, we must expunge lichen cit- 
cinatus as a separate affectioa from our list of sl& diseases. 


CASE OF 

SUPPURA.TIOJT OF THE KNEE-JOINT, 
ASSOCIATED WITH PHTHISIS. 

AMPUTATION; EECOVEBY, WITH DISAPPEARANCE OF CHEST 
SYMPTOMS.^ 

By THOMAS BRYANT, F.RC.S. Eng , 

SUaOBON TO GUY'S HOSPITAL. 


Charles W -, aged twenty-three, a footman, wae 

admitted on May 12th, 1881, into Job ward under Mr. 
Bryant’s care. In February, 1878, he jumped from a loft 
about ten feet, and at the time felt no ill effects. Abont 
ten days afterwards he became feverish and very weak; he 
perspired a good deal, and had a bad cough. For three 
months be kept bis bed. In August he went into tbe Can¬ 
terbury Hospital, where he was told he bad rheumatism in 
bis knee. His legs were dressed with spirit lotion, aod n a 
fortnight he was dlxcharged. For three moaths he was in 
good health; the swelling had entirely disappeared from hi» 
knee, which be was able to bend. His knee, however, soon 
began to swell again, and became hot and painful. In July, 
1879. he was admitted into Guy’s, when his knee was 
swollen and felt pulpy to the band. It measured 14*25” 
against right 1275". There was no flaotuation, hot pain on 
pressure over the femoral condyles. There was then dnlnese 
at the base of the left lung. The knee was blistered and a 
posterior splint was apfdied. He was dischai^;ed Ang. 27tli, 
wearing a Bavarian BpKnt to ensure immoldliiy of the joint, 
and with an elastic bandage beneath it for purposes of pres¬ 
sure. He wore Ms splint for two months, when his knee Ming 
much better be discontinued it He was then able to bear hie 
weight on his leg and bend the knee, and so resumed work. 

Six weeks ago he jarred his knee when onmingdownetairs. 
Tbe accident cansed him much pain, and the joint in about 
two bimiB after swelled a good deal. He could, however, use 
the limb. The joint has sinoe steadily grown worse. He 
has had hmmoptysis for the last three yesrs, and a bad 
cough in winter. He perspires much at night. 

On admission, May i2th, 1881, tbe knee was much swollen 
and displaced backwards, the tissues around being very 
esdematont. The joint was clearly disorganised. The man 
looked very ill and thin, and had a bad cough. There was 
dnlnees over bothapiceein front, and “cogged” inspiration at 
both apices, but it was most, marked on the lett side. There 
was prolonged expiration and bronchial breathing at the left 
apex. Good resonance aod vcMcnlar mnrmnrat the bases. 
He bad had a good deal of haemoptysis, and his expectora- 
turns were muoo-pnxnlent. 

June 7th.—Under chloroform his leg was ampntated; an 
Esmarch bandage having been applied as a tonpiiqnet after 
elevating tbe limb, antero posterior flaps were made. The 
anterior one was made by a semilunar incision reaching te 
about two inches below the condyles. Tbe posterior flap was 
mode by tranafixion. Tbe bone was sawn tbrongh above 
the condyles. All the vessels were twisted, except one 
large vein, which Was ligatured with carbolised gut. Great 
care was taken to stop all oozing, by tbe use of sponges 
wrung out wi'h hot iodine water, that quick union might 
ensue. Tbe flaps were brought together by silk sutures, 
one inch apart, strappiug being applied iu tbe intervals. The 
stump was washed with iodine water, and a drainage-tube put 
in. ’The wonnd was dressed with terebene and ml, and the 
stump put upon a posterior splint. The knee, on examination, 
was in an advanced state of pulpy disease. ThejointwasfuK 
of caseating pulpy material. Tbe csrtiiage was removed 
from the external condyles, and the bone was covert with 
granulatioDs. The opposing surface of the tibia was in a 
less advanced condition. The underlying bone wa* healthy. 
In places sinuses had begun to term. On the 13th, tue 
sixth day after the operation, the stump was dreseed for the 
first time, wbeu union of nearly the whole length of the 
wound was found to have taken place. On the I4th tbe 
patient was doing well. There was very little dii'charae from 
tbestump. Temperature 99:6"; puLe 100. On the 17tb secre¬ 
tion had diminished in quantity. On the 21st, tbe fourteenth 
day after the operation, the drainage-tube was removed. Tem¬ 
perature 101 -w, probably due to constipation. On the 23rd 
there was only a granulating surface of abont a quarter ot an 


1 Read before the Medical Society of London, Oct. 21th, 1881. 
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inch at the inner extremity o! the wound. Uii<oa had taken 
place in the re^t of its extint. Temperature 99’.—Chest 
examined: Ri^ht apex much improved since hU admission. 
Good resonance over the ri^ht apo.x, and fair over the I dt, the 
only fault being a slight prolongation of the respiratory 
murmur. Left side in^pirati lu still co^g-id. R i-'pir.iitun 
still somewhat bronchial. At bases good vesicular m irmur. 

On July 14th the patient was discharged convalescent, 
and lookuig comparatively well. He had then no night- 
sweats, and did not spit hlo >1. The stump had healed 
well, except at the inner extrein’ty of the lino of union of 
the flaps, where there was a very small granulating surface. 

Remirks .—I hive thought tliis c^use worthy of being 
brought before the notice uf this Siciety on account of the 
important practical paint it illustrates—^nimely, the value of 
removing local suppurative disease, and more pirttcularly 
bone or joint disease, when associated with lung mischief; 
and if it canuot be said in the case before ns, from the 
want of lapse of time to enable ns to form a positive judg¬ 
ment, that the organic disease which existed in the lu ig at 
the time of the amputation bad disappeared, there can be 
no donbt that it had become quiescent, and had appa¬ 
rently advanced towards cure ; for when the man left 
the hospital all the local long symptoms had am>diofated,- 
and hu general oondition had greatly improved. It 
is to be noticed also that the wound aiter tbe ampota-' 
tion had almost entirely healed by quick or primary uuton. 
if I might ventnre to speak from my own personal observa¬ 
tion, I am convinced that the presence of local snppnrative 

J 'oint and bone disease, if it does not primarily originate 
nng trouble, does much to aggravate it and hasten iis pro¬ 
gress ; while tbe case 1 have brought before yon, in addi¬ 
tion to tbe experience gained by others which hare passed 
under my care, cleaidy prove that by the removal of tbe 
local suppurative disease the long mischief, which may have 
been previously progressive, ia retarded, if not eured; the 
lung disease by its presence affording an argument in favoor 
operative act'on rattier than of delay. Under thsse eir- 
cumstances, it clearly becomes the duty of the snrgeon to 
employ his art actively rather than expectantly, and to take 
away by no partial bat by soma decided operative measnre 
any lo^l snpparative disease which by its progress has 
been proved to be incurable by natural processes, or from 
its nature is likely to require mn ih time for its repair. The 
ease I have just read adds another to the list, which has 
b^n steadily longtheniug, in which this practice has. 
proved successful, and it will, I trust, enciurage surgecus 
to carry out the line of practice it illustrates. In Urdaceius 
visceral disease the same line of practice should also be 
employed. 


THE INCUBAT[ON PERIOD OF SCARLATINA, 
VARICELLA, PAROTITIS, AND 
ROTHELN. 

By CLEMENT DUKES, M.D., M.R.C,P., 
pursiciAX TO Ruosr acHoot and auosr hospital. 


The incubation period of all infectious ailments is so 
important a matter that all who can contribute any facts 
concerning it are, 1 think, bound to do so. The iocubatton 
period cannot always be accurately calculated within 
twenty-four hours, for the case may not be seen at 
the very beglaniag, or it may be sesn on the evening of 
one day and the next case in tbe morning, and so make a 
difference of a day in the calculation. I should state, in 
iimtru, that in all my cases the infectious individual, as soon 
as discovered, is at once removed from tbe bou^e, so that there 
is no possibility of his proving a sonree of infection after the 
fij'st few hours; this fact is miwt important in caloulatiug the 
days. There is a possible source of fallacy in one's calcula¬ 
tions, which it is also m-ist important to boar in mind— 
namely, slight undiscovered cases going about the whole 
time and infecting others freely ; for instance, in 1S74, from 
May 12th to July 3rd. I had ten cases of scarlatina, whi'^h 
went down without any order, and I could not trace their 
incubation period at all. Weeks after I found the reason 
was Mr. J. H. had scarlatina so slightly that he was about 
with it, and in school, the whole time, infecting at laige; 
tMs was only discovers by his hands being found peeiing 
wh^ he got home. 


The Inohbatio.s of Scarlatixa. 


No. of 
' ease. 

laitiuls 

of 

Pstiont. 

Sax. 

Age. 

Data. 

Real. 

deace. 

PoH^lhle 

S iiirca of 
Infection. 

No. of 
Daya In¬ 
cubating. 

1 

P. 

.Male. 


March 21.1877 

•Vfr. Wo 

1 

_ 

2 

C. 


_ 


27 „ 


No. 1 

6 

8 

F. 

II 



29 „ 


Ni>, 1 or 2 

8 

4 

G 

II 

_ 

April 

2 .. 


No. 2 

7 

6 

T. 

11 

12 

May 

7,1879 

Mr.’Vt 

_ 

— 

6 

C. 


10 

II .> 


No. 5 

4 

7 

W. 

11 

10 


1C 


No. 6 

5 

8 

T. 


10 


16 „ 


N.x 6 

6 

0 

R. 

II 

11 


18 „ 


Na 7 

2 

10 

T. 

II 

' 0 


19 „ 


No. 7 

3 

11 

L. 

II 

9 


20 „ 


No. 9 

8 

12 

C. 




20 „ 


No. 9 

2 

18 

P. B. 

fl 

11 

June 

2 


(7) 

(?) 

14 

C. 


11 


10 


No. 18 

ru) 

IS 

W. 


17 

Feb. 

21,1881 

Mr.’ E. 



16 

c. 


16 


25 „ 


No. 15 

4 

17 

B. I, 

IV 



25 „ 


No. 15 

4 

18 

H. 




25 „ 


No. 15 

4 

19 

H. 


_ 


26 „ 

II 

No. 17 or 18 

1 

20 

W. 


It 

March 

c 

88 

No. 17 or 18 

9 


JicniarJis, 

Case 2 said, "Sir, I’ll tell you who will get ill next, 
CaS'i 4, for I was with him on March26th fromS to4..30P.M.; 
ami Case 3 will have it too, for I sat on the sofa here beside 
him for about twenty minutes ou March 26th.” 

Ci-<e (the school assembled on May 2ad, 1879) was 
probably caught cn route, as there was none at home or at 
school (fifth day). 

Cwe 6 (immediately before Ca«e 5 was removefl) had some 
hot words, and " head in chancerv,” I believe, with Case 5, 
because the former had hit Caie 5’s little brother. Otherwise 
they never had anv communication with each other, either 
in bedroom, school-room, or dining-room. 

Case 7 sat near or next to Case 6. 

Case 8 sat near or next to Case 6. Brother to Case 6. 

Case 9 was in the same set, and at the same table at 
meals, as the above four. Very great friends with Case 7. 

Case 10 sits at school next to Cose 7, and at meals opposite. 

Cos-j 11 sits next to Case 9 at dinner, and sleeps in next bed. 

Ctsal2 sits next to Case 9 at meaU; they occupy tbe 
same bedroom and are in the same class. 

Case 13, on Miy 18tb, sat next to Case 10 at tea, and was 
examining his face with Case 10 in the concave surface of a 
silver spoon. But os we bad Case 12 in a bedroom next to 
Case 13's room, and as Ca.se 13 had to go there every night, 
and from there every morning, and as the nurse who was 
nursing Case 12 bad to pass several times a day over the 
same stairs and landing by which Case 13 had also to pass 
to get to hU room, I think the latter scarce much more pro- 
. bable than the former, which would be on the fourteenth day. 

Case 14 rolled over Cose 13 at 7 A.H. on Jane 2ad, as soon 
as he heard that Cose 13 hod a sore-throat ou purpose to 
catch lb, as he thought it would be 4uch fan. He showed 
rash on Jnne 10th, so that tbe throat was bad the day before, 
and real incubation the seventh instead of the eighth day. 

Casa 16 worked with Case 15 the night before tbe latter 
was removed. 

Case 15 was in Case Id’s study on Feb. .21st, 1881. 

Case 19 was intimate with Case 18, and in the same bed¬ 
room as Case 17. 

Case 20 sleeps next to Case 18, and shares the same study 
, with Case 17. 


SCARLATtXA AND VARICELLA AT TBB SAME TIME. 


No. of 
Case. 

ilnltial.' 

Sax 

1 

Age. 

Resi lence. 

Scarlatina. 

Faricella. 

1 

W. W. 

Male. 

a— 

R. 

Uarclil9,1880 

Manh29,1380 

2 

N. W 

'Fem. 

— 

a 

.. .. 1 

M it 


Remark*. 

Cases 1 aud 2 were placed in the fever cottage on 
March 19tb, 1830, with scarlatina. 

On March 2itb, 1880, 1 was asked to see A. and K. W. 
at home, and fonn 1 them suffering from varicella. On 
vlsidng Cases 1 and 2 at the fever cottage 1 found both of 
them just showing varicella spots too. 

All four were doubtless infected at Hie same time by a 
common infection. 
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The Incubation of Varicella. 


Remarks. 


o « 

SsS 

Initial 

o( 

Pattest 

Sex. 

A^o. 

Date. 

Resi¬ 

dence. 

Possible 
Source of 
Infection. 

No. of 
D:(ya In- 
cubatiuK. 

1 

K. 

MAle. 


ilarcU 7, 1874 

Mr. H. 

_ 


s 

J. 


— 


» 1, 


_ 


3 

0. 


— 


22 


No. 1 or 2 

14 or 15 

4 

8. 




io ” 

Mr! V. 

_ 

_ 

6 

C. 

M 

_ 


10 „ 


__ 

_ 

6 

0. 


_ 

• 1 

24 


No. 4 or 6 

14 

7 

B. 

|» 

— 

Sept. 12, 1877 

Mr’.’H. 

_ 

_ 

8 

H. 


— 


20 „ 


No. 7 

14 

9 

.S, 

ri 

_ 

Oct. 

27 „ 


No. 7 

15 

10 

T. 

ti 


1 .. 


No. 7 (t) 

19 

11 

S. 

tl 



1 .. 


•No. 7 (I) 

19 

12 

8. 

• 1 

— 


13 „ 

1, 

No. 9 

14 to 16 

13 

P. 


_ 


13 .. 


No. 9 

14 to 16 

U 

D. 


_ 

Not. 

9. lS78Mr.LW. 

_ 

_ 

15 

C. 

>s 



2* .. 

Mr. W. 

No. 11 

15 

16 

W. 




2* 

.Mr.LW, 

No. 14 

IS 

17 

T. 

11 

_ 


15. 1830 

Mr. E. 

_ 

_ 

18 

M. 

p p 

_ 


10 „ 


_ 

_ 

19 

M. 

It 

_ 


29 „ 


No. 17 or 18 

13 or 14 

20 

C. 

• * 

— 

Dec. 

2 » 

p 1 

No. 17 or 18 

16 or 17 

21 

M. 


— 


2 

IP 

No. 17 or IH 

16 or 17 

22 

A. 

>» 

— 


•> 

“ *1 

PP 

No. 17 or 18 

16 or 17 

23 

0. 

ss 

— 

It 

3 .. 

IP 

No. 17 or 18 

17 or 18 


llemarls. 

_ Case 7 returned to ecliool ou Sept, 12tli, and sat next to 
Cose 8 for twa Ijours. Next day Case 7 was fuund to huTo 
varicella, and wa* removed f»oiii the bouse at once. 

Case 9 shoA-ed spot-i on Sept. 27tii, but was not isolated 
until the 'iatb. It w.is therefore three days infecting. 

Case 15 -a’ next, hut o,je lo Case 14 in same form. 

Casea 13 and 19 were brothers. 

The Incubation of Mumps. 


O V 

, Initial 


1 

1 



Po.slhle 

No. of 

a 

of 

Patieat 

1 

Sri. 

Ai?o. 

1 Date. 

Keffi* 

deoce. 

1 Source of 

1 Infection. 

Days In¬ 
cubating. 

1 

C. 

Mi&le 

_ 

Oct. 

17, 187i 

Mr. H. 



2 



— 

Nov 

6 „ 

f it 

No. 1 

19 

3 

i"' 

#» 



5 „ 

1 *9 

N.>. 1 

19 

4 

8. 

SI 

— 


5 ,1 

1 

No. 1 

19 

5 

B. 


— 


« „ 

1 

No. 1 

20 

6 

J 

IS 

— 

,, 

10 


No. 1 (t) 

24 

7 

W. 


— 

Oct. 

14 

MrV A. 


_ 

8 

T. 

PI 

— 

N'lV 

I .. 


No. 7 

13 

9 

W. 

IS 


Oct. 

31 

Mr. M. 

_ 

_ 

10 

D. 

19 


Nov 

20 „ 


No. 9 

20 

11 

V. 

f* 

— 


2 „ 

Mr. W. 

_ 

__ 

12 

L. 

91 



10 


No. U 

14 

13 

H. 

91 

— 


IS „ 


No. 11 

16 

14 

F. 

If 



21 


No. 11 

19 

IS 

O. 

• 1 


D'-c. 

3 


Na 18 (1) 

17 

18 

M. 

91 


Jao. 

26. Ia75 

MrV K. 

_ 


17 

D. 


— 

Kcb. 

12 .. 


No. 16 

17 

18 

S. 

91 



14 .. 


Nn. 16 

19 

19 

o. 

99 


Miircb8 


No. 17 or 18 

17 or 19 

20 

D. 

19 

— 


8 „ 

** 

No. 18 (t) 

22 

21 

A. 

IP 

— 

91 

20 „ 


No. 20 

18 

22 

R. 

91 



4 1, 

Mr. A. 

_ 

_ 

23 

Y. 

IP 



21 ,, 


No. 22 

17 

24 


»l 


99 

21 >. 

1* 

No. 22 

17 

25 

P. 

99 

— 


22 „ 


No. 22 

13 

26 

H. 

91 



22 „ 


No. 22 

18 

27 

C, 

IP 

— 


22 „ 


No. 22 

18 

28 

R 

If 

— 


24 „ 


No. 22 

20 

29 

T. 

99 

— 


24 „ 


No. 22 

20 

SO 

0. 


— 


3 

Mr.B.a 

_ 


31 

N. 

91 

— 


20 „ 


No. 30 

17 

82 

M. 

II 

— 


7 >, 

MryH. 

_ 


33 

U. 

91 

— 


26 „ 


No. 32 

18 

S4 

C. 

99 

— 


25 


No. 32 

18 

85 

R. 


14 

May 

26. 1877 

Mr. G. 

_ 


36 

L. 

99 

14 

June 

20 ,, 


No. 35 

25 

87 

C. 

91 

14 

Mar. 

m. 1878 

Mr.’A. 



38 

U. 

II 

16 


20 „ 


No. 37 

16 

39 

3. 

9l 

16 


28 „ 


No. 37 

19 

40 

L. 

99 

17 

Apri 

3 


No, 37 

24 

41 

42 

6f 

M. 

91 

15 

Ma> 

10 „ 

28 .. 

Mr.'w, 
Mr. B. 

No, 41 

19 

9 

K. 

tl 

18 

April27. ISdO 

Mr. E. 

_ 

_ 

44 

D. 

91 

10 

May 

16 „ 


No. 43 

19 

45 

A. 

91 

15 

Kvb. 

15 „ 

Mr. B. 

__ 

_ 

46 

R. 


12 

Mar. 

4 .. 


No. 45 

18 

47 

B. 


— 


23 .. 


No. 46 

19 

48 

C. 


13 

J m. 

26, 1373 

Mr. W. 

_ 

_ 

49 

ft. 

99 

— 

Feb. 

43 


No. 43 

23 

50 

B. 

99 

13 


16 

Mr. V. 

No. 48 (t) 

21 

61 

B. 


— 

Mar. 

3 >, 


No. 50 (0 

15 

63 

C. 

99 

— 


8 


No. SO 

IS t ' 20 

63 

C. 


— 


6 


No. 50 

2) to 22 

64 

8. 




3 

91 

No. 50 

29 to 22 

66 

c. 

91 

— 


20 „ 

No. 61 

17 

66 

0. 

II 



10 „ 

•Mr/A. 



67 

B. 

91 

— 

II 

20 „ 


■No. 66 

16 


Case 17 slept in dormitor}’ od one side of Case 16. 

Ciise 18 slept on the oth'T side of Case 16. 

Case 24, brother to Case 22. 

Cases 35 and 36 were the only ones that occurred tb 
sea-<on. Case 35 was removed from the hoate the "*<— i, 
he sickened. 

Case 36 slept next to Case 35 in the dormitory, shared Ik 
same study with him, and was h>8 most intiinare friend. 

Cn-'e 41 returned to school after three weelu' abnitt; 
bis brother parted from him then for another scbml,^ 
sickened on the nineteenth day. 

Ca.se 42, broth^-r to Case 41. 

Case48'H family had mumps at home. The pstiatretoneii 
to school on Jan. 24<h, and was constantly irith Cue fl 
from Jan. 24lh to26'h. 

' Case 48 knew Case 50, and went to bis school to riatliia 
between Jnn. 24ih aixl 26 h (or 10th). I did not iseCMJ? 
until Feb. I6'h, hut he h.ad pain iii bis parotid oo Feb. 1^ 
was iufecting from Feb. 14th to I6th—seToiteeitb v 
hftceuth day. 

The Onenms or Mumps. 

1 believe I have here recorded every case of tbsoicbilB 
of mumps that has occurred to me, thoui^ I idait tk 
possibility that in the hurry of practice 1 maykrttaitted 
to take the notes at the be iside, aud then hsvei*|ott«i to 
make a note at all. 

It will be seen that the orchitis of mumps is MiMtor 
sUisis, but a comp icati<>R of mumps that can be vsiMtoi; 
it comes neither hefure nor after a certain deliaifchBe,iad 
it comes only in certain cases—vU , those who bs<striTil 
at or beyond the age of puberty. UofortUDStelyil 
notes I omiited to n‘>te the ages of casea Th>ef«otwtgiwi 
guide to treatment, for by keeping alt likely cues is W 
until the ninth day, and carefuby taking ttekmpentR 
which rises before the pain i- felt, and uu the i-lkbUslBi 
of temperature applying a hot pouhiee to the 
severe paiu is mitigated, a<id the a<-ute general eviopt* 
are diminished by the patietit being plarea thtueul/ok 
general treatment. The ou'y time 1 have eeer seeo flniia 
li.have abiiormallv was in Ca-e No. 1, where the onkto 
took the place of llio paro id swelling on the first dsf,ul 
the parotids were not touched from Ircgiuning to 
only the submaxillury glands; in this cose we Iwi 
severest symptoms 1 have ever seen. 


■q o Initial 

e-a of 

Patient. 

Sex. 

Age, 

Residence. 

Date of 
.Miunpe. 

Date of 
UrcbJlla 

5a If 
DwiM 

1 

F. 

Male 


Mr. M. 

Feb. 2. 72 

Feb. ITS 

I 

2 

B. 


_ 

Mr. H. 

.. 17. 72 

.. 85. Tl 

I 

3 

D. 



Mr. M. 

.. 27. 72 

Mar. 6.71 

4 

5 

B. 

B. 



Mr. H. 

Mar. 5, 72 
„ 21. 72 


> 

6 

L. 


_ 


.. 22. '72 

.. 89. Tl 


7 

M. 


_ 


JiiljW. 72 

JuiT29.T! 

( 

8 

K. 


— 


Drt. 14,73 

i>ci.2tTI 

e 

M. 



Mr. L. W. 

Jao. 26. 7» 

Feb, 2.71 

7 

10 

B. S. 



Away fr. fiomt 

May 2.7« 

May 9, Tt 

11 

M. 


_ 

Mr. B. 

.. ».78lJaMA71 


12 

w. 

IP 

15 

Mr. L. W. 

June 1,'&' 

.. 

_ 


Remarks. 

Case I had no swelling of parotid, but the orebitj*^' 
mcnccd on the first day. Si>-tcr8 had had murapsMbo^ 
Ca-<e 2 Jiad very acute d»-lir<um, followed by hy®***’^' 
paracentesis, and xub-equeut atrophy of testw. 

Case 3 had very acute iletirium. Teiuperatore 10e< 
Case 5 fainted when orcUiiia began. 

Rotheln and its Incubatiox. 

I have seen so much of rotheln, io every }*•»# ^ 
repeated over and over again, that 1 am ted to write • ^ 
account of it. t uu 

It is certainly neither scarlstina, nor measlee, Dor»hf«* 
but a disease sui generis. Atrhoogh it resemble nes*** 
good deal io the ejupto-n. yet I do not eoe how h to 
to mUmke the one ailment for the other, as to •> 
done; nor do I beli«*ve it bear* any relalii'O 
mensles, any more t‘>an rarlceUa d<»s to variola 
cases, occuiring in Mh> , J uue, and July, 1877,1 


had measles ; 23 had not had meMles; and no Dotetww^ 
of one. Of these cases, one hud rdtheln on Jnne S0**i *•'' 
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thvni or cleaned oat their cagee, there we get a mcaely rash. 
As a rule it begins on the fingers ; then the eyes are mbbed, 
and we see nieasly-looking eyes ; th<;n they scratch their face 
or neck, or if, in cricketing clothes, •my part of the bodv, 
and there we get a subcuticular and njea-ly-look ng rash. 
So common is this in early summer that I hare it always in 
my mind in making a diaguosis. 

Incubation. 


and then went down with mejial. s Jrj y I5th, 1877, twenty- 
five days after. Another hud d h- inon June2lBt, 1877, and 
measles on July 13th, 1877, tWin'y-iwoda)Bafter. Another 
had mea«lea in J:i» uary, 1877, mid id'heln in July, 1877. 

In 1878, out of 25 cases, ‘22 hud lia i measles j 3 had not 
had meas'es. 

The period of incubation is very difficult indeed to trace, 
becaa'>e rfilheln is so very infenioio', so many go dowm with 
it together; isolate as sorm ax V'Oi will, even on mere sus¬ 
picion, without waiting for evidmci*, it will spread. I have 
often thought that it hu« a very t-liorf. incubation, but where 
I have simply collected fm-ts, wiiliont any thought about it, 
and then analysed them, I find it ha* n long period of incu¬ 
bation. I append some cawts. hd hein varies so much in 
character and in severity tha’ I am n<>t nltf^ether surprised 
it is not at once recognised. It may pr'-si'nt no symptoms at 
all except the rash, or it may show ^evere symptoms and 
make a patient downright ill.” The m«h varies remarkably, 
appearing at first under the skin; then it may assume a 
diDU.se rosy redoess during pan of it« course, or in certain 
places ; or in another case, or in other parts of the same ca«e, 
it may present only a few sparsely scattered rosy-red minute 
spots, scarcely amounting to papules, mere dots ; elsewhere 
larger spots, looking more like measles and beginning to be 
a^regnted ; in another the skin may he all over one niassof 
the very brighte.st rosy blotches, accompanied by intense 
fever. The clearest way to descr'b-^ the ailment, so as to 
make it understood, seems to me to recount a very mild case 
and a severe one. and let the reader supply the intorvening 
cases in bis own mind. 

1. Mild case .—A l>oy presents himself to me. "Please, 
sir, I’ve got a rash and I rhnn-iht I had better show it you, 
although I feel perfectly well.” I ex imino, and may see a 
few tiny spots; or a few larger spots or blotches of a rosy 
hue; or a ditVuse rosy hue in one part, as at elliows and 
knees, and spots or blotches in oth*-r parts—generally on face 
and hands and armx firi-t. A warm luih and bed develops 
more rash; no headneho, som-times sore-throat or reddish 
eyes, but mostly not; pulse 80, and temperature 99'’ in the 
evening, normal in tnortiiog. This rash may be all gone in 


PoMible 
dource of 
lafectioB. 


No. of 
Days Ib- 
cobatisg. 


luitial I 

I of I 
IPatient.! 


Reel- 


Male 


July 8 ,, 
JuneSO „ 

.. 2T .. 

July 9 
May 19, 1878 
Jane 8 ,. 
May 97, 1878 
27 „ 
JnnelO „ 

.. to 

r. 12 .. 


.. 17 
July 1 
June 13 
„ 14 


I Probably (?: 


R<7mrf:s. 

Case 3 slept in bed next to Case 2. 

Cose 4 ana Case 2 were great friends. 

Cases 5 and 2 were great friends, and were in the same 
study as Case 3. 

Case 6 was in the same bedroom as Case 1; but the disease 
is BO highly infectious he may have caught it by passing or 
speiikiug to Case 2; then it would be the fifteenth day. 

Case 8 was in the same study as, and great friends with, 
Case 7. 

Caxe 11 was in the same bedroom as Case 10, and great 
friends with Case 9. 

Cases 13 and 11 were the only two at the time. 


Case 16 was in the next bed to Case 14. 

Case 17 was in the same study as Case 15. 

Case 12, brother to, and io the same study as Case 14. 
Case 19 was in the same study as Case 16. 

Case 23 was in the same study as Case 22. 

Case 25 was in the next bed to Case 24 


EXCISION OF THE TONGUE. 

By WALTER WHITEHEAD, F.R.C.S.E.,F.R.a Edin., 

SUaUEOS TO THE HANCHESTBB ROTAt ISPiaXABY, AXD SUBOKON TO 
TUB masciiesteb asd salpobo lock and skin bospital. 

(Cotlcluded fnm page 700.) 

In the cases before mentioned we have illustrations of the 
throe possible directions in which this morbid process can 
extend. Id the ichthyosis there are the sn]>erficial and lateral 
extensions; in the papilloma the upward growth, aiid iu the 
ulceration the deep penetration, and, as it is the direction of 
the growth which not only ngulates the history of such 
cases, but also their final results, we must recognise in it a 
feature of tho greatest clinical value. In the cases where the 
disease is superficial the lymphatic glands are late in be- 
romiog infected } but where the morbid process follows the 
direction of the lymphatic cbaunels, glandular complications 
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lajiidJy take place, auJ it is on these yrounds we explain the 
long dnratioii without gland alfection in some cases, and the 
iiiunediate liability to recurrence after removal in others, 
and it is from this knowledge that the operative procedure 
in the individual case should be mainly governed. 

What could be more suggestive of the possibility of inter¬ 
cepting tho disease tlian the history of these cases, and in 
what respect does the surgery of the present day fail to 
•iccompliali this apparently simple task ? The majority, and, 
we must admit, the very large majority, of those suffering 
from caucer of the tongue die from a recurrence of the dis¬ 
ease after operation ; and although we have the satisfaction 
of knowing that the fault is not entirely our own, as most 
patients decline to be operated upon until operative treat¬ 
ment is hopeless, nevertheless we are to a great extent re- 
-fpom-ible when we undertake to operate and stop short of 
removing the whole of the disease. It is in these coses that 
life and the reputation of surgery are frequently and un¬ 
necessarily sacrificerl. If the cancer recurs, we know from 
the nature of the disease that some part of the morbid struc¬ 
ture has been left behind ; but if a permanent cure follows, 
the converse is equally certain. The fact that a few isolated 
cases of removal of the tongue affected with epithelioma 
remain free from disease for many years is of little value in 
the face of the vast number of cases that end fatally within 
a few months from a recurrence of the disease : nevertheless, 
,i single well-authenticated case of recovery is suflicient to 
dispruve the dogmatic assertion that every case operated 
upon eventually dies from a return of the disease either in 
the door of the mouth or in contiguous glands. If instead of 
a few cases a number could be proved to have made per¬ 
manent recoveries, surgery would receive an impetus which 
would never be allowed to subside. 

Witli Hie object of obtaining some definite and reliable in- 
turmation concerning the ultimate results after removal of the 
tongim for epithelioma, 1 have distributed to nearly every 
lioapual in (he kingdom forms which I have carefully drawn 
up for the record oi cases. I now possess some 250 returns, 
form i^'bicb 1 have obtained consiuerable information, and 
many valuable suggestions; but as the mere recital of 
statistics would be out of place on the present occasion, 1 
reserve them for a more snitable opportunity. 

(n 1872 I published in The Lancet the particulars of an 
excision of the entire tongue by the galvanic ecraseur. The 
patient at the time I operated was iu her sixty-ninth year, 
and 1 have recently had the satisfaction of seeing her in 
perfect health at the age of seventy-eight. There has never 
any sign of the disease returuing, and there never was 
the slightest doubt entertained by the many who examined 
the case of its being well-marked epithelioma. The interest 
of this case is somewhat increased by the fact of her brother 
having previously died from epithelioma of his lip. In this 
case eight years have elapsed without recurrence of the 
disease; but in a case recently published by Professor 
Eluchanan, an interval of fifteen years had occurred without 
any return of the disease. To these cases must be added a 
patient of Billroth, who lived five years and seven months, 
and another four years. A man operated upon byNunneley 
lived four years, and eventually died of an independent 
disease. Hutchinson mentions four patients liimg and 
quite well at periods of three years or more after the opera¬ 
tion, iu whom the microscope left not the slightest doubt 
that the disease was a cancer; and in one case Mr. Lund 
removed a portion of the tongue of a man who two years 
afterwards suiTcred from an epithelioma of the lip, which 
was removed, and the man is alive and W'ell at the present 
time. There are also other cases recorded as recoveries 
where the nature of the disease is more equivocal. Scanty 
as the evidence may appear, there is sufficient to suggest at 
least that if the whole of the disease is removed reasonable 
prospects of permanent cure may be entertained. 

The different ways of removing the tongue have been so 
often described of late in English and foreign journals, and the 
•<ubject has been so exhaustively discussed in our own and 
in Continental Medical Societies, that it would serve no 
good purpose if I dwelt upon each operation separately. The 
object of all is to remove the whole of the disease, and which 
is the one that best fulfils this purpose can only be proved 
by the results after more extensive experience. At present 
the data are insufficient to form a definite opinion, and, 
pending the publication of more cases, we must rest content 
to act according to our individual judgment, and commence, 
I trust, to submit the whole of our coses to more geueral 
scrutiny and comparison. 1 have now had considcr^le ex^ 


perieiice iu removing the tongue by most methods that have 
been advocated, and, as the main features of all may be 
reduced to the three principles of crushing, burning, and 
cutting, I may perhaps be allowed very briefly to refer 
separately to each. 1 object to cru&bing, as effected by the 
dciascur, on the ground that it more frequeutly than not 
fails to accomplish the object intended. If the tissue of the 
tongue is friable, the mere weight ol the instrument has been 
known to remove the longue without the exercise of its 
special action. If the structure of the tongue is firm, either 
the wire generally breaks or fails to prevent biemorrhnge. 
Removal of the tongue by the galvanic dcraseur, and uie 
galvanic or the thermo-cautery, lias led me to coDclusions 
sbared by many other surgeons, that the risks to life are 
materially augmented, that the instruments are difficult of 
precise application, that the operation is frequently followed 
by secondary bmmorrbage when the eschar separates, and 
that it is more prone to engender conditions favourable to 
septic dangers than any other mode of procedure. 

A very important opinion was recently expressed at (he 
Clinical Society by Professor Stokes, from which I very mate¬ 
rially differ, and notwithstanding the opinion comes from so 
eminent an authority, 1 feel bound to express opposite views. 
He stated “ that he had noted that the removal of the organ 
by a cutting operation is not only more liable to be 
follow'ed by haemorrhage, but also, what is of more serious 
moment, by septic infection.” This statement is some¬ 
what surprising, as it is directly opposed to tho con¬ 
clusions drawn from the returns of over 250 cases. 
My own experience would induce me to say that the 
danger from htemorrhage when either the knife or scissors 
is used is simply nil, as the arteries should they require it, 
which is nut always the cose, ore either twisted or tied. I 
do not admit that, because in some of the cases where the 
tongue is removed by the dcraseur no bleeding takes place, 
the absence of bleeding is the consequeuce of any actiou the 
dcraseur may possess lu crushing the arteries; on tiie con¬ 
trary, I am iuuiucd to the belief that the haemorrhage stops 
from pressure, ju&t os it will frequently stop, wlten the knife 
is used, by the momentary pressure of a finger. The con¬ 
struction of the dcraseiir is opposed to the belief that it can 
strangle within tbc final loop the arteries of the tongue. It 
is only necessary to screw up any dcraseur to its utmost 
tension, and then observe how muen larger the tightest loop 
is in coiupaiisuu with the size of a Ungual artery. If the 
loop is excessive compared with the arteries, what must it 
be when compared with the lymphatics ? If the crushing 
was couduettd by an iustrumeut with blades that came into 
final contact, I could iniugino that arteries and lymphatics 
might be pcriiiBncntly occluded, aud haunorrhage and septic 
invasion prevented. Tho difference between crushing and 
cutting iu the influence over direct septic iufcction through 
the lymphatics invites more than passing attention. If it 
could be shown that the dcraseur by cru^iing occluded the 
mouths of the lymphatics, as it is credited with closing the 
arteiu-s, there would be no difficulty in comprehending how 
one of the channels for the introduction of septic poison 
into the system would be cut off, and thus would be estab¬ 
lished the advautage of the dcrascur over cutting. But it 
has yet to be proved that the ecraseur is even effectual in 
crushing the arteries, consequently it cannot be conceded 
that it closes tlic lymphatics, which arc undoubtedly much 
smaller. The operation I have finally adopted is the one 
just described, and, as I have never found any difficulty in 
boldly removing the whole of the tongue through tbc mouth, 
I see no object iu dividing the jaw. If the floor of (he 
mouth or the glauds below the jaw are involved, I advocate 
the excision of the tongue through the mouth first, and 
afterwards the removal oi the glands and other structure by 
au independent incision below the jaw. During the last 
four years Billroth, who appears to have had by far the 
largest experience of any' surgeon in removal of the tongue, 
has entirely abandoned the use of the dcraseur on account of 
the enormous mortality, which he estimates at 61 *5 per cent. 
He now commences his operation by tying one or both 
lingual arteries and removes through the wound made for 
this purpose, enlarged if necessary, any glands that may be 
aflected, and afterwards utilises the wound as a clianuel for 
the drainage of the subeequont secretions from the mouth 
after removing the tongue. After having filled the wound 
with antueptic gauze, the mouth is opened to its full extent 
by means of Herster's gag, and the angles of the mouili and 
the lower lip are drawn apart by three double hooks, 
'VYhere the iloor of the mouth is extensively affected, the 
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teeth of the correnponrling ride are extracted, and the gams 
detached from the iiuide of the lower jaw by means of a 
raspatory. He then excinM the disea'^ed stracturee by 
repeated »hort cuts with a pair of curved scissors. Any 
hemorrhairo that may occar is immediately arrested by the 
ligature ot any bleeding vessels. If boUt linuual arteries 
are previou-ly tied hsetnorrhage is nearly ub-eot, and the 
stamp looks pale, like the muscles of a limb after Esmarch’s 
bandage has been used. If only one lateral half of the 
tODgne has to be removed he first makes a median division, 
and afterwards a transverse section of the affected side. 
When the operation is completed, the drainage is carefully 
provided for, and the surface of the wound is cauterised by 
means of a strong solution of permanganate of potash, or the 
same salt in powder. After operadons have been conducted 
in this manner Billroth has never experienced cellulitis, 
diphtheria, or bronchial pueumonia. The temperature 
remains almost normal, ana between the third and seventh 
dav the drainage-tubes are removed. The patients are 
fed by means of an oesojibageal tube for about the first 
week. 

Billroth observes that the tongue can easily he removed 
with the curved scissors through the mouth, after tlie lingual 
arteries have been ligatured, which he regards as a simple 
matter. The sorcess of his operations by this method 
amonnts to 84*2 per cent., and further testify to the advan- 
ta^ of excision over the ^raseor. 

From this account it wid be observed that the operation of 
Billroth very mncb resembles the one I have been in the 
habit of practising without knowing that any other surgeon 
relied entirely on scissors for excision of the tongne. The 
<mly difference in our modes of procednre sppears to have 
been that Billroth made the ligature of the linguals a pre¬ 
liminary operation, while 1 left these arterh s intact until 
divided during the excision of the tongue. This is a minor 
difference, and when the operation involves more than the 
removal of the tongne Billroth’s method is probably to be 
preferred, as the submental wounds are quite as available 
tor the removal of diseased glands ss the one I am accus¬ 
tomed to make sabseqnently and independently for the same 
pnrpose. 

1 have recently sent to the stugioal rcfEUtrars of hospitals 
a letter, urging them to adopt some unOorm system of re- 
eording tbs resalts of operations on the tongue for cancer, 
and I will conelnde by taking this opportunity of repeating 
the groands upon which I think this durable. 

The past records of excision of the tongue have not 
hitherto been given in enlficient detail, or in each uombere, 
as to enable we profession to arrive at^any definite con- 
elurions oa many vital and vexed questions affecting this 
operation. Amongst the most important points in dispate 
1 venture to mention that considerable divergence of opinion 
exists as to whether removal of the tongue tor cancer mate- 
i^ly prolongs life, sr alleviates suffering; which of the 
Bumeroas methods advocated for removed of the tongue 
fulfils in the widest sense the objects of the opmation; 
which operation is attended l^the least risk to life, and 
prevents to the greatest degree the dangers from bemor- 
rhue, imotediste and remote, ehock, and septic dangers; 
anff which operation is the leaet frequently tullowed by a 
return of the disease, or ie attended by the longest interval 
without euy recurreoee; the advantage, or otherwise, of 
partial ova* complete removal, and the snbspquent inflnence 
of each on the patient’s powers <»£ articulation. 

There are other cousideraticns, such ss the causes in- 
finenoing the rapidity cd growth; the oonditions regulating 
immediate or retarded implication of contiguons glands; 
and the connexion between the assigned effects of irritation 
and initial growth ; each coneideration requiring the light of 
aconmnletM evidence. It is not, moreover, nnreasonaole to 
suppose that, with a methodical record of casee, aide may 
be found that will considerably lessen the ditficulties which 
now obscure differential diagnosis. 

There are alio many other points in connexion with cancer 
of the tongue which are associated with doubt in the minds 
of surgeons, and which can only be settled by a wider field 
of inveetlgaiion, based upon more rigid and precise lines of 
inquiry than' those that nave hitherto been adopted on this 
important subject. A large number of cases, carefully re¬ 
corded on some uniform system, would enable us to decide 
many of these questions, and it is in the hope that I may 
ohtam tbe co-operation of those who have it in their power 
to advance snr^ry in this particular department that I am 
prepared to supply to any member of the profession special 


furiiis, which, if accurately and generally filled up, must,' in 
the aggregate, eventually prove of the greatest value. 

The vital significance aud surgical i«iip'>r<ance of tbe 
tongue as the seat of cancer is best a|<prcciaU'd by a refer¬ 
ence to tbe retiirus of the licgistrar-General, whii-h show 
with what alarming strides cancer is iiicicosiug in England. 
In 18.51 there were 5218 deaths from laucer, vheieas in 
1879, the year of the last report, the deaths amounted to no 
fewer thno 12,799. To make this contrast mure couspicuous 
1 have compared the population of the two years with the 
number of deaths in each, when 1 find that tbe ratio of 
deaths in 1879 was 509 per niilliun, whereas the deaths per 
millioD in 1851 were only 290; aud on the assumption that 
cancer will continne to increat^e at the same rate during the 
next eighteen years, tbe deaths |>er million in 1897 wul be 
893, or more than three times as many rleaths per miJlLon as 
occurred in 1S51. How far, as tbe Regiatrur-General o^ 
serves, “this apparent increase is sini{oy<ltie to improved 
diaguosis, and how far to a real augmi niation, is doubtful;” 
but when we consider that an unproved diagmtsis is more 
likely to tell in tbe opposite direction we have every reason 
to fear that the returns of deaths from cancer are rather 
below than in excess of tbe actual nuiobt r. 

We have only, I regret to say, very imperfect data for 
calculating the number of deaths from cancer of tbe tongne, 
as there is no attempt made in the returns of the Registrar- 
General to specify the locality of the di>oase ; but suppose, 
as I believe, from an estimate I have made, that 6 per cent, 
of tbe nuiubcr included in the generic term cmcer are cases of 
epithelioma of the tongue, a percentage which I think will 
not be found to be an exaggerated proptirtion, we may assume 
that 640 people died ^nm cancer of the tongue in this 
country during the year 1879. The grave character of these 
statistics cannot fail 1 think to aircst ilie attention of 
thoughtful men, and stimulate tlie minds of ccieutific sur¬ 
geons to increase the means at their dit-ptisal of lessening the 
mortality of this disease, as we have no reason to suppoM at 
tbe present day that the internal adoiini.'^tration of medicines, 
or that the topical application of drug:<, bus any material 
influence in airesting its progress. 


ON A CASE OF 

HYDATID TUMOUR OF THE LIVER IN A 
YOUNG CHILD. 

By a M. EDGE, M D., M.R.C.P., 

PHTSiasK TO THB NANCHE8TBR SOOmEXX HOSPITAL. 

Hydatid disease of the liver is an affection which attacks 
young children so infrequently that the following case seems 
worthy of record. 

S. W-, a perfectly healthy-looking boy aged four years 

and a half, came under treatment at the Manchester 
Southern Hospital on the 22od of September, 1880. Two 
days before, while playing with other children, a bigger boy 
took hold of him round the waist and lifted him from tbe 
ground. He ran home crying, and complained of pain about 
tbe stomach, and on examining him his mother found a 
swelling in the abdomen. 

When he wns admitted to the hospital a bulging promi¬ 
nence was found in the epigantrium, rather to the right of 
the median line. On palpation a globular tumour could be 
felt about tbe size of a small orangu ; it was emooth, tense, 
somewhat elastic, but not fluctuating. There was uo hydatid 
fremitus, nor was there any pain or tenJemess on pressure. 
It could be seen aud felt to move freely with the respiratory 
movements. On percussion the dulucss over the tumour 
was found to be continuous with that of tbe liver. There 
was no general enlargement of the liver; in the right 
mammary line it measured two inches, hut slightly to tbe 
right of the median line (i. e , in the line of the tumour) 
three inches and a quarter. The lower margin of ihe 
projection was one inch from tbe umbiliens. There had 
been no jaundice or other coustitutional symptoms. 
Owing to unwillingness on the part of the boy's parents 
nothing was done for two months, during which the swelling 
increased in size, and approat hed the surface. On Nov. I5ih 
it was explored hy means of the aspiraior and a floe needle, 
and thirteen drachms of fluid were evacuated. The fluid 
was perfectly clear; it contained no albumen, but abundance 
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of chlorides, so that, although do echinococci or booklets 
could be found under the microscope, there could be no 
doubt of the hydatid nature of the tumour. There was no 
urticaria after the tapping, a symptom which is of tolerably 
frequent occurrence. In the case of a woman under my 
care, who was aspirated for the same disease three days 
before, this was a most distressing symptom, continnitig 
more or less for a week. This sequela baa been supposed 
to he due to an escape of a small quantity of bydatid fluid 
into the abdominal cavity. If this were the true explanation 
there certainly ought to have been urticoiia in iliis boy’s 
cose. Wishing to ensure perfect quiet, I had allowed 
ehloroform to given, hoping that the small quantity neces* 
aary would not be followed by sickness. However, as soon 
as the needle was withdrawn, violent and repeated retching 
occurred, so that a drop or two of the fluid could hardly 
fail to have escaped into the peritoneum. I may add that 
in neither of these cases was any blood drawn through the 
aspirator, as sometimes ocenrs, on account of the possibility of 
which event Dr. Murchison advised that the aspirator should, 
not be employed. Dr. Bradbury, however, uses it in every 
case, and a siogle aspiration has frequently beeu sufheient 
to produce cure. According to Dr. Broad beat, simple tapping, 
without the iojection of any irritant fluid, is almost always 
effectual when the seconds^ cysts are few in number. 

In this case the tnmour srowlydiminUherl in size, and two 
months after the aspiration not the slightest fulness could be 
felt over the region formerly occupied oy the cyst. 

There is, I believe, a general concurrence in the opinion 
that bydatid tumour of the liver, while common in adults, is 
decidedly rare iu young children. Thus Murchison gives a 
table of i03 cases, in 95 of which the age is given, and of these 
95,1 find only 10 occurring below the age of ten years. Of these 
10, 4 occurrra in England, 2 to Dr. Murchi>'on himself, of six 
and eight years respectively, and one to Dr. Anstie.of sixyears. 
The other was a case seven years old, but it was doubtful 
whether the cyst was really situated in the liver. Of the 
remaining 6 of Mnrebison’s table, 5 occurred in Australia, in 
the practice of Dr. M'Gilliviay, and one in France. One 
only of these was younger than my patient—namely, one of 
the Australian cases, which was a little boy of three years. 
Of course the disease is vert' prevalent in Australia, owing to 
the scarcity and foulness of the water, human beings und 
dogs frequently drinking at the same source. Of Murchison’s 
95 cases, 61 occurred in England, all of them older than the 
case I have narrated. Frerichs, in bis work on Diseases of 
the Liver, says that the youngest case he has met with was 
seven years of age, but that the great majority have been 
between thirty and fifty. Davaine, in his treatise on 
Entozoa, says that hydatids are u.-uaUy found in middle life; 
they are most common from twenty to forty years of age, and 
are almost unknown in young children. He mentions two 
cases, one of which occurred to Cfuveilhier, an infant, 
who died when twelve days o'd, in whom the cyst bud 
bnrst into the intestine, and the other in a girl of four years. 
Dieolafoy', in his work on Aspiration, gives seven cases, tlie 
yonngest ef which was a child of eleven. The text-books on 
children’s diseases pronounce this affection to be very rarely 
met w'ith in children. A case in a child of six years, under 
the care of Dr. Wilson at the Cheltenham Hospital, wus 
reported in April, 1880, and an«ither has been recently re¬ 
corded in a child of seven by Mr. Lawson Tait. 

Manchester. 


CASE OF BAYONET WOUND OF THE LUNG. 

Bv SURGEON-MAJOK J. M. O’FARRELL, 

IRMY MEDICAL DEPaRTMEKT. IN MEDICAL CHARUE OP THE STATtON 
HOSPITAL, LIMERICK. 


On the eveoiog of Sept. 4th, 1881, during the nnfprtunate 
collision between the people and police, which ended iu the 

latter firing, John O’K-, a railway porter, and a muscular 

man in ] erfect health, was standing on the platform when, 
he says, a policeman, who was on his right, made a thrust at 
him with a sword-bayonet, which was fixed to the carbioe. 
He instinctively raised liis arm to avert the thrust, and felt 
the bayonet pierce it. Immediately bU mouth was filled 
with blood, and be became very faint. He managed, how¬ 
ever, with the aid of a friend to reach his home (a distance 
of about 120 yards), but he had to stop several times on the 


way, being in danger of choking by the blood which w'as 
now' welling up in an almost continuous stream. Within 
twenty minutes of the receipt of the injury he was seen by 
Dr. Delandres. He then seemed very faint, and complained 
of great oppression about the chest, his pulse could scarcely 
be felt, aud now and again he gave a phort cough, when a 
stream of blood issued from his mouth. 

Dr. Delandres examined the external wound (which will 
hereafter be described), but could introduce his finger only 
a very short distance. He also made a mostcareful examina¬ 
tion of tbe chest, but could not find that any of the ribewere 
broken; he heaid, however, gurgling sounds indicating the 
presence of fluid in the bronchial tubes over the back of the 
right lung, and even then tbe emphysema, which afterwards 
became general, had begun in the vicinity of the external 
wound. He ordered sU the windows to be opened, placed 
the injured man on his right side, with the wound in the 
most depending position, and prescribed a mixture of ergot, 
opium, and sulphuric acid. Dr. Delandres saw the maa 
again late the same night, when the heemorrbage had ceased. 

At noon on the following day he was admitted into 
Barrington’s Hospital, and placed under tbe care of Dr. Myles. 
1 then saw him, and be was in a most critical state—face 
sunken and livid, tongoe brown and dry, temperature 101% 
poise 120 (sniol)), respiration 36. He coughed frequently, 
and the expectoration consisted of blood, with a very little 
viscid mucus. There was emphysema, more marked than 1 
bad ever before seen it, over tne whole of the anterior of the 
chest and tbe lower triangles of tbe neck. There was also 
dulness on percussion over tbe base of ihe right long, where 
coarse crepitation and moist rftles were audible. Tbe external 
wound, about half an inch wide, was immediately below the 
insertion of the pectoralis major and inside the biceps. Sup¬ 
posing tlie arm to be in the position O’K-describes, the 

bayonet must have traversed a distance of from four inches to 
four inches and a half to have reached the lung, passing in its 
transit through tbe floor of the axilla, in most periloas 
proximity to the vessels and nerves, and probably entering 
the chest between tbe third and fourth riM. There was a 
laige rent, fully an inch and a half wide, on the external 
part of tbe sleeve of the coat which he wore. This rent was 
about four inches and three-quarters from the acromion, so 
that the direction of the thrust must have been upwards and 
inwards. An attempt was made to explore the wound with 
a probe, bat was not persevered in. The injnred side was 
strapped. He was ordered a pill containing one gnun of 
digitalis and a quarter of a grain of opium every fourth hour, 
milk, and beef-tea. 

Sept. 6th: Slept fairly well, expectoration nnebaoged. 
Temperature if9'4'', pulse 120, respiration 30, tongue more 
moist. No change in emphysema or condition of base of 
lung. To continue treatment.—7th: Slept well Expecto¬ 
ration contains much less blood. Temperature 101°, pulse 
100, respiration 20. No change in amount of emphysema. 
Dulness over base of lung less marked. Orderra a dose 
of house mixture and to contioue opium and digitalia— 
8ih: Slept well. Temperature 100°, pulse 90, respiration 20. 
Empliysema somewhat less, dulness on peicassion less, 
and moist rftles less distinct. To continue treatment.— 
9th ; Passed a very ^od night. Temperature 101 *6°, pulse 
84, respiration 20. Emphysema less, tongue cleaning. Am¬ 
phoric resonance over the middle and upper part of left lung 
posteriorly. Expectoration contains very little blood. To 
continue treatment.—10th : Temperature 99 8°, pulse 90 
(very feeble), respiration 20. Amphoric resonance um dis¬ 
tinct. Ordered toor ounces of whisky daily.—11th: Tem- 
peratnre 100°, pulse 84, respiration 18. No blood in spnta. 
Amphoric resonance quite gone. Emphysema much less,— 
I3th : Temperature, pulse, and respiration normal. Emphy¬ 
sema much less. From this date the progress towards 

recovery has been uninterrupted, and O'K-, although of 

course still weak, is now, Sept. 23td, able to take a walk 
every day. 

There are some interesting features in this case. The 
external wound was very small compared with the size 
of the weapon with which it was inflicted, and even due 
allowance being made for the contractility and elasticity of 
the skin ; it was difficult to realise that a bayonet one inch, 
wide could have passed fully four inches through so small aa 
opening, but repeated examinations at the time the injury 
was inflicted, and afterwards during tbe progress of the case, 
satufied ns that no rib was broken, so that me wound of the 
lung must have been caused by tbe bayonet. 

Again, how did the vessels and nerves escape? The 

A.oogle 
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bayonet probably passed along the floor of the axilla, and 
the vessels with the nerve** extend along the outer boundary 
of the space much nearer the anterior than the posterior wall; 
they were also probably carried still more forward by the 
position of the arm at the time. 

The marvellously rapid recovery of the patient, and the 
comparatively mild character of the symptoms after the first 
forty-eight hours, afford another instance of the comparative 
impunity with which a young and healthy man may receive 
injuries of even so deucate and complex an organ as the 
lung. 

In concta*>ion, I beg to return my very best thanks to 
Dr. Myles, who was in immediate attendance on the case ; 
Dr. Holmes, the resident surgeon, and the whole of the 
medical staff of Barrington's Hospital, for their great courtesy 
in permitting me to take the above notes, which I hope will 
not ^ without interest for military readers, as bayonet 
wounds are so mre in modem warfare. 

Limerick. 

WOUND OF LEFT LUNG; AN EXTRA¬ 
ORDINARY CASE. 

By L. E. holmes, At D. 

Patrick M-, a miner, aged thirty-one, was brought 

to the Working Men’s Hospital, Butte City, Montana Terri¬ 
tory, on June 18tb, 1881, on account of a wonnd made by the 
passage of a drill through his left luog. The history of the 
accident is as follows. While standing with two other miners 
at the bottom of a mining shaft, 225 feet in depth, on the 

Gray Rock” mining claim, a drill three feet one inch in 
length, one inch and a q-iarter in diameter at the bit, and 
weighing eight pounds and a half, fell from the top of the 
shaft. The men below heard it striking the timbers from 
Bide to side as it came down, and two of them jumped aside 
to the comers of the shaft, while the patient stood still with 
his shoulders slightly dropped forwards. The bit of the drill 
Btruck him between the superior angle of the left scapula 
and the spine, about two inches from the latter, passing 
downwards and forwards near the left border of the heart, 
and emerging at a point on a line with the left nipple and 
six inches from the centre of the sternum, fracturing the 
sixth rib, making a wound eight inches and a half in length. 
The drill passed nearly through, the bead seeming to the 
man to remain in the region of the left armpit; the point 
emerging struck the gronud, bringing the roan to the ground 
upon his face. The patient called upon one of the men 
Btonding near him to a-^siot in drawing out the head of the 
drill, and both pulling together succeeded in doing so. The 
head was much battered, and must have torn the lung and 
flesh considerably in passing through. 

On entering the hospital the patient was bleeding freely, 
and in a fainting condition. Air at each expiration passed 
with a gush of biood from both ends of the wound. Hromo- 
statics, consisting of gallic acid and ergot, with stimulantj^, 
were freelv administered, and the openings temporarily 
sealed. The bleeding ceased readily, but the patient 
recovered slowly frnm the shock. 

On the 4tb of July, sixteen days after the injury, he 
walked out from the hospital to nee the patriotic demonstra¬ 
tions of the citizens. He remained in hospital eight. week«, 
when he coosMered himself sufficiently recovered to go to his 
private boarding house to remain. The wound, or wounds, 
lor it had two open ends, liegtui to discharge matter ou the 
fourth or fifth day, which was very offon-ive, aud became 
▼ery abundant. I^or three or four days, once a dav, injec¬ 
tions of carbolic acid (ten drops to the ounce) were made 
through the track of the wound with a common Davidson's 
syringe. These, feeling disagreeable to the patient, were 
discontinned, and simple dressings used once or twine daily. 
The offensive character of the pus soon changed, though the 
abundance continued for several weeks. 

The lung has shrunken to about two-thirds its natural 
size. The respiration at the time of leaving the hospital 
was 28, and the pulse 90. The wounds have now (August 
3Ist) ceased to discharge, and have closed, except the 
lower one, which, with no perceptible opening, merely 
moistens the dressing during the night Since leaving the i 
hospital the patient has gained much flesh, and says he r 
feels nearly as strong as ever. There was never any marked ' 


pleurisy and no great amount of fever at any time during his 
stay in the hospital. The patient was treated princi^ly 
while in hospital, and sultsequently, by my partner, Dr. 
W. M. Hendrickson, to whose careful atteution he owes, in 
a great measure, his speedy recovery. I have reported this 
case more on account of its extraordinary character than 
fur any particular surgical interest it contains. 

Montana. 

DIABETES INSIPIDUS TREATED BY 
ELECTRICITY. 

By C. r. B. CLUBBE, L.R.C.P. Lond., 

LATE HOVSE-SVRGEON TO THE KIDDERMIXSTER IXPIKMARf. 


C. H-, aged thirty-five, housewife. This woman pre¬ 

sented herself as an out-patieut at the Kidderminster In* 
firmary in October, 1878, suffering from diuresis. She was 
at that time passing from eighteen to twenty pints of urine 
per diem. It was light-coloured, of very low specific 
gravity, and contained no sugar. The drugs that are re¬ 
commended for this disease—namely, iron, nux vomica, 
valerian, and bromide of potassium, were all tried in turn, 
but without any marked enect. The woman at this time was 
losing flesh. She was then ordered electricity (faradaism) to 
be applied over the region of her kidneys every day for about 
twenty minutes at a time. la the table below there is given 
the dailv average for each week of the amount of urine in 
ounces duiiog ihe time this treatment was continued;— 


Dally 

arerage. 


1st week. 

237 oz 

2nd ,, . 

217 ,. 

3rd „ . 

163 „ 

4th . 

154 ,, 

5th „ . 

133 „ 

6th „ . 

113 „ 

7th . 

140 „ 

8tli „ . 

157 

9th „ . 

1G8 „ 

10th .. 

160 


11th week... . 

D^ly 

average. 

. 151 oz. 

12th 

f • • • • 

. 154 „ 

13ih 

• • • 

. 154 ,, 

14ih 

#» • • • 

. 123 „ 

15th 

IP •• • 

. 103 „ 

IGih 

) 1 > 

. 130 „ 

17th 

#» •• • 

. 129 „ 

18th 

If • >« 

. 123 „ 

19th 

If * * * 

. 108 „ 

20th 

If 

. 117 M 


This shows that there was a great improvement up to the 
seventh week, after this the daily average is seen to vary 
but slightly. At the end of the twentie'h week all treat¬ 
ment was left off. During this time she had improved in 
her general health. She was seen six months afterwards, 
and was found much in the same state as when she left off 
usirfg the battery, Sbe was no worse, but was still passing 
from six to seven pints of urine daily. This case shovre that 
this treatment (probably the most rational of all) for this 
disease may be tried with advantage. 


^ Ulirrar 

OF 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nulls satem est alia pro certo nosceDdiria, aisiqaaroplurimasct morbomm 
ct diBsevtionnm hiBtoria)i, turn alionim tnm proprioa eollcctas habere, et 
Inter se comparore,— Moboaoxi De Std. rt Cutu. Morb., lib. ir, Proaminm. 

FARRTNGDON GENERAL DISPENSARY. 

CYST IN THE BRAIN; DEATH; NECROPSY; REMARKS. 

(Under the care of Mr. F. W. Goodsall.) 

E. D-, aged fourteen years, a ballet girl, had suffered 

for two or three months from headache, mo^t severe during 
menstruation; in other respects she enjoyed good health. 
On September 20th, at 9.30 A.M., she bad a sudden attack 
of vomiting, which recurred at intervals during the day, but 
was not sufficiently severe to make her keep her bed. At 
5 p.m. sbe became insensible. At 7 P.M., when first seen, 
the patient was apparently in a natural sleep, but all efforts 
to make her conscioos failed. During the night she re* 
vived, and took some milk, but did not speak, and between 

Dioiti jOo^Ic 
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5 and 6 A.M. nn the 21cit she sud'lenly expiied, aboat Uveaty 
hoors after the commenccmeut of her illuess. 

Post-mortem exuminution, fioe days after death .—On 
examiaing ihe brain, which had becoiue softened fr<>m post¬ 
mortem change’*, there was found in the ieft centrum ovale 
majus, ou a level with ihe corpus callosnm and about an 
inch from its outer margin, a white opaque oval body, about 
an inch and a half to two inches in length, and three 
quarters of an inch in breadth ; it contained fluid. At its 
anterior extremity, attached by a small pedicle, was the 
remains of another cy^t, aiioutaninch or mi>re in length; 
this cyst had ruptun d into the anterior cerebral lobe. I'he 
pia mater at the base of the brain was congested. No cysts 
were found in any o her organ. 

The eyrtts, and the couU-nU of the unmptured cysts, were 
kindly examined by Dr, Lionel Beale, wbo came to the con- 
elusion that they were hydatid ; no booklets, however, were 
found. Thecystwall was invaded by, and the 0uid also con¬ 
tained, a large number of quickly growing fungi. 

Bemarku by Mr. Goods all.— Hydatid of the irrain i^^a very 
rare form of disease. How the germs enter the system, and 
become embedded iu the brain, whether by the blo<>d or 
lymphatic vt-ssels, is for the future to determine. In this 
case, ill my opinion, the cysts were fi>rmed by a single 
cysticerciiK, the presence of two cysts was due to pressure 
on some porrion of the original cyst dividing it into two, the 
cysticerens remain'U' in the ruptured poriioii. Aa im¬ 
portant fea'ure of this case is the evidence it gives thar ii is 
possible to intro luce into the system so fatal an organism, 
and the quesnou arises as to ihe probable exciting cause. 
That it is taken into the system by means of the food is 
mneraily admitted, and the knowledge that this and 
kindred disea-es are found iu cuttle, pigs, and fi-h, brings 
the question <*f proper food supply for the poor promineotly 
forward. Mu<-h has been, and is still being, done, to render 
the food as wholesome as pos-ible, st'll tbe fact remsius, 
that W'thm a short distance of the largest and be.st regulated 
markets in England cases of poisoning, due to bad food, are 
far too common How is this ? That the po ir suffer from 
diseases of this description is not to be wondered at when 
one sees the kinds of food they eat. Let those in- 
tereste*! in this question go to any of the numerous out¬ 
door markets in the poorer neighbourhoods on Saiurday, 
Sunday, and Monday, where the costermongers sell and the 
poor buy. Uu the barrows be will find meat and fish of all 
kinds for sale at ridiculously low prices. They are musty 
on Saturday evening, aud occasionally sodden with rain. 
On Sunday morning the unsold portion, after having been 
kept during the night in the sleeping-room, or, worse still, 
in an euclos-d yard, iu close proximity to the watercioset 
and drains, is mado to look as fresh as po-sible, and again 
offered for sale. Ou M -ndav the same is repeated, and the 
meat is put up at a reduced price. If the oO'*termonger is 
able to sell tue meat at fourpence a pound, the price be paid 
for it must have been small indeed. Perhaps ir, is the 
refuse of the market. That this is so cannot be denied, and 
that this food is injurious to health is proved by the fact 
that within the first, three d lys of the week we have attend¬ 
ing here patients sutferingfiom vomiting, diarrhoea, urticaria, 
or other irritatiug rasheH, evidences of blood-poisoning from 
bad food. On O 't. Ist two cases came under my oitserva- 
tion, aud thev seem to mo to support this view. 'Tw’o book- 
folders, wi>rkiiig in the same room, are a pork chop each, 
and obtained from the same shop, one ou Tuesday, the 
other on Wednesday. Ou Thursday the former was feverish, 
vomited, had furred tongue, and irritability of skin. Ou 
Friday, the other a’as attacked with the same symptoms, 
but in a more severe form, and she had to cease from work 
for a day or two. __ 

NORTH STAFFORDSHIRE INFIRMARY. 

CASE OF ObrnORECTOMY FOR OVARIAN DYSMENORRHCEA; 

RECOVERY. 

(Under the core of Mr. Spakton.) 

Bosa T-, aged tbirly-three, a domestic servant, was 

originally admitted into the physician's ward of the intir 
mary ou OcL 30lh, 1880, but was transferred to Mr. Span 
ton’s care on Jau. 23fd, 1881. 

The patieut, a dark, rather short, spare woman, began to 
menstruate at sixteen years of age. This continued for a 
year and then ceased for a period of four y ears. During this 


time she suffered mnch pain every monih, but no flow en* 
sued, aud when the periods returned they wi-re attended 
with severe pain, chiefly referred bo the ovarian regioii& 
Throughout the twelve months prior to admi^i<>n the pain 
had steadily increased, and the men.-trual IntervoU were 
often a fortnight only or less. The patieut wa#_ evideaUy 
of an hysterical deposition, and the coosiant pain had in¬ 
creased this tendency. She had been uuder treatment for a 
long time previous to entering the iijflniiary, but without 
the sUghtesi. relief. Six years before she bad an attack of 
pleurisy, but with ihia exceptn'U had no serious illuess. 

On admission the patient was covered with a well-marked 
specific secondary rash, which soon yielded to treatment with 
mercury and iodide of potassium. She was well developed, 
but thin and woru-lookiug ; her general health seemed fairly 
good. Great paiu was complained of in each ovarian region, 
and this was much increased by pressure aud by tbc advent 
of the menstrual periods, when the pain became very in¬ 
tolerable. The uterus was normal in size, and the os was 
na'ent and soft; slight leucorrhoca. No displacement. The 
left ovary, which could be readily felt prolapsed, waa 
enlarged and exceedingly sensitive to touch ; the right could 
not be felt per vaginam, but there was pain of au acute 
character complained of on pre>8nre externally. Bowels 
regular; no dysuria. Patient slept badly._ She had been 
under systematic treatment in the phvMeiaii’s ward from 
the time of her admission witiiout the slightebt relief. 

Ou Jan. 23rd she was ordered to take a mixture of tea 
grains of iodide of potassium with one drachm of the solution 
of perchlorido of mercury, in iufn-ion of culuinb^ thrice 
daily, and cod-liver oil. On the 27th ihe dose of ioilide waa 
increased to fifteen grains, and a blister waa applied to eai^ 
ovarian region, after leeches bad been applied to the cervix 
uteri previously. 

On March 30fli the patient had been slightly salivated. 
Pain coutinneil just the same. To take fiiteen grains of 
iodide of potassium in decoction of sarsapaiiila ibnce daily, 
and componnd ipecacuanha powder at night. 

On April 19th sbe continued much the same ; seldom had 
much steep, and was rarely, if ever, ready free from poio, 
in spite of large doses of bromide of poiassiam and hypo¬ 
dermic injection of morphia. Matters continued in the same 
way, without any relief being obtolued from various efforts 
made to procure it; and af'er a consultation wiih the 
other surgeons and explaining to the patieut the nature 
and effect of what was proposed to be done, and the 
patient expressing her readiness to undergo “ anything " for 
the sake of relief, Mr. Spanton decided to perform oopho¬ 
rectomy, and to remove both ovaries if naces-ary. 

On June 18'b, after the usual preparatiou for such cases, 
under the influence of ether both ovaries were removed. 
incision, about two inches aud a half in length, was made in 
the linea alba, and the perit'meum carefully divided on a 
director, some small bleeding vess^-ls having been previously 
secured in the abdominal walk The left ovary was then felt 
for and reached without difllciilty, and sip irately ligatured 
with strong catgut carried twice round. The ritht ovary 
was then found, evidently larger than the left, and in draw¬ 
ing it up a blood cyst on its surface gave way. Tnis ovary 
was then removed with the Fallopian tube by trani-lixion 
and a catgut Stafford!>hire knot, 'i’he pelvis was then care¬ 
fully sponged out, and, there being no biemorrliage, the 
wound wss closed by deep and superficial eilk sutures, then 
a pad of dry eucalyptus gauze, >vith a strip of s'raptdug, wd 
a larger twelve fold sheet of gauze with waterproof outside, 
over this a flannel bandage. Caibolic spray was used 
tbronghout the operation, which lasted about half an hour. 
Th« left ovary weighed 145 gra, and contained a number of 
small cysts. The tight weighed, with the Fallopian tube, 
205 grs., and in this were numerous small cysts, one which 
had given way during the op- ration bcifjg as large as a small 
marble, and rontainlug dark blood. (They have not yet been 
examined micro^cnpioully, but their ap>-earancc suiliciently 
indi-'ate their discat-ed condition ) At 9 F.M. on the day of 
operation the temperature wa^ 99'6° F , pul-e t C. On the 
19 h, during the night, the patient wiffercd consider¬ 
able pain, for wln^ supp'isiiories of morphia, four 
in ail, were used. At 5 A. M. sickness came on, and returned 
at intervals, Urine Prawn by ea*hetcr. Temperature, 
morning 99 G'’F., evening 99 2k Ou the 20th she com- 
p'ained of the dreasinus being tight. Outer dre-ring was cut 
thr-'Ugh witlirelief. Sicknessalun-si ceaseiUpamlcss. Passed 
I flrine ea-ily aod voluntarily. Slight meiruataxis came on 
; this morning. Tongue moiat,Blighuy coated. Temperature, 
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morniog 98'8”, evening 99'6^ i>be 8ie,>t well without 
medicine, and in the morniiiK the eioknese uid pain were 
gone, though flatuleuoe was rather troabteeome. She was 
quite cheerful, and took nutriment freely. Temperatnre, 
momiog 99'6^ evening 99°. On the 22nd she was free 
from pain; had a simple enema. MetroataxiB passing off. 
Temmrature, morning 98‘8°, evening 99°. The bowels 
acted after an enema, with relief to flatnlence, and on the fol¬ 
lowing dav she was quite free from pain, which had never 
entirmy been absent for years before. Temperatnre, 
morning 98*8°, evening 100*. 

From th's time steady pmgreM conthiaed to bemade. On 
the 25th, tookaolid f<«d freely, and ttie bowels acted naturally. 
On the 28th the dreesiuga were removed for the first time 
(tenth day); the wooud was qnite healed wHhont any trace 
of aupporatioa. The autarea were all removed, and a pad 
and bandage reapplied. General health good, and oentinued 
qnite free irom pain. On the 29ib she was allowed to get up. 
On July 2ud she returned to the surgical ward quite well, 
nerer having felt any iudication of the “old pain” since the 
operation. She rapidly regained strei^tb, and became 
hettm* than ehe bad been at any time aioce her admiesion, 
nine montbs ago. 

Btmarks fry Mr. SPANTON.—Tbe qnesUon of the propriety 
of removing tbe ovaries while in ao iucipient state of disease 
being an open one, it would be well for every ease to be re¬ 
corded in order that an accurate jiidgromit may eventnally 
he arrived at. In this instance we have one of those not 
uncommon cases of peraistent ovarian misehief which io spite 
of all kinds of treiiuieut render life a burden, the patient a 
misery to hemelf, and an iueeseant source of anxiety to her 
friends. Th'S young woman had been unfit for woric in all 
for nearly two years, and during that period had suffered bo 
constantly a-* to render her willing to submit to any measures 
pmmoeed to give her relief. After all other treatment failed 
io ao this in tbe course of several monthe* perseverance, tbe 
<q>eratioD appears to me not only fnlly warramed, but a 
'tive duty. The result has certainly so far jnntified it, as 
patient is now experieiicing oouifort to wbi<-h for months 
and years she has been an entire stranger; aud she will soon 
be in a position once more to'earn her living and cease to be, 
ae the has been so long, a heavy bnrden upon ber friends. 


OTtbttnl Sttrittits. 
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Gangrenotis Eruptioiu in connexion tcilh Chichen-pex and 
Varicella. 

The first meeting of this S'xuety after the recess was held 
on the 2oth inst., Dr. A. W. Barclay, President, in the 
chair. The session was chiefly occupied in tbe disenssion of 
the interisting subject of gangrenous skin eruptions fol¬ 
lowing vaccinia and varieelLi, raised in a paper by Mr. 
HutebinHon. The speakers limited themselves to the subject 
of varicella, that of vacciuia being only illustrated by the 
author of the paper. 

Mr. Jonathan Hutchinson read a paper on Gangrenous 
Eruptions in connexiou with Chioken-^x and Vaccination, 
of wntch the following is an abstract. The paper commence I 
with a naira'ion of me deislls of a ease which bad been 
briefly brought before the Society two years ago. A child 
in perfect bea'th was vaccinated with several others from 
the arm of a heulthy infant, None of the other children 
■affered. In this child nothing nnusnal hip|iened to the 
TaoeinatioD vesicles, which ran their coarse naturally. On 
the eighth day after vacoinaiioo, however, an eniption came 
out on the l><>dy and limbs, which three days Ister was 
diagnosed by the vaociuator as variola. Some of the spiAs 
haa at this time become dn-ky and threatened to slouKh, 
and afterwards gangrexe attacked lar^/e numbers of them. 
Between tbe eleventh day nod the twenty-first day no sur¬ 
geon saw the i-hild. It died otr the latter date, and, an in- 
qneet having been held, the coroner requested Mr. Hnii'hlnson 
to examine tbe taidy and to report on the nature ul tbe die- 
•ase. The body, which on a former ocoostoo was shown 
to tbe Society, and of which drawings were again prodne^d, 
'VMS that of a well-grown he>ilihy child. It was covered with 
■ gmngvcMUS'aores,'the iriongba being Mack, and in many 


ins'ances extending into tbe eubcutaoeons cellular trssue. 
Some of them were as large as a shilling. There were nnme* 
mus smaller sores on which no gangrene had occurred. They 
were amflued with tolerable symmetry over the scalp, 
face, trunk, and limbe, bnt the hands and feet were exempt. 
A po^t-mortem examination by Dr. Barlow showed no disease 
of tbe internal organs. The child bad died from exhaustion 
in connexiiin with tbe extensive affection of the skin. 
The author stated that so far as he knew this was the first 
examination of a gangrenous eruption following immediately 
upon vaocina'ioD, and that be was inclined to regard it as 
an instance of the vaeoinia exontbem running, in eonnexion 
with idiosyDoravy, an nnusnal course. Hince the rase was 
first brought before the Society in November, 1879, another 
almost similar one had oectirred in Dnblin. and had been 
carefully recorded Mr. William Stokes. By the kuidaess 
of Mr. S'okes diawings representing the rotiditinn of hts 
pHti*-nt were presented to the mertiug. In this instance the 
pat<^e8 of gatigrrne, although larger, were fewer ia unmber 
and mewe superfitUdl, and the infant, although for a time in 
greatdangrr.eventudlyrecovered. The twot'a'^eswere almost 
exactly parallel, excepting that in Mr. Btekes’s rase a much 
shorter iuteiwal between me vaccination and the appearance 
of tbe eruption was assigned by tbe motber. There- were, 
however, great donbts as to her accuracy and trutlifnlness, 
sioce ttie medical man whom she asserted vaccinated tbe 
baby, fmid th <t he had certainly not done it on the day that 
she alleged. Tbe eruptions affected the same parte in the 
two ehildren. lu both the banda and feet were exempt, and 
in neither did the vaccination-spots them->etTcs become 
gougrenoun. The author next proceeded to another part of 
the subject, the attempt to demonstrate that chteken-pox 
does occasionally as>iume a gangrenons forin, and present 
conditions very similar to tho<e just described in connexion 
with the vaociiiia exanthem. He had, he said, for ten years 
or more been in the habit of recogniving a gangrenous form 
of varicella, and several patients soffi-rng fioin it had come 
ooder his care at the Moorfields Hospital with suppiirative 
iritis. Id some cases the dtrease had proved fatal, but in 
the TBajority the patient recovered, with deep scars, -and 
sometimes with great damage to the eyes. In tlie worst 
cases tbe enipriou involved the whole thtcknes-< of tbe skin, 
and left an abniptly margined, pnnehed-out nh-er. The 
author quoted from a paper published by Dr. Wi ley Strdies 
of Dublin in ISOl, in which this malady was, he ihonght, 
clearly described. Dr. Witley S'okes said that it was well 
known in many parts of Ireland nnder the names of “tbe 
white blisters,” “ tbe eating hive,” and “tbebnrnt holes.” 
Dr. Willey Stokes had noticed the resemblance of the 
(Hsease to chiok<-n-pox, but bad attempted to diagnnse be* 
tween them, allcgiitg that 'n chicken-pox, ftver slways pre¬ 
cedes the eruption, and ihut the pnii'ules always dry 
quickly. The author of the present paper contended that 
neither of these distinctions would hold g>*o<i, and drew 
attention to the fact that I>r. Wi'ley Si-kes bad, Hi e 
himself, observed that the eruption nsnally ocetiTed 'n 
very healthy children, at its fimt staite was like ohi'-ken- 
pox, that sevete inflammation of the eyes aomrthnes 
occurred, and that the worst cases ended fatally. 
Tbe final pixnd upon which the author re ird that the 
eruption whs no other than a modiHcn'ion of varicella was 
that he had seen it repeatedly occur in one child in a family, 
wliilst several others were going through varicella in its 
ordinary form. For two examples «»f this he had recently 
been indebted to the kindness of his friends, Dr. Barlow and 
Dr. David Lees, of the Children’s Hospital. Of oneof these 
CsBes a drawing was shown. Hie atuhor referred to some 
wax casts in the Guy’s Hospital Mu-euin, which, he said, 
wed illustrated the condition which he h id been desrrihijrg. 
They hid been named rapia escharotica, but ho could have 
no hesitation in believing them to be examples of gangrenons 
Tiricella. In conclnaion, he tuced that tf ’he proof were 
arcep'ed that in connexion with idiosyncrasy in pirfectly 
healthy children the eruption of varicclU m*glit occasioniU'y 
a-suiuu a srvciely gangrenous type, there diiJd be but little 
dilheulty in admitting thssARie jiossibdiry as rsKards the vac¬ 
cinia exanthem. By the term vaccinia exao'faem he in¬ 
tended to det-ignate a general eruption; Pometiitrcs crythe- 
matonsin form, sotiretimeslicbenoid, and sometimes vesicular, 
which, uirhongb infrequent, is admitted by all experiettced 
vaccinators to be oeeasionally seen, it fans been espmaHyde- 
scribed by Mr. Geely, and is referred to by Hehra and others. 
I» is of conrso the analogue of the skin eruption m variola.— 
The President, in thanking the author, raid toat, like all 
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Mr. Uuti^hlnsou's papers, it was most suggestive; but not 
much light was thrown upon the treatment or mode of causa* 
tion of the ufTeciion. lie recalled a case of revacciuatioii at 
the age of seveuty-eight, where the vaccine Q) 2 #ks assumed a 
black appcarauce, showieg that it might have been of the 
same uature as that descril>ed by Mr. HutchioBOD, and have 
run a similar C'lur.'e had not the subject b<-eu of good cousti- 
tutiou.—Dr. CitOCKKR met withacu-e which in its termina¬ 
tion somewhat n-setubled those described. It was a child 
fifteen months old, who at five months had enlarged gUnds, 
with bronchitis. At six mouths it was vaccinated, and this 
was followed by a papular eruption, which gradually dis¬ 
appeared. Nine mouths later an cruptlou came un the legs, 
becoming papular and pustular. There was an eczeiusUois 
patch <m the In-ad. The pustules spread, ulcerating beneath the 
scabs, the ulcers varying in size from a sbilliug to one-eighth 
of an iuchiu diameter, and were of various depths. The ulcers 
began as a red papule, then pustule, and then ulceration oc¬ 
curred bene .th the pns'ule. When advanced, Mr. Hutchinson 
said it res'-mbled precisely the cases of varicella gaugrenosa. 
The child died soon after in convulsions. The father was 
tubercular, and the mother was weakly, having bad nine 
children asid some miscarriages. About a year before, 
another child had a similar ulcerating eruption, and died 
from hrouchitia. Another boy suffered from ceivioul 
abscesses. Dr. Crocker suggested whether the tubercular 
diatbe.'is might not have disposed towards the course of the 
eruptiun. another cose be saw resembled pemphigus. 
Greasy upplicatiuus were harmful, but healing took place 
under watery appbcitiuns. The ulcerative eruptiun was 
almost limited to the lower part of the body.—Dr. Bahlow 
had seen cases of the varicella gangrenosa for some years 
past, and hud notes of about Qfteen such cases. He thought 
there can be no doubt, where the eruption is general 
and simultaneous, as to itn being varicella gangrenosa ; 
bat there are cases like Dr. Crocker’s in which the eruption 
is local, and he could hardly admit such to be of varicella 
origin. The cases he had seen began as a vesicle (nob a 
papule), without an areola ; the roof of the vesicle collapsed 
ana a puuchtd-out ulcer was left; a “trephine ulcer,” he 
often c^ed it, and the process sometimes is so rapid that in 
a day or two it may go right down to the bone, ile ven¬ 
tured to differ from Mr. Hutchinson on the question of 
idiosyncrasy. None of the cases of w'hicb he bad notes 
were in healthy children ; there often was lung disease, and in 
six post-mortem examinations tubercle was present; so 
that Dr. Barlow in such cases came to diagnose that tuber¬ 
culosis would be found. But of course tubercle is very 
common, associated with many affections, and be did not 
wish to la^ stress upon the connexion in this case.—Mr, 
Parker instanced a case of herpes in which tlie vesicles 
became gangrenous. The vesicles contaiued dark blood¬ 
stained serum, and he thought the change might be due to 
decomposition of their contents.—Dr. Faggb, in adopting 
“nipia escharotica ” in his catalogue, did so because of its 
general acceptation, although he was aware at the time of 
pemphigus gangrenosa. S'riking as Mr. Hutchtuson’s views 
were, he agreed with Drs. Barlow and Crocker that it would 
be rash to say that all these sloughing eruptions are due to 
varicella. Tbe models e.xhibited repre»cuted everythiug that 
was simultaneously present in the skin when they were 
made.—Dr. Hadershon asked, in reference to the term 
idiosyncrasy of the case, which be deprecated as a con¬ 
fession of ignorance, whether in these children there was auy 
question of congen'tal syphilis, or whether in any there had 
been a previous exanthem—e.g., measles or scarlet fever— 
or any pecnliarity as to diet, interfering with nutrition. 
If the whole of the vesicles appeared at once, it was 
^tunst vari(«lla, where they arise in successive grou|>8. 
He confirmed Dr. Fagge's stitement as to the extreme 
faithfulness of Mr. Towne’s models. — Dr. Dbewitt 
said that a few months ago there was an interesting caee of 
varicella gangrenosa in the Children’s Hospital, other 
cbildreu iu tbe family also having varicella. The gangrenous 

C itches were confined to the inner side of tbe thighs and 
bia. M gilt not t hese be local groups of ulceration in a cose 
of general eruption? The ulcers healed under balsamic prepa- 
rauons.—Mr. Hutchinson, in reply, was disappointed that 
tbe vaccinia eruptions had not been criticised. Mont of the 
speakers seemed inclined to adopt the view that there was a 
varicella gangrenosa. He <lid not wish to assi-rt that all 
gangrenouB eruptions in children were varicelluus, but only 
that varicella might become gangrenous. He would thus 
put aside the familiar occurrence of herpes becoming gan¬ 


grenous. He bad not been able to identify cases similar to 
thi-se he had brought forward which cunid be referred to 
any other cause than varicella—i.e., when the eruption was 
general. In Dr. Crocker’s esse the child had an eruptioa 
niue days after vaccination, so that presumably was a vac* 
ciuia eruption ; it was followed by immunity for nine 
months, when it bad anoilier eruption, which became gan¬ 
grenous. He would be content to leave this case as uncer* 
tain, bat believed it was one <>f gangrenous varicella. Dr. 
Drewitt had suggested an answer to Dr. Barlow’s point as to 
file local characTCr of some of the ulcerations ; this might be 
determined by the condition <>f the skin in difTerent situations, 
and it seemed liable to occur chiefly iu parrs which are most 
liable to local iiritation. Localisation of tbe gangrene was 
tht-refore consistent with a general empi ion. He must still 
insist on tbe term “idiosyncrasy.” Dr. Witley Stokes 
was of tbe same opinion—that the ca»es occurred in very 
healthy children. Of course, many London children are 
delicate, and many tubercnlnus ; but be believed tbe tubercle 
was simply an adjunct, and not a predi8pn^il>g cause of the 
gangrene, although the fatal cases might be tubercular. 
But the most marked forms (as of exanthemata in general) 
occur ill robust children. 

Mr. Clkment Lucas exhibited a healthy cMld suckled 
by a iiiotber inoculated with svphilis subsequent to its 
birth. Tbe child was born in December, I'tSO. irom healthy 
paren's. It was suckled by the mother, who contracted 
sypliilis afterwards. Tbe suckling was continued and 
meicury administered to the m-aber. He poin*ed out the 
distinction between this mode of inoculation from that by 
direct infection from a mammary disease, and quoted autho¬ 
rities for and against the view that syphilis conld be trans¬ 
mitted through the milk. The conclusion be drew was that 
the virus cannot be conveyed by milk, and if it were con¬ 
tained in the secretion it was rmderod harmless in the 
process of digestion.—Mr. Mason remarked that he bad 
seen two similar cases; one whs that of a woman witli 
secondary syphilis suckling a child three months old, and 
heallowed it to be still suckled, being influenced largelybythe 
teaching of Mr. H. Lee on the subject. He i‘aw the child 
after it was w'eaned, and it kept perfectly well; the mother 
was cured by mercurial remedies Mr. H. Lee refers to a 
case which strikingly illustrates this point, where a woman 
suckled two children at once, her own aud another's. The 
latter child gave her syplii'U, but her own child remained 
healthy, although it was still suckled. 

The Society toen adjourned. 


MEDICAL SOCIETY OF LONDON. 


Amputation for Knee-joint Dieease in a Phthisical Subject, 
At the meeting of this Society on the 24th last.. Dr. 
Broadbent, President, in the chair. 

Dr. Tsambard Owen exhibited a Healthy Ileait from a 
case of Acute RheumatisHi, jin which a basic murmur was 
present. The case was that of a woman, aged twenty-eight, 
and ended fatally on the twenty-sixth day. owing to a rapid 
exhaustion and a high de^iree of pyrexia. From the fifth 
day a systolic murmur was heard over tbe cardiac area, 
culminating at the second left intercostal space, which, 
softer at first, became louder and rougher. The heart was 
found after death to be perfectly healthy, except that the 
walls <if the ventricles were somewhat thin at the apex.— 
Tbe President observed that the case was interesting 
from the fact that death did nut occur from tbe usual com- 
plicaiionsof acute rheumatism. The site of tbe bruit sug¬ 
gested its htemic origin, and he a-'ked if the woman had 
been subjected to extreme privation previous to death, 
and also as to tbe nature of the treatment adopted.—Dr. 
Owen replied that alkalies aud quinine were given. The' 
bist'iry ot the case previous to adiubsion was incomplete. 

Dr. Stow'ers exhibited a man, aged (ifiy-one, the subject 
apparently of a non-parositic pustular eczema of ihe chin, 
but careful microscopical- exam’uation of the hairs of the 
beard revealed the presence of the trichophyton ton^urao8, the 
fungus of common ringwumi, and not that alleged to occar 
sometimes in uarasitic sycosia The d'sease hM probably 
been coutrocted at a barber’s shop. He thought tbe parasitic 
nature of tbe disease was frequently overlooked, fur ita 
detection required most patient microscopical examination. 
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Mr. Thomas Bryant then read notes of a case of Ampu¬ 
tation of the Thigh for Disease of the Knee-joint in a man 
tite subject of phthisis (see p. 712).—Mr. Edmund Owen 
S aul that the first point of interest in Mr. Bryant's report was 
that the case had been originally taken for one of rheumatic 
origin ; he had seen several cases of aente necrosis and 
aiuritis which had been similarly mistaken, especially in 
-children. Looking at a patient with the complication of 
joint and visceral trouble, the question should present itself 
thus: Which is tlie primary dit‘ease? If the lung or liver 
trouble be i^econdary to the joint affection operative measures 
will simplify matters, for a patient might bear up against 
the one source of exhaustion when he was sinking under 
their combined infinenee. One saw a similar state of affairs 
in the cate of the child with disease of each knee-joint. 
When the worst limb is amputated the other begins to mend. 
It was well to watch a patient closely, and if lardaceous 
disease and albnmiunria are coming on, or if they show 
other signs of going down-bill, to operate withont delay. 
Children pick up remarkably, aud the albamiuuria of amy 
loid disease subsides after a well-timed operation. — 
Mr. Walter Pye remarked that Mr. Bryant laid it 
down that one need not refuse to operate in cases of early 
phthisis. This was al$o the opinion of tbe late Mr. Vincent, 
and the teaching of Mr. Savory. By operation one substi¬ 
tuted a cleau wound for a foul snppurating surface. He 
quoted three esses of amputation in advanced phthisis for 
joint disease, which bad been under Mr. Savory’s care. The 
patients bad all done well, and the manner in which tlie 
wounds took on repair was most remarkable. Tbe night 
sweats ceased, tbe general condition was greatly ameliorated; 
moreover, air agmn entered tbe diseased portion of the lung. 
He quoted a case uuder his own care in which, though the 
wound did not heal for a long while, the boy gained flesh, 
and this occurred after successive amputations at tbe ankle 
and the knee. Finally, after a third amputation for disease 
of the other ankle, tbe health again improved. This child 
had not eventually recovered, but it was possible that tbe 
operations which Wl been reluctantly performed had added 
years to the child’s life.—Mr. Pearce Gould instanced a 
case under Mr. Marshall's care for bip-joiut disease with 
advanced lardaceous disease of the liver, associated with 
albuminuria. Tbe child’s rapid recovery after ampntation 
was astonishing. Such operations as ampntation were 
jostifiable—like cases of fistula—iu cases of early phthisis, 
bat not in advanced lung disease. Surgical opinion on this 
matter had probably beeu influenced by the almost certainty 
with which wounds now healed by first intention as com¬ 
pared with years ago. Possibly tbe antiseptic method might 
influence the snrgeoo now to operate in eases in which be 
would some time since have refused to interfere.—Dr. 
OiLBART Smith considered the question opened up by Mr. 
Bryant's paper was oue of great importance in tbe treatment 
of disease. It was one w'hicb should be discussed in each 
Individual case more than as a general quesrion, for the 
soccesB of operatioDB performed in phthisical patient largely 
■depended upon the form of phthisis present. In out-patient 
praetice he bad seen many cases of consumption in which, 
notwithstanding the presence of pronounced physical signs, 
such as those of cavity, yet the chroniclty of the disease, 
the absence of advanced symp'oms and the slow loss of 
weight would warrant him in advising operation if neces¬ 
sary. In cases where the symptoms were out of doe propor¬ 
tion to the pbysicsi signs, he wooldbecbaryof recommeuaing 
eoigical interference, and be guided by tbe temperature chart 
and by the course of tbe disease, rather than by the 
presence or otherwise of serious physical signs.—Dr. De 
Havilland Hall would be influenced in considering tbe 
propriety of ainputation by the localisation of the lung 
trouble. With diffuse Inug complications tbe cases were 
Aptto run a rapid and unfavourable course. lu Mr. Bryaut’s 
■<»8e there was no breaking down of lung, aud no moist 
sounds. In other word.s, the mischief was confined to the 
apex, which was solidified.—Mr. Walsram related two 
oases under bis notice somewhat like that of Mr. Bryant’s; 
in one the patient had lung disease associated with hip- 
joint disease, and in the other tbe association was with 
shoulder disease. It was rematkahle bow the temperature 
4Uid general condit’ott improved after his interference with 
the knife.—The President hhUI it was important to decide, 
as Mr. Owenhad remnrk>'d. Which was thepnmarydisease and 
vHiich secondary ? and that a patient might, as bad been 
enggeated, bear one trouble where he eould not bear two. 
He coafossed be was surprised Vo hear of the improvement 


which the advanced lardaceous liver conld undergo after judi¬ 
cious operative interference. He thought that in tbe antVer’s 
case catarrhal pneumouia was advancing to nnroistak^ble 
phthisis.—Mr. Brtant remarked on tbe nuanimity of opitiion 
expressed b^ the surtieons present; but said that there Was 
some question as to how far disease of the lung might l^ve 
advanced when amputation might be justifiable. He thoi^ht 
ampntation might be of great therapeutic aid, even in 
advanced lung disease. That local suppurative disease Was 
apt to be tbe starting-pidnt of visceral trouble all seemed 
agreed; and he gave an interesting account of amputa¬ 
tion in lardaceous disease which was secondary to joint 
disease. He thought the question, which was a great one, 
required more general recognition. Any surgical interier* 
ence in such a case most be trenchant; excision must 
not be considered in comparison with amputation. 


THE ISLINGTON MEDICAL SOCIETY. 


The first meeting for 1861-2 of this Society was hel4 on 
Tuesday evening, at tbe residence of Mr. Catllin, Highbury- 
plaoe. The attendance was large. The members were greatly 
interested and instructed by an address from Professor 
Ferrier on the Differential Diagnosis of Paralysis, with 
special reference to tbe diagnostic use of electricity. Three 
casesof paralysis were shown—one of left hemiplegia; one 
of facial paralysis; and one of paralysis of the deltoid, the 
biceps, and tbe supinator longus muscles of tbe left arm in 
a young man. Professor Ferrier gave to the Society a brief 
statement of the results of some of his latest experi¬ 
ments as to the common spinal centre of origin of nerves 
supplying different muscles, and found in them the ex¬ 
planation of tbe affection of the above set of mnscles. This 
promises to be one of tbe most striking instances of 
success in localising nervous function, of which Dr. Ferriet’a 
labours have been so iruitfuL 


‘ MIDLAND MEDICAL SOCIETY. 

Thb inaugnral meeting of tbe above Socie^ was held at 
the Grand Hotel, Birmingham, on October 19th, John 
Manley, Esq. (President), in the chair. About 160 members 
of the medical profession in Birmingham and the Midlands 
were present. The boor from 7 to 8 P.M. was devoted to a 
reception and general oonvereazione, daring which many 
matters of inlerbet to tbe profession were displayed ; but 
tbe most interesting incidents of this part of the entertain¬ 
ment were varions chemical, physical, and physiological 
experiments shown respectively by Professors W. A. Tilden, 
J. H. Poynting, and Haycraft, Professors at Mason’s 
College. 

At 8 P.M. an address was mven by Dr. T. Clifford AUbntt, 
on “Surgical Aids to Medicine,” in which he dealt with 
some matters which occupy the borderland between medi¬ 
cine and surgery, and while admitting the division of 
medicine into medicine proper, surgery, and midwifery to 
be necessary, pointed out the dangers of isolation. Phy¬ 
sicians and su^eons have worked too little together, while 
many of the rules obeerved by both are ridiculously stringent, 
tbe result being that many surgical aids to meaicine come 
too late, aud the whole work of our art is discredited. 
Many an operation is only done “ as a last resource,” which, 
performed in due time, might have changed the whole 
conrse of the case. He referred to the labours of the oph¬ 
thalmic surgeon, touching upon the headaches of students, 
due not to cerebral overstrain, but generally to optical de¬ 
fects in the eye, which are often wholly latent. Optic 
neuritis was of the utmost value to the physician as a 
diagnostic sign. Vertigo and congh were often only satis¬ 
factorily trealed by tbe anrai surgeon, while meniogitU not 
uncommonly resulted from ear disease. Affections of the 
throat were next alluded to, and the view maintained, 
“ that all casesof scrofula, whether aided by heredity or not, 
areof septic origin, and are secondary to peripheral imtation,” 
Serofnlous neck conld only be satiHfoctorily cured by free 
incision and removal of caseons glands. The importonoe of 
early surgical interference io certain diseases of the pleura 
was insisted on, while the difficulty of averting death from 
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septicaemift ia pbtluBia, the usual cause of death in this disease, 
was rej^retted. Thu aucct'SH >hat had attended the sui^ical 
treatment of hepatic ab'cess and cyst was welcomed, and a 
hope expressed that ere long the surgeon would afford relief 
in cases of repeated ga 1-ctonu colic by direct incision of the 
gall-bladder. The oilhculty of affording relief by operation 
Ui certain coaditioiis of the kidney, such as calculus, pyelitis, 
&C., was largely due to the difficulty of making a coirerd; 
diagnoeis. Tmprovt-mmitH in gastrotomy wovud perhaps 
some day enalde the physician to treat locally gastric ulcers 
and ciue them promptly, or to dilate a strictured pylnrua 
Hopeful views were expressed of the means afforded by 
abdominal xeotion of dr-aliug with internal strangulations of 
the gut. The sad mlsctiief resulting from overlooldng pelvic 
disease, as the oau>e of suiunca in some cases, was alluded 
to; and some reference was marie as to the value of nerve- 
stretching in certain couditious ; while finally the treatment 
of stiff or painful joints was touched upon ; concluding with 
a wann tnhute to Mr. Lister, whose genius alone had made 
many of tbei-e surgi<-al achievements possible. 

A vote of thanks to Dr. A'lhutt was proposed by Dr. B 
Foster, seconded hy Mr. J, Vose Solomon, and carried by 
acolsmotion ; after which a vote of thanks to the Professors 
of Mason’s College, who bad au largely assisted in making 
the meeting a complete success, was ptopmed by Mr. 
Fumeuux Jordan, s>conded by Dr. Malins, and 
also carried by accLimatioti. Dr. Tilden replied and the 
meethig broke up •, about sixty, however, remained to take 
supper, at which the iisnal to^.-rt^ were drunk, including one 
to the visitors, to which Dr Strange of Worcester and 
Professor Haycraft replied, the former expressing thanks for 
the generous offers from Birmingham to aid in making the 
neetjug of the British Medical Association next yearsne- 
ceestul. _ 

THE DEBATE AT THE OPHTHALMOLOGICAL 
SOCIETY. 


Mr. Brudenbll Carter oaMs oar attention to an inaccn- 
raev in our re|.>ort of the above debate. He wishes it to be 
nnaerstood that be stated that in his judgment a pheno- 
menou-desciibed by Dr. Hughtings Jackson was a natural 
result of the oriiinury momentary persistence of a retinal 
idpraseion. There ,wa8 a patient whose eyes jerked rapidly 
to nis right, unil thpu returned, more slowly, to their normal 
position. When the iiiovemcnts commenced, he was looking 
at the corner of a mantel-piece ; and this corner, which was 
toward his right hand, appeared to him to move to the r%ht 
as hie eyes jerked. At ihe end ot its apparent exontsion he 
lost eight of It, and did not teooyer it until bis eyes were 
once more directed to its actual situation. What happened, 
Mr. Carti-r believed, was thi-; Tite impression made upon each 
yellow f>poi by the image of he mantel piece persisted during 
the shwt period of the movement of the eyes, and was re¬ 
ferred by mnscnlar seoHe to the direction towards which 
they were tamed. By *he time they had reached the limit 
of their movement, the image had faded; but was renewed 
y^en they were again directed to the mantel-piece, and so 
thn phenomenon recurred at every jerk. In a sumequent dis- 
< cusaion upou uniuculHD diplopia, for "two prisms on ground 
glftssj” read "two prisms, ground base to base upon a single 
pieoe of glass.” 

aiib liotias of ^oolis. 

Dramatic Sinmng Phgsiologicaily Estimated. By W. H. 

Walsiie, M.D. London: Kegan Paul and Co. 1881. 

Db. Waibhb's great books (great in the best sense) on 
Ansenitation long ago proved to the medical profession that 
he possessed ageuius for listening to and analysiogthe sounds 
which teach bis ears. We well remember in our student 
days how entraaeed we were by tiie way in which he suc¬ 
ceeded in jreduoiBg to order sounds which to us had hitherto 
seemed chaos, and how, by pointing out the varied elements 
(pitch, duration, intensity, quality, and the like) of which 
auscultatory signs are composed, he sneoeeded in making 
the stethoscope an agreeable minister of our education. 
Walafae liateBiog to eounds wiibin the obest might be com¬ 
pared to a Costa listening to an orchestra, and jnst as the 
latter has the power of appreciating the exact part played by 


each iostmment in the prodoctiofi of the total effect, so had 
(and has) the physieian, owii^ to the great delicacy of his 
sense of hearing, an extraordinary power of appreenting 
the exact cause of the failure of the circulatory and 
respiratory mechanism to produce sounds which we cha* 
racterise m normaL 

The very remarkable little work vdiich is tbe subjeot of 
the present notice shows us, we think, that if Dr. Walshe 
bad not been a physician he might have been a Costa. It 
also is a good example of the way in which taleats which 
to tbe casual observer have no ccmuexioa with medicine may 
minister to the aueoess of a physician or surgeon, and sub¬ 
stantially serve tbe progress of medicine as a science, ‘niere 
can be no doubt that Walsbe’s muricul eat has served to 
advance medicine just as the arthitic talents of Sir Charles 
Bell and Sir Robert Carswell served to materially imptove 
the sciences of surgery and pathology. This book aught 
not inaptly be called the Ausoaltation of Dramatic Singing, 
and it is an attempt to furnish critics and amateurs with 
some solid criteria for estimating the real rank and value of 
different singers quite aoart from the esiimate formed by 
that “deformed thief” fashion. 

To make a dramatic singer there miret be combined in 
one person: (1) Voice; (2) power of vocalisation; (.3) power 
of dramatic expression. This is Dr. Walshe’s proxi¬ 
mate analysis, and he then proceeds to something 
like an ultimate analy^ of eadi of these primary 
divisions. Tbe different attributes of a voice are 
eight in number — namely, compass, volume, sustained 
power, equality of power, quality or timbre, feeliogness, 
certainty, and freshness. To each of these attributes ia 
assigned a numerical value. Thus the amount of each 
which most necessarily be present in any voice capable of 
being used dramatically is taken as zero, and excess or 
deficiency of any attribute is marked by plus and minus signs. 
These numbers arc necessarily arbitrary, though they caRnot 
but be of service by oompelUog tbe critic to give acarefuland 
analytical attention te the singer. For example, the ordipary 
compass of trained vedoes capable of beiog used without 
effort being two octaves and a quarter, that compass is-taken 
as zero. To excess of compass is a^isigned a maximum of 
ten plus marks, while deficient compass is penalised to the 
extent of five minua marks. Each attribute is treated in 
tbe same way, and-tha-remlt is that the eight attrtoatos of 
the singing voice collectively a power to tbe criiuc of 
swinging, so to say,, to the extent of seventy marks on.either 
side of his zero. 

Tbe act of vocalisation is in like manner resolved into 
six elements—namely, intonation, time, production o£ voice 
and articulation, flexibility and flneacy, taanaition from 
chest to falsetto, vocal style and embsllishmeut. Is the 
section devoted to vocalisation occurs perh aps the most in- 
teiesting passage in the booK—naundy, tbe discussion of 
the physiology , of intonation, or singing «» tvne. Nothing 
BO offends the mueical ear as singing imt of tune, audit is 
asserted that to musical ears the offence is inversely as the 
quantity: that phrases half a tone flat ” are le^ annqying 
than if tbe defect amount to only a smaU fraction of , that 
semitone. In singing from s'ght without instEnnMntal 
scoompanimeDt, tb« pi^notioaof trueintouationinvolves:—- 
1. Accurate memory of the notes, &c. 2. Healthy l^rain 

function to recommand the production of notes of identical 
pitch. Dr. Walshe asserts that there must be in the brain 
a special "tone centre.” 3. Healthy nerves between the 
tone centre and tbe vocal organs. 4. Healthy vocal cords 
and vocalising muscles. 5. A normal ooaditinn of the re¬ 
sounding cavities. 6. The power of intuitively fiiipg a 
definite sliding measure of tension, thii-kness, and length of 
the vocal cords,in jjtano md/orie utterances, to balance the 
tendency of those eords to heighten.' the pitch when the 
eurrent through toem is increased in forces and-etectarsd. 
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7, Absolute precision in Tarioas changes in the position and 
form of the windpipe, designed to ensure its Tibrating in 
unison with the cords. 8. Precise adjustment of the mem- 
brana tympaui to the ever-varying pitch, and a healthy 
condition of the tensor tympani. 9. A normal density and 
plasticity of the fluid of the labyrinth of the ear. 10. An 
efficient condition of the organ of Corti, which vibrates in 
wnianti with the note produced, and is the means of conveying 
an impre:-sion to the tone-centre of the brain, by which the 
correctness or otherwise of the tone as produced with the • 
tone as conceived is recognised. 

‘‘Considering,” says Dr. Walshe, “how inconceivably 
minute must he the chann of Icogth of vocal cord entrusted 
with efftictiug each modincatiou oi pitch, and allowing their 
fair share of importance to the number and complexity of 
the subsidiary dynamic conditions at work in the process 
(ideation, memory, volition, uncouacious cerebration, volun¬ 
tary innervation, reflex action, muscular sense, end con¬ 
tractility all rr-spond’ug on demand with quasi-etectrie 
speed), It must be admitted that rapid and accurately toned 
voc^isation is one of the most composite and most wondrous i 
acts of life.” 

Dramatic expression consists iu adaptation of style of 
elngiog (1) to sentiment to be conveyed, (2) to character 
portrayed, and (3) in the appropriateness of delivery to the 
national’ type of the music. By referring to the figures 
assigned as value to each oi these seventeen elements of 
dramatic singing, we are enabled to judge of those excel¬ 
lences and defects to which Dr. Walshe attaches most im¬ 
portance. Thus certain qualities are premiated or penalised 
(according to their presence or absence) to an equal extent; 
whilst iu others mere deficiency is made to couutior more 
or less, as the case may be, than excess. 

Wc regret that we canuot pretend to that wonderful 
knowledge of singers and operas which Dr. WaUbe seems 
to have. The physiulogical part of the work we appreciate 
most highly, but when the learned author begins to apply 
these prinfiple'4 from bU personal knowledge to singers 
ranging from Braham and Milibran lo Gayarre and Patii, 
a n d to operas from “Don Juan” to “Lohengrin,” we are 
only able to sit at bis feet and listen, and to congratulate 
tiim on the many pleasant sveninge he has passed, and on 
the successful manner in which he has mt^e use of his 
knowledge of physiul 'gy to enhance his pleasure, while the 
musical education of the evening has served but to sharpen 
the ears for clinical observation. 

None of our rea<ier3 who take any interest in dramatic 
aioging should fail to read this book. 


Maiwel Pr'atiqw cUs Maladia dta Femmtt. Par le Dr. G. 

Eustachb. Paris: Bsillibre et Fils. 1881, pp. 748. 

I'HE preparation of a handbook of any department of 
fldence is a most difficult task. Such a book mnst he a 
reflection of the actual state of the subject with which it 
deals at the time of its publication, and mnst therefore be 
a compilation ; it must also speak with authority, and must 
therefore be more than a mere compilation; its size 
must not be exces^-ive, therefore the questions of 
entire exclusion, of selection, of space to be allotted to 
each divi'«ion, must all be considered; lastly, to be suc¬ 
cessful it mnst appeal at leant to one definite andience. 
We have enumerated these points because the present work 
must be ju'lged on some such lines as those we have men¬ 
tioned. We may add that, of all handbooks, one which 
deals with diaea’^esof wom>'n requires most excuses from the 
critic vho remembers the highly unsatisfactory state of tlie 
subject. 

With regard to the work before us, we are not quite sure 
who are the rt-aders to whom appeal is mode, whether to 
students or practition^'rs, and this makes some difference. 

The general plan of the book is pretty complete; indeed, 


the author includes some subjects (such as extra-uterine 
gestation) which property belong to midwifery. The re¬ 
ferences appear to us hardly satisfactory. They should 
either have been omitted, or shonld have included the chief 
writings on each subject. Our author naturally begins at 
home, but as a rule America seems nearer to him than 
Germany ; this has not, in our opinion, enhanced the value 
of hie work. The same national prejudice appears in a list of 
watering-places (p. 258), in which Germany is all but ignored. 

An author who gives references must bo judged by them, 
and we could give a long list of some of the greatest gynm- 
cological writers whose names and researches are never 
mentioned; of the woika.quotcdj the last edition is by no 
means always referred to. 

With regard to the matter of the book itself, we are glad 
to find the author speaks out boldly on several important 
points. The danger of intra-nterine injeciious is plainly set 
forth; the fact that a cervical canal, which will nut admit 
the smallest probe, does not necessitate dyamenorrheea j 
the dangers of incision of the cervix, even through the 
portio vaginalis; the wide normal variations in the 
position of the uterus; the moderate views with regard to 
displacemenU .held by the author—all these points deserve 
commendatioB! There are, however, several points which 
seem to us misleading; for iustance, vaginitis is said to 
be commonest between the ages of eighteen and thirty.five. 
This is no doubt true, but it would mislead a stud nt who 
did not kuow that next to gonorrheea, senile vagnitU is at 
least as common as any other form. Chronic endometritis is 
said to be the commonest uterine disease; this is incorrect 
if the name endometritis is reserved for the bo’ly of ihewomb, 
as it should be j in this case we find it is meant to include 
cervical catarrh. Dr. West’s views with regard to abrasions 
1 of the cervix are not well expressed, and the author should 
quote from the Crooniau lecture* to which he doe* not refer. 
These erosions ore also said, if neglected, to extend in depth 
and become incurable ; this is surely not their usual course, 
their typical character being absolute want of change in any 
direction. 

Onr author is of opinion that vaginal injections ought to 
be erased from the list of uterine remedies; this seems an 
extraordinary proposition. He states as a fact tbaf. flexions 
obstruct the uterine canal; he accepts Charcot’s explanation 
of the effect of pressure in the iliac fo^sa (“ ou the ovary’) 
in some oases; and he quotes the dictum, “ Propter uterum 
solum moUer est id quod est.” All these appear to be the 
results of compilation rather than his own opiuious, but they 
seem to have been inserted without sufficient thought. 

We notice some inaccuracies which should be corrected in 
a future edition. For instance (p. 660), that au iuflamed 
ovary is of the siae of an ahnond; that o6^>horectomy 
is one of the names of ovariotomy (p. 606); and we think it 
is time that the names phlegmon and abscess of the brood 
ligament should be finally banished for all but exceptional 
cases, especially by the light of recent French researches. It 
I is surely not a correct representation of the present state oi 
! exfierience to say that preliminary puooture ok an ovanan 
tumour shonld be the rale, or that exploratory incisions are 
generally fatal. 

The chapter on Sterility is not to onr iosular prejudice 
particularly savoury, especially as the anchor recommeuds 
artificial impregnation A la Marion Sims by the husband or 
doctor. Apart from all other considerations, such measures 
are, broadly speaking, useless. It is perhaps pedantm to 
protest against such barbarous words as “ hvpwmvolution, 
“iatro-m^canicien8,”and against the derivarion “Wr.diffi<^ 
rapexivA^" (p. 475); but we may at least plead for an addi¬ 
tional “t” in “Mathews” (p- 698). “Hewit” (p. 236), an 
additional “h”m “Greeohalg” (p 278), oudfor the corroet 
speUing^ of “Winker (p. 104), “Heriit" (p. 3*6), nni 
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“Natham.” That these mistakes are dne to the glorious 
indifference of a Frenchman to all other tongues than his 
own is proved by the almost faultless correctness of the 
general orthography of the work. 

The book is worthy of improvement in some of the points 
we have enumerated; its chief defect seems to us to be a 
want of mastery and consequent want of dogmatism, com¬ 
bined ^vitli too ready acceptance of the views and theories of 
others. It would have been better if the author had more 
freqnenriy applied his own principle (p. 729): “Qae dire de 
toutcs CCS chnses, sinon que nous ne savons absolument 
rien de certain h cet dgard.” 


Elements of Agricultral Chemistry and Geology. By the 
late ProfcH'Or J. F. W. JOHXSTON, F.R.S., and 
Charles Cameron, M.D., F.R.C.S.I. Twelfth 
Edition. £!dinburgh and London: Blackwood and Sons. 
1881. 

There can be no question of the utility of a book 
which attains to twelve editions within thirty years, as is 
the case with this volume. Thirty years ago agricultural 
chemistry stood upon a basis very different from that which it 
now occupies, although its advancement has been practically 
confined to a somewhat limited number of directiona Thn^ 
our knowledge of the composition of soils has been greatly 
increased, and the relation of organic matter in the soil to 
growing crops is much better understood. Maunres, too, 
are no longer applied at haphazard, although, as a matter 
of fact and of necessity, the Informarion obtained in 
recent years has been gained in a somewhat empirical fashion. 
Considerable progress has also been made in the endeavour 
to precisely ascertain the history of the assimilation by 
plants of their carbon, nitrogen, and other elements. On 
the other hand, the chemistry of the proximate principles 
of plants has not been materially advanced, if we except 
the researches of O’Sullivan and others upon starch and the 
products of its change, and the investigatioDS of the late 
Professor SchUtzenberger and others upon albuminoids. 
The future of scientific agriculture depends in no small 
measure upon such studies and their application to the 
elucidation of the means whereby the principles of plants are 
elaborated from simple substances. 

Bearing upon the subject under consideration, it may be 
stated here that the incineration of plants conducted with 
the view of subsequently analysiog the ashes is open to a 
source of error, not guarded against in Johnston’s aud 
Cameron’s work—viz , the possible expubion of hydro¬ 
chloric and sulphuric acids caused by the presence of phos¬ 
phoric acid. 

Although the book before ns baa evidently bemi pre¬ 
pared with care, there are yet a few matters which call 
for critical notice. On page 13 acids are described as 
“compouads containing hydn^eo,”—a laxity of definition 
which has to be atoned for in a footnote on page 37. Again, 
the radicles ‘^sulphion, '‘niirioo,” and “carbion” scarcely 
call for mention in an elementary treatise ou agricultural 
chemistry. On page 22 phosphorus is stated to be a triad, 
whereas in a table given later on, the same element is classified 
as a pentad without aoy remark being made in either place 
explanatory of its dual atomicity. The authors regard man¬ 
ganese as an element essential to the plants in which it 
occurs, while the same view is not extended to copper; and 
what is yet more strange is that both silicon and aluminium 
are regarded as aoddental coustitneots of those plants in 
which they are notably found preseat If bromine “pro¬ 
bably accompanies chlorine and iodine into all pIaDt8”(p. 31), 
but in “such quantity as to defy detection,” it might 
just as well be viewed as absent. In a paragraph which 
oecurs on page 33 snlphur and phosphorus are made to 
qtpear os constituents trf all nitrogenoos compounds. This 


is evidently nnioteotional on the part of the authors. The 
reactions by which ammonia is stated (p. 42) to be naturally 
formed require to be further substantiated before they can be 
altogether accepted, and surely there is no sound reason for 
classifying (p. 72) resins and turpentine with the fats. The 
value of the information given on page 131 could be in¬ 
creased by giving an explanation of the superior evaporation 
of water which takes place from sandy soils as compared 
with clays, &c. 

The volume contains a fairly complete account of 
the important experiments of Messrs. Lawes and Gilbert 
and the recent observations of the Aberdeenshire Agri¬ 
cultural Association, made upon various pbosphatic 
manures. No mention is found, however, of the iiivestiga- 
tious condneted by 8cfaloe«iog and Milntz and Warrington 
into the phenomena of vitrification, and it is further sin¬ 
gular that there is an entire absence of information con¬ 
cerning the diseases of plants and animals, and the life- 
history of those organisms which have received so mneh 
study at the hands of Pasteur and other observers. In re- 
decting upon the whole volume, it seems to ns that while the 
present edition snstains the good character of its predecessors,, 
it has yet outgrown the elementary stage, and rather calls 
for development into an exhans’ive treatise. In order to 
adhere to the original iutention of the late Professor John¬ 
ston, it would be necessary for Dr. Cameron both ta 
abridge and to remodel the book in some respects. 


The Imperial Dictionary of (he English Language. By 
John Ogilvie, LL.D. New Edition. By Charles 
Annandalb, M.A. Vol. I. A—Depascent. London: 
Blackie and Ca 1881. 

We welcome with pleasure tbe first instalment of a new 
edition of Dr. Ogilvie’s learned and comprehensive dictionary. 
The new edition has, we are informed, ^en in preparation for 
above ten years, and the changes, revisions, and additions 
are so extensive that this edition may be regarded as, 
practically, a new work. It is estimated that, in all, the 
dictionary will contain 130,000 words and separate entries. 
Printed in bold, clear type, it is enriched by upwards of three 
thousand carefully exeented anh accurate illustrative en¬ 
gravings on wood. Altogether, it may be safely recom¬ 
mended as, perhaps, the best, as it is the fullest, dictionary 
of tbe English language extant. 


NEW SANITARY INDUSTRIES. 


The spread of sanitary knowledge among tbe public has-' 
so far made itself felt, that there are now a large number of 
manufacturers who base their claim for custom almost 
entirely on the sanitary advantages of products which 
formerly were in no wise associated with tbe preservation 
of health. In no instance, perhaps, is this more striking, 
than in the making of paints. A few years ago paint was 
simply looked opon as a poisonous article used tor decorative 
purposes. If sanitariaus discussed the question of paint at 
all, it was to denounce its injurious effects and to protest 
against the prevalence of painter’s colic. Now, however,, 
we have a nnmber of sanitary paint maonfacturers, and, at 
tbe recent Sanitary Exhibition held at South Kensington in> 
connexion with the International Medical Congress, there 
were three exhibits of ibis description. The firms io question 
are known as the Silicate Paint Company of Charlton ; the 
Sanitary Paint Company of Liverpool; and the Albissima 
Paint Company. In each case the use of lead is condemned, 
and, however their merits may differ on other points, tbere- 
is no donht that all three manufacturers profem to supply 
tfaepobUe with a oon-poisonous article, and therefore deserve 
attention. Tbe Albissima paint has already received 
the highest eologinm, and is credited with unequalled parity 
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and dnrabilfty. ItiminafTected by the action olgu,andthe 
iTMkmen in no 'wise enfTer from ita uiaoipulatiou. This 
paint ooBea to os from the Continent, where it has been 
larsaly used, and can be easUy mixed with the most delicate 
iinta. Gritfith’s patent zinc wldte has been before the 
public some time, but as we understand that there is an 
injunction gainst the s^e of this article in England under 
a heavy pouUty, it is barely worth wliile describing it at 
any lej^th. It used to be maujufactured at the Cliarltou 
works, hut uow is only produced by the Sanitary Paint 
Company of Liverpool for exportation. It eonsiate of a 
combination of sulphate of bar^a and sulphate of zinc, and 
undcQbtedty effera some advantages from a sanitaiy point 
ef view. A strong sunlight, however, is said to injure this 
paint, and it has a tendency to powder and fall off. 

. These objections the Silicate Paint Company profess to 
have obviated by manufacturing J. B. Orr’a Charlton white 
in its stead. So far back as the year 1860 it was found that 
the mutual decomposition of barium sulphide and zinc snl- 
phate produced predpitatee suitable as a substitute for lead. 
Working on this discovery, many pigments were manu- 
iacture^ but dilUculues arose. Though the uso of lead 
was avoided, it was agreed that the smphates in common 
with the other salts of barium might be poisonous. Then 
the speoifio gravity of the siuo Iwse being different, the 
bomogeoeity of the pigment was affected; it became gritty, 
imd yielded in colour to the influence of the sun. mth ^ 
these objections, to say nothing of the use of baryta as an 
adulterant, which physically differs considerably from 
barium, though chemically it rs about the same, it became 
absolutely necessary to discover some new oombinstioa. 
Tbis has been achieved by using stroatinm. instead of barium 
or baryta, and expemnee has proved that it liolps to {deserve 
the colour of the paint and is less likely to powder. These 
are important considerations as to mere sanitary excellences, 
but, if unaccompanied with the commercial virfnes of cheap, 
ness and durabilitv, would not suffix to ensure the genew 
amnloymeiit ci iheee Innocoous paints. The strontium 
ana sine pigment known as "Cliarlton white” also 
possesses g^tar covering power than lead paints, and 
therefore it is commercially superior to white lead, while 
possessing the great advantage of being son-poisonous in its 
manofaetnre and its use. We have also the “Dutesoo” 
paint, ubioh will be fcuud of great service where it is neoes- 
saiy to render a porous wall impermeable to damp. It pre¬ 
sents a washable distempered surface, and is easily put on 
any wall, where it runs luto the pores, aud in drying vitri¬ 
fies, and becomes so hard that damp cannot pass through. 
Thus, while the damp from outside cannot enter into the 
room, tile miasma from inside would also meet the same 
obata^. Walls would.not become the ready absorbents of 
infeotion. Further, these paints can be washed with strong 
disinfectants Without fear of injury, and be submitted to 
mrays of carbolic acid solutions, or of Jeyee’ “ perfect puri- 
ner,'’ in which creosote is used aetiie antiseptic agent. 

In respsut to the treatmenC of walls, Mr. 6. E. Pritchett, 
F.S.A., has a very ingenious method of readily applying ] 
Rees' pstent metartOes, which can not only be washed but 
will resist intense heat. A Bunsen’s burner was applied 
against them for sons time in our presence without in the 
least sHeriim the eokur aud desim of theee tUee; and a wall 
than coveren might be saftiy submitted to the action of a 
flamev as tbs most energetic method of disinfection. Mr. 

time could be ptaoed within a wiSl, wfaete they won^'serve 
ior the purpose of ventilating as well as of heating an ^lart* 
ment or stole ward. They consist of very thin matallio 
sheets, wHh soffident romn between thasn to allow the pas- 

X of a film of water, whioh U heated at the base by a 
fml dl lamp or gas. Twenty supeiffoial feet of heating 
stufaos is thns piMUced with the eaaae quantity d hot 
water as would fill only one Cnotofafoor-mchwazBiing pipe; 
a gnat eoenomy of fuel is therefore realised. Plaoea inis^ 
a wall, they would attract the cool air from the outside, and 
Warm it as it named over their snrfaoes to enter the room. 
These metal plates may also be formed into any shape. They 
might serve as a screen, or be bent so sa to fit totmd a choir, 
•r placed as a table and used for a dish-warmer, and if put 
under the blankets would ksep a bed well beat^. 

It Is argned, however, that what with the heating on the 
ene hand, the imperfections of ventilation and the closing 
up of the -pores of the bricks or masonry by the use <u 
metalUc tiles or paints to czclnde damp, toe atmosphere is 
likely to be more readily corrupted. Thereupon aft artificial 


Itingissuggilsted, which, like plants,'shall be fed on what is 
poison to animal life. A punkali is made with a perforated 
cr knitted eheet. The framework has at the top a pipe 
cl.arged with a water solution of one pound of caustic soaa 
to every gallon, liy means of little t.^ps tills water drips 
into a little gutter, where it soaks iuto tlie hempen or cotton 
materials of the so-called long. Another gutter below this 
sheet receives any excess of fluid wluch iuay not have 
evaporated. The carbonic acid and sulphur vapours con¬ 
tained in the atmosphere would on coming in contact with 
the "lung ” be .'tbsoibed by the alkali, imu the evaporation 
ensuing would tofresli and cool the air. It is stated that 
this might be applied to the underground railway for an 
outlay of a shil^g per train. In any cose this punkah 
would be of use in not climates and crowded hot workshops 
and factories. 

All these inventions have, it will be seen, a distinct 
bAnring qq the attempts now so generally made to build ip 
accordance with the laws of health; and are more parti- 
cultfly worthy of study by those who are interosted in 
hospice aud similar institutions. It is needless to roniark 
that the painta to which we have alluded ace largely used in 
such institutions; and that these manufactures are iutimately 
oonnected with the great question, oi hospital cousteuctioo. 
There is another industry brought into oxistence by . the 
spread of sanitary knowledge, which we have also beeu 
I recently called upon to investigate, ^yc alludo to the 
' noraberand variety of disinfecting ovens now brought before 
' the public, and one or two of these certainly merit a special 
. notice. Thus Messrs. Benbam and Sons have a now steam 
' disinfecting oven for sheets, blankets, and other objects thnf 
' moisture will not harm. The wet steam, they urge, should be 
combined with carbolic acid fumes, and they insist Uiot with 
moisture no amount of over-heating will damage the clothes; 
whereas dry best carelessly applied does sometimes injure 
the objects disinfected. The door of the apparatus is air. 
tigbh and a regular pressure of steam can be maintained foe 
whatever time is judged necessary. l:ittbaequently tlie 
steam can be let out aud dry beat produced, so that the 
articles may be dried in the same oven as that in wliich they 
are disinfected. For objeots tiiat would be spoilt by damp, 
the same firm have made in various sizes galvanised gos dis- 
infecting ovens. The gas pipes are most ^eotually guarded 
from crmtact with all dothes, the gas jets so disposed as t<( 
give equal heat in all parts of the oven, and the gas cooks 
are regulated so as to allow of only sufficient gas to pass 
throu^ to keep up the required temperature, and not enough 
tp,burn the artidee inside. Then, again, Messrs. Maguire 
and Son of Dublin have very good disinfecting apparatus; 
which have been approved by the Local Government Board. 
They were invent^ by Dr. Scott ; but have the disadvan¬ 
tage of being more expensive than Meesta, Benham and 
Sims’ apparatus. It is suggested that these ovens might be 
placed between a convalescent ward and a fever ward, so 
that all objects from (he latter might be diunfected on the 
spot: but there is an opening (o supply oxygen to the gas- 
burners whioh might bo dangerous when the apparatus is not 
in full working order. The draught might run m the contrary 
direction,and take some germafrom the oven or the fever ward 
beyond into the other part of the building. Placed out of doors 
or commanioating solely with the outer air, this disinfectina 
oven would offer many advantages. It is admirably arranged 
for giving the greatest heat mth the least waste, and all 
can M thoroughly controlled from the outside, and more or 
less heat suraUed without denmging anything. 

The excellence of these various objects, the great energy 
displayed in rendering their advantages evident to the mm- 
titude, wBl not merely prove of benefrb to the finns enghged 
in them trades, but must help to propto;ate kaawleagu o£ 
sanitaty matters. This is th^fote a idtase of commcEqt' 
that wul excite special interest among sanitary reformers. , 


Industrial exhibitions at the Agricultural Hall have, 
for the last three years, provided useful supHemento to 
lai^er and less frequent international exhibitions. These! 
exhibitions have a thoroughly business-like character, anfi 
are frequeated mainly, though not entirely', W persons in¬ 
terested in special manufactures. In the Third Aununl 
National Exliibition and Market of Mnchlneiy and » 
Appliances used by Brewers, Maltsters, &c., held on 
October 17th, 1881, 300 exhibitors have competed, and more 
than 2000 kinds of articles have been shown. The frontage 
occupied has been over a mile in extent, and the total value 
s 2 
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of the goode exposed is estimAted at some hundreds of thou¬ 
sands of ponnds. 

We found our visit to the exhibition very interesting, and 
althongli a detailed deecription wonld be <Kit of place in a 
medical journal, a few scattered notes seem worth pre¬ 
serving. 

New filters are evidently mnltipl^ng. Messrs. Doulton 
exhibit Daily Deaton’s self • aerating and Dr. Bemays’ 
manganous carbon filters, and Mr. Maignen several new 
modifications of his Filtre Kapide,” which we noticed not 
long ago.^ In this ingenious filter a large surface of ordi- 
narv or asbestos cloth is coated with prepared animal char¬ 
coal by the occasional addition to the water of a suitable 
quantity of the charcoal, Eifioient filtration then goes on 
with great rapidity, as through an ordinary paper filter, and 
the old objection to an animal charcoal filter—namely, that 
when foul it assists in the generation of aoiroal life—-is ob¬ 
viated by the ^eat ease by which the surface can be 
renewed. Mr, Maignen now exhibits a “Poor Man’s Filter,” 
designed to meet the wishes of the National Health Society, 
and a “ Tonrist’s Filter,” which is wonderfnlly compact, and 
presents all the well-known advantages of animal charcoal, 
with remarkable facilities for cleansing. 

The machinery for producing aerated waters is also of 
considerable interest. That which stmck ns most was the 
apparatus of MM. Mondollot and Co., exhibited by Mr. H. 
Favager. The generators in these b^ntiful engines of 
two kinds, and each is, in its way, nearly perfection. In 
the smaller engine sulphuric acid acts on bicarbonate of 
soda in a vessel similar to the well-known arrangement of 
the DShbereiner’s lamp, the acid retreating from the salt as 
soon as the gas begins to accumnlate in the generator. In 
the other, and larger, sulphuric acid runs through a deep 
loop or a^hon of leaden pipe to a raixtnre of whitening and 
water. The amsltest aocnmnlation of gas in the generator 
cansee the acid to flow back through the syphon, with in¬ 
stant cessation id the chemical action. Thus m each machine 
waste o! material is entirely avoided, while accident from 
acoumnlated pressure is impossible. The gas, after a double 
washing, is perfectly pure. 

The apparatus of Messrs. Barnett and Foster claims as its 
special merit the rapid solution of carbonic acid in water by 
means of a kind of water spray. Messrs. Hayward, Tylor, 
and Co. exhibit some admirable machinery for the same 
manufacture, and particularly a wonderful automatic engiue 
for filling, corking, and delivering soda-water bottles. Mr. 
Jamee Galloway senda some of the older machines, of great 
size and finish, and a portion of one which is said to be the 
largest hitherto made. 

Among bottles, Chapman’s patent weighted ball-stopper 
is worthy of notice. It is exceedingly simple, merely an 
india-mbber ball inside the bottle. No ring or washer of 
any kind is required, and the bottle is easy to clean and not 
liable to break. Indents on the glass prevent the ball from 
falling while the liquid is being poured out, 

Messrs. H. and C. Davis and Co. have an excellent show 
of gas cooking and beating stoves. The “metropolitan 
family gas kitchener ” will do all the ordinary work; of a 
kitchen range and will cook a joint of 101b. weight in two 
honn at a cost of three farthings without smell or waate. 
Gas cooking will, to all appearance, be a matter of oontae in 
the future. 


HOTEL AND LODGING-HOUSE SANITATION. 


The holiday season ia over, and the head of many a family 
fs reckoning the gains and losses, the success or failure, of 
his annual excursion. A writer in a daily contemporary 
drew, not long ago, a lively picture of the horrors to be 
endured by Paterfamilias at any of our seaside watering- 
places, before he can at last turn his face homewards witli 
those of his family who have not fallen victims to the lelha 
infloeaces of a “health-resorL" Lelltal enongh they often 
are, as many of our readers could bear witness. There ar..- 
probably few members of oar profession in middle-class prac¬ 
tice who have not to treat, each autumn, several cases of zymotic 
disease contracted at the seaside. Hundreds of persons every 
year aoqnire, daring their annual holiday, diseases wliicli 
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could with certainty be prevented- by due attrition to the 
sanitary arrangements in hotels and lodging-houses, and 
many a gravestone at our fashionable watering-places marks 
the resting-place of one who, scekiag health or pleasure, 
found disease and death. 

Tlie extent to which this daiiger U preventable and is 
not prevented is a disgrace to our modem eivilisation. 
Health-resorts should not only be models of sanitary 
arrangement, but also examples of what we may term due 
sanitary morality. Outbreaks of disease are too often 
ignored by the indolence or concealed by the cupidity of 
those who reap a pecuniary harvest from the visitors, and 
the indisposition to do tlie inconvenient right, in household 
sanitation, is nowhere more conspicuous than in the case 
of those who “accommodate" lodgers. Efficient protection 
can only be supplied by the compulsory and periodical in¬ 
spection and regulation of all houses, of every description 
and grade, into which lodgers are received. Such a oom- 
pulsory measure is, however much to be desired, far distant 
in the future. Very much may, in the meantime, he done by 
voluntary action. If those persons who keep hotels and let 
lodgings will obtain the inspection of their houses, will 
rectify sanitary defects, and secure documentory evidence erf 
such rectification, the need for a compulsory measure 
would be removed. The measure is not hypothetical, 
for an example has already been set at one watering- 
place—Ramsgate. Many lodging-hoose-keepen have there 
availed themselves of the opportunity to obtain an in- 
spection by, and certificate from, the medical officer of 
health, and we trust that the example will soon be followed 
in other places. The value of such certificates depends of 
course on the competence of the officer giving them, and it 
depends also on their periodical renewal. It is not enongh 
that the system of drainage in a house should be correct, traps 
efficient, the soil-pipes ventilated, and the overllow-pipes 
from cisterns and rainwater-pipes cut off from the sewer. 
This is the first and most important step, but unfortunately 
traps and wateroloeets have a teudency to get out of order, and 
therefore periodical iuspectiou is essential. The public, we 
ore sure, will not be slow to appreciate such a system when 
they are aware of its existence, but will choose the hotels and 
booses which can present such an assurance of safety. Fox 
the diffusion of this knowledge among the public, ss well 
as for tbe advantage of those who obtain the .certificates, it 
is desirable that these should be duly utilised and should 
receive publicity. The fact should be stated in all adver¬ 
tisements of hotels, and appended to all cards aanounoing 
“ Apartments,” while the certificate itself should hang in 
the hall of the house, so that the visitor might at once, 
by inspection of it, satisfy biooself of its exiatenoe, and of 
its recent date. Those who adopt the syetem will, we are 
convinced, quickly find the advantaM of it, and, once firmly 
established a public demand will arise which will sooa 
lead to its general adoption. Tbe chief difficulty in the 
establishment of such a system lies in tbe first stepi 
and in this the movement may as eo many impe^tant 
movements have been, g^tly aidisd by the.meinpera ol 
our own profeHiiioiL. Medical men by urging on their naany 
])Bticnt8 who go to such reeorta the importance > of loca^g 
tiiemselves only in such houses as can adduce the needful 
proof of sanitation, may do ve^ much to create that pnblio 
appreoiation of, and demand for, the system wUoh will 
secure its success. Once generally demanded and generally 
adopted, wo caunot doubt that, in huudretU of eaclx 

year, life and health would be saved from jeopardy or loss. 

The success of the system will, as wo have said, depend 
on the value of the certificates, and this on the knowledge* 
ability, and iDijiartiulity of tbe me<lical officers of health. 
Hence it is of tlie greatest importance that such qualities 
should be secured by the careful selection of these officere. 
At most large seaside resorts the medical olficer of health is, 
we are glad to believe, competent and elficiont. Tbe system, 
we ace odvouatiug is nut utopiau. Tka example of Ramsgate 
proves, as we have said, at once its practical character, it« 
value, and importance. 
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In two previous articles deal iog with the services rendered 
by the experiments of Hunter and bis pupils on living 
animals to the elucidation of the principles that uuderlle the 
Hunterian operation for the cure of true aneurism, we have 
seen that at least two appeals to vivisection were needed 
to give to the method a scientific character and precision— 
namely, first, the operation on the carotid artery of a 
rtbg, adduced by Professor Owen as demonstratiog the 
estaUishmeut of collateral circulation after Hgature of a 
mahi arterial trunk; and, second, the experiments per* 
formed by Hunter and Home with a view of testing the 
truth of Haller’s' opinion that aneurism arises from mere 
Weakness of the arterial wall. It remains to be shown that 
for the folfllment of the Hunterian method still farther 
Appeds to vivisection were necessary. These were the 
Admirable tuid ingenious experiments of Dr. J. F. D. Jones, 
on the natntnl process by which arterial hmmorrbage is 
Arrested, and published in the year 1805, in a work concern¬ 
ing which hb*. Ericssen says, “No subject in snrgeryaifords 
A stronger evidence of the advantage of the application of 
*expetiAieiitAl pathology’ to practice than this, as oar know* 
ledge of it has been wholly gained by experiments in the 
lower animalA; and by the sacrifice of the lives of a few 
dogs, donkeys, and calves, those of hundreds—probably of 
thonsands—of human beings are annually preserved.” 

The application of ligatures for the suppression of hemor¬ 
rhage from divided vessels seems to have been recommended 
and occasionallypractised by surgeons from the earliest times; 
though it if, perhaps, chiefly to the writings and labours of 
Ambrotsb Par^ in the sixteenth century that we owe their 
systematic employment in modern times. But from the 
time of Par£ down to the beginning of the present oentnry, 
an almost universal misconception pervaded the minds of 
sorgeona respecting the mode of applying ligatures, lo 
spite of the obvious advantages of tying a bleeding artery, 
and notwithstanding ParA’s influence with his contempo¬ 
raries and immediate successors, the ligature was at first 
received with littlA favour, and in some quarters met with , 
actual opposition. Pass’s felloW'Conntryman, Gourhelin, 
opposed it; and Quilleheau, so intlmatety associated with 
ParA, gave it but scant praise. In the following century 
both Pabrioius ab Aquapbndbnte and Hildanus con¬ 
demned iti and preferred to perform amputatiuus with red- 
hot knives, or with sharp knives mode of wood or horn dipped 
in aquafortis, in order to prevent bleeding by cauterising the 
vessels as Hrey were divided. Dionis, who wrote in 1707, is 
stated to have been the first anthor of any distinctioD, after 
PAR^,whorentared to recommend the ligature in preference 
'to the cautery for the purpose of stopping bleeding from 
arteries divided in amputation. The reason of this dis¬ 
trust of the ligature we can now see was well founded, and 
due to the evils that arose from the ignorance of surgeons 
respecting the proper mode of applying the ligature, and of 
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its most suitable material and form. Tliis ignorance was 
only dispelled at tho beginning of the present century 
by Dr. J. F. D. JoMES, who first and finally demou- 
atratod the priueiples of arterial ligation. Pars himself 
had loose and incorrect notions of the way in which a 
ligature should be applied, and affirmed that the mosoular 
and other tissue enrrounding an artery might advantageously 
be included in the ligature; Molinelli recommended that 
the adjoining nerve sbonld be included in the loop of the 
ligature, and though the dangers and disadvantages of thU 
practice had been more than once pointed out, Samuel 
Sharp in 1750 deelued its alleged ill consequence to be 
imaginary. Hbister, obedient to curreut doctrines, applied 
the ligature over a compress of scraped liut, in order “to 
defend the artery before the constrlctton of the ligature.” 
Hunter himself jeopardised the success of his first 
operation by applying four loose ligatures to the vessels; 
and he included the vein with the artery in his first three 
cases. Deschamps, about eleven years after Hunter had 
performed his first operation, maintained that the artery 
sbonld be carefully isolated from surronudiug structures, 
and alone tied. Even he was afraid of too great constriction 
of the vessel, and used a broad fiat ligature in order to 
obtain flattening rather than coustriction of the arterial walls, 
and bad recourse to a ligature of reserve. “Everyone,” he 
significantly remarked in 1797, only seven years before the 
pnblioation of Dr. Jones’s work, “has lus own opinion about 
the way in which the cavity of an artery is obliterated ; but, 
to speak candidly, we must agree that we do not as yet 
' possess any very accurate practical knowledge on this sub¬ 
ject” The minds of all surgeons were possessed by a 
fantastic dread of damaging the walls of the artery by means 
of the ligatnre, and numberless expedients were adopted 
bo close the vessel without iujuriug the coats. Though 
Desault had suggested that the two internal coats of the 
artery are generally, if not always, divided when the 
ligatnre is drawn tight enough to stop the bleeding from a 
divided artery, he regarded this as an evil, and, with 
Petit, Deschamps, and others, flattened the artery instead 
of constricting it Dr. Vbitch, on the other band, daring 
the years 1808 to 1805, had, at tho Royal Naval Hospital at 
Plymouth, observed the practical safety and advantage of 
auiall round ligatures in all oases, though he did not fully 
comprehend their moaniug and mode of actioo. It was re¬ 
served for Dr. J. F. D. JoNES to elucidate this by experiments 
upon dogs and borsee, whereby he discovered the processes 
employed by Nature in suppressing the bmmorrhage from 
divided and punctured arteries, and determined the method 
according to which ligatures should be applied. In tho 
language of the late Sir William Lawrence, Dr. Jones 
“banished (at least in this country) the use of tliick and 
broad threads, of tapes, of reserve ligatures, of cylinders of 
cork and wood, linen compresses, and of all the contrivances 
which, eniployed as a security against bleeding, only 
served to multiply the chances of its occurrence.” By 
“direct experiment on brutes,” as ho himself has put it, 
he first showed that the laceration of the inuer and middle 
coats of the artery, so far from retarding the closure of the 
vessels, tends powerfully to promote it by inducing adhesive 
inflammation between the ruptured ends. From au extended 
series of mvisectioual experiments he found that not 
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only should the ligature he “round and very firm,” hot 
that it should be applied with sufficient tightness to divide 
the two inner coats, adding, as if by way of emphasis, “ it is 
better to tie the artery tighter than is necessary merely to 
Cub through the inner coats, because we shall thereby mote 
certainly keep the cut surfaces in contact.” 

The reversal of all former modes of applying ligatures, and 
the overthrow of all antecedent arguments and deductions 
based not on observation and experiment, but evolved from 
men’s inner conscionsness, as to the modus operandi of liga¬ 
tures are, we repeat, due to the knowledge gained hy the 
practice of vivisection. Except for this, the ligature 
in the hands of most surgeons would still he, what 
Dr. Read in his lectures at Barber Surgeons’ Hall, in 
1030, designated it, “a tronhlesomo and dangerous toy,” 
more disastrous and less humane than the actual or potential 
canterisings of former days. We will add, for the enlighten¬ 
ment of those who deny the necessity and the utility of 
“direct experiments oh brutes,” or who ignorantly or 
wilfully impugn the honesty and morality of those who 
practise them, the wise and generoiu words oontained in 
the condndiug paragraph of the preface to Dr. Jones’ 
classiearwork. “He has,” the author remarks, “only a 
few words more to say, addressed to men out of the pale of 
his profession, into whose hands this little hook may fall, 
whose opinions he esteems, and whose feelings be honours. 
He regrets the necessity of obtaining even this important 
knowledge by the sacrifice of brutes. But when we remember 
tho incessant scourge of war which has followed man through 
all the ages of bis history, not to mention the consequences 
of accident and disease, it is not too mneh to assert that 
thousands might have been, and may still be, saved by a 
perfect knowledge of these snbjects, which can only he 
directly obtained by experiments on brutes ; indirectly, and 
Very slowly, by observations on the injured arteries of 
man; and oven these cannot he made until lie has fallen a 
sacrifice to the want of assistance, or to the imperfect 
knowledge of the surgeon.” 

The profession is probably unaware of the progross 
steadily made hy medical quackery in its diverse forms and 
disguises. Quackery which is not medical—in tho sense of 
being practised hy duly qualified men—is undoubtedly an 
evil, hut its Consequences are not comparable witli the effects 
of'such quackery as is growing apace within our own ranks, 
aud slowly It may be, but surely, undermining the respect 
and confidence wliich the profession has hitherto deserved 
and received firom tho public. We sometimes wonder that 
our calling does not command the warm recognition in 
certain quarters to which it seems entitled. For a snfficient 
explanation of this default in the estimation of society, 
let us look to tho prevailing and almost daily increas¬ 
ing popularity of “systems" and “cures” tacitly, if not 
avowedly, supported or countenanced by the profession. 
There is a Hentimental and mock heroic spirit abroad 
which burlesques the candour of “ truth-seeking ” aud even 
mimics the impulses of chivalry. Wo hesitate to condemn 
any system, “lest there should be some good in it,” and 
wc are too tender-hearted and polite to deal honestly by its 
promoters, even tliougli we recognise the fallacy of their 
pretenaioDS, and more than suspect their motirea This is 


not a faithful line of conduct in reference to our profession, 
nor is it loyal to Science, which is one of the many constituent 
parts and aspects of Truth. We know, or ought to know, that 
a perfectly jnst and truthful conception of the science of 
medicine must bar the recognition of systems and cures of any 
class or description, The art of healing is not a system, and caa 
never be made one. It is simply an intelligent application 
of the laws of health in the remedy of disease. We study the 
“symptoms" of a malady with a view to the acquisition of pre¬ 
cise knowledge ae to its nature, course, and rational treatment. 
We pursue the iuvestigation of disease over the boundary 
line of death, and explore the cadaver with a view to aacer* 
tain the effect of themorbid state on the organism and to elicit 
its oiganic causes, albeit we too commonly confound effects 
with causes. We test the powers and apolyse the constitu¬ 
tion of drugs, and wo scrutinise and make carelul trial of 
methods of treatment, to ohtsia a reenable acquaintanco 
with their natures and actioos. In brief, wu take, any 
amount of trouble and resort to every mesas at our 
to render the principles and practice of our art rvUional. 
This is our duty, and it is the only loetitod oansistent with 
self-respect and professional integrity; but if side hy side 
with tbw policy we cherish a spirjt of crednUty which 
renders us ever ready to countenance systems of which we 
can know notbiog—because there is nothing to know,--ao4 
take a false pride in showing frieodliness to quacks aud 
charlatans, the good work we ourselves may do is changed 
to evil by reason of the actual or implied sanction we give 
to the had work done by others. Nothing is so much needed 
jnst now as the rise in oar midst of a stern and unoompro- 
mising apostle of sincerity in Science—a man of uopitying 
animosity to humbug in all its forms, who will not hesi¬ 
tate, at any bidding, to denounce wrong-doing and nnr 
truthfulness, let who may be the offender. It is time that 
a spirit of manliaess weut out in our ranks to chase aw^ 
the lying spirit of mock courtesy—the faint-hearted ami 
time-serving eentimentality—which makes us so ready to 
look kindly on any pretender, and so roluctant to expose 

any pretence. - 

There cannot possibly be a “ systmii” or “cure” in medi¬ 
cine. There ere no rule-of-thumb methods and no mysteries 
in true science. If we do not know, what a remedy u, and 
how it acts, we have no right, as lumest men, to employ it. 
The time bae passed for tlie workiog of cures hy chMme 
and tiie recourse to nostrums. We pander to the credulity of 
the unskilled community when we show ourselves credulous, 
We patronise and eneourage quackery when we e^toad 
professional recognition to a quaok. Everymonis aquack-r 
whether qualified or unqualified—who employs a remedy 
without knowing why, orwho adopts a "system” inmedioma 
The pnffession must speak out clearly and strongly on this 
point, and without <tolay. From the highest places in soeie^ 
to the lowest ranks of the pe^le, there is just now a 
grievous readiness to “believe in” quacks aud quackery. 
We have ourselves to tliank for this most advexae “feeling” 
aud “inHueoee.” It is the stirring of tiie viper we have 
brought in from the cold, where physicians and surgeons oi 
more robust intelligence than Uioee of to-day left it—the 
viper we have warmed and fed and brought bock to life; 
and now it is preparing to rise and sting the band that 
caressed it. The way to encounter the cfaariatanry which 
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is makkg science is to be at once more candid 

and more. conepicaoualy hpaest in our dealings with the 
l^nblic. We most lay aside the last vestige of tiie robe of 
mystery, and show by oar,words and works, oar conduct 
and pplicy, that medicine is not a science that admits of 
inspiration, and that the practice of healing is not an art 
which can be acquirad by the nnleamed. Tliere is no 
system or core, or cliarm or nostrum, known to the pro* 
ffisaion; onr oalling consists solely in the rational stady 
and treatment of disease on common-sense principles. For ' 
thpse who pretend to a sort of inspiration we have no 
profession^ friendshipand tovards the promoters of sys- 
teme and ’patbiei we can have no leaning, or any feeling 
other than tiiat ^f sqspicion, if not pity and contempt. They 
caa have.no place in oiir professional interconrse, and we 
can have npthing to say to them or their work. This is the 
pnly tentinmnt worthy of the medical profession in its deal¬ 
ings with medical quacks, and the time has come when the 
Kvival of ita old sfdrit is most earaoatly to be desired. 

Ttis subject disenssed by Mr. Bryant at the Medical 
Society of London on Monday last is of aneb interest that 
no apology is needed for noticing it here. The cose which 
formed, os it were, the text for the disease was that of a 
yonng man who for some three years had suffered 
from disease of the knee-joint, and when ho came under 
Mr. Brvai^t’s care there was evidence of consolidation 
of both apices of the Inngs. The thigh was amputated, the 
wound healed welh and the chest jsymptoms improved, while 
the physical evidence of lung disease diminished. In short, 
it was a case illostrating, first, the possibility of rapid re¬ 
covery from a aeripos operation dnring the course of phthisis, 
and* second., thp fact that ,the removal of a chronicaUy dis¬ 
eased joint he followed by improyejnent in lung trouble. 
Tbe.caae is nowthy no taoans isolated, but is one of a scries, 
many of which wo hoye poblished in oar columns ^om time 
to tune. We may stndy such a case from two points of 
view, as showing the iofluepoe of general disease upon local 
conditions, and the iaflnance of local diseeee upon general 
aSeorions. 

, It moot difficult to nnderstmid why general constitational 
states most ittflnenee local , disease processes, and it accords 
with all experience and pijeconceived ideas that the consti¬ 
tutional effecto of pulmonary phthisis may retard, or even 
prevent, altogether, the recoveiy of a chronically diseased 
joint. Under, such ckcumatancoa amputation may be de¬ 
manded for local conditions quite amenable to milder 
methods in patients of robuster frame. But the question 
arises whether the same is true of wonnds. Do constitu¬ 
tional states play any part, or any considerable part, in the 
histo^ of a wound! Ifitberto the answer to such a question 
would have been deemed simple and distinct in the ex¬ 
treme—that they did. But it is now asserted, by some of 
the more ardent disciples of Professor Lister especially, 
that oui' present knowledge of the processes of wound 
healing, and of the local causes of their failure, has placed 
us in a position of complete independence of the general 
systemic condition when called upon to treat a wound. It 
is asse^d that in every case where certain local conditions 
are observed primary union of wonnds may he eusured- 
We, at any rate, know that the vis ntcdicatrix 7udiu-q: 


is especially exerted and manifest in the healing of 
injuries of all kinds, and that further knowledge merely 
adds to the occasions of wonder that so grave and com¬ 
plete injuries can be repaired. . It Is,, however, open to 
ns to say that probably constitutional cachexia, as from 
phthisis, when very marked, may arrest the healing of a 
wound. This position seems to be in accord with onr present 
knowledge, and for correction will require demonstration of 
its error, and not mere assertion. The practical outcome of 
this is, that, gr-auted amputation to be advisable, there are 
certain stages of the general disease which admit of the 
operation, while in others it is inadmissible. Where the 
lung disease has passed into the third stage, and there 
are cavities surrounded by large masses of caseous lung tissue, 
where the pyrexia is marked and constant, and the otlier 
organic functions are interfered with, it would be unwise to 
perform any operation not immediately necessary to save life, 
as the surgeon’s wound might not heal, and, continuing to 
suppurate, would be a constant drain upon the already 
enfeebled vital powers. This is the rule as applied to ope¬ 
ration for fistula in ano, where it has been iopad to work 
well, and where also operating during the more severe 
stages of the disease in disregard of this rule bos proved 
disastrous. 

But it is the other view of such cases os Mr. Bryant's 
that is the more important, and was more specially raised 
by him at the Medical Society. This suggests two ques¬ 
tions, Whether, and how far, local diseases of bones and 
joints may cause and perpetuate phthisical changes in the 
lungs, and whether, such visceral disease having been lighted 
up, removal of the diseased bone will ameliorate the con¬ 
dition of the lungs? Althongh not actually demonstrated 
as regards man, there is yet every reasonable probability 
that chronic disease of bones or joints, especially if attended 
with caseation of inflammatory products, may he the starting- 
point of genuine tubercnlosis. But it is by no means so 
probable that the more common chronic caseating pneumonia 
of phthisis is dne to any similar cause; and althongh we 
cannot assert tlie negative, and may even be willing to 
entertain the supposition as one not unlikely to be estab¬ 
lished as our knowledge becomes more complete, we must at 
present explain differently the connexion between such bone 
diseases and the common lung changes of pulmonary phthisis. 
The two affections may be both regarded as expressions of 
one and tbs same “^dyscrasia,” and aman who from an injury 
gets chrome caseating ostitis and arthritis may ba hdd to be 
aleo predisposed to chronio caseating paamnoiria from esusset 
ineiHcient to produce ineh resnlts in the robust. The 
pain, the eitioroed reet, the oenfinement to the honee of 
to a dose room or tiie ward of a hos|»tal, disturbed sleeps 
impaired digestion, and especially the prolonged pyrexiaj 
with its necessary increased oxidation and eUni^tion by 
the Inngs, may each and all bear some share in setting 
up lung mischief. If to thm be added eappnration, with 
the constant drain upon the blood and the unnatural 
activity of the hmraatopoietic processes, especially in the 
lymphatic structures, wc have a farther link in the etio¬ 
logical chain. Should the disease processes in the lungs be 
once established, it is still more obvious how all these influ¬ 
ences must retard if not jeopardise their subsidence. The 
harmful influence of bone and joint disoaso both in the 
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causation and continuance of phthisis may thus be granted. 
And if the above expresses dll the truth, the indications for 
treatment are plain—remove at once the oifendiDg bone or 
joint. But if the bone disease be of an infective nature, 
such a course would be merely closing the stable^door after 
the horse was stolen, if the poison be of a nature to 
multiply within the body. Amputation of a caseous focus 
of a general tuberculosis would therefore be useless. 

The coses in which this line of practice may be carried out 
with most hope of success are, then, those in which the pul¬ 
monary trouble is distinctly secondary in point of time to 
the disease of the bone, and where the bone disease is ad¬ 
vanced and attended with pain and discharge, while the 
lung disease is limited in area and early in stage. In pro¬ 
portion as these conditions become altered the indication for 
treatment gradually shifts, until where the lung condition is 
primary, very advanced and wide in its area, or is merely a 
part of a general tuberculosis, and the bone disease is 
secondary and early and not attended with suppuration, 
amputation would only be a means of hastening death. 

The actual decision in any case is no doubt beset with difh- 
cullica. ThcquestionservestoiUustrateveryweli our remarks 
on Specialism in last week’s number of The Lancet. It 
shows how little our artificial distinction of surgical and 
medical diseases corresponds with the facts of nature. No 
surgeon who is not at the same time a good deal of a pliy- 
sician could rightly undertake to decide upon the treatment 
of such cases as we have been considering, while no physician 
nnless well acquainted with the resources of surgery would 
be able to give bis patients the best chance of life when to 
their phthisis is superadded some chronic disease of a bone 
or joint. A consultation is often thought to meet the 
requirements of such cases. It is supposed that if a phy* 
sician who can precisely recognise the lung condition, and a 
surgeon equally able to diagnose the bone lesion, meet toge¬ 
ther, they will be enabled so to fuse, as it were, their know¬ 
ledge that the outcome will be a thoroughly sound view of 
the patient’s condition. Nothing is more unlikely. In 
such cases each bears half the responsibility of the case, and 
the resnlt of their meettog depends upon their knowledge 
overlapping the special regions each affects, or upon the 
ment^ and moral character of the two men. 


The vioe of dronkenaess still weighs heavily upon those 
who give any attention to its ramifications and proportions. 
Dukas uid doctors aad leading merchants give their influ- 
MOe and use their example against it and all the habits that 
favoiur it. There probably never was a time when so many 
man with all the means of luxury at their command lived so 
simply sod self-denyingly, Not a few, with wine in their 
cellars that would have evqked a new ode from Horace, 
follow closely the teachings of N atnre, that'' good catercss, ” 
who, however lavish in her stores, 

“ Meani her proTision only to the good. 

That live according to her sober laws, 

And holy dictate of spare temperance." 

Could tbc men of one or two generations back see the wines 
used, and the wines not used, at dinner by the generation 
now living, they would not think it the same world as that 
in which they had lived. Mr. Bright once inadequately 
described this improvement by saying that in all the years 


in which he had been familiar with London society he had 
not seen a gentleman at dinner the worse for any wine he 
had had. Thero ore reasons for believing that the standard 
of sobriety in the other orders of society is also heooming 
more strict, and that workmen are beginning to Hiink 
drunkenness in one of their class a discredit and a disgrace. 
Notwithstanding all this improvement, however, the vice of 
drunkenoess is still appalling in all classes of society. It is 
not so coarse and palpable as it used to be. Men, and 
especially women, who drink have to distribute their pota¬ 
tions jadiciou.4ly and to use them secretly—so secretly, or 
secretively, that they come to deceive even themselves, and 
fancy that the world or eveu their doctor takes them to be 
perfectly sober people. The profession is not so easily’ 
mocked hi this matter. It has subtle tests of temperance' 
which patients know nothing of, and so it has come to pass 
that of late years medical opinion on this subject of alcohol' 
has been most grave and unanimous, all tiid more grave that 
it has been moderate and qualified. The experiments of 
Parkbs ; the evidence of Sanderson, Brunton, Gull, of 
Sir Henry Thompson and Dr. Richardson before the 
Select Committee on Intemperance, and the marked care 
with which medical men now prescribe stimulants, are well 
known to all our readers aud need not be alluded to in detail 
here. It is certainly not the fault of the leaders of the pro¬ 
fession if every prescription of alcohol is not accompanied 
with a grave sense of responsibility. 

The Press generally, and the teetotal Press in particnlar, 
has been lately giving mneh attention to an address on 
alcohol by Dr. Andrew Clark. It is no mean proof 
of the gravity with which medical men treat this subject,' 
that one of the busiest of London physicians, -during his 
much needed summer vacation, should respond to an inVita-' 
tion from the teetotallers of a Scotch town to give them Ms 
views on it It is creditable also to the teetotallers that they 
should, in their crusade against intemperance, have asked fbr 
the hdp of a physician who holds the scales with a judicial 
hand, and is not prepared to go their lengths in cursing 
alcohol. Dr. Clark told the sturdy teetotallers of Galashiels 
that the young and the healthy were infinitely better with* 
oat alcohol; that many people nsing alcohol and thinking 
themselves the better for it, and looking strong and stont 
and rosy beyond their fellows, were damaging their most 
essential organs by what they considered moderation, but 
what he called excess of the physiological quantity; that he 
regarded it—this so-thought moderate drinking—potential 
in the prod action of gout, heart disease, Bright’s disease, 
and liver disease. But Dr. Clark stopped short of the 
shibboleth of the teetotallers. Oae of bis chief words to the 
intelligent and strong teetotallers of Galashiels was to sug¬ 
gest to them that good and blessed os the work w&s which 
they were doing, they might extend it by forming a society 
of persons who would be bound by ‘‘physiological 
quantity," who would use alcohol only as a diet, and not 
at random or for social reasons. Many persons, Dr. Clark 
argues, w’ould and should join such a society, who can¬ 
not see their way clear to join a strictly teetotal one, and 
whom he, as a physician, could not advise to join. 
From a medical point of view Dr. CLARK is quite right. 

We must avoid the intemperance which disparages modcra- 
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tioa so long as It is real and not deceptive. If the teetotallers 
do not see their way clear to the initiation of such a society— 
and we can andetsUnd their difficpl^es—it should be eatab* 
lifted independently of them. It would be sure to receive a 
large medical support. The Duke of Wbstminstbr has 
recently expressed himself in terms wbioh seem to imply 
that his couQtenaace would be forthcomiog. All classes 
and churches would be constrained by such .a society. It 
would have the saaodon of common sense, of medical 
lOMBce, of tcKgion. It would in every way make for” 
temperance. If there were any rivalry between snob a 
society and those more austere ones in which Dr. Clark 
found such attentive though critical hearers, it would be a 
rivalry for good, and in doing good. We do not hide from 
ourselves that there would be difficulties in defining the 
reetrainti to be insisted on in euoh a society. The ** phy¬ 
siological (pidatity” wonld be i^t to piwve an Mastic 
Expression capable of abuse. Every man will be ready to 
set himself np as the judge, and to consider what is 
grateful to him as a guide to his physiological capacity. 
This dlffioRlty, however, is not insuperable. We would 
nndertake to say that a dozen leading medical men conld 
be found te formulate ml« for the nee of alcohol that wonld 
involve no danger to health, and be n powerfol protest 
again.st existing ahnsea Another of Dr. Clark’s sug¬ 
gestions would strike at the root of more than half the in- 
temperanoa which obtains—namely, that there be no drinking 
of alcohol save with meals. This is a point on which medical 
opinion is unanimous. There is nothing but evil as a rule 
in the practice of taking alcohol wi^oot food. Casual 
drinking at any hoar of the day, with any stray oompanion, 
on an empty stomach, is to invite disease, and Iny the 
foundation of drunkenness. We devoutly hope, theo, to 
see Dr. Clark's suggestion of a Society for the Promotion 
of Temperance^ as disUngoished from teetotalism, realised. 
The Chw)^ of Ki^and has set a good example in this 
matter; but a society is wanted with no denominational 
character, and which will pat every man on his mettle, and 
every woman too, to do something, to make some sacriQce, 
iu the disuse of alcohol, as a substance that has done 
more to create misery and disease in these kingdoms 
than any oter that can be named. 


In connexion with the important address of Professor 
Li.st£R, which we published last week, on the Relation of 
Micro-organisms to Inliammation, an experimental iavesti- 
gation on the same question by Dr. Uskofp of Cronsladt 
deservee notes. The results of the experiments, made in 
the Pathological Institute at Breslau, form the snbject of a 
paper In the last number of V^RClro^v’B Archiv. Fluids 
wero injected into the subcutaneous cellular tissue of dogs, 
those liquids being chosen which have a niecliaoical or 
ebemical action, care being taken to free them from 
organisms. The searoh for the latter in the iodamed tissues 
was made acoordiog to the most approved methods, the in¬ 
vestigation being carried on under the persoual direction of 
Professor PoNFiCK. The conclusions arrived at are the fol¬ 
lowing :—Indiderent liquids, such as water, milk, oil, do not 
excite such iodarumatiou os leads to the appearance of pus 
eorpuscles, if injected once and not in too large quantity, but 
they excite aotee inflammation and sappumtion if a la^ 


quantity is injected at once, or if several small quantities are 
successively injected at the same place. Ordinary abscess- 
pus, even containing bacteria, behaves as an iudifferent fluid if 
it is injected in small quantities. Turpentine constantly 
excitee severe inflammation and snppuration, with the ex¬ 
ception that a small quantity dissolved in oil does not cause 
inflammation recognisable from the exterior. From one series 
of coses with suppuration, most of them injections of turpen¬ 
tine, micro-organisms were entirely absent, but in another 
series they were present. The inflammation produced by 
the injection of a large quantity of an indiiTereut fluid is to 
be ascribed to the mechaoioal injury of the' structures, an 
injury that can be demonstrated post mortem. In the ease 
of turpentine the effect must be ascribed to its chemical 
action. Since the intense suppuration in some of these cases 
was unattended by the appearance of micrococci iu even the 
smallest namber, Uskoff conolmles that the uDiversal de¬ 
pendence ol sivpnratioQ on organisms, maintained by some, 
is inoorreet. Thu appeamnoe of organisms in some oases ho 
ascribes to the possible imperfect removal of them from the 
liquids nsed when these were in large quantity, or to the 
circumstance that, by the mechanical injury to the tissues, 
their power of resistance was lowered. It will thus be 
seen that his resnlta entirely support the position main¬ 
tained by Profeesm’ Listbr. 


^irautations. 

Nfl quid idiBlf .** 

EXCISION OF A QRAVIO CANCEROUS UTERUS. 

The total excision of a gravid cancerous uterus was accom¬ 
plished for the first time iu this country byMr. Spencer Wells, 
on Friday last, Oct. 2Ist. At our last report, four days after 
operation, the patient was going on wonderfully well. This 
operation is a combination of Freund’s excision of the entire 
cancerous uterus, and Porro’s addition to the C.'esareau 
sectioa of supra-vaginal amputation of the uterus. The 
patient was thirty-seven years of age, mother of five children, 
in the sixth mouth of pregnancy, and saffering from epithe¬ 
lioma of the cervix. The specimen is now at the College of 
Surgeons, and will form an important addition to the museum. 
The case is to be brought before the Medlco-Chlrurgical 
Society as soon as possible, and will no doubt lead to a 
highly Interesting discussion. 


. TYPHOID FEVER IN LONDON. 

A SEVERE •pidemio of enterio fever is prevailing in 
Limdon, The general hospitals eontain an annsnally 
large namber of cases, and at some of the hospitals many 
patients have been turned away. In the Metropolitan Asy¬ 
lum Fever Hospitals at Uoraecton nod Stookweil there were, 
during the wete ending OeL 22ad, iiO eoeto. At the same 
time, acoordiog to the Kegntrar-General's report, there were' 
fifty-three fatal cues in London, or thirty above the correeted 
weekly average. The fever eeenis to be of a severe and 
virulent type. Last week in a clinical lecture Dr. Southey 
remiirkcd that the cases which had been admitted into 
SL Bartholomew’s Hospital had been characterised by an 
oxcessivo anioant of rose-rash in adults ; by violent and 
savi^e delirium, not only in pecsons who had been addicted 
to alcohol drinking, but even in children; by the ieeblenesB 
and dicroti^iu of the pulse throughout the second and third 
week; by proueness to sudden death without perforation 
or peritonitis, but rather foou failure of the heart; by the 
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extreme depreasioa and syncope requiring early and free use 
of stimulants j and by maintained high temperature. Dior* 
rhfoa had not, as a rale, been either excessive or difficult to 
control. __ , 


RECENT CASES OF POISONING. 

A .SBRiBS of cases of poisoning have been recently re¬ 
ported, some , of which illustrate, in a very forcible manner, 
the need there is for greater care, legislative or personal, in 
reg.ard to the accessibility of poisons. A case of death fiom 
chloral which occurred on the 7th Inst, at Dlss, in Norfolk, 
shows how the e.xeniption of patent medicines from the Act 
regulating tite sale of poisons readers its provisions in- 
efieotive. An elderly lady was left at ni^ht in her usual 
state of health, and in the momiog was found dead in bed, 
lying with her head on the edge of the bed, and one hand 
placed on her mouth and nose. ImmeiTiately beneath her 
head was a medicine-glass, and by the side of the bed was 
an empty bottle labeled “Hunter’s solution of chloral." 
Two other bottles similarly labeled were in a basket olose 
at hiuid. Prom Uie evidwoe givea at the inquest by Mr. 
Amyot of Diss, it appeared that the deceased had been in 
the habit of taking chloral, although she denied it when 
taxed with the fact. Some years before she had nearly 
died from an overdOsd. It appears that a local chemist had i 
refused to supply her with chloral, but she had obtained ; 
several bottles of the solatlon from the “ Univeraity Stores" 
in London. The liquid was stated to be simply aaolution 
of chloral, but being protected by the three-halfpenuy stamp ! 
it was not labeled “Poison," The jury appended to their i 
verdict the very just rider, "That further precautions | 
should be taken by persons who sell such articles, aod 
that the bottles should be labeled ‘Paison,’ notwithstanding i 
the exemption apparently provided by Clause 16 of the 
Sale of Poiseos Act^ the ublorat haring .boea isansd as a 
patent article." This exemption of patent medicines is ' 
eaid to have been due to the powerful influence of those 
engaged in this line of business. It lias been too often 
shown by such cases as this that the exemption was a grave 
error, which cannot be too soon corrected. The need for 
such correction is the greater since the number of patent 
medicines has of late years rapidly increased, although it 
has not in this country reached the dimensions which it has 
attained in America, whei'e, according to the President of 
the Pennsylvania Pharmaceutical Associatiou (as quoted in 
the Pharmaceutical Journal), two-thirds of the total quan¬ 
tity of mediciue annually consumed in the United States are 
sold in the form of secret nostrums. The facility with which 
so large a quantity of chloral was obtained from a co-opera¬ 
tive store is, we presume, to be accounted for by the fact 
that it was obtained as a patent medicine. In a case in 
which a poison is sold in solution, as in this instance, ostensibly 
as snob, the fact that it is in the form of a patent medidne 
does not, we think, morally justify a chemist in supplyug 
it in. unlimited quantities, aod the sale of poisons at co¬ 
operative Stores ought to be governed by the same principlee, 
moral and l^al, as obtain in a private business. 

A foreman atsomebleacbing-powder works at Flinthasdied 
from the effects of drinking a quantity of strong ammonia. 
Death occurred in about two lionrs. The quantity of ammonia 
taken was about five ounces. The symptoms were profuse 
perspiration, redness of lips and tongue, bleeding from the 
mouth, and swelling of the eyelids. The pulse conld not 
be felt, and the man was unable to speak. The j ury returned 
an open verdict. There was no direct evidence of suicidal 
purpose, bat so large a quantity could scarcely have been 
taken with any other intent by a person who, from iiia 
business, was oeeustomed to ammonia. 

A death from carbolic acid poisoning, which lately 
oocuxPtd at Gathsbeod, Was the sad result of incautioa 


OF POISONING. 


on the part of a medical man, and teaches a lesson 
which all practitioners will do well to lay to heart. A 
local surgeon. Dr. Redmond, having attended a womsos 
in her labour, left at the house his instruments and 
a bottle labeled “Pure carbolic acid" standing on the 
window-sill. He gave Lostructions that no one was to 
uieddlc with it, as he was going to use it again in the 
luorniog. A woman then went, according to instructions, 
for a draught, which she received from the doctor’s servant. 
This draught she placed on the window-sill by the side of 
the other bottle. The two bottles were nearly alike in siie, 
and their contents in colour. The draught bore no label, and 
the carbolic udd was not labeled “Poison." In this un¬ 
fortunate combination of events the cliances were evidently 
nearly equal whether the patient would get the draught or 
the disinfectant. The result was determined, not, as might 
have been expected, by carelessness, bat by Ignorance. A 
neighbour proceeded to give the: padeat her ntedlcme, took 
up the carbolic acid bottle, and asked a man what was on 
it. He read “Pure carbolic acid." This conveyed no 
information to either of them, and, perhaps thinking that 
the bottle with a label on was more likely to be the medicine 
than the other, the woman poured out itiK contents and 
gave it to the patient, who disoovSTed 'the etitw after sha 
bad swallowed so muck of it that in. two. hours she was 
dead. The jury expressed informsUy tho thali 

Dr. Redmoud was less careful than h|e should ^ave beep in 
leaving the carbolic acid at the house without a poison 
label and in an accessible position, and returned a verdict' 
of “Death by accidental poisoning." Doubtless Dr. Red¬ 
mond will be more careful in future, but the lemon, aa we' 
remarked, is for all. .. . 

FRENCH ARMY MEDICAL, SERVICE. 

TaB Paris correspondent of The hat brought [gpi, 

Qiinently to notice a very serious Iflot on the organisation of 
the French army—the predominant influence of the commis¬ 
sariat. It appears to exercise a controlling power over every 
other department of the army, but in none is this motw 
striking than in the Medical Servloe. lu avery put^oular 
the medical offieer is under the coutroi of and jaubordinato 
to the officers of the latendanoe- He is postsd to ox r#r, 
moved from hospitals or corps at their recommendation ; to 
them he is answerable for the discharge of his duties; and 
to their report he must look for promotion, for honours, aud 
for rewards. Even in such mattere as the selection of the 
site for au ambulance he is under their orders. This has 
long been a grievance of the French medkal offieer, end haa 
been productive of the most ssrioos consequences to the 
service. The injurious results were weU. seen duxiog the 
Crimean war in the losses experienced in the Frencli mili^ 
tary hospitab, which amounted to more than double those 
in the British. The Intendance in fact broke down, and to 
its shortcomings and neglect Of the sarfHhry'reO u Witnfenda-i 
tious of the medicid officers was due ffiat fearM pvevodmob 
(d fever which decimated the hospitals. ITAe T»mesVeOcre> 
spondent attributes to this cause the very uuntis|actory 
state of health of the troops now serving in North Africa. 
He says : “ It is not Africa that kills the soldiers, but 
orders which paralyse the philanthropic activity of thd 
sanitary corps," orders which emanate from the Intendance. 
The absnrd arrangement by which idl eonr^l in mattere 
affecting the health of the axiny ia taken from the skiUed 
medical officer and put into the hands of those who may 
fairly be presumed to be profoundly ignorant of sanitary 
requirements, w<)b brought under the consideration of the 
Chamber of Deputies last summer in the dtscu-ssion on the 
Army Administration Bill (see The L.\ncet of June 26th). 
The statements made on that ooeasien appeared to ptoduea 
a considerable impreseioo upon the Chambars^ and hopai 
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were entertained that this anomaly would be got rid of. 
General Farre requested an adjournment of the discussion 
that he might introduce a Bill on the subject himself, and 
what was the result? “After a delay of three months, he 
declared to the Chambers that ererything was for the best, and 
that if the present situation of the commissariat were in¬ 
terfered with, he could not govern. “ So that the Intendance 
was too powerful for the War Minister to interfere with it! 
The question has been Tery opportunely raised again in 
connexion with the sufferings and losses of the army at 
Tnois. We trust that if M. Gamhetta comes into power his 
War Minister will not be afraid to cope with a system so 
injorions to the soldier, and that he will lay upon the 
medical officers the responsibility of carryiug into effect any 
measures they may deem necessary to maintain and improve 
the health of the troops nnder their care, at the same time 
giving them the power to originate and cany through their 
arrangements without the officious intervention of the Id- 
tendance, and subject only to the approval of the officer 
commanding the troops. If he is able to effect such a re- 
orgauisation he will fairly earn riie lasting gratitude of the 
French army. 

THE GENESIS OF CARDIAC INFARCTION. 

Expebimental researches undertaken for one purpose 
often throw light npon some question altogether different 
from that which was in the intention of the investigator. 
This fact is illustrated by some experiments which have been 
made by Ehrlich of Berlin, in the hope of obtaining some 
light on the place at which the chief rednction of organic 
compounds takes place. Instead of this, however, nnex- 
pected facts have been ascertained regarding the pathology 
of cardiac infarction, and its dependence on primary changes 
in the blood. The experiments consisted ip the injection 
beneath the skin of rabbits of “nitrophenylpropylic acid,’* 
a substance which is readily transformed by rednction into 
indigo. The animals usually died in from twenty-four to 
thirty-six hours, and then presented parenchymatous iuilam- 
mation of the larger abdominal glands and of the heart, 
hsemorrhagea in the oenUr muscles, and traces of enteric 
catarrh. The bodies exhibited a remarkable tendency to 
decomposition, and thus the post-mortem appearances cicely 
resembled those found in the subjects of acute infectious 
diseases. A lai^e number of the red blood-corpuscles pre¬ 
sented a pecnliar form of degeneration, such as is sometimes 
seen iu anaemic patients. Within the corpuscle a substance 
appears to be deposited in a reticnlate manner which has a 
special affinity for certain colouring agents, especially for 
methylene-blue. To this alteration of the corpuscles is to be 
ascribed another symptom present in one case—haemoglobin- 
uria. In this case there were also peculiar changes in the 
heart. A white infarct occupied the whole surface of the left 
ventricle, and penetrated to the middle of the wall The white 
colour was retained after hardening in bichromate of potash. 
Section showed that there were also many other smaller 
infarcts in the muscular substance, especially in the papillary 
muscles. In the<e regions the muscular fibres had entirely 
lost their characteristic appearance. In placesfibres were seen 
which had undergone a tubular degeneration, presenting, in 
the interior, an elongated cavity, filled with liquid, and 
pressing the nuclei to the side. Distinct inflammatory 
changes could not be discovered. Coagnis were found in the 
larger vessels. From the absence of other signs of embolism 
Ehrlich is inclined to attribute the infarctiou to a primary 
alteration in the vessels and consecutive thrombosis. That 
it is to be associated with the morbid state of blood which 
cdused the htemnglohinuria is evident from the fact that, in 
the oriier animals in which the latter symptom was absent, 
no finch change in the heart could be discovered. He has, 
however, seen eordiac infarction in the same anlmalw when 


death has resulted from simple iDanition. The heart is then 
usnally enormously dilated, and, especially in the right 
auricle, there are small whitish spots which are fonnd under 
the microscope to consist of muscular fibres in a state of 
necrosis. Some of the morbid appearances on the rabbit’s 
heart corresponded with changes found by Ehrlich in a 
case in man, in which infarction was due to syphilitic 
disease of an artery. Similar infarctiou has also been ob¬ 
served by him in cases which, by narrowing of the nasal 
orifice, respiratory obstruction was produced, and with it 
increased action of the heart. In both these cases he believes 
that vascular changes may have resnlted and led to the 
infarction. The subject is of great importance in regard to 
the pathogenesis of cardiac changes in the human subject. 


TYPHUS IN MARYLEBONE. 

An outbreak of typhus fever, of exceptional gravity, has 
been exercising the minds of the aathoritles in the Maryle- 
bone district. To cope with this most dangerous epidemic 
the law has been strained to its utmost, and yet found want¬ 
ing. It would be necessary to clear an entire group of 
houses, disinfecting not merely the rooms but the clothes 
worn by the inhabitants; and, as many have but the suit 
they stand iu, this latter operation might be somewhat 
difficult. No less than ten houses in Charles-street, Lisson- 
grove, are officially reported to the vestry as unfit for habi¬ 
tation. The borough surveyor reports that four of these 
houses have from five to six feet of wet black soil uuder the 
basement floors. The footings of the walls do not reach any 
solid fonndation, though they extend tliree to five feet below 
the floor level. There is no damp course, and the damp cousc- 
queotly invades not merely the basements, but the first floors 
also. These houses are let out in tenements, as many as five 
persons sometimes sleeping in one room, and there is a popula¬ 
tion of 423 persons in this street, thougli there are but thirty- 
three houses in all. Typhus fever first broke out in August 
last, and there have been thirty cases, of which fourteen 
were confined to four houses. An inquest has just been held 
on another case, the evidence given supplying sensational 
paragraphs to the daily papers. Inalesscrowded quarter, and 
if the houses were not in so dilapidatedacondition, it would be 
possible to stamp the epidemic out. Asitis, partial disinfection 
is ineffective; the entire prembes have to be vacated, and 
then the question arises as to how far tbs inhabitants 
carry the disease away with them to their next habi¬ 
tation. In the present cue we have to deal not 
merely with infected rooms and clothings; the very 
foandations of the honses are sank in an accumulation of 
night soil which for years has been escaping from old and 
broken drains. I'he removal of this soil will be a dangerous 
and difficult operation, for it is probably at oace the canse 
of the outbreak of typhus fever, aud is also saturated with 
the evacuations of typhus patients. Fortunately the magis¬ 
trate hu granted the order to vacate the premises of four 
houses, pending proceedings, to be taken under Torrens’ Act, 
for their total destruction. But this is all a very slow pro¬ 
cess. More than two months have elapsed since the fever 
first broke out, and the houses are still staudiug in their 
bed of sewage. Only two houses were vacated a short time 
ago, and the order to vacate two more hu barely been 
iuned. Thirty victims are, we fear, but the first fruits of 
these legal delays; and the question arises whether the 
medical officers should not be armed with powers to act 
mere energetically and promptly iu such cases. Before the 
present outbreak these houses had already been reported 
upon and an attempt made to have them .repaired or de¬ 
stroyed. But this effort was defeated, for it proved almost 
impoesiUe to discover the exact conditions of ownership, 
and there were signs of commencing repairs which provided 
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a gnod excuse for staying proceedioga. Had the medical 
officer of health possessed sufficient powers, these houses 
would hive been destroyed or rendered fit for hubitatioa in 
the first instance, and the present outbreak of typhus pre¬ 
vented. _ 


ROYAL COMMISSION ON THE MEDICAL ACTS. 

Last week we congratulated the public and the profession 
on the prompt resumption of its work by the Royal Commis¬ 
sion on Medical Acts. We have now to express our satis¬ 
faction at the rate of progress. The Commission sat on 
the ISth of October, and four following days. There were 
present: theEdrlof Camperdowu (chairman); the Bishop of 
Peterborough ; the Right Hon. W. H. F. Cogan; the Right 
Hon. G. Sclater-Boo'h, M.P.; Mr. Simon, C.B. ; Professor 
Huxley; Dr. Robert M'Donnell; Professor Turner; and Mr. 
John White, secretary. The following witnesses were 
examined:—Dr. John K. Barton, R.C.S. (Ireland); Mr. 
Wm. Stokes of Dublin ; Dr. J. Mugee Finny, K. & Q.C.P.; 
Dr. John W. Moore, Irish Medical Association; Dr. 
B. W. Rich trdson, Medical Defence Association; Mr. 
Thomas Collins, Apothecaries’ Hall, Ireland; Professor 
Strutoers, Aberdeen University; Professor P. Redfern, 
Queen's University; Professor T. R. Fraser, Edinburgh 
University; Mr. John Tomes, British Dental Association; 
Mr. Thomas Edgelow, A^-sociation of Surgeons Piacti-ing 
Dental Surgery; Rev. Samuel Haughton, M.D., Dublin 
University'; Professor Young, Glasgow University; and 
Dr. J. G. Greenwood, VictoriaUuiversity, We miss the names 
of Sir William Jeuner, Sir George Jessel, and other com¬ 
missioners with regret; but w'e may hope that this is an 
accidental circumstance. The examination of fourteen 
witnesses in four days shows that the Commission is re¬ 
freshed after its long rest; and the varied bodies represented 
by the different witues-ses show, wbat has long been ap¬ 
parent, that the Comm'ssion is taking evidence from all 
quarters, and quite impartially, and from all parties—equally 
from those who are interested in the statics quo and those 
who see the urgent necessity of reducing the competition of 
the bodies and increasing their independence and that of the 
General Medical Council. 

' I 

SECONDARY CANCER OF THE STOMACH. ' 
The stomach is, as is well known, one of the organs in 
which primary cancer is most common. It was met with 
399 times out of 889 cases of carcinoma coUected. by Marc 
d’Espine, and by Lange in 210 oat of 687 cases. Thus, in 
1476 cases of caucer, the primary growth was in the stomach 
in 41 per cent. On the other hand, secondary cancer is ex¬ 
tremely rare In this situation. Four cases have, however, 
been recorded by Grawita in the last number of Virchow’s 
Archiv. In two of these the disease was secondary to 
cancer of the sbrmoch ; in the third the primary disease was 
in the testicle, and in the fourth case it was in the pn am ma. 
Adding to these cases four others, recorded by Cohnbeim, 
one by Petri, and one by Weigert^ he concludes that, of 
eight cases, the disease was secondary to cancer of the 
CDsophugus in four, and in the others the primary disease was 
in the mamma (two cases), testicle, and leg respectively. The 
stomach in two cases contained only one growth, but in the 
remaining six it contained two or more tumours. All the 
layers of the wall of the stomach were involved in two cases, 
but iu the rest only the mucous and submucous coats were 
affected. In four instances there was ulceration similar to 
that which occurs in primary cancer of the stomach, thus 
disproving an assertion of Foretcr that ulceration does not 
occur in secondary growths. In all eight cases the new for¬ 
mations were circumscribed, and not diffuse, a charac¬ 
teristic which may therefore, in doubtful cases, be of 
diagnostic importance. 


EPIDEMIOLOGICAL SOCIETY. 

The first meeting of the Epidemiological Society for the 
present session is announced for Wednesday, November 2ndt 
when Dr. Buchanan, the Medical Officer of the Local 
Government Board, who has been elected Prendeni in. 
succession to Sir Joseph Fayrer, KC.S.L, who retired from 
the chair at the close of the last session, will d^ver an 
inaugural address on “Aids to Epidemiological Knowledge." 

A paper will also be read by Dr. S. C. Henderson, one of 
the honorary secretaries, on the “Progress of Zymotic 
Micro-pathology." The meeting, as will thus be seen, promises 
to be of exceptional interest, and angnrs a continuanee of that 
enlarged activity which characterised the meetings of the 
society under Sir Joseph Fayrer’s presidency. The following 
is the list of officers and other members the council for 
the session 1881-82:—President: George Buchanan, M.D.» 
F.R.C.P. Honorary Vice-Presidents : The Bail of Sbaftee- 
bury, K.G., Right Hon. Lord Mount-Tempde, Edwih 
Chadwick, Esq., C.B. Vice-Presidents: Dr. Gavin Mihoy, 

Sir William Jenner, Burt., Dr. Henry-W. Acland, Dr. 

J. W. Reid (Director-General Navy M^cal Department), 

Dr. William Farr, Sir William Muir (Director-General Army 
Medical Department), Mr. John Simon, Sir Thomas Watsml, 
Bart., Dr. B. W. Richardson, Inspector-General Robert 
Lawson, Sir William R. E. Smart, Mr. J. Netten Radcliffe, 
Dr. John Murray, Sir Joseph Fayrer. Treasurer : Dr. R. 
Thome Thome. General Secretaries: Mr. Shirley F. 
Mnrphy, Dr. G. C. Henderson. Secretary for Navy : Dr. 
Waller Dickson. Secretary for Army : Inspector-General 
Robert Lawson. Foreign and Colonial Secretaries: Germany 
and Russia, Dr. Collie; Sweden, Norway, and Denmark, 
Dr. Charles Fredk. Moore; Portugal and the Brazils, Dr, 

I Donnett, R.N.; East Indies, Dr. John Murray; West 
Indies and South America, Or. G. C. Henderson; China 
and Australia, Dr. Squire; Indian Ocean and East Africa, 
Dr. J. Christie ; North America, Dr. Joseph Ewart. Other 
Members of Council: Drs. Robert Cory, W. H. Corfield, 
Edwin Ha ward, Sir A. D. Home, Norman CheveiB, J. 
Burdon Sanderson, Hermann Weber, Surgeon-General 
C. A. Gordon. 

CHOLERA AND FEVER IN INDIAN TOWNS. 

News of the fatal prevalence of "choleraic fever” in 
Umritsar, one of tiie largest cities in the Punjab, has 
recently been telegraphed from India. Surgeon-Major 
Bellew, the sanitary commissioner of the Punjab, bos for . 
some time issued weekly returns of morLality statistics re- 
lating to fifty-two of the principal towns of this provinoe, . 
having an aggregate population of more than a million and 
a quarter of persons. It is scarcely surpri^iiag, however, 
having regard to the difficulties of collecting ths local in- 
formation, that tiiese returns are not published at the central 
office at Lahore until nearly a monih after the close of the 
week to which they relate. The la-<t two of these retoma 
that have reached our hands relate to the two weeks ending 
20th and 27th August, and bear da'e at Lahore on the 14th . 
and 15th September. In titose returns Umritsar is credited ' 
with a population of 136,166 persons, the only city in the liat 
showing a larger pi^uUtioa being Delhi, which, with its 
subnrbs, is credited with 160,553 iuhabitaats. TUe annoal 
death-rate in Umritsar in these two weeks ending 20th and 
27th August is given as 53 and 66 per lOOO re^ectively; asxi 
the deaths from cholera and fever, which were 5 
and 65 respectively in the first of these two weeks, 
rose to 17 and 72 in the second. It may be fairly 
assumed, therefore, that the intelitgence of the terrible fata* , 
lity of “choleraic fever” in this city, recently received, tig- - 
aifies the further increase of mortality from cholera and fever 
which commenced in ths latter end of August. It is stated ; 
that business is at a standstill, and that nine-tenths of the 
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shops ars closed, aD<l ia appearaDce the place is described as 
s ci^ of the dead. We are told that no single European ban 
escaped an attack, and tUit the railway, post, and telegraph 
offices are being worked under great difficulties, owing to tbe 

g meral sickness. Judged by theao two weekly returns, the 
tallty of cholera la th^ Punjab was rapidly increasing at 
the end of August, the deatlut fr-ttn tius cause in the fifty-t vo 
largest towns of the province being respectively 430 and 536. 
The disease was then uio-'t fatdly prevalent in Jullundur 
and Lahore, in which cities tbs aauusl death-rate from all 
eanses was equal to 296 and 224 per 1000 respectively during 
the fortnight now under notice. It would be interesting to 
know more of the sanitary condiiioa of a city like Labote, 
which appears to be the centre of the saoitary administration 
of the Punjab. The terrible fatibty of cholera and fever 
indicates a health conditiou which can scarcely be said to be 
r ep p o B O ntatiTe of snce^nl eamiatsoo. 


"OLD MEN AND GOLD WBATMEW;" 

Vndek this heading atteuMon has been drawn to the 
defectiTe arrangemt-nts for heating and ventilating certain 
of the wards of workhouses, particularly those used by old 
men. Two of thegoatdia'is pres- nt at a recent meeting of 
the Chelsea Board declared that they went ronnd “the very 
day ” which was made tbeoccasiou of complaint—namely, the 
5th of October, and “ a flight draught was noticeable in the 
eonidor.” What may have seemed a “slight draught” to 
strong, well-fed, and well-<d«thed men, doubtless wearing 
their hate and probably overcoats, is not unlikely to have 
been much more to the poor aged folk - in the workhouse. 

It is by no means reassuriog to tboee who know how official 
Tuiting is conducted to be told that everything is as it 
should be, or nearly so. We would far rather: take, the 
teetimoay of tbo paupers tbemselves than that of any mem¬ 
ber of the Board of Guardians os to tbe fact of cold. Cold- 
aesa, as a subjective feeling, implies either nervous depres¬ 
sion or loss ofauimal beat; It may soatetimes be difficult, 
in any special case, to deteraime which of these two modes 
of pi^uction has given rise to the remit, but the remedy,is 
the same nuder either condi'ioo. There ought certainly 
to be a hre to gladden the sight as well as to wairm the 
bodies of the aged poor. A room without. a fire is cooifott- 
leas, and although the “able-bodied” paupers in a workhouse 
may be den'ed comforts, it is intolerable, and not to be per¬ 
mitted, if publicopiui )u ha^ iuiy weight, that the old people 
In any Poor-law eat^bUshment should be simUarly treated. 
There is a sort of inhatnanity which consists in doifg 
things unkindly. This inhumanity is a too common charac- 
temtic of pauper relief, aud, unfortunately, persons who are 
not themselves inhuman seem to the manner bom when 
once they become guardians—that is, guardians of the poor- 
latee rather than guardians of the poor. 

ALLEQEO' fNATTENTION TO AN IN-PATIENT. 

Ok Tuesday lost, the 25th iast.» an inquest was held at 
Bang’s CoU'-ge Hospital on an in-putienk, named Mary Ann 
Southgate, aged twenty-eight y ears, who bad been in the hos¬ 
pital about a. month, suderiug from ueuralgiaand general ill- 
beslth. The patient died suddenly on the 22nd daring an 
apparent sleep, and the bushaud asked for an inquiry into 
her medical treatment, and suggested that the nurses had 
not paid proper attention to the deceased. A post-mortem 
ezamlnatloQ by Mr. Samuel Mills, of Sonthampton-etreet, 
who is in no way connected with tbe hospital, shewed that 
the cause of dea'h was a large tumour at the base of the 
brain, accompanied with coa-Merable effusion of serum into 
the verUdcles. It is well known that such cases often give i 
lise to no special diagnostic symptoms and occasionally end j 


suddenly, as in the present ioetance. Tbegriefof thebtbhand 
at his wife’s nnezpectad death is very imeUigibl , but ailbrds 
no excuse for imputations on tbe medical treavuwut, or of 
want of care and attention on the part of ihe uiirse-* or medi¬ 
cal staff, and we regret very much t at sucth ■•bould have 
been made on this occasion. Complamts with regard to 
deetors aad names ore now made with far too littln reason, 
and we are glad that this inquiry has showu that there was 
no excuse whatever for them in this instauce. Dr. J<<hoson 
made a timely and energetic protest against such iniputar ions 
being brought forward without aay adequate grounds, and 
hi-« te-rtimouy to the skill and kindness of ho-pital ro'-ideots, 
nurses aud sisters, is most opportune at the present time, 
when charges are brought against a most vahiab'e and de¬ 
serving body on the slightest and most frivolous pretexts. 
We could wl-h that tbe public knew more of tbe kindness 
and devotion with which the resident staff—medical and 
nurs'Qg—carry out their arduous duties to the sick paiients 
under their charge, 

TRANSACTIONS OF THE INTERNATIONAL 
MEOtCAL CONGRESS. 

It is annooDced that tbe three volumes of the Transactions 
of the International Medical Congress will be publiatied and 
ready for distribution at the beginning of December. To 
aoo-members the price of tbe work will be 30«., and the 
.volumes con each be bonght separately. The fi^^t vwhame 
will contain tae list of members, aoeoants of tbe general 
meetings, the general addresses, the descriptinu of the 
speeiioens exhibited in.the museum, and the traosactions of 
the sections of anatomy, physiology, pathology, aud mttsria 
medioa and ■ phairmaoc^gy. Volume II. will oeutain the 
transactions of the sections of medicine, surgery, State 
medicine, military medicine and surgery, obstetric iiiedicine 
andi snrgery, and diseases of children. Volume 111. will 
coutaia similarly the traosactioQs of the sections of ophthal¬ 
mology, mental diseases, diseases of the shin, diseases of the 
throat, diseaseaof the ear, and diseases of the teeth. Orders 
for the work will be received by J. W. Kolokmaon, of 
Langbatp^laoe, 

CONTAGIOUS PY>EMIA OF RABBITS. 

In some experimentsoB-the moeulatkm of rabbits with the 
blood of animals dying from splenic fever Profesitor Semmer 
of Dorpat has found that a disease is produced which is not 
aaihrax nor ordinary Aeptkmmia, hut a furm of {^mmia 
which be believes to be new and specific. The animal in- 
, eculated with the Uood of splenic fever died in twoduys 
, with abseeiM>es over tbe glutei at tbe place of inoculation, 
and ecobyroosia and infarcts in internal organs. The blood 
was not decomposed, but presented an excess of white cor¬ 
puscles, while the red corposclea were beset with mlorrKXKci, 
which were found also in tile serom of the blood and in the 
pus of the abscesses. Aaecond rabbit, inoculateJ from the 
first, died in six days with very similar appcamiicss, and 
micrococci were foond also in (he oells of the liver and in 
tlie tubnles of the kidney. White points were aiso fonnd 
in the liver, dne to the accamulation there of colourless cor¬ 
puscles. A long series of inoculations give very similar 
itaulte. An iaesulated di^ died on the third day with 
purulent conjunctivitis and alow f<«m of pneumonia. The 
liver and kidneys Wtfe yellowish-brown, tbe liver cells 
grauular. In the renal tnbules there were detritus and fat- 
granules, and colourless blood-corpuscles iu the glomeruli. 
At the place of inoenlatiou pus had formed which cuutatued 
the same micrococci Control experiments with ordinary 
pns yielded a n^ative resulL Tbe distinoiion of tbe patho¬ 
logical condition from ordinary contagious septiixemia is in 
tbe absence of any destruction of the blood-eorpus<ilee,4he 
absence of transudation and inhibitien, and of apy rapid 
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decomposition after death. The small micrococci appear to 
be the attents of its production. In many cases there is no 
evidence of metastasis and infarction, which do not therefore 
appear to be an essential part of the morbid process. 


THE BOROUGH HOSPITAL, BIRKENHEAD. 

On 'Wednesday, the 19th inst., the Governors and friends 
of the above hospital attended at that institution by invita* 
tion of the Mayor and Mayoress (Mr. and Mrs. Wm. Laird) 
to witness the formal handing over to the executive com¬ 
mittee of the extension recently made to the buiMiog at the 
sole cost of his worship. About two hundred ladies and 
gentlemen were present. The hospital as originally planned 
consisted of four wards, with accommodation for thirteen 
beds in each, but only three of these wards have hitherto 
been in usa The increasing demands on the institution 
having rendered necessary the opening of the fourth ward, it 
was found imperative to provide additional rooms for the 
administrative staff, and upon the occasion of the meeting of 
the subscribers last Christmas the matter was considered, and 
Mr. Wm. Laird kindly offered to hear the expense of the 
alterations. These are now completed. A second storey, 
containing four bedrooms, has b^n added to the central 
boilding; and in the rear an annexe has been erected, mainly 
for the purpose of providing a new operating-room, with a 
waiting-room, store-room, and lavatories beneath. The cost 
of the alterations effected amounted to £1000. The hospital, 
which was bnilt abont twenty years ago, was the gift of the 
late Mr. John Laird, M.P., to the town, the architect being 
Mr. Walter Scott. The present alterations have been carried 
out from the plans and under the superintendence of Messrs. 
Aldridge and Deacon, successors to Mr. Scott The com¬ 
pany was conducted through the wards aud new extension ; 
and after tea and coffee bod been served, Mr. Alderman 
Williamson (Chairman of the House Committee) in a brief 
speech reviewed the circamstances nnder which the increased 
aceornmoiiation bad become necessary, and in the name of 
the Board of Management and the subscribers tendered bis 
hearty thanks to the Mayor for his generoos gift 


A MEDICAL LAND-LEAGUER. 

De. Kenny has beenarrested, and incarcerated in Kilmaiu- 
ham gaol. We trust that there is no foundation for the belief 
that this gentleman has been imprisoned for using bis profes¬ 
sional calling asacloak for practices which are clearly illegal— 
namely, conveying communications between the Committee 
of the Laud League and the " suspeots” in gaol, and even 
obtaining signatures to the manifesto recently issued in the 
name of the leader of the Land League in Kilmainham gaol. 
Dr. Kenny is entitled to his opinion, and if be has simply 
been placed in confioement as a supporter of the Land 
League, we have nothing to say on the subject. If, how¬ 
ever, Dr. Kenny has made bis visit as a physician serve a 
political purpose, it will be impossible to avoid the feeling, 
that he has cast some discredit on the profession by abusing 
its sacred piivileges. 

THE STATE MAINTENANCE OF LUNATICS. 

We are glad to find that the proposal to provide for the 
maintenance of lunatics out of imperial funds instead of 
local rates and taxes is again receiving attention. It is not 
unnatural that the authorities of counties and unions should 
desire to retain the management of the spending establish¬ 
ments located in th^ir midst; but it would surely be prac¬ 
ticable to combine the advantages of “local control” with 
the obvions b-nefits of a central fund. As it is, local in¬ 
terests, and even sentimental considerations arising out of 
the views and feelings of the magnates of a distri^ exert 


a powerful and damaging influence on policy. Asylums are 
built, or their erection refused, on grounds which are purely 
local, aud often will not bear scrutiny. The provisioa 
which society is compelled to make for the caro aud cure of 
the insane ought to be uniform in its conception and 
thoroughly impartial in its administration. Insanity is a 
great evil, and entails a heavy burden, for the remedy and 
relief of which measures are required which cannot be carried 
into effect until the cost of maintaining and treating lunatics 
is defrayed by the State. This is a question in which a 
considerable section of the profession has an immediate in¬ 
terest No efficient system of superannuation for asylum 
medical officers can be established until all the institutions 
of the country are placed under one head. 


THE LONDON SANITARY PROTECTION 
ASSOCIATION. 

Pbopbssob Huxley, as President of the London Sanitary 
Protection Association, occupied the chair'at the first general 
meeting of the Association, and, with his usual happy phrase¬ 
ology, described the Association “as a co-operative store 
for the supply of good advice.” He was less happy in his de¬ 
scription of the objects of the Association, and of the position 
it bolds in the sanitary advancement of the public; aud an 
obvious lapse of memory was evident when he remarked that 
“ disagreeable as the old cesspool system was, it was attended 
with very little danger compared with that which waited upon 
the water-carriage system if that system was imperfect 
When, moreover, he stated that therewere two ways of meeting 
the dangers which the Association sought to cope with— 
namely, one by the action of the Government, the other by 
promoting an intelligent knowledge of the evils to be removed, 
it was insufficient to point out that Governmental action was 
impracticable, as involving an intrusion in the affairs of pri¬ 
vate life which would be intolerable, and, moreover, on ac¬ 
count of the expense. By recent statutes communities 
have, or may have, large powers of providing for them¬ 
selves all esseutial sanitary requisites. The extent to which 
such provision has been made must depend on the level 
of intolHgence in sanitary matters to which the community has 
reached. This as yetf.ill8 far short of the level which the 
Legislature contemplated, and in propnrtion as associations 
SQch as the Protection Association cnltivates a higher know¬ 
ledge and better appreciation of sanitary matters as relates 
to dwellings among Individnal householders, in proportion 
they will reach a matter which is beyond the power of the 
Legislatnre, and develop that knowledge among the masses 
which most underlie all sound local self-government, and 
upon which the effidency of sanitary legislation depends. 


CHILDREN IN PRISON. 

The vehement remonstrances recently addressed to the 
Home Secretary on the occasion of soma remarkable applica¬ 
tions of Justices* justice to juvenile offenders have not been 
without effect. Sir William Harcourt has happily seen fit 
to bring bis influence to bear in such a fashion that the 
number of children in prison has been greatly reduced. This 
is as it should be, Public opinion is seldom wholly wrong, 
and it was certainly right in protesting against the abuse of 
power which took the form of sending very young persona to 
gaol tor very small crimes. It is a notorious fact in onr 
nati'>nal experience, borne out by the corroborative testimony 
of the reformers of other countries, that nothing so much 
tends to the progressive demoralisaliun of a people as to 
multiply laws which are likely to be broken, or to punish 
indiscriminately for trivial offences. It is easy to make a 
special class of criminals in any community, and in a few 
generations the progeny of these manufactured offenders will 
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be physically likely to become lavr-breakers. It U a well 
reedgoised fact that crime—or rather the liability to commit 
criitte—has a very strong tendency to become hereditary. 
There is nothing wonderful in this. It is the necessary con- 
seqaence of the law guverning development. Pauperism 
and crime are as truly transmitted iu the process of organic 
reproduction as are any other qualities of blood and nature. 
It is therefore satisfactory to find that the practice of sending 
young children to prison and branding them for life as 
offenders is to be diecnuraged. Setting aside the question of 
homanity to the individual, the change of method is ex* 
pedient iu the interests of the race. 


MORTALITY FROM SNAKES AND TIGERS 
IN INDIA. 

It may well be startling to Europeans to learn that no 
fewer than 21,990 persons were killed in India during the 
year 1880 by snakea aud t'gers. It is, too, at first sight 
eminently unsatisfactory to hear that this loss of life, 
instead of decreustag with the advance of civilisation, has 
actually increased during the past five years; the number 
of victims in 1876 did not exceed 19,273. This statement 
appears almost iacredible, aud requires explauatiou, which 
probably be found in the greater accuracy with which 
eanses of death have been returned in India in recent years. 
The largest fatality from snakes and wild bea-t^ occurs in 
the Bengal Presidency, where during last year 10,064 per¬ 
sons are said to have died from snake-bites, and 359 to 
have been killed by tigers. It appears from the weekly 
retains issued by the Sanitary Commissiooer of the Punjab 
that during the fortnight ending Augost 27th lost no fewer 
than 113 deaths resulted from snake-bites in fifty-two of the- 
largest cities of that proviuce—equal to nearly 3000 per 
annum. As the fatality from this cause is probably larger in 
the rural than in the town districts, it is evident that the 
province of the Punjab must be responsible for a very large 
proportion of the excessive fatality from this cause in the 
Bengal Presidency. ___ 

AN UNSATISFACTORY INQUEST. 

The papers report an inquest by Mr. George Collier on 
the body of Walter John Allen, aged eleven, a poor little 
boy who up to the day of his death enjoyed the best of 
health. After eating some sweets aud apple tarts he was 
attacked with pains in the stomach, and died before a 
doctor could be fetched. His life was insnred in the 
Prudential office. Mr. Giles Ford said at the inquest 
that he made a post-mortem examinafion and found nothing 
to account for death but intcns') congestion of the small 
intestine, which contaLued a dark coloured fluid. The 
atomach wras slightly congested, and contained almost two 
teaepoonfuls of a ‘*muddy flnid.'’ This was not preserved, 
ns the stomach bore no traces of irritant poisoning. He 
considered death caused by inflammation of the intestine, 
and a corresponding verdict was returned. We cannot 
consider this inquest a success. It is very much to be 
regretted that the fluids of the stomach and intestine were 
not preserved by Mr. Ford for careful chemical examination. 
It is by such inquests that the coroner’s court is brought 
into disrespect _ 

The committee appointed by the British Medical Asso- 
<dation to initiate and carry out the work of collective in¬ 
vestigation announce through our advertising columns that 
they are about to nominate a secretary, whose salary is to be 
£200ayear, witballowancefortravellingexpemes. Members 
of the piofpssion desirous of holding the office are requested 
to ooromuuicate with the General Secretary to the Association 
before Nov, 20th. 


His Grace the Duke of Westminster, K.G., has endowed 
a scholarship of the value of twenty guineas, to be competed 
for by students of the Westuiiustur Ho-pital Medical School 
at the end of their second winter session, iu the subjects of 
anatomy, physiology, and histology. This scholarship will 
for the future be known as “The President's Prize.” 


It is expected that Surgeou-General Crawford will leave 
India about the end of the year on his return to Eugland 
to replace Sir W. Muir as Director-General. He will be 
succeeded as Principal Medical Officer in India by Sir A. D. 
Home, K.C.B., V.C., who will be the Senior Snrgeon- 
General in India after Dr. Crawford’s departure. 


It is rumoured that Sir WyvUle Thomson, Piofessor of 
Natural History in Edinburgh University, contemplates the 
resignation of his chair, owing to failing health. 
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tVest Sutsex. —Dr. Charles Kelly reports for the combined 
sanitary district of West Sussex, during 1380, among a 
population estimated at 84,146, a bir'h rate of 30'3, and a 
death-rate of 149 per 1000 persons living. The report, as 
usual, gives an admirable account of the sanitary condition 
of each of the several sanitary dietricis which enter iuto the 
combination. The chief value of the repmt, indeed, con¬ 
sists in the clear account it presents of the general health 
condition of the large trait of country included in the com¬ 
bination, and as sneh it deserves attentive study by medical 
otficers of health, and should be of peculiar interest to the 
inhabitants of the combined district. The subject of prin- 
cdpal importance to the outer world is the account given by 
Dr. Kelly of the prevalence of i^phoid fever in the urban 
sanitary district of Worthing. This prevaleuce manifested 
itself in two outbreaks-one, owing, as Dr. Kelly showed, 
to defective drains and to the flooding of houses with 
sewer air at a time when psrt of the sewers of the town 
were choked by a heavy rainfall and blocked by the tide ; 
the other owing to a pollute l milk supply. We had occa¬ 
sion to comment on Dr. Kelly’s repoit ou these outbreaks 
when it was first published in the local journals, aud need 
not recur in any detail to the subject now. Dr. Kelly 
reproduces his special report, with a useful illustrarion, in 
his present annual report. The following suggestive fact 
from the portion of the annual report on Petwoith desert’es 
quotation. The town of Petworth has been under the 
necessity of completing a system of drainage before pro¬ 
viding a proper system of water suptdy, Dr. Kelly’s advice 
on the subject having been thus unhappily reversed. The 
result is stated by Dr. Kelly in the following words ;—“The 
town is now in the very imsjiti-f.tctury position of having 
completed a system of drainage which is of no use because 
there is now no means whereby the drains cau be effectually 
flushed.” 

Sf. Gile$'s District {Metropolis). —Mr. S. R. Lovett reports 
for the year 1880, in a population enumerated in 18/1 at 
53,429, a birth-rate of 28‘0, and a d'’ath-rare of 20’8 pet 1000 
persons living. He further sin'es that during the decennial 
period, 1871-80, the average mortality of the district had been 
nearly 5'0 lower than during the preceding decennial period, 
1861-70. “This,” he adds, “is sir'-ng evidence that the 
sanitary improvements ordered by your Board have produced 
beneficial results.” The disrrict suffered very little from 
small-pox and typhoid fever during the year, and typhus, 
which had prevailed to a cert-rin extent in the previous year, 
was entirely absent. Scarlet fever and whooping-cough were 
the most prevaleut of the principal zj'tnotic diseases. Mr. 
Lovett has some observaiious ou the difficulties which 
metropolitan districts like those of St. Giles will be placed 
in as to hospital accommodation for infectious diseases, if the 
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oppo-‘itioQ sg&iustthe nivtropoiitdD a-«ylu(us district hospitals 
is carritfd oun succt'S^hilly. A suggestion made to the 
Di**frict Board to provide its own himpitsl accommodation he 
lookn Upon MS viHioiiary. If intecrious disease hospitals will 
not be t4)lerated in cuiupamtively sparsely populated suburbs, 
what likelih)io>i is toere thst they would be tolerated in 
densely populated di^tric's such as the St. Giles’ district? 

Greeiwck. —Dr. Wulliice reports, for the five weeks . uding 
Septeudier Sril, a morridity ar the rate of 18*9 per 1000 
population. No cose of death fr<<m typhus in the town was 
reported ; bnt un increased prevalence of enteric fever and 
scarlet fever gives rise to some auxh-ty. 

Dublin .—Dnriog September the deaths within the muni- 
cipal area were 509, tteing in the aanoal ratio of 21*24 per 
1000 of the pojiiilntion. The dea'hs from zymotic diseases 
amounted to 66, the mo toiity from this doss of diseases 
during last mnnrli, and the month of June, being the lowest 
recorded, allownnce being m^le for the increased accuracy 
in regi'tratiou wh eh recenr h g shition has effected. With 
the corresponding Sei>temt<er of 1880, last month com¬ 
pares very satlsf-i-torily. Toe death-rate from all canacs 
in September, 1880, w<(b 38 50 per 1000, as compared 
with 21*24; and rhe rate from the seven principal con¬ 
tagious diseases 11 87, against 1*96. Hr. Cameron, the 
saperinteiident medi-al olficer of health, justly considers 
that, thia improvement in the state of pnblic health in 
Dublin U in some metsure due to the important sanitary 
works carried out in the city unring the last few years. It 
is, however, as he observes, nece-'sary that the improved 
cleansing and paving of the city, the shutting up of hundreds 
of old tenenieutal dwellings, anil the more general use of water- 
closets in the tenementuT dwellings, should be followed op 
by the erection of a large nu'iiber <>f dwellings for the most 
humble and the most deperideut classes of the popnlation. 
There is a great dearth of bou-e accommodatiou for these 
classes, owing t > the cl >s’ng of 811 houses and hundreds of 
single rooms and cellar dwellings since August, 1879. 


SANITARY HOSPITALS AN» HONORARY MEDICAL STAFFS. 

Reoeut occurrences in Sheffield have raised the question 
(not fur the first time) whether it is proper or jui-t to the 
medicAl profession to appoint an honorary medical staff to 
a sanitary, otherwise a rare-paid, hospital. What claim 
upon the services of a medical man a hospital can have 
which is in no &en.'<e a charity, and not intended to 
receive patients as objects of charity, is not explained, 
and, iudeed, not attempted to be explained. The qne^ion, 
as it has come before uis does not in reality involve any 
recondite matter of ethics, professional or otherwise, or 
of morality. It oimply relates to the cheapening of 
local sjnitary admiDisiraiinn at the expense of the roemcal 
profession. If the medical profei'sioo m induced to look 
upon rate-paid hospitals in the sime sense as hospitals sup- 
poneil by voluntary contributions, it might be. ^ssible to 
induce them to undertake the charge of these hoiqritals free 
of cont. We trust that the profession is sufiBcdently cautious 
to escape falling into this very obvious trap. We are 
not called Ui>on to assist local authorities in performing a 
duty for which they are paid, for which they are authorised 
to pay, and into which no element of obarity enters. 


THB MCTEOPOLITAN LOCAL AUTHORITIES AND THE 
WATER-SUPPLY. 

A meeting of delegates from the District Boards and 
Vestries of Islington, Reasington, Limebouse, Wandsworth, 
Mile end, Clerkenwcll, Fulham, &o , took place in the 
vestry-hall of 8L Martin's, on the 26'ih Lost, to consider the 
qneation of the water-supi'ly of the metropolis. Mr. £. J. 
WathaTntone occui-ied the chair, and explained that the 
meeting badbeen called to urge ihe Government to take steps 
to deal with the water questiou uext session. He described 
the wav in which delay iu setding this matter was telling 
to the large advaurage of the Wamr Companies and to the 
disadvantage of the coitsuiuers, and generally complicating 
the whole questior. In the end the meeting determined to 
address a memorial to the Prime Minister, representing the 
increasing cbargvs which the rati payers of tne metropolis 
had to pay to the Water Couipauws without obtaining auy 
eqaivuhmt in the ships of purer or more copious supply, 
and iirgisg the GovemHxnt to legi^late on the subject next 
sessiun on the dines of riie report <» the Select Committee of 
last year. 


INQUIRY AS TO VACCINATION. 

The Epidemiological Society of London has appniisked & 
special committee, coosisting of Dr. Robert Cory, Dr. John 
M‘C'>mbie, and Mr, Shirley Murphy, to ascertain -tdio 
evidence which the present state of medical knowledge 
supplies as to the conditions affecting the protection against 
small-pox afforded vaccination. To effect this pnrpose 
the committee have issued a circular of qnestitins' for dis- 
trihutiun amoug mea calculated to elicit the ioformatioathe 
society seeks for. A report of an inquiry by a committee of 
this society, made and published in 1^3, aud which Was 
presented to and ordered to be printed by Parliament, 
exercised sn important influence on snbceqiient legishirion 
as to vaccioation in this country. The late Dr. E O. Seaton 
acted aa the honorary secretary to this coaimiitee. Renewed 
activity of the society in this direction will be welcomed bj 
all who take an interest in the subject. The eireular u 
higned by Sir Joseph Fayrer, and it must be regarded ssone 
of his last official acts before vacating the presideutiai chw. 

The Llandovery Board of Guardians has recently coma to 
a decision which may well form a precedent for o her boards 
under similar circumstances. Mr, Lewis, medicil officer of 
the union, presented an account for extra services in An 
urgent oaee, where an order for medical relief could not-be 
obtained at the moment when such relief required to ^ 
adiuiuisiered. In this case the guardians were not, of 
course, legally bound to admit the medical otficer’s claim, 
but to obviate the hardship which would SHmetimes be in¬ 
flicted OD the poor by a rigid adherence to the nil--, the beard, 
after allowing the bill, resolved that the medical omoer sh^d, 
as soun as pos-ible after attending auy case ou his own 
rt-sponsibilily, inform the relieving olficer, who shonld tiien 
at once institute inquiries, and be able to report at the next 
meeting. 

The nervous system of residoots in Fulham must have 
nndergitne a more serious shock from tbe contiguity of the 
P’olham Small-pox Hospital than bad at tiot been antici¬ 
pated. It has been sug^ted that tbe dUinfectiitg curt of 
ihe district should not be allowed to move through the 
streets except between the hours of 7 P.u. and 8 A.H. This 
suggestion should surely have been sup^lcmiutcd by 
another suggestion forbidding medical men moving about 
the streets except within the sane hours. 


VITAL STATISTICS. 


HEALTH OF ENOUSH TOWNS. 

Under the influence of the reoent nnseasooably low tem¬ 
perature the rate of mortality showed a further inorsase last 
week. During the week ending last Saturday 5518 births 
and 3097 deatlis were registered in the twenty large English 
towns dealt with in the Registrar-Geueral’s weekly return. 
The annual death-rate in these towns, which had been 
equal to 17*9, 18*8, and 20*5 iu the three preceding weeks, 
further rose to 21*2 last week. The lowest rates in these 
towns were 15*6 in Bristol, 16*0 in Norwich, and 16*2 in 
Birmingham ; the rates in the other towus ranged op- 
wards to 25*1 in Oldham, 28*2 iu Salford, 28*9 iu Liver¬ 
pool, and 29*9 in Hall. The deaths referred to the prin¬ 
cipal zvmotio diseases in these twenty towns were 477, 
and 24 lees than the number returned in tbe previous week ; 
they iuclnded 138 from scarlet fever, 102 from “fever’' 
(priocipally enteric), 74 from measles, 61 from whooping- 
cough, 57 from diarrhcca, 31 from dipbiheria, aod 14 from 
sm^-pox. Tbe annual death-rate from these zymotic 
diseases averaged 3 3 per 1000 in the twenty towus, and 
ranged from 0 3 aud 0 6 in Leads and Norwich, to 6^ and 
12*8 in Liverpool and Hull, Scarlet fever is htili the 
mo-t fatal zymo’ic disease in these to«'US, and showedfthe 
largest, pruportinnal fatality la^t week in Hull, No'tmgham, 
Suoderland, and Leicester; 32 more fatal ciises were 
recorded in Hull, no fewer than 318 having been record^ 
within that bwoagh since tbe end of Jnue last. The 31 
deaths from diphtheria in the twenty towns inelwded 
21 iu London, 5 in Liverpool, aud 4 iu Forisaiouth. The 
deaths referred to “fever” showed a further general 
increase, and were proportionally most numerous in 
Brighton, Hull, Loudon, aud Salford. Small-pox caused 
16 more deatiis in London and its enburbao tiistricts, 
whereas no fatal case was roourded in aoy 4he 
large provincial towns. The nnmber of sneU^pox 
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patients in the metropolitim aBylum hoepitele, which tuid 
Men 422 and 443 on the two previous Saturdays, further rose 
to 465 at the end of last week, includiug 140 in the Atlas 
hospital ship, and C3 in the Convalescent Ho.Hpilal at 
DareutJi. The new cases of smali'pox admitted to these 
hospitals, which bud been but 51 and 62 in the two pre¬ 
ceding weeks, rose again to 106 last week. The deaths 
r^erret.1 to diseases of the respiratory organs in London, 
which hal steidiiy iacreasel in the seven prece>Uug weeks 
from 115 to 279, further rose lust week to 319, and exceeded 
the corrected weekly average by 1*^ 182 resulted from 
bronchitis and 77 from pneumonia. The causes of 82, or 
2'6 per cent., of the deaths iu the twenty towns lost week 
were not certifiel either by a regutered medical practi¬ 
tioner or by a coroner. The proportion of uucertided deaths, 
which did not exceed 1'4 per cent, in London, averag<.-d 4*0 
per cent, iu the nineteen provincial towns. AU the 
caoses of death were duly certified in Plym mth, Leicester, 
andSunderlanil, whereas the proportions of uncertified deaths 
were largest iu tsulford, BradWd, and Leeds. 


HBALTH OF SCOTCH TOWNS. 

The annual death-rate in eight of the largest Scotch 
towns, which bad been equal to 18‘4 and 21'4 in the 
two preceding weeks, was again 21'4 last week, and 
was almost klentii;al with the average rate in the twenty 
large EncHuh Uiwns. The deaths refeire'l to the prin¬ 
cipal zyiuoric di'^eases in these Scotch towni", which had 
been 71 nod 108 m the two previous weeks, df*clioe 1 again 
to 79 last we k; of these, 25 resulted from diarrhcr.a, 15 
from scarlet fever, 13 from diphtheria, 12 from whooping- 
cough, 8 from nieiislfs, 6 from “fever,” and not one from 
smali-pox. The fatal cases of diarrhcca, although showing 
a declioe from the number in the previous weeks, were pro¬ 
portionally more numerous than those returned in the Etieiish 
towns. The death-rate from “fever,” on the other hand, 
was little more than half that which prevailed in the 
English towns. Both diphtheria and measles showed the 
greatest, fatality in Glasgow, while the death-* from scarlet 
rever were mo-t numerous in Edinburgh. The deaths attri¬ 
buted to acute diseases of the lungs (bronchitis, prieumonia, 
andple insv), wliic.h had been 96 und 103 in the two previuns 
wesKs, wre 103 la.se week, and equal to an anniru rate of 
4'5 per lOOJ, against 3‘9 from the same caoses in Loudon. 


HEALTH OF DUBUX. 

The rite of mortility in Dublin, which had beon 187 and 
18'2 per 1003 in tnu two preceding weeks, ro^e to 21 9 last 
week. Duriii;; the first three weeks of (ho current quarter 
the death-rate in the city ha-* averaged 19*6, agsiust 20 0 
in Lon Ion an-l 2U'6 in E liiibnrgh. The 147 deaths in the 
city showed an iucrea.-te of 25 from the low nuinbcr in the 
previous week, and included 12 whicn were referred to the 
principd zyiu >'io dise.aMes, of which 4 resulte*! from scarlet 
fever, 3 'rom m 'asles, 2 from diphtheria, 2 from diarrhees, 
and ODH from “fever”; no fatal case of whooping-cougii 
or small-pox was registered. The annual death-rate from 
these zyiuut'C diseases was equal to 18 per lOUO, while 
the rate friMQ tlie same causes was 3‘2 in London and 2‘5 
in Edinburgh. The fatal cases of scarlet fever, measles, and 
diphtheria t-x-'eerled the numbers in recent weeks ; while 
those of diarriiiea aud “fever” sliowed a marked decline. 
The dentil-*, b >th of infants aud elderly persons, oonsider- 
ab^ exceeded those tecetttly retained. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 

THE SANITARY ASSURANCE ASSOCIATION. 

At the ordinary meeting of the Council of this .V^soci'afion, 
held at the olfice-, .5, Argyll-place, Rugent-street (Oct. 2Gth), 
Profess'ir H.iyter Lewis, F.S.A., in the chair, cenificates 
were i-Kiied to those subscribers who had carried out the re¬ 
commend itioiii of the association with rc^.ard to the saiiit try 
arrangements of their hous'-s. The certificates are signed hy 
the ciiief naiiitary officer of the as-sociatimi, Prufe-.:-or Cor- 
fieid, M. D., and ihe surveyor, Mr. Mark H, Judge, and 
the^ guarantee the satisfactory condition of the hou-ies to 
which t'ley refer, the inspection, report, and supervi.->iiin of 
the W'>rk where alterations are necessary being made per¬ 
sonally by bulb officers. The certificates are issued subject 


to an annual inspection of the property, for which the 
members are charged a small fee, according to the rateable 
value of the houses ; for instance, for a bouse rat«;d at £80 
the fee U half a gninea for each annual inr‘pectinn, while for 
a bouse rated at £200 the fee is two guinea-*. The work of 
the associ ition is very simple m plan. Application is made 
for the insoection of a bouse, and the inepectioa U comlucted 
personally by both the chief sanitary officer and the surveyor, 
who supply a detailed report on the sanitary condition of 
the property, together wuh a spr-cificatiou of the work 
necessary t<» put it into a condition satisfitctory to the associ¬ 
ation. Wtiile this work i-i iu progress it is supervised by 
these officers, and on its coiupluiion the councU graut a 
certificate. 


THE LONDON WATER-SUPPLY. 

Messrs. Crookes, Odling. and Meymott Tidy, in their 
report on the water supplied to London during the month of 
September, B.iy that: “Altogether the w.iier supplied by 
the companies continues of excellent qualiry, though no 
longer ure-*eating that exrep'toual frei-d'in fr>ui other than 
blue colour by which it wa-* characterised during the summer 
moiitb-<.'’ Dr. Frankland’s report, attached to Colonel 
Bolton’s (the water exam'Hor’s) report, may be read pretty 
much in the same sense, attdough we woubl not venture to 
say 8-> ab-olotely, having regird to the very diff-^reut con¬ 
ditions under which the exaiiiin ifions of the water are pur¬ 
sued. Colonel Bolton state-* tiiat the water iu the Thames 
at Hampton, Mo-ilscy, and Suuhury (where the intakes o 
the West Middlesex, Grand Junction, Southwark and 
Vauxhall, Lambeth, Chelsea, and East London Compauies 
are sifiuted) was good i<i quality during the whole mouth 
of Septemlier with the exceii'i-m of two d tvs, the 27th and 
28ih, when it became lud'tfaient. The water in the river 
Lea was good during the month. 


“LEICESTER PIES.” 

From time to time the metropnlitin and general public 
have been painfully, not >o suy revoUingly, enlightened as 
to the subject of “Lcic<ster Pies.” Bit it would nppear 
from o Cine recently heard in the Leicesret B'lrough P.*lice- 
court, that there is still a demand for the*e savoury articles 
of diet, DOtwithstandiiig the light which has occasionally 
been ttirown upon their too fra.;rant composition. The 
me it inspector for the borough had seized no less than 
2 tons 5 cwt. of pork, and 60b lb of beef unlit for human 
food a}>oa the premises of one of the wholes-ile pie manu¬ 
facturers, part of the seizure having bo>-Q already minced, 
spiced, and sca-soned pn-i'.-irat'ry to being converted into 
pies and sausages. The m dical officer of heul'h gave evidence 
as to the unfitness for food of rhe material in question, and the 
proprietor of the premises upon which the meat was seized 
W.IS senteaced to two months’ imprisoninent without the 
altei native of a fine. He, however, mcends to appeal against 
the seuumce. _ 


The Governor of Bombay has telegraphed to Lord DnfTerin 
that cholera has ceased in Surat. The removal of the ten 
days’quarantlue at Bussomh is reque-ted. At Aden also 
the epidemic appears to have subsided. 

Dr. IliflT recently directed the attention of the Newington 
Vestry to a series of e wes in which tiic Lamboth SVater 
Company had cutoff the wa'er-supply of families iu the 
moil iucousiderate and cruel maniier. The vestry have 
taken up the question, and the Company, through its 
secretary, have promised to act less aibitrarily in the 
question of cutting off a water-supply. 


College of Physicians in Ireland.—O n St. 

Luke’s Day, the ISthiiist ,th>* following offi'-ers were elected 
for the euBuing year :—Pic-ideut: George J-'lin-ton. Vice- 
President : John W. Moore. Cen-*or>*: R. J. Harvey, 
Arthur V. Macan, .John W. Moore, C. J. Ni.vou. Additional 
Examiners: A. Foot (Poreos'C Mudieitie), Flee*wood 
CUitrchdl (Midwifery), J. H. Benoon (.Mi'dicine), VV. G. 
Smith (Chemistry), G F. Outfey (Materia Me<iica), J. Parser 
(Plly^iologv), C. J. Nixiin (.Aiiit iiny). Regi-trar : J. Magee 
Finny. Trea.«urer: Aquilla Smith. Examiners in Alid- 
wi'ery: Fleetwood Churchill, John R. Kirkp itrick. Pro¬ 
fessor of Medical Jurisniu<)enee : Robert Travers. Repre¬ 
sentative on the General Medical Cooncil: Aqhilla Smith. 
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ROYAL COLLEGE OF PHYSICIANS. 

At a Comitia of the College, held on Thursday last, nnder 
the presidency of Sir W. Jeuner, Bart., after the admij.8ion 
of members and licentiates, a change in the by-laws, allow¬ 
ing of an increase in the number of examiners from twelve 
to twenty-eight, was adopted; and the treasurer’s annual 
report was presented by Dr. Farre. It was resolved that 
a conversazione be held at the College in June, 1882. 
Dr. Wilks gave notice that at the next meeting he 
would move a resolution bearing on the regulation respect¬ 
ing the conduct of fellows, members, and licentiates of the 
College. 


THE NEW ENTRIES. 

We publish this week a fuller and more complete list of the 
new entries at the London and Provincial Medical Schools : 


Sk Bartboloraew’a 

Totnl. 

ICfi ... 

Full. 

160 

Partial. 
... 6 

University College 

147 ... 

106 

... 41 

London . 

124 ... 

74 

... 60 

St. Thomas's. 

94 ... 

65 

... 29 

Gay’s . 

81 ... 

_ 

_ 

St. George’s . 

ft) ... 

_ 

... _ 

Middle.scx . 

54 ... 

33 

... 21 

King's College . 

58 ... 



Charing-cross . 

44 ... 

38 

6 

St. Mary’s . 

21 ... 

_ 

_ 

Westminster. 

20 ... 

_ 


Durham University 

125 ... 

_ 

_ 

Owens College . 

86 ... 

80 

!!! 6 

Liverpool, Uiiiv. Coll.... 

42 ... 

39 

... 3 

Cambridge . 

50 (?)... 

_ 

_ 

Leeds . 

27 ... 

— 

... — 


Ol flrrcsjjoirkntf. 

“Aidl ulteram partsrn.’’ 

ADDRESS ON SPECIALISM IN MEDICINE. 

To the Editor o/The Lancet. 

Sir,—'M y attention has been directed to a sentence at the 
end of my address on “Specialism in Medicine,” delivered 
at University College, which runs as follows “There are 
many other points upon which I should have liked to speak 
to you of the specialisms that have so limited an area that 
it is quite impossible for any nmn, who is restricted to any 
one of them, to make an income, unless he does so by in¬ 
ducing his patients to pav hirn needless visits.” I should 
rather have said. It is diflicult for a man whose practice U 
restricted to any one of them to make a large income. 
Any careful reader will see that, wh'le ray remarks were 
directed against “ vppcialism,” no one values more highly 
than I do the advantages to our profession that have 
been derived from the honest work of “ specialist-*.” I need 
hardly add that my remarks Were directed against the evils 
of “specialism,” and not against individuals. 

I am. Sir, yours obediently, 

J. Russell Reyxolds. 

Gremvenor-street, W., Oct. 26th, 1381. 


ABUSE OF THE VAGINAL SPECULUM. 

To Vie Editor of The Laxcet. 

Sir,—A few days ago a gentleman in a highly respectable 
position in society in the north of England called on me for 
advice in the following peculiarly painful circum-stances. He 
averred that through the use, or rather tfae abuse, of the 
Vaginal speculum he had lost, a.s be feared for ever, the 
affection of bis wife, who is, I may say, an amiable and 
accompli!>hod lady. His case interested me so much that I 
asked hie permission tu publish it in The L.\XCET. This he 
at once agreed to ; not only ao, but he wrote out a history of | 


it himself, so that I shall for the most part allow him to tell 
his own story. 

No instrument is of more importance to a medical practi¬ 
tioner than the vaginal speculum ; still the farts narrated 
below must impress us with a grave sense of the responsi¬ 
bility which at all times rest.s upon us in the ose of the 
ins'rument; and how, without any intenriun on our part, 
the peace, the happiness of a household, may be broken np 
for ever. But let the chief, not the only, “ victim ” speak:— 
“ I was married to a charming woman. Oar happi¬ 
ness continued fifteen years. became the mother 

of a family. Then some little ailment set in, which was 
described to me as a simple cose of ulceration. Tbc os uteri 
was touched with nitrate of silver very frequently during a 
period of three month*, and then she was pronounced com¬ 
pletely cured. For that three months I was strictly 
abstinent. She became wanniy att'iched to her doctor, 
saying he had saved her life, though he generously enough 
admitted that it was onlv a common case, and that her life 
never was in danger. Theu, as time wore on, there were 
more ulceraiious, more examinations, and all the rest of it; 
accompanied by periods of ahatentiou on my part, one of 
them lasting about niue months. During the period of this 
treatment I, in some uuknown way, lost my wife’s love. 
She seemed never happy unless when from home and seeking 
after advice, which she had from half a dozen doctors. 1 
put ray foot down at length on one of her proposed arrange¬ 
ments, aud then for several years there wa-* a vacuum, which 
was ullimati'Iy filled by another, and non-niedical influence, 
that induced her to Iciive my roof, and resolve oo final and 

f iermanent separation. Ttius the social ruin of a large 
liiuily—of daughters and sons—seems due to the ttse of tbe 
speculum, and the estrangement eau-ed by the injunctions 
of Madie.s' doctors,’ which, I am told, tliey never impose 
upon themselves.” 

Such is my patlent’.s narrative. To all appearance the 
lady is in the best of health though prl)f•J^R'••Imlly I have 
not seen her. What is ray patient to do? For the sake of 
his familv he is very’ unwilling to expose them iu a law- 
court. He has tried to win back his own and her love and 
affection. lie ascribes the origin of all his trouble*, rightly 
or wrongly, to the speculum and ab.-tentions. We know 
from experience that when the use of it, or the catheter, 
is continued for some time to nervous, hyaterical ladies a 
morbid craving for it.s continued use is created; and therefore 
we cunn"t he too discreet in the use of tlu-se instruments. 

My friend concludes h's letter with some pmcttcal advice, 
under four heads, which are indicative of tlie points on 
which he makes complaint. To the credit of the profe.ssion, 
I think I may say, the great majority of medical men 
alreaily act up to them ;— 

“Tlie iostrument may, or may not, be useful, for aught I 
know ; but I maintain ; H) Tliat when ir isemployed another 
lady ought te he in the room ; {‘2) th it its employment ought 
not to b^e continned against the doctor’s own opinion merely 
to gratify a craving, or solicitude, for examinations, which 
its use bus en-emed to me to create on an apprehensive, 
highly-strung woman ; (3) thst doctors are not at liberty to 
augment their influence by creating the fear of insanity in 
such natures by expositions of a near connexion between 
uterine ulceration and the nervous system ; and (4) that 
when a husbaud’s abstinence is impo-*ed its extent should 
be stated direct to liimscif, and not merely transmitted 
through the wife.” 

These 8uggestinn.s, e.specinlly the first and fourth, will, I 
think, commend themselves to every member of the pro¬ 
fession. By attention to them wo avoid even the “appear¬ 
ance of evil ” 

Perhaps some of your numerous readers w’ould give their 
advice in reference to the ab )ve c tse in its moral and social, 
as well as its professio'ial, aspects ; aud especially as to 
right professioiul practice in cases where the spevuluna is 
used and abstinence im[K>seii, w>tb the rick, it would seem, 
of destroying conjugal aftectiou.—Yours truly, 

Oct. Snl, 1881. __ M.D. 

CHLOROFORM AS AN ANTISEPriC. 

To the Editor o/TllE Laxcet. 

Sir,— 1 can confirm Mr. Martiudale’a statement as to tbe 
value of chloroform as a preservative of solutions of vege¬ 
table matter, having so used it in my infusions for over two 
I years, and I consider its presence to be much less objec- 
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tiosable than the 25 percent, of spirit of wine usually added 
to concentrated infusions and decoctions. In addition, 1 
find it equally valuable as a preservative of animal fluids, 
and it is superior in this respect to either salicylic, boracic, or 
benzoic acids, as the following will show. I was recently 
requested by Dr. T. Barlow to conduct some experiments as 
to the best method of preserving fresh meat-juice, by the 
addition of a simple antiseptic, not unfitting it for internal 
use. In the first experiment the previoumy named acids 
And chloroform were added to tbo meat-juice iu the same 
proportion, and exposed in open bottles under the some con¬ 
ations. The acid solutions broke down in seven days, the 
chloroform in eleven. In a second experiment, one-quarter 

E erceut. of chloroform was dissolved m meat-juice, and the 
ottle well corked. On opening in fourteen days, the meat- 
juice was apparently as fresh as ever, thus demonstrating 
that the breaking down in the first experiment was due to 
volatilisation of the chloroform. By this method of pre¬ 
servation meat-juice, a most valuable restorative, usually 
becoming putrid in twenty-four hours, can be kept fresh for 
a consi<mrable time, and thus made more available as a 
therapeutic agent. 1 am. Sir, yours truly, 

A. W. Gerrard, F.C.S., 

Teacher of Pharmacy to UniTersity College 
Oct 18tb, 1881. Hospital. 


THE ST. JOHN AMBULANCE ASSOCIATION. 

To the Editor of The Lancet. 

Sir,—S ome of my medical brethren would much like to 
know what you and the profession generally think of the 
objects and aims of the St. John Ambulanoe Associatioa, 
which, it appears) is now establishing centres of work iu all 
our large towns. On looking over the proepectus one cannot 
help being struck with the almost entire aosence of medical 
men in its list of patrons and supporters; and this is surely 
a remarkable fact and one which requires explanation. A 
great many branches are already in existence, but it is rare 
to find the names of more than one medical man on any of 
the committees. There are many points in the Society’s 

ra amfDe which to my mind are highly objectionable, but 
1 defer mentioning them notU 1 hear that yon are 
willing to open your columns to a discussion of the subject. 

I am, Sir, yours obediently, 

Oct. 1881 . A Country I^actitionbr. 


EDINBURGH. 

[From our oum Correspondent.) 

The medical classes, both in the University and Extra- 
Academical School, commenced on the 25th. The number 
of students is already large. In accordance with the usual 
custom, there was no formal “ introductory ” in the Univer- 
sit^r. Many of the professors gave introductory addresses to 
their own classes. The departments of Practice of Medicine, 
Surgery, and Midwifery have been moved to the New Uni¬ 
versity Buildings, near the Royal Infirmary. The change 
will be a pleasant one both for professors and students, as 
the overcrowding in some of the classes last winter seri¬ 
ously interfered both with comfort and work. In the new 
buildings each professor will have a separate lecture theatre, 
and ample accommodation in the way of retiring-rooms, 
museum space, and rooms for practical work. The lecture 
theatres are seated for about three hundred; nevertheless it 
is feared that the accommodation may be insafficient, the 
number of students having more than doubled since the 
original plans were passed. A gallery has been placed in 
the practice of medicine theatre. It iucreases the accommo¬ 
dation, but detracts, I think, from the beauty and comfort 
of the room. The stonework of the new buildings is of the 
most solid and handsome description; the woodwork and 
fittings of those departments which are completed seem all 
that could be desired. Special attention bus been given to 
beating, lighting, and ventilation. 

Professors Grainger Stewart, Spence, and Simpeon ell 
gave introductory lectures to crowded classes. The Principal 
of the University and the members of the Medical Faculty 
were present at Professor Grainger Stewart's lecture, which 
was the first of the session, the hour for practice of medicine 
having been changed from three to nine o’clock. 


The chief event of the week has been Professor Green¬ 
field's inaugural addnss. The induction of a new professor 
is always looked forward to with great interest. The address 
wjis delivered in the chemistry class room on Wednesday, 
at 2 P.M. Sir Robert Christi&on, Emeritus Professor Balfour, 
the^ members of the Medical Faculty, and many other 
University professors were present. 'The spacious lecture 
room was completely filled. Professor Greenfield was 
received, and was frequently applauded during the delivery 
of his very able address, the subject of which was “ Patho¬ 
logy, its Past, Present, and Future.” 

1 hear with great regret that Professor Wyville Thomson 
is about to resign bis ebair, on account of continued ill- 
health. His loss will be a serious one to the University. It 
is earnestly to be hoped that rest from labonr may in his 
case be attended with the same happy result as in the case 
of his distinguished predecessor. 

The introductory address in the Extra-Academical School 
was delivered on Monday, the 24th, by Dr. A. G. Miller. The 
President of the Royal College of Surgeons was in the chair, 
and most of the lecturers iu the Extra-Academical School 
were present. The subject was a somewhat unusual one 
for an introductory—viz., Intemperance and the Value of 
Medical Mission Work. In the course of his lecture, Dr. 
Miller announced the foUowing additions to the staff of 
the extra-academical lecturers: Dr. Cathcart, as successor 
to the late Dr. Haudyside, lecturer on Anatomy : Dr. George 
A. Gibson on Medical Anatomy and Physical Diagnosis; 
Dr. John Robertson on Diseases of the Eye; Dr. David 
James Hamilton on Pathology. 


IRELAND. 

(D-om our own Corretpondeni.) 

At the annnal meeting of the College of Physicians, held 
last week, Dr. Aqnilla Smith was re-elected representative on 
the General Medical Council, and Sir Edward Burrowes 
Sinclair Professor of Midwifery in the School of Physic, 
Trinity ColleM. At the same meeting the honorary fellow¬ 
ship 01 the College was conferredon Professor Herman Ludwig 
Ferdinand Helimoltz, of ^rlin. 

At a meeting of the Dublin Town Conncil, held last 
Monday, the fmlowing presentments to charitable institu¬ 
tions were made :—Jervia-street, Meath, Mater Misericordise, 
Incnrables, City of Dublin, St. Vincent’s, Sir Patrick Dun’s, 
Rotunda Lying-in, and Cork-street Hospitals, £300 each; 
to St. Mark’s Ophthalmic Hospital, £1M; Maternity De- 

E artment of Sir Patrick Dun's Hospital, £50 ; Coombe 
ying-in Hospital, £520; Dublin Orthopsedic Hospital, 
Childton's Hospital, National Eye and Ear Infirmary, and 
National Ortbopsedic Hospitals, £100 each. A snm of 
£10,322 16«. 6d. was slso granted in support and mainte¬ 
nance of the Richmond District Lunatic iuyinm from last 
April to March 3 Ist, 1882. 

Surgeon Butcher of Dublin met with a serious accident on 
Saturday lMt,_ in cousei^uence of the cab in which he was 
riding coming into collisiou with a tram-car. Besides various 
external injuries, Mr, Butdier received a severe shocl^ but 
he is now progressing favourably towards recovery. 

Tbe Council of the Surgical Society of Ireland will be 
elected for the ensning year on the first Monday in November. 

I TbMe entitled to vote most not alone be members of the 
I Society, but also either Fellows of the College of Surgeons or 
of tbe College of Physicians. 

I Mr. J. £. Kenny, one of the medical ofiScers of the North 
I Dublin Union, was arrested on Monday last as an accessory 
I for intimidating in reference to the payment of rent, and 
conveyed to Kilmainbam gaol. 

Dr. Barry of Midleton has been appointed by a sealed 
order of tbe Local Government Board medical officer of 
Midleton No. 2 dispensary district. 


PARIS. 

(From our oum Correspondent.) 

M. Martine.\u has published the result of a large number 
I of cases of syphilis treated by a new method at the HOpital 
Lourcine. The preparation employed consists of a mixture 
^ of powdered peptone, chloride of ammonium, and bichloride 
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of mercury, which are di^i^olvcd in water and glycerine. 
In order to have a staud.ird solution which sh lU contain 
5 cetfiigrammes (-02 grain) in a gramme, the following 
proportions arc taken : Powdered peptone (Catillon), 9 
grammes; chloride of ammonium, 9 grammes; bi<-hloride of 
men-ury, 6 grammes. These are dissolved in glyci ritie, 72 
grammes; water, 24 grammes. This solution, which the 
author calls ‘‘normal,” further diluted with five parts of 
disMlIcd water, is of such strength that an ordinary French 
hypodermic syriiigeful represents 10 milligrammes, nr^thofa 
grain of corrosive sublimate. The solution is injected sub¬ 
cutaneously, and the dose employed by M. Maitineau has 
varied from 2 milligrammes grain) to 10 grain) of 
bichloride of mercury. Altogether 172 patients have been 
under observa’ion, and a t<jtul number oi 3838 hypodermic 
injections made. No abscesses or slougbs have ever followed 
the operation ; sometimes a defective injection has given 
rise to a lump, but this hag always rapidly aisap- 
peareA There is never either stomatitis or salivation, 
even with ith of a grain of the mercuric salt daily. 
It may here be noted parenthetically that the dose of bichlo¬ 
ride of meri-ury prescribed to he taken by the mouih U much 
larger in France than in England, two-fifths of a grain daily 
not being considered e:cce.ssive. The rapidity ana certainty 
with which the symptoms disappear under this treatment are 
almost marvellous. • Taking at random one of the coses re¬ 
ported (the 50th), forty injections in six weeks sufficed to cure 
a syphilis which had been rebellions to the usual mercurial 
course for eight months. This statement that the patient 
was cared is the more remarkable as it comes from a man 
who wrote not a year since that the minimum of mercurial 
treatment necessary to cure was four years and upwards. 

An equally important contribution to the art of healing, 
in another special branch of medicine, was annonneed at a , 
recent meeting of the Academy of Medicine. M. Giraud- 
Teulon has had occa^tion to deal with twenty-four cases of 
opacity of the vitreous humour within the last fourteen 
years, and all of these have been submitted to treatment by 
galvanic currents. Twenty-two have been notably modified, 
a marked clearing-up of the vitreous humour taking place. 
In most of these the sight was correspondiogly benefited, 
aUh')ugh in Bi*me instances further and deeper mischief re¬ 
mained to prevent, vision. Twice only was the constant 
current unable to clear uo the opacity, but these were cases 
of neo-formations of syphilitic origin. M. Giraud-Teulon's 
high scientific position makes these statements of great 
importance. _ • 


VIENNA. 

= ' , {From our oum Correspondent.) 

TitK ardent desire of the Hungarians to have a third 
university 'in Iheir country will at last be granted. His , 
Majesty the King has lately sanctioned the project of the. i 
foundation of a new university at Pressburg, presented to i 
him by the Minister of Instraetion. The Pressburg Hniver- > 
sity will prove a powerful rival of that existing in Vienna, ' 
as more than one-hidf of all studeuts of medicine at the | 
latter city are Hungarians. But where will the Hungarians I 
obtain professors for the new university, the long-existing ' 
Tmiisylvantan University of Klausenbnrg not being suf¬ 
ficiently provided with eminent teachers ? 

At fne sereum of the Medical Association on October 14th 
under the presidency of Professor Arlt, Professor Dr. A. 
Schrotter, our famous laryngo'copist, made a speech in 
memory of the deceased member of the Association, Professor 
Joseph*Skoda. This brilliant oration, recalling the merits of 
the Hlustrious founder of our school, produced a strong effect 
on the hearers. The whole of the assembly were hamted in 
mourning, and the Session ball was adorned with a full-size 
bust of the late protestor. 

The “iodoform-bandage” beenmos more and more used 
in our chimrglcal practice. After an amputation or re¬ 
section, the open wound is sprinkled over with iodoform 
powder, the wire sutures inserted, drainage employed when 
neces-ary, and the whole carefully wrapped in wadding and 
utta-p'Tcha paper. The results of this proceeding are 
eclered to be satisfactory. The representative of this method 
is Professor Mosetig, and Professor Billroth adopts this 
system in his cimic. 

Pndessor Sigmund has revived the old and often broached 
qaestionof a “reasonable treating of syphilis.” Tfaefollow- 


ing are the propositions of this celebrated i-yphitographer. 
A general treatment should be employed ontyon the Utt- 
mistak ible appearance of general symptons. Metcury is to 
be considered os a direct, iodide as an indirect, remedy 
against syphilis. Iodide does not destroy the germ of 
syphilis, but frees the lymph and the blood from the ele¬ 
ments of rhenmaric, arfliritic dyscraais, and from mercurial 
substances, thus calling forth the natural healing power of 
the organism. Bromide can only be cons’dcred as a great 
adjuvant. The same may be said of a great many other anti¬ 
syphilitic remedies, the number of which has lately been 
increased by “ pilocarpine.” 

Rinderpest rages in Low-Austria, in the villages situated 
not far fri>m Vienna. Professor Klebs, the pathological ana¬ 
tomist, of Prague, in his latest publication, insists on the 
necessity of submitting all fattened beasts to a quarantine 
by “parking” the wh'de of the suspected cattle of a place. 
He only permits the slaughtering of a beast when if is proved 
to be affected by the conta;'iitD. Su<'h affected animals 
should he submitted to scientific observation, which may 
result in the discovery of vaccine matter capable of pre¬ 
venting the plague. 

It was not easy to find a man capable of oeenpying the 
chair of Pathological Anatomy at the V'ienoa University, in 
the absence of Professor Klebs. In the meantime, however. 
Dr. Chiari carries on the teaching of this branch; but 
Professor Klebs’s friends still hope to see him shortly in 
Vienna. It is certain that no official proposition has been made 
to Cohnheim. Klcbs’s opponent is therefore not Cohnheim, 
but Professor Kundrat in Gratz—a name which, os a scientist, 
might be as unknown to you as it is to us. 

The mode of treating various affeotions of the sp&al 
marrow, as tabes dorsalis, mulriplex sclerosis, neuritis 
centralis, &c, by “stretching the nefves,’’ introduced in 
Germany by Langenbuch, who has published many cases, 
in which at least great improvement of the formerly hope¬ 
less state liad been obtained by this proceeding, has been 
employed in Vienna by Professor Billroth, but the results 
being very unfavourable, the great operator and his assistants 
have resolved upon abandoning further attempts of this 
kind. The patients’ wounds being healed, months elapsed 
without any improvement becoming evident, and many of 
them nltimately died. We are expecting a published ac¬ 
count of this case, by Dr. K. \\%is8 and T. Mikulicz. 
Professor Maurice Benedikt, the nerval pathologist and 
electrician, whose fame has lately become “European” by 
the theories he has founded upon the examination of twelve 
brains of criminals, assomlng for rite nonce the surgron's 
rdle, seized a scalpel and began operating and stret^ng. 
Three of the patients having undergone the operation are 
said to be doM. We are promised a report of these cases 
also. The last patient operated on died three days ago. 
Nevertheless Benedikt speaks end writes of “extraordinary 
results’- obtained, of “regeneration of the marrow,” re¬ 
production of the central process, return of the mobility of 
pupils, &c. Benedikt’s proceedings however, smacks'too 
stnm^y of effect-hunting to gain the approval of scientific 
observers in Germany. 


01)ilu:trjT. 

ALFRED H. McCLINTOCK, M.D., LL.D., F.R.C.S.I., 
OF DUBLIN. 

With sincere regret we chronicle the decease of a leading 
Dubliu physician, Dr. McClintock, vTbich sad event took 
place on last Friday, the21st inst., at the age of sixty years. 
Dr. McClintock, a few weeks since, snffored from a cerebral 
attack, and as it was complicated with heart di-«case great 
anxiety was felt os to his recove^'. In a short time, how¬ 
ever, some of the graver symptoms disappeared, and the 
bnUetins issued by bis medical attendants were so en¬ 
couraging that it was considered he was progressing most 
favourably. It was, therefore, with considerable surprise 
that the intelligence was received last week that the deceased 
bad Bi'.ccnmbca from heart disease. Dr. McClintock was 
a distinguished obstetric physician, an ex-Master of the 
Rotunda Lying-in Hospital, an ex-President of the Royal 
College of SiiigeoDS in Ireland and of the Pathological 
Society of Dublin, and a honorary member of the Obstetrical 
Societies of London and Edinburgh. Of courteous bearing. 
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be was a good speaker, a trusted physician, a Christian 
gentleman, and deservedly held a high reputation in that 
brauch of medical science to which he had more especially 
devoted himself. He edited Smellie’s treatise on the Theoi^ 
and Practice of Midwifery, published in the transactiona of 
the Sydenham Society in 1876; was the author of "Clinical 
Memoirs on Diseases of Women,” and contribute several 
papers ou olwtetric subjects to the medical periodical press. 
At th: recent meeting of the International Medical Congress, 
as fh^sident of the Obstetric Section, he delivered an eloquent 
address, which our readers bad an opportunity of perusing 
in the columns of this jonmal. By Dr. McCiintoclc’s death 
a vacancy occurs in the General Medical Council, he having 
been appointed by the Crown a few months since. 


^tltital Itttos. 

Afotheoaries’ Hat.t,. — The following Mntlemen 

passed their examination in the Science and PraeuM of Medi* 
eine, and received certificates to practise, on Oct. 20tli 
Cheyne, Robot, NotUnsbam-plaoe. 

Coles, WilHam James, George-street, Croydon. 

MannaU, John Orln^ Wallingford, Berka. 

Nellgan, Jamea Chiarles, Betlioa, Co. Mayo, Ireland. 

The following gentlemen also on the same day passed the 
Primary Profesmonal Examination 
John Henry Greenwu, Guy's Hospital; Thomas Dartos Pryca and 

Elton Sanana, 8L Bartholomew’s Hospital. 

The cattle on two hundred and six farms in Lan¬ 
cashire are said to be affected with the foot-and-mouth 
disease or plearo-pneumoniiL 

The foundation-stone of a large infirmary, to ac¬ 
commodate 400 patients, was laid at Enlbam on Wednesday 
by Mr. Spoffurd, Chairman of the Croydon Board of 
Gnardians. The cost of the bnildiog is estimated at £100,000. 

Admi RALT Y. —The folio wing appointments hare been 
made:—Surgeon George Smith to H.M.8. Penelow; Staff- 
Surgeon Henry Beaumont and Sargeon Malcolm V. Stace to 
the Diamond', Suigeon Penrose J. Boscioft to the Chaiham 
Division of Royal Marines, vice J. W. Davis to the Bittern. 

Royal College of Surgeons in Ireland.—A t 

a meeting of the Counefl held on the 20th inst., the following 
were elected Examiners in Dental Surgery for the ensui^ 
year :-^ohn Henry Longford, Edward 8. O’Grai^, B. W. 
Richardson. Edward A. Stoker, Henry Gregg Sherlock, 
Frederick Taylor. 

At the last meeting of the City Commissioners of 
Sewers a recommendation was received from the Finance 
Committee that, in consequence of the extra duties involved 
in the carr>ing oat of the provisions of the Artisans and 
Labonrers’ Dwellings Act, a sum of £250 be awarded to the 
medical officer of health. 

King’s College. — Mr. Ernest Paul Alphonse 
Mariette and Mr. Richard John Stephens have obtained 
the Wameford Entrance Scholarships of £75 each for previous 
education in general literature and science; Mr. Philip 
Hensley the bambrooke Entrance Exhibition of £60; and 
Mr. Evan Lewis Hickey that of £40 for proficiency in 
literature and science. 

Presentations. —The patients and servants at the 
Mineral Water Hospital, Bath, have presented Dr. A. 
Coppinger, the resident phjvician, with a timepiece and an 
address, the occasion being his retirement from the institution. 

_Dr. G. C. Julius, of Seale, has been presented with a 

handsome silver snuff-box by the inhabitants of the village, 
as a mark of esteem on the occasion of the Doctor leaving for 
the west of England. 

University of Cambridge—T he examinations 

lor the degrees of M.B. and M.C. for Michaelmas term, 1881, 
begin on Tuesday, Dec. 13th. Candidates for the 
d^ree of M.B. are requested to send their names to the 
Prffilectors of their several College on or before Saturday, 
Nov. 26th. The certificates of candidates for the degree of 
M.B. are to be sent to the Secretary, and the names and 
certificates of pandidater-for the degree of M.C. to the 
R^ns Professor of Physic, Dr. Paget, Cambridge, on or 
before December.8r(L 


Owens College— Mr. H. Marshall Ward, B.A., 

has been elected to the new Fellowship, value £100, iu the 
department of Biology. 

Bequests and Dona-hons to Medical Charities. 

Mr. Henry Dodd, late of the City Wharf, bequeathed £150 
each to the London Hospital and the City of London Truss 
Society. Mrs. Elisa Fall bequeathed £200 to the National 
Hospital for the Paralysed ana Epileptic. Mr. Philip Hewitt, 
of Boulogne-sur-Mer, has given £10w in aid of the funds of 
the Bridgwater Infirmary. Mr. W. E. Rendle, late of West¬ 
minster Chambers, bequeathed £100 each to the Devon and 
Cornwall Hospital and to the Hospital for Incurables, Putney. 
The German Hospital, DaUton, becomes entitled to £1000 
under the will of the late Mr. WUliam Miiller. Mrs. 
Catherine Amelia Cox, late of Gordon-sqnare, bequeathed 
£50 to the St. Paocras General Dispensa^. By the will of 
Mr. Edward Medley, of York, the York County and the 
Surrey County Hospitals each receive £500. 


BOOKS ETC. RECEIVED. 


RAiTjjfaiB, J. B., XT Fna, Paris. 

Btudss da Tbdrapeutlqoa, G4ii4rale at Spddale. Par le Dr. A. 
LntOB. pp. 47k ’ 

Blacrib ft Son, London. 

Elemantory Treatise on Natnnl Phllosophr. Br Privat Dea- 
abaaaL Tranalated and Edited, wltii axtenrivaHodldeatlons, 
by J. D. KTaiatt, H.A. D.C.L.. ftc. Sixth Edition, pp. 1156. 
lUnatrataci by 7dS Wood Engrarlnga and 3 Coloured Platea. 

Blackwood ft Sons, Edinburgh ft London. * 

Koumiss, or Permentad Mare's Milk. By O. L. Garrick, MJ). ftc. 
IU>. SM. With Appendix. 

Blakiston, P., Philadelphia. 

Text-book of Modem Midwifery. By Rodney Glisan, M.D. 
pp. 63e. With 180 lUnstrations. 

ChaphaN ft Hall, London. 

The Analysis and Adulteration of Food. By James Bell. Part I.: 
Tea, CoflM, Sugar, Coeoo. pp. 180. Illnstratad. 

CauncaiLL, J. ft A., Lradoa. 

A Piactloal Manual of the Dieeasaa of GhUdnn, with a 
Formnlary. By Edward miu, M.D. Foorth Edition, Barisad 
and EnlMged. pp. 6^ 

Houoiiton, Mifslin, ft Ga, Boaton, U.EA. 

TranaaotloiM of the Amaricao Oyaeoolojdoal Society. 7ol. V. 
pp. 470. With Ulustimtlons. 

JOURSTON, W. ft A. J., Bdinburgh and London. 

Zaoiogical Atlas, with Practical Directions and Explanaton 
Text, for the Use of Students. By O. M'Alpine, F.C.S. 
InTartebrota. 849 Coloured Figures and Dlagrama. 

KiHPTON, H., London. 

Medical Bleotrlcity. By Roberta Barthedow, A.M., H.D., ftc. 
pp. 262. Wttii W Illnatrationa. 

A Pwtical Treatise on Impotance,SteriIity, and Allied Disorders 
of the Male Sexual Organs. By Samou Gross, A.M., M.D. 
pp. 174. With 16 lUnstratioiia. 

LXWis, H. K., London. 

What to do In Gases of Poisoning. By William Mnrrell, H.D., 
M.R.GP. pp. 9A 

On the Physical Examination of the Month and Iliroat, with an 
Appendix of Cosm By O. V. Poore, M.D., F.RC.P. pp. 73. 

LIY 1 N 06 TONB, E ft S., Edinburgh. 

The Student's Handbook of Chemist^, with Tables and Chemical 
Galcalatlona. By H. L. Grerille, F,I.C., F.G& pp. 664. 

LONQHANS, OnxEN, ft Co., London. 

Inorganie Chemistry, Theoratlcsl and Practical; an Elementary 
Text-book. By william Jago, F.C.S. ftc. pp. 202. lliw- 
tawtad. 

Low (Sampson), Mabston, ft Co., London. 

Lectnraa on tha Dimoets and Traatmsnt of Diaaaaaa of <the 
Chest, Throat, am Nasal Carities. By O. F. logola, A.M., 
M.D. pp. 437. With 136 Illiutrations. 

A Manual of Histology. Edited and Prepared by T. E Satter- 
thwatte, M.D., of NewYork. pp. 47S. with 193 Illustrations. 

Masson, G., Paris. 

La Circulation da SaM k I'Etat Physlologlqna et dans les 
Maladiea. Par Prof. E J. Moray, pp. 744. Af«o 866 Figtrea 
dans le Texte. 

MvBKAT, J., London. 

The Formation of Vegetable Mould throiuh the Action of 
Worms, with Observations on theti Habits. By Charles 
Darwin. LL.D.,F.RS. pp. 396. 

Paul (Kboam) ft Co., London. , 

Dramatic Singlog Physiologically Estimated. By Walter Hayla 
Wolshe, M.D. pp-138. 

The Perfect Way In Diet: a Treatise advocating a Return 'to the 
Matuiot and Andeat Food of our Baca. Bf Kings- 

ford, M.D. pp. 12L • 


Din .I/Mil I-, v-jOO^Ic 
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SiMPKiN, MAnsnALL, A Co., London. 

DkToa Platz u nn Alpine Winter .Station for Consumptive 
Patients. Uy J. K. .Muddock. pp. 100. 

SmiH, Elder, A Co., London. 

Syphilis and Local Contagious Dtsonlers. By Berkeley Hill, 
M.B.Loiiil., P.IICS. Second Edition, entirely Rewritten by 
Berkeley Udl and Arthur Cooper, pp. 630. 


Female Diaeasea, the Result of Errors in Habit and Hygiene dutiDR 
CbUdbood and Puberty; by Dr. K. J. Nunn.—Joun^ of Ment^ 
Science, October.—Diphtheria and Bacteria, Pus-corpasclee, Lenco- 
cytes, Leukn^mia, and Pyn'mia; by Dr. KoUin R. Oregg, Buffalo.— 
TraiUment Dosimetriqne de la Diphth^rle par le Sulfure de Calcium ; 
par le Dr. P. A. Fontaine.—Reports of Medical and Surgical Cases at 
Unlteraity Col ege Hoepital, IbriO.—Chemical Notes and Equations; 
Second Edition; by R. Milne Murray, M.A., M.B.Ed. (Maclachlan 
A Stewart.) — Vierteljabresschrift fur Dermatologie nnd Syphilis, 
VIII. Jahr.—Du Diagnostle des Maladies de la Mobile Eplni^re; par 
Dr. W. R. Gowers; traduit de I'Anglais par le Dr. Oscar Jennings.— 
Veber Sprecbanumalien im Kindesalter; ron Dr. R. Cui5a.—Four¬ 
teenth Anuu>il Report of the State Board of Charity. (New York.) 
—Hints for Householders, Parents, and Others; by B. B.—Health 
Lectures for the People, delirered in Manchester, 1330-61. — Assai- 
nlssement de Paris.—Hardwicke's Science Gossip.—Hunter and the 
Stag: a Reply to Prof. Owen from a Scientific Point of View.—The 
113th Annual Report of the Leeds General Infirmary.—Cases Illus¬ 
trative of the Influence of Nitro-GIycerine In Angina Pectoris, and of 
Casca In Dilatation of the Heart.-Cases in Clinical Medicine; by 
Dr. M'Call Anderson.—Kesena del Primer Kjerciclo del Institute de 
Terap^utica operatoria del Hospital de la Princesa; por el Dr. F. 
Rnbio y Ooli.—Mittheilungen u. Fragen der Wissensch^tlicben Me- 
dicin; ron Wilhelm Koch in Dorpat (Fischer, Kassel).—Statitiseber 
Sanitats-Beriebt U. die Kiiniglicb Preussische Armeeund dasXllI. 
Armeekorpa. — Jail Hygiene in India; by T. Hume, M.B.Ed. 
(Thacker and Co., Calcutta)—Four Cases of Hepatotomy; by Lawson 
Talt, F.RC.S.—A Report on the Fevers of Cyprus, Malta, and 
Gibraltar; by Henry Veale, M.D.—The Birmingham Medical Review, 
October. — Quarterly Journal of Microscopical Science, October.— 
Westminster Review, October.—CompUints by Insane Patients; by 
Dr. J. A. Campbell.—An Analysis of the Involuntary Motions of the 
Hand, with some Account of the Use of the Kyrograpb; by Percy K. 
Wilde, M.B.—Report on Opium, issued by the Imperial Maritime 
Customs Department-Index Medicus. No. 9.—Transactions of the 
American Ototogical Society.—Archives of Medicine, October.— 
Virchow's Archlr.—Anales del Circulo Medico Argentlno.—Revue des 
Sdences Medicales, Octobre.—Journal of Anatomy and Physiology, 
October.—Die Hauptsiadt Budapest Im Jahre 1881; von J. RdrusL- 
A Contribution to the History of Hygrometers; by G. J. Symons, 
F.R.S.—Scheme for a Central Fish Market for London; by Messrs. 
Cayley, Boyes, and Bridgman.—Thirteen at Dinner, and what o^ Tn e 
of It—Oambier Chimes —Brain, Part XV.—The Use of the Ambulance 
in Civil Practice; by R^inald Hairison, F.R.C.S. , 


JOiixSTON, R. M'Kp.nzie, M.6., C.M., L.R.C.S.Ed., has beep appointed 
Resident PhvsicUn to the Royal Hospital for Sick (Children, Edin¬ 
burgh, vice Hodsden, whose term of utSce has expired. 

Little, Henry S., M.R.CS., L.S.A.Lond., baa been appointed Medical 
Ofldeer of the St Giles's District, Reading Union, vice Lowiley, 
resigned. 

Maddison, W. t., M R.C.S., has been appointed House-Physician io 
King's College Hospital. 

Rabretii, Bami'RL, L.S.A.Lond.. has been appointed Assistant Honse- 
Physician to King's College Hospital. 

Rady, John, L.R.C P.Bd.. L.K.C.H.Ed., M.R.G.S., haa been appointed 
Medical Officer for the Totnea District of the Totnes Union. 

S.NOWDEN, A., LR.C-P.Ed . L.ItC.S.Ed., has been appointed Medical 
Officer for tbe Hutton District of the Btokesley Union. 

TCRNDL'i.L, A. R., M.B., C.M, Senior Assistent-Physician, Royal 
Kdinbnrgh Asylnm, has b<-en appointed Medical Superlntendwt 
of the Fife and Kinross District Lunatic Asylum. 

Wf-«t. John A., M.R.C.S., has been appointed House-Surgeon to King’a 
College Hospital. 

Williams, T. Hammond, L.R.C.P.Ed., L.F.P.S.OIas., has been 
appuinteil Senior Medical Assistant to the Glasgow Town Hospital 
and Asylum, vice Dr. John Baird, resigned. 


Uarriaijts, aub §eat|s. 


BIRTHS. 

Cassan.—O n the 25tb In.st., at Gainsborongh, the wife of Theodor9 
Cassan, M.K.C.S., L.R.C.P., of a daughter. 

Cbickton.—O n the 23nd lost., at Cambridge Villas, Twickenham, tba 
wife of George C. Crichton, M.B., L.R.C.S.Bd., of a son. 

Davidson. — On the 14tb Inst, at Coventry, the wife of Charles 
Davidson, M D., of a daughter. 

Duke.—O n tbe 24th Insi, at Rugby, the wife of Thomas Duke, H.A.» 
M.R.C.S., of a daughter. 

GsosE.—On tbe 15th Inst., at .Melksbam, Wilts, the wife of S. Grose 
M.D., F.R.C.B. (Exam.), Staff Surgeon R.N. (retired), of a son. 

Manoebs.—O n the 17th insL, at Aginconrt House, Yorktown, Snrrey, 
tbe wife of Horace Manders, F.ILC.S., of a son. 

Philpots —On the lOth inst, at “Disco," Boumemonth, tbe wife of 
£. P. Pbllpoto, M.D., of a daughter. 

Scott.—O n the 25th Inak., at Shirley Lodge, Shirley, Hants, the wife 
of R. R. Scott, Surgeon-Mijor, Army Medical Department, of a 
daughter. 

Sexton.—O n the 22nd inst., at Almorah-crescent, St. Heller's, Jersey, 
the wife of Edward James Sexton, M.D., Bombay Medi^ Rata, 
blisbment, of a daughter, stillborn. 


MARRIAGES. 


Pfbiial ^ppoinlmtnls. 

intimoKoni for tAit column must bt sent ontset to tAe Oflec of 
Tub Lancet b«fort 9 o'clock on TAunday Homing, at the latest. 

Alexander, James A., L.F.P.S.Glas., has been * appointed Medical 
Officer for Knocknadons Dispensary District of the Ltsbura Union 

Biggs, J. Strange, M.D, StAnd., M.R C.P.rx)nd., has been re. 
appointed Visiting Physician to the Surrey Private Lunatic 
Asylum. 

BOOBBYER. Puilip. M.R.C.S., has been appointed Assistant Honae- 
Accoucheur to King's College Hospital. 

Chitty, a. Coldney, M.R.C.S., has been appointed Medical Officer 
for the Berry Pomeroy District of the Totnes Union. 

CBRTStie, j. W. Stirling, L.R.C.P. &c., has been appointed Assistant 
Medical Officer to the County Asylum, Stafford, vice W M Turner 
revigned. ’ 

Crookshank, Edgar M., M.R.C.a.. ha.T been appointed Assistant 
Houee Surgeon to King’s College Hospital. 

Georcr, J. WiNNALL, M.R.C.S., has been appointed Medical Officer 
for the Fifth District of the Uptoo-upon-Serefo Union. 

Groteb, J. POLLI.NOTON, M.R.C.P.Ed., M.R.CS., L.aA.Lond.. has 
been appoliued .Medical Officer for tbe Second Division of the 
Third District of tbe Newbavan Union. 

Ls.A.Lond., has been appointed Medical 
Officer for the Teignoioutb District of the Newton Abbott Union. 

HiLU J. Higram, M.D., F.R.as.Ed., has been appointed by the 
Ooverniuoat ol New Smith Wales a Special Medical Inspector In 
connexion with the present Epidemic of Small pox in Sydney. 

Hoiran, James, L.S.A,Lend., hM been appffinted Honse-Accouchenc 
to King s College Hospital. 

Holthodse, Edwin H., B.A., M-R-C.S., has been appointed House- 
Sn^eon to Kings College HoipitaL 

JEKELNS, T. ORU-pith, L.R.C.P.Ed., M.R.GS., RS.A.Lond., has 
Medical Officer to the Workhouse of the Ruthin 


Connolly—Potts.—O n tbe 19th inst., at St, Mary's Church, Atblone, 
Benjamin Bloomfield Connolly, M.RG.S., Army Medlcu Dgwart- 
ment, to Olivia Frances, second daughter of William Potts, Esq., 
J.P., of New Court, Athlone. 

Masters—S iMi'SON.—On the 19th inst., at Birmingham, John Alfred 
Masters, L.K.C.P.Lond., M.R.C.S.Bng., of Stafford House, Hednea- 
ford, Sbitfs, to Catherine, eldest daughter of F. R. Simpson, Baq., 
of Ciarendon-robd, Edgbastoo, 

Pritchard—Gell—O n the 23nd Inst., at the Parish Church, Finchley, 
by tbe Rev. A. R. Carter, M. A., Rector of Wappiog, S. E. Pritchard, 
M.K.C.S.B., L.S.A.Lond., to Thomasina Ann Isabella, daughter of 
A. S. Uell, Esq., .M.R.C.B.E., of Soutbam, Warwickshire, ud niece 
of tbe late Captain T. £. Bell, Elder Brother, Trinity House, 
Newcastle-upos Tyne. 

Taylor—STRA cnA.N. — On the 14th ult., at St. Paul's, Chapelton, 
Jamaica, West Indies, by the Rev. H. Wade Whitfield, B^che, 
only daughter of tbe late Colonel Strarhan, 1st W. 1. Kegimnit, to 
Wm. Tayl'ir, M.B., C.M.Glaa., Government Medical Officer, District 
of Upper Clarendon. 

DEATHS. 

BbOster.—O n the 2(>th inst., at the Naval Hospital, Haalar, Edward 
Brereton Broster, Fleet burgeon, Royal Navy, 

Davidson.— On the ZSrd inst, at Coventry, Ellen Deane, wile of 
Charles Davidson, M.D., in her SOth year. 

Garneys. — On tbe SUt inst., at Repton, William Gamsys, Esq., 
Surgeon, aged 49. 

Grsenhow.—O n the £5th inst., at Newton Hall, Fottemevrton, Leeds, 
T. M. Greenbuw, M.D., F.R.C.S., in his 90th year. 

Habmer.—O n the 19th last., William Harmer, for more than forty 
years Proprietor and Resident Superintendent of the North Grove 
House Asylum at Hawbhurst, In his 74th year. Friends will 
kindly aoespt this intimation. 

McCliniock.—O n the 2Ut inst., Alfred M. McClintock. M.D., LL.D., 
F.R.C.S.L, aged 60. 

Mavhinny.—O n tbe 20tb inst, suddenly, at Rathgar-road, Dnhlln, 
Thomas Mawbinny, L.K.Q.C.P.I., M.R.C.S. 


N.B,—A/m(/5«. ehargod/or Uu intortion yotieck ttf SirtA$, 
Marriaga, and DsotAt. 
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METEOROLOGICAL REAOINQS. 

(T»k4» 4a*lit at $.S0 a.m. fry Atwonf* /iutrufMM«.J 

ths LiMCBT omo. Oct srth. issl 


Date. 
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49 

42 
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E. 

49 

47 


62 

48 


Overcast 
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60 

49 


52 

48 

1-18 

Rsialng 

n 2^ 

29 64 

E. 

49 

48 


60 

46 


Uveroast 

*. 26 

29 83 

N.E. 

44 

41 


62 

89 


Flue 

H 26 

30 05 

E. 

45 

43 


60 

89 


Fine 

.. 27 

80-22 

B. 

46 

40 


48 

38 


Hasy 


Ptitical giarj] k tosning 


Xonday, Oct. 81. 

BoTAt London OrsTBALVic Hospital, MoosniLDS. — OpcrAMona, 
log A.H. Mtcb day, and ak the aoie hov. 

ROTAL WSHTHINSTBE OPHTHALMIC HOSPITAL.—OperaHOEB, Ig P.M. Sach 
day, and at ttw eama boor. 

Krhopolitan Pebb IliKSPiTAL.—Operations, I p.h. 

RotalOhthopbdic Hospital.—O peratioos, 3 p.h. 

Mark's H hpitau—O peratlooH. i p.h. ; on T>iM«dAr. C a. m. 

MXDICal Sociriy of Lo-ndo-v.—S.30 p.h. Tbe President (Dr. Broad- 
bene) will exhibit a Oise of Paralyeia of tbe Seventh, Ui(^th, and 
Ninth NerfuB. with Atrophy of tbe Muscles affected.—Dr. Churton 
(Leeds) *ill Rive tbe details of Two Cases nf Aneurism of the Left 
Ventricle: Notes of a Oaee of Primary DtUtatiua of Tricuspid 
Orifice: also a C we of SbeddinK of the Epidermis of tbe Sole of tbe 
Foot following a Quinine Itoeeiua occurring three tlmsA 

TMcday, Hot. 1. 

Oct's Hospital—O perations, !( p. h., and on Friday at tbe same boor 

Wbsthinstbr Hospital— 0|Mratlons, 2 r.H. 

Wist Los now HoHPrrAL —Dneratinns. R p.h. 

Patholooical Socsktt of London.—8.30 p.h. The following speetmeu 
will be shown:—Ear of Com disebamed ihr<^b the Cbeet; Draw. 
Ing of Muscse Vniitantea; Lupus Lymphaticus; iltripod Mnscle 
Tumours connected with tbe Kidney; Loniricadinst Fracture of 
Uaftuf Femur; Tumour of Kinney chiefly couiposrd of Muscular 
nbre; Nrcrosis of Skullcap after a Bum; Aoaetice of One-half of 
Cert-helinio; AI'Schss In Head of 'nbis; .M.liAn.'int Disease of 
Kidney fidlowfag Renal Calculus; Remarkable Tbtckening of Peil- 
ctrdlnm; Batra-uterlne Ftetation. 


WcdacBday, Hot. S. 

Habohal OBTHOPHDtc HOSPITAL—Opaattnas, 10 AM. 

MlSDLmiBX (luepiTAL.—OperaClona, 1 P.H. 

Sz. BABitii>b»Mitw*s Hospital — Opentiona, 14 p.h., and on Saturdai 
at the same hour. 

Hr. ThohaVs Hospital — Operatlone, !{ p.h., and on Satnrday t tbr 
tame hour. 

He. MabVs Usspital—O peratfras, 14 p.h. 

Kno^ -OoLLBOB Hospital — upMttona, t p.h., and oh 9atHr<l->y ai 
ir.H. 

ItOiniOli Hospital—O peratioos, 2 P.H., and on Thursday end datuidaj 
at the same hour. 

OmiAT NoArHBK.e Hospital—O pemtlons. 2 p.h. 

HHlTBlisiTr <k>LLROB HOSPITAL - Oneations. 9 p h.. and an Satri' 
at the same boor.—Skin Department.*—L45 P.H., and on Saturday at 
0.13 AH. 

Bahautan Tub Hospital tor Hohbn and Cuilbern. -Uperattome 
<4 P R 

Obstktuical Society of London.—3 p.h. Dr. J. Matthews Duncan, 
" On Suortness of tbe Cord as a Oanse of Obstruction to the Natural 
Progress of Labour.Mr. N. W. Jastreban (St. Petersburg), "On 
tbe Normal and Pathological Anatomy of tbe OAngllon Cerrloale 
Dterl.” 

Thnnday, Hot. 3, 


Be. Oroeoc’s HoEPiTAL—Operattoaa, l p.h. 

St. BaETUouiHBw'g Hospital— 14 p.h SnrgleAl GoasHltaMons. 

Chari NU-VE< MW HimpitaL—O perations, 2 P.H 

Obnteal Isi.HooN opiitiialhic Hospital — Opeattons, 1 p.h., and on 
Friday at the same honr. 

Hospital fok Wohr.i, SoHo-sqCARB.—Operations, t p.h 
N oRTH-wmr London Hospital—O peations. 24 p.h 
Harthan Society.—84 p.h Mr. B-ltaund Ow«n, "On tbe Treatmeirt 
af Joint Affections in Childhood.” 

Abbrnethian Society (Sa Banbolomew’s Hospital).—Mr, Maotmdy 
will Introdnce adlscuAslon on "The Arrest of Arterial Usmorrhage." 


fridRy, Hot. 4. 

8r. ORORors Hospital—O phthalmic Opeattons, 11 p.h. 

Be. Thomas’s Hospital-^I ratbalmle Operstioiu, 2 p.h. 

BOTAL SOOTH London Ophthalhio Hospital— opeattons, t p.h 


Ssturdsy, Hot. 5. 

BoTAL Fin Hospital—O pstationi, t p.if. 


Soles, S|ait Coutoieiiis, aaO ^nsoitis to 


(t it tsptdally requested that carlu intelligence of local eventi 
having a medi^ interest, or lohich it is 'lesirable to bring 
under the notice of the profession, may be sent direct to 
this Office, 

Letters, whether intended for publication or private informa* 
#tb», musf be authenticated by the na'nes and addresses 
their writers, no< necessarily for publicition. 

Local pa^s eoiWatittn^ reports or news-paragraphs should 
be marked. 

We cannot prescribe, or recommend practitioners. 

Lectures, original arftefss, and reports should be written on 
one tide omy of the paper. 

All oommssnieatione relsUtng to the editorial business of the 
journal must be addressed '* To the Editor." 

Letters relating to the oablieation, sale, and advertising 
departments of Thb Lancet to be addressed ** To the 
Publisher." _ 


The TTse and Addse op Alcohol. 

The qaestion of tbe nse of alcohol in health and la disease occnpled the 
attention of tha Sanitary Cungreas which lately met at Vienna, fomsd 
by tbe Joint aMembly of the two Qerman eocletiae which deal c^ 
speotively with the Uieoretleal and pactteal anpeetc of bygieal 
qaestions. The principst paper read was tb-it of Pri.fesior Bins, from 
Bonn, an authority of Importance on tbe subject. He asserted that 
there are numerous cases of feverish and non-feverish disorders in 
which tbe use of alcohol is able to preserve the activity of tbe heart 
and tbe organs of breathing, ami to brlug tbe entire organism, evwi 11 
with dtffiealty, through a dangerons crisis. This he attiibnted to the 
BOMHotts power of aleobol, which, as It were, supplies the fuel to the 
hnman machine, which under normnl circmnstances is furnished t>f 
tbe fatty tissues, Ac. He also referred to its socceesfui nse when 
the stomach cannot retain any other form of Douri^bmeot, and 
as a means of reducing tbe temperature in cases of fever, thna 
indirectly benefiting the patient by checking the loss of strength. 
While condemning In a general way tbe use of alcohol when not for 
medicinal pnrposea, the speaker oited nnmerons caave in which aleohol 
is rightly need as a preventive of Illness. He refirrreil to the use of 
it In eases of extreme cold, and aluo a< a means of preventing the re¬ 
laxation of the heart's action, which work in excessive heat has been 
known to produce As to the eff-irts sometimet maiie to coonteraot 
the consamption of splrite by that of beer, the sUlistics and calcnlE- 
tioos quoted by the learned professor pointed to tbe fact that an 
habitual beer drinker often tekee as much alcohol as a regular eon- 
sumerof spirits. As to tbe exouHS Li which beer drinking oan he 
carried, he qnoted the following statisClcs;—In a Qerman capital the 
average consnmptlaa of beer in 1S78 per head of the population (In¬ 
cluding women and children of all a^es) was equAl to about 400 quartA 
or rather more than a quart a day. fu this d*ily quantity there would 
be about fifty-two cubic centimetree «| alcohol, and tbe IndlvldlEl 
oonsamptioB of the beer-drinking male popuUtioQ Is estimated at 
from two to ten timee this average rata. As to tbe relative demerlte 
of exoesMve drinking In these two forms. Professor Bins remarked 
that the beer drinker nsaally took his Itqnor sto vly In an atmosphere 
more or lees Insalnbrions. At the same time he admitted that the 
question of encouraging the brewing industry with State assistance, 
as a of combating spirit drinking, was deserving of full eon- 

Mderatioa, even If It only enbetituted for one enemy another of a lens 
dangerona character. He also pointed ont tbe neoeeslty of tbe 
Oovernment taking np the qneetion of tbe adnlteratloe of epMts. 
Tbe paper prepared by Dr. Baei was very lengthy, and as time WM 
limited he could only toad aomo pasesges from it, .which, however, 
ware folly appreciated, and will canve the pobilcatlon of his treaUsa 
to be looked for with Interest. His remarks dealt with tbe necessUy of 
asylums for Inebriates being more extonsively erected, and with the 
advisability of persons oonvicted of draukennest being pieced tn such 
institutions instead of being Imprisoned as for an ordinary mli- 
demeanonr. The question is likely to o»in« before the German Lagta- 
laturo at no distant date, and the prup»«ai of Or. Baer Is said to have 
tbe support of Dr. Virchow and other eminent physicians. 

M.D., P.R.C.S. Lond., L.A.5.—An exAminatinn will have to be passed, 
tbe psiticolsrs of which will be best ascertained by an ^plication to 
the French Eothorltiee. A very good statement will be foud in 
Hardwloke's “ Hedleal Education and Practice ” (Ohnrchlll). 

Dr. S. HsemriBy** paper will appear in an early nnmber. . 
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Rules op small Hospitals. 

M.D. would be obliged if an; of our sab«crlbers would send him a copy 
of the rules of provincial hospiuUs containing less than twenty beds. 
Parens.—The matter shall be borne in mind. 

Om^a has not enclosed his card. 

Yes; Mr. Cruft, the recently elected member of the Court of 
Ex.iininers, will take bis seat at the next meeting of the conrt In the 
ensning munch. The uietrupoUtan hoepitals are now represented on 
ttie Court by Messrs. Holden and divory (St. Bartholomew’s), Birkett 
and Forster (Ouy's), Holmes (dc. George's), Wood (ECing’s College), 
Hulke (.Middlesex), and Hutchinson (London). The Examiners in 
Medicine are Drs. Brietowe, Dickinson. Qee,.and Roberts; the 
Examiners in Midwifery are Drs. S. Williams and G. E. Herman. 

MR. J. C. ORCHARD'S REFORMS IN MEDICAL EDUCATION. 

To the JidUor o/ Tub Lancet. 

Sir,—I n he Lancet of the 1 st inst. there is a letter on the above 
subject, which 1 cannot allow to pass unnoticed. It ie from Bengal, and 
la signed “£. S. B." 

“E. 8. B."oaght not to consider that he was a stadent of average 
ability. Conslaering the eminent position he attained, he is a man of 
more than average ability, and it is nnfair to those not so gifted and 
so fortunate to expect that they can be made to equal ur even to 
approach to himself. Nutwltbstanding bis modest estimate of bis own 
abilities and capacity, 1 remark, from an extensive and intimate 
acqsainlance witn the medical students of Edinburgh, that he under¬ 
rates his own abilities and powers, and overrates those of others. Very 
few students at seventeen years of age would in these days pass every 
Bobject of tne preliminary examinatlun, and gain bonunrs In French and 
natural philosophy. 1 shuuld have liked that “ £. 8. B.” had informed 
yon In wbqt year he commenced bis medical studies. In bis letter he 
speaks of ''Are” subjects of the preliminary. Tnere are now six. 
Twenty years ago it was comparatively easy to obtain a diploma or a 
degree. It is since then that the great burdens 1 complained of 
have been thrown upon the students. Even last year another subject 
was added by the General Medical Council. 1 do not know if “ E. 8. B.” 
Is aware tUat the suoject of medical education has for the last few yean 
engaged very much the attention of thoughtful men, and there is little 
wonder, seeing that the percentage of rtgucted candidates has risen so 
very high. To show the general interest taken in the subject, 1 may 
remark tbat the British Medical Association a few months ago issued a 
dronlar to all the registered practitioners in the kingdom inviting them 
to offer BOggesUons on the subjeot of medical education and medical 
reform. “ B. 8. B." baa altogether mistaken the scope and bearing of 
my remarks on medical education. 1 did not propose to onrtail the 
subjects of study, but to curtail tbs examinations. 1 proposed tbat the 
examinations sbould be entirely conflued to practical subjects, and tbat 
matters which may be called ornamental—such as chemistry, botany, 
and natural history—should still be studied.' “ E. S. B.” tries to make a 
point when he says that every medical practitioner sbonld be able to 
analyse “drinking water," “food and drinks,” and “toxleologlcal" 
products. Does he not know that, in spite of chemical edneatlon, 
not one in a thousand nndertakes to do these things ? Taese matters are 
done by experts. He also In certain diseases of the eye talks of the 
doctor supplying bis patients with “ suitable glasses.” Notwithstanding 
what he says, 1 do not believe tbat medical gentleman have yet become 
retailers of “glasses.” 1 always thought that when glasses are required 
the patleut goes to an optician and fits himself with suitable ones. It is 
a nristake in “B. S. B.” to say that I wished that medical students 
ahodld be “shorn" of obamistry, botany, sooii^, tee. The shearing 
exists only in his own imagination, i repeat that while I Would wish a 
■trlpgent examination in all practiosl matters, there should be no 
examination in the above ornamental subjects, but tbat still they should 
be studied. I need not go over the arguments 1 used when discnssing 
the subject of medical education in my article published in The Lancet 
I n July last. I have not ^een tnese arguments refuted, or attempted to be 
refuted. They are self-evldsnl, and till '* £, 8. B." prodnees better than 
sneein about “text-books," "Inslgnldoant tests in practical snbjaets," 
pedagogue," “pons asioornm," “tbs eqnare of a -f b,” be bad better 
iMve medical ednestioa alone. 

Havliu now answered "E. 8. B.'s” letter, I will in a few words state 
that, reflecting on the subject., 1 am more convinced than ever that there 
are only the two foliowiog alternative methods by wblchmedical educa¬ 
tion can be treatedlet, tbat if the present system Is to be eontlnned, 
the timeof study most be lengthened to seven or eight years; or, 2 nd, thst 
theexamlnationstbouid be cuudned to strictly practioot matters, and tbat 
evidence should be given thst tne ornamental subjects have also been 
studied. If the flrsc alternative be adopted, the half of the ornamental 
Bnbieots should be psesed at the end of the second year; the other half 
at the end of the fourth year; anatomy and physiology at the end of ttie 
Mxth year; and the strictly practical subjeeu—snrgery, medicine, and 
midwIfery-Htt the end of the seventh or eighth year. Between the 
examinations time woold thus be obtained to allow theeuhjeeta already 
passed to fade more or less from the memory, the salient points being 
only or chiefly retained, and thus make room, so to speak, for the sne- 
ceedlngsubjects, the study of the practical subjects, of course, going on 
daring all or most of the time. But by far the better alternauve, as 1 
have formerly endeavoured to show, would be to confine tbesnbjecti of 
examination entirely to practioal matters, and to require only, without 
examination, evidence that the ornamental subjects have been etndisd. 

I am, 8lr, your obedient servant, 

Kingussie, Oeb 188L J. G. Oecbabs. 


FOREIGN BODY IN THE NOHTRIL. 

To the SdUer u^Ths Lancet. 

Sm,—Should you deem the following worthy of insertion, kindly givw 
it publication os a possible bint in like esses. 

A few weeks since a child wae brongbt to my snrgery with a grain ot 
Indian maize lodged in the nostril, to the manifest concern ot the mother 
and Inconvenience to the pitlenL The substance was so firmly wedged 
' in the nostril thst the ordinary methods nsed In such cases were quite 
useless. Happening to have a snuffoox in the room, the Ides itmck 
me of administering a pinch, and the second application caused such a 
vii a tergo in tbe shape of a sneeze that 1 bad the satisfacllou of seeing 
the corn forcibly exp^led on the carpet. 

I am. Sir, yonrs very trnly, 

Oaklands, Sheepwash, North Devon, JOBN Day Jombs. 

Oct. 26tb. 1681. 

MR. BUROETT ON HOSPITALS. 

To the Editor of THE Lancet. 

Sir,—I n his interesting commuoicatlon on tbedSttribationof hoepttalb 
In tbe metropolis, pnbltsbed in your issue of Oct. 8tb, Mr. Burdett makes 
one omission, which I trust yon will allow me to supply. This is, tbat 
tbe north of London, with one million of inhabitants, contains but one 
bc»pitai—viz., the Great Northern, with tbirty.tbree buds.. Until 
lately this was correct, hut about three yean ago the institution known 
as tbe North-West Loudon Hospital was started to meet tbe pressing 
wants of tbe not very wealthy and crowded districte of Hampstead, 
Highgate, and Camden and Kentish towns. This hospital contains 
tweniy-tlx beds, which are constantly fall, and the out-patientt nnmber 
dMiy about eighty, from each of whom, unless when recommended by a 
sobseriber’a letter, or when urgency or extreme poverty presses, a small 
payment is demanded. This plan preserves the independence of the 
sick, and helps the funds of the hospital. Tbe medical men here, aa 
elsewhere, give their time gratis. 

1 remain, Sir, year obedient servant, 

D. H. CcLLnioRE, 

Connanght-square, Oct. 20th, 1831. Physician to tbe Hospital. 

Mr. O. F. Bodington —We are afraid remonstrance would be thrown 

away in the matter. 

Mr. John Jamet.—We do not insert articles tbat have already been 

paUlehed. , 

SWALLOWING A PEACH STONE. 

To the Editor of Tas Lancet. 

Sir,—S eeing Dr. Cox’s acoonnt of a eblld's recovery after swallowingn 
marble, I feet inclined to send you an account of a similar case, where a 
little boy aged three years and a half swallowed a peach stone. I may 
mention that the treatment wassnggested by having, a short time before 
being called to the case, reed Or. Cox's case in The Lancet. I ordered 
dry solid food for tbe flrst twenty'four hoars, and sligutly modified the 
treatment for the next twenty-fonr hours by allowing the emalleBt 
quantity of water to drink, and aleo gave a grain of Dover’s powder 
twice a day. At tbe end of forty-eight hoars I gave tbe following 
powderPowdered rhubarb and carbonate of soda, six grains of each; 
jalap resin, one groin. Three hours afterwards the peach stone waa 
passed, so covered with fmces and nucus that it was not visible till the 
evacuation was carefully examined. This contrasts most favourably 
with a case of which I heard from some friends of mine, and which 
happened In another Indian station. A child aged five swallowed a 
peach stone, and purgatives were immediately given. The stone wae 
not passed, and the aoetdent was forgotten till, after three months, the 
child died with dysenteric symptoms, which were proved by a poat- 
mortem examination to be due to the stone, which was found In the 
intestinal canal. I am, Sir, yours, Ac., 

Kashmir. Sept. Stb. 1881. E. Downes, L.RO.P. Loud. 

CHEMIST S' ASSISTANTS. 

To iht Editor of Tbs Lancet. 

Sir,—A n snonymons donation having reached this Association fron 
“ Cbemiste’ AsMstants," together with a letter detailing their grlevanoeB, 

I beg tbe favour of stating, through yonr columns, that those grlevaneea 
have never been overlooked by our board of management. Some yeain 
ago tbe Society cmidnoted a epecial campaign In their behalf, and 
published a pamphlet showing the bard treatment endured by many of 
them. Various Improvements followed. Poor yean ago tbe Society 
again took up their case, and after csavasslng a large number of firms, 
convened meetings at the West-end and at the Pbarmacentical institnto. 
From these meetings a ''OhemisU' Early Closing Atsociatioa" waa 
formed, and effected many Improvemente. The Society is aware that 
large numbers of chemists' assistauta are still greatly overworked, that 
they are occupied in business from an oarly hour In the morning till a 
late hoar at night, and that, in addition, they perform Sunday doty, and 
are liable to be called out of bed to supply the wants of their castomen. 
Although the Society Is at present overwhelmed with other work, owing 
to Its inadequate resources, it hopes yet to effect great improvements In 
behalf of tbe much enduring cbemiste' assistants. 

1 am. Sir, years faithfully, 

J. A. Stacey, Seeretuy. 

Early Closing Association, 100, Fleet-street, E.C., 

October 11th, 1881. 
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COLLEOtAL PftlZBS. 

A Jimher of CoUetje.—Tho esuyfl for the Tackfonfan Prize tor (be 
present ;ear mn^t be delivered at the College of Surgeons not later 
tiun 4 o'clock on Satsrday, the 31t( of December next. The anbject 
is the " Pathology and Surgical Treatment of Diseases of the Hip* 
Joint.” For (be follotrlng year, 1882, the snbject is " Wounds and 
other Injnrleo of the Nerves, their Symptoms, Pathology, and Treat- 
mbnt.” In this year also the triennial prize essays rrfll be due, 

*' On the Relations between the Radicles of the Lymphatic System 
and Capillary Tessela” 

HYDROPHOBIA. 

Toths KNtoro^Tm Lancer. 

Snt.—Mr. Jennings, in his paper in The Lancet of the 8th inst, says: 
**I believe no authentic case of recovery has been recorded.” If be turns 
to TRb Lancet, voI. 11., 1376, page 84, be will And a note referring to 
such aCAse treated by curara. I am, Sir, yours, Ac., 

HaisireU House, Oardiff, Oct 17th, 1881. Alf. Shbbn, M.D. 

A HOMCEOPATHIC LECTURE. 

To the £ditsr<f/Tat Lanomt. 

StB,—In the coarse of September of (bis year I reoeived for the eeeond 
or t^,td Ome a card inviting me to attend the introductory lecture at 
the {iomceopatMo HospitaL As there wasnointrodnctory lectnreatmy 
owneehool 1 went, and I think that a short report may not be min* 
iereptfng to many of my fellow.praetitioners, who, like myeeif, are totally 
nnniqnaliitod with the (eoets of this Mth. 

The lect^re^.ln reviewing the Organon” of Hahnemann, began by 
•tatlhg that it ran through many editions, and (hat in the couree of time 
It was much changed. The first edition only contained a number of 
homoeopathic cores. A dlatlngulHied critlo bad lately disused of (he 
first and last cures as wortbieM. The lecturer wonld go further, and 
admit that six were worthless, fifteen dubious, but twenty-four were 
gooij. The second and third editions contained some theories aa well, 
while In the fifth edition the cures disappeared altogether, and the whole 
bookwasanessay of medical philosophy. Tbetheoriesof dynamisationof 
medicine and of iofiattesimal doses were hardly proposed till the fourth 
edition, which first advocated the exhIbiRoa of medicines la (heir 
thirtieth dilution. A considerable number of years elapsed between 
these editions, during which the author retired from Leipzig to oom* 
paratlve retlrumeut, and it was during the brooding of bis retissment 
that (he magnificent theories were evolved from the Inner cooadousnesi | 
of hto mind. These theories, enunciated in the shape of 294 aphorisms, i 
verd iatheroahi correct, though some of them were not tenable, such as j 
that Intestinal worms were the product of (lise tse. After this tntrodnc- I 
Hon the leoture consisted in the main of a justification of the theory of ' 
“tImUiaaimiUbas,” In which the lecturer displayed a certain amount of ' 
Ingepdltiy, wiUch was oertslnlyunexpected by me. He took for bistext i 
(be thl^i aphorism, whiofa be eat.1 stated that '* If a pbysictau knew ' 
what WM corable in dlseaM, If, again, he diMeraed what waa ouraltve in I 
medldnee, and, thirdly, if be underetood the obstacles that were la Che 
way, he would be able to onre.” This was the famous third aphorism. i 
Kriowledge of disease consisted in knowledge of the symptoms. : 
Symptoms and morbid appearanoee were the same. Homu»opattu were 
aoensed of not sculying morbid anatomy. It a man died, morbid : 
anatomy revealed that disease bail been so strong Chat nothing could 
cure it. A bomoeop ith only concerned bimself with what was curable 
In disease, and so Incurable dlseiues were beyoud his art (It may strike 
you that I am mocking now, but such positively were his words.) For 
homoeopathy was an art, not a sdenca. It waa not “Hdlkunde,” but 
*'HeiIknntt” What was the good of all this acinaee If a young praoU* 
doner was not taught the art of applying hU remedies; and what was 
the Modency of the prment generation of physicians t To cram the 
youthful laiud with science and leave cat (be knowledge of healing, as 
was inatineed at the reeeni Medical O ongre aa , srtiara there waa only one 
half-pennyworth of therapy amidst such gallons of scientific sack. 

The eeeond head of this discourse was that It was our duty to discern 
what waa curative In medicine. This, he s^d, eonld only be done by 
observing the aotiouof drugs on the healthy, and he claimed for Hahne¬ 
mann that he had been the first to experiment with drugs, and bad 
pointed oat the value of quinine, bryony, aconite, arsenic, and apis; that 
in consequence of his discoveries phyaldaos had relinquished bleeding 
and other heroic treatment, and had relapsed lnto"almost nlbiltsm,” 
hut through bimws bad learned that corrosive sublimate cured diarrhoea, 
belladona sor^tbroats, and IpecMuinha vomiting, things which were 
new acknowledged by ail therapeutists. Formerly physicians slew all 
around; some slew in their chariots, others stew on foot. 

The third head of the discourse referred to the obstacles In the course 
of cure, and here the lecturer developed the theory of “ simlllasimtlibus.'' 
Disease, we were Informed, was “dynamic distnrbauoe of vital force.” 
It consisted In abnormal symptoms, while healRi was reetered by a revo* 
lutton in these symptoms. This was done by exhibiting drugs which in 
health wonld pnxtuee similar symptoms as the disease ; but you must 
not use the remedies in their full strength, as then this disturbance ot 
(be vital force might be increased. It was necessary to give these drugs 
In diminished doses so as to excite the vital force strongly, and then a 
reaotloB to health would set in. 

The lecturer here deeply regretted that time would not aUow him to 
deal with dilutions and dyoamisatioa by rubbing medlclnw, and woum 


up with a peroration, In whi^be stated (hat homoeopathy, the medicine 
of the future, was now preached by ten thousand practitioners attwenty 
hospitals and dispensaries. 

The lecture, taking place in the board room of the hospital, was 
attended by about eighty gentlemen, and I noticed two ledlea. I was 
glad to see that among the audience ttiare were only very few who 
probably belongad to the true genus “ medictU student f the bulk of 
the hearers were older men, who, U they went Into error, would not 
probably be misled. 

The Impression of the proceedings on me was that there was a singular 
absence of *' go ” or enthusiasm in them. The faintness of the applause 
was of a piece with the triteness of the remarks of the lecturer. And 
the impression which I had was that homesopathy is a dead horse which 
Di) amount of fiogglng will bring to life again. Based upon the ponder- 
lags of a man who had retired Into seclusion, founded on <1 priori argu¬ 
ments in no way dependent on the observation of nature, enunciated at 
a time when both natural science and medicine were in their infancy, it 
wonld Indeed be a wonder If there was even one half-pennyworth of 
(ruth in such gallons of error. ^ 

It it Indeed impoaitble to aqgue seriously with men who profess faith 
in such doctrine, and 1 should not have asked you to Insert this Into 
your columns only that the question arose in my mind how possibly can 
a pbysieUn ooosnltlng with a homceopatb atrive at unanimity of opinion 
as to treatment, and how can he avoid the semblance of countenancing 
a theory which both he and bis eonanltee must be aware is preposterous. 

I am Sir, your obedient servant, 

Sk Jamm’s-road, S.S., Oct. 14tb, 1881. J. D. L. TBHPLB, M.D. 

Armjf Msdioal PropreM.—We think it would not be to (he advantage 
eltber of the eervice or of Kr W. Muir to publish our oorrespondentTs 
suggestion. 

Btprit d« Corps, A. If.A.—We take a totally different view from our cor- 
respondeul of the. propriety of the appointment to which he refers. 
We are of opinion that the present arrangement ie the best in the 
Interests of the service. Our correspondent is mistaken in his account 
of the manner In which the appointment was originally made. 

Spts must exeose os from pubUshtng his lengthy letter. 

Jfr. Astdey fffrd.—The announcement appeared In our issue of the tSad 
Inst. 

"TRAUMATIC TETANUS." 

To the Bditor of TRB LancbT. 

Sir,—H aving read in The Lancet of the 15th Inst, a case of chronic 
traumatic tetanus, which occurred at the Wolverhampton Hospital, I 
with to record a somewhat similar case that happened ^ my practice on 
March Srd. 

J. L-, aged six, bad bis left band lacerated In a ebaff eutting 

machine; the middle finger bad to be amputated. The wounds healed 
quite satisfactorily with the exception that a small piece of bone 
exfoliated from the second metacarpal bone, which ultimately healed. 
But on March 17ch tetaulc symptuuu set in; the patient could not open 
his mouth, which prevented him from swallowing either solid or liquid 
food; the masseter muscles were firmly ooutraoted, and there was 
twitching of the muscles of the face, which caused a sardonic grin. The 
temperature at first was 192', but soon fell, and the pulse was quick 
ooca-si'ioally. There was opisdootonoa The InteUectual faculties were 
not affected, although the convulsive movemeata were very severe at 
times, sad seemed worse at night. The bowels were constipated. 

The treatment adopted was to open the bowels with a brisk purgative 
of calomel and seammony, application of ioe to the spine; and after (be 
bowels were well moved, three gtalne of hydrate of chloral were given 
every hour until sleep was procured, then every four hours as long as 
rigidity of the muscles continued. The patient was kept up with beef- 
, tea and mutton broth. The bowels were kept open with the pnrgaHve 
powder occasionally. In three days the spasms gradually disappeared, 
and the patient was quite well In a month. 

I am, Sir, yonis faithfully, 

Barmouth, Oct. 19tb, 1881. H. J. Lloyd, L.R.C.P., Ac. 

UNUSUAL SOURCE OF LEAD POISONING. 

To the JTMtor of TBB Lancit. 

Sir,—Id decanting a bottle of good port wine a few days ago I noticed 
a somewhat more tawny colour of the wine than its age would justify. 
The wine bad no bad flavour, but on exvnining the bottle more carefully 
(wo large shots were detected in the bottom, and readily removed. Had 
(Imre been any "crust" upon the bottle this might not have been so 
easily dona. The wine contained an appreciable quantity of lead, but no 
arsenic. The shots no doubt got lodged in the bottle during the familiar 
procese of washing out crusted wine bottles. Here we have another 
possible (and to me new) means of lead-poisoning. I 

In some experiments ratde thirty yean ago I found that two dozen 
common shots placed lu a quart bottle of spring water for a montb, at 
ordinary temperature, only very slightly contaminated the water wltb 
lead, nor was there any reaction srltb the usual tests for arsenic. The 
abet^ in sfgteof many Industrious shakings npof the bottle, soon became 
encrusted with a deposit from the water, which was of medium hardness. 

1 am, Sir, yours very truly, 

F. Porter Sictth, 

Sbeptea Blallet, Oet leth, 1881. Medical OSeer ot Health. 

D„ ^oogle 
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l.Bm'8 Kbw sttloobapbic Pin. 

Wb hive recnlTAd a ipecimea of the above, and can speak very favonr- 
ably of its merits. The inconvenience and loss of time involved with 
the ordinary qnill or steel nib in having to take a *' dip” every few 
aeeonds are with this, as with other stylographs, obviated. Several 
advaotaKM are, however, claimed for this instrument as compared 
with others of the same class. Of the reality of some of theee items of 
superiority oiir experience does not enable ns to speak. Certainly its 
cost is coiiaiilerably less, whilst its nse in onr hands has been highly 
satisfactory. The point, which does not appear to clog, glides with a 
pleasant siuootbaeis over the paper, and the mechanism for flliing and 
other lieUils is tngenioas nod complete. This a^lograpblc pan—the 
Wilsonstylos—is nndonbtedly an excellent srrlting implement. 

if.D.—The fee payable on letters patent aader the Great Seal of Uie 
TTnited Kingdom for tbo honour or dignity of a baronet Is £100. 

CONSTIPATION IN INFANTS. 

To Ou Editor oj The Lancet. 

Sm,—I wil) be glad if any of yonr correspondents can give me a hint 
as to the treatiuent of habitual constipation in Infants from a few weeks 
to nine months old. 1 have bad several very Intractable cases lately. 
The children are fe t by bottle with mtlk-aad-water or barley water, in 
some cases Crarb milk, in others Swiss milk being used. The mottons 
are bard and white, and often cannot be voided without the help of an 
enema. PucKativea set, but only for a time, leaving the UtUo patients 
no better than before. The health of the children is good, and they 
are thriving. I am. Sir, yonis truly, 

Oct. I9tb, 1881 . South Devon. 

FEES TO PARISH DOCTORK 
To the Editor o/Tat Lancbt. 

Sm,—In reference to yonr leading article in The IiANCBT of Oct. 16th, 
wherein you co>uiaent upon and also Insert a letter addressed to the 
Editor of tile Momtnp Post by “F. O.” on the allngitinn that pariah 
doctors perfunu nee ileas operations fur the sake of feea, 1 quite agree 
with you th*i this is a very serious ebarge, and a very great insult 
to the P»'ir-i..<v medical Mrvlce. if “ F. G." would take the trouble to 
refer to the Q^nerai Order of the Local Government Boafii, June 10th, 
1875, respecting m.’dical offioeri' fees for ampntatioQ, he will see it la 
provided " tbu eio-pt in cases of sudden accident immediately threaten, 
ing life, an iu.idl.:d nffioer shAll be entitled to receive anch remuneration 
for any amputation, unless he shall obtain at bis own cost the advice of 
some member of trie College of Surgeons. England, or some fellow or 
licentiate of the O dlegeof Physicians of London, before performing 
such amputatioa, and unlsaa he shall also produce to the guardians a 
certiflcaie from such member of the College of Surgeons or such fellow 
or IlcenUate, stuiug thatiu his opinion It was right and proper that such 
amputation should be performed.” 

Would It not be well for all medical men who hold a Poor law appoint¬ 
ment to at once apply and advise their reapeolive Boards of Onardians, if 
ttiey have n<>( already done to, to act as the Blandford Board 'of 
Gnardlan* did toine years ag<>—that Is, calcolate the amonnt paid for 
extras for ampctatloni, Aa, for tbs past seven years, then take the 
average for one yearf By so doing ‘'F. O.” could not make such 
nnklnd InsInuatl'iBi and uncharitable remarks on the faardworked and 
nndarpaiil P»or-law medical officers, who vronld not be overpaid If their 
present salaries were doubled and all medieinea and dispensing found 
for them.—1 am, Sir, yours faithfolly, 

Edward Monro Spooner, M.D., 

Madioal Officer to the Blandford Workhouse and 
ttte No. * District. 

Blandford, Dorset, Oct. 18th, 1881. 


Erratum.— In the list published last week of gentlemen who bad pasaad 
the First M.B. Durham, for WiiUam Owen Trown,” read WUUrm 
O wen Travis. 

CoKMUNiCAnoNS uot ttotlced In our present nomber will iwmItO' 
attention in onr next. 

Comhunicaiionb, IiBTTBBa, Ac., have been reerived fmm Prnfcng 
Oreenaeld, Edinburgh; Dr. Stepbeu Mackensie, London ; Dr. Lores 
Mitcham ; Mr. S. Murpby, London ; Mr. C. Innes, London; Mr. . 
London; Mr. N. Grattan, Cork ; Dr. Hunter, Littiepoi^; Mr. Wyld^ 
London; Mr. Bodlngton, Klngswlnford; Mr. W. J. Cant, Lincoln; 
Mr. O. Field, London; Mr. Lymu. London; Dr. Mnrrell, London; 
Mr. Lawrence Hamilton; Mr. Lewis Jonea; Dr. Onye, Amsterdam; 
Dr. Bampton, Plymouth; Dr. Anoiogsun, Cambridge; Dr. Deerets," 
Paris; Mr. Carter, London; Mr. S. Weil; Dr. Xhylor; Mr. Bim; 
Dr. Dukes, Rugby; Mr. Orchard, Kingmiile; Dr. Irwin, Maachaatar;' 
Mr. J. D. Jonea, Oaklands; Mr. James, Gosport; Dr. RobUiaon, Haw 
York; Mr. Bales, Birmingbam; Ur. Clubbe, Kidderminster; Or.Bdge^ - 
Mancheater; Mr. Whitehead, Manchester; Dr. Oalabin; Mr. Oaborna; 
Mr. A. W. Blyth, London; Mr, Lloyd, Barmouth; Dr. B. Walkar 
Spondon; Hr. Watera; Dr. Neale, London; Dr. Charteris, Ola^w; 
Mr. Bird; Mr. G. W. Btnxam; Dr. Davidson, Liverpool; Hr. Knrt^ 
Wavertree; Mr. J. M. Wilson; Heasra. Wyleya and Oa, Oovantty; 
Mr. Lewla, Birmingham; Mr. Bandera, Wandsworth; Dr. Chaty, 
Aldershot; Hr. Armstrong. Nagpore; Mesars. DaWson Brotbara^ 
Montreal; Mr. WaddMt, Punjup; Mr. Norman, CbeHenham; Mamti. 
Sampson l/>w and Co.; Hr, Karson, Kaaaragod; Mr. JofanatoiMi 
London; Mrs. Winder; Mr. Baldwin, Leicester; Mr. LawnoB^ 
Rugby; Mr. Book, Settle; Dr. jMoes Ross, Mancheater; Dr. HiIb, 
London; Mr. M'Oill, Leeds; Mr. Judge, LOndon; Mr. White, 
London; Surgeon-Major O’Farrell, Ltuierlek; Measre ArmbrecU. 
Nelson, and Oo.; Dr. Ryan; Dr. MaiAuna, London; Deputy Surgeon. 
Osnerai Woodward; Mr. Holman, London; Mr. C. J. SymondR 
London; Measrs. Lewis and Son,London; Mr. CnlHmore, London; 
Dr. M'Neile, Tiverton; Esprit de Corps, A.M.D.; Alpha; Parens• 
Lenck, Aberdeen; M.D., F.R.C.8.L.; Eoqulrens; Army Medical 
Progress; A Country Practitioner; Spes; G.F.; Ac.,Aa 

LBTTena, seek iMtk SMtomre, are aUe aefeaowledged from—Mr. Newton 
Madge, New South Wales; Dr. Dsries, Ebbw Yale; Mr. Jackson 
Uivest* n; Messrs. Mottershead, Manchester; Dr. Masters, H ed nea- 
ford; Mr Hathington, Gloucester; Dr. Marriner, New Zealand* 
Mr. Jones, West Bromwich; Dr. Coliingridge, London; Mr. DavlL 
Blairgowrie; Mr. Riebardsoo, Rbaydder; Sir Henry Thompaon* 
Mlse Herbert. Bolton; .Mr. Sommers, Strathiniglo; Dr. WateiC 
Liverpool; Messrs. Berdoe and Co.; Mr. Fane, Gla^ow; Mr. Roberta, t 
London; Dr. White, Norwich ; Hr. NisbetC, Edlabargh; Mr. Heato, 
London; Mr. Brown, Londoa; Mr. M’Oorwao, London; Mr.anlfh, 
Bridlington; Mr. BurbWge, 0)ventry ; Messes. Watkloson and Croat, 
Spalding; Measrs. Drake, Stretford; Mr. Allrep; Hr. Notmui. 
Cheltenham; A. B. M., Bedford; Bensenr; J. H. A.; B. O., Bury;' 
H. Y. ; F. C. B., Bridlington; Devonshire; Medicos, BdlnbtiTgh; ' 
R. L; X. V. Z., Leamington; M.D.; Whiting; S. A. R. • G 8 B B. 
Bdinbnrgh; Vera; P. B. A., Ri»ca; C. R. C.; Madlena, Bolton;' 
Medlcns, Leeds; M.D., Meucheater; L.R C.P.; Hedicus, Axmlnster * ' 
M.B., Blsnd ord ; Z. Z.; The Secretary, University, Aberdeen ; M.A.J 
Bacnp ; Medlcus ; Tenax, Wallingford ; R. o., Greenwich ; B. F. W ! 
Clapton; M.R.C.8., Islington; M.D., Tonbridge Wells; A. B.. Uvo^ r 
pool; Vega; Ac., Ac. 

Bdinbtirok Cbwronf, Leedt Mercury, Reading Mercury, Dam /nda ' 
pendent, Portrmouth Timet and Jfaval Gazelle. Chrietian 
teealth, Bath Argue, Ac., have been received. * 
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ON 

PATHOLOGY, PAST AND PRESENT. 

Delioercd at the University of Edinburgh, 

By W. S. GREENFIELD, M.D., F.R.C.P., 

PftOFESSOil OP GENERAL PATHOLOGY IN THE VMVEUSIIY OP 
EDlNUL'ilGU. 

(Condiided /roM p. 7U1.) 


We have thus reached the period of the foandation of 
this chair, and it is interesting to consider who were then 
the active leaders in pathological advance. The period was 
•one of the epoclia of great activity and of rapid strides in the 
advance of science. It was in the same year that the British 
Association for the Advancement of Science was founded, 
and amongst its earliest members were many of the leaders 
in medical science of the day. And it was a period of great 
pathological revival and creation, whether we regard the 
Tuen who were foremost in the medical world, the discoveries 
which were made, the works which were published, or the 
increased foundation of chairs for teaching the snbject. In 
France, Cruveilhicr and .Vndral at Paris, and Lobstein at 
Strasburg, were the recognised leaders. Louis, who had 
published his great work ou Phthisis in IS25, his " Anutoino- 
pathological liesearcUes” in 1826, and that on “Gastio* 
enteritis" in 1829, was living and active, and Rayer, known 
by his work on “ Diseases of the Skin” (1827), was preparing 
for bis more important work on " Renal Disease,” published 
in 1839. 

In Germany there was less obvious activity; but Gliige 
and Pick were doubtless working at tliose micro-pathological 
problems which were brought out in 1838 ; llokitani>ky was 
amassing those stores of knowledge whic^, ten years later 
(1841-1^), he gave to the world; and Johannes Miiller was 
juaking those researches on the structure of tumours which 
were to supplement bis physiological studies. 

In London, too, besides the men I have named, there were 
tJthers who greatly contributed to the advance of pathology. 
Addison htm just published bis first work,^ and Hodgkin, 
who had begun to lecture on morbid anatomy in 1827 (pub¬ 
lished in 1836-41), had just completed a catalogue of the 
Museum of Guy’s Hospital (1830). 

In Edinburgh there were greit?' men and great pathologists. 
Alison published the outlines of his Lectures on Physiology 
and Pathology in 1831, and the Patnc'ogy separately in 
1833. Christison, who had for nine years boCD a professor 
in the University, and was already distinguished both ill 
toxicology and pathology, had published his great work ou 

Poisons” (1829) two years before, and in the same year his 
first paper on “Dropsy in relation to Diseased Kidney,” a 
subject in which he afterwards did such valuable work.* 
Abercrombie, Monro, and Gregory were still in active prac¬ 
tice. 

I have thus briefly traced the outward history of morbid 
anatomy to the time of the foundation of this chair, when it 
bad successfully asserted its position os an essential basis of 
pathology. Everywhere attention was being devoted to it, 
and no case was considered complete in which the morbid 
appearances were not noted. But naked-eye morbid ana¬ 
tomy had its limits as an inte^reter. The functions even of 
some important organs were but little understood, and tbe 
way in which visible changes were brought about, or how 
they were related to disease, could not, owing to imperfect 
means of research, be fully appreciated. We are apt to 
smile at the notion entertained by Laenoec that the yellow 
masses in cirrhosis of the liver, from which he gave it its 
present name, were a morbid derosit, and the ^lief that 
the morbid "granules" de.scribed by Bright in diseased 
kidneys were some material whose nature could be solved 
by chemical analysis. But it was only by the use of the 
microscope, and the discoveries of physiology on the struc¬ 
ture and functions of organs, that more enlightened views 
became po.ssible. This was to be the next step in advance. 


1 On tbe Disorders of Females connected with Uterine Irritation, 1330. 
On Granular Degeneration of the Kidales. Edhibargb, 1830. 

Ko. 3036. 


Tbe dawn of tbe new era may be traced to the beginning 
of tbe present century, and may be said to have begun with 
! new ideas of structural anatomy preceding the fuller know¬ 
ledge of function. For until the primary analvsia of the 
structure of the body had beeu made, until the minuter 
elements hud been grouped into classes, and their individual 
functions aud powers determined, it was impo.-sible to reduce 
to any general expression the derangements to which they 
were subject. The first step to this was the rearrangement 
and classification of tbe ti>3ues, due partly to Haller, but 
mainly to the genius of Bichat, who must be regarded as the 
fouoder of general morbid anatomy, as well as of general 
anatomy. Ho not only classified the tir-sues and organic 
systems, but he entered into their pathology, and asserted 
that “each tissue has its own diseases.” Apart from his 
own work in this direction, be rendered possible the sub¬ 
sequent advances in the study of diseases of systems and 
tissues, in which Laennec and Gendrin were the pioneers. 

The general application of tbe microscope to vegetable 
and animal histology was tbe means of the next great ad¬ 
vance. It is true that so early as the middle of the seven¬ 
teenth century the microscope had been employed in histo¬ 
logical and pathological research by Hooke, Leuweenhoeck, 
and Malpigm (1686), and that early in the present century 
many discoveries had been made ia normal liUloloay; but it 
is ooue the less true that until after 1S:10 it had not been 
possible to apply it systematically to pathological histolc^y. 
Nor was it till 1847 that the work of Schleideii on “Vege¬ 
table Histology,” and later of Schwann ou the “Comparison 
of the Cellular Structure of Vegetables and Animals,” laid 
the foundation of our modern histology. Johanucs Muller 
was tbe first to systematise patholi^ical histology as implied 
to tumours, and was followed by llenle, Gluge and Vogel. 
Nor must we omit the names of Kulliker, Bowman, Good- 
sir, and Sharpey, who did such good work iu normal histology. 

It is unquestionably to Mrchow that we owe the great 
advance by which histology came to take a first rank as an 
aid to pathology, and from the date of his great work on 
"Cellular Pathology” (ISo8) we may reckon the era of 
modem pathology. His work, dedicated to Professor Goodsir 
“ as one of the earliest and most acute obscrveis of cell-life, 
both physiological and pathological,” put a new life into 
pathology’. Starting from the discov^ies of Schleiden and 
^hwann on the cellular structure of vegetable and animal 
tissues, be showed how in the cell is the vital unit of all 
organised structures, how intimately its changes are asso¬ 
ciated with all the processes of organic life, both in health 
and disease, with the development and maintenance of the 
tissues, and in all their functional reactions, whether normal 
or abnormal. He showed, moreover, how cell changes are 
concerned in alt morbid growths, and in a vast number of 
diseases, and how in cell-systems and cell-territories disease 
processes may often be localised. It would he imjMjssiblo 
for me to do justice to the many side-lights which lie threw 
ttPOH disease. 1 do not think that all Virchow's most 
afieolute dicta can be accept^^ lllS prCSGbt ir uiaC 
we can reduce all pathology to tbe simplicity of cell-reaction. 

' But apart from this, and its great value as a study in liUto- 
logy and physiology, Vir^o^^’s work did incalculahlc 
service to pathology in sweeping away old fallncirs, in com¬ 
pelling attention to tbe most minute changes which lie at 
the root of disease, and iu showing how in these minute 
changes are to be sought both tbe evidence and the ex¬ 
planation of functional diaorder. Nor must we overlook the 
great value of bis cellular pathology as a system, taking the 
place to a large extent of the hutuqral, solidistic, and other 
pathological systems which bad preceded him. 

Hod we lived in the days ot Brown and Broussaia we 
should better appreciate the revolution which V'irchow's 
doctrines effected, and what solid ground was substituted for 
prev-ioos speculation. 

What the atomic theory has been to cheiu’&try, and the 
wave-theory to physics, that the cell theory has been to 
pathology. 

And I w’ould especially notice that it is not in any mere 
knowledge of cellular structure and arrangement, or in the 
relations of cells to development, that the v.ilue of Virchow’s 
system consists. Nothing could have beeu farther from the 
central idea of his teaching than tbe mere mechanical appli¬ 
cation of cellular structure to the clucidution of the pheno¬ 
mena of life and of disease. It i.s the living cell, endowed 
with vitality and with function, governed by laws of exist¬ 
ence, capable of self-multiplicatiou and propagation, and 
arranged in organic systems, which be studies. It is tbe 
T 







782 Thb Lahott,] dr, GREENFIELD ON PATHOLOGY, PAST AND PRESENT. 


[Nov. 5,1881. 


cell as the living active agent in the production of disease, 
and the arrest or perversion of its action by disease-pro* 
dneing causes, whicn have the highest place in his thoughts. 
It is by this link that the study of histology is connected 
with pathology, and that in tnm this is joined to evolntion 
and aevelopment—the link by which all other biological 
studies come to have an intimate bearing on pathology. 
However far we may transcend cellular pathology, we cannot 
neglect it in any future stady. 

We have thus reached a point at which the era of 
modem pathology may be said to begin. In the first 
thirty years of the century we have the awakening, the new 
impnlse to the study of morbid anatomy, both in its 
relations to normal anatomy and to clinical medicine, and 
side by side with this, though as yet separate, the renewed 
study of general anatomy. In the next tnirty years we have 
the more general application of morbid anatomy to clinical 
medicine as an expounder of the pbenomena of disease, and at 
the same time the fuller knowle^e of structure and function 
ot the several organs, and the wondng ontof detailed normal 
and pathological histology rendered possible by the improve¬ 
ment of the microscope. We may reckon the end of the 
thirty years, 1860, when Virchow’s work bad had time to be 
known, as the culminating point of this period, and the 
entrance of our present epo^i. 

During the twenty years which have passed since Virchow’s 
great work pathology has made immense progress. Morbid 
anatomy has discovered lesions and diseases before unknown, 
and has connected them with the symptoms and functional 
derangements with which they are associated. New pro¬ 
cesses of diseases have been discovered, and old ones ex¬ 
plained, Such discoveries as those of Cohnheim on inSam- 
mation, and the work done on the subject of microscopic 

S irasites, have revolutionised whole fields of pathology. 

ur knowledge of minute structural changes has become 
encyclopffidic. Look which way we will, the array of facts 
and discoveries seems almost overwhelming, and every day 
new ones are added to the store. 

But, gentlemen, this is not the time for me to speak to 
yon in detail of modem pathology. This it will be my duty 
to unfold to yi>u in due course. 1 would rather try to im¬ 
press upon vou the spirit in which the subject of pathology 
18 to be apjuoached, and how it stands related to your post 
and future studies. 

Going back to the standpoint that pathology is the inves¬ 
tigation 01 Jeraug^ of abnormal living processes, it* 
will be obvious to you chat motbld anatomy alone, even 
combined with histology and chemistry, cannot be our guide 
beyond a certain point; that knowledge limited to structure 
cannot serve to show us fully how function and living action 
are affected. In some cases, indeed, our present morbid 
anatomy fails ns entirely, as in the case or epilepsy or of 
typhus lever; though we hope with better methods to dis¬ 
cover their organic cause. But even m the simplest cases. 

wuer® ^ ^ S direct cue from a&aiomical j 

changes, we find that We are, in reality, presupposing a 
knovriadge of function. Take, for example, the simple case 
of impaction of a calculus in the ureter. By rimple mecha¬ 
nical pressure of the pent-up urine the pelvis and calycw 
dilate, the kidney suMtance gives way and gradually 
atrophies, and at last remains as a sort of shell of rissue, 
which for all intents and purposM of kidney function is 
eifete. Surely, you will say, morWd anatomy shows us all 
this at a glance. But you have aasumed a knowledge of 
the function of the kidgey in secreting urine, and the possi¬ 
bility of its partially oontinning its functions for a time, 
even when the outtiow of urine is checked. And if you go 
more deeply, and inquire what are the subsequent intimate 
changes in the structure of the organ, and what the effects 
upon the system, you will find that you are involved in a 
multitude of complicated pathological problems. And if 
you would trace Wk the disease to its source, you mast 
determine what constitutional causes led to the formation of 
the calculus, by what physical or chemical processes it came 
^ ^ formed, ud why and how it found its present lodg- 

' " “Aos U is that to make morbid anatomy and histolo^ 
T^drfhy 5 the name of pathological anatomy we require the 
toowmrige of funjclion and its mechanism. We must know 
ere hb\v altered structure is connected with perverted 
function—CUU®* nr effect; and this we owe to 
physiology to comparative and experimental pathology. 

There has been ® tendpney to overlook this viul 

fact, and to regard th? 9? structure m the be-all 


and end-all of pathology. It has onfortunately by many been 
thought enough that we should know the naked-eye and 
microscopic appearances of diseased organs, without any in¬ 
telligent idee of howthey are brought about, or in what relation 
th^stand to the phenomena of disease. Wehave sought rather 
to mid in structure the characteristics of disease, than to make 
it a guide to the understanding of disease. We have been 
p^mg through what we may call the slough of histology. 
For example, the tubercle corpuscle of Lebert, the cancer 
cell, the giant celt, the microcy^ all have had their day as 
absolute criteria of particular diseasea But I will go- 
further, and eay that in a great'put of our microscopi<^ 
work on disease organa we have been too apt merely to 
obeerve visible changes, without paying attention to the 
more important processes which nnderlie them. Yet surely 
this should not m. We must and ought to study structure 
and chemical composition as thoronghly and deeply as pos¬ 
sible, by all the means in our power, but we must not test 
there. It is the great merit of Virchow’s great work, that 
passing by the mere stady of structure for structure’e salU, 
he sought to show bow the morbid change bod been de*^ 
veloped, what was its bearing upon living action, and in 
what way it stood related to normal processes of evolution, 
growth, and function. 

1 have said that in great measure we owe this farther 
connecting link between morbid anatomy and pathology 
to physiology, comparative pathology, and experimental 
pathology. 

Physiology is the first great guide. Normal development 
and normariife in all its departments have their imitations- 
in abnormal growth and abnormal life, whether excessive, 
-perverted, or deficient. Transfer some morbid growths 
the embryo, and what is disease becomes healthy develop* 
ment. Magnify and transfer the normal secretion of mil^ 
and you shall have, under different conditions, a fatty 
degeneration. Even intl&mmation—that great bone of con¬ 
tention—seems to be ranging itself by d^ees as a fireatly 
exaggerated physiological process. Indeed, it is by our 
knowledge of the normal structure, composition, and func¬ 
tion of every minutest part that we gain onr knowledge of 
what is disease, and in part of how it is brought about. 

Hence it is that every physiological discovery, however 
minute, becomes of vital importance for the advance ^ 
pathology. Many discoveries, which seem of smaji Im. 
portance in their physiological aspects, become td n-aat 
value in the field of pathology. 

Pathology, initatum. eulightensand adv^gg^ physiology. 
ThQ subtle rrocesaes of disewe of^ stPuctSre 

to more fully than the most skj^j manipulations of the- 
^tolopst upon healthy tissr;;^ follow out the track of 
dissechora which no scsj^pel could trace. Waxy degenera- 
tion of the liver, of secondary degenera¬ 

tions m the S',inal cord, afford Btrikuig examples. So, 
toO; tli^ roacilona of disease, aided by simple micro- 
chemical reagents, serve to distinguish varieties of chemical 
composition too ininute for analys-is. Pathology, too, often 
corrects physiological theory as regards function. It has 
been woll said that the value of an hypothesis consists, not 
in explaining the instances which have preceded it, but in 
stanmiig the test of subsequent instances. Pathological' 
ohscrv.'ition has thus often served to demolish hypotheses 
which bad stood the lest of instances specially designed to> 
try their strength. 

If I were asTved what is the present standpoint of patno* 
logy, I should unhesitatingly say that it is tlie physiological, 
or, if you will, the biological standpoint. In other words, 
pathology is governed by no theory, and limited by no 
metliods, other than those which equally govern and limit 
physiology. If a cellular pbysioloCT could suffice to explain 
all the phenomena of healthy life, a cellular pathology 
might equally serve for disease life. And whatever method- 
or instiwmeot of research is requisite for the full investiga¬ 
tion of the phenomena of healthy life in all manifestations,, 
is equally or atUl more requisite for studying the phenomena 
of disease life. , ,, - ^ 

It is from tkis point of view that the study of clm^r 
medirtw/^ and pathological experiment are, in my opinio»> 
the iiibCjiarable adjuncts of pathological study. That would 
be .a strange ph\>iolOky which should conduct its study on 
dead animals uloue, and uu Ims aluadge a pathology studied 
only on dead subjects. . . j- 

I The history and course of each particular case, the heredi- 
j tary (Antecedents, the physiognomy and conformation, the 
I symijfpm? and their order and mode of death production or 
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recovery, are so >nan^ phenomena of disease life which we 
must minutely study m order trul^to understand the patho¬ 
logy of each particular case, and rightly to connect structure 
with function. If we could, after opening the body case, set 
the body macliine going again like a watch, and observe 
how the wheels inter]o<^, or where the obstruction is, or, 
separating one part, set that in action, and so piece by piece 
discover wliere ami bow its stoppage came about, w'o might 
rest content with morbid anatomy. But the human machine, 
once run down or stopped, can only be set in action again by 
the hand of the Creator. We can and must imitate the 
action by study upon inferior machines, but, precious as such 
results arc, they will not and cannot fulhl all the conditions 
of the diseased human body. 

I have shown how pliysiolo^ and pathology must go hand 
in hand, and that the discoveries of physiology are essential 
to pathology, and this leads me to say a word on the subject 
of ezMriments on animals, both physiological and patho¬ 
logical. No one who knows anything of the history of 
physiology can for a moment question tlmt it is by this means 
that a large part of our moq^ important knoivledge has been 
gained, and could have been gained in no other way. And 
DO one can study or teach pathology without constantly 
referring to and tuakiog use of the knowledge thus gained. 
He is worse than a coward who, knowing this, and making 
use of his knowledge, would claim for himself, whether 
directly or by implication, any higher mor^l ground, because 
he is not personally engaged in such investigatioDS. 

We cannot, if we would, do without the knowledge 
acquired for us in this way by physiologists. If we could 
pull out all that bos been built upon this knowledge, our 
iabric of pathological science would totter and fall, just as 
would the whole of modern medical science if it could elimi¬ 
nate all that physiologists and surgeons and pharmacologists 
have gained for the benefit of humanity by experiments on 
nnim^. 

But patbolo^cal experiment has its own proper work. In 
this country, tor the time, it is so seriously hampered that 
research by its means bos become almost impossible. Science 
does not walk easily in fetters, even if adjusted with U>e 
aanction and co-operation of its votaries. It has indeed been 
objected that we cannot induce in animals the natural- pro¬ 
cesses of disease, and that the results of experiments on 
animals are fallacious when applied to man. In a certain 
sense this is true, for, of course, as in all other experiments, 
we require the use of judgment and disci'etion. But the 
statement is very largely grounded on a sort of belief that os 
man is mentally so far superior to the lower animals he must 
likewise be Aviuely removed from them in general organisa¬ 
tion and structure. 

It is by the study of comparative pathology that we have 
come to learn how intimately the processes of disease in the 
lower animals may resemble those in mao, and it is by ex¬ 
periments upon the diseases which they have in common 
with man that we have come to appreciate those difierences 
in constitution and in reaction, to disease which enable us in 
& great measure to control the results of experiments. 

Comparative patholog}', that is, the study of the dis¬ 
eases of the several classes of animals, and the study of 
the same disease in its reactions upon difTereot clashes 
of animals, is to a very large extent a growth of 
lute years. Jnst as I have remarked that the growth of 
human morbid anatomy followed in the wake of the 
progress of normal anatomy, so has the study of com¬ 
parative pathology followed the development of comparative 
anatomy, comparative pby.siology, and comparative em¬ 
bryology. 

It is true that a study of diseases of animals has been to 
some extent conjoined with tlie study of comparative 
anatomy and physiology, and that Harvey, Hunter, and 
Jenner were well aware of the valuable informatiou to be' 
derived from a comparison of human with animal pathology. 
It was well known that some of the lower animals were sub¬ 
ject to certain morbid growths and para^jites analogous to 
those which afflict man, such as warts, cancers, and 
hydatids, and that some animal diseases, such as hydro¬ 
phobia, could be communicated by inoculation to man; 
and long before Edward Jenner diacovered that cow-pox 
could be transferred to nmn, it was suspected that small-pox 
was primarily an animal disease. 

But we have only recently come to understand the full 
bearing of those endemics and pestilences which have in all 
a^es desolated the animal world, and to see that we stand 
on common ground with the brute creation ia being subject 


to the same or to analogous plagues, and fhat by the stndy 
of these, nnder their simpler conditions, we may hope to 
throw light upon the forms nirccting man. It is in this 
branch of comparative pathology—that relating to infectious 
and contagious diseases—that we seo best the value and 
importance of experimental pathology, in the direct benefits 
which it confers on the whole brute creation, as well as 
upon man, and it is in this field that have been gained some 
of the most remarkable triumphs of modern pathology, 
which bid fair to revolntionise the science and trcatiuent of 
infectious disease. 

Gentlemen, I have no idea of giving you now any descrip¬ 
tion, however summary, of the past and present state of 
what has recently been called “bacteiial pathology." But 
as it is to myself a subject of intense interest, and one upon 
which attention and expectatian are now largely centred, I 
may venture in a few words to indicate its importance to 
you os a subject of study, and to point out its bearings on 
the pathology of the future. 

\Ve find the germs of the discoveries on this subject in 
three different seta of observations. Common observation 
on epidemic and malarial diseases had brought the conviction 
that the maleries morbi, the contogium or seed of these 
diseases, must be something infinitely small, light, and 
portable, capable of floating in the atr, of remaining long 
dormant, and, on finding a suitable soil in the human body, 
of producing a certain definite seiies of symptoms, occurring 
often with great regularity in the time of appearance and 
order of development. In the case of some of those diseases, 
the virus, whatever its nature, was not exhausted in the 
body, but multiplied ten-tboqsandfold, and, as in the case 
of small-pox, one might inoculate a certain definite minute 
quantity ana produce a local disease whicli, by' contagion^ 
to other healthy persons, might cause hundreds of cases, in 
eacli of which the poison was reproduced. Clearly, then, it 
Was also capable of indefinite self-multiplication under suit¬ 
able conditions, and must be something more than a mere 
chemical poison. 

This, tlien, was the starling-point of the germ theory' ns 
applied ^th to zymotic ^8eases,«uch as meariee and scarlet 
fever, and to certain wound infections, such as erysipelas. 
But microscopic research failed to detect these germs, and 
though the theory was discussed and maintained, it could 
not yet assume a definite scientific form. 

Then come the great discoveries of Pasteur* on fer¬ 
mentation, and the recognition of bacteria as the accompani¬ 
ments and apparent agents of putrefaction. The idea that 
each infectious disease might be a sort of fermentation pro¬ 
duced by a fungus, now grow into a more definite shape, and 
the germ theory' received expansion upon this basis. You 
may some day read the history of the many germs aod fnngi 
which were discovered and lost again, and 1 will not detain 
you with the many' marvels which were seen, or believed to 
be seen, under the microscope. But all the time the true 
was bein^ worked out with the false, though the erroneous 
observations of some, andtbelr contradiction by'others, have 
tended to make many scientific men disbelieve both true and 
false. 

The first accurate light upon the question came in the in¬ 
vestigations upon anthrax or splenic fever, and, out of the 
multitude of results of research on this and other contagious 
diseases, I shall veuture to select by way of illustration ooc 
in which 1 am specially interested. In 1850 the presence of 
a minute foreign organism of a rod shape in the blood of 
animals dying of this disease was discovered by Rayei^ and 
Davaine. Davaine gave to these bodies, wliieh be showed 
to be of vegetable nature, the name of bactcridiu,'^ to distin- 
guit-h them from bacterium termo, which they resembled 
except in being devoid of movement. Then came the dis* 
covery that they could be cultivated artificially in fluids out¬ 
side the body, and tbe demonstration by Koch that they 
formed seed spores which could remain a long time dormant^ 
but under suitable conditions grow and multiply. ^Yith 
this {^0 came the perfecting of the proof, aflbrded mainly by 
experiment with tbe artilicially grown fungus that the 
fungus or bacillus was the essential virus of the disease. 

Here, then, was one instance—-but a solitary one—in 


s This, I need hardly say, was tbe reason vby inocalation of small¬ 
pox was made penaL 
* PubtUbed 1857 to 1861. 

f The dlscoTery is.usoally attributed to PoUender.bnthls independent 
disenrery was ngt made till 1855. 

e The name DaciUns antbrads given by Coho the botanist is that by 
which this organism ia now usually known. 
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which a diaeasp having many characters of a contagious 
disease was proved to be due to a fungus, which, when 
inoculated, gave rise to the disease, and was reproduced in 
the blood. Rut Long before this proof had become complete 
the researches of Kiebs, Pannm, Bergmonn, Sanderson, and 
many others, had shown that the bacteria of decompoeition 
were apparently the active agents in what we know as blood- 
poisonings following wonncu, and that similar organisms 
were to be found in some ^ the allied diseases, such as 
diphtheria and erysipelas. Now, so far as we are acquainted 
with the history of these 'diseases, they have this sharp dis¬ 
tinction from the zymotic diseases, that they do not give any 
protection from a future attack, and that they are eesentialiy 
allied to putrefaction, both in their causes and phenomena. 
The admirable scientific and practical experiments which 
Lister worked out when a prof^or in this nniversity, and 
the investigations of Koch on wound infections, have estab¬ 
lished with certainty the fact that these blood-poisonings are 
effected through the agency of bacteria. Mi^t it not then 
be that splenic fever was merely one of these common blood- 
poisonings, and that its stndy conld throw no l^t on the 
zymotic diseases? In animals it appeared tobeoommnni- 
cable by ordinary waysof infection or contagion, but to man 
only by iuocnlatioo, and it was serionsly questioned whether 
even in the lower animals it could be prodnced except by 
inoculatioD. 

The question was in this state until about three years ago, 
when it was discovered by Dr. Sandenon and Mr, Dugoid 
that a cow might be inoculated with splenic fever from a 
goinea-pig, and, tbongh suffering severely, not die of the 
disease. In continuing these experiments, I found that a oow 
once so inoculated reeuted the results of further inocnlation 
to a very remarkable degree, in other words, that practically 
it could thus be rendered insusceptible to future attack 
of the disease. This fact at once showed that splenic fever 
followed the same rule with regard to protection as the 
ordinary zymotic diseases, and ud away with one of the 
barriers to the acceptance of the bacterial germ theory. 

In making a series of experiments with a viewof obtoining, 
in a suitable form for iaoculation, this vims modified by 
transmission through the guinea-pig, I found that if one 
cultivated the bacillus under particular oondi^ns it 
gradually lost its activity, and at last became practically 
inert. It at once oeenrrM to nm that, by "xtlfing me ^ 
this fact, I might obtain a vims so far modified as to 1 m 
snfficlent when inocolated to ensure protection, and yet not 
to endanger the life or ssdety of the animal inocolated. And 
this 1 found oonld be done with snccess.’^ 

M. Pasteur has recently published results of a very 
large series of experiment made by a precisely wimilar 
method, and with results fully confirming' those which I 
published more than a year ago. And, although I venture 
to claim for Eugland whatever merit may be due to priority 
of the discovery, 1 none the less remice that the facts should 
have been so folly established in France. My experiments 
were made with a small and inadequate sum of money 
famished by the generosity of a private society, and in the 
face of aU the difficulties interposed by law; whilst 
M. Pastenr is encouraged and al^dantly sapplied with 
means hy the liberality of the French Government. 

But 1 must not now dwell upon the many points of interest 
opened up by recent discoveries ^on bacterial conta^on. 
What I wish to emphasise is the iiumenae field research 
which is opened by these discoveries, and the hopeful anti¬ 
cipation of the possible prevention and rem^y of a mnlti- 
tnde of the most deadly scourges of onr race. And all 
indeed all the certain progress in this fidd of research, 
which, bear in miud, promises as much for the anim^ world 
as for man, has been the outcome of experiment on animals. 
Every step in these inqairies is necessarily made by inocu¬ 
lation of living animals, and every result must be checked 
by the same means. If experiments on animals were stopped, 
or even if^ in other countries, they were subject^ to the 
same restrictions as in England, I can honestly say, speak¬ 
ing from experience, that 1 believe these inquiries, which 
may save hundreds of thousands of lives of both cattle and 
men, would be practically arrested, or would at least take 
many years for tneir development. And it is not only in this 
more mrect manner that sneh discoveries are of interest, for 
Uiey promise, I need hardly tell you, to throw great light 

7 JoBmal of the Royal Agrfoaltmal Society, toI. xtI. part L, April 
1B30, and roL xtU. part L; Proc. Roy. Soc., Jana 17ta, 1680: Tbs 
Lamcbt, l>ec.l8tb, 1880 , and Jas. 1st, 1881; British Medical Joamal. 
Dee. and Jan. 1380-81. ’ 


upon the whole question of eontagiou. Much has yet to be 
learnt, much to be made certain, many couHictiiig testi¬ 
monies to be reconciled, before wecanfullyaccept the bacterial 
hypothesis of zymotic infection; but we may yet look hope¬ 
fully forward to its establishment. 

I have thus briefly referred to some of the main branches 
of pathological investigation; and I have incidentally re¬ 
ferred to the relations of physiology to pathology. But 
there is one subject which must not pass unnoticed—viz.. 
What is the relation of pathology to therapeutics ? 1 think 
it is tme to say that it is by the intimate study of pathology 
that we must nope for advance in the scientific application 
of remedies. Up to the present time pharmacology is mainly 
chemical and physiological, whilst treatment is mainly 
empirical; in other words, most of our acquaintance 
witn the mode of action of drugs b based on experi- 
j ment on healthy animab, whilst most of onr actual 
use of them in disease is based on experience or on 
' theory. That there are notable instances in which know¬ 
ledge of physiological action has led to correct application 
in disease ev^one knows; speh, for example, as the use 
of nitrite of amyl, of digitalb, of jaborandi, and of salicylic 
add. these triumphs have been based either on a 
knowledge of the intimate nature of the morbid process or 
on a happy combination of knowledge' of physiological 
action, with a speculation on the pSthology of the disease, 
which tamed out to be oorrect. ' In the latter case the ex¬ 
periment has solved the pathology of the disease as well as 
its remedy, just as we may open a box and solve the struc¬ 
ture of its lock by trying, out of a number of keys, one 
which we think looks about the right size and shape. 

But how shall we hope for scientific advance in therapen- 
rioe f Pathological experiment b exceptionally possible— 
tbe pharmacologist does his best in dbeovering all he can 
of the tdiysiological properties of drugs; the therapeutist 
exerts ms knowledge, ingenuity, and experience in prac¬ 
tical application, bnt he who can say, here lies tbe centre 
and source of the disease, and this b its precise mode of 
development and the way in which function b affected; thb 
b the point which you must touch, and in sneh a way must 
yon touch it—it b only he who can say tbb who bridges the 
golf which separatee empirical from rational therapeutics. 

And, lastly, 1 come to inquire what b the present position 
of pa^ol(^ in relation to medical education and practice? 

I have shown tiiat tbe separation of pathology from phy¬ 
siology became essential, partly in consequence of the 
owth of both subjects and partly from a divergence of 
eir methods. The “ Institutes of Medicine” arrived at a 
practical exclusion of pathology and therapeutics by the 
mere force of growth of its primary subject, physiology, and 
the requirements of its teaching. Bnt other canses were at 
work. So long as patholoery was rerarded as a snbject ib 
be studied munly on the oasb of physiology, normal and 
experimental, aided by instances drawn from bedside ex¬ 
perience and speculations upon them, so long only conld 
they conveniently be studied together. But with the growth 
of tbe study of morUd anatomy and bbtology as the bosb 
of rational pathology, showing as they did conditions inex¬ 
plicably by, and unknown to, any physiological law, a tem¬ 
porary separation became inevitable, and pathology, follow¬ 
ing its own path through the deadhouse and laboratory, has 
but recently emerged upon the same open plain to which 
tbe more direct path of physiology had already led, and the 
two again walk side by side, mntnally snpportmgand assist¬ 
ing each other, and in their turn aided by and aiding all the 
other branches of biology. 

In a somewhat similm way the teaching of pathology has 
become separated from that of systematic medicine. Not 
^at it can ^ or shonld be excluded from it, but that its 
complete study requires a more extensive treatment. In 
most cases the study of pathological anatomy was the first 
to receive special separate attention, and it is still so in 
many foreign and most English schools. In proportion to 
the increased attention to morbid anatomy as a subject 
worthy of special scientific stndy, apart from its obvious 
ntility as a corrective to diagnosis and a guide to tbe course 
of individual cases, so did the difficulty of fully treating it 
in lectures on the symptoms and histoty of spodal diseases 
increase. Morbid anatomy in its tnm threw light upon 
medicine, and by its means diseases formerly regarded as 
identic^ came to be separated, and their symptoms and 
course bad to be discussed in greater detail and with in¬ 
creased care, and so the possibility of considering even all 
common in one course of lectoies became much 
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diminished. The special training and methods of stndy 
increased the need of separatidh, and the development of 
pathological histology has made the necessity for division 
•till more ahsolute. 

In many English schools the snhject of general pathology 
is not Bpeoially treated, bnt retains its place as a part of 
^siiematic medicine and snTgery, The serration and union 
with other branches of patholc^ are, I believe, more scientific 
and more beneficial. That tnis is so I make bold to main- 
*Mn on these grounds:—I’ irst, that what we understand by 
general pathoTogy is very largely based upon the study of 
pat^logical anatomy in its widest sense. Some have gone 
•0 far as to make the term general pathology almost 
synonymous with general pathological anatomy—an nn- 
doubtM error. But, beyond question, the fonndation of 
pathology must be largely laid in pathoWical anatomy, 
&om which, moreover, it draws many of its iTlastrations. 

' In its study, too, general pathology has methods which 
are widely di^erent nom those of systematic medicine and 
surgery. It aims at the establishment of general as dis- 
tin^ished from special laws; it studies processes nnder- 
lying widely divergent maladies ; it seeks its proofs in all 
n^ns of life, whether in human physiology, in experimental 
and comparative pathology, in the processes of growth and 
<iegeneration in plarrts, and in' the rare and costly experi¬ 
ments by which nature sometimes solves pathological 
problems at the expenM of humau suffering and life. 

' An^ if d may add a practical and utilitarian reason, a 
nparate course of general pathology saves the donble 
teaching of its subjects in special medicine and snrgery. 
General pnthology, like actual life, knows no distinction 
into the oorrespoomog external and internal patholegy. Its 
illustrations are equally drawn from both, and It leachee 
&e changes and processes which are common to the whole 
system and fo its sevsral stmctnres. Hypertoophy and 
atrophy, degeneration and repair, inflammation and morbid 
mwibs, know no separation into external and internal, 
woeral pathology is thus the common meeting-groand of 
medicine and surgery, uniting the isolated discoveries of 
sa^ into one harmonious whole. And it does more, for, 
intzodueing those arguments and discoveries afforded b^ 
genersd biology and by comparative pathology,' it elnci 
dates that which conld not be explained by study on man 
alone. 

Of the importance of morbid anatomy as a branch of 
medical education I need not say more than I have already 
said. The history of pathology, and the immediate benefits 
to be gi^ed from its study, as well as the requirements of 
examining bodies, have made it one of the ordinary brsaches 
^ medical edncation. But whilst in England gross naked 
^e morbid anatomy has been well work^ at, especiaUy |n 
vefaitioa to cUnicai medicine and surgery, wo have somewhat 
fallen behind in pathological histology and pathological 
ohemistry. Perhaps the notion that we excel in clinical 
discovery, fostered by the great results attained by Bright, 
Addison, W. Jenner, Hughes Bennett, Murchison, Wilks, 
and many others, has led to some disregard of those im 

S roved methods of research afforded to us by science. And 
most be added that these means have but recently arrived 
at inch perfection as to enable teachingto be carried on with 
faeili^ on a la^e scale. But certain it u that both in France 
mid Germany ^e general knowledge of microscopic patho¬ 
logy has hitherto been far in advance, and the teaching 
much more thorongh, than in England. That this has been 
00 is not to be attributed to any want of encouragement by 
example of the great discoverers of former or recent times.' 
Going over the names of those in England who have been 
eminent as clinic^ sargeons and physicians of late years I 
find very few who have not in their earlier and less occupied 
years bwn laigely addicted to microscopic pathology, unless 
engaged in some other more spmal brancn of scientific in- 
▼eetigatioo of disease. Jenner, Paget, Bowman. Gull, Lister, 
Will^ Hutchinson, Bristowe, Quain, Hngnes ^nnett, 
Sanders, Grainger Stewart, and a host of others, might be ad¬ 
duced as instances. These men, following the example of 
Bri^taod others, have used the best and most recent means to 
stnay thoroughly and record comptetely all the phenomena 
of dlMOse falling nnder their obrorvation, and have proved 
in the warfare of practice that disease may he overcome by 
science better than by mde assanlt. 

Nor has it been due to any want of enthnsiasm on the 
part of students or of the younger generation of medical 
men, as is abnndsntly provM by the work done for patho¬ 
logical societies, and hy the laige number who for this very 



having a Professorship of Pathology, also stands, I believe, 
almost, if not quite, alone in requiring any special examina¬ 
tion in pathology, including morbid histology, for a nxedical 
degree. And this fact has reacted upon the teaching, which, 
la tudtiy schools, has been allowed to remain incomplete 
and inetucient Attendance upon lectnres on pathologicu 
anatomy is now required by many examining bodies, but I 
say with some confidence that, with one or two exceptions, 
there has scarcely existed, if there does now exist, in the 
London Medical Schools any coarse in which patbological 
histology is systematically taneht so as to comprehend a 
practical study of the principal cnanges in all the Important 
organs. 

I speak thus distinctly upon the subject, because 1 am 
convinced of its importance, and desire to draw attention tQ 
it. It is to the honour of this University that pathology 
occ^ies so important a place in its curriculum. 

We have thus glanced at the condition of teaching in 
relation to general pothology, morbid anatomy, and histofogy. 
There is, however, one snbjrct upon whicn I must say a 
word—viz., pathological chemistry. 

Much has been expected of pathological chemistry, yet 
hitherto it has made but small advances. It was expected 
that mere ultimate analysis would solve many pathological 
problems. When Bright gave the account of granula* 
disease of the kidneys, it was thought that chemical analysis 
would decide what was the nature of the morbid graniues,, 
and thus settle the pathology of the disease. So too, at a 
later period, it was thought that the discovery of some 
particuler chemical product was distinctive of a particular 
disease—e.g., leucine and tyrosine in the urine as pathoj 
gnomonlc of acute yellow atrophy of the liver. Pathologic^ 
chemistry has thus passed through the same phases of faith 
as pathological histology. It is becoming gradually reco¬ 
gnised that pathological chemistry mn?t stand on' similar. 
CTonnd with morbid histology in its relation to-physiology* 
that it mast be by comparison with the normu chemical 
processes and chemical reactions in the body that, the 
chemistty of disease most be investigated, rather than by 
means of ultimate analysis 4>r of discovery of organic com¬ 
pounds pecnliar to disease. Both oi the latter have, o£ 
conrse, tneir own proper value. 

Pathological chemistry thus waits for the advance of 
phyriological chemistry, and the great difBcuIty and conh 
plexity m this subject make advance necessarily slow. 

Bnt perhaps you will ask what influence the study of 
pathology has upon the actual practice of surgery 
medicine. 

Not uncommonly it is alleged that the special study of 
pathology is a waste of time, nay, positively injurious to 
the development of acqnaintance with practical work. 
There is, m truth, a limit of time aud energy both to 
stndents and practitioners, and in the cose of both time and; 
energy may oe iil-apportloned for the prociical object im 
view—the treatment of disease—especially when so .mahy, 
subjects must be crowded in so short a time. 

But the rare facilities offered for the study of pafholo^^ 
doring the student career, and the far greater difficulty iL 
acquiring opportnnitee in after-life than is the case with 
many other subjects, reader its thorough study at this time 
especially important, if it is worth studying at all. 

No oue, I suppose, quesUons the importance of cafTyifag 
studies of the oedside in fatal coses to the test of the post¬ 
mortem room, or the advanti^eof gaining that acquaintance 
with the different appearances presented^y diseased orgahs 
which will enable them to be recognised in Mter-llfe. Thes^ 
and the supposed power of stating at a glance whether a micro¬ 
scopic sending of a tomonr is laalignaiit or non-malignaSt, 
havp been gravely asserted to me by a hospital surgeon aS' 
being "all that a student wants to know of patholof^.” 

If there were no science of pathological anatomy, u all its 
multitudinous incidents were cOQne<^ed by no general laws, 
if thme were no mtimato connexion between symptoms and 
stmetore, and no possibility of tracing the processes 'ofi 
disease and conncctuig them >vith the changes in the organs,, 
we might perhaps allow this. And if it were possible with-, 
ont any practical demonstration to teach what we know of 
the alterations of minute structure in disease, their origin 
and course, and the way in which these affect function, the^ 
study of patbological histology by students might be to a 
large extent given up. But nnee we have eyes to see and 
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Bauds to work, and the microscope enables us to apply both 
to the ready investigation and recognition of these processes, 
we prefer the practical method of study, as both easier and 
more effective, as well as more interesting, and of daily in¬ 
creasing value in after-life. 

And will not that man who is acquainted with what has 
hitherto been learnt of the causes and processes of disease in 
its more widely distributed forms, of the laws which con- 

ition its occurrence, and the general course which it takes, 

e far more likely to take a rational view of the symptoms, 
and of the effect of remedies ? Will he not see in each case, 
however trivial, the application of general laws, and, con¬ 
versely, will he not often be able in some exceptional occur¬ 
rence, to extend those laws by fresh observation ? 

Thns, knowing the gross forms and results of disease, 
intimately acquainted with the conditions which give rise to 
them, the interactions of the several organs, the changes of 
minute structure which lead to impairment of function, 
guided by general pathologj', bis views corrected and en¬ 
larged by knowledge of the results of experimental and corn- 
parative pathology, the surgeon or physician will, in his 
every-day round of work, take rank as a scientific observer; 
no case, no symptom, will be trivial to him; each un¬ 
important though it may appear in itself, will serve as a 
guide to some more general or deeper seated cause, and 
whilst he will be delivered from the tedium of routine, he 
will also be saved from its dangers. 

Gentlemen, I have endeavoured to trace out to you some¬ 
thing of the history of the chair during the fifty years of its 
existence, and to show you in brief outline bow the subject 
of pathology has come to assume its present condition as a 
great and all-important branch of medical science. _ I have 
endeavoured to impress u{>on you the fact that it has intimate 
relations with all the other branches of your medicalstudies, 
between which, indeed, it forms the connecting link.^ The 
exact studies of anatomy, physiology, chemistry, and biology 
have prepared you to enter upon tms study, and, in propor¬ 
tion to the extent and practical accnracy of your knowledge 
of these subjects will Ik the possibility of your advance in 
pathology. I have given you some faint idea of the im¬ 
portance of this study in its bearings on your future work, 
when yon will have to do with the immediate study and 
treatment of disease. 

Enter then upon your work with the conviction that what 
you now learn is to form the groundwork of a study which 
^ill last you a lifetime, and lay the foundations as deeply 
and broaaly as possible. Make it your object to advance 
Ae scierice of pathology by diligent and careful observation, 
in which every'one may assist, and avoid as far as you may 
all barren theoretical discnssious. 

If, in what I hare said, I have in any way awakened an 
interest and quickened your curiosity by what may now 
seem in a measure obscure, no effort on my part shall be 
'^anting to make clear to yon, step by step, tne science of 
pathology in all its branches. 

Garry with yon into your work, whether at the bedside, 
in the post-mortem room, the laboratory, or the lecture 
Aeatre, the belief that pathology is a living, not a dead 
study; let this belief make the routine of its drier bones 
instinct nith life and action, and yon shall find that the 
reality of its interest and its value immeasurably transcend 
what I have endeavoured faintly to depict. 


THE TREATMENT OF EMPYEMA.’ 

By W. B. CHEADLE. M.D., F.R.C.P., 

VHTSICI&N TO THE HOSPITAL FOR SICK CHILDRE.t, GREAT ORHOXD- 
8TREET; SENIOR PHYSICIAN TO Ot’T-PATlENTS, 

ST. MARY'S HOSPITAL. 

Thb diagnosis and treatment of empyema are of the 
first importance both from the comparative frequency of 
the affection, especially amongst children, and its serious 
character. It seemed to me, therefore, that I might with 
advantage review the results of my work in this respect for 
the past few years, daring which I have enjoyed better 
opportunities than common for observing the disease, and 
directing its treatment in the wards of the Children’s Hos¬ 
pital and elsewhere. On the question of diagnosis I do not 
piropose to touch in the present paper, but shall concern 


myself cbiefiy with a scrutiny of the main canses which 
appear, from my records, govern success, and the influ¬ 
ences which may be dis(»roible as (ending to failnre and 
death. Many, indeed, of these factors are Myond our direct 
and absolute control. Such are the constitutional power of 
the patient, the original limitation of the empyema by bands 
of adhesion or its spontaneous evacuation through the lungs, 
or, on the other hand, its dependence upon a tuberculous or 
a malignant disease, or pywmia. But in empyema, as in 
many other diseases, apart from the rigid laws wliich in 
ceitain cases guide inexorably to good or ill result, there 
remain a great majority in which medical art has, so to 
speak, comparatively free play, and the eventual result, the 
issue whetlier the patient shall recover or shall die, depend» 
very largely upon the inliuences which wc bring to bear. 
In no disease, I am convinced, is this more true than in 
empyema; and the power of influencing for good, the know¬ 
ledge how to avoid influencing for evil, increases almost 
from day to day as fresh light is afforded by advances in 
physiology and pathology. There is also, I find, a constant 
and increasing danger of falling into a stereotyped and 
routine practice in the treatment of familiar diseases, and 
on this ground also a re-examination of the position from 
time to time is of essential value. 

I have no intention of going into elaborate statistics, 
partly because they are always wearisome and often puzzling 
in the rapid exposition of oral communication, and partly 
because the numbers with which I have to deal are too small 
to safely admit of any wide generalisations being deduct 
from them. I shall, therefore, content myself with pointing 
out one or two iuteresting results which came out of them 
before proceeding to discuss more minutely their bearing 
upon the main subject of this paiKr. 

The treatment of empyema .—The total number of cases 
which have come under my care amounts to thirty-four; all, 
with one exception, children under twelve years of age. 
The y'onngest nine months only, the eldest ten years, in 
every case but three paracentesis was performed. In one of 
these excepted cases spontaneous evacuation took place 
through the lung, in the second the empyema was secondary 
to acute pymmia and in itself comparatively unimportant, 
while in the third repeated explorations failed to find the 
pus-containing cavity. Of these 34 cases 21 recovered, 13 died, 
giving a mortality of 38'2 per cent., or 1 in 2§. 

In order, however, to present a fair estimate of what may 
be called the true mortuity of simple empyema, certain oi 
these cases must be excluded, and, first, cases which bad 
practically recovered when carried off by fresh disease in no 
way connected with empyema. Thus no less than 4 cases 
which had been safely steered through all dangers to 
convalescence were smitten either with scarlatiaa or a 
mhlignant form of measles, which prevailed at the time, one 
with each in succession. Of these 3 died, killed by the 
epidemic, the fourth barely escaping to make a perfect re¬ 
covery in the end. Furtlier, three cases in which ^e 
empyema was a mere , complication and secondary to some 
other fatal disorder—viz , pyiemia, gangrene of the lung, 
and multiple hepatic abscesses, onght to be eliminated. 
With these corrections we have 21 recoveries and 7 
deaths, or a death-rate of 2d per cent., or 1 in 4. If, stiU 
further, the 3 cases of recovery carried off by intercurrent 
epidemics be classed as recoveries instead of deaths^ it give» 
24 recoveries to 7 deaths, or 22*2 per cent., or a loss of 1 in 
44. As compared with the results given by others Dr. 
West bodahospitalmortality of 48‘1 per cent.,or, elimina ting 
cases carried off by intercurrent disease, 4ri per cent., 
while of 6 cases in private all recovered, making an average 
mortality of 35‘8 per cent Steffen’s table of 59 cases, quoted 
by Dr. West, gives 1 in 4, or 25 iier cent Dr. Wilson Fox 
gives tables showing Bowdich’s average to be 40 per cent., 
and a general table yielding 33 per cent, or of uncompli¬ 
cated cases 25 per cent On the whole, therefore, thesa 
statistics compare not unfavourably with previous estimates. 
But on this I wish to lay no undue stress. 

If we turn now to the cases of recovery, and examine them, 
the first feature which strikes one forcibly is the enrioua 
fact that althongh empyema occurs on the right and left 
side in proportions almost exactly equal (16 right to 17 left) 
the proportion of recoveries is in the ratio of 7 right only to 
15 left--that is, although there are as many empyemas of 
one side as the other, more than twice as many ot the left 
recover as of the right. One would certainly have inferred 
that a left empyema, by cauaiug greater ebibarraasment to 
the heart and arterial circulation, would be more fatal than 


Lioog 


1 Read before the Harreiaa Society, April 7th, 1881. 


Thb Lancet,] 


DR. CHEADLE ON THE TREATMENT OF EMPYEMA. 


INov. 5,1881. 787 


on© of the right side. 1 do not know whether any other 
ohservatioDs on this poipt have been made; but a.? it. stands 
the result is curious and noteworthy, and at Brat eight not 
easy of explanation. 

The next fact which comes out of the analysis is that 9 
cases were cured by aspiration alone, without a permanent 
or free opening. It is to bo noted that, with one exception, 
these were all examples of small limited empyemata, the 
amount varying between 2 drachms and 8 ounces. Of this 
aeries, cured by aspiration only, 3 were Of»era'ed upon only 
once, 3 twice, 2 four times, and 1 Bve times. It is to be 
Doted further that when the amount of flnid was large it 
waa, PS a rule, found necessary to resort to a free opening 
and constant drainage. The average age of the patients 
who recovered was 4 years 2^ months—as compare with 
an average of 3 years 8J months in the fatal cases—a resiiU 
entirely in agreement with previous experience. The 
youngest child aniongst the 21 who survived was 1 year 
4 months, whereas amongst the 10 who died 3 were aged 16, 
10, and 9 months respectively. The duration of the disease 
before coming under treatment has, unqiiestionahty, n 
material influence upon the ultimate issue; out the average 
yielded by these cases gives the anomalous result that 
whereas in the cases of recovery the disease had a previous 
duration of 66*9 days, in the fatal coses the duration was 
only o8'9. In this instance, however, it is clear that the 
statistics are too small, and vitiated by the presence of 
2 cases having a doubtful history of exceniionsl previous 
duration—vix,, 18 and 15 mouths respectively. Apart from 
these the balance of shortness of previous duration is, os we 
might expect, largely in favour of the recoveries. 

It is tne fatal cases, however, which throw most light 
upon the dangers which beset empyema, warn na most im¬ 
periously of faults in management, and indicate most clearly 
the lines upon which improvement is to be sought and in¬ 
creased success fairly hoped for. The first salient feature 
which arrests attention in the list of fatal cases is that in 
nearly every instance the amoant of pleuritic fluid was 
large. In the 7 cases of fatal simple empyema there was only 
one which cunld be classed as a small localised empyema. 
Cases, then, of copious pumlent effusion are more fatal 
than those in which the quantity is small and localised by 
adhesions. 

Perhaps the most striking fact which comes out of this 
analysis of fatal cases is the immediate cause of death, or, 
at any rate, the occasional occurrence of a serious morbid 
condition of special character associated with the fatal 
ending. In every iustance there was ioflanimation of some 
serons meinbmne, and in two cases pneumonia in addition. 
The record stands thus: meningitis 2 cases, pericarditis 2 
cases, peritonitis and pneumonia 2 cases, pleurisy and pneu¬ 
monia of the opposite side 1 case. Now, this constant occur¬ 
rence of inflammation of some serous membrane as the 
immediate cause of death, or accompanying it in all these 
fatal cases of empyema, is, to my mind, a vary significant 
fact. It suggests at once the possibility of septic poisoning. 
The patients did not die gradually, worn out by hectic or of 
amyloid disease, as the result of prolonged suppuration. 
They were cut oflf with comparative suddenness, oefore the 
end would oome in the gradual decline of disease mo^g to 
a close in ita normal symtnetry. 

The inflammations, again, seem to have something special 
about them in their seat and character. Take, first, the 
coses of meningitig. In both the cerebral hemispheres were 
covered with a thick layer of greenish lymph, exteodiug over 
the cerebellum, into the Sylvian fissures, and enveloping 
the structures at the base. There was no sign of tubercle. 
The meningitis was of the simple kind, with abundant 
plastic or purulent exudation. Now, meningitis of this form 
is one of the rarest of diseases except as a result of mecha¬ 
nical injury, or dUea.<ie of the cranial bones, and especially 
disease of the internal ear; but no meehanieal injnry 
could be discovered, and no affection of bone. The 
internal ears were examined and found healthy. One 
of the children had indeed fallen out of bed a few days 
before, and was violently sick afterwanls, but no bruise was 
visible at the time, no injury found on post-mortem exami¬ 
nation afterwards. It deserves to be mentioned, too, that 
in one of these cases ending in meningitis the empyema 
followed scarlatina three months before, and in the second 
there had been previous nephritis, possibly scarlatinal; so 
that it might be suggested that the meningitis was secondary 
to renal disease. Against this are the facts that in tlie first 
ease the mine was normal throughont, and that there was 


no sign of present and no history of past nepliritis ; iu the 
second all signs of nephritic and nil trace of albumen had 
disappeared more than three weeks before. 

Further, as far ns my knowledge extends, meningitis is 
hardly known as n complicatiou m Bright’s disea-'*©; while, 
on the other hand, it has an acknowledged dependence upon 
the pymmic or septic condition. Similarly with regard to 
the cases of pericarditis, p]euri-<y, aud peritonitis. These 
could not be looked upon as due to extens-ion of the inflam¬ 
matory process, for tne acute stage had long passed by. 
Moreover, in the cn.«es of pericarditis and pleurisy the fresh 
inflammation wa*? on the opposite side of the chest to the 
scat of empyema. Tlicro was, therefore, in none extension 
by continuity. 

To the evidence afforded liy the fatal cases upon the point 
under consideration must bo ailded that of one case of reco¬ 
ver}' (B-). On the sixth day, after a free opening had 

been made, there developed a sharp attack of peritonitis, 
followed by er 3 '!‘ipela«, which for some days placed life in 
imminent danger. There were sickness, diarrhoea, and albu¬ 
minous urine. Id most cases there was diarrhcca; in one a 
secondary abscess. The sueceptihility to the contagion of 
measles and scarlatina shown by those patients suffering 
from empyema seems to indicate a condition specially 
favourable to the absorption of organic poisons. Assuming 
that these inflammations are of septic origin, the queetion 
arises, through what channel does the poison find entrance? 

First, with regard to the most obvious opening for its in¬ 
troduction—namely, the surface of the fresh wound at the 
time of paracentesis. The known power of rapid absorption 
possesscil by such freshly cut surface renders its agen^ 
extremely probable; and it is to be noted, moreover, in 
relation to this that in four out of the seven cases the tem¬ 
perature rose quickly after the operation, while the fatal 
termination followed with suspicious closeness—namely, in 
from five to nine days. But although this may be the most 
frequent channel, it is clear that it is not the only one by 
which the poison enters, if these cases are reptic ; for in the 
case of recovery the temperature steadily fell to normal for 
five days after the tapping, rising suddenly on the sixth, 
while in three fatal cases death did not take place until after 
an interval of sixteen, thirty, and forty-two days respectivrfy 

(B-, C-, and F-). This persistence of absorptive 

power may he e.Tplained perhaps by the great vascularity 
of the newly.formed membrane on the pleura, the vessels of 
which are delicate and easily wounded by the passage of 
the drainage-tube or probe from time to time for the purpose 
of clearance or exploration of the cavity. That the pleura 
and its new memorane do possess great absorptive power, 
and that soluble substances actually pass by this channel 
into the blood, are proved by the appearonoe of carbolic acid 
in the urine after the use of carbolic washings to the pleural 
cavity. This occurred in one of these coses, and other 
similar instances are, I believe, recorded. If carbolic solution 
be absorbed, why not soluble septic substances! and if so, 
may not the poisoning be of a chronic kind, going on from 
day to day? The rise of temperature which follows imme¬ 
diately upon any retention of pushy blocking of the drainage- 
tube favours thw view. Two other distinct results appear 
from the data these cases afiford. The first is that if the 
purulent fluid in the pleural cavity be the infecting agent, it 
is effective without becoming sensibly foul. In one fatal 
case only, and in the case which recovered, had the pus 

E erceptible smell; in all others it was apparently sweet and 
ealtny. 

The second point is, that the use of antiseptics during 
operation and antiseptic dressings afterwards are not protec¬ 
tive against these seemingly septic inflammations. In three 
of the fatal cases these precautions were carried out by 
skilled hands with care and completeness. Indeed, I have 
thought it possible that in two instances the excessive use of 
carbolic acid and ita absorption (it appeared in one case in 
the urine) rather than that of septic matter might be the 
source of mischief. The pus, too, may be septic before the 
operation, and in that case carbolic spray and dressiug wonld 
be insufficient to reach all foul matter brought into contact 
with the absorbing vessels. 

(To be concluded.) 


Lady Brassey ha.s promised a donation of one 
hundred guineas to a fund for eetablishing a “ Seamen’s 
and General Hospital” at North Shields, on coniiition of 
St. John Ambulance Assodation classes being attached. 


Google 





788 The LAMOKT,] ME. A. BOON; CASE OF COMPOUND FRACTURE OF THE SKULL. [Nov. 5, 1881. 


FEACTURE OF THE BASE OF THE SKULL; 
RECOVERY. 

By W. B. HUNTER, M.D. 

Thinkiko that perhaps the history of this case woald be 
sufficiently interesting for a place in The Lahcet, 1 beg to 
forward it for insertion. 

The patient, J. M-, aged thirty-two, driver of a mail- 

cart, was upset on the night of September 10th when 
driving very quickly, and was violently thrown from his 
cart on to the road. He was picked up and hmided over 
to the police, who locked him up on the charge of being 
drunk. He vomited several times, and the vomited matter 
smelt of drink. >yhen Questioned whether he should like to 
have a doctor, he was anle to say. No, and that be wanted 
to go to sleep. Blood was on his clothes, and was seen 
conimg from ms ear. I saw the patient eighteen hours after 
tlie accident at a private bouse, where he had beeu removed 
by friends from tue police-cell. A diagnosis of fracture of 
the petrous portion (at least) of the temporal bone was 
arrived at from the following signs and symptoms:—There 
was a very considerable quantity of blood lost, as seen on the 
road at the place of accident and over his coat and shirt 
This blood came only from the right ear; there^ was no 
external open wound. For the space of thirty-six hours 
blood welled out from the ear, but not so copiously the 
latter part of the time; then the discharge became thinuer, 
lighter in colour, and wateiy. On the 12th it was wholly 
watery, and ceased on the 13th. At first no discoloration or 
bruise was observed over the mastoid r^ion; but in about 
the space of thirty hours after the accident this region be¬ 
came discoloured, showing the cfi'usion of blood beneath the 
skin. During the first two days he frequently moaned, was 
very restless, and only slightly conscious \Vliea roused up 
somewhat, ne could answer questions rationally, became 
collected, and complained of pain in his head and back, but 
more especially over his right ear; then he would soon be¬ 
come unconscious again, and at a succeeding examination he 
forgot all previous ones, or where he was or what state he was 
in. This condition continued for the first ten or twelve days, 
and afterwards he remembered nothing of them, nor of any¬ 
thing which took place from half an hour before the time of the 
aooiaent. As regards his other symptoms and conditions, his 
temperature all along was normal, except that on the sixth 
and seventh days after the accident it was rather below the 
normal standard. His pulse at first was 52, soft and com¬ 
pressible, but q^uite regulu and steady. On the 14th it fell 
to 48, and on the next sncceedlng eight days it fell to 40, 
^d became ve^ soft and weak. It became so weak one day 
daring this period that I ordered him about a teaspoonful of 
brandy every two hours in a little water. The pain in his 
head returning more violently, and the pulse feeling stronger, 
the brandy was stopped in about twelve hours. On the 
24th, or the fourteenth day of the accident, the pulse became 
stronger and firmer, and rose to 50. On two days after it got 
aj> to 60, and was otherwise natural and heafthv, and con- 
tinued so until he left my care for home, which was at a 
distance. His tongue during the first part of the time was 
very foul and coated, and the breath was disagreeable. He 
was able to micturate from the first when roused and asked 
to do so. This was done when he was taking some milk or 
(O’other nourishment. His bowels were well relieved on the 
tUrd morning after the accident by bis taking two calomel 
pills, two graios each, the previous night. These were re¬ 
peat^ on the third succeeding night, followed by a dose of 
sulphate of mageesia next forenoon. The only other treat¬ 
ment in the case, besides keeping him very quiet, in a 
darkened room, with his hair thinned, and bead raised 
somewhat, was giving him a draught of bromide of 
TOtassum of twenty grains, and twenty minims of solution of 
hydrocblorate of morphia. This was done on the evening of 
the sixth day of the accident, because he complaiued of 
much pain in his head, sleeplessness, and restlessness. The 
draught was repeated during the night, and he obtained rest 
and sleep. The bromide was continued alone on the suc¬ 
ceeding day, and it was then also stopped, as it seemed to 
have no effect one way or another, and os the pulse and 
temperature wore low, and there were no inflammatory sym¬ 
ptoms. His diet at first consisted wholly of milk, iyter 
the first eight or ten days he was allowed weak broth of 


mutton or chicken, varied with beef-tea. Up to the fifteenth 
day of the accident he complained more or less of the pmn in 
his right ear, and unpleasant noises, and for the first time 
said he was completely deaf in that ear. I may mention that 
after the discharge ceased a piece of tow or wad was put in 
this ear to exclude the air. On the sixteenth day after the 
accident he got up a little while uukaowu to me, and on tbit| 
day the wad in the ear was slightly soaked with a yellowish 
ddsebarge; next day there was none. On the seventeenth 
day he also got np and had tea, and continued to do so every 
day, silting up longer each succeeding day until the 30th oi 
September, when he went home. The only news I have had 
of the patient since is that be still complains of deafness in 
his right ear, and that he appeared before the magistrates on 
Oct. 13tb in answer to an accusation of being drunk. 

Remarks .—^The recovery in this case 1 think was quick } 
and satisfactory as yet, no bad after-symptoms hanng so far 
shown themselves, except the deafness. But it may be 
asked, Was there fracture at all, through the temporal Ixme 
or any part of itf The mental conditions, the stupor, loss 
of memory, unconscioosnese, &c., may have been caused by 
the concussion alone. I think, however, the great quantity, 
of blood discharged from the car, welling out of the extern^ 
meatus, then the watery diaeburgo afterwards, followed by 
the noise in the ear and the deafness, could not be acconntoa, 
for unless the petrous purtiuu of the temporal was frao*. 
tured and some of the large blood sinuses passing through. 
tcMm. Also that the line of fracture must have communi¬ 
cated with the internal ear or labyrinth, besides of courso, 
there being rupture of the memWna tympani to allow 
the passage outwards of the blood. Then there was the dis¬ 
coloration of the region behind the ear twenty-four hours after 
the accident from effused blood, and no appearance of any. 
blow or contusion externally. Then, again, was the watery 
discharge carebro-spinal ? implying a fracture going across 
the meatus internus, comiuuuieauug with the tympauumc, 
with laceration of the tubular sheath of cerebral memr 
branc-^ surrounding the seventh pair of nerves. Or was 
it a watery fluid from more external sources, nroceeding 
perhaps only fruia the uieuihrane of the labyrinth ? 
The very slow and weak pulse would be accounted for, I 
suppose, from nervous shock and from loss of blood, and 
these conditions were, 1 believe, beneficial and favourable to 
his recovery. No symptoms of paralysis of any of the 
nerves hM Min g throngh the temporal bone were observed. 
litUeport, Gsmbs, 


CASE OF COMPOUND FRACTURE OF THE: 
SKULL; TREPHINING; RECOVERY. ' 

By ALFRED BOON, F.R.C.S. iu 


A. B-, a negro lad, aged nineteen, an agricoltaraL 

labourer, was struck on the forehead by a stone hurled withi 
great force. He at once became unconscioos. I saw hint' 
within an hour. He was still nnconscions, the surface 
bedewed with a cold clammy sweat, the pupils equally con- 
trsoted and insensible to light, the breathing slow but quieV) 
the pulse weak and slightly quickened. About an inoh- 
and a half above the internal orbital angle on the left side 
was a horizontal 6lean-cut wound an inch long; at the' 
bottom of this wound a fracture could be felt, but its exact, 
nature could not be well made out. This was at midnight, 
on the 24th of April last At 8 A.M. on the 2oth he had 
become partially conscious; answered when spoken to} 
pupils, pulse, and respiration about normal; had a slig^^ 
CoQvalsion at daybreak. - . 

At midday, the symptoms of compression became prp-. 
nounced; relapsing into unconsciousness has bad three or 
four convulsions m no great severity asectiug both sides.., 
As 1 myself was far from well, I wrote to a medical friwd, 
asking him to look after my patients, but he had gone intp, 
tlie country, not to return until night. ‘ tf 

At 6 P.M. the friends reported that the patient hod had 
thirteen convulsions since morning, the latter ones severe and. 
prolonged. None of my colleagoes were at hand, but 1 de¬ 
termined to wait no longer. Mr. Winter,' the resident 
assistant to the hospital, gave chloroform. Having exposed, 
the bone freely by a crucial incision which included the 
woun^ I fonnu an oval aperture in the skull nearly an inch, 
in its long diameter, which corresponded with the wound;. 
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Ita edms were Bmooth, and U was almosl in the median 
Rne. Threngh it some bumiU fragments of bone were ex* 
trseted, bnt the lazier pieces were firmly impacted. I 
trephined, remoring a piece of bone on the outer of the 
fraotnre, and then had not ranch difficulty in removing 
■everal large pieees, some of which were depressed three* 
quarters of an inch. A small artery bled rather freely from 
under the edge of the bone, but it stopped without inter- 
fMeuee after a time. The wound was washed with a soln* 
tion of carbcdio add in water, dosed with silk sutures, and 
a p^ of dnr lint Mplied over alL 
Second uy.—Momioe: Consdous ; no eonmlsions dnoe 


bow 


r ation; slept well; comphuns of 
temperatnre 99'4% pulse i 


pain in the head j 


sraina of calomel every three hours, and be placed on milk 
oiei Afternoon : Temperature 99‘8*, pulse 88; less pain In 
head. 

Third day. —> Morning : Temperature 98'8^, pulse 80; 
wound dreeeed; no disclmrge; no smell. Afternoon: Tem* 
perature I00\ pulse 84 f stiU slight pun in the head. 

Fourth day. — Morning: Temperatnre 96'6°, pulse 80; 
bowels open. Afternoon: Temperature 99‘8*, pulse 84; 
moutii sore; to omit calomel. 

Fifth day.—Morning : Temperatnre 99*6°, pulse 84; head 
y«ry painful; bowels not open ; to take a draught containing 
ODOouneeof sulphate of magnesia. Afternoon: Temperatnre 
100*6”, pnlse 84; bead still very painful, and bowels oon- 
fined ; to take a compound iala] 
wound besling rapidly, with hai 


owder; sutures removed ; 
ly any disehaige. 


Sixth day. — MiHoing: - Tem^rature 100”, pulse 88; 
bowels net yet moved, and head still very painfnl; ordered 
eastoT oil and enema. Afternoon : Temperatnre 100*2”, 
pulse 84; bowels fiedy opened ; pam in head gone. 

Seventh day.—^Morning : Temperature 99*4”; at 7.30 A.M. 
had a severe ctmvulsloB, lasting about ten minutes, and 
afibetang hoth-sides eqaally; eomplains of slight pun at top 
of the head. Afternoon : Temperatnre 100”; slept all day; 
wo more spasms. 

From this time there was nothing in the ease worthy of 
spe^al notiee. He steadily improved, and on Jane 20th, 
eight weeks after the receipt of the injn^, he appeared at 
the ma^trate’s court to give evidence ag^st his assailant. 

Stmarks.—This case is a very encoun^ing one. The 
injut^ was of a very severe nature, esnedally when the depth 
to which some of the fragments were depreesM is considered. 
It is interesting to note how the temperature rose as the 
bowels became eonstipated, and fell when free purgation was 
estabUshed. That no ill resolts should follow the convnl* 
rion on the- seventh day, though It is not readily accounted 
for, is not eur^Klsiag, a similar thing having been often 
recorded in like oases. Ibe trephinmg was dime on the 
outer edge of the fracture for obvious anatomical reasons. 
During the operation an arten, as I have described, bled 
pretty freely from nnder the edge of the bone. I found it 
Impoesible to get at the vessel and tie it; if this hmmorrhage 
bad persisted it would have been absolutely necessary to 
krresi-it. But how t I see nothing, failing everything else, 
but to trephine over the course of the artery, expose ^ and 
tben pass a ligature around it It is worthy of notice that 
no antiseptic precautions, beyond oleanlinees, were observed. 

St EItti, West ladlM. 


A CA88 OF 

COMPOUND FRACTURE OF THE SKULL, 
WITH LACERATION OF THE BRAIN AND 
LOSS OF BRAIN-SUBSTANCE 5 
RECOVERY. 

By J. F. LE PAGE, L.R.C.P.E., L.F.P.S.GLA.S. 

' G. A-, aged fifteen years, who works in a cool mine, 

met with an accident by which one-half of the scalp was 
lacerated and tom from the cranium,, and when 1 saw him 
was hanging over his left ear and neck. The pericranium 
was tom off from a surface two indiee and a half by two 
inches. On the right side of the head, at a point corre¬ 
sponding with the meeting of the tempofal ridge with the 
oocipiial bone,-was a smaU wound, about fourteen lines in 
length, with irregular edges. A probe revealed a fracture, 
wbidi, on mopping the wennd, was seen to ran horizontally, 


with the lower portion slightly depressed. From between 
the edges of the fracture Drain-suhetance was oozing, and 
this ooang continued more or lese for thirty-six hours. Tho 
wound was kept open, and simple water-drying need. The 
left half of the head, from wnicb the scalp had been torn, 
was carefully cleansed, and the edges of the wound united 
by thirteen hempen sntnres. From end to end the laceration 
measured eleven inches. My patient was kept on strict 
antiphlogistic regimen, the state of the alimentary canal 
oarefuUy regulated, the room kept darkened, and the nurse 
alone mlowed to enter. A rapid and nnintermpted re* 
covery was made, and in six weeks from reoeiring the 
inium he resumed his employment. 

^eroints of interest in t& case are— 

1. When tiie boy was found be had already walked sixty 
yards, without any assistance, from the place in the coal mine 
where his head was crashed between a waggon and the rodk 
which forms the ride of tiie “waggon way; ’ and he after¬ 
wards walked home. 

2. Notwithstanding the extent of injury to scalp, peri¬ 
cranium, cranium, and brain-suhetance, no nnfavoorable 
symptom whatever supervened. 

8. Although the injury was inflicted on March 6tb, 1880— 
eighteen months since—the laceration, contusion, and loss of 
brain-substance have not, in my opinion, in any perceptible 
way impaired the intellect, nor in the least degree disturbed 
any of tnose functious of brain of which we have any know- 
ledige—that is to say, in so far as it has been possible to 
observe, and I have watched the case very carefully, and 
with much interest, up to the present time. 

DortiaiD. 


CASE OF INCISED WOUND OF THE SKULL; 
TREPHINING; RECOVERY. 

By EDWARD COTTERELL, M.RC.S., L.R.C.P., 

un HOOSMcnOBON TO ORIVBBSITT COLLKQB BOSPITIL, BTC. 


Thb fdlowing case, which occurred in my practice lately, 
is interesting as showing the favourable result of immediately 
trephining in cases of fracture of the skull with depression 
of the inner table. 

E. P-, aged twenty-one, was retaniing home from the 

Vtdunteer Review at Windsor, when the dog-cart in which 
he was ridii^ was overturned by a heap of stones lying by 
the side of the road. The accident took place about a mile 
from his home, and occurred at 1.45 A.M. on Jnly 10th. 

1 saw the patient about 2.30 A.M., and found him totally 
unconscious, aud suffering from concussion, with some signs 
of compression. Upon examiniug his head, I found an 
incised wound of the scalp in the le» temporal region, about 
two inches and a half long from before back, and on intro- 
ducing'tbe finger, there could be felt au incised wound of 
the skull a^ut one inch long. 

On seeing how matters stood, I determined that trephining 
ought to be done at once, as there was nndoubtedly depression 
of the inner table of the skull. I rarformed the operation at 
3 A.M., and on raising the circle of bone cut by the trephine 
a loose piece of bone, an inch long and half au inch wide, 
consisting ot the inner table, was seen lying on the dura 
mater, This was easily taken away through the trephine hole, 
and cooscionsness was almost immediately restored. The 
wound was Icdt quite open, a piece of lint dipped in carbolic 
lotion being placed over ii About 9 A.tL the patient was 
seen by my mend, Mr. H. P. Synioods of O.-sford, in con¬ 
sultation with me, and he agreed that everytliing had been 
done. An ice-bag was applied to the head and five grains of 
calomel put on the tongue; later in the day a copious enema 
was given with good result. The following is a record of the 
temperature ana pulse:—July 10th: 11 A. M., temperature 99®, 

f ulse 3 P.M., temperature 101*2” *, 7 P.M., temperature 

OO r, pulse 64; 11 P.M., temperature 101*2”. July 11th: 
3 A.M., temperature 101”; 7 A.M., temperature lOO’T*’; 
11 A.M., temperature 100*8”, pulse 64; 3 P.U., tem¬ 
perature 99*8”; 7 P.M., temperature 100”; 11 r.M., tem¬ 
perature 100*6”. JulyI2th: 3 a,m., temperatureOO”; 7 a.m., 
temperature 98*6”; 11 A.M., temperature 99*2”, pulse 60; 
3 P.M., temperature 98*4®; 7 P.M., temperature 98”, pulse 48; 
11 P.H., temperature 98*4”. July 13th: 3 A.M., temperature 
98°; 7 a.m., temperature 98”; 11 A.H., temperature 96*6”, 
pnlse 56; 3 P.M., temperature 98*2”; 7 P.u.» temperatnre 
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9S •2)5 H P.M , Oy. Ttuipeiature ever since has remained 
poiftcUy iioniial. 

July llili.—Patient liad a rather restless night, but 
towards iiioi iiiug slept well, la the afternoon slept well.— 
July l:i d : On visiting the patient this evening the pulse 
vasfoiiatl to be only 4S, veiy soft and compressible. The 
whole conJitiou of the patient indicated profound U’eak- 
nc 9 B. A luixiure was prescribed containing some carbonate 
of ammonia aud cblorotorm, which appears to have acted 
very well, ns the pulse the ue.'ct morning rose to 56, and the 
day after to 64. 

The wound healed by granulation, and was perfectly closed 
by Any. 7th, one month after :recei^ of Injury. As will be 
seen, tiic patient never had a bad symptom wter the operation, 
a result very .seldom seen in these serious head injuries. On 
Oct. after a holiday at the seaside, the patient resumed 
his business, and now does not seem any the worse for hie' 
accident, except that Iw sulVers occasionally from neuralgic 
pains at the scat of injury. 

Bicester. 

REMARKS OX A CASE WITH PARADOXICAL 
TEMPERATURES.’ 

By F. a. MAHOMED, M.D,, 

eUYSlClAN TO lilE LOai>0.'« t'EVEH HOSPITAL, MEDICAL aEOtSTOAR 
TO GUY’S HOSPITAL. 

Dr. Matiomed gave some details of a case with para¬ 
doxical ternpcraturc.s whicli had been under observation at 
Guy’s Hospital. Tire putrent, a woman, was under the care 
of Dr. Moxon, but for a considerable part of the time, during 
tvhich she presented extraordinary temperatures, she had 
fallen temporarily nnder Dr. Mahomed's charge. She had 
also been under the care of Dr. Goodhart. 

M. W——, aged twenty-two, was admitted on Sept. 30th, 
1878, and died starch 30th, 18^, having been under observa- 
turn for eighteen months.. She was an excitable, vivacious, 
and rather hysterical woman, by occupation a nursemaid. 
She said tiiat she had passed through a mild attack of scar¬ 
latina seven years ago, and that it was followed by general 
codema. She bad previously been in the hospital in Decem¬ 
ber, 1876, under Dr, Habershon, suffering from aoiemia and 
irregular menstruation. She then exhibited no unusual 
symptoms. She was on the present occasion admitted for 
pblhisis, cbieily affecting the left lung. She had suffered 
from cough forfour months. Hicmoptyais occurred for the first 
tinse five days before admission. Her symptoms were those 
of acute phtliisis from the time she entered the hospital. 
She snfferecl much from hectic fever, night-sweats, and pain 
in the left cliest. She frequently compmined of nansea, and 
sometimes vomited. She was liable to headache, neuralgia, 
and fits of dejuession. Her temper varied greatly. She was 
very weak. Her temperature was taken regularly morning 
and evening from the beginning of March, 1879. During 
March, April, and May it varied between normal in the 
morning and 102” in the evening; on some occasions it 
reached 103”. From the first week in June it attained a 
higher level, only occasionally falling below 101”, frequently 
rising to 103”, often to 104®, and even to 104’8^ On 
July 23rd it first became phenomenal,' the thermometer 
registering 106’4”; and on July 25th 107’4® at 8.45 P.M., and 
at 10 o'clock the same evening 110'8°. On this occasion it was 
noticed that her respiration was hurried, but otherwise 
she was much as usual. During the rest of July and 
August no temperature is recorded lower than 102”, but 
only on five days did it rise above 105°. On each of these 
occasions several high temperatures would be recorded on 
the same evening, each usually higher than the preceding, 
the observations being often terminated by the index be¬ 
coming lodged in the end of the thermometers employed. 
In the beginning of September the clinical clerks were 
changed, and she bad one who was new to his work. She 
came onder Dr. Mahomed’s care soon afterwards. Her cose 
had now excited general interest, and she appeared to 
give free rein to her fancy, and produced all sorts of varia¬ 
tions in her temperature in the most reckless manner. 
The thermometers placed simultaneously in various parts 
of her body would give varioos readings at the same 

1 TheM rmarics were mads at the meeting of ttie fninioi Society of 
London on Oct 28tli, 1^. 


moment, and two or more successive observations on 
one part would give variates from normal up to 120”. 
within a few moments of other. During September 
Dr. Mahomed made many observations on the patient, 
which were recorded on the bed letter, and were to have been 
copied iuto the report, but unfortunately the bed letter was 
lost before tliey bad' been copied. The first observation 
made w'as iii the presence of Dr. Taylor and several students 
who were standing round the bed. Three thermometers 
were used at the same time, one being placed in the moutb, 
and one in each axilla; they were not held in. On removal 
on Oue side the thermometer registered about 102°, in the 
mouth 107^ and on the other side 114” {these numl^rs are 
not exact). The thermometem were then all changed, the 
highest temperature being now recorded in the opposite 
axilla, and that in the mouth was about 104°. They were 
again changed, with fresh results. It appeared that the 
only check to the position of the index was the length of 
scMa of the thermometer, it being frequently, and at this 
time indeed usually, lodged in the small expansion of the 
tube at the top-. Some thermometers were now proeored 
from Mr. llawksley, which had a scale for several hundred 
degrees, but these were non-registering, and by means of 
them only ordinary temperatures were obtained. The 
house-physician, Mr. Baldwin, obtained a self-registerinff 
cUuical thermometer with a scMe reaching to 130”, and with 
thisan iudicatiou of 128” was given on Oct. 15th. She appears 
fo have felt that she had gone too far on this occasion, for com¬ 
paratively few high temperatures were recorded after tbia, 
Wt about thirteen times during the next five months. It was 
especially noteworthy in this case that a high temperature 
was never indicated by a non-registering thermometer, 
though they were often used. She fr^uently objected to 
the use of these, whioh were of larger sixe than the ordinary 
cUuical thermometers, calling them “horse thermometers.” 
Dr. Taylor obtained the loan of some sorfaca thermometeiv, 
whicli were strapped on the chest-wall, hut gave nothing 
hut ordinary results, although extravagant temperatures had 
been recorded immediately before. The liigb records could 
be obtained at any time in the day, and appeared entirely, 
under the control of the patient, wbo would frequeutly stat^ 
beforehand that the temperature would not be high. The 
high temperatures were not accompanied by any correspond¬ 
ing iucrease of pulse rate or respiration, though afterwords 
her breathing was sometimes noticeably hurried, as ii 
from exertion. No high temperature was ever obtained 
by Dr. Mahomed when he kept his hand on the arm of the 

S atient during the time the tnermometer was in the axilla. 

;o iucrease of temperature of the skin or in the axilla could 
be detected bytbe touch during or immediately after the 
record of an extraordinary temperature, nor was the bulb of 
the thermometer hot at the time of removal, as it would 
necessarily have been had the temperature of the body bemi 
really high. 

Other ludications of fraudulent symptoms were obtained 
under the following circumstances. During the latter part of 
September the patient professed to be unable to retain any 
food on her stomach, and to be living entirely on lemonade 
and so<^-water. Dr. Mahomed had her placed in a private 
room and strictly watched on Sept. 30tb. On Oot. 1st she 
took only two ounces of milk, on the 2ad it had inereoaed 
to fourteen ounces, on the 5th reached a pint, and on the 
8th two pints, in tlie twenty-four houra Her urine had 
been measured, and the urea it contained estimated during 
the whole of September and October, but it gave no indica¬ 
tion of a decreased or increased diet. It must, however, be 
stated that the recorded quantities of urine and the amounts 
of urea are too variable to be reliable. Although during 
June, July, and August her temperatures bad been pro¬ 
gressively increasing and always high, yet her body weight, 
which was lL5lb. on Dec. 9t^ 1879, had only decreased to 
1121b. on Supt. 9th, 1880, heiog a loss of only 31b. in nine 
months. During the next three months she lost 101b., 
her weight falung to 1021b. by Nov. 30th; hnt her 
physical signs of disease had been steadily increasing 
throughout this period. She was frequently cnarged with 
outwitting -her doctors and asked to explain how she did 
it. She generally denied any deception, but often smiled, 
and sometimes said “Why don’t you find it out?’’ Her 
method, however, was never discovered. On March 14tb, 

I 1880, she unfortunately developed the ordinary symptoms of 
Bcarlatiuo, and died on March 30tb. The necropsy revealed 
nothing unUsUol; there was advanced disease of tlie left, and 
more recent of the right lung. Dr, Mahomed remarked (hat 
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it wae ea8y to send the index of an ordinary clinical ther> 
mometer up to the top, in from ten to fifteen aeconds, by 
rabbin;’ it between the slightly moistened finger and thumb, 
exerting at the same time considerable pressure on the 
bulb. The same result can be obtained by enveloping the 
bolb of the thermometer in several folds of silk and plying 
it in the month; then inspiring by the nose and expiring 
by the month; this no donbt is produced by the evolution 
of the latent heat of the watery vapour of the breath, as it 
becomes condensed upon the silL 
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Nona BQtcni est alia pro ccrto noseendiTia, nisi qoampliirimss et morbomm 
et duMctionnm hUtorioe, turn allorum turn propriaa collectaa habere, et 
Inter se eomparaio,—Hoasaovi D» Bed. ef Oau$. Morb., Ub. It. Proaminm. 


GUY’S HOSPITAL. 

OOTEO-SABCOMA OF FBMITR; AMPUTATION AT HIP-JOINT; 

DAVY’S LEVER; RECOVERY; SUBSEQUENT RETURN 
OF DISE^tSB IN STUMP AND DEPOSIT IN 
LUNGS; DEATH. 

(Under the care of Mr. Thomas Bryant.) 

For the following notes we are indebted to Mr. Adeney. 

Alex. Wm. a soldier in the cavalry forge depart¬ 

ment, aged twenty-three, was admitted into Job ward on 
Feb. 2dtb, 1880. He bad always enjoyed excellent health, 
and had never had gonorrhoea or syphilis. Three years 
before he felt a dull pain behind the trochanter major, 
increased by standing, and was allowed a day’s rest He 
rubbed in some liDiment, and the pain left for more than 
two yean. In Febmary, 1870, the pain returned, and 
he was treated in the Woolwich Hospital (being a soldier) 
for eleven days as for rheumatism, and was discharged 
as well. In May, after a hard field day, he felt pain 
again when dismounting, and was in the Hounslow Mili¬ 
tary Hospital for three weeks again for rheumatism (?), 
and was discharged quite well. In July he was under 
canvas at Aldershot, and during September he had occa¬ 
sional pain in bis hip. In October he was one day suddenly 
seized with pain in the hip, and went into Hounslow Hos¬ 
pital, where ne was blistered. A swelling also appeared in 
the groin, which was treated with fomentations and dis¬ 
appeared. An abscess pointed, and was opened below 
and behind the trochanter major, but very Uitle pus was 
discharged. A sinus remained, and did not close for four 
months. On December 26tb, when limping about the ward, 
he felt something “go” in his ttiigh, and be fell side¬ 
ways on to a table. He had not noticed any swelling at 
this time. After thU he was in great pain when moving 
the leg or on standing upon it. Soon the hip began to swell 
rapidly, and pain to extend as far as the knee on both sides 
of the thigh. Latterly the limb had wasted a good deal. 

On admission there was a large, round, even swelliog at 
the upper extremity of the right lemur, which felt hard and 
finn. The outline of the trochanter bad entirely gone. The 
femoral artery passed o>'er the front and inner side of the 
swelliog. The tumourdid not pulsate. There was a good deal 
of cedema of the leg. The right leg, from the anterior superior 
spine to the external malleolns, measured 33^ in.; and the 
left 34| in. The swelling extended round the mar^n of the 
sacrum. The tuberosity of the ischium could just be made 
out. Laterally the growth rose to a level with the anterior 
superior pelvic spine. It was uniformly hard but elastic, and 
at no point was there any Huctuation. The site of tbe former 
incision was now pink and prominent. The circumference 
close to the groin was 23^ in. in the left leg, and 16| in. in 
the right. 

On March Sth, under chloroform, an incision was made 
over the common femoral artery, which was divided, and 
both ends twisted. Tbe femoral vein was tied. The first 
incision was then carried outwards, and external and interoal 
skin flaps made. The muscles were next divided, and ampu¬ 
tation of the thigh performed, Mr. Davy having introduced 


his lever through the rectum to stop the blood in the iliac 
artery.^ Very little blood was lost The head of the femur 
was quite loose, and tbe part below the great trochanter was 
enlarged, so as to appear merely a shell. “The CTOwth 
appeared to spring from the neek of tbe femur, u grew 
forward and upwards, infiltrating all the muscles and 
reaching far up into the buttock. The neck of the femur 
was broken, the bone being very rough and jagged. Tbe 
capsule was invaded, and at one point was softened 
through, the joint being just penetrated. The cartilage 
was healthy. The growth was composed chiefly of soft, 
vascnlar, dark-coloured material, wito long Iwny spicules 
radiating through it. Microscopically the soft part consisted 
of small round-celled sarcomatous material, with very little 
strom^”—(Symonds.) On the following day the patient was 
very sick, and a morphia subcutaneons injection was given. 
On the 11th the wound discharged a great deal of thin 
pnmient matter, bnt a week later the upper and lower parts 
of the wound were fsund to have united by first intention, 
and the temperature was normal. There were some sloughing 
spots on the back, caused by the pressure of an elastic 
bandage, which had been pnt on to guard against htemor- 
rhage. On the 23rd felt plaster was applied to tlie back. 

On April 2Dd he had rash all over the hands, arms, and 
face. It itched, and became white on pressure, On the 5th 
the rash had disappeared. A fluctuating swelling over the 
tnber ischii was opened, and about an ounce of pus came 
away. On tbe 15th the patient got up. On May 5th the 
wounds on the back and sides were nearly well. On the 
loth he was convalescent, and left for Bognor. 

The patient returned in July, looking quite well, and 
without any signs of return of disease. 

Temperatures: March 26th, 98'8°; 27th, 98‘4“; 28tb, 97”; 
29th, 97”; 30tb, gg S”; SIst, 99”; April l8t,98'6”; 2ua,98-9”'; 
3rd, 98-8”; 4th, 99”; 5th, 99-8”; 6th, 99-2”; 7th, 99-6”; 
8th, 99-8”; 9th. 98”; lOth, 99-6”; 11th, 99”; 12tb, 99-4”. 

On October i4th, 1880, the patient was readmitted. The 
stamp of the right thigh was occupied by a dense hard mass 
which infiltrated the wn nearly as far mwards as the spine 
of the pnbes; the moss seemed fir^y attached to tbe pubic 
bone. Patient had a bad cough, which he said he had had 
for three weeks. No pain except dull aching between the 
shoulders. During the night, in spite of a subcutaneons 
injection of morphia, he lud a hard irritating cough. On 
sitting up there was a good deal of dyspncea, and he per¬ 
spired freely about the face. The left base was dull to neoiiy 
the angle oi scapula with absence of breath sounds; above 
the line there were sharp r&les. In front, above the nipple 
there were also rMe^ and a doubtful pleuritic sound. Oa 
the 16th Dr. Pye-Smith saw the patient and reported left base 
dull with no respiratory murmur, r^les higher. E.'cpectora- 
tioQB gmmous, tenacious, rusty. Skin moist, not burning. 
Pulse nard, quick, regular. On the 17th the breathing was 
very laboured, aud the patient was much worse. Next day 
Dr. Pye-Smith saw him again and noted skin cool, respira¬ 
tion quicker and deficient at both bases. No moist sounds 
or crepitation 

He gradually got worse, the breathing became quicker 
and more laboured and he died at 11 p.m. on October 2l3t;. 
Temperatures: October 18lli, morning 97'4“; 20lh, morn¬ 
ing 97’8 *; 2l8t, morning 99 8”. 

Necropsy.—Both lungs packed with new growth so as to 
be almost solid. Extensive recurrence in stump. No en¬ 
largement of lumbar glands. No other secondary growth. 


ROYAL BERKSHIRE HOSPITAL. 

ABSCESS OF THE PANCREAS WITH LARGE LUMBBICU8 
OBSTEUCTINO the PANCREATIC DUCT. 

(Under the care of Dr. John Shea.) 

Mary Ann M—-, aged twenty-nine, married, with three 
children, was admitted on May 17th, 1881. She had 
generally good health till fifteen months before admission, 
when she first felt pain in tbe region of the liver, slight nt 
first, but increasing later, and of a shooting character. She 
had no sickness; the appetite was bad, urine normal, 
bowels regular, and fmces dark. She hod had poor living 
for some time. 

On admission she complained of considerable tenderness 
over the gall-bladder, was slightly jaundiced, aud had been 
so for about a fortnight. She slept badly, and bad some 
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cough. On exiiniinatioii tho lungs and heart were normal. ; 
Under treatuiout witlr alkaline mixture willi pills of 
euooynun and henbane she rapidly iiuproveJ, and on 
May 24th got up at her own request, and she went out into 
the grounUs on the following day. Jly ilay 31fct she appeared 
quite nnvaloscent, though a little weak. 

On .luiie .Ini she stated she was not so well, and had had 
DO sleep during the night; pain had returned ovt-r the galU 
hladder, and there was nausea. In the evening there were 
pmn and sickness, with voinitltig of dark bilious in.itU‘r. 
The patient w.as again distiucily jaundiced. She w.as treated 
hy sinapisms and ctfervesciug medicine. The bowels were 
freely open, but the sickness continued. She was woise duiiog 
night, the breathing gialually gut short and dillicuit, and 
at five o’clock on the morning of the 4th slio lapsed iut * uiicon- 
flcioiisDc.ss. SiuapUnis were applied, and beef-tea and brandy 
enemata were administered. She retnained all day with 
feeble pulse iu the same condition, and elied without rallying 
next d.iy at noou. 

Nei:r(/j)s>/. —The body was fairly nourished and distinctly 
wundiced. The lungs were slightly congested at ibo base. 
Liver large, ]>a]e, and soft. Pancreas enlarged and hard, 
being the seat of an abscess containing pas. A round worm 
seven inches long was found folded upon itself, i)ing iu and 
obstructing the pancreatic duct, llio larger portioa ,of the 
worm being in the duodenum. Tiic inte-tine.s were healthy. 
No other worms were present, and none were known to 
have been passed previoualy. Heart somewhat large and 
fatty. Kidneys pam^_ 

DECCAN CENTRAL GAOL, POONA. 

CASE OF .VliUOMIXAL AXEL'ltl^il. 

(Under the care of Dr. Salamax and Dr. E. D. Mackellar.) 

The following case is perhaps of some interest, as it 
presented many of the signs usually considered to indicate 
that a tumour of doubtful nature is not an aneurism, aud as 
it seemed to have almost undergone a spontaneous cure:— 

A. B-, a Hindoo, nged thirty, was admitted info the 

Gaol Hospital, complaining of a painful throbhin" swelling 
in his abdomen, tie said that he had noticed it three 
months before, but as statcraeufs by uatives of hU class are 
frequently incorrect, the account he gave could not be en¬ 
tirely relied on. The pain was const..nt, but subject to 
exacerbations. The skin below the inferior margin of the 
liver and to the right of the middle line was raiscrl above the 
general level of the integument. 'I’he projecting portion 
somewhat resembled in size and shape the larger end of a 
hen’s egg, and rose and fell at regular intervals of time. The 
skin was natural in colour, and not adherent to the parts 
beneath. On deep palpation a smooth widely lobed tumour 
was made out, which seemed to fill the hand when the 
fingers were slightly Hexed. It appeared to be longer from 
side to aide than from above downwards. It could he freely 
moved from right to lefr, but little, if at all, in the direction 
of the long axis of the patient's body. There wjs a narrow 
bnt well-defined tract between the tumour and the liver that 
gave a clear percussion noie. There was no local or cardiac 
murmur, and no expansile pulsation. The pain comjdained 
of did not seem to lie very deeply seated. a.s if tho spinal 
column were being pressed upon, but rather as if the in¬ 
testines were being interfered with. The patient lost fle<h 
and strength rapidly, and died about two inontlis after 
admission. His dcatli was hastened by .an iutercurreiit 
attack of subacute dysentery ; but, even before the ilysci tery 
came on, be was so eiiiauiatc<l that, iu any caM-, he could 
not have lived for a lung liitie, .'jliurily before death the 
tumour becdiue suialler, jii mer, and lo->. nioveablo. 

At the necropsy a small preliiuioary incision was made 
into the abdomen and the hand iu.setted, bnt the nature of 
the tumour conld not be made nut. When a free incision 
was made the tumour was found to bo covered partly by 
omentum aud partly by intestine, which had to be 
separated hy dissection. One portion of the small 
intestine was much discoloured, and so thinned and firmly 
adherent to the tumour that it was left in position, as 
it could not be detached without injury. Another portion 
had sufTered so much from pressure that, though not 
adherent, it was almost gangrenous. A.s the tumour seemed 
to partially surround the uort i, and to be firmly attached to 
it, the vessel was cut through in two places and the mass 
removed. The removed pottiou of the aorta was split up 


posteriorly, and the tumour was freely incised. The latter 
was then found to be a sacculated aneurism qlose to the 
cceliac a.xLi, commouicating with the aorta by a narrow 
luuutb. It Was filled almost throughout by firm stratified 
clot. The sac was generoily thick and strong, but in parts 
soft and thio, and the correspoDding portion of the contained 
clot was also of dimiuishea consistency. The clot at the 
mouth of the sac was paler and denser than tiiat of the 
cavity, and was fairly on a level with the internal coat of 
tlic aorta. The aneurism measured about 4-^ in. by Sin., 
and its mouth 14 in. by } iu. With the exception of tho 
dysenteric lesions of tho bo.wel the viscera were normal. 


Sotiefits. 
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Ail Ear of Cuni dischoriie^l through the Chest.—Muscee 
Volitantcs. — Mi/omn of Kit! ney.—Loiajitudinnl Fracture 
of Faiiur.—Fatty Ostcvporofis.—Necrosis of Skull-cap .— 
Congcnilal Abs' itrc of one lleiiiisphcrc of Cerebellum .— 
Abscess in Head of Tibia. — Canecr of Kidney associated 
ivith Calculus.—Thickening of Pericardium. — Saceuli of 
Intestine. 

The ordinary meeting of the Pathological Society of 
London w.as held on Tuesday, November Isf, the President, 
Dr, S. WillxF, in the chair. Several interesting specimens 
were exhibited, the chief of which were three tumours con¬ 
taining f-tiiped nm■ocular fibre growing in or on the kidney. 

The President showed an Ear of Com discharged 
through the Chest. He saw a child with Dr. Massey of 
Camberwell suffering from an abscess over the left supra* 
scapular regiou, the skin over it feeling boggy. No 
evidence of eifuaion of the chest. A grooved needle was 
passed in, and a puff of air aod pus came out Free suppu* 
ration occurred, aud after a time an ear of corn was passed, 
and then tho wound healed. On inquiry no history of 
how or when the ear got into the lung could be obtained ; 
tho child had not been ill. No doubt the car of corn had 
been inspired. Watson mentions several c.ascs of such 
bodies pasriiig into a bronchus, but all ended fatally. 
similar case has reccnfly been recorded in America, but with 
this excepiiou Dr. Willcs knew of no other such case termi* 
Dating iu recovery. — Dr. Gooduart remarked on the fre¬ 
quency with which foreign bodies cet into the bronchi 
without causing acute sjTnptoms. He had twice found 
gangrene of tbe lung ns^ciated with the impaction of a 
piece of bone in a bronchus, which had not excited any 
notice at (he time of its inhalation.—Mr. N. MoORE suggested 
that tbc car of corn should be referred to a skilled botanist, 
becau.se possibly it was a species capable of a spiral move¬ 
ment, by which it worked its way to the surface.—Mr. Eve 
mentioned a specimen in St. Bartholomew’s Hospital 
museum of au umbrella ferrule in tbe bronchus, and abscess 
in tho lung, iu which there was no history to show how or 
when this large body entered, and the case bad been re¬ 
garded ns one of simple })bthisis. 

Tlie PRE.sinEXT also showed drawings of Musem Voli- 
tantc-s from himself and by himself. As there are no 
drawings of such objects ia English works accessible to 
liim they appeared worthy of being show-n. They have 
been well dtscribed, and are bodies floating m the 
vitreous. On any given occasion he fir.-st secs a number of 
circles with hollow centres like nucleated cells, then 
small bead like bodies scattered through the field, then 
these linked together into chains or nucleated fibres in 
all kinds of shapes. He asked if there Is a good drawing 
of mugc-T! in any book, and if there is a good drawing 
illubtratiug the histology of the vitreous to be found any¬ 
where, and alt-o whetJier these floating bodies are entirely 
new structures or altered states of pre-existing parts.—Mr. 
Hutchinson tliouglit there weie drawings of musem in 
several hooks. He had bad many examples drawn by pa¬ 
tients. He knew of no recorded microscopical examination 
of the morbid sttuolures, but considered they must be modi¬ 
fications of normal constituents. 

Mr. Eve showed specimens of a Striped Muscle Tumour 
of the Kidney, sent to him by Dr. Brickwell. A male child. 
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tbirteeo mooths, was treated for a tamour io its right 
lois, which was soft, small, and flnetnatiiig. It was tapped six 
times without result. It rapidly increased, and slowly pro¬ 
duced pressure upon the abdominal and thoracic organs. At 
deMh it extended from the ribs into the pelvis, and reached 
inwards to the middle line. It measure<l seven inches by four 
and a half; was nodnlated, encapeuled, uniform in consistence, 
and yellowish-white in colour. On section interlacing bundles 
of fibres and cyst-like spaces were seen. The right kidney 
showed a depression produced by absorpLion during the 
growth of the tumour. It wss mostly composed of striped 
muscular fibres in parallel buodles, the fibres being very 
long and very narrow, and the sarcolemma indistinguish¬ 
able. Nodules of round and spindle-celled sarcoma tissue 
wese scattered through it. A specimeu of Hunter’s from 
the College of Surgeons Mu-seum, called “medullary dis¬ 
ease of the kidney of a child,” was also shown. Attaclied 
to the hilua of the left kidney is a small nodular tumour 
of yellowish-white colour. To the right kidn^ is at¬ 
tached a tamour of much greater size. In both the 
tuiBOur u separated from the kidney by areolar tissue. 
Histologically they both resembled that shown by Jlr. Eve. 
The cysts seen are spaces without epithelial lining, produced 
by degeneration of masses of sarcoma tissue. Mr. Eve had 
not found any record of similar cases in Englmid. Eberth 
described a myxoma of the kidney in 1864, and Cohuheim 
one in 1866, and two other oases have been since described, 
all in Virchow’s Arehiv. There are, therefore, six cases 
now recorded. They all occurred in children under eighteen 
months of age. In four the tumour wss bilateral, lo two 
there were metastaees, in one in the liver without muscle 
twue, in one beneath the peritoneal covering of the 
diaphragm, where tbe muscular fibres were numerous. In 
<me case a small appendage of similar structure was con¬ 
nected to one of the tumours by fibrous tissue. They were 
all distinctly limited from the kidney structure, altbongh 
some were iu tbe hilus, and others within the capsule; they, 
therefore, originate not from tbe kidney structure proper. 
Cohnheim has suggested that by a faulty segmentation of 
the protovertebrte some miflcle-fibre germ may be included 
in the kidney. Dr. Klein has found striped muscle between 
(be cortex and medulla of a child. 

Dr. Dawson Williams showed a Tumour of the Kidney, 
remov^ from tbe body of a male child, aged thirteen mouths, 
who died io the Victoria Hospital for Children. The child 
bad been under tbe cure oi Mr. Walter Pye, but was 
moribund when admitted, and died in three days of exhona- 
tion. Poet mortem, a tamour, weighing lib. IB^oz., 
equivalent to about one-sixth of tbe total b^y weight, was 
found taking the place of the right kidney; it was com¬ 
pletely encapeuled, and the ureter could be traced into its 
inner aspect. To tbe naked eye a section had an mioepbaloid 
appearance. Microscopically, it was found to have a fibril- 
latM structure ( the fibres were arranged io Wadies, which 
crossed and interlaoed in every plane ; some of these fibres 
were slightly spindle-shaped, and bad an Indication of a 
BueleuB, others, however, were elongated, and sometimes 
Imncbed. Dr. Klein, who had examined the earliest sec¬ 
tions made, expressed tbe opinion that these fibres were 
striated muscular fibres, and subsequent more careful pre¬ 
paration denroostratod beyond doubt that this opinion was 
correct. In most iustanoes the fibres showed the striation 
well, but it was most marked in the largest, most cylindrical, 
and best developed fibres. In some parts of the tumour 
(nuts of small round-celled growth occurred, intermiogled 
with the muscular bundles, and every gradation in size and 
form could be traced between the well-developed muscular 
fibres aud these round or slightly spindle-shaped cells. In all 

E rts of the tumoursectionsof the kiWey tubules, and bodies 
lieved to bealteredMalpighian corpuscles,wereencouutered. 
—The Pbbsidbnt was not at all aware of tbe existence of 
nob tumours, and pniuted out the great interest of tbe speci¬ 
mens.—Mr. Pye said that Dr. Williams’s case, which had 
been under his care, had greatly interested him. He had 
examined Dr. Williams's specimens. There was no doubt 
ibat the tamour contained muscular fibres; be showed a 
drewing of tome of these fibres. His patient’s tumour 
d^ered from Mr. Eve’s in that the tumour was in the 
kidney, and not outside of it. Malpighian ooipuscles and 
renal tubules were plainly seen between the fibres of the 
tumour, f^me of tbe fibres seemed to have undergone colloid 
degeneration. The tw'o cases were referred to tbe Morbid 
Xlrowths Committee. 

Mr. Morris showed two photographs of a specimen in 


the Lyons museum. They were of a Imigitudiaal Fracture of 
the Femur, extending from the neck to its lower third, divid¬ 
ing it into almost equal portions, which had united by a few 
narrow bands of bone. The specimen was of great interest, 
as the existence of that form of fracture had b^n denied. 

Mr. 11. Crosse showed a case of Fatty Osteoporosis. 
Tbe patient was a man aged twenty-two; in 1870 he suffered 
from caries of the wrist, for which the jointwas excised, and 
then the forearm amputated ; theo be bad caries of the l^t 
ankle, with suppuration for five years. In 1873 tbe right 
ankle became carious and discharged till six months ago. 
In 1875 a large abscess app^red over the left knee. In 
February, 1877, he took to nis bed and has not left it; he 
has been bedridden for nearly five years, and had constant 
suppuration for eleven years. There was much albumen in 
the urine. The left lower limb was normal except for its 
great thinness, and stiffness of the ankle. The external 
bulk of the bones was equal on tbe two sides. The right low» 
limb (tbe one shown) was twice the girth of the left, pufiy 
and incapable of voluntary movement. Tbe limb was re¬ 
moved at the middle of the thigh. There was no retraction 
of tbe flaps, all tbe tissues being fatty. Tbe limb removed 
appeared to be a mass of fat, with thin lines of bone, re¬ 
presenting tbe compact outer wall of tbe bones no bony 
caocelli. Tbe muscles were mere masses of fat with fibrous 
septa. The tarsal bones were barely distinguishable. The 
marrow cells were large, containing crystals ot margarin. Tbe 
bones of tbe other limb appeared not to be undergoing fatty 
degeneration. 

Dr. ISAHiiARi) OwEN showed a specimen of Necrosis of 
the Skull-cap .after a Burn. The sequestrum measured 
4 by 4^ inches. The outer surface was smootb, tbe inner was 
rough and eroded. It was taken from a man aged fifty-six, 
who fell into the fire five years before, Tbe mne was ex¬ 
posed at the bottom of an ulcer five inches across. In St. 
George’s Hospital a good deal of bone was removed by strong 
sulphuric acid, and by Hey’s saw. He died from exhaustion. 
Tlip dnramater beneath the dead bone was greatly thickened, 

Mr. 1 ’earck Goulu showed the Occipital Bone in a case 
of Congenital A^ence of the right half of the Cerebellum, 
and a drawing of the Brain by Mr. James Black. Tbe subject 
of this mal^rmation was a man who died at tbe age of eighty 
in the Lambeth Infirmary. He had been a gardener for sixty 
years in one situation, and during his three months’ resi- 
dence in the infirmary no sign of nerve lesion was noticed ; 
he was rational, could walk with assistance, but was suffer¬ 
ing from great debility. Some weeks after death tbe 
conditioQ was discovered in the dissecting-room of West¬ 
minster Hospital. The brain was so decomposed tbat it 
could not be preserved or accurately examined. Tbe right 
ball of the cerebellum was completely abeent. The left 
' cerebellar fossa of tbe occipital bone was large, the right was 
very small and shallow, and the groove for the superior 
longitudinal sinus continued on across this fossa to the 
jugiOar foramen, where it was joined by the superior 
petrosal sinus which grooved the mastoid bone in tbe place 
of tbe lateral siuus, lor which there was no groove in the 
usual position in the occipital bone. Tbe bone forming 
tbe shallow fossa was thicker than on the other side.— 
Mr. Treves remarked tbat tbe part of tbe occipital bone 
correapondiDg to tbe right cerebellar fossa was greatly 
thickened, and suggested that it was an example of hyj^- 
trophy of bone associated with atrophy of tbe brain.—Mr. EVB 
said that Sir J. Paget in his Lectures at the College of Sur¬ 
geons had recorded a case similar to tbat allndeil to by Mr. 
Treves.—Mr. Hutchinson mentioned that a case of hyper¬ 
trophy of the skull following on atrophy of the brain was 
recorded by S. Van der Kolk.—Mr. Morris said it was not 
right to speak of it as a case of absence of cerebellar foss^ 
as that depression ^d actually exist.—Dr. Barlow asked if 
the condition of the opposite half of the cerebrum had been 
observed in Der Kolk’s ease of absence of one hemisphere of 
cerebellum. The opposite half of the cerebrum was greatly 
atrophied, and this nad been found in other cases. — Mr. 
Gould replied that he had considered whether this case was 
really one of atrophy of the cerebellum ; but the facts that 
the bone was distinctly flattened on the outer side, over the 
absent part of tbe brain, and that the lateral sinus of that 
side took an nnusual course across what onght to be tire 
cerebellar fossa, he thought showed conclusively that it 
was a congenital deformity, not atrophy, of the part. 

Mr. Pearce Gould showed a specimen of Abscess in 
the Head of a Tibia which was removed from a man aged 
twenty-seven, who, fourteen years ago, first noticed a 
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Bwelliog over the inner tabeiosity of the tibia; four years 
later he entered the Homoeopatmo Hospital, when this 
swelling—an abscess—was opened, and after some months 
he was discharged with a sions. He continued in this state 
till May of this year, walking to and fro to his business, and 
free from pain. But in May his knee-joint became swollen 
and intensely minfal, and m July amputation of the thigh 
was performea by Mr. Gould for the suppuration of the 
ioint and hectic. A cavi^ one inch and a quarter long, and 
large enough to admit the finger, was found in the he^ of 
the tibia, running horizontally with indurated walls, and 
loosely tilled with small fragments of bone. Tbe disease 
had spread into the joint in two places, through the cartilage 
over the inner condyle, where a small piece of cartilage was 
entirely eroded, ana also just in front of the spine of tbe 
bone eloee to the inner oonayle. In neither situation did the 
oavityof tbe absceeacommunicatewiththe joint. Anexostosis 
was growing from the front of the tibia close to its tubercle. 

Dr. N. Moore showed a specimen of a very mnch enlarged 
Kidney, whose pelvis vras occupied by a large stone, weigh¬ 
ing about three ounces. The ureter was greatly thickened 
and occluded by a friable maas. No new growth in the 
nreter or bladder, or anywhere but in the kidney. A micro¬ 
scopic section showed it to be a cancer clearly originating in 
tire epithelinm of the renal tubules. Theeancerwas therefore 
undoubtedly primary in the kidney. The man was twenty- 
five years old at death. At three years of age be bad a fall 
from a swing and then passed blow in bis urine, and from 
that time lus urine contained pus till admission under Dr. 
Southey’s care, when the pus gradually lessened. Tbe 
tumour was found projecting under the riM. He died from 
exhaustion. No doubt the fall caused hcemorrhage from a 
kidney with a calculus already formed in it, and the origin 
of the cancer mi^t be explained on tbe theory of prolonged 
irritation.— TheFRCSlDENT remarked on the great interest 
of Dr. Moore’s case, as showing the infiueoce of ealculns on 
cancer; this was seen in cases of gall-stone also. 

Dr. Coupland showed a card suecimen of Cancer of the 
Kidney, associated with Renal Cslculi, 

Dr. 'bROADBENT showed a piece of the front of the Peri¬ 
cardium of a man, aged twenty-three, who had been ill for 
three mouths, when he was sent to London for change. One 
day he was seized with a very severe attack of dyepncea on 
goug upstairs. Mr. Archer detected left pleural effusion. 
The case then came under Dr. R. BroadMut’s care, who 
fonud also tbe signs of pericardial effusion. On rest he im¬ 
proved, aud the pleural fluid disappeared ; but tbe dyspucea 
recurred in a ve^ dangerous form several times. The peri¬ 
cardium was tapped by Mr. Savory in tbe fifth left space, 
midway between nipple and sternum ; tbe trocar was driven 
In three times to a depth of one inch and a half, without 
drawing fluid or piercing the heart. The man died in tihree 
days. The pericardium was found of an enormous size, and 
very thick, varying from one-third of an inch at lower part 
to one inch and a half above and round the great vessels. It 
was occupied by much bloody fluid, and the heart was small; 
the pericardium did not collapse when opened; it was 
ttnootb on the inner surface. It appeared to faave com¬ 
pressed theaortaandvenacava, where icsuiroanded them, and 
•o eaused dyepncea. He ask^ to have tbe specimen referred 
to the Morbid Growths Committee. He thought the growth 
wu sarcomatous; hut it bad been snraested uiat the thick¬ 
ening was inflammatory, and it was aesirable to have that 
point settled. 

Mr. Shattock showed a card specimen of Sacculi of the 
Small Intestine, which was removed from a man under Mr. 
Beck’s care, who was admitted into University College Hos¬ 
pital in a dying condition, and no history could he obtained. 

The Society then adjonmed. 


CLINICAL SOCIETY OP LONDON. 


StranguicUed Hernia ^ittrSa) or Partied Enterocele ,— 
Double Jlaniorrhagie Pleurisy with formation qf Cho- 
lesterin.—Gastrostomy andCEsopkagostomy in Stricturv of 
thePharynxand (Esophagus. — Paradoxic^ Temperatures. 

The ordinary meeting of this Society was held on tbe 
28th ult, Joseph Lister, Esq., F.R.S., President, iu the 
chair. The papers read were all of considerable interest, 
»nd gave rise to much debate, except in the case of Mr. 
Reeves’s paper, the discussion upon the important question 
raised in it being deferred in order to allow the discussion 


on Dr. S. Mackenzie’s paper to take place. This was a 
paper dealing with the subject of exceesively high and 
abnormal temperatures, and the meeting was prolonged to a 
late hour in discussing it. 

Mr. C, T. Dent read a paper on a Case of StraugulateA 
Hernia (Little’s) or Partial Enterocele. After remarldsg 
that the term ‘ ‘ Littr^'s hernia ” had now acquired rather a 
loose signification, and that several varieties bad been 
described since De Littr^’a original article, the anthM 
narrated the case of W. G——, thirty-seven, a phthisical 

emaciated man of intemperate habits, who was admitted 
into St. George’s Hospitad in February, 1881. The patient 
had never noticed any rupture till tbe day before admission, 
when he observed a tender swelling in the left groin. Two 
days previously he had vomited after taking foou. The 
after admission he vomited again after taking some milk, 
and the bowels acted several times. The sw^liog was the 
size of a small Tangerine orange and slightly tender; no 
impulse; tongue d^ and red; marked distress. The 
diarrhoea contiDned, and while be was being put onder ether. 
be pass^ a quantity of fluid fceoes. The hernial sac was 
greatly inflamed and thickened, and the parts so mat^ 
together, that careful dissection was necessary. On dividing 
a slight constriction the hernia was felt to go back; 
the sac was not opened. The tisanes were so lax that 
the entire sac was readily displaced beneath Ponpart’s 
ligament. The symptoms were relieved for the first 
two or three days, but persistent diarrhoea then set in 
and proved fatal on the sixth day. Post mortem extentive 
disease of the lungs was found. The hernia proved to have 
consisted of a porttononlyofthecircomferenceof the jejunum: 
a dark semi-gaugrenous ring, corresponding to the oonstrietea 
part, was seen on tbe gut. Extensive enteritis of the ileam 
was found, W'hicb may have accounted for the diairbosa, 
Tbe case resembled those described by M. de Littr4 in that 
there was no intestinal obstruction, fmcee passing freely; in 
that hiccough was absent, the vomiting being not persistent 
or stercoraceons, and tbe abdomen not distended. It was 
peculiar in the following pointe-^fl) It occurred in a man; 
(2) tbe jejuDom was involved ;*(3) the hernia must have 
existed for some time without being noticed; (4) there was 
no diverticulum or sacculation of tiie gut, which post mortem 
was found at a considerable distance from tbe sac. In con¬ 
clusion, the author advocated removal of great part of the 
hernial sac when, as in this case, it is thickened, inflamed, and 
aloerated, and the closnreof theneckof the saeby deepsntures. 
—^Tbe President remarked that most obstinate constipation 
was seen in cases where tbe intestine was not involved 
at all—viz., omental hernia. Symptoms of strangulated 
hernia maybe seen also in inflammation of the spermatic cord. 
He recollected a case of this kind at Edinburgh Infirmary. 
He cut down and found a small mass of fat, hut conld find 
no sac, and divided the constriotion. The patient died, and 
on post-mortem a piece of suhperitoneal fat was found to be 
strangulated.—Mr. ItoYBs Bell suggested whether it would 
not he better, in Mr. Dent’s oase, to have opened the sue 
and searched. At King’s College Hospital Mr. Wood sews up 
the orifice of the sac, and after that the tendinous portions (» 
the ring are drawn together; that was very good practice 
antiseptics being understood. There most be extensive peri¬ 
tonitis to require a draint^-tuhe.—Mr. Haw ard supposed 
Mr. Deut meant that the sac should be left open to allow 
of drainage of inflammatory materials from the sac and not 
from the peritoneal cavity ; and this was a reason for open¬ 
ing tbe sac, which if left unopened would be returned with 
its septic contents into the peritoneal cavity. Mr. Haward 
had adopted the practice, mentioned by Mr. Dent, of sewing 
the walls of tbe sac together.—Mr. H. Mar.sh said the 
question of opening tiie sac was of great Importance 
especially since Mr. Hutchinson’s dictum that peritonitis in 
hernia occurs onlv from perforation or from the operation. 
He agreed with the views expressed by Mr. Haward. Thd 
worst thing to happen to a patient is that a teaspoonful of 
putrid fluid should he returned to tbe peritoneum by re¬ 
placing an unopened sac. He had not met with a case 
in which Mr. Hutchinson’s statement proved to be wrong.— 
Mr. Dent, in reply, said that iu these cases of Littrd's hernia 
there is not constipation ; there may be profuse diarrheea, 
and that is no cqntra-indication to the operation. He did 
not moan to imply that the peritoneal cavity was to he 
drained, hnt said that in such a case as this, with an inflamed 
and nicerated sac, he would close the neck with deep 
sutures; but if tbe sac remained, only its neck would he 
closed, and drainage would be outside tns peritoneum. 
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Dr. Chubtok (Leeds) read notes of a Case-of Double the lower axilla; fremitus and resonance ore found here, but 
Hsmorrhagic Pleurisy, with formation of Cholesterin. A are not nearly so distinct as on the front of the chest, where 
aan, i^d thirty-eight, of originally good constitution, also the breath sounds are, as they have always been, in* 
always tamt^rate, not syphilitic, h^, in 1876, a wide- tensified, The right chest is resonant throughout; respira' 
apreadii^ axillary abscess, the result of a wound on the left toiy sounds, though feeble, are unmistakab^ heard in the 
t^d. The abscess cootinned to discharge for six months, axula and elsewhere ; fremitus and resonance are distinctly 
His health was never perfect after this time. In 1878 he present. Two or three ounces of inoffensive pus, free from 
beeame positively ailing; was short of breath on exertion, cholesterin, flow from this side daily. He has some phlegm 
and lost flesh. He had no cough, no bsemoptysis, and and occasional expulsive cough, but there are no r&les. Se 
aeareely any pain in the chest. He gradusily got worse has no subjective discomfort. He is going to Scarborough 
uatil June, 1880, when be was admitted into tne Leeds for a month. The author believed t^t chronic pleurisy hod 
Ini^mary. He then complained of loss of appetite, wasting caused the formation of a thick false membrane over a part 
to the extent of twenty pounds in twelve months, occasional of the lung on each side ; that blood-cells bad escaped by dia- 
Tmnitiog, pain in the right side and between the shoulders, pedesis into the cyst thus formed; that the false ^emorane 
Complete dolness on percussion was found in both axillary hadatlengthundergODefattydegeneration,haviDgasoneofits 
xcgioDS, where also respiratory sounds, fremitus, and re- final products cholesterin. Dr. Mdhn (^chives Gendrales 
sonanee were greatly diminished or absent. The dulness de Mraecine, Sept. 1881) asserts (p. 277), as the outcome of 
was of irregular outline, but sharply defined. On exploratory very numerous observations, that cholesterin in crystals is 
puncture in the left axilla a brown greasy fluid (exhibitea) never met with in fluids wlflch have not been encysted at 
was obtained. It was composed of red blood-cells, frayed at least six months. In this case it was once found in fluid 
their edges, and plates of cholesterin in great abundance in from the left pleura which had almost certainly not been 
a highly albuminous but not spontaneously coagulating there many days; moreover, a shred of membrane derived 
jdiuiTBa. There appeared at this time to be only a very from the pulmonary pleura, which had blocked up the aspi- 
small qnantity ot fluid on this side, but on aspirating rating needle during the withdrawal, was found to consist 
the rigot side, in the fourth space, after failing to get of small cells and cholesterin crystals in about equal 
anything in the fifth space, two onnees of a dark-red fluid quantity. Although Fracnzel states (Z'lemssen’s Cyclo- 
wne withdrawn. .This also contained cholesterin crystals pmdia, vol. iv., p. 670) that when pleurisy appears aimul- 
in abundance. The patient’s temperature was normal, taneously on both sides it is commonly of tubercnlar nature; 
There were no signs ol disease of other organs. For the and, moreover (p. 614], that relapsing haemorrhagic pleurisy 
next twelve months the left side gave very little trouble; generally stands in more or less clo^e connexion with the 
it was aspirated once only (August lOtb, 1880) during that eruption of tubercles; yet, having regard to the fact that 
time^ one ounce of the same kind of fluid, but lighter in the patient had continued in fair health aud with a normal 
ooloar, being obtained. The right cyst, however, refilled temperature for a whole year, while frequent aspirations 
again and again, and the fluid became even more deeply were being practised; that the left chest had become almost 
rwdened. Aspirations were performed on July 4th (four normal; that an apparently accidental empyema on the right 
onnees), August 10th (sixteen ounces), Nov. 22Dd (twelve side had not been fatal; that the part of tne right lung for- 
onnoes), Dec. 23 (quantity not recorded), March 3rd, 1881 mcrly compressed had, probably from the suppuration and 
j^hteen onnees), and May 4tb. Up to this date his mncral disintegration of its tluck false membrane, been able at 
liealth had improved ; be ate and digested food well, conld length to re-expnnd to a great extent; and that since ^e 
do light work easily, especially after each operation, but empyema the patient had greatly in every way im- 
now, remaining in hospital with a view to the complete proved at the seaside once (and. might tlierefore be 

abolition of the pleural cyst by any possible means, be nnfor- reasonably expected to do so again)—Dr, Chnrton did 

tOBStely, or, as it may prove, fortunately, quarrelled with not despair of his ultimate recovery. — The Pre- 
one of me nurses, and while in a. state of nervous agitation .sident asked if any physician present had ever seen 
drank some cold water, which caused immediate a feeling cholesterin in pleural effusions.—^Dr. Mackenzie had 
of ohillineas throughout bis whole body. He became never seen it, and had found commonly hamonhagic 
feveriah and slightly delirious. On June 23rd thirty ounces pleural efTusions to be due to cancer.—Dr. D. Powell 
of fluid, now containing pus cells, though still glittering asked whether the corpuscles were greatly disintegrated, 
with cholesterin, were withdrawn from the right side, and held it to be important to ascertuin in any c.o-se vriicther 
On July 2iid forty ounces were removed, and on July pns cells are de.id, or whether there is genuine living pus. 
10th, os the fluid had again aeo.umulated and the tem- He did not remember to have met with cholesterin in such 

pwature reached lO.S'’, an incision was made at Dr. cnsc”, and asked whether the cholesterin iniglit not be 

Churton’s request by Mr. W. H, Brown, then house- due to ch.'ingcs in fatty degenerated corpuscles. lie bad 
surgeon, in the right chest, seventh space, po.sterior axillary come to look upon fluid stained with blood os not so impor- 
line. Thirty-eight onnees of similar fluid (specimen shown) tant as formerly, and recalled many cases where there was no 
escaped ; the temperature fell to 99® within three days, but cancer.—Dr. C. T. WILLIAMS Lad never seen a case with 
thm again rose to 103°. Dr. Churton then discovered that cholesterin in the pleura. What was the condition of the 
there was a recent accumulation of fluid upon the left side, liver in this case ? It was contrary to his experience that a 
and twenty onuces of clear bat cholesterin-bearing fluid lung after '^ing bound down for months should rise again, 
was therefore withdrawn. The patient did not, however, Another point in diagnosis concerned the temperature in 
improve. False 120, respiration 28, temperature 102®. tubercle. He was quite satisfied that it was possible to have 
He fancied poison was being given to him by various people, fnrmatiou of tubercle without marked rise of temperature.— 
and therefore left the hospital on July I'oth. At home. Dr. Green added his testimony to that of other speakers 
the large drainage-tnbe in his right chest fell out and that pleural efTusions be hemorrhagic apart from 

lis-then considerably improved. He continued to take tubercle or cancer.—Dr. (5ouplaND, within the past two 
q^ninioe and steel. On Sept. 10th the pulse was 110, respira- years, bad had two ca.ses of well-marked haemorrhagic 
tion 24, and temperature 99° (evening); he was still unable effusion uoassociated with either tubercle or cancer.^ One 
to walk across the room. There was a little clear fluid on was the case of au old man the subject of granular kidney, 
left side (explored) with cholesterin ; no cholesterin in the in whom the effusion was of long standing. After aspiration 
pns from the right side. The wound was fistulous and it rapidly reaccuinulated, ami sulisequently became purulent. 
Talrular; there were signs of gradual expansion of Inug on On the patient’s death neither cancer nor tubercle was 
both sides; a probe passed through the nstula appeared to present, but there was general arterial degeneration. The 
reach the right lung at once. He went to Bridlington for a other case was that of a middle-aged man, who completely 
month; tbm be gained six pounds in weight and otherMfise recovered after aspiration. In both cases the fluid was 
usproved eo greatly that be could walk a mile. He returned highly charged with blood, but in neither were any choles- 
on Oct^ier 17th, Unfortunately the narrow pas-channel tertn crystals present. Dr. Churton’s^ surmise that the 
became blocked, and he lost ground. On October 27th the cbolesterin came from fatty changes in the false mem- 
following note was made:—Poise 120, respiration 27, branes was feasible. In reference to Dr. Powell’s re- 
tomptfacure 102®; discharge of pus re-established; be is marks. Dr. Coupland submitted that “pus” as suoh 
walking about. The dull area in the left axilla has could not be considered to have any vitality.—Mr., 
dimimsbed almost to nothing; a needle passed in at the Barker suggested that the blood-stained fluid la Dr., 
doUest spot, above the seventh rib, fonna nothing. Chortun’s case might be the consequence of blood-poisoning, 

part of the chest does not in him move in respiration; for He had seen such an occurrence.—Dr. Silver asserted that 
this reason apparently there is little respiratory marmnr in in Lancereaux's Atlas there is a figure of a sac rising from the 
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diaphragm, a long-stamling cyst producing cholesterin.—Tlie 
President was struck by the rapid formation of the cbolea- 
terin in the fluid. Surgeons were accustomed to see it in 
hydroceles, hut only in very old-standing cases. Here all 
the fluid was evacuated, and in a short time the fluid con¬ 
tained cholesterin.—Dr. CllURTON, in reply, said that 
Fraenzel, who .seemed very familiar with ha'inoiThagic 
plenrLsy, liad found it indicative of various states, aud by 
no mcan.s always of cancer. Doubtless in the fluid drat 
withdrawn some, or even ])eihap3 al), the cholesterin might 
have been derived from tlte blood-cells, &c.. but iu the more 
recent specimens it would seem that it must have been 
formed in the cyst wall. The liver had been carefully ex¬ 
amined I there were no signs of disease ef any kind. He 
thought the ca.se not oue of tubercle, because for many 
months there was no downward progress, and because one 
lung had practically recovered. 

Mr. Reeves read a paper on “ Two Coses of Malignant 
Stricture of the tEsophagiis, iu which Ga-^trostomy wo.s per¬ 
formed with special reference to tEsophago^toiuy in Nar¬ 
rowing of this Tube,” aud after narrating tlie two cases, 
pointed out how having done gastrostomy in deference to the 
opinion of his colleagues, be should proceed to act in any 
suitable case of stricture of the m-'Oplnigns. He said that 
the most recent information showed that inalignaut obstruc¬ 
tion was most common io the upper part of the tube, 
oocurring in that situation in about half the cases, and 
although a much larger number of observations was needed 
to arrive at a correct conclusion, still there was sulllcieut 
justification for the rules he wished to lay down, which were 
the following:—1. That because of the great mortality of 
gastrostomy, and also because of the more frequent occur¬ 
rence of malignant stricture in tho upper poitiou of the tube, 
CBsophagostomy Ls by far the preferable operation. 2. That 
even in cases where the stricture is as low down as the 
manubrium sterni (its depth rarely being very great), te^o- 
phagostomy is indicated as a preliminary or exploratory 
operation, and if it be found that the little finger or sound 
cannot be got through the narrow'ing, gastrostomy may be 
performed. 3. That if it result that the opening in the 
oesophagus have been made below the stricture (as in most 
cases w'ould be desired), tho operation can be completed 
by stitching the mucous membrane to the wound-edges, 
and the stricture may, if thought proper, be dilated 
through the opening either at the time of operation or 
subsequently. 4. Tbatif the diseased ccsophagus be reached, 
and no opening into it can be made through healthy walls, 
then it may carefully perforated either by the ^gcr or 
the therroo-cantery. 5. (Esophagotomy has been many 
times done, and oesopkagostomy several times, and never have 
these operations caused any grave local or general symptoms, 
or, as operations, led to the death of the patient, whereas 
gastrostomy has proved most fatal. C. The operation should 
be done on the left side of the neck, and a sound should, if 
possible, be passed—that of Vacca Berlingliidri being the best. 
The skin-incision should be rather nearer the mid-line than 
that for ligature of the common carotid, and should extend 
from half an inch above the episternal notch to the level of 
the upper border of the thyroid cartilage. The surgeon 
should stand on the left of the patient, looking obliquely 
down and across his or her body. A tube witli a funnel- 
shaped end should be passed and tied in place, and nourish¬ 
ment administered as soon as the tendency to vomit caused 
by the ansslhetic has passed off. It is necessary to make 
the opening in the walls with a sharpish stab, to prevent the 
loose mucous membrane being pushed before the knife. 
The edges of the wound may be stitched up, and care taken 
that no food gets into it. 7. The operation should be under¬ 
taken before the patient’s strength is much exhausted, and 
even before obstruction is complete, because frequently 
attempts to swallow produce spasmodic suffocative dyspnma, 
as in the first case related. 8. In a severe case of fibrous 
or of syphilitic stricture in the nuchal or upper thoracic 
portion of the tube ecsophagostoray is indicated, os then tho 
Operation might be curative as well as palliative. 

Discussion on Mr. Reeves's paper wa.s deferred, Mr. 
Golding Bird stating tliat he would raise the question at a 
future meeting. 

Dr. Stephen Mackenzie contributed a paper on a Case 
of Excessively High Temperatures. The patient was a 
woman, forty-two years of age, who, thirteen years before, bod 
met with an Injury to her leg, which was foUowed by a per¬ 
sistent nicer. Necrosed bone bad on occasions been re¬ 
moved, and amputation of the limb previously recommended. 


The patient came under the care of Mr. Rivington in 1378, 
when the left thigh was amputated at the lower third. Bhe 
was readmitted February 2oth, 1879, for painful affection of 
the stump, which was red aud iuilauied. It was thoughtto 
be erysipelatous, and she was placed in the isolation ward. 
She had some rigors, followed by pneumonia at the right 
liase. On March 17th her tempeniture was found to be 
10$'S^ and tweuty minutes later 111°; a quarter of an hour 
later 10o‘8°; ou the following day two thermometeiB, one 
iu each axilla, gave 110‘C° aud Ill''. On many occasions 
very high temperatures were taken, os high as 108° and 
111° between February 20th and April 22Dd. On April 
21st Mr. Rivingtun opened the stump aniiseptically, and 
removed a piece of lx>ue. After this, with the exception 
of tlie day following the operation, the temperature did 
not exceed 102°. The case took an ordinary course, and 
the patient was discharged cured in August. The pain 
did not at once leave the stump, and convalescence was 
slow, On October 21st, 1879, the patient was readmitted 
under Mr. Riviugton for pain in the slump ; another piece of 
bone was removed. The stump reniuiued painful, and pain 
and disteusiou of the abdomen, with vomiting, were com¬ 
plained of. It was for these symptoms and to investigate 
the peculiar high temperatures tiiat the patient was trans¬ 
ferred to Dr. Stephen Mackenzie’s care on Dec. Slst, 1879. 
She was then thin, but not unhealthy looking. The 
abdomen was dUteuded and tender, but no tumonr was 
detected. The stump wa» erythematous; the patient fre- 
queutly vomited. It was elicited that she had taken 
opium for about twelve years. No important peculiarity 
Ollier than the above was noticed until January 13ih, 1880, 
when she was stated to have a si glit rigor, and the tempera¬ 
ture was found to be 1 (j 9'2°, pulse 72, and the respiratimi 
24. On Jan. 14th the temperatures weie at I p.m. 180°; 
2p.M.,10S2°; 4 P.M., 107'4*; 5p.M.,108 6°; 7 P.M., 109-6°; 
8 P.M., KjG 8°; 9 P.M., 102 O’; llP.M., 106 4°; 12 P.M., 113°. 
Ou the lath, 3 A.M.,113°; 4 A.M., 113°; 5 A.M., 111°; 
10 A.M., 107 2°; J2 A.M., 1116°; 2 P.M., 112-2°; 4 P.M., 
114°; 6r.M., 109-2°; 8 P.M., 110-2’; 10 P.M., 113-3°. These 
are given as examples of the tbermometric recorda On Jan. 
IGth theliighest temperature was 114 2°; outhel7th, 1058°; 
on the ISth, 112°; on the 19th, 106 6'’; on the ^th, 108°; 
on the 2l3t, 109'2°; on the 2-2Dd, 120’8°, the highest 
recorded; on the 23rd, 116*6° (over); on the 24th, 

111'4°; on the 25th, ill'20°; on the 26tb, 116*8°; 
on the 27tb, 110'6°. After this date the temperature 
was irregular; but did not exceed 103° until April 5tb, 
when 113° was recorded. Ten minutes after last 
observation a thermometer in each axilla gave 99° in each. 
On April 10th, temperature, unwatched, 164°; watched, 99°. 
Ou Jlay 11th another hightemperature was recorded. When 
a thermometer was placed in the axilla it registered 110°; 
taken five minutes afterwards by the nurse who watched 
her, it was normal. The same thing was repeated many 
times with two thermometers in the same axilla ; consider¬ 
able differences were observed. From May 24th to July 3rd, 
when she was discharged, the temperature was about 
normal. Throughout the time she was under observation 
her general condition remained much the same; but the 
vomiting ceased, and the abdominal pain was net com¬ 
plained of. There did not appear any important constitutional 
di-turbauce wheu the high temperatures were recorded ; the 
pulse at such times was usually between 70 and 80, and the 
respiration between 20 and 30. Discharged September 24th. 
The patient was readmitted Aug. ICih, 1880, complaining of 
epigastric pain, abdominal 8w<niiDg, and vomitiog. mgh 
temperatures were again absorbed. On Aug. 19th a tempe¬ 
rature of 110° was recorded; a fresh tliermometer was 
immediately placed in the a.Yillu aud the temperature found 
to be normal. On Sept. 13th the recording of two ther¬ 
mometers iu the same axilla gave 105 5° aud 101°. On no 
occasion when the thermometers were held in the axilla, or 
the patient closely watched, were the excessively high 
temperatures obsen-cd. The paticut has been visited witmn 
the last five dap ; her general condition was the same as 
when she left tue hospital; her temperature was not taken. 
The author expressed his belief that the temperatnres wero 
fictitious, and on the following grounds : 1. The patient was 
a neurotic woman, and “an educated hospital patient,”— 

1. e., knew- the importance attached to high temperatoree. 

2. 'That when on one occasion the temperature was taken 
simultaneously in mouth, rectum, and ftvilln, the tempe¬ 
ratures in the mouth and axilla corresponded and were 
normal, whilst that in the axilla was six degrees higher. 

. C'.oogle 
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3. Taat when two tliennometers were simoltaneously placed 
io tke same axUIa there was as much as from 1° to 4^’ ditfer- 
eac«. 4. That there was no correlation between the high 
teirperatures, the pulse, and the respiration. 5. That on no 
occasion when the thermometer was held in the axilla, or 
the patient closely watched, was an excessively high tem¬ 
perature observed. When accnsed subsequently of causing 
the high thermomctric reading, the patient absolutelv 
denied the charge.^ The author stated that be did not wish 
to imply that all the recorded cases of similar high tempera¬ 
tures were of the same kind. In fact, that some cases 
recorded by good observers were believed to be genuine 
rendered it desirable that a fictitious one should be exposed 
to put all on their guard in their investigations.—Mr. John 
Teale (Scarborough) felt that it was very important for 
him to be present, oecause he had the honour of bringing 
the first case of this kind before the Society in 1875. These 
1 ^ase 8 generally occurred in the hypermstbetic neurotic female, 
and the extraordinary up and down oscillations of tempera¬ 
tures were characteristic of tliem. But there was this great 
differeuce ^tween Dr. Mackenzie's and his (Mr. Teale's) 
case. The patient in the latter case was a strong well- 
developed lady, who did not know that there was anything 
extraordinary in her case. There were changes of Gained 
nurses, who looked at tlie high temperatures with great 
scepticism, and she was exceedingly ill uom serious injuries to 
the spine. At the same time he did not wonder at the 
scepticism of physiologists, and every case bearing on the 
matter w.as of value, forpliysiologistsshonld not be called upon 
to explain such phenomena until they were well established. 
He would suggest that in another case a small committee to 
investigate it should be formed. The brother of his patient 
has promised if any high temperature should recur in bis 
aiater's case (for it has recurred more tliau once) to ofifer every 
facility for such a committee to visit the ca^e. Kefcrring to 
Dr. Little’s case, the notes of which Dr. Little had lent him, 
be remarked that at first it seemed to be one of ordinary 
fever. ‘There was a history of bead injnry, which only came 
^t later. On one occaaiou the temperature reached 133'6'*, 
the pulse being only 84, and there were signs of cerebral 
disturbance.—Dr. Mahomed related the particulars of a 
case which be had observed in Guy’s Hospital (his remarks 
are given on p. 790).—In reply to Dr. Williams, Dr. S. 
Mackenzie said that the temperature was taken in sleep 
aometimea The temperature varied in different parts of 
the l^y, and it seemed to vary at the mere caprice of 
the patient.—Dr. G. Hauley thought there was danger lest 
observers shouldrunfrom one extreme to the other. Prof. Wun- 
dnlich bad a patient whose temperature was 112‘5'‘at death, 
and one hour after 113 8". This was a puzzle to Dr. Harley, 
I>ot recalled to his mind a case he had seen at University 
College Horoital, a girl who died of scarlet fever, and fifteen 
hoars after death the body had an abnormal temperature. 
"When the chest was opened it smoked like a nemy killed 
ox, and the heart felt uncomfortably hot. No doubt it is a 
knotty point that such extraordinary finctuations should 
occur in disease and not in health—e.g., a man may live at 
a temperature of 40“ below zero in the arctic regions, and at 
136° at the equator, with hardly any variation beyond a few 
tenths in his bodily temperature. In the cold stage of ague 
the temperature is 1“ or 2“ lower than normal, and this 
passes in the hot stage to 6° or even 10° higher than natural. 
The curiosity is that all these cases have ueen in persons of 
nervous Section. Goodridge states that in a case of soften¬ 
ing; of the brain the temperature reached 130° before death, 
aM after death 130°. Dr. Harley believed there was much 
yet to be made out in this matter.—Mr. Rivington thought 
^hat Dr. Mackenzie took a correct view of the ease which had 
previously been under bis own care when the temperatures 
were capricious and fugitive, and always absent during his 
visit. He suspected his patient of tampering with the 
stomp, and found one day a nest of drainage-tubes in the 
stump. Later she had great enlargement at the end of the 
i)one, from chronic periostitis, and on a recurrence of similar 
trouble he removed a piece of bone. She had sickuess, and 
her statementa were unreliable, and he came to the coaolo- 
eion ^at she was endeavouring to deceive, and handed her 
over to Dr. Mackenzie, whose evidence goes to show that 
the temperature was fictitious. But he would be sorry to 
say ^t all such cases were so, although it was of great im¬ 
portance to show that one case is. 

The ^iety then adjo urned. _ 

1 The patlaiit tws sines confessed to l>r. Stspbsii Mackeazle that she 
prod^CM the ht gh temperatures by means of poulttoes, hot bottles, <ko. 
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Paralysis of Facial, Spinal Accessory, and Hypoglossal 

Nerves.—DiphttierUic Paralysis.—Cardiac Anearism .— 

Quinine RaHi. 

At the meeting on October Slst, the President, Dr. 
Broadcent, gave particulars of a case, and showed the 
patient, a woman sufTering from Syphilitic Paralysis of 
certain Nerves. She has twice been in St. Mary’s Hos¬ 
pital. There was a history of syphilis. Six months 
ago she snfTered from severe pain in the head, soon 
followed by paralysis of the right side of the face and deaf¬ 
ness in the right ear. Three weeks later there came on 
difficulty of swallowing, with regurgitation of fluid through 
the nose; later still the tongue became afiected and soon 
passed into atrophy of its right half. The atfection of the 
seventh above and the ninth below, together with the 
paralysis of the soft palate, led to an examination of the neck, 
as it was inferred that the eighth must be involved; the 
sterno-mastoid and trapezius were then found to be 
pa^ysed and atrophied. At the present time she is 
quite deaf in the right ear, and the right half of the face is 
completely paralya^, the affection of the occipito-frontalis 
and corrugator supereilii, of the orbicularis oculi, and of the 
muscles of the ala nasi showing that it is the foci^ nerve or 
its nucleus which is the seat of the lesion, and not the fibres 
connecting the nucleus with higher centres. There is no 
impairment of sensation. She now swallows well, bat the 
voice is husky, and she cannot say many words without 
taking breath, and there is complete parmysis of the right 
vocal cord. The right stemo-mostoid and trapezius are 
practically nou-existent; the scapula, and with it the outer 
' end of the clavicle, are drawn up by the levator auguli 
acapulte. The right half of the tongue is paralysed and 
wasted. Such a case is extremely rare in its combination of 
paralysis, being hitherto unrecorded. The lesion cannot be 
in the higher centres, or in the tracts descending from them. 
It must either be in the lower end of the pons or the 
adjacent part of the mednlla oblongata, or outside the 
nervous axis altogether; and there can be no doubt the latter 
is the situation, because in the former case there must be 
a wider affection of the motor and sensory tracts; further, 
the entire spinal accessory nerve is paralysed, and there is 
no paralysis of the sixth nerve, the nucleus of which is so 
closely seated to the facial. Nor was it likely to be some 
affection of the bone, because of the distance apart of the 
foramina of exit. The disease, then, is almost certainly close 
to the enriace of the medulla, and probably syphilitic.—In 
reply to Dr. Day, Dr. Bboaubent said iodide of potassium 
was given.—Dr. Dowse said he had never seen a similar 
case, and agreed in the diagnosis. 

Dr. Crocker showed a case of Progressive Paralysis 
following a mild attack of Diphtheria. The patient was 
a ^y of five years, attendiog at the East London Hos¬ 
pital. The paralytic symptoms began three days after the 
patient bad beep pronounced convalescent, the primary 
symptoms, with vomiting, repeated for several days ; the 
voice was noticed to be nasal, and when first seen by 
Dr. Crocker, in addition to the paralysis of the palate, he 
was observed to he weak at the knees; a week later this 
had increased, and the arms were weak, and when shown 
were quite powerless, bat he could stand, though with 
difficulty; his respiratory muscles were bepnning to be 
affected, his head fell forward, but there was no defect of 
sensation, sight, or hearing; his pulse was 130, and he could 
swallow fairly well—Dr. Hall remarked that paralysis 
was very apt to follow mild cases of diphtheria.—Dr. DAY 
also narrated some cases of diphtheritic paralysis similar 
to that shown by Dr. Crocker. Three children in one 
family he had seen, and each child recovered.—Dr. Broad- 
BENT alluded to a similar case, a lady who was suddenly 
attacked when sketching in tbe south of France. There had 
been diphtheria in tbe hotel in which she was staying, and 
be was inclined to think her attack was of diphtheritic 
origin. 

Dr. Churton (Leeds) read notes of a case of true 
Cardiac Aneurism iu a woman forty-nine years of age, who 
had been lately under his care in tbe Leeds Infirmary. Two 
years ago she bad rheumatic fever, which was accom- 
Pjpied by pain in the chest, cou^, and shortness of breath. 
These symptoms had continued, and of late her legs had 





798 ThbLancbt,] 


REVIEWS AND NOTICES OF BOOKS. 


[Nor. 5,1881. 


began to awelL There was orthopncea. The heart’s apex 
beat was in the fifth roace, five inches from the mid- 
stemom; first sound feeble, second well marked. A 
slight cantering rhythm was distinctly heard, and attri¬ 
buted to reduplication of the first sounii The impnlse was 
heaving and prolonged in spite of the feebleness of the 
first sonnd. A day mter the impulse bad ^lifted to the 
sixth space, and it was noted that it was apical only, and 
very different from the full roll of hypertrophy. The 
aneurism occupied the anterior part of tne left ventricle. 
The pericardium over it was adherent. The diameter of the 
wasted portion of the wall was about three inches ; it was 
not sharply defined, and its inner snrface was covered by 
fibrin. The aorta and coronary arteries were atheromatous. 

Dr. CuuRTON also showed a specimen in which there was 
a general thinning of the left ventricle, and at the apex the 
cardiac mnscle was thinner than elsewhere. There was 
also a deposition of clot in what at first sight seemed to be 
a cavity formed by the thinning of the wall, and which 
was much more marked in the recent state. It was 
doubUul, however, upon closer examination, whether 
. the condition could properly be termed anenrismal. 
The aorta was very atheromatons, although the man 
was but thirty-seven years of age, and even the smallest 
Iniancbes of the coronary artery were degenerate. — Dr. 
Bboajdbknt remarked npon the instructive nature of the 
cases, and thought the reports might help to lead to a correct 
diagnosis of then* condition; a difficult problem. The second 
ease required more careful examination than he had been able 
to ^ve toit. He was hardly inclined to admit its anenrismal 
nature after his short inspection; the clot was certainly 
ante mortem. The first was a well-marked example of 
anenrism of the ventricular apex.—Dr. Green was inclined 
to regard the second case as one of ante-mortem elo^ and 
not M aneurism.—Dr. Fowler said be had met with similar 
cases to the second one—viz., dilated ventricle secondary to 
.a^eroma of the veasela—Dr. IsAUBARD OWBK said there 
were five specimens of ventnealar anenrism in the musenm 
LOf St. George’s HospitaL In one case there had been no 
.snsittoion.of cardiac disease durine life.—Dr. Chubton, in 
‘ repty, thought the reduplication ot the first sound due to the 
retarded emptying of the ventricle. 

, Dr. Churtok then read notes of a case of Quinine Rash of a 
rbseolous nature, and followed by free and general desquama¬ 
tion, on which Mr. PvE remarked that after an attack of ague 
he had taken himself twelve grains of quinine at a dose for a 
long period, and he certainly peeled as Dr. Chnrton’s patient 
bad aona He had had no rash, but the desquamatiou was 
complete, and be attributed it to his high temperature rather 
than to the quinine.—Dr. Bouth related a similar cose, in 
which there had been desquamation, though not after scarlet 
fever, or after quiuiue. Forty years’ experience bad not led 
him to believe that quinine would prodnee free desquama¬ 
tion.—Dr. Thorowgood mentioned a case of quinine rash.— 
Dr. R. Crocker said the definite rash after each adminis- 
tmtion (in Dr. Churton’s cose) looked as if the quinine was 
•directly respoosible for the roseola.—Dr. Chubton replied, 
cundthe meeting adjourned. 

VI . 


^c&ktos anb ftotim uf ^ooks. 

[J TrecUise onDiseasesof the Joints. By RiCHABD B^VRWELL, 
H F.RC.S., Senior Surgeon and L^turer on Surgery at 
Chariog-cross Hospitu. Second Edition, revised and 
much enlarged. London : MacmQlan and Co. 1881. 

During the twenty years that have elapsed since the 
publication of the first edition of Mr. Harwell’s work on 
Diseases of the Joints, his own experience has so much in¬ 
creased, and other observers have devoted so much attention 
to this department of study, that Mr. Barwell has found it 
necessary to practically rewrite the whole of the book. The 
volume has greatly grown in bulk, and now consists of 
nearly 700 large octevo pages. Thronghont it bears evidence 
of great indnstry and labour in its preparation; and as 
Mr. Harwell is by no means a slave of tradition, bnt chooses 
rather to study disease originally and from an independent 
■standpoint, evmi those who see most cause to disagree 
with his conclusions and teachings will find much valnable 
information and reasoning in these pages. 


In the broadu outlines the work in this edition las not 
been altered in character. The same distinction is attempted 
to be drawn between arthritic inflammations commencing 
in the syoovial membrane and in the articulated ends of 
bones, although why the term “ synovitis” should be ^i^lied 
to an affection of all the straetures of a joint we are at a 
loss to nnderstand. The style is in some places involved, 
especially in the chapters on Pathology; while the sectiODn 
OQ Treatment are a little disappointing in clearness and 
fulness. The aim of the author has been analytical, and 
he has attempted to break up what he believes to be gronpsof 
affections into their individualentiti^ The unusnaily free use 
made of foot-notes, many of which are hardly necessary, and 
others of which would have been conveniently incorporated in 
the text, is aoDoying to the reader, especially as many are 
BO trivial in character. We are also surprised to find that, 
though Mr. Barwell quotes and refers often to Gemum 
writers, he makes very few and scant references to British, 
and especially to contemporary British, and American sur¬ 
geons and pathologists. 

Among the forms of synovitis described is one called the 
“dry,” in which the exudation is presumed to be fibrinous 
I and to coagulate at once, bnt the description leaves ns in doubt 
as to whether there is any ground at all for supposing that 
such au affection exists, as no pathological proof is offered, 
and the symptoms named are quite compatible with other 
explanations. In all oases of acute synovitis where the 
inflammation is “sufficient to canse considerable secretion 
into the joint, producing marked fulness of its sac^” Mr. 
Barwell directs that the joint should be punctured with 
Dieulafoy’s aspirator, or subcutaneously iocised with a 
tenotome; and he lays great stress npon the early and 
thorough relief of tension in sneh cases. ItislmpossiUetofbei 
quite satisfied with the definition or explanation of the term 
“struma” given in connexion with the treatment of strumous 
synovitis: “Struma is not a disease, hut a condition of bad 
nutrition, which marks itself in the aspect in two wsjns: 
either by ^ excessive delicacy, thiuness, and shaip-eut 
outline of connective tissnes, with clearness and trans¬ 
parency of skin; or by a gross, coarse, ill-concocted condition 
of the same parts, which therefore are large, bluot-edged, 
ill-defined, and ooscse.” Mr. Barwell does not sujMKwt 
the view held by Mr. Cretft that tohercle in the fonn 
of grey granulations plays a very important part tn 
the production of osseous joint disease; but, on tihe 
other hand, he asserts the existence of an etiological 
connexion between pbimoeia and acute hip disease^ for 
in 100 consecutive c ases of this malady in boys under 
ten years of age be fonnd distinct phimosis in and a 
normal prepace in 6 only. As, however, during this same 
period Mr. Barwell saw the same joint disease in as many as 
76 girls, and as he fails to state in what percentage of uR 
boys under ten he finds more or less phimosis, we can¬ 
not unreservedly aeoept the facts on which he bases bia 
theory. The theory of the connexion is that phimons 
leads to frequent erection, and that to irritability and irrita¬ 
tion of the lumbar spinal cord, “That from this part thu 
various nerves of the pelvis and lower limb are given o^, 
that the ioflueoce of spinal irritatiou on the trophic nerves 
is well known, and that just at this particular period- large 
trophic changea are iu progress about the hip-joint.” This 
is very ingeni^, but it fails to explain why only one hip- 
joint is oBusUy affeoted in sneh cases, nor is evidence iorth- 
eomiog of parallel trophio infiaenoe elsewhere. 


WTuxt to do in Cases of Poisoning. By William MuERBliL, 
M.D., M.R.C.P. 16mo. London: H. K. Lewis. 1881. 
The object of Dr. Murrell’s tiny, but useful, volume 
is “to give straightforward directions lor tbe treat¬ 
ment of the commoner poisons”—i.e., for the treatinent of 
bases of poisoning by them. This he has done in a clear. 
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concise mailer, and in a form calculated to be cd real service 
to jractitioners. The points of general management to be 
adq>ted in each case are given in separate paragraphs, and 
dii3ctions are supplied for antidotal treatment which embody 
thi latest knowledge cm the snbjeet of the antagonism of 
diags. Thaee directioBS arc, m tveatmeat ^ould be, 
definite and deeided. The only loose statement we have 
net with is the direction to give of apomorphja as an emetic, 
tV to gr. i, by mouth or hypodermically." The dose, 
according to the method of administration, shonld he more 
clearly defined. It is indeed doubtful whether apomorphla 
should ever be given by the month to prodnce vomiting, 
ginaiosither emetics given thus are more efficient, while as a 
li^iKiddrmicemeticapomoiphiaisinvalnable; ancLasDr.Gee 
kmg ago showed, perfectly si^e. We do not think that the 
ffinn chosen for Dr. Murrell's little book is the most useful. 


reference to Poor-law Medical Officers on, page 121 of the 
last report of the Commissioners. It was also resolved that 
a letter be forwarded to the editor of the Mornift^ Post, 
traversing the statement made by an anonymous correspon¬ 
dent in their issue of the 6th nit., which statement refiected 
most seriously and insultinsly on tho bona fidcs of the Poor- 
law medical service, in aUeging that they were in the habit 
of performing capital operations onnecessaiily solely for the 
fees paid for the same. It was finally resolved that at an 
early date an effort would be made to reach the student class, 
with the view to educate them into the positive refusal to 
accept unpaid appointments, or badly remunerated Poor-law 
medical offices. 


THE PORTABILITY OF DRUGS IN FIELD 
SERVICE. 

To <As Editor of Ths Lakcbt. 


It should have been in paper cover, and a little larger page 
[with as much on every page as possible), so as to just 
fit into the pocket of the Visiting List, where it ought 
always to be, or it wOX not be “to hand" when wanted, 
dace pcaotitionsn are often sommaned to cases of poisoning 
when on their rounds. 


A Dictionary of Chemistry and the Allied Branches of other 
Sciences. By Hbnet Watts, B.A., F.R.S., F.C.S., 

■ Editor of “The Joomal of the Chemical Society," 
assisted by eminent Contributors. Third Supplement, 
Part IT. London: Longmans and Co. 1881. 

This volume completes the third supplement of the vast 
work which we owe to the profound learning and untiring 
energy of Mr. Watts. The dictionary now consists of due 
thick and closdy printed rolumes, and it is not too mneb to 
say of it that it is one of the most valnable scientific works 
which has ever appeared in England or abroad. The present 
volume consists of over thirteen hundred pages, of which not 
less tlian eight-ninths are from Mr. Watte’ own pen. He is 
equally at homein all branches of chemical science, in chemical 
physics as mnch as in organic chemistry, and his power of con¬ 
densation is so great and his style so lucid that the chemist 
has reason to bless him at every page.* As examples, we 
may point to the articles on Heat, on Light, and on Iron. 
Let the reader turn any one of these, and consider what 
the labour must have been of compiling and arranging so 
many tables, and compressing so vast a mass of detailed 
information into so sm^ a space. 

Of the aetldss cmitiibated to the present volume by out* 
sideiB we may notice as especially excellent those of Pro¬ 
fessor Carey Foster on Thermo-dynamics, of Professor 
Armstrong on Naphthaline, of Professor Thorpe on Specific 
Volumes, of Mr. Rodwell on Volcanic Products, and of 
Mr, Walter Flight on Meteorites. 


fOOE-LAW MEDICAL'OPFICERS'ASSOCIATION. 

A COUNCIL meeting of this Asseciation was held at their 
rooms, 3, Bolt-conrt, Fleet-street, on Tuesday, November 
Ist, Dr. J. Rogers in the chair, when, inter alia, it was 
fmanimonsly resolved that a letter be sent to the Local 
Government Board asking that the provisions of their 
ekeular letter, and subsequent general order, iimned July, 
188Iy in teference to non-reeident district medical officers In 
the metropolis, should be extmided to provincuti towus ond 
rural districts; and that iu future appointments of such non¬ 
resident medical officers, if, on the report of the guardians 
appointing and the inspector of the district, it appeared 
tbat-the reasonable requirements of the sick poor wonld be 
fairly i^t, such appointments should not, as heretofore, 
be subject to annual confirmation. It was also resolved 
that 'a letter should be forwarded to tiie Right 
Hoil the Earl of 8haftesbarv, Chairman of the Com¬ 
missioners in Lunacy, compl^iDg of the ungeoero/us 


SiB, — I have just read a letter in Th£ Lancet of 
Oct. Ist from Surgeon-Major Evatt, 'A.M.D., and fully 
endorse everything he says as to the absolute necessity of 
mducing tbe bulk of drugs in field service. 1 have not 
nnfreqnentiy at snch times been without medicines owing to 
the delay and difficulty of carriage. Since my retirement from 
the service 1 have been engaged in private practice, and now 
freqnently prescribe (being more palatable than medicines as 
generally dispensed) McKesson and Robbins' concentrated 
pmarations of the various alkaloids and other drugs of the 
Pharmacopoeia, put up in ovoid capsuled pills; also the 
Wyeth’s compressed lenticular tablets of such chemical salts 
as chlorate of potash, muriate of ammonia, bicarbonate of 
soda, ^ Almost, if not all, medicines can be obtained in 
this concentrated form; and, what is very important, they 
are easily soluble, being covered with transparent gelatine, 
i^ch seals and protects the drugs from oxidation or other 
changes, and renders them, I believe, impervious to climatic 
influences; the pills being ovoid-shaped are more easily swal¬ 
lowed than the old ronnd pill. I most strongly recommend 
the said preparations to »e notice of the mihtary medical 
authorities; they will, I think, be found to meet exactly the 
requirements so cleaHy pointed out by Surgeon-Major Evatt, 
and solve the problem of reducing the balk and rradering 
drugs ea^y portable. I think I may safely estimate tiiat a 
pair of ordinary sized saddle-bags would contain a fnlly 
equipped dispensary, sufficient to meet the medical require¬ 
ments of a thousand men for a three months’ campaign- 
even indnding amesthetics, to be carried in metallic flasks, 
fitted with clMe-fittiog screwed tops, instead of the glass 
Mties at present in nse. 

I am, Sir, yours, &c., 

G. P. M. Woodward, M.D., F.R.C.S.I., 

Oct. 188L Deputy Sorgeou-Oener^ (retired). 


To the Editor o/Thb Lancst. 

SiR,-^tefwring to the letter of Dr. Evatt, in yonr issue of 
Oct 1st, as to the possibilllity of having medicines compressed 
into such small bulk as to be readily carried long distances 
without mnch trouble from breakage &c., also in snchformnlsd 
as would be most useful in emeigencies, and always reliable, 
I think the difficulty has been overcome by the process of 
John Wyeth and Bros., Philadelphia, whose preparations of 
oompresi^ powders are meet elegant and reliable; wd 
neither time nor weather seems to affect their me^cinal 
virtues. The compressed powders made by the special pro¬ 
cess of this firm answer all the purposes that either mixtures 
or tinctures do in general practiM, and the bulk is so much 
reduced that several hundred doses can readily be carried 
in an ordinary pocket-case. For several years I have used 
these compressed powders, and in every case I have found 
them to he as represented. I am quite sure they would be 
most nsefol in campaigns such as Dr. Evatt spealm of, where 
transport of supplies is difficult. Large quantities of these 
oompreMed powders could most easily be carried, and the 
office of compounder almost dispensed with. Wyeth and 
Bros, put up any formula in the shape of compressed powders 
which may be sent them ; so that if an official formula were 
constructed they could supply it in any quantity. 

I am, Sir, yours truly, 

J. L. Niven, M.B.T.C.D., &e. 

Loodoa, Ontario, OetobsrUtb, 1881. 
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LONDON: SATURDAY, NOVEMBER 5, 1881. 

The niaeteenth ceDtuty is nothing if it is not critical. 
Nothing escapes. The most preciooa beliefs and the most 
benevolent institutions have to undergo the ordeal. It 
would be as idle as it would he foolish to complain of this. 
There is evil in it, but there is more good than evil; and the 
good will 8ur\'ivQ the evil. Amongst the things that have 
not escaped criticisin are hospitals and similar institutions, 
that have for their principal object the relief and mitigation of 
physical suffering. Till a few years ago the hospital was con¬ 
sidered so benevolent an institution as to be almost beyond 
the pale of criticism. It was a crowding testimony to the 
spirit of Christianity as in sympathy with the weakest and 
the poorest and the most pained. In the old ci^'ilisations 
we searched in vain for a hospital in our sense ot the 
word. It was a thing 

"Abore all Greek, above all Roman fame.” 

But a good many things have happened since then. The 
Cliarity Organisation Society, the Social Science Associa¬ 
tion, and a variety of other bodies, have come into ex¬ 
istence, not so much for the purpose of charity as of 
criticism, and amongst all the subjects which they choose 
for the display of their powers there is none more frequently 
chosen than the hospital. Already some of the critics 
seem to be almost rejoicing over the fact that they have 
supplied the benevolent, who were never too numerous, 
with reasons for buttoning up their pockets and withholding 
or reducing their subscriptions, and the aeldah and 
luxurious with excuses for refusing help to the perplexed 
governors of hospitals. We have already protested that we 
accept criticism at least as being inevitable, albeit we think 
that in this case it has gone quite far enough, and that it 
devolves on the critics without delay to say that, in spite of 
all their strictures on hospital administration they con¬ 
tinue to believe in two or three things. First, in the 
existence of an enormous mass of physical disease associated 
with and intensified by scanty means; secondly, that it 
is one of the prime duties and pleasures of healthy and 
comfortable people to make generous contributions to hos¬ 
pitals where the sick are rested and restored; and, thirdly, 
that in discharging this duty comfortable people are alsomiun- 
taining institutions which have done mbre than any others 
to increase medical skill and knowledge by which when 
they come to be on a sick bed their own life may be saved. 
The hospital has been attacked as if it were the very fountain 
of pauperism, demoralising one out of four people in the 
community, or at leaA in the metropolis. It has been 
assailed as if it were a dram-shop, contaminating all who 
came within its induence. We repeat that we accept 
criticism, but in this case we think it has been overdone and 
misplaced. Hospitals have been taken first instead of last, 
and statements of very donbtful accuracy have been repented 
by speakers who might have contributed original data to a 
discussion that is now far more remarkable for the barm 


that it has inflicted on hospitals than for the good it baa 
done the poor. 

The Hospital Sunday Fund has a grave responsibilityin 
this matter. There are some large hospitals altogether oxj;- 
side of its juiisdiction^namely, Ony’s, St. Thomas’s, aid 
St. Bartholomew’s. It has no control over them, and yei 
in connexion with these institutions, more than others,, 
delicate and difficnlt questions of administration have ariseD, 
and grave errors and faults have come more or less to light. 
With such resources as these endowed hospitals hare, or had, 
they should have been models for imitation. Instead oi. 
this they have been rather beacons for warning. For the 
correction of their abuses, and for the best utilisation of 
their funds, we are reluctantly compelled to admit that 
nothing less will suffice than some strong Parliamentary 
action. So far we are agreed with those who wish to see 
a Royal Commission appointed. But we cannot agree 
with them in wishing to see our voluntarily supported 
charities turned practically into workhouses and their 
inmates into paupers. There is a good deal of abuse 
in the Out-patient Department — though even this has 
been exaggerated—and we are most anxious for its cor- 
rectioo; hut there has been none that would justify the 
wholesale conversion of our noblest charities into State 
hospitals. The internal minUtrations, though not fault¬ 
less, are simply beautiful and grand as proceeding from 
private and uutaxed benevoleuce. The Metropolitan Hos¬ 
pital Sunday Fund owes it to the hospitals themselves to be 
a little more critical. By doing so it will save them from 
more unfriendly judges. It represents, as no other body 
does, the charitable public. It has inateri.als for judgment 
which no other body has. It has accumulated data from 
which all the virtues and all the faults of any given insti¬ 
tution in London* may he inferred. The data of the 
Hospital Sunday Fund show that for a sum of from £80 to 
£100 a year a bed can be maintained in a London hospitaL 
Can any use of money, in any state of society or civilisation, 
be more worthy than this ? There are institutions which 
seem to waste their funds. Wliat one hospital finds enough 
for a patient another almost doubles. These are erroiB 
which should be rectified without State interference. They 
have been already mooted at the Hospital Sunday Fund, 
hnt they have not been disposed of. The Council eff the 
Fund has not yet realised all its duties to the hospitals. 
We think the Fund will see its responsibility to go 
further, and do more to indu(» hospitals'to perfect theik 
administration, mad so maintain their incomparable claim 
upon the generous and the good nod to be let alone by 
Parliament, without whose permission some people would 
not have us “ give even a cup of cold water.” 


No question in the political and interoaUonal relations ol 
Great Britain presses with greater weight on the moral sense 
of the community than does the trade in opium between 
India and China: a traffic monopolised by the Government, 
forced upon the Chinese at the point of the sword, and 
maintained in spite of their continned protests; a traffle 
which has for its immediate consequence the demoralisation 
and ruin of a large number of the inhabitants of the protest¬ 
ing country, and from which one-sixth of the revenue of 
India is derived. Government after Government profess 
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a\)horrenee of it, bot protest that their hands ate tied 
by the state of the finances of India; while the keepers of 
the national conscience, ministers of religion of all denomi* 
nations, and other individaals whose iiree are deroted to 
]riiilanthropy, from time to time record their protest, and 
endeavour to ronse a keener sense of the disgraoe in the 
miads of the inhabitants of this country. Such a protest 
was recorded by the crowded me^og held recently at 
Exeter Hall, in which the highest dignitaries of the Estab¬ 
lished CSinrob, of the Bomacn Catholic, Presbyterian, and 
Wesleyan denominations, found common gtonnd in depre¬ 
eating a system so indefensiUe. Opportunely for the oorr^t 
estimation of the extent of the evil, a report has been pnb- 
lisbed at Shanghai, by order of the Inspector-General of 
Cttstoms, regarding the relation of the foreign drag supply 
to the national custom of opium-smoking, and the facts 
there stated deserve the most carefnl attention. 

The report embraces the replies to a circular sent to the 
commissioners in chaige at twenty treaty ports of China to 
obtmn information of the amount of imported opium and of 
the rereone upon it, the amonnt (so far as it can be ascer* 
tained) of native-grown opium, the retail price of eadi 
variety, the quantity consumed daily by the smokers, and 
the length of time before a smoker becomes enslaved. The 
answers to this circular are given in full, and are also 
arranged in a tabnlar form; they are summansed by Mr. 
Robert Hart, the Inspector-General of Customs at Pekin. 
The annual importation of foreign opium, most of which 
comes from India, amonots to the enormous quantity of 
13,000,000 lb. avoirdupois, which yields nearly 9,000,0001b. 
of prepared opiam fit for use, and which, after paying duty, 
sells for £16,600,000 sterling. The amonnt of imported 
opium consumed daily costs the consumers about £46,000. 
The quantity which suffices an average smoker per day costs 
}0|<f., and from this it is calcnlated that there are about 
one million smokers of foreign opium in Chino, but since 
the popnlation of Chins is between three and four hundred 
millions, the consumers of foreign opium only amount to 

per 1000 of the population. In addition to the foreign 
drug, a la^e amonnt of opium is produced aud consumed in 
China. It is extremely difficult to form an estimate of this 
quantity, bat Mr. Hart considers that there is ground for 
believing that it does not exceed the total quantity wbi<di 
is imported. The native product sells for only one-half the 
price of the imported opium, but the total sum spent by 
China on this "luxury” is not less than £26,000,000 sterling 
every year, and the quantity of unprepared opium ^hicb 
this represents is very nearly 12,000 tons. 

The estimates contained in the report are evidently pre¬ 
pared with great care, and in every case the facts have been 
under rather than over-stated. The proportion of opium- 
mnokers to the entire population is small; hut this, which 
is due to the vastnesa of the population of China, does not 
In the least lessen the stapendous fact that we anpply with 
an enslaving drug no less than one million persons in China 
alone. An attempt has been made in an article in TAe 
Times to minimise the evil by a misstatement, which nec^ 
to he pointed out. Taking Mr. Hart’s figtxres, the assertion 
is made, as if from his report, that the "larger proportion” 
of the two million smokers consnme the native drug. The 
truth is that Mr. Hart has obtained the estimate of two 


millions by denbllng the number of cooflomers of imported 
opiam, and if the oonBnmets of the Chinese drug exceed in 
number those of foreign ophun, then the tot^ smedeen in China 
proportionally exceed two millions, and the smoking ratio 
of 'the population is oone^ndingly increased. Thus the 
facts with whiria we as a nation have to do are clear and 
absolute, hffaeted by neither the fact nor the amount of 
native grown opinm. Moreover, the annual importatioa 
has increased eonsiderahly during the last fifteen years. 
The report gives the voiiaUons in the animal importation at 
Hong.Kong only, but we may probably take this as a fair, 
example of the variations at the other ports. The amount 
imported in 1879 was greater than had ever before been 
reached, and if we compare the average of the five yean 
ending 1869 with that of the last five years, the latter 
shows an increase over the former of 25 per cent. The 
small proportion of smokers to the total popnlation affords 
no comfort to the Chinese, who have studied the question, 
"They do -not find,” writes Mr. Hart, "in mther the 
revenue pioduoed, or the statistical demonstrayon of its 
percentage innocnonsoess, any suffiomnt reason for wel¬ 
coming the growtii of the trade, or for deeisting from the 
attempt to dieck the oonsnmption of opium.” 

One of the questions on which information was sought in 
the drcnlar was the duration of smoking in different eases 
before the smoker was so much enslaved that it was im¬ 
possible for him to give np the habit. The time is variensly 
given as from three months to ten years. It is noteworthy 
that several reporters state that a longer term is required 
to enslave with native <^iam than trith the imported drug, 
the latter bring the more agreeable to the smoker, and more 
fatally potent. Much seems to depend on the individual 
constitution. Weakly persons are more readily enslaved 
than the strong. The Commissioner at Cheefoo states that 
"there may be rare instances of a powerful man smoking 
for four or five years, and then being able to desist, bat the 
general opinion seems to be that the man who has smoked 
for two years becomes a slave to the drug, and the weakly- 
constituted person cannot give np riter six months’ in¬ 
dulgence.” On this point almost all the reporters are 
agreed. Many of the informants laid great atress on 
legnlarity or irregolarity of the daily hoars for indnlging in 
the habit. " If the same times be observed, a beginner will 
develop into a habitual smokrir in about three or four 
months; but if, on the other band, he smokes daily at un¬ 
certain hoars, he may smoke for years, and even then be 
able to give up the habit without effort or inoonvenience.” 

An important element in the practical problem presented 
by the opinm traffic is whether the arrest of the supply of 
(q>iam to China would materially lessen the amonnt of 
opinm-smoking. It is maintained, in the article to 
which we have referred, that the increasing odItivatieD 
of the poppy in China would rapidly compensate for the 
arrest of the foreign supply, and be insinuates that the 
connivance of the Chinese Government at the home produc¬ 
tion of opinm proves the insincerity of its alleged desire to 
lessen opinm-smoking, and that it desires the prohibition of 
the traffic for purely fiscal reasons. The facts which are 
embodied in the Inspector-General’s return give no support 
to this opinion. The Government derive a considerable 
revenue from the duty on the impmted opinm, and scarcely 
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any from tbat which is faome'growh. The cnltiTation ia 
tbeoietiottlly prohibiied, bat t]» piohibitioa is aa a xole 
ndtfaer enforced nor regarded. Can we wonder at this? 
^''Whatt'* the Chineee GU^vemment may leaeomddy apk, 
**woBld he -tiie practical nee ef attempting to amet the' 
nattre growth of oplani, or to leeeen its eoniiamptioD, when 
you force nstb receive eiz thooeand tone a yeart*^ Bni 
prohibition is not allowed to remain entirely a dead letter, 
fw from Newchwang it ia reported that the diiainntion in' 
tfae'oolAnre, doe in part to ita prohibition by the diatrict 
ahthoritiee, has’leesehed the prodaction to one-thiid. By 
a prohibitory stipnlation in the reoeat treaty With America 
the Chineae Government has eoneloaively ahown that its 
wiahes are nnchanged, and haa e£Eeoted an mdirect but 
not lest forcible protaat agoinirt the traffic in which we are 
«maged. 

In truth, every attempt to minimiae the evil or to paHiato 
the oflbnoe againet international m<»ab'ty which ia involved 
in the cbmpabory opiam traffic only servea to bring ita ligly 
featnies in^ boider relief, and its abolition abould be, aa it 
practically is, a quartion only of Indian economioa. That 
tiie monopoly ia in the hands of Government is probably, aa 
Cardinal Manniho urged, a ciimunatauce which affozda 
ground for hope rather than for lamentation. We coatfeas, 
however, that the hope thda suggested would inoreaae 3 
there were aigna of an endeavour rather to lessen than to 
adgment the production. But the practical difficulties of 
the problem are inuneoise. One speaker proposed that the 
defldemy to the Indian revenue which would result from 
the abolition of the traffic should be made up by English 
taxpa^n, but the reflection that this would mean a 
permanent addition of aixpenoe to the income>tax is emffi* 
dent to show that it is outside the sphere of practical 
polities. Moreover, the growth of opium in India repreaento 
to the people ’ of India a money interest far greater than is 
npreashtod by the fiscal ietiirns. But the task will have 
tome day to be undertaken, and the diffioolties will iuerease 
Mwftead of iesseo, with eve^ year’s delay. At the thonght 
of the effect of n sudden abolition of the traffic a statesman 
may well recoil, but surely that ia do reason why he ahoold 
be c<mtont to fold his handa and contemplate the growing 
ehormily with placidity. The public would be satisfied 3 
Qiey saw that stops wero being taken which Would in' the 
course of yeaife graduaily leeaen and ultimately extingniah 
so diacreditable a traffid 


Sb. Bussbll Rbtmolds has, it would Seem, yielded to 
fke.'remonatrbnee of some critio of his tocent addreaa on 
^toeialiam id Medicine,” and anhetituted for the aentanee 
*' Speeialiama have ao limited an area that it is quite im¬ 
possible for any man, who ia restricted to any ope of toarn, 
to'make an income, unless he does so by inducing hia 
patients to pay him needless visits,” the sentence, “ It is 
difficult for a man whose practice is restricted to any one of 
them to make a large income.” The correction is evidently 
made at the bidding of a tender conscience pained by the 
faai of having given utterance to a sentiment scarcely compli¬ 
mentary, and, perhaps, a little unkind to specialists. We 
venture to think that 3 Dr. Russell Reynolds bad re-read 
his addreee before mating this concession he would not have 
made it. What he first sud was strictly true from the 


stand-point and in the sense of his argument. He was da* 
noundng the evil of spaciaUsm in medicine as a 8eienea>-nob 
in its practice as an att,-^and upon that basis it Was not only 
lo^bal but light and expedient to point out that tha 
spaci^isti properiy ao called, is in perpetual jeopardy of 
beingindueed to see all eases ia the light ol his sjieoif^ 03t 
emd oppartimity, and to magnify the <me while he miticee tha 
most bf the others It must have oeenrred to the hesrew and 
readers Dr. Russell Reynolds’s sddieM that eves 
honest and well-meaning man may readily, f^ into this 
donUe eritd 3 they are spedalists and notiiing more. Wa 
hifid tiiat it was important to point this out, and we rMd tha 
original aehtenM in the addreaa with great sattefactirm. 

Now, however. Dr. Russell Reynolds has taken up a 
pOMtion which is wholly untenable. He seems to have for* 
gotten that he was speaking more of scienoetlum of practice, 
and that his r^erencce to faults in pnetioe were ratimr in* 
tioduoed by way of illnstcation thanus cardinal points of his 
argument) and in a tone almost apologetic he explains that 
“ ikU difficult for a man whose practice is restricted to any 
one of these spscialties to make a large inoome,” We ate 
feroed to join issue. This is not the fact The specialist 
takes a short cut to success and makea a fortune, while the 
“ all round”^ physician or surgeon has to wait The mnttec 
is <me of compiMi observation, and it is obvious that it most 
be no.' The whole ^nrit of the times is in favour of 
speciatiam. The first question asked by a sufferer from 
any disease is, *‘Wbo has given it his attention and 
made a specialty of it?” The specialist may burst on 
the social and professional world like a rocket He may 
be unknown one year and the rage the next; whereas the 
general physician or surgeon can only win the eonfidmioeef 
the puUic and seoure tire respect of his brethren by a slowly 
progressive and detailed proof of his ability. It is almoot 
waste of time and s^oe to point this out, so well is it 
recognised, so universally is it known. For every *'aU 
round’’ phyrician who finds it possible, towards the cloee 
of a long career, “ to make a large income,” there most be 
half a score of spemalists to whom success comes early and 
in no niggardly mood. Herein lies the peril of specialism, 
and it is against the allurOTieot of speedy and great succeas 
the studmit needs to be warned. It is not in the inteteshi 
of science or the highest probity in practice that speoialiste 
should be encouraged by the profession. Ours is not a 
money-gettii^ way of Ufe, and it is most nndesirahle 
that it should be so retarded by the young men who 
enter it We have again and again protested that the 
medical student ought to be able to command sufficient 
resources to enable Mm at least “ to live ” independently <3 
his receipts from practice. Unless he can do this it is hardly 
poemUe that he eboold escape the pressare wMch driven 
men into difficulties, and induces or compels them to resort 
to modes of practice which are not entirely satisfactory. If 
the thought of “ fees " or “ income ” forces itseti upon the 
practitioner in hU work he can scarcely fail to go wrong. 
The ^dalist has, so to say, the opportunity always at hand 
of exerting a mischievous influence over his patients. 
They have come to him, not merely because they ace out of 
health and require advice, bat because they, or tbeu friendn 
OB thw behalf, are already under the coercive power of a 
belief that the disfsfrft for which tiie specialist is celebrated 
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exists, and that Iw is the person to treat it. They coma 
prepared, and expecting, to be told that they will need to 
come again and again, until, by dint of his special skill, 
benefit is conferred on them. 

When a patient goes to a practitioner who is not a specialist 
he hopes to hear there is not much the matter with him, and 
is disinclined to repeat his visit. The general physician or 
sn^eon has this feeling in the mind of his patient against 
him, whereas the mood of the man or woman who goes 
to a specialist is one of preparedness to be subject to a 
specially active and prolonged course of treatment, or if 
there be a hope of prompt cure there is an expectancy of 
baying to pay largely for the boon. All this tells in favour 
of the specialist, and, so far from its being true that he 
finds it "difficult” to make a large income, we do not 
hesitate to affirm that spedalists find it easy to acquire 
wealth, and in no inoon^erable proportion of instances 
they succeed quickly, whereas, as "all round ” physicians or 
surgeons, they would not, perhaps, have succeeded at all. 


The public attention has been directed, by a correspondence 
in T?ie Times, to recent researches of M. La(;ebda of Brazil, 
on the treatment of snake-bite, and some particulars regarding 
his results may interest our readers. CoDtiuuing the investi¬ 
gations which have been from time to time noticed in our 
columns, M. Lacebda tested the influence (d perohloride of 
iron, borax, acid nitrate of naercury, tannin, and other 
ehsmioal subetanoes, on the local and general action of the 
serpent poison (of bothrops), but without obtaining any 
satisfactory effect. He then tried permanganate of potash, 
and describes the results as "truly astonishing.” The 
method adopted was to collect tlm poison upon cotton, and 
to dilute it with a litle distilled water—about dght grammes 
of poison to ten of water. A fringe was then filled with 
this solution, and half the contents were injected into the 
cellular tissue of the thigh or groin of a dog. In one or two 
minutes, sometimes later, an equal quantity of a 1 per cent 
solution of permanganate of potash was injected into the 
same place. The following day the dog presented no indi* 

. cation of the local injury, or only a slight swelUng around 
the punctare, without irritation or infiltration. The same 
poison injected without the antidote into other dogs always 
prodneed extensive local swelling and irritation, which pro¬ 
gressed to an abscess and caused loss of substance, This 
result led to a trial of the action of permanganate of potash ' 
when the poison was injected into a vein, and in tills case 
also the agent is said to hare sneceeded perfectly. Thirty 
experiments were made, and in only two cases did the 
antidote fail. The failure in these cases is ascribed either 
to the animal being of feeble strength, or to an undue delay 
before, the-permanganate was injected. In some experi- 
.mente the injeotion was made of h^ the contents of a 
syringe which had been filled with ten grammes of water 
and the poison from twelve or fifteen bites of the serpent. 
Half a minute later two cubic centimetres of the I per cent 
solution of permanganate were injected. Except transient 
tremor, and sometimes acceleration, of the heart’s action, 
no distaibaace could be recognised. In othv cases the 
-pemon was injected, and the symptoms of its toxic action 
were wmted for. When the pupils had become widely di¬ 
lated, the respiratory and cardiac movements disturbed, the 


Umbe contracted, and the bladder and bowel emptied, two.or 
three centimetres of the solution were injected. At the end 
of two, three, or five minutes the symptoms passed away, 
and merely general prostration remained, which lasted for 
fifteen or twenty-five minutes. The animal couldtben walk 
or run, and presented in every way a normal aspeet Other 
dogs injected with the same dose of the poison, hut to which 
no antidote was administered, died more or less quickly. 
M. Lacerda is inclined to regard the permanganate as a true 
antidote to snake poison; but, as a letter to The Times from 
"F.R.C.S.’'opportunely points out, tMs conclosion cannot 
be accepted without considerable reserve, since permanganate 
of potash has been before tried and found wonting. Sir 
Joseph Fayrer and Dr. Brunton found that its injection 
made little difference in the rapidity of the death of animalB 
bitten, although it had the power of destroying the virulence 
of the poison if mixed with it outside the body. They 
almost doubt the possibility of the efficiency of any chemical 
antidote when the poison is once circulating in the blood. 
It is, however, probable that antidotes, if they exist, are not 
equally efficacious for all serpent poisons, and the careful 
ol^ervations of Lacbrda justify the hope that for one at least 
he has discovered an antidote which is effective. 


^nrartatwns. 

"Ifd quid nlinli." 

TYPHOID FEVER IN LONDON. 

SouE idea may be gained of the extent and nature of 
the prevailing occurrence of typhoid fever in the metropolis 
from the following returns with which we have been 
favoured. Although they represeut but a few institutions, 
yet these returns show that the coses are not confined to any 
particular district, but are distributed throughout the metro¬ 
politan area, and they also point to a dimlnation in the 
number of cases in some hospitals. We hope to be able next 
week to add to this information, so as to frame an adequate 
idea of the prevalence of this disease in Londou, to an extent 
certainly unusual even at this season of the year. Id the 
week ending October 29th there were admitted Into Stock- 
well Fever Hospital 11 cases of this disease, 36 remaining in 
the hospital from the previous weeks; one was discharged 
recover^ and 3 died, leaving 43 cases under treatment at 
the close of the week. At Homerton Fever Hospital during 
the same period there were admitted 25 cases, 74 remaining 
over from the previous week; 10 were disoharged recovered, 

2 died, leaving 87 in the hospital on October 29th. At St. 
Thomas's Hospital on Nov. 1st there were 36 cases, the majo¬ 
rity being convalescent. Forty-five comb were admitted 
daring the last month, for the most part mild and nneompU- 
cated, and presentiug well-marked eruptions. Two died from 
very high fever alone, one from exceedingly prolonged, though 
not very high fever, 2 from perforation of the bowel, and 
one from hmmorrbage. The majority of the cases were 
males. In St. Bartholomew’s Hospital there are now 73 
patients; 37 of these being males. In the Middlesex 
Hospital on November 1st there were II cases, 6 males 
and 5 females, but during the previous month as many 
as 20 cases were in the wards at one time. The cases 
have been marked by an unusual tendency to hmmor- 
rbage, even in coses which otherwise w;oaId not have 
been thought severe. Out of a total of 34 cases admitted, 
there have been 4 deaths; 2 from perforation of the bowe|l, 
and 2 from hemorrhage. A remarkable absence of delirinm 
has been noticed, and is attributed to the treatment by cold 
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bathiDg, which is generally adopted nt this hospital, la 
Charing-cross Hospital, at (he above date, there were 9 cases 
under treatment; 5 males and 4 females, all of severe type, 
and one complicated with e-xtensive ulceration of the fauces 
and larynx with formation of a diphtheritic membrane. 
In King's College Hospital there are at present 6 patients 
suiTering from typhoid fever; 4 of whom are men and 2 
women. In none of the cases have any particular couipUca* 
tions occurred, and they are all ptogrciisiDg favourably. 


“MORAL INSANITY.” 

AyHETHEB or not it would be expedient in the interests of 
society to recognise “moral insanity ” may bo a debatable 
question, but we should have thought that no question could 
have arisen in the mind of any judge in this land, and at 
this period, as to the justice of giving weight to the exist¬ 
ence of “moral insanity” in the case of an offender who 
had on more than one occasion previous to the commissioa 
of a great crime been actually under certidcate as a Innatic. 
Thccaseof Dr. William Storey, who has been sentenced to five 
years’ penalservltudeforaclumsy attempt to set his house on 
fire, is a most painfal one. The prisoucr is sixty-eight years of 
age, and has been in practice as a physician forty-fonr years. 
He has been in an asylnra, and nnder the care of attendants in 
his own house. It is monstrous to treat a person of this 
description os a sane cri min al. The time has come to speak 
out plainly on this point. Because a policeman thinks a 
man sane, a judge believes him to be so, in spite of medical 
testimony to the contrary. We must be excused for saying 
that Dr. Winslow—if he is correctly reported—made a grave 
mistake in the case, and is in part responsible for the result. 
He is said to have stated in court that whereas the prisoner 
had been distinctly insane on more than one occasion, ho 
was “perfectly sane between his attacks.” If Dr. Storey 
suflfered from “moral insanity" at all, this could only be 
by “dissolution,” the resnlt of brain disease, which could 
not possibly have left its subject sane intervals. “Moral 
insanity ” is one of those diseases which are either arrested 
or progress steadily. It does not admit of temporary cure. 
Its victim is never “perfectly sane in the intervals of his 
attacks,” because the organic mischief done irreparable. 
Temporary recovery may happen in other forms of mental 
disease, W clearly not in “moral insanity” properly 
BO called and as elucidated by the recent discoveries 
of science, with which Dr. Winslow is of course familiar. 
We think the case is one to which the attention of the Home 
Secretary ought to be directed. The medical evidence went 
clearly to show that Dr. Storey needs to be cared for in an 
asylum, not incarcerated in a prison. 

THE SCARLET FEVER EPIDEMIC IN HULL. 

• The present almost unprecedented fatality of scarlet fever 
in Hull once more raises a question which is of primary im¬ 
portance in the organisation of successful sanitary adminis¬ 
tration. Is Hull only to be pitied for such an outbreak, or 
are the sanitary authorities in some measure, and if so, to 
what extent, responsible for this exceptional fatality ? We 
do not yet know mnch as to the conditions that d^ermine 
tile varied iuleaaity of the mortality arising from scarlet 
fever, which disease may be said to be constantly present 
in all large town populations. Among the twenty large 
English towns, the mortality statistics of most of which 
have now been regularly pnblished for more than fifteen 
years, scarcely a single town has escaped scarlet fever 
fatality for more than a few weeks in succession 
throughout this period. Yet it is, fortunately, very seldom 
that the disease assumes the intensity of fatality which 
it is now exhibiting in Hull. The mortality statistics of 
our large towns show a general decline in the fatality of 


I these recurring scarlet-fever epidemics—a result which it 
^ seems fair to attrlbutopartly to improving sanitary conditions, 
and partly to the adeption of special measures for isolation 
of patients. The present epidemic in Hull forms a notable 
exception to this general declioe, as it is markedly more 
fatal than either of the two preceding ones in 1870 or 
1674-5. Since the beginning of duly lost no fewer than 
357 deaths from scarlet fever have been registered witMn 
the borough, and they have averaged 35 in the post three 
weeks. It is impossible to avoid the conclusion that the 
sanitary condition and administration of the town must, to 
some extent, be responsible for this exceptional mortality, 
especially when the excessive zymotic fatality in the town 
daring 1880, dne to measles, whooping-cough, and infantile 
diarihcca, is borne in mind. There does not, moreover, 
appear to have been any serious attempt to check the present 
epidemic of scarlet fever in Hull by systematic isolation. 


AMBULANCES IN CIVIL PRACTICE. 

Mr. Reginald Harrison devoted a part of a recent 
address at the Liverpool Medical Institution to pointing out 
the great ueed there is for some system by which sutTerers from 
accidents and urgent illness may be removed with ease and 
safety to ahospital. The present conditionofLondonaudother 
large towns is hardly short of a disgrace to our civilisation. 
How often is a man who has broken his log carried to the hos¬ 
pital in a hansom cab, which is about the worst of all possible 
conveyances in which to lift or from which to remove an injured 
man l The results of sneh joarneys are often the conversion 
of simple into oompmind and complicated fractures, with all 
their attendant danger. Coses of unconscionsness suffer 
quite as much, for in many oases the horizontal posture is 
of the greatest importance. Nor is the value of each con¬ 
veyances limited to the sufferers in accidents and from 
sadden unconsciousness. In large nnmbers of the patients 
who are removed from their own homes to the hospital a 
snitab^e mode of transit not only adds to their comfort, bat 
lessens fatigue, conserves vital force, and seenree against 
complications. There is, also, the great class of sufferers 
or convalescents from infectious diseases, who require 
a further separate mode of transit through our towns. 
This want has been in some measure supplied, and various 
hospitals, or some parish authorities, have established fever 
carriages. We must not overlook, too, the efforts that have 
been made by private bodies to provide conveyances of 
the kind indicated. The small hand ambnlanees now 
to be found at most, if not all, of the metropolitan police 
stations are a great improvement upon the old regu¬ 
lation stretcher. But all these together are not adequate 
I to the necessity of the case. Mr. Harrison refers with 
evident adxniratioa to the very perfect system in vogue 
at New York. Here every accident is reported at once to 
the district police station, whence a telephonic message is 
sent to the nearest hospital, from which are at once despatched 
a horse ambulance with a surgeon and complete medical 
and surgical stores for emergencies. This ambulance is 
always ready to leave at a moment’s notice, and a special 
surgeon is told off to be in readiness to accompany it It is 
stated that one result of this system is a decided leaseniog of 
the severity and extent of some of the injuries received into 
the New York Hospitola These and similar ambulances 
can be used by sufferers in other ranks of life requiring to 
move about.' It is hardly to be contemplated that at 
present such a system can be introduced into England. Oar 
hc^ntals are not so connected with the districts in which 
they are placed, abd are not so uniformly distribnted, that 
it would practically succeed. Itis aqaestion; however, that 
the governing authorities of our hospitals ought to consider, 
whether by providing an efficient and always ready ambu- 
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lance, thoy will notaddsogreatlytotheefficiencyoftheaidthey 
render, that any expense it may involve will be abundantly 
compensated. Rut the responsibility does not rest only 
with our hospitals, although they will do well to load the 
way; the parish authorities should be as careful to pro¬ 
vide ambulances as fire escapes. We shall be very glad 
if Mr. Harris'in can carr}' to a successful issue some scheme 
for providing Liverpool with suitable ambulauces, for were 
it once adopted in such a city, its evident advantages would 
quickly secure its general application. 


CRUELTY TO PIGEONS. 

Wx have repeatedly called attention to the cruelties 
practised under pretence of “sport” in pigeon-sliooting at 
Hurlinghain and elsewhere, tuoie pigeons being hustled olT 
the traps, wounded, and tu.^sed aside to die a death of 
lingering agony. A protest has now been lodged iu the 
eoart of public opinion against the barbarous mode of im¬ 
porting live pigeons in crates so arranged that the birds are 
packed together in layers without room to move, numbers 
being suflocated on the voyage across the Channel, and the 
whole subjected to iutolerable suffering. The pigeons so 
maltreated are said to be destined for victims at the variou-s 
pigeon-shooting matclieH. This wo doubt. L.arge quantities 
of these birds are required by the i>oulterers, and it is 
cuatomary to supply them living, for slaughter when neces¬ 
sary. Tb.at, however, does not affect the question at issue, 
which i?, whetlmr it is humaoe to inflict utterly wanton 
torture on the creatures need either for pastime or as food ? 
There can scarcely be a difference of opinion on this point. 
All must agree that nothing can explain or excuse the 
wrong-doing of which complaint has at length been made. 
Unfortunately there is n great deal of carelessness all the 
world over on the part of persons who do not “mean any 
liarm” by the ml-chief they do. It is not necessary to 
assume, or even to supjvose, that the importers of pigeons 
are intentionally bmtish in their trade practices. They 
simply “do not think” of the suffering they cause their 
victims. Now that the wickedness of the mode of packing 
and conveying these birds has been exposed, doubtless 
aome^ing will be done to remedy the evil. Before the 
subject drops out of thought and memory—that is to say, 
within the next few weeks—it will be well to push the 
inquiry as to the packing and carriage of live animals 
generally, and particularly other birds and poultry which 
are imported from abroad. By extending the area of their 
observations, the benefactors who have brought this matter 
to light will liud that there are several classes of live crea¬ 
tures of the feathered tribe treated scarcely less brutally 
than are the pigeons—for example, lurks. 


THE IRISH COLLEGE OF SURGEONS. 

TAe School duties of the Irish CoUego were inaugurated 
with an Address by Mr. Kawdon Macnaniara, whose long 
and intimate associations with the College are well known. 
Mr. Macnamara touched with great pathos on the relations of 
Lis family to the College in connexion with the prematnre 
death of his sou, who, as well a.s bis father and himself, bad 
been entrusted with educational work in that illustrious 
school. He read no mean lesson to the stndents in simply 
mentioniug the circumbtances under which his son met his 
death : “ Fever-stricken, he rose from his bed of sickness and 
rode seven-and-tweiity miles to visit a pauper patient, laid 
low with yellow fever, returning tlie same distance the same 
day, thereby signing his own death-warrant. Ills end 
quickly came, and now he sleeps in a foreign land, remote 
from that of his birth.” Such histories elevate medical life 
into a martyrdom, and the consideration of them gives 
digtuty to medieal study. 


THE NEW ANATOMICAL BUILDINGS. ABERDEEN 
UNIVERSITY. 

The new buildings which have been iu course of erection 
during the last twelve months in connexion with the ana¬ 
tomical department of Aberdeen University were opened on 
the 2tjth ulL, the Priocipal and Professors of the University, 
the Lord Provost, and Town Council of Aberdeen, numerous 
members of the medical profession, and other gentlemen 
being present on the occasion. Wlien Professor Scruthers 
took office in the University, now eighteoa years ago, 
it was found that now buildings would be necessary for 
this department. A plan was formed which has been 
worked on by successive additions from time to time, and a 
large addition to tho dissecting-room, with accessory rooms, 
has at length completed the buildings. The accommodation 
now provided, including a new museum, new theatre, and this 
new addition to the dissecting-room, is four times that of the 
old buildings known to pupils of the school at the time 
referred to. The old theatre has been cleared of its benches, 
and is now occupied as a laboratory for microscopic anatomy, 
opening from the old part of the di-ssecting-room. Except 
this laboratory and the private work-rooms, every room 
is lighted from the roof. All tho teaching rooms and the. 
museum are on the same flat, and coniinuuieate conveniently 
wiih each other. The new dissectiug-room has a gallery, 
along one side of which leads conveuieutly to the gallery of 
the museum. A room for injection, at the end of the uew 
dissecting.room, communicates by a lift with the basement 
flat, in which accoiuiuodatlun is provided for heating, 
macerating, preserving, freezing, &c. The various rooms are 
fitted up with all modern appliances. After viewing the 
rooms, tho company assembled in the theatre, Principal 
Pirrie in the chair, and remarks were mode by the reverend 
Principal, the Lord Provost, Mr. Webster, M.l’., the Earl of 
Aberdeen, and Professor Pirrie, warmly congratnlating Dr. 
Struthers on the succes.? of his efforts. A proposal, we un* 
derstand, is likely to be set on foot to found an Anatomical 
Scholarship in commemoration of the completion of the 
buildings. _ 

MEMORY IN CHESS-PLAYING. 

Wonderful as are the feats of chess-players, who can 
work out a game or a series of g.amcs without seeing the 
board, there is nothing really remarkable in them. When 
once mastered, tho trick is not only fairly easy of per¬ 
formance, but the fact that tho process is purely mental 
rather facilitates than impedes tho action of the mind. To 
the “blindfolded" ches-s-player there is present a mental 
picture of the board with the pieces in position. He can 
change the position of the men as easily as he can think, 
and after he has once mastered tho difliculty of fixing the 
rncuml picture, it is distinctly before him. Some players, 
who do not in their common process of memory use picture 
phantoms, work out the moves as algebraical propositions 
are occasionally worked, by phantoms of sound; bat, as a 
rule, chess-players are mental-picture-readers, and can at 
pleasnre call up any one of several pictures of boards as 
they last conceived them. The moat dilBcalt feat, andone- 
which very few mental chess-players can accomplish, is to 
play two or three games simultaneously, the moves made by 
their opponents being told them in close sequence and their 
own moves being directed after all the reports of the proceed¬ 
ings of their opponents have been received. Thae, if there 
be several players against the one mental player, ho 
.most be told and remember what each of his c^versariea 
has done before he begins to give the instmotions for his 
several counter-moves. In this exploit the moat perfect 
development of the mental faculty of distinct pictaring and 
riie displacement and recall of mental pictures at will is 
exhiUted. The prodigious difficulty of the feat con only 
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be realised in tUe attempt to perform it. Even the expert 
blindfolded chess-player can rarely succeed in accomplishing 
the performance we have attempted to describe. 


TYPHUS IN LONDON. 

The present outbreak of typhus in the metropolis, and 
the disclosures to which it has given rise, are emiueutly dis¬ 
creditable to the local sanitary administration which is 
responsible for the health of London, although scarcely 
more so than the continued prevalence of epidemic small¬ 
pox. Typhus is now an almost unknown disease in all our 
large provincial towns except Liverpool, and yet the con- 
tagium, in its most virulent form, is preserved in such 
metropolitan filth-dens as those recently exposed in Lissou- 
grove, Marylebone. During the eight weeks ending 
October 27th, 59 cases of typhus were admitted to the 
Metropolitan Asylum Fever Hospital at Homerton; and 
of these, no fewer than 34 were admitted from Marylebone, 
14 from Whitechapel, and 7 from 'Stepney. These hospital 
cases, however, represent but a small proportion of the cases 
tiiat have occurred recently in London, a large majority of 
which have arisen from the outbreak iu Charles-street, 
Lisson-grove. During the past thirteen weeks 29 deaths 
have been referred to typhus in Loudon, only a small pro¬ 
portion of which have occurred in hospital The last weekly 
retura of the Registrar-General reports 4 deaths from this 
disease, all in private dwelling-houses ; these were registered 
in Marylebone, Whitechapel, Stepney, and Deptford. 
Several of the staff of tbo Homerton Fever Hospital have 
been attacked by the disease while in discharge of their 
duties. _ 

PUBLIC DOCTORS FOR NIGHT EMERGENCIES. 

A WRITER in the lay press directs attention to the 
want of some public provision of medical aid for emergencies 
in the night. He says he was lately on an inquest on a poor 
woman who bled to death while her husband and a policeman 
were for an hour trying to rouse a doctor who had engaged 
to attend her. This statement requires explanation. He 
shows, with more effect, that in Paris, where, as in Brussels, 
there is a public proviaiou of this sort, in the quarter ending 
Sept 30th last, 1687 visits were paid to night emergency 
cases by the public doctors. We have repeatedly directed 
attention to this question. The humanity of the medical 
profession prevents scandal arising from neglect so frequently 
as would otherwise be the case. But the public has no 
right to throw on the medical profession alone such a serious 
duty. The necessity might be met by an extension of . the 
system by which the police are empowered to summon, and 
to pay, medical men in cases of accident The objection to 
this arrangement would be its liability to abuse by unprin¬ 
cipled people; but proceedings might be taken by the police 
against such persons. 

ACTION OF DUBOISIA ON THE CIRCULATION. 

In a memoir on this subject in the current number of the 
Journal of Anaiomy aiid Physiology, Dr. Gibson gives the 
result of some researches he bos recently made. Duboisia, 
as is well known, is obtained from Duboisia myoporoides, 
whilst another species, the Duboisia Hopwoodii, yields the 
stimulant narcotic used by the Australiau natives, and 
named PiturL The properties of Duboisia, the alkaloid 
derived from the Duboisia myoporoides, have been investi¬ 
gated by Mr. Tweedy and Dr. Ringer, and by Dr. Fraser, 
and their researches have shown that it dilates the pupil, 
dries the mouth, qnickous the pulse, arrests perspiration, 
produces headache, causes drowsiness, and finally in¬ 
duces tetanus. The conclusions at which Dr. Gibson has 
arrived are:—1. That duboisia in quantities not exceeding 


0*005 gramme raises the arterial blood pressure withont 
materially affecting the pulse rate. 2. lu quantities not 
exceeding 0*05gramme it diminishes the blood pressure and 
lessens the pulse rate. 3. In quantities of 0*05 gramQM 
and upwards it causes death, with the heart in a state of 
diastole. 4. Upon the heart itself duboisia b<m but little 
action, except in very large doses—i.e., doses of more than 
0*05 gramme,—and it then causes arrest of the heart in 
diastole. 6. Duboisia stimulates the central inhibitory 
mechanism. 6. The alkaloid paralyses the peripheral in¬ 
hibitory apparatus. 7. Duboisia stimulates the central 
vaso-motor apparatus, and causes contraction of the arterioles 
in small doses; in large doses it lowers the activity of tee 
central vaso-motor mechanism and dilates the arterioles. 
8 . Duboisia has no infiuence over the sympathetic nerve. 


DEATH FROM CHLORAL. 

To judge from the number of deatlis from chloral its 
habitual consumptiou is on the increase. Au inquest wss 
held at Leeds ou the 25th ult. on tee body of a colliery pro¬ 
prietor, who had been found dead in bed at an hotel in 
Norway with an empty chloral bottle by his side. He had 
been in the habit of taking chloral, combiued with bromide 
of potassium and camphor, every night for ten years, having 
apparently contracted the habit while suffering from gouL 
Hardly a week passes without the record of a case of 
this nature. Chloral taken at first to relieve pain is con¬ 
tinued until it enslaves. Sleep becomes impossible without 
it, and some night an unusual degree of wakefulness leads 
to a larger dose than usual, and the sleep comes that kuowa 
no waking. It is clear that greater restriction should be 
placed ou the sale of the drug, and greater caution needed 
in its prescription, or before long the discovery of Liebre&cb 
will have done, if it has not already done, more harm in tee 
world than good. American physicians have lately advo-' 
cated a measure which should prohibit the repetition of a 
prescription by a chemist unless sneh repetition is authorised 
by a physician. It is improbable that such a measure would 
be practicable in this oountry, but it is extremely desirable, 
and would, we thiuk, be perfectly feasible, that no pre¬ 
scription eontaining toxical doses of narcotic dmgs should 
be repeated more than two or three times without renewed 
medical anthorisation. At present a chemist is powerless 
before a prescription, aud further limitations to tee repeated 
sale of poisons would be useless without a limit to the repe- 
titioD of prescriptionB. It is greatly to be desired, also, that 
the Pharmacopceia should contain a preparation of chloral 
into tee name of which the word does not enter. 


SUPPERS. 

Suppers are a mistake, unless they are in fact, if not in 
name, late dinners, and taken at a reasonably early boor. 
When our forefathers consumed their principal meal at 
midday, somewhere between onr breakfast and lunch, teey 
supped heavily at seven or eight o’clock, and went to bed 
about half-past nine or ten. This was equivalent to dining 
at the time now commonly oboeen for oar heaviest meaL 
We have, in fact, geue back to the old way of life, met^ 
changing tee names of our meals; but we commit the ex¬ 
treme folly of sitting up far into the night, and some of. oa 
get hungry ag^u, and miut needs have sapper, if it be 
only a diah of broiled bemes. These same bones, or rather 
tee slices of meat on them, take, acoording to Beaomoat’e 
tables, which, be it remembered, refer only to the stomach 
process, nearly three hours to digest It follows that the 
digestive organs are not left free to fall into a state of 
physiological rest or sleep until towards tnftrnitig j aaff whmt 
they do sleep from sheer exhaustion, teey not nnfreqnenUy 
wake tee brain by some collateral tronbk, the result of their 
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ddmholeDoe. Tlie mitxim o! health riiotild bd—«irp early 
Ahd eup lij^tTy; or if yoa do dine late, do not enp at all; 
and in determining what a light sapper really is, hear in 
mind that some of the articles..of diet which a^e deemed 
light .and digestible realty take a prodigious time for th^ir 
disposal. Por example, fine wheaten bread requires fully 
three hours and a lu^, and the farinaceons foods generally 
fall into the same category. In short, for a spoedy relief of the 
atomach from its labour and difficulties with a view to sleep, 
many of the descriptions of food which are justly esteemed 
for their nutritious value are unsuitable. 


NATURE’S RESPIRATOR. 

The season of cold, raw, damp, and foggy weather is upon 
OB, and many will be its victims. Among other causes, the 
inhalatiou of cold, aud especially of dirty, air must take a 
high place. Man is, however, provided with a safeguard 
against this danger. The double passage to the lungs, 
through the nose and through the mouth, suggests some 
diffetence in nse, and this becomes certain when we find 
such a difference iu the two routes as actually exists. The 
air passing into the lungs through the nose in quiet respira¬ 
tion is warmed as it passes over the lower turbinated bone 
with its very vascular mucous membrane, while, as the 
cavity is so narrow, the air is also to a great extent filtered and 
ia this way deprived of its dangerous characters, even befme 
itreaches the larynx. Those, therefore, who in the cold and 
in fogs wish to avoid catarrhs should be careful to inspire only 
through the nose. With most this will require some prao- 
tioe, but the trouble will be well repaid. Some, wiU 
find the impure air of a London fog very irritating to the 
nasal muoous membrane, and thns a demonstration of the 
irritant properties of the suspended matter which in breathing 
through the mouth gets free access to the luogs may 
be obtained. Those who are speoially anxloos to pre¬ 
serve their voice—as preachers, singers, and judges—stand 
in special need of this precaution, which is. as effective 
as it is simple, and has many and great advantages over all 
the artificial respirators yet invented. 


DEATH OF DR. DAVID FOULIS. 

Ws regret to have to announce the death of Dr. David 
Foulis, of Glasgow, at the early age of thirty-five. Though 
weU known in Glasgow and the surrounding district as an 
able and rising surgeon, it was cliiefly as a specialist in 
diseases of the throat that Dr. Foulis hod made his mark. 
He achieved something of a European reputation by bis 
performance, for the first time in this country, of the opera¬ 
tion of extirpation of the larynx, an operation which he had 
repeated with equal success. Recently he had occasion to 
perform tracheotomy in two cases of virulent diphtheria; 
from these cases he caught the disease and died after a few 
days' illness, another sacrifice at the shrine of dnty. 


CLEARING OUT FEVER DENS. 

It is satisfactory to note the progress, slow as it is, of the 
sanitary demolition of fever dena Much difficulty has 
been encountered in many districts in consequence of the 
“paying” character of the house property which it was 
required to destroy. The owners of tenements sublet in 
single rooms, or small sets of apartments, generally receive 
a total rental greatly in excess of that which is obtainable 
from a single tenant. For example, in the course of inquiries 
instituted in Westminster some years agp, it was ascertained 
that the owner or leaseholder of a house of moderate size, for 
which £100ayear would have beena high rental, obtained on 
BVSTi^ of a series of years between £250 and £300. This 
may have been an exceptional case in tiie sense of being an 


extreme of profit, but it may he fairly taken as a typical in- 
stonce of the results whi(^ accirae from a process of suhlettlng 
to ^ poor. In many instances the gains of the landlord are 
luoreas^ systomatically neglecting repairs. In few casto 
isian^ atten^on paid to dtlapidarions, in sodroely any hi a 
single shillmg bestowed on the drainage or ventQatadtf of 
property of this class. It is easy to understand that any 
movement inaugurated with a view to destroy such, houses 
Os those to which we refer must encouuter serious opposition. 
It is therefore, we say, satmfactory to fiud that any great 
progress Is posidble. _ 

EXPLOSIVE LAMPS. 

The number ^ accidents with lamps baming materials 
vfbich give off explosive or highly inflammable gases is, 
we see rehson to fear, very large. The papers, of course, 
only notice the eases that end fatally, either as a result of 
direct injuries inflicted by the explosions or, as in a recent 
instance, by the ignition b! clothing and bad boms. For 
every snch ease there are, probably, a score or more of cases 
in Whith severe though not fatal mischief is done. It is 
much to be regretted that the use of explosive' or ex* 
oetsively gaaeons oils and spirits is increasing. Among 
the bwnUer classes of the eomnranity the use of candles for 
lifting purpo ses , and particularly iu work-rooms—wbidi 
are for the most part also living-rooms,—has ceased. The 
cheaper lamps—and they are very cheap, and wondorfoUy 
unsafe as a rule—are made to bum materials that readily 
explode. It is a pity the heavier oils, which do not give 
off dangerous gases or vapours, cannot be used instead. 
The diffioalty arises from the eoetly construction of the 
necessary lamp. Something ought to be done to remedy 
this evil, and to provide an apparatus for lighting which 
Is at once safe and cheap. 

THE ERICHSEN TESTIMONIAL FUND. 

A GENEE.iL meeting of the subscribers to tbis fund will 
be held at the University College Hospital, on Saturday, 
the 12th insL, at 4 P.M., to pass the necessary resolu¬ 
tions for carrying into effect the proposed teatimoniaL It 
has been decided to close the list of snhscribera, now 
amounting to over 300, at the end of the month; so that 
those persons who desire to assist in the excellent endeavow 
to do honour to Mr. Eriehsen, as one of Uie most distin¬ 
guished auigeona aud teachers of our time, should send in 
their contributions withont delay to the honorary secretary 
of the fond, Mr. Marcos Beck, 30, Wimpole-streei 


THE LATE DR. HAYDEN, OF DUBLIN. 

At a meeting of the students of the CathoUo Univeruty 
Medical School, recently held, the following resolution was 
unanimously adopted :—“ That we, the stndents of this 
school, b^’to tender oar heartfelt sympathy with the family 
of the late Dr. Hayden, our highly esteemed and deepfy 
lamented Professor, in tbia sad bereavement.” 


THE CHEMISTRY OF TETANUS. 

The amount of lactic acid and its salts contained in 
tetanised and normal moscles has been investigated by 
J. W. Warren. Especial care was taken to eliminate the 
effect of post-mortem decomposition by freezing the body 
immediately after death. In the case of three healthy 
rabbits killed by bleeding 100 grms. of muscle contained 
'119 grm. of lactic acid, while the same quantity of moscle 
from three tetanised rabbits contained only *077 grm. In 
another similar experiment the corresponding amounto were 
*208 and *070 gr.—a still more striking difference. The 
comparison was then made of the muscles of the same 
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pnimftl. One leg was paralysed by division of the sciatic 
nerve, and the other leg was tetanUed. The amount of 
lactic acid in the latter was only one-half of that contained 
in the former. Similar results were obtained in some 
experiments on frogs; in every Instance tetanos lessened 
the amount of lactic acid to one-half. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

By the death of Br. McCUntock a vacancy for a Member 
of Council of this College has occnrred, and so far hve 
candidates have declared their intention to come forward. 
These are Mr. Batcher, an ex-president of the College: 
Mr. William Carte, of the Kojal Hospital; Mr. Baker, of 
Steevens’; Mr. Franks, of the Adelaide; and Mr. Nixon, 
of Mercer’s. It is rumoured that two of these have with¬ 
drawn, but it is tolerably certain that the contest will lie 
between the first two named. 


PULMOMARY ENDOCARDITIS. 

. ACUTB lesions, considerable in degree, on the right side 
of the heart, are so rare that a case which recently occnrred 
among the patients of M. Pitres at Bordeaux deeerves 
mention. The cause of death was pnenmonia, and cardiac 
mischief was not suspected during life. The left side of the 
heart was normeil, bat the greater part of the infundibnlum 
of the right ventricle was occupied by a tumour, the size of a 
walnut, connected by a pedi(^ with the right side of Uie 
pulmonary oidfice; the corresponding segment of the valve 
had disai^eared, and the anterior segment was covered with 
vegetatioDS. The mass had not caused complete obstruction. 


Ths aunual collections in the churches and chapels of 
Birmingham ou behalf of the medical charities of the town 
were made on Sunday last for the twenty-third time. The 
returns, it appears, so far show a considerable falliog-ofT 
Trom those of recent years, the total received being barely 
£3000, as compared with £4886 last year and £6414 in 1878. 
Several returns, however, have yet to be received. 

It appears that the number of candidates who have pre¬ 
sented themselves this year for the examination in State 
Medicane at Cambridge is considerably in excess of the 
average. In the absence of any special reason for this 
increase, it seems fair to assume (hat the importanoe of the 
certificate of proficiency in Sanitary Science is becoming more 
folly appreciated. _ 

The death is announced of Thomas Michael Greenbow, 
M.D. Dnrh, F.R.C.S. Eng., consulting surgeon to the 
Kewoastle-on-Tyne Infirmary. The deceased, who was in 
the ninetieth year of his age, was one of the oldest Fellows 
of the Royal College of Surgeons of England, whilst bis 
diploma of Membership bears date Ang. 5tb, 1814. 


At a meeting of the Medical Society of the College of 
Physicians, Ireland, held on the 26tb nit., a vote was passed 
with regard to the loss the Society had sustained by the 
death of Dr. McClintock, and tendering their sincere sym¬ 
pathy with his relatives in their bereavement. 


We understand that the patient upon whom Mr. Spencer 
Wells performed excision of a cancerous gravid uterus on 
Oct. 21st is progressing roost satisfactorily towards recovery. 


. Mb. S. D. Babbisbire, M.A., M.B., Balliol College, 
is a candidate for the office of University coroner, Oxford, 
now vacant. 


At a congregation held at Oxford on Friday last Professor 
Max MiiUer was nnanimoasly elected Curator of the Bod¬ 
leian Library, in the vacancy occasioned by the decease oi 
Professor RoUeston. 


Br. J. Braxton Hicks, F.R.S., has recently been elected 
an Honorary Fellow of the American Gyn.'ccologieal Society. 


IPublk anb fab. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Hampstead (Metropolis). —Dr. Edmund Gwyon reports 
for the year 1880 a death-rate ot 12’6 per 1000 of the inha¬ 
bitants, as compared with 22 2 in the metropolis generally. 
The population of this district, as enumerated at the last 
censns, was 45,436, an increase of 40 per cent since the 
censns of 1871, and of 67 per cent since the census of 186L 
The birth-rate of the district in 18S0 is given at 24T per 
1000. The mortality from the seven principal zymotic 
diseases in the district was below the average of the previous 
ten years, but higher than for 1879, and was egual to a rate 
of 1*2 per 1000 inhabitants, as compared with 3'8 for the 
whole of London. The incidents of the prevalenceof disease 
in Hampstead daring 1860 do not call for special notice, but 
the following suggestive observation with reference to the pr^ 
sence of the Metropolitan Asylums Board Small-pox Hos¬ 
pital there, now closed for some time, deserves to be noted :— 
Perhaps one cause of the spread of small pox near a small- 

E ox hospital set down in the midst of a populous neighbonr- 
ood, occupied to a great extent by persons of the middle 
and respectable lower class, may 1 m found to be due to the 
great change of inhabitants that immediately takes place in 
the surrounding locality. In fact a constant migration is 
going on during the time the hospital is open; houses and 
lodgings are leiC vacant or fall in rent to each an extent as 
to attract a lower and more careless class, who are sure to 
bring with them dirty habits and a certain percentage of 
unvaccinated people.” 

Huddersfield.—yir. Spottiswoode Cameron reports daring 
the fonr weeks of September a death-rate of 15 per 1000 
population, as compared with 25 per 1000 during the five 
weeks of the corresponding month in 1880. The bill of 
health lor the post month in the borongh w.os not so clean as 
the medical officer of health could have wished to see it. 
The cases of infections sickness reported to the sanitary 
authority under the Local Act included scarlet fever, 
measles, diphtheria, and enteric fever, and five cases of 
scarlet fever, five of enteric fever, and a case of diphtheria 
were removf^ to the Corporation hospital. It is <lonbtfa), 
however, whei^er of the aoses of enteric fever reported, 
three were actually cases of riiat disease. Mr. Cameron has 
thought it desirable to address a note to the medical men of 
tbe borougK^king for information as to cases of infectious 
disease of a doubtful nature. 

lAneoln (Rurat). —Dr. Harrison, tbe medical officer of 
health to tlie sanitary anthority of thia district, in a reoeait 
report directs attention to the remarkable dUTereuce in the 
prevalence of diarrhcea in the rural sanitary district of 
Lincoln as compared with the nrban. He reports four 
deaths from diairlKBB during the year in tbe rural district 
among a population of 26,000, while the returns for the 
urban district show a mortality of 28 from the same 
disease among a population of 86,000. 

Greenock. —Dr. Wallace reports for the four weeks ending 
October 1st a mortality at the annual rate of 19 9 per 1000 
inhabitants. Among the returns of sickneos are included 
one case of typhns, occurring in a condemned property, 17 
of enteric fever, and 78 of scarlet fever. 


THE METROPOLITAN ASYLUMS BOARD AND THE LOCAL 
GOVERNMENT BOARD. 

The Metropolitan Asylnms Board is determined to saddle 
that “wicked bi^y”—as a Southwark ratepayer recently 
termed it—the Local Government Board, with the respon¬ 
sibility of extricating ^e Asylnms Board from the slough of 
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difficulties, legal and administrative, into which it has 
chanced to become embedded. At the meeting of the 
Asylums Board on the 29th alt., Mr. Galsworthy, the vice- 
chairman, moved as follows :—“ That having regard to the 
interlocntory injunction recently granted by the High 
Coart of Jastice, restraining the managers from coctinuing 
to use the Fulham Hospittd, constructed at the expense of 
the ratepayers generally, for the purpose for which it was 
estabUshed—namely, fur metropoUtan pauper patients, irre¬ 
spective of area, and restricting the use of such hospitals 
within a limited area, as well as the injunction granted by 
the Court of Queen’s Bench against the use of the Hampstead 
Hospital, and to the several threats of further legal proceed¬ 
ings, the managers are of opinion the time has arrived when 
the General Purposes Committee should seek an interview 
with the President of the Local Government Board, and 
ascertain whether the Board are prepared to take steps, and, 
if so, what steps, to enable the Managers to carry out 
their duties according to the spirit and intention of the Metro¬ 
politan Poor Act under which the Metropolitan Asylums Board 
was constituted.” The motion was adopted UDauimously by 
the Asylums Board, and we shall see what will como of this 
further request to toe Central Board to pluck the chestnut 
from the hra which they have so efficiently aided in putting 
there, and roasting to a temperature which causes a sympa¬ 
thetic tingle to run through the fingers in view of any 
attempt to remove the morsel fiom the glowing embers. 
Hitherto the Metropolitan Asylums Board in its appeals for 
help to the Local Government Board has been met and foiled 
witn a degree of astuteness which says much for the desire of 
that Board to save its skin, but little for its statecraft. We 
fear, alas! that Mr, Galsworthy’s motion will only furnish 
another occasion fir a display of that exquisite ingenuity 
which the Central Board possesses of getting under a diffi- 
cnlty if it cannot get over it. 


THE H.VSTINGS AND ST. LEONARDS SANIT.UIY AID 
ASSOCIATION. 

A meeting was recently held in Hastings, Sir Thomas 
Brassey, ItLP., in the chair, to consider the future of the 
Sanita^ Aid Association of the borough, this being 
threatened with dissolution by the removal from Su 
Leonards of the manager and founder of the Association, 
Mrs. Johnstone. The Association has, during its existence, 
rendered excellent servico to the borough by giving assist¬ 
ance in the sick-room, and promoting habits of precision 
among householders in carrying out sanitary measures, and 
especially the details of disinfection, and this at the com- 
parativefy insigoiticant aonnal expenditure of £100. The 
meeting, we are glad to say, passed a unanimous resolution : 

That in the interest of the public it is desirable that the 
work of the Association should be steadily and vigorously 
carried on,” and Avarmly recognised the services which 
Mrs, Joh^tono had rendered to the borough. The chair¬ 
man expressed the opinion that the Association having 
tborongbly justified the work it had undertaken and re¬ 
ceived the approval of the medical profession of the borough, 
the time had come when the duties it undertook to perform 
shonld now be adopted and carried out by the municipality. 
We venture to disagree with this position. It is very doubtful 
whether duties of this kind could be carried oat successfully 
by a sanitary authority. Mrs. Johnstone’s Association is 
directed to the cultivation of those household and individual 
habits of sanitary precision which are needed to give full 
effect to sanitary legislation, but which must be acquired 
by households and individuals themselves, and which, we 
believe, are best promoted by voluntary efforts. As Dr. 
Crouchcr aptly said, in the course of the meeting, “ It was 
well known that the duties of nurses and others connected 
with the Association could not be relegated with any 
amount of decency to the sanitary inspector of the town.” 


THE ALKALI, ETC., WORK.S REGULATION ACT, 1881. 

The Local Government Board have issued to the clerks of 
sanitary authorities a circular stating that, with a view of 
giving effect to the provisions of this Act, they are desirous 
of ascertaining the number of works iu the several sanitary 
districts in England and Wales which will be affected by it, 
and the names and addresses of the proprietors or managers 
of such works. The works to which the Act applies arc, it 
is remarked, sulphuric acid works, chemical manure works, 
gas liquor works, nitric acid works, sulphate of ammonia 
works, and muriate of ammonia works, and chlorine works, 


or works inwhicli chlorine, bleaching powder, or bleaching 
liquor is mode. Tbe Act also provides for the inspection of 
salt works in which tbe extraction of salt from brine is car¬ 
ried on, and cement works, or works in which aluminous 
deposits are treated for the purpose of making cement. 


THE CAMP HOSPITAL AT FINCHLEY. 

From a report presented to the Islington Vestry by its 
Sanitarj' Committee, it appears that the camp hospital for 
small-pox cases, opened at Finchley on the 20th of August 
last, was closed on Sept. 24th. During the period the hos¬ 
pital was open 62 patients were admitted, 61 suffering from 
small-pox. Of these cases 27 wore serious and ^ of a 
slighter type. Six of tbe serious cases died. One of these 
deaths occurred among 45 of the patients who bad been 
vaccinated, end five among 15 patients who had not been 
vaccinated or whose vaccination was doubtful 


DISMISSAL OF DR. KBNNT. 

At a meeting of the guardians of tho North Dublin 
Union, held on the 2Cth alt., a sealed order was received 
from the Local Government Board removing Dr. Joseph E. 
Kenny, one of the medical officers of the workhouse. Dr. 
Kenny is at present a prisoner in Kilruainham gaol, and 
this proceeding of tbe Local Government Bimrd will prevent 
bis beiDg elected for the future to any Poor-law medical 
appointment in Ireland. _ 


The City of London Union and the Local Government 
Board are in collision about the question of the salary of 
the vaccination officer for the union. The guardians wish to 
pay their officer by salary; the Local Government Board 
desire payment by results. Tbe guardians, in the \'iew of 
tbe Local Government Board, seek to exalt the office of the 
vaccination officer above the point at which they are 
justified by the duties of tbe office, and by attaching 
an exorbitant salary to these duties have given rise to dia- 
satisfaction among vaccination officers generally. Dr, 
Stevens, of the Local Government Board, attended a recent 
meeting of the guardians to explain the viefws of the Local 
Government Board on the subject, but with tbe only result 
of cansing tbe qnestion of salsiy to be referred for farther 
consideration to the Ont-relief Cfommittee. 

The medical officer of health for the urban sanitary dis¬ 
trict of Harwich has been writing to the local press to 
remove certain erroneous impressions respecting the sanitary 
condition of the borough. He states that last year the 
general rate of mortality of the place did not exceed 17‘6 
per 1000 of the inhabitants, and that the total mortality to 
the present dnring the current year shows a rate of 16'8 per 
1000 living. Tbe zymotic death-rate for the current year is 
given at 2 '1 per 1000 ; for the past year as 1 ‘8. He regards, 
with justice, these returns aa testifying well to the favour¬ 
able nealth-condiitioos of the locality. 

The Exeter Corporation, as Sanita^ Authority, have had 
to take notice of the insanitary condition of certain parts of 
the present post-office of the town, much to the discomposure 
of tbe post office officials, who considered that Government 
building were exempt from local interference. The action 
of the Corporation has, however, had the desired effect, and 
they have been informed by the Postmaster General that 
certain needfnl alterations will be carried ont, and a new 
post-office erected as speedily as practicable. 

At a recent meeting of the Southend Local Board, Dr. 
Phillips reported a case of scarlet fever, in regard to which 
the parents, notwithstanding his remonstrances, had moved 
the patient in a cab to the railway station, and thence con¬ 
veyed him by train to Ixtodon. The Local Board have 
decided to prosecute tbe parents for this breach of the Public 
Health Act. 

Derby, having allowed its smallpox “ sanatorium” to fall 
out of order, is now under the necessity of placing it again 
in repair on account of the presence of smallpox in the 
town. 

A householder was recently fined 10s. 6rf. with costs in 
the Bradford Police Court for not having given information 
to the medical officer of health for the borough of a case of 
scarlet fever in his house, in accordance with the provisions 
of a local Act Tbe householder pleaded that he was unaware 
of the requirements of the Act in this respect until informed 
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of this by the medical officer of health, who had become 
avare of the existence of the case. No medical man wae, in 
the beginning of the case, in attendance. 


VITAL STATISTICS. 


HEALTH OF ENGUSH TOWNS. 

Ab may be exacted at this aeaaon of the year, especially 
when the recent low temperature is home in mind, the rate 
of mortality in onr largest towns continues to increase. 
During the week ending last Saturday 5516 births and 
3202 deaths were registered in twenty of the largest English 
towns. The annual death-rate in these towns, which had 
increased from 17 *9 to 21*2 in the four preceding weeks, 
further rose to 20'2 last week. The lowest rates were 
13*2 in Plymouth, 16‘8 in Sheffield, and 19‘2 both in Bir¬ 
mingham and Leeds; the rates in the other towns ranged 
upwards to 25*1 in Newcastle-upon-Tyne, 25*4 in Wolver¬ 
hampton, 27*3 in Liver^l, and 33*3 in Hull. The deaths 
referred to the principal zymotic diseases in these twenty 
towns were 481; they included 155 from scarlet fever, 82 from 
“fever" (principally enteric), 66 from measles, 64 from dior- 
rhcea, 53 horn whooping-cough, 35from diuhtheria, and 26 from 
small-pox, The annual dea^-rate from tnese z^unotic diseases 
averaged 3*3 per 1000 in the twenty towns, and ranged 
from 0*0 and 11 in Plymouth and Sheffield, to 5*4 and 14*1 
in Liverpool and Hull. Scarlet fever is still by far the 
most fatm zymotic disease in these towns, and showed the 
largest proportional fatality last week in Hull, Sunderland, 
Brighton, and Nottingham; no fewer than 39 more fatal 
cases were recorded in Hull, making 357 that have occurred 
within that borough since the begioniog of July last. The 
35 deaths from diphtheria in the twenty towns exceeded the 
numbers in recent weeks, and included 25 in London and 7 
in Portsmouth. The deaths referred to “fever" were not 

S uite so numerous os in the previous week, and showed the 
irgoet proportional excess in Brighton, Bristol, and Leeds. 
An outbreak of measles was recorded in Leeds. Small-pox 
caused 25 more deaths in London and its suburban districts, 
one in Salford, and one in Newcastle-upon-Tyne. The 
number of smaU-^x patients in the metropolitan asylum 
hospitals, which had been 422, 443, and 455 on the three 
preceding Saturdays, was 453 at the end of last week; 
these inclnded 152 in the Atlas hospital ship, and 51 
in the Convalescent Hospital at Darenth. The new 
cases of smaD-pox admitW to these hospitals were 74 
last week. The deaths referred to diseases of the re¬ 
spiratory organs in London, which had steadily increased in 
the eight preceding weeks from 115 to 319, further rose to 376 
last week, and exceeded the corrected weekly average by 31. 
Ttie causes of 67, or 2*1 per cent., of the deaths in the twenty 
towns last week were not certified either by a registered 
medical nractitioner or by a coroner. The proportion of 
nncertihed deaths, which did not exceed 0*9 per cent, in 
London, averaged 3*8 per cent iu the nineteen provincial 
towns. All the causes of death were duly certified in 
Bristol and Birmingham, wheieas' the proporuonsdf uncer¬ 
tified deaths were largest in Oldham, Lee^, and Slrnffiedd. 


HEALTH or SCOTCH TOWNS. 

The annual death-rate in the eight Scotch to^^'n^, which 
had been equal to 21*4 per 1000 in each of the two preced¬ 
ing weeks, was 21*6 during last week, and 0*4 below the 
average rate in the twenty large English towns. The 
deaths referred to the. principal zymotic diseases in these 
Scotch towns, which bad been 108 and 79 in the two pre¬ 
vious weeks, rose again to 95 last week; of these, 24 
resulted from diarrhoea, 21 from scarlet fever, 18 from 
diphtheria, 13 from whooping-congh, 10 from measles, 9 
from “fever," and not one from small-pox. The annual 
death-rate from these :^motic diseases averaged 4*1 per 1000 
in the eight towns, and was 0*8 above the average rate from 
the same diseases in the twenty English towns; this 
^motic rate ranged from 2 3 in Greenock to 5*6 in Paisley. 
The fatality of marrheoa in the Scotch towns continues to 
exceed that prevailing in the English towns. The 9 deaths 
from “fever ” showed an increase upon the low number in 
the previous week, and included 5 m Edinburgh and 4 in 
Glasgow. The fatal cases of scarlet fever showed, however, 
an iucrease; 8 occurred in Edinburgh, 7 in Glasgow, 4 in 
Dundee, and 2 in Greenock. Eleven of the 18 deaths 
referred to diphtheria were returned in Glasgow, as were 8 


of the 10 deaths from measlea The deaths attributed to 
acute^ diseases of the lungs (bronchitis, pneumonia, and 
pleurisy), which had been 108 and 103 in the two previous 
weeks, declined to 99 last week, and were equal to an annual 
rate of 4*3 per 1000, against 4*6 from the same causes in 

London. - - 

HEALTH OF DUBLIN. 

'Rie rate of mortality in Dublin, which had been equal to 
18*2 and 21*9 per 1000 in the two preying weeks, mrtber 
rose to 23*0 last week. The 154 deaths in the dty ^owed 
a farther increase of 7 upon the low nombers in recent week^ 
and inclnded 12 which were referred to the principal zymotio 
diseases, correspondiag with the number in each of the two 
previons weeks; of these, 4 resulted from “fever,” 3 from 
scarlet fever, 2 from measles, 2 from diarrhoea, and one from 
diphtheria. The annnal death-rate from these zymotic 
diseases was eqnal to 1*8 per 1000, while the rate from 
the same diseases was 3*2 in London and 4*8 io Edinburgbu 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 

HYGIENE OF THE TRANS-8AHARAN RAILWAY. 

In view of the projected railway across the desert of 
Sahara, connecting Algeria with Senegal and Western 
Soudan, Dr. Ch. J. Masse has thought it desirable, in a 
pamphlet published by Calmann Ldvy, to consider the 
medical and hygienic questions to which such a project gives 
rise, both as regards the workmen engaged in the con¬ 
struction of the line and the linking of Algwia with the 
yellow-fever zone of West Africa, With regard to danger 
from carriage of yellow fever into Algeria be would have 
the railway coustrncted in two parts, so os to intermpt 
direct communication between Senegal and Algeria and at 
the point where the interruption of the line takes place, 
necessitating a change from the one part to the other, be 
would establish a special sanitair staff who should have for 
duty to inspect the passengers uom Senegal wb«n there is 
danger of yellow fever, and adopt such measures of quaran¬ 
tine for both passengers and goods as may be deemed 
requisite. He, in fact, would repeat, as to yellow fever, the 
measures adopted as to cholera at Jeddah and other places 
in the East with regard to the pilgrimage to Mecca. 


CHOLERA IN MECCA. 

A correspondent of The. Times, writing from Jeddah under 
date OctoMr 9th, states that the reports of the prevalence 
of cholera are grossly exaggerated, and that it is doubtful 
whether the disease reported to be “ cholera” is of the true 
Asiatic type. He describes the disease as having at no time 
been serious, and states that tbe mortality had not exceeded 
40 a day among a mixed population estimated at from 
60,000 to 70,000, including numerous pilgrims. “Latterly,” 
it is added, “ tlie de.ath8 from cholera have ranged from 6 to 
10. The latest official report, Oct. Cth, contained but one 
fatal cose in all Mecca." This writer speaks with the utmost 
contempt of the farcical character of the quarantine arrange¬ 
ments carried out, or assumed to be carried out, by the Otto¬ 
man and Egj'ptian authorities. We have received a note 
from a medical correspondent in Jeddah, dated the end of 
September. This writer raises no qnestton as to the nature 
of the disease reported at Mecca, and simply refers to the 
outbreak as “ very slight.” Later information seems to 
imply that cholera in Mecca has practically ceased, and that 
there have been no marked indications of its spread within 
and beyond the boundaries of the Hejaz, 

A Health Society, with the Earl of Rosebery as President, 
wae publicly inaugurated on the 28th ult. at Edinburgh. 
The prominent objects of the society will be the promotion 
of personal and domestic cleanliness, habits of temperance 
and self-denial, and the observance of the law’s of healih 
generally. Arrangements have been made for the delivery, 
during the ensuing winter, of Saturday evening lectures 
by medical men of the city. 

A lodging-house keeper has been fined £5 and costs by the 
Liverpool magistrates for letting a house which had been 
previously tenanted by a family who had suffered from 
scarlatina, and which bad not been disinfected in the in'terval. 

The new waterworks at Congleton, constructed at a cost 
of £12,000, were opened by the Mayor on the 27 th ult. 
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THE SERVICES. 


AE.MY Medical Department.— Surgeon-Major Edmund 
Greswold McDowell to be Brigade Surgeon, vice A. G. 
Young, gr.'intcd retired pay. Surgeou-Majur Curtiss Martin 
to be Brigade Surgeon, vice C. A. Inues, M.D., granted 
retired pay. Surgeon-Major William Broughton Davies, 
M.D., African Medical Service, has been granted retired 

E ay. Snrgcun-Major Alexander Francis rreston, M.B., 
as retired on temporary half-pay. Surgeon-Major Tyler 
Oughton has been granted retired My, with the honorary 
rank of Brigade Surgeon. Briga^ Surgeon Theobald 
Ringer, M.D., Surgeon-Major Simon Mackertich, M.D,, 
and Surgeon-Major Alexander Dngald Campbell, M.D., have 
retired from the service. Brigade Surgeon Samuel Jardine 
Wyndowe, M.D., of the ^ladra8 Army, to be Deputy 
Surgeon-General. Surgeon-Major John Barclay Scriven, of 
the Bengal Army, to be Brigade Snrgeon. 

Militi.! Medical Department.— Snrgeon-Major Henry 
Charles Garde, West Cork Artillery Militia, retiree under 
provisions of Clause 16, Army Circnlars, 1881; also has 
been permitted to retain his rank, and to wear the prescribed 
uniform on his retirement; dated 29th October, 1881.— 
Royal Cornwall and Devon Miners: Surgeon Frederick 
Charles Bnllmore resigns his commission; also has been per¬ 
mitted to retain his rank, and to wear the prescribed uniform 
on his retirement; dated 29th October, 1681. 

Rifle Volunteers. — 2nd Lincolnshire Corps: The 
services of Acting Surgeon John KUshaw Kenyon are dis¬ 
pensed with ; dated 29th October, 1881. 

Admiralty. —In accordance with the provisions of Her 
Majesty’s Order in Conncil of Ist April, 1881, Fleet Surgeon 
William Redmond bos been placed on the retired list of his 
■ank. Staff Surgeon John M^ockridge has been promoted to 
Fleet Snrgeon m Her Majesty’s Fleet, with seniority of 
22nd October. Mr. £. K. Parson, Visiting Surgeon for 
Portsmouth, has been appointed, in addiuon, Assistant 
Visiting Surgeon at Southampton for the purposes of the 
Contagious I^seases Act, 1866 to 1869. 

The following appointments have been made:—William 
ConoUy, Fleet Snrj^n, to the RepuUi, vice Redmond; 
Surg^n William Hayes to the Zephyr, vice Pollard, whose 
^pointment is cancelled, and who will remain in the 
Boadicea ; Surgeon Charles F. Newland to Pembroke, 
additional, for temporary service; Staff-Surgeon Arthur V. 
Smyth to the Urgent, vice Isaac, invalided ; Su^eon John 
Acheson, M.D., to the Urgent, vice Biddulpb, time expired ; 
Stt^eon Samnel Keays to the Algerine, oommissioned ; 
Su^eon James T. W. S. Kellard to the Ganges. 


Comspnkirte. 

" Andl altenm partem.’' 


THE POISON OF THE COBRA. 

To the Editor of Tat Lancet. 

Sir,—M. Lacerda claims to have discovered that permanga¬ 
nate of potash is an antidote for cobra venom. The action 
of potassic permanganate on the poison had, however, been 
studied in England before the publication of M. Lacerda's 
experiments. In a paper communicated to the Society of 
Analvsts and published in The Analyst, vol, i, p. 294, 1877, 
detailing a method of separation of the active principle in a 
crystalline form, I remarked: ‘ ‘ Out of the body a we^ sola- 
tioQ of alkaline permanganate of potash destroys at once and 
for ever the poison, and rendeis it as harmless as water; a 
wound of coarse mav be adrantogeonsly w'ashed with each 
w]agent, but, as miglit be expected it is of no ase to inject it 
into the body as a true antidote. ” This opinion was based 
upon a number of experiments undertaken before the Vivi¬ 
section Act stuped all researches of tlie kind in private 
laboratories. Tne animals selected were kittens, rabbits, 
chickens, and sparrows. It was found that if a fatal dose 
of Mbra poison was injected by the ordinary subcutaneous 
syringe beneath the skin, and immediately afterwards some 
solution of permanganate likewise injected into the same 
wound, DO fatal effects followed. If, however, the. ordinary 
symptoms of poisoning were allowed to develop, then, 
whether the permanganate was injected into the wound 
itself or into the veins, death invariably reeolted. In 


nine experiments undertaken in this way, with various per¬ 
centages of permanganate, both in acid and alkalinesoluuon, 
the result was in every cose the same, and gave me no hope 
that permanganate would ever he useful save as a local 
agent; and, indeed, there are theoretical grounds for believ¬ 
ing in the impossibility of an oxidiaing agent overtaking 
the poison as it were in the midst of the blood-current after 
the venom bos been carried to the nervous centres. 

It woold indeed be a great boon to one tropical brethren if 
M. Lacerta’s experiments should prove to m rightly inter¬ 
preted. They are, however, so contrary to my own with the 
same sabstance and experimenting in quite a similar way, 
that at present 1 decline to accept them.—Yonrs, &c., 

A. Wynter Blytii. 

The Court House, St. Marylebooe, W., Oot. SOtb, 18S1. 


PROFESSOR VIRCHOW'S TESTIMONIAL. 

To the Editor qf The Lancbt. 

Sir,—K indly allow me, through yonx columns, to inform 
the many admirers and pupils of Virchow in ibis country 
that I have undertaken to receive subscriptions towards the 
testimonial which our brethren of Germany are intending to 
present him with on the occasion of the completion ot the 
twenty-fifth year of his Professorship in the University of 
Berlin, and of bis sixtieth birthday. The presentation is to 
take place on the 19th instant. It is important, therefore, 
that BubscriptionB should be sent to me in safficient time to 
be transmitted to Germany before that date. For the guid- 
ance of .eubflcriben I may mention that the subscriptions in 
Germany range from 20v. upwards, with au average of 6<Xr., 
and that I shall be happy to receive either cheques crossed 
Bank of England, or Post Office orders, to the omce in Vigo- 
street, London, W., made payable to myself. 

The following snbecriptions have been received :— 

Sir Jas. Paget .£5 0 0 

Sir Wm, MaeCormac . 2 10 0 

Dr. Gerald Yeo. 2 2 0 

Dr. Bristowe . 2 2 0 

Dr. Ord . 1 1 0 

I am. Sir, yours faithfully, 

OMBnrilDgtoB-fltreet,NoT. 2od. 18S1. J. S. BrISTOWE. 


THE ST. JOHN AMBULANCE ASSOCIATION. 

To the Editor of The Lancet. 

Sir, —Doubtless otheis better qualified than myself will 
reply to the queries of “A Country Practitioner” on the 
alwve subject; allow me, however, to mention two facts 
which may assist him in bis search for information. In the 
first place, np to the present date, I believe over one hundred 
centres have been formed in the lea<Ung towns of England 
and Scotland, in each of which at least two or three of the 
leading medical men are engaged in instructing the classes 
and otherwise assisting the local committee, thereby showing 
their appreciation of the value of the movement. Secondly, 
on the 26th instant, at the very time when “A Country 
Practitioner” must have been committing his letter to the 
post, the London medical men connected with the Ambulance 
Association were entertaining Major F. Duncan, K.A., at a 
banquet at Limmer’s Hotel, as an expression of their hearty 
co-operation with him in bis hamanitarian work. I may add 
that among those who regretted their inability to attend were 
Dr. Lionel ueale, Surgeou-General Longmore, Surgeon-Major 
Moore, Mr. Pye, Dr. Julius Pollock, Mr. A. J. Norton, Mr. 
A. P. Gould, Dr. CoUingridge, Mr. Sandwitb, &c. ; whilst 
those present at the dinner included Dr. Sieveking, Sir Wm. 
MacCormac, Mr. Edmund Owen, Surgeon-Major Baker, 
Mr. Cantlie, Mr. Wm. Rose, Mr. Herbert Pago. Dr. E. O. 
Day, Mr. Street, Mr. Eve, Dr. Colqulioun, ilr. Samuel 
Benton, Dr. Ecclos, Mr. Potter, Mr. Whitehead, Mr. Tyrrell, 
Mr. Leahy, Mr. Bruce, and Your obedient servant, 

Harry Crookshank, 

Science Clab, Savlle-rDW, Oct. 81st, I8SI. Hon. Sec. for tbe Dinner. 


TINEA VERSICOLOR (LICHEN CIRCINATUS). 

To the Editor of The Lancet. 

Sir,—I am interested to learn that Dr. Crocker is of 
opinion that the affection thus named is really Tinea 
veraioolor. I have for a long period been accustomed to 
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regard it as ui irr^ular form of this disorder, and used to 
demonstrate it as such. There can be no doubt of the 
parasitic nature Of it, although it is not easy to find the 
spores. Dr. Crodcer well describes the appearances. It is 
not strange that'different individuals shomd be differentiy 
affftctfld W the same irritating parasite. The nnusnal 
amnnpt <a inflammatory accompaniment in certain cases I 
take to be due to the paiticnlar diathesis of the patient, and 
I think it will be foimd that '^rheumatic” snbjects, more 
commonly than others, present these irr^nlar /orms of the 
disease. I am, sir, your obedient servant, 

Wovembet Ist, 1881. _DYCB DuckWORTH. 


PARIS. 

{Fnm our own Correspondent.) 

THE I.ATE'' pkoFBSSOB BOUILLAUD. 

Pbofessob BbuiLLAtJD, whose funeral took place last 
Monday, wat one of'the last representatives of that illiis- 
trions school which has done so much for the glory of French 
medical science. Bohi in 1795, be was a young and earnest 
htndent when Laennec’s discovery of anscnltation created, 
we might almost say, a civil war between the men of that 
period. While the older members of the profession, invested 
with official dinity like Chomel, resented and opposed the 
innovation (ana in fact all innovations), the younger men, 
and, indeed, the whole body of students, plnimed with 
extraordinary zeal and fervour into the study ana practice 
of the new method^ and reaped therein an abundant crop of 
new and interesting facts. It was at that time that 
Booilland, anscnltatiog the heart of his rheumatic p^ieats, 
discovered the conneiion between cardiac disease and rheu¬ 
matism, which had been foreshadowed by other observers, 
but of which he wu the first to give positive proof in the 
living patient. He creaUd the word “endocarditis,” and 
gave an excellent' description of the anatomical changes 
which accompany l^t''aiBeaae in its varioos forms, and 
through his oxemqns,' a fact which till then bad only 
attracted the noticeVof a few medical men, emerged into the 
full tight of daj^, and became a part of our classical Imowl^se. 
Bouillaud's greatest victo^ was achieved in 1831, when he 
obtained by open competition the chair of clinical mefficine 
at La Charitd. The yobhg professor, then in the full force 
of his talent, soon. outshone bis seniors, and attracted a 
numerons audience by his remarkable eloquence. But, un¬ 
fortunately, like many men of his time and age, he had im¬ 
bibed the notions of Broussais, and openly declared that 
almost all diseaaes were inflammations, and - required to be 
treated by depletion of the vessels. To Broussais’ milder 
method of applying leeches he substituted the radical sys¬ 
tem of “ saigeCes conp surconp,” or thrice repeated bleed¬ 
ings, the patient being subjected to phlebotomy for the 
second and third time,' before he bad recovered from the 
shock of the first, thereby losing abont fifty onnees of blood 
in the space of a single day. The most heated controversy 
raged upon this subject for many years, but the bitterness 
wmch was then engendered is now entirely forgotten,' the 
great antagonists of that time, Laennec and Broussais, Louis 
and Bouiiland, having- snccessively dropped into the 
ve. In the midst Of the most brilliant period of 
medical life BonlUaud was tempted to deviate 
into politics, and was retumed to the Assembly from 
1842 to 18^, by his native town, Angoulime. He 
stood forth as a membM ‘of the Liberal Opposition under 
Lonis-Pbilippe, and after the Revolution of ’48 was pro¬ 
moted to the post of I>enn’of the Medical FUculty. Mis 
reign was short and stormy ; and when under the Presidency 
of Louis-Napoleon, an'Anti-Republican Ministry came in, 
he was nnceremonionsly dismissed from his office—an insult 
which he bitterly resented, to his dying day. The latter 
years of Bouilland’s career were marked by tne highest dis¬ 
tinction. He became a member of the Institute and of the 
Academy of Sciences. In this exalted position he seems 
to have chiefly acted the part of a laudator tenimns 
acti, and whenever any new discovery in the circle of 
memoal science vras bronzht forward he almost invariably 
devoted his remaining powers to the task af proving that 
the fact had been known long before. In truth, this friend 
to scientific'brdgress, this liberal politician, had seen the 
hburalisui and progt» u » of the present ^ oi^trip 1^ own 
notiona, andhadjeohsided in all leapeota into what may bo 


called a Moderate Conservative. Towards the end of hie 
life be had become a devout Catholic, and had given up his 
sanguinary medical doctrines, if not in theory, at least in 
practice. Bouillaud died suddenly at the advanced age of 
eighty-five, having retained a larger share of his intellectual 
owers than is usually the lot of men ripe in y’cars, and 
owed demm nndcr the weight of their experience. He left 
the reputation of an extremmy upright, honourabie, and well- 
meaning m.an, and of one of the most brilliant lights of 
science in the somewhat distant times of his youth and 
energy. 

Paris, Not. 2nd, 183L _ 


THE NEW ENTRIES. 


Two corrections require to bo made in the nnmhers given 
in our last list of new students. At the Durham University 
there have been not 125, but 74 fresh entries, 35 of these 
being for the fall ourricnlum, and 89 for Che year of resi¬ 
dence reanired in the University ia tiie case of candidatea 
for its degrees. This number does net inclnde spedal 
entries for hospital practice. The figures quotea for 
Cfaaring-erosA School, were too low. They should have 
«4>pearw as follows: Full 43, partial 9, total 52. 



ALFRED H. McCLINTOCK, M.D., LL.D., F.R.C.S.I., 
OF DUBLIN. 

TO-PA.Y we supplement oar notice of the death of this 
eminent obstetrician by aome further particulars. He was 
a member of the Drumcoe family, of which the leading re¬ 
presentative is Lord Rathdonnell, and was also connected 
with several other noble and distinguished familiee. His 
elder brotiier, Sir Leopold, received knighthood in I860, in 
roei^nition of his oucoessful explorations in the Arotio 
regions, and is at present Commander-in-Ohief of the North 
American and West Indian Naval Stations. It may be here 
mentioned that this officer bos been a most generous donor 
to the museums of the Irish College of Surgeons .and the 
Dnblin Society of specimena collect^ during his northern 
voyages. 

Dr. McClintock, at a very early age, began the study of 
medicine in the County Louth Infirmary, nnder Dr. Brnnkm', 
who recently resigned the enigeon^ of that institution 
after more than forty years of most a^ve and diatlngnisbed 
service. He subsequently studied at the Park-street School 
and tbe Meath Hospital, and obtained the licence of the 
Royal College oi Sur^ons in Ireland in 1842. He was at 
once selected 1w Dr. Carles JdhUsbn as Assistant-Master of 
the Rotunda Lying-in Hospital, his oelleagne being Dr. 
EUrdy. The truly valuable rewt of their labors in ^ia 
renowned institution appears in tiieir analytical reports of 
the 6634 deliveries which took place In it during the years 
1842-^. ' The statistical'-tables and carefully althoogh 
briefly noted clinical facts in this volume posseee great and 
permanent interest. 

In 1844, while bolding office > in the Rotunda, Dr. 
McClintock found time to obtain the deme of- M.D. in 
Gla^w University; and he Was also elebtedte the fellowship 
of bis own college. Shortly after leaving this hospital, he 
was appointed to the Chair of Midwifery in Park-stieet 
School of Medicine; and held it until the diseolution of that 
institution in 1849, on its museum and ite great anatomical 
teacher, Hugh Carlile, being tmnefened to B^faet t^eeu^ 
College. He was elected Master of the Lying-in Hospital in 
1854, having been, with the exoeptioa of Dr. Evory Kennedy, 
the youngest person ever chosen for this most v^uablo and 
responsible position. Having served the term ef seven years 
with truly marked euocess, especially as a dinieal teacher; 
he removed to 21, Menion-square^ where a very extensive, 
thowh select, midwifery and oonsulting obstetric practice 
rapidly rewarded the iadnstry ef his earlier years. Still 
foQild time to reoord his “ Clinleal Memidrs on tbe Diseases 
of Wt»nwi,”"1883. TMs-work obtained from British and 
foreign nviewets oxtraordfamrily favouxable notice, as ii 
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most clearly gave, to quote the words of The Lancet 
reviewer of the day, “evidence of the experience, clinical 
skill, soberness of judgment, and rigorous truthfulness in 
narratiott which characterised the author.” 

The editing of Smetlie’a Midwifery for the Sydenham 
Society was the only other extensive literary task which Or. 
M^lintoek undertook, but this, especially the biogra|>hical 
notice, was so admirably done that the Edinburgh Univer¬ 
sity in 1876 resolved to confer uponbicu the degree of LL.D. 
(Aonorw caitsA). In these volumes, and in many separate 
addresses and biographical sketches, his rare scholarship and 
pnre and vigorous style of English are manifest. As an ex¬ 
ample of the latter class may be adduced bis address as 
President of tbe Obstetrical Society of Ireland, November, 
18^. Therein he forcibly displays tbe importance of the 
obstetric art, which too long nad been neglected by tbe 
medical and surgical corporations, with the exception of the 
Irish t'oUege of Snrgeons, which in tbe very year of its 
institution. 1784, founded a chair of Midwifery, 1*116 address 
contains a oeartfelt panegyric of bis master, Charles Johnson, 
who had been an early occupant of this chair. Other ex¬ 
amples of bis happy style are the address conferring tbe 
Honorary Fellos^ip of his college on Prof. Helmholtz 
during March of the present year, and his remarks as pre¬ 
sident to those receiving diplomas in his college. 

Professional bonours flowed freely of late years on the 
'sabject of this brief notice. In 1879 be became President of 
the College of Surgeons; and during his year of othce, tbe 
Crown seat on the Medical Conncil falling vacant. Lord 
Spencer conferred it upon him, although an uncompromising 
opponent of the present Government. His selection was 
likewise due to the earnest appeal of the Obstetrical Society 
to the Lord-lieutenant that their branch of medical science 
should be represented. Although the Viceroy candidly 
stated that be thought a specialist less suitable than a 
physician or surgeon for the single State seat, the wishes of 
Che obstetricians were acceded to by the Lord President of 
the Privy Council. The chair of the College of. Snrgeons 
has prol»bly never been filled with greater firmness, impar¬ 
tiality, and dignity than during bis term ; and it was one of 
UDhsual anxiety. Amongst bis honorary distinctions were 
the Presidency of tbe I>ablin Patbolc^eal Society; tbe 
Mastership in Obstetric Art, Dublin University: the hono- 
raiy membership of Obstetric and Gyniecological Societies 
in iioadon, Edinburgh, New York, ^ston, &e. ; the Pre¬ 
sidency-elect of the DnUin Branch of the British Medical 
Aseooiation; and, above all, the Presidency of the Obstetric 
Section of the International Congress of the present year. 
Inhia address on that occasion, in Aiignst, he said he felt 
his election to be tbe drowning-point of his professional 
career; and he further described himself as having reached 
the grand ciimateric—a period usually defined as the sixty- 
third year. 

Some years agn^ being made aware that he had cardiac 
disease, Dr. McClmtock resigned all night practice. During 
last autumn he made, with his brother Sir Leopold, an ex¬ 
tensive voyage along the American and West Indian coasts, 
and returncQ with renewed prospects of health and longevity, 
if tbe cheerfulness which brightened his refined features and 
tho activity of his movements conld be trusted as Evidence. 
Two months ago, however, while attending a patient he was 
seized with paralytic symptoms, and despite the assidnems 
oare of his brother-in-law, Mr. B. Wills Kichardson, and of 
his lifelong friends Drs. F. and J. R. Kirkpatrick, he quietly 
passed away on Oct. 21st. 

Hiq interment took place in St. George’s Cemetery, close 
by the tomb of Richard Carmichael, and was attended by 
the Fellows of his College, who had been specially sum¬ 
moned, bis other professional brethren, and nearly 200 
leading citizens. Tbe officiating clergyman, in tbe course 
of a feeling address^ said that the lives and convictions of 
three eminent medioal men—Drs. Benson, Hndson, and 
McCUntock—to whom -be recently ministered were alone 
eofficient to refute that libellous saying, “ Ubi tree medici, 
Aitresathei” 

Practitioners who sought Dr. McCIintock’s aid in con¬ 
sultation, the afflicted among medical men or their families, 
for whom he worked most energetically in the Benevolent 
Fund Society, and members m professional bodies with 
whom he was a firmly trusted counsellor, would witboot a 
dissentient attest that there never was a more upright or 
more earnest man. Indeed, his conduct in life was un¬ 
varyingly In accord with the motto of hia family—“ Virtute 
et laboie.” 


DR HAYDEN, OF DUBLIN. 

Thbee days after tbe remains of Dr. McClintock were 
removed from 21, Merrion-square, crape hung upon the dooc 
of No. 18: for Dr. Hayden was no more. A further co* 
iucidence may be noted—the one was President, tbe other 
Proaideut-elect, of tho Dublin Branch of Uie British 
Medical Association. Dr. Hayden belonged to a Tipperary 
family, and two of bis uncles were meu of mark; the 
elder as Dean of Derry in the Established Church, and tha 
younger tbe popular Lecturer on Physiology in tbe Peter* 
strept School, and afterwards, when he was forced to give up 
tbe Fellowship of the College of Surgeons, tbe eccentric 
advertising practitioner. Of the latter, Thomas Haydea 
became the pupil, but of the choracteiistic just named, so Car 
from being the imitator, no one liad a stronger rept^anes 
towards unworthy moaes of attracting practice. Having 
obtained the licence of the College of Surgeons in 1850, he at 
once began as a teacher of anatomy, and two years aftes 
obtained, by examination, the Fellowship of bis College. 
On tbefounuatioD of the Catholic University, in 1854, Uio 
rector, now Cardinal Newman, chose him for the choir oi 
Anatomy, which he held to the day of bis death. His col* 
league, Dr. Cryao, succumbed la'^t February to a puL 
monary attack very similar to Dr. Hayden’s. Elected 
to the Pbysiciancy of the Mater Misericordisa Hospit^ 
on its establishment. Dr. Hayden became a most in¬ 
dustrious observer and clinical teacher, and accumulated 
the facts which he recorded in bis exhaustive work oik 
the “Diseases of the Heart and Aorta,” 1875. Havi^ 
resigned the Fellowship of the College of Surgeons, ho 
was elected to the like position m the (follege ol 
Phy-^icians, and in that body was twice chosen by tha 
President as his Vice-President. Had the state of his 
health been favourable it is believed he would have been 
unanimously called to the chair at the annual meeting on St. 
Luke’s day. Dr. Hayden w'as one of tbe eight medici 
members placed on the Senate of the Royal Irish University 
by tbe Duke of Marlborough, then Lord-Lieutenant His 
vacancy will be filled 1^ the Convocation, that is at present 
the graduates of the Queen’s Univereity, and it is to be 
hoped their choice will fall on some sorgicol representative 
for none such is to be found amongst tbe thirty-six 
senators. 

On October let, while attending a meeting of the Uni- 
vcruit}'. Dr. Hayden is believed to have soared a severs 
chill, and pulmonary congestion so rapidly and so Axtensivel]r> 
ensued that his life was despaired ot on the third day. Hs 
had been afiected ever since bis student days with a con¬ 
stant tendency to spasmodic cough and dyspnoea. Hia 
demise did not occur uuUl the SOiu, when pleural effusion 
terminated a most useful, laborious, and undeniably most 
honourable career. ___ 


GEORGE ALEXANDER MALCOLM SIMPSON, M.D. 

The subject of this notice was bom in 1845 in Bengal, 
where his father, a native of Aberdeen, was stationed. The 
late Dr. Alexander Simpson, his father, was a man who. 
did diStingaished work in India, and fell a victim to cholera 
at Dacca, just when bis time of service was nearly expired. 
He was greatly respected in India, and a handsome monument 
perpetuates hu memory at the scene of his labours. George 
Malcolm came to Europe at the age of five, aud received ms 
education at Aberdeen, chiefly at the grammar school. 
Later he attended the Arts classes at the University of 
Aberdeen, passing to tbe medical classes withnut graduating 
in Arts. He was always an earnest and diligent student, 
and took his Bachelor of Mediciee and Master of Surgery 
degrees with the highest academical honours. After gra¬ 
duating be spent some little time at the schools in London, 
and thence passed to Paris. Here he studied some mouths; 
and later went to Berlin, where be remained some time. 
On his return to England be was appointed House-Phy- 
Isicisn at the Middlesex Hospital, and on tbe completion 
'of his term of office he was married to the second daughter, 
of the late Professor Maorobin, Dean of the Medical Faculty, 
Aberdeen. Tbe same year, 1870, be settled in practice at 
Highgate, in partnership with Dr. Fmshall. Here he quickly 
rns^e for himself a position and reputation. Entbasiastic 
by nature, he threw himself into all local interests and 
devoted much time to the Highgate Di^nsary. Later he 
became Snigeon to the Volunteer Rifle Corps. He was 
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Vibiting Physician to Cromwell House, the Convalescent 
Branch of the Hospital for Sick Children, anti Surgeon to 
the National Schools. He took great interest in University 
reform, the political representation of the profession, and 
other subjects which engage earnest and far-seeing men. 
With yearly increa-'ing popularity and practice he seemed 
dostinctlforalongand successful career. Successful it certainly 
was when cut short by sudden, and to all who knew him, 
wholly unexpected, death. Though bro idly built and in¬ 
clined to be stout, he was alway's exceedingly active. After 
a hard day’s work, or before it commenced, he would eagerly 
engage in lawn tennis in sommer, or skate in winter. He 
had gone to Decside for his autumn holiday this year,«nd 
was staying at Banchory, his favourite of all places. Here 
he appeared in robust health, walked his fifteen or twenty 
miles a day, and was in his usual excellent spirits. On the 
13th of Octolrer, before ho had ri.sen from bed, he was seized 
with what he thought, in the first instance, was only indiges¬ 
tion, hut which proved to Ixs angina pectoris. With this awful 
malady he struggled for some hoars, until death put an end 
to his suffering. He appeared to have had no warning of his 
disease, and within almut a y'car of his death had been 
examined and passed for an insurance oifica He leaves a 
widow and four young children to mourn his loss. 
Though buried at Aberdeen, on the day of his funeral all 
the shops in Highgate were closed, and on the following 
Snndav allusions to his loss and example were made from 
the pulpits of all denominations. 

Hw abilities were of high order, his knowledge exact, 
and hie education, as will have been seen, most thorough 
and liberal. With such advantages he might, had he been 
ambitious, have taken a more prominent position in his pro¬ 
fession, but be could not hare done his profession aud the 
public better service. He was of the type of the general 
practitioner that we all honour. Thorotighly well versed 
in alt the practical and theoretical medical knowledge of the 
day, with enthusiastic and self-sacrificing interest in his 
work, possessed of great judgment, tact, and an overflowing 
good nature, he was a man who inspired his patients with 
confidcuce, aud increased the esteem with which the pro¬ 
fession is regarded. He was an earnest and sincere Cbristian. 
Educated as a Presb\ terian, he maintained his interest in, 
and connexion with his own church, though availing himself 
of the ministrations of the church where he was domiciled. 
By nature and training thoroughly liberal in bis religions 
feelings, his faith was simple and genuine. A well-known 
friend has written, “I remember in a very early visit we had 
occasion to speak of our Lord’s miracles, and he showed in a 
very few words and unobtrusively, his keen belief in the 
presence still of the same Power to henl. And this it was 
which made me regard him os an ideal doctor ; that at the 
same time be was earnest in his love of science, and also re¬ 
garded bis profession as a direct administration of God.’’ 



Royal College of Physicians of London. — 

The following gentlemen were admitted Licentiates of the 
College on Oct. 27th :— 

BIckle, Leonard Watkins, Albert-sqnare. 

Clowes, Herbert Alfred, M. B. T)Qrbam, Ony’a Hospital. 

Dawson, Bankine, Crosier-street. 

Drysctale, Alfred Edgar, Stanford-road. 

Eaat, Frederick WillTani, M.B. Durham, Clapton-square. 

Folcw, James Leslie, M.D. Montreal, Horton-road. 

Gubbin, George Frederick, Westminster Hospital. 

James, Charles Alfred, Dispensary, Stoke Newington. 

Jennings, Charles Enerton, Ijondon Hospital. 

Macnamara, James Thomas, Parie-street. 

Mark, Leonard Portal, Queen Anne-street. 

Martin, John Michael Harding, M.D. Bmssels, Blaekborn. 
Miller, Herbert Percy, Stoke Newington-road. 

Palmer, John, Middlesex Hospital. 

Ross, James, M.D. McGill, Crosier-street. 

Shearman, Percy Edward, Grove, Souidi Wimbledon. 

TeA-natm Georce Edward, Blaadford-square. 

Usher, John Edward, M.D, New York, Argyll-sqaare. 

r Royal College of Surgeons of England. — 
The following gentlemen, haring passed the required exami¬ 
nation, received the Diploma in Dental Surgery at a meeting 
of the Board of Examinera ou the 2Sth ult.:— 

Headdey, Harvey Parry, Oxford. 

Hedley, William Snowdo^ M.R.C.S., Army Mod. Depart. 
Mason. Charles Browne, Exeter. 

RJehardson,^ Francis, D^by. 

Tamer, William Artbar, Cbleheeter. 


University of Edinburgh. —The following can 
didates have passed the recent First Professioual Examina¬ 
tion :— 

M. S. P. Aganoor, Alfred Aikroao, M. S. Aitnnnian, J. M. Balfour, 
M. M. Basil, B. R. Basn, James Bell, G. L. Bonnar, Predk. Bond, 
J. El. Bottomley, Panl Bowes, Herbert Bramwell, D. M. Brown, 
T. A. Brown, J. R. Bums, J. M. Cadell, Henry Caudwell, Edward 
Carmichael, Tbos. G. Churcber, E. W. Clarke, J. G. Cossins, A. H. 
Croucher, A. S. Cummins, Daniel Davies-Jones, Alex. DsTidaon, 

A. N. Davidson, D. R. Dow, Thomas Easton, Edwin Eckersley, 
Oeorgo Fisher, J. W. Fox, A. E. Grant, Benjamin Orifilths, J. S. 
Hahiane, B. P. Handyside, W. C. Helme, tleurge Hewlett H. 
Hill, Archibald Hood, T. A. F. Hood, Robt. Howden, R. E. Horeley, 
C. W. Howatson, A. W. Hughes, B. E. laatrzehski, R. Jackson, 
Hugh Jamieson, Hugh John, John Johnston, Thomas Johnstone, 

G. H. Kenyon, Henry Ker, Francis Kraemer, David Laing, W. & 
1*02, A. W. M. LeieesUr, W. M. LHtle, H. J. Maekay. Wm. Mackay, 

F. L M'Kenzie, J. H. M'Kensie, N. J. M’Kie, .Tohn M'Myn, Arcbd. 
Maonneen, G. D. Malan, J. W. Martin, D. J. Mason, Anpis Matbe- 
Bon, R. T. Meadows, Wm. Miller, Duncan Mensiee, Itobt. Mitchell, 

B. M. .Moorhuuse, A. E. Morison, E. J. B. du Moulin, Daniel Mowat, 
W. J. Munro, J. H. Neale, J. H. Neathling, Sydney Partridge, Ian 
Paterson, M. O F^ereira, F. A. Pockley (with distinction), G. Y. 
Poison, H. F. Prankerd, H. H. Pridie, Joseph Priestley, j. M. 8. 
Preston, E. E. T. Price, A. O. Purobae, AJwin Kaimei, T. K. Halt, 

C. A. Renny, John R'gg, G. M. Robertson, John Robertson, J. S. 
Robertson, T. H. Robinson, Joseph Rutter, A. O. Schorn, William 
Shan, John .Simpson, George Smith, Wm. Sneddon, Y. S. Snitwong, 
Arthur Solomon, J. C. Steedman, H. F. D. Stephens, A. J. StUee, 

H. J. Stiles (with distinction), J. W. Stirling, J. >L Stormoath, 

G. H. H. Symonds, John Sjke'*, T. S. Tanner, J. C. Taylor, William 
Taylor, Andrew fhomson, D. O. P. Thomson, H. A. Thomson,. 
Thomas Thyne, Alfred Turner, J. W. O. Underhill, David WallaoOr 
David Walker, K. F. S. Walker. N. P. Walker, L. W. WaUon, A. K. 
Watt, E. G. Westenra, G. E. O. Wood, J. £. Wolfhogen, J. C. 
Young. 

Apothecaries’ TTat.t., — The following ^ntlemen 

passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Oct. 27th 

Kenny, Frederick Hamilton, Norwich. 

Palmer, John, Middlesex Hospita). 

Underwood, John C., Little Gaddesden, Hcmel Hempstead. 

The following gentlemen also on the same day passed the 
Primary Professional Examination 
Edward T. A. Boyton, St. Bartholomew's HospiUl; William Case^ 
University College. 

The Hospital Saturday collections amongst the 
working men of Coventry have realiserl £328, being an in¬ 
crease of £101^ over last year. 

The Rostrovor Waterworks were formally opened 
last week by the Countess of Kilmorey. The water, which 
is said to be very pure, is taken from the Bostrevor mountain. 

The Mayor of Liverpool announced on Wednesday, 
at a meeting of the Hospital Snuday, that by the death of 
Mi^s Hamilton £1C,000 hod come iuto the bands of the Cor¬ 
poration for distribution among the charities of the city. 

Taunton and Somer.set Hospital. —At the 

annual meeting of the governors of this hospital the follow¬ 
ing resolution was carried: “ That it become a rule of thia 
institution that a limited number of uurses over and above 
the requirements of the hospital shall be trained and mmn- 
tained for the purpose of being out-door nurses.” 

The Garfield National Hospital Fund.—A 
New York telegram says the Executive Committee of the 
National Hospital Fund have issued an address to the 
pastors of all the chnrches in the coantry, suggesting that 
Nov. 5th and 6tU be set apart for the delivery of diseonrses 
appealing for coutributious in aid of the above fund. 

Birmingham Provident Dispensaries. — The 

second of these institutions has been opened in the Sher- 
bonrue-road in a magnificent building erected by money 
left for the purpose by the late Mr. Sands Cox. The follow¬ 
ing gentlemen nave Iwen elected on the staff: Mr. Herbert 
Bracey, Dr. Clibbom, Dr. F. Underliill, Dr. H. C. Wilson, 
Dr. J. W, Taylor, Mr. Joseph Hunt. 

Nottingham General Hospital.—T he report 

read at .the annual meeting of the governors and friends of 
this institution last week presented au unfavourable account 
of the fiuancial conditiou of the charity, which called for 
serious couaideration on the part of its supporters. The 
resignation of Dr. Morris as physician to the hospital was 
accepted, and Dr. Edw. Seaton chosen as its successor. A 
committee was appointed to ascertain the usnal method of 
procedure in other hospitals ^vith respect to the election of 
resident surgeon, with a view to a change in the mode of 
appointment of that officer in the Nottingham Hospital. 


iji . by CjOO^Ic 
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The Middlesex Coroners.—A t a meeting of the 

magistrates last week, Sir W. H. Wyatt moved that the 
followiog salaries be paid to the respective corooers—viz., 
Sir John Humphrevs, £2207 145. 8(/. ; Dr. D. Thomas, 
£2099 13s. 4rf. ; T)t'. Diplock, £800: Mr. W. J. Payne, 
£54 9s. 3d. ; and Mr. St. Clair Bedford, £500. 

At the close of tlie second of tlie Combe series of 
lecture.s now being delivered at Arbroath, Dr. Stirling an¬ 
nounced that the Combe trustees had generously placed at 
the disposal of the directors of the museum a number of 
prizes to be awarded at the temiiuation of the series to those 
who, from their answers, gave the most satisfactory evidence 
of having mastered the general principles involved in the 
subject, “Physiology and its Relations to the Laws of 
Health.” 

Medical Society : College of Physicians in 

Ireland.—T he following constitute the olfice-bearer.^i for 
the ensuing year :—President : George Johnston. Vice- 
Presidents : Thomas Fitzpatrick, John William Moore. 
Council; J. ITawtrey Benson, Fleetwood Churchill, J. Magee 
Finny, A. W. Font, Samuel Gordon, J. W. Grimshaw, 
Reuben J. Harvey, R. Jackson, Henry Kennedy, C. J. 
Nixon, W. G. Smith. Hon. Secretary and Treasurer; 
Alexander N. Montgomery. 

Bequests and Donations to Medical Charities. 

The Royal Free and the Cbaring-cross Hospitals become 
entitled each to £1000 under the will of the late Miss 
Charlotte £. Barr, of Alexander-square. Mrs. H. H. Jackson, 
late of Caiiibridge-terrace, bequeathed £50 to tlte Lying-in 
Hospital, Limerick. Tlie Earl of Leicester, Holkham-pnrk, 
Noiiolk, has given £15,000 to the Norfolk and Norwich Hob- 

f iital, of which he is president, to be added to the endowment 
und. The late Mr. Sewell, of Roepham, Norfolk, has be¬ 
queathed to the same hospital £1000. 


PtMtal ^ppffintmtnls. 


InHmatiotu for t>tit eolumn mrut he sent direct to the Ofloe of 
The Lancet htfore 9 o'clock on TKurtday Momino, at the lateet. 


Allan, James, M.A., M.D., has been appointed Medical Super- ' 
intendent of Leeds Union Infirmary, vice U. F. Crooke, 
M.R-C.S. &c., restuned. 

Beattie, J. Aloysiis, L.K.(l.C.P.I., L.R.C.S.I., has been appointed 
Resident Medical HnpeHntendent at the North Head Quarantine 
Station, New .South wales. 

Feruuson, Daniel, L.KC.P-Kd., L.R.C.S.Ed., has been appointed 
Medico) Ufheer of tLo l.lanwnog District of the Newtown and 
Llanidloes Union. 

Flower, FRRDERlCii J., M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Wurmiuster and Corsley Districts of the 
Warrainiter Union. 

Gbooh, Henrv T., M.R.C S.. has been appointed House-Surgeon to 
the Ctinica) Hospital for Children, Manchester. 

Jelly, Frederick a., M.B, c m , has been appointed Resident 
Physician to Hauehton Hail Private Asylum, vice A. J. Morris, 
M.B., C.M., resigned. 

Knagos, H. V., M.R.C.S.. L.S.A.Lond., L.R.C.P.Bd., has been 
appointed House Surgeon to the Bosconibe Provident Infirmary. 

PiCKWORTH, Alfred J., L.R.C.P. * L M.Ed . I..F.P. and S. A UM.Gias., 
has been appointed Medical Officer ami Public Vaccinator to the 
Workhouse and 1st Alston District, Carlisle. 

Potts. Edward, M.R.C.S., L.S.A.Lond., has l)een appointed Medical 
Officer (or Die Tarporley District of the Nantwich Union. 

ScnoLEFiELD, GF.ORGR E, M.B., C.MEd., has been appointed 
Medical Officer for the District of Skircoat and tbe Lower Division 
of Warley, in tbe Halifax Union. 

SBATOn. Edward, M.D.. M.R C.P.Lond., has been appointed Physician 
to the Nottingham General Hospital, vice Morris, resigned. 

Sellers, J. William, L.R.C.P.Ed, L.R.C.S.Ed., has been appointed 
kle<tical Officer for tbe Barrow-upon-Soar District of the Barrow. 
opon-Soar Union. 

Stallard, j. Prince, M.B., C.M.Ed., has been appointed Honse- 
Snrgeon to the Worcester Oonerai Infirmary. 

Stocker, Charles J.. I..R.C.P.Lond.,M.R.O.v8., L..S.A.Lond., has been 
appointed Honorary Visiting Surgeon to tbe West Ham and South 
Kssex DispensHry, vice Ryley, resigned. 

Stuart, T. P. Anderson, M.B., has been appointed Assistant to tbe 
ProieasoT of tbe liivtltutee of .Me Heine, and .Senior Demonstrator 
of Practical Physiology in the University of Edinburgh. 

Sweeting, M. Cass, M.R.O.S., has been appointed Medical Officer to 
Che Workbonse of the Knaresborough Union. 


Thomas, W. E., L.R.C.P.E. &c., has been appointe<I Resident Medical 
Officer to the Metropolitan Dispensary, St. Jobn's-ploM, Notting- 

Walters, St. D. G., M.R.GS., has been appointed Assistant Medical 
Officer at tbe Workhoose, Liverpool Parish, vice Hanley, re¬ 
signed. 

Watson, A. Marchmont, M.D.Ed., M.R.C.S., has been reappointed 
Medical Officer of Health for the Penistone and SUkstone Rnr^ 
Sanitary District. 

Wiley, a. Ormsbv, L.R.C.P.Ed., L.R.C.S.I., has been appointed 
Medical Officer for the Scriven District of the Knaresborough 
Union. 


anb 5tat|;3. 


BIRTHS. 

Crowdy.—O n the 22nd ult., at Higbgate, the wife of Frederic 
Hamilton Crowdy, of a daughter. 

Flint. — On the 29th nit,, at Westgate-on-Sea, in the Isle of 
Thanet, the wife of Arthur Flint, L.R.C.P.Lond., .M.R.C.S.E., of 
a son. 

HuTcniNGS.—On tbe 2Gtb nit. at Sonthborough, Tunbridge Wells, the 
wife of Edward J. Hutchings, M.R.C.S.E., of a son. 

S.VUXDER.S.—On the 80th Sept, at Cape Town, the wife of Henry W. 
Saunders, M.B., F.K.C.S., of a son. 

WEnn.—On the 23rd nit, at RIngsbridge, South Devon, the wife of 
W. H. Webb, M.R.O.S., of a daughter. 


MARRIAGES. 

Atkinson—Thomas.—O n the 27th ult, at St Mary Abbott’s, Ken¬ 
sington, Frederic William, son of the late Mr. William B. Atkinson, 
M.K.C.S., to Emily Margaret, daughter of Mr. Luke Thomas, of 
Dawson-place, Bayswater. 

Clifton—Read.—O n the28tb ult, at Edgbaston, Birmingham, by the 
Kev. Arthur Mursell, Arthur C. Clifton. M.R.C.S.B., to Emma, 
daugbuii of tbe late John Mabyn Read, of Helston, Cornwall. 
No cards. 

Fuller-B lRKETT.—On the 25th nit., at the Parish Church, Ramsgate, 
Tbomas Warberton Fuller, M.B.trad., son of Dr. loiter, of New 
.'iboreham, to Florence, eldest and only surviving daughter of tbe 
late George Birkett, M.D., of Nor^omberland House, Stoke 
Newington. 

Griffith—Foote.—O n the 28th Sepi, at 8t Peter’s Cbnrch, Antlgno, 
Robert Pole Griffith, M.K.C.8,, to Cs^eriae, Mdest daughter of the 
Hon. Tbos. D. Foote. 

Olivcb — Jenkins.-O n the 27th ult., at Christ Church, Consett, 
Thomas Oliver, M.D., of NewcasUe-on-Tyne, to Edith Roeina, eldest 
daughter of William Jenkins, J.P., of Consett Hall, County 
Darnom. • 


DEATHS. 

Edis —On the lOth nit., at Santa Barbara, California, Frederick Pooley 
Edis, F.R.C.S., Surgeon-Major in Her Majesty’s Indian Army 
(third son of tbe late Robert Edis, of Huntingdon), In bis 39th 
year. 

FouLts.—On the 31st nIt., of diphtheria, at 101, Hill street, GIskow, 
D.avid Foulis, M.D., Pathologist and Lecturer on Pathomgy, 
Glasgow Royal Infirmary, aged 35. 

Fowler.—O n the 30tb ult, at Marland-ploce, Southampton, Robert 
Strange Fowler, M.R.GS., aged 77. 

Garnets.— On tbe 2l8t ult., at Repton, William Gomeys, Surgeon, 
aged 10. 

Gboghbgan.—O n the 27tb ult., at Milton, near Portsmouth, Edward 
George Geoghegan, Assistant Medical Officer of the Borough 
Lunatic Asylum, youngest son of the lata Dr. T. G. Geoghegan, of 
Dublin. 

Hayden. — On the 30th uit, at MerrloD-sqnare, Dublin, Thomas 
Hayden, F.K,Q.C.P.I., M.Kl.A. 

MacDougall.—O n the 80th ult., at Jordan-Iane, Momingside, Edin¬ 
burgh, Alexander MaeDongall, L.R.G8-Ed., and formeriy Treasurer 
of the Royal Infirmary, Edinburgh, in bis 78th year. 

Mackerticil—O n the 27th ult., at Fltzroy-sqnare, Surgeon-Mgjor S. 
Mackertioh, M.D., 5tb Punjab Infantry, aged 41. 

Oliver.—O n the Gth uIL, of yellow fever, at Gun Hill, Barbados, John 
Richard Oliver, Surgeon, Ari^ Medical Department, yeuagest son 
of William Clarke Oliver and ^en Harnett Knockbrack, of Abbey- 
feale, Ireland. 

Randall.—O n the 30th nit., at the residence of his father, John 
Randall, M.D., of Nottioghom-place, W., Surgeon-Major .T. G. 
Randall, of Woolwich, aged 80. 

SOLEY.—On the 20th ult., at Windsor, T. Ap Preece Soley, M.R.C.S., 
L.S.A.Lond., aged 85. 


m.B.—AfeeofSt. u charged for ths intertion^tf NetiemofBirtht, 
Marriages, and Deaths. 


Dl ed liyV^OOglC 
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Igltbid foir % tnstmig ^etk. 


XondaT, Hot. 7. 

RoTAL London Ophthalmic Hospital, SCoouibldb. — OpmOoaA, 
lOi A.H. ORch day. and at tha same hour. 

RotalWbbtminsxbb Ophthalmic Hospital.—O peratiotw,l| p.m. aacta 
day, and at tha same hoar. 

Mbtropolitah Fbbb Hospitai.—O paratlou, I p.h. 

Rotal Orthopadic Hospital.—O paraUoni, 2 p.m. 

St. Mark’s Hospital.—O perations, 2 p.m. : on Tveaday, 0 A.H. 

Medical Societt of London.—8.80 p.m. Oeneral Meeting, after which 
the Ordinary Meeting will take place.—The President will exhibit a 
Case of Disease In the Floor of the Fourth Ventricle.—Dr. Allchin 
will exhibit a Specimen of Renal Disease showing Pyelitis with 
CalcnlL Dr. Dtysdale, “ On the Origin of Tacdnia and its bearing 
on Animal Vaccination.'’ 

TiiaadaF, Hot. 8. 

avrs Hospital.—O parationa, p.m., and on Friday at tba tame boor 

Westminster Hospitau—O perations, a p.h. 

WnT London hospital.—O perations. 8 p.h. 

Royal Mbdical and CHiRuitoicAL Society.—8.30 p.m. Mr. John H. 
Morgan, “ On Two Cases of CongenHai * Maorostoma,’ accompanied 
by Malformation of Auricles and tbe presence of Anricnlar Ap- 
pendages."-Ur. Hi l^ngley Browne, “On Simoltaneons Ligatora of 
me Sabclartan and Carotid Arteriaa for Innomlnata AneanuL’* 

WtdBMday, Hot. 9. 

National ORTH0P.SDIC Hospital.—O perations, 10 A.H. 

Midolbsbx Hospital.—O parattons, l p.h. 

St. Bartholomew’s Hospral. —Opanttons, 1} p.m,, and on Satnrdai 
at tbe same honr. 

Bt. Thomas's HospiCAk — C^wratfaias, li p.h., and on Satotday at tb* 
same hour. 

St. Mary’s Hospital.—O perations, p.h. 

Kino’s Gollbob Hospbeal. — Operations, 2 P.K., and on Batard^y ai 
1 P.M. 

Ig)NDON Hospital.—O perations, 2 p.m., and on Thnnday and Saturday 
at the same boni. 

Great Northern Hospitau—O perations, 2 p.h. 

UNtTERSlTY COIUBOE HospiTAU — Operations, 2 P.H., and on Satnr 
at the same hour.—Skin Department.—1.45 p.m., and on Saturday at 
9.15 A.M. 

HawautTAW FRBB HMPITAL POB WOMEN AND CHILDREN. — OparatlonH 

•ft P.M. 

Hontbrian Socistt.— 7.S0 P.M. Council Meeting.—S p.m. Dr. Robert 
Barnes, “ On Antiseptic Midwifery and Septicffimia In Midwifery.” 

ROYALMiCBOSOOPlCALSociETt.—8 P.H. Mr. B. Wills Richardson, “On 
Multiple Staining of Animal and Vegetable Tissnas.” 

Thorsdaj, Hov. 10. 

Bi. Gbobo^s Hospitau—O paraUoDs, 1 p.m. 

St. Bartholomew's Hospitau—I ft p.m. Sorgloal OaMiuHatlons. 

CaABiHO-cBoss Hospitau—^^> eg»tfona, 2 P.M. 

Central London Ophthalmic Hospitau —Operations, 2 p.m., and on 
Friday at tha same hour. 

Hospital fob Women, Soho-sqdarb.—O pMatlbhs, T.p.m. 

North-West London Hospitau—O perations,'4ft P.H. 

Abernetbian Society (St. BArttiolomew’s HospitalX—Mr. Womack, 
“ On Renal Secretion.” 

Fiidny, Hot. U. 

Bt. Gborq^s Hospitau—O phthalmic Operations, Ift P.M. 

Br. THOMAS’S Hospitau—O phthalmic Operations, 8 p.m. 

Botal Sooth London Ophthalmic Hospitau—O perations. 2 p.m 

CUNTCAL Socmr of London.— 8ft p.m. Mr. Golding Bird. “On Cases 
of Gastrostomy.”—Adjourned Discuselon on Mr. Reeves' Paper upon . 
Two Ossse U Blalignant Stricture, in which Gastrostomy was per* - 
formed.—Mr. ClementLncsa, "On a Case in which a Pebble was , 
Removed byTracbeotoinyfromtheRightBroncfaa8.”—Dr. Mahomed : 
and Ur. Crli^^B, " On Two Gases of IHrect TransfuiiaB of Blood for 
Hmmoirbage in Typhoid Fever.” 

Saturday, Hot. 18. 

Rotal Wkmm Amprau—O psntlona, • p.ku 


Estes, S|ort (Comments, anb ^nsta is 
Coriesptbents. 

ft is tvpteiaXly rtqussUd thad early intdliyence cflacai wgnt$ 
having a medical interest, or which it u desirable to 
under the notice of the profession, mag he sent direct (a 
this Office. 

Letters, whether intended for publication or private informa¬ 
tion, must he authenticated by the names and addressee gf 
their writers, not necessarily for publicfUion. 

Local papers containing reports or news-paragraphs shorsl^ 
be marked. 

We cannot preserOte, or recommend pracHHonert. 

Lectures, original articles, and reports should be writtas on 
one side only of the paper. 

Letters relating to the publication, sale, and culvertisisM 
departments of THB LANCET to he addressed "To tM 
Publisher.'* _ 


FROZEN Meat and Fish. 

There can be no longer any doubt as to the possibUi^ of hrfaglnd 
supplies of meat and flsb to this coontiy in a frozen state and lanHtm 
them in a condition fit for food. It is much to be regretted that our 
. relianoe bn external sources of supply for tbs needs of tiie populatioik 
Incrseees so rapidly as it does. It is impossible to avoid the febHBg 
that, in respect to fish at least, ws are throwliig away the euppIieH 
nature offers us In the most fredundad fashion, and at tbe same time 
taking Infinite pains to proeure predsely the same things else^rhere; 
Tbe prise of batcher’s meat Is scandalously high, bat it la kepi 
above the tme oommerdal level for tha benefit of a trade which 
flourlshesapaoe. Ifthefl8btaken,orwhlobitwouldbe«asy to la]ce,o8 
these Wands, were gulckly landed and properly stdd, not only would 
this particalar article of food be {daeed vrithln the reach of the poor, hoC 
the competition with butcher’s meat would be so great that the prices 
of the latter article must at once be reduced. By such measuree as 
Parliament and the Metropolitan Board of Works could readily Insti¬ 
tute, within the next six months tiie average prtoe of fish of the ordinary 
sorts would be reduced to flvepenee a pound retail, and meat would 
tbm again fall to eightpenee or ntnepence. The **policy” wUoh 
should bring about these rasulte would be a policy of health. 

Dr. Stsne.—J. Edmunds, 81, Stamford-street, London, S.B. 

S. M. (St Bartholomsw’sX—The primary examination eommeseee thie 
day (FridayX 

WATKRCLOSBT ACCOMMODATION IN HOSPITAL WARDS. 

To the Sditor (tf The Lancet. 

Sir,—I will thank you or any of your readers for information as to the 
best provision for meeting tbe wants of hospital wards at night In regard 
to wateroloset aocommodation. It Is too far for many patients to walk 
out to a corridor. How could a closet be best supplied on tba spot 
Night-obMrs of the old type are out of the question, as they contaminate 
the wards too much. Is thers any cheap and odourless removable 
closet! or can a w.o. be procured to be inserted In the bonndan 
vrMl free from all eontsmfnating inffuenee! I know such are promise^ 
but I sboold like to hear of the promises being realised. 

I am, Sir, youn, Ac., 

Cashel, Oct 27th, 1881. T. Laffan. 

CO-OPKRA’nON WITH UNQUALIFIED PERSONS. 

To lAs AMer (/The Lancet. 

%R,—I must apologise for troubling you with the followlDg, hut as I 
consider tbe dignity of the profession to be serionsly comprombed, I 
tldnk it only right to ask'yont opinkm. 

A certain member of the medtcal profession residing is thb district 
sese patients with ao unqualified individual under tbe foUowiiiE' 
circumatanoes. The onqualifled man has bean In practice In a 
Deighbouring town for many years. This man, I am given to under- 
stenfi, comes down here on certain days and sees patients, praecriMig;^ 
Ac., in tbe qualified man’s surgery. Now, b thb oomi^ble with 
the dignity of the profession in general or the interests of the profee*; 
•Ion in particular In this district, and have we no redress tn a case of 
thb sort I A one.portal system for admitting and a fair oeosoitblp of 
the doings of the members of the profeasbn would eurely wipe tmy’ 
any abuses of thb kind. Do you tUnfc that a medloal man, cognbant 
of the foregoing, shoold meet the surgeon in question in consul tationt.; 
Personally I have refused to do so. —I remain, £b, youn faithfully, 

Oct. 22nd, 1881. ALPHA. 

%■ Tbe statements of oar corrsepondent are astounding. SnnMilng. 
the aoenracy of them to be oaoertatned, there can be no doubt of tba 
propriety of ell medical men declining to meet a practitioner who ah 
mbondarataneb hb duty to tba pubUc and the profession.—B d. L, 
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Trsatice:^ op Popliteal An^bish. 

Db. F. Beustis, of Mobile. V.S.A.. describee ia (TaiUonfe MeOieat 
Journal % cue of poplitest anearism. In which, after faUnre oil 
Bsmarch’a bandage and forced flexion, be bad reeouru ano c e uf nUy to 
the following procedureHe took a block of wood, three Ini^ee 
flqnaro and three-qnarten of an Inch thick, with a depreulon in Ite 
centre for bolding flrml; a nearly solid India-rubber ball, of abont two 
ladieB diameter, aenwed on to it, and applying the ball oret the 
femoral artery jnet below the groin, put a heavy bag of shot npon the 
block. A strong cord wu tied around the bag close above the shot to 
make them more compact and prevent the bag from settling dowm It 
noxwered, says Dr. HeusUs, admirably. The preuare wu borne with 
much more comfort than any previously tried, and comld earily be 
kept np contlnnonsly for an hoar before it became necessary to shift 
the position of the ball. Beddu, it gave the man oooapatlon. The 
next day the palsation did not iqipear to be qnite so eximnsivo. Pree- 
snre, however, WM oontlfttsd, and removed at night nusewuUttle 
diaoge next morning, bat in the eveofaig the pattnt annoaneed that 
the " beating ” had oeaaed. A eoUd tamoai rsmafned, whleh gradually 
gnw smaller, and the man aeon ruomed work u well as ever. 

Anzfefy.—The Medical Act provides that "if any registered medical 
fnaetitloner ahall be convicted io England or Ireland of any fehmy or 
misdemeanor, or in Scotland of any crtano or oflonoe, or ahall sdter 
dne Inqairy be Judged by the General OoaooU to have been goll^ of 
iwfMnaiia eondtut in any pmfnulnnil respect, the Otneral Conndl 
nay, if they see fit, diieet the registrar to etaM the name of sncb 
medical pnctittoDer from the Heid'ter.'' Any application for the 
removal of a nsune from the Register is investigated in the Snt instsmce 
by the Branch CooneO of that part of the kingdom in which the 
p eseoB whcee name Is proposed to be removed tesidea, and a st^te- 
’ ment of the ease, and of the evidence in support of It, are than sent up 
by such Brandi Oouncli to the registrar of the General Council. The 
registrar, if so directed, then sammoos the person agslnst whom the 
proceedings have been instituted to attend the General GonnelL Onr i 
correspondent should consult a solicitor, 
irsiondwi.—The seeretary of the university Is C. MsndMb, Bsq., 
flfl. Upper Merrlcn-street, Doblio. 

BBTBimON OF THE PLACENTA. 

To the Editor o/Tas Lamcbt. 

Sib,—D r. W. Nicholson, in your issne of July lOtii, ISSl, reoords what 
be terms a remarkable caw of retaation of the placenta,'* ciM of the 
most intereetiog featuru in the caw bring that it retalaod Ua vitality 
.until ite expulluon, twenty-two days afterwards. Mr. B. .WbUosc, In 
year issue of the 15th instant, suggests that the retention vna dne to 
spurn of the neck of the ntmus, which might have been relieved by 
repeated dosea of hyoscyamine. The opinion given by Sr. mcbolson— 
viz., “ I think there oan be little doubt that in this caw there mst have 
been inflammatory adhesion of the entire placenta to the ateras^” seams 
more in accordance with the experience uoally gained la rimiUi oases, 
for In a Urge number of them it will be found that u long u the 
placenta is not thrown off the cervix remains sufficiently patulous to 
enable the fl^er to be pused within the uteros. There may be, It la 
tme, wme spumodic closure of the os uteri just at the time the total 
portion of the ovum U expelled from the uterus, preventing the placenta 
being extruded, bnl this spuinodio condition seldom tuts long. The 
aeoompanying caw seems wortiiy bo be placed on record 

Jietmtion of the Plaomta for fourteen vetke, /oUotmnp a Mitearriage. 

Mrs. I—, aged thirty-nine, married nineteen years, mother of twelve 
children, besides having bad wveral miaoarriag^ She became again 
pregnant in the spring of 1681. Towards the end of June, without any 
weU.marked assignabla oaow, she miscarried at the time when she con* 
ridered herself between ^e foortb and fllth month of pregnancy. A 
norm who attended her tbongbt everything bad come away. All traces 
of hamorrhage ceased at abont the end of a fortnight, but In a month 
from this date she bad a profuw low of blood per va^aam, and the dis¬ 
charge of blood contlnu^ on and off for ano^er two months. In the 
evenUg of Oct flth I wu requested to aw the patient in oonsoltatlon, 
u the tuemorrbage had returned more violently, Urge clots being from 
time to time pier^ On examination the atoms wu found to bo much 
above the normal size, the os pstulou, readily admitting the Anger, 
wfaloh detected a maw of moderately firm consistence, adherent to the 
fondns, smooth and wmewhat iobnlated on the surface, evidently from 
its fwl, and its extensive bue of attachment, placentaL But little diffi¬ 
culty wu experienced in paaring in two flogers within the cervix. The 
maaa wu gr^ually peeled away, commencing at the eircamfarence. lb 
wu th«i extracted pieoemeal by the aid of ovum foroq», u It wu too 
Urge to pass thraugh the os nterl. There mut have been at least three 
onnoen by weight, probably the whole of the placenta. It vnu not the 
least offensive bo the smell, nor did it bear the eUghtest trace of decom- 
position. Tbs nteros wu sobsaqueutly wuhed out with bob waber, 
ergot and opium administered, and a pad and binder applied. 

I am. Sir, yours faithfully. 

m&polaetreet, W., Oct. Mth, 188L Abthub W. EdIS, 3LD. 


Mbdioal Atirndaxcb on Pilgrims oh Board Ship. 

Xm the Oity o< London Court lut we^ before Mr. Oommlsrioner Kerr, 
the enw of Conflald «. Joaso, Ptiee, nad Oo. wu tried. It wu u 
action by a medical officer oa boud om of the lUfendaBt’s veasaU, 
which wu engaged to call at Jeddaonits wi^toMeeea wlthpUgrims, 
The agreement wu In writing, and under it be eonteadsd tiiat he wu 
entitled to be paid so aurii per bead for all be attended on board. 
The contention oa the part of the defendnnts iru that be vru only to 
be prid “head money '* npon the pUgrima. PUiatiffhadfeoriredATb, 
and now cUimed a ooaridesable nw agnemenb wu pro¬ 

duced, and it aperifledbbab “head-moil^ "on the “total number-of 
pilgrims wu to be charged if tiiey did not exceed 160."—Hr. Jones 
(InwUw, Nelson, end Jones) srid the plaintiff endeavoured to charge 
head-money on a number of ooollu who were only mi board a few 
boors oa special duty.-The plaintiff replied that the coolies were on 
board two weeks at BlaceeUUs, u the ship vru in quarantine.—His 
Honoar nld they were nob pUgilias.—The pi*in*i* tiiought he wu 
eabitUd to head-money for all oa whom he attended, u he vru under 
■hlp% articles, and wu reqnwbed bo attend oo eooUw and pasungers 
by the oapirin in addition to the pilgrims.—His Honoar srid the 
agreement wu sperifle, and he must Add for tiie defendants. The 
pUlnUffs only dahn could be against the captain. 

S, W. complriu of the multiplication of che^ dlspenaariw where no 
inqairy U made u to the earnings of the rii^Uaata. The evil U a real 
one. What U wanted U the suggeotioa of remedies. 

Bee. a. B. Brew must refer to our advertising oolumiu. 

Jfr. Jf'DowtfB.—TheparagrapbUnnsttltedtooueaionuis. 

Fsrva—We must decUse bo give the gentieman fortber pubUdty. 

MEDICAL OFFICERS OF HEALTH AND MEDICAL ETIQUETTE 
To the Editor of Tax LiHCSE. 

Sib,—A and B are private prutltiotMra,aiid B also bolds the apprint. 
moot of medical officer of health. A, of bis own accord, glvu the 
addrusea of uveral of his patients who are suffering from enteric fever. 
B calls upon them with the inspector of nulsaneea, and, in addition to 
making Um uuri inqulriee about milk-mpply, Ac., naku an examtna- 
Uonof eachpatient, *"'* **»«" Trf hfs medifino wkw 

In so doing B maintains that be follows the inntvnotha laid down for 
him u medioal officer of health. A denlis Us rif^ to the 

patient, or to do anything eUe than aee b> the general hygi^o eondi- 
tioB of the house. Your expression of opinion ivna this mabtsT will 
oblige. I am. Sir, yours fritfafnlly, 

Nov. 1st, 1881. EnquiBKHS. 

%* We eoniider 9*1 oondneb utlrriy anoaUed for and nojnstiflable. 
The law doea net contemplate a medical officer of health sitting In 
Jndgment on the diagnosis and treatment of a inedical practitioner.— 
Ed. L. 

India will find snggesUou on the treatment of chilblains in THE 
Labor, vri. L, 1876, pp. 86,74,110. 

Anedotu ahonld consolt a qualifled medical man. 

Mrt, S. Esut.—The meffieal attendant should be consulted. 

T. H.—Yea. 

JMiew.—Bristowe’s Tbeoiy and Practice of Medicine, which contains 
0n last edlUon} an Xrticle on Insanity. 

AN APPEAL. 

To tA« Editor Thx Lancxx. 

Sib,—A llow me, through your columos, to appeal to the profession on 
behalf of Isabel Dalzell, aged fourteen, the orphan child of the late 
Dr. Dalzell, who practised in Notting-bUL He wu iuured In an unsound 
company, and left a widow with little meau and this ^Ud. The widow 
made a aecond and meet dlsutrous marriage, by which she bu two 
cUldren. She hu to work hard for them, and they we being educated 
at a Board school. My friend, Mr. Martin, of Sellyoak, Birmingham, 
hu gone into (he ease thoroughly, and he writes that be bu “ never 
heard a more pitiable tale." Dr. RuiMtl, of Birmingham, joins u In 
this appeal. We wish to procure Isabel Dalzell a good education, 

■be may qualify u a governess, and thua be able to help her mother. I 
have already to thank uveral gutlenen who have given donations, one 
being a Plymouth layman. Dr. Bnssnll. NewfaaD-etneb, Birmingham, 
and Mr. Tbeo. Martin, of Sellyoak, Blrmlngluin, will alu be glad to 


leulve donations. Appended Is a list 

Dr. Hlngston, Plymouth.A8 8 0 

Lewis Lewis, Plymouth. 2 2 0 

Tbeo. Harbin, Bsq., Sellyoak. 110 

John WIndeatt, Esq., Plymouth .. .. 0 10 0 

Dr. ShingletOD Smith, Clifton .. .. .. 0 10 0 

R. Paramore, Esq., Hnnter-straet, W.C. .. 0 10 0 

F. HoUlnsbead, Beq., Sellyoak. 0 10 0 

I am. Sir, yours frithfuDy, 

St MlchaeTa-terrace, nymo^b, Lewis Lewis. 

Nov. 1st, 168L 


Di- 


Cjoogle 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Nov. 5, 1881. 


A Svrpriied F(Uker.—Th9 fee If uaderstood to cover the charge! for 
ftccouehemeBt and the ordinary attendance aliiarwards. If this 
attendance Is nnasnally prolonged, or the visits are mnsooUj multi' 
plied, then an extra charge would be reasonable. 


Aggrievtd Surgeon.—Om correspondent should write a short, clear 
statement of the facts to the coroner and complain. We think he was 
badly treated. 

BROUGHAM CABS. 


To th* Bditor o/ Th8 Lsnobt. 

Sir,—W ill any medical nun In conirtry praetice give me his opinion 
of the two-irtuel brongbam cabs by Msrston or Bramsby for country 
Journeys. I am, Sir^yours, Ac., 

Oct. 20th, 1881. A Coc.’raiT Doctor. 


DISTRICT MEDICAL OFFICERS AS MEDICAL OFFICERS 
OF HEALTH. 

2*0 tits Editor «>/lUB LancBi. 

Sir,—I have often read and heard remaifca upon the Inel^biliiy or 
inferiority of the district medical officer as medical officer ateo for the 
sanitary antboilty, in rurM districts more particularly, but no valid 
reasons for such remarks have ever been 8atisfact(^ry to my mind. Nor 
can I apprehend for similar reasons why any duly qualified medical man 
In actual practice should not be able to perform the duty of urban 
medical officer in towns to the satisfaction of the community and the 
best interests of the State. 

Tba subjeot Is stUl kept before tbeeyes of the profeesion, travestied 
now and again from bead-qnartem, and again echoed from the editorial 
chair to complete the ostracism, yet 1 believe there are at the preaejet 
time men of equal capacity performing good work and many able to do 
and compare witbtiie present race of health offloers. Wfaatprofealonal 
difference is there I Tba statne of each is praotically tits same. I grant 
some have made a special study of State medicine, bat how many have 
nob Everyone must be in possession of a diploma for either service. 
Many attempts have been made to Isolate State medicine in both urban 
and rural districts, bat, so far as I have observed, it has proved a great 
failure, la my own locality the former rigime has been utterly routed, 
and the health officer of towns now practises bis profession as of yore. 
Sheffield to wit—what ooold be acting better than the present order of 
things t 1 know It bas fallen in tbe estimation of the Local Board and 
eovioos detractors, and tbe salary is shorn of Its State fringe; but, 
aevertbelees, there it stands out boldly doti^ good work, with exoellent 
results. The btio noiro of our profession is Us love of specialisation and 
creation of departments la medicine. A poor student nowadays is 
bewildered with tbe magnitude of Its offshoots, and where to pick up the 
scattered emblems of knowledge is the pusste of paterfamilias. As a 
Poor-law snrgemi of some yeaiu, In a large population both mrol and 
urban, and of some experience also In State mediciae, Tcanaot divest my 
mind of a seemingly tacit, slight, and unsatisfactory belief of capacity 
fostered and allowed to be passed upon a large and Influential, hard' 
worked, little paid body of gentlemen emanating largely from Local 
Government officials and gentlemen win have given themselves over ex- 
elusively to the practice of State medicine, and who hope to specialise 
this branch for themselves. As far os my knowledge goes, "Poor- 
law officers ” were the forerunners of health officers, and they have done 
much work, and do It now broadly, and have borne the burden. They 
are the common witnesses of- the eontaginm oarriera of towns and 
villages, and they are gathering Important information constantly on 
their rounds, and that Information Is of the most vital importance, not 
only to tbe commnidty, but tbe State. What is their reward T The very 
information they gather from day to day at pauper's price is filched from 
their report-books by the health officer, and the Local Government pay 
them for the depredation. When wUl **LocaI Government Board8’'^do 
jostioe to the "Poor-law surgeonT'-l am, Sir, yonrs, Ac., 

Oct. 12th, 1881. A Poor-law Surqeon. 


Prkscriptjon of Poisons through Newspapers. 

In the English Sfechanic, of all places in the world, we see a physldan 
prescribing for a patient arsenic. We are amazed at the proceeding, 
and call on the physician and tbe editor alike to consider whether tills 
is eltbera safe, awlse, or a dignified proceeding. 

Erratum.-I t is Dr. J. W. Moore, and not Charles F. Moore, who is 
Scandinavian Secretary to tbe Epidemiological Society, London. 
Cohmu.nicatiots not noticed In oui present number will receive 
attention in our next. 

COMMOMICATIONS, LETTERS, Ac., have been received from-Profeeeoi 
Annandale, Edinburgh; Professor Struthers, Aberdeen; Dr. Niven, 
Ontario; Dr. Mapother, Dublin; Dr. Irwin, Manchester; Dr. Dyer, 
Ringwood; Mr. Coates, HneknallTorkird; Dr. Skene, Dewsbury; 
Mr. C. B. Jennings, London ; Dr. Lownds, Egham; Mr. W. Reeves, 
London; Mr. W. Soper, London; Dr. Edw. Seaton, Nottingham; 
Mr. Henry Smith, Londoa; Mr. Cnllimore; Dr. A. M. Watson, 
Psnlitcme; Bev. G. H. Draws, Michigan ; Dr. Harbinson, Lancaster; 
Mr. H. L. Jonee, London; Dr, Retcbert; Mr. D. A. King, London ; 
Dr. Gulliver, London; Mr. Baker, London; Mr. Crookshuik, London; 
Mr. Barrett, London; Dr. Oslo, Madrid; Mr. Lewie Lewis, Plymouth ; 
Mr. Palmer, East Sheen; Mr. M'DoveU, Ltmdon; Captain Hobson, 
London; Dr. Dyce Duckworth, London; Dr. Brittao, Gwynfryn; 
Dr. Bristows, London; Dr. Joseph Rogers, London ; .Mr. Wolferston; 
Mr. W. R. Rynsey, Ceylon; Mr. Hyrons, Dudley; Mr. Chas. 
Donkin, Liverpool; Mn. E. Ernes ; Mr. T. Laffan, Cashel; Dr. Lowe, 
Lyon; Dr. Fisher, Chelsea; Mr. Parker, Bath; Dr. Blake, London; 
Dr. B. O’Cannoc; Mr. Day, Leicester; Messrs. Harrison and Brass, 
Elgin; Mr. Hoggins, Malvern; Mr. Pike; Messrs. Oliver and Boyd, 
Edinburgh; Messrs. Wood and Co., New Torfc; Messrs. Davis and 
Hutchinson; Mr. Woodison: Mr. K^ht, Birmingham ; Miss Austin, 
Brixton; Messrs. Smith and Son, Manchester; Mr. King, Leeds 
Mr. Pearson, Broomhill; Dr. Hope, London; Mr. N. Matthews, 
London; Mr. J. B. Scrlvea, London; Seoex; S. W.; Hamisb; 
Epsilon; Veritas; India; Hollin'a Cross; S. P. Q. R.; Medicos; 
U. J.; An Aggrieved Surgeon; Venu; Ac., Ac. 

Letters, eocA taitk melosurs, are also acknowledged from—Mr. Winder; 

- Mr. Sbiridiffa, Kingston-on-Thames; Mr. Hodgkins; Mr. Redmayne, 
Newcastleon-Tyne: Mr. L. Tait, Birmingham; Mr. Gorabh, Man¬ 
chester; Mr. Atkinsoa, Halifax; Meesra. KnightandGo.,Rotliertiain; 
Mr. Smyth, Preston; Dr. Hitch, Eastbourne; Mr. White, London; 
Mr. Eaton, Breadsall; Mr. Ecnau, Market-Bosworth; Mr. CMms; 
Mr. Hall, Old Keot-road; Dr. Alarcb, Rochdale; Messrs. Macmillan 
end Co., Cambridge; Mr. Baldwin, Leicester; Mr. Giles, Edinburgh; 
Mr. Maclehoee, Glasgow; Dr. Finch, Salisbury; Dr. Praia, South 
Sblelde; Mr. Micolay, NewoasUe; Dr. M‘Kuie; Dr. Risk; Mr. Holt, 
Heimshore; Mr. Wheeler, Birmingham ; Mr. Clarke, Huddersfield; 
Mr. George, Liverpool; klr. Beman; Mr. R Carshall; Messrs. Deeks 
and Co.; Dr. Buck, Settle; Mr. Sranders, London; Hr. Bnrgess; 
Mr. Seymour; K. Q., Manchester; Medicos, Cannlngton; J. R R ; 
B. 0. U., Oldham ; Principal, Seafortb; X. Y., Manchester; Vega; 
R M. R, Armagh; G. T. K., Exmouth; Medicos, Kilwinning; 
P. J. F.; Medicos, Wlnforten ; J. B. R., Chatham; A. H., Charing- 
cross; J. C., Blacktaeath; G. C., New-cross; Medicos, Reigate; 
Medious, Derby; L. R H., Mile-end; Rye-lane; F.RS.; Royal 
College of Physicians, London; A. B., Aberavon ; A. B.; Medlcus, 
Cambridge; Medicos, Glasgow; Alpha. Hadder->field; M. B., Bland- 
ford; J. H. S., Cardiff; E. D. S., Bishop Auckland; Manchester; 
Zinc, Leicester; F. C. B., Bridlington; Ac., Ac. 

El Obseroador Medico, Xottingham and Midland CoutUies Daily Express, 
Coffee Public-home Xews, Zoophilist, Food and Heallh, Birkenhead and 
CAesAtrs Advertiser, Musical Education, Temperance Record, Ac., have 
been received. 


SUBSCRIPTION. 

Post Fsn to art fast of the UmrsD EinoDOX. 

One Tear.18 0 | SixMontiis_AO 16 I 

To Chira Aim IimiA . One Tear, 1 16 10 

To THE COLomES AHD Umted States .. Ditto, 1 14 8 
Post Office Orders shouid be addressed to JoRir Croft, The Larcbt 
O ffice, 488, Strand, London, and made payable at the Post Office, 
Cbarlng-ctosa. 

Noticea of Births, Marriages, and Deaths an tiiarged five slffiUngB, 
Cheques to be eruase d "London and Westminster Bank.” 


ADVERTISING. 


Booki and PubUoatlons.Ad 6 0 

Oflldal aad Oeeeral Announeaments.060 

Ikade and Misoellaneons AdverUsemenb .0 4 0 

Seven lines and under (each averaging ten words). 

Every additional Line.0 0 0 

Front FMe. per Line 0 10 

Quarter Page ^ . ..1 10 0 

HaU a Page.816 0 

An entire Page.. .6 6 0 


The above Scale of Cbai^ is arnn^ upon the basts of the rlwiffitts 
tlon adopted in the Index. 

' Notice.-A dvertisers are requested to observe that it Is contraiy te 
tbe Postal Regulations to receive at Post-offices letters addressea te 
initials only. 


An or^nal and novel fsatnre of " The Lancet General Advertiser” Is a special Index to Advertisements on page 8, which not only affords 
a ready means of finding luiy nqttce, but it in itself an addiiiotuU advertisemenk 

AaTertbemeDts(toenaurelnBertiontbesame week) sbonld be delivemd at tbe Office not later ttian Wednesday, accompanied by a retnlttanea. 
Answers are now received at this Office, by special arrangement, to Advertisemente appearing in The LaRCKT. 

TertnsfOTBeriallnsertionaniaybeobtatneaoftbePubllsher, to whom all letters reiaiing to Advertisements or Subscriptions should beaddreseed. 
Advertisemente are now received at all Messrs. W. H. SniltQ and Sons' Railway Bo<&talla throughout the United and ail olbai 

Advertising Agents.. 

T^Aes of Contents, irith the Index of AdeertfseneDti, for each Number oua be had on apnlJcution to the PobUsher. ' 


Agent for the AdvertUthg Depurtment is FiuefW. ABTIIB, 67, Sne Canmartin, Pai'b. 
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Clittital ffdun 

ON TIIK 

VIS MEDICATRIX NATURE IN THE 
TREATMENT OP WOUNDS. 

Delivered in the Aberdeen RoycU Infirmary, 

By J. C. OGILVIE WILL, M.D., F.RS. Ed. 


Grntlkmen, —I am unwiUiog to allow tho patient now 
before you, wbose left thigh I amputated recently, to leave 
hospital without first bringing the history of her case sub¬ 
sequent to operation under your notice, as it illustrates a 
doctrine which 1 am constantly incalcating in connexion 
with the treatment of wounds, and as it is an excellent 
example of what may be achieved by the careful use of 
antiseptic measures. For several years my efforts have been 
concentrated in an endeavonr to procure what I regard as 
the perfection of treatment of coses submitted to operative 
interference—viz., absolute rest of the parts in order that 
the vis medicatrix natxtrce, which is all-potent, may proceed 
uointerTuptedly. Let us, then, consider in what nnrest 
consists, and how it may be best avoided. Movement of 
the limb or other part operated on during the application of 
dressings is the most apparent factor in the production of 
unrest, and the presence of foreign matter within the wound 
is another; and if we succeed in preventing the latter, the 
necessity for the former will not present itself. We must 
therefore, in the first place, endeavour to perform our ope¬ 
rations in such a manner as to leave the cut parts in the 
most favourable positions for taking on healing action; and 
with this in view, carefully carried out designs in operating 
wfll materially assist us, so that tonsion on the &a{^ when 
they are brought together, may be avoided. AU bleeding 
vessels should be secured, lest the formation of a blood-clot 
may cause separation of the deeper parts of the wound; 
adequate drainage, to permit of the re^y escape of the dis¬ 
charge, must be provided; and accurate coaptation of the 
cut edges should be obtained. But even if you attend to all 
these points, no certainty will follow yonr efforts unless you 
take means to prevent the access of the putrefactive germs, 
with which the atmoephere is loaded, to the cut surfaces, or 
unless you adopt measures to render them inert before they 
settle on them. You most therefore carry out Listerbm in 
its utmost detail; and 1 hope to be able to show that, 
although increased trouble and complicity have been 
arraigned as witnesses against its employment, your adop¬ 
tion of it will result in an actual saving of trouble to your¬ 
selves, and. what is of far greater moment, in a diminution 
of suffering to your patients. [Professor Lister’s method was 
folly described ana demonsteated.] Such, then, gentle¬ 
men, is the mode of carrying out Lister’s treatment, and 
soch is the meaning of the different procedures he adopts. 
The method appears somewhat complicated, but a little 
pcaotice aud much faith make it easy, and, althoogh the 
expense of the dressings has been urged as an objection, it 
isxeally cheap in the long-run. 

In additioQ to the objections already mentioned I may tell 
yon that the utility or uselessness of the spray is at present 
a matter of hot dispute. Some German surgeons—among 
whom Professor Trendelenburg of Rostock, who recently 
paid ns a visit, leads the van—regard it as unnecessary; but 
]f we base our trealmeut upon the germ theory of putrefac¬ 
tion the spray is a necessity, and if we disregard it the basis 
on which Listerism is built must fall, and the removal of 
each little item of which the superstructure consists will be 
but a matter of a short space of time. There is, however, 
one valid objection to its employment—viz., that carbolic 
acid, like nearly every other antiseptic substance, is an 
irritant, and that it may occasion antiseptic suppuration; we 
should therefore use the spray us seldom as possible. But 
let me not be misunderstood: I do not mean mat the spray 
should not be used on each occasion of exposure of the wound, 
but that the dressings should be removed as infrequently as 
is compatible with safety. Here your guides will be tlie 
conditiou of the temperature and the Mcape of discharge. If 
the temperature rises you must remove the dreseiugs mr the 
iJo. 3037. 


purpose of discovering the cause of the thermal increase, an<l 
I if discharge issues through the edges of the exterual dn s-iiig 
you must apply a fresh layer, lest the putrefactive genus 
may giiu access to the wound. If there oe evident pyrt-xia 
you must uncover the wound; but in the ca^e of mere 
escape of aseptic discharge the renewal of (he external 
dressing, leaving the deep one untouched, is all that is re¬ 
quired. I muy reniiud yon that by the term deep dressing 
is meant the loose pieces of gauze which are applied over the 
protective, and which are retained in position by means of a 
gauze bandage, while the external dressing con-Hists uf eight 
folds of gauze, between the two outermost iuyers of which a 
sheet of waterproof material is interposed. For the purpose 
of preventing the latter dressing from slipping, gauze nan- 
'dages saturated with gum are employed, iiy restricting 
yourselves to the removal of the external dns-ing alone you 
avoid disturbance of the healing process in moiu ways than 
one; for, however gently you may carry out your proceed¬ 
ings in exposing the wound, interfcKnce with that ]iart of 
the dressing which is in contact with it is ineviuhly attemled 
by pain and involuntary muscular contraction, which 
tend to disturb the union of the parts; aud further, the 
wound is not subjected to the action of the carbolic 
spray, which is, as I have just now said, an irritant. 
Infrequent dressing is therefore our aim, so that unrest 
may he avoided, and perfection will be obtained when we 
are able to leave the dressing, which w'c apply on the 
operating table, untouched until cicatrisation is complete. 
In the case of most major operations that goal has not been 
reached, hut we are almost within sight uf it, and if the 
adage that "straws show how the wind blows” holds good 
in surgery, our experience in minor operations performed on 
LUterian principles would teach us that this most coveted 
result is attainable. In proof I could relati; to you the par¬ 
ticulars «f many cases of minor amputations where the 
original dressings were allowed to reinam untouched for ten 
or twelve days, and where, on their reinovul, cicatrisation 
was found to be perfect; but this has come to be regarded as 
such a common occurrence, that 1 should only be occupying 
your time uunecessarily were I to do so, and as I have cases 
of mater moment to lay before you,T muy at once pass on 
to them. 

Aud I would first call to your remembrance the case of 
C. J-, aged twenty-one, on whom Chopart’s amputa¬ 

tion wss performed on February 28tb, 1880. The opera¬ 
tion was performed under spray in the usual mauner; wire 
and catgut sutures and two stitches of relaxation were 
inserted. The external dressing was renewed on three 
occasions, but with the exception of making a small 
opening thiough which the drainage-tube was withdrawn 
on March 4tb, the deep dressing was left untouched until 
March Otb, when, on the exposure of the stump, it was 
found to 1 m soundly healed throughout its entire extent, 
excepting at the point where the tube had Inin, and even at 
this point cicatrisation was far advanced. The catgut 
stitches were all quite loose, and some of them came away 
with the protective, while the rest of them u'ere readily 
brushed away with a sponge. The silver wire sutures, 
instead of being buried in the soft parts, as tln-y would have 
been had there been swelling of the edges, would have per¬ 
mitted the passage of a fine probe through their loops; but 
this was not due to their having been freed by ulceration, 
but to sErinking of the parts through wldch titey had been 
passed, and oa their removal a scries of little holes, such as 
you would make were you to perforate a card with a pi^ 
alone remained to mark the points of entr.mce and exit. 
Tho wires attached to the buttons were relaxed, and the 
skin upon which the buttons hod rested was perfectly 
normal in its appearance. The protective was moistened 
with serous discharge, but there was no sign of pus. The 
highest temperature noted was 90'2° F. 

iSuch a result as this in the short space of one week in tlio 
case of an amputation where the flap lias a strong teudency 
to retract, and where, from its nature, it is nut easy to 
maintain exact coaptation, is certainly eminently satisfactory, 
for we may say that union was practically completed under 
a single dressing. In connexion with this case I desire to 
direct your attention to the subjectof wound-drainaga The 
means employed for this purpose are (1) india-rubber tubes, 
(2) catgut, (3) horsehair, aud (4) decalcified boue-tubee. The 
first is perfectly efficient, but It is objectionable, as the 
removal of the whole dressing is called for, even when there 
is neither pyrexia nor soakoge in order to ahorteu or remove 
the tube, hi the case just na-rated I was able to extract 
U 
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the tube by roakiug au opening tbrongh the deep dressing, 
bat this is ofttimes impossible, and it is annoying to have to 
uncover the wound for the purpose indicated. To overcome 
this difficulty Mr. Cbiene proposed the use of absorbable 
drains formed of a number of threads of catgut which, 
acting by capillary attraction, would serve to remove the 
discharge. The suggestion was an admirable one, and I 
have had excellent results by its use, and in minor operations 
1 always employ it; it is open, however, to the objection that 
the drain becomes absorbed before the wound is in a fit state to 
dispense with drainage, but with the introduction of chromic 
catgut this drawback will probably disappear. Horsehair 
drains are employed, bat they, like the india rnhber tubes, 
are not absorbable, and are open to similar objections. 

When Neuber introduced decalcified bone-tubes, prepared 
by immersing bones in hydrochloric acid, it seemed to me 
that the desideratum had been supplied, for the animal 
matter of which they are composed is capable of absolution, 
but unfortunately my expenence of them does not jnstify 
me in recommending theto, for in some cases they collapse 
too soon, while in others they remain almost unchanged for 
a long period. I here show you a tube taken from an aseptic 
amputation of the thigh twelve days after operation, and if 
yon will examine it you will perceive that, although the end 
which lay in the deep part of the wound is frayed and 
irregular, the tube as a whole has not undergone much 
change; and this other one, which was extracts ten days 
after operation, is only superficially eroded. Now, bad I 
permitted them to remain until their solution was complete, 
supposing that the changes in the tubes proceeded at the 
same rate during the later as it did daring the earlier periods, 
the healing process would have been unduly delayed by 
their presence; and os this seems to be a common experience, 
although some enrgeons have reported excellent resnlts from 
their use, I must confess that the opinion I have formed is 
not a favourable one, and the resnlts 1 have myself obtained 
do not encourage me to continue their employment. 

But as 1 may seem to have lost sight of iny text, let me lay 
before you the history of the case of amputation in the thigh. 
The disease for which the removal of the limb was put 
in force was extensive chronic osteo-myelitis, involving the 
femur and bones of the lag. In selectiBg the form of opera¬ 
tion to be adopted, I was guided by the desire to leave the 
patient as long a stump as was compatible with the removal 
of the whole of the affected stmetures, and to obtain one 
which woald bear the pressure of an artificial limb well. As 
the soft parts were not implicated, I took a long flap from the 
front of the knee-joint and leg, performing the operation 
after the manner devised by the late Mr. Teale, for which I 
have a decided preference when I can employ it without, as 
in this case, any undue sacrifice of parts^ as I have found, 
and I have now had a considerable expenence of it, that the 
stumps resulting from amputation by rectangular flaps, or at 
any rate by a long anterior flap, are far more satisfactory than 
is the cose with any other, for the cicatiix is well out of the 
way of pressure, and the bone has a soft cushion on which it 
rests with safety and comfort. The stump was dressed on 
the following day, and from that time the deep dressing was 
left undisturbed for ten days, when union was found to be 
complete except at the point of emergence of the drainage- 
tube, which was forthwith removed, and not egain reinserted. 
The silver wire sntures, seventeen in nnm&r, were with¬ 
drawn, as was also the stitch of relaxation. The superficial 
catgut sutures were, as in the previous case, mostly quite 
loose, hot in the case of a few of them they were still attached 
by much attenuated loops, the absorptive process being notyet 
complete. The union was so perfect tWt I felt justified in 
thus removing all the stitches, although their presence was 
unattended by any irritative process, and leaving the stump 
without any support, except that afforded by the gauze 
dresstngs, which were again applied. When it was next 
uncovered, ten days later, it was, as you may see now, an 
excellent example of what may he termed a j>retty stump, 
and one well calculated to permit of the employment of an 
artificial limb at no distant date. The highest temperature 
registered was 100'2®F. Now, gentlemen, when I tell you 
that this patieut bad been confined to bed almost con- 
tinnouslv for six years, partly on account of angular curva¬ 
ture of the spine, of which she presents a well-marked speci¬ 
men in the dorsal region, and partly from her sufferings from 
the affection for which amputation was performed, I think 
you must agree with me in regarding her progress towards 
recovery as not a little remarkable, and as I heliere that 
the speedy union which ensued was due to rest, it should 


encourage you, as it does me, to follow the lines 1 have 
mapped out, in the hope that they will lead to complete 
union under a single oressing even in amputation of the 
thigh. 

I here is one point, and that not an unimportant one, 
which I have not yet spoken of—viz., sutures; and as a 
large number of them were required in the case just nar¬ 
rated, this topic may he conveniently referred to now. In 
this hospital you have seen that my colleagues and I almost 
iuvariahly make use of catgut sutures in every variety of 
wound, and this we have found to be a great assistance te ua 
in obtaining early union, for they are abaolntely unirritating; 
and, as I have often shown you, absorption of the part of the 
threads lying within the wound takes place, a touch with a 
sponge being sufficient to remove the knots and external 
portions of the suturea This use of catgut for sutures as a 
matter of routine is not nniversal, for many who have em« 
ployed them have returned to silk, horsehair and metallic 
sutures, as they state that they have found that absorption 
takes place t<^ readily. 1 can only say that that has not 
been our experience here, for iu our bauib they have proved 
perfectly rmiable retentive appliances j and as they have 
been in constant, and almost daily, use for seven years, w© 
have had ample opportunity for fonniug a just estimate of 
their value. Bat in cases where you have a heavy and 
somewhat unwieldy flap to support, as in Tealu's amputation,, 
a few metallic stitches are valuable, and tlie employment of 
one or two stitches of relaxation will lend material aid in 
obtaining accurate coaptation of the deeper parts of 
the wound by which union will be favoured. The 
huttous which 1 now show you are such as 1 have been 
in the habit of employing for the latter purpose for the past 
five years, and as 1 have every reason to feel satisfied with 
them, 1 have not felt inclined to exchange them for any of 
the more recently suggested ones, for the fastening of the 
wire is both easy and secure, and tightening and relaxation 
can be readily achieved. In the vase of 
stitches of relaxation the silver wire should A 

be inserted at a considerable distance from ^ "'N. 

the edges of the woond, and ttien the free 
end should be passed through the central ( O * O) 
opening of the button, and twisted round 
the little upright knobs which spring from ^'■**—**^ 

either side of it. .1 hope to find in ebro- 
micised catgut a Bubentote for the wire, ^ 

and by using a double thread, its fasten- 
ing, and its tightening or relaxation if re¬ 
quired, will be almost os easily accomplished os if wire were 
employed. 

Before taking leave of the sabject of amputations let me 
remind yon that in not a few cases a splmt made of sheet 
lead, or of some material similarly capable of being accu¬ 
rately moulded to the stump, will be found useful in pre¬ 
venting unrest, and will thus prove a vainable adjunct to 
treatment. 

I have already occupied so much time that I must endea¬ 
vour to compress the mree following cases into the smallest 
compass. 

1. Excision of the mamma for soft cancer in a patient 
aged seventy-three. The operation was performed on 
Oct. 2l8t Tnbe removed Oct. 26th. Line of tneision 
soundly healed Oct. 27th. Highest temperature 99'2®, 

2. O^ston’s operation for genu valgum. Dressing un¬ 
changed from first to last. Highest temperature 101‘4^. 

S. Operation for unuuited fracture of tibia in its lower 
third. This operation, which I was recently called upon to 
perform in private practice, was a protracted one, occupying 
upwards of two hours. There was extreme displacement ra 
the lower portion of the tibia, which was overcome with 
reat difficulty after the tendo AchtlUs and the new structures 
y which it was connected to the upper portion had been 
divided. The fibula which had been fraemred had united, 
and this added to the difficulty experieDCt-d,'bat 1 was un¬ 
willing to refroctnre it, as I was desirous to preserve its 
integrity in order that it might serve to steady ihe limb. 
After much manipulation 1 snccceded in uniting the ends of 
the tibia- by means of a snture of thick silver wire, having 
previously removed a piece of bone from both the fractured 
ends. A drainage-tube was inserted, gauze dressings were 
applied, and an -external plaster-of-pHris splint was em¬ 
ployed to prevent movement. The wound was dressed on 
the following day, and again eight days afterwards. 
On the latter occasion the line of incision—which was 
about seven inches in length—showed complete 





Th* Lahow,] MR. SAMPSON GAMGEE on pressure in wound treatment. INov. 12,1881. 821 


an<l the draioage'tube was dispensed with. There was not 
the slightest sign of iofiammation, and the discharge was so 
trifling that 1 was doubtful whether I should not re-use the 
external ganze dressing, which was only slightly stained by 
it, The patient was perfectly comfortable, and free from 
p»iii after the first thirty-six hours had pass^, and the only 
rise in temperature occurred on the evening of the second 
day, when it was 10rS® F. The dressings were next re¬ 
moved eleven days i^terwards, when the protective was 
coated with moisture, and the opening left on the extraction 
of the tube was filled with healthy granulations. Three 
weeks subsequently, when the next exposure took plaee, the 
drainage-tube opening was nearly, but not quite, healed, 
and the same external dressiog was again utilised. 

What the ultimate resnlt may be, so far as the fracture is 
oonoemed, it U as yet too eany to foretell; but if we can 
^riorm an operation such as this—than which nothing could 
well be more severe,—and obtain union in the manner which 
occurred here with only four dressing in a period of nearlv 
six weeks with no pyrexia and almost no pain, I think 
that we are justified in believing that the vig medicatrix 
natura is indeed all potent, and mat such means are alone 
requxr^ as will prevent the entrance of baneful iaflueuces 
from without; for I need hardly tell you that in this CMe 
the result was iu nowise due to the direct or stimulating 
influence of the carbolic acid on the tissues, but to the ger¬ 
micidal effects which it exercised upon the putrefactive 
atoms which no doubt fell upon the dressiogs in which it was 
stored. And I would say, in conclusion, that had any such 
record as I have now laid before you b^n produced a few 
years ago, it would have been regarded as a dream that 
could never be realised, or as a tale only worthy of being in- 
elnded among those of a surgical Munchausen. 


ON PRESSURE IN WOUND TREATMENT. 


One or more soft and moist, and carefully squeezed roonges, 

I find extremely convenient for this purpose.I ^ve 

this means obtained union by the first intention, when ft 
could hardly have been expected. In amputation at the 
ankle-joint, I have in like manner experienced great advan¬ 
tage from a hollow sponge sufficiently large to receive and 
contain the stamp.’’* 

In the hands of a very careful surgeon sponges may be used 
with safety; hut it is quite conceivable that the difficulty (d 
cleansing them thoroughly may have proved a source of 
foulness and its attendant evils, and may explain the aban¬ 
donment of the use of sponges, by all except a few surgeons. 
I bold that absorbent aod elastic wound dressings, so favour¬ 
able to drainage and compression, should be burnt after use: 
and 1 know of no such dressings more cheap, handy, and 
efficient than the absorbent and antiseptic ganze and cotton 
pads prepared on my su^estion by Messrs, ^utball Brothers 
and Barclay of this town. But whatever the material used, 
whether oakum or tenax, sawdust or earth, tow or stypiom, 
salicylic silk or cotton, sponge or pads, is only a question of 
practical detail. The governing principle is the same. Dry 
and infrequent dressing, immomlity, and pressure are the 
essentials of wound treatment. 

The discnssion on Wound Treatment at the recent Inter¬ 
national Congress is destined to be historical. Its full import 
will only appear when the Transactions shall be published in 
full. Iu the remarkable leader commen'ing upon it in Thb 
Lancet* occurs the statement that “ in the main the old 
classical principles were reasserted.” It was because they are 
as true as the natural laws of which they are the outcome. 


THERAPEUTIC MEMORANDA. 

By MATTHEW CHARTERIS, M.D., 

PBOPKSSOR OF TBEOAPBUnCS, VNIVSESITT OP OLISOOW. 


By SAMPSON GAMGEE, F.R.S.E., 

C05SULTINQ SUBCION TO THB gVBBM’S HOSPITIL, BIBMIMOHAH. 

Mg. James Hardie’s clinical lecture in The Lancet of 
Oct 15tb, “ Ou the Use of Sponge Pressure as a Surgical 
Dressing,” has recalled to my recollection a paper on the 
same subject published by another Manchester surgeon 
111 years ago. I refer to Mr. Charles White’s “Account of 
the Successful Use of the Sponge in the Stoppage of an 
Hsemorrhage, occasioned by Amputation below the Knee; 
and of the remarkable effects of ^at application in prevent¬ 
ing the absorption of matter.”* 

In the course of his pithy paper, Mr. White expresses 
himself strougly in favour of dry and infrequent drexsings, 
and concludes with these words, “ The sponge keeps down 
fleshy graoulations, partly by a removal of that matter in 
which they would be constantly soaked, and partly by a 
oompresxion the most easy and equal that can possibly be 
imafined, from the natural elasticity of the sponge.” 

Mr. White owned himself a follower in this treatment of 
Mr. Kirkland, who read a paper, “ On the Use of a Sponge 
after Amputation,” before the London Medical Society, 
May 5th, 1760. He therein speaks of the “ absorbent and 
compressing action of the sponge,” and thoroughly under¬ 
stood how; “a moderate pressure promotes a reuniou of 
the parts by preveutiog swelling and consequent suppura¬ 
tion,” Dr. Kirkland, jun., has recorded that, “in 1761 
John Hunter before going with the army to Bellelsle was 
desirous of trying Dr. Ki^land’s discovery relating to the 
use of the sponge.”* 

Amongst the modems, Mr. James Syme was foremost in 
advocating the use of sponges in the treatment of incised 
wounds. He teaches tnat, “in wounds of considerable 

4epth.the dresdog should be applied with a view rather 

to compress the sides of the cavity than to close its orifice. 

.Compresses of dry lint or other bibnlous material must 

be carefully employed to retaiu the raw surfaces in due posi¬ 
tion, without impeding the discharge of blood or serum. 


1 OssM in Snrgery, with Remarks. Part I. By Charles White, 
F.R.S., Surgeon to (be Manchester Infirmary. London, 1770. P. 151, 
•t seq. ' 

* An Appendix to an Inqairy Into the Present State of Medical 
Rorgery by the late Thomas Kirkland, M.D. With Preface, Notes, dtc., 
by rsmeti Bjirklmid. London, ISIZ. 


The foUowing points oonnected with the use of remedies 
have been collated from the reports of my last three assistants 
in the Royal lufirmary—Dr. A. Macpherson Laurie, Dr. E. 
Cook, and Mr. William Laurie. The cases were clinically 
lectured upon in the foUowing order:— 

1. Syphilis treated by injeetiona of perchloride of mercury, 
—This method was adopted in two well-marked cases of 
secondary syphilis in females. In both there were condylo- 
mata, and in one iritis. The injections at first consisted of 
solutions of the perchloride in glycerine and water. A grain 
was dissolved in one hundred minims of glyoerine and water 
mixed in equcd proportions, and of this from four to seven 
minims were injected twice daily. This method was, how¬ 
ever, found to M unsatUfactory, for it caused on appUcation 
coosiderable pain, and was succeeded by an erythematous 
blush, upon which developed a pustular sore. A much better 
vehicle for the administratiou of the mercury cousiated in 
dissolving two grains of the perchloride in sixty minims of 
water. To this solution was Mded forty minims of a filtered 
mixture of one part of white of egg and two of water. The 
albuminate of mercury thus form^ was rendered soluble by 
the addition of a small quantity of a saturated solution of 
diiloride of sodium. Of this three minims were injected 
twice daily. Little or no pain was experienced by this 
metood, and no sores foUowed. After a continuance of 
seventeen days the eruption disappeared without an^ salva¬ 
tion or other digestive derangement. A mixture of iodide of 
potassium was subsequently ordered, and there was no re¬ 
appearance of the eruption in either case nine months after 
the patients bad left tne hospital. 

2. Conium baths in eczema. —Two cases were treated hy 
these baths, and the results were found to be excellent. In 
the first case—a young man aged twenty—the complaint had 
lasted for eight mouths, and me legs and arms were covered 
with a leetiug angry red eczematous rash. The itching was 
intense, and various local applications which were used 
failed in any way to relieve this. A month after admission 
two handfuls of conium leaves were placed in a tepid bath, 
and the patient was ordered to lie in this for twenty 
minutes. The result was satUfaetory. The same night the 
patient slept well. Tfie baths were continued for a week, 
aud at the expiration of that time scales began to form, and 

s Contributions to th'i Pathology and Practice of Surgery. By Jamw 
Syne. Bdlabuigh, l8iB. Pp. 77-8 * Sept 3rd, 1881, pp. 423-6. 
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the itchiog entirely disapMared. In another week he was 
dismissed witbhia skin wnole. 

In the secood case the eczema was of three weeks’ dnra- 
tion. The redness on the arms and legs was very marked, 
and the itching was described by the patient as being in¬ 
tolerable. He was immediately ordered a bath similar to 
the one previously mentioned, and the same relief was ex- 
erienced. It was continued for a week, and the man was 
ismissed completely recovered in fourteen days. He com- 
laincd on one or two occasions of a numb feeling followed 
y tingling after having used the baths. In giving the 
conium baths it is advisable to cover the hath with oiled 
silk, leaving the head bare. In this way there is no 
chance of headache from the inhalation of the conium 
vapour. 

3. Nutrient enemata in gastric ulcer. —This affection is not 
unfrequent among servant-girls and mill-workers in Glasgow, 
the sympt'mis on admission, os a rule, being failing hemth, 
great debility, and vomiting of food, with pain in the epi¬ 
gastric region. The food taken is generally vomited after 
it has remained half an hour in the stomach, and there is a , 
history' of hmmatemesis. The bowels are usually con¬ 
stipated. 

After a day's rest, and a thorough diagnosis has been 
made, nutrient enemata seem most advisable, and are now 
usually prescribed by me. For this purpose, the nurse is 
ordered to place one pound of beef, cut small, in a jelly can, 
and then allow it to simmer in a sancepan filled with 
boiling water for two or three hours. This extract is then 
mixed with a pint of water, and one-half is injected in the 
morning and the other in the evening. These enemata are 
continued for seven, eight, or nine days, the only thing ad¬ 
ministered by tbe mouth being a little ice occasionally, and 
for the last three days of the treatment this is combined 
with champagne—a pint lasting two days. There is then a 
cautious return to food, brahining with barley-water and 
milk. In tbe coarse of from roarteen to twenty-one days the 
patients are convalescent, and are allowed to go about and 
artake of tbe usual hospital diet. Five grains of nitrate of 
ismuth are usually given them thrice daily. 1 consider this 
plan of treatment infinitely superior to any other I have tried, 

' and it seems to promote cicatrisation of the ulcer, and causes 
no undue irritation of tbe affected spot. 

4. Injection of apomorpkia in chronic bronchitis. —This 
method was tri^ last year in two casee, one-twentieth of a 
grain of apomorpbla being injected. This bod the effect of 
producing efforts at vomiting, but nothing was thrown up. 
There were also great yawning and some perspiration. Sleep 
always came on within an hour of tbe administration, and 
this was natural to appearance, and associated with no ater- 

' torona breathing. On awakening in the course of an hour or 
two the breathing seemed relieved, and there appeared to be 
less clogging of the air tnbes. On two occasions one- 
twelfth of a grain was placed on the tongue. This caused 
’ no nausea or retching. I intend to try this method of 
treating chronic bronchitis and emphysema further during 
this winter, as it seems to be a powerfol and useful 
: remedy. 

6. Hypodermic injection of guinin^.—Vat injection the 
foHowing Bolntion was made : thirty grains of snlpbate of 
qninia, fifteen grains of tartaiic acid, and half an ounce of 
■water. Twenty minims of this were injected every two 
hours in a case of integpittent fever. Tlie patient had been 
resident for some years in the West Indies, and when there 
had several times ague. He stated that be knew when 
it going to recur since he returned to this conntry, and 
that he had been ordered to take quinine. This, however, 
always occasioned vomiting, and he was obliged to desist, 
and endure the fever, whiem lasted forty-eight hours. The 
injection which was given cansed no pain, and it was fol¬ 
lowed by no abscesses. It seemed to have the effect of 
warding off tbe attack, according to tbe man’s statement. 
On several occasrom this method of administering quinine 
has been tried, I can testify as to tbe pain being nil, and 
to the absence of any inflammation. Dissolved in any other 
oeid, quinine is a fwinful and troublesome agent, and its 
use cannot be recommended. In ca.ses of ty^oid fever I 
would not hesitate to use it hypodermically, and should 
fancy good resnlts would ensne, "both in redneing the tem¬ 
perature and in preventing any derangement of tbe digestive 
organs apt to be induced by large doses given by the 
mouth. 

6. Chorea treated by arsenical solution. — Tlie worst case 
of chorea I have seen occurred daring last winter. The 


patient, a girl aged twelve, was enffering from rheumatism, 
and she was taken into a honse adjacent to her motbet'a to 
see a woman who had died. The same-night involuntary 
twitchings of her body were observed, and Aese increased 
in severity to such an extent that three doys afterwards, on 
her admission to the hospital, she was unable to remain 
quiet for even a few seconds. It required three nursca to 
take off her clothes, so frequent and so violent were the 
movements. When placed in bed she rolled about from aide 
to side, and required continuons and careful attention. On 
attempting to give her liquid food, it was ejected by tbe 
constant motion of tbe tongue; and only at intervals, when 
the movements were less pronounced, was any retained, and 
that was effected simply by watching an opportunity and 
ponring the contents of a spoon into the mouth. She was 
utterly nnable to walk or stand. A cardiac mormor was 
heard after tbe first sound of tbe heart. Arsenical solution 
was given at first in three minims, and latterly in seven 
minims, daily. In the course of a week improvement was 
' manifested, and when tbe constitutional symptoms of the 
drug three weeks afterwards showed themselves, the con* 
vnlsions entirely ceased, The murmur remained. 

7. ArtijiciaX Hunyadi Janos ioatcr. —The natural Hnnyadi 
Janos water was obrarved to be an effident, safe, and agree¬ 
able purgative in many chronic cases. It is, however, found 
to be too expensive for hospital nee, and it was resolved to 
try it artificially. At first it was made according to Liebio^s 
analysis of the natural water, bat this was perceived to oe 
too weak, and it failed to produce purgative action. Ulti¬ 
mately it was made thrice the given strength, according to 
the following recipe:—Sulphate of magnesia, 514‘92gr.; 
sulphate of soda, 519'54gr.; sulphate of potash, 2'76gr.; 
chloride of sodinm, Sd'lfigr.; bicarbonate of soda, IS’fiOge.; 
water, 16 oz. Dose, two ounces and upwards. It will be 
observed that the chloride of calcium is omitted, but the 
proportion is so small that even when it was inclnded 
there was no difference in the action. This inexpODsive 
mixture, m^e for a penny per quart, can be effectnally 
recommended. It will ne found fo possess every advantage 
attribnted to the natural variety, tbe necessity for boying 
which seems to be done away witli. 

8. Vnilaterdl inunction of dvrysophanic ocirf.—Cases of 
psoriasis have been treated in my own and other wards in tbe 
hospital by tills method, and I am now satisfied that the acid 
applied in ihe manner nod proportions indicated in The 
Lancet will have the effect of causing the complete disap¬ 
pearance of the patches. Apart from the peculiarity of the 
action of tbe remedy so applied, it is probable that tbe 
thorough saturation of the system may have the effect of 
preventing a recurrence of the eruption. It is more likely to 
do this than when its merely local action is trusted to. 


THE TREATMENT OF EMPYEMA. 

Bv W. B. CHEADLE, M.D., F.R.C.P., 

PBYSIC1A.N TO THE HOSPITAL FOR SICK CniLDKEX, GREAT OBUOXtK 
street; SENIOR PHYSICIAN TO OUT-PATIENTS, 

ST. MARY'S Q08PITAL. 

(Concluded from paye 7S7,) 

As the practical outcome, then, of my experience of tbe 
treatment of empyema 1 would venture to lay down tbe 
following rules;-— 

]. To ascertain the character of the fluid. —If pleuritic 
effusion is accompanied by high temperature, and the rise 
persists for upwards of a week, or if the fluid does not snb- 
side satisfactorily at the end of three weeks, even if there be 
DO coDtinned rise of temperature, aaeertain whether pus be 
presenter not by means of an exploratory puncture. This 
is best made by a hypodermic syringe, after the manner 
advocated by my friend and colleague Dr. Barlow. Tbe 
hypodermic syrioge must be of sufficient calibre to allow tb& 
passage of pos freely, and its capacity in this respect may b& 
tested by the passage of carbolised oil, with which it mnst 
be thoroughly disinfected before nse. I have seen errors in 
diagnosis arise from the imperfection of the syringe, and its 
failure to extract pus when abundantly present. 

2. The removal of pus. —If pns be found, remove it at 
once. About this there cannot, 1 imagine, be two opiniooa,. 
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Draw off tbe pus iu the lirst iustance with a carefully car- 
bolised aspirator. ThU gives immediate relief, the patient 
improves at ODC6 in geueral health, and gains strength for 
tbe more serious operation of a free opening sliouiait be¬ 
come necessary. Then after an interval of iour or five days, 
if the amount of fluid be iarge, make a free opening with¬ 
out delay. Repeated aspirations when tbe fluid reaccu¬ 
mulates rapidly la large quantity are utterly inadequate to 
cure, and are disastrous iu the end, for the lluid eventually 
becomes foul iu spile of all precautions. If the amount of 
fluid be small and the empyema clearly a limited one, as- 
certaju tbe coatinued presence of pus by the Iiypodcrmic 
syringe, and then draw it 00 * by sspiration a second time. 
This may be repeated if tbe teinperatore keeps down, and 
there are no signs of large accumulation. For it has been 
shown that one or two aspirations will frequently suilice 
for the cure of a limited empyema; while, on the other 
hand, a large one will certaiuly require a free opening 
in the end, sod the sooner the pus u let out freely the 
better. 

3. Position and eharaoUr of the free opening. — If it be 
decided to make a free opening the beat positiou for it, I 
am coDviaced after many experiments, is the one originally 
selected by Trousseau—viz., the sixth or seventh intercostal 
space in the axillary line. It has been objected to this that 
it is not the best position fori reedrainage, and that, as the ohe«t 
falls in, tbe proximity of tbe ribs to one another at this point 
causes them to press upon tbe drainage-tulic, disturb it, and 
make the ribs liable to necrosis. With regard to the first 
obiectiou, I ma^ say I have never aeen any practical difli- 
culty iu emptying the pleura from this point; and as to tbe 
second, although it has some force, yet tlie diiliculty is not 
insurmountable, and tbe evil less than many attending 
other situations. Tbe adoption of the intercostal space im¬ 
mediately below the angle of tbe scapula, for example, 

, which has been strongly advocated, u, in my experience, 
usually followed by swelling and suppuratinn, and often by 
local abscesses, due, I imsgine, to injury uf the muscles 
there, with the friction and heat and pressure, caused by the 
patient lying on bis back. From these drawbacks tlie 
axillary position is free. Further, experience has taught me 
to be content with a single opeaing. Under proper manage¬ 
ment this gives perfectly free and suflicieut escape to tire 
pus, and the shock of tbe protracted and severe double 
operation—a formidable one in the case of young children— 
is avoided. The cases in which I have caused a double 
opening to be made have done badly throughout. The w'ide 
openiogi and counter-opening a^ivocated uy some autliorc- 
ties are dangerous to little children, who bear such free 
rough usage ill. This method admits of a larger applicar 
tioQ to adults, but with children it is only admissible in ex¬ 
treme cases of large foul accnmulatioos. 

4. Antiseptic paraoentesis and dressings .—Tbe results 
of full antiseptic precautions during paracentesis and dress¬ 
ing afterwaros have been disappointing. They were adopted 
in three cases, and all of them ended fatally. In one case 
only did tbe discharge show any sign of becoming foul, but 
the children did badly and died, two of meningitis and one 
of peritonitis and pueumonio. Whether the patients be¬ 
came carbolisod by the frequent use of spray, or whether, on 
the other baud, tbe dressings were not repeated with suifl- 
dent frequency (every second and third day), to preserve 
tbe absolute purity of the pleural cavity, or the tube became 
obstructed by accumulatiog ddbris, 1 have been unable to 
determine. But whatever the explanation of the failure may 
be, the results were so unsatisfactory that 1 have ceased to 
require more than the use of carbolised instraments, and 
dreesing with carbolised tow, as precautions against con- 
ta^oD from without, the diessings being changed twice 
daily. 

6. Washing out the cauUy with astrii^ent or antiseptic 
liquids. —Formerly, guided by the authority of Trousseau, 1 
diligeatly used solutions of iwine, and subsequently of car¬ 
bolic acid, with the view of lessening the discharge and pre¬ 
serving it from foulness; but my own observation nas slowly 
convinced me that these things tend rather to increase the 
discharge than to reduce it, and set op fever and constitu¬ 
tional disturbance. la cases of foul secretion some means of 
the kind most be adopted, and an enlarged opeaing into the 
pleura, with freeirrigatioo,may becomenecessary. But inordi¬ 
nary cases I am very sure that such interference is most mis- 
chievoos, and that the less the pleural cavity is meddled with 
in this way the better. I have seen more than one patient 
suffer from the ninUa cura medici in this direction. 


6. 2'he fonnof drainuge-tuhe. —Tbe best form of drainage- 
tube is, I think, a modification of Baker’s india-rubber 
tracheotomy tube. The flange prevents the loss of tbe tube 
into the pleural cavity—an accident which has happened more 
than once with a portion of common tubing; once, perhaps 
more often, this has led to a fAtal result. 

7. The vital importance of unimpeded escape of pus. —The 
one essential point of supreme importance in the manage¬ 
ment of an empyema into which a free opening has been 
made — of more importance than antiseptic opening, or 
dressing, or any other device—is the securing of constant, 
■uniniermitiing, f)ec evacuation of pus from cavity. It 
is remarkable how the retention of pus for only a few hours 
sends up the themiometer. Over and over again, warned of 
some mischief by a riaeof emperature and access of febrile 
symptoms, I have founn -be drainage-tube, ascertained to 
be free a few boars before, blocked by a plug, or by a kink 
or twUt, or the impinging of its inner extremity against the 
pulmonary or costal ^eur^ or some other cause preventing 
tree outflow. This remedied, the temperature falls, and all 
goes well again, as unimpeded discharge is re-established. 
In order to guard against this difiiculty I am in the habit of 
direciing the house-surgeon and ward sister to evaniine 
frequently during the day and night, and note whether the 
tube be freely open. In the early stages a satisf^ictory index 
of patency is afforded by the noise of the ingress and egress 
of air through the opening as the patient oreathes. The 
temperature should be taken every four or six hours, 
and a rise of even oue degree above normal must be re¬ 
garded as a warning to examine whether obstruction to 
outflow be not the cause of it. It is impossible to exaggerate 
the impnrtahcc ot these precautions. The maintenance of 
free ouiflow appears to afford protei;tion against absorption 
of morbid material, probably oy promoting the removal of 
older decaying secretion from contact with tbe absorbents. 
Immunity from such recurrent poisonings, slight though 
they may be, must, and does, tell favourably upon the 
result. 

8. ./I I'OiV/irnce of contagion. —Patients with empyema in 
which free openings have been made appear to be as sus¬ 
ceptible to iafeclion as puerperal women. Every precaution 
should therefore l>e taken to guard them against it. 

9. The use of drugs. —With regard to treatment by drugs 
I I have little to s-ay, except by way of warning agajnst their 

too free use. As remedial agents they play no important 
part, and it is a mistake to nauseate patients with cod-liver 
' oil to improve nutrition, or with salicylic acid, or large doses 
' of quinine, to bring down temperature. Astringents, or 
j bismuth with opium, are useful, and even necessary, to cou- 
! trol the diarrhoea, which is often very troublesome and 
; exhausting ; and tonics, with nourishing diet and, perhaps, 
wine, are valuable adjuncts. 

10. Change of ai>.—The one therapeutic agency which 
' next to the removal of the purulent fluid possesses great 

power for good in these cases is change to fresh pure air. 
I constantly find that patients who linger on for weeks 
in a stationary condition with ehronic dischai^e, neither 
better nor worse, improve immediately on removal to the 
Convalescent Hospital at Higbgate, and return in a very 
short time absolutely well. I remember especially one poor 
boy who, owing to temporary closing of the Hichga^e war^, 
could not be removed there, and remained tor months in 
Great Ormond-street, half cured, but gaining no ground, and 
with a persistent chronic discharge which threatened 
ultimate mischief. At last the opportunity came, and he 
went to Higbgate, to return in a very few weeks perfectly 
well. 

The singular success too which attends the treatment of 
empyema in children in private practice, ss compared with 
that in hospitals, is very significant. It is due partly no 
doubt to the fact that su^ cases are discovered and treated 
early, whereas a large proportion of those which come into 
hospitals are of long-standing, having been neg'ected because 
disease has been overlooked or mistaken, aud the patients 
more or less broken down by the persirtent illness. ^ But 
the more favourable hygienic conditions by which private 
patients of the better class are surrounded have an important 
influence also, while the many dangers to which hospital 
patients are exposed, in spite of all precautions, from the 
aggregation of sick persons, and intercoarse with the con¬ 
tagious and unclean from outside, are obvious. It is a 
question how far cases of empyema in hosoital should 
be further protected by isolation and special hygienic ad¬ 
vantages. 
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CONTAGIOUS PNEUMONIA. 

By FREDERICK H. DALY, M.D. 

I WISH it to be clearly understood that in giving tbe above 
title to this article, I by no means consider it approved that 
there is a distinct variety of pneumonia which is contagious, 
say, as measles is contagious. It was necessary, however, to 
give the paper some title, and the name I have chosen will 
express what I wish to convey as well as any other 1 could 
think of. I start with the admission that the subject is at 
present sub judice. 1 wish also to be understood as using 
the word "contagious” as synonymous with "infectious." 

Now, let me at once explain what I understand as con¬ 
tagious pneumonia. 1 do not at all mean septic epidemic 
pneumonia; I do not mean a blood-poisoning from—say, an in¬ 
sanitary state of a house or neighbourhood j nor yet do I mean 
the so-called diphtheritic pneumonia. What I am about 
to discuss is this, whether there exists a variety of pneumonia 
bemnning with rigors and high temperature, and communi¬ 
cable from person to person, as in small-pox, measles, and 
scarlet fever. Having brought forward such evidence as I 
have at command, I must let the reader form his own opinion 
as to how far I have proved my case. 

I will now briefly refer to my cases. In October, 1879, 

Mrs. H-consulted me about one of her children who had 

been unwell for three days. She called at ray house to tell me 
of the child's state, so 1 did not see the case. She informed 
me that the child had at first been shivering and sitting over 
the fire and then got burning hot, and bad incessant congh. I 
prescribed some simple diaphoretic medicine, ordered a linseed 
ponltice to tbe chest, and directed tbe mother to send for me 
the following morning if the child was no better. I was not 
sent for the next day, but I learned subsequently that the 
child remained in tbe same state for several days, and then 
seemed to get quite well. Nine days after I h^ prescribed 
for this <mild, as above stated, I was urgently sum¬ 
moned to visit two of tbe other children of this lady. I 
may remark that she had five children. I found the children 
in two separate cots in the day nursery. This was a large 
and lofty room, haring three large windows. The mother 
had brought them into this room in order that she might 
herself taxe charge of them, and not trust them to the care 
of their nurse. Sue had also with her in this room the child 
that had been first taken ill and two others that were appa¬ 
rently quite well. I found the two children that I had been 
called in to see suffering from acute pneumonia. The elder, 
a child aged seven years, bad consolidation of the left lung 
from apex to base behind, while in front there was crepita¬ 
tion under the left clavicle, and lower down lung consolida¬ 
tion ; there was, in fact, inflammation of the left long 
from apex to base, Iwth in front and back, The tempera¬ 
ture was 104‘y, rapid pulse, and cdnstant hacking cough. 
The second child had inflammation of tbe right base, with a 
temperature of 103 8°, quick pulse, and incessant cough. I 
omit all details of these coses. They were tvpical of acute 
pneumonia. It is sufficient to state that they both progressed 
favourably and terminated in seven or eight days in awell- 
marked crisis, the temperature falling to normal and recovery 
being complete. I was struck by the remarkable occurrence of 
two cases of pneumonia simultaneously in the same bouse, but 
1 had then no suspicion that it was anything more than a coin¬ 
cidence. I bad not examined the child that was first taken ill. 
During the first three daya that tbeae children were ill their 
mother never left them day or night; she had a chair lied- 
stead in the day nursery upon which she slept. On ihe 
fourth day of their illness when I called I was informed that 
the mothm- herself was taken ill that morning, and had been 
obliged to go to her own room to bed, and that also her 

youngest son was very unwell. I found Mrs. H-in bei 

She had had a rigor ; her pulse wa« 126, temperature 104-6*, 
tongue coated ; she was continually coughing, but there 
waa no expectoration, and she compia'ned of a violent p no 
under the left breast. I could find no physical signs indi¬ 
cative of pneumonia, hut had no doubt that that di8ea.'«e was 
developing itself, I examined the youngest son. His tempe¬ 
rature was 105*, and he had acute inflammation of both 
lungs. He Was very ill indeed } on mv second virit, in the 
evening, I thought the child would die during tbe night. 
He had consolidation of the left lung behind and in front, 
and there was fine crepitation at the right base also. I may 


dismiss this case by saying that, bafmily, the little patient 
recovered after a proionged iilaess. Indeed, even now he is 
delicate, and takes cold on the slightest exposure. My 
attentiou was now directed to the extraordioa^ fact that 
in the same house and within a few days, there had 
occurred in this family four undoubted cases of pneu¬ 
monia. 1 now examined the first child that had been seised 
with illness, and the left Inng behind gave, on phystoti 
examination, evidence of recent Inng consolidation, and 
the history of the child’s illness, the sudden improve 
ment from being so ill, the fever, the cough, every 
symptom clearly indicated that this was tbe first case 
pneumonia in the house, and, if my hypothesis be correct, 
the source of the contagion and the starung-point of tbe four 
subsequent cases, l^t me return now to the case of 

Mrs. H-. She went on biidly; there soon developed fine 

crepitation all over the left chest behind, and also in front; 
this passed rapidly into consolidation. Then there was 
crepitation at the right base, and the temperature continned 
between 104* and 105*. Dr. ..Herbert Davies saw this 
patient in censnltation with me. There was at his visit 
complete dolness over the left lung both in front and back, 
and tubular breathing, also considerable crepitation in the 
right lung. Her colour was getting bad, tbe lips slightiy 
buie. She died daring the ni^l 

This patient’s mother, aged sixty, came to nurse her 
daughter from Wood-green ; she was a remarkably healthy- 
iookmg woman. Tbe evening after her daughter’s death 
she was taken suddenly ill. She had a well-marked rigor. 

I saw her soon afterwards, and her temperatare was 105*2*. 
Tbe next rooming there was fine crepitation at both hoses, 
the temperature was 104*8*, and there was great dyspnoea. 
She continued in much tbe same state during the day and 
following night. Dr. Herbert Davies also saw this ease 
with me, and confirmed my diagnosis, as in tiie former 
case; but his large and ripe experience was nnable to 
suggest anything which could stay the fatal progress of 
this case. She began to get livid late in the afternoon, 
and died in the coarse of the night—exactly six days after 
her daughter. 

1 do not think there can be any doubt that there bad 
been in this konse six cases of pneumonia, two proving 
fatal, in ahont a fortnight. Tbe question now arises, What 
was the exciting cause of all this disease! What was the 
starting-point! I confess 1 was quite at a loss for an 
explauatioD. I had never heard then the term contagious 
pneumonia. But the name at once suggested itself to my 
mind as conveying the probable etiology of my six casea 1 
examined the text-books, but conld find no mention of sneh 
a variety of pneumonia. Even the exhaustive article on 
this disease in Reynolds’s System of Medicine, by Dr. Wilson 
Fox, afforded me no help in coming to any satisfactory 
condusion. It was certain that some of the exciting causes 
of pneumonia were not present There had been no chill, 
as far as I cohld leam, in any case; nor had there been any 
prolonged exposure. There was no reason to suppose that 
the disease was that variety of pneumonia described as 
epidemic, and which has ^en associated with general 
insanitary conditions, such as overcrowding and had ventila¬ 
tion. The pathngene.*is of pneumonia is uncertain, and ray 
cases supported the theory that this disease is a spemfic 
fever, of which the lung disease Is only tbe local effect My 
case^ exactly resembled, in their mode of attack (case 
following case) and progress, some zymotic disease, cod- 
tagions rrom one patient to another. I wish to make it 
clear that the sanitary state of the house was most 
carefully investigated. The drains, the elnseU, the sink, 
the cisterns, the water-supply were all completely cxamlnea 
and found in excellent working order, so that there was no 
common bli>od-poisoning from any insanitary state of the 
dwelling. I have before said that the nursery was large 
aud well wudlated; so was the entire house. It is im¬ 
portant also to observe how the disease spread. There were 
three servants in the house ; they were but little in the sick 
rooms; they escaped the disease. The same applies to Mr, 

H-, while four of the five children that were con¬ 

stantly together all took the disease ; so did the mother, 
w'bo never left them until she herself was seized with the 

malady, and so also did Mrs. H-’s mother contract the 

disease, and she was continually at the bedside ol her 
daughter until her death. I ask, then, if this was not con¬ 
tagious pneumonia what was it? Was it measles withomt 
rash! It certainly was not, because, in the first place, 
there were not present the characteristic catarrhal symptoms, 
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and, secondly, the shortness of the inoabation quite n^atives 
meades. Supposing, then, it to be a conta^ous form of 
pneumonia, one must directly admit what a rare disease it 
IS. But I do not think we must on this acoount alone reject 
snch evidence as oan be brought forward. Addison’s disease 
is rare; Hodgkin’s disease u rare also, and thousands of 
medical men in extensive practice never see either. Typhus 
fever is almost unknown to the medical men in thU pairt of 
London. We do not, however, deny that these diseases 
exist. All that can be said is t^t the contributing coudi- 
tiottf heceeearv for the production and spread u these 
diseases, whetnor in the body or without the body, or both, 
are-rarely present. May ife not argue the same with regard 
to eontagioua pneumonia ? Some special but unknown con* 
stitotlonal predisposition, together with some zymotic 
influnnce, may be necessary for the prodnction and pro* 
pagation of.a variety of influnmation oi the lungs distinctly 
eontagiona Peseiidy the disease is often overlooked or 
mistaken., Eve^one knows that there is a bovine disease, 
plenrD*pnienmDaiia, which is highly contagions, and which 
spreads fr(KU beast to beast by means of Uie pus and 
epithelium ceils of the sputa passing into the air-cells of 
healthy animals. Wby may not the same happen 
occasionally in man ? 1 can see no reastm wby it may not, 
A medical friend has called my attention to a paper by 
Mr. Wynter Blytb, in The Lancet, vol. ii., 1875, It 
strdugly supports my view that there is a cont^ioos form 
of pueumoDia. I must refer the reader to this very interest¬ 
ing paper; I eball, bow'ever, make one quotation horn it: 
“A farmer at Bow (North Devon) wasaiTected with acute 
ppeumpnia, and was nursed during his illness by his niece. 
His niece became affected with the same disease and carried 
it to her husband. In another case, an old man, affected 
with pneumonia, reposed on an affectionate relative’s breast 
during a great part of his fatal illness. The relative was 
very shortly afterwards affected with the same ailment.” 
Mr. Blyth relates several such oases which were certainly 
eontegious, and he mentions that Dr. Christian Budd and 
others have had similar experienca He sums up thus, “So 
that as scarlet fever determines to the skin, typhoid fever to 
the bowel, hydrophobia to the spinal cord, the pneumonia 
germ culminates in the pulmonary tissues.’^ My cases sup¬ 
port this view, and I believe that future observations wm 
further oondrm it. It is now genially admitted that eertain 
forms of phthisis are contagious. The observations of 
Dr. Reginm<l Thompson aod others have fairly established 
this. JDr. Thompson, in The Lancet, Nov. 6th, 1880, 
writes, Fifteen well-marked examples oi this kind 
(infective phthisis) have come under notice out of something 
like 15,000 cases of phthisis; hence it is easy to understand 
wby observers with a small number of cases should dis- 
believe the possibility of contagion.” Sir TWmas VVatsou, 


the same question now respecting pneumonia, would 
answer in a similar negative. I am incline^ hou’ever, 
to give an affirmative answer to this question with 
respect to some forms of pneumonia. It was reported In the 
newspapers last year that Mr. Serjeant Parry had died of 
acute pneumonia, and within a week his wife, who had 
nursed aim, died of the same disease. Does not this look 
like contagious pneumonia? I know nothing of the par¬ 
ticulars of these cases. I only take the newspaper accounts. 
Taught by the experience I have gained in the foregoing 
cases, I believe that I have previously met with casesm 
contagious pneumonia in my practice, but have not reco¬ 
gnised them ns such. Wo know how readily other diseases 
are conveyed through the naso-respiratory mucous mem¬ 
brane ; epidemic influenza, for instancy and this very 
disease has certaiolv a tendency to give rise to pneumonia. 
See, again, bow the effiuvium from grasses (especially anthrox- 
anthrum odoratum) produces summer catarrh or bay fever 
in many persona. Whooping-cough is aho a remarlmbly 
contagious disease. I have endeavoured to prove that certain 
forms of pneumonia may also be cojitagious: how far I have 
sncceeded 1 must let others decide, t shall be content if I 
set meo mmre competout than I am to direct attention to 
ims subject. We know that certain forms of blood-pobon* 
ing can produoe pneumonia. Such as albununnns, 
ernipeJas. and measles most prob^ly. I ask is there 
stul another canse of the disease not generally, if at ail, 
Tceognised—viz., direct contagion! 

BaAney Dowiu. 


PHTfflSIS AS AN INFECTIOUS DISEASE. 

By ALEXANDER M. McALDOWIE, M.D. 

A BETisw ctf the history of medicine shows that attempte 
have been made from time to time to class pulmonary con¬ 
sumption amongst the infectious diseases. Experiment and 
theoretical reasoning have been brought forward to prove 
that the disease is spnad chiefly by oontagion, whilst the 
results of clinical study have invariably been directly oon^ 
tradictory to this doctrine. The researches of Wilson Fox, 
Burdon-Sanderson, and others, which have established the 
cominuDicability of tuberculosis by inoculation, have not 
materially altered the opinion of the profession upon the 
eontagiousnees of phthisis. This has, however, been recently 
revived by the powerful advocacy of Professor Cohnheim. 
Previous to the publication of his paper the prevailing 
opioion amongst medical men on the subject was expressed 
by Ruehle os follows:—“Even at the present day it is 
commonly supposed that the disease may be communicated 
through the intimate relation existing between husband 
and wife, and although it is difficult to adduce satiefactorv 
evidence upon the point, we may be permitted to agree wito 
Laennec and Andral, that caution and cleanliness in taking 
care of and associating with those who are far advanced 
in consumption are certainly desirable.” Dr. Crisp stated 
several years ago his opinion that it was highly contagious 
amongst certain of the lower animals. On ^e other hand, 
out of a total of 670 cases recorded by Flint, onl^ five 
show the Mssibility of the disease being communicated 
from the nusband to the wife, or from the wife to 
the hoshand. Flint concludes that “they do not furnish 
facts sufficient to render the communicability of phthisis 
probable.” 

I have, during the past four ^ears, been making observa¬ 
tions on over four hundred patients suffering from phthisis 
treated in the wards of the North Stafford^ire Innrmary, 
on several hundred others attending as out-patieots, and on 
those occuTring in private practice, for the purpose of detect¬ 
ing cases in which it was probable that the disease had 
or^uated &om infection ^ luhalation. The subject is one 
which presents peculiar difficulty in investigating, on account 
of the impossibility, in many cases, of obtaining a correct 
history oi the oii^n of the malady, or of accepting the 
patient’s statement as to the presence or absence of tuber- 
cnlar antecedents. I have been able to find four cases 
where the wife, previously healthy, and with no family 
history of tubercular disease, became affected whilst 
attending to her phthisical husband. The ages of the 
patients in these four cases varied from thirty to forty- 
four years. All the patients suffered from the tuber¬ 
cular form of phthisis. But the following two cases, 
where the pneumonic form of consumption appeared to com¬ 
municate tile disease to a healthy person, are worthy of in¬ 
dividual record. 

^ p. M-, aged eighteen, an ironmonger, always strong 

and healthy, and ^th no family history of tubercular 
disease, was attacked with catarrhal pneumonia after the 
exposure to cold and wet produced by falling into a river. 
Rapid phthisis followed, and he died after six months' ill¬ 
ness. His brother, eighteen months bis junior, who occupied 
the same bed with the patient till within a few weeks 
of his death, became affected with tubercular phthisis 
soon after his decease, and died about three years sub¬ 
sequently. The only remaining member of tne family, 
a brother, two years younger, is at present quite strong 
and heMtny. 

A. L-, aged forty-six, a bookseller, was attacked with 

catarrhal pneumonia after exposure to cold. Pneumonic 
phtl^is was afterwards developed, and be died nine months 
after the commencement of toe disease. Before his death 
his wife exhibit^ symptoms of pulmonary tuberculosis, to 
which she succumbed about two years after her husband’s 
death. Both patients had previously enjoyed good health, 
and in neither case was there any family history of tubercular 
disease. 

With regard to tubercular affections of the abdominal 
viscera, it is now universally admitted that they may and 
often do origiuate from specific germs introduced into the 
alimentary canal in the same manner as typhoid fever, cholera, 
and some other infectious diseases. The germs enter the body 
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with the int^esta, and are absorbed by the lymphatic follicles 
of the siUcilt and large inti.3tines, where tliey c:«croise their 
ellects. The stomach is protected by'the acidity of 
Itie ga<tiic juice, aud the ce-ophagus by the rapid passage of 
the food. It being admitted that tuberculo-U may be com* 
nmnicated from the dis.!ased to the healthy subject, it 
remains fur us to lietcrnilue in what maimer the system is 
protected from infection during ordinary intercourse with 
phthisical parents. The changes of the air effected by 
respiration take place in the alveoli of the lungs after the 
air has traversed a comple.x system of tubes. These are liued 
by mucous membraue, the surface o£ which is covered by 
vibratileciliary epithelium, and inoistenedby tenacious mucus 
which is secreted by mucous glands occupying the spaces 
between the cartilages, and aue, in the larger tubes, the 
inner surface of the cartilaginous plates. But when the air 
has reached the alveoli, physical changes have already 
taken place during its passage through the bronchi. 
Professor Lister states :—“I have explained to my own 
mind the remarkable fact that in simple fracture of the ribs, 
if the lung be punctured by a fragment, the blood effused 
into tho pleural uivity, though Leely mixed with air, 

undergoes no dccompositiuii . Why air iutroduced into 

the pleural cavity through a wounded lung should have such 
wholly different effects from that entering directly through 
a wound iu the chest was to me a complete mystery until I 
beard of the germ theory of potrefaction, when it at once 
occurred to m^ that it was only natural that air shonid be 
filtered of germs by the air passages, oue of whose offices is 
to arrest inhaled particles of dust, and prevent them from 
entering the uir-cells.” When particles of carbon are dusted 
on the mucous nicnibranc of tlie (esophagus of a frog, we see 
them propelled towards the stomach by the vibratory action 
of the cilia. It is probable, then, that any tubercular germs 
which might be inhaled duringclose attendance on phthi.sical 
patients would in like manner be arrested by the cilia, and 
removed from the air tubes by expectoration. Although 
these germs would come in contact with the mucous mem¬ 
brane of the bronchi and trachea, the chances of tlieir 
absorption would be flight. Lymphatic vessels are 
abundant, especially on the internal layer of the bronchi, 
but there are no lymphatic follicles as in the intestinal 
mucous membtaue. Tlint the trachea and bronchi arc not 
readily attacked by tubercular matter is evident from 
the comparative rarity with which tubercular ulceration 
of their lining membrane is found during the early stages 
of consumption. Moreover, Morell McKenzie, in speaking 
of laryngeal phthisis, states decidedly that it is not due to 
the corrosive action of the spnta. Animals, indeed, are 
readily rendered tuberculous by the forcible inhalation of 
tubercular sputa in spr.ay. The motor power of the cilia 
has also been forcibly overcome by the inhalation of an 
atmosphere highly charged with carbonaceous particles. 
But it is impossible that a concentrated atmosphere of 
tubercular germs, such as are used during these experi¬ 
ments, should be met with in ordinary contact with con¬ 
sumptive patients. Further, the germs which lloat in the 
air are not moist, as in tho atmve expeniuents, and it is well 
known that tlie infective power of dry germs is feeble com¬ 
pared with that of moist. The lungs are liable to infection 
only when the inhaled germs have escaped the filtering 
action of the bronchi aud reached the air-cells. Here they 
come in contact with a surface highly favourable for their 
absorption. The lymphatics of the alveoli commence in 
small anastomosing Incnnio destitute of proper coats, 
situated in the fibrous alveolar wall; the larger trunks ran 
in the direction of the elastic fibres, and subsequently follow 
the course of the capillaries, yet not so strictly but that 
they frequently cross the latter, and form large lacuo® in 
their meshes (Schulze). The columnar ciliated epithelium 
which lines the bronchi is here replaced by a layer of cubical 
nou-ciliated cells. The absorptive power possessed bv the 
air-cells of the lungs is great, and has only been thoroughly 
recognised of late years. I have seen a pneumonic exuda¬ 
tion, which ocenpied the whole of the lower lobe of the left 
long, entirely removed by absorption in six days, only two 
or three drachms having been removed by expectoration. The 
parte of the alveoli roost exposed to the attack of inhaled germs 
are those near the entrance, at the points where the small 
bronchial tubes lose their cylindrical character and become 
covered on all sides with the cells. And pathological 
observation has proved that these are frequent Btarting- 
points in phthisis. Rindfleisch states, “The first lesion in 
pulmonary phthisis is a tuberculous infiltration of all the 


angles and projections situated at the points where the 
sma'lest bronchioles become contimions with the acini. In 
this w.sy ctrcumsciibed white nodules are formed, which 
we will call, after Laennec, tubercle granola.” It is 
conceivable th-it the development of these tubercle grannla 
is due to the transmission of infective germs by the 
bronchi during inspiration, and that the germs may be 
inspited during intercourse with consumptive patients, or 
from other parts of the lungs iu those already ^ected with 
phthisis. 

The speeial liability of the apices of the lungs to tuber¬ 
cular duease is not opposed to the theory of infection by 
inhalation. Pulmonary diseases which are produced by in¬ 
halation of dust invariably begin in the upper and posterior 
parts of the lungs as the air fir^t enters these portions during 
inspiration. The inspired particles are thereiore more likely 
to reach the alveoli than in other parts of the lungs. More¬ 
over, as Rueble remarks, owing to the anatomical pecoliarity 
of the apex, forcible expirauoas drive the air into this par^ 
and anything which has found its way into the bronchioles 
of this region has ler s pro-pect of escape and more of retention, 
decay, and decomposition than in other parte of the organ. 

Stoke-OB-Treot. 


TREATMENT OF PHTHISIS BY INHALATION. 

By S. MACAULAY, L.R.C.P.ED., L.F.P.S. Glas., 

ASSISTANT-SURGEON TO THB NEWCASTLE THROAT 

AND Ear hospital. 

In a number of cases of phthisis that have come under my 
observation and treatment during the last few months I 
have recommended the use of Dr. Sinclair Coghill’s respirator 
and antiseptic solution. All the cases were those of decided 
phthisis, and were all gradually getting worse up to the 
time of this treatment being adopted. The symptoms 
that were most relieved are best illustrated by the following 
case. 

&lr3. D-, aged thirty-nine, about a year and a half ago 

was seized with an attack of hamoptysis, preceded by a 
troublesome cough, which has continaed withont mtermisaion 
ever since. She had night sweats, oocasional diarrhena, and 
was a good deal emaciated. During the week preceding 
the nse of the respirator her expectoration was very profuse 
and purulent. Four weeks she obtained one of Dr. 
Coghill’s rei^pirators, and a solution containing ethereal tinc¬ 
ture of iodine, carbolic acid, creasote, and rectified spirits, 
of which she dropped ten minims into the respirator, and 
then wore it for half an hour morning and evening. In 
the course of a few days, when I saw her again, she in¬ 
formed me that she only expectorated about a third of what 
she formerly did, that her cough was much less frequent and 
troublesome, and what ahe considered best of all, that she 
could now breathe more ffuely and walk farther, with less 
oppression about the chests The patient continues using 
the respirator, and still improves ; her expectoration is now 
very scanty. When 1 compare the condition of thU lady’s 
cheat now with what it whs some weeks I must say 
that it is much better, aod 1 am hoping that the disease may 
soon become latent, if not altogether destroyed in the lungs. 
This cose is only one of a series that have obtained the 
greatest benefit from the use of CoghilTs respirator. There 
Is a little drawback to the use of the solution mentioned 
above in some ctAes. 1 have found one or two patients com¬ 
plaining of a dry condition of the throat, which has caused 
some irritation and coughing at the time; hut this has been 
obviated by the patient swallowing a little glycerine before 
using the respirator. 

Remarks .—The above case, and all the others in which 
the respirator has been used, have, at the same time, 
been carrying ont other treatment suited to their respective 
peculiarities; but this would not, I am convincra from 
past experience, alone have effected the relief spoken of 
as having taken place. Althongb the results, so far, of 
using medicated respiration in pulmonary phthisis are ex¬ 
tremely encouraging, still one cannot boast of an absolute 
cure. But with such means at our disposal os otropia to 
control sweating, quinine to reduce fever, digitalis to dimi¬ 
nish the frequency of the heart’s action, astringents for the 
check of diarrhoea, and medicated respiration, such as will 
relieve dyspnoea and coughing aud prevent the waste that 
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Roes OQ through expectoration, there are good grounds for 
udulging in the hope that this frightfully prevalent disease 
will soon cease to bnng to a premature close so many lives. 
NewcuUe-oo-Tyne._ 


DESCRIPTION OP AN OXYGENATED AIR 
LAMP FOR LARYNGOSCOPIC OR 
OTHER PURPOSES. 

By GORDON HOLMES, L.R.C.P.E. 

By supplying an additional amount of oxygen to the 
current of air drawn up by the flame of an ordinary lamp 
its brilliaacy can be increa^ more than twofold, the 
purpose it is necessary to surround the series of air-holes 
below the lamp-chimney with a channel or gallery, into 
which the oxygen can be poured so as to become involved 
with the draught of the lamp. The construction of the 
SUher lamp, vritich has already an unusnally bright flame, is 
exceptionally convenient for this alteration, as the plate 
containing the air-holes is perpendicular and clear all round, 
so that the gallery can be fitted on and removed again, if 
raquiredt without interfering at all with any other part of 
the mechanism. 

The superadded channel should have the vertical measure¬ 
ment of the air-holes, and be about half an inch in lateral 
extent, whilst an ap^ure of half an ioch'in diameter should 
be left at each side for the passage in of the air and excess 
of oxygen. For permanent nse this channel should be of 
metal, but in case of wishing merely to teet the light, one 
can be formed very easily and efficiently in a few minutes 
as follows :—Cut two disos of pasteboard of one inch greater 
diameter than that of the part of the lamp to be embraced. 
Excise then the centres of these discs, so to allow them to 
be pas«ed over the air-hole plate like a pair of rings, one to 
^ pushed above and the other to remain below the air-holes. 
By pasting paper between the edges of the upper and lower 
rings a covereu way ie formed, the necessary apertures being 
l^t on each side. In order to obviate any Waste of the 
oxygen, it is well to render the lateral openings tubular for 
about h^f an inch hy pasting an additional rim of paper on 
to them. 

In order to discharge the oxygen into the side openings, a 
bifnrcating tnbe, like a Yi must be used, carved at the 
extremities for exit, so as to pass for a short distance Into the 
tabular part of the openings, and having a stopcock in the 
single portion. The discharge apertures of this branching 
tuM should be less than a line in diameter. A folding gas¬ 
holder, constructed like a bellows, which closes automatically 
when pipe is open, is most convenient, but a simple 
bladder may be employed, and caesed to empty itself steadily 
by a small weight being placed on it. The oxygen shonld 
be nrged out very gently and equably, as anything of a 
dranght disturbs the name without corresponding advantage. 
A supply of one and a half cnbic feet is amply sufficient for 
an hour continuonsly. The gas shonld, of course, be tnmed 
off when the lamp is not in actoal nse. 

After various experiments I have found the above plan 
answer best for ensuring an equable admixture of the oxygen 
with the air. By sli^t modifications of these directions 
the oxygen can be supplied to any flame surrounded by a 
close-ntiing chimney. The oxygen can be obtained from 
chlorate of potash and manganese dioxide in the usnal way. 
About three ounces and a half of the former salt yield a 
cubic foot of oxygen. The light therefore costs but a few 
pence an hour; and, as it requires no cumbersome, com¬ 
plicated, or costly apparatus, whilst it exacts little or no 
attention, will be found convenient for the private consult- 
ing room. Being mnofa whiter than ordinary artificial 
flames, it shows the parts more nearly in their natnral 
colour os seen by daylight. It appears to form a mean 
between common lamps, which scarcely give enough light 
for intra-laryngeal operations, and the limelight, which 
cannot well be managed without being oonstantly watched 
by a skilled attendant. 

1 may say, finally, that my experience of this light 
has been entirely confined to oil-lamps; and 1 cannot 
therefore expre^v an opinion whetbOT the oxygen would be 
BO effective in giving brilliaaoy to gas-flames. 

FiBsbBi7-«quM. 


ON A CASE OF TUBAL GESTATION. 

By lewis G. DAVIDSON, M.D. 

The following cose of tubal gestation may be cozuiidered 
of sufficient interest to warrant its publication in The 
Lahcbt. 

j On the evening of July 19lh I was requested to see a 

Mrs. C-, of whom the history given to me on my way to 

I the house was as follows:—At 6 f.u. she had eaten a hearty 
I tea, consisting of cold meat and salad, appearing to he in 
I her usnal health at the time. About an hour afterwards she 
! accompanied her husband ou a visit to a friend who lived a 
' mile distant. Her husband left her at the bouse, calling for 
her again at nine o’clock. She accompanied him homewards, 

^ apparently quite well, for about three hundred y-ards, when 
she suddenly complained of great pain in tbe abdomen and 
: became very faint. She was carried into tbe bouse of a friend 
! close by and put to bed, a little brandy being administered. 

I On recovering from the syncope, she still complaint of 
i intense pain in the abdomen. On my arrival the patient 
• presented the ordinary symptoms of severe colie, for which I 
' prescribed. She was able to inform me that she had not 
I meustrnated for ten weeks; but then she bad discovered a 
I faint " show,” and although married a year and a h^ had 
I not before been pregnant. On examining the areolis around 
! the nipples, I concluded she was that far advanced in preg¬ 
nancy—viz., two months. After giving instructions I left the 
bouse. 

About eight o’clock the following morning I was hastily 
summoned and found her dying. Her friend had not re¬ 
marked anything unnsnal during the night; she had slept 
at intervals, and half an hour before her death she asked for, 
and drank, a enpful of milk and tea. Not feeling justified 
in giving a certificate, the coroner requested me to make a 
post-mortem examination, in which I was asriisted by Mr. 
Charles Lamb Taylor, of thm city, the result being as fol¬ 
lows :— 

On opening the abdominal cavity we found about six or 
seven pints of effused blood, after removal .of which we dis¬ 
covered a cyst of the right Fallopian tube, the size of a large 
walnnt, near to its opening into the ntcrus. There was 
distinct mptnre of this evst, which was filled with clotted 
blood, the ovum evidently naving escaped into the abdomen, 

S adual bmmorrhage, as I conjecture, having continued 
rou^ the night, terminating in collapse and death. The 
uterus was normal in appearance, but twice the size of a 
virgin one, weighing about four ounces. A blood-clot was 
found in its cavity, which sufficiently accounted for the slight 
** show” which she spoke of as occurring that evening, a very 
small quantity of Wood having found its'way from this' 
cavity. In the right ovary a large corpus luteuni was visible, 
the Graafian follicle having undergone the usnal changes 
and attained the stage of maturation which one would ex¬ 
pect to find at the eighth or tenth week of pregnancy. 

This case appears to support tbe practice of operating in 
cases of tubuiar pregnancy when sufficiently advanced to 
enable a diagnosis to be formed, in contradistinction to that 
of those obstetricians who prefer leaving them entirely to 
nature, as the result shows toe certainly fatal termination of 
' rupture even at this early period. I do not think that a 
correct diagnosis was possible in this ca^e, the only guide 
; being the blood she discovered the previous evening, and it 
was too slight to admit of an opinion being based on it. 
Qoulbom, New Sooth Wales. 

Hospital Sunday in Liverpool.—A public meet¬ 
ing of the Hospital Sunday promoters was held at the 
Liverpool Town Hall yesterday, the Mayor (Mr, W. B. 
Forwood) presiding. The treasurer’s statement showed 
that the collections on Hospital Sunday amounted to 
£7468 18«. 4d., while on Hospital Saturday the amount 
contributed by the working men throughout the city was 
£2323 9«. 5id.' With some donations tbe total was hrought 
up to £10,027 10«. 9id., against £9720 Us. Id. In 1880. The 
increase was in the amount collected from the working men, 
and satisfaction was expressed on this score. Tbe amount 
was distributed amongst seventeen medical charities, tbe 
Royal Infirmary receiving the largest iudividnal sum, 
£2^. The expenses of c<^ecting and distributing the fund 
were £390 only. 


1 Google 




828 TuIahcst,] 


HOSPITAL MEDICINE AND SUEGERY. 


[Nov. 12, 1881. 



OF 


HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Kalla aat«m est alia pro ocrto noscendi via, nUi qaamptarimaa ct morborom 
et dlasectiooum historias, turn atlorum turn proprias colicctiu haborc, ot 
later se comparare,—MosaaoHi De S*d. et Cant. Mori,, Itb, iv. Proomium, 


MIDDLESEX HOSPITAL. 

A CASE OF TRAUMATIC PNEUMOTHORAX FROM SWALLOWING 
A FISHBONE ; RECOVERY. 

(Under the care of Dr. Cayley.) 

For the following interesting notes we are indebted to 
Mr. Herbert Canton, physician's assistant. 

Ellen L-, aged iorty*eight, housewife, was admitted on 

March 15th, 1881, in a state of collapse, complainiog of a 
severe cutting pain in the chest, which was especially aggra¬ 
vated on attempting to swallow and on deep inspiration. 
WhUst eating her sapper the previous night (twelve hours 
before) she accidentally swallowed a fishbone. She was 
eating the head of a plaice at the time, and felt the bone 
stick in her throat. This caused her great pain at a spot 
corresponding with the sternal notch. She immediately 
attempted to dislodge the bone by taking larfn draughts of 
water and thumping her chest violently. Sue eventually 
succeeded, and felt the bone move downwards, and again 
stick (apparently in mid-sternal region), and here it reroiuned 
in spjte of her endeavours to remove it. The pain then be¬ 
came'more acute in the swallow,” especially in the latter 
position. For some hours she continued tier efforts to remove 
the obstacle by swallowing large pieces of masticated food, 
bread, &c., but without avail. She stated that eight or nine 
hours after the accident her breath became gradi^ly short, 
and she experienced a sensation as if a load were on her 
chest, and she became faint and exhausted. The symptoms 
increasing in severity she applied at the hospital on March 
I6th, at 10 A.M. for assistance. 

On admission she was a fairly-nourished woman. The 
face was pale and somewhat livid, with an an.xious e.v- 
pression ; the breathing was hurried and shallow’, and 44 to 
the minute ; the skin was cold and clammy; the pulse ex¬ 
ceedingly small and compressible, and the extremities were 
cold. There was no cough, and the patient had notspatany 
blood. Thorax : There was little or no movement of the 
left side of the ohest, even on forced inspiration, and pectoral 
fremitus was almost absent. The percussion note was full 
and clear, and somewhat tympanitic in character. No 
cardiac dulness could be made out, no bulging of intercostal 
spaces; the bell sound could not be elicited. The breath 
sounds over this side were extremely faint, and vocal reson¬ 
ance was diminished, the voice having a mufBed tone. Over 
the right lung there w.a.s full pulmonary resonance, and 
exaggerated breath sounds. The impulse of the heart could 
not be felt in normal position, and the sounds liere were ^ 
extremely faint; but in the epigastrium the impulse was 
markedly perceptible, and the sounds well pronounced. 
There was no bruit; juilse 7G. The patient having been 
put to bed, warm bottles ivere applied to the feet, and 
brandy was administered. About half an hour later the 
patient rallied somewhat; her face became a better colour, 
and her pube improved, but she still complained of pain in 
the chest. Two hours after admission she was seen by Mr. 
Hulke, who passed an (esophageal horsehair probang into 
the oesophagus. On expanding and wiihdrawiog the probang 
no foreign bnly of auy kind was brought up ; the hah, how¬ 
ever, was slightly stained with blood. Tliis operation did 
not appe.ir to cause her mneh pain, and no immediate relief 
followed. A hypodermic injection of morphia (quarter of a 
grain) was then given, and the patient became easy and 
quiet. About 10 o'clock the F>ame evening she expressed 
herself as feeling much better, the pain being less acute, and 
she had taken some liquid food without much distress. Her 
breathing was less laboured, and pulse 74, of better volume; 
respirntioD 40. IShe did not sleep much during tho night, 
though siie bad a secoud injection of morphia, but next 
moruiub she was decidedly better, the condition of the chest 
being about the same; the breathing was abdouiiml, cardiac 


impulse more perceptible in epigastrium ; sounds quite 
absentia normal position. Morning temperature OS’C^F., 
pulse 88, respiration 34; evening temperature 98'8°. 

On the 18th, temperature 97 8% pnlse 75; patient com¬ 
plained of pain in the left mammary region. Ausculta- 
tion revealed soft pleuritic friction in the anterior base and 
axilla; no dulness at base. The percussion note was leas 
full on left side; vocal fremitus improved; voice sounds in¬ 
creased, as compared with previous state; slight pain in 
gullet, but not increased on deglutition. 

On the 19tb, temperature 98°, pulse 80, the pleuritic 
friction M'as rougher in ebarader, and heard all over lower 
half of left lung. The apex beat was felt in fifth inter¬ 
space to the left of the sternam, and not so well in eid« 
gastriura. The percussion note was less resonant, and there 
was some movement of chest wall during ordinary resp>ira- 
tion. There was little or no pain in gullet, and no pain on 
deglutition. Pulse improved in force, and respiration 32. 

On the 20th friction was heard over a larger area. Heart’s 
apex beat was felt more distinctly to the left of the stemum 
t^n on the preceding day. Epigastric poisation was less 
marked. No pain in gullet. 

Ou the 21st percussion note was only slightly fuller on 
left side than right. Pleuritic frictiou was still present but 
less marked. Breath and voice sounds were more plainly 
beard. There was a little difference in the expansion of the 
two sides. The heart's impulse was best felt in fifth inter¬ 
space, and slightly perceptible at epigastrium. 

Un the 22ud there was no appreciable difference between 
the expansion on the two sides. Resonance was still some¬ 
what fuller over left, and breath sounds almost as well heard 
on thb side as on the right. Friction scarcely audible, ouly 
an occasional pleuritic rub. 

On the 23ra no friction was audible. Expausbn and 
vocal resonance were equal on the two sides. The heart had 
resumed its normal position. No epigastric pulsation. 

From this date the perciissiou note gradually improved 
until the 29th, when it became quite normal. The tem¬ 
perature throughout never exceeaed uormal, and at no 
time were there evidences of fluid in the chest. The respira¬ 
tion, which for tlie first three days was harried, then be¬ 
came about normal and remained so. During her stay in 
hospital she never had any cough, and no spitUag of blood. 
Patient was discharged on Mor^ Slst quite well. 

.^cnuzrl:^.—Fiom the above case it is evident that the 
fishbone pierced the cesophagos in some part of its coarse, 
and perforated the pleura, and probably also the long, as a 
result of which pueumotborax ensued. It is very omikoly 
that aircould have entered the pleura tbrongh the wound in 
the cosophaguB. When the cesophageal bougie was passed 
the supposUiou was that the bone was pushM throu^ into 
the pleural cavity, setting up pleuritis, and subsequently 
becoming encapsuled. It is remarkablo that no hsemoptysis 
or phyaical signs followed the wounding of the lung. 


ST. BARTHOLOMEW’S HOSPITAL, CHATHAM. 

A CASE OF RAPIDLY GROWING ANEURISM OF THE 
ARCH OF TUB AOSTA; DEATH. 

(Under the care of Mr. G. H. Patterson.) 

For the foliowiug notes we are indebted to Mr. W. B. C. 
Deeble, M.ILC.S. 

William B-, aged forty-six. was admitted on Aug. 10th, 

1881, suffering from an impacted cdculoa at the orifice of the 
urethra. This was removed, and after an attack of orchitis 
the patient became convalescent. 

On Sept. Ctli, 1881, the p atient complained of not fooling 
so well, and thought he had caught cold; there was a little 
cough. This got better, and then he complained of rheu- 
raatie paius iu his shoulders and arms. On the 11th the 
cough w’as more troublesome. During the night he had a 
lit of coughiug, and whilst this was on a tumour the size of 
a large walnut appeared between the right ear and the 
angle of the jaw; tt was soft and fluctuating. At the same 
time another swelling appeared extending over the anterior 
part of the chest, at the sternum. This swelling was the size 
of an orange, but flat, had a distinct, distensile pulsation, 
and slight bruit; the skin was shining and tense, and the 
veins very much distended. It pitted on pressure. The 
pulsation shook the patient's head and the bedclothes. He 
looked very pale in comparison with his former healthy 
aspect, and very anxious. He complained of a cough, but 
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no pain. The pulses at the wrists were weak aud uue^al 
in volume. The right pupil was somewhat coutracled. Ten 
Brains of iodide of potassium were given every three houra. 
There was no swelliog, or comploiut of any, on admission 
into the hospital On the 12t]i the swelling had increased 
in site; the akin was eccbymosed over the most promineut 
part of the tumour. Measuremeotof tumour: Longitudinally, 
epiaternal notch to base of tumour, 8 in.; transversely, 

16 in. The patient complained of phlegm accumuiatlDg in 
the air^pwages, which he was unable to expel; no pain; 
voice a little husky; he wandered a little at times; pulsa¬ 
tion increased. Next day he was in the same condition; 
the phlegm was still troublesome. Ordered stesm inha¬ 
lations, which gave great relief. On the 14th the swelling 
had increased very considerably, nearly to the level of the 
chin. Measurement: Longitudinally, 8^ in.; transversely, 

17 in. It was much more prominent and pointed Another 
tomonr bad appeared over the inner third of the left clavicle 
abont the size of a Tangerine orange. Coostitutionally he 
was ranch the same, but on the following day tbere was a 
slight oozing from the smaller tumour. On the 16ih the 
breathing was stertorous. The patient had considerable 
cough, looked very emaciated, and oompiained of Intense 
thirst Next day the breathing was worse, the thirst con¬ 
tinuing. bat no pain. He wandered a good deal, became 
suddenly worse in the afternoon, and died at 5 p.m. 

Necropsy, eighteen hours after death .—iiigor mortis well 
marked ; body thin ; tumour subsided considerably ; dis¬ 
coloration over the most prominent pert Point of suppn- 
ration through the second lutercoatal space on the left side. 
Considerable serous effusion in tbe pericardium. Chronic 
pleurisy on the left side. Heart somewhat hypertrophied. 
Aorta very atheromatous, with ealeareons plates; also 
dilated. At tbe junction of the ascending and transverse 
parte of the arch of tbe aorta was a circular op-^niug com- 
munioating with a lan^ cavity (which formed ilie tumour 
•xteroally). On opening up this cavity it was found lined 
with firm laminated fibrin, and filled with ante- and post¬ 
mortem clots. The tumour itself was of the dimensions of a 
good sized cocoa-nut. The lower part of the anterior wall was 
tiiin. Tbe sternum and cartilages of the upper two ribs 
were eroded and perforated by au irregularly roundish orifice 
one inch and a half in diameter. Tbe part of the sac pro¬ 
jecting throngh tbe orifice formed about one-third of the 
whole: the balk of tbe tumour extending to tbe chest wall 
was formed by anre mortem clota outaide tbe eac. Tbe 
arteries coming off from the aorta were not affected. The 
larynx and trachea were iofiamed, and the mucous mem¬ 
brane covered with a thick layer of muco-purulent secretion. 
About the seventh ring of the trachea, on tbe posterior part 
of the inner surface on each side of the tracheal muscle was 
a longitudinal ulcer half an inch in length, and tbe car¬ 
tilages for tbe space of two or three nogs were eaten 
throogb on the right side, forming a perforation. Tbe cricoid 
and thyroid cartilages were ossified; calibre not diminished, 
The bronchi were filled with frothy raucos and the lungs 
cndematous. Tbe sternum, after maceration, presented the 
following appearances : There was a perforation three inches 
in oircumfereuce, with dentatededgeSiConcave on the posterior 
snrfaoe. The bone was fractured at the third intercoKtal 
space. Tbe right sterno-elavicular articiilstion was dis¬ 
organised, tbe clavicle dislocated forwards, and its sternal 
end carious. 

Remarks .—The interest of this case lies in the rapidity of 
the growth of tbe tumour, ice sudden appearance, and in tbe 
fact that the man considered himself to be in p^ect health 
till he noticed tbe swelling, aud the length of time tbe 
patient lived after the aneurism became diffused is worthy 
of note, this having taken place on the 11th and death not 
occurring till the 17th of September. 


DEVON AND EXETER HOSPITAL. 

ANEURISMAL VATtlX OF THE FACIAL ; LIOATURE ABOVE 
AND BELOW THE SAC ; RECOVERY. 

(Under the care of Mr. Bankart, F.R.C.S.) 

For the notes of this interesting ease we are indebted to 
Mr. A. G. Blomfield, M.B., house-surgeon. 

Stephen N-, aged twenty, was admitted on May 12th, 

1881, with a pulsating tumour of tbe right side of the face. 
The history was as follows:—Two years and five months 
before, while attending a shooting party, he was accidentally 


shot in the right side of the face and right arm, two shots 
entering near the angle of the jaw, and one below the inner 
angle of the eye. Tne bleeding from the face at the time of 
the accident was, he sai^ considerable, but no particular 
treatment was required to check if. 

On admission there was seen a distinctly pulsating 
tumour, extending over an area of three inches, beginning 
three-quarters of an inch below tlie right lower jaw over tbe 
site corresponding to the course of the facial artery, and 
going upwards on the cheek over on area which would be 
mtersected by a line drawn from tbe inner cantbus of the 
right eye to tbe angle of the jaw. Tbe pulsation wm 
attended by a characteristic thrill or “ham.” Tbe thrill 
was most distinct just under and about one inch above the 
edge of the lower jaw; it was also very distinct below the 
inner angle of the eye. Above, in the comer of the right 
eye, was a small varicose, bead-like swelling, distinctly 
poh-ating, bluish in colour beneath the skin, and com- 
municatiQg by means of a small dilated vessel across tbe top 
of the nose with a dilated branch of the left facial vein. 
Pressure on the facial vessels opposite the angle 6£ the 
month, by a finger in tbe mouth and another on the cheek 
outside, stopped pulsation and thrill above this point, but 
not below. Compression of facial on tbe edge of the jaw 
only partially limited pnlsatioo and thrill in tbe lower 
portion of the face, and not at all at the angle between the 
eye and the nose. These vascniar pulsating swellings had, 
be stated, gradually appeared since the accident. He could 
fix no certain date when he first took notice of them, but he 
had especially noticed an increase in size during the six weeks 
previous to ms admission. Ills general health was excellent. 

On Mav 20th, finding that pmsation conld not be entirely 
controllea by pressure, Mr. Bwkart cut down upon tbe rigM 
facial artery where it crosses tbe lower jaw, and ligatured it 
; above and below the points of commuoicaiiou with the 
aseorismal sac. A straight incision was made along the 
lower jaw, subsequeotly extended bv a straight incUion at 
right angles downwards. The facial artery below tbe jaw 
was hypertrophied and remarkably tortuous, and was joined 
on the jaw by a large braoeb from under the angle of the 
jaw. Above was a pulsating sac into whicb^thero was a 
direct communication from the facial main trunk. No 
difficulty was experienced in tracing the artery into and out 
of tbe aneurism. The lower ligature (silk) was put on a 
short distance from the sac, and it was then found that 
pulsation was kept up by the branch from under the angle 
of the jaw, and this was then tied. The result was to almost 
completely stop pulsation in the sac; pulsation still con¬ 
tinued at the angle of the eye by a branch from the trans¬ 
verse faci^ whii^ could be felt in tbe cheek. A ligature 
was then pul on the facial above the sac, when the pulMtion 
at tlie iuner anitle of the eye also ceased. Dry lint dressing 
was applied. Tbe temperature on tbe evening of the opera¬ 
tion was 100°, and on the fourth day it became normal. All 
the ligatures came away in the usual course, but one did 
not separate until July 2i8t. There was no return of pulsa¬ 
tion alter the operation, and on July 23rd he was made an 
out-patient so as to be kept under notice for a time. On 
September 2Ut he was discharged cured, there having been 
DO return of pulsation in the sac, and none could be detected 
by examination. Tbe veins below the right lower eyelid 
are still dilat^ and visible through the skin, but tbere is 
no pulsation. __ 
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Coiigrnifal hfacrosloma, acrompanied by Malformation 
of the Auricles and by the Presence of Aurxcular Ap- 
pendages.—A Successful Case of Simultaneous Ligature 
of lh,e Subclavian and Carotid Arteries for Innominate 
Ancuristn. 

The ordinary meeting of this Society was held on the 
8th lost.. Dr. Barclay, President, in the chair. 

The following is an abstract of a paper by Mr. John H. 
Morgan, on Two Cases of Congenital Macrostoma, accom¬ 
panied by Malformation of the Auricles and by tbe Presence 
of Auricular Appendages :—Case 1. One patient is a year 
old and very small, the deformity consists of a fissure-like 
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pretoDgatioD of the moath dowttwarda aod backtrards into 
the left cheek, aod extending about three-quarters of an 
inch and involviug all the strncturea of the cheek. The 
lower maxilla'is considerably smaller than normal, and the 
movemeate are not symmetrical, the external auditory 
meatus is larger outwardly, and placed more anteriorly than 
usnal, and runs backwards where it becomes narrow in 
front of the membrana tympani, which, with the ossicula is 
believed to be natural. Two so-called auricular appendages 
are placed in a line, one below tbeother, on the cheelc between 
the tragus and the extremity of the fissare. One similar 
growth exists on the right cheek, and there is a similar bat 
less morbid condition of the meatns on thisside. The hearing 
is believed to be good. There is no history of hereditariness. 
Case 2. A chilo, aged five, delicate, presents an almost 
identical condition on the opposite side of the face. The 
mouth is prolonged into the cneek on the right side of the 
face, and there are two similar growths on the cheek, and 
the external meatus of both oars is expanded outwardly. 
The malformation of the lower jaw is not so evident, bnt it 
is smaller than usual. Hearing is fairly good in both ears, 
and the child talks naturally. There is no history of here- 
ditariness. The two cases justify the observation that 
malformation of these parts are more frequent in females, 
but the only two cases hitherto described of macrostoma 
have not been accompanied by any deformity of the ears 
and their appendages. It is suggested that the deformity 
of the mouth is dne to non-nnion of those parts of the first 
branchial arch which form the upper and lower jaw. and not 
to any error of formation of the oral opening. Whilst the 
anricular appendages are probably aberrant remaunte of the 
opercular slun folu of the first post-oral branchial cleft, they 
are much more common in all domestic animals than in man; 
but the antbor has found them in two cases lately, in neither 
of which was there any branchial fistula, whilst they were not 
presentin acaseof branchial fistula, infrontof the right stemo- 
mastoid iuaboy. The patients were exhibited totbeSociety.— 
Mr. Mason remarked on the rarity of these cases. He 
had seen only two presenting the condition of macrostoma ; 
and in his work on “Diseasesof the Face'’hereeord8and gives 
an illustration of a case under the care of Dr. Moxhay of 
Reading. Another case is also there recorded.—Mr. 
Holmes sxipposcd the most interesting point beyond the 
fact of macrostoma was the malformation of the snn about 
the auricle, and its connexion with aberrant development of 
parts abont Meckel’s cartilage. He asked whether any 
similar abnormal conditions were noticed abont the skin of 
the auricle itself. The well-known plate from Van Ammon 
shows the abnormal development of the mouth, but no 
change about the skin. By sewing the fiseore together the 
condition would be cured. It was very rare to see two such 
cases to«ther.—Mr. Savory had a young mao, twenty-two 
years 01 age, in hospital, a year ago. The month was 
carried up one angle; no other deformity existed. The 
edges of the lips were pared and brought together, the one 
piece being brought round to the other, so as to obviate a 
cicatrix, which would hamper the movements of the angle 
of the mouth.—Mr. Mason believed, in SirW. Ferguson’s 
case, the deformity of ear was also present.—Mr. Baewell 
showed the elder of the children at the Congress Museum, 
and it was seen by many distinguished foreigners, as Ktilliker, 
Lan^nbuch, and none had seen a similar cooditi<in.— 
Mr, B. Hill said Virchow had described a dissection of such 
a case in one volume of his Archives. — Mr. T. Smith 
had a case at St. Bartholomew’s H/ispital where a foramen 
existed; separated from the mouth by the orbicnlaris mu-<cle, 
and it formed a sort of second oral apertare. It was readily 
remedied by sewing it up. He had seen two coses of 
soperaumerary auricles in which the auricle itself was natu¬ 
rally formed, nut which were not associated with deformity 
of the mouth.—Mr. CLEMENT LucAS asked Mr. Mcngan if in 
some member of the family there might not be a fore¬ 
shadowing of such deformity in the mouth or ear; for it is qnite 
certain it may be transmitted. He knew of two cases of 
cleft palate in one family, and had noticed in coses of 
cleft palate a sort of incomplete fissnre in a parent, and in a 
case of cleft pilate he found it furesh^owea by a harelip in 
an uncle.—Mr. Dalby said it was not uncommon to find 
supernumerary ears with perfect hearing, butseldom that any 
deformity occurred in the ear itself without defect of hearing. 
When Sir Jume.<< Paget's paper was read Dr. Alien Thomson 
showed a drawing of a fistula in the seat of the auditory 
meatus. Mr. Dalby had never seen deformity on one side 
with defect oi hearing without there being also some de¬ 


formity and absrace of heariog <hl the ether; but these little 
ai^ndsges were often asymmetrical. — Mr. Mobqan, in 
reply, regretted the enforoM absence of Sir James Paget, 
who took much interest in the subject, and whose remarks 
would have added so much to the value of tke discussion. 
He brought forward the cases in deference to Sic James 
Paget’s suggestion in his paper. It is nnnsnal to get macro- 
stoma conjoined with deformity of the auricles, aod be only 
knew that evening that one case was figured iu Sic W. 
Feiguson's work. One question to be cleared np would be, 
Why the defonnity should be more frequent in females, ss 
Hensinger truly pointed out ? Since his attention was called 
to it be bad already collected a number oases of deformity 
of the ears, which he hoped some time to bring before the 
Society. Another questioo was the influence of mater¬ 
nal impressions on their production, which cannot be 
altogether ignored, especially in such cases, where the 
maltorma'ion must occur very early in intra-uterine life. 
It wonid be of interest to know what impression m 
the mother could produce it, and why a small portion the 
germinal membrane should tbusgo astr^. Inthesecaseathere 
IS no doubt an error in the formation of the first branchial 
arch. It is curious that the deformity of the mouth is on 
one side, aad that the auricular deformity is on both sides, 
in the formation of the opercula. He was glad to hear 
Mr. Dalby’s confirmataon of the fact that there is no de¬ 
formity of the middle ear in such eases, bat hearing is 

B i'fect and the membrana tvmpani in its proper ponUem. 

r. Allen Thomson points ont their frequent alliance with 
cleft palate and hare-lip. At the Children's Hospital, out of a 
very large number of the latter oases, Mr. Morgau has never 
seen any malformation about the ears or lower jaw. Mr. 
Eve has an interesring speciuien of very great deformity of 
the lower jaw of a lamb, the defonnity extending right up 
into the ear, from the mouth, confirming Hensingec^ 
statement as to the frequency of such malformotaens 
iu lower animals. The questiou of operation was not ef 
great interest, the only rea-«on for deferring it in this oase 
being the state of the ohild's health. He thanked Mr. Or¬ 
well for allowing him to record the case. The supemumeRi:^ 
auricles in the neck are not so very inftequent, and were 
only interesting in connexion with this case as confirming 
the suggestion of Sir James Paget. He could not get 
satisfactory evidence of hereditary influence, altboogh he had 
made extended inquiries, which did not elicit any informa¬ 
tion as to similar deformities in other members of toe family. 

The following is an abstract of Mr. H. W. Lao^ey 
Browne’a paper on “A Bucoessfnl Case of Bimultaneous 
Ligature of the Subclavian and Carotid Arteries for 
Innominate Aneurism.” Suffering from toe above disease, 
in an advanced form, John A——, aged thirty-two, was 
admitted into the West Bromwich Hoapitalon June 29th, 
1881. The sac walls and coverings were thin and liable to 
rapture. There was a loud bruit over toe swelling. The 
man was very weak and suffered intense pain in the chest. 
On Jnly lltb, 1881, the two arteries were tied with chromic 
catgut ligature, which Professor Lister had himself jm- 
ared. Antiseptic measures wore used throughout. The 
Ighest temperature was 100*6°. P’ulsation returned in the 
right temporal four days, and in the right radial nine days 
Slier ligature, and is even yet very slight at the radiaL 
There is much leas pulsation in the tumour, which has strong 
thick walls. There is no bruit or pain. The man feem 
BO well, that be has already tried to work. The condition 
of the tnmour on Oct. 28th is still one of improvement.-^ 
Mr. Barwell congratulated the author on the great sucoeas 
of his case, and inquired as to the eoadition of the rest of 
the aorta and the heart, as the enceess or not of open- 
tioDB in snch cases depends much on this. There are now 
on record 28 cases ot double deligation, or rather 27 ex¬ 
clusively of Hobart’s and Roi-si’s—of these 9 died within 
fifteen days; 8 lived varions periods under six months, the 
shortest time being two months and a half; 9 have lived 
overayear; shortest, fourteen months; and longest (Heath), 
seven years and seventeen days. Moat of the cases whiito 
have died have been examined after death, and in the first 
category are 3 ciues which died from troubles dne to the 
ligature; in one from secondary bsemorrhagov another from ex¬ 
haustion, and the third from ether administration. Of the 
secondcategory,tho3e who died earliestbadextensiveathcroma 
of the aorta; one living fourteen months bad a second 
anenrism of the descending aorta. Three cases were s^i 
living—viz.,Stevenson’s, Wyatt’s,and Langley Browne’si On 
thesedata someeoDcliiBiQnBmaybeeometoas totbe oedtm- 
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Indications fur operation. Dilated aorta caused death from 
Buppuration of the sac or its rupture, or exhaustion, which 
reaJif meant disordered circulation. Tyio^ two such vessels 
close to tbe aorta must tend to considerable increase of tension 
in tbe rest of the aorta. When tbe aorta is already dilated 
as well as atberomstous, the double distal deligation may be 
followed by rapid death ; when atheromatous and not 
dilated, other distnrhaucea of circulation ensue. When also a 
la rm aneurism involves the first and second divisions of tbe 
aona, the heart is hypertrophied, and there is also gene¬ 
rally aortic incompetence. Before operating the absence 
of such cardiac and aortic conditions should be determined. 
—Mr. Holmes thought it almost a pity to publish these 
cases so early ; it is very difficult to see how much benefit 
depends on the result of distal deligation, and how much on 
rest in bed. The danger of rupture which appeared 
imminent may have passed away, but it was a misnomer to 
call it a “successful’ case. If it was meant by “successful” 
that the aneurism is cured, and there is no danger of its 
growing again, there is no proof in this record, only a marked 
unprovement. He was not aware that any surgeon operated 
in Any such case knowingly in presence of heart and aortic 
diseases. If there be caniiac hypertrophy or aortic disease 
he is rash who would iheu operate. Tbe difficulty is to 
know when the aorta is dilated and atheromatous ; there are 
very few cases in which they are not so, but the signs are 
not certain, hlr. Holmes doubted very much whether 
Hobart ever tied the subclavian; it would have been very 
remarkable if there bad been any anatomical evidence that 
the first part of tbe subclavian hud been tied, but this 
evidence was wanting, the part being destroyed at the post¬ 
mortem. Uossi’s case is variously related. In commencing 
thift operation one should not indulge in too sangnine ex¬ 
pectations. He hud never seen a case actually cured—I e., 
slivered from the disease—although he had seen much 
benefit derived in many cases.—Mr. Heath agreed with 
Mr. Holmes as to tbe difficulty in diagnosing an aneurism of 
the innomiuate from one of the aorta; in his case, eighteen 
years ago, it turned out to be aort'c. In most of the cases in 
Wyatt’s tables the aneurism was of innomioate and aorta, and 
in some of aorta alone; there was really no positive test, and 
it is a pity that the case should be brought torward so early. 
Tliere is a preparation which shows such an aneurism per¬ 
fectly curea. If it he right that no operation should be 
done in presence of atberoma, as Mr. llarwell had said, 
haw could be justify bis operation of double ligature in 
aortic aneurism, and yet in some of these cases lile had been 
pr^onged.—Mr. BAitWELL said he bad stated “ extensively’’ 
atheromatous as a ci>nlra-indication.—Mr. Heath ihonght a 
large aortic aneurism must be certulnly atheromatous.—Mr. 
Langley Bkowne, in reply, said so far as he could make out 
the heart was sound, but he could not speak with certainty 
about the aorta. He was ho|iing from the history that the 
aneurism was chiefly tmiiuiatic, and that atberoma at his 
age might be absent The lest of its being innominate was 
based on that given by Wardrop—viz., by its commencing 
nearer tbe trachea and sterno-mastoids—and it was alto¬ 
gether formed in six months. It is a case of successful liga¬ 
ture of the subclavian and carotid, in the sense that a 
heruiotomy may be successful without at the same time 
radically curing the disease. So far as a cure of the disease 
goes it is. of course, too early to speak. The chromic got 
was used lu tbe operation. Eight years be had tied the 
common carotid tor a carotid aneurism with carbolic gut 
Ugature, which gave way in a few days, with return of pul- 
satiun, but eventually recovery, and the patient still lives, 
in another case he applied the carbolic ligature tothe femoral; 
it also gave way, and amputation hod to be performed. 
No trace of tbe ligature remained. In the pre.seDt case no 
ligature was left, but it held firmly for a longer time than 
the carboJised gut.—The Society then adjourned. 
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Disease in Pons Varoli*.—Paralusis of Left Sixth and 
■ SevsiUk Nerves. — ReruU Caleidus and Pyo-nepkrosis .— 
. 2'he Origm of Vaccine and its bearing on Animal Foc- 
evnatian. 

At tho ordinary meeting on Nov. 7th, Dr, Broadbent, 
(Fresident, in the chair) related a case of Disease of the Pons, 
with Paralysis of the left sixth and seventh nerves. The case 
w^B l^ought forward as a companion picture to that of the 


patient shown last week, in which, with paralysis of seventh, 
eighth, and ninth nerves, the lesion prodncingitwasconsiderea 
to he outside the nervous axis. The patient, a young man 
aged twenty-four, enjoyed good health till five ^ean ago, 
when he had a fit, after which he was never quite strong, 
and became absolutely deaf in the right ear. In March h^e 
began to snfTer much from headache and confusion, squinting 
was observed, and later distortion of tbe ^ce. The 
paralysis affects the left sixth and seventh nerves: there 
IS internal strabismns of tbe left eye, with very slignt con¬ 
jugate weakness of tbe right intemm rectus and tbe left face 
exhibits the form of paralysis characteristic of lesion in 
the facial nerve, or its nucleus, though not in a very 
marked^egree. Dr. A. de Watteville found, on examination, 
that the electrical reaction of degeneration Is present. 
Tbe combination of paralysis of tbe sixth and seventh nerves 
is of itself almost conclusive as to the existence of disease 
within tbe medulla, in or near the nncleue, in the floor of 
the fourth ventricle common to tbe two. There is, moreover, 
other evidence of mischief here situated ; the patient’s gait 
is unsteady, as if from interference with the functional per* 
fection of the cerebellum, and in walking be almost in¬ 
variably etnggers to tbe right, which, with slight nnsteadiness 
of the grip of the right band, is probably an early indication 
of paresis in tbe right lirtabs, which, if established, wonid 
give, with the paralysis of the left face and left external 
rectus, characteristic cross-phralysis, A further indication of 
intracranial mischief is his emotional mobility either in the 
direction of laughing or crying. The optic discs are normal, 
or, at any rate, not swollen ; they present, on the contrary, 
rather deep cupping. No explanation of the deafness in the 
right ear is sukigested. In answer to two questions, Dr. 
Broodbent replied that he had formed no definite opinion 
os to the nature of tbe lesion; he was inclined to think, 
however, that it was gliomatous. The paticut hud for a 
time been prescribed iodide of potas-^ium, but with no good 
result; he was taking a tonic of iron and stryclinine. 

Dr. Allcrin then read notes of a case of Renal Calculns 
and Pyonephrosis in a female aged sixteen. The ouly 
history there could be obtained was that she was in hospital 
some years ago suffering from “kidney disca.®e,” since which 
time she has ailed more or less, but with no definite sym¬ 
ptoms. For the past six weeks she had been much worse. 
On admission into Westminster Hospital on Oct. 14th, 18SI, 
she was in a very prostrate condition, complaining of great 

E ain and tenderness in the lumbar regiou; immediately 
elow the lost rib a distinct swelling was perceptible. 
There was frequent and very scalding micturition ; urine 
scanty, strongly alkaline ; sp. gr. 1020, albumen J ; copious 
deposit of mucus, phosphates, aud some blood. Microscopi- 
ailly the deposit showed crystals of triple pliosphate, 
numerous pus-corpuscles, modified epithelial Cells, and large 
flakes of several layers of vesical epithelium. There were 
couslipation; dry tongue, coated with brown fur, and pyrexia; 
no signs of perityuilis. No oedema of feet. Chest healthy'. 
The temperature rose to 102'6“ within twelve hours of ad¬ 
mission, and the patient gradually got worse until her 
death, four days after admii^sion. Leeches and hot fomen¬ 
tations were applied. On tbe day after admis-ion tlure were 
a good deal of sickness and diurrhcca, which lasted only for 
the day. At the post-mortem examination there was no 
peritonitis, and no perineal suppuration. Both kidneys 
were advanced in destruction, tlic pyianiids bedng almost 
entirely replaced by cyf-ts containing grunious, viscid, puru¬ 
lent fluid, similar to that in the bladder, and to what was 
voided during life. The right kidney was about three times 
the normal bulk, the left one-third uf nmmal. A large 
calculus was lodgeil in the pelvis of the right kidney, aud 
another as large as a horse-bean in the left ureter, two 
inches below tiie pelvis. Both ureters were much distended. 
There was consicieralde excoriation of tlic vesical mneous 
membrane. Several post-peritoneal glands c’O'ie to the hilus 
of the right kidney were much enlarged. The uterus was 
twisted to the right, and flexed forwards. Other organs 
healthy. Dr. Allchin remarked, in reply to Mr. Heywood 
Smith's question, that the patient was by no means thin, 
and (hat the hack wus so tender that percussion could not 
have been carried out. He was inclined to agree with a 
remark of Dr, Rogers’, that the contraction of the right 
broad ligament was probably of congenital origin. 

Dr. Drysdale read a paper on the Origin of Vaccine and 
its bearing on .4nimal V^accinntion. Ho reminded the 
Society that he had raised the question of animal vaccina¬ 
tion on two previous occasions, in November, 1875, and in 
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1877. He now called attention to the two points—(1) the 
origin of vaccine and (2) the deterioration of vacc'iiitinn. 
The former question, from haviog been once settled in this 
country, had come to be an open question once more. 
Jetinor believed tliat u Ji.>case in the horse wss tlie oiigin of 
cow-pox, and recent experiments at Lyons in a groat 
measure confirmed this view. The next view was that 
vaccinia aru^e frequently from the infection of cows wiih 
small-pnx coiita;'iou from man. There w is much to bo “aid 
still in favour m th's, and Dr. Dr.vsdale believed it to be a 
vera causa. The S|>outancous origin of cow-pox in the cow 
waa also vouched for by ni iny well-authontio.at‘d fact-", 
especially in the Beaugoncy case in ISGO, and also by the 
evidence of Mr. Ceely iu IS-iO. There was also no legitimate 
room for doubt that vacciue li id heen produced by the vario¬ 
lation of cows, twice by Mr. Ceely, thirty times by Dr. 
B.adcoi;k of Brighton, and once by Dr. Green of Birmirigham. 
The Lyons Commissioa of IS05, presideil over hy M. 
Chauveau, hal reported that vaccine and v.iriola were quite 
distinct, merely on the strength of a few negative vario- 
latious of cow.s, which produced no vosicb* .at all, but only 
papules, which could iu no way he likened to the large amt 
well-ni.arked vesicles produccii by ('edy and Budcock. It 
was curious that M, Chauveau ami his cdlcagucs should 
have con.sidcrtd that this w.a-s any disproof of the 
IKJsitivo results of these two observers. As to their 
having given variola hy restoring the lymph of these 
papules to infants, tluit was not to be under¬ 
valued, os the pus of the variola was d«eply inseited info 
punctures iu the animals and vvas merely tra'isferrcd hack 
again to the infants. Had the Lyons Comm'.seion opcated 
for a longer time, and on more animal-s than the 12 to 17 
they nieuiioued, they obviously would have produecd vesicles 
as Badcock had done in 7k per cent of his inoculations. 
As to the second point, the alleged degeneration of vaecine 
lymph, Dr. Drysdale said it was clear that the original induc¬ 
tion of Edwanl Jenner referred solely to the 12 or 13 observa¬ 
tions which he bad recorded of persons who, having hud 
cow-pox from lifty-two to two or three years previously, 
had been inoculated by him with small-pox virus, and had 
showu themselves refractory to the contagion of variola. 
Jenner obviously was not warranted in infurring from this 
that humani-ed lymph would long coutluue to he a pro¬ 
tection as cow-pox against variola, and he had said thD in 
one passage of his work, numaoised lymph had 8uc<’>‘cdcd 
admirably in its protective power, possibly as long as .Jenner 
lived—that is, os long os theycar 1823, when his death took 
place ; but soon after that, until the present date, it h.ad 
oeen alleged that the virus was weaker in its power nf 
forming a good scab and in protective powers than it 
was iu 1800. A writer in the Encvclopfedia Britannica, 
dted by Dr. Cameron at Dublin, had shown that even as late 
as from 1813-23 the mortality of vaccinated i>erson.s when 
attacked with small-pox was only 1 in 330, that in 
non-vaccination 1 in 5; but in the last epidemic in 
London (1870 79) no less than 1 in 10 of all vaccinated 
attacked had died, although, too, the number of insertion-s 
nowadays was far greater than in Jenner’s days. Dr. 
Warlomont and Dr. Henry Martio, on the other hand, 
claimed for animal vaccination direct from the calf an even 
better preservative power against small-pox than the early 
records of the century showed the Jenuei iun lymph to pos¬ 
sess, and so did Mr. Badcock and Mr. Ceely with rc.«pect to 
their lymph. Martin, too, insisted on the absolute freedom 
from erysipelas in animal vaccination, and of course as to 
its freedom from all suspicion of syphilis. He had told Dr. 
Drysdole, at Hyde, that he had on several occasions offered 
lOOf. reward to anyone who could show him a patient vac¬ 
cinated by him since lS70in theU.S.A. with animal vaccine 
who had contracted sniall-pox, No one had yet claimed the 
reward. Martin alleged, too, that there was no degeneration 
in the vaccine, or iu the duration of the scab, on the coses 
vaccinated by him from 1870 to 1877 ; and that havingoften 
vaccinated bis patient, one arm witli London lymph, and on 
the other with animal vaccine, be bad observed quite a 
notable inferiority in the English lymph, the scab of which 
fell on the fourteenth day, whilst that of the animal lymph 
renisined on till the twenty-first to the thirtieth day. Animal 
vaccine jars could he had for vaccination and revaccina- 
tion in unlimited quantities in epidemics, whilst human¬ 
ised vaccine was then a scarce article. When time enough 
was taken the animal lymph almost always took” in vacci¬ 
nation, and in 73 per cent of revaccination. For all these 
reasons it appeared to the author that sooner or later 


animal vacciue direct from the calf must snpersede human¬ 
ised lymph. The expense was greater, doubtless, but all civi¬ 
lised Governments, like the Dutch, tedalously cultivate the 
calf lymph, and send it freely away to the medical profession. 
Dr. Green had suggested that if "ever there was atiy sign of 
the animal lymph deteriorating a cow con Id be variolated, and 
from the vehicle a calf should he vaccinated, and thus the 
stock kept up without any fear of conveying suiall-pox ; but 
evidence at present seemed to ^int to non-necessity of 
renewing stock of animal virus. Fitia'ly, the author would 
sugge-it that the Medic.il S-'ciety of J.n(uloD—Dr. Jenner’s 
foitiior muc h honoured Society—shonbl form a committee 
t') investigate the question of the origin of vaecine, 
and report, upon atu'mKl vaccination to the Gi»vernment.— 
Mr. (;ot;nE a-cked Ih-. Drysdale at whatst-ige of the eruption 
he would take the viiriubMiB lymph fur the inoculation of the 
heifer.—Dr. Gii.j!.\RT SMiTn'stJoke in favour of the efficacy 
of the ccilf lymoh Ibiing it fresh rs he had <lone he had 
found it almuyt invariably produce a vesicle wl>ich possessed 
charactctiitics l>etter prononno*-d than were tlmsu of ordi¬ 
nary lymph.—Mr. H.\mi-:s h’ld u-seH the enlf lymph to a great 
extent, and was satisfied with it in practice, tine point re¬ 
quired attention, and that was the way in which it was 
obtained. Ofteu it w.as given out in gDss tul>eo. He ex¬ 
plained how, in the c'dicction of the lymph, animal juices, 
owing to the application ot the damn, wtre aHuwe'l to pass 
into the tubes. Lymph so obtainen waa apt. to produce 
septicrufiiia and otl^r troiihhs It was impossible to take 
too great precaution in securing the purest lymph; lube- 
P^e^ervpd lymph should, in his opinion, never be employed.— 
Dr. SllEllFV said that in Brooklyn nnimals were maintained 
at the expense of the S'ate for ihe supply of pure lymph. 
Tims the Americans wi-re fully alive to the superiority of the 
animal vaccine matter. If anygreat constitutional trouble fol¬ 
lowed the inoculation of cow lymph, the parents of the children 
were satisfied, hut that if they followed on the use of the 
humnnised Ivmph there was what would be called in Chicago 
“ a row.’’—Dr. Drysd.ale replied that we must be prepar^ 
to meet all the charges of the anli-vacrinaiionUts. aud that if 
the vaccine lymph were employe.! in the place of humanised 
lymph, one great cause of their complaining would be re¬ 
moved. He agreed that glass tubes were bad for the lymph, 
aud should never be enittloyed. The supply of lymph should 
not be made a matter or commerce, hut on^t to be supplied 
as it is in Holland and Belgium, in unlimited amount, to 
all vaccinators, and free of charge. Tlie expense iu Eng¬ 
land of keeping up animal vaccine establishments would 
be trivial, but in any case the expense should never be con¬ 
sidered in comparison with the momentous question of a 
consunt and pure supply of lymph and the more perfect 
protection of the public. 


OBSTETRICAL SOCIETY OP LONDON. 


Relation of Anteflexion of the Utenu to Dysmenorrheea. 

At a meeting of the Society, held on October 6th, Dr, 
Matthews Duncan, President, in the chair, 

Mr. F. Wallace shoM’ed an Anencephalous Fojtns, with 
Spiua Bifida. 

Dr. Herman showed a Translucent Sac, liin. by {in., 
which had been passed by a woman who supposed herself 
three months and a half pregnant, and was followed 
after some hours by a placenta with a ntdimentary eord. 
Within it, attached to Its wall, was a solid body as big as a 
pin’s head. He regarded the specimen as the dropsical 
membrane of a blighted embryo. 

Dr. Edis exhibited two Polypi Uteri. The firat was the 
size of a walnut ami intra-uteriue. It was removed hy 
torsion with ovum forceps from a woman, aged forty-six, who 
bad suffered from severe periodical btemorrbages for twelve 
months. The second was a fibroid polypus, as large as ft 
goose’s egg, and was removed from the vagina by ^croseor. 

Dr. Wiltshire exhibited two Pendulous Cysts ftom the 
Labia Minora. They were removed from different patients, 
and contained transluceut fluid. Such cases were extremely 
rare, and were mentioned by no author except Schreeder. 

Dr. BbuntoN showed plaster casts of a Fcetal Head, which 
he bad delivered for a neighbouring practitioner. ForceM 
above the brim and version had Wn tried in vain. He 
applied bis modification of Aaealini's forceps, then, teiliag 
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vitb them, retaioed them upoE the head, amputated the 
body to gain room, and perforated between the blades. 

r&, Galauik showed Mtcroacopic Sections of a Membrane 
which was periodically discharged in the middle of the inter- 
meastraal interval, in a case of cervical wdometrltis. It 
consisted of an exndation made np of fibrin and ceils, some 
od which showed a tendency to grow into processes. At the 
edge was a border ofinveit^ cervical epitheliam, wliich had 
been bron^t away with the exudation.—Dr. WiLTSUlRB 
thdoght the fortnightly exacerbations explicable on the 
hypothesis of bebdomiulal periodicity which pervaded the 
menstmal function. He knew many cases of fortnightly 
mehorrhagia. 

Dr. Hbrmax read a paper on the Relation of Anteflexion 
of the Uterns to Dysmenorrhina. The object of the paper was 
to inquire as to the correctnass of the widely accepted theory 
that anteflexion causes dysinenorrboia, by leading to narrow¬ 
ing or temporary ooclnsion of the uterine canal at the puint 
of hendiog. The evidence required to prove this was ot two 
kinds, anatomical and clinical. The anatomical was first 
considered. First, it had to be shown that in anteflexion 
the canal was bentatan angle, and tliat a spur of tissne pro¬ 
jected inward and blocked up the canal, as figured diagram- 
matically in many works. But in four specimens of anteflexion 
in Loudon museums the cun'e was quite gradual; there 
was no angle, or dilatation of the uterine cavity. Next, the 
author had searched in vain for any case of retention of 
the menstrual blood aud dilatation of the uterine cavity for 
which no other cause than an anteflexion existed, or of a 
pelvic haimatocele, dependent upon stenosis of the uterine 
canal from anteflexion. The clinical evidence was than dis¬ 
cussed. The arguments in favour of the tlieory fell into 
three groap.s. 1. That drawn from the patient’s sensationi?. 
2. That drawn from the afferent hindrance to the passage 
of the uterine sound. The author gave reasons for thinking 
these arguments incoBclusive. 3. That drawn from the 
frequent association of acute flexion with dysmeoorrhcca. 
The author pointed out that before concludicg from this 
association that the anteflexion is the cause of the dys- 
mesorrheea, it was necessary to know how often anteflexion 
•ceurs without fanotional disorder of the uterus. He quoted 
lunimarised statistics from various other observers, which 
showed that out of 431 women anteflexion was present in 
18S, and the uterus was straight and in the axis of the 
pelvis only in 153. He had himself examined 102 women, 
who had applied for treatment, not for functional disorders 
ef the oteruB, bat for local contagions disorders, and in 49 of 
these be found the uterus markedly anteflexed. Of the 53 
in whom the uterus was slightly or not at all bent, in 3S 
there was little or no pain at the menstrual period, aud in 
15 severe pain, but of the 49 in whom there was pronounced 
anteflexion, in 33 there was little or no pain at the men- 
s^al period, and in 16 severe pain. So slight a difference 
the author thought was practically none. As to the 
effect of treatment, the author pointed out that dysmenor- 
rhma with anteflexion was often curable by rest, by 
vaginal pessaries, by depletion, by incision, or by 
^^mtation of tbe cervix, remedies which do not straighten 
the nteras. Benefit following the use of intra uterine 
stems might be due to their effect in dilating the 
canal, in stimulating tbe uterus, or to the preparatory 
treatment. In cases in which tbe first mentioned unds of 
treatment had failed, there was no evidence that intra¬ 
uterine stems succeeded. Tbe purport of tbe paper was 
summarised in the following propositions 1. That there is 
so anatomical evidence that anteflexion eauses any hindrance 
to the escape of menstrual fluid. 2. That there is reason to 
think that well-marked anteflexion is present in nearly half 
of all women who have not borne children. 3. That, there¬ 
fore, it is to be expected that anteflexion and d vamenorrheea 
wonld frequently coincide. 4. That dysmenorriKBa is practi¬ 
cally as common when the uterus is str^ht as when it is 
aatemexed. 5. That painless menstruation is practically as 
oommoa when the uterus is anteflexed as when it is not, 
6. That when dysmenorrhoca and flexion go together the 
severity of the pain bears no relation to the degree of the 
bending. 7. That dysmenorrhees, associated with ante¬ 
flexion, is frequently cured without straightening the uterus. 
6. That tkere is no evidence that straightening tbe uterus in¬ 
variably or even frequently removes dvsmeaorrbcea which is 
with anteflexion, andinwhicn other methods of cure 
havebeeniheirectual. 9.Thatthesefactsshowthatiherelation 
ttetween anteflexion and dysmenorrhoea is not that of cause 
and effect, butmerely colnoideace.--Dr. GsBTia,a£tef 


expressing his admiration of the care and ability shown ini< 
Dr. Herman’s paper, ventured to doubt whether his de-, 
ductions were valid, even if his facts remained uachallengedi i 
He believed it to be quite possible tor even a flexion of the - 
uterus to exist, and yet no obstruction to be produced, pro¬ 
vided the calibre of tbe cervical canal was not intmded upon 
by the bend. In one of the cases cited there was no oh-' 
atraction in the canal, though a very marked curvatore was 
present. It Was a question whether it would not be well to 
recognise a class of cases of antecurvatnre as distinct from 
sharp flexion, and Dr. Herman’s cases of anteflexion, 
withont symptoms would mostly belong to these. Hei 
still believed that if there were obstruction to tho 
cervical canal there would be tbe symptoms charac¬ 
terising obstructive dysmenorrhcca.—Dr. Avblino asked 
Dr. Herman what me&od he had adopted in discovering 
the amount of displacement and in distiuguishing between 
anteflexion and anteversion; also whether tho conditions- 
of tbe bladder had been considered in each case ? Dr.. 
Aveling tliought anteflexion was the cause of ol»tructioD,i; 
resulting not only in dysmenorrhtea, but in sterility.—Dr.‘ 
Herman explained that he had estimated the anteflexion. 
by bimanuai examination.—Dr. Galabin thought tha&i 
great credit was due to Dr. Herman for his scUntifle paper.. 
But unfortunately statistical inquiries always came out in 
support of the previous opinions of the authors. Dr. Graily 
Hewitt’s recent statistics on the causation of hysteria would, 
if free from any influence of nncouacions bias, demonstrate 
tbe extreme importance of anteflexion as completely as Dr. 
Herman’s would, on a similar bypotbrais, now demonstrate 
tbe contrary. Again, Dr. Emmet had published statistic^ 
of many hundred coses, from which be inferred that flexion 
of the body of tbe uterus was invariably associated with 
pain during the menstrual flow. Dr. Herman bad made no 
distioction between the symptoms of congestive and obstruc¬ 
tive dysmsoorrhoeo. If it were true, as held by Seholtze, 
that pennaneilt straightness of the nuUiparous uterus 
is itself a proof of indniation from chrouic metritis, 
Dr. Herman’s figures would be quite consistent with 
obstructive dysmenorrhcca being commoner among ante¬ 
flexed Eteri, for congestive dysmenorrheea might be com¬ 
moner among the straight. It was contrary to all physio¬ 
logical ahalogy to expect permanent distension of the 
uterns from partial obstruction of the canal, for in 
stricture of tbe urethra we found not a distended 
bladder, but a contracted bladder, with hypertrophied 
walls. It was a drawback that the statistics were 
taken froin prostitutes, amongst whom congestive dysme- 
norrhoea might well so preponderate over OMtructive, that 
all trace of the causation of the letter would be lost 
when no distinction was made between the symptoms. He 
thought the four presecyed uteri cited, which might be cases 
of coEgenital anteflexion, insufficient to prove that ante¬ 
flexion never caused obstruction ; this should be decided by 
tbe fresh uterus. If it were suspended in a bottle by the 
fnndus, gravity wonld diminish the flexion a littie, and 
obliterate any flattening of tbe canal, even if it existed, it 
was contrary to bis own experience that strongly marked 
anteflexioa existed in nearly fifty per cent of nulliparons 
women ; but, as Dr, Herman examined only by the bimanual 
method, his statistics perhaps applied rather to uteri which 
eould be brought into anteflexioa by pressure from above.— 
Dr. Hbtwood Smith thought that Dr. Herman had rather 
exaggerated the description of the uterine canal in ante¬ 
flexion in saying that there cfxisted a spur of tissue pro¬ 
jecting backwards into the canal. The antecurve of the 
fcetal uterus was shown in a section of the pelvis in the 
museum of the Hospital for Women. Marion Sima’ operation 
was not intended to straightea the uterue, but to cut a new 
and straight canal. His explanation of sterility with ante¬ 
flexion was t^t tbe os was tilted forwards and lifted above 
tbe pond of semen that gravitated into' the posterior cul-de- 
sac. In many coses frequent rep>oeition of the uterus, and 
passing of a thick sound, relieved the dysmenorrheea. 
Patients with'anteflexion described the pain as preceding 
tbe flow, and being of a forcing character and frit in the 
bypogastrium.—The President eomplimented Dr. Herman 
on the excellence of the method wbich he had pursued 
in the study of this subject. It was a great point 
in his demonstration that the dilated utems and ths spar- 
like obatruoUon at the internal os, so frequently deleted, 
were never seen. No such specimen was described exo^i 
from imsgination, and none was found in museums. 
Specunens well Scribed showed no dilatatiim .of thq 
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nterine cavity, and do spar, and be believed there was no 
obetmotioD. By statistics and by a mass of other evidence 
Dr. Herman had brought his opinions far nearer to proof 
than those had done who held other views. Much bad been 
made of the condition of supposed obstruction. Now, a 
specimen of anteflexion with complete atresia or slosure of the 
cervical canal waelately shown to the Society, and in it there 
was no spur and no dilatation of the uterine cavity. If there 
was only a small or very contracted passage there was still 
room enough for blood to pass freely, not only the few 
ounces in a few days of a menstrual period, but so much as 
to let the woman bleed to death in a short time. Along 
with Dr. Gamgee he had, some years ago, nnblished a paper 
in the JoumM of Anatomy and Phy»i(dogy showing the 
htcility of the pa-^sage of blood through capillary canals, 
and there was much clinical evidence to the same efi'ect.— 
Dr. Herman, in reply, said that he had not disputed the 
existence of obstructive dysmenorrhoea; but it did not follow 
that the obstruction was due to flexion. He had stated in 
his paper the precautions he had taken to prevent any bias 
due to preconceived opinion in his own mind from affecting 
the reenlt. Dr. Hewitt’s paper only showed that a camber 
ot invidids got well under the influence of rest and ^ood 
diet. Dr. Emmet’s statistics did not bear on the question, 
because be only examined patients who consulted him for 
some uterine trouble. It was possible that some of those he 
had himself examin<='d might have dysmenorrhosa indnced 
their mode of life. Still, if anteflexion caused dys< 
menorrhoea there ought to have been a decided preponder¬ 
ance in the frequency of dysmenorrhcca among those whose 
uteri were antenexed. In saying that stenosis of the canal 
should lead to dilatation of the nterine cavity he had only 
quoted what was stated and shown diagrammatically in 
many books, and the word “spur” or promontory” was 
not his own, hot was nsed in works of high repute. 
Theoretically, fluid would flow a little more readily along 
a straight tnhe than a curved one, bat in the case of the 
utenu the difference would be inhuiteeimal. It was very 
rarely possible to distinguish congenital from acquired ant^ 
flexiou. He did not know any way of diagnosing anteflexion 
SO'certain os bimanual examination. He did not think 
that in: his oases aateflexion had been produced by the 
meriiod of examination ; if it were so it was remarkable that 
Ms figures agreed so nearly with those of other observers. 


MIDLAND MEDICAL SOCIETY. 


The first meeting, of the session was held in the Medical 
Institute, Birmingham, on Wednesday evening, Nov, 2nd. 
In the absence of the president Mr. Ross Jordan was voted 
to the chair. Forty members and visitors were present. 
The following gentlemen were elected members of the 
Society: Mr. E. Cocks Johnston, Dr, A. Harvey, and 
Mr. Pugh. 

Mr. Lawson Tait showed a living case in which Laparo- 
eateiotomy had been performed for intestinal obstruction. 
The operation relieved all the symptoms, and sabseqaently 
the fteces passed per rectum, the artificial anus grMually 
dosing until a very small faecal fistula on the right of the 
Umbill^B alone reroained. Mr. Tait was sanguine this 
would ultimately close. 

- ' Mr, Tait also exhibited a large Vesical Calculus, removed 
from a woman who had been operated upon by another 
surgeon three years previously lor vesico-vaginal fistula. 
After leaving the hospital where she had been treated all 
the old symptoms retarned, An examinarion showed that 
s silver suture bad been left in giPu, that the urine dribbled 
through rile openings.made by the stretoh, which also had 
acted as a starting-point for the stone formation. By 
enlarging the openings exuting Mr. Tait was enalded to 
remove the suture and the catcmns. 

Mr. Beknett Mat exhibited the following Tomonrs: 
1. Cystic testicle, the resolt of tranmatism. 2. Sarcomata 
of the mamma, parotid gland, and phalanx of great toe. 
3. Tumour of torsse. 

Mr. Tait then read a paper “On 1 10 Conseontive Cases of 
Abdominal Section” since November, 1880. The following 
is the analjris of the oases ; Exploratory inmsions, 14 ; re¬ 
moval of one ovary for cystoma, 38 (2 deaths); removd of 
both ovaries for cystoma, 9; removal of parovarian cysts, 4; 
temoval ef both ovaiiss and Fall^iaD tubes, 21 (24oatM) j 


rmniog and draiziiiig of pelvic ahsoesees, 11 j hepatotooiy, 4|. 
C^ieaareaa section, 1 (died, child living); ext^peritoneai 
cysts 2 (both died); hysterotomy, 4 (2 dearbs) { enterotomy 
for internal obstraction, 2. Mortality 8*2 per cent. In 
cases where the operation had been undertaken for removal 
of a tumour none had been left uncompleted. The author 
thought three factors contributed to his success. 1. Increased 
personal experience. 2. Discontinuance of the use of the 
clomp. 3. A general improved ccndition under which opera- 
tioos were now performed. Tumours were detected earlier 
and sent for operation without being tapped. In some caaee 
drainage had proved effective. Listerism had been given np 
os harmful. In cases of suppurative peritonitis. Air. Tau 
thought that TOod might accrue from opening the abdominal 
cavity and weely draining it.—A discussion ensued, in 
which the following took part: Dr. Bassett, Air. Thmnas, 
Mr. C^iavasae, Mr. Ker, Air. Lloyd, Mr. May, Dr. Bimon, 
Dr. Robinson, and Mr. Ross J<»dan.—Air. Tait having 
replied, the meeting terminated. 


lltKifes anil ItolKts of ^oob. 

Notes on Midwifery, ^ecially designed to assist the Student 
in preparing for Examination. By J. J. Retnolds, 
M.K.C.S. Eng, London: J. & A. Charchill. 1881. 

The title of this book sufficiently explains its aims; it» 
preface enumerates the sources from which its contento ^ve 
been drawn, and adds that its objects are three—(I) to 
methodise knowledge, (2) to refresh the memory, (3) to 
economise time. We are not at all sure that little books of 
this class, which become more namerous every year, can 
possibly be useful, but we are sure that if not very good 
they cannot fail to do harm. At the best they only aim at 
doing for the student what he ought meanwhile to hare done 
for himself, and at the worst they tempt him to trust to a 
very objectionable form of " cram.” They are, however,, and. 
will probably continne to b^ favoarites with the unamMriouB 
student 

The present volume of some 130 pages runs through the 
principal parts of midwifery moat likely to be asked in ordi¬ 
nary examinations, in sixteen chapten. .The print is gppd» 
and some of the pages convey at a glenoe a fair idea of the 
headings of the subject treated; but in others the eye meets 
a long list of words in Indian file without any true classifica¬ 
tion, and which can in no case aid either knowledge or 
memory. Towards the end of the book the chapters take (Ht 
the form of long quotations in eaetenso from text-bocdm. 
Thns the directions for the application of tiie forceps aiw 
given in Dr. Playfair’s own words, excellent in their place, 
but too diffuse for the purpose of this book. A clear code of 
directions for each separate part of this process—a sort of drill 
—would really have been useful. This exemplifies a fault 
found all through the volume—a want of digestion; the claasi- 
fi^tioiis being mostly such as were already to hand, the 
author failing to our mind in adding clear lists of his own. 

We pass, now, .to the actual substance. The measure¬ 
ments of the pelvis are given to the tenth ;»rt of an inch- 
This is useless, as such measurements only profess an 
approximate general average, and have a value only relative 
to the equally variable measurements of the foetal head. We 
are told (p. 1) that “in the cavity [of the pelvis] siihilar 
measurements [are token?] at tke sanne Uvel as the eonfugoAt .’* 
This is equivalent to directing a tailor to measure a man Ust 
a coat round his head. On p. 2 we are told that “ the eon* 
jugate diameter is longest at the outlet.” The author seems 
to have an erroneous idea of the meaning of tho word “ con¬ 
jugate,” which is “ the lesser diameter of au ellipse,'’ and in 
pelvimetry is confined to the ooujogate of the On ths 

same page the ordinary pelvic measnremenrte are unn o e w 
sarily numerons and not well selected. On p. 3 “mem* 
branee papillares ” (occurring thrice) may, we suppose, be a 
printer’senor. Onp.4thebitempoialUipeasared “between 
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the ears.” Onp. 27, “the above signs [of recent delivery] 
are only found in women who have b^n recently delivered,” 
this includes the abdominal strim. On p. 77 (placenta 
pnevia) the placenta is talked of as “ attached to the whole 
circumference of the cervix,” whereas the “cervix" should 
be “os internum,” the placenta never being attached to any 
part of the cervix. On p. 131 parametric swellings are said 
to be commonly “ between the folds of the broad ligament”; 
tbiA ifl an old but not venerable error. We may add that 

cholostrnm” has no “h,” that “forceps” is a singular 
noun, that the plural of “femur” is “femora,” and not 
*‘femori8,’'and that the plural of “tuber” is “ tubers.” 

We have freely criticised this book in defence of our 
liaiag etudents on the {uinetple that the greatest reverence 
is dne to boys, and that the blind onght not to be led oat 
of their way. __ 

A Treatise on Corn^rativc Embryology. By Francis M. 
Balfour, LL.D., F.R.S. In Two Volumes. VoL IL 
Loodou: Macmillan and Co. 1881. 

We welcome this volume as the completion of a work 
which reflects honour on onr national science in general, and 
is a strong proof of the health and vitality of our older 
niuversitics. Complete as the first volnme was, our author 
is even more at home in the second, which embraces the parts 
of the subject more particnlarly investigated by him. It is 
rarely indeed that a sabjeet of such importance and extent 
is summarised by anyone more than a mere compiler; and 
the close personal acquaintance shown by onr author with 
most of the points dealt with in this work enables him to 
grasp his subject with masterly oleamess aad brevity. 
Our satisfaction and pride are, however, not nnmix^ 
with hnmiliation when we examine the list of antbon 
put under contribution, and see bow small a fraction of the 
total number either of works or of authors can be claimed 
by tiie richest and ce^aluly not the stupidest nation of 
Enrope. 

It only remains for ns to any that the printing, classifies' 
tion, and indices are all that con be wished, and that the 
figures (a large number of which are original) are beautiful, 
clear, cmd intelligible. We cannot too highly commend the 
work. _ 

A Treatise on OrUwfoidia Surgery . By J. Warrington 
Hawabd, F.R.C.S., Surgeon to St George’s Hospital 
London: Longmans, Green, and Co. 1881. 

This work, small as it is, has a very special valne, for it 
is written by a general surgeon, who in his preface declares 
“ that there is no good reason for the separate practice of 
ortiiopmdic surgery.” The teaching of the book is that the 
treatment of cases of deformity cmi be snccesafully under* 
taken by general surgeons, that there are no mysteries in it, 
and not that the writer of the book is alone able to cope 
with them. It is a fact that cannot be gaiusaid, that tlie 
general body of the profession is profoundly ignorant 
of the facts of orthopmdie snrgery. This may traced in 
part at least to the baneful inflnence of “specialism,” that 
jift A flourished on this branch of surgery. We hope that 
Mr. Haward’s book will be widely read, and that it 
will prove snccessful in correcting many of the errors 
now generally held in regard to the “special” nature 
of the diseases described. It onght to be useful in 
helping all properly qualified snrgeons to undertake 
the charge of cases of deformity. There is no claim to 
originality in most of the matter, but the author's views on 
the mode of production and the treatment of lateral ourva- 
iore of the spine are deserving of particnlar attention. He 
traces the more common primary form of scoliosis to 
mnscnlar debility; the weakened muscles fail to bold the 
apkie erect, it bends to one side, and then the muscles of 
onesideaierelaxcdfWhilattheiropponeiitsaieatietdied. The 


rotation he attributes to the special mode of attachment of the 
vertebral moseles by which, when only Hiose on one cade 
contract, a twist of the spine is indneed. The treatment 
recommended may be summed up briefly in rest for the 
weakened muscles, alternating with moderate exercise and 
general tonic treatment. The common “ spinal instruments” 
are condemned, and the apparatus recommeuded, when any 
is required, is to be made of Coeking's pdroplastic felt. 


A Matmal of Diseases of the Throat and Nose. By F. H. 
Bosworth, A.M., M.D. 8vo, pp. 427. New York: 
W. Wood and Co. 1881. 

This is tbe work of a professed specialist, and the author 
has been apparently not actuated by any desire to state his 
views concisely. There are 175 woodcuts, almost all of 
which are copied from other works or from tradesmeu's cata* 
logues. There is little, if anything, new, and the reader 
will be at a loss to conceive in what throat specialism really 
consists, seeing that every decently educate medical man 
will have already acquired in the course of his general 
reading nearly all the information contained in this laboured 
treatise. The treatment recommended for most of the com* 
plaints mentioned in the book is largely local and manipn* 
lative, and the author seems impressed with the idea that 
the one thing a throat specialist may not do is to trust to 
nature. For example (p. 72), “ It is very much to be depre* 
cated that, as a mle, an ordinary cold is allowed to take its 
coarse without treatment If a part has once become in¬ 
flamed [does the author think that ‘ inflammation' is part of 
a common cold ?}, and is permitted to undergo resolution 
without raterference, it is left in a weakeued condition, 
which invites renewed attacks from a very slight cause.” 
In the treatment of chronic laryogeal catarrh the author 
recommends the application of medicine topically by 
atomisers, or by means of a brush or sponge or cotton 
pellets, at the end of a probe. Solutions of nitrate of silver, 
chloride of zinc, sulphate of copper, alnm, chlorate of potash, 
are all recommended. As the mnscular tissne gets weak¬ 
ened in this condition the methodical use of the faradaio 
enrrent is also recommended. Aocordiug to our old- 
fashioned views chronic laryngeal catarrh is generally the 
expresnon of a oonsritational state, and is best treated by 
the administration of cqteoifio remedies or tonics if the 
patient be weak and ausemio, or by a short coarse of 
purgatives if the patient has been over-indulgent in eating 
and drinking. If these measures fail, we should advise 
a mil d sea climate for a season, and an escape from the 
spongings and sprayings, the probiags and pokings, of 
meddlers who seem to ns to be fu too eager to rash in and 
“ do something.” _ 

The Journal of Anatomy and Physiology, Normal and 
Pathological. Couducted by Professors G. M. Humphry, 
W. Turner, and J. G. M'Kendrick. Vol. XVI., 
Put 1. October, 1681. London and Cambridge: Mac¬ 
millan and Co. 

This part contains the following memoirs: 1. Relation of 
Nerve Supply to Muscle Homology, by D. J. Cunniogham, 
M.D. 2. Action of Dubotsia on the Cirenistion, by Geo^ 
A. Gibson. 3. Cerebral Sinuses and their Variations, by J. 
F. Knott. 4. Primary Growth from Bone, resembling in 
some of its features Sdrrhens Carcinoma of the Breast, 
Gilbert Barling, M.B. 5. Reprodnetion of the “Feeler” of 
the Lobster’s Antenna, by George Bond Howes. 6. Com¬ 
parative Anatomy of tbe Lymphatics of the Uteraa, by 
Geo^ Hoggan, M.B., and Frances Elizabeth Hr^^an. 
7. Case of Transposition of^he Aorta and Pulmonary Artery 
in a Child of Seven Months, by Henry Ashby. 8. Some 
Points in the Hbtology of the Newt, by William Stirling. 

9. Nerves of the Lungs of the Newt, by William Stirling. 

10. Pelvimetry, by J. G. Garsou, M.D. 11. Cranial Charae* 
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ters of the Admiralty laUndera, by W. Turoer; and lastly, 
the Report on Physiology, by William Stirling. 

Dr. Cunningham draws attention to the importance of 
obserring the nerve-supply of muscles in order to deter¬ 
mine their homology, and points out that this method is of 
greater value than attention to their position, origin, or 
insertion, all of which are liable to variation. Mr. aud Mrs. 
Hoggan give many details in regard to the distribution of 
the lymphatics in the uterus. The vessels are arranged in 
more or less well-marked layers, which differ in different 
animals. In the mare no lymphatics are fonnd on the peri¬ 
toneal surface of the musculature, but there is a large 
development of lymphatics in the submncosa, and within the 
mncosa itself, vessels passing up to the epithelium of the 
inner surface of the ntenis, The uterine glands, they find, 
have no connexion with the lymphatics either in the pregnant 
or in the non-prcgnant uterus. 


Quarterly Journal of Microecopical Science. Edited by 
Professors Ra.y Lankestee, Balfoub, Thiselton 
Dyer, and Klein. Part LXXXIV. October. London: 
J. and A, Churchill. 1S81. 

This part contains the following memoirs: 1. The Organ 
of Jacobson in the Rabbit, by £. Klein. 2. On the further 
Development of Welwitschia Mirabilis, by F. 0. Bower. 
3, On the Stmcture and Significance of some Aberrant Forms 
of Lamellibrancbiate GUIs, by R. Mintschuri, of Tokio, 
Japan. 4. Limulus, an Arachnoid, by £. Ray Lankester. 
There is also a short note by Professor Lankester on Dr. 
Koch’s new method of Pure Cultivation of Bacteria. None 
of these articles have a very direct bearing on medical 
science. 
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The most important step towards reducing the price of 
food would be the suppression of the ring which U very 
generally supposed to exist both in the meat and the fish 
markets. But to accomplish this it is first necessary to 
prove positively that such a combination has been formed, 
and this will not be established except by a Parliamentary 
Committee taking evidence on oath. At present the most 
valuable witnesses would be ruiued if they volunteered 
information, and the question can only ^ judged by 
inference. Still there is sufficient reasonable suspicion to 
warrant the placing of the markets under the coercion of a 
Government inquiry, with power to compel witnesses to 
give evidence on oath. NatursiUy, in the coarse of onr 
inquiries, we have met with cousiderable divergence of 
opinion and much conflicting evidence; still the balance of 
testimony leans emphatically to the conclusion that if a 
ring has not been openly formed, with rules and meetiog- 
place, and book of minutes, &c., there is, nevertheless, 
often an understanding by which prices are regulated 
and a fall in the value of food prevented. With respect 
to the fish market, there are many persons who strenuously 
deny that there is a ring, but tlie reasons given are 
not very satisfactory. Oue salesman of old standing 
argued that the “low cunning” characterising “the 
inferior class of men” who trade at Billingsgate would 
tender combination difficult, and, in fact, impossible. If 
two or three men were to agree with one another 
as to the price they were to pay Uie fish catcher, one 
or the other would be sure to oetray his colleagues, and 
srad a larger sum so as to obtain in future the entire con- 
-aignment This plea la at least a hiimilt<|tin g confession. 


It does not mean that the salesmen are un'^^illing or too 
j honest to form a ring, but simply that there is not enongh 
' honesty among thieves for the ring to hold out. Again, if 
three men agree on a certain price, and one acts treacher¬ 
ously and sends a larger sum, thus securing for the future 
the sole patronage of the consigner, it is very certain that 
once he has shaken off his competitors he will so lower his 
prices as to recoup himself for his previous extra outlay, and 
also make a large profit. However this may work, the result 
is always the same; the customer must pay heavily, and the 
producer must be content with very little. 

In both the fish and meat markets there is evidently a 
tacit understanding which is as effective as if a ring were 
elaborately organised. It is to the undoubted advantage 
of salesnien to keep up the prices, as the labour of cutting, 
sorting, and selling is the same whether the fish or meat be 
dear or cheap, indeed, these practices are so common that 
on one occasion we overheard a man angrily addressing a 
fellow salesman as he walked past ns, in words of such 
suspicious meaning, that we at once noted them down. 
“ No,” he exclmmed, speaking in his excitement more loudly 
than prudently, “ I will pay that much ; I robbed the man 
before to oblige yon, and I won't do it again.” We also 
came across in the meat market the history of a consigner 
who sent meat np from ^mingham. One day he appeared 
in Smithfield, aud, not being known personally by his sales* 
man, attempted to buy some of his own mutton. This, 
however, be could not get under six shillings a stone, but a 
few days afterwards the salesman confided to him that the 
mutton bad sold only for be. Sd .! Salesmen sometimes 
contrive to avoid close scrutiny lendiDS money to 
the breeders of cattle or the catchers of fish who 
send them consignments. Bat to protect the public 
interests, the salesmen ought to be perfectly dis¬ 
interested ; it is doubtful, however, whether this result 
can be obtained even if the salesmen were Government func¬ 
tionaries in receipt of good regular salaries. It was u^ed, 
on the contrary, that though a functionary might be paid os 
much as £1000 a year, still he would not object to on extra 
£iKK) if it could be easily obtained. If this be true, then it 
only remains to make it an act of felony for any salesman to 
have any personal interest in the result of the sales. In the 
meanwhile public and producer remain the victims of the 
middlemen. But in France, at least, the salesmen are pro 
fessedly disiuteieeted, and if any favouritism could be proved 
it would go hard with tlie culprit'. 

At Biliingsgate a certain number of salesmen are not 
merely capitalists, but they have buyers on the coasts ^ho 
purchase direct from the catchers. Should the catchers 
prefer to send their fish direct to London, it very probably 
reaches the same salesman who has been buying goods him¬ 
self, and, of course, the latter sells bis own purchases first 
and at the highest possible rate. If the renreseDtative of 
some fishermen or a new salesman came to Bulingrgate with 
the fixed determination to get the highest price for the goods 
sent him, and to reserve for himself only the legitimate com¬ 
mission of five per cent, on the value of sales effected, it is 
much to be feared that be would soon be ruined by the 
unfair competition which woold be brought to bear a^nst 
him. The riog, or whatever combinatiou acts in the stead 
of a ring, would soon ascertain from the carriers, &o., from 
what quarter the new salesman obtained his consignments. 
Then offers would be made to the consigners for their fish at 
higher prices thau those which it was known the new sales* 
man hM given, and higher, perhaps, than the fish was 
worth. If this proved ineffectual, the members of the ring 
would propose to buy on the coast tor ready cash, and on 
such advantageous terms that, in one way or the other, the 
new salesman would very soon find himself robbed of his 
business, his consigners one by one ceasing to send bim any 
fish. At this, what Prince bismarck, vmeu starving oat 
Paris, described as the propitions “psychological moment,” 
tfae ring would give the newcomer to understand that, after 
all, they did not wish to prevent bis doing business, but 
that it must be conducted on their terms and in their way; 
in other words, tfae newcomer must obey the unwritten law 
of the ting. These laws we take to be that by means 
-fair or foul the prices must be kept np, that salesmen moat 
enjoy other benefits than the mere five percent, commission, 
and may be allowed to have an interest in the goods they 
sell ‘Tlie smaller the market the more easy to impose the 
tacit acceptance of these laws, hence the tenacity with 
which the unsnitable site of BilKngsgate is defended, 
the iU^Umata opposition made to other markets. 
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When, for insUncOr Colambia Market was opened for the 
Bale of the BUlings^te saleemen went up to the new 
market and there pur^ased the best they could find, 
notably some manifioent sahnoD, brought it down to 
Billingsgate, and ^ro rosold it, so iis to leave tho public 
and this trade under the impression that it was at Billiugs- 
gate and cot at Columbia Market that the good fish was to 
M obtained. But Lady Burdett Coutts disoorered another 
means by which, in desalt of better market accommodation, 
the price of fisn might be reduced. A French invcntioD, 
baaed on a aolution of acetate of soda and ^ycerine, was 
bronght to her notice that would preserve fish for an indefinite 
time. This was submitted to Dr, W. Sedgwick Saunders, 
the City medical officer, who not only reported most 
fsTooraoly on the invention, but himself ate mnlk^ 
smelt, and salmon which had been kept a month in 
this solution, and found these fish perfectly good. There* 
upon Lady Bnrdett Contts sent, at considerable ecpeose, 
enormous qnantitiee thia solution along tiie whole coast, 
so that fish might be preserved, waste, during a glut, pre¬ 
vented, and the supply better regulated. This, however, did 
not at all meet the interests of the trade, and they strenn* 
onsly opposed whatever would tend to prevent profitable 
fiuetuations, and, by avoiding waste, reduce the prices. The 
suppression of this very nsefm invention is a clear proof that 
the market is capable of a combined effort to maintain 

g irsonal intereets, even at the sacrifice of the public good. 

ut for these illegitimate means the extraordinary and rapid 
acquisition of wemtb on the part of men who theoretically are 
supposed to receive but five pw cent, commission on the sales 
effected would 1^ inexplicable. Then there are innumerable 
stories told of consigners discovering, by the assistance of 
friends who have wa^ed the markets, t£at goods were sold 
at higher prices than they received. Many a dispute has been 
the result, and several cre<Utable witnesses have even assured 
ns that many salesmen keep a double set of books, one for 
themselves and one for the consigner, should he ever insist 
on inquiring into details. 

The fish catchers are by these combinations deprived of 
about fifteen per cent, of their hard>earaed foofits $ otherwise 
the namber of fishermen would be more readily augmented, 
and a greater quantity of fish caught, an advantageous 
result for the general public. At present, however, tbe 
abnses iwactised at BUlingsgate tend to divert a portion of 
the supply that does exist. Many catchers w'ho are near 
enough to send fish to London find it pays better to supply 
Birmtogham and other inland marked while not a lew 
have snoeessfolly tried Paris and various large continental 
centres. 

According to some persons boats are detained in the 
Thames sometimes till the fish rota, so that a in the: 
market prices slionld not be induced by too great a supply ; 
but we have met with no substantial evidence in support of 
this accusation. On the contrary, we know, as a fact, that 
only one per cent, of the fish brought to Billingsgate was con¬ 
fiscated as unfit for food, and of the quantity seized sixty per 
cent was shellfish. But from Grimsby tbe prke of o(^* 
fish can certainly be regulated. Here the fish is kept 
alive in huge tanka or boxes that float about the harbour. 
Men leap mto these tanka, standing with the water breast- 
high, and carry ont in their arms tM fish required. These 
are not killed, but merely etmek on the head with a mallet 
so as to stnn them, and then packed in cases and 
sent to London. Here they will survive the journey 
for about twelve hours; and provide what is known as 
“crimped cod.” This means that the ood is cut into slices 
while still alive so that the muscles shrink and are cod> 
volsed bv the operation, thus producing the irregular 
crimped slice which is the delight of connoissenrs. Perhaps 
before interfering with indispensable and beneficent reecaren, 
the Anti-vivisection Society might have turned its attention 
to this wholesale practice. We doubt whether the mallet 
of the Grimsby cw-dealer can be considered in the light of 
an efficient and humane substitute for tlie use of anaesthetics, 
or that tbe difference in flavour between crimped and ordinary 
cod is a snffioiait reason to jnstify tbe practice of vivisection 
by every fishmonger. 

Other points that fend to maintain the high price of fish 
have already been insisted upon, and we are glad to note a 
general outcry ag^nst the catching of the young fish in¬ 
digenous to our coasts. Bv burning the caudle at Imth ends, 
destroying the parent and the spawn, the supply must of 
eoune b^me exhausted, and this is what is actually 
taking place with all but the migratory breeds. It is as 


indispensable that young fish should be protected as young 
game. 

In conclusion, we would urge the appointment of a Royal 
Commission which would tend to break up, by rendering 
public, the petion of the ring. Tl^e crowding of Billingsgate 
must be condemned, and a largo new market built m its 
stead. Perhaps tbe site at Blackfriars advocated by Mr. 
Kndkin ia the best; in any case it is the largest, and by 
compelling the Billingsgate salesmen to leave their old 
quarters, might also make them abandon some of their old 
customs. But any one market, however large, should not 
be the sole master of the situatiou. There is no reason, for 
instance, why a large qnantity of the cheaper lisb should not 
be disposed of at the railway stations on arrival, without 
going to tbe market at all. This is done with milk to a 
very great extent, bat the practice ia not yet bo general 
with regard to fish. It would also be a CTeat saving if the 
fishmongers could have the fish consigned direct to tnein by 
the catchers, especially those whose business is in the out¬ 
lying districts, and as the railway companies deliver meat 
for fief, a ton direct into the meat market, fish might be 
brought OD equally advantageous terms into the fish market, 
but the charge at present is 5s. the ton. 

The present system of distributing fish ia, in a word, fraught 
with BO many obstacles, some accidental and others inten¬ 
tional, that in spite of all the natural advantages England 
possesses fish is exorbitantly dear, and the Corporation of 
London nnreuonably slow in its efforts to remedy this evil. 
The voice of public opinion and the power of Parliament 
must therefore be brought to bear so that the people may 
once more enjoy tlie wholesome and plentiful food that 
Nature has pla^d within easy reach. 


GLASGOW OPHTHALMIC INSTITUTION. 


TiiEimportantadditionsrecentlymadeto the premises of tlds 
institution were formally opened on Monday lut Since the 
institution was estabUshed in 1870, the demands made upon 
it by the pnbliohave rapidly increased; the number of patients 
treated during the first year was 119 indoor and 1257 outdoor; 
last year the numbers were 373 indoor and 3229 outdoor; while 
altogether no fewer than 34,000 persons whose sight hod 
been impaired by accident or otherwise had been operated 
on or advised. The need for extension thus became evident, 
more especially as for several years it had been found im¬ 
possible to give the accommodation requisite for tbe 
treatment of all tbe indoor patients. The additional 
accommodation now provided gives ten more beds, 
making thirty in all, with day-room for males and 
another for females, dining-room, bath-room, and operating 
room. It is interesting to note that from the very com¬ 
mencement the working classes of the city have borne a very 
considerable share in the maintenance of the institution, their 
subscriptions last year amounting to £623, as against £348 
from the general public. The present alterations are esti¬ 
mated to cost £^7, a sum which has already been raised 
through the liberality of the Earl of Stair and nine other geutle- 
men. At the iormM openii^ meeting theEariof Stair spoke 
of the interest be hod always taken in the success and wel¬ 
fare of the institution. Having a very great regard, he might 
say affection, for his friend Dr. Wolfe, who did him a good 
turn ODoe, it gave him great pleasure to be present to meet 
the wishes of the directors. He had to move, “ That this 
meeting congratulates the citizens on this important exten¬ 
sion to the institution; and in view of the necessarily in¬ 
creased expenditore for maintenance, commends it to the 
liberal ity and support of the community.” 

Dr. Wolfe snosequently distributed the prizes to the 
students in the clames; and the usual votes of thanks 

having been awarded, the proceedings terminated. 


Salford Royal Hospital and Dispensary.— 

The report read at the annual meeting of the trustees and 
friends of this iustHution showed a balance on the wrong 
side of £768 10«. 2d. It was stated that all cases (except 
tbe accident cases) admitted into this charity are submitted 
to the examination of the Manchester Provident Society, 
whilst some who are considered capable of paying an ordi¬ 
nary medical man, or of joining a provident dispensary, are 
refused attendance. 
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The growing authority of Medicme makes it more im> 
portant than ever that those who practise it should recognise 
the great system of Ethics by which medical men have been 
bound since the days of Hippocrates. That great man 
showed his sagacity not leas in the moral principles which 
he enandated than in his observations of disease and in his 
suggestions for its cure. We revert to this subject be¬ 
cause the Corporations of late years have acted as if their 
ethieal functions were altogether in abeyance, or neglected, 
on account of commercial anxieties arising out of hard 
competition involved in nineteen licensing bodies. A 
medical man may odvertise; he may disparage or andersell 
his neighbour; he may bring the profession into contempt 
by unprofessional proceedings; he may imitate the ways of 
small tradesmen; he may proclaim himself the proprietor 
of a secret remedy for incurable cases—may do all these 
things, or any oi them, and have his behaviour unchallenged 
by the Corporation whose diploma he holds. 

The consequence of the apathy of the examining bodies in 
regard to the unprofessional conduct of their members is the 
loss of respect of thoee who honour the great principles of 
professional conduct In other instanoes, those who see 
tills apathy say, tliat, as there is no longer a court of appeal 
or rebuke, high professional conduct is either impracticable 
or unprofitable, and, with some misgivings at first, they 
come to imitate the conduct which formerly they condemned. 
If this tendency is not resisted, if the Corporations continue 
to be absolutely careless of the conduct of their associates 
after receiving their fees, it is inevitable that the whole 
platform of professional conduct will be lowered, and with 
it the mutual esteem of medical men. The amenities of 
professional neighbourliness will be exchanged for the 
rivalries of struggling shopkeepers. 

It is extremely important, in the interest of the public, 
that the moral functions of the examining boards of tho 
futnre should be strengthened. The Royal Commission 
would do well to consider the reasons why the medical Cor¬ 
porations were originally endowed with censorial powers, 
and why these hove been permitted praodoolly to lapse. It 
is not merely that medical men who act nnprofessionally 
may injure their brethren and their profession by lowering 
it and them in the estimation of the vulgar. We must 
consider further the bearing of unprofessional conduct, and of 
the abeyance of any censuring authority on the public 
itself. We have said above that the growth of the authority 
of medicine gives additional importance to medical ethics. 
Medical men bavo always had moral relations and duties 
towards their patients. The patient for the time being is 
at the mercy of his medical adviser. In the seclusion of . 
the study or the sick room the medical man has no rival and 
no check. He is often the depository of secrets which are 
kept from the nearest relative, and from the minister of 
religion. Not women onlyj but strong men, are in a position 


of inferiority in such cireumstanoes. It was always so; but 
it is so now more than ever. The growth of specialism has 
greatly added to tho dependence of a patient on Lis medical 
adviser, and increased the importance of superiority to all 
meanness and to all selfishness on the part of the doctor. 
Formerly if a medical man used his power to magnify his 
own importance, to intimidate his patijnt, or to make him 
feel that his very life depended on his knowledge and skill, 
it was always possible that the influence of the exaggerating 
and unworthy practitioner would be counteracted by another 
practitioner equally autlioritative. But the growth of 
specialism has very much altered this. Men set themselves 
up as the monopolists of knowledge and of iostruments. 
They explore the hidden parts of the body, and make 
declarations of what they see, which at any rate cannot 
easily be contradicted. On the strength of these declarations 
they pronounce certain costly courses of treatment to be 
necessary. In other instances, if we are not strangely mis¬ 
informed, they recommend prooednres in the way of conduct 
contrary to all morals, profes-sional or religious, If their 
advice excites surprise or occasions inconvenience, they 
reiterate their oracular oonchttions, coupled with an intima¬ 
tion that they are “the men," and that the supreme wisdom 
on such fmbjects rests with them, thus half intimidating tlie 
patient into compliance with their demands. We do not say 
that this evil of the growth of the authority of medicine is 
very extensive, but it is real, and it will grow if the ethics of 
medicine do not keep pace with the science of it. It la 
just as essential for tho highest specialist to be checked 
by considerations of a moral character as for the proprietor of 
an open surgery. The code of ethics exists mainly in tlie tradi¬ 
tions of the profession and in the lofty examples of it whioL 
are to be found in every neighbourhood and in every sphere of 
practice. It has dropped out of medical eduoation, and it 
is scarcely heeded by the Corporations. It is onr present 
object to revive attention to its claims as needed alike 
for maintaining the respect of the public for the profession 
and of medical men for each otlier. 


Thirty-one years ago Mr. Solly stated in a leotore 
published in our columns that rupture of the bladder was 
an aoeident of extreme rarity, and that in the course of 
twenty-eight years’ experience at St. Thomas’s Hospital he 
had only seen one instanee of it. In the same year several 
examples were shown at the Pathological Society by Mr. C. 
Hawkins. Seven years later, M. HouEL, in his graduation 
thesis, while able to eoUeot forty-four oases of true rapture 
of this viscos, in which the laceration of its coats was not 
inflicted from without by a splinter of bone or some such 
object, was yet nnable to refer to any account of the aoM- 
dent longer than a few lines, and he indeed was the first 
who entered at all fully into its etiology. He separated bis 
cases into two categories: the traumatic (tiiirty-seven) 
and the idiopathic (seven). He aflirmed that the accident 
never occurred unless the bladder was more or less dis¬ 
tended, and that the mere pressure of retained urine was 
never able to bunt the viscos unless its walla hod been 


softened by disease — inflammation and gangrMie, — or 
ponched out into hernise devoid of muscular covering. Sub¬ 
sequent investigation has in the mun confirmed these views. 
Of late yeare surgeons generally have evinced more in- 
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terest in this accident, and its canses, signs, possible results, 
and treatment have been often discnssed, and are well 
described in surgical textbooks. M. Bartels has collated 
the largest number of cases (169), and his paper is the best 
source of information as regards the statistics of the lesion. 

It has been abnndantly demonstrated that an essential 
predisposing cause is more or less distension of the blatdder, 
which not only acta in fixing the bladder wall, bat also 
raises the fundus above the pubes, where it is exposed 
to more direct injury, and tilte the posterior wall of the 
bladder bock against the projecting lumbo*sacral angle. 
Alcohol has a double influence in predLsposiog to this injury, 
for it causes an increased and rapid secretion of urine and 
quick dLstenniori of the bladder, and it also deadens the 
sensitiveness of its mucous membrane, and the call to mic¬ 
turate is so feeble tliat it is disregarded by the dmnkard 
and the distension allowed to increase; it may also possibly 
soften and weaken tlie muscular fibres of the bladder. The 
most common exciting cause la a blow or fall upon the hypo¬ 
gastric region, thongh in a case recorded in the Gazette dca 
ffSpitaux the man fell from a second-floor on to his feet, and in 
another case of Mr. Hawkirs’s the blow was on the hack. 

Although Houel speaks of cases in which the bladder 
was mptnred by the force of the abdominal mnsclea during 
parturition, an examination of those quoted in support of the 
assertion shows them to be capable of bearing a much more 
plausible explanation. Thus, in one case, Mr. Wilkinson’s, 
the ruptnre occurred after the delivery of the head by 
forceps, and when the birth of the shoulders was being 
acebmpHshed by very strong traction. Indeed M. Bartels, 
oat of a much larger number of cases, is not able to point to 
one in which it could be distinctly shown that the firm 
pressure of the anterior belly muscles—the rectus and 
pyriformia—had burst the bladder. M. As-SMUTH, in the 
twenty-second number of the Petersburger Medic. Woelien- 
aehrift, ha.s, however, published the histories of two cases in 
which the lesion was thus caused, and as they establish a 
point hitherto denied, or considered not proven, we must 
state the facta of the coses very briefly. The first cose 
occurred in a man who bad not micturated for fire hours, 
and then, while lifting a heavy weight, felt a severe pain in 
the lower part of the belly, and afterwards was unable to 
pass water, but instead passed a few drops of blood. At tbe 
autopsy a rent was found in the back of the bladder two centi¬ 
metres and a half long. The second case occurred in a man 
forty years of age, Who after lifting a heavy weight was 
unable to pass water, collapse ensued, and fatal peritonitis 
came on. Here, too, at the autopsy a rent some three . 
centimetres long was found in the bock of the bladder, the 
edges being somewhat thickened. It is difflcnlt to escape 
the conclusion that in these instances the violent con¬ 
traction of the recti muscles was the rupturing force, 
and that this cause of btirst bladder mnst therefore be added 
to those already acknowledged. 

Cases of idiopathic, or spontaneous, or non-toauraatic 
rupture of the bladder, present also certain features of 
spednl interest, "rtiat, at any rate in the large majority of 
cases, the bladder h.ad been previously softened by disca.se, 
or rendered abnormally weak in some one or more situations 
by hernial protrusions of its wall, there can he no doubt. 
Experimenting with fresh, healthy bladders, Houel found 


that they resisted distension pressure until it amounted to 
one atmosphere, or fifteen pounds to the square inch; in these 
casos the mncoos lining of the bladder appeared to tear 
first. Others have thonght that the fact that the rent in non- 
traumatic rupture is very nearly always in the peritoneal 
covered surfoce of the bladder is explained by tlie non- 
extensibility of the peritoneal coat, wliidi raptures first. 

A case of intra-utcrino rupture of the bladder, in a four- 
months’ feetas, with imperforate urethra, was published in 
(lUy’s Hospital Reports in 1837, by Dr. Kino, and after 
attention was directed to the subject, several similar cases 
were recorded by Cock, Lee, and Malgaiqne. In Kino’.s 
case the rent was at the fundus, and its edges were thin, 

I the rest of the bladder bmng hypertrophied. Tbe rupture 
j of an ulcerated or gangrenous or sacculated bladder is easily 
understood, and mere over-distension of a previonsly healthy 
visens, especially with irritating urine, may cause this ulcera¬ 
tion or gangrene, and thus indirectly induce rupture. The 
sacs sometimes found pouching hack in the bladder arc to 
be distinguished from tbe depressions between the pro¬ 
jecting bands of mnsole in a fasciculated bladder, and par- 
' tienlarly by the fact that they are really hernial protmsions 
; of the mucons membrane through the muscular coat, and 
' that their walls are composed only of peritoneum and mneoes, 
both delicate structures. They are formed when there is 
some chronic obstruction to the emptying of the bladder, 
and are tbe weakest points of resistance, shonld the obstruc¬ 
tion become complete. 

Dr. Macewen has recorded in The Lancet, vol. ii., 1873, 
a case of fatal rupture of the bladder in a young man nine¬ 
teen years of age, in which there was no evidence of any 
previous change in the bladder or obstruction to the outflow 
of urine. He had been very drank, and was pnt to bed to 
sleep off his drunkenness, no attention being paid to his 
bladder, an^ it was found afterwards that this accident 
had occurred. It is only very rarely that the bladder 
raptures from ohetrnction. After the tension of the confined 
urine has risen to a certain point, the outflow from tbo 
ureters is checked, and probably the rate of secretion by 
the kidneys lessened. Bat farther, in cases of enlarged pros¬ 
tate dribbling past the ohstmetion usually occurs, although 
Amussat has recorded a case, and Houel five coses, where 
tbe bladder ruptured. Still more rare is this accident in 
coses of stricture of tbe nrethro, for there rupture of tbe 
membranous urethra—>a weaker part—occurs first. But 
Harrison has recorded one case of this accident from 
striotnre. In the female, retroversion of the uterus has led 
to this result. And in both sexes the mnscular softening 
that occasionally ocenrs after typhus fever has affected the 
bladder so much, that where care has not been taken never 
to allow the organ to become distended, it has given way. 


There would seem to ho some reason to foar that the pro¬ 
gress of eivilisatton is travelling tbe course of a vicious cirblo. 
Side by side with tokens of intelleotnal advance and moral 
enlightenment are to be found unmistakable evidences of tbe 
rapid and marked development of exceptionally evil qualities 
in the natures of individuals who have certainly not been left 
out of the swiftly moving current of progress, but have 
turned its advantages to their own and their neighbours' 
injuiy< A girl thirteen yean of age, havii^ more i 
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aven^ intelligence, has drowned a child committed to her 
charge, apparently with no stronger motive than the desire 
to save herself the trouble of ntirsing it. A young man in 
his twenty-second year, fairly edncated, if not in a certain 
way gifted, has elaborately planned and bmtally executed 
the ninrder of an old man, solely, as it would appear, to 
possess himself of a small sum of money to supply his im¬ 
mediate necessities. And, perhaps for the first time in 
modem history, a party of young girls, barely in their ’teens, 
would seem to have organised themselves aa semi-professional 
housebreakers. These crimes shock the moral instincts of 
the community, and the manner of tiieir commission, and 
the beating of the criminals after detection, occasion asto¬ 
nishment. Let us see whether what we think strange is 
not, in fact, perfectly natural—that is to say, natural to the 
abnormal conditions. There have, of course, in all ages and 
stages of national progress and racial development, been 
isolated instances of precocious wickedness; but we think 
it must be conceded, on consideration, that the story of 
recent crime—from which we have cited only three of the 
latest examples—famishes proof of exceptional depravity. 
In tmth, without adducing the detailed arguments by which 
wo arrive at this conclusion, it may be suggested that the 
general effect of our higb-pressure metbo<l of forcing the ' 
growth of inteiligenco by edneation must needs accele¬ 
rate the development of bod as well as good mental organisa- 
iions. The sun sbinea and the rain falls on the evil 
as well as the good, and the total resnlt must be to pro¬ 
duce a sprinkling of pretematarally developed ofiences 
and otfonders. The psychologist who studies mind in 
the light of physiology—and how or where else can it 
bo studied?—knows that it is from the evil tree wo get 
evil fruit, and tbo stronger the fostering infinence lMX)ught 
to bear on tlie popolation as a whole, the larger must be 
the total number of bad fruit-bearing growths whicli will be 
brought into prominent activity. It is therefore probably 
surprising that the total product of crime under onr present 
edncationol system is not greater than, instead of so large 
os, it is. Those who regard education as a panacea fur all 
the faults of human nature, must be woefully ignorant of its 
power and method of working. If it leads out Uie good, it 
must also lead out the evil. It nsay, and happily does 
in the majority of cases, happen that training, under the 
benign influences of civilisation, fosters the gruwili of parts 
of the nature which hold its passions in ohedc; but when these 
parts, which should be protective and ennobling, are themMlvcs 
cormpt, their development is likely to resnlt in the formation 
of a pecoliorly bad and malidoos character. Colture is not 
in itself goodness. There may be cultivated goodness or 
cultivated wickedness, and in the cases of individuals with 
montal organisms in which there is little if anything but 
bad seed to cultivate, the higher the degree of cultivation 
the greater will be the growth of evil. Nor is it in the least 
degree remarkable that persons who, whether young or old, 
commit crimes like those which are now creating so much 
astonishment should appear “ insensible ” in the painful con¬ 
dition in which they are afterwards placed. They are not t'yr- 
stmibU in any true sense. They perfectly[undei'stand and feel 
their position, but they possess the power of self-control which 
enables them to disguise their ifeeliogs. Their emotional 
natures may even be highly developed, bat they are 


under constraint. They are acting a part which is so far 
congenial thatit is in harmony with their sentiments. They 
liave no moral instinct to beget shame or remorse. Later 
on, when death stares them in tlte face, there may be fear 
and simnlated repentance, but titere will be no change of 
nature. Chagrin, terror, the sort of regret which is sorrow 
not for wrong-doing, but for having been discovered, may be 
evinced, but repentance in any true sense is not experienced. 
Nothing short of a long educational process could so call out 
the suppressed or undeveloped parts of the nature as to 
place criminals of tills class on the footing of ordinary 
minds, and the interval between sentence and exeention 
does not give time for such a process. In tbe case of the 
girl MiCSSENOEBt who will not be banged, there may in after 
years bo some improvement, though looking to the utter 
absence of pity in her nature at the age she bos already 
reached, tbe subseq^uent appearance of this and other like 
qualities seems improbable. Lefkoy' will die as be has 
lived, despite any affectation of amendment he may put on. 
The lesson for soeiety is to look to the method of its 
education^ infioences. If nothing more than the edwMig 
of what lies in the inherited nature be attempted, it can 
rarely chance that a defective or bad organism wlU fail to 
be increasingly evil as its constituent vices are called into 
ootivity by “ culture,” side by side with such meagre virtues 
as It may happen to possess. 


In the blood of patients suffering from malarial pmson- 
ing, M. A. Laveran has found parasitic organisms, very 
definite in form and most remarkable in character. Some 
were oylindrical carved bodies, pointed at the extremities, 
with a delicate ontline and a transparent body, colourless 
except for a blackish spot in the middle, doe to pigment 
granules; on the concave side a fine line could often be 
tzBced, which seemed to unite the extremities of the crescent. 
These bodies presented no movement. Spherical organisms 
were also seen, transparent, of about the diameter of a red 
blood-corpuscle, containing pigment grains which, in a state 
of rest, wore often arnuiged in a definite circle, but sometimes 
presented rapid movements, and then lost their regular 
arrangemeuL On tire borders of the spherules very fine fila¬ 
ments oould ^ten be perceived in mpid movement. These 
filaments were in length three or four times the diameter of 
a red corpuscle. Their numbfOr varied. Sometimes three 
or four Were seen around a spherule, to which they com¬ 
municated an oscillatory movement, displacing the adjacent 
ted corpuscles. The free extremities of the filaments were 
slightly reflexed. When at rest the filaments wore inTirible 
on account of their tenuity and perfect transparence. These 
mobile filaments appeared finally by becoming detached 
from the pigmented spherules, c<mtinning, however, to move 
freely amidst the corpustfies. There were also bodies of sphe¬ 
rical or irregular form, transparent or finely granular, about 
the hundredth of a micro-millimetre in diameter, containing 
dark-red, rounded pigment grains, either regulatiy arranged 
at the periphery, or aggregated at some part of tbe spherule. 
The bodies and granules were both motionless. These appear 
I to be tbe ultimate or "cadaveric'’ stage of those last described. 
They have no nuclei, and do not tint with canuiue, a die- 
j tinction from the pigmented leucocyte with which they 
' have hitherto been confoonded. Lastly, spherioal elements 
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were met with similar to those already described, but much 
smaller ia size, and apparently representing a stage in tbeir 
development The animated nature of the mobile pigmented 
spherule, famished with filaments, appears indisputable. 
M. Lavekam regards it as a form of animalcnle, whinh 
exists at first in an encysted state, and in the perfect cou* 
dition becomes free in the fonn of mobile filaments, a mode 
of development not nnoommon among the lower organisma 
Besides these organisms, the blood of patients suffering from 
malarial fever contain—(1) red corpuscles, which appear to be 
vacuolated at one or two spots, and contain pigment granules; 
(2) pigmented leucocytes; (3) freepigmmitgraDalee, possibly 
proceeding from thedestractioaoi the parasitical organisms. 

These elements were first ducoveted by M. Laveran a 
year ago, and since then he has examined the blood in 
192 patients affected with varions symptoms of malarial 
poisoning, intermittent and continued fever, and palustral 
cachexia, and found the organisms in 180. The disease had 
been contracted for the most part in different r^ions of 
Algeria and Tunis, lie convinced himself, by nameroos 
and repeated observations, that these organisms are hot to 
bo found in the blood of persons suffering from diseases that 
are not of malarial origin. lu most of the cases of malaria 
in which the examination yielded a negative result, the 
patient had nndergone a course of treatment with quinine, 
and to this fact the absence of the orgauiuns from the blood 
was probably due. The addition of a minute quantity of 
a dilate solution of sulphate of quinine to a drop of blood 
was found at once to destroy the organisms. In all the 
examinations great care was taken to preclude the entrance 
of any extraneous objects into the drop of blood examined. 
In general the parasitic bodies were fonnd in the blood only 
at certain times •. a little before, and at the moment, of the 
accession of the fever. In some very obstinate cases the 
organisms were always present in the blood. They rapidly 
disappeared under tlie infinence of a quinine treatment. It 
is eonjeetnzed that in tho apyrexial intervals the organisms 
probably sojourn in internal o^^ans, especially the spleen 
and the liver. After death from malarial disease, pigment 
grannies are found in great numbers in the blood, and 
especially in the small vessels of the spleen and liver; and 
they may be, in the most severe oases, so abundant that not 
only the splemi and liver, but the marrow of bone, and even 
tiie gr^snbrtaooe oi the brain, are darkened by tbeirpresenee 
These pigment granules, which may obstruct the capillary 
vessels, appear to be derived from the parasitic elements, 
which perish after death, and become then unrecognisable. 


In two recent leaders The Times has brought prominently 
to notice the iDjnriDua influence exemised upon the Army by 
Uie obstmotive policy of the Horse Gnards in not 4mnying 
out the system of promotion by selection to the higiier posts. 
It has pointed out that notwithstanding the very he.avy ex¬ 
pense incurred by the abolition of tho purchase system, oue 
of the great objects of that measure, “ to enable the autliori- 
ties to promote an officer for his fitness for the post to which 
he might be advanced," has not been realised. It is well 
known that the Duke of Camrridoe has always set bis face 
against promotion by selection, but while he continues to 
hold the chief command of the Army ho is bound in honour 
to carry into eilect the principles and regulations laid down 


by the responsible advisers of the Crown for its admiuistra* 
tion. If be considered these principles to be sabversive of 
the best interests of the service and to be incompatible with 
an efficient discharge of hm duties, and if he were unable to 
convince the War Minister of the soundness of these views, 
tho alternative lay before him of retiring from bis high and 
responsible position, or of sacrificing bis personal views to 
those of her Majesty’s Government. But it must be mani¬ 
fest that to retain the command while he allows his subordi¬ 
nates in all possible ways to thwart the operation of the 
system he is called upon to work, is a coarse incompatible 
with the obligations of bis high rank, position, and character. 
In commenting upon the successful opposition of the Horse 
Guards to the Ministerial policy of promotirm by selec¬ 
tion to the higher grades, T/te Times observes, “In the 
Navy, in the Civil Service, and even in the non-combatant 
branches of the Army itself, where selection is the rule, the 
State is well served.” But we fear that there is an error 
involved in this statement, so far, at least, as the Medical 
Department is concerned; for though selection is the 
rule of promotion above the rank of Surgeon-Major, it is no 
•ecret that the choice made by the head of the d^iartment 
is frequently overmled by the Horae Guards, and also that 
officers are occasionally promoted who are not recommended 
by the Director-General. Thus promotion is regulated not 
by the responsible head of the department, who is most 
likely to know the men best qualified for administrative 
duties, but according to the will of the Commander-in-Chief, 
who knowa little about them, and who, there is reason to 
fear, is too often influenced in his interference by political 
pressure. To what extent this is carried it is impos¬ 
sible to say, but U is pretty generally known in the 
Medical Department that certain promotions are mode and 
others delayed, if not altogether prevented, by the inter¬ 
ference of the Horse Guards. That there should be a control 
over tbe recommendation of the Director-General may be 
freely conceded, but that contnd ought to be limited to the 
power of calling upon him to jmrtify hie sdection, or his 
passing over of an officer, and shonld certainly fall short of 
the power to promote men whom he considers ineligible, or 
to refuse promotion to those whom he selects, unless npon 
the assignment of good grounds which ought to be duly 
recorded. The d^ricioiis interference of the Horse Goards 
with the personnel of the department has Jong been a 
oanse of discontent among the medical officers, and it wae 
hoped would be got rid of under the new organisation; bnt 
if we are correctly informed this is still a “consummation 
devoutly to be wished.” We. most sincerely trust that 
the discussion by the Press of the importai^ subject of pro¬ 
motion in the Army may have the effect of leading His 
Royal Highness to carry out honeeUy and firmly the prin¬ 
ciples laid down for his guidance in the recent legisktion, 
and to put an end to tbe system of obstmetion which bus 
hitherto been successfully worked by tbe staff of tbe Horse 
Guards, The country has decided upon the principles by 
whidi the military service is to be regulated, and will insist 
npon these being acted upon, even if in doing so it should be 
found necessary to apply to the highest administrative 
appointments the principle of a “ fixed period” and of com¬ 
pulsory retirement, which have been so freely enforced in tbe 
case of oflicers in the lower grades. j 
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THE UNIVERSITY OF LONDON. 

The Senate of tho University of London lias recently 
passed a most important and salutary resolution, intended 
to overcome an abuse which has assumed rather large pro> 
portions. It is notorious that many undergraduates who 
have passed the hist examinations for degrees has either 
directly assumed or allowed it to be implied that they are 
possessors of tlie full degree, and the Senate has been com¬ 
pelled to alter the designation of the primary examinations 
in order “ to protect the just rights of the graduates of the 
University.” Copies of the resolution embodying tbis altera¬ 
tion have been forwarded to all teaching bodies and colleges 
in order that in future the new title shall be used in their 
oalendiuB. The resolution runs as follows:—"That the 
First B.A., First B.Sc., First LL.B., First M.B., and First 
Mus. B. examinations be henceforth respectively denominated 
the intermediate examinations in Arts, Science, Laws, 
Medicine, and Music.” Instances of the abuse of the title 
"First M.B.” by unscrupulous persons will no doubt occur 
to many of oar readers, and we feel sure that the action of 
the Senate will be approved by the medical faculty, however 
much the occasion for it may be regretted. 


The REGISTRAR-GENERAL’S QUARTERLY 
RETURN. 

The Registrar-General reports in his Quarterly Return, 
just issued, that the public Iiealth of England and Wales, 
judged by the rate of mortality, was fully as satisfactory 
during the three months ending September last as it had 
been in the first two quarters of the year. The death-rate 
did not exceed 16'7 per 1000, and was lower than in the 
third or summer quarter of any year since civil registration 
commenced in 1S37, with the single exception of 1879, when 
the rate was only 16*3. The death-rate last quarter was no 
less than 3*7, or nearly a fifth, below the average rate in the 
summer quarters of the for^-three years 1838-80, implying, 
the Registrar-General tells ns, that " more than 24,000 
p^aons survived the three moaths who would have died had 
the death-rate corresponded with the average.” The death- 
rate in the first nine months of this year has been exceptionally 
low, the mean being 2‘4 per 1000 below the average for the 
corresponding period in the past ten years, and if the rate 
in Hie current and last quarter of the year does not exceed 
the average (and it will probably be oonsiderably below the 
average), the English death-rate in 1881 will not exceed 
19‘6 per 1000, and will be by far tho lowest on record. The 
low death-rate last quarter was in great measure due to the 
small fatality of infantile diarrhtca, caused by the low 
temperature iu August and September; but the decline in 
the death-rate was not confined to infancy. The mortality 
at all ages was 15 per cent, below the average rate in the 
tea preceding corresponding quarters. This decline, which 
was equal to 18 percent, among infants under one year of 
age, was 13 per cent, among children and adults aged 
between one and sixty years, and was 5 per cent, among 
persons aged upwards of sixty years. If we consider the 
causes of death, we shall find farther grounds for attributiog 
the decline of the death-rate to generally improved sanitary 
conditiona The fatality of the principal zymotic diseases 
was exceptionally low. The marked decrease in the mor¬ 
tality from diarrlicca, scarlet fever, whooping-cough, "fever,” 
and measles, was very far from counterbalanced by a small 
increjiso in the fatality of small-pox and diphtheria. Tho 
death-rate from " fever” (prindpally enteric), a trustworthy 


index of sanitary condition, corresponded with the low rate 
in the summer of 1879, and was lower than in any other 
summer quarter on record._ 

PARADOXICAL AND FICTITIOUS TEMPERATURES. 

Ever since the Clinical Society, and indeed all clinical 
observers, were startled some seven years ago by the narTa- 
tion by Mr. John Teale of a case in which the temperature 
of the body attained extraordinary levels, without much 
apparent discomfort to the subject or much manifest 
derangement of other functions, attention has been directed 
to the possibility of the occurrence of sneh phenomena, and 
to the likelihood of their being explained by vdnntary decep¬ 
tion on the part of the parent. The probabilities in favour 
of such deception seem^ so strong, to preponderate so much 
over the other chance that they were physiological aberra¬ 
tions, that it is not surprising that even Mr. Teale's case 
may liave been regarded by many as really a fictitious one. 
\yhen that case occurred we took occasion to point out what 
knowledge was then possessed as to the most extreme point 
to which the bodily temperature oould rise compatibly with 
life, and to remark that the highest temperatures recorded 
were those which sometimes occur in grave disorder of the 
nervous system at the approach of dissolution, or even after 
somatic death, as Dr. Harley stated tlie other evening. But 
before Mr. Teale’s case no such extreme thermometric levels 
bad been registered in any human subject since clinical 
thermometry has been studied; and itithoo^ the erireme 
flnctiiatioDS of the readings in that case, and their total 
independence cd any pulse variations, seemed to place it iu 
a distinct category hitherto unexplored, the question of its 
vxodus operandi remains to tbis day in the dark. For it 
would be obviously unjust to fall back npon the suspicion of 
malingeriug in that case, from the light gained in the others 
related at the last meeting of the Clinioal Society by Drs. 
S. Mackenzie and Mahomed. Mr. Teale’s case remains 
paradoxical, though it may well be not fictitious; the latter 
cases were undoubtedly fictitious as well as paradoxical. 
They were, moreover, highly instructive, for they taught us 
tbis: that a patient may be subjected to the close 
surveillance of a hospital, with all its circle of ever-watebf ul 
nurses and clerks, and yet may snooeed in daping the 
observers, if not as to tbs fact ti^ thoiz obaNvations were 
false, yet as to the precise manner in^which the falsification 
was effected. Tho methods of malingoring grow with tho 
growth of science, and it could hardly be expected that tho 
tliermomcter should be free from their invasion, especially 
seeing how easily its readings may he artificially varied— 
the more easily the more perfect and more delicate the 
inatrament Dr. Mahomed’s observation, that in bis case the 
temperature never rose when a non-registsriog thermometer 
was used, but only when one with a self-registering index 
was employed, was of itself almost sufficient to suggest the 
presence of artifice; but when we read of the accumulated 
tests BO patiently applied by Drs. Mackenzie and Mahomed 
and their coadjntors, the conclusioos they arrived at seem 
irresistible. There is no need to reoapitul^te the evidence 
they obtained, but there is Something almoet ludicrous in. 
the fact, which has since been elicited, that the patient in 
Dr. Mackenzie's cose has " confessed ” how she managed to 
trick her doctors. She used simple enough means; bnt so 
do the conjurors in their baffling tricks, and many "edu¬ 
cated hospital patients" are as clever in the arts of deception 
as any professor of legerdemain. Physicians, then, will 
learn from such records the important lesson to exclude 
every possible source of fallacy beforo concluding that they 
have before them a veritable lustts natura; and whilst 
always ready to admit, with Dr. Harley, that we have much 
yet to learn concerning the temperature of the body in 
health, as in disease, they wiU be additionally careful not to 
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attempt an explanation of paradoxes which have no real 
existence. 


THE DRAINAGE OF THE DEANERY. 

An unpleasant impression is prevalent that Dean Stanley's 
deatli was perliaps accelerated by the unsatisfactory condition 
of the drains at the Deanery. On such a qnestion it would 
be impossible to lay down the law, but onr inquiries have 
led us to the conclusion that the drains were not in a safe 
condition. How far this affected the reverend Dean's 
health it would be difficult to say; but the defect was so 
far self-evident that some twelve months before his fatal 
illness the drainage of the Deanery wos minutely exan>ined 
and fully reported upon. In olden days there were brick 
drains which were probably little better than elongated cess¬ 
pools, but these were all removed eighteen years ago and 
pipe drainage introduced in their stead. On the whole, for 
an old house, the Deanery was fairly well drained, but it 
had the faults inherent to all buildings in which the most 
modern phases of drainage have not been adopted. There 
was no thorough ventilation of the drain-pipes; there was 
no intereepter to break off the connexion between the bouse 
and the public sewers. In the closets the old pan container 
was still used, and this state of things occasioned at times, 
we believe, some slight nuisance. Finally, there was one 
closet badly sitaated and ill ventilated, close to the library; 
and it is moat probable that the Dean when at work breathed 
a certain quantity of sewer gas. It is most unfortnuate that 
this state of things was allowed to exist, for now the sns- 
picion will always remain that the valned life of one of onr 
moat eminent divines was prematurely brought to a close by 
ineffectual trajjping and want of ventilation in the hon.se- 
drains. The warning has, however, been taken to heart by 
the new Dc.an, and Dr. Br.adley has c.ausod the premises to 
be drained anew. This work has been entrusted to Mr. E. 
F. Griffith, C.K, whose name in connexion with sanitary 
matters is well known, and who will certainly rectify the 
errors existing in the old system. 


IMPORTANT INQUEST ON A LUNATIC. 

It is provided by statnte that her Majesty’s Coroners abAll 
reoeive notice of every death oocurring in a lunatic asylum, 
a workhouse, or a gaol. Under this regulation the Coroner 
for Birmingham received notice that David Pollan died at 
the Borongh Asylum on the 13th alt., from peritonitis of 
about seven days’ duration, the patient having been ad¬ 
mitted into the inetitation three days previonsly—Monday, 
OeL Idth. An inquest was ordered, and a precept for the 
poet-mortem examinaUon issued to Mr. Sampson Gsmgea 
This gentleman, assisted by Mr. Cooks Johnstoao, conducted 
the autopsy on the 14th nlL in the presence of the medical 
officers of the asylum, who bad received due notice. At the 
inqnest, wbiob, in the absence of Mr. Hawkos, the Borough 
coroner, was held by lus deputy, Mr. Weekes, there was 
practically no discrepancy as to facts. The body presented 
a number of bruises, and the surgeons substantially agreed 
tiut death had resulted from peritonitis, shock, bmmorrhage, 
and a rent in tlie urinary bladder. It was also admitted 
that the relative, who liad accompanied tbo patient to the 
osylom, communicated, as desired, the fact that he hod had 
his water drawn. Next morning the attendant had some 
considerable difficulty in getting the patient up and dressing 
him. After this the bruises were perceived ; some blood but 
no water issued from tho urethra, serious constitutional 
symptoms set in, and life was extinct within forty-eight 
hours. No evideuce was adduced that while the patient was 
in the asylnm any nriue had been passed or the introduction 
of the catheter attempted. In reply to the solicitor for the 
Corporation, Mr Gamgee stated that he had received oU 


possible assistance at the autopsy from the asylum surgeons, 
who, he did not doubt, hod acted to the best of their judg¬ 
ment and knowledge. The inquest was adjourned to the 
following morning, when the foreman of the jury begged to 
be allowed to make a statement, of which the following is 
an abstract: " The jury and myself have conferred upon 
this painful case prior to yonr [die deputy coroner] comiog 
into court, and we wish to ask yon whether it be possible for 
yon to allow this inquiry to be adjourned for a month, and 
for you to lay the whole facts before the Lunacy Commis¬ 
sioners and the Home Secretary, os we desire, if possible, in 
the interests of the governing body of the institution, not to 
retnrn a verdict of a criminal nature.” The coroner ad¬ 
journed the inquiry to the 18th instant, and undei-took to. 
eommunicato with the authorities, as desired by the jury, who 
reserved their decision. _ 


COMPARATIVE TOXICITY OF METALS. 

At the last meeting of the Acaddmie des Sciences 
(Oct. 24th) M. Ch. Richet read a paper in which he gave 
the results oi his observations on the comparative toxicity 
of different metals. If a fish, he remarked, be placed in a 
toxic solution, it dies with a rapidity which depsods on.tbe 
greater or less concentration of the poison. The author 
gives as the limit of toxicity the maximum quantity of tha 
poison dissolved in a litre of water, whi ch allows the fish to 
live for forty-eight hours. Thus, tlie limit of toxicity for 
lithinm chloride lies between 3 grammes and 2'6 grammes, 
or 2*8 grammes. He .hat by this meiuis determiped the 
limit of toxicity of various metals, taking care to employ in 
all instances the same acid radical (chlorides). He gives a 
table with a riaumd of his researches. The limit of toxicity 
has been calculated not for the weight of chlorine, but for 
the weight of the metal combined with the chlorine, and 
always in relation to a litre of water. This table shows that 
there is no precise relation between the atomic weight of 
a body and its toxicity. Copper Is 600 times more toxic 
than strontium, notwithstanding that its atomic weight is 
less. Lithinm, tKe atomic weight of which is but a twentieth 
of the weight of barium, is yet three times more poisouous. 
Even in the cose of metals of the same chemical family, no 
relation exists between atomic weight and toxicity. ‘Thns, 
cadmium (atomic weight 112) is just half as poisonous os 
zinc (65), Lithium, with an atomic weight of is 70 times 
more poisonous than sodium. Hence it appears that there 
is no relation between the chemical fanction of a body and 
its toxic power. In fact, potassium and sodium, the pro¬ 
perties of which are so similar, are very unequally poisonous, 
one gramme of potassium being nearly 250 times moro 
poisonous than one gramme of sodium. 


THE DANGER OF CATHETERISM. 

An nnfortnnato case of death soon after the bperatiou 
of catheterism, performed by a house-surgeon at King’s 
College Hospital, has again brought the conduct of the 
metropolitan hospitals under the criticism of a coroner’s 
jury, the public, and the press. So far as we can gather, 
the facts are these. Thomas Perry, aged seventy- 
four, was taken ill on October 17th with chills, and M'as 
attended by Dr. Watkins, who on October Slst advised his 
being taken to King's College HospiiaL He was seen on 
that evening in the surgery by Mr. Holthouse, who passed a 
catheter, and relieved the retention of urine from whiclt he 
was then sirffering. This operation was attended with 
hmmorrhage. The man wa.s not admitted into the ward.s, as 
there was no vacant bed, and tire case was not considered 
sufficiently urgent to necessitate the provision of an extra 
bed. The hicmorrbage continued for some hours after the 
man got home, and on the third day be died, no medical 
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attendant having; seen him in the interval. It is not for us 
to apportion blame, but it appears strange that medical 
aid Tvas not sought for the patient daring the two 
days previous to his death. Tlic question, however, of 
greater moment Is in reference to tlie man not obtaining 
admission to the hospital. Why, if extra beds can be made up 
at King's College Hospital, mustaease \»ioverif urgent before 
this step is taken ? Is the diiSculty one of accommodation, 
or of nursing ? Is it the committee or the nursing authorl* 
tics of the hospital who object to its being done ? The public 
have a right to know this. Of course, catheters are daily 
passed in surgeries, and the patients sent home afterwards 
witliout any ill effects; but tltere are sufficient recorded 
coses to show that this simple operation in the most skilled 
hands may be followed by death. To our view no operation 
should be undertaken at a metropolitan hospital unless the 
operator is prepared, should occasiou arise, to admit the 
patient. And it certaiuly was an error in judgment to allow 
the man to leave the hospital wliile the hmiuorrhage was 
ooutiuning. To expect infallibility in house-surgeons or any 
other officials Is absurd ; and when such cases as this arise, 
the countless others in which timely aid is rendered with 
great efficiency and skill, and at a cost of a good deal of per¬ 
sonal discomfort, are apt to be forgotten. What snob cases 
should cause reasonable men to ask is, if they arc in any way 
due to obetmetive action on the part of those who frame 
the rules of these institutiona 


OSSEOUS LESIONS IN HEMIPLEGIA. 

A COMMUNICATION by it Debove to the Socidtd Medicale 
des HOpitaux shows that the hone changes observed in 
locomotor ataxy are not confined to that disease, but are to 
be found also in some cases of old hemiplegia. He had been 
struck by several cases of fracture of limUs ou the paraly.scd 
side, an accident wliicb suggested the probability of some 
change in the composition of the booc.s. He therefore exa¬ 
mined the bone in several cases, comparing the conilition of 
the humerus on the paralysed side with tlial of the oppo.sitc 
limb. The former was always found to he less heavy, the 
central canal was larger, and the osseous substance was less 
compact, particularly in the neighbourhood of the medulla, 
where It was spongy. In thin sections, examined under the 
microscope, it was found that the Haversian canals were 
enlarged, especially towards the centre of the bone. On 
chemical analysis the amount of fat w.os found to bo in¬ 
creased. The fractures in these bones seemed to unite very 
much as in healthy bones, perhaps even a little more 
promptly, but with a more abundant callus. 


THE ETHICS OF DISPENSING. 

At a xueeting of the Pharmaceutical Society on the 
2ad inst. a discussion took place which has no little interest 
both for prescribers and dispensing druggists. The dis¬ 
cussion was d propos of a paper by Mr. Martindale on an 
"incompatible mixture,” the prescription for which had been 
given him to dispense. The following is the prescription :— 
" Hydrorg. perchlor., gr. iL ; potaasii iodidi, SiL; ap. chlo- 
roformi, tinct cinebonre, aa 31; quinim sulph., Sss.; 
aqum, 311. M.” The result of the above mixture is the pre¬ 
cipitation of the quinine by the potassio-mercuric iodide, 
and the solution of the precipitate by the chlorofonn, which 
forms a viscid oily mass that rolls about the bottom of the 
bottle, and would be liable, of course, to be taken at a single 
dose, with very undesirable consequences. Mr. Martindale 
deserves our thanks for bringing the matter forward. The 
question arises, however. What is the duty of the pharmacist 
with regard to such a prescription ? To dispense it as pre¬ 
scribed would be dangerous. Mr, Martindale found that if 
the water were repla^ in part by glycerine, and if the 


quinine were lint rubbed up with the glyeerine, no pre< 
cipitate was produced. He urged that the subatiUitinn 
of glycerine for water was in itself harmless, and that 
the dispenser might make the Buhetitution provided ho 
communicated the fact forthwith to the prescriber. The 
discussion turned upon the right of the dispenser to make 
additions or alterations to a prescription, and we ueed hardly 
say that our opinion is decidedly that he has no such rigid. 
In all cases where errors occur, except in instances of great 
urgency, the prescription should be returned to the writer 
for revision. During the discussion Professor Redwood 
made the following very pertinent remarks 
" The case of the prescribing physician of the present day 
was very different from that of many leading physicians 
thirty, forty, or fifty years ago. Going back to the period 
when Dr. Pereira, Dr. Anthony Todd Thompson, Dr. 
Uurrows, and a number of other eminent physicians were 
priictising in Loudon, it would be found that their prescrip* 
tions formed the types of good medical prescriptions, and 
were not such as were very likely to present any difficulty 
to the (lis])cnser, because tliose men had all attained to their 
high medical po.»ition through the door of pharmacy. They 
had all, ns used to be freqacntly the case, commenced as 
npotheenries, dispensing their own medicines, and became, 
therefore, practically acquainted with the compatibilities 
and incompatibilities of the substances tliey desired to od* 
minister. Rat in the present day medical men often desired 
to administer certain medicines, but had no practical know¬ 
ledge of the best form in which to administer them. They 
were, therefore, limited to a small category of prescriptions, 
which they might know to be everythteg to bo desired in 
appearance, character and so forth ; but if they stepped out 
from that line and attempted to administer any new medicine, 
in any new form, they experienced a difficnlty, and con¬ 
sequently the responsibility whicli was now thrown on the 
pharmacist was far greater than was the case formerly; and 
it ditl behove the pharmacist to consider in what way and to 
what extent he might exorcise his responsibility in deviating 
from the instructions given." 


AN ALARM OF PLAGUE IN THE THAMES. 

Thr public and' the profession will learn with no little 
astonishment from the report of the Medical Officer of 
the Port of London (Dr. Collingridge) for the half-year 
ending Jnne 30th, 1881, jost published, that in April last 
there was an alatmof cases of plague having bsonintroduoed 
into the Thames. The facts, as stated in tbs Kqmrt, are as 
follows. On the 27th of April it was reported both to tbs 
Port Sanitary Authority and to As Local Government 
Board that a ship named the Kate FeetooeU had paned into 
dock "having eases of plague on board." An immediate 
investigation of the cheumstanees under whCeh the report 
had arisen was made by Mr. NeU«Q Radoliffe under 
instrnctions from the Local Government Board; and, 
in conjunction with Dr. Collingridge, representing the 
Port Sanitary Authority, with the result showiog that 
there was not a "shadow of truth" In the report, the 
only foundation for it being, os Dr. Collingridge statee, 
"that after the vessel had left Bnssorah in February tiie 
plague had broken out there." The news of this outbreak 
bad been telegraphed to Europe and Egypt, and had been 
received in Egypt a few hours before the Kate Fatocett had 
reached Snez. The vessel was therefore detained at Suea, 
and afterwards at Marseilles, and in all subjected to 
twenty-nine days’ quarantine at these two ports before 
she was permitted to sail for the Thames. Dr. Collingridge 
observes; " Such a case sliovrs very clearly the very great 
hardship and utter uselessness of an unseientifio and illogi¬ 
cal system of quarantine. During the whole of her voyage, 
inclnding quarantine, from the 16th of February to the 
27th of April, there had not been a sii^le case of illness on 
Dir ^ 
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board.” This statement occasioned us so much surprise that 
we deemed it worth while to make some further inquiry 
about it, and we leam that th« outbreak of plague of which, 
in accordance with quarantiue rules and practice, the Katz 
Fawcett was made a victim at Suez and Marseilles, was not at 
Bussorah, the port of departure of the ship, but in the depths 
of Mesopotamia, hundreds of miles distant from that port 
The ship, moreover, carried an experienced surgeon on the 
voyage. How the report was started in the London Docks 
that the ship had come up the river and entered the dock 
with actual cases of plague on board does not appear to have 
been discovered, bat the report would appear to have been 
of the nature of a so-called "practical joke.” Happily the 
coarse taken by the manager of the docks nipped in the bud 
the scare that was imminent, and which would probably 
have extended to the whole of London. Immediately on 
bearing the report he gave information of it to the port sani¬ 
tary authority and the Local Govemment Board, and 
thimks to the energy of both the central and the local autho¬ 
rities, and especially to the activity of Dr. CoUingridge, 
the worthlessness and untruthfulness of the report were 
made clearly evident before it became generally current in 
the docks. In this way the report became so thoroughly 
quashed that it is only now, half a year after the occurrence, 
that we have become aware it ever existed. The Port of 
London Sanitary Committee never rendered better service 
to the community than in thus effectually patting a stop 
to an alarming report which would else have given rise to 
an nndesirable scare. 


A REMARKABLE WOUND OF THE BRAIN. 

An instance of singnlar tolerance of a severe wonnd of the 
brain was reoently communicated by M. Dabrisay to the 
Socidto de Mddecine de Paris. A man, aged forty-four, in an 
attempt at suicide, sent a small dagger throngh bis skull into 
the brain. The weapon was ten centimetres long and one 
wide. He had held the dagger in his left hand, and given it 
with the right several blows with a mallet, ^lieviog that 
be would fall dead at the first blow. To his profound 
sor^ise be felt no pain, and observed no partioalar pheno- 
BMoion. He stmek the dag^r, in all, about a dozen times. 
The man was a drunkard, but was sober at the moment of 
the attempt. When seen, about two hoars later, the handle 
of the dagger was projecting from the skull at the jouction 
of the poeterior and middle third, a little to the right of the 
middle line, and in a transverse position. The whole blade was 
embedded except a part one centimetre in length. For half 
an houruneuccessful attempts were made to get the dagger out. 
The patient was placed on the ground, two vigorous persons 
fixed his shoulders, and, aided by a strong pair of carpenter’s 
pincers, repeated attempts were made, but without success. 
The patient and asdstants were raised off the ground, but 
tiie dagger was immovable. These attempts caused no pain. 
More powerful mechanical instruments were then employed. 
The patient, who walked well, and complained of no head¬ 
ache, was taken to a coppersmith’s, and by strong pincers 
the handle of the dagger was fastened to a chain, which 
was passed over a cylinder turned by steam power. The 
pincers, used for drawing out tubes of copper, were so made 
that the more they were pulled the tighter they grasped. 
The man was then fastened to rings fixed in tiie grouud, aud 
the cylinder was gently set in motion. At the second turn 
the dagger came out. The blade measured ten centimetres 
in length, of which nine had entered the interior of the akxill. 
The patient, who had submitted with the greatest coolness 
to these manreuvres, suffered no pain or iuconvenience. 
Some drops of blood escaped, and a few minutes afterwards 
bhe man was able to walk away to a hospital, where he 
remained in bed for ten days, but withont fever or pain. He 
ben returned to his work, and the wound gradually healed. 


M. Dubrisay endeavoured by a post-mortem experiment to 
ascertain what parts of the brain had been injured, He 
drove the dagger into the head of a cadaver in the same 
situation, and to the same depth, and found that, without 
injuring the superior longitudinal sinus, it had passed into 
the cerebral substance, just behind the ascending parietal 
convoIuUon, and thus behind the motor zone; the point had 
not reached the base. The difficulty in extraction had been 
dne solely to the fixation of the iostrument by the edges 
of the wound in the bone. _ 

MORTALITY OF THE POOR. 

Wb have not seen "Baron G. F. Kolb’s lately compiled 
book of nniversal statistics,” and therefore have no know¬ 
ledge of the data npon which he founds the general 
conclusions reproduced by the Hagtinga and St. Leonardo 
Timea. We are, however, prepared to believe that com¬ 
paring the vital history of one thousand well-to-do with that 
of an equal number of poverty-stricken persons results some¬ 
thing like the following may have been obtained. At the 
end of five years only 655 of the poor were still living, while 
943 of the prosperous survived. After fifty years there re¬ 
mained DO more than 283 of the poor, but 657 of the rich. 
At the eud of seventy years 235 of the well-to-do, and only 
65 of the necessitous, lived. Taking the figures as a whole, 
the leogth of life is said to have been fifty yeara for the 
wealthy and thirty-two for the indigent. Possibly the statis¬ 
tical bases of these calcnlations may have been inaccurate, 
and the process of deduction may have been unsatisfactory, 
but the broad inferences are probably just. We have the 
less hesitation in accepting tbe general lesson tanght by these 
figures, because it seems that the results have been dis¬ 
counted for the mortal effectsof idleness. "Idleness, as com¬ 
pared to intense industry, prejudicially outweighs all the 
advantages of ease and abundance.” Tfais appears to imply 
that the selection of oases made at the outset was not 
vitiated by any preconceived hypothesis that the poor are 
oppressed by circumstances, while the rich are pampered. 
Undoubtedly the risks to life are greater in the rough and 
hard struggle for existence which falls to the lot of the poor 
than in the more placid career of the well-to-do. This is 
obvious. At the same time it is evident that tbe comparison 
institated is between very fortonate and very nufortnnate 
persona: the one enjoying the advantages of prosperity 
without its drawbacks, the oUier sufiering not merely from 
the needs, but tbe vices, bred of adversity. Tbe temperate 
; and industrious poor compare favourably with the ave¬ 
rage of tbe well-to-do orders, while they are as much 
superior to the luxuriously living and idle or dissipated 
classes of the rich as the figures adduced in the above 
summary would seem to show them inferior in point 
of longevity as compared by Baron Kolb. Taking any 
large class of the population, its mortality will be in 
inverse ratio to the faithfulness with which it obeys the 
laws of nature, which makes life depend on healthful 
activity. Inaction is os great an enemy to existence as 
excessive labour. Indeed, other things being equal, idle¬ 
ness is more destructive than severe labour. Nutrition 
is proportionate to work; health Is the w^e of labour. 
It is desirable that this should be generally understood. 
Worry is disorderly, and destroys while it exhausts. The 
relatively higher mortality of the poor than the rich is the 
consequence of a threefold evil, which grows out of poverty— 
namely, anxious, fitful, and reluctant labour, combined with 
irregular modes of life. The poor are worried by their poverty; 
they work irregularly, and they live irregularly. These are 
in themselves fruitful causes of sufTeriog and death, and when 
to this we odd that in moments of good fortune there is a 
strong tendency on the part of the necessitous classes to 
indulge their generally repressed appetites, there is quite 
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enough in the caae to account for the high mortality to 
•which they are declared subject, while outside all this lies 
the large factor of risk to life by acci<ieat in the callings to 
which the so-called “labouring” classes are driven or 
incline. There is nothing remarkable in the rates of 
mortality reported, but it is well its conditions should be 
generally recognised, or false impressions may be prodneed. 


THE ACTION OF POISONS ON THE MOLLUSCA. 

The tolerance exhibited by many of the lower otganisms 
to poisons which have a profound effect on higher animals is 
well illustrated by some experiments made by Yang on the 
Lunellibrunch moUosea, and communicated to the Paris 
Acaddmie des Sciences. Elevation of temperature up to 
101° F. accelerates the cardiac contractions. Reflex move¬ 
ments and nervous uritabiUty disappear before the heart is 
paralysed. Soft water has a very prejudicial action, quickly 
causing muscular relaxation and death. Curara, in small 
quantities, has no influence; a large dose weakens the 
movements of the animal, bnt does not arrest them; it has 
no special action on the heart. Strychnine has a transient 
stimulant effect; whatever dose is employed a few local 
contractions constitute the only effect; general tetanus is 
never produced. A small dose of nicotiue has a similar 
action, bnt a large dose causes death with muscular relaxa¬ 
tion ; the cardiac pulsations are accelerated and the size of 
the heart is increased, probably in consequence of a contrac¬ 
tion of the peripbeial arteries. Atropine, even in large 
doses, has no appreciable effect. Digttaline only influences 
the heart when i 4 >plied to it directly ; in this case the num¬ 
ber of pulsations is lowered, and the heart is sometimes 
arrested. The effect of veratrine is similar to that of 
nicotioe. The action of muscarine is not uniform ; in most 
cases it causes general muscular contraction and an accelera¬ 
tion, followed by a rapid retardation of the cardiac pulsa¬ 
tions. Upas antiar has no general effect, but quickly 
paralyses the heart if applied to it directly. Sulphocyanide 
of potassium weakens the reflex actions while altering but 
little the nervous excitability. A small quantity seems to 
accelerate the action of the heart, hut a large dose arrests it 
in diastole. If the poison is applied to the exposed heart a 
permanent arrest is produced. The experiments were made 
on Anodonta anatina, Solenensis, and Mya arenaria. 


GRAHAM BELL'S BULLET-FINDER. 

Me. Grahau Bell has exhibited to the Acaddmie dee 
Sciences, at Paris, the instrument which was devised to 
discover the position of the bullet in the body of the late 
President Garfield, and which, although in that case un- 
snccesafuL seems to promise to be occasionally of service. 
It is a modification of Hoghes’s induction balance, and con- 
tists essentially of two flat colls parallel and partially super¬ 
posed, BO that the extremity of one corresponds nearly to 
the axis of the other. One is made of large wire, and con¬ 
stitutes the primary ooil; the other, of fine wire, is the 
secondary coU. Both coils are embedded in a mass of 
paraffin, and placed in the centre of a wooden planchette 
furnished with a handle. The vibratory current, derived 
from a voltaic pile, traverses the primary coil, while the 
circuit of the second compasses an ordinary telephone. 
In these conditions no sound can be perceived through the 
telephone. But if any metallic body is brought near the 
overlapping part of the coils a sound is heard, the intensity 
of which depends on the nature and shape of the metallic 
body, and on its distance from the coll. The most favour¬ 
able shape is a flat disc parallel to the surface of the skin; 
the least favourable U a disc placed perpendicularly to the 
skin. Since there are practical difficnlties in arranging the 
amount of saperposition of the colls which is most advan¬ 


tageous, it is convenient to hitercalarte in the primary and 
secondary circuits respectively two additional coils analt^us 
to the first, hut much smaller in size, the common surface of 
which can be readily arranged, and in this way the tele¬ 
phone can be quickly reduced to perfect silence. If it is 
desired to determine the depth at which the metallic body 
lies, this can readily be done, provided its form is known. 
The apparatos, being applied to the skin, is regulated autil 
no sound is heard; ffien removing the apparatus, it is 
brought near to a body similar to that searched for, and the 
distance from this at which no sonnd can be heard indicates 
the distance from the surface oocupied by the other object 
On Oct 7th an experiment was made in the presence of 
Dr. Hamiltou and others on the person of a Colonel Clayton, 
who was wounded in 1862. The ball had passed tinough 
the articulation of the left clavicle. It was supposed to be 
lodged under the scapula, bnt by the new apparatus the 
ball was readily found to be in front of and below the 
third rib. “ 

TYPHOID FEVER IN LONDON. 

Since our last notice on the above subject but few add!- 
tioual facts have come to hand. Dr. Bond, the retident 
medical officer at University College Hospital, reports that 
there are at present twelve cases in the hospital, and that 
there have been as many as seventeen at one time. He states 
that the cases have not on the whole been of a severe type, 
in none have there been hsemorrbages, and there has been bat 
one death. Delirium has not been more marked than asual, 
but in the fatal case there was furioos delirium for some time 
before death, and never any rash. One case was admitted 
with extensive pneumonia, and recovered. From the West- 
minster Hospital we learn thatat the beguiiung<rf the numtli 
there were eight oases under treatment, twenty-two (thirteen 
males and nine females) having been admitt^ sinee the be¬ 
ginning of September. There had been cme death from peri- 
tooitis and intestinal faeemorrhage. The oases were, for the 
most part, of mild type. In taking the opportonity el 
thanking those gentiemen who have furnished ns with the 
information upon this snbjoct, we think it would be of gr o a t 
advantage if cmi^leto data could be supplied of the oases 
occurriug in the three montiis Aogust to Oetober; and ‘we 
«hftll he happy to reoeive and analyse sooh retoms which the 
hospital registrars may be enabled to make. 


LEPROSY. 

M. CORNiL, continoiog the researches into the intimate 
pathology of leprosy to which we lately directed our readers’ 
attention, made a further communication to the Aeaddmie 
de M4decme at the meeting on Oct. 25th. The occurrence 
in the leprous tubercles ot the skin and mucous membranes 
of large cells filled with bacteria may be now considered aa 
established; but onr knowledge is still imperfect regarding 
the seat of the bacteria in other organs, and the variouB 
forms which they present. Those of the cutaneous tubercles 
are extremely small, being scarcely visible under a magnl- 
fying power of 300 or 400 diameters. But in other pareneby- 
matous organs, such as the liver and testicle, the bacte^ 
attain much more considerable dimensions. This is appa¬ 
rently due to the circumstance that tiieir development is 
not hindered by compreB-«ion. Those which are found free 
in the tubules of the testicle, for instance, are three or four 
times as large a.s those of the cutaneous tubercles, being 
12- or IS-thousandths of a millimetre in length, la the 
fibrous tissues, in the cornea for example, in the neurilemma, 
in the sclerosed tissue of s lymphatic gland, and in the 
cellulo-odipose tissue, they are found interposed between the 
fibres and lamellae, arranged end to end ia long filaments, 
the individual bacteria being separated by transpan^ 
interspaces. Such compound filaments may be follrwec 
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tbiough an extent of 100- to ISO-tbooeandths of a millimetre, 
in a recdlinear or sinnone course. They thus present the 
■anna amugementas the compound filaments of the bacteria 
of «■»♦!>r*T. la the protoplasm of cells in the detritus 
aocnmnlated in the tubules of the testicle, and in the blood* 
vessels, spornles are found, free or agglomerated in massee, 
and in places entirely filling the capillary vessels. 


VEGETARIANISM. 

The promoters of abstinence from the nse of flesh as food 
and an exclusive diet of vegetables are again claiming atten* 
tion for their system. We have nothing new to urge against 
the arguments of this school of social reformers. It is 
stall the fact that whereas men may—in the sense of can— 
live on vegetables, it is not physiologically expedient that 
they should do so. The wear and tear of civilised life, with 
a great and continuous strain on the nervous system, require 
a nitrogenUed diet We have more than once urged the 
wisdom of using fish more extensively and commonly than 
it is now osod. The flesh derived from the carcass of warm¬ 
blooded animals is not, perhaps, the best or safest form of 
staple food; and it must always—even under equitable com- 
merdal regulations, which are not, unfortunately, at present 
in force—I m the dearest At the same time we cannot re¬ 
commend a recourse to vegetables. They are relatively 
more heating” and less strength-giving than aoimal food. 
It is noticeable that those of the known animals which feed 
exclusively on vegetable food, whilst exhibiting great mns- 
enlftr strength, do not as a rule play any very prominent 
part in the kingdom to which they belong. They do not 
assert supremacy over other orders of the animal creation. 
The all-subduing, self-assertive, and conquering forms of life 
are sustained by a mixed diet, if not one exclusively aoimal. 
There are two aspects of this fact worthy of consideration. 
Tbe flesh-eating are necessarily predatory, and they 

exercise their brains and nervous systems generally in a 
manner and degree bcth far in advance of the habits of life of 
the vegetable-feeding creatures around. These latter are 
comparatively subordinate, and on the whole inferior in point 
of mental force and character. This should safest to the 
v^ietarian. that, inasmuch as man is the head of creatiou 
and intended to subdue and reign over all riie forma of animal 
life and organism below tbe level of his own, he must needs 
bo intended—in the sense of his being fitted by develop¬ 
ment—to feed on a diet consisting, at least in part, of flesh. 


BUCCAL TUBERCULOSIS. 

The similarity of many of the pathological processes 
wUch aSbct the fauces and the larynx renders tbe occur* 
renee of tubercular affection of tbe former a matter for little 
surprise, although of considerable interest. Five cases of 
primary tnberoulosis of the soft palate have been published 
by Kilssner. In airmiliary tubercles were present, isolated 
yellowish-white nodules in the mucous membrane, sur¬ 
rounded by iojection. Much more remarkable, however, 
wme tile iMions, apparently of the same nature, which were 
present in tiie muoons membrane of the mouth in a case 
which has been described by Eichhoff. Tbe patient was a 
man, aged thirty-nine, who had never suffered from syphilis. 
The lower lip had become thiekeoed sud pendulous, so that 
tiM mouth could not be closed, and the mucous membrane 
ever it presented nniuerous rugae, and at its jouctinn with 
the gums was an irregular nicer, with thickened edges, half 
aa inch in length. The upper lip was similarly affected, 
with nlceis between -the lip and the gum. The mucous 
membrane of the tongno was thickened and uneven, 
ydlowish nodosities being scattered over it, and an ulcer 
occupied the tip, while others were scattered over the hard 
palate, the soft palate boing intacL The right ttmsil was 


covered with yellowish promineuqes similar to those upon 
the tongue. The patient was suffering at tbe time from 
phthisis, and died soon afterwards. The diagnosis that the 
lesions in the mouth were tubercular iu pature was con¬ 
firmed by a microscopic examination. 


FUMES FROM STOVES. 

A CURIOUS scene is reported to have occurred in a church 
at Carmarthen recently when lighting the fires to warm tbe 
building for the first time this year. The congregation was 
so affected that the service had to be brought to a premature 
conclusion. This is not an unprecedented contingency in 
the use of stoves. Tbe draught is generally conriderable, 
and DO deleterious effects are noticed, because the fumes of 
carbonic oxide are, as a rule, blown through tbe flues with the 
smoke, but they occasionally escape into the room, and tiien 
constitute a perpetnal source of danger. Iu truth, tbe open 
fireplace, although it may be dirtier than the close stove, is in¬ 
comparably preferable for heating purposes, Tbe blast up the 
stove-pipe is a costly waste of heat while it lasts, and when 
it ceases the pipes are left coated with carbon ready to be 
driven back with any reverse current which may chance to 
be set up. With a few exceptions, perhaps, stoves are 
clumsy and wasteful apparatus for warming edifices or 
apartments of any size, and are only admissible where the 
fuel is wood. Hot-water pipes, steam-pipes—if they can be 
made safe,—and hot-air apparatus are the best appliances 
for heating purposes, or when these are not needed or are in¬ 
convenient there is nothing like open fireplaces of the best 
modem construction set down close on the hearth-stone, and 
boraiog slowly downwards from the top. They are the most 
economical, and throw out the largest amount of heat into 
tbe apartment, instead of up the chimney. 


BOARDING-OUT OF LUNATICS. 

Wb agree with Dr. Patterson Wood, the medical superin¬ 
tendent of the Isle of Man Lonatio Asylum, in the opinion 
that No one should be allowed to keep a lunatic for profit 
without being registered and under official snpervision,” 
There is, ho wever, nothing newiu the suggestion. This is what 
the law expressly enjoins. It would be well if it could be more 
constantly applied. At the same time we do not agree with 
Dr. Wood in condemning the recourse to the boarding-out 
system. Doubtless, that method of providing for the insane 
requires active supervision, but there is no reason why this 
should not be given. It is only a question of adequate pro- 
vittion and a faithful discharge of public duty by properly 
paid officials. The tendeucy to mass the insane in asylums 
is one of the most shortsighted and impolitic tendencies of 
the day. The only qualification we can make in opposing 
Dr. Wood’s argument against the boarding-out system is a 
recoguition that, as a rule, the incurable and imbeciles are 
placed in private families, whereas these would probably be 
better off iu asylums. Recent cases, if only they are properly 
treated, have, we are convinced, a better chance of recovery 
in ordinary honseholds than in asylums for the insane. 


THE USE AND ABUSE OF TOBACCO. 

The Soci^t^ centre I’Abus du Tabac has done good work 
in exposing the evils which result from the abuse of tobacco. 
We have no sympathy with the attempt to restrict the 
moderate use of this Inxqry; but it is well that some effort 
should be made to oppose excessive indulgence in the use of 
tobacco, and particularly of the stronger sorts. It may be 
true—we believe it is the fact—that the indiscriminate use 
of what is called “ mild ” or “ medium” tobacco does greater 
mischief in the aggregate than can be laid to the charge of 
the more potent varieties, for the obviotia reason that only 


Diyii'/ 


iL Google 



848 Thb LakcbtJ 


THE MEDICAL EVIDENCE IN REGINA v. DUFF. 


[Nov. 12, 1881. 


habitual and seasoned smokers can use strong tobacco 
without gastric disturbance, which converts the pleasure 
into a pain. It would be well if the sickness which is gene¬ 
rally caused by smokiog a very strong pipe were a common 
penalty of smoking; then only those who are really soothed 
and benehted by tobacco would use it. As it is, nearly 
everybody can smoke mild tobacco with impunity; and 
since it is only beneficial to a small proportion of tiie many, 
the majority must bo injured by its use. The Socidtd contre 
I’Abus da Tabac is about to issue prizes for essays ou the 
deleterious etfects of the "w'eed.’' The following are the 
subjects:— 

“No. 2. Prix Midical. — Quelle est I’influence du tabac 
sur la marche de la grossesse et sur la lactation, cbez lea 
femmes qui font usage du tabac, qui eu respirent la fumde, 
ou qui travailleut h sa manipulation? Presenter des ob- 
ser\'ations recueillies sur les personnes, et, s’il est possible, 
des experiences chez les animaux. 

“ No. 3. Prix foiult par M. le Dr. A. Bertherand, — 
Determiner, par des considerations psychologiques, avec 
faits bien observes h I’apput, I’inHuence que Thabitude 
excessive du tabac determine aor le moral, le earaettre, et 
lea rapports soeiaux des fumenrs.” 

We shall be interested to see what the successful com¬ 
petitor makes of the second topic. There con he no room to 
qnestion the presumption that on excessive use of tobacco 
docs occasionally deteriorate the moral character, as the 
inordinate use of chloral or bromide of potassium may de¬ 
prave the mind, by lowering the tone of certain of the 
nervous centres, in narcotising them and impairing their 
nutrition. Whether the nicotine of the tobacco can act on 
nerve cells as alcohol acts may be doubtful, but the victim 
of excess in the use of tobacco certainly often very^closely 
resembles the habitual drinker of small drams—the tippler 
who seldom becomes actually drunk,—and he readily 
falls into the same maudlin state as that which seems cha¬ 
racteristic of the subject of slow intoxication by chloral or 
of the victim of bromide. _ 

THE EDINBURGH GRADUATES* CLUB. 

Tue quarterly dinner of this club, held on Wednesday last 
at St. James's Hall, in the unavoidable absence of Dr. Myrtle 
of Harrogate, was presided over by Dr. Cobbold, one of the 
vice-presidents. Amongst several other visitors were the 
Rev. Mr, Hill, chaplain of the Metropolitan Asylums 
Board, Sir William Mac Cormac, Mr. Mullen, &c. The 
attendance was large, and the proceedings were, as usual, 
of a pleasant and hospitable character. 


THE MEDICAL EVIDENCE IN REGINA r. DUFF. 

The Irish courts have recently witnessed a discrepancy in 
medical evidence which caused very pointed comment from 
the jndge, and is certainly remarkable, if not even painful. 
In the case of the murder of the policeman Daly by an Irish¬ 
man named Duff, evidence was given that the prisoner was 
seen to strike the bare head of the deceased with a large heavy 
knife, inilictiag a wound from which he died. Dr. Chanee 
described the injury as an incised wound running obliquely 
across the brow for about two inches, with subjacent fracture 
of the skull and laceration of the brain. Dr. Kelly, who 
also saw the case during life and made the post-mortem 
examination, deposed that “the wound was caused by a 
blow of a stone or of a brick,” and that “ it was impossible It 
could have been inflicted with one of those heavy cutting 
instruments,” a batcher’s knife, although the wound was 
“ very clean cut." When asked, “Was there any bruising?” 
be replied, “ Tire cut was rather a clean one, but there was 
anirregalarity in it" He also stated that he found a portion 
of gravel or grit in the skull, which, he assumed, “could not 
have been carried into it by a knife.” It is difflcnlt to 


understand how a snrgeon could have denied the pot$U 
bility of a heavy knife making a clean-cut wound in the 
scalp with a fracture of the bone beneath. And the ang- 
gestion that the scalp wound was mode by a knife and that 
the fracture was caused by a stone striking the man exactly 
along the line of this wound is not easy to accept. 


CONTAGIOUS ECTHYMA IN SMALL-POX. 

A CURIOUS tendency to ecthyma has been observed by 
Du Castel among the small-pox patients at the St. Antoine 
Hospital at Paris. The spots were most abundant on the 
chest, and next on the upper and lower limbs. The couise 
of the eruption conld not always be followed with exaotneee 
on account of the concomitant pustules of variola, but in some 
cases spots of pemphigus were mingled with those of 
ecthyma. Some of the latter were two or three centimebss 
in diameter, and were sometimes confluent. They usually 
appeared in several successive crops, either during the period 
of suppuration of the variolous eruption, or duriug the stage 
of desquamation, and were attended in many oases by in¬ 
creased fever and delirium, occasionally ending in the death 
of the patients. In cases in which the ecthyma was conflosnt 
the elevation of temperature was very great, reaching even 
105° F., but when the eruption appear^ during couvaleecencs 
the fever was slighter and more transient. At first it was 
regarded as a mere accident, but its severity and frequency 
caused more atteution to be devoted to it. Since June, not 
a single case has been admitted which did not present this 
eruption. It can scarcely be ascribed to cachexia, for many 
of patients were strong and vigorous. It appears to be 
in itself contagious, for several of the atteudants soffered 
from it who were not attacked with small-pox. The first to 
be attacked was a nurse in the female ward, who often went 
about with her feet naked, and became affected with ecthyma 
on the 1^. The second was an interne who had a spot a 
centimetre and a half in diameter upon his forefinger, which' 
be ascribed to contact with a patient who presented the 
eruption. In the liquid of the bullae spores were found in 
considerable quantity, which were arranged in more or less 
regular chaplets. Inocnlation on a healthy part of the skin 
of the same patient caused a spot of ecthyma. Inoculation 
on a healthy individual was not attempted. The treatment 
tried consisted in lotions of carbolic acid, and appeared to 
do some good, although it was not entirely snccessfuL 


THE MEDICAL SOCIETY OF LONDON. 

The subject of the Timtineht of Rfaeomatic Fever by 
Salicia and the Sahcylates will be discussed at this Society 
on December 5th. The debate will be opened by Dr. Hilton 
Fagge, who will furnish the experience of Gay’s Hospital 
apon this matter. 

ENDEMIC H>CMATURiA. 

At the last meetiog of the Linnman Society, Sir John 
Lubbock in the chair, Dr. Cobbold exhibited several hun¬ 
dred ova of Bilhaizia hmmatobia. They were taken from 
the urine of a gentleman who had come from Egypt only 
the day previoosly, bat who had resided there for aever^ 
years. He appears to have contracted the disease during a 
shooting expe^tion, having been tempted to drink canal 
water without employing a filter. During the meetiog the 
eggs were hatched in water, and the Fellows present had an 
opportunity of watching the active movements of the free 
ciliated larvm. These cone-shaped infusorial animalcnles 
swam about with astoniahing rapidly. 


Surgeon G. Waters, Bombay Army, has been appointed 
Professor of Pathology in the Grant Medical College, 
Bombay. 
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The banquet in hononr of Professor Virchow is to be held 
at Berlin on the 19th iost, in theRathhans, and promises to 
be highly brilliant and successful. The sum of 30,000 marks, 
originally proposed to bo raised for the memorial, appears 
likely to be greatly exceeded. Tnis memorial will consist 
of a marble bust of the Professor, and will be placed in the 
hall of the Pathological Institute on the above-mentioned 
day, in commemoration of his tvven'y-hve years’ labours as a 
teat^er of medical science._ 

In the new weekly magazine, Knowledge^ conducted 
by Mr. Richard A. Proctor, B.A., the first number of which 
has jnst appeared, there are some very good scientific articles 
written in an easy and popular style. Amongst them is one 
by Professor \V. B. Carpenter, on tbe Relation of Food to 
Muscular Work, in which the fallacies propounded by Liebig 
in connexion with hU doctriuc of tbe direct dependence of 
moacolar energy on tbe e.xpenditure of nitrogenous food are 
exposed. _ 

Our attention has been called to a case heard at the 
Sunderland police-court on Tue^tday last, in which a German 
surgeon was charged, in conjunction with a hawker, with 
conspiring to defraud the North-Eistern Railway Company. 
Tbe case has excited considerable interest, but is still sub 
judice, and therefore not at present in a stage properly to be 
made the subject of comment. 


Sir James Paget, Bart., F.R.S., and Alex. Bain, LL.D., 
late Professor of Logic at Aberdeen University, were formally 
nominated on tbe 5th inet. for tbe Rectorship of the Uni* 
veraity, in succession to Lord Rosebery, whose term of 
office has expired. The polling takes p'ace on this day, 
Saturday, the 12th inst. ___ 

The death is announced in India of Surgeon-Major J. 
W. R. Amesbnry, Bengal Medical Service; also of Sorgeon- 
Mftjor Frederick Pooley Edis, F.U.C.S., of Indian 

Army, at Santa Barbara, California, in his thirty-ninth year; 
and of Surgeon A. F. Adams, Bombay Service, at Kurrachee, 
on Oct. lltb. _ 

>1r. Barrauo, we learn, intends publishing bis picture of 
the principal members of the International Medical Oongre«8 
this year. It will contain about 500 portraits of tbe leading 
medical men in this and other connlries represented at tbe 
Congress. _ 

Mr. H. P. Symonds, F.R.C.S.Ed., M.R.C.S , son of the 
late coroner, is, we uuderstand, a candidate for tbe oroner- 
flhip of Oxford University, as well as Mr. DarbUhire, whose 
candidature we mentioned last week. 


The honour of knighthood has, we understand, been con¬ 
ferred upon Professor Erasmus Wilson, President of the 
Royal College of Surgeons of England. 


The governors of St. Thomas's Hospital have, it is stated, 
resolved to ask the Duke of Edinburg to allow himself to 
be put in nomination for the presidency of the institution. 


The Agriculture of the World.—Ah excellent 
agricnltural chart by Mr. H. Kains-Jackeon, showing tbe 
comparative food production of the chief cooniries of the 
world, will be published with The Graphic for Nov. 19th. 
By means of colonred diamms, tbe yields of the varions 
cereals, tbe wheat and nonr imports into tbe United 
Kingdom for tbe pset five years, tbe bop and grape average 
harvest, and the amonntof live stock, inclnding horses, cattle, 
pigs, and sheep for the current year, are compared. The 
chart w calculated to be of great otility at the present time.- 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Liiiichouse {Metropolis). —Mr. G. A. Rogers reports for 
1880 a birth-rate of 38 per 1000 populatiou, being nearly 
3 per 1000 above tbe average of the previous ten years, and 
a death-rate of 26-2 per 1000, an excesi of 3 per 1000 above 
the average of the past ten years, tbe death-rate for the 
whole of the metropolis in 1880 being 22’2 per 1000 in¬ 
habitants. The mortality from small-pox in tbe district 
during the year fell considerably below tbe decennial average; 
but the mortality from scarlet fever showed a remarkable 
increase, and reached a higher number than had been re 
corded in any year of the last decenniam. The mortality 
from diphtheria, although exhibiting a decline as compared 
with tbe two previous years, still reached a total which 
“was almost double tbe average of the last ten years.” Great 
activity was displayed by tbe sanitary' authoriiy in the work 
of disinfection, and the two disiiifeetion stations which 
h ive been erected by the Board of Works have been largely 
ixsed. Two waggons were employed for (be conveyance of 
infected arricles to tlie disinfectors, oneforarliclea connected 
with cases of small-pox, the other for articles connected with 
cases of fever. Infected rooms were disinfected with cblorino 
with as little delay as possible after the termination of the 
disease. “By sneh precautions,”says Mr. Rogers, “carried 
out with care, 1 am persuaded mneh infectious disease has 
been prevented, but still more remains to be done. Among 
sanitary reforms which 1 hope to see imroduced is the com¬ 
pulsory notification to the medical officer of health of all 
cases of infectious disease. Frequently tbe first information 
I receive of the existence of infectious diseases in a locality 
is an intimation of a death from such disease therein. Of 
course, by that time all tbe mischief has been done, and the 
most that can be etfecled by your sanitary staff, after due 
disinfection, is to direct their attention to tbe locality, ready 
to combat any manifestations of disease which may appear.” 
Mr. Rogers confesses that tbe clause introduced into the 
Poor Law Amendment Act, 1878, and for which the Lime- 
house Board was largely responsible, a danse which autho¬ 
rised the metropolitan sanitary authorities to contract with 
the Metropolitan Asylnms Board for the reception and 
maintenance of non-pauper cases of infectious diseases into 
their hospitals, has proved a dead letter, and that some other 
course mast be taken if the difficulty is to be overcome which 
the clause was intended to solve. He makes reference 
also to the steps taken by the Corporadon of London in an 
endeavour to deal satisfactorily with town refuse, and hopes 
that tbe City will lead the way in tbe metropolis to a much- 
needed reform in this matter. 

Poplar {hdetrMolia). —Mr. F. M. Comer, reporting on the 
soufA division of this district, reports for 1880 a death-rate of 
23'1 per 1000 inhabitants, as compared with 22’2, the death- 
rate for the metropolis generally ; a death-rate from zymotic 
diseases of 5-2 per 1000 inhabitante, as compared with 3‘78 
in Ihe whole of the metropolis, and a death-rate of infants 
under one year of age of 171 per 1000 births, as compared 
with 158 for the whole of London. Scarlet fever appears to 
have been the most prevalent of the principal zymotic 
diseases during the year, but its prevalence was cbieny con¬ 
fined to the Milwall side of tbe Isle of Doga, and to tbe 
district north and west of the East India Dock-road, and 
not to Cubitt-town, as happened in 1,879. Instances are 
give» of typhoid fever occurring iu houses in which the 
cistern of the wateicloset was aiao used for the supply of 
water for drinking and domestic purposes, the water being 
exposed to chances of pollatioo from sewer air. *' The great 
increase of diphtheria in London, including Poplar,’^Mr. 
Corner adds, “is a farther reason for directing the atten¬ 
tion of honsebolders to the importance of seeing to the water 
arrangements, and preventing, if possible, expraure of water 
to the chance of Ming poisoned by sewer gases.” In one 
month, Mr. Corner relates, cases were reported to him of no 
less than ninety-eight hdbsee having bad tbeir water cutoff, 
apparently without notice, by the water company, for periods 
of from six to twenty-one days, in consequence of the neglect 
of the landlord or agent to pay the water-rates. Tbe serious 
evils inflicted upon families by this coarse of preoedtHe was 
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a subject of correspondeuce between the Hoard of Works 
and the Water Company, and the Company baa assented to 
give notice to the Board when it proposes in future to de¬ 
prive families of the water-supply. Mr. Corner liopes great 
things from the action taken by the Corporation of the City 
in respect to dealing with town refuse by the application 
of fire ; and he says that by this process 8100 loads of refuse 
collected in the south division of the Poplar district could be 
reduced probably 80 per cent., and the residue would form a 
profitable article for the manufacture of no improved qua>dyof 
Dricks and cement, apparently much needea in the building 

tr^a-Mr. R. M. Talbot, repKirting on the north division 

of the Poplar district for 1880, returns a general death-rate of 
19 6 per 1000 inhabitants, and a zymotic death-rate of 5 09 
per 1000. The general death-rate of the division in I860 was 
no lees than 26‘3 per 1000 of the population. “Tbe most 
gratifying featnre in the report," Mr. Talbot writes, “ is the 
sanitary work of the year, as shown by the few deaths from 
typhoid fever—viz., 12." Twenty years ago the deaths 
ascribed to *' fever" in the division, with a nopulatiou little 
more than one-third the present, were nearly eqnal to the 
annual average (27) of the six years prior to 1879, “and as 
eight to one for the year just passed ; * and be adds, difiTering 
markedly in this respect from the expression of opinion ex- 

S reseed by Professor Huxley at the recent meeting of the 
anitary Protection Association :—“ If one wished to find a 
powerful illustration of the advantages accming to a district 
from the Main Drainage System over the old cesspool 
system, one would want no stronger evidence than this fact. 
In the reports for the year we are comparing with the pre¬ 
sent, it is not nnnsual to find that notices were served upon 
occnpiers of booses, calling upon them to empty foul and 
overflowing cesspoola The disgusting odour which accom¬ 
panied this horrible operation must live iu the memories of 
os all. To be relieved only from that is something to be 
thankful for. Bat though outbreaks of fever are known to 
have been caused in this manner, the baneful effects of the 
emptying were few in comparison to the general effect from 
the existence of such cessp^la The causes of typhoid fever 
are so well known that it is almost unnecessary to say that 
they are the introduction into the system either of vegetable 
or animal matter undergoing the process of decay, or of the 
gases generated during such process. Can we, then, wonder 
uiat the pollution of air and water, which was con¬ 
stantly occorring, was so prolific of typhoid fever ?’’ Mr. 
Talbot notes the long-continued absence of typhus from bis 
district, and the willingness with which the population 
receive the assistance of the sanitary staff now, especially 
in regard to disinfection; whereas, not long ago, the greatest 
resistance was offered to the proceedings oi the sanitary 
authority. He refers also to the recognition now given by 
the population 03 a consequence of the continuous work of 
the sanitary authority in promoting habits of cleanliness. 


THE READING SEWAGE FARM. 

The Sewage Farm Committee of the Reading Corporation 
have issued a statement of their year’s operations, from which 
the following facts are taken :—Total loss on the year, 
£146. Loss on crops grown, £1500. Receipts from cattle, 
butter, and milk, :^743 13s. lltf. Cattle sold, £434 5s. 2^ 
Increase of valnatim, after deducting expenses of purchase, 
&e., £535 6s. Id. Sheep paid for keep, £102 ISs. 20. Total, 
£3815 17s. 4d. It is stated that, “ looked at fromasanitary 
point of view, the farming operations had been a great 
success ; and that Reading had never before been in sueb an 
excellent sanitary condition." 


The Guardians of the Mile-end Old Town have adopted 
and oommunicated to the Local Government Board, and 
BletropoUtan Asylums Board, the following resolution- 
“Resolved, that the L<»cal Government Board be urged to 
press for the pa>-8iug of au enactment by the Legialature, 
empoweriug the managers of the Metropolitan Asylum 
District to fulfil the obligations placed upon them by Pailio- 
luent, in such a manner as shall ensure for the metrqpolis 
sufficient ^nd suitable accommodation fm- the reoepiion and 
treatment of persona suffering from infectious and conragious 
diseases, without such managers being restrictod in the per- 
fewmenoe of their duties by the operation of the law, in 
compelling them to discontinue the use of hospitals erected 
for the purpnecs of and under the provisions of the MeUo- 
poUtan Poor Acta. ” 


The Corporation of the City of Liverpool have published a 
series of amendmeuts which they pro^se to add to their 
Building and the Sanitary Acts. Provision is made in these 

f iropnsea amendments for the removal of offensive matter 
rom the sites of new buildings or for covering the site witli 
a layer of concrete. Provision is also made for the ootifica- 
tion of it.feciiouB diseases to the medical officer of health by 
occupiers of houses or persons in change of the case, medicu 
men in attendance being required to give, under penalty for 
omission, a certificate of the malady to the occupier or person 
in charge, and to receive a fee of 2s. 6d. for the same, one 
certificate only to be recognised, for the purpose of fee, for 
the same disease in the same building, within an interval of 
thirty days. 

At one of the police courts sonth of the Thames a work¬ 
house official recently reported that the soup issued to the 
occupants of the worKhoiise was the same as that supplied 
to the guardians' table. This public statement excited no 
littlesurprise and—shall we say'—alarm among the guardians, 
and became a subject of discussion at their next meeting, 
when, happily, bnth their wounded feelings and disturb^ 
stomachs were soothed by the discovery that the workboosa 
official had meant to say the “master’s" table, and had no 
intention of imputing an acdon so derogatory to the dignity 
of a guardian as consuming workhouse soup. 

In a series of cases of members of the Anti-vaeoiaatioD 
League summoned before the Brighton magistrates recently 
for disobeying orders for the vaccination of children, one of 
the defendants otnected to the administration nf the oath to 
the vaccination omcer on the asserted ground that he was an 
atheist. This allegation was indignantly denied by the 
vaccination officer; whereupon thedefendant, in justification 
of his allegation, observed, “ that those who ignored 
the perfection of the Almighty’s handiwork, as did the sup¬ 
porters of vaccination, were just as atheistic as those who 
repudiated the existence of a Supreme Being” (!) 

The elderly paupers in the Ftriham-road workhouse have 
recently addmsed a complaint to the Local Government 
Board uf being kept in the house when they were wiahfnl to 
go out and seek work. As some of the complainants are 
paralytic and others very i^ed, the Local Government Board 
naa turned a deaf ear to the complaint. The guardians have, 
indeed, Wn stopping the usual outdoor leave of the work- 
house residents during the prevalence of small-pox, and 
the Central Boud has approved of their action in this 
respect 

It is annonneed that the West Ham Local Board havo 
awarded their engineer and surveyor, Mr. Lewis Angell, an 
honorarium of two hundred guineas and inoreoaed his salary 
to £800 per annum, no limit^ion being placed on his private 
practice. 

An association of local boards of liealth in the kingdom is 
in the coarse of formation, and will be particularly devoted 
to the consideration of subjects in which local boards have & 
common Interest. 

The Local Board of Twickenham have applied to the 
Local Government Board for sanction to borrow an additionid 
sura of £10.000 for works of sewerage. About £70,000 baja 
already been expended on the sewerage of the district 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

The rate of mortality in our largest towns continues to 
increase. During the week eudtug last Saturday 6229 
births and 3317 deaths were registered in twenty of the 
largest English towns. The annual death-rate in these towns, 
which had steadily increased during the five preceding weeks 
from 17‘9 to 22*0, farther rose last week to 22*8. The lowest 
rates were 17*2 in Wolverhampton, 17 5 in Portsmouth, 
18*6in Bristol, and 18*8in Leeds; the rates in the other 
towns ranged upwards to 24*3 in Plymouth, 26:0 in 
Oldham, 27 6 in Hull, and 28*4 in Liverpool. The mean 
death-rate in these towns during tlie past five weeks has 
differed but slightly from the averitge rate in reoeid cotv 
responding periwda The deaths referred to the principal 
zvratitic diseases in these towns further rose last week lo 
537; they included 187 from scarlet fever, 100 from “fever” 
(principally enteric), 79from measles,52froDiwhoopitig-coagb, 
47 from diarihcBs, 28 from diphtheria, and 14 from amw- 
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pox. The Aonoal de*th*i«te from 2 ymotic diaeaaea 
ftTorsfed 37 per KKK) in the twenty towns, and ranged 
fnm 0'6 and 1‘4 in Norwich and Wolverhampton, to 
5'8 in Brighton, 5*9 in Liverpool, and 12'8 in Hull. 
Scarlet fever continues the most fatal zymotic disease in the 
towns, and showed the largest proportional fatality last 
week in Hull, Nottingham, and Brighton; 30 more fatal 
Cases were recorded in Hall, in which town no fewer than 
3d3 have occurred since the begiuning of July last. The 
^ deaths from diphtheria in the twenty towns included 13 
in Londou and 8 in Portsmouth, 'the deaths referred 
.to **fever” showed a further general increase, the largest 
proportional excess occurring in Brightou. BmaU-pox caused 
15 more deaths iu London and its suburban districts, one in 
Liverpool, and one in'Newcastle>upon-Tyne. The number 
of small-pox patients in the metropolitan asylum hospitals, 
which had been 455 and 453 on tne two preceding Satur¬ 
days, were again 453 at the end of last week; these included 
144 in the Atlas hospital ship, and 65 in the Convaleec<;nt 
Hospital at Darenth. The new cases of small-pox admitted 
to these hospitals were 76 last week. The deaths referred 
to diseases of the respiratory organs in London, which 
had steadily increased in tbe nine precedmg weeks from 115 
to 376, were 375 last week, and corresponded with the cor- 
. rected weekly average. Tue causes of 67, or 20 per cent., 
of the deat^ in the twenty towns last week were not 
certified either by a registered medic-il practitioner or by 
a coroner. The proportion of uncertified deaths, which 
did not exceed OO per cent, in London, averaged 3‘2 per 
cent, in tbe nineteen provincial towns. All the causes 
of death were duly oertitied in Portsmootb and Plymouth, 
whereas the proportions of uncertified deaths were largest In 
Sunderland, Salford, and Leeds. 


HEALTH OP SCOTCH TO'WHS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 21 *4 and 21 6 per 1000 in the two preced¬ 
ing weeks, was equal to 21*1 last week, and was 17 below 
the average rate in the twenty large English towns. The 
deaths referred to the principal zymotic diseases in these 
Scotch towns, which had been 79 and 95 in the two pre¬ 
vious weeks, declined again to 87 last week; of these, 31 
resulted from diphtheria, 21 from diarrbosa, 16 from scarlet 
fever, 8 from “fe\'er,” 7 from whooping-cough, 6 from measles, 
and not one from small-pox. The annual death-rate from these 
zymotic diseases averaged 3'8 per 1000 in the eight towns, and 
was almost identical with the average rate from the same 
diseases in the twenty English towns; this zymotic rate 
ranged from TO in Aberdeen to6‘l and 6*3 in Leith and 
Greenock. The 31 deaths referred to diphtheria showed a 
marked increase upon recent weekly numbers, and included 
19 in Glasgow, 14 in Edinburgh, and 4 in Greenock. The 
21 deaths from diarrhcea were equal to a death-rate con- 
«iderably exceeding that which prevailed in the English 
towns. The 16 fatal cases of scarlet fever ineladed 4 in 
Glasgow, 6 in Edinburgh aud Leith, and 4 in Dundee. 
Five of the 6 deaths from measles occurred in Glasgow, 
and the 8 referred to “fever” included 5 in Glasgow, and 2 
in Edinburgh, The deaths attributed to acute diseases of 
the longs (bronchitis, pneumonia, aud pleurisy), which bad 
been 103 and 99 in the two preceding weeks, rose to 134 
last week, and were equal to an annual rate of 5‘8 per 1000, 
against 47 from the same causes iu London. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
182,2L’9, and 230per 1000 in the three preceding weeks, 
further rose to 30'5 last week. The 204 deaths in the city 
last week showed a farther increase upon recent weekly 
numbers, and included 16 which were referred to toe prin¬ 
cipal zymotie diseases, against 12 in each of the three pre- 
vioQS weeks; of these, 6 resulted from “fever,” 4 from 
measles, 4 from diarrhcea, and 2 from scarlet fever. The 
annual death-rate from these zymotic diseases was eqoal 
to 2*4 per 1000, while the rate from tlm same diseases was 
3*6 in London and 8-2 in Edinburgh. Tbe fatal ca^es of 
fever, scarlet fever, aod diarrhoea exceeded the numbers re¬ 
turned in recent weeks. The deaths of infants showed a 
marked increase, and considerably exceeded the number re¬ 
turned in any previous week of the year; the deaths of 
elderly persona were also more numerous than in recent 
weeks. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 

“P.UIAMOI DISEASE.” 

The Government of Ceylon have caused to be published an 
ofliwal report by W. R. Kynsey, Esq., Principal Civil 
Medical Officer, and inspector-ueneral of Hospitals, Cey^lon, 
on tbe “parangi disease” of that island. We are chiefly 
indebted to. Dr. Gavin Milroy for the recent investigations 
which have been made as to the nature of this perplexing 
malady. Mr. Kynsey's report in the introduction contains a 
careful account of previous inquiry as to the parangi disease, 
and in the report itself presents us with au admirable state¬ 
ment of the present knowledge of the subject. The parangi 
disease, Mr. Kynsey tells us, simply means the disease of 
foreigners or strangers. The name indicates tbe importation 
of certainly ose disease, if not more, about tbe time the 
Portoguese took possession of Ceylon. The term is now ap- 
lied to syphilitic disease in all stages and forms, to fram- 
cGsia or ^aws, or to a disease closely allied, to which toe term 
“parangi, ” if retained, ahould be restricted, to lupns, and 
ordinary scrofulous alterations with enlar^ment of glands, 
and to common forms of skin disease. Mr. Kynsey, foUowing 
Dr. Garin Milroy, would ally tbe disease to yaws, observing : 
“ Prambeesia or yaws is the disease to which parangi bears 
the moat striking iikeuess. The history of both is identical, 
and toe minor p<dD'B of dissimilarity may be easily 
accounted fOT by ascribing to the climate and surrounding 
generally some modifying influence.” As we have seen, he 
would restrict the term “ p irangi ” to tbe form of the disease 
bearing these characteristics. He describee the disease as 
passing through four stages: (1) a stage of incubation or 
latency, unmarked by any peculiar phenomena, and varying 
in duration from two weeks to as many months ; (2) a stage 
compri-ing the premnniiory fever, the earliest indication of 
crmstitutiunal disturhance, and wliich generally terminates 
with tbe evolution of the eruption—viz., in a period 
varying from two to seven or eight days; (3) a third 
stage commences with tbe eruption and terminates ^ith 
; the complete evolution of the disease or its passage 
into tbe fourth stage, or that of the sequelce. The 
' two lost stages together cover a considerable period, iu 
I some cases as many as six or eight years. The eruption 
a-^sumes a papular, nipia-like, condyloDiatuus, or ulcerative 
character. “In the ny^ia or rupio-liKe form the crust loosens 
gradually, and falls off, or is removed, exposing a sore under¬ 
neath. This sore is, as a rule, exceedingly clean and healthy, 
the granulations standing out individually, and it appears 
like a raspberry, or, when magnified, * the edible portion of 
a pomegranate.’ ” When the disease passes on to its fourth 
stage “the eruptions break down, the subjacent ulcers be¬ 
come unhealthy, spread rapidly, destroying the skin to 
greatdeprhs, thediseharge becomes profuse, the pain great, the 
desire for food abolished, eraacrarton ensnes, and the general 
health of the patient suffers so much that he is no longer proof 
against, nor able to combat, ordinary inflammatory diseases 
(an attack of diseases of this class generally is the last event 
of his life). When the patient survives the fourth stam, 
aud the ulcere heal, the mo-t horrible distortions and de¬ 
formities eniuie from the contraction of tbe cicatrices, and 
render him a misery to himself and his surroundings. All 
these and various diseases of the bones, &c., may be eorreotly 
ascribed te the abuse of a rernedy which in skilful hands 
contributes to the cure of the disease—mercury.’’^ Little 
doubt is entertained of the communication of the disease to 
healthy persona by the discharges from the ulcerations of 
the sick. Mr. Kynsey sees no evidence of tbe connexion of 
parangi with syphilis or any relation, as has been main- 
taineiL with lupus or leprosy. The conditions under which 
the disease is found suggest that it is a cachexy of malnutri¬ 
tion determined by the innutritioua food, filthy habits, and 
wretched state of habitation under which the native 
population exists. One special fact of prevalence is. how¬ 
ever, noticed—namely, that “the geographical distribution 
of the disease in the island is that of deficient water-supply 
and the use of artificial tanks f>ir the storage of water." Ou 
this Mr. Kynsey observes : “ This is no mere coincidence. 
It seems to be of considerable etiological significance as 
pointing to the water as faulty, and probably causative of 
toe disease.” Parangi bas played, and still pla^, 
an important part in the depopulation (such is uie 
phrase) of certain districts in Ceylon, and Mr. Kynsey, 
taking a large view of the subject, looks to mea« 
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sures for its arrest, chiefly in eflbrts made to elevate the 
habits of the people in the cultivation of fooils, and the 
adoption of a more varied and generous diet, as well as to 
the improvement of the sanitary conditions under which the 
natives live, and of the water-supply when necessaiy. Mr. 
Kyosey’s report is altogether a very valuable addition to 
our knowledge of a most perplexing disease, and it is greatly 
to be regretted that the Ceylon Government should have 
detracted from its value by not giving with the official 
copies reproductions of the drawings with which the original 
report appears to have been illustrated. 


FEVER AT UMRITSUR. 

Althongh, by the latest reports from India, cholera has 
almost entirely abated in the Punjab, we hod that a fever, 
described in some of the local papers as “ choleraic fever,” 
still continues to ravage the city of Umritsur, distant twenty 
miles from Lahore. The natives were dying at the terrible 
rate of 200 a day. No special cause has as yet been assigned 
for the outbreak, except that the rainfall had been almost 
unprecedentedly high, stirriog up malaria; the insanitary 
condition of the city, and of ^e nnmeroas tanks and dbabe 
which have in the course of years become filled with a 
seething mass of filth and corruption, contributing to the 
unwholesome state of affairs. The medical staff has been 
reinforced, new dispensaries opened, and a large number of 
native hospital assistants and assistant surgeons employed 
in the city to distribute medicines and medical relief. The 
sickness and mortality have been confined chiefly to the 
natives, the European troops being as healthy ae they 
nsoally are at this sickly season of the year. 


HEALTH CONDITION OP QUETTAH. 

A correspondent writes :—“ Last year there were some 
cases of enteric fever treated at Quettab, but this year the 
admissions and deaths have been appalling. As this is the 
case, and the sickness and mortaliiy from other causes— 
remittent fever, diarrhoea, dysentery—so great, Quettah 
bids fair to be anything bat a sanitarium. Last year the 
place was a mere waste, with a few mud huts about, and a 
mad fort. Now it is fast growing in dimensions, barracks 
and honses, such as they are, are cropping up in all direc¬ 
tions ; but as the sites are contaminated by the existence of 
previous latrines on the trench system for the large bodies 
of troops passing through, it is questionable whether the 
money so spent is devoted to any good purpose, or wasted and 
likely to do harm. ” _ 

YELLOW FEVER. 

The two medical men sent to Barbadoes by the Army 
Medical Department to fill vacancies caused by death have, 
we regret to learn, already fallen victims to the yellow fever 
now prevalent in the island. 


In Lady • Anne Blunt’s work “A Pilgrimage to Nejid" 
(vol. L, p. 9) occurs the following observation, which deserves 
to be recorded. Writing of a spring at a halting place in 
the wilderness, she says :—“ The'water is sweet and good, 
as might be perceived by the insects which were swimming 
about in it. The Arabs always judge of tlie wboleaomenees 
of water in this way. There is nothing more saspicions in 
the desert than perfectly clear water, free from animal life.” 


THE SERVICES. 


ARMY MEDICAL DEPARTMENT. 

A revised schedule of qualifications necessary for can¬ 
didates desirons of obtaining commissions in the Army 
Medical Department, with the conditions of service, has just 
been issued from Whitehall-yard. It differs in no material 
point from the previous schedule. All the information 
respecting officers in Class B has been omitted, os being 
inapplicable to tlir«e who may now enter the service ; and 
the regulation by which precedence is given to brig^e 
sargeons over siirgeons-major holding the same relative 
military rank, has been inserted. The cooditions of service 
ear to be stated with snfficient clearness and precision. 
OLUNTEER Enoineers, —let Lanarkshire Corps: Surgeon 
James Stark is granted the honorary rank of Surgeon-Major: 
dated July Ut, 1881. 


Volunteer Rifles. —The undermentioned sntgeons are 
anted the honorary rank of Surgeon-Major:—Dongiaa 
aclagan, M.D.; dat^ July let, 1881. Patrick H. Watson, 
dated July let, 1881. 2ad Lincolnshire Corps; Surgeon 
Edwiu Morris, M.D., is granted the honorary ranK of 
Surgeon-Major; dated July Ist, 1881. 

Admiralty. —Staff SurgiMn Bradley Gregory has been 
promoted to the rank of Fleet Snrgeon in Her Majesty's 
Fleet, with seniority of Octo^r 29th, 1881. 

The following appointments have been made :—Staff 
SnrgeoD James W. Fisher, to the Iron Duke, additional for 
Yokohama sick qnarters; Surgeon Alexander Mitchell, M.D., 
to the Warrior, additional for temporary service in the 
Banterer. 


THE MINERAL WATERS OF HARROGATE- 


Professor Thorpe, of Leeds, has contribnted to the 
October number of the Journal of the Chemical Society the 
first results of an investigation of the mineral waters of 
Yorkshire, which, assisted by several experienced chemists, 
he has recently undertaken. Judging from the first report, 
which deals chiefly with the waters of Harrogate, this ioTee* 
tigation will possesi the highest intereft, for the analyses 
have been performed very carefully and minutely; and Pro* 
feasor Thorpe proposes to repeat tlrem frequently, in order 
that any changes of composition which may occur shall be 
noted. Among the other notable waters in Yorkshire ate 
mentioned those of Askern, Thorp-Arch, Croft, Scarborough, 
and Hovingham. Many of these have nut yet been analysed. 
Professor Thorpe’s account of the Harrogate waters is so 
interesting that we reprint it entire. We wish we could do 
as much for a good deal of the matter which follows 

“Probably no part of Eoglond, or indeed of the British 
Isles, is so rich in remarkable mineral 8]>ringa as Yorkshire. 
The virtues of the Harrogate waters have been known and 
esteemed for more than three centuries, since the discovery, 
in fact, of the Tewitt Well by Captain Slingsby, in 1570. 
The old sulphur well is still without a rival among hepatic 
waters. So far as is known, no water in the world is so 
strongly chalybeate as the Chloride of iron Spa of Harrogate ; 
indeed, there are only two other springs in Europe which 
are believed to contain this parttcolar salt of iron : they are 
the Selkenbmnnen at AtexUbad, and the water of Bahowina 
in Silesia. Very remarkable, too, is the existence of rela¬ 
tively luge qaantities of barinro cbloride in many of these 
spriogs; the presence o| this compound in several of the 
Harrogate waters was first pointed out by Mr. li. Hayton 
Davis. Perhaps no locality in Eogland can show such an 
extraordinary sight as that of the bog field in Harrogate, 
where, in a space of some half dozen acres, spriogs of the 
most widely different character—magnesian, sul^oretted, 
chalybeate, &c.—are found to rise within a few yards of on& 
another. ” 

The first water noticed is the old sulphur well. This was 
analysed by Prof. Thorpe in 1875, but the results are here 
reproduced for companson. Its temperature was 9° C.; its 
specific gravity at 16'8'' was 1011*04, and it contained in 
each gallon 1047*581 grains of solid matter, besides 3*772 
graios of free sulphuretted hydrogen. The total quantity* 
of sulphuretted hydrogen, free and combioed, was 8 0^ 
grains; the combioed being reckoned as 5 215 grains of 
sodium suipbydrate (NaHS). Of other constituents, we 
find barium cbloride, 6*566; calcium chloride, 43*635; 
magnesium cbloride, 48*281 ; potassinm chloride, 9*592; 
lithium chloride, 0*753; ammoninm cbloride, 1*031; 
sodium chloride, 893*670; magne-^ium bromide, 2*283;. 
magoesium iodide, 0113; twsides other oonsiituente of less 
moment. The absence of sulphates is, of course, ex¬ 
plained by the presence of berionL A table follows, which 
gives all published analyses to the present time. From this 
table it appears that no important alteration has taken place 
in the temperature or composition of the spring during the 
last century. Next follows an analysis hy Mr. Botbamley 
of the water of the Chloride of Iron Spa. This contains 
479*764 grains of solid matter per gallon. Of this we find 
ferrous carbonate, 11*050; ferrous chloride, 13*213; barium 
cliloride, 6*204; barium sulphate (which is not absolutely 
insoluble), 0*222; calcium chloride, 94*015: magnesium 
chloride, 57*315; magnesium bromide, 0*344 manganese 
chloride, 0*971; sodinm cbloride, 277*561; strontiom 

" .GO'S It 






ThsLascxt.] 


TltAVELLING, WATER DRINKING, AND TYPHOID. 


{Nov. 12, 1881. 853 


chloride, 0‘624 ; with treceaof copper, iodine, &c. Previona 
anaJyaes differ greatly, particularly that of Hufcuann ia 18o4. 
Hofmano found oaly about oue-aUtb of the iron now preeent: 
a fact which will give particular interest to future analyses 
of the water. 

The water of the Montpellier strong sulphur well re* 
aaiwhlea that of the old eulphur well, hut has some curious 
points of difference. That of the Roston Spa, Thorp-Aicb, 
u, on the whole, less interesting. 


ROYAL COLLEGE OF SURGEONS. 

At an ordinary meeting of the Connell of the Royal 
College of Surgeons of Eoglaod, held on Thursday last, the 
report of the Coouniltee appointed to consider the questions 
of the Medical Acts Commission was presented, and, after 
some discussion, adopted. The report practically recom¬ 
mended the establishment of a Conjoint Scheme. No person 
should, it stated, be registered as a legally qualified medical 
practitioner unless be shall have passed an examination in 
Medicine, Midwifery, and Surgery, such examination to be 
conducted by two or more qf the existing corporations. The 
report also suggested that no University should be allowed 
to grant registrable licences in Medicine or loui^ery apart 
from its degrees in Medicine. The Committee was nnable 
to agree what changes, if any, should be made in the Connell 
of the College. 

Mr. Croft was admitted a member of tlie Court of 
Examiners. 

It may be stated that the library of the College will be 
closed to*day (the 11th) and to-morrow, as well os on Friday 
and Saturday next week. 


Ctffmsjjonlicittc. 

"▲odl slUnm psiUm." 

OPERATION IN CASES OF DISEASED JOINTS 
WHERE PHTHISICAL SYMPTOMS EXIST. 

To the Editor o/Tas Lancet. 

'Sib,—T he subject of removing by operation the diseased 
joint in instances of concomitant phthisical mischief, brought 
forward by Mr. Bryant and so forcibly commented upon by 
yonrself, is one of the greatest possible importance, and one 
in which all surgeons, who have much to do with joint 
disease, must take great interest. The case forwarded by 
Mr. Bryant confirms the views of those who do not consider 
the existence of tubercular disease of the lung to be an in- 
snperable objection to the removal by operation of a diseased 
join^ where it is evident that the local sufferiogs are so 
great that the patient has no cliauce of recovering from the 
systemic malady. It has occurred to me to meet with several 
mstances of joint disease where there was at the same time 
unmistakable evidence of lung mischief, and where, the 
local disease being removed, the patients have recovered 
and got rid of ^eir pulmonary symptoms. 1 would, how¬ 
ever, go even farther than Mr. Bryaut—for 1 gather from 
his o&ervatioDS that be would confine bis operation to 
amputation, and would not recommend the partial opera¬ 
tion of excision in instances of this natnre,—and would not 
hesitate to perform excision of a joint even under such circum¬ 
stances. I have witnessed excellent results from this practice 
after excisions on the elbow and bip. One striking instance 
will doubtless be remembered by many of the present and 
former pupils at King’s College, as occurriog in tbe person 
of a very eccentric Irish tailor who came into the hospital 
under my care with extensive disease of the elbow-joint 
and well-marked symptoms of tubercular phthisis. I trok 
this case into very careful couslderation, and finding tliat 
the joint disease was producing great local distre.ss, and 
taking away all chance of any reparation in his lung, I per¬ 
formed excision of his elbow. An extraordinary improve¬ 
ment took place soon after the operation; the wound 
rapidly healed, the phthisical symptoms declined and ulti¬ 
mately disappeared, and tlie man very frequently paid a 
visit to the hospital, and amused us all by the eccentric 


manner in which he nsed to display the recovered move¬ 
ments of his arm. 

There arc also certain instances of lardaccous disease of 
the liver where, after an operation on the hip, this condition 
will diminish or disappear.—I am, Sir, yours truly, 
Wimpole-street, Oct. SUt. 18S1. HSNRY SMITH. 


TRAVELLING, WATER-DRINKING, AND 
TYPHOID. 

To the Editor of Thb Lancet. 

Sir,—I n these days of water-drinking and much traveUing 
it seems as if "total abstainers” are exposed to greater 
danger than other pei^le, through having no means of ascer¬ 
taining whether their favourite beverage be pure and harm¬ 
less, or whether it be simply diluted sewage, abounding in 
germs of dangerous diseases. At home men may, and those 
of a prudent sort do, nowadays make inquiry as to the 
parity of tbe water they drink, though it is singular how 
often we find that those who are prodent in ordinary affairs, 
who are careful in having their food of the best and whole* 
aomest kind, and who are critical to a degree over the fiavour 
of their claret or sherry, and minutely observant of the 
amount of acidity which may he present, are utterly careless 
in the matter of water, and will swallow, witboat the least 
misgiving, quantities of a fluid which may contain the most 
filthy and noxious ingredients; but the traveller, even 
though ho be anxious on this point, is without the means of 
knowing whether tbe water be drinks is good or bad. Most 
commomy, and on the Continent especially, it is bad. He is 
in a dilemma. Either he must drinlc water of the quality of 
which he knows nothing, or he must go without He most 
incur the risk of being laid up with a daogcrou.<3 malady, or 
suffer tbe discomfort of thirst. Wine, the only safe beverage 
when travelling abroad, perhaps he wilt not drink, and tea 
or coffee may at tlie time bo unattainable. He must drink 
something, and thus, with a trust which is touching to 
witness, he imbibes the water offered to him, hoping that no 
evil will come of it. The more he travels the more varieties 
of water he consumes, and tbe greater becomes the risk of 
hia falling a victim to fever. The water-drinking traveller ia 
not unlike to one who might chance to go into a chemist’s 
shop, and, without any knowledge of drogs, help himself 
to the contents of the first bottle that came to ^ hand. 
How, it may be asked, is this danger to be avoided by 
those to whom water is a necessary of life T There are 
two modes of ensuring safety in tnis res^t, either of 
which I always adopt when travelling. The first is never to 
drink water -without previous boiling, and for this purpose 
a small case containing a kettle and spirit lamp u most 
useful. By their means a pint of water can be boiled and a 
cop of tea and coffee made in a few miuntes. This on a 
long jonmey is most refreshing. The other plan is to be 
provided with a small bottle of Kessler’s test, with which 
each sample of water can be tested in a wineglass and its 
purity ascertained in a few seconds. By these methods 
much of the risk of fever is readily avoided. 

As an illostration of the value of the test I may instance 
an experience of my last year’s holiday journey. In only 
two of the hotels at which we stay^ did 1 meet witn 
thoroughly bad water, and in these it was of the most dan¬ 
gerous chuacter, and, of course, we carefully abstained from 
drinking it. On my return homewards, I was asked to see 
a sick gentleman at an hotel from which we were on the 
point of starting. He had been very ill during the night, 
having arrived the previous day. 1 found him suffering from 
a severe attack of typhoid fever, from which I subsequently 
beard he made a good recovery. It turned out that about a 
fortnight previoumy he had stayed at the two hotels where 1 
had fonnd tbe water so foul, and there he had beyond doubt 
contracted his illness. 

It has occurred to me that it might be an essential service 
to the general public if they could be provided with a simple 
and easy means of distinguishing tbe worst specimens 
of water. If ten or fifteen drops of Nessler’s test were eu- 
elosed in a thin glass capsule and hermetically sealed the 
fluid would keep tor a length of time. A do^en or so packed 
in a box with sawdust and with full directions for use would 
form a valuable addition to the traveller’s outfit. One of the 
capsules broken in a wineglass and a spoonful or so of the 
suspected water added woiUd show at once if it were of a 
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dangerooB nature, and thus might be the means of saving 
life. 

I cannot donbt that it would well repay any mannfactnnng 
chemist to prepare these capsules, which will certainly meet 
one of the great wants of the a^, and of travellers especially 
—viz., the means of distinguishing good water from bad. 

I am, Sir, yours truly. 

King’s Lynn, Oct 28th, 1881. JOHN LOWE, M.D. 


THE HOSPITAL AMBULANCE QUESTION. 

To iht Editor of Thb LANCET. 

Sir,— Reepectii^ the “ disgrace to our civilisation,” as you 
so properly characterised it in your editorial reference on the 
5th instant to the Hospital Ambulance needs in the metro* 
polis of London, you will learn with pleasure that after several 
months of effort towards the introduction of a Hospital 
Ambulance system practicable tbronghont this metoopolis, 1 
have found the idea has outside the hospitals met with 
uniform appreciation, sympathy, and enthusiasm. By 
Sir Edmund Henderson, chief of the Metropolitan Police, I 
am authorised to state to all hospital authorities and o^ers 
whom it may concern that he is m sympathy with the idea, 
and in every way possible to him his practical co-operation 
may be relied upon. To the treasurer of one of the largest 
London hospitals I have recently, at his reanest, sent such 
letters as will facilitate his seeing for himself in the shortest 
time the working of the ambulance system in New York. 
While various iuterviewa have been had with the anthorities 
of certain other hospitals, there are two facts which will have 
for you substantial interest;— 

Ist. The first horse ambulance waggon for this service is 
already in a very advanced stage, under my directions, at a 
London carriage-builder's, which when completed will be 
seen to possess points of advantage beyond the ambulances 
in New York, and different from anything before attempted. 

2nd. This ambulance will at once he employed by one 
of the largest general hospitals in London. 

If the experience with the Hospital Ambulance system 
only approaches in London that which everywhere else has 
been nniform, the “disgrace to our civilisation” you so ably 
commented on may, let us trust, soon be removed. 

With many thanks for yonr co-operation, 

I am yours faithfully, 

Grand Hotel, London, Nov. 8th, 1881. BENJAMIN HOWARD. 


ERECT DORSAL SUPPORT FOR THE TREAT¬ 
MENT OF DEFORMED SHOULDERS IN 
YOUNG GIRLS. 

To the Editor o/The Lancet. 

Sir,—O wing to the success I have had iu the treatment of 
bow-legs in children with the poroplastio felt, and encouraged 
by so many good surgeons having adopted it in both hospital 
and private practice, I have been induced to try it, and 
successfnlly, in the above very common affection, although 
not altogeAer coming under the head of disease, but which 
leaves such a number of young girls an anxiety to their 
parents and a disgrace to t^ advanced state of civilisation 
when they have emerged into womanhood and h^n to 
show their figures, more especially now at this period when 
figures are so exhibited, either re^ or imaginary. Why do 
we see so many with a stoop ; one shoulder from au inen to 
two inches lower than the other; one scapula most perceptibly 
prominent and lower than its fellow; one side or the waist 
nearly straight when the other is sunk in, making to all ap¬ 
pearance a raised hip at that side ? All for want of a simple 
apparatus, if I may so coll it, when the mischief is going 
on, and which occurs oftener from had habits than disease. 
A course of calisthenics and deportment are practised in 
schools as a remedy to make and improve the figure, but 
which I consider, in many cases, cruel and highly injurious 
to the girl. In attempting to treat this state of things^ I do 
not discard medical treatment where it may be considered 
necessary, but my object is to prevent the deformity under 
all circumstanoes, wnether arising from disease or other¬ 
wise. 

There are many kinds of splints and appliances made and 
sold to be worn on the back and shonlders for this purpose j 


but I have seen none yet snfficient to counteract the stoop to 
the shoulders and act as a comfortable suppo^ unless we 
resort to Cocking’s poroplastic jacket, which mine (that 1 am 
about to introduce) is a modificatiou of, and wbioh will pro¬ 
duce the same desired effect with a much lighter quality of 
his material, at the same time doing away with all the front 
portion of it, which to yoong girls especially is the hard part 
to be home. Even in incipient spinal cases it is quite suffi¬ 
cient, wi^out encroaching in the least on Cooking's jacket, 
which is a most admimble appliance in actual spinal curva¬ 
ture ; besides, the ventilation must be so much greater with 
the half-jacket, as well as the hulk to the figme being so 
much less—a great consideration to the yonnggirl, whomay 
readily be induced to wear it. 

I introduce a woodcut here, which will explain it better 
than I can describe. The weight of the whole apparatus is 



only about eight ounces, with a corset arraugement in front, 
which may he adapted according to the development ot 
the figure, or as necessity may require, with two suspender 
bands from the shoulder crossing the chest. It is as easily 
applied as a common corset, which there is no necessity of 
wearing with it; nor does it perceptibly increase the 
hulk 0 ? the figure. Such an advanta^ gained by keeping 
the patient in a perfectly straight position, without impeding 
the motion of her head or extremities in the slightest, is the 
object it aims at, and which has beeu'cairieif out by Mr. 
Ernst, who has manufactured it for me. I have no hesita¬ 
tion whatever in recommendiog yonr readers to try it in 
the above affections.—I remain, your obedient servant, 
Cbelssa, November, 1681. H. FlSHEB, M.D. 


THE QUEEN’S UNIVERSITY IN IRELAND AND 
THE MANY-PORTAL SYSTEM. 

To the Editor of Thh Lancet. 

Sir,—Y our notice of the lost couferrlug of degrees by tho 
Queen’s University, held in St. Patrick’s Hall, Dublin 
Castle, in conjunction with your leader on the Royal Com¬ 
mission on Medical Acts, afford material for reflection on the 
medical work this University hse been doing. Its quality 
and influence on medical education generally, and how the 
existence of multifarious iuferior examining bodies may mar 
such work, we may glean from the examination statistics 
quoted by the Chancellor of the University, the Duke of 
Leiuster. And, first, I notice that out of about 600 studeuta 
matriculated in the Medical Faculty, only some fifty proceed 
to the degree in Surgery—an honour examination, certainly, 
as it is fashioned after the F. K. C. S. E. examination in scope 
and severity of test, bat still essential, if to he doubly 
qualified from the same source is required—that is, not more 
than ten oat of every hundred of its medical undergradnates 
obtain the surgical degree. The peroeotage is but little 
higher for the better known degree of M. D. The question 
at once supgeats itself. From where do the ninety per cent, 
obtain their qaaiificationa to practise T The answer is. From 
Edinburgh and elsewhere. Now, why does this nniiatiiral 
and uadusirable state of thtnge exist here, as it no doubt 
exists to a greater or less extent at all universities in propor¬ 
tion to the severity of their respective examinations ? Lazy 
or sieve-brained students will not undergo the labour neces¬ 
sary to pass the Queen's examinations if there is au easy 
loophole for escape. No slight labour, certainly, to pass one 
of the most thorongh and searching examinations of any 
board in the United Kingdom, only equalled, perhaps, by 
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that of the London University, the examiners of which in 
the subjects of anatomy and surgery— viz., Professor Redfern 
and Sir Willinm ManCormac, boih Queen’s men—they have 
in common with the Queen's University ; hot stiU, an exami¬ 
nation that a student with fair abilities could expect to get 
throngh with the help of the admirable teaching to be obtained 
at any of the Queen’s Colleges in Ireland. This more 
careful preparation for the culminating part of its educational 
scheme, the students would be comi:^Iled to go throngh, 
even if it took them six or seven years, were it not for these 
minor licensing bodies. Who shall say that the profession 
and the public are not the losers thereby ? It U not expected 
in the present day in this country’ that all medical men ahonld 
possess a university degree, but it would be well that all 
those who undergo a university education ahonld proceed to 
the examinations of their alma mater, necessitating for 
their snocessful issue a wide range of subjects, including 
the collateral sciences with their bearing on medical ques¬ 
tions, in acquiring a knowledge of which they have the 
concomitant advantage of the formation of habits of 
accuracy in details. One of the reasons why the Queen’s 
University was enabled to maintain its high standard was 
that it was not dependent on examination fees for its support, 
nor could its examiners be influenced by golden visions of 
large dividends to be obtained from increased number of 
candidates ; and more, the fee was within the reach of the 
most impecunious of ambitious students. Now, it is to be 
regretted that a university so happily placed, and so con¬ 
sistently adhering to ite high standard of what a universitv 
degree in medicine or surgery should mean, and its work 
necessarily influencing for goM rival institutions, should be 
summarily disposed of and dissolved in order to remove, or 
ratber to fail to remove, jealonsy on the part of a portion of 
the Catholic community. For this, the University, a victim to 
unrest and one-sided agitation, fell, and an examination board 
is substituted. They asked for a Roman roll in the place of 
whole meal, and they have been given a stone. And the 
country has lost an improving and potent educational 
system, ever widening its ioflnence, in the Queen's Univer¬ 
sity in Ireland. Long may her 7800 children do honour to 
her name. Yours truly, 

Plrmouth, NoTember, 18S1. AUGUSTUS H. BaMPTON. 


PROFESSOR VIRCHOW’S TESTIMONIAL. 

To the Editor of The Lancet. 

Sir,—A llow me to acknowledge in your colnmns the 
following sabecriptions, in addition to those previously 
announced, towards the above testimooial; and to urge in- 
teoding subscribers to communicate with me on the subject 
with as little delsy as possible. 


Ernest Hart, Esq. 

... £1 

1 

0 

Felix SemoD, Esq. 

F. J. Monat, M.D., F.R.S. 

... 1 

1 

0 

... 6 

6 

0 

W. Aitken, M.D., F.R.8. 

... 2 

2 

0 

SirW.Gull, Bart, F.R.S. 

... 2 

10 

0 

£. Bronner, Esq. 

... 1 

1 

0 

Bisset Hawkins, M.D., F.R.S.... 

... 2 

0 

0 

Samuel Wilks, M.D., F.R.S. ... 

... 1 

1 

0 

Sidney Conpland, M.D. 

... 1 

1 

0 

N. Monteflore, Eu^. . 

G. H. Philipeon, M.D. 

... 2 

2 

0 

... 1 

1 

0 

D. Drummond, M.D. 

... 1 

1 

0 

J. Marion Sims, . 

... 2 

10 

0 


I am, Sir, your obedient servant. 

Old BorUogton-itrMt, Not. 10th, 1881. J. S. BRISTOWE. 


“SPECIALISM IN MEDICINE.” 

To the Editor oyTHE Lancet. 

Sir,—S ome speoialties seem to have got a firm footing 
amongst us, and it would not be fair to deny that, honestly 
practised, they are of service to the profession and the 
public. But 1 ventnre to suggest that in most, if not all, 
cases the sp^ialist should be a consultant pure and simple 
and his advice sought only in conjunction with the ordinaiy 
medical attendant, or on the recommendation of on ***11- 
round” physician or surgeon. 

Your obedient servant, 

NoTanber, 1881. F.RC.P. 


THE ST. JOHN AMBULANCE ASSOCIATION. 

To tAe Editor o/Tbe Lancet. 

Sir,—H aving this year held Ambulance lectures in con¬ 
nexion with the St. John’s Society for Men and Women, in 
addition to a course for volunteers, may I be allowed as one 
of its humble supporters to give "Country Practitioner” a 
few ideas on the subject? 

The prospectus I have before me must be a verj' different 
one from that which ho has seen, for instead of there beitig, as 
he says, "an almost entire absence of medical men iu its 
list of patrons and supporters,” I find that out of twenty- 
three names mentionea as being deputy chairmen, no fewer 
than ten, or nearly half tbo number, are medical men, and 
such well-known names as Dr. Lionel Beale, Burgeon- 
(;feneral Longmore, and Dr. Sierveking figure in the list; in 
the various local branches, too, medical men’s names do 
appear on the various committees, and it must be borno in 
mind that the lecturer is generally an ex oficio member 
of committee. 

What points in the Society’s programme docs " General 
Practitioner” consider "highly objectionable”? The 
Society itself says that first aid is the onlv thing 
to be taught, and both the examiners and lecturers 
always impress tbiw forcibly on the mind of their classes 
—viz., that in a case of accident or sadden illness 
the first thing to do is to send at once for a medical mao. 
Surely there can be nothing objectionable in showing a 
person how to use artificial respiration in a cose of drowning, 
following in this instance the example of the Royal Humane 
Society, who most advisedly send their charts illustrating 
the Marshall Hall and Silvester method to the various 
stations of the army and navy, and elsewhere. Is it, too, 
"highly objectionable” to show a person howto stop the 
various kinds of bsmorrhage ? Or would it be less objection¬ 
able to allow a person to bleed to death from a burst varicose 
vein (as happened in this town a few months since), while 
awaiting the doctor’s anivalt Is It, again, "highly ob- 
jectionanle” to show men bow to carry a case of fracture 
gently, or women how to change sheets, and in other ways 
nurse the sick? If these are not "highly objectionable,” 
may the Society go on and prosper as it is doing; if they 
are considered " highly objectionable” by our profession at 
large, I for one am very sorry I ever had anything to do 
wito the St. John Ambmance Association. 

1 am, Sir, yours faithfully, 

H. Geary Dyer, 

Ringwood, Oct. Slit, 1881. Surgeon 2Qd Hants R.V. 


AN UNSATISFACTORY INQUEST. 

To the Editor o/The Lancet. 

Sir,—R eferring to a paragraph on this subject in- The 
Lancet of Oct. 29th, 1661, p. 769, let me state my experi¬ 
ence. 

On Sept. 30th, by the coroner’s order, I made an autopsy 
on the body of A. H-, brought to the London Hos¬ 

pital dead. After a very careful examination of the vital 
organs, and finding them healthy, with the least possible 
delay I analysed the stomach and contents, the procedure 
proving the presence of carbolic acid in considerable quan¬ 
tity. The following morning the evidence of the friends of 
the deceased and other witnesses went to show that whilst 
in apparently good health and walking in the street the 
young man enddenly uttered an exclamation and fell, shortly 
expiring. Save for the chemical analysis of the stomach 
m^e by me, no hypothesis whatever conld even have been 
suggestM as to the cause of deatk 1 am remunerated to 
the extent of two gitineae. 

On addressing the Home Secretary to claim an additional 
fee for my labour, 1 am told that " the Secretary of State is 
informed by the coroner (Mr. Geo^e Collier) that in his 
opinion the case did not pr e sent any special features, and 
that he did not, therefore, apply for authority to incur extra 
expense for analytical examination.” 

1 f^l to see how in my ease an analytical examination 
could possibly have been dispensed with, and I fully sym¬ 
pathise with Mr. Giles Ford in the difficoldes he Ims en- 
conntored in his. 

Taking ioto consideration the grave responsibility involved 
in undeiteJ^g a chemical analj’sis for medico-legal pnrpoees, 
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as well as the technical kaowledge and special skill required 
for its due performance, every pEysician who does so under* 
take it must feel himself aggrieved at the inadequate com¬ 
pensation, to say nothing of the slur cast on his judf^ment 
when it is ruled that the coroner, and not he, is to decide as 
to whether snch a mode of investigation is necessary. 

I am, Sir, yonrs truly, 

Chas. EaEBTON Jennings, 

London Hospital, Od Slat, ISSL Honso-PhTaician. 


IRELAND. 

(From our own Corre^ndent.) 

Dr. J. E. Kenny having been removed by sealed order 
of the Local Government Board from the poeiUon of medical 
officer of the North Dublin Union, an election for his suc¬ 
cessor will take place on the 30th inst, at a salary of £150 
a year. It was generally supposed that the removal of a 
medical officer of a workhouse under a sealed order rendered 
that officer ineligible for any Poor-law medical appointment, 
dispensary or otherwise ; but it appears from the authority 
of Dr. MacCabe, one of the inspectors of the Local Govern¬ 
ment Board, that this is incorrect, and that this removal 
does not prevent his accepting an appointment as dispensary 
medical officer, thougbbe cannot be nominated medical officer 
of a workhonse without the consent of the Local Government 
Board. 

The eighth annual collection for the Dnblin Hospital 
Sunday Fund will be held on Sunday next, the 13th inst., 
when it is hoped that the amount obtained may exceed that 
of lost year, which showed a decrease of nearly £300 os 
compared with 1879. The hospitals, on behalf of which the 
appeal is made, receive annually upwards of 11,000 patients, 
provide medteid attendance to some 3000 lyiug-in women, 
treat as extern patients upwards of 8000 accidents, and 
relieve many thousands at their dispensaries. On the last 
census night there were in the hospitals to which the col¬ 
lections are distributed, 786 patients; and as these insti- 
tntions could accommodate 1200, it will be seen that the 
large number of unoccupied beds is due to the want of foods. 

The remains of the late Dr. Hayden, who died at the com¬ 
paratively early age of fifty-seven years, were interred in 
the Glasnevin cemetery on the 3rd inst.; the funeral was 
one of the largest of its Kind ever seen in Dublin. By Dr. 
Hayden’s death two vacancies resulted—the pbysiciancy to 
the Mater Miseticordiee Hospital and the l^taresbip on 
Anatomy and Physiolo^ in tUe Catholic University Medical 
School. The first-mentioned of these posts has been filled by 
the appointment of Dr. Redmond, who was formerly assistant- 
physician to the hospital, and is the senior demonstrator of 
anatomy in the Catholic University Medical School. 

A meeting of the Fellows of the Royal College of Snrgeons 
in Ireland will take place on Saturday, the l‘2ch inst., pur¬ 
suant to the provisions of the Supplemental Charter, to elect 
a member of Council in the vacancy caused by the decease 
of Dr. McClintock. Itis thonght that Mr. Butcher will be 
elected. 

On the 29tb ult. her Excellency the Countess Cowper and 
suite visited the National Orthopeedic and Children’s Hos¬ 
pital, Dublin, and were received by the medical staff and com- 
mitt^ Having inspected the various wards, and presented 
each child with a toy or book, her Excellency expressed her 
satisfaction with the hospital as being a must valuable and 
excellent institntion. A new word will shortly be furnished 
for the reception of patients, and will be named the ‘ ‘ Cowper 
Word.” 

The body of the medical officer of the Clan Macduff, 
Sorgeon Creed Smyth, of Cullen Rectc^y, Tipperary, was 
washed on shore at Kinsale last week, and identified by his 
brother. Dr. Arthur Smyth, RN. 

A deputation waited on the Chief Secretary for D^and on 
Saturday last, for the purpose of nrging upon the Govern- 
ment the neceesity of enlarging the accommodation for 
students at the Queen's Collie, Belfast, and to obtain a 
grant in aid of technical education. The president presented 
a menoorial showing the present position and argent wants 
of the Belfast College, which it stated had been eminently 
successful. During the past thirty years 3625 students have 
been trained there ; of whom 715 graduated in arts and 446 
in medieiiie. Of these graduates, upwards of 26 now fill 
professors’ chaire, 31 have entered the Indian Civil Service, | 


some have gained the highest honours in the Universities of 
London, 0.^ord, and Cambridge, and la^e numbers are in 
the medical service of the Army and Navy. The stndenta 
have increased so much in numbers that the buildings are 
now, and have been for several vears, utterly inadequate to 
their proper training. The meoical school is the largest 
in Ireland, containing more then 300 students. The result 
is that the anatomical class-room and the die&ecting-room 
are so much overcrowded that the professors fear the nealtb 
of the students may seriously suffer. The memorialists 
urged on tbe Government the nece-sity of providing in* 
creased accommodation, with suitable laboratories and 
scientific apparatns. They bad an admirable nucleus for 
scientific eancation in the Queen’s College. The professors 
are men distinguished for learning and energy, who are 
willing and abre to undertake the work if only famished 
with the requisite buildings and Uberatoriee. Tbe estimated 
cost of these improvements is £12,000. Mr, Forster stated, 
in reply to tbe doputation, tliat the matter did not tie in hia 
department, as the purchasing and providing of buildings 
should be done by the Commissioners of Public Works, wi^ 
tbe approval of the Treasury. He was of opinion that the 
Belfast merchants ami manufacturers should themselves sub¬ 
scribe, but promised to forward the memoriiil, and to press 
upon the Treasury the careful comideration of the matter. 

There will be an election for an assis’oAt physician to the 
Richmond Hospital, Dublin, on tbe 17th iust., in the room 
of Dr. Reuben Harvey, who has resigned. 

Dr. Stewart of Glasslough has been elected a coroner for 
tbe County Monaghan. 

Dr. Purser has been elected Presidentof tbe Biological Asso¬ 
ciation, Trinity College, Dublin, for the ensuing session. 


PARIS. 

(From our own Correspondent.) 

At tbe Sooi^td Mddkale des Hdpitaux M. Fdrdol related 
a case of inoculation of syphilis by skin-grafting. A man, 
aged forty-five, was suffering from an ulcer on tbe outside of 
the thigh, rcstUting from phlegmonous erysipelas. To 
hasten tbe process of healing forty-five fragments of skin 
were trausplanted from five different persons, and on two 
subsequent occasions further grafts were made, first with 
portious of mucons membrane from a rabbit,* and afterwards 
with human skin from seven individuals. Twenty-three 
days after the first operation the outer half of tbe sore was 
healed, but six days later there appeared a sharply cut 
greyiah ulcer, somewhat smaller than a shiliiog. whicn was 
followed by others of tbe same character, the new cicatricial 
tissue being destroyed, in the oonrse ot six weeks a 
specific eruption came out, and dissipated all doubt as to 
the nature of the case. Subsequently it was discovered that 
the patient's son, who had furnished some of the skin, had 
contracted a chaccro eighteen months before. 

M. Debove makes kno^ a new plan of treating the 
anorexia and vomiting' which so often occur in tbe latter 
stages of phtbieis. A patient under his care, affected with 
pulmonary tuberculosis in tbe third stage, was unable to 
take food on aocount of |the vomiting ^induced even by the 
smallest quantities, Thinking that this might be causra by 
a disgust for nourishment a qiiart of milk was introducra 
into the stomach by a tube, No nausea followed, and tho 
meals were digested perfectly. Eg^ and were then 
tried with the same success, and at the present time two 
quarts of milk, ten eggs, and half a pound of meat are mven 
in this way daily. The vomiting has ccoaed, the cough and 
night-sweats have diminished, and the pulmonary lesions 
seem to have improved. The mean daily gain of weight is 
100 grammes. M. Dujardhi-Beaumete said that Miog 
aware of M. Deboye’s experiment he had placed six con¬ 
sumptive patients under this treatment. They used to 
vomit either after meal.s or during their fits of coughing. 
Now they digest their food, gain flesh, and all the symptoms 
of tuberonlosis are improving in a surprising manner. 


The oxcelleut testimonial portrait of Mrs. Elizaboth 
Twining, painted by Mr. Henry Alartin, which was presented 
to her from Twickenham town, ha^ been now permanently 
fixed in St. John’s Hospital there,, as a memorial of the 
liberal and charitable foundress. 
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WILLIAM BREWER, M.D., F.R.C.P. 
is with much regret that we have to record the death 
>r. William Brewer, which took place at bia reeidecce, 
Teorge-street, Hanover-square, on Nov. 3rd, the reported 
e being aogina pectoris. Dr. Brewer was a graduate 
t. Audrewa, his diploma of Doctor of Medicine dating 
; 1834. The same year he became a licentiate of the 
al College of Burgeons, Edinburgh; in 1841 be was ad* 
ed to the membership of the Royal College of Physictana, 
ion, and in 1872 he was elected as a Fellow of that 
led body. Dr. Brewer does not appear at any time to 
) followed the practice of his profeeeiou, and he chiefly 
! his attention to medicine in its sanitary and public 
th relatious, and particularly to the medical aspects of 
'-law administration. As a member of the Vestry of bis 
ih, an active member of the Metropolitan Board of 
ks, and as Chairman of the Metropolitan Asylums 
'd, a post which he held from the formation of that 
d to the period of his death, his unflagging ecergy and 
estness in matters concerning the Local and Poor-law I 
3rnments of the metritpolis wul long be remembered and I 
presence sorely missed. It is to be feared that 
difficulties which have in recent years so greatly 
t the administration of the Metropolitan Asylums' 
rd exercised a most injurious effect upon Dr. 
vcr’s health in the later months of his life. He 
rded these dilficalties as largely touching him- 
personally, and underwent in oonseqoence an amount 
nxiety which has shortened a life which could ill be 
cd, and which will leave a hiatus in metropolitan 
( administration ditficult to be filled up. A few years 
Dr. Brewer adrentnred into tbe field of light literature 
published an historical novel illnstratire of the reign of 
ry VlII-, and for which tbe then recent researches of 
ite distinguished literary brother, the Rev. J. T. Brewer, 
:he Record Office, furnished ample materials. The 
ified success which this novel met with happiiy debarred 
Brewer from seeking further laurels in this field, and 
4 that time he gave himself u^ wholly to the difficult 
.lions of the local and parochial admiuUtration of the 
^opolis. In 1868 he entered Parliament, and sat there 
1 1S74 as the representative, in the Liberal interest, of 
Imsford, his birthplace if we err not, 

URGEON-GENERAL E. MAHAFFY, M.D., C.B. 

R. Mahaffy, whose lamented death we anuonnced ia 
issue of Oct 15th, served in H.M. Dominions, Bombay 
ddency, for thirty-six years. He was an L.R.C.P. of 
din and M. D. of Glasgow. For ten years he was era- 
cd by Governmont (Bombay) to introduce vaccination 
he Provinces of Gujeiut and Raipootana. He served 
ag tlie mutinies in Southern Maratha country and Central 
ia. He accompanied tbe force to Abyssinia, and was 
lent at the storming and capture of Magdala, for which 
’eceived a medal, and was appointed a Cumpaoion of the 
it Noble Order of the Bath. 


IttMial llttog. 

Royal College of Surgeons of England, — 
s following gentlemen passed the Primary Exammation 
Anatomy and Physiology at meetinga of the Board of 
aminers on Monday, Tuesday, and \Vednesday last:— 
dne; M. P. Roberta, Henry W. M'Connel, and Tbotoas O. Styu, 
Ciimbridse; John H. Brown, University College and Edinburgh; 
Oeorge W, Richards. Newcastle oa-Tyne and London Hospital; 
John H. Betts. Kinpton, Canada; George Byrne, Walter O. Stein- 
that, and John H. Uacking, O^ens College, Mcmchester; Alfred 
H. Drury and John Godson, Birmingbani; John WelptAO, Leeds; 
H. St. G. Buiwell, Aberdeen and Edinburgh; Henry J. Ley, C. D. 
Kirby, Peter B. Bury, Robert Logan, and George F. Alexander, 
Edinburgh ; Charles J. Sharp and James E. M'Doagal, Liverpool; 
Archibald B. Oemmel and .Tohn M'H. Gell, Glasgow; Bertram 
Hunt and Henry O. Otway, St. Bartholomew^ Hospital; Herman 
£. Heyd, Montreal ; Tbomaa R. Leweri, Melbonme, Australia; 
John C Watson, Aberdeen and Edinburgh; Rubt. W. .Murray, Gay’s 
Hospital; Alfred Bourne, NewcasUe-on-Tyne; T. P. Castaneda 
Paris and Madrid; C. H. Dodd, Si Thomas's Honital; W. M. 
Hall, University College floapitati L K. Barfoot, P^lp J. Nnn- 


nerley, and Samnel N. Cardoso, Madras; Ernest W. Barnes and 
Herbert H. Marsden, Lireipool: Wm. A D. Montgomery, l^ronto; 
Edward A. Opie, Artbnr H. Dixon, and Wllfrea W. E. Flet^er, 
Si Bartholomew’s Hospital; Rl.-hard B. Eikrigge, Manchester; 
Robert Cuff and James H. Oilberteon, Guy’s l^spital: Jobn J. 
PitCHirn, St. Bartholomew’s and Charing-cosa Hoepitals: M. N. 
Bannerjee, Bengal and King’s College: Frederick E. Abbott, New- 
castle-on-Tyne; B. Voickman, London Hospital. 

Royal College of Physicians of Edinburgh 
AND Faculty of Physicians and Surgeons of Glas¬ 
gow. —At the October sittings of tbe Examiners the follow¬ 
ing gentlemen passed the Final Examination and were 
admitted Licentiates of both bodies :— 

Hill, J., London. Owen, John W., Glasgow. 

Lovegrove, Charles, Liverpool Wadis, Dhanjiuiai Rtf tanyl, 

Bombay. 

Faculty of Physicians and Surgeons of 
Glasgow. — At the October sittings of the Examiners the 
following candidates passed the Final Examination and were 
admitted Licentiates of the Faculty:— 

Banting, Robert, London. Johnston, D. P., Dublin. 

Cannock, Charley London. Jones, Jobn, Glasgow. 

Donean, James, Glasgow. MacNaught^ D., Glasgow. 

Ersklne, J., Glasgow. Peake, Benjamin, Glasgow. 

Gunn, A. 8., Glasgow. Reid, A. F,, Glasgow. 

The following passed the Primary Examination :— 

John Q. Anderson, W. A. Cody, W. D. Maclaohian, P. C. M'Niran, 
and A F. Wilson, Glasgow; O. G. Bezborua, Calcutta; Charles 
Ooodden and Henry Caro, London; George Patrick, Manchester. 

Apothecaries’ Hall.—T be following gentlemen 
passed their examination in the Science and Practice of Medi- 
dnCi and received certificates to practise, on Nov. 3rd:— 
Bnohan, Willl&m Angnstas, Plymouth. 

Francis, John Arthur, St. Bartholomew's Hospital. 

Macmillan, Colin, Nottingham. 

The following gentlemen also on the same day passed the 
Primary Professional Exammation :— 

Frank Gravely, ¥nlverrity College; Hy. Mvtyn Sutton, St. Tbonua'a 
Hospital. 

Mr C. C. Aldred, M.R.C.S., has been elected 

Mayor of Yarmouth for the fourth time. 

By command of Her Majesty the Queen, 1001b. 
of cast-off linen has been sent to tbe Westminster Hospital 
from tbe Ewry Office, St. James's Palace. 

The late Mra J. M. Fiske has left 40,000 doUfU's 
to estahlUh a hospital at Cornell, U.S.A., the benefit of 
the studeotB. 

A SUM of £400 has been presented by Lord Derby, 
President of the University College Liverpool, to the 
Medical Faculty of the College, for the purpose of founding 
a new annual prize for students in that department. 

The Governors of the Bucks General Infirmary 
have resolved on the erection of two additional wards to 
the. boilding, in accordance with the suggestion of the 
Monthly Board. 

' H.R.H. THE Duke of Cambridge has consented to 

preside at a dinner early in the new year, on behalf of the 
Richmond Ho^ital, Surrey; and it is expected that next 
sninmer H.R.B. the Duchess of Teck will open the new 
wards now in process of completion. 

Presentation.— On Thursday, the 27th ult, a 

complimentarv dinner was given by tbe members of the 
Birmingham Friendly Societies’ Medical Institution to their 
late medical officer, Mr. John Steel, who is about to leave 
Birmingham for Australia. Mr. J. Thomas presided, and 
Mr. Davis was in the vice-chair. Apologies for non- 
attendance were read from the Mayor, Dr. Heslop, and 
K. W. Dale, Esq., M.A In tbe course of the evening Mr. 
Steel was presented with a beantifuliy illumiDated address, 
and a case of surgical instmment^, as a token of the esteem 
in which he is held by the members. 

Dublin University Biological Association.— 

The following office-bearers have been elected for the en¬ 
suing yearPresident : John M. Purser. Vice-Presidents; 
Chas. D. Ball, Jno. Barton, Edward H. Bennett, Samuel 
Haughton, James Little, T. Evelyn Little, Alexander 
Macalister, Henry W. Macintosh, G. L’Estrange Nugent, 
G. Pirn, B. W\lls Richardson. £. B. Sinclair, W. G. Smith, 
Edward P. Wright, W. A. Wright Committee; W. H. 
Bennett, F. W. Drury, F. Eisner, G. Kiosbury, T. Myles, 
S. T. Sentt, R. Sinclair, Bertram Windle. Hon. Secretaries: 
B. M. Dockrell, T. H. Scott. 
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The salary of Dr. Sheen, medical officer of the 
Carditf workhouse, has beca increased from £120 to £170 
per annum. 

Surgical Soctety of Ireland.—T he following 

constitute the office-bearers for fhe ensuing year:—Pre¬ 
sident : Samuel Ciinolin. Vice-Presideut: JuTm K. Barton, 
Council; Edward H. Bennett, William Colles, Anthony 
Corley, Henry G. Croly, Edward Hamilton, J. Stannus 
Hughes, Archibald Jacob, K iwdon M icnamara, Edward D. 
Mapother, Humphrey Minchin, E. Stamer 0’(xrttdv, George 
H. Porter, B. Wills Richardson, William Roe, Wm. T. 
Stoker, William Stokes, Pnilip C. Srayly, R. L. Swan, Wm. 
Thomson, Jollitfe Tufnell, William Wheeler. Hon. Secretary: 
Jolliffe Tufnell. 

The Royal Society.—T he anniversary meeting 

of the Royal Society will be held, as usuaL on St. Andrew’s 
Day, the 30lh inst. The following is the list of the Council 
and officers nominated for election :—President: William 
Spottiawuode, M.A., D.C.L., LL.D. Treasurer: John 
Evans, D.C.L., LL.D. Secretaries: Professor George 
Gabriel Stokes, M.A., D.C.L. LL.D.; Professor Michael 
Foster, M. A., M. D. Foreign Secretary: Professor Alexander 
William Williamson, Ph.D. Other members of the Council: 
Francis Maitland Balfour, M.A.; I. Lowthian Bell, F.C.S. j 
Sir Kiadon Bennett, M.D. ; Professor Tbomis George 
Bonney, M.A. ; Professor Heinrich Debus, Ph.D.; Alex¬ 
ander John Ellis. B.A. ; Sir John Hawkabaw, M.I.C.E. ; 
Thomas Archer Hirst, Ph.D. ; William Huggins, D.C.L., 
LL.D. ; Professor Thomas Henry Huxley, LL.D. ; Pro¬ 
fessor Joseph Lister, M D.; Professor Daniel Oliver, F.L.S.; 
Professor Henry Enfield Roscoe, B.A., LL.D. ; W. 
Warrington Smyth, M.A., Henry Tibbats Stainton, F.G.S.; 
Edward James Stone, M.A. Professor Huxley having re¬ 
tired from his office as one of the secretaries, Dr. Micnael 
Foster has been named in his stead, 

WiRRAL Children’s Hospital— A meeting of the 

friends and subscribers of this institution was held on 
Nov, 6tb, at the Mu^^ic Hall, Birkenhead, fur the purpose of 
viewing the competition plans for the new building wnich it 
is proposed to erect on the site lately purchased in the Ward- 
church-road. Thirteen designs were submitted; the fir*t 
prize was awarded to Messrs. Harvey, Peonington, and 
Burf^s, of Liverpool, snd the second, toMr. John Clarke, also 
of Liverpool. The Mayor of Birkenhead (Mr. Wm. Laird) 
took the chair. Mr. Laird, in opening the proceedings, 
referred to the good work done by the hospital in the past. 
Mr. Carver, the hon. secretary, made a statement of the 
progress of the institution. 'The hospital was now doing 
80 per cent, more work than at first, hut the income had in¬ 
creased only by abont 20 per cent. Latterly, the suitable 
cases presented for admission had so much increased that it 
had been found necessary to hires neighbouring cottage. The 
managemeot had bonght a very excellent and healthy site 
contsini^ 2000 square yards ; and the subscriptions for the 
new building already received amounted to £3200. Reso¬ 
lutions were carried affirming the necessity for the erection of 
larger and better premises, and pledging the meeting to 
earnest endeavours to raise the needed funds. 


Pfbital ^ppointottitts. 


intimation* Jot tkit eoJumn mutt be tent nniBcr to the Offlee ^ 
Xas IiXNCBT btSore 9 o'Uoek on Tkurtdc^/ Morning, at the UUetL 


Ashton, Mr. C. E., has been appointed Resident Medical Officer to the 
French HoapiW, Leicester-place, Lelcester-aqaare, vice Mr. R. A. 
Busby, reeigned. 

Billiald, R. Athbkstonb, L.R.G.P.L., M.R.C.S., has been ap- 
^Inted Medical Officer for the Kington District of the Kington 

Cooper, Ernest P., L.R.C.P.T,ond., M.R.C.S., has been appointed 
Assistant Medical Officer to St. Andrew's Hospital for Mental 
Diseases, Northampton. 

Fox, F. Golcott, B.A., M.B , M.R.C.S., has been appointed Physician 
to the North-West London Hospital, Kentish-town-road. 

QOFTON, J. Edw., L.R.G.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the North Shields Dismct of the Tynentonth 
Union. 

Govid, A. Pearce, M.S.Lond., F.R.C.S.E 1 U;., has been appointed 
Sn^eon to the North-West London Hospital, Kentish-town 


Lakoton, Herbert, M.R.O.S.E., L.S.A.LoDd., has been appointed 
District Medical Officer to the Brighton and Hore Dispensary, rice 
T. J. Verrall, resigned. 

Latcock, Dr. O. LOCKWOOO, bos been appointed Physician to the 
UospUal for Epilepsy and Paralysis, PntUnd-terrace, Regent’s- 
park, vice Dr. Allen Sturge, resigned. 

Mark, Leonard P., LR.C.P.LoDd., M.R.C.S., L.S.A.Lond., has been 
appointed Boose-Surgeon to the Richmond Hospital, Surrey, vice 
Robbins, resigned. 

Osborne, Harold R., M.R.C.S., L.S.A.Lond., has been appointed 
Assistant House-Surgeon to the Infirmary for Children, Myrtle- 
street, Lirerpool, vice Mr. Chas. Donkin, resigned. 

Oswald, J. w. Jeffries, M.D. St. And., P.R.C. 8 ., L.R.C.P.Ed., has 
twen appointed Medicu Officer for the Third District of the Parlab 
of St. Mary, Lambeth. 

Powell, O. B., L.R.C.P.Ed., L.R.C.S.Bd., has been appointed Public 
Vaccinator to No. 2 District of the Nottingham Union, vice 
J. H. Webster, L.R.C.P.Bd., M.R.C.S.B., resigned. 

Redmond, Joseph M., M.D., M. A L.K.(l.GP.Li L.M., L.R.O. 8 .I., 
Senior Demonstrator of Anatomy at the Catholic Unirersity School 
of iiledidne, and one of the Physicians to the Cork-street Fever 
Hospital, has been appointed Physician to the Mater Miserlcordhe 
Hospital, Dublin, vice Hayden, deceased. 

Rennie, Prank, M.B., C.M.Ed., has been Appointed Medical Officer 
for the Whitley District of the Tynemouth Onion. 

Richardson, Charles B., M.B., C.M.Aber., L.R.C.P. Lond., 
M.RC.S.E., has been appointed Senior House-Surgeon to the 
Brighton and Hove Dispensary, vice H. Laogton, resigned. 

Telford, A. Barr, M.D.Gias., L.RC.S.B<L, has been appointed 
Medical Officer for the Pllklngton District of the Bury Union. 

Thblwali. Llewellyn, L.R.C.P.Ed.. L.R.C.S.Ed., bss been ap- 
^iutea Medical Offioer for the Stilton District of the Peterborongb 
Union. 

Tweedy, Charles, M.R.C S., has been appointed Medical Officer for 
the Knayton District of the Tbirak Union. 

Whistler, Chas. W., M.R.C.S.. L.S.A.Lond.. has been appointed 
Medical Officer for the Sixth District of the Sndbary Union. 


H^arrisges, mtlr §fal^s. 


BIRTHS. 

Coleman.—O n the 7th inst., at Holly Lodge, Streatham, the wife of 
A. Coleman, F.R.C.S.E., of a daughter. 

Orton.— On the 3rd Inst, at Lower Phillimore-ploca, Kensington, W., 
the wife of George Hunt Orton, F.R.C.S., M.B.Lond., of a son. 

ROBathan.—O n the 2nd inst, at York Villas, Prestonvllle, Brighton, 
the wife of G. B. Kobathan, Surgeon, of a son. 

Tbcrnah.—O n the 8 rd Inst., at Yardley-Hastlngs, Northampton, the 
wife of F. Wyatt Thnrnam, M.B., of a daughter. 


MARRIAGES. 

Outer—Jenkins.—O n the 27th nit, at Christ Church, Consett, by the 
Rev. Thomas Williams, M.A., vicar of Llanidloes (cousin of the 
brideX assisted by the Rev. F. Steggall, Vicar of Consett, Thomas 
Oliver, M.D., of Newcaatte-on-Tyne, to Edith Rosina, eldest 
daughter of William Jenkins, Esij., J.P., of Consett Hall, County 
Durham. 

Purcell—Reeve.— On the Ist inst, at the Church of the Sacred 
Heart, ^en-grove, London, Edward Godfrey Purcell, M.D., son of 
the late Thomas Purcell, Bsa., of Limerick, to Anne Dodman 
Reeve, niece and adopted daughter of Mrs. E. Allen, of Highbury 
New ^rk. 

Smith —Manson.—O n the 3rd last, at Aberdeen, Patrick Blalkie 
Smith, M.D., Aberdeen, to Helen, third daughter of the late J<4m 
Manson, Esq., of Fioga^ Aberdeenshire. 

Wheeler —Tasker. —On the 8 rd inst, at St George’s, Hanover- 

B uare, by the Rev. R. W. Forreet, D.D., Vicar of St. Jude's, South 
ensington, assisted by the Rev. J. Robbins, D.O., Vioar of 
St Peter’s, Bayawater, John Wbeeler, M.D., C.M., of 1, Pembridg^ 
gardens, Bayswater, to Jane Tasker, of Gibraltar. 


DEATHS. 

Brewer.-O n the 3rd inst, at bis residence, Oeorge-street, Hanoeer- 
aqusre, William Brewer, M.D. St And., F.R.C.P.L., Chalnnan of 
the Metropolitan Asylums Board. 

FIG 6 INS. —On the 4tb inst, at Crabtree, Sheffield, Henry Filins, 
F.R.C.S., late of Birmingham, aged CS. 

McCarooher.—O n the 5tb inst, at Chichester, Joseph McOarogber. 
M.D.Ed., aged 93. 

SWBElTNa. —On the ISbh ult, on board R.M.S. OaUia, Richard 
Sweeting, M.D., of Clapbam-park, S.W., formerly many yeara resi¬ 
dent at Stratford, Essex, aged 52. 

Temple.-O n the 3rd lost, at Belvolr-terrace, Tmmplngton-road, 
Cambridge, Alfred Robert Temple, M.R.C.S., In his 7lst year. 


N.B.—A/ee q<5*, it charged for the intertion ofNotiem ofBirtka, 
Marrimget, and DetUht. 
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METEOROLOQICAL READINGS. 

(TiiKn dailu tU a.in. by InttrumenU.) 

TU 1,1MCK Oma. Not. loth, 18 S 1 . 
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P^tbical §iat]; t|( tnstmig Mctk. 


Konday, Not. 14. 

''Ai. London Oththalmio Hospital, hoowpislds. — OpmtioM, 
10^ A.II. each d«7, sad s( Um ■sms hoar. 

-AL Wbstminstbb Ophtbalhic Hobpitau—O psrSttODB, P.B. sseb 

day, sad st the tsms hour. 

raoPOUTAN Fase Hospitau—O perstfoiu, 8 p.h. 

'AL OaTnopaoic Hospital.—O perstion*. 8 p.h. 

VIark’3 Hospital.—O oersbioas. 2 p.h. ; on TiiMdsf, 0 aH. 

0ICAL Society op Lo.sdom.— a.30 p.h. Mr. Wordsworth will exhibit 
a Child, the subject of Consenitsl absence of both Eyeballs.—Mr. 
Francis Mason will show tna parts remoTsdfrom a Case of Con- 
'Eenital Deformity of the Rectum after Llltrd’s Operation.—Dr. 
Robert Lee, “ On the Cotaneons Dlaeaset of Childraii.'—Dr. Stephen 
^ Mackenzie, “ On Pityriasis Rabrs and Ita Allies." 

TttMlsy, Hot. 19. 

^8 HOSPITAJL—Operations, li P.H., and on Friday at the same boor. 
8TMINSTER HOSPITAL.—Operations, 8 P.H. 
rr London Hospital.—O perations, 8 p.h. 

TISTICAL SocrsTT.-7.46 P.H. Mr.Gsird's Opening Addreae, “Onthe 
I^nd Question.’’ 

/HOLOOiCAL SociCTT oT LONDON.—8 30P.M. The following specimens 
, will be shown Case of Extra-uterine Fcetation; Pokation of Uie 
' Lirer (lining specimen); Thorax of an Infant with Rickety De¬ 
li formlty; Ossined Adenoma of Skin; AneaHsm of Aorta, with 
- tiecondary Pouch; Two Teeth from an Infant three days old; Sped- 
) men of Odontoma; Hypertrophied Toe nail seren inches long. 

i Wadnetday, Not. 16. 

%oifAL Ohthopxdic Hospital.—O perations, 10 a.h. 

ODLBSBZ flosPiTAU—Operations, 1 p.h. 

. Babtholohbw's Hospital. — OperatioBa, li r.M., and on Satarday 
' at the same boor. 

} Thomas's Hospital. — Operattona, 1| p.h., and on Saturday at the 
‘ same hour. 

, Mary's Hospital.—O perations, p.h. 

iNDON Hospital.—O perations, t p.*., and on Thursday and Saturday 
at the same hour. 

BAT N0RTKER.N HOSPITAL.—Operations, I p.h. 

flTEitsiTT COLLBOB HOSPITAL. — OMratlons. t p.«.. and on Ratsr'i*, 

, at the same boar.—Skin Department—1.46 P.H., and on Saturdayat 
9.16 AH. 

HA&iTAN Frbb Hospital pob Women and Cuildrbn. — Operattons 

94 P.H. 

.sociation OP Sl’roeons practisino Dental Surgery.—7.45 p.h. 
Couocil Meeting.-S.30 p.h. " Casual Commuoicatloos.'' 

Thanday, Not. 17. 

?. Obobob's Hospital.—O perations, l p.h. 

Bartholomew's Hospital.—1) p.m. Snrgleal Consnltatlonr, 
SARiNo-CRoss HOSPITAL.—Operattons, 8 P.H. 

CNTRAL London Ophthalhio Hospital. —Operations, 8 p.h., and os 
Friday at the same hour, 

ospital for Women, SoRO-sitoARB.—Operations, 8 p.h. 
orth-West London Hospital.—O perattons, 2* p.m. 

ARYKiAN Society.—8J p.h. Dr. O. C. Hendenon, “On a Case of 
Small-pox followed by Ataxy.’’—Dr. CsTafy, “On a Case of Solatto 
Nerre-stretching in Locomotor Ataxia.” 

DEHNEtRiAN SOCIETY (St Bartholomew’s HospiUI).—Mr. Keetler 
“ On TeUDUs." ' 

Friday, Not. 18. 

i. Oboboe*8 Hospital—O phthalmic Operations, IJ p.h. 
t. Thohas’8 Hospital—O phthaliidc Operations, 2 p.m. 

OYAL South London Ophthalmic Hospital—O perattons, I p a. 
UNO's Collsgb Hospital.—O perattons, 8 p.h. 

Saturday, Not. 19. 
lOTAL fan Hospital—O perattons. 8 p.m. 


Halts, ^ail Cammmts, anil ^nstatis In 
Corresponlintts. 

ft is tspecially r^uesttd that tarlv intelligence of local events 
having a medi^ interest, or which it %s desirable to bring 
under the notice of the profession, may be sent direct to 
this Office, 

Letters, whether intended for publication or private informal 
lion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Local papers containing reports or news-paragraphs sKonld 
be marked. 

We cannot prescribe, or recommend practitioners. 

Lectures, original articles, and reports shotdd be written on 
one si^ only of the paper. 

All communications relating to the editorial business of the 
journal must be addressed *‘To the Editor.” 

Letters rioting to the publicatian, sale, and advertising 
departments of Thb LanOBTT to be addressed “ To the 
PtiblUhcr.” ___ 


A Medical Hero. 

The New York Medical Record of Oot. 22ad gires a sketch of the life o 
Dr. Charles B. White, surgeon and major In the UiUted Statee Army, 
who died in August last Dr. White appears to hare been a doctor of 
a type of which the profession can boast many re p reseatattres, not fai 
America alone, but in our own country and thronghont the world. 
Haring entered the United Statee Army as aeslatant-inrgeon at the 
outbreak of the War of the Rebellion In 13C1, his first serrice was at 
Fortress Monroe, Va. On one occasion be and his horse were enveloped 
in dust and dirt by a shell, and were supposed to hare been killed, but 
fortunately both came out uninjured. After the battle of Malrem 
Hill, it was necessary for several surgeons to remain with tbs wounded, 
and volunteers were called for. Dr. hlte, observing hesitancy, was 
among the first to offer his services. At this stage of the war no con¬ 
sideration was shown to medical officers, and he consequently became 
a prisoner. He returned to the Army of the Potomac, serving in the 
several actions, till after the battle of Fredericksburg, when he took 
charge of the General Hospital at Pittsburg. He afterwards serred 
in the West and South-west, and was made Acting Medical Purveyor at 
New Orleans, La., and during an epidemic of yellow fever at Jackson 
Barracks he was a volunteer medical attendant. What was to him an 
imperative duty was attended with, on this as on many other occa¬ 
sions during his service, great sacrifice. His conscientious Ideas of 
personal responsibility were such, however, as never to deter him from 
facing either the dangers of the battle-field, the sufferings of prison 
life, or the ordinary terrors of pestilence. His last post was at 
Columbus. (Rilo. Here commenced the development of an adene- 
sarcoma in bis left axilla, which eventually caused bis death. 

5, A.—It the material used be indigo, the marks will probably disappear 
•pontaneonsty. Otbervrise linear Indsfon would hare to be employed. 
J. B. has been misinformed. Formerly there were nine dinners In the 
year to Counoll and Court of Examiners of the College pidd for ont of 
the funds. They have long been diaeoatfnaed. There is a private 
couDcU club of past and present members of the Council. 

Mr. Laurence GiU.—Next week. 

Mr. A. P. M'QiU (Leeds).—The paper has been received, and Is marked 
for insertion. 

D. W. R.—Onr advertising columns will afford the InformaUon desired. 

NATURE’S RESPIRATOR. 

To the Editor of Thb Lancbt. 

Sib,—! hare read with approval in jronr last Issue the annotatton 
with the above beading. It is exeelleot so far, but I feel some surprise 
that yon have not mentioned the moustache as nature’s respirator. The 
advantages of the moustache I wrote upon from 1854 till 1867 in the New¬ 
castle and Edinburgh papers, and sttll do not forget to urge its being 
worn as nature's respirator. 

That females have no moustachios seems to me to indicate that their 
province is bouaekeep'ng, and not exposure to inclement weather, 
especially momlog and night air. In warm climates men have no 
monslacbloe, or the few who have shave for coolness and comfort in 
consequenea of their being both Insignificant and unnecessary. 

I I am, Sir, yours, Ac., 

I J. Carrick Murray, M.D. 

I Newgato-Bteeet, KC. Nov. dtb, 1881. 
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MEDICAL SOCIETY OF LONDON. 

To the Editor of Th> Lamcr. 

Sib,—W e aboold be greatly indebted to enyone wbo would kindly 
•apply as with the Cbristien ntmes in fall of the following gentlemen 
who were ortton of this SocietyDr. E. Edwards, 1779; Dr. Sutton, 
1791; Dr. Fryer, 1792; Mr. Sdumare*. 1813; Dr. Blicke, 1836; and also 
of Dr. R W. Bampfiald, who obtained the FotbergUlian Medal in the 
year 1824.—We are, Sir, yours obediently, 

T. OlLBART-SMlTH, 

EOHUXD Owb;«, 

Not. 8th, 1831. Hon. Secs, to the Medical Society of London. 

“ FOREIGN BODIES IN THE NOSTRIL.” 

To the Editor of Thb Lamcr. 

SiB,—The simple means so sueoesafully adopted by Mr. Jones sbonld 
always precede more active measnres, as, tor example, probing the nares 
or the, to my mind, objectionable practice of attempting to push the 
•abstance backwards Into the pharynx. Itis somewhat remarkable that 
so plain and obrions an Indication should have escaped the recognition 
of many surgical writers.—I am. Sir, yours faithfully, 

Park-place, Leeds, Oct. 81st, 1881. Clabbncb Foster. 

To eke Editor o/ThB Labor. 

Sib,—S eeing in The Lancr of this week mention made of a case of 
foreign body in the nare«, which was got rid of by snnS, I venture to 
report to yon two cases of the kind, one a small pebble, the otber a nut, 
In which I tried snnfl withont effect, and the passage was so filled that 
the forceps could not be easily applied. I fonnd in both ca ses that a 
loop of wire was readily passed beyond the foreign body, which was then 
very easily removed.—I am. Sir, yours truly, 

Ealing, W., Nov. Stb, 1881. Gbo. Bbowk, M.R.a8.E., Ac. 

Oat V. Cool.—See the advertisement of George's patent calorlgen in our 
advertising columns. 

Dr. Oeio (Madrid).—Water-glass is a suhaUtate for plaster-M-Paris as a 
ease for a limb. 

HoUin't Cross.—The best strength to nse is one-sixth of a grain of 
bichloride of mercury to an ounce of water. Sometimes this causes 
severe pain, and must be further diluted; at other times It may be 
gradually strengthened as can be borne without pain. 

IS THERE SUCH A THING AS A RHEUMATIC NODE! 

To the Editor </THE Lancr. 

Sib,—A mong our best surgical text-books I flud It stated that rheu¬ 
matism is a cause of nodes on bones, and 1 would ask upon what patho¬ 
logical basis does such an assertion rest? Is not the rheumatic node 
altogether a myth and a relic of imperfect knowledge in the past! or is 
my experience wholly exceptional In that I have never met with a node 
which could be distinctly referred to a rheumatic diathesis. 

With our medical wards always.overstocked with rheumatism of every 
type—acute, subacute, and chronic—there should be no lick of cases to 
which I could refer my surgical class in search of a node rheumatic. 
Have physidaus any experience of it! If so, will they not instruct ns ? 
For my part I regard it as having no real existence, but a myth which 
kook form before the term rheumatism, as applied to pain, was more 
than half unravelled. True it is stUI that n(^es give rise to so-oaUed 
rheumatic pains, but is it ever true that a pain can be referred to a 
rbenmatio node? Rather, I suspect, the later offspring of syphilis have 
been, through want of discrimination, palmed off as the legitimate 
progeny of a respectable diatbesis. 

I am, Sir, your obedient servant, 

R Clembmt Lucas, B.S. Lond., F.R.O.S. 
Flnsbaiy-square, Nov. 7th, 1881. 

MEDICAL OFFICERS OF HEALTH AND MEDICAL ETIQUETTE. 

To the Editor tf Thb Lancr. 

Sib,—R eferriiig to the letter in your last issue signed " Enquirens,” I 
submit the following case as supplementary evidence of the hazy concep¬ 
tion medical officers of health seem to have of their duties and the 
courtesy which they owe to their professional nelgbbonrs. 

A tramp lies down in a lodging-house here with typhoid fever. As 
parochial medical officer 1 am asked to attend him. I deem it my duty 
to advise the sanitary authorities, and their medical officer calls. 
Instead of simply seeing to the sanitary snrronndings, which I hold to 
have been his sole duty, be at onoe assnmes and contlnnes treatment of 
the case. Daring eonvalesoenoe laryngitis sets in, and the operation of 
tracheotomy requires to be performed. Here, again, professional courtesy 
Is Ignored, at 1 am not even asked to be present at the operation, but an 
assistant of mine Is asked to lend a band. 

Surely, Sir, common-sense woold inform a health officer that in inch 
drenmstanoas he is arrogating a function not bis own, while ordinary 
professional deoeney would have suggested the presence at such an 
operation of the orl^nal attendant. I may add that pressure of other 
and more remonscaitive oases made me at ^e time take no notice what¬ 
ever of the treatment extended to me by my over-sealous neighbour. 

I am, Sir, yours, Ac., 

Peebles, N.B., Nov. 7tb, 1831. ALBk. PXBQ0880N, H.D. 


PURE CARBOLIC ACID IN HERPES. 

To the Editor o/Thb Lancr. 

Sib,—I shall feel mnoh obliged if any of yonr readers can give me aay 
Information regarding pure earboUc add as a local application In easea 
of herpes. I am. Sir, yours faithfully, 

Not. 4th, 168L M.B. 

THE CASE OF ANEURISM AT THB DECCAN CENTRAL GAOL. 
To the Editor of Thb Lancr. 

Snt,—I see that the heading of the case of aneurism, reported by Dr. 
Saiaman and myself, and inserted in the last number of The LaNCR, 
p. 792, tends to convey the impression that 1 was one of the medlcd 
staff of the Deoean Central Gaol. ThU, however, was not the cue. The 
Insertion of this note will prevent any confoalon, and oblige you 
obedient servant, E. D. MArKwr-i.^w 

Glasgow, Nov. Tth, 1881. 

QUINQUININB. 

To the Editor of Tai LancR. 

Bib,—I n your notice of Quinquinlne In The Lancr of Oct. 15th, 1881, 
you erroneonsly attribnte the introduction of this article to the firm of 
Mackey and Co. I beg to say they have no right or eldm whatever to 
any merit there may be In the preparation, as the true and genaineqnin- 
qalnine was originated by myself (and the title registered) more ttun 
fifteen years since, and that It is still mannfaotared by me and supplied 
to ail the leading vdioleeale booses, and no one else has any autbotlty 
or possMses the exact knowledge for producing tA 
Yonr tease of justice will, I am sure, give this letter a place In you 
jonmsl, to correct any wrong impression iu the minds of the medical pro¬ 
fession, and to avoid being the means of iesding others to profit throngh 
the reputation, industry, or the property of another. Both quinqninlM 
and Miatura Bismathi Co. are exclusively my own productions, and fran 
the high character and reputation they have always snstMned, Ifeel 
jealons lest any imitation or misrepresentation should operate egainsi 
their continued usetulnesa and eucccea. 

I am, Sir, yonrs faithfully, 

17, Farringdon-road, E.G., Oct 19th, 188L JOHN Sellers. 

Veritat will find good deseriptlons of the aympathetic system in 
Hermann’s “Handbnch der Pbysiologie,” and in Dr. Trumet de 
Fontaroe’s " Pathologle Clinique dn Grand Sympattdque " (BailUbiw). 
Rnfuu’sr.—Shepherd’s Maiwal la perhi^ the best 
State Medicine had better apply to the registrar of one of the unlrcrsltlu 
which grant the degree. 

Jfr. R. Parher. —The question is one hardly snitable tor diseosrfon in oar 
colnmns. 

POOR-LAW MEDICAL RELIEF IN THE PENISTONE UNION. 

To the Editor (/Thb Lancr. 

Sm,—Some time Ib the month of last May. Dr. Gmggen, one of the 
district medical officers of the Penlstone Union, wrote to the Board of 
Guardians asking for an increase of his stipend. It was abont time that 
he should, for (n bis letter of application be showed that his district, 
that of Silkstone, bad a population of 6213 on an area of 8830 acres ; 
that bis fortnightly average of patients was thirty-three, and that for 
the huge obligations be had to meet he received the annual amonnt of 
£ 2610 «., with extras, tiie latter possibly adding to bis reosipts some £16 
more; that ont of tUs amount be had to provide e horse, all dmge, and 
appliances, save cod-liver oil and qainine. After his letter bad been 
read, the chairman remarked that Dr. Qruggen's services were rewarded 
by au amount not exceeding a visit In spite of this, the application 

wasunanimonslyrejeeted. Tberenpon Dr. Gruggen resigned. TbeBoard 
immedlstely advertl8edforasncce8Bor,holdiogontasabaitthatthefatora 
Incumbent would be made the medical officer of health. The offer vrae 
accepted, and a gentleman holding one quallflcatlon was appointed; bat 
the Board did not carry ont their promise, as they i^ipolDted some on* 
else when the health appointment fell in. 

We now see from the Bamtieff Chronicle of the 29th ult that this last 
gentleman has also resigned this impossible appointment, and the 
Board, no way abashed, advertise in the same jonrosl for a ■ueceaeor on 
the same terms. It is very probable that a similar advertisement tnay 
have been sent to yon. Whether that be so or not, 1 have to ask you to 
publish this leUer, and to urge on all Poor-law mescal officers, inpoete, 
to refuse to have anything to do with this Board until they have teamed 
decency. And here let me mention that which an ex-preeident of the 
Poor-law Boardfonce wrote to me; Do try and educate yonrprofee- 
sional brethren np to the refusal of these ill-paid appolntmenta. 
Repeatedly appointments have come before me for confirmation where 
I was satisfied that It would be unsatisfactory to all partlea, but the 
Board over which I presided was powerless to interfere, for on Inquiry 
we fonnd tbst there were several applicants for the post" I do not 
advocate Boycotting, but If there be anyone so ill-adrised as to apply for 
this post, I ask my brethren who live near him to refuse any and all 
communication with such a pariah of our profession. 

I am. Sir, yours obediently, 

Soho-sqnare, London, W., Nov. Sad, 188L J. ROdEU, 
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An Old 5u^ri&er.—We do not know vrbj, but the College hee long 
giTen up euspendlng the proceedings of the Council la the Hall. The 
proposal to engage a shorthand writer to report the proceedings came 
fomally before the Council on the motloa of the late Mr. R, Partridge, 
seconded by Mr. Charles Hawkins. 

fT'mhrd.—Such “amenities" are better not reported. We trust that 
both parties on sober reflection (eel ashamed of tbemselres. 

Dr. Lu»K—Vi» deem It better to postpone any discussion of the matter 
at present. 

Hygiene.— must decline to gire the address of the person in question. 

“CONSTIPATION IN INFANTS." 

To (Ae Editor of Thb Lsmcbt. 

an,—In reply to the query under tUa heading, addreeeed to yon by 
“ South Devon" in your impression of ttds day, allow me to snggeet to 
hiwi the following plan, which I have never yet, In the absenoa of any 
spedal uutomioal or eonstitational cause, found to hdl. Let the inf ante 
be fed on w^-made oatmeai gruel and milk In proper quantitiee and at 
proper intervals: (or a child from one month to two mouths about half 
the feeding botUeful, the quantity to be gradually tnoreisod until the 
^tUe is full, Say, at the fourth or fifth month, and this quantity, 
Ar each scoal, should be continued antil the ninth month, or nnW 
four teetti have appeared. I have said “ well-made grueL” This 
is prepared in the following manner:—Take a tablespoonful of the 
eonunon coarse but sweet (not the bitter) oatmeal; let this soak In a 
little more than a tumblerful and a half of cold water for some hours— 
say, all night; then place the meal and the water In aclean covered sauce¬ 
pan capable of holding doable the quantity of liquid poured In; place 
the saucepan near the fire so as to heat the contents slowly, and after a 
tima place it on the fire and stir the contents until, and (or a minute or 
■0 after, it boils; then pour the boiling ocmtents on to a horsehair sieve, 
and the creamy grael Is made. To feed a child of two months old 
take of this gruel two winegloMfula and add one of milk; mix, and feed 
the child slowly from the bottle, tutemipUng the process two or three 
times during the coarse of the meal to allow of the exputsloa of fiatns, 
which always exists. For a child of fonr months old equal parts of 
the gruel and milk; at six moutlis, one of the gruel to two of the milk. 
Under two months the child should be fed every hoar and a half to two 
hours whether It calls (or food or not, and not oftener; at three months 
every three hours; at four months every fonr houn, and this last Interval 
between the meals should be maintain^ nntil the ninth month, or until 
(our teeth appear. If bo tooth appears until fifteen months, se is 
sometimes the oaas with children that snbesquently become fine spool- 
mens of robust health, no other food whatever ahould be allowed bnt the 
“ oatmeal gruel" and milk until that age. No clocks are required in t)ie 
room where Uvee a child fed at stated times; bs beoomas a four hours' 
alarm. As to besting the rem^der of the gnel when oooe it baa 
become cold, measure off into the bottle the required quantity, and 
stand it in boiling water to heat, and then add and »nlv the cold milk. 
Of course this food should always ooutaln a little engar and salt. In the 
event of the boiling (freebly made) gruel being nsed, a reaeon^le lime 
must be allowed (or the mlxtore with the milk to cool down. “ Holding 
ont" the child over its chamber at ststed times should in no case ever 
be neglected. The addition of a little lime-water will correct any 
pyrosis that may occur. The child ahonld be kept In the open air as 
much as possible. Unfortunately there Is a vast amount of ignorance on 
tbs subjMt of the feeding of Infaute. 

I am, Sir, yonra, 

OoL SMi, 188L Oathsal AMD Milk. 

To (As Editor of ToK Lanck. 

Sib,—I n reply to “ Sonth Devon's ’’ laqnlry as to eonsttpation, with 
white and hard stools, I would suggest that the infante so affected 
sbonlA for a time have a few drops of pepslne wine (three drops for a 
child of three weeks, and eight or ten drops (or one of eight or nine 
monthe old) after each milk meaL This should be oontinued for a few 
weeks, and gradually left off. I have found this plan effectual In pro¬ 
moting the assimilation of the curd to which the white appearance of 
the stools is doe. Constipation rarely contiones under this treatment, 
bnt it is sometimes necessary to supplement It by the introduction of a 
soap bongie oneared with cutor oil Into the reetiun. If this le done for 
a few daye, jnst before the baby la washsd, the habit of evaonatlag the 
bowel at a certain time is iodoo^ and oftra conUonea permsnenk 

Many years ago, soon after the introdnotlon of pepame, 1 bad under 
my care in India a ohUd of about nine months old suckled by a native 
wet-nurse who bad just recovered from a smart attack of ^aeaterlc 
diarrbcaa. The stools wars as described by “South Devon." Sne was 
treated by quarter-grain doaee of pepslae after enckling; in a day and a 
half the stools became of the natural billons appearance. She improved 
rapidly. Wishing to astnrs myself that it was the pepslne which had 
caused the ohaage, I ordered U to be dlaeoBtinued after tan days' use, 
and the stools in thirty-six hoars again became white and curdy. In less 
than two days after the resumption of the pepslne all was changed, and 
agidn the evaouations were normal. Thb experiment convinced me that 
these while stools were due to deficient gaetrio jnioe, and it abo seemed 
to point out, what b now well known, that a proper secretion of bile 
dependa on proper stomach digestion. 

I am, yonn faithfully, 

Etfkaa-blll,Oct.a8tb,U81. T. M. Lowim, MJA 


IMCBBASB OF Peabody Buildings. 

Tub recent opening of a new block of Peabody buildings, In onr imme- 
dbte vicinity at Bedfordbnry, has rabed the population housed in 
Improved dwellings within the metrepolis, through the operation of 
the trust, above ten thousand persons. It appears from a return 
issued by the secretary to the tmst that on the SOtb September last 
the inhabitants of the thirteen gronpe of Peabody-bnildingsalrendyin 
occupation numbered 10,949. Nearly 22 per cent, of the residents were 
of ohUdren onder five years of age, and 32 per cent, of children aged 
between five and twenty years, 44 per oeot. of adnlts aged between 
twenty and sixty years, and only 2 per cent, of persons aged upwards 
of sixty years. Notwithstanding the large proportion of young 
ohlldren, a popnlation oontainiog so abnormally large a proportion of 
diildren between fire and twenty years,-and so exoee^ngly small a 
proportion of elderly psnons, boused aadetsnehfavonmbleoondltloiiB, 
eboald give an exceptionally low death-rate. 

ServtaXor't letter shall teoelve attention next week. 

A Coox^try Practitioner has not enclosed bb card. 

Mr. CotguAoun.—The matter waa mentioned last week is aletterby the 
hon. eeoretary (or the dinner. 

Ur.JametT. IfAtfsl^.—Tee,if the deformity b treatedearly. Aqualifled 
surgeon's advice had better be aougbt. 

Bender.—Oonsult the reporta published In the last two annoal reports of 
the Local Oovemment Board. The Board baa publbhed instmc- 
tlona for the preparation of reports by medical officers of health, 
and our correspondent should be guided by them. 

BROUGHAM CABS. 

To the Editor of Thk Lamcbt. 

Sib,— The advantages of brougham cabs are very few Indeed; the dis¬ 
advantages are manifold and very great—viz., the immense weight of 7 to 
8 cwt. (as much as the brougham, without its advantages); the weight 
upon the horse's back when the coachman is not upon the seat at the 
back; the heavy dragging and wear and tear npon the hone; the need 
of a thoroughly goo^ strong, and expensive horse, the great ontiay in 
replacing him frequently, and the liability of the coachman b^eg 
pitched over the top. In common laagnage, “ horses are killed and 
dragged to {deoes" by thb kind of vehicle, one gentleman aotnally 
having had two or three borsea in a very short time whilst keeping one 
of these carriages. Down hiU the weight upon the botte’e back b Immense, 
and tends to throw him down. I never knew of a medioal man having 
two of these carriagee In succesalon; medical men soon tire of them, and 
cast them aside. Une brougham cab In thb neighbourhood has rapidly 
riianged bands three or four times in a short period. None of them run 
easily, and on a fine day there b no way of opening them or even leaving 
the cover at home. Brougham cabs require not only an expensive and 
good horse, but a good and expensive man, who b exposed to wet and 
cold, with their attendant rules. There b immense wear and tear upon 
the wheeb from the great weight, which with two men would probably 
exceed half a ton. The primary cost of this kind of vehicle, too, 
reaches close upon £100. After many years' experience with horsee and 
vehicles, 1 can truly say that I would not have one of these carriages if 
anyone would make me a present of it. Possibly your correspondent 
may ask what kind of vehicle 1 recommend for the medical man, and, 11 
■ 0 ,1 can give him Information which may greatly add to hb comfort 
and considerably save hb expenditure. The knowledge hae cost me 
much labour and money; nevertheless, with the usual philanthropy 
of our profeaaloD, I offer it gratultoiuly. 

My carriage b an elegant and light one, weighing only 8 to 4 cwt, 
bnilt in the hlgheet perfection of the eoaohbnllder'a art, a two¬ 
wheeled gig, ault^ to any olze of horte, cob, or pony, driven frmn the 
inside, and having an elegant leather hood, which not only opens and 
olosu, but may be detached altogether. The weight then b reduced to 
aboat2 to 8 ewL, which any sized cob or even pony may easily work. A 
groom need not be taken, or if he be be b nndet shelter In rain. A 
mediolne^fiieat b fitted up to carry any drugs or instruments likely to be 
wanted in a hurry. Thb kindof carriage, as a specialty, is being bnilt, 
and baa been placed In the hands of many practitioners in different 
parts of the country, by Mr. W. Beddoss Moore, of Oldawlnford, 
Stourbridge, all of whom have been delighted with it Its primary 
coat b forty guineas, and probably one quarter of the annual oulUy. 

I am. Sir, your obedient servant, 

Stonrbridge, Nov. 7lh, 1881. P&actical Expbbibmcb. 

To the Editor ofTBZ Lancet. 

Sib,— In reply to your eonespondent’a, a “Conntry Doctor," qneaUoa 
about brougham cabs, I have driven one of Marston'a, of Bradford- 
street, Birmingham, for two yeara over all kinds of roads averaging a 
hundred miles a week, and I can honestly say I never sat In an easier 
vehicle. I find myself less weary after along journey, and getting ioand 
out are so much easier than a gig, with very little inereaa^ if any, of 
weight. I have found mine wear far better eonsldering the heavy work 
It has had than I could have anlioipated, 1 shall be happy to answer any 
fsNher InquMen “Oountoy Doctor” may vrisb to make if he will write 
dlreet to JOHN Inqlebt Mac&bhzib, M.B, 

Sn^y. IkiT. filli, UBL 
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THE SANITARY COMMITTEE TO THE ST. MARYLEBONE 
VESTRY. 

To the SditOT of Tub Lancet. 

Sir,—P iirmU me to give an emphatic contradiction to the report of 
the Sinitai; Committee to the St. Marylebone Vestry yesterday, that 
at a recent interview with the Committee 1 stated I bad no charge to 
bring against tbe sanitary authorities. What I did say was that I did 
not blame indiviiluals, but the system pursued for tbe past, for tbe 
failure of the sanitary authority of tbsparish(in other words the Vestry) 
to prevent the epidemic of typhus fever (still sprea«Ung), and to arrest it 
Immediately after its outbreak. There have been forty-one cases in all, 
with six deaths, np to the present. The sanitary authority, typhus 
being at once tbe most oonts^ous and tbe most easliy presentable of 
diseases, ought to have suppeeesed tbe epidemic more than a month 
ago, and thus saved several lives. Had I not stepped In, at some detri¬ 
ment to health and private practice (keeping up only with the aid of 
professional assistance, constant Turkish baths, extra diet, and the non¬ 
use of stimulants), and discharged the doty the Vestry neglected, the 
cases would have numbered hundreds and the deaths at least twenties. 
Typhus cannot survive fresh air, and tbe removal to the excellent 
hygienic conditions of Homerton Fever Hospital has saved probably 
seventeen lives that would have been lost bad tbe patients remained In 
their Insanitary homes. Of the cases so removed a number ought to 
have been attended to by the Vestry. 1 bad nothing to do with these, 
bnt had not the heart to see them die without a chance of life. Tbe 
paupers are the care of the Ouardlans, and right vreU do these gentle¬ 
men fulflt their trust. But no one seems to care whether struggling 
ratepayers, who are not paupers, live or die. In March last, from a non¬ 
pauper case of small-pox, which was not removed by tbe Vestry, eleven 
cases followed in Cbarles-street. I also told tbe committee that their 
professed disinfection was but an outiide cleaning of tbe cup and 
platter, and was a dslnsion and a snare. Where attempted it was prac¬ 
tically valueless; and I instanced two recent coses where no attempt 
was made. One was a man who was allowed to sleep on the infected 
bed from which a case had been sent tbe week before. Tbe other was 
the poor woman oa whom the inquest was held, and who slept and died 
on the infected bed from which her child had been taken seven days 
previoQily. 

About nineteen years ago there was an outbreak of typhus fsver in the 
same street and nMgbhourbood, when tbe relieving officer (then called 
“inspector”) and the district medical officer caught the disease and 
died. The sanitary authority ought to have at once remedied tbe in- 
sanltatiou: but after repeat^ subeequent epidemics of contagious dis¬ 
eases ths sewage from the houses Isstill semi-stagnant and the sewerage 
defective, Md one house is actually built over a privy, which latter ven¬ 
tilates between tbe boards into the inhabited room above. 

Let me bear, after repeated personal inspection of my cases In the 
typhus wards, nagrudging testimony to the excellence of the Homerton 
Fever Hospital, tbe floors of which are so clesn thst a dinner could be 
eaten off them, and to the efficiency and skill of the superintendent, 
Dr. Collie, and the medical and nursing staff. As I told the committee, 
if they would only distribute handbills and other Information among the 
inhabitants of the healthfulness and comfort of tbe Homerton Hospital, 
much prejudice would be removed, and their own sanitary efforts mneb 
aided. 

I cast DO reflection on my friend Dr. Blyth and his staff, or even on 
the Vestry. Tbe traditional conservatism of the ancien Ti 2 im« has been 
00 much for them; but I venture to appeal to the latter inteUigent and 
spirited body to immediately reorganise their system, and systematically 
ascertain the sanitary condition of tbe whole parish. By so doing they 
wR] earn the respect aud gratitude of the entire community. 

I am, Sir, your obedient servant, 

NORMAH KKBB, M.D. 

Orove-road, Regenl’s-park, Nov. ttb, 186L 


A Si ri-LEMESTARV BLADDER. 

Dr. L. R. Diddle, of Albion, Miebigao, reports in an American con¬ 
temporary tbe case of a man, aged seventy years, who was afflicted 
with phimosis for twelve years, and whose foreskin became pouched in 
consequence of difficult micturition. When this pouch was distended 
It measured nine inches in circumference. Circumcision effected, of 
course, a complete cure. 

Lievt.-Colonel.—yfo do not recommend particular physicians or surgeons. 

COHUUMCATIONS not noticed in oui present number will receive 
atteutlon in our next. 

OOMHONiCATioNS, LlRTBBa. te., have been received from—Dr. Carrick 
Murray, London i Mr. Herbert Canton, London; Mr. Clement 
Lneas, London ; Mr. R. Parker, Liverpool; Mr. Vachell, Cardiff; 
Dr. Norman Kerr, London; Mr. A. Q. Bell; Dr. Blake, London; 
Mr. Clarence Foster, Leeds; Sn^eon-Major MacCormack; Mr. B. J. 
Tuck, Seaford; Dr. Atkinson, Kingston-on-Tbamee; Mr. Harding, 
Westgate-on-Sea; Mr. Brown, Ealing; Mr. Heneage, Twickenham; 
Mr. Reginald Harrison, Liverpool; Mr. West, London ; Dr. Morson, 
West Maitland; Mr. H. T. Wood, London; Mr. E. W. Wallis, London; 
Dr. Maekellar, Qlasgow; Dr. F. N. Macnamara, London; Dr. Fumell, 
Madras; Mr. J. T. Whitby, Sheffield; Dr. Qilbart Smith, London; 
Mr. Adams Frost, London; Mr. Shirley Murphy, London; Dr. Lush, 
Fyfield; Dr. Brett, Watford; Dr. Fergnsson, Peebles; Mr. (Tolqubonn, 
London; Mr. Sorel, London; .Mr. Bond. London; Mr. Macaulay, 
Neweaatle-on-Tyne: Dr. Ogilvle Will, Aberdeen; Dr. McAIdowie, 
Stoke-npon-Trent; Mr. Appleyard, Manningham; Mr. Lawrence Gill, 
Wtaitton; Mr. Lloyd; Mr. Startin, London; Mr. Atkuison, Cam¬ 
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THE treatm:ent of wounds. 

Delivered before the Surgicid SectiOJt of the Intcrnalional 
Medical Ciiiuirena, m concluding the discu^aiun 
on tlic .subject, Aug.StU, IciSl, 

By JOSEPH LISTER, F.RS., 

PilOl'E&SOR OK CLIMCAL Sl'RliKRY tX UIXOS COLLEGF.,1 


Mk. Pebsident and Gentdk.men,—To those of jvu 
who know from personal experience what antiseptic mea¬ 
sures can do for surgery it may well eeem strange to fitul 
some who have taken part in this discussion still assigning 
them a secondary place in the treatment of wounds. The 
explauation of this fact ia, I helieve, to be found chiefly in 
the success—any, the brilliant success—sometimes obtained 
without the use of any antiseptic means whatever. This 
has been conspicaoiisly the case with abdominal surgery, 
and especially with ovariotomy. Ovariotomy, indeed, has 
sometimes been spoken of as a t^uebstone of the efficacy of 
the antiseptic treatment. The success which has attended 
antiseptic ovariot rmy has been regarded as a signal proof of 
the truth of the antiseptic juinciple. Snch, however, has 
never been my own view. Mr. SpencerMells and Dr. Thos. 
Keith ociiieved results which a-stonished the world before 
strict antiseptic treatment was thought of: and when, 
several years ago, Dr. Keith expressed to me an intention 
of performing ovariotomy antiseptically, I strongly dissuaded 
him from his purpose. I knew his already brilliant success; 
I felt that our spray appiratiis was as yet inadequa'e for 
the production of a cloud sufficiently large to cover the whole 
field of operation, and sufficiently fine to avoid needless 
irritation; and 1 was also aware that inch operations are 
o^Q both very' protracted and very anxions, while in pro¬ 
portion to the duration and the anxiety of an operation is 
the chance of the neplect of some apparently trivial yet im¬ 
portant element in the procedure. And U the antiseptic 
treatment were attempted in ovariotomy and failed in its 
imine'iiate object, I felt that it wonld be not only nugatory 
hot injurious. It seened to me that in any case of ovario¬ 
tomy performed withont antiseptic measnree there was a 
contest between effusion from the wounded snrfaces and 
absorption of the effused sernm by the uninjured peritoneum. 
If absorption kept pace with effusion, there was no time for 
utrefactive fermentation to take place in the effused liquid ; 
nt if absorption lagged behind and effusion predominated, 
the serum aconmnlated in the abdominal cavity, and, putre¬ 
fying, gave rise to eepticsemia. Now, supposing an antiseptic 
1^6 carbolic acid to be employed in the operation, the peri¬ 
toneal surfaces, as well as those of the wound, would be 
more or le^s irritated by it, and in proportion to this irrita¬ 
tion wonld effusion be increised and absorbing power en¬ 
feebled, till such time as the temporary effect of the carbolic 
acid biul snbsirted ; and if, iu spite of the antiseptic means, 
active septic matter had been introduced, putrefaction and 
septiemmia wonld be the natural result. 

At the same time I believed that the day would come when 
strict antiseptic treatment would prove valuable in ovario¬ 
tomy. Especially did I anticipate that it would permit 
early operation for small tumours instead of the patient being 
kept waiting in anxiety, as used to he the case, till the 
tumour should have attained large dimensions. And in 
point of fact I think, judging from the records that have 
come to us from various quarters and especially from Ger¬ 
many, that strict antiseptic treatment has rendered very 
greit service to ovariot imy; that it has made the surgeon 
more independent of hcuithy surroundings, and abo has 
ma<le less essential tho excessively miunte care during the 
operation, and the close attention after it which we have all 
Bo much admired in the practice of Dr. Keith Thus aur- 
geoits generally have been brought, by the use of antiaejitic 
meatis. much more nearly towards the high level of ^^elIs 


1 In prapivrins these remark* for the prmw, Mr. Lleter has expanded 
the facie and arRmnente aiiduced daring ilie necesearUy limited time at 
ilia diHposa) In the discu-slon. 
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and Keith. Even Keith, on at length adopting strict anti¬ 
septic measures with an improved spray, for awhile surpassed 
himself by an unbroken seiies of eighty su'rcessful cases. 
Yet, wonderful as this achievement was, it was only a dif¬ 
ference in degree from his former experience, and a.s3urcdfy 
no absolute proof of supetioritv of the new mesns employed. 
Of late I understand he has abandouesi thefpi-sy for reasons 
which I had not rhe oppoitunity of hearing him explain when 
this subject wa-* discussed at the Congre-'S, and I nin 'ntornud 
that he continues to litve adiiiir tble results, winch cannot 
surprise n-s wheu we remember what he had arrived at in his 
early period without adopting antiseptic mcasures." 

But how, it may naturally be asked, can t'le success of 
ovariotomy performed without the use of antiseptic m-'ans he 
reconciled with the truth of the antiseptic principle? The 
answer i«, I believe, to be found partly iu certain peculiarities 
of the abdominal cavity, and partly in circumstances common 
to wounds in general. One greit peculiurity of operation 
wounds within the abdomen, as compared with those in 
ordinary situations, is that already referred lo—viz , that the 
plasma from the cut surface is poured out into a large cavity 
lined wirli a serous membrane disposed to absorb it as fast 
as it is effused. Thus without drainage or any outlet what¬ 
ever for discharge being provided, the serum i.®, under 
favourable circumstances, prevented from accumulating as it 
would in ordinary wounds siniiiarly treated, and opportunity 
is not afforded for putrefaction. 

Another favonrab’e result of the disposition of the parts 
is that even if some accumulation of fluid does take place, 
the large size of the cavity, naturally adapted for' variations 
id capacity, prevents the occurrence of tension, which is so 
common aciuse of disturbance in onliuary wounds, ^ore 
e^ecially if a large tumour has beei removni, the part 
affected is left in a state of the most perfect iliccidity and 
relaxation. , 

A farther pecnliarity in favour of abdominal wonnda is 
due to the high vital power of the periioneum. I recollect 
making a post-mortem examiua'ion in a case of strangulated 
hernia, where death had taken place within fortv-eigbt 
hours of the operation, and finding it impossible to di^civer 
the site of the incisfou by inspection from within the 
abdomen, so completely bad the peritoneal wound already 
cicatrised. Th's high decree of vital energy operates bene¬ 
ficially in a manner which 1 shall be better able to explain 
when 1 have spoken of seme cirenm-^tahees common to all 
wounds in their relations to septic auencies. 

At the Cambridge meeting of the British Medical Asso¬ 
ciation last year, I brought forward facts which showed that 
the serum of blood is not at all so favourable a soil for the 
growth of micro-organisms as I had prcvionsly' imagined. 
If we take a glass of uncontaminated milk or urine, so 
arranged that if left nntonched it will remain for any length 
of time free from organisms, and add to it a drop of ordinary 
water, we are sure to find in a few days evidvnuo of bacteric 
development in the liqnid. ludeed, in the case of milk, 
which appears to afford pabulum for almost all varieties of 
micro-oiganisius, 1 have shown that if a dozei glasses of 
the liquid iu a state of purity, in vessels suitably arranged 
to prevent contamination from without, receive each oue- 
hnndredth of a minim of tap water, mo-t of the ela-‘Hes will 
develop bacteria, though of differeut species in the different 
vessels, showing bow numerous and Imw various are the 
micro-oiganiSDis really present in water.^ Even the com¬ 
paratively crude liqu'd which we call “ I’asteuili solution,” 
a mere solution ot cane-sugar, tartrate of ammonia, aud 
earthy salts, in which many kinds of bacteria refuse to grow 
at all, will be pretty sure to produce such organ'sms in a 
few days if a drop of tap water is added to it. Now from 
these analogies, and kuowiiig as we do to our cost that 
blood serum is but too liable to putrefactive fermentation, 
I bad assuQted that ordinary water contained putrefactive 
bacteria in a form that would develop in serum. 

But when, in the course of an experiment to be ng.atn 
I referred to, I drew blood, with antiseptic precautions, from 

1 It U important to bear in mind that Dr. Keith uhv*;* paiil the nioet 
scrupulon* attention to cleanline** ; and among the element:! o( that 
cleenlinee* he inrluded what wa* a rery important antiseptic pre¬ 
caution—namely, the puridcation of the sponges which he used by 
boiling themimpure sponges being uoitoubtedly a reiy fertile source 
of septic contamination, while protracted boiling is a most effectual 
means of destroying septic fenueiiis. 

3 8ee On the Lactic Fermentation, Transactions of the Patholc^ral 
Society of London, 1878. Tbe results of such an experiment differ 
according to tbe season of tbe year. In cold wintry weather, when 
bacteria might be expected to be less numeroas, it may happen that but 
few of tbeiDocalated glasses show nny change at all. 
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the jugular roin ot an ox into a scries of purified bottles, about 
half an ounce intoeach, auH, having allowed the blood to coagu¬ 
late and the clot to i.hriiik. ioiroiluced various quantities of 
tap water to mingle wiih the expressed serum in the several 
vessels, I found to my fiurj.rise that not only an_ entire 
minim, but two, four, and even eight miuuns, failed to 
induce putrefaction, although the bottles were kept in a 
warm box at the tciiijnTatiire of the body. I have since 
confirmed this exi or ment in the ox, and have also extended 
it to the Hooil of other at imals—the donkey and the dog— 
with similar results. 1 even fouud that putrid blood in full 
activity, if largely diluted with water purified by boiling, 
and iotroduced in smad (luantity in proportion to the semm, 
failed to ocrashm putrefaetion or the development of any 
organisms that I could discover by ordinary microscopic 
examination. Yet the same quantities of the same dilations 
quickly gave rise to pufrcf.ictiou in blood of the same 
animal altered by mixing rt with an equal part of purified 
water, showing ihat they really pos'-essed septic energy, 
though unable to exert it ujiou normal serum, Not that 
the mood of these uii’iuals was in its natural state incapable 
of putrefaction, for iuooulatiou with a very small o^iitity 
of undiluted putrid blood soon rendered it highly ouensive. 
But the results of thise experiments seemed to point to 
the remarkable con^ lusion that, after having been widely 
diffused by means of water, bacteria are incapable of deve¬ 
loping io undiluted healthy serum. In this respect serum 
is totally different in ita behanour from milk, in which, as I 
have shown elsewhere,* a single Bacterium lactU, detached 
from others by a similar process of diffusion by means of 
water, is as sure to produce its kind os are a mulion taken 
Erectly from sooiing milk. 

How it is that the diffusion of bacteria renders them in¬ 
capable of developing in serum I do not profess to under¬ 
stand. It may perhaps be that when bacteria are iotroduced 
directly from putrid blood, the products of the putrid fermen¬ 
tation adhering to them may induce chemically an alteration 
in the normal quality of the serum which, when thus im¬ 
paired, may prove amenable to the nutritive energies of the 
micro-organisms, while conversely copious ablution with 
water may remove from the bacteria the associated sub¬ 
stances which tiius act as their pioneers. This view might 
be otherwise expressed by saying that the bacteria per se are 
unable to grow in normal serum, and can ooly develop in 
that liquid when it has been vitiated, whether by the addi¬ 
tion of water or t>y the action of small quantities of the acrid 
products of putrefaction. 

Or, again, it seems to me conceivable that the normal 
serum may oppose an insuperable obstacle to the nutritive 
attractions of an individual bacterium, but that this ma^ be 
overcome by the us-ociated action of several of the organisms 
in close proximity • aftT the analogy of the more energetic 
operation of a cmicr-ntrated solution of a chemical reagent. 
In this case the diffuhion by water would produce its effect 
by simpW detaching and separating the bacteria from each 
other. But whatever be the explanation, the fact remains. 

1 have also made obt^ervatious on the effects of exposure of 
UDcontaminated blood to air in different localities, and I have 
found that even the iutroduction of considerable quantities 
of dust bas not led to pntiofacrive change. 

Applying tills knowledge to the discussion of ovariotomy 
performed without antiseptic precautions, the question 
naturally suggests itself whether in many cases any septic 
organisms have really been introduced into the peritoneal 
cavity, either from air or from water, in a condition capable 
of developing in the eifured serum. And thus we have sug¬ 
gested to us a further explanation of the success of suim 
operations. 

But the facts which have been elicited by the experiments 
referred to have a fur wndi-r range of application than to the 
special case of ovariniomy. They seem to indicate that the 
putrefaction so apt to occur in wounds not treated anti- 
septically is due rather to septic matter in a conueutrated 
form than to the d<ffii>-ed oonoitiou in which it exists either 
in water or in air. They suggest the highly important 

S uestion, Is the spray re^illy necessary ? In other words, Is 
iiere sufficient chance of the air of an operating theatre or 
private room containing septic matter which can prove 
effecrive in blood semm to make it needful to regard the 
question of contamiuaiiou from the atmosphere at. all ? If 
answer must be given in the affirmative, and the choice 
mast Ho between the sfiray and antiseptic irrigation during 
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the operation at intervals varying according to the dUcretion 
of the surgeon, with syringing of the cavity of the wound 
after stitching, and sytinging also at every dressing, then 1 
should give my voice decidedly in favour of the spray, as 
being more sure of attaining its object aud involvitig leas 
irrifaiion of the wound, and also {if carbolic acid be the anti- 
8i ptic used) much less risk of carbolic poisoning At the 
same time it must be distinctly borue in mind that the spray 
is, beyond all question, the least important of our aniiseptic 
mciins, and that the circumstance tnat a surgeon does not 
happen (0 have a spray-prodncer at hand is no excuse what¬ 
ever for his abandoning the attempt to obtain aseptic results. 
But if the apparatus for the spray is at my dispor-al, I for my 
part do not as yet dare to abandon it. By the careful usd of 
our present means, the spray included, we have arrived, 1 
thinic I may venture to say, at absolute security of attaining 
the grout object in view, provided that we have the two 
cssc'Utiul conditions complied with : an unbroken skin to 
start with and the seat of operation sufficiently distant from 
any source of putrefaction to admit of adeq^nate overlapping 
of the Burroonding integnment by the reqiiisite dressing. I 
leave it to those who have done me the nonour to visit my 
wards to judge whether I am guilty of exaggeration in 
making this strong statement. Such ^ing the ca-e I should 
not fern justified, except on perfectly established grounds, in 
omitting any part of tne machinery by which resnlts so im¬ 
portant to our fellow-creatures have been arrived at. 

Nevertheless 1 am aware that, concomitantly with the 
perfecting of the spray, there has been an improvement in 
other parts of our antiseptic sirrangenients, and I am not 
prepared to say that our increased uniformity of good re¬ 
sults may not ^ dne to the latter rather than to the former. 
And it may be, for aught I know, that when the Intema.- 
tional Medical Congress next meets I shall he able to speak 
of results of a still higher order obtained without using the 
spray at all. For if ^ther Investigation should confirm the 
conclusion to which our recent facta seem to point, and it 
should indeed be proved that all idea of atmospheric con¬ 
tamination of our woonds daring operations may be thrown 
to the winds, then no one wiU say with more joy than 
myself “ Fort mit dem Spray.’’* 

The fact that normal semm is not made io putrefy by Ike 
addition of a small quantity of water came ont unexpectedly 
in the coarse of an experiment designed to Ulus'rate a view 
which 1 bad long entertained as an inferoiee from cirenm- 
stances observed in snigical practice—vix., that an undis- 
tnrbed blood-clot has a special power of preveuting the de¬ 
velopment of septic ^ct^ia. T^ property I ascribed to the 
white corpuscles, whioharewell known to retain their life long 
after blood has been shed from the body.* 1 supposed these 
living elements of the clot to pnrauce this e^ect in 
accordance with a principle which 1 believe 1 happened to 
be the first to demonstra^ but which is now generally 
admitted—viz., that the tissnes of a healthy living body 
have a power of counteracting the energies of bacteria in 
tbeir vicinity and preventing ^eir development. 

The experiment which I related at Cambridge seemed to 
confirm this view completely. I have already described one 
part of that experiment, consisting of the introdnction of 
small quantities of water into vessels containing uncon- 
taminated blood after coagulation had occurred, and the 
clot had shrunk so as to press out the serum. In the other 
part of the experiment the water was introduced before the 
blood into the purified bottles which were to receive it, so 
that any organisms which the water contained were diffused 
in the entire mass of the blood before coagulation, and 
were presumably retained in the clot w hen it shrank and 
pres-ed out the serum. Aud uncxpecudly great as the 
resisting power of the seram to the development of micro¬ 
organisms proved to be, that of the congnlum seemed 
markedly greater. But our knowled^ of the remarkable 
influence of the quantity of the xermeat in proportion 
to the serum, as indicated by the more recent experimeuts, 
makes the evidence oh which I relied at the Cambridge 
meeting far from conclusive,^ so that 1 cannot now regard 


B This Is the title of a recent puwr by Ptofeseor Brona of TUblngaii, 
advocating the suhatitntion of carbolia Irrigation for the apray. 

t Laet aatamn I observed amoeboid movements in white corpuscles 
from tbe boffy coat of a donkey'a blood which had been for two days la 
a zlaas vessel. 

f If septic liquid is diffused throagh blood before Ita coagulation, tho 
bacteria arc probably almost all, If not aU, entangled in the meshes of 
the fibrin, and retainea uy them whan tbe serum is pressed out by the 
sbrlDking clot. On the other hand, if the liquid of inocnlation is added 
after tbe contraction ef tbe coagoium, the bacteria are, in the first in- 
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it B8 demonstrated for blood outside the body that the 
congulaoi has a greater power than the serum of resisting 
putrefaction. But what L desire particularly to mention on 
thn present occasion is an experiment with reference to the 
behaviour of the coagulum under the circumstances in which 
it especially interests us os surgeons—viz., within the living 
body. The ex[>eriment was of a character such as it would 
have boeo diihcult under existing circumetances to perform 
in London, so ( resorted to the Ecole Vdterinaire of Toulouse, 
where everything was most liberally placed at my disposal 
by niy friend Professor Toassaint and others in authority at 
the institution. 

Having nrovided four pieces of glass tube, each about 
an inch and a half in length and three^hundredths of an inch 
iu diameter, contaiuiog two pieces of silver wire (w) twisted 

together, with a little piece 
of fine linen cloth (l) fixed 
between them at their central 
part, the whole apparatus 
having been purified by steeping in a strong watery solntion 
of carbolic acid, aod subsequent boiling in water and drying 
over a lamp, 1 applied to each bit of linec one-twentieth of 
a minim of septic liquid, which was in the case of one of the 
tnbes undiluted putrid blood, in the second that blood 
diluted with ten parts of pnra (boiled) water, in the third a 
dilution with a hnndted parts of the water, and in the 
fourth a thousandfold dilution. I then exposed the jugular 
vein of a donkey in five places, with antiseptic precautions, 
leaviug four intervening portions of the vessel intact and 
covered with the integument, and introduced into each un¬ 
disturbed portion of vein one of the glass tubes with the 
septic rag in its interior, strong ligatures of string purified 
with carbolic solution being applied tightly as each tnbe 
was introduced, so as to form four venous compartments or 
oapsulrs quite distinct from one another, and coneuting of 
vascular tissue healthy at the outset. 

After three days the animal was killed, and the venous 
compartments examined. In all four putrefaction bad oe« 
enrred writbin tiie glass tube ; bat the state of the coagulnm 
outside ^e tube was extrem^ interesting. I mnst content 
myMlf on the present occasion with referring to the con- 
ditioD of the first compartment, or that which had received 
the undiluted putrid blood. Immediately around the glass 
tube the clot was so much softened by pntrefaction as to be 
tUmost diffluent. Bot next to the greatV thickened wall of 
the vein, and forming an adherent lining to it, was a layer of 
firm coagulum, in some parts abont a quarter of an inch 
thick, resembling to the naked eye a perfectly recent clot. 
Before introducing the tabes into the vein I bad drawn 
blood from it, with antiseptic precautions, into a nnmber of 
purified stoppered bottles containing each the same qnantity 
of septic liquid as the tubes received (Va minim) of vaiioas 
degrees of dilation, from the nomixra putrid blood to a 
mixture with KXl.OOO parte of boiled water. The bottles 
received each aboat as much blood os a venous compart¬ 
ment contained, and they were kept at the temperature of 
the body. Three out of four which had received the 1(X),000 
fold dilution, as well as two kept uninooulsted as standards 
of comparison, remainedpermanently free from putrefaction,^ 
I>at those inoculated with larger proportions of the septic 
material putriiied, aod thoee whico received the undiluted 
putrid blood, were, at the time when the vein was examined, 
in a state of utter decomposition, presenting a very striking 
contrast with the apparently unchanged layer next the waU 
of the vein. 

Bat unaltered as this layer appeared to the naked eye, 
the microscope showed it to be in reality a very different 
structure from a recent clot. It proved to be teeming with 

ataoM, eoaflnod to tbo aeram. Honoo, sappoolor tb« senim ud clot 
alike in their rmiatenoe to bocterio develQpinent, we ahonld expect, 
according to our present knowledge, that different reaulta would follow 
■uch * coiDiiLirsilre experiment, according as the serum was large or 
small in amount in proportion to the clot. Thns, when the serum is 
rslatlrel^ scanty, as is tbs ease with the blood of the ox, which was the 
subject of the experiment related at Cambridge, if a very dilute septic 
Uquid were blended with the blood before coaguutlon, the bacteria, few 
fn proportion to the bulky clot, might fail te develop in It: bat if a 
corresponding quantity of tbs same liquid were dropped in after the clot 
bad contracted, the baeterte, ooocentrated in the smaUer qnantity of 
serum, might auccoed In growing in it. Observations of sneh a character 
cannot, therefore, be regarded as affording evidence of any special resist¬ 
ing power on the part of the coagulnm as compared vritb the ssmm, 
anleai an estimata is made of the relative amonnta of seram aad clot in 
the particular Mood which is the sabject of experlaanl^ and ajudgmmtt 
formed accoriiingly. 

' t The last observation wu made nine days after the eomoieaceinant 
of the experimeat 


cells of new formation, far more numerous than the white 
corpuscles of the blood, and difieriog from them altogether 
in characters; being as a rule larger, and often of jgreat size 
with pellucid contents, and having as their nuclei bodies 
more or lc.ss closely rpsombling pus corpuscles. On the day 
after the death of the auimal and removal of the vein, I 
coutiuued the examination of the first compartment; and 1 
was tearing off a part of the firm coagulum from the liuing 
membrane when I opened into a little cavity in the clot 
about a quarter of an inch long and ooe-eigbth of an inch in 
other dimensions, containing a thick liquid of pearly white 
colour, the cavity having a tliin grey liuiog separated by a 
layer of dark clot from the wall of the vein, except at one 
part. Here it communicated with a small venous branch, 
whose contents bad been entirely converted into this white 
liquid for a short distance, beyond which the branch was 
orotiucted by clot. On microscopic examination I'fouud 
this white liquid composed entirely of closely packed cor- 

uscles of new formation, like tliose above described as in¬ 
itiating the clot. Here, however, the new cell develop¬ 
ment had taken place at the expense of all the original con- 
stituente of the coagulnm, so that the fibrin had entirely 
disappeared, and only a atray red corpuscle here and there 
was to be discovered, aod no granular debris wos observed. 
The liquid was, in fact, neither more nor less than pus, and 
the cavity a small abscess. The evidence of endogenous cell 
development was in this liquid extremely striking. Many 
of the corpuscles resembled those of ordinary pits, though of 
varying dimensions ; but often bodies exactly similar to the 
free pus corpuscles were seen still included as nuclt-i within 
large peUu<^ cells. In one such cell which I sketched (hers 
were four nuclei, three of which exactly resembled the free 
pus corpnsclen. Thus I had the opportunity of repeating 
observations made in the course of very similar experimente 
carried on as early as 1864, experiments whic^ 1 believe, 
helped to prepare my mind for applying to surgical practice 
the coodusions of Pasteur as to the nature of putreiaction. 
Those observations have never yet been publisbed, as I was 
comjielled to suspend the investigation by the pressure of 
clinical work in connexion with the development of the anti¬ 
septic system. They proved, however, in the clearest 
manner that a blood-clot within a vein is, under septic in? 
fluence, liable to a genuine suppuration—that is to say, to a 
change whicli is no mere result of breaking down of fibrin and 
accumulation of white corpuscles of the blood, but consists 
of a growth of living corpuscles maUi(^ying by endogenous 
cell development at the expense of the original constitoente 
of the coiigulum. 

As to toe source of these newly formed corpuscles, we 
mnst suppose them to have been derived either from the 
white corpuscles of the blood or from proliferation of elements 
of the tissues of the wall of the vein. If we conceive them 
to have originated in white corpuscles of the bloo^ it is 
nevertheless quite certain that they were not mere emigrated 
white corpuscles, but that they had sprung from them as a 
new and altered progeny. The actual appearances presented 
favoured the view that the new cells bar! been derived from 
the tissues. On examining stained sections* of the wall of 
tbe vessel and the adherent coagulum, 1 found that the 
corpuscles in the latter were similar in character to those 
which thronged the inter-tices of the tissue of tbe inner part 
of the vascular wall; and among the latter were some that 
conveyed tbe idea of transition from thb normal tissue ele¬ 
ments.! And this viewseemsconfirmedbythefactthatl have 
never sneoeeded in obtaining any new growth of corpuscles 
io coagulum outside the body, although the blood has been 
subjected to very various degrees of septic ^ency aod has 
been kept in oonditions eimirar to those within the body as 
regards temperature and moisture, and, iodeed, in every 
respect, so far as I can judge, except only the influence of 
surrounding living tissues. 

There was another circumstance observed in tbe clot 
within the vein which I must not omit to mention. Even 
the parts next to the lining membrane, ihoi^h not putrefying, 
had 8 distinct faint pntrefactive odour. Tois is readily ex¬ 
plained on physical principles bv diffusion of tbe products of 
the putrefactive fermentation which was going on within the 
tube and in its vicinity. Indeed, one of tbe other venous com¬ 
partments, on being opened, gave exit to a small amount of 
fetid gas, the remains of that which had been evolved from 
the putrefying part, and which bad been only partially 

s I glaitly avMi myself of this opportantty of pnhiicly thanking 
M. JLa^oler, (he Profesaor of Anatomy in the Ecole VdMrinaire, fur 
his great kindnees la preparing these sections for me. 

iie 
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taken ap by the sunoundiDg parts; but in the other com* 
partments it had been all so dispoiied o*. This diffueion of 
chemically irritating products of putrefaction beyond the 
limits of the actual septic process seems to me a matter of 
mnch importance ; and in the case of the asn’s jiigular it 
appears to explain, what otherwise might \»e dimcult to 
account for, the inflammatory thickening of the coats of the 
vein, and also of the surronnding tis»ne8. For the striking 
contrast presented between the inflammatory changes in and 
around the vessel in this animal and the entire absence of sneh 
appearances which I havefonndbothin the horse and in the calf 
where I have tied the carotid artery antiseidically, with silk 
in the one case and with catgut in the other, seems to imply 
that the septic matter introduced within the vein of the 
donkey was the cause trf the distubance in question; and 
the mode of its operation would seem to have been that 
above indicated. 

But to return from this apparent digression, I have to 
add that, althongh twenty>four hours hu passed sinoe the 
vein was token from the animal, 1 saw, in the course a 
prolonged investigation of the pus in the little abscess, only 
a single bacterium. Also I have to mention the important 
fact that iu the examination of the previous day, when the 
vein had been just taken from the body immediately after 
death, whereas in the softened part of the clot in the vicinity 
of the glass tube the red corpuscles were utterly altered, and 
accompanied by abundant bacteria of different kinds, some 
in active movement., the piece of Arm clot from near the wall 
of the vein showed the red corpuscles often exactly like 
those of freshly drawn blood while, if any bacteria were 
present, they lUd not declare themselves to ordinary micro* 
scopic examination. 

Thus the experiment affords very striking proof of the 
power of an undistorbed healthy coagulum in the vicinity of 
iiviug tissues to resist the development of putrefactive bac* 
teria, even when present in a b^bly concentrated form; 
while we have, as I believe, an ex^anation of this power in 
the moltitode of new living elements with which the clot 
waspeopled.“ (ToUcoTiduded.) 


' OBSERVATIONS ON THE USE OF THE 
CATGUT LIGATURE. 

By JOHN GAY FRENCH, M.D., F.R.C.S. Enq., 

tATE cml, SUROEOX OP DACCA, BBMQAL. 


Mr. Richard Barwell’s very interesting and instructive 
ca&a, published iu The Lancet of July 30ch, will tend to 
raise donbts in the minds of burgeons as to tbe ntility and 
real security of the catgat ligature when applied to an 
artery. I myself am perfectly satisfied with it, having 
used it exclusively in practice, and tested it in experiments 
on animals; and in the following observations 1 may, 
perhaps, be able to throw a little light on the cause of failure 
in some instances. Even if my oonolnsions be not accepted 
as'correct, I 8ag.jest points for further experiment. The 
chief items in Mr. Barwell's cose, to which I beg briefly to 
refer, arc follow :—A child, aged seven years, received an 
injury wldch caused divisioa of the ulnar artery, and this, 
^ter suitable methods of treatment at each, stage, resolted 
in an attack of hsemorrhage, tor which the brachial was tied. 
The operation was successfully performed with the “ thickest 
(MU'bOliscd catguf availdble. For nearly sevra days bmmor* 
rhage was entirely restrained, bat then it came on suddenly 
Rnd in considerable quantity from the primary accidental 
wound and from the operation. Mr. Barwell reopened the 
operation wound, and discovered the “knot of the catgut 

to The only chanae obssrfed in the red corpnselea of this part of tbe 
clot was that )o some oases the; bail an abnoruiat puiple oolonr, which 
Ipresume was due to proilucte of putrefaction iliffaseJ through tbe dot 
from the neighhourina pnirefying parts. 

u Tbe derelopcneiit of cells of new formation In organisfor eoarnla 
within tbe living body, Rnt ascertained, so far aa I am aware, by myaeif 
In IS&i, has bet-n the snhject of various observations of late years, 
especially by Oerman pathoInKists, as, for example, Tillmanns. (Vida 
Centralblatt fUr Chimrgin, 1879, No. 46.) That this cell development 
may. tinder some circaiastanoea, so on to genuine suppuration Is a fact 
I believe not hitherto published by any pathologist, though tbe truth 
of the oucaeional conversion of ooagola into pns has always seemed to 
me euffidently apparent from tbe naked-eye appearances of sopptuatire 
phlebllls and the oeautlfnl experiments of Cruveilbier. 


ligature lying upon the artery, but quite loose. Its noose, 
that part wmch ought to have encircled the vessel, had 
disappeared. Under this knot tbe artery, not at all coq. 
strictM, was partially divided, its coats cut clean through, 
as with a knife, for aWnt a third of its periphery. Uut of 
this rift blood freely spouted, when oonimand of tbe vessel 
above was relinquished.” Mr. Barwell tied the artery above 
and below the wounded part with a ligature made from ox 
aorta, aod the resnlt was very satisfact'>ry. 

With this case compare results in the following experiment; 
In December 1879, in Patna, I tied the femora) artery of a 
young dog, of about nine months old, with the thickest cat¬ 
gut ugatiire I conld procure. Everything went on well 
until the 13th day, whM profuse secondary bsmorrhage set 
in. After death I examined the site of operation. Except 
a small hole, through which the blood had issued, tbe wound 
was nearly healed. On catting down, I came on tbe knot 
of the ligature lying on the coats of the artery, which were 
roughened and in a semi-alougfay condition. The artery was 
qnite pervions below the ligature, and on lifting up the knot, 
an irregular opening into the vessel was seen undemea^ 
and above it. Through this ulcer the haemorrhage had 
occurred, and no trace tbe noose was found. I may here 
remark that in many other experiments on dogs 1 had no 
case of secondary haeaxorrhage, but then they were chiefly, if 
not altogether, peifonned with 'medinm* or small-nxed 
threads. 

Now, in these two coses the ebief point of similarity is 
that in both the thicktst carMited catgut made was need, 
and herein lies, 1 think, the fault and cause of tbe 
second^ bfflmorrhwi^. After the ligature of the brachial 
artery in the chil^ hssmorrbage was restrained for nearly 
seven days, showing that a complete stop had been effected 
on the dronlation; a thrombne had formed, and probably 
the nomud hfiEmostatio proeeases for occlusion had pro* 
giessed favourably. Some time antecedent (* fifth dav) to 
the date of btemotrhage, the noose of tbe iigatnre haa dis¬ 
solved and dis^peared, leaving only the large knot, which, 
resisting tbe process of softening and dislutegration, acted 
as a foreign body, and caused uoeration of Ae subjacent 
ooats of the artery and SBOOndar^ hamoirbage. In a similar 
manner the old suk <a hempen hgature, when coming away 
and actiog as a foreign body, caused la some cases ulcera¬ 
tion or sighing of the ooats of tbe vessel and secondary 
hmmorrhage. In 1864 I tied the femoral artery in Scarpsa 
triangle for traumatic (gtinshot wound) aneurism in the 
centre of the thigh, nang stent silk for tbe purpose. Tbe 
result was snccesafiil, but before tbe wound had healed 
there was, upon two occasions, con»ideralde aecondary 
hsemorrhage.^ In the case of the silk ligature the fault lies 
in the material, which most necessarily caose a dentructive 
proceu for its ^iniinalioa from the wound. In the case 
of tbe eatgut, the fault is not in tbe ligature itself, bat 
in tbe want of adaptation of the size of tbe cord to the 
vessel exposed, or to the want of antiseptic precantions 
in the treatment of the wound. In other words, a very 
Riick caignt ligating to an orduiary>8ued vessel vdll pro¬ 
bably ful, whereas a email- ormedium-sued thread will 
ensure a satisfaot^ result To those who are in a position 
to carry out experimmxts 1 venture tosuggeet the advisability 
of determining whether, in many snob cases, the secondary 
hsmorrhage is not chiefly due to the employment of catgnt 
oi too Is^ a size. Profmor Lister tells us that “ for ty^ 
an arterial trunk in its continnity, catgut aa thick, when 
dry, as ordiuary purse silk will be found best But for 
ordinwy wounds, where, if one Iigatnre happens to break, 
another can be easily applied, much finer kinds may 
be employed, and are convenient from their smaller 
bulk.” To this I would add, that when an artery has 
been successfully tied with the finer kinds of catgut the 
reaolt will be more satisfactory than if thick strands bad 
been used. 

In septic cases the influence of tbe tissues on carboUsed 
oa^t mast be clearly borne in mind. This has been well 

S tinted out and demonstrated by Professor Lister himself, 
re. George Batson and W. J. nemiog of Glasgow, and 
others. In my own cases I would use a fine or niedimn* 
sized thread, and fullj^ carry out the antiseptic system in 
each. While I was civil surgeon of Patna m 1879, and of 
Dacca In I8S0-81, in all our derations in the Temple Medical 
School Hospital, and in the Dacca Mitford Hospital, wensed 
no other ligatnra for arteries or vessels than ca^ut, and 


^ Case published In tbe Indian Medical Oatetto. 
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always with satisfactory resalts Takiog only the past year 
in the latter hospital, I performed the following operations 
ia which catgut only was used:— 


Amputation of thigh, middle .. 1 
„ „ lower third 2 

„ knee (Garden's) .. 1 

below knee .. .. 6 


Suoceuful. 

1 successful; 1 died of tetanus. 
Successful, 

Successful. 


aBkIe.Joint(Syme's) 1 •• ^ 


foot (Cbopart's) .. 1 

arm. 1 

forearm.2 


Died of gsngrena 
Successful. 

Successful. 
f Successful. Tumour, after 
RemoTal of elephantiasis scroti.. 1 being cutup and or^ed, 

[ weighed 481b. 
i SuoeeisfuL inmour, asabore, 
” ” .. 1 ..s weighed 431b. 

, J Died of septiccemia Tumour 
” ” " ■■ * " ( weighed 201b. 

1 i Successful. Tumour weighed 

» » .. 1 ..^ 

(In these cases of tumours the number of ligatures used 
raried from tw to forty.) 

In addition, many other similar operations were per¬ 
formed under my own eye by the tether of surgery, in 
each of which catgut was alw nsed, and in no case had 
we any fear as to the result. 

Blanches ter. 


TUBERCULOUS TUMOUR (?) OF LEFT OPTIC 
THALAMUS. 

CREMASTEK REFLEX ABSENT ON RIGHT SIDE, PECULIARLY 
ACTIVE ON THE LEFT, EXTENDING OVER AN EXTREMELY 
LARGE AREA, AND CAUSING ELEVATION OF BOTH TES¬ 
TICLES ; ATHBTOID CONDITION OF BIGHT RAND; RIGHT 
KNBE-RBFLKXVEBYSUQBT; LEPTKNEE-RBPLEX GREATLY 
IK EXCESS. 

By GEORGE ARTHUR WOODS. 


The patient is a thin, strumous-looking, light-com- 
idexioned young man, aged twenty-one years, whom 1 
have known for the last ten or fifteen years. His mother 
died of phthisic shortly after his hirth. He has lost no brother 
or sister, but several of them bear traces of a strong 
ttmmoua oonditiou. Ever since birth be has been sabjeot 
to severe asthmatic attacks, so great at times that before 
any ordinary relief could be obtained large doses of chloro¬ 
form had to be inhaled. With the exception of constant 
attacks of asthma he has not Buffered from any other disease 
until witliin the last year a peculiar train of nervous 
eymptoms became manifest. The first unpleasmit nervous 
sensation he had was in September, 1879; it was charocter- 
by pain in the right temple, and over the eye a pec^iar 
cutting, twisting pain troubled him when he coughed ; then 
next it went to the side of the temple, afterwards going back 
over the eye. He then had an intensely painful sensation in 
tee eyeball, which he first experienced when pulling out a 
loose eyelash, as painful as if be might have scratched a 
sore place; this seusation was also experienced in the 
lower lid. He experienced the same sensation if be 
rubbed the nose ou the right side. This peculiar 
sensation then extended down the cheek with itching, 
tee latter ceasing at the upper jaw, below which the 
terilling was less acute, that also ceasing at the lower jaw, 
below which there was simply numbness when touched or 
moved. He then had a feeling as if his right hand were 
*' asleep ” and numb, and objects felt different from what 
they were, for instauce, by touch; he could not distinguish 
between a knife, a pen, or a pencil without much difficulty 
and feeling it all over. This numbness and feeliug of " plus 
and needles" gr^uallv extended to his right leg and foot, 
bat he was of opiuion that this feeling in the leg attacked bis 
thigh Inst. All this took place during a period of ten days to 
a fortnight. This state continued until the second week in 
December of the same year, up to the 8th of which month he 
wan able to write easily with his right hand ; but upon the 
15th of teat month be was quite unable to do more than 
Bcribble.^ He says: “ Previous to this my a«thma had been 
better; in fact, ever siuce Sejitember it hardly troubled me 
at all, the air tubes being cleared with little or no coughing 
except in the morning, and even then my breathing was 
com^ratively easy.” This absence asthma contina^ 


until the first week in Jannory, and then it seemed as bad as 
ever, attacks coming on as often as three or four times a day. 
About the time he became unable to write his right leg had 
a feeliug as though it were two inches longer than bis left; 
thus when he raised the left foot from tee ground, and 
leaned to the right side, be was under the impression 
that he was standing up quite straight. At this time 
the sensation of his leg Wng “aHeep” left him, but 
the nimbness increased very mnoh all down tee side, 
and his ribs felt as though they had a large plaster from 
the spine to the half oi the stomach. The first week 
in December his head felt giddy, and things seemed to 
swim round; he staggered in his walk so that he felt and 
walked like a drunkeu man. If he wanted to read at this 
time, be could do so best with one eye at a time; whilst he 
attempted writing, be either kept hie right or left eye shnt^ 
usually the latter, as it was easier both to close and keep it 
shut, though the sight was the same with each. He had a 
feeling as though his sock was creased and as if he were 
treading on horsehair. When he gazed at an object for a 
short time it appeared to become double until he winked 
with one or both eyes, but on gazing at more than one 
ob^ct, DO multiplication took place. 

jBzamination .—Hypermsthesia of the right side of the 
face to the lowermost portion of the lower iaw; especially 
well marked on the right aide of the nose ana round the eye. 
Ansesthe.-‘ia extendeu on the right side, just below the 
margin of the lower jawbone, to the sole of the right foot 
Eyes: Pupils 6} mm.; both contracted to light, and acted 
dnringaccommodation; visiongood; opticneuntisof right eye. 
Knee reflexes: Right knee-reflex scur'ely perceptible, left 
greatly in excess. Ankle cloni absent in the left foot, present 
in the right. Cremaster reflexes qnite absent on the right 
side, particularly active on the left; in fact gentle stimula¬ 
tion of the left thigh in front caused an elevation of both 
testicles. The area which caused this elevation of the 
testicles was situate on a line with the left Poupart’s 
ligament, and for a space the breadth of one’s hand just 
below it, and to the innermost portion of the left thigh. 
After a time, say after half a dozen stimulations, I failed 
to obtain this elevation of both testicles, bat the undue 
activity of the left testicle continued, and extended over a 
much larger area; in fact, over the whole of the left thigh, 
and for several inches almost below the knee in the front 
portion of the leg. Uvula: When the patient said “Ahj” 
there was no dimpling on the right side, and the uvula tip 

f oiuted to the left side. Athetoid condition of the right hand. 

'lantar-reflex was very deliberate in the right foot, very 
active in the left. 

JRemarks .—This case presents several peculiarities: 1. Thajt 
the knee-reflex (according to Gowers) ought to he excesuife 
on the same side as the ankle clonus, whereas in this case it 
is the very opposite; but the most peculwr symptom is that 
of the elevation of both testicles when the left thigh is gently 
stimulated. In searchtug medi.ai literature I And \Yeir 
Mitchell is the only anthority who mentions ever having seen 
such a condition. Gowers, who has seen iny case likewise 
adds that it is the first of its kind be ever witnessed. For 
some time back 1 have been paying considerable attention to 
the reflex, and may add that the motor response is trans¬ 
mitted to the lumbar enlargement by branches of the anterior 
crural, internal cutaneous, middle cutaneous, two saphenous, 
and anterior twig of obturator, and that the nervous arc is 
completed (Weir Mitchell) by means of the genital branch of 
the genito-cniral nerve, which innervates the cremaster. 
2 That it is always present and particularly active in young 
boys. 3. That it is sometimes wanting iu old age. 4. Is 
apt to be lost in fat (Jastrowsky). 5. Is lessened and some¬ 
times destroyed by wearing trusses, varicocele, hydrocele, 
acute orchitis, and various tumours of testicle on the side on 
which they occur. 6. After a certain number, say six to 
eight stimulations, response becomes weaker and weaker 
until action ccasea 7- It should always be tested in a warm 
room; and in cold weather, when the patient’s clothes are 
drawn down before trying for the reflex, the testicles should 
be wrapped in a warm flannel or sponge. 

Southport. 


The Princess Beatrice has been pleased to make 
a donation of £400, part of the proceeds of her Royal High¬ 
ness’s Birthday Book, to the funds of the Belgrave Hospital 
for Children, of which charity her Royal Highness is 
patroness. 
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, A CASE OF 

UE^MIC CONVULSIONS TREATED BY 
VAPOUR BATHS AND CHLORAL; 
RECOVERY, 

By a. B. kelly, M.R.C.S., LRC.P.Ed. 

On Aug. 17th, 1881,1 ttsb sent for to eee Miaa N-, aged 

thirty-eeven years. She stated that she was sufTeriDg from 
a bilious attack. On examiuiag her symptoms I found she 
had suppression of urine, with intense headache, nausea, 
and constant vomiting; frequent pulse ; hot dry skin. The 
patient bad not passed water for a week ; her bowels were 
much constipated. I ordered a diuretic mixtnre consisting of 
acetate of potash, spirit of nitrous ether, chloric ether, and 
water, to be taken every four hours. I also ordered a vapour 
bath by means of a spirit-lamp placed under a cane chair, a 
blanket being over the patient; and I further prescribed a 
couple of aperient pills containing colocynth and blue pill at 
bedtime. On seeing the patient next day she was no better; 
neither the diuretic nor aperient had acted. I gave directions 
to administer the diuretic at shorter intervals, and to con¬ 
tinue the baths every three hours. 

On the fourth day of the illness I observed twitching 
in the hands and legs. The patient had now much diffi¬ 
culty in getting out of bed. I therefore had a regular 
vapour bath procured, and directed one to be given e%'ery 
three hours while the patient was in bed, until the skin 
should act well. After the first of those baths a copious 
diaphoresis, followed by an action of the bowels, ensued, 
but no water was voided. 

The following day I was hastily summoned and told that 
the patient had convulsions lasting for various periods between 
a few minutes and half an hour. 1 met later in the day in 
consultation my friend'Dr. Murrell, who agreed with me as 
to the diagnosis and an unfavourable prognosis. 1 neverthe¬ 
less continued the baths at the same intervals, and each pro¬ 
duced sweating. I had been enabled since the Grst diapho¬ 
resis to get milk and beef-tea retained; small quantities 
given frequently. The convulsions continued at various 
intervals till next da^, when I was sent for to hear that they 
were so violent that it was with difficulty the patient could 
be held in bed, much less mven the baths. The ease 
appeared now to be hopeless. However, I was determined to 
continue the baths if the patient could be kept at all quiet. 
I ordered a mixture containing one drachm ofsyrnp of chloral 
and five grains of iodide of potassium to one ounce of water, Co 
be given' every three hours until the patient was leas violent. 
After the first dose of the mixture the convulsions ceased. 
1 therefore discontinued the chloral, but continued the 
iodide. I gave half a drachm of compound powder of jalap, 
but this had no effect w'hatever on the bowela The powder 
was repeated four times, but did not act until an enema 
had been administered, and then only slightly. Now for 
the first time water was voided, about half a pint, and this 
after an interval of fourteen days. The baths were given 
every three hours, each one acting well on the skin, the patient 
taking a fair quantity of beef-tea and milk. The bowels being 
still very confined I gave one grain of elaterium in a little 
sugar. This caused one good evacuation. From this time 
the patient passed w'ater two or three times daily, being 
assisted out of bed to a night-stool, as she refused to allow a 
bedpan to be put under her. On testing some of the urine 
free from fteces the first opportunity I could, I found that it 
contained two-thirds albumen. 

The patient now complained of great pain in the loins, 
over the kidneys. Hot fomentations were applied with 
much relief to her, and she passed a considerable quantity of 
urine daring the next twelve hours. 

The baths were continued for three weeks, being gradually 
reduced in frequency during the day; the iodide was con¬ 
tinued for the same length of time. At the end of three weeks 
from the beginning of her illness the patient was able to be 
moved to a sofa. Her bowels acted daily without any 
aperient. During the period of convalescence meat and 
fish were taken on alternate days, together with such vege¬ 
tables as marrow and beans. About a qumrl of milk was 
taken daily. At the end of a month the patient was able to ^ 
walk about the room, and was removed into the country, 
where.ahe rapidly gained strength. Fifteen-minim doses of 
the perchloride of iron, I should have mentioned, were 


substituted for the iodide at the time that tlie solid food 
was begun. 1 may add that I had the assistance of two 
very good trained nurses, who carried out thoroughly every 
direction given. 

I attribute in a great measure the success of the case to the 
constant use of the baths, together with the administration 
of the chloral. Patient bad never been hysterical nor had 
she been acenstomed to take any alcoholic stimulant. She 
attributes her attack to a cold taken just before her water 
ceased to pass. 

Mount-street, Orosvenor-sqaare, W. 


NOTES AND REMARKS ON A CASE OP 

CIRRHOSIS OF THE LIVER OCCURRING IN 
THE TROPICS, 

IN WHICH PARACENTESIS ABDOMINIS WAS PERFORMED 
THREE TIMES; RECOVERY. 

By J. H. COURTENAY, L.R,C.P, Lond., 

OOVSB-NXEMT HSDICAL OFFICER, LUCKA, JAMAICA. 

The severity of the symptoms developed during the course 
of the following case (almost warranting a hopeless pro¬ 
gnosis), and the remarkably favourable change consequent 
upon the third performance of paracentesis abdotninia, jnstify 
me, 1 hope, in considering that a record of it may not be 
nninteresting. 

J. J-, a sparely-built man of about forty years of age, 

an Englishman, who has been a resident in Jamaica for the 
post twenty years, consulted me for the first time on the 12th 
of February, 1879. After a careful examination, the parti¬ 
culars of which I need not enter into, I diagnosed cirrhosis 
of the liver complicated with ascites. The prerious history, 
habits, &c., of my patient materially assisted me in arriving 
at this diagnosis. 1 prescribed a mixture containing the 
usual diaphoretics and diuretics, and gave a bydrsgogue 
cathartic three times a week, and, in addition to this, stimu¬ 
lants, with the exception of claret and bock, which were 
interdicted, the diet being carefully regulated. On Mardi 
9th a neighbonring medical man and ^vernmeut medical 
officer met me in consultation, and concurred in my dia¬ 
gnosis and treatment of the case. The dropsical symptoma 
having increased to a marked degree, paracentesis abdominis 
was performed for the first time on the SOtli of this month. 
Two gallons of pale straw-coloured fluid were removed by 
the operation, and the patient, although considerably ex- 
haostM after it, in a few days experienced much relief, the 
dropsical condition of the penis, scrotum, and legs subsiding 
after the removal of the fluid from the abdomen. But this 
remission was of short duration; sharp colicky pains over 
I different parts of the abdomen now distressed my patient, and 
the dropsical symptoms, first in the abdomen, then in the 
scrotum, and, finally, in the thighs and legs, quickly beenme 
redeveloped. The abdominal pains always yieldeU to a pill 
containing camphor and byoscyamus, with a small propor¬ 
tion of opium, and minute punctures afforded temporary 
relief to the cederoa of legs and scrotum. 

So matters went on until the 9th of May, when 1 deemed 
it advisable to repeat tbe tapping operation. The quantity 
of fluid withdraAvn at this time n^eaaured one gallon, and 
was of a dark-red colour. Exhaustion, the same as at the 
first operation, followed, and tbe fiuid returned much more 
rapidly iuto the abdominal cavity. A semi-comatose con¬ 
dition now became developed, there were marked bronclual 
symptoms present, extreme emaciation, ami a dry pardied 
conaition of skin, with purpuric patches over boUi Iqwm 
extremities. The urine pa»8ed was highly ammoniacal and 
small in quantity, and twice there was considerable bsmor- 
rliage from tbe bowels. The crowning misery of all now 
appeared, a bedsore on each great trochanter. 1 treated each 
poase of the disease as it arose, and delayed tapping again 
as long as 1 thought it prudent to do so ^ but as it was im¬ 
possible to do anything for tbe bedsores whilst tbe weight of 
the abdominal fluid exercised such a Viaueful influence on 
them, I performed paracentesis for the third time on 
June 20th, and removed about two q^uarts of dark turbid 
fluid. 1 confess that 1 now dreaded rapid collapse and 
death, but instead of that my patient bore the opmwtion 
remarkably well, and rallied considerably the evening after 
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its performance. I thea, as ia eacb former iustance, re¬ 
turned to the medicinal treatment of the case, and in a 
few days the kidneys and skin began to act freely, the 
bedsores healed, and a steady general improvement was 
discernible daily. 

1 need not enter more fully into the case than to state 
that this improvement was permanent. My patient is now 
able to walk a mile without fatigue, the dropnical symptoms 
have all disappeared, and he presents every appearance of 
retained health and apirits. 

Retnarki .—This case appears to me to afford a striking 
example of the curative inlluence exercised by early and 
frequent tapping, so forcibly and lucidly insisted upon by 
Dr. F. Roberts in his “ Theory and Practice of M‘*dicine,” as 
specially applicable to cases of cirrhosis of the liver. One 
word on the method of performing paracentesis abdominis. 
In the first and second tappings, the old custom of placing 
the patient in a chair and exerting pressure with bandages 
was used; but on the third occasion the patient was lying on 
bts back in bed^ and not subjected to the inlluence of any 
pressure, although the abdomen was caretully bandaged 
after the operation had been completed. 1 have since had 
abundant opportunities of judging of the safety and efiicieDcy 
of this memod of tapping, and can unheritatingly recom¬ 
mend it as a valuable improvement on the method that 
formerly obtained. 


AXIS TRACTION FORCEPS. 

By VERE G. WEBB, L.K.Q.C.P.L, L.M. 

I WISH to bring under the notice of the profession a modi¬ 
fication of Sir J. Simpson’s long forceps, which 1 think will 
be fonod to combine the advantages of ordinary long forceps 
and the axis traction forceps designed by Tamier and others. 
The modifications are: 1. A curve four inches below the 
fenestrum (point D in the accompanying diagram), which 
brings the shanks of tbe forceps 
parallel to the line A b c, which 
represents the axis of tbe sacral 
curve. 2. Tbe handles of tbe 
forceps, which oommenoe an 
inch and a half below the loek, 
E (which is tbe ordinary Eog- 
lish lock), ate bent at right 
angles to the shanks, and con¬ 
sequently cut the line A B c at 
right angles. 3. At the point P, 
tbe angle between the shanks 
and handle, both blades are per¬ 
forated ; and when the foroeps 
ia locked, a steel pin with 
screw and nut is passed through 
them to keep tbe bandies to¬ 
gether, as shown in the dia¬ 
gram. 

The advantages 1 claim for 
this forceps are: 1. It is ap¬ 
plicable in all cases, whether 
the bead be at the brim, in the 
cavity, or at tbe outlet of the 
pelvis. 2. When the forceps 
ts applied, the line ABC, M- 
ioie mentioned, represents the 
axis of the part oi the pelvis 
where the foetal bead is; con¬ 
sequently, if traction be made 
at right angles to the handles, 
tbe power will always act on 
the head in the pelvic axis. 
3. The advantage of palling in 
the pelvic axis is gamed with¬ 
out any additional rods, whe¬ 
ther fixed or movable; conse¬ 
quently, the instmment is simpler, lighter, and easier to 
applv than Toroier’e or other forceps with those additions. 
4. Toe cost is only slightly in excess of that of ordinary long 
forceps. 

The iostrament has been made for me by Messrs. Salt 
and Son (Birmingham), whose nune is a suffic^nt guarantee 
of the excellence of the workmanship. 

CoU^. 
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Nulls sat«in eet alls pro certo noscendi vis, nisi qusmpltirimai et morboroni 
ct dUsuctionuu) hiatorias, turn alioruni turn pronriss (.-oUc-ctas habere, et 
inter sc eorapanre.—Mosuiioiri De Stii. et Cuue. Morb., hb. It. Proceminis. 

GUY’S HOSPITAL. 

THREp CASES OP SIItfPLE ATROPHY OF THE OPTIC NERVES', 
OCCL'RRINO I.N MEMBERS OF THE SAME FAtHLY. 

(Under the care of Mr. C. Higgbns.) 

The following three cases of simple .'itrophy of the optio- 
nerves were recently under treatment at Guy’s Hospital. 
Two of the patients are boys, and the third a girl, all 
members of the same family. Shortly after the birth of the 
eldest of the three the mother manifested evident signs of 
syphilis. 

Case 1.—Albert S-, aged fifteen, firot came under 

treatmeut Sept. Ctb, 1881. The sight had, it was stated, 
failed suddenW three mouths before. Tbe boy could count 
fingers in the lower part of the field of vision in both eyes. 
The ophthalmoscope showed pale, well-defined discs with 
fairly good retinal blood-supply. 

Case 2.—Agnes S-, aged thirteen, was first seen in 

February, 1881. At that time she could read No. 16 of 
Jaoger’B test types at six inches, with each eye. The right 
eye bad been gradnally failing for eighteen months. Ob 
S ept. 6tb, 1881, she conld stdl find her way abont, bnt 
could not read. With the ophthalmoseope the optic discs 
were seen to be dead white, and the retinal blood supply 
below normal. 

C.v.SE 3.—Frederick S-, aged ten, was seen for the 

first time Sept. 6th, 1881. He had been at school till within 
the last month, and could fee well. On returning to school 
after his holidays it was found he could not read. He 
could not make out any letters, but was able to find his 
way abont. His optic discs were quite white. 

Remarks .—None of tbe patients complained of headachy 
or, indeed, of any other symptoms beyond tbe loes of sight. 
The atrophy of tbe optic di^ was probably due to disease 
, of bloodvessels. 

I The following is the family history. Tbe father, who is a 
compositor, enjoyed good health till fourteen years ago, 
when he had rheumatic fever. He has suffered from 
nicerated legs with varicose veins. The mother has had 
ten children. The first, a son, is healthy in every way; the 
second, a daughter, is rather delicate; the third died at the 
age of fourteen months; the fourth child, a son, is one of 
the patients (Case I). Since his birth the mother has had 
cutaneous eruptions and sore-throat. Between the birth of 
the fourth and fifth children she had four or five mis¬ 
carriages. Her tonsils are now irregular, but there are no 
definite cicatrices in the throat or on the skin. The fifth 
child, a daughter, is also one of the patients (Case 2); tbe 
sixth child is a daughter who is bealtuy; the seventh died 
twenty-four honrs after birth; the eighth, a son, is the 
third patient (Case 3); tbe ninth and tenth children are said 
to be nealtby. _ 


WORCESTER GENERAL INFIRMARY. 

COMPOUND COMMINUTED FRACTURE OP TIBIA AND FIBULA; 
REDUCTION BY OSTEOTOMY ; TETANUS ; AMPUTATION ; 
RECOVERY, 

(Under the care of Mr. T. "W. Walsh.) 

For the notes of the foilowing case we are indebted to 
Mr. Rowe, tbe house-surgeon. 

Miss A-, aged twenty-two, admitteil on April 26th, 

1879, having sustained a compound fracture of both bones 
of the leg from jumping out of her carriage. The fracture 
being very oblique and comminuted, Mr. Walsh removed 
the ends of tbe tibia in order to reduce it, and bronght the 
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cot ends well into apposition. The wound was dressed with 
carbolic oil and carbolised tow, and the limb placed on splints 
in a swinj; cage. 

On April 29th there was a good deal of swelling and pain, 
with temperature 103% necessitating the removal and re¬ 
newal of Ae dressings. 

On May 2ad the temperatnre was 98° in the morning. 
There was a good deal of discharge and the woond was re¬ 
dressed. Temperature in the evening 101*3% 

On the 3rd the temperatnre was 101 "T. An erysipelatous 
blush surronnded the wound and extended up the leg. The 
skin woe puffy. Incisions were made releasing some pus. 
Poultices were applied. The temperature ranged between 
99° and 100° for five days, and on May 8th the blush had 
quite disappeared. The wound was dressed again with 
carbolic oil 

On the 9th the temperature was 103°. The puffiness of 
the wound reappeared. Poultices were again ordered. Two 
days later the patient complained of eore-tbroat, tenderness 
benind the ramus of the jaw, and on the 12th she was unable 
to separate the teeth more than an inch. Temperature 99°. 
Chloral hydrate was given in ten-grain doses every four 
hours. 

On the 13tli she could not open her month as much as 
before. There was stiffness of the neck. Temperature 
100 % 

On the I4th the jaw was ahont the same. But during the 
night she woke several times suddenly and bit her tongue. 
Bbe complained of stiffness of the upper arm and of her leg, 
and of continually jumping. Th-'re was no spasm of ab¬ 
dominal muscles. Temperature 99% 

After consultation, amputation was decided on, and as 
the integument below the knee was sufficiently sonnd, that 
joint was spared. Chloral hydrate was repeated. 

On the 15th she had a rather restless night, every sound 
made her start; but next morning the stiffness of the neck 
and arm was decidedly less ; and though the patient was 
unable to open her mouth ^ite so mneh as on the previous 
day, she said it felt less stiff aud more comfortable. Tem¬ 
perature 103°. 

On the 16th she had slept well. The stump was dressed ; 
the skin had sloughed over the end of the bone. Patient 
felt generally better. Two grains of quinine were given 
every four hours. Evening tempereture 104 3% The stiff¬ 
ness of jaw was worse again, aud the patient complained 
of pain in the left sboirider. There was slight opistho¬ 
tonos for the first time. She complained of the leg jump¬ 
ing. Could not open her jaw more than a quarter of 
an inch. Ordered enrare to be hypodermically injected, 
and to be repeated at intervals of two or three hours at 
the discretion of the house-surgeon. This was done four 
times without relief. At midmght she had a morphia in¬ 
jection. She slept at intervals after the morphia, and on 
the following morning she felt better. The stump dis¬ 
charged freely. Temperature 100% Morphia injection four 
times during the day. 

Ou the I8th she had had a very restless night. The nurse 
stated that at 4 A.U. she had a “kind of fit," consisting of 
spasm of all the muscles. The face became very blue. This 
lasted some miuutes. She was very desponding and much 
exhausted. Temperature 102°. Nutrient enematawith chloral 
hydratcand fifteen drops of thesedative solutionof opium were 
given every four hours. She slept wellaftor the first, and 
next morniug the temperature was 98°. The slough was 


)u the 21<it she had slept well The slough came away. 
The wound was dressed i^ain with carbolic oil. The en^ 
of the bones were exposed. 

She varied from day to day, but on the whole she im- 

8 roved. On the 27tii a weight and pulley were applied to 
le skin above the stump in order to draw it, if possible, 
more over the end of the mne. 

The stump was a long time in cicatrising, but eventually 
it quite healed, and the patient left the infirmary onAug. 3rd. 
The diet was liberal throughout. 

On examining the leg after its removal a spiculum of bone 
'Was found pre'>eing on the posterior tihiai nerve, which no 
doubt was the foils ct origo of the tetanus. 

Ou Sept. 19th, 1881, Miss A-called to show Mr. Walsh 

what an excellent artillcial beg had been supplied to her by 
Mr. Gray,,for al'hough the slump was iiecfssarily short aud 
the head of the fibula was drawn out by the violent tetanic 
spasm of the biceps, forming an ngly stump, she could bend 
the knee well, and walk satisfactorily. 


KASHMIR HOSPITAL. 

SIX CASES OF SYPHILITIC NECROSIS OF THE JAW; RB- 
MOVAL OP SB<^XSTRA, IN THREE CASES RT INCISIOH 
FROM WITHOUT, AND IN THEBE BY OPERATION INSIDE 
THJB MOUTH ; RBCOVSBY, 

(Under the care of Mr. E. Downes.) 

Case 1.—A young man from Yarkand, who was literally 
dying from the pus which he had daily to swallow from 
necrosis of the whole bone of the lower jaw, from one 
condyle to the other. Nothing bat removal of the entire 
bone seemed likely to do any good. This was done in July, 
1877, by an external incision. The operation was a formid¬ 
able one in which the able assistance of Drs. Williams and 
Ross of the Indian Medical Service was both acceptable aoud 
extremely serviceable. 

The patient was placed in an arm-chair, and chloroform 
was given. An incision was then made from a point 
opposite the condyle on the left side to the angle, along the 
bone to the symphysis and from thence to the corresponding 
spot on the right side. There had been so much inflam¬ 
matory action that the facial arteries were obliterated and 
required no ligature. The flaps were turned up, and it was 
then fonnd that a good deal of reparative action had been 
going on. The operation was completed by removi^ the 
whole bone, temporal processes and articulaiioDs. Hiere 
was no real difficulty about the operation, and, thanks to 
the excellent assistants, was speedily completed. Dr. 
Williams put in the sutures, using by preference horsehair 
for the purpose. The patient had to be fed on milk for 
abont a fortnight, bnt dniisg that time he never snfferad 
mnch pain, and he did not have a bad symptom. The 
sutures held firmly, and the outside wound healed by first 
iutention. There was some seeretiou of pus iu the iuside of 
the mouth as the cavity left by the jaw healed, but it waa 
much less in quantity and less offensive than that formed 
before the operation. 

The patient’s health improved from a day or two after the 
operation, and he steadily gained strength till he left the 
bospit^ which was little mote than a month after the 
operation. At that time few people would have suspected 
that bis jaw bod been removed, had it not been he adduced 
the “oe^r proof" in the old jaw which the patient carried 
away to his native land, wrapped up in a piece of news- 
pawr. 

Cases 2 and 3.— The success of the above case led Mr. 
Downes to attempt the removal of half of tbe ja^v on two 
occasions in 1878. One case wa'^ tliat of a middle-aged man, 
a Hindoo. In this case the dischartre of pus was excessive, 
and was poisoning him. He was first seen with Dr. Currie, 
the Civil Surgeon, who thought that h's health was so much 
impaired that operation was not advisable. However, it was 
at le^tb decided to give him the chance of operation, and 
Dr. Currie kindly assisted in the operation. Tbe other 
case was of a woman, also middle-aged, and a Hindoo. 

It is not necessary to describe the operation very minutely. 
In both oases tbe disease, though very extensive, was 
limited to one side. The operation was the same as that 
done in Case 1, except that the incision was limited to one 
side, and tbe bone was cut through a little to tbe side of the 
sym^ysis with a Key’s saw and bone forceps. In the case 
of the man (Case 2) the external wound healed without 
difficulty ; in tbe case of the woman (Chsc 3) a fistula formed 
which gave great trouble, but eventually healed. In both 
these cases, one or two incisor teeth on the other side became 
loose, and had to be removed. In the case of the man, a 
piece of bone remained bare some months afterwards, and 
prolubly has loosened and come away without muoh 
trouble; but he has not been seen for more than a year. 

In both these cases a great deformity resulted. The face 
was very mnch drawn to the side from which the bone was 
ramovea. Though both these lives were saved by the opera¬ 
tion, the result was not quite satisfactory in either case, and 
eostrasted very nnfavonrably with that of tho three cases 
recorded below, in which about half tbe jaw was removed 
from the inside of the mouth. 

Cases 4, 6, and 6.—All these three cases were seen in 
1879 and were tolerably young men, and in each case the 
disease was extensive, thongh quite confined to one sid^ 
commencing about the first bicuspid tooth and extending 
back nearly to the articulation, though in all three cases the 
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joint was unaffected. In one case the temporal process was 
diseased, but not in the other two ; the bone was loosened 
in all three cases opposite the first bicuspid tooth, but the 
disease was still progressiug in the other direction. In one 
case the patient applied to bare his last molar tooth ex* 
tracted. It was only while this was being done the fnll 
extent of the disease was discovered. The state of affairs 
was explained to the patient, and with his sanction chloro* 
form was given, and the operation completed. 

The operation in all three eases was very similar. The 
patients were placed under chloroform, in the recumbent 
position, and after removal of the teeth on the diseased side 
' the periosteum from the boue was separated as far back as 
possible from the line of demarcation, near the bicoroid 
tooth, backwards. There was a little haemorrhage. The 
denuded bone was then seised with lion fcnceps, and in 
each case the bone broke at once near the angle. The end 
of the bone having again been seized with the lion forceps 
was palled oat as far as possible, and the periosteum was 
separated a little further. Thus, in all three cases, the 
whole of the diseased portion of the bone was remove^ in* 
eluding temporal process and articulation. Consider¬ 
able force had to be used in one case in order to tear 
asunder the tendon of the temporal musele. In another 
ease the muscnlar filwes of the internal pt^goid weib 
ruptured. No injury was done by this seeming vielenoe, 
and there was no troahlesome hsemorrhagn. 

The patients complained very little pain afterwards—in 
fact, they were ](ery pleased at getting nd of their diseased 
jaw, and the lostliMme discharge attending it. For a few 
days there was a good deal of svrelling, but there vnu not a 
very ^eat ditcbai^ cf pus, and in IcM than a fortnight the 
wound was healed and new bone had commenoed to form; 
the heaUng process continoed sstisfaetorily, and all three 
patients len the hospital in about three weeks with very 
Uttle deformity. 

Remarka Mr. DowiiBS.—Kashmir is a conn^ whose 
inhabitants have all, or nearly all, become syphilisM, and, 
08 a rule, no antidote is taken to counteract the poisem of the 
disease. The conoec^ueDce is that syphilis la very often seen 
in the worst forms in the tertiary stage. Diseases of the 
bones are met with frequently, and among the bones impli¬ 
cated the lower jaw is not aucommooly a^ted. Many bad 
cases necrosu of the lower jaw occur, end on several 
occasions I have removed pieces of dead bone with good 
sneoess. 1 have once bad to rentove the whole of the lower 
jaw, and in five cases I have removed it on one aide, and in 
no case did a patient die. The chief object of the above 
record is to compare the two methods by which the boiw 
may be removed—viz., from the outside, as, I believe, is 
oonuBOuly done, or from ths inside, as was advocated so 
strongly by the late Mr. Maunder. It will be seen that 1 
have been forced to accept the latter as the better operation. 



PATHOLOGICAL SOCIETY OF LONDOIT. 


Pulsating Liver. — Extra-uterine Pregnancy. — Rickety 
Deformity Thorax, with Spontaneous Fracture of Ribs. 
—■Aneurism qf Aorta. — Hypertrophied, Toe-nail.~r-Aortic 
Stenosis. — Bronchocele. 

The ordinary meeting of the Pathological Sod^ was 
held on Tuesday, Nov. 15tb, the Presidentj Dr. Wilks, 
F.R.S., in the chair. Several specimens of interest were 
exhibited. One marked feature of tiie meetings this session 
thus far has been a diminution in the number of “ card ’’ 
specimens. 

Dr. S. West showed a man, aged twenty-one, a boot- 
finisher by trade. He bod severe heart disease following 
ihearaittic fever. In 1879 his belly and feet began to swell; 
in a few months he was tapped thrice for ascites. Later m 
he was tapped twice while in hospital, and then recovered. 
Two months after leaving the hospital he returned and 
required tapping. He then bad pain at the epigastrium, 
ana after tapping, an area of pulsation just to the right of 
the middle line at tire epigastrium was noticed ; this was 
a^ut three inches in diameter. The heart and liver were 
both .enkuged. The pulsation was general over the whole 


liver, but less marked than in the swollen part. The heart 
murmore were not heard over the liver region ; the vessels 
were not distended; no ascites; no anasarca. The nature 
of this case is an interesting problem, as the pulsation was 
hardly so general as in cases of pulsating liver. On the 
other band, was it an aneurism of the hepatic artery 
or a collection of fluid in the liver, with transmitted 
pulsatiou ?—Dr. Mahomed remarked that oue other 
alternative explanation was atrophy and great wealun- 
ing of the diaphragm. The man’s belly had been dis¬ 
tended, and his diaphragm had for a long time been ren¬ 
dered |»actically useless. He seemed to breathe entirely 
with his chest, and during its exponsion the belly receded ; 
poesibly, tber^ore, the heart might cause pulsation in the 
liver owing to the want of tension of the diaphragm.—Dr. 
Wilks asked Dr. Taylor if he had not publirhed cases of 
heart disease with reflux of blood and true hepatic pul¬ 
sation.—Dr. Tatlob replied that he had, but was not able 
to say that this was such a case.—Dr. Powell asked if the 
man had had marked cyanosis.—Dr. West said be had not. 

-Dr. D. Powell said be alwajrs existed marked hepatic 
pulsation in all cases of extreme aortic regurgitation. He 
could not understand that if he had a quite flaccid dia¬ 
phragm, why the dyspnoea was not more uigent—Dr. 
Wilks said there were two questions raised, whether 
there really was such a thing as pulsating liver, and 
whether this was a case.—Dr. & West said the pulsation 
in the liver was systolic. He could not accept Dr. 
Mahomed’s suggestion as a sufficient explanation. The 
pulsation was more marked than it had ever been before, 
although the cyanosis was less. 

Dr, S. West also showed a specimen of Tubal Preg¬ 
nancy. On June 30th, fourteen days before admission ti> 
hospital, a woman complained of pain in the left side of her 
bellyr which continued till death. On July 9th there was 
hsQi^rrh^ from the vagina; on July 13th she was admitted 
into bospitsJ, suffering from profound collapse, and she died 
the same evening. Post mortem the abdomen was found 
to be tilled with fluid blood and large clots. A tumoor, 
the size of an orange, was attached to the right side of 
the brim of the pelvis, which proved to be a right tnbal 
pregnancy. The ntems was enlarged with a thickened 
mucous membrane. The right ovary was distinct from but 
adherent to the tnmour. The placenta was attached to the 
p^vis and rectum, and had ruptured behind and caused death. 
The right Fallopian tube was impervious. The left tube was 
pervious, and toe left ovary contained a corpus luteum. The 
imtus was about three mouths old. The woman had pro- 
vjonsly bone two living children. The special points 
interest were the enhuged uterus and deciduons membrane 
lining the uterus, the place of attachment of the placenta, aud 
its rupture, and the corpus luteum in the ovary opposite 
to the pregnant tube.—The Pbesidbnt at-ked how ihia last 
fact was explained; bad the ovum crowed the uterine cavity, 
or did it pass across the pelvic cavity?—Dr. Wiltshire 
said that other cases were on record in which an embryo had 
developed in a tube with a blocked outer end, in which 
evidently.the ovum must have crossed the uterus from the 
oppMite ovary. In St. Mary’s Hospital Museum was a 
specimen of double tubal pregnancy; at the distal end of 
tne left tube an obsolescent mass was found containing re¬ 
mains of a feetus, and nearer the uterus a second tubal 
cyst which had ruptured and caused death. It is very rarO 
ter the decidual membrane in these cases, which is always 
developed, to be thrown off; but if it be, it greatly helps 
in the diagnosis. He had seen a cose with symptoms 
like those of Dr. West’s case, where the membrane bad 
been discharged; afterwards festal bones were p<>Hsed per 
rectnm. 

Mr. R. W. Parker showed a cose of Rickety Deformity 
of Thorax, with Spontaneous Fracture of Ribs, taken from a 
child aged twelve mouths, who had died in the Bast London 
Hospital for Children of bronchial catarrh and lung collapse. 
The deformity was twofold : (1) The ordina^ dejireesion. 
immediately external to the coeto-cboadrul junction ; and 
(2) a bending of the rib at tbe point of greatest couventy 
(the mid-point of the rib proper). In several of the rib^ 
this bending amounted to distinct fracture ; and os there 
was no bistory of violence, the fractures were considered to 
be spoDtaneous, such as are known to occur in cases of well- 
marked rickets. There were, however, no appearances or 
symptoms pointing to such a condition during life; and 
he thought it possible, therefore, that tbe actual frac¬ 
ture might have taken place at the moment d 
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death, during the dual ex]>iratory gasp. —Ur. Bablow 
said that if rickety (-he>t-s are carefully examined 
paateriiU' tin iosities aie utcen luxiud near the angles of the 
ribs. Mr. I'arkei's cuiie showed tliat they really coiumeocod 
fractures, lie was sure, fr-un Li.s own experience, that 
tliesefrti.itures do occur during life, at least, in Some instances. 
—Mr. \\'. Hawahi) reniiirkeil that the yielding of the chest 
iaasuallyiu the hone, notin tlie cartilage, and leads to a groove 
behind tiie nodosities at the jiiuctiouof ribs and cartilages.— 
Ih-. P.AV.Nii doubted if the pressure of the air were greater at 
the time of death than during life. Evidently the presanre 
is greatest, of all at tbo moment of forced inspiration, as can 
be easily demonstrated. But these fractures might possibly 
be produced after death by force. He had sometimes seen 
the posterior nodosities mentioned by Mr. IWlow, but had 
■<nob oeen able to explain thcni —Sir. GOULEB said as 
t^iere was some atitlness iu the ciiest now, these fractures 
could not be quite recent, in which case the movement 
between the broken ends would be quite freeaud unrestrained. 
—pr. Seymoub Taylor bad recently seen in the dissecting 
room a case of osteomalacia, with fracture of four ribs and 
clavicle, which had not united by bone, and he thought these 
fractures had been caused by violeuoe or sudden movements.— 
Dr. Shabkev asked if such fractures were seen in other 
diseases 1 He had seen a child who had three ribs fractured 
partly reunited, Rud five other ribs quite recently fractured ; 
and there was also acute peritonitis without evident cause, 
and no external signs ot violence. The question arose 
Avhietber fracture of ribs can occur spontaneously in healthy 
children ?—Dr. Wilks said inlunatics this wasan old stand* 
log grievance, for so often the ribs were found fractured and 
no history of nolence could be obtained. It really was very 
important to determine whether spontaneous fracture of rih« 
could occur.—Mr. Parker was struck with the extremely 
limited area of the bone affected at the lateral bend. No 
signs of these fractures were observed during life. In Dr. 
Srarkey’a case and in his own there was no sign of extrava¬ 
sation of blood. Yirchow’ bad shown rickety bones to be 
liable to spontaneous fracture. He thought it was possible 
that when the pressure of the atmosphere was entirely un¬ 
opposed by the action of the inspiratory muscles, the ribs 
m^bt ^eld under it. 

Dr. Douglas Powell showed a specimen of Aortic 
Aneurism taken from a woman aged fifty-five, who had 
had syphilis. In January last she caught cold, and sui* 
iered from cough. Three weeks bmore admission to 
the hospital (Sept. Ist) she bad severe paroxysms of dys- 
pDceo. On admission he found a scar on tlie tongue from 
old syphilitic lesion; there were vibrating bronchial rMes 
over the chest, and slight dulness, with impulse and 
bruit over the aortic cartilage; there was complete 
aphonia and laryngeal quality of cough. Coughing or 
sleep always brought on a paroxysm of severe dyepocea. 
After four or five days the symptoms improved, and three 
weeks later there was no impulse or bruit to be beard over 
the right aortic cartilage; shortly afterwards her cough 
and dy^Doea increased, and iu about ten days she sank and 
died. Post mortem the ascending aorta was foun^d slightly 
dilated, and just below the origin of the great branches was 
the opening of a pouch, which projected back on to the 
trachea. The sac of the aneurism was thin-walled with 
laminated coagula on the right side only. The left recurreut 
nerve was healthy for half an inch, and then was intimately 
blended with the sac of the aneurism. The muscles of the 
larynx on the left side were considerably atrophied. About 
one-eighth of an inch from the origin of the left subclavian 
artery was a small aneurism the size of a filbert, completely 
occluded by recent laminated clot, which had protAbly 
formed during treatment. The trachea was slightly 
bulged inwarrl^ and the pressure on it was no doubt mu^ 
more during life; the dyspnoea was largely due to this fact 
Congb increased the action of the heart and tension of the 
aneurism, and so caused the paroxysm of dyspnoea. The 
second cause of dyspnoea was paralysis of the vocal cord, 
but as no satisfactory view of the larynx was obtained daring 
life, he was unable to take the correct condition of the cords 
during life. Dr. G. Johnson had shown a case of atrophy 
of the muscles of both sides of the larynx from pressure ou 
the trunk of one vagus, which he explained as product 
irritation of the nerve-centre travelling down the opposite 
nerve. In animals after section of one recurrent nerve 
quick respiration is quite easy, but disturbance or excite¬ 
ment causes great distress, and so in these patients hurried 
and uifficult breathing greatly increases the dyspneea from 


the increased pressure of the inspired air pressing the cord 
in and obstructing the glottis.—Dr. 'WiLK.s asked if all the 
muscles or only the abductors were affected, as Dr. Semon 
had shown to be most usuaL—Dr. Powell said the posterior 
crico-arytenoid muscles were most markedly affected, but 
when the specimen was fresh the other muscles were 
evidently flattened. The muscle was slightly clegene- 
rated.—Dr. Felix Semon said that if all the muscles 
were paralysed the cord must have occupied the cadaveric 
position during life, which would not cause any dyspnoea. 
But the greater afi'ection of the abductor muscles would 
quite explain the dyspnoea. Dr. Ferrier bas recently stated 
in Brain that abductors and extensors are more exposed to 
disease thw adductors and flexors, or have less {x>wer of 
resistance. 

Dr. ISAMBARD Owen showed a case of Hypertrophied 
Toe-nail, seven inches long, token by Mr. Allingham from 
a woman aged eighty-four, who bad not cut her nail for forty 
yearo He also showed a case of Extsetne Aortic Stenoais, 
caused by atheroma of the valve in a patient aged seventy, 
recently under Dr. Dickinson’s care. Only a small probe 
could M passed throngh the fine opening left; water could 
scarcely trickle throu^. The man, aged seventy, had bad 
shortness of breath on going npstairs for two years. He 
came into tbe hospital with dyspneea, cyanosis, dropsy, and 
drowsiness. temperatnre was low—96°; tbe veins in 
the neck pulsated; a systolic murmur was heard to the 
left of the ensiform cartil^e; the pulse was weak, and 
absent at the wrist. All tbe arteries werq extremely cal¬ 
careous. Death took place from increasing drowsiness and 
weakness.—Dr. Wilks, from his own observarion, thonghta 
fiuger-nail grew in six months, and a great toe-nail in twelve 
months.—Dr. Owen had not calenla^ the rate of growth, 
or inquired about it.—Mr. Morris said bis own thumb¬ 
nail grows in five days under five mouths.—Mr. Pearce 
Gould had measured the rate of growth of all the nails on 
his own hands, and found it averaged l-32ad of an 
inch per week.—Dr. Mahomed said be had watched ffiis 
fact in the fever hospitals in many eases; in three months 
the nail grows half its length. 

Mr. Pitts showed a wge Thyroid Gland, which had 
caused pressure iu the trachea. A boy, aged fifteen, had 
had bronehocele for eight yean. Dyspnoea at night came on 
latterly. On October 26ta tbe breathing became very diffi¬ 
cult, and be became insensible and deeply cyanoeed; ^e 
jugular vein was opened without affording relief. Mr. Pitts 
then cut through the gland, and opened the trachea, and 
then removed ue gland. The boy died thirty konrs after¬ 
wards. On post-mortem examination, broncho-pneumonia 
was found. The broncboeele weighed five onneee; the whole 
gland was affected. In the lost twelve moot he there have been 
three deaths in St. Thomas's Hospital from pressure of s 
bronehocele, one case of ^stic goitre, and one of exroh- 
tbalmic goitre. In all these the dyspneea was only at ni^t, 
probably from the accnmulation of mucus and spasm of the 
glottis. In one case incision of the cyst relieved temporarily.— 
Dr. Isambard Owen asked if the rings of the trachea were 
of their normal size and strength. In a similar case in St. 
George’s Hospital the rings of tbe trachea were found 
nnusually small and weak. —Mr. PiTTS had not noticed any 
difference in this respect. 
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Gastroitomy and (EtophagoHomy m Cancer of the <Et 0 ‘ 
pjuigm.—Removal ^ a Pebble from Right Bronchia by 
Tracheotomy. 

The ordinary meeting of this Society was held on tbe 
nth inst.. Professor Lister, F.R.S., President, in tbe chair. 
The evening was mainly occupied with the adjourned dis¬ 
cussion upon the relative merits of gastrostomy and <eso- 
phagoetomy is oesophageal cancer, raised by Mr. Beeves s 
paper read at tbe last meeting, and by a {mper by Mr- 
Golding Bird on thu evening. 

Tbe honorary fellows nominated at the first meeting of 
the session were duly elected by ballot. 

Mr. Golding Bird read a paper on Five Cases of Cancer 
of the (Esophagus, in four of which gastrostomy was per¬ 
formed, considered in regard to the advisability of the 
opMotion. He presented brief abetraeta of these cases to- 
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gether with one of a case in which the operation, though 
coninjcoced, had to be abandoned from the occurrence 
of ccsophngeal hsmorrbage that threatened immediate 
death. He pointed out that being a pallUttve, and 
not a radical operation, it could not be judged by 
bare statistics, for it dealt with the effect of tne disease, 
and not the disease itself; that his cases showed that 
the chances of giving relief were inversely as the 
length of time the patient bad suffered, the mau who 
Uved five months after gastrostomy being sixty-six years 
of age, but bad only bod symptoms two months. All 
the others had much longer bl-toriea Ga-trostomy of 
itself was not a fatal and hardly a risky operation, the one 
case of peritonitis that occurred being due to an accident, 
the causes of which were not likely to be often met with. 
Bnt, as with mo»t other medical or palliative operations, the 
patient had the better chance the earlier be was operated 
upon, and this was especially so in gnsTostoniy, where the 
surgeon only fed, but the patieut still required to digest; 
yet he would not withhold gnstrostomy even from cases 
presenting themselves late in the disease, yhen starvation 
was the ouly prospect, though he thonght the aneesthetic 
added much to the existing sWe of depression in the patieut. 
He would here, however, modify the usual plan, and open 
the stomach at the time of operating and give nourUhmeut 
at once. He believed that he had Tost two of his cases by 
not doing this, fearing vomiting, &c. He was totally opposed 
to cosophagostomy as a substitute. Four out of the five cases 
quoted had the grow'th in the chest, and therefore would not 
have benefited by oesopbagostomy, while when the growth 
is at the cricoid level it is operating daugerously close to a 
growth liable to fungate and increase on irritation. Dilata- 
non for cancerous stricture high up might be fairly tried, but 
when in the chest it was, in his opinion, more dangerons 
than gastrobtomy itself.—Dr. Coupland gave e brief outline 
of a case of cancerous stricture of the ccsophagus in wbidi 
Mr. Morris hod performed gastrostomy. The patieut was a 
man sixty years of age, who had sufiered for eight months 
from dys^agia, and was in an emaciated and collapsed oou- 
dition. He referred the arrest of food to a spot opposite the 
larynx, hut the lar^x was quite movable, and auscultation 
of the (esophagus detected the passage of fluid to a level 
with the eighth dorsal spine. He rallied under nutrient 
enc-mata and stimulants, and about a week after admission 
Mr, Morris was consulted upon the advisability of gastros¬ 
tomy. A bougie of small size was arrested at a distauce of 
nine inches, and its nse was followed by some Section of 
blood-stained fluid. The following day Mr. Monis per¬ 
formed gastrostomy by a vertical incision in the linea semi¬ 
lunaris, opening the stomach at the same time, and uniting 
the ed^es of the wounds by quUl sutures. Feeding by the 
wound was commenced on the third day after operation in 
small quantities, and owing to fluids frequently not being 
retained small portions of solids (egg and underdone meat) 
were given on the fourth day, the nutrient enemata being 
continued throughout. The sutures were removed on the 
fourth day, and it seemed as if the patient would rally for a 
time; but on the fifth day he b^ame intolerant of the 
enemata, and rather rapidly rank. The autopsy made by 
Mr. Morris revealed no peritonitis. The gastnc wound was 
firmly nnited to the margins of the cutaaeous incision, and 
it was found to be within two inches of the pylorus. A mass 
of cancer deeply ulcerated had invaded the lower five inches 
of the gullet, and extended behind the pericardium, just 
below the left pulmonary vein, and passed below the 
diaphragm for a short dibtance close to tlie li ft lube of the 
liver. The stomach contained a few particles of partially 
digested food, and the duodenum ana jejunum contained 
chyme. A gland (noticed during life) above the left clavicle 
was infiltrated with epithelial cancer. Dr. CoupUnd re¬ 
marked that in so extreme a case gastrostomy was only 
entertained in the hope of prolonging a life already near its 
close, depending almost solely upon the precarious sus¬ 
tenance derived Irom nutrient enemata. To be palliative in 
the real sense it should be done at a much earlier stage, 
when the patient’s vitality was less exhausted, and with a 
view to obviate the constant and harmful irritation to which 
the cancerous growth is subjected whenever food is swallowed. 
Unfortunately, patients rarely seek relief nntii the disease 
is already advanced in ulceration, and is more or less widely 
extended, the earlier symptoms of obstruction being dis¬ 
regarded. The fact of the fistula in this case oeing 
so near the pylorus was doubtless due to tbe ex¬ 
tremely contracts and empty state of the stomach, so 


that the pylorus lay more to tbe left than normal.—^ 
Dr. Cavafv asked whether a cannula is ever tied in as in 
making a ga-tric fistula in animals. If so it would be 
quite impoBhible f^r any such accident as the passing of 
beef-tea into tbe peritoneum, as in one of Mr. Golding Bird’s 
cases, to take p'ace. — Mr. DURHAM said that gastrostomy 
had now been praetif-ed in some sixty to seventy cases, and 
he was nearly the first to do it in this countr}', ilr. C. 
Forster and Mr. S. Jones having preceded him. He had 
many cases of cancer of the ce-opbagus, which were a most 
despairing cla^s of coses. Mr. Howse s suggestion of opening 
tbe abdomen first and attaching the stomach to it before 
opening the viscus was a good one. Statistics certainly tell 
against tbe operation, because it is done too late and under 
unfavourable circumotancc.s. The tame objection applies to 
(BMphagostomy even more forcibly; the patieutwould object 
still more to a high opening in tbe neck than to a lower epi¬ 
gastric one. The dangcra of gastrostomy had been greaUy 
exaggerated. He did not believe tbe operation to be by itself 
dangerous. But oesophngostomy makes an ngly wound, 
G^sophagotomy for the removal of a foreign body is success* 
fu] ; but then it does not leave a permunont fistula in the 
neck. He would rather not tubmit hitnself to have a bole 
made dci-p In tbe tii^snes of the neck. There is, however, a 
third alternative. A woman, now under his caxe at Guy's 
Hospital (t^eut to him hy Drs. ^yatcrs and Holman of 
Reigate) suffered for a considerable time from dysphagia, 
A large growth had been rocrgulsed at tbe back of the 
larynx, projecting from the posterior part of the upper 
part of the larynx; no doubt epilbcliomatous; and 
the question was raised of removal of the larynx. 
She was obliged to leave tbe hospital for a’time, and 
on her return the growth was too advanced for such a 
measure. She was, therefore, fed as well os she could be. 
There was no very serious inteiference with the voice not 
dyspuaso. Later on complete dysphagia occurred, and for 
some two or three days she was nonrished by nutrient 
enemata. The question then was whether he shonld resort 
to gastrostomy or cesoptiagostomy, or attempt the removal 
of the larynx and pharynx He passed a No. 7 catheter into 
the grille^ and she was rendered comfortable. The catbet^ 
has been in for four months, being changed from time to 
time. She is fed entirely though it The growth can be 
seen : a large malignant mass growing from the posterior 
wall of theTarynx and round the pharynx. She has never 
bad the slightest pain or inconvenieDee. Would she now be 
in a better condition if be had cut out her pharynx and 
larynx 1 Two years ago he had tried a similar expedient 
for an inflammatory stricture, and it answered well. Dr, 
Krishaber, at the recent Congress, advocated the indefinite 
retention of a bougie, which be said is tolerated for an 
indefinite time, and he quoted four cases in point. But 
it cannot always be borne so long; and Dr. Krishaber's 
cases and the present are the only ones in which a tube 
has been so retained. Mr. Durbana would then reoomr 
mend, before a resort to gastrostomy, and still more to 
cesop^gostomy, that an attempt should be made to retain 
a tube through which the patient could be fed. There is 
still a feeling that there is considerable risk in passing tabes 
in caves of cancer of tbe ccsophagus. Of course, if passed 
olumsily or carelessly there may be much danger, but he 
(Mn Durham) has no fear at all about the mattex 
If tbe inslrumeut be soft, aud tbe surgeon bear in 
mind that his duty is not to force a passage, but 
to find a way, there was no risk. Patients can tolerate the 
presence of a tube fairly well. Dr, Krb>baber suggests that 
It is belter to be paused through the nose than the mouth, but 
that is more disagreeable than a sm^I tube in the mouth. 
This measure ought certainly to be tried before cesophagoe* 
tomy.or gastrostomy, and patients are far more ready to 
submit to it—Dr. Douglas Powell congratulated Mr. 
Durham in having adopted so simple a measure, and could 
not imagine anyone preferring gastrostomy so long as a tube 
could be passed. But there is a certain danger ot injecting 
fluid into the pleura or lung; for not long ago he saw an 
instance where tbe growth from the oesopbagus hod ulcerated 
into tbe neighbouring bronchos. He felt bound to mention 
a case which was under the core of Mr. Ih^ant and was seen 
by him (Dr. Powell) on her way to Eastbourne. She was a 
young woman about twenty-five, in thorough state of nutri¬ 
tion ; and be was interested to find it a case of gastrostomv 
tor traumatic stricture. Mr. Bryant bad opened the stomach 
by ao oblique slit. She fed herself with perfect ease by a 
syphon-tube with gruel, beef-tea, and beer. She had also 
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complete control over this opening. 1 li e cojifiriued him 
strongly in favour of the opcraii->n f<»r trHumatic stric¬ 
ture. In advanced canes, any operation whb somewhat 
out of place to relie^'e pan*'-' of starvation.—Dr. Ooodhart 
was undei the inipressioii that aunular strictures of 
the a5si*phaKin are comparatively rare. I’nder these 
circumatan -cs, between o sojihagostoiny and pastrostomy, 
there c>»uld be no qiiestioa th «t a-siiphago-foiny could 
very seld<mi be a proper oiteration —Mr. HiviNOTON said 
no sii'poon should operate so long a« he ron'd pa-e aboug'e. 
Mr. Keevea’s case was at tir-‘t under his own observation. 
He could not pass a bougie. The s'rieture was quite hieli 
up, and perfectly limited. It wiis a typical case in which 
to compare the two operntions. He had not abnn<loned all 
hope of getting in a bougie wbcu be left town. Hut he had 
come to the coheluaion that in a perfectly limited airicture, 
as in that case, he should open the msophagus iu the neck, 
to endeavour to pass a bougie tlirough the stricture, and 
retain it iu the stomach; and looking at tlte intense fatality 
of gastrostomy, cc.sophagostomy should he petformed when 
the disease is localised. But when the disease is lower down 
it would necessitate gastrostomy, and he agreed with Mr. 
Durham that wbeu pos-ibie a bougie should l>e t'OS*‘ed into 
the stomuch, and there retained.—Mr. I)aVIF..S-C0LIjEY said 
Mr. Golding Bird’s cases seemed to show that "astrostoray 
was mifavourable in canecr; but by Mr. Howse’^s method it 
could be siifely done for stricture of the rcsophegus from 
other rau-'es than cancer, in which it could not ptolong 
life. The last three or four of Mr, Howee’s patiema have 
lived for a very long time—six or eight months. In two 
cases of hU own, one was fatal soon after operation from 
gangreae o’f the lung; the other was oue of stricture due to 
ulcer.it'OD, in a woman about thirty. He could not get a 
bougie in. and she was unable to swallow liquids. He p>-r- 
iormed Mr. ilowse’s operation, and she was fed through the 
stomach for eighc months. The stricture in the ceeophagus 
was arrested, and she showed symptoms 'of amendment, 
and also at that time complained of regurgitation of food 
through the opening in the stomach. He should like to 
hear it Mr. Golding Bird hsdadoptedstrictly Howse's method, 
which comUts of first laying open the abdominal parietes, 
and then putting two circles of suturci through the abdo¬ 
minal parietes into the stomach, the inner circle being 
just beyond where the opening wa.s to be made in the 
stooiach ; attaching the walls to the skin, so that a ring 
about one iocU wide of peiit»neum is everywhere brought 
into contact. At the end of five days the operation is 
completed, by which time the stomach is adhereut to the 
abdoiiiiaal wall.—Dr, Andhew Cl.akk said some months 
ago a little boy was admitted into bin ward, having swaUowed 
ammonia. After two or three weeks he went out tolerably 
well—i.e., well enough to swallow liquid food ISvo months 
later he w'as unable to bwhHow liquid food, and Dr. Clark 
applied to the surgeons, who refused to have anything to do 
with the case. He therefore began treatment by dilatation ; 
be was unable to pass a bougie ; he then succeeded, and 
after nine months of patient perseverance the boy was able 
to eat a diuner of chop aud potatoes. He seems now in a fair 
way of recovery, and better tli iii if he had been operated npr»n. 
Iu the ca>e8 related was any or special care taken to render 
thefo id easy of digestion bypeptonising it ?—The PresFDBNT, 
remarking as to the seat of oesophageal c.iucer, said that 
if it is in the upper part it may extend luwerdown. Huthisown 
experience was that it ia more ofleu lowerdown In these ma- 
lignanr. cases thetriuinnh fiirrcso,diagOfrt<imv or ga<*tro'tomy 
iaiu traumatic cases. He perfectly agreed with Dr. Clark that 
iu these cases, if taken in time, one may succeed by ptT’<e- 
veranco in dilatatiuu in restoring the patient*. He lias had 
aeveral such coses. If operation is required at ad in trau¬ 
matic cases it would be th*- result of the patient's negl'gence. 
HecouM not help fearing that re-nphagostniny was diffi'-nlt. 
It wa- not easy to cut down on a fluccid oe-ophagus. As to 
the operation of g.r8tro»toiny, if the npe'ation jter se does 
not involve any great risk, ths niin .should be to pi-rfonn 
it before the parieut f-11 int<i too weuk astnte.—Mr. Goi.dinj; 
Bird, in reply, said that had be h^d Mr. Durham’s experience 
and di < he imt dr>-ad psxsing a bougie in cancerous stricture, 
he might have avoided g istTos'omy in two of the esses. But 
hefrc-ly t'oiirecsed he was afraid to pass a bougie. He followed 
Mr. Howse’d method, but by accident at the time of opening 
the atouiach fin the case wl^ere extravasation occurred), the 
kuife I ut one stitch ; he did not tli'nk, however, it would have 
done harm hnd there not been undue tension of the stomach, 
beeaare of its adhesion to the pancreas, which probably deter¬ 
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mined the accident. But gastrostomy in itself is not a fatal 
operation.—.Mr. Kkevk.s, in reply, said that although ccsopha- 
gostomy bad not received much support he did not feel dis¬ 
couraged. Everyone knew thatin foreign bodies pliaryngotomy 
or (esophsg..tomy is easy, and post mortem he baa found it 
very easy. The first ct»e in whidi he did gastrostomy post 
mortem he found the gullet to be only half an inch deep 
Cancerous growths do not involve any extent of the passage, 
thioiigh which a tulte or the finger could not pats, and 
therefore he advocated a preliminary' ocsopbagostomy, and but 
little h«r-«i would be done even if sloughing were found. He 
never had any difficulty in finding the stomach. I! the 
operation were not delayed till a tube could not be pawed 
through tlie stricture the tube might he used to inflate the 
stomach. This was done bv a Danish surgeon six years ago. 
The oblii^ne incision and double rows of deep sutures were 
used hyVeroeuilin 1867. Attimeaihecdgeof the left lobeof 
the liver is come upon. It may be that the cause of the failure 
of gastrostomy is because it is done too late ; but there must 
be some allowance made for the enormous mortality. If one 
cannot do as Mr. Durham suggests (for some patients are 
intolerant of a tube), then before operating on the stomach 
there might be a prelioiinary exploration of the neck. The 
great point is to incise the gnllet by a sharp stab. He had 
had to do a great deal with n\aTignaut strictures of the 
rectum in women, and he had adopted forcible digital dilata- 
tioD. His reasons were not tneoretical, but based on 
cases which had been so treated. He thought gastrostomy a 
favourable operation iu certain cases, but u he had a doubt 
he would |)erform s preliminary cesophagostomy.—Mr. C. 
Lucas sa'd tliat Verneuirs operation was not Mr. Howse’s, 
the principle of which was to allow a few days to elapse 
between the first procedure and the opening of the stomach. 

Mr. R. Clement Luca.s gave the particulars of a case of 
Removal of a Pebble from the Rig^t Bronchus by Tra¬ 
cheotomy. A boy, aged four, sixteen days before admission 
into Guy’s Hospital was playing with a pebble, and acci¬ 
dentally swallowed it. He waa immediately seized with 
violent paroxysms of coughing and dyaiinoes, which last^ 
some time, tlien passed away. From that time be was 
usually seized about twice daily with these paroxyms of 
cougliiog, which wore always accompanied by distressing 
dyspucca. During the attacks the race became blue and 
the veins prominent and turgid. It was especially on 
waking from steep that the coughing became violent; in 
the intervals between the paroxysms be snflered no distress, 
and was able to laugh, sing, aud swallow without the 
slightest discomfort. Wheu seen by Mr. Lucas on July 14th, 
1881, the child was breathing with aifficulty, and a physidan, 
who examined his chest, had beard rftles over the right 
bronclius; the cough was violent, rasping, and jerky, unac¬ 
companied by whooping or wheezing. When the paroipms 
came on the child became blue and almost snffocat^.'Mr. 
Lneas further noticed that during the effort of conghiog, with 
his finger on the trachea the forvigu b^y could be felt to rise 
and strike that tube, and then fall back again. The trachea 
was opened under Mr. Lucas’s direction by the honse-snrgeon, 
Mr. Wood, and held open by retractors. At this time the 
child ceased breathing, but was restored by artificial 
respiration. The coughing which followed failed to dislodge 
the foreign body. A silk sutnre was next passed by means 
of a seiiiiciroular needle and needle-holaer through the 
ma'gin of the wound in the trachea on either side. The 
trachea could, by means of these, be drawn widely open. 
The child whs then inverted and percussed on the back. 
The body did not become dislodged till the child was again 
placed on its back, when a tit of coughing brought it into 
sight. It was two or three times sucked back by the inspira¬ 
tion which followed after it bad been driven op in the 
trachea, but it was eventually dislodg^ and prevented by 
forceps from re-entering. The child was subsequently placed 
in a steam-tent, aud the wound covered with moistened HnL 
For several days be breathed chiefly through the wound. 
There wrre ifiles in the chest, and muco-pumleot ex¬ 
pectoration. The t«mp>>ratnre rose on the third day as 
high av 102'8*, but gniduallv sulwided to nonnal at* the 
end of a week. The child left the hospital well on 
Aug. 4'h, the wound being at that time soundly healed. 
Mr. Lucas remarked that tracheotomy was the only treat¬ 
ment in such cases, ss it was highly improbable that the 
vocal cords, irritated by the presence of a foreign body in 
the trachea, would allow that body when of considerable 
size te repsss the rima. Left alone the case w'ould almost 
certaialy, after a time, have proved fatal. He strongly 
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advocated the use of snturea to draw upon the tracheal 
wound, as beioi^ infinitely superior to any form of retrac'or 
or dilator that could be inserted. The weight of the pebble 
in this case caused delay in its expulsion. Ha<] it been a 
cherry-stone, as the parents thought, it would probably have 
been more readily coughed up. Some foreign bodies, as 
tracheotomy tabes, cannot be ex pelted ,by coughing, owing to 
the air passing by or through them. He alluded to a case 
of this kind that be bronght before the Koyal Medical aod 
Cbirurgical Society in i877, and said that a narrow curved 
forceps was the best iantrumeut to use in such ca^es. 

The Pae-sident showed a pair of forceps coustructed on 
the principle that when the blades open they occupy leas 
space than when closed. The forceps w’as useful—e.g., in 
extracting a stone from the urethra. The bUdFS are 
fenestrated and seize the body securely. Ue thought, io coi^e 
•f impacliun in a bronchus, sucli forceps would be setviceable. 


MEDICAL SOCIETY OF LONDON. 


Congenital Absence of Eyeballs.—Atresia Ani.—Cutaneous 
Diseases of Children. 

At the meeting of this Society on the 14th inst, Dr. 
Broadbent, President, in the chair, Mr. Word.swobtii 
exhibited a baby seven weeks old, with Congenital Absence 
of both Eyes. The parents were healthy, and had seveial 
well-developed children ; and there was no history of here¬ 
ditary or other influence to account for the arrest of deve¬ 
lopment. The child was well formed and healthy, the 
orbits of fair size, and clo<>e'l by normally fnrme>l lids, with 
very small fissures. On separating the lids, both orbital 
cavities were seen to be void, and little or no trace of the 
eyeballs was evident. Th's was the fourth ra«e of the kind 
Mr. WordswonU had been in the course of his exp.-rieucc ; 
and he was not aware of anv reseHrehes no the condition in 
an early stage of embryonic life. D'ssections had been made 
in several instances showing that eyeballs are uiore or less 
developed, proving the condition to be one of arre»ted forma¬ 
tion, aod not of degeneration. It seems that the arrest 
ocenrs at an advanced stage of the eye's formation, for its 
structure can be made out; and the sui'ject is dealt with by 
Dr. Hogquard in the Archives d'Ophtludmologie for June, 
18S1. who concludes that the arrest occurred in three esses 
at the commencement of the formatiuo of the lens, and in 
two others during the period when the Ions becomes enchased 
in ophthalmic vesicle.—Dr. Lee asked if there was any 
account of mental disturbance daring pregnancy. He 
pointed out tliat the eye of the fretal mole is well formed, 
nut that its sub^etueot shrinking is due to the growth of the 
base of the skull obliterating the apheooidsl Assure.—Dr. 
KOUTH asked if the eyeball was still growing.—Dr. Dowse 
thought the arrest of dev« lopiuenl to bo pcrniauent, and h-u) 
lately acen a similar condition io a young horse.—Dr. 
Broadbent said it would be interesting to kuow whether 
there was any corresponding arrest, of cerebral c<>nvr>lutiubs, 
as he had found to be the cose in tlie brain of a deaf-mute, 

Mr. Francis Mason showed the parts removed from a 
case of Cdiigenital Deformity of the Ileclum, in which he 
had opeued a sigmoid flexure (Littr^'s oper<<tion). It was 
a male chiM, three days old when seen, a conical dppres>ion 
replacing tho a’-al oriflee. There wns no distress or undue 
distensiou "f abdomen. Failing to flod the gut, after an 
exploratory incision to the depth of two inches and a half in 
the ano-i erincHl region, Mr. Mason the next day opened 
the sigmoid Hexnre in the left groin, great care being taken 
to stiich together the adjacent peri^neal snrfnces and to 
secure the gut to the skiu lucisioo. No suibH intestiue was 
visible. Tue cliild did wed till the eighteenth day, then 
Ills appetite failed, and small pieces of meconium esca[e<l 
by the urethra, and some uriooiis flnirl flowed through 
the wound in the iliac region. The child became mucji 
wasted, and die<l one month after the opera'ion. The 
examination showed that the rectum terminated in a conical 
manner behind the base of the bladder, to which it 
was adherent, and a small pinhole commnnicarion l)etween 
the two viscera. The walls of the bladder were thickened, 
its lining membrane infl.imed, and the kidne\s showed 
commencing suppuration. —Mr. Edmund Ow’eN agreed 
that Littt4's was the proper operation for these cases, and it 
was easy of performance. Lumbar colotomy was ddiicult 


and dangerous, owing to the long meso-colon met with in 
children, If any operation were done it should not be 
delayed, lest peritoniiia have already set in. The longi¬ 
tudinal bauds of muscular fibre were generally effaced by 
the distension of the gut. Determined exploration by dis¬ 
section in front of the coccyx was apt to implicate the peri¬ 
toneum, whether the cxploratioo were undertaktn in the 
primary search for the blind end of the bowel or for com- 
leiing an anal orifice after the success of the artificial anas 
•id been established. Prolapse of mucous membrane at 
the artificial anus was often a troublesome sequela.—Mr. 
Gould related a case where the anal cul-de-sac was 
prt.peily formed. Owing to the complete contra'-tion of the 
colon from plugging of the ctecum by iuspissuted mucus, the 
presenting disteuded small intestine was opened instead of 
the s’ginoid flexure. In such a case obviously Amussat’s 
operation could have afforded no relief.—Dr. ROUTH held 
that much of the success of an operation depended on the 
sex of the child, the vagina allowing of a much freer ex¬ 
ploration of the parts than could be obtained in the male. 
He suggested that a plastic operation involviog muscle 
should be undertaken to supply an external sphincter to the 
new-formed anus in the perineum.—Mr. W.vlsiiam pointed 
out that the bu'g'ng met with on intindacing the finger into 
the anal cul-de-sac was generally due to a pouch of pert- 
toneum, and not to diatooded rectum, and advised a preli- 
niinarv exploration by a grooved needle, to determine whether 
the rectum really nrt seated. He agreed that Littr4’s opera¬ 
tion was preferable to Aiuussat’a. — Mr. Mason, in reply, 
suid (hat th^re was a total ab.seoce of urgeut sxmptoms in 
hU ca.<c. He th< ught the internal sphincter would influence 
a partial control, even wbeu the external sptiincter wras 
entirely uudeveluped. 

Dr. Lke’.s comiminicatioa on the Cutaneous Dise-ases of 
Ctiildreu was an analysis of the cases observed during the 
last ten years at the Hospital, Great Ormond-strcct. It is 
found that 10 pi-r cent, of all coses of disease present some 
form of cutaneous affection ; of there the most common 
were the well-knowu eruptions of die head, face, neck, and 
body, which amounted to 63 per cent, leaving .37 per cent, 
which were not peculiar to children. Dr. Lee proposed to 
consider these 63 per cent, nuder the general term of derma¬ 
titis, on account of the pathological condition being one of 
simple inflammation varying in degree, and thus producing 
the various forms known as erzcnia, im^ietigo, strophulus, 
and others. The relation of dermatitis to vacciuation, 
among other causes, was explained by the fact that auy local 
sore m a child, from whatever cause it cornea, may he 
foUow'ed by infiammadoa of the skin in other peris, hut 
chiefly in the bead, face, and neck. Dr. Lee proposed for 
consideration the question whether the local sore might not 
lie the original morbid materia’, wbiih was absorbed and 
transferred to other parts much in the same way as the 
secoudiiry deposits of pymmia are produced. Many points 
were dUcu!>sed. Amoug others, tue diversity of locality 
e.xhihited hy herpis, which was not limited to the abdomen 
to the same extent as in adults. The relation beween 
syfihilitic erupiion of children and the stage of the disease 
in the parent was briefly pointed out.—Dr. SanSOM thought 
it sn advantage to group the multiform skin eruptions of 
children under the one head of dermatitis ; and he believed 
their great frequency, as compared with adults, to be due to 
their arising from local irritation, and especially by the 
transferer ce, hy scratching, of the ova of oxynris from the 
anus to all parts of the body. If this view were correct, it 
shows the importance of treatment directed to the bowel 
coiidition, and to cleanliness of the finger nails.—Dr. JOHN 
Brunton urged the importance of regulating the diet in 
these intractable c^scs ; and for some time past he had also 
given liquor potat'Sa; in milk. He thought that the o.xyurides 
thrived on undigested food, and that Uieir p^e^encc in these 
case^ WHS asa complication, notacause, of the dermatitis.-— 
Mr. StartiN held that •‘dermatitis” was not a definite 
enough term—e g., as eczema or lichen ; and that roost of 
the skin atfeit'onsof rhildien were of internal and not of 
local oiigin.—Mr. I’ye hilieved that eczema occurred with 
greater iri'qut-ncy on other parts than the hcail and neck, and 
iliat the teim eczema should be employed for vesicular 
dermatitis.—Dr. Crocker said to use “dermatitis” to denote 
thei-e various forms of eruj tiou would he a retrograde step. If 
the definite cause of an eruption were n"t reerrgnised its treat¬ 
ment would be inefficient. Although simplification were 
desirable, it might go too far,—Dr. S. Mackenzie concurred 
in deprecating such extreme simplificat on as Dr. Lee had 
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'dose.—Dr. Lee replied that bis classidcation bad indnced 
great simplicity in the treatment of the diseases under 
question. Most of the children from whom be had quoted 
■were too young to use their nails, so that he could not agree 
■with Dr. Sansom in ascribing so great influence to oxyurides 
in the causation of the different forms of dermatitis. He 
agreed with Dr. J. Brunton as to the bad influence of im¬ 
proper diet, and concluded by saying that it was natural for 
the physician to generalise as it was for the dermatologist 
to specialise. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


The first meeting of the session was held at I, Adam- 
street, Adslphi, on October 21st, 1881, when the newly 
elected President, Dr. J. W. Tripe, delivered an address on 
Ahe Sanitary Condition and Laws of Medieeval and Modern 
London, of which the following is an abstract:— 

If we look carefully at the legislative measures which were 
in force in Medieval London, including not only Acts of 
Parliament but also the civic ordinances, we should almost 
wonder at the prevalence of plague, sweating sickness, and 
other pestilences, which more than decimated the popula- 
Ution from time to time, as well as the large fires which so 
frequently deva^t'ited portions of the City. The Jaws in 
existence at this time ought to have prevented both; but 
they were neglected. The chief rca-on for this neglect 
appears to be that the Acts and ordinances were much in 
advance of the habits and ideas of the population, and there¬ 
fore they fell into disuse. In the time of the early Norman 
kin^s most of the houses of London were built o? wood, or 
mud and clay mixed with straw, and covered with a that -h 
of straw or rushes, so that, water being sc ir<-e, when a fire 
broke out it rapidly extended. An extensive fire in the 
reign of King Stephen led to an ordinance known as Fitz- 
Elwynne’s Assize of Buildings being issued in King 
Richard I.’s reign. This ordered that party walls of 
honses should be three feet in thi' kness and sixteen feet in 
height, and regulated the proportion to be paid by each 
hon-<eho1der; rainwater gutters were also to be provided for. 
The sixteen feet referred to were to admit of two storeys, 
«ach eight feet in height. The upn-T was called the “solar,” 
and wa.s the chief room in the nou'C; it was entered by 
means of a ladder or outside staircase. Above this was a 
pent-house, overhanging the footway, the eaves of which 
were to be sufficiently high to allow a man on horseback to 
ride underneath them. At this time few small houses had 
glazed windows or chimneys, and were therefore cold, dark, 
and diriy ; but early in the fourteenth century these were 
found in all houses. In the articles of the Wardmote, made 
in the reign of Edward II., it wa.®provided that no chimneys 
be henceforth made except of s^one, tiles, or plaster, under 
pain of being pulled down, and that all houses within the 
franchise should he covered with tiles, &c. Overcrowding 
evidently existed to a considerable extent. In 1580, the 
time of Queen Elizabeth, it was ordained that every new-built 
house should have four acres of land. Dr. Tripe then give 
an account of the condition of dwelling-honseB in the time 
of Chaucer, and quoted from a letter written in the time of 
Heury VI [I., that “the floors are commonly of clay, strewed 
with rushes, under which lies unmolested an ancient col¬ 
lection of beer, grease, fragments, b mes, spittle, excrement 
of dogs and cats, and every thing that is nasty.” The 
upper rooms were, however, boarded, and the abrive 
description refers only to those nelow the solar. 
Fitz-Elwynne’s Assize regulated the distance “neces¬ 
sary chambers” were to occupy from a neighbour’s land. 
The soil was taken from the pit-< of the necessary chambers 
to l.iy stalls in other parts of London by nightnien. The 
jtr'Ots were narrow, and much damaged by “middle rows,” 
like that lately removed from Holbom. Sewers are men¬ 
tioned by Fitz-St< plien ns existing in the time of Richard L, 
but these were probably channels in the middle of the 
streets which emptied eventually into the Thames. Fi^h- 
monger.^ were csirecialij’ ordered not to cast their slops into 
these channels. Nothing was to be thrown out of window 
from sunrise to 9 o’clock in the evening, under a penalty 
of 4rf. “ Urine boles and ordure boles ’"were to be brought 
down and ca't into the channel. Eachp'-rson had to pave 
the street and keep the channel in order in front of his house, 
and “rakers” were appointed to remove the filth in carts. 


The first Commissioners of Sewers were ordered to be ap¬ 
pointed in the sixth year of the reign of Henry Vl,; in 
1531 a Commission was really appointed, sewers came into 
existence, and the whole drainage of London was much im¬ 
proved. The first water-supply to London was obtained 
n-om the Wallbrook, Langboume, Thames, and numeroua 
wells. In the reigu of Henry I. liberty was granted to 
Gilbert Sanfiud to convey water from Tybonme by lead 
pipes into the City. In 1382 Peter Morris attempted 
to supply water by mechanical means, and in 1608 the 
New River Works were commenced. The pt.-vailing 
diseases of Medueval London were discussed, and it was 
stated that the deaths in the City probably exceeded the 
births in number. The number of persons who died from 
la^o was considered, and Dr. Tripe stated that he could 
na no evidence of scarlet fever having existed, although the 
malignant throat disease of the Mediterranean corresponded 
with it. Reference was also made to the population and 
death-rates of Medireval London. In 16C5 the population 
was estimated at 460,000 inhabitants by Orauut, and 
650,000 by Sir William Petty. These numbers were not, 
however, to be depended on, that of Graunt'a bein® par¬ 
ticularly Uiicertain. Turning to the sanitary condition of 
London in 1834 mention was made of the various steps 
taken by the Legiriature to procure the drainage of 
London, and especially of those areas which were not in¬ 
cluded in the 23rd Henry VIIL, cup. 5. In 1834, while 
the inhabitants paid sewer rate, none were allowed with¬ 
out payment of 17^. Cd. to make connexion with the 
sewer, and no one was coihpolled to drain his bouse. 
Since then improvements have rapidly increased, and in 
1855 the Metropolis Local Mnnagement Act was passed, 
giving power to the Metropolitan Board of Works not 
only to construct and niaintuin main sewers, but aUo to 
control the construction of local branch sewers to be made 
by the Metropolitan Vestries and District Boards of Works. 
In addition to much other work the Thames Embankment 
has been built and many street improvements taken place. 
The Metropolitan Board has also is.sued by-laws for the 
conduct of offensive trades. The passing ot the Sanitary 
Act, 1866, was another important step in sanitary legisla¬ 
tion. The local authorities have not, however, avaOed 
themselves of their powers under the Metropolis Local 
Management Act, to make regulations for enforcing the 
proper construction of house drains. The law regarding the 
isoLition of infectious diseases ns it now stands is defective, 
it having been ruled that the words “without sufficient 
lodging and accommodation ” refer only to the patient, and 
not to the other occupiers of the house. Legielative 
measures are aUo required to compel the registration of 
cases of infectious disease, and for protriding hospital 
accommodation for such diseases and protecting those who 
undertake these duties from legal actions, The statistics of 
the last forty years do not show any improvement in the 
deatli-rate of infanta, but the retrospect of deaths from 
z> mntic diseases is somewhat more * encouraging. This 
period of time, however, is t'>o short for any maraed im¬ 
provement in mortality to result. In conclusion. Dr. Tripe 
expressed the conviction that the faulty construction of 
house drains causes much injury to hemth, but that ad- 
ditioual legal powers for the abatement of nuisance are less 
necessary at present than an increased staff in the medical 
officer’s and survey or’s departments to effectually carry out 
the existing laws. 


PROFESSOR FERRIER AND VIVISECTION. 

To Hit Editor o/ThE LANCET. 

Sir, —I am desired to send to you for publication the 
accompanying resolution, unanimously adopted at the meet¬ 
ing of the Sheffield Mcdico-Cbirurgical Society held on 
Nov. lOtli. 

“Tliat the Medico Chirurglcal Society of Sheffield beg to 
offer their hearty sympathy to Pi-ofessor Fenier under the 
attack which haaheea made upon him in reference to a recent 
vivisection, and to express th-ir high admiration of hu 
Bcieotific att-iinnients and researches, and their warm appre¬ 
ciation of the great services he has rendered to meiiical 
science and suffering humanity.” 

I remain, Sir, yours very truly, 

Simeon Snell, 

Hon. Sec., Sheffield Medico-ChiruiElcal Sodety. 

Sheffield, November lOtb, 1831. 
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LONDON: SATURDAY, NOVEMBER 19, 1881. 

Afteb «d almost nndistarbed sleep of five years, the atten¬ 
tion of the medical profession is forciMy called to the question 
of l^iislative interferenoe witii physiological research. The 
flist occasion upon which the “Cruelty to Animals Act, 1876,” 
has been tested by an actual summons to Court, seems a suit¬ 
able time to consider the objects of the Bill, and in how far it 
has snooeeded in fulfilling them. After some experience 
of the working of the Act, moreover, one should be able to 
form a good notion of its results, and we may speak pretty 
confidently as to whether it has satiafied the hopes of those 
by whose efforts it was introduced, or pleased physiologists 
who, wo may say, aided its passing through the House of 
Commons. 

As some may have forgotten the terms of the Act, it can 
be thus iMiefiy recapitulated. An experimenter must have 
a Licence, which, however, only enables him to operate for | 
the advanoementf by a new discovery, of physiological . 
knowledge, the animal being under aniestbetics during the 
entiFe operation, and being killed before recovering from 
the mflnence of the ansestbetic; the experiment must 
not be done es an illustration of lectures, nor in order to 
attiun manoal skiU. A possessor of such a narrowly 
restricted Lioenee may obtain a Special Certificate entitling 
bltti to disr^ard any one of the foUowing points :—(1) The 
non-demonstration clause, if he be a teacher; (2) if abso- 
latoly necessary, the administration of an anseethetic; 
(3)- the destruction of the animal, when subsequent ob¬ 
servation is required; (4) the originality of the research, 
when previous experiments have led to doubtful conclu¬ 
sions. There can be tto puUio demonstration under 
any olnnmutauoes, and an operator on a horse, ass, 
or mule, requires a special certificate. The Home Secre¬ 
tary has the power of further reetrioting the Licensee 
by such spedal conditions as he may think fit to affix, or 
he may refuse the Licence altogether without aesigning any 
reason forsodoing. The Certificates, althongh requiring his 
sanction, are not gruited by the Home Secretary, but any two 
of a certain set of ecientifie persons named in the Act—who 
must also endorse the application for a Lieeuce—have the 
power <A giving special certificates for such purposes as they 
think advisable and neceseary. 

In thus appointing specially qualified ecientifie judges 
to indicate to the Home Secretary who are fit persons' 
to receive Liceneee, and to determine in what cases 
Special Certificates allowing wider scope to the operator 
are to be granted, tbe intention of the drawers of the 
Bill seems obviously to have been to relieve the Home 
Secretary of the trouble and reepomibility of investigating 
or deciding these points, which he naturally cannot himself 
ao well understand as those having technical knowledge of 
the ntility of the proposed investigation and of fhe status of 
the applicant. There ie notfaiag to object to in the foregoing 

the Act be administered in a liberal eplrit. 


The wish of the promoters of the Bill was, that all 
supposed cruelty be rendered abeolutely impossible, and In 
this wish physiologists heartily sympathised. How com¬ 
pletely this has been accomplished may be seen from the 
official reports, which set forth the number and character of 
all the experimeuts performed, and which, while showing 
the insignificant number of the cases which come under 
the Act at all, bear witness also to the total absence of any¬ 
thing approaching to cruelty. 

Experiment on living animals certainly forms but a very 
small part of physiological research—a fact in which physio¬ 
logists greatly rejoice; but some such experiment is generally 
called in to be tbe crucial test of the greatest truths, and 
usually forms a link in some part of the chain of investigation 
by which any great discovery is arrived at. In the course of 
inquiry into any physiological question, the consideration of 
which may last for years, at one time or another a point is 
sure to be arrived at when an experiment on a living 
animal wUl have to be performed to confirm a deduction oi 
decide a question which can be settled in no other way. 

How far the agitators against all experimental work are 
satisfied, and what kind of logic is used by them in reasoning 
out this important question, may be gathered by the recent 
legal proceedings in the police-court. 

Now, what do the physiologists say ? They expected 
to bo relieved from further vexatious and insulting agita¬ 
tion on the part of those silly but well-meaning indi¬ 
viduals who, in their own ignorance, could see reasons for 
distrusting the little unselfish baud of medical men who 
devote themselves to this unremunerative branch of profes¬ 
sional work. They little dreamt that one of the highest 
authorities in the land should almost publicly agitate against 
the laws which he might any day be called upon to enforce. 
They expected that, with a Scientific Syndicate to regulate the 
technical points in the working of the Act, claims of worthy 
and known workers would receive just credit and scope, and 
anyone of acknowledged repute would be allowed to carry on 
his arduous work 'without molestalion. Having given 
their sympathies to the Bill, they surely bad a right to hope 
that it would protect rather than impede and hara-s their 
efforts to improve the condition of their fellow-creatures, 
Afterthis period of five years, during which physiologists have 
borne, with praiseworthy meekness and longsiiffeiing, uU the 
old worry of agitation, they have, however, learned the 
inability of a statute to protect them from inteifurence, 
such as the harassing criminal prosecution which, though 
taken out against one 'who is rather a physician than a 
physiologist, is really intended os a blow to the whole class 
of scientific workers. 

We hear from them that, instead of being any protection and 
comfort, the Act is a dire hindrance and a heavy yoke, and 
they heartily regret having in the remotest way furthered 
its passing into law. Many are deterred from even applying 
fora Licence by the dread of being refused. Some men of 
widespread and undoubted repute, though approved of by 
the Scientific Syndicate, are refused point blank hy the 
Home Office. In m^my cases such wearying deliiy and 
official procrastination follow their application that, having 
limited time and many occupations, they are forced to 
reiinquish in despair some line of experiment which might 
have borne fruit of inestimable value to the human race. 
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For ^vho can prejudge the value of the simplest experiment? 

is a qtii-stion if we should now know the course of tite 
blood, and how to ligature an artery in its continuity, had a 
Home UtGce been the judge as to the prospective value 
of the experiments of liAitvBvaud Hunter. 

ThU is the point in which the administration of the Act 
has most surprised and hurt the physiologists—namely, 
that the Home OiEce totally disregards the opinion of the 
SfaUitory Scientitic Syndicate, and refuses Licences, and 
disallows Certificates, in obedience to some unknown agency, 
which was surely never contemplated by the drawers of the 
Act. AVtio, they naturally enough ask, reverses tliedecision 
of the Presidents of the Colleges of Pliysicians and Surgeons 
upon matters which are purely medical and surgical? 

The part of physiological research which depends 
on vivisection is being gradually stamped out, and 
it becomes our business to inquire into the probable 
result of such a state of affairs. 


The adjourned discussion at the Clinical Society upon 
Mr. Reeves’.*, paper advocating ccsophagostomy in cases 
of cancerous stricture of the m^opbagus, iu preference to 
gostro.stomy, was the moans of eliciting mauy interesting 
facts aud opinions, which it maybe useful to pass in review. 
Considering the importance of the subject, and the pro¬ 
minence it hoe had of late years, it is somewhat surprising 
to find that this is only the second occasion on which gas¬ 
trostomy has been before the Clinical Society, the first being 
at the close of the session of 1872, when coses were coutri- 
buted by Mr. T. Smith and Mr. (now Si*" W.) Mac Cormac. 
The operation was then almost in « nfancy. Mr, SMITH 
spoke of “ twelve cases" being on record; but since then it 
has come more into favour, especially at Guy’s Hospital, 
where Mr. CoorER Forster performed the first gastrostomy 
in tills country, in 1S5S, on a patient of Dr. Habershon’s, 
and where important modifications have been made iq its 
performaoce, notably by Mr. HowsE. The cases read by 
Mr. Goldino Rird were most instructive, and the Society 
would have been well pleased to have heard Mr. UowsB 
communicate his experience. 

In considering the subject of surgical interference for the 
purpose of alTording relief in msopbogeal obstruction, a clear 
distinction should be made betiveen the forms of disease for 
which it is required ; and, in the second place, the seat and 
extent of the di-'easq must largely influence the selection of 
an operation. For example, npon the first of these points 
it is not in re.ason to institute comparisons between the 
results of an operation performed for the relief of a simple 
etricture and one where this is malignant, la cases of 
simple stricture, which are mostly traumatic and arise from 
the swallowing of corrosive fluids, the subject’s health is 
not undermined, and the conditions are far more favonrable 
for the relief of the symptoms and the ultimate recovery of 
the patient. In sneh cases, however, the knife should only 
be osed os a last resort, when the old-established and 
familiar measure—which, if more tedious, is more safe—of 
dilatation of the stricture has been thoroughly tried. The 
relation by Dr. Andrew Clark of an example of one of 
this class of cases showed what long-cootinned and perse¬ 
vering efforts at dilatation ooald do in saving the life of a 
lad whose history indicated the traumatic nature of his 


stricture. Dilatation, a safe aud rational procedure in cases 
of simple stricture, is the reverse of this in coses of 
malignant disease; and, as the debate at the Clinical 
Society was intendel to bear especially upon the last-named 
cause of obstruction, we shall limit our remarks to that 
form of the malady. 

Three measures for the relief of patients suffering from 
incurable stricture of the gullet due to the growth of cancer 
were before the Society—viz., gastrostomy, oesophagostomy, 
and catheierism. We will speak of each of these in turn. 

Gastrostomy has become a recognised operatioa in surgery, 
and cases have frequently been recorded in the pages of 
this journal. Its history has beeu dwc-lt on before, and 
need not to be discussed anew. By far the largest qnota of 
cases of gastrostomy is furnished by cancer of the oeso¬ 
phagus, and the questiou may naturally be raised as to its 
suitability and results iu that disease now that so much 
experience bos been gained. The statistics of such cases are 
certainly not encouraging; the mortality that has ensned 
within a week of the operatioa being very large. It is im¬ 
portant, li‘>wever—aud this is a point which is sometimes 
overlooked—to determine what share in this mortality is to 
lie attributed to the operation iUelf, aud what to the disease 
it is intended to palliate. Undonbtedly peritonitis has been 
tho cause of many deaths, particularly in the earlier cases— 
a peritonitis directly or indirectly due to the operation, and 
favoured, perhaps, by the lowered vitality of the subject. 
But peritonitis is being fast eliminated from abdominal 
surgery, owing to the enforcement of special precautions; 
and as regards this particular operation the moilficationa 
that have been introduced, notably by Mr. Howsb, have 
been anccessfuliy directed against the accidents likely to 
occur. Such modifications require time—the lapse of some 
days between the preliminary attempt to unite the stomach 
to the parietes and the opening of the vUcus; and time in 
some of these cases m a consideration, so that the risk of 
peritoniiis has to be run in the attempt to avert death from 
Btarvatiou. As it has been often pointed out., surgical 
iuterveutLoa comes at so late a stage of the disease, and 
when the patient is so much reduced, that his days are lite¬ 
rally numbered. The table furnished by Mr. Goldino Bird 
illustrated this, for it pointed to the fact that the duration of 
life after gastrostomy was inversely proportional to the 
duration of the dysphagia—or in other words, to the advance 
made by the disease to more or less complete closure of the 
gulleL In the presence of such cases the physician may well 
hesitate to urge and the surgeon to act, knowing that the 
time for relief is well-nigh passed; but one cannot reason¬ 
ably deny them the right to counsel or perform the operation. 
There is at least a cAanee of prolonging a life, of restoring for 
a short lime some vitality to the exhausted frame, and it is 
wroogto withhold any measure that offers a probabilityofsuch 
relief, however remote. True, U sobjecis the patient to the 
additional risk of peritonitis, but, as just said, modem surgery 
regards peritonitis almost as a reproach upon its efficiency, 
and it is a risk which must not be allowed to turn the scale 
against the justifiability of operations of this class. Had 
the dread of peritonitis been suffered to deter surgeons, 
ovariotomy would never have been established, and ab¬ 
dominal section never have been entertained. In many 
poiuts, indeed, gastrostomy in desperate cases stands on the 
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same footing as abdominal section in intestinal obstruction. 
Ineachcaaethesnrgeon does his work in thebopeof prolonging 
a life, in'the latter case perhaps of saving it; aad if abdominal 
section has'any greater justificiition than gastrostomy, it is 
aolely becanse the issue at stake is greater. 

There is another direction in which gastrostomy in cancer 
may be advocated—viz., with the view not only of feeding 
the patient and saving him from inevitable starvation, but 
of removing the malignant di^ase from the conditions that 
stimulate its growth, promote its extension, and largely 
determine its disintegration. We mean to divert the passage 
of food from the natural course, to prevent it acoumulating 
above the growth, or irritating it by its constantly repeated 
passage over it. Tlie pathological fact of the increased 
growth of a neoplasm, or its indammation and ulceiation, 
from the presenoe of irritating foreign bodies, is well known 
to, and acted on by, the surgeons of the present day. 
Colotoray in cancer of the rectum is not deferrecd until the 
olwtruction is complete, hut is and often has been done, 
with marked benefit, long before the cancer has attained a 
aize sufficient to block the passage. The resnlt of such 
relatively early iuterference is most encouraging, for, with¬ 
drawn from the contiuned mechanical irritation caused by 
•the passage of faeces, the cancer proceeds to grow at a much 
alower pace than before, and even to undergo, in part, retro¬ 
gressive chuiges. Is it too much to hope that some day the 
•name may be effected for cancer of the cesopbagus! If it 
could be done^ the disease would, we ve certaiu (on patho¬ 
logical inferences), proceed with less virulence, and we 
should probably bear less of deep ulceration extending into 
naighbooring regions from the gullet—extensions which are 
in many cases tlie immediate cause of death. In order, 
however, for this to be the case, it is essential that the 
rdief should be given early, and statistics show here also 
ihat these are just the cases where life is most prolonged. 


More might be said concerning gastrostomy, but it is 
-time to turn to the substitutes that are suggested for it. 
What has been pleaded above in favour of gastrostomy 
applies with equal force to them. Mr, Rebves, however, 
has pointed out that, as an operation, msophagostomy is 
far more advantageous than gastrostomy. No one can 
deny this : the two procedures are barely comparable 
in point of simplicity and freedom from risk, and were 
•the disease itself to be ignored, the operation in the neck 
would be preferred to that in the abdomen. To open the 
cesophagos, when that is the seat of disease, is, however, 
another matter, and Mr, Reeves must have felt that be 
was risking a great deal when he advised it not only in 
cases where the artificial opening would be made below the 
obstruction, but as a preliminary or exploratory measure in 
all other cases of (esophageal cancer. And unless we include 
cases of cancer at the root of the tongue and in the 
pharynx, among the obstructing conditions to be relieved, 
we should say that catmer was more frequent in the 
middle and lower thirds of the (ssopliagus than in the 
upper. Nor must Mr. Lister’s remark be lost sight of— 
viz., titat although explcuration will inform us of the 
upward limits of the gtow^, we have no clue to the 
degree of its downward extension. Mr. Reeves did not, 
Iwwever,- deem this of much importanoe » in folly one-half 


the cases, he alleges, the wound would be found to be belctw 
the seat of disease, and as for the rest, the operation might 
be abandoned for a gasfirostomy, or a tube passed through tlje 
cancerous mass that is lighted upon. Such a practice was 
sufficiently condemned by the speakers to require no further 
deprecation, and unless the surgeon is prepared to exoiae 
the diseased mass, it would be far better not to cut' down 
upon it« and increase, the local injuries by such manipula- 
ti<ms. Our conclusion would be, ibeo, in favour of cesopha- 
goetomy whenever the stricture can reasonably bo expected 
to be well above the level of the wound, but in favour of 
gastrostomy in other cases. 

Mr. Durham, however, suggested a third alternative, 
which, if piaoticable,. affords the simi^est means of relief 
of any that could well be devised. The attention that 
Mr. Durham has paid to this subject certainly claiioB 
respect for his opinions, and if he can convince surgeons 
that the passage of a flexible tube is as safe in the case of an 
ulcerating cancer low down in the gullet as it has been in 
the case he related of disease at the upper extremity of the 
pharynx, then all will admit that a great step has been 
taken. Certainly the conditions are far more favourable in 
the latter than in th.e former case, for it did not require to 
have the catheter passed.right into the stomaoh, but only 
through .the stricture at the upper end of the gullet; and 
when we regard the. great tendency to ulceration and exten¬ 
sion of the disease, the dilatation of the tube above it, and 
the diffioolty m impose^bility of passing a bougie through the 
strii^are (as much from the presence of the ragged and irre¬ 
gular excavation as from the existence of a complete obstme- 
tion), the adoption of catheterism of the oesophagtu in cas es 
of deep-seated cancer seems likely to baffle the surgeon’s 
skill. Mr. DuR| 1AM, too, believe that it is neoessary to 
change the instrument repeatedly, and each time this were 
done there would be a recurrence of the difficulties and 
dangers. Still, if this delicate procedure could be effected 
safely, the necessity for the major measures would Ito 
removed, whilst the palliative results would be equally 
secured. , 

It will be seen, then, that each of these devices 
for carrying nutriment to the stomach in a patient snf- 
fering from oancer of the (esophagus has its peculiar 
merits, that the selection of each method is 

governed by the nature, situation, and extent of the 
disease. Cidheterism, as being the simplest, shoold 

be practised fiist, but with great caution and patience. It 
is more likely to succeed iu cancers at tlie upper end of the 
gullet than in those lower down. If catheterism fail, and there 
is reasonable ground for tbe belief that the cancer is at the 
upper end, then cesophagostomy affords a rational m^ure 
of relief. But if the cancer be below the middle of tbe tube 
gastrostomy is indicated. Whichever measure tbe surgeon 
is foroed to adopt, he will bear in mind tbe importance of the 
rule of operation m ^nalignont disease—viz., to intervene as 
early as possible, and not to wait until death is imminent from 
starvation or from thelocal destruction wrought by the growth. 
♦ 

The question of tbe nature and even tbe existence of 
the condition known as Muscular Tone is a physio¬ 
logical problem which has given rise to much discussion, 
and is still open to further light. Its interest end import- 
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anee hare induced M, Mendelssohn, of St. Petenborg, to 
undertake a fresh s^ee of inreetigations into the snbject in 
the laboratory of M. Mabbv at Paris. The method which 
he has pnrsued is one which had been indicated to him by 
M. Marbt, and presents some differenoee from that hitherto 
adopted. Instead of loading the mnsole with a weight, a 
definite tension has been communicated to it in another 
way, so as to avoid the source of error introduced by the 
intttia of the weight. The method is aa follows. A frc^ 
was fixed upon a plancbette as in the ordinary experiments 
of myography. The tendon of the gastrocnemius muscle, 
was fastened by an inelastic thread to the extremity of a 
light borisontal lever, which recorded its movements. The 
tension of the muscle was obtained in the following manner. 
The same thread which connected the mnsole to the record¬ 
ing lever was continued to the lever of an air-tambour in 
such a way that the distension of the tambour, which 
moved the lever, also extended the mnscle. By connecting 
a water-manometer with the alr-tambonr the variations in 
inesenre of the contained air and the value of the traction 
on the muscle could readily he ascertained. Before com¬ 
mencing the experiment, the mnscle was made to contract 
by an induction shock of moderate intensity, in order to 
learn whether the muscle, after its contraction, returned 
«taotIy to its former length. The sdatie nerve was then 
dtfefuily divided at the upper part of the leg, and the 
section caused a brief tonic contraction in the muscle, and 
seftO^ this the mnscle relaxed'Udd presented a slight elonga¬ 
tion, which persisted for ten or fifteen minntes after the 
'diVirion of the nerve. The question arose, Was this elonga¬ 
tion 1he nsult of the separation of the nerve from the centre, 
or'Was it the consequenee of the slight tonio contraction 
produced by the section ? To determine this the undivided 
nerve of a mnscle similarly arranged was stimulated by a 
single induction shock, and the contraction thus excited was 
often followed by an apparently similar elongation. But on 
closer examination of the phenomenon, it was found that 
the elongation consecutive to stimulation of the nerve pre¬ 
sented important differences from that which followed its 
section. The preceding tonic contraction was not invariable; 
tile relaxation was far slighter and of much briefer duration; 
i&nd the muscle, after some oscillation, returned exactly to 
fts primitive length—a phenomenon never observed after the 
(tetltioii of the nerve. Hence the permanent elongation of 
the musde consecutive to its separation from tiie centre can 
only be ascribed to the loss of a property whieh existed 
before the section, which constitutes the muscular tone. 
Mendelssohn corroborates, however, the observation of 
Tschirjew, that this elongation after section is only to he 
observed when a certain tension has been placed on 
muscle; it is not to be recognised if the muscle has been 
too mneh extended, or if it has not been extended at all. 
It may perhaps be admitted that excessive exteBsimi abo¬ 
lishes the tone, or that in a state of complete relaxation the 
elongation cannot he recognised by means of the methods 
necessary to register it Thns the great difflonlty of the 
investigation remains—the uncertainty of the existence of 
the tone apart from the tension by which alone its presence 
can he demonstrated, Mendelssohn doubts whether we 
are justified in deoylng its existenee, which we cannot prove, 
in the state of relaxation. He has obtained evidence of its 


existence in a muscle very feebly ohazged (2 to 4 grammea). 
Hence be differs from Tsohibjew, who thinks it unjustifi¬ 
able to assume more than can be demonstrated, and regards 
the mnscnlar tone as permanent, and that the mnseular 
tension merely demonstrates its presence by increasing the 
energy of the phenomenon and aiding its recognition by the 
graphic method. He found that section of the spinal cord, 
the nerve being intact^ had tire aame effect as section of the 
nerve, and also that the same phenomena were isrodaced by 
enrara. 

The question remains, however, whether the nervous in¬ 
fluence on which musoolar tone depends is a central in¬ 
fluence or a reflex effect, as Bbondoebst, CroN, and 
Tschirjew maintain. In order to determine this point 
Mendelssohn divided the posterior nerve-roots, and found 
that a reflex contraction of the gastioonemios always re¬ 
sulted, followed by elongation. This seems conclusive 
evidence that the division of the centripetal path to the 
cord produced the same effect as division of the centrifugal 
path, uid from this Mendelssohn accepts the view that 
the muscular tone Is a reflex action of which the p(dnfc of 
departure is the excitation of the aponeurotic nervea, pix>- 
dneed by the tenuon of the mnsole in its normal condition. 

Anether series of researches on the elasticity of the 
mnseles has led to tiie eondusion that the division of tiie 
motor nerve lessens considerably the elasticity of the muscle, 
and augments the extensibility, and this effect of the 
section of the nerve does not disappear, as Wxnnrr asserted, 
but rmnains permanent. MendelsBOHK is inclined to 
regard mnscnlar tone as merely a special form of the 
elasticity of the mnscle depending on a nervous influence. 
He has ascertained that several of the ^ents whidi isflnence 
the elasticity of the muscle exert also their action on the 
state of tone, such as corara, tetanus, fatigue, anmfni t^ 
warmtii, &o. The property of elasticity, however, is a purely 
physical one, and elasticity can only be influenced through 
tiie nervous system in so far as it depends on contractility. 


Although the inquiry into the charges of neglect, mle- 
maoagement, and crudty against the offidals of St. Paul^ 
Industrial Schools has for the present been allowed to drop 
by the decision of the committee of inquiry not to proceed 
further In the matter as far as they were concerned, “pro¬ 
vided that adequate securities were given that the present 
master should he dismissed, that there should be a complete 
change in the staff, and that an efficient managing body 
ahould be appointed to supervise the working arrangements 
for the future," still enough, and more than enough, was 
elicited to arouse and alarm the public oonscience. Indeed, 
the evidenoe given by the five witnesses examined was sea* 
sational enough to make even Dickens’ description eff 
Dotheboys Hall read tame after it. The question naturally 
arises, Who is responible for the proper couduot of thcoc 
schools I and we are informed tiiat the managen are 
volunteere, that the offieen of the school are appointed 
by these managers, and that the Home Office alone has the 
right as well as the duty thoroughly to inspect all tb^ 
departineirts.' It is evident in this ease that the work' of 
in«^eoti<m must have been most p^nnetorily performed^ 
and the public have a right to receive an assuraDce that the 
negligence of the persem whose duty it was to make 
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efficieot inspection- shall, not passed jinnoiiced, and that 
steps will be taken in the future to ensure that both the 
inspections and the reporta of these industrial schools shall 
be thorough and trustworthy. We have no doubt that the 
pressure of public opinion will impress on the authorities of 
the Home Office the necessity of doing their duty in this 
matter now that their attention has been called to it; though 
whether the steps the Home Secretary proposes to take, 
as atmouncod in hU letter of the 17th insi, may be 
considered adequate may be a matter for doubt. But 
if we have a possiWo guai^ntee for the future that theso 
nohools will be proper’y managed and inspected, there still 
remains a class of schools whose inmates have no protection 
whatever against the ignorance, tyranny, and rapacity of 
the proprietors. We allude to the numerous cheap schools 
which, to judge by the advertisements in the daily papers, | 
seem to be spriuging up iu considerable numbers in the 
neighbourhood of our large towns. We do not say that it 
is-impossible to manage these schools properly at the low 
itates charged, but. we do say that the limit is so small that 
the temptation towards pinching and unfair economy must 
be very great, and in the hands of unscrupulous persons 
abuses may readily occur. It may be argued that the 
parents aro the n.atural inspectors of the schools which they 
sdact for their children; but it must be remembered that in 
Mhools of this class many of the children are orphans, and 
are kept there at the expense of relations, who may not be 
either cruel or hardhearted, but who are carelass of com- 
plaiuts, and have not the same keen eyesight that the 
parents would have. Nor should the fact be lost sight 
of that many of the inmates of these schools are worse off 
aiM“brphaae, whom it is convenient to place there and 
to forget There have been occurrences of late which 
show how irapera'ively some public supervision m required 
over schools of this class. 


^nraitatioRs. ; 

“Na quid nimia.” . . 

THE VIVISECTION PROSECUTION. 

The evidence presented by the prosecation in tho case of 
Regina v. Foi rier was listened to with great patience by 
Sir J. logham, who at its close dismissed the snmmons. The 
evidence clearly demonstrated that Dr. Yeo, who had con* 
ducted the experimeuts in question, had obsera'cd every 
condition of the Act, and had worked under all the restric- 
tiouB contained therein. The prosecution was unable to 
produce a tittle of evidence to incriminate Dr. Ferrier, and 
the case stated by them was nothing less than absurd. 
According to Mr. Wad Jy’s contention, not only the principal 
in any vivUoctional experiment, but every assistant, must 
hold a licence from the Home Secretary. The servant who 
fed these monkeys was obviously as much a party to the 
sO'Calicd continuance of the experiment as Dr. Ferrier, who 
merely watched the condition of the animals from time to time, 
Que fact wliich this case has brought prominently forward is 
the scrupulous care and scicutific skill with which viviscc- 
tional experiments are conducted. Tho original wounds 
in the oaso in question avere treated by the antiseptic 
method, and the pain of healing reduced to a minimum. 
The animals were submitted to observation by several 
pkilled persons, and then every precaution was taken that 
tj ip neryous system should be examined by independent 
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luicroscopists to ascertain with the utmost preciMOn the 
original lesion and any- snbseqnent changes. 


“FEVER" IN BRIGHTON. 

. The Registrar-General has in several past weeks called 
attention to the fact that among the twenty large English 
towns the “highest death-rate from ‘fever ’ has occurred in 
Brighton.” Bearing in mind that this is the middle of the 
Brighton season, it is well that the precise import of this 
statement should not be mUunlerstood. The Registrar- 
General’s weekly returns are compiled from returns famished 
by the local registrars, in which accurate and precise infor¬ 
mation of the causes of death is not attempted, although 
the information as to the fatality of the principal xymotic 
diseases is in the main trustworthy. The heading fever 
in these returns includes typhus, enteric, and simple or on- 
defined forms of fever ; but as typhus is now rarely met with 
in England, except in London and Liverpool, the deat^ 
reported under this heading in the R-^gistrar-General s 
weekly retuios may, for all practical purposes, be taken to 
represent the faUl cases of enteric or typhoid fever. No 
death from “fever” was reported in,Brighton during the 
twelve weeks ending October 8th, whereas 22 deaths have 
ain^A been roistered during the five weeks ending the 12th 
instant It may fairly be assumed that most of these M 
“fever” deaths were the result of enteric or typhoid 
fever; and that they represent a distinct and well-defined out¬ 
break of the disease, occurring as they have done after a period 
of twelve weeks, during which no fatal ease was recorded, it is 
impossible to doubt. These 22 deaths in the five weeks 
wisre equal to an annual rate of 2 13 per 1000 of the estimated 
population of the borough; and ai a a'audard of comparison 
it may be state! that during the sa ue period the annual 
death-rate from “fever” averaged 0o8 per 1000 in the 
arcregite population of the twenty towns, and did not ex¬ 
ceed 0'72 in London, where the fatality of enteric and typhus 
fevers very considerably exceeded tho average rate in recent 
corresponding periods. The fat ility of “ fever in Brighton is 
' usuaUy exceptionally small; tho average annual death-rate 
from this cause during the ton years 1871-80 did not exceed 
Oilf per 1000, and in the last half of that period was so low 
as 0‘16, and considerably less than half tho average rate 
from the same cause in the twenty towns. Indeed the W 
fatal cases registered in the past five weeks are eqnd to the 
number recorded in the whole of any one of the last five 
years It is somewhat remarkable that simultaneously with 
this recent outbreak of “fever,” scarlet fever should also 
have assumed fatal prevalence in Brighton ; 29 deaths froin 
this disease have been registered since tBe beginning of 
October, against but 18 in the first nine months of the year. 
The last two weekly returns also show the fatal prevalence 
of whooping-cough. ____ 

PERITONEAL SURGERY. 

The New York Medical Record of Oct. 22nd gives an in¬ 
teresting Import of a discussion on the recent pro^ of 
peritoneal surgery in the New York Academy of Medicine. 
The discussion was opened with a paper by Dr. Manon 
Sims Dr. Sims reviewed the progress of peritoneal surgery, 
and speciaUy directed hU miud to this question : “ Does it 
lead to a better treatment of gunshot and other wounds of 
the abdominal cavity?” Dr. Sims claimed for ov^otoray 
that it waa the parent of peritoneal surgery, and that the 
governing principles of the one must govern all operaUons 
affecting the other. Dr. Sims arrived at tho following con. 
elusions ;-l8t Wounds of the peritoneal cavity have % 
common course to run. 2ad. They have a common termina- 
tion, and that is death by septicjemia. 3rd. That is the 
general law in death after ovariotomy. 4th. it is the 
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general law in death after gunshot and other wounds of the 
abdominal cavity. 5th. Septica>mia is the result of absorp* 
tion of bloody serum found in the peritoneal cavity after 
wounds or operation. Cth. Gunshot wounds of the pelvic 
cavity are recovered from because of the natural drainage 
afforded by the track of the ball 7th. Patients with gun¬ 
shot wonnds of the abdomen die of septicemia because there 
is no natural drainage, and the bloody serum falls into the 
peritoneal cavity, and is there absorb^. 8th. The effect of 
bloody fluid upon the abdominal cavity is such as to demand 
abdoraioal incision, the sutnring of wounded intestines, the 
tying of bleeding vessels, the cleansing of the cavity, and 
the use of the drainage-tube or not, according to circum¬ 
stances. 9th. If this operation be well done there is hardly 
any need of a drainage-tube. Dr. Siyre expressed practically 
the .same views as Dr. Sims. One of the chief featnres 
of the discussion was a speech by Dr. James R. Wood. He 
albwed much, but “not all the glory,” to gynsooologists for 
the advance in peritoneal surgery. He cautioned the 
.Academy against too quickly reasoning from the case of 
ovariotomy to cases of abdominal wound. He was especially 
cogent when he showed the difficulty of diagnosing the seat 
or the nature of the injury in gunshot cases, saying “ with 
reference to reaching into the cavity of the peritonenm in 
search for bullets, or injured parts, it is a very serious 
matter ”; also in pointing out the difference between a patient 
about to undergo ovariotomy and one recently the subject 
of gunshot injury. The one was not in a state of shock, and 
was well prepared for the operation. The general surgeon 
has the s'ate of shock to deal with in gunshot wounds of 
the peritoneum. Such a note of caution from a snrgeon of 
Dr. Wood’s bolduess and experience wiilDOtbemisconstmed. 
It is obviously premature to apply the facts of ovariotomy 
to gunshot and other wounds of the peritonenm. 


THE WEATHER. 

The weakly, indeed all but the most robust and those 
who have so habituated themselves to variations of tempe- 
ratnre that these do not affect them injurionsly, should 
be warned against tlds treacherous season with its pecu¬ 
liarly changeful weather. Not only does the atmosphere 
present alternations of heat and cold in relation to the 
animal organi-sm which severely try the powers of adapta¬ 
tion, but in humidity and the electric condition there are 
just now occurring variations which render it almost im¬ 
possible to preserve the normal state of health. Individuals 
differ widely in their personal normal condition, and it seldom 
happens that ilia weather is out of harmony with the consti¬ 
tutional tone of that class of the population without being in 
accord with that of some other. Incessant change is, however, 
disturbing to ull habits of body and mind which have not 
been trained to self-reliance for the maintenance of health. 
It should be the aim of all who are compelled to live 
in the most caprictons climate of England to cnlti- 
vate the power of internal-beat production and of 
functional adaptation in such perfection that the weather 
may be a matter of comparative indifference. There is no 
great difficulty iu achieving this physical and mental 
independence of climate if the organism be well developed, 
the nervous power sufficient, and the “ spirits,” consequently, 
bnoyant and equable. A season like that we are now experi¬ 
encing is not, however, the time to traiu. In the presence of 
the enemy we can only look to onr defences against sadden 
loss of heat, and the sort of mental depression that exposes 
the nervous system to what is called “ shock ” from chill, 
should now engage the very serious attention of all who 
would not be placed hors de combat at the commencement 
of what, we are told, is not unlikely to prove an exceptionally 
bard winter. ' 


OUR MILITARY PRISONS. 

The annual report of the Inspector-General of Military 
Prisons for the year 1880 has just been published. As usual, 
it gives very little information respecting the health of the 
prisoners; and that little is to he found not in the report 
itself, but scattered tbroughont the appendix. We have 
brought together the scraps relating to the military prisona 
in the United Kingdom with the following results. The 
average number of soldiers in prison tbronghout the year 
was 1713, of whom 1198 were in civil prisons, 407 in military 
prisons, and 108 in the military' division of Millbank Prison. 
The total shows a reduction of 467 npon the results for 1879; 
but we fear that this has not arisen so much from a redactioi> 
in the amount of crime as from the changes in the system 
introduced by the Army Discipline Act of 1879. The cases 
of sickness among those confined in the military prisons 
amounted to 420, being in the ratio of 816 per 1000 of the 
average number in prison, or rather more than double that 
of 1879. The proportion constantly sick was 47‘69 per 1000, 
or 10 per 1000 more than in the preceding year, and the- 
average duration of the cases was 20'87 days, or nearly fonr* 
teen days less than in 1879. It would be ioteresring to 
ascertain to what canses this increase of cases and mean 
daily sick and the decrease in their duration may he attrihn* 
table, but the report famishes no information bearing on 
these points. Only one death is recorded; it occurred fronr 
gastritis at Gosport, bnt, as we pointed oat before, the mor¬ 
tality may possibly be understated, as serious cases of illness- 
are transferred to the military hospitala The following 
table shows the amount of sickness and the duration of the 
cases in each of the military prisons in the United Kingdom 
in 1880, and for the purpose of comparison we have given the 
results for the preceding year :— 
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There has been a marked increase in the cases of sickness 
in all the prisons except Cork and Limerick ; at Gosport the 
proportion has been very nearly doable that of 1879. In the 
constantly sick there has also been an mcrease in all except 
Millbaok, but there has been a considerable redaction in the 
duration of the cases except in Cork and Limerick, in both 
of which it has been doubled. Of the causes which have 
given rise to these variations we have no information, but 
the subject appears deserving of carefnl investigation by the 
War Office authorities. At Gosport, Cork, and Glencorse, 
the proportion of ca s e s is higher than among the troops; at 
Gkwport and Dublin the average constantly sick is greatly 
in excess, and in Dublin and Limerick, and to a less 
extent in Cork, the duration of the cases is above the 
average. It is an important point to ascertain whether these 
results are dae to any insanitary conditions in the prisons, 
to inefficient administration, or to malingering. In the 
remarks of the medical officer of the Gosport Prison we find 
it stated that “the cooking of the diet is unvaried, there 
being no means for roasting or baking, a want which causes 
a monotony of diet.*' This, surely, is a defect likely to 
affect the health of the prisoners, wliicb could be easily 
remedied at no great coat to the pnblic. We have still to 
regret that no information is given as to the relative healtlk 
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of tbo soldiers confined in the civil and military prisons. This 
will be of less conseqaenoe in futore, as under the new 
regulations the number confined in civil prisons will be very 
small, but we would call the attention of the authorities to 
thejnecessity for establishing retnms which will show the 
relative health of the men in the military prisons and the 
garrison provosts. Unless a carefnl snpervision is exercised, 
we shonld not be snrprised to find the system of garrison 
provosts exercising an injarions infinence upon the health of 
the men confined. We trust the Inspector-General will, in 
fntnre report'’, famish more detailed information regarding 
tile extent and causes of sickness among the prisoners com¬ 
mitted to the charge of his department. 


EXCISION OF CALLUS. 

In the August number of the Archives G6iUrales, Dr. 
D41eus records a very interesting case of fracture of the left 
clavicle. It occmred in a man, forty-two years of ^e, who 
at the same time received a fracture of two ribs on the left 
side, which so complicated the case that no proper apparatus 
could be applied to the clavicle. The fracture was in the 
usual seat, in the greatest convexity, and was attended with 
considerable displacement of the ends of the bone. Aroand 
these ends a large mass of callus developed, which two and a 
half months fiom the injury measured five centimetres from 
before backwards. This c^us pressed upon the subclavian 
artery and brachial plexus of nerves, as was shown by weaken¬ 
ing (d the radial pulse, and wasting and loss of power in the 
whole upper extremity, with a sense of formication. By sob- 
periosteal resection abont eight centimetres of the bone and 
callus was removed. The radial pulse at once returned to 
the normal in size and force. Electrical treatment was 
applied to the limb and nerves in the posterior triangle and 
was attended with a gradual retnm of power and bulk. 
After three months the strength of the left arm nearly 
equalled that of the right, but abduction and addnetion of the 
arm were not quite so free as on the sound side. The 
operation is a novel one, and not lightly to be resorted to. 
It is Well known that large masses of callus become absorbed, 
but in this case the displacement of the fragments seems to 
have been so great and entirely uncorrected by treatment 
that a large mass of bone was of necessity formed to unite 
them together. Under these circumstances, and when it 
was made perfectly clear that nature unaided was insufficient 
for the task, the operation was justifiable. It is remarkable 
that there were not greater signs of venous obstruction from 
compression of the subclavian vein. 


MORNING WORK. 

Perhaps, on the whole, moderately early rising is now a 
commoner practice in cities than it was forty years ago. It 
seems strange that the habit of lying in bed hours after the 
ran is np shonld ever have obtained a hold on the multitude 
of brain-workera, as undoubtedly it had in times past. Hour 
for hour, the inteUectual work done in the early morning, when 
the atmosphere iiasyetanpoisone 1 bythe breath of myriadsof 
actively moving creatures, must be, and, as a matter of ex¬ 
perience, is iucoraoarably better than that done at night. 
The habit of writing and reading Ute in the day and far into 
tile night, “for the sake of quiet,” is one of the most mia- 
ehievous to which a man of mind can addict himsell When 
the body is jaded the spirit may seem to be at rest, and not 
00 easfly distracted by the sarroundings which we think le’s 
obtroaive than in the day; bat this teeming is a snare. 
When the body is weary, the brain, which is an integral part 
of the body, and the mind, which is simply-brain-fanotion, 
are weary too. If we persist in working one part of the 
system because some other part is too tired to trouble us, 
tiiafc cannot be wise management of self. The feeling of 


tranqnUUty which comes over the busy and active man about 
10.30 or 11 o’clock ought not to be regarded as an incentive 
to work. It is, in fact, the ^ect of .a lowering of vitality 
consequent on the exhaustion of tlie physical sense. Nature 
wants and calls for physiological rest. Instead of complying 
with her reasonable demand, the night-worker hails the 
“ feeling" of mental quiescence, mistakes it for clearness and 
aenteness, and whips the jaded organism with the will until 
it goes on working. What is the result ? Immediately, the 
accomplishment of a task fairly well, but not half so well as 
if it had been performed with the vigour of a refreshed brain 
working in health from proper sleep. Remotely, or later on, 
comes the penalty to be paid for unnatural exertion— that is, 
energy wrung from exhausted or weary nerve-centres under 
pressure. This penalty takes the form of “nervousness,” 
perhaps sleeplessness, almostcertainlysome loss or deprecia¬ 
tion of function in one or more of the great organs eoncemed 
in nutrition. To relieve these maladies—springing from this 
unsuspected cause—the brain worker very likely has recourse 
to the use of stimnlants, possibly alcoholic, or it may be 
simply tea or coffee. The sequel need not be followed. 
Nightwork during student life and in after years is the fruit¬ 
ful cause of much unexplained, though by no means inex¬ 
plicable, anffering for which it is difficult if not impossible to 
find a remedy. Surely morning is thr- time for work, when 
the whole body is rested, the brain relieved from its 
tension, and mind-power at its best 


IRISH DETAILED CENSUS REPORT. 

The first instalment of the detailed Irish Census Report 
has recently been issued. It is, we think, to be regretted 
that tlie Irish Cousus Commissioners should have followed 
the precedent of the previous (1871) Census Report for 
Iceland, aod decided to publish io full detail the elaborate 
series of thirty-eight tables for such small territorial divisions 
as the Irish counties. The first instalment, now before us, 
consists of nearly seventy pages, and relates entirely to tlie 
county of Carlow, the population of which in April lost did 
not exceed 46,563 persons, and was scarcely more than half 
the population enumerated at the Census in 1841. As the 
number of counties of Ireland is thirty-two, aud as the rela¬ 
tive importauce of County Carlow, judged by the population 
standard, is relatively small, we may easily calculate that this 
detailed Census Report when completed will consist of thirty- 
two instalments, at least equal to the one now published, 
makinganaggregateof atleast2240pages, witboutmakingany 
allowance for summary tables and report, and without which it 
would be, except locally, of little value. We agree with the 
Commissioners in thinking that, as regards much of the in¬ 
formation, there is a public convenience in affording facilities 
for purchasing the Census Abstracts in territorial detach¬ 
ments ; hut many of the tables given in this. report for 
County Carlow are really valueless, as they stand alone for 
a single county without any standard of comparison; and 
onless they are recast and republUhed in a different forni!, 
their use by any one wanting to take a comprehensive view 
of the varying conditions of different parts of Ireland will be 
attended with much unnecessary labour. Even in the tables 
of area, houses, and population the amount of detail is, 
compared with, what is given in the English census, astonish¬ 
ing. Elaborate details are given fur each townlaod; the 
average area of these townlands being less than that of an 
ordinary English farm. It is difficult to believe that this 
diffusiveness of detail can possess sufficient practical value 
to counterbalance the labour and cost of production and pub¬ 
lication, aod the delay which most necessarily occur before 
the report for the whole of Ireland is completed. We shall 
have occasion to refer to some of the tables in this detailed 
report, the information in which, when they relate to a more 
extended area, will possess much interest and valne. 
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“THE COURT OF KING BUMBLE." 

Under this descriptive title Putuh for the 12th inst. gave 
the world a cartoon portraying a Parish Beadle dozing, with 
the Improvement Acts 1872-1879 on his knees, over the 
outfall of a pestilent sewer. Around are grouped starving, 
stricken, and dying folk, pitifully supplicating his aid in 
Tain; while behind glides the fell ghost of Fever, with 
Du-.'ith at its heels. No words are needed to tell the story of 
this powerful picture. It is a worthy representative of a 
long series of satires by which our humorous contemporary 
has slain many of the worst enemies of health and happiness 
done excellent service to the cause of humanity, and ad¬ 
vanced the prosperity of the people. There is no other 
weapon so efiTective as well-sharpened and good-tempered 
sarcasm. For the timely blow struck on the side of the 
distressed poor against official indolence and incompetency 
all who arc interested in health>pros.-rvat.ion owe the London 
Charivari a debt of gratitude, which we are glad to acknow¬ 
ledge. It is strange to reflect how much of suffering, disease, 
and death is iullloted on the populaiiou by the apathy of 
official:* of all grades and chus-sss. When the holder of an 
office—whether it be one to w'hich emolument is attached 
or simply a post of honour—has done just enough to show 
hiiuseli in possession, he is content to let matters drift. 
However vehement may have been his own denunciations 
of official idleness or incapacity before be himself took office, 
he falls into the dull routine ^ter bis appointment. If he 
is an intelligent man, with a character for enterprise to 
maintain, he generally makes the convenient discovery that 
his “powers" arc not sufficiently large to enable h'm to do 
all he could wish; but he does nothing to bring the defi¬ 
ciency before the Legislature, and to get it supplied. 
An “open mind” is a great boon to the administrators 
•r head of any public department, and particularly useful 
to a Cabinet minister. It enables him to postpone 
the satisfaction of claims on hts attention, however 
importunate they may be. He can take the question of 
policy into “ consideration,” and doze tranquilly while the 
wrong or grievance he has been asked to redress remains 
without remedy. When, by • and - by, something goes 
amiss, and an outcry is raised, be can plead that his 

powers "did not admit of his doing anything to prevent 
the catastrophe. Mr. Dodson, from whom we once hop>ed 
so much, the supreme King of Bumbledom, sleeps plea¬ 
santly at his post. He is a Minister of Health, and he is in 
the Cabinet, but his powers are not large enough for the 
development of his ideas, and so what can be do bnt slumber, 
though disease and death stalk through the land ? 


AUDITORY ACCOMMODATION. 

PRESSITRB upon the tympanic membrane of the ear 
is transmitted directly to the base of the stapes, and Lucas, 
by digital pressore on the meatns, has endeavoored to ascer- 
t^ the degree of mobility of the stapes in the fenestra 
ovalia by the sensations produced by the consequent ex- 
eitation of the labyrinth. This experiment is not well borne 
by patients; the pressure of the finger causes pain, while 
the aoditory sensations are obscured by adventitious sounds. 
Hence M. Gell^ has endeavoured to modify the experiment 
in the following manner. An india-rubber tube is hermeti- 
eally fixed in the patient’s meatus, and is connected with an 
insufflating instrument A vibrating tuning-fork placed on 
this tube causes an acute sensation. If the air is then com¬ 
pressed, the sound of the tuning-fork, in a healthy ear, is 
immediately rendered fainter. The cessation of the pressore 
causes the note to return to its normal inteogity. If the 
tuning-fork is placed on the forehead, precisely the same 
phenomena are observed when the sir in the meatus is com¬ 
pressed. If, however, the ear is in a morbid state these 


effects are modified by the altered oonditaous of mobility and 
elasticity of the i^paratus for accommodation. The most 
frequent effect is that instead of the compression diminish- 
iug the sound, this is suddenly aud completely extinguished. 
Sometimes, in a series of alternate compressions and relaxi^ 
tions, the extinction of the sound does not occur at the first 
shook, but at the second or third. In other coses, again, 
the compression is entirely without inflnenee on the inten¬ 
sity of the sound. Under normal conditions no pain is pro¬ 
duced by the experiment, but in morbid states the sudden 
pressore often causes a more or less acute pain at the situa¬ 
tion of the tympanum ; in other cases a sudden humming 
is produced. Rarely the compresmon, however carefully 
effected, causes a seosation of vertigo similar to that which 
occurs in Menibre’s disease. M. Gcllb claims for this method 
e.vtreme delicacy. The degree of compression of the air can 
be measured by a dynamometer. He has attempted to 
ascertain the variation in pre8*‘ure necessary, under normal 
conditions, to vary the soond. The experiments indicate 
the part played by the mechanism of accommodation for the 
protecrion of the ear, for it is apparently by the action of 
this mechanism that, under increased pressure, the sonnds 
are weakened. It is probable, however, that by this method 
of investigation more may yet be learned regarding the 
phenomena of condnetion, _ 

MR. SPENCER WELLS. 

I A FEW days ago Mr. Spencer Wells was euterUuned at 
dinner at Brebant’s by many of the physicians and surgeons 
of Paris. There were present^ among others, Professors 
Gosselin, Tillaux, and Peter; Dr. Henry Gubneau de Mussy, 
M. Jules W'orms, and the Hon. Alan Herbert, M.D., 
Physician to the Briti:<h Embassy and to the Herbert Hos¬ 
pital. Professor Gosselin proposed the health of Mr. Wells, 
and described the great service he had done to humanity and 
science. Such incidents as these have an international as 
well as a personal interest. All English surgeons will rejoice 
to hear of this compliment by the profession in Paris to 
Mr. Spencer Wells, whose work not only marks an era in 
surgery, but in a striking way represents all that is best in 
English surgery—viz., carefulness in detail and practical and 
beneficent results. In an iuternational respect each hos¬ 
pitalities are very gratifying. The medical profession of the 
world has this yeat in London had its great (Ecumenical 
Council, and its members have gone back to all parts of the 
globe with a great sense of scientific brotherhood and co¬ 
operation. Professor Gosselin made graceful allusion in hJa 
speech to the hearty reception given to French doctoia by 
onr English brethren. It would have been strange indeed if 
it had been otherwise. When the international attitude of 
France and England was very different from what happily it 
has of late years been, we had nothing but a welcome for the 
savant* ot France—for such men as Cuvier and Magendie 
and Louis. Still wanner must be our welcomes now when 
the uatioDS are neighboarly in their feelings, and the greatest 
statesmen of both countries aim only at developing all 
friendly relations. 

LEAD IN ARTICLES OF DIET. 

Except among the classes of workers who are specially 
exposed, lead-poisoning is not a common disease. It ii 
generally believed that tho risk of acquiring it is one to 
which few people are exposed, and that the danger can be 
readily guarded against. Such is not the opinion of a French 
physician, M. Gautier, who has read to the Aaad^mie de 
Midedne a paper which wBl not reassure the nervous people 
whose chief object in life is to keep all gates closed through 
which disease may find an entrance. According to 
M. Gantier, no su^tance has more avenues of entranoe 
into the body than lead. He asserts that onr ordinary oom- 
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pl^Banoe u the result of imperfect analysis. By employing 
new chemical procedures he has found lead, if not every* 
where, at least in disquieting prevalence. Preserved fruits^and 
meats are never free from it. The solder used to secure 
tiiem consists of tin and lead, and the contents of the cases 
commonly inolnde lead. Preserved peas contain 2*5 milli¬ 
grammes per kilogramme, a proportion which will be less 
alarming if we remember that it is but one part in 40,000, 
and that it wonld be necessary to eat about forty pounds 
of preserred peas to ingest a single grain of lead, the 
nflhcts of which wonld, we suspect, be among the {minor 
ocnaeqneaees of the ^et. Preserved fish, on account of 
the bU in their composition, are said to be more dsn- 
gexons, and to contain twenty or thirty milligrammes 
ot lead per kilogramme. Consumers of American pre¬ 
served meats, however, may be happy, for M. Gautier 
has found in tibem only “ traces” of lead ; hut the meat fur¬ 
nished to tile unfortunate French soldiers contains *0081 per 
oent. of lead. No water supplied to Paris is free from it, and 
all hrandiee, wines, and bottled beer contain small quantities. 
*‘On all sides,” he ooncludes, "we are invaded by lead.” 
fiat, as M. Rochard pointed out in the ducnssion which 
flowed, M. GautiM’s facts are, after all, reasenring. If 
lead is thus being taken in food and drink by large numbers 
it is taken with impunity; and the exeessive rarity of cases 
bf lead-penning in which some other mode of entrance is 
not discovered proves that the danger he has pointed ont is as 
ipfiwatoiumfcl as thb quantity of lead he has detected. 


THE YELLOW F^ER AT BAR^ADOES. | 

Rbu Majesty’s troopship OronUt arrived in Plyinovth 
barbonr on Nov. llth from Barbadoes, bringing the Ist 
battalion Royal Lancashire Regiment, ordered home on 
account of the prevalence of yellow fever in the island, from 
which disease the regiment had sufiered very severely. 
Several cases, six of them fatal, occurred during the voyage, 
and on arrival, as the yellow Sag was dying, the ship was 
placed in quarantine till the health officer nf the port had 
made hia inspection, when sbp was granted and the 

troops disembarked. Snrgeon-Major Campbell and Surgeon 
TV. A. Parker arrived iu the vessel from the West Indlefl, 
Surgeon-Major Henry Stannard, from Honduras, also being 
provided with a passage to England. It is anticipated that 
a regiment from Malta will be ordered to Barbadoes as soon 
as the local authorities consider the epidemic to have passed 
off and after the barracks have becnthoroogbly disinfected and 
cleansed. The medical department suffered severely during 
the outbreak—four medical officers, Surgeons-Major E^inne 
Ward, Surgeons Ronayne, J. R. Oliver, and W. Deane 
Freeman, losing their lives; whilst several other medical 
officers were attacked by the disease,. but happily recovered. 
Deputy Surgeon-General H. Reade, V.C., Principal Medial 
Officer in the West Indies, has been invalided to England, 
his health having suffered considerably from his exertions 
during the trying time of the epidemic. 

f 

TEMPERANCE AND TEETOTALISM. 

The best of men have often incongruous faults; so it is 
with teetotalers, or with some of them. There Is an in¬ 
temperance of teetotalers. Unless drankenness is reduced 
and drunkards are reclaimed exactly in their way, there is 
an ungraciousness about their recognition of the good done. 
The Temperance Record looks npoii the proposal to establish 
a temperance movement, as distinguished from a teetotal 
one, as a positively hostile proposition. Referring to our 
advocacy of Dr. Clark’s proposal for . the establishment of 
a society in which the tendency of all men to drink shall 
be serionsly restrained within prescribed quantities, and by 
rtrict social rules, the Record says, " Why should our efforts 


for the spread of true temperance be hindered (s»c) by the 
establishment' of a new moderate drinking confederation?” 
Surely there are both narrowness and nndue seif-satisfaction 
in this position. We admit that for the reclamation of 
drnnken men, or men verging on drunkenness, the best, if 
not the only course, is to " cut the painter ” without delay, 
and not to look at alcohol in any shape or form. Bnt what 
is the burden of the testimony of medical men in hospitals, 
on Royal Commissions, and elsewhere ? It is this—that 
numbers of men and women are generating disease by what 
they think reasonable quantities. Well, all but intemperate 
teetotalers will see that it would be a real gain to educate 
people up to the point of at least taking only a physiological 
quantity; of taking this only with meals; of refusing all 
drink at odd hoars, in public-houses, and with stray com¬ 
panions; of inducing, in short, all reasonable, thoughtful, 
and kindly people to pat themselves into an attitude of 
suspicion and hostility towards habits that prove so 
degrading to the people of this country. Tbonaands of 
people would be ready to come under such restraints who 
do not see it to be their dnfy to become teetotalers. And 
we think the Temperance Record would do well to accept 
them, not as “hinderers,” but as fellow-helpers of their work. 


THE VAGUS AND THE EAR. 

In a series of experimeata as yet nopnUished, whieh 
have been made by M. Wiett on the effects eff stretching 
the pneumogastric nerve ui rabbits, tiie effects on the ear 
were studied hy M, Gelid. He found lesions in all reepecta 
similar to those which are produced-by laceration of the 
medulla or irritation ef the fifth nerve, btmorrhages and 
sapppiatioD, with destruction or ulceration of the tiasnesi 
In one ease the mischief was Umited to the external anditoiy 
meatus, and consisted in a hmmorrtutge into the lining mem¬ 
brane and periosteum of the lower wall. In another the 
meatoBOontaineda still larger clot, and in the middle ear was 
a quantity of semi-solid oreamy-pns, whidi filled the chamber 
and had escaped into the external auditory meatns through 
the memhrana tympani, whieh was softened and perforated. 
The OMicola wese displaced with the exeeption of the stapes^ 
The liquid of the iatemal ear was hright'red in colour. 

HOSPITAL sanitation IN THE SIXTEENTH 
CENTURY. 

^ The Rev. W. K. R. Bedford, a pbaplain of the Order ol 
. St. John of Jerusalem, readily' read a paper on the old 
hospital bdonging to the oriler in the island of Malta, 
Apart from the interest of the infeurmation there given to 
, antiquariest and to. all the knights of the order, it has special 
interest for the medical prufession, as giving an insight into 
the views of hygiene, physiology, and pathology current three 
bnndred years ago. The order first visited Malta in 1530, 
and took possession of a small hospital in Citta Vecchia, the 
ancient capital, part of which is still re mainin g and occupie d 
byasmall numberof patients. About three years later another 
building seems to hare been erected in the Borgo City, near 
i the harbour of St. Angelo, some of which still stands, and ia 
I used as a nunqery.. But iu 1575 another and larger hospital 
' was erected on the other side of the grand harbour. It was- 
I "situated on the south-eastern side of Valetta, olose to the 
great harbour, from whence it is separated by a narrow 
I publio road and wall. The site is the lowest on that side of 
the town, and all the ground falls towards it.” The drains 
of the town were, and still are, discharged into the sea close 
to the building. Facing the sea the ho!>pital was exposed to 
the sirocco, while at the back it was protected from the 
healthy north and north-western winds by the ,fort of; 
St. Elmo. The wards were fine apartments, but the. 
windows were made very small and high, and all along 

Google 





886 ThsLakcet,] 


UNSOUND BENEFIT SOCIETIES.—CONJOINED TWINS. 


[Nov. 19,1881, 


their seaward side were ranged niches, one to every two beds, 
which were used as latrines. The walls were bung with 
tapestries, and at certain times of the year with paintings, 
and as it was imposnble to look out of the windows, they 
afforded the sole objects other than the patients on which 
the eye could rest. Nearly 140 years later several alditional 
buildings were erected, but on a level thirty-five feet above 
the rest of the hospital, and so effectually shuttiag out still 
more air and light from it. A retrospect of this kind 
proves, inleed, that we have advanced in our knowledge of 
the laws of hygiene and pathology. For the building of 
such a hospital shows that those responsible for it were 
ignorant or careless of the deleterious effects of sewage 
emanations, a low situation, bad ventilation, gloom, and of 
the depressing influences of the relaxing sirocco. 


THE INFLUENCE OF DIGITALIN ON THE 
BLOODVESSELS. 

In the volume of the ArcAty fur Fhysiologie, just pub¬ 
lished, Ferdinand Klug gives the results of an extensive 
series of observations he has made in regard to the action of 
digitalin on the vascular system. His experiments were 
made upon various mammals, and the results at which he 
has arrived he suras up in the following propositions :— 
1. DigitaUn acts less powerfully upon the vascular system of 
the rabbit than upon that of the dog. 2. la small doses it 
simply angmente the blood-pressure; in somewhat larger 
doses it iuflaeDces the action of the heart 3. Large doses of 
dlgitAlin , especiaUyif introduced directly into the jugular 
vein, diminish the frequency of the cardiac beats in con¬ 
sequence of their exciting the vagus centre. 4. The in- 
<}rea 3 ed frequency of beat following this is not dne to para¬ 
lysis of the vagus, hut is the resnlt of diminished action on 
the vagu4 centre and angmented excitability of the accelera¬ 
ting cardiac ganglia. 5. Whilst the cardiac beats are ren¬ 
dered more frequent, the excitation of the vagns centre pro¬ 
gressively diminishes, so that this centre may be said to be 
first exalted, and then slowly depressed, d. Death from 
digitalin resnlta from paralysis of the central nervous system. 
7. The augmentation of the blood-pressnre which constantly 
follows the injection of digitalin results from the action of 
the poison on the vaso-motor nerve-centres and upon the 
muscle cells of the vascular walls. This last ciccamstance 
is also the immediate cause of the increase of the blood- 
pressure that resnlts from the injection of digitalin after 
section of the spinal cord. _ 

UNSOUND BENEFIT SOCIETIES. 

A RETURN has receilfly been issued bearing the signature 
of the Secretary of the t>ocal Government Board, showing the 
number of paupers who, being inmates of the English work¬ 
houses in Match last, had been members of benefit societies. 
The return also purports to show the reason of these persons 
cessing to be such members, whether by non-payment of con¬ 
tribution, withdrawal, ordismissal, or through the breaking up 
of the societies to which they belonged. It appears that no 
less than 11,304 of the adnlt male paupers in the workhouses 
on the 3l8t of March last bad previously been members of 
various benefit societies, 7391 bad ceased to be members 
through non-payment of contributions, withdrawal, or dis¬ 
missal, and 8913 throngh the breaking up of the varioos 
societies. Thst considerably more than a third of these 
paupers who had ceased to belong to benefit societies should 
have heeu victims of the collapse of the societies to which 
they belonged is sufficiently noteworthy, but the hardship 
appears still greater that 1026 should have been members of 
their societies between ten and twenty years, 612 between 
twenty aod thirty years, and 555 for upwards of thirty years. 
So large a proportion of pauperism is due to sickness, and 


so important is the influence of sound benefit societies upon 
the reduction of this class of pauperism, that we may well 
hope for the realisation of the Postmaster-General’s promise 
to seriously consider the meaiu for popularising the system 
of Post-office insurance aud its adaptation to the wants of 
the working-classes, who are now constantly the prey of 
unsound benefit societies. 

CONJOINED TWINS. 

One of these rare cases occurred last week in the ont- 
department of Queen Charlotte’s Lying-in Hospital. The 
female eight months’ children are broadly united in front 
from the manubrium stemi to the nmlnlicus, and there is bat 
one common funis. Below the fnnis and above.the stemnm 
both are perfectly formed. Though stillborn, they were un¬ 
doubtedly alive shortly before delivery. They measure 
fourteen inches, and the two weigh but five pounds. They 
are equal in size, wd owing to the broad attacbmmit are 
perfectly parallel, face to face. The first head that presented 
was, from delay in the second stags, delivered with 
forceps. This brought the other head forcibly against the 
abdominal wall above the pubes, and there still being 
obstruction to delivery, a monster was easily diagnosed. As 
the children were small, delivery was completed in the follow¬ 
ing order: First head, shoulders, back, breech, then the four 
legs, after which the body, thorax, arms, and head of No. 2. 
The specimen will, we understand, be shown by Dr. Per^ 
Boulton at the December meeting of the Obstetrical Society 
of London. 

THE FRENCH IN TUNIS. 

The health of the French troops in Tunis is very un¬ 
satisfactory. Fever and dysentery are extremely pre¬ 
valent, and apparently of a severe type. The hospitals 
are crowded, the deaths numerous, and the numbers in¬ 
valided to France very large. No detailed information is 
given as to the strength of the troops at the variotts 
stations, and without such information any statement of the 
nnmbers sick and of the deaths is of no valne. Bat the 
sickness at Tunis is said to be assnming an epidemic 
oharacter, and at Kairwan to be increasing, notwithstanding 
the departure for Sosa of numerous convoys of sick in con¬ 
sequence of the arrangements at Kairwan being wholly 
iosufficient. In the Susa Military Hospital the deaths 
average four per diem out of 670 sick. It would be inter¬ 
esting to lesm particulars of the arrangements for the care 
of the sick, and how far the supplies of food, medicines, and 
hospital comforts provided by the Intendance are adeqoate 
to the requirements. 

THE PATHOLOGICAL ANATOMY OF 

RELAPSING FEVER. 

In the town of Kasan relapsing fever has been constantly 
present since its appearance in the year 1865. At times the 
cases were few, but often for months together the admissions 
into hospital amounted to ten or more per diem. Towards 
the end of 1879 tbe cases assumed the form to which 
the Germans have given the name of ** typhus biliosus,” and 
a series of facts regarding the pathologic^ changes met with 
in the bodies of persons dying of this form have been 
made by Dr. Lublinoffi who communicated some of his 
results to the local Society in May, 1830, and has lately 
pnblished an important series of additional facts in the 
Centralblatt fur die Med. WUsemcha/Un, The most con¬ 
spicuous changes are found in tbe spleen, liver, heart, 
kidneys, luags, brain, serous and mucous membranes, and 
in the bone marrow. In the spleen the Malpighian cor¬ 
puscles were swollen in varioos degrees, forming yellowish- 
grey foci. Infarcts were also found, various in number and 
in size, sometimes occupying almost tbe whole of tbe splenic 
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pareachyma. Sometimes the individual infarcts were snr* 
roanded by a thick pnrulent fluid. In one case the organ 
contained numerons cavities, filled with a similar but more 
offensive flnid, and the splenic vein contained a soft throm- 
bna. In the liver parenchymatous swelling or interstitial 
inflammation was found. In two cases there were abscesses, 
and in one there was a soft thrombus in the hepatic vein 
similar to that found in the splenic vein. The heart pre¬ 
sented cloudy swelling. In the kidneys there was either 
parenchymatous swelling or small circumscribed foci of 
interstitial inflammation, sometimes amounting to minute 
abscesses in the pyramids or the cortex. The lungs pre¬ 
sented ccdema, pueunionic iafiltratioD, or miliary broncho¬ 
pneumonia. In one case abscesses were found in the 
brain. In the serons and mneous membranes htemorrhages 
were most frequently present. In the bone marrow the 
change consisted in foci of suppuration and necrosis, similar 
to those observed some years ago by Ponlick in an epidemic 
which ocenrred at Berlin. Colonies of micrococci were found 
in the bloodvessels of the organs, which contained abscesses. 
In a recent case, active spirilire were observed in the 
Malpighian bodies of the spleen. 


ROYAL UNIVERSITY OF IRELAND. 

In order to solve any doubts which might exist as to 
the position to be taken by students of the Queen’s 
Colleges, in relation to the Royal University, the Senate, 
at a meeting held last week, pushed the following reso¬ 
lution;—“All students of the Queen's University, at the 
time of its dissolution, shall be entitled to present them¬ 
selves for examination only in the Royal University, in the 
respective faculties, according to their status in the Queen’s 
University, and iu the subjects prescribed by the curriculum 
of that university, and according to the regulations in force 
at the time of its dissolution, provided that they shall not 
he entitled to the honours, exhibitions, or prizes maintained 
by the funds of the Royal University. This provision 
shall extend to all matricnlated students of the Royal 
Univeraity.’' _ 

PROFESSOR VIRCHOW’S TESTIMONIAL. 

The University of Turin, at a genera! meeting of all the 
professors belonging to each Faculty, held on Sunday last, 
Nov. 13tb, in the Central Hall, on the proposal of Professor 
Pacchioiti, supported by Professor Concato, decided unani¬ 
mously to join in the testimonial which their brethren of 
Germany and England are intending to present on the 19tb 
inst. to Professor Virchow, on the occasion of the completion 
of the twenty-ninth year of his professorship in the University 
of Berlin, and of his sixtieth birthday. 


THE HOUSEHOLD USE OF "POISONS.” 

It is donbtlesa inevitable that “poison” should be com¬ 
monly used in households for the purpose of destroying the 
rats, mice, and other vermin with which many bouses are 
infested, but the necessity is to be greatly deplored. The 
number of deaths known to be caused by misadventure in 
the nse of poison is considerable. Cases of suicide by a 
means of destruction always too readily procurable, and 
generally at hand, are many, and of frequent occurrence, 
while the uorecogoised deaths through accidental or inten¬ 
tional taking of vermin killers probably exceed the known. 
Hie law relating to the sale of poisons baa never been 
offective. It does not impose satisfactory restrictions on the 
purchase of many dangerous drugs, while it leaves the 
anpply of poisons made np in packets for the destruction 
of small animals almost without necessary safeguards. These 
are fatal defects iu the law on this subject, and they render 


the working of the Acts abortive. Whencircumstaocestend to 
exert a morbidly disturbing effect on the mind, the fact that 
meaneofself dusiructionliercadytohaud, or can be quickly and 
easily procured, is likely to suggest suicide. It Uthe duty of the 
State to prevent the unguarded sale of poisons, and the 
present condition of the law is a repro.icli to the Legislature. 


PSEUDO-ERYSIPELAS FROM THAPSIA. 

Two case.s in which an eruption ou the face was produced 
by the application to the chest of a plaster made from the 
root of Thapsia garganica have been recorded by Comhy. 
These pla-sters are a popular remedy in'France. A local 
irritant effect is produced in a few hours, and the next day 
myriads of small vesicles aod pustules are produced at the 
spot and in its vicinity, the skin between them being bright 
red. In one of the cases described, there was aNo, when the 
plaster was removed, swelling of the face, which rapidly in¬ 
creased to such a degree os to close the eyes, and on the 
reddened skin vesicles and bullse a; peared. There was no 
fever or enlargement of the glands, and the eruption gra¬ 
dually subsided. In the other case two plasters had been 
applied to the chest, and a very similar eruption appeared 
on the face, which ran a similar course. The eruption 
appeared simultaneously in all the parts affected, and did not 
spread as does erj'sipelas. _ 


FOULIS MEMORIAL- 

The lamented death of Dr. Foulis has excited great 
sympathy in professional circles in the west of Scotland, and 
upwards of £200 has been subscribed without any effort or 
canvassing. It is proposed to raise a capital snra, the 
interest of which will amount to £50, for a scholarship, to be 
given to the most deserving student of pathology connected 
with the Glasgow school. University or extra-mural. Dr. 
Foulis’s intimate friend, Dr. J. G. Lynn, 276, Bath-crescent, 
Glasgow, acta as treasurer, and with him is associated Dr, 
Eben. Duncan, 4, Royal-crescent, Glasgow, either of whom 
will gladly receive and acknowledge subscriptions from 
distant friends or former pnpUs. 

DUBLIN HOSPITAL SUNDAY FUND. 

CoLLBCTio.NS In aid of this Fund were held last Sunday, 
and as the weather was tolerably flue, the congregations 
attending the chnrches were larger than usnul. The 
total amount will not be known for some time, but ns 
far as can be ascertained, it is probable that the gross result 
will not be below that of last year. The football match 
played on Saturday was very successful, a sum exceeding 
£41 after payment of all expenses having become available 
for the charitable objeeL _ 

DEATH OF INSPECT.-GEN. S. M. HADAWAY. 

'We much regret to record the death of Inspector-General 
8. M. Hadaway, late of the Army Medical Depariment, 
from the effects of a street accident on the 9ih iust. Mr. 
Hadaway was injured by the wheel of a heavy van enuhing 
him against the kerbstone while attempting to cross a street 
in the City; be was taken to St. Bartholomew’s Hospital, 
where be died shortly after from the effects of shock. He 
was in his 76th year. Mr. Hadaway was formerly Principal 
Medical Officer of the Madras Army. He retired from the 
service in 1872. _ 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

An election for a member of council took place last Satur¬ 
day and resulted, as was expected, in an easy victory for 
Mr. Butcher, who obtained 64 of the 104 votes polled. 
There were three candidates for the vacancy which occurred 
in consequence of the death of Dr, Alfred H. M'ClIntock. 
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At the Wallingford County Beach on the 4th Instant^ 
Mr. Arthur Augu:4tu9 Sadgrove was charged, on remand, 
with having, at Upton, feloniously and without lavs’ful 
authority uttered to Thomas Scutt a certain document pur* 
porting to be a legally executed diploma from the Faculty of 
Physicians and Surgeons of Glasgow, he knowing the same 
to be forged. After hearing various witnesses the magiatrates 
committed the defendant for triaL 


An accident which might have been attended with alarm¬ 
ing consequences occurred to Sir E B, Sinclair, M.D., of 
Dublin, last freek. The horses attached to his carriage took 
fright, and dashed off until the vehicle came against a lamp- 
post and was overtnmed. Carious to state, although the 
lamp-post was broken into several pieces, yet no injury was 
received by Dr. Sinclair, his horses, or vehicle. 


The King of Sweden and Norway has jnst conferred open 
Dr. Alfred Meadows the Commandersbip of the 2Dd Class of 
the Order of Wasa, in reeognitinn of services rendered by him 
dnring His Majesty’s stay at Bournemouth last spring, and 
for professional services to the Crown Prince of Sweden 
daring his visit to England. The insignia of the Order were 
oflBcially presented to Dr. Meadows by his Excellency Count 
Piper, Swedish Minister Plenipotentiary at the Court of 
St. James. 

The deatJi of Surgeon A. F. Adams, of the Indian Medical 
D^iartment, ocenrred at Korrachee on Oct. 17th. He was 
for many years Civil Surgeon of Shirkarpur, where ho was 
warmly esteemed and beloved. At his funerul, which was 
conducted with military honours, Brigadier-General Older- 
shaw, C.R, and the ofi^ers of the garrison attended to pay 
their last sad respects to one who died universally regretted. 


A FULL report of the proceedings at the unveiling of the 
statne of Harvey at Folkestone has just been published. It 
contains a verbatim report of Professor Owen's powerful plea 
in favour of vivisection. We hope that its low price, four- 
pence, will secure it a very wide circulation. 


Dr. W. a. Hgrd 3IAN has been appointed to the Pro¬ 
fessorship of Natural History at University College, Liver¬ 
pool. The chair was founded by the generosity of Lord 
Derby. The chair of Chemistry in the same college has 
been allotted to Dr. J. Campbell Brown. 


At a meeUng of the Senate of the Royal University of 
Ireland the following resolution, proposed by Dr. Lyons, 
M.P., and seconded by Dr. Banks, was unanimously 
adopted :—“That the Senate desires to record its sense of 
the loss this University has sustained in the death of Dr. 
Haydoi.” _ 

The death is announced at Delhi of Su^eem-Major Adam 
Taylor, Bengal Medical Service, on Oct. S4th, from an aMeek 
of meadea. Dr. Taylor entered the Indian Army in 1857, 
and had lately been appoiated Civil Surgeon and Superin¬ 
tendent of the gaol at Delhi 


The contest for the Lord Rectorship of Aberdeen Uni¬ 
versity was decided on Saturday last in favour of Dr. 
Alexander Bain, who obtained a majority of 206 votes over 
those recorded for Sir James Paget, who polled 238. 


The new French Ministry includes M. Paul Bert, who has 
accepted the portfolio of Education and Public Worr^hip. 


The circumstances attending the death of Mr. W. Booth, 
Surgeon, which were made the subject of a coroner’s inquest 
on Wednesday last at Si Bartholomew’s Hospital, appear 
from the newspaper reports to be of a nature to call for strict 
investigation. The inquiry has been adjourned. 


The Madras papers record the death of Suigeon-Major £. 
Trenmill, attached to the 39th Madras Native Infantry, on 
Oci 25th, from disease of the kidneys. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 

Port of Lomlon. —Dr. Collingridge’s report for the half- 
year ending June 30th, 1881, contains much of interest It 
shows a considerable increase in the number of vessels 
inspected, and a steady decreai-e in the number of vessels 
requiring to be dealt with by the sanitary authority. In the 
half-year to which the report refers 9346 vessels were 
inspected, the largest number inspected in any half-year 
since the formation of the authority, and the DOmber of 
vessels requiring cleansing, which at the commencement of 
the sy'stcmalic examinations carried out by the authority 
had been 17 per cent,, had fallen during the latter half 
1880 to 3 per cent.; so beneficial has been the effect exercised 
upon the sanitary condition of vessels visiting^the Thames 
by the work of the Port Sanitary Committee, xhe epidemic 
ot small-pox prevalent in the metropolis was not witnout its 
effect upon tbe popnlation of the shipping in the river and 
docks, and it became necessary to use the hospital ship 
; Rhin, lying off Gravesend, for the reception of cases of 
small-pox, and the Committee sanctioned free vaccination 
by their medical officer of sailors visiting the port, who were 
anxioos for the operation. Seventeen oases of smidl-pox 
appear to have been removed from shipping in the river and 
docks and conveyed to the Rhin, and the Port Sanitary 
Authority even proffered the use of this vessel for the recep¬ 
tion of cases of the disease from the Cify at a time when the 
hospital accommodation in the metropolis failed. Taking a 
hint from the Rhhi, the Metropolitan Asylums Board, as is 
now well known, eetablisheda large hospital ship, the Alia*, 
with attached administrative ship, the Endymion, in Dept¬ 
ford Creek. Dr. CoUiugridge held it necessary to piotest, 
on account of the populous character of the stream ana 
Hanks there, against the site chosen by the Asylums Board 
for the mooring of these ships ; but in replying to bit protest 
the A-ylums Board observed, “thatthe Local Government 
Board liod taken all the responsibility of selebting Deptford 
for mooiiirg the t>hip«, and that had it been left to the Board 
they would probably have chosen another point. The sanc¬ 
tion of the Thames Consen’anry was given on the condition 
that they should remain there ouly while the epidemie 
lasted.” An outbreak of small-pox in Boulogne also 
gave occasion for anxiety in the river work, steamers 
arriving in thw Thames almost every day from, 
the French port. The appuintment of additional inspectors 
has enabled Dr. Coliingndge to appoint separate inspectors 
for the docks north and south of tfae river and ships lying 
in the stream.. By this arrangement it is possible to inspecS 
the whole series ot docks dail^ He has induced, moreover, 
the Surrey and Commerciitl Dock Company to appoint an 
official w'hose sole duty it is to look after the closets of the 
docks, an arrangement which is fonud to answer very well 
in maintaining die sanitary condition of the dock prreinotB. 
A reference to a reported introduction of plague in the Thames 
we dealt with in the last issue of The Lancet. A large 
increa>e in the amount of emigration from the Thames 
occurred during the six months to wliich the report ri fera. 
Daring March the number of emigrants to New York carried 
in “long ships” had been 1256; in April, 6088; and is 
May, 67M. During tJie six mouths, moreover, 2212 emigrants 
had shipped for the Anstralasian colonies. The emigrants 
Were chicdy Germans and representatives from most pnrls of 
Central and Eubtern Europe. Fur some time emigration 
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from the Port of London has been falUn" off, and it ap> 
peered as if this port would cease altogether to be an 
emigration port. What has given rise to the renewed 
flow of emigrants to the port is not explained, but the 
augmented flow has called for renewea and increased 
attention to the emigrants as possible carriers of contagion. 
The existing pollution of the Thames receives attention. 
The Port Sanitary Authority is powerless as concerns pollu¬ 
tion from the main sewerage of the metropolis, as this is 
marded by special Act of Parliament; but it has done, and 
IS doing, much to divert sources of pollution which fall under 
the requirements of the Rivers’ Pollution Act and the Public 
Health Act. A difficulty here has been encountered, how¬ 
ever, from the City Solicitor having advised the Port Sani- 
tf^ Authority thai, it is not a sanitary authority under the 
Rivers’ Pollution Act. Whether the error here is in the 
application of the Act, or in the form of the statute, we do not 
pretend to know, but it is a difficulty which, at least, should 
be cleared away next Parliament. The health of the 
training ships on the Thames (population, boys, about 1750) 
was exceptionally good during the six months to which the 
report refers. The hospital ship Rhin, althonuh described 
as unsnitable on ncconnt of age and size, still has to serve 
the Committee ; but surely if the Asylums Board can obtain 
such ships as the Atlas and End;/mion for hospital purposes 
the Corporation ought not to suflur ibielf to Iw fobbed ofl', 
or to put up with so imperfect a ve>-3'd for its purposes. 
We coiigratniate the Port Sanitary Committee atid its 
mc(hcil officer on the continuing eillcicncy and excellence 
of their work. 

Paddintfton. {Mctrofwlis). —Dr. Stevenson, gnided by the 
recent censns, estimates the population of Paddington in the 
middle of 1880 to have been 100,2.08. and be gives the birth¬ 
rate of the parish for the year 1880 at 26‘7 per 1000 iuha- 
hitant.'*, and the death-rate at 15*7, the corre.'poniiing ratc.s 
for the whole metropolis being, hirtlis 30 2, and deaths 22’2 
er 1000. The zymotic dca’h-rate for the piri-h was 2T per 
000 living, as compared with 3 7 f *r the whole of London. 
No death from sinall-pCx was recorded, and only 10 cases 
were removed to hospital. Measles, scarlet mver, and 
diphtheria were somewhat in excess, but Paddington 
Sufl'ered less than the mL'troi)olis generally from whooping- 
cough, “ fever,” and diarrhcca. In regard to the decline of 

fever” mortality. Dr. Stevenson holds that it indicates 
that “ sanitary requirements and the px[)ciiditure in con¬ 
nexion therewith, nave not been wholly unproductive of 
good.” Dr. Stevenson, guided more by the chemical data 
of Dr. Frankland than the health history and coudi- 
tion of his own parish, draws a picture of the water- 
supply of London as derived from the Thames and 
the Lea which is revolting, and which shows that 
the future of the water-supply will be wors-e tlian the 
present. He has not corrected bis chemical data by the 
results of the investigations of Messrs. Crookes, Oilliug, 
and Tidy ; and indeed, makes no reference wliatever to the 
results of the analyr-es made fioni day to diy by those 
observers. Moreover, he makes no attempt to reconcile his 
picture of the water-supply with the beal'b condition of his 
parL-h. Dr. Stevenson’s opinions^ formed from the observa¬ 
tion of the influence of the water-supply upon his own 
parishioners, it may be very justly assumed, would be more 
tru.stworthy than opinions formed upon chemical analyses. 


MARYLEBONE. 

Two resolutions were submitted to and adopted at the 
last meeting of the Murylehouc Ve-try which throw a signi¬ 
ficant light upon the recent uusari^faciory proceedings in that 
parish. One, moved by Mr. Galsworthy, J.P., was to the 
following effect: — “That the Sanitary Committee bo re¬ 
quested to continue their conimuiiicatiim with the medical 
officer of health, with special reference to the services 
rendered by the inspectors of nuisances, with a view to a 
oontiuuous and more perfect in-pection of the state of the 
parish and its dwellings, and to report to tlie vestry their 
opinion whether the medical officer requires any, and if so, 
what further assistance for making a complete examination 
of the palish, and taking such steps as to leave no premises 
therein in a c inditimi or state dangerous to health, so as to 
be unfit for huniati habitation.” The other resolutinn, moved 
by Profes'^or M.irks, was as follows:—“That the Parlia- 
menfary Committee be requested to inquire into the opera¬ 
tions of the existing sanitary Acts of Parliament, in as far 
as they affect the action of the vestry and their relation to 


the medical officer of health and the inspector of nuisances, 
with the view of enabling the vestry to carry into effect, 
with increased facility and despatch, the sanitarpi duties im¬ 
posed on them by the Legislature.” From this it is reason¬ 
able to infer that the Marylebone Vestry, or its sanitary 
committee, have not yet made themselves familiar witn 
the sanitary law which they are presumed to carry into 
effect, and not even acquainted themselves with the pro¬ 
visions of the Sanitary Act, 1866. This being the case, 
it will excite no surprise that a localised ontbrefOc of tvphus 
in Lisson-grove proved more than the vestry could, con¬ 
veniently manage, except at the risk of spreading the 
infection broadcast in the metropolis. The application of 
Torrens’ Act to stay an outbreak of typhus is cerUunly a 
novelty in dealing with infectious diseases. 


Mr. Hedley, on behalf of the Local Government Board, 
has held an inquiry conesruing the facts disclceed at a recent 
inquest implying blame in respect to a district medical officer 
and a relieving officer of 6c. Saviour’s Union, Southwark. 
The medical officer was charged with issuing improper cer¬ 
tificates to the relieving officer, and the relieving officer was 
charged with having behaved harshly in a given case. The 
evidence collected during inquiry has been submitted to the 
Local Government Board fur their decision. 

The City of London Union is holding a formal debate, 
which has been continued now over two meetings of the 
Guardians, and will continue longer, on the Metropolitan 
Asylums Board. The dUctisiiouappearsto have been provoked 
by the asserted extravagance of the Board, and certoinlythe 
financial and other administrative ac'ions of the Board are not 
spared by the guardians who take the principal part in the 
debate. 

Considerable excitement has arisen at Mile-end in con¬ 
sequence of a report having become current that the guardians 
of the parish had given direction for the sale of flocks from 
beds which had been used for ca-^es of infectious disease, the 
ticks having been destroyed. An application for advice was 
made by one ratepayer to the police magistrate, Mr. Lushing- 
ton, on the subject. 

Dr. Thome Thome and Mr. Davy, of the Local Govern¬ 
ment Board, attended a joint meeting of the Normanton, 
AltoRs, and Whitwood Loc.!! Boards on the 10th inst., for 
the purpose of considering the advisability of erecting au in¬ 
fectious disease hospital for the three districts. It was re¬ 
solved by eleven votes to four of the representatives of the 
Local Boards preseut to erect a ho-pital. 

Dr. Seaton, the medical officer of health for Nottingham, 
has recently delivered before the Noningham and County 
Cobden Club a lecture on “ The Di-ath-rato as a Test of 
the Sanitary Condition of any Placa*.” The lecture formed 
one of a series of lectures on “ Public Health ” arranged by 
the Literary Committee of the club. 

The Sanitary Committee of the Hull Corporation have, in 
view of the epidemic of scarlet fever prevalent in the 
borough, been making arrangements for the extension 
of their iufectious-diseuso hospi'al. The dock company 
have agreed to let them COO siiuare yards of land for the 
purpose. 

The Wandsworth District Board of Works have found it 
necessary to institute proceedings against a boy’s school at 
Koebaropton for its insiinitary condition. The magistrates 
granted the order for improvement of ihe state of the school 
prayed for, the work to be completed within a month. 

The Local Government Board have declined to approve 
the appointment of a Poor-law medical officer as medical 
officer of health of the Stockton Urban Sanitary District, on 
the ground that the performance of the duries would be in- 
con-latent with those requiied by the Poor-law. 

The Medical Institution of Liverpool, of which _ 
Reginald Harrison is Piesident, h ive formulated a series of 
resolutions objecting to the proposed amendments of the 
Sauitary Acts by the Corporation in regard to the notification 
of infectious diseases. 

A deputation from the health committee of the Chester 
Urban Sanitary Authority has had au interview with the 
President of the local Government on the subject of the 
pollution of the river Dee by the sewage of Llangollen. 

Under the beading of “Another Fever Den" a series of 
dangerous illnesses is reported fiom Bow, in a family living 
under grossly uawbiilcsome conditions. A somewhat similar 
case is also reported from Chesterfield. 


OG^ie 
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VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

The rate of EoglUh urban mortality showed a further 
slight increase last week, when 5531 births and 3264 deaths 
were registered in twenty of the largest towns. The annual 
death-rate in these towns, which had steadily increased in 
the six preceding weeks from 17'9 to 22‘8, was lost week 22‘4. 
The lowest rates were ll’O in Leicester, 13 7 in Wolver¬ 
hampton, I5'9 in Bradford, and 16 0 in Norwich and 
Plymouth; the rates in the other towns ranged upwards 
to 24'6 in Manchester, 28‘5 in Liverpool, 291 in Salford, and 
30 6 in Hull. The mean death-rate iu these towns daring 
the last six weeks lias been somewhat below the average 
rate in recent corresponding periods. The deaths referred 
to the principal zymotic diseases in these towns were 504 
last week, and 33 less than those in the previous week; 
they included 142 from scarlet fever, 112 from measles, 
76 from ‘‘fever” (principally enteric). 73 from whooping- 
cough, 39 from diarrhcoa, 34 from diphtheria, and 28 from 
smidl-pox. Tbe annual death-rate from these zymotic 
disease averaged 3 5 per 1000 in the twenty town's, and 
ranged from 0'4 and 0 6 in Leicester and Norwich, to G 4 in 
Nottingham, 7'2 in Brighton, and 13 8 in Hull. Scarlet 
fever w'os again the ino.«t fatal zymotic disease in the 
twenty towns, and showed tbe largest proportional fatality 
in Hull, Brighton, and Nottiugbam ; 3G more fatal 
cases were recorded in Hull, in which t»wn no fewer 
than 429 have occurred >-incc the beginning of July last. The 
34 deaths referred to diphtheria in the tweoty towns in¬ 
cluded 23 iu London and 3 in Portsmouth. The deaths 
referred to “fever” showed the largest proportional excess 
in Brighton, Sunderland, Portsmouth, and Hull. Small-pox 
caused 29 more deaths iu London and its suburban distrirts, 
and one in Oldbaui, wbercaa no fatal case was recorded in 
any of the eighteen other provincial town«. The number 
of small-pox patients in the metropolitan asylum hospitals, 
which had been 453 on cacb of tbe two preceding Satur¬ 
days, decliued to 440 at the end of last week ; these included 
137 in the Atlas hospital ship, and 70 in the Convalescent 
Hospital at Darentli. The 70 new cases of small-pox 
admitted to these hospitals last week corresponded with the 
number in the previous week. The deaths referred to dis¬ 
eases of the respiratory organs in London, which hud steadily 
increased in the ten preceding weeks from 115 tu 375. further 
rose last week to 443, wliich, however, (>nly exceeded 
the corrected average weekly number by 4. The causes of 
74, or 2-3 per ceut,, of the deaths in tbe twenty towns last 
week were not certified cither by a registered med'cai 
practitioner or by a coroner. The proportion of uncertified 
deaths, which did not exceed Id) per cent, in London, 
averaged 3‘5 per cent, in the nineteen provincial town*. 
All the CJiiises of death were duly certified in Portsmouth 
Norwich, Plymouth, Leicester, and Nottingham, wheress 
the proportions of uncertified deaths were laigest in {Shef¬ 
field, Bradford, and Oldham. 

HEALTH OP SCOTCH TOWNS. 

Tlie .annual death-rate in the eight Scot li towns, which 
had been etinal to 21'6 and 21 1 per 1000 in the two preced¬ 
ing weeks, ro8eto22‘9 last week, and exceeded bj’O'othe 
average rate in the twenty large English towns. TJie deaths 
referred to the principal zymotic diseases in these Scotch 
towns, which had been 95 aud 87 in the two previous 
weeks, further dcc'ined again to 81 last wc'-k ; of these, 
22 resulted from scarlet fever, 18 from diarrhfpa, 16 from 
diphtheria, ISfrnm “fever," 6frommessles, Gfrom M’hnopiijg- 
cough, and not one from small-pox.' The annual dentli-rate 
from these zymotic diseases averaged 3*5 per 1000 in the eight ' 
towns, and was identical with the average rate fnim the same , 
diseases in tbe twenty English towns. The 22 deaths from : 
scarlet fever showed an increase of 6 upon the number in ! 
the previous week. The deaths attributed to acute diseases ' 
of the lungs (bronchitis, pncumotii.a, and pleirisy), which 
hod heed 99 and 134 in the two preceding weeks, were 
128 lost week, and were equal to an annual rate uf 't o per 
1000, almost con*cspeading with tbe rate from tbe same 

causes in Loudon. - 

HEALTH OF DUBLIN. 

Tlte rate of moitality in Dublin, which had steadily in¬ 
creased from 18‘2 to 305 in the four preceding weeks, 


declined again last week to 21*3. The deaths in the city 
lost week showed a decline of 61 from the number in the 
previous week; 5 resulted from measles, 5 from “fever,** 
1 from scarlet fever, 1 from diaribcea, and not one either 
from small-pox, diphtheria, or whooping-cough. The annual 
death-rate from tnese zymotic diseases was equal to I'S 
per 1000, while the rate from the same diseases was 3'2 in 
London and 3'9 in Ediubnrgli. Tbe 5 fatal ca«e.s of measles 
showed a further increase npon the receut weekly numbers ; 
while the 5 deaths rclerren to “ fever" were within one of 
tbe number retnrned in tbe previous week, and showed a 
death-rate considerably exceeding tbe average rate iu the 
twenty English towns. The deaths both of infants and of 
elderly persons showed a decline. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 

QUARANTINE AT THE ANTIPODES. 

We have hitherto, when producing information and 
illustrations of the extravagances and follies of quarantine 
usually had rec^nree to tbe practices followed by the mari¬ 
time Powers of Europe, aud more particularly the maritime 
Powers of the Levant. It is now necessary to extend oar 
field of vi-ion, and in respect to questions of quarantine we 
are compelled to concede the palm of folly to an English- 
spexktng community, occiipytug a British colony at the 
Autipodes. Sydney has bad an alarm, or, to use the approved 
phrase, a “scare" of small-pox. Particulars are stiU 
wanting as to the beginning of the scare and the circum¬ 
stances under which rntall-pox was introduced into the 
colony. Tbe story commences at a period when the disease 
had got a certain hold upon the people, and when the 
colouial authorities appear to have determined that the one 
thing to be dono in view of limitation was the stringent 
application of quarantine. Sydney has a quarantine ground, 
but no provision seemingly has been made for its occupa¬ 
tion, neither proper nccommodatioo for the sick nor for the 
healthy. It is true that a hospital ship for f^inall-pox cases 
has been anchored off the ground, but for the people sent on 
shore only some temporary shelter with a few tents have been 
erected ; the sick are mingled with the healthy, but neitber 
fiiniitureforthe buildings and tents, nor food, nurses, or medi¬ 
cines for the sick; neither provisions and cooking materials or 
firing for the healthy, nor any of the arrangements for a 
lazaretto are foithcnming, but in lien of all these—super- 
fiiiities we anppose they are regarded—thers i.sa “ quarantine 
siiperintendeut”! So much for the essentials of quarantine. 
The practice is not leiw eccentric. A medical man who 
visits a small pox patient is himself liable to be quarantined. 
Hence at th's rif-k medical men forego attending small-pox 
ca-'eo.snd the patients are left to tbe charge*if irregular practi¬ 
tioners And quacks, and have to take their chance among 
them. Again, a bouse which bns a case uf sm^ll-pox in it, 
or is suspected to have a case, is quarantined with every 
living being contained init. The healthy are thus shut np 
with the sick, or in the infected house, without chance 
of escape fiora riie dangers of infeclioo. The setn's of the 
great plazue in London would thus have been enacted again, 
and whole families cut utf, hut for a happy chance, which 
probably has arisen out of the quarantining of medical men, 
and happily shi>W4 liow at times one folly may neutralise 
another, tinder the cir umstaiices it is plea-ing to note 
that this frenzy of unintelligent quarantining reacts on itself. 
It seems probable that the greater tinmber of bouses qua¬ 
rantined for small-pox have never hid (lie dUease in 
them. Everj' aiinu nt seems to bo accredited to small¬ 
pox. If a jicrs Mi but sneezes, he becomes a “ suspect,” and 
IS forthwirh “quirnutined ” along with his family. Thus 
a severe catarrh is quarantined wi h the greatest gravity, so 
also cases of iinpet'go and ecz-^ma aud other trivial skin 
atr crions. A puroxjsm of quarantine Las, indeed, broken 
out, which has swept away equally the common rules of 
qimratitiiie and the rubs of commou sense, ^'accination, 
as a protedioo ngaiiist snia!t-pox, comes in for only a small 
share of attention. The Colonial (loverument has, however. 
Woke to a jense that nil is not a.s it should he in these matters, 
and h>i.s appoiuted n comniis-ion of inquiry as to the manage¬ 
ment of the qiiarHniiiie station tliiring the “scare,” and thfi 
quarantiue supetintendeut has been suspended. 
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CHOLEBA AT MECCA. 

News from Alexandria on the lUh inst. states, on infor¬ 
mation from -Icddah dated the 6tb, that the mortality from 
cliolera at Mecca had reached 300; whilst intelligence 
received at v on<*tantinoi>le on the IGth gives the number 
of deaths daily as 500. Steamers will no longer bring back 
pilgrims. _ 

Enteric fever is reported to be very prevalent at Clayton- 
Ic-Moors and it.s vicinity. The water fronj Dean Clough 
having li'JCD suspected, samples have been seut for analysis 
to the county analyst. 


THE SERVICES. 

INDIAN MEDICAL, DEI’ART.MENT. 

The latest intelligence from Calcutta on the subject of the 
Indian Medical Service is that the scheme for its amalgama¬ 
tion with the Army Medical Department has undergone 
some modification. Tlie correspondent of The Times says : 
“ It is now propo.sed to form an Indian Medical Staff Corps 
to be recruited partly from the Army Medical Departmeut 
and partly by competition among the students of certain 
British and Irish medical schools." We are disposed to 
Hiink that this statement is merely the result of a misappre¬ 
hension of the mode in which officers are, or we should 
rather say may be, admitted at present, aud that the 
amalgamation of the two services will be carried out. It is 
stated that the chief administrative officer of the proposed 
corps will be styled Director-General of the Medical Deport¬ 
ment in India, and that it is expected the first appointment 
to this post will he conferred on Surgeou General Cunniog- 
ham of the Indiau Medical Department. It appears some¬ 
what premature to make these anuouncemenU before the 
scheme has been nnder the cousideratton of the India Office, 
and it is in all likelihood merely put forward as afeeler. We 
are satisfied that, whatever scheme maybe finally settled, the 
anomaly of a double eer>ice will be abolished, and that in 
future tliere will be only one corps of medical officers for 
military service in India. It may probably be deemed ad¬ 
visable also to organise a civil medical serv'ice distinct from, 
but when retpuired available to supplement, that of the 
army. 

Volunteers.— Artillery—IstDevonshire Corps: Surgeon 
John Steele Perkins is granted the honorary rank of Surgeon- 
Major j dated Ist July, 1^1. 1st Glamorganshire Corps : 
Surgeon Charles Pegge is granted the honorary rank of 
Surgeon-Major; dated Ist July, 1881. Rifle—let Argyll 
(Argyllshire Highland) Corp» : Surgeon Johu Reid is granted 
the honorary rook of Surgeon-Major; dated let July, 1881. 

Yeomanry Cavalry. —Ut Dumbartonshire Corps: 
Acting Surgeon Donald Patrick Stewart resigns bis appMiut- 
meat; dated 16tb Nov. 1881. 3rd Hampshire Corps: 
Surgeou John Robert Kealey, M.D., is granted the honorary 
rank of Surgeon-Major ; dated 1st July, 1881. 2nd Lincoln¬ 
shire Corps; The undermentioned Honorary Assistant- 
Surgeons re-sign their commissions;—William Newman, 
M D. : (luted lU'lt November, ISSl. Francis Snaith; dated 
16th November, 1881. 

Admirai.tv. —In accordance with the provisions of Her 
Majesty’s Onler in Council of April 1st, 1881. Surgeon Robert 
Bedford has been allowed to withdraw from Her Majesty’s 
Naval Service with a gratuity. 

The following apooiatmeota have been made:—Surgeon 
William .1. Cdrbtie, M.B., to the I>uke of Wellington, 
additional, for temporary service at Hoslar Uoroital; Staff 
Surgeon Frecierick M'Cleinent, M.D., to the Eclipse, vice 
M'Dermot. 


The BfRMiNoii.AM Eye Hospital.—T he committee 

ofthisiostitution have resolved, by an overwhelming majority, 
to remove the hospital from its prc.*eut situation, and to 
build elsewhere. The new ho*p>ital is to combine all the 
latest, aad best appliances which modern science can sugge.st, 
at a coat of £17,000. 


PHARMACOLOGY AND THERAPEUTICS. 

VALDIVINE. 

Valdivinb is an actWe principle obtained from the root 
of a Culumbiau tree, the Picrolemna valdividia. According 
to Dujardin-Beaumetz it possesses highly toxic properties, 
two milligrammes, hypodermi .’ally, sufficing to kill a rabbit, 
and six milligrammes were fatal to a dog of medium size. 
It has a peculiarly slow action. Even if the dose is three or 
four times the fatal one, death does not o<^cur for five or six 
bonrs. In dogs violent and continuous vomiting is produced. 
Rabbits do not vomit, but four or five hours after the injec¬ 
tion they sink into a state of profound torpor, persisting 
until death, which occurs slowly and without convulsions. 
In mao four milligrammes given by the mouth cause vomit¬ 
ing in half an hoar. The action is slower and less constant 
if given hypodermically. It has been employed in hydro¬ 
phobia aud in sn ake bites (for which the nut has been re- 
commeDded), but witliout hindering the fatal termination. 
Nevertheless, at Alford, M. Nocard has found that four 
milligrammes administered daily suppress the paroxysms in 
rabid dogs. The animals remain insensible to all that 
passes around them, and die without convulsions. The drug 
has also been tried in intermitteat fevers, on which it appears 
to have no action. It is not poisonous to frogs. 

CEDRINB. 

The same experimenter has investigated the action 
of the active principle of the fruit of Simaba cedron, 
and has found itfarleastoxicthanvaldivine. Aeenti^ammels 
necessary to cause the death of a rabbit. In man lour centi¬ 
grammes given hypodermically cause giilHiness, It appears 
to have decided febrifuge properties, although its action is 
slower and less certain tnan quiniue. 

SPARTEINE. 

From the Spartinm scoparinm, a leguminoos plant growing 
in France, Stenhonse in 1861 obtained two principles— 
seoparine, a yellow crystalline sabstaace, believed to have a 
diuretic aotioa, aud sparteine, a volatile liquid alkaloid, 
which has been lately studied by De Rymon. Its chemical 
composition is nearly the same ae conia. It causes first 
general tremor, incodrdination of movement, and convul¬ 
sions, which are alternately tonic and clonic. Later on there 
is a period of depression ard enfeeblement. The pupils be¬ 
come dilated, breathing is embarrassed, the cardiac pulsa¬ 
tions, at first accelerated, are afterwards retarded and 
arrested. Refiez irritability is at first active and then 
abolished. The excitability of the peripheral nervee is main¬ 
tained up to tlie last, so that the symptoms arc solely due to 
the action of the poison upon the nerve centra. 

POISONING BY PYROGALLIC ACID. 

Neiser baa recorded the cose of a man, aged thirty-four, 
affected with peoriasis, who was rubbed on one half of the 
body with an ointment of pyrogallic acid, and on the other 
with ohrysophsuic acid. An hour afterwards he was seized 
with rigors, followed by vomitiug, diarrhoea, aad giddiness. 
The next day be was in a state of alarming collapse, with a 
temperature of 104% and passed urine bla» from dissolved 
lucmoglobin. Hediedonthefonrthday. The blood was bluish 
and dimueDt, and the kidneys black and iutensely congested. 
It is presumed that there was a destruction of the red cor¬ 
puscles by the pyrogallic add. 

TAYUYA: AN ANTISYPHlLlTIC. 

Tayuya, the naUve name of a Brazilian plant, the Der- 
mophiiln pendatioa, is employed by the iuhabitants of South 
America as a remedy for syphilis, and has been introdneed 
into Italy. The root is the most active part of the plant, 
and from it a strong tincture is pr<;pared, about bfteen 
minims of which may be injected (laily subcutiinuously, or 
it m’ly be given internally in a diluted form. On analysis 
the tincture is found to coutatn oxalates of lime and mag- 
! ncsia, iron, a resin, and an uncryKtallisable substance, 

; supposed to be an alkaloid. The physiological effects of 
snukll doses resemble those of aloes ; io large doses it not 
only purges, but causes also diaphoresis and salivation. 

I According to the Oazeta Medica de Bahia clinical experi- 
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ments are said to have shoMU that it is both an efTectual (?) 
and a hannless remedy for sj’pliilia 

BERQENIN. 

An investigation into the physiological and therapeutical 
properties of the various species of saxifrage, especially 
S. sibirica, cardifoUa, and croasifolia, has been carried on for 
some years by Drs. Garreau aud Machelart. In the sterna 
of these plants there is, l^esides tauuin, a hitherto unknown 
body, which it is proposed to call “bergenin.” It is obtained j 
by first extracting the tannin by means of ether, and then ; 
treating the plant with pare alcohol. Bergenin is a whitish 
translucent substance, having the bitter taste of cufifein | 
and q^ninine. It crystallises from alcohol in tetrahedral 
crystms ; but from a watery solution, in prisms. It lias no ' 
action on polarised light. At the temperature of 140° C. it 
loses an atom of water, and mas into a colourless or amber- 
ooloored fluid, which forms, when it cools, a translucent 
mass, and this gradually, by contact with the air, reassnmes 
its lost atom of water, and is transformed into tetrahedrons. 
At the temperature of 300° C. it is decomposed into a variety 
of carbohydrates. It has a slightly acia reaction, and by 
dilute nitric acid it is transformed into oxalic acid. It forms 
soluble salts with potash, lime, baryta, and magnesia. 
Analysis shows that it has the formula C 0 H 3 O 3 HO. It is 
said to be a valuable remedi.al agent, having a stimulant and 
tonic action on the nervous system. It is placed, thera¬ 
peutically, between salicylic acid and quinine. Tlic parts 
of the plant which contain it possess the same properties, 
with, in addition, an astringent action, from the large 
quantity of tannin they contain. 

HTOSCIN. 

Landeberg bga prepared from amorpbons hyoscyamin a 
pure alkaloid which he calls hyoscin, which forms a 
crystalline componnd with bydrindic acid, and an amorphous 
compound with hydrochloric acid. The therapeutic value 
of these compounds has been tested by Edlefsen and Illing 
at Kiel. They conclude that both salts are active and con¬ 
venient agents. The iodine compound is the more power- 
fnl, perhaps becanse, being crystalline, it is purer. Their 
action resembles that of atropine, bat their vmne, in some 
diseases, is greater. Larger doses can be given without pro¬ 
ducing disturbance of vision, or dryness in the throat, and 
the sedative actioo is greater. Dryness in the throat is pro¬ 
duced by a milligramme and a half of the iodine salt. Toxic 
symptoms (with three milligrammes) were very similar to 
those caused by atropine—deluinm, disturbed vision, dryness 
in the throat, and uncertainty of gait. Poor times the dose of 
the chlorine coropoand did not cause these symptoms. In 
whooping-cough benefit was obtained in half the cases. It 
was used in eix cases of asthma, and did good in all. In 
two cases of severe enteralgia the pain was at once relieved 
by it. In a case of epilepsy the number of attacks was 
reduced- 

HELLEBORE. 

The dried roots of green and black hellebore are similar 
in appearance, and, according to Profc!>sor Herlant of 
Brussels, who has investigated the characters and properties 
of authentic speoimens, the only distinctions bHweeu them 
are the redder tint of the blaek hellebore root, and the 
g^ter development of the circnlar fibres around the pith, the 
oily drops in the cortex of the green hellebore root. Analysis 
shows no differeoee in their active principle, except that it 
is rather more abundant with green hellebore. With both, 
certain inert roots may easily he confounded, especially 
thoseof Adonis veroalis. Polygala senega, and Acteaspicata ; 
young roots of the latter 'resemble perieotly the roots of 
hellebore. The only effective distinction is by theobemical 
production of hclleboretine, Ci-HfoOg, which is obtoined by 
the decomposition of a glucoside contained in the root by 
boiling with dilute sulphuric or hydrochloric acid. The 
blno-violet colour of the resiiltiug body is distinctive. This 
reaction is equally serviceable in toxicological as iu pharma¬ 
cological researches. 


IThe Governors of the Glamorgan and Monmouth 
Infirmary have resolved to proceed at once with the erectiou 
of a new building, which is to cost £23,000. The site of the 
building is the gift of the Marquis of Bute, and sums of £1000 
have b^n contributed towards tbo cost of the proposed work 
by the Slorquis, Lord Windsor, Lord Aberdare, Lord Trede¬ 
gar, Mr. J. H. Insole, and Mr. James Ware. The architects 
are Messrs. Games, ^ ward, and Thomas, Cardiff. 


THE VIVISECTION PROSECUTION. 


THE QUEEN V. FEBRIER. 

The hearing of the summons taken out by the Society 
for the Protection of Animals from Vivisection against 
Dr. Ferrier took place before Sir James Ingham, at Bow- 
street, on Thursday afternoon, Nov. 17tb. Mr. Waddy, Q.C., 
Mr. Besley, and Mr. Coleridge appeared on behalf of the 
prosecution; Mr. Gully, Q.C., aud Mr. Houghton defended. 
There was a large attendance of the leading members of 
the profession. 

Mr. Waddy, Q.C., said that the Statute which Dr. Ferrier 
was accused of having violated was the 39 and 40 Vic., 
chap. 77. That Act provided that no experiments should 
be performed on living animals except under certain re¬ 
strictions, one of which was that a licence should be 
previously obtained, tie was not going to say that the 
initial operation was performed by Dr. Ferrier, but the 
animals were kept alive by him in eontraventioo of tbe A^t. 

Sir James Ingham said tbe Act contemplated two 
things, the experiment aud the object of it. He wished 
the learned counsel to state his view of the word "ex¬ 
periment,'’ becanse it appeared that the surgical operation 
was performed more than six mimths before the summon* 
was taken out. • 

Mr. Waddy said there was no benefit to science what¬ 
ever obtained by Dr. Ferrier while the monkey was under 
the influence of nna^sthetics. Tbe experiment was not the 
taking away of the brain and looking at tbe animal, but 
testing the results afterwards. The question, then, was 
whether the experiment was done and continued in violation 
of the restrictions imposed by law. The contention of the 
prosecution was that Dr. Ferrier ought to have got a cer¬ 
tificate. There was no grievance in the matter. 3 the de¬ 
fendant was carrying on experiment^, it would be a mon¬ 
strous thing for the jirosecutors to seise some little man and 
let a great man like Dr. Ferrier pass. Even sapposing thatr 
tbe first injury was done by the ^nd of another peivon in 
France, and months afterwards a professional gentleman 
in this country purchased the injured animal, and brought 
it to this countiy to make experiments upon, conld it be said 
that that was not an infraction of the law ? The learned 
counsel then described what took place at the International 
Medical Congress, aud stated that tbe furthor testing of 
monkeys and tlie dog was adjonraed to King’s College. 

Sir JAS, Ingham : Did they then perform an experiment 
causing pain ? 

Mr. vVaddy said he was not prepared to say they did at 
that time; but that was not the question, because the ex¬ 
periment which caused pain was one continuing tUog. His 
contention was not a ro^ical one. He simply raised a very 
short and narrow point—that Dr. Ferrier performed these 
experiments without first getting a certificate. 

Mr. Chas. Smart Roy (one of the secretaries of the 
Physiological Section of tbe International Medical Congress), 
examined by Mr. CoUridge: 1 was present at the mt-eting 
of tbe Section on Aug. 4ih. The printed report in the£r>tis/t 
Medical Journal contains many errors. It is not wholly 
in accordance with my memory. Dr. Foster was in the 
chair. Dr. Goltz read a paper describing his experimento, part 
of which were to determine what degree of troth altui-hed to 
the assertion of Flourens that large partsof tbe brain of living 
animals might be removed without any apparent loss 01 
cerebral function resulting. Professor Ferrier spoke on tbe 
same subject. He differed in certain points from Profe-^sor 
Goltz, and described experiments which he had performed, 
or assisted in performing, in which portions of the 
cerebral cortex had been removed from tbe brain of a 
monkey and paralysis ensued in certain muscles or limbs of 
the animal. I think ho also stated that a dog and twa 
monkeys on whom experiments had been performed were to 
be seen at King's College. Bubsequently between seventy 
and a hundred genileuien went to the College to see them. 
Among those present were Dr. Michael Foster, Professor 
Yeo, Professor Huxley, and Mr. Lee, but the majority were 
foreigners. Tbe servant produced the animals, and Dr. 
Ferrier described what bad been done to them. I do not 
think he touched tbe monkeys at all. One was lame, and 
the deafness of the other was shown by a pistol being fired 
off close to its ear without its manifesting any knowledge of 
the report. 
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D . Michael Poster, ezamiued by Mr. Besley, gave an 
acc')unt of Dr. Perrier’s statements at the latemationai 
<Jiiii;>r*.'8a with regard to experiments on certain monkeys 
carried out with antiseptic precautions. He said that m 
fonner years he had removed certain parts from the surface 
of the brain of monkeys ; that in oonseqnence of the removal 
certain definite oonditioas of the organs took place; and 
that those experiments had been corroborated by other ex* 
mrimentsby Professor Yeo according to the antiseptic system. 
There was no pnblic announcement at the Congress that the 
animuls would be exhibited, but witness and others present 
considered it desirable, and special arran^ments were made 
for tbe purpose. Dr, Carpenter, Professor Burdon Sanderson, 
Professor Kutheeford, aud other eminent gentlemen were 
pre'Cnt. It was typically a physiological meeting. The 
first monkey bronght in seemed to be perfectly natural, bat 
it showed no sign of hearing when a pistol was fired behind 
its head. The other monxey was evidently lame. Tbe 
animal was pinched, to show that its sensations were 
unaffected. One or two gentlemen spoke on tbe subject, 
and then the meeting terminated. Afterwards it was ar* 
ranged that tbe dog and the paralysed monkey should be 
killed, and the brains examined by an independent com¬ 
mittee, to ascertain wbat was the exact nature of the 
ioj nry. 

8 ir J. Ingham : What is the specific experiment calcu¬ 
lated to produce pain which you impute to Professor 
Fenier? It is proved now that the two monkeys had been 
operated upon by Professor Yeo. 

Mr. Waddy said it was a continued experiment, and Dr, 
Ferrier took a leading part in it. 

Sir J. Ingham ; 1 confess 1 think there must be some par¬ 
ticipation in the original act in order to make it an act 
of cruelty within the meaning of the Act of Parliament; and 
there is not only no proof that Professor Ferrier had any¬ 
thing to do with the o^inal act, but tbe proof, so far as it 

r es, is to the contrary. If you have nothing more to adduce 
must dismiss this summons. Yon may, if you think 
proper, take a case upon the point, because it fs one of very 
great interest, no doobt. It is very important, I am sure, 
to magistrates that some clear definition of tbe word “ex¬ 
periment ” should be laid down by superior authority. 

After some discussion, 

Dr. Waklby (Editor of The Lancet) was called, and 
at the request of Mr. Waddy produced the mannscript of the 
report that appeared in that joumaL 
Mr. W’addy : Who wrote that report! 

Dr. Waklby : I have the permission of the gentleman to 

a 've his name—Professor Artnur Gamgee, of Owens College, 
anchester. 

Mr. Waddy asked for an adjournment in order that the 
evidence of Professor Gamgee might be taken, but finally 
withdrew the application, aod the summons was dismissed. 

Mr. Gully : As Professor Yeo has been mentioned, and 
as it has been stated that this was an operation conducted 
by him, I wish to state that he condneteu it in strict accord¬ 
ance with the law, using ancesthetics, having a licence for 
the operation, and having a certificate for keeping the 
anlmaJs alive during the pwiod they were kept alive. 


Comspffitlttittr. 
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BOUILLAUD AND APHASIA 

To the Editor o/The Lancet. 

Sir, — In your notice of Bouillaud, the distioguisbed 
French physician, I see no mention of his work on the 
Brain, and specially his OMertion that speech was connected 
with tbe anterior lobes. I have always regarded Bouillaud 
as the first who enunciated this doctrine. His work was 
written in 1825, and in this he says: From the observa¬ 
tions which I have collected, and from a great number of 
those which I have read in authors, 1 believe myself able to 
declare that it is in the anterior lobes of the brain that the 
ruUngl principle of speech resides (que rtaidt Ic principe 
ligislaUtir de parole). In looking through their works I see 
with extreme satisfaction that their observations accord per¬ 
fectly with my own, and 1 mn only astonished that they did 


not long ago make tbe easy discovery which is now occu¬ 
pying our attention. I have read attentively the observa¬ 
tions of those authors, sometimes beginning with the sym¬ 
ptoms and sometimes with the alterations in the brain found 
after death. Whenever amongst the symptoms there was 
mention of loss of speech 1 concluded there would be an 
alteration in the anterior lobes, and when, on the contrary, 
by a kind of nenter proof I found in the description of t^e 
pathological changes a disorganisation of.tbese same lobes 1 
said ou consulting the symptoms there would be loss of 
speech. I assure you that I have never yet been deceived 
in this kind of diagnosis." Again, in speaking of “la perte 
de la m4inoire des noms," he says, ‘ ‘ Now, since on the one 
hand the loss of speech and of the memory of words is the 
inevitable consequence of disorganisation of the anterior 

S art of the brain, and since on the other band this symptom 
oes not accompany alterations of other cerebral convolu¬ 
tions, have we not a right to conclude that the anterior 

E art of tbe brain is the seat of the organ of articulate 
inguage ? ” 

It is remarkable that although in his illnstrative cases it 
is mentioned that one aide only of the portal lobes was 
damaged, Bouillaud makes no reference to it. Tbe localisa¬ 
tion to tbe left side was made out by Dax and Broca, and 
confirmed by Hughlings-Jackson. It may be remembered 
that Gall and the phrenologists had before this time asserted 
that the seat of language lay in the anterior lobes, and sup¬ 
ported their doctrine by cfises of accident and disease. 

1 am, Sir, years obediently, 

QnM*enoT-Bt.,Nor. Utb, 1831. - SaMUEL WiLKS. 


A RAKE TERMINATION OF CANCER OF THE 
(ESOPHAGUS. 

To the Editor of THE Lancet. 

Sir,—Ab illustrating .a rare mode M termination of 
CBSophageal cancer, and as bearing on some of the points 
raised at the last meeting of tbe Clinical Society with 
regard to snrgical interference in such cases, I may be per¬ 
mitted to give the following brief details of a post-mortem 
examination 1 was fortunate enough to see at the Pathologi¬ 
cal Institute at Berlin in September last. The case was 
that of a man about fifty years of age, who was Buffering 
from a stricture of the cesophagus of some duration. He 
was, moreover, phthisical, and had already given indications 
of commencing pulmonary gangrene, when he was suddenly 
attacked with profuse brnmoptysis which carried him off. 

The examination was made by Dr. Grawitz on Sept. 19th. 
Tbe bronchi of the right lung were found to be lilled with 
blood. In tbe anterior part ot the lower lobe, near the root 
of this lung, was a gangrenous cavity the size of a walnut, 
surrounded by a zone of hepatiaation, and some scattered 
greyish broncho-pneumonic foci. At the apex of tbe left 
lung there was an old smoothly-lined vomica, and dispersed 
throughout the organ were greyish, pigmented, and caseous 
granulations, as well as some irregular caseous masses, 
^th lungs were highly engotged. The oesophagns was 
adherent to tbe aorta and trachea opposite to the bffnrca- 
tion of the latter; and it was here the seat of a large 
irregularly excavated cancerons (probably epitbeliomatous) 
ulcer. Toe cavity of the ulcer was filled with blood-clot, 
as were also the segment of the gullet below and the stomach. 
On turning out the clot the ulceration was found to have 
perforated tbe right aide of the trachea at its bifurcation, 
and the descending aorta about tbe same level Above tbe 
cancer the gullet was much dilated, whilst below it some 
secondary nodules occurred in the mneoua membrane of the 
cesophagus, and also in the mucous membrane of the 
stomach. 

The course of events was probably as follows ; Tbe cancer 
of tbe oesophaguB in its middle portion had first ulcerated 
into the trachea at the point of departure of the riglit 
bronchos ; hence the supervention of pulmonary gangrene, a 
by no means infrequent sequeuce in ccsophageal cancer at 
this region. The perforation into the aorta resulted in the 
attack of hmmoptysis and hmniorrbage into the stomach, the 
blood finding ite way into tbe right Inng throngli the pre¬ 
viously established fistula. It is this ulceration of the aorta 
that lends importance to the case, and emphasises the 
recognised need for the cantion with which the introduction 
of instruments should be used. The supervention of cancer 
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in a phthisical subject, and the occurrence of secondary 

S ow^ by direct infection of the mucous membrane beyond 
e cancer, are ^so points of patholoKioal interest. 

1 am, Sir, yours truly, 

Weymonth-rtreet, Not. l«kh, 18S1. SIDNEY COITPLAND. 


PROFESSOR VIRCHOW’S TESTIMONIAL. 

To the Editor o/The Lancet. 

Sir,—P ermit me to acknowledge the receipt of tiie follow¬ 
ing additional subscriptions in respect of the above testi¬ 
monial, and to say that, though I have already transmitted 
to Professor Kiister, of Berlin, the sum of £88 16«., in order 
that it may reach him before tlie 19th, I shall still be happy 
to receive subscriptions. 

Sir Thos. Watson, Bart.£3 3 

T. B. Curling, Esq. 1 1 

Dr. Pye-Smith . 1 1 

Dr. Wilson Fox . 2 2 

Dr. Swanzy . 1 1 

Dr. Vacber . 2 2 

Dr. T. Edmondston Charles . 5 5 

John Simon, Esq. 1 1 

Dr. F. Chance . 2 2 

Spencer Wells, Esq. .. 2 2 

Dr. C. T. Williams . 1 1 

Dr. W. H. AUchin . 1 1 

Dr. Grigg . 1 I 

Dr. E. B. Baxter. 1 1 

Joseph Lister, Esq. 2 2 

Dr. M. Watson . 2 2 

Dr. A. R Simpson . 6 0 


From Manchester (per Dr. Drcschfeld) 17 17 


Dr. A. B. Shepherd . 1 1 

Dr. Cheadle. I 1 

Dr. Broadbent .. ... 1 1 

Dr. Hermann Weber. 3 3 

1 am, Sir, your obedient servant, 

Old BurUngton-Btreet, Not. 17(fa, 1681 . J. S. Bristowe. 
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HYPERPYREXIA. 

To iho Editor of The Lanctt. 

Sir,—I n the case poblisfaed in your number of November 
5th (os read before the Clinical Society by Dr. Mahomed), 
it appears to me that the eondusions drawn are far too 
positive, and no aeeount is taken by the author of the 
armaments on the other side. As medical ward-clerk I had 
the case directly nnder my observation for three months, 
from December Ist, 1879, to February 2Sth, 1380, and 
although I was extremely sceptical with regard to these 
temperatures at first, 1 was compelled to come to the coa- 
closiou that they were genuine before my appointment 
terminated. I watched the case most carefully, ana although 
she was an extremely bypersesthetic girl, I ao not think she 
was capable of prodneiug fraudulent temperatures. Durii^ 
these tiiree months the temperature averaged about lOi^ in 
the morning, and 102° to 103° in the evening, being regularly 
taken every day ; many times it rose to 104°, 105 , and 106, 
and these were generally in the evening. On two occasions 
Itook evening temperatures of 109° and lil° (each time it 
was lost after she had had a shm-t sleep) in the left axilla,, 
at which spot 1 had always had my highest records, I was 
sitting on the bed hoLIing the tbermumeter, with my fingers 
in the axUla and with my other hand holding the patient’s 
arm, so that I know there was not the slightest amount of 
friction against the thermometer. I may hero mention that 
the left side was the one on which the most mischief was 
found at the antopsy. 

It is very interesting, as far as my experience goes, tliat 
her highest temperatures were always recorded in the left 
axilla, and also (which is a most important fact, and one 
which Dr. Mahomed denies), I noticed that her skin at that 
spot was burning hot, so as to he quite uuplea.-'ant to touch, 
and diiTerent to the rest of her body. Now, is it not surely 
more scientific to admit that tliese temperatures did nut 
exist, than to ridicule them because they cannot he ex¬ 
plained? , , 

There is another fact, too, which Dr. Mafiomed quite 
overlooks, and ^lat is, th^ patient hers^ would be most 


miserable and depressed if she knew her temperature was 
high, because she feared some further experiments might be 
made on her; for she disliked most intensely being placed 
in a private room, and having her temperatnre taken 
innumerable times daring the day. 1 may add that my 
experience is quite confirmed by a previons medical ward- 
cleric and also by the house-physician who was on doty when 
her temperature was first noticed to be so abnormally high. 
Apologising for tronbling yon, 

1 am, Sir, yonr obedient servant, 

W. H. C. Newnham, 

Gay’s Hospital, Not. 14th, ISSl. B.A. (Cantab.X M.R.G.8. 


A NEW FRAME FOR HOLDING SPHERICAL 
AND CYLINDRICAL LENSES DURING THE 
DETERMINATION AND CORRECTION OP 
ERRORS OF REFRACTION. 

To the Editor of Tub Lancet. 

Sir,—H aving in common with other ophthalmic sargeons 
experienced great inconvenience from the imperfections of 
all contrivances hitherto brought out for the above purpose, 
1 have watched the development of Mr. Makins' instrument 
with moeh interest, and having now used it for some time 1 
feel justified in saying that it meets all requirements, uid I 
venture to address to yon this letter describing it in the 
hope that others will.avaU themselves of its use. Up to 
this time every new apparatus for this purpose has suipa^sed 
its predecessors either in complexity or in weight, and with¬ 
out fulfilling in any way tue chief indications—viz., the 
possibility of altering the lateral distaoces of the centres, 
and likewise compensating for the vertical variations due to 
the form uf the patient's nose, easy rotation of cylinders 
either by patient or surgeon, space for the interposition of 
prisms, li^itncss, and perfect fixation on the bead of the 
patient. Tlie instrument is entirely the invention of Mr. 
Middns of Messrs. R. and J. Beck’s, 68, Comhill, and the 
only point which oripnated with me was the introduction of 
certain vulcanite “ ring stops ” to prevent shaking when 
lenses of low refractive power are used. Both the vertical 
and horizontal movements are provided for by the simplest 
contrivance, but requiring mu^ care in making, and the 
most recent port of the instrument consists in baviog the 
limb that goes behind the ear bent so as to hook firmly 
around it. and tho length of the limb adjustable to the exact 
degree or tension required by means of a screw. This 
secures the apparatus so firmly that the patient can keep 
the glasses on easily fur any length of time, and the glasses 
can be changed as quickly as can be dc^^ref!, for they simply 
drop into their places. For correcting errors of refraction 
by the ophtbaliuoscopc where for any reason the ordinary 
direct method is undesirable it is simply invaluable. 
Scarcely a day passes that I do not use this contrivance in 
doteruuuiug tue errors of young children. 

I am, Sir, yours, &c., 

flnabary-circus, E.G. JAMES E. ADAMS. 

THE COMMISSIONERS IN LUNACY AND 
POOR-LAW MEDICAL OFFICERS. 

To the Edilw of The Lancet. 

Sir,—W ould you'. kin^y insert the enclosed corre* 
spondence in this week’s Lancet, and oblige, 

Yoartf truly, 

J. Wickham Barnes. 

3, Bolt-court, Fleet-street, Not. l&th, 1631. 

3, Bolt-coort, Fleet-etreet, Not. 4th. ISSl. 

My Lord,—W e are directed by the Council of the Poor- 
law Medical OHiccrs’ Association to write and complain uf 
certain statements which appear in page 121 of the late 
report of the Cummisstoners in Lunacy, which sciiout-Iy 
reflect on the capacity of Poor-law medioad officers as certi-* 
fiats of.lunatics. The Council venture to remind %onr lord,- 
sldp that the great bulk of the certification of lunatics 
throughout the country must of necessity pass through the 
hands of Poor-law medical‘officere ; most of whom, though 
holding badly paid offices, are highly educated and honourable 
men^ Being, lolly cognisant of the very large urvices you 
have »t aU.limes rendered to the oause of the sick poor, and 
the kiu^ manner in v’hich you have at various Umea 
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spoken of the ardaoos labours of Poor-law medical officers, 
tne Council trust that ^ou will, ou reflection, see fit to 
modify the harsh expressions to which you have given coun¬ 
tenance by your signature, and will take an early oppor- 
tuuity of removing the impreasion caused by the report, of 
which they feel they ought to complain. 

We have tlie honour to be, my Lord, 

Your obedient servants, 

Joseph Rogers, M.D., 
Chairman of Cuuncil. 

J. Wickham Barnes, P.R.C.S., 

Hod. Sec. 

The Right Honourable the Earl of Shaftesbury, K.G. 

St. QUes’s House, Cranbome, Salisbury, Nor. 8th, 1831. 

Sir,—I t was not until this morning that I bad the honour 
io receive your letter. I reply immediately, without wait¬ 
ing to consult my colleagues ; for I am sure that I know their 
eentiments as well as I know my own. They will concur, 
1 am sure, with my expression of regret that a passage in 
our last report should have given pain to so valuable and 
deserving a body of men as the Poor-law medical officers. 
1 have not the document at band, so I oannot refer to the 
precise language, but 1 have a very distinct recollection that 
the statement was made, not iu disparagement of the merits 
of yotirself and your colleagues, but to meet an assertion 
(made on authority to which I need not further allude) that 
siguature of tne Poor-law medical officer, or some other 
c^ciaT, should l>e absolutely and indispeusablv necessary to 
every certifica'e for the a lmis-non of patients iuto houses 
licensed for the care and treatment of the insane. It was 
against the imposition of such a necessiiy by Act of Parlia¬ 
ment at all times, in all localities, and in all circumstances, 
that our remarks were directed. 

It would, indeed, grieve me to become a party to any 
injurious reflections on the Poor-law medical officers collec¬ 
tively. Botb in the present day and in former days I have 
had, and I stdl have, abundant evidence of their skill, dili¬ 
gence, and humanity. 

i am, Sir, your obedient servant, 

J. Wickham Barnes, Esq.. F.R.C.’s. SHAFTESBURY. 


VIENNA. 

(From our own Correspondent.) 

Some cases recently operated on by Professor Albert 
have excited a good deal of interest. Struck by the fact 
that mauy subjects of infantile paralysis are condemned to 
the life-long u-^e of more or le^s complicated apparatus to 
compensate for the loss of rigidity in the lower limbs, and 
that the poor cannot get such instruments, he has attempted 
to increase the of the legs by oper.atioa. Hu excises the 
knee and ankle joints, and thus obtains bony anchyloais 
between the femnr and tibia, and tibia, fibula, and astragalus. 
The rigid lower limbs in walking are swung forward by the 
adductor and great flexor mnccles of the hip joint, which 
generally retain or recover their power. This treatment has 
already been carried out in four cases, and a fifth is now 
preparing for operation. 

Professor Billroth is not daunted by the ill success 
hitherto attending his operations of excision of parte of 
the stomach. As most of the patients operated on died 
because the food collected in the fundus of the stomach, 
which was greatly dilated, Billroth iutends for the 
future to establish a direct commnnication between this 
distended fundus and the lower end of the duodenum, 
the opening being guarded with a valve to prevent 
regOTgit.ition of bile and chyme. The only patient 
on whom this has been attempted died ten days afterwards. 
But Billroth hopes by improving his method of operatiug to 
render rhe operation practicable and successful. 

. Dr. Miculicz has excited great interest at the two last 
meetings of the R.T. Society of Physicians of Vienna, by 
the exhibition and demonstration of two new endoscopic 
instruments for exploring the ccsophagus and stomach. 
The gastroscope and cs^epliagosoope, manufactured by 
Leiter, are illuiuinated by the electric light, and consist of a 
tube containing the wire conducting the current to a ball of 
platinum which is rendered incandMcent by electricity; a 
second tube conducting a stream of cold water; an air tube, 
and the necessary optical appliances. The msophogoscope 
is straight, the gastroscope is carved at its lower third at an 


angle of 130°. _ To get a view of the stomach, that organ is 
iu^ted witli air by a small air-ball attached to the apparatus. 
It is stated that by this means a dixtiuct view of the fundus 
and pyloric eud of the stomach can be obtained. Daring ap¬ 
plication the patieut must lie ou bis side, and a dose of 
morphia i< required, at any rate at first, to allay irritation. 
Dr. Miculicz demonstrated the application of the cesopha- 
goscope on a case of cancer of the ccsophagus close to the 
cardia, and in a case of aortic aneurism in which the 
pulsations of the tumour pres-sing upon the oesophagus 
were rendered quite distinct. Dr. Stdrek acknowledged 
publicly that this was decidedly superior to the cesopha- 
goscope recently introduced by himself. 

Professor Neumann has been appointed to succeed 
Professor Sigmund, and has commenced a course of lectures 
on syphilis. The entries for the medical classes are very 
large, and show a marked increase over recent years. 


Peltttd llthjs. 

Royal College of Surgeons of England. — 

At the lost moeting of the Council the following Member 
was elected a FuUow of the College:— 

Hadduck, Edward, L.S.A., BMdu'ph, near Gongleton; ^ploma of 
Membertbip dated Oct. 21it, 1842. 

The following gentlemen, having passed the required ex¬ 
amination for the Diploma, were duly admitted Members of 
the College at a meeting of the Coart of Examiners on 
Monday l.tst:— 

Castaneda y Trtana, Tfbnrcin Perez, M. D. Madrid, Habana 
Conway, John, M.B. Glaa., Glaesow. 

Fligg, William, M.B. Ed., Edinburgh. 

Fryer. John, L.S.A., Dewsbury. 

Greavea, Thomas, M.D. New York, Ylrgiala. 

Hartley, William Maw, L.S.A., f.eed9. 

Karanjia Murwanj) Dhunjibhai, L S.A., Bombay. 

Lewers, Thomas Robb, M. B. Melbonme, Melbouma 
Line, William Henry, M.B. Dub., Darentry. 

Ochiltree, Edw. Graham, M.B.GIhb., Victoria, Australia. 
Richmond. James, Pre.<tOD, Lancashire. 

Riordan, Daniel, M D. Queen's Univ. Irel., Llandore, 8. Wales. 
Bummerbill, Thomas Henry, Wolverhampton. 

Sykes, Matthew Oarrinet4in, L.R.C.P. Lend., Barnsley. 

Taylor, B. R. Archer, L.8.A, Botesdale, Sunolk. 

ViijoeD, Anthony Oyebart, M.B. Ed., Ct4>e of Good Hope. 

The following gentlemen were admitted Members on 
Tuesday last:— 

Adeney, Edwin Leonard, Reigate. 

Archer, Henry Edward, Anerley. 

Chittenden, Tbomae Hilller, Maidstone. 

Coles, William James, L S.A., Croydon. 

Daunt, EHiot, lAunceston. 

Evans. Ji>hn Durance, L.R.C.P. Ed., Uaadovery. 

Gordon, Bryoe, Bombay. 

Hart, William Hamilton, Streatham. 

Hingston, Richard, L.K..4., Liskeard. 

Marshall, John Griasell, L S.A, Waillngford. 

Martyn, Emsat, M.B. Aberd., SouUiaU. 

Riiyner, Hiich, Liverpool. 

Shaw, iAuriaton Elgle. Hastings. 

^uare, James Elliot, Plymouuk. 

Williams, Robert, Liverpool. 

The following'gentlemen were admitted Membera on Wed* 
nesday lost:— 

Cleaver, William FIdler, Stamford-street. 

Cowan, Richard Hamilton, L.S.A, Soutbeea, Hants. 

Bertram, Benjamin, Cape Colony. 

Bfrkc-tt, Ernest, Ramsgate. 

Deane, Herbert Edward, L.S.A., Sutherland-gardena. 

Edwards, T. R. Cbarlea, Oloucester-gardens. 

Fox, George, Huddersfield. 

Garrard, C. R. Orlah, Tickenhall. 

G'ltch, Francis, Bristol. 

Greenwood, George, Dalston. 

Harrison, James, L.K.C.P. Ed., Whalley Range, Manehester. 
Harvey, Eldon, L.R C.P. Ed., Bermuda. 

Husband, J. C. KndcIySe, Ripon. 

Kershaw, Hugh, Brighouse. 

Pitt, O. Newton, Sutton. 

Style, R. George, Chichester. 

Thomson, St. Clair, St. Mark's Crescent. 

Williams, H. Egerton, Abertillery. 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at a meeting of the Board of 
Ehcaminers on the 10th insts:— 

Ereeet H. Qoode, University College; Tom Scutt, St. Thomaift Hoe- 

E ltal: William Pash, London Hospital; Thomas H. Miller, Guy'e 
iospitiil: Ernest WebHter, Owens College; William Peaball, Eraeet 
K. Campbell. Charlas R. Edwards, and William H. Bailey, St. Bar¬ 
tholomew's Hospital; Frederick A. Warner, Robert E. Molesworth, 
and Walter P. Squire, St. George’s Hoepltal. 

Of the 91 candidates examined during last week, 28 f^ed 
toeatiefy the Board, and were referred for three, am 8 can* 
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didates for six, months’ further anatomical and physiological 
study. 

The Library of the College will he closed on Friday, the 
24th. and aUo Saturday, the 25ch inst., for the puriroses of 
the Fellowship Examination. 


of money, to which several hundred medical men subscribed, 
including Sir James Paget and tweuty-four other members 
of the present hospital stall', and a large number of the 
present students of the school. The presentation was made 
by Mr. .Savory, senior surgeon to the hospital, who spoke 


College of Physicians in Irel.and. — At the 

NovemberExaminarions the following obtained the Licences 
in Medicine and Midwifery of the College :— 

Mf.dicixk. — Richird Gillan, John Seymoar OeUto^ James H^nry 
Ktshy, Kilvar't L’K^tninge L»-d»ich, Alfred AIM. Donald .M'Cehe, 
William Lane M'OonnacIc, Joseph F. O'Carroll, Patrick de BasMrot 
iSkerrett. 

Midwifkry. — John Seymour Oelston, James Henry Kiahy. Edward 
L’R'ftranjre Leciwich, Alfred Ale*. D'lnsld M'Cabe, William Lane 
M'Cormack, Joseph F. O'Carroll, Henry Reynolds Peyton, Patrick 
de Bxsterot Skorrett, Jeremiah SuRrue. 

The undermentioned ha^ been admitted a Member :— 
William Masters Rae. 

Apothecaries’ Hall. — The following gentlemen 

passed their examination in the Science and Practice of Medi¬ 
cine, and received certiticates to practise, on Nov. 10th :— 
Cortis, Herbert Liddell, Onv's Hospital. 

Cowan, Richard Hamilton, London Hospital, 
nnmmore, Howard Howse, Victoria-dock-road. 

Hingston, Richard. London Hospital. 

Kiebardson, Adolphus Joseph, London HospItaL 
Rowell, Robert Henry, HoUKhton-le-SprinK. 

Yeatmao, John Walter, Roy. t^ea-batbing Infirmary, Margate. 
The following gentleman also on the same day passed the 
Primary Professional Examination ;— 

Edwards, Charles Augustus, London Hospital. 

By command of Her Majesty the Queen, a valuable 
present of old linen has been presented to St. George's Hos¬ 
pital for the use of the patients. 

A FIRE, wliicli naturally caused much alarm, but 
fortunately did but little damage, broke out in the Netting- 
liam General Hospital on Wednesday night. 

Medical Mayors.—D r. Phillips has been elected 

unaniroou'ly to the civic chair of CardigHU. On the 9th inst., 
Mr. Alfred Kmsom, J.P., was appointed Mayor, for the 
second time, fur the borough of Dorchester. 

A LECTURE on Man in Relation to Geological Time 
is annoniiced to he delivered at the Working Men's College, 
Great Ormond-street, by Arthur Nicols, F.G.S., F.ll.G,S., 
on Saturday, November 19tb, 1881, at 8.iWP.M. Dr. Spencer 
Cobbold, F.ILS., will occupy the chair. 

The Hunterian Collection.—A t a quarterly 

meeting of the Trustees of the Museum of the Koyal Ckillege 
of Surgeons ou the 11th inst. the Right Hon. the Earl of 
Aberdare was unanimously elected a Trustee, in the vacancy 
occasioned by the decease of Sir Philip de Malpas Grey 
Egerton, Bart. 

The Contagious Diseases Act. — .Sir Massey 

Lopes, presiding recently at a meeting at the Royal Albert 
Hospital, Plymouth, said bis duties when at the Admiralty 
brought him into possession of certain information as to the 
working of the Cuntagions Diseases Act. The measure 
appeared to have operated most beneficially, and a large 
proportion of the unfortunates affected by it had been re¬ 
claimed. 

Dublin Pathological Society.—T he following 

gentlemen have been elected for the ensuing year:—Pre¬ 
sident : W. Stokes. Vice-Presidents: J. T. Banks, S. 
Gordon, Edward Hamilton, G. H. Kidd, W. Moore, Jolliife 
'Tofnell. Council: J. K. Barton, A. H. Corley, G. F. Duffey, 
J. Magee Finny, A. W. Foot, R. J. Har\’ 0 v, J. Little, “r. 
E. Little, R. McDonnell, C. J. Nixon, J. M. Purser, J, B. 
Stoij. Secretary and Treasurer; E. H. Bennett. Secretary 
for Foreign Correspondence: J. W. Moore. 

PRE.SENTATIONS.—On November 11 th an interest¬ 
ing ceremony took place in the large Anatomical Theatre of 
St Bartholomew’s Hospital Medical School, in connexion 
with the presentation of a testimonial to Mr. Godart, who 
has held the post of librarian to the school for twenty-eight 
^ears. Having recently retired from this position with the 
mtentioD, as dranghtsman to the hospital, of henceforth 
entirely devoting himself to the execution of anatomical 
and pathological drawings, in which department of art he 
has for many years mmntained a high reputation, it was 
generally felt at the school that some recognition should be 
mven of bis past labours. This took the form of a beauti¬ 
fully iHnminated address on veilnm, aocompanied by a ptuse 


very warmly of Mr. Godart s past services, and especially of 
his artistic talents, and referred particularly to the well- 
known drawings with which he had enriched their museums. 
Mr. Godart, in reply, expressed his pleasure at feeling that 
his past endeavours to serve the school faithfully were appre¬ 
ciated now, and would hereafter cause him to be rememl^red 

there.-Last week, on the occasiou of the distribution of 

the certificates, the members of the classes of the Barnsley 
centre of St. John Ambulance Association presented 
Surgeon-Major Blackburn witli a claret-jng in token of their 
appreciation of his services in connexiun with the Associa¬ 
tion.-On the retirement of Mr. T. R. C. Downest 

M.R.C.S., from the active duties of his profession, his 
neighbours in Muoalow, where he has practised for over forty 
years, have presented him with a full-length portrait of him^ 
self as a mark of tlieir high esteem. 

Bequests and Donations to Medical Charities. 

The London Hospital, the German Hospital, Dalston, 
St. George's, and the Hospital for Consnmption, Victoria- 
park, become entitled each to £2000 under the will of the 
late Mr. M. F. Brnxner. The late Mr. James Lake, of 
Newlands, bequeathed £1000 to the Kent and Canterbury 
Hospital. By tne will of the la»e Mr. Horatio Bebb, formerly 
of Mambead, Devon, 8t. Mary’s Hospital becomes entitled 
to £100. 

University College Hospital.—A letter lias 

been received from a branch of the “People’s Contri¬ 
bution Fund’* in aid of this hospital, by the committee of 
that fund, signed by over three hundred workmen and their 
employers (MeBer<<. Brooks and Co., of Lyme-street, 
Camden Town, Cumberland Market, N.W., and Bar- 
tholomew-road, N.W.), tendering “ their sincere and bearU 
felt gratitude to the secretary and resident medical officer 
for their generous and prompt response to the call in aa 
urgent case of sickness made on behalf of a workman in the 
firm’s employ, who was anddenly stricken down by illness.” 
Further, that they subscribe their names in thanks to those 
officers who were instrumental in this act of kindness, and 
aaking that three more collecting boxes might be placed in 
their hand*, iu order that a voluntary collection in aid of 
the funds of the hospital could be made at stated periods. 

Association of Medical Officers of Health. 

At an adjourned meeting of the North-western branch of 
this Association, held iu Manchester last week. Dr. Tathana 
advocated uuifonuity in the tabular returns to the various 
sanitary authorities. He suggested that the Association 
should petition the President of the Local Governmeut Board 
to instruct the Medical Department to prepare and issne 
officially a set of forms such as they could recommend for 
adoption by medical officers of health acting for urban 
authorities generally. Incompliance with this suggestion a 
sub-committee was anpointed to draw up a petition with 
this object in view. In a discussion following the reading 
a paper by Mr. Vacher, of Birkenhead, on Milk-snpply, 
strong dissatisfaction was expressed at the absence of proper 
safeguards with regard to the sale of milk, and the want 
of inspectors to guaruttee the fitness of premises for dury 
purposes. 


Ptltttal ^pinntmtnfs. 


InttmationM for tkU column muft be sent niucc to tho O/lot of 
Tbs Lomcbt htfort 9 eTelock on Tkwtday ilonuag, at Ue ioteet. 


BmotiiM, J. Kino., M.B., M.Ch.Q.U.L, baa been appointed Medical 
Officer for the Pinchbeck District of the Spalding Union. 

Bochanan-Huntbr, C., M.B., C.M.. baa been appointed Hoase- 
Snrgeon to the Glasgow Royal Infirmary. 

Dahant, Abthve j., L.RC.P.Ed., M.R.C.S., has been appointed 
Resident Medical Officer to tbs Eastern Dispensary, BaUi, vice 
Groom, resigned. 

Dashwooi), Edmund S., M.R.C.6.E., L.S.ALond.. has been appointed 
Assistant Hoose-Sorgeon to the Sussex Gonnty Hoepi^ 

Dickson, Thomas A, LRC.S., has been re^ipolated Honse-SuTgeoa 
to the Glasgow Royal Infirmary. Also reappointed Assistant to the 
Throat Dispensary. 

Dreaper, John B., M.R.G.S.B., has been appointed House-Surgeon 
to the Holme Iwpensary, Manchester, vice Dr. J. Stewart, re¬ 
signed. 
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Henry L. P., M.R.O.S., hun be«n utipomted Assistant Medical 
-ioer to the Clapliam and Wandswurib In&roiary, vice Allan, 
[►' iinte<l to the Iiitlrm-iry at Lee‘U. 

. Mr. Hknhy, has been appointed Hoase-Pbysiclan to the Glasgow 

>yal Intirmary. 

Y, J^AMES, .M.A., B.Sc., M.B., C.M., bas been appointed Hoose- 
lyHician to the OIhh),'ow Royal Inflrmarv. 

i, JOHN W., L.R C.P.Uncl., M,II C.S.E., L.a.A.Lond., has been 
pointed Medical Utficer to the Fourth District of the Nottingham 
lion. 

W. A., M.B., C.M., has been appointed House-Physician to 
e GlnsRow Royal Infirmary. 

ETON. O. H., has been appointed Hoose-Phyaldan to 

o Glasgow Itnyal Intlrm^'ry. 

s, Ai.FUKR H., L.fl.C.P.Ed., L.F.P.S.nias., has been appointed 
edlcal Officer for the South Ockendon District of the Orsett 
iiion. 

H. Walter, M.R.C.S., L.S.A.Lnnd., has been appointed a 
.■norary Surgeon to the Kiddermiuater Infirmary, vice P. Gabb, 

-sigiiexl, 

Y, W. J., M,R.CS., L.R.C.P.Lond., has been appointed Hooae* 
firgenn to the Bristol General Hospital, vice Pickering, re- 
Kne<l. 

4, J AMES A., M.B,, M.K.C. S., baa been reappointed Houte-Snrgeon 
I the tilusgow Royal Infirmary. 

noNAt.n, .M.B., has been appointed Surgeon to the South 
eu IMaubation Company, Samoa, Lavuka, Fiji. 

OsctR B., I..K.C.P.I.<ind., M-R-C.S., has been appointed 
lesident Aisistant Medical Officer to the Islington Intirmary, 
fiper Holloway, vice J. J. Gordon, resigned. 

ii, P. A., M.B.. C.M., has been appointed House-Physician to the 
Hasgnw Royal Infirmary. 

‘ W. Jamk-s, L.RCP.Ed., L.R.C.S,Bd., has been appointed 
le.-<i<lent Medical Officer to the Bradford Infirmary and Dia- 
ii-usaty. 

-i^o.v, J. Stitt, I..R.C.P.B.. L.R.C.S.E., &a, has been appointed 

.lirgeon to the National Independent Order of Odd Fellows, 

i-tlkeith, N.B., vice Vi. J, Kennedy, ,M.D., resigned. 

noFK, J. Caldwkll, .vl.D.Lond., M.R.C.S., L,S.A.Lond., has been 

.ppointed Honorary Snrgeon to the Brighton and Hove Lying-In 

iirntitution. 

n:. Mr. H. W., has been appointed House-Surgeon to the Glasgow 
ib'ynl Infirmary. 

NO, .Mr. Charles S., has been appointed Honse-Surgeon to the 
lilasgow ituyal lufirraory. 


girths, IJlairiajes, ani feat^s. 


BIRTHS. 

iLEV. — On the 13th inst., at Saffron Walden, Essex, the wife of 
Eilw^kTd Harley, Phyeician, of a daughter. 

>vard.—O n the 13ili inst., at Sjtile-row, Burlington-gardeiu, the 
wMe of Warrington Haward, F.R.C.S., of a son. 

—On the 12th inat., at Arnbleside, Westmoreland, the wife of 
William .Moore King, M.R C.S., uf twins (girls). 

TTSL—On the 6th inst., at Leatberbeail, the wife of Lanrence Potts, 
.M.ii.C.S.E. dtc., prematurely, of a son, who survived his birth but a 
lew hiiurs. 

uMA.s.—On the 20th uU.. at Palamcottah, South India, the wife of 
-Surgeon O. T. Thomas, L.R.C.P.Lond., Indian Medical Department, 
of a daughter. .. 

MARRIAGES. 

KEY —A.VDr:R.<iON. — On the Sih inst., at All SatuU’ Cffiurcb, 
Chichester, M’illiain T. Atkey, L.KC.P.Lond. Ac., of Chicheeter, to 
Mary Catherine, only daughter of J. Anderson, Esq., of Stock- 
bri'lge. Chichester, and lute of Alresford, Hants. 

STIN —Dayev.-Oq the 8th inst., at St. Mary’s Church, Walraer 
Cnrueby Ati.stio, L.R.C.P.Kd., L.K.C.S.Ed., of Gayton, King's 
Lynn, Norfnlk, to Mary Elizabeth, elder daughter of Richard 
Staines D.ivey. J.P., of Hill House, Walmer, Kent. 

YTH-Fi.Ni)LATER.-On the 12th inst., at the Presbyterian Church, 
Kingstown, John BIvth, .M.D., of Fitzwililaro-square, Dublin, to 
Jane, widow of the late Adam B. Findlater, of The Blopes, Kings¬ 
town. * 

iMfoup-ETLsON.-On the nth uU., at Christ Church. Simla, by the 
Rev. Trevor Bomford. .M.A., Gerald Bomford, M.D.Lnnd. Ac., 
Bengal Medical Service, to Mary Florence, only daughter of 
Lieutenant-Colonel Eteson, Assistant Adjutant-General, Army 
Ueod-quarters in India, 

iLNEa—U avis-Gofp.—O n the 9th inst., at Horetown Church, Charles 
Scott Kilner, M.B., youngest sun of John Kilner, Esq., F.R.C.S., of 
Bury .St. E-linuiids, to Lucy Ussher, youngest daughter of 8. Davis- 
(inff, K«q., J.P., of Horetown House, County Wexford. 

IIIF.LE—Wileman.—O n (he 8th inst., at St. Saviour’s, Bostbonme, by 
tliB Rev. H. R. WhelptoD, Charles Wm. Thiele, M.B., C.M.. Army 
Medical Department, to Mariun Peel, only daughter of Charlee 
nilemon, E»q., of Eastbourne. 


DEATHS, 

iCRNitL-On the I2th inst., at Rugby, Samnel Birch Bncknill, M.D., 
aged 66. 

lAiiPiNtiL—On the 11th Inst, at 13, Hartington-gardens, Edinburgh, 
Cynl senior, infant aoo of Tbeodoro Soaior and Lucy OeorfliDa 
Garinncr, aged 4J montht. 

Richard Thomas Gore, F.RC.S., In 
his 83rd year. ’ 

ABi.KV. — On the 13th Inst., at Bnrton-street, Nottingham, John 
Varley, LS.A.Lond.. aged 67. 

Catkins.-O n the e-b ulL, at Ecelea House, Demerara, Walter 
ttalkms, .M.B.C.S.E.,aged46. 


N.B.—A/ee of St. U charged/or tA< tassrffon Jiotie4l uf Birtiu, 

Marriagei, and Deaikt. 


METEOROLOGICAL READINGS. 


(Taken datljt at $.S0 a.ni. tg Stevar^t Inttrum«nt$.} 

Tas Lancet Office, Not. I7th, iwn , 
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Mondaj, Not. 21. 

Rotal London Ophtralmio Hospital, Hoorpielm. — OperaUone, 
10} A.a. each day, and at the aame hour. 

Rotal Westhinstbr Ophthalmic Hospital.—O peratloiu, 1} p.h. tai-h 
day, and at the aame hoar. 

Metropolitan Free Hospital.—O oeratloiu, S p.h. 

Rotal Orthopacoic Hospital.—O perations. 8 p.h. 

8t. Mare'.s Hospitau—O perations. 2 p.h. : on Tueada.T. 9 a.H. 

Medical Bocibtt op London.— aso f.m. Mr. Henry F. Baker, **On a 
Case of Congenital Displacement of the Head of the Tibia baefe- 
wariUinboth Legs, with DoubleClub-foot.'’—Dr. Stephen Mo^enzie 
••On Pityriasis Rubra (four cases) and its Allies.’’—Dr. Routh, “ On 
the Necessity of Adopting a Different Mode of Burying Bodies the 
Subject of infectious Disease." 

Ta*sdR7, Rot. 22 . 

Gut's Hospital.—O perations, 1} p.h., and on Friday at the aame hour. 

Westhinsteb Hospital.—O perations, 8 p.h. 

Wrst London Hospital.— Operations, 8 p.h. 

Antiiropolooical Institute of Great Britain and Ireland.—8 p.h. 
Mr. £. B. Tylor, “ On N<ites on the Asiatic Relations of Polynesian 
Culture.”—Rev. R. H. Codrington, "On Notes on the Affinity of 
the Melanesian, Mslav, and PuIynesUn Languages.”—Rev. Lorimer 
Pison, “On ^lan Riddles.”—Dr. J. Beddoe,‘'On the Stature of 
the Inhabitants of Hungary.” 

Royal Medical a.nd Chirliroical Societt.—8.30 p.h. Mr. Spencer 
Wells, “ On a Case of Excision of a Gravid Uterus with Epithelioma 
of the Cervix, with remarks on the operations of Blundell, Freund, 
and Porro."—Mr, T. M. Oirdlestone (.Melbourne), “ On the Surgical 
Uses of Kangaroo Tendons.” 

Wednesdaj, Not. 23. 

National Orthopedic Hospital.—O perations, 10 a.h, 

Middlesex Hospital.—O perations, 1 p.h. 

8t. Bartholomew’s Hospital. — Opentiona, 1} p.h., and on Satnrdny 
at the same boar. 

St. Thomas's Hospital. — Operatfons, 1} p.h., and on Saturday at the 
same bonr. 

St. Mary's Hospital.—O perations, 1} p.h. 

London BospriAL.—A>peracto(u, x p.h., and on Thursday and Saturday 
at the same hour. 

Great Ndrthrr.n Hospital.—O perations, f p.h. 

University Collboi Hoapital. — Operations. 8 p.h., and on SatnrJav 
at the same hour.—Skin Department.—1.4& p.h., and on Saturday at 
0.16 A.M. 

Samaritan Free Hospital foe Women and Children. — Operations. 

2} P.H. 

Huntp-rian Societt.—8 p.m. Dr. Pari, "On some Cases of Hydatid 
Tumour of the Uver.” 

ThorsdaT, Not. 24. 

9t. Osoroe's Hospital.—O perations, l p.h. 

St. Bartholomew’s Hospital.—!} p.h. Surgleal ConsultattcBs. 

Chabino-cross Hospital.—O perations, 8 p.m. 

Central London Ophthalmic Hospital. — Operations, 8 p.h., and on 
Friday at the eame honr. 

Hospital for Women. Soiio-sitUARE.—Operations, 8 p.h. 

North-Wp.st London Hospital.—O perations, St P.H. 

Aoernethian societt (St Bartholomew's Boepltal).-Mr. Jessop, 
•’ On Genu Valgum." 

Frldap, Not. 25. 

St. Oborob'b Hospital.—O phtbalmio Operatloni, 1} p.h. 

St. Thomas's Hospital.—O phthalmic Operations, 8 P.H. 

Rotal South London Ophthalmic Hospital.—O perations, I p.h. 

Kino's Cou.uoa Hospital —Operations, 8 p.m. 

QuEKBTT Microscopical club.—8 p.m. Mr. W. H. Ollbart, "On tiio 
Structure mid Division of the Vegetable Cell.” 

Clinical .society of London.—8} p.h. Dr. Mahomed and Mr. Grippe, 
“ On Two Coses of Direct Transfusion of Blood from Hemorrhage la 
Typhoid Fever.”—Dr. Whlpbom, "On Three Coses of Continued 
Fever with Affection of the Spleen and nnasually High TemMra- 
tures.”—Mr. W. R. Bennett, “On a Cose of Talipes Bqntno-Varna 
treated by Resection of a Portion of the Tarsus ” (the patient will be 
exhibited).-Mr. J. K. Luna," On Two Coses of Myxtedema, male 
and female” (the patlenU will be extalbitedX 

Saturday, Not. 26. 

Rotal 1MB B0fiPiTAi.-Opetatloiu, t p.m. 
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Eutej, Cnuntimts, anJ ^nsiwrs tn 
Coritsjianlxats. 

It if tspecially revested that earlu intelligent of local evente 
having a medical interest, or which it ts desirable to bring 
under the notice of the prqfbasion, may be sent direct to 
this Office. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the narnes and addresses oj 
their writers, not necessarily for publication. 

Local papers containing reports or news-paragraphs should 
he marked. 

We cannot prescribe, or recommend practitioners. 

Lectures, original articles, and reports should be written on 
one si^ only of the paper. 

All communications rdatina to the editorial business of the 
journal must be addressed "To the Editor." 

Letters relaxing to the publication, sale, and advertising 
departments of Thb Lajicet to he addressed " To the 
Publisher." _ 


Examinations at tbe Rotal College op Sv&obons. 

The following were the qaeetioaa os aoatom; &sd physiology ssbmltted 
to the ninety-one candidates for the diploma of memberabip of tbe 
Royal College of Surgeons at a meeting of the Board of Examiners on 
the 4th inst., when tbe candidates were required to answer four, and 
cot more than that number, of tbe qnestions oat of tbe elx 

Anatomy. 

1. Deecrlbe tbe lower half of tbe radius. 

2. Describe the manner In which the aateral bones of the pelris are 
connected together. 

8. Describe the poplltens mosele, Its attachments and relations. 

4. Describe tbe dissection necessary to expose the snbocdpital 
triangle and its contents. 

6. Describe fatly tbe coarse of each of the arteries entering into tbe 
anastomoses about the scapula. Show bow by means of these anasto¬ 
moses tbe collateral drcnlation may be carried on after ligature of the 
third portion of tbe sabclarian. 

6. Describe tbe intercostal nerres—their origin, coarse, anddistribu- 
tion. 

Pkytioloyy. 

1. Describe the structure, distribution, and functions of the glands 
of the skin. 

2. What Is meant by reflex action I Oire examples of It, and, in the 
examples giren, mention the coarse by which the afferent and Cerent 
impulses are conveyed. 

8. Describe the chemical eonstitnitoo of tbe nentral fats, their rela¬ 
tion to soaps, and their preparation for absorption in the email 
Intestine. 

4. Describe tbe structure of a lymph-gland. What are its func¬ 
tions 1 

5. Describe the microscopic appearance, tbe physical and chemical 
characters, and the nses of tendon. 

6. Wbat Is area T Where is it formed ? and how can it be quantlta 
tirely estimated! 

A New Form op Professional adtbrtisikq. 

ViffQans directs oor attention to the faet that in a famous watering- 
place a vacancy in tbe honorary surgeoncy of the hospital has been 
made the occasion of a flood of newspaper applications, with which 
have been incorporated all sorte of eelf-laudation by tbe candidates. 
This Is not a creditable nse of the lay press by professional uid 
it is one which we trust will be discontinued. 

Jfr. Aljred Boon will find the report of the case In The Lancet for 
Nor. 6tb, p. 788. 

RAeumafteta.—Aicacbon, San Remo, Ajaccio. 

C. 7.—Apply to Elmpton, 81, Wardour-iheet, Soho. 

Mr. Symonds.—Som. A proof will be sent 

B. IT.—We believe that physiologists in general are agreed that the occa 
atonal marriage of ooasins in the same family, providing both sides 
are bealtby and come of a healthy stock, would entail no lit conse¬ 
quences In tbe offspring that might be produced. If, however, there 
be marked defects of organisation or strong tendency to bereditary 
disease on both sides, then such defects or tendencies are likely to be 
developed or intensified. 


Bxahi.xation Rjeternb. 

Scrutator's interesting letter has been seriously considered by us. With 
bis m^n snggestions we entirely agree. Tbe bare annoonoement of 
tbe number passed at any given examination le no criterion, and throws 
little light on either the examination or the teaching which preceded 
it. It has been our constant contention that such laige r^eeUoDS at 
tbe examinations imply defective or faulty teaching as well as fault 
In the pnpil. We entirely agree with him, too, In thinUng that there 
Is much need of a searching inspection of tbe various modes of medical 
education practised in tbe different medical schools of tbs oosntry. 
We do not pnblisb our correspondent’s letter because it does not pro¬ 
fess to give ascertained data, bat only report; and, eecondly, because 
it is directed somewhat pointedly against the professors of s niilvsr- 
sity, who are not, we believe, chargeable with laxness or want of care 
in their work. 

An Old and Present Sub(rr£(rr.—Mr. Watson Cheyne's prize essay In 
tbe library of tbe Royal College of Surgeons, London; Sir Wm. 
Mao Cormao’s work on “ Antiseptic Surgery,” pnblisbed by Smith, 
Elder, and Co. 

Dr. JagUlski.—'^e regret we shall not have apace for more than one 
article on the subject. 

Bnquirens should make application to one of the professott of the 
Army Medical School—Dr. Altken for example. 

A GRIEVANCE. 

To tits Editor q/'THB LancBT. 

Sir,—K nowing how ready you are to air grievanoea, I venture to ask 
If you will, through tbe columns of THE Lancet, point ont to the editor 
of the Medleal Directory tbe iujnstloe done to gnidnatee In medldne of 
the University of London by tbe insertion of such titles as Incep., 
M.B. Land., 1st M B. Lond., Prelim. Sci. M B. Load. Ton have only 
to turn over the flrst tea pagesof the Directory for 1881 to see instaneei 
of this kind. We shall have 1st M.R.C.S. next.—1 am, Sir, yours, Ac., 
Nov. 15tb, 1831. A QraeuatS. 

BOGUS PATIENTS. 

To the Editor q^THB Lancet. 

Sir,—I beg to call your readers’ attention to tbe above claM, who an 
infesting, to my own knowledge, Kensington, and probably o^er parti 
of tbe metropolis. One called at 4 p.h. tbe other day, having read tbe 
name on tbe brass plate, and asked to see tbe doctor. Fortunately 1 
wae in. He wanted to fix an appointment for the same evening at 
8 o'clock, to bring a friend round to be treated for a venereal oomplalak, 
hoped it was not my dinner-hour, and was sorry to dtstnrb me. I saw 
him safely ont of tbe house. Tbe would-be patient never tamed op^ 
and I am thankful to say, as far aa 1 know, ttmt be stole nothing from 
my consulting-room or from the passage or umbrella-stand. 

Last evening tbe police sent a man to my house, faformlng me that 
two men were making a perfect raid on medical men. The mode of 
procedure they adopt is tbe following: Hearing that tbe medical man Is 
ont they ask in a harried tone whether they can write a note, as It Is 
most important; ushered into the consniting-room, they concoct a bogns 
letter, and plunder what they can. 

1 feel certain that you will And space In your valuable journal to 
ventilate such abominable conduct, if only to put our professiettal 
brethren on tbe alert to catch tho rasoali. 

I am, Bir, yours truly, 

Earl’s Court-road, W., Nov. 18th, 1881. T. WOOD HlLt. 

To tile Editor ofTau Lancbx. 

Sir,—I t will be well for members of our profession who practise In 
town to be on thrir guard against the depredations of certMn Ught- 
flogered gentry who are quietly and successfully carrying on a ssries of 
doiuicitiary visitations, In which, under the pretext of seeking medleal 
advice, th'-y appropriate any articles which they can oonvenlently oarry 
off. Tbe modus op»randt of these thieves ts as followsA genUenan, 
to all appearances, calls when you are out, a fact of which he Is no 
doubt perfectly aware. He expresses great regret that be baa misted 
you, and says that his business is urgent, and that be must leave a note 
telling you where to come to see a patient as soon aa yon return. This 
note he asks to be allowed to write at once. If yoor servant is not on 
his or her guard be is asked into your oonsnlting-room for tbe pnnMse, 
that being probably tbe most convenient room for writing. This Is just 
wbat be wants, and accordingly, as soon as he can, especially if the 
attendant is foolish enough to leave him alone, he pockets any aitiole of 
your property which be thinks fit, leaves yon a note making an appoint¬ 
ment (which don’t yon wish he may keep 1), and departs. 

This stratagem was tried successfully on me daring the ssmmer wbeo 
I was absent from town, on which occasion tbe thief was contented witb 
tbe mil l gain of a pair of scissors, and has since been practised with far 
more effect on two of my friends, one of whom lost his clock and another 
his laryngoscope and a cheque, which the rascal look straight to the 
bank and cashed, so that, thongh tbe robbery was detected within a 
very short time after it had been committed, the thief got off safely and 
seenred his plunder. I am, Sir, yours faiUifuUy, 

Nov. 12th, 1881. VlQiLAKS. 


Digiti/pn i-y Google 
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"THB least PaOTECTED PROFESSION." 

& P. 0. iL, u a praetitloBAT la a thlekly popolatod aabaib, compUna 
bitterly of the oompetilioa of hospitals giriDg gratuitous adrloe to 
well-to-do people. He iastaaeos one case of a paUmt of bis paying a 
rental of £100 making arrangements for the admission of bis wife into 
one of the largest metropolitan hospitals. We would be glad to hare 
full partionlars of this ease. We entirely agree with him in recom¬ 
mending all penoDS who hare llIastraHoBs of the erll of unqaali&ed 
practice, sheltered by registered pracUtloners, supplying them to the 
noble chairman of the Royal Commission. Lord Gamperdown. We 
lament not so macb the noa-piotection of the profession aa of the 
public. 

Xas Royal Univcrsitt of Ikeland. 

The regnlatlons concerning the examinations at this nnlrerslty cannot 
be pubHsbed till they hare receired Her Majesty’s approral. 

]>r. Cbfppmdofe will see that we hare directed aMenUoa to the dis¬ 
gusting fact he describes. 

lypperari/.—We cannot gire recommendations. 

iff. V. C. Harding.—The College baa often maintained the right of its 
fellows and eren of its licentiates to the title In question, but the title 
properly attaches only to the possessor of a d^joe. 

CARBOLIC ACID IN TREATMBNT OF HB&PIS. 

T» tAe SdUor q^Tn Lahor. 

Snt,—In The Lancet, roL II., 1878, p. 498, Dr. Thomley describes how 
he snccessfoUy Iqjocted each resicle with the pore add. 

1 am. Sir, youre, Ac., 

Nor. 14th, 1881. Medical Digest. 

THE DANDERS OF CATHETERISM. 

To f&« Sditor of The Lancet. 

Sir,—I n reference to yonr annotation on the caee of Thomas Perry In 
your Issne of the 12th, and upon which yon make some pertinent com¬ 
ments, I would make a few remarks and correct one error as to date. I 
saw the deceased on the Oct. 29th (not 17th), and be was taken te King's 
College Hospital on the: 1st. He was an old man (serenty-four), had 
taken a serere chill, and was, as be told me, thesnbjeotof anoldshrio- 
tnre. He was in great pain, with frequent micturition, and all the 
symptoms of inflammation of the bladder, prostate gland, Ac.; no 
retention. Hence I gare directions as to treatment, but he could 
not get proper nnrsing or attention, and In erery respect it was a fit 
hospital case. I was sskad for a letter to that eSect, and be was taken 
to King’s College on the Oct. 31st. Catheterism was performed, much 
luemorrbage ensued, and be was seat home and died on the Wedusday. 

1 sent him with the sole flaw of his being retained. If required I shonld 
hare used tbe catheter without sending him there; and why io this, an 
eridently urgeut case, an extra bed was not put np, is a thing I cannot 
nnderstud. As to the ccudition of this poor man, Aowa by tbe poet- 
mortem examination, and the erideot cause death, my opUim la 
fully corroborated by Dr. Skegg, of CraTen-street, who kindly assisted 
me. I am sorry to see that Mr. Holtboose, the bouse-surgeott, after 
admitting at tbe inquest that it was “ risky ’’ sending him home, shonld 
write to tbe Daily tfeua and state '* there was vary tittle bleeding, and 
that was dus to tbe oondition of parts brought about by pretlous un- 
sucessafnl attempts to raheTe him." No onsnecessfnl attempts bad 
been made prior to his going to tbe hospital; bnt tbis can rest on 
pnbUo gronnds entirely.—I am, SHr, yonr obedient serrant, 

King Wllllam-street, Strand, W.G., C. Stoabt Watkins, 

Not. l«tb. 18^1. 

To tko Editor of The Lancr. 

Sir,—A llow me to make one or two remarks In conaation with tbe 
case which snggested yonr annotation on the abore Bnhjeot. Tbe 
bsemorrbage which foRowed the passage of the catheter was dne to the 
exlatenoe of an old false passage, and its quantity was oomparatlTely 
small, ter less than I hare seen sometimes produced by more experienced 
catbeterlsts than myself under similar circumstances. Tbe error In Judg¬ 
ment yon Impute to me in allowing the patient to leate tbe hospital 
while bleeding was still going on was not committed, inasmuch as 1 wss 
particnlarly carefol in seeing that it had ceased. Not to hare done so 
would hare been an act of gross negligence, and of any negligence what¬ 
ever the coroner in his charge to the jury distinctly acquitted me. As 
to tbe poor maa not being admitted, all I can say Is that considering his 
home was but a short way off, that my beds were all (nil, that I promised 
him the first racant one, that the provision of on extra one is a measure 
teserved for cases of irnmediate urgency, and that he was already under 
the care of a medical man, my sending him away was not the thought¬ 
less act it has been represented to be. At the tame time I must thank 
you for wltet is, with tbe above exception, a teirer statement of the ease 
tbas has appeared ebewbere. 

1 am, Sir, yours faithfully, 

ESdwin HoLTBOtTSE, House-Surgeon. 

Sling’s College Hospital, Nov. 16tb, 188L 


Kilmarnock Fever Hospital and Infirmary. 

With considerable surprise we learn that candidates for tbe office of 
“oonsnltlng physician and surgeon " to tbe hospital are canvassing tbe 
snbecrlbers. We do not nnderstand the nature of the appointment 
unless it be that of aa honorary oflficer, in which ease it would seen 
natural that some retiring member of the working staff should be 
appointed, and canvassing tbe subeorlbeTS is an irregular proceeding. 

Queriot shonld consult a qualified medical man. 

Jfr. G. JL irrvU-~Ii> sn early number. 

Ur. IHekion (Atlanta).—We cannot exchange. 

Dr. Lock.—Pltman'asyatem la the moet approved; the “Teacher"and 
“Hairaal" are sufficient for Its preliminary study. 

ECZEMA OF THE 6CALP. • 

To tea Editor oftBE Lancr. 

Sir,—I am treating some cases of ecaema of the scalp, which have 
arrived at tbe stags of dryness witix an abnndance of scarf. All my 
remedies fail to effect a cure. 1 shall be much obliged to any of your 
readers who will suggest a remedy for tUs condition. 

Believe me. Sir, yoon, Ac., 

Nov. IStb, 188L M.D. 

MEDICAL OFFICERS OF HEALTH AND MEDICAL ETIQUETTE. 
To tht Editor q<THS Lancr. 

Sir,— la reference to a letter In yonr last lasne signed Alex. Fergns- 
sott, M.D., we have to make the following statements1st. It was at 
Dr. Fergusson's instancs that the CMe was handsd over to the local 
authority. 2ad. The sanitary medical officer declined to attend until 
■peoiaUy requested to do so by ns, and Informed that Dr. Fergnsson had 
eea^ attending.—We are, Sir, yonr obedient servants, 

Wm. Buchan, derk to Local Authority. 
James Home, Inspector of Poor. 

Peeblee, Nov. l&th, ISSL 

Mr. Lawrmeo (TW,—Nearly every Italian snrgeon is a proficient in the 
art of embalming. Dr. Mauoni, of 89, Via Mario de Koii, Frefessor 
of Surgery in the Roman Unlvertity, has a proeess of his own whidi 
is very perteot, and his nune may be mentioned as tbe best Instractor 
in the art. 

Dr. Mtmor.—U would be eontrart to onr mle to insert the notice. 

LICHEN CIRCINATU3 (TINEA VERSICOLOR). 

To the Editor of The Lancr. 

Sir,—S ince the time, now more than eight years back, when my atten¬ 
tion was first directed by Dr. Dyce Duckworth ia the skte department of 
St. Bartholomew’s Hospital to tbe probable connexlou between, tinea 
versicolor sod so-called lichen clrdnatas (vel ciraumscriptos), I have used 
every opportunity afforded me of seeking evidence in support of this 
view. As has been well pointed out by Dr. Crocker, tbe history and 
clinical features of tbe disease provide ns with all those characters 
peculiar to poroeitio affections, short of the readinew to yield fungus 
upon mlcroacopical examination. After adopting all the care in tbe pre¬ 
paration of the specimens, as recommended by him, including prolonged 
maceration in liquor potasste, which, in my experience, is so very 
requisite, 1 am obliged to admit t^t in one or two cases only .have 1 seen 
anything approaching definite fongua stnicture, and that to an extent 
apparently out ef wtt- prepor tl ea to -tbe eutan eoni development Dr. 
Duckworth, in The Lancr of Nov. 3th, reotinda ns how that coostltn- 
tional pecuiUritiaa explain different lo^ manifestations. It is well 
also that we should remember tbe modifying effects of tocal tafluences. 
With this object I desire to draw attention to the almost constant 
frequency with which patients suffering from this disease practise tbe 
habit of wearing the same flannel or undar-Test without removal night 
and day for weeks togetber, and otten during tbe summer as well as winter 
months (poMibly snggested by a rboumatic tendeDcy), additional irrita¬ 
tion Ac. thus ooosidetably i«»E«^wg the part, and so tending, I 
imigine, in no small degree to destroy tbe alleged parasite. From tbe 
same cause the fungus it probably modified lu appearance, for Dr. 
Crocker’s iilustration in Tub Lancr of Oct. 89th bears no resemblance 
to peculiar corymbona urruagemeot of spores, Ae., so easily demon¬ 
strable In all ordinary cases of tinea vstticoloc. ft se ems , however, 
exceptionally strange that if the vegetable fungus—the microsporon 
furfnrans—is responsible for tbe prodneUon of llehea elrcinatoe its 
existence should be so rarely proved even by those constantly engaged 
in tbe treatment of skin diseases both io private and hospital practice. 
It would be interesting to know (for it ia the entire truth we all desire) 
in what percentage of oil bis coses Dr. Crocker himself bos snccesarully 
demons^ted fungus. Any way, we are indebted to him for bringing 
this snhject forward for eonsideratioa. 

I remain, Sir, yonr obedient servant, 
noebBry-eifeas, £.a. Nor. lOth. 188L J. Hbebebt Stowers, 

DlCi'.', --i i >.jOO^Ic 
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DR. RUSSELL REYNOLDS’S ADDRESS ON SPECIALISM 
JN MEDICINE. 

To tfu EdiU>T oJTaR LA.'fCBT. 


Sir,—I read Dr. Russell Reynolds's address withsome pleasure, and it 
failed to stir up that indignation in me that it appears to here excited 
in some quarters, because 1 considered that bis remarks applied not to 
the lejitiinate practice of a speciality, but to certain nefarious proceed¬ 
ings which (trust are rarer than he seemed to imply, but to which any 
special line of practice offers some facilities. 

When, however, a paper which professes to be the leading medical 
journal of tbe day says in an sditorlal article that'Mt is not in the 
interests of science or the highest probity in practice that speoiallsts ' 
should be encouraged by tbe profession," some explanation is needed. 
This must mean either that " specialiam" Is unneoesaary, or that, if 
necessary, its encouragemeut should be left to tbe public. Now, against 
both these propositions I most rebemently protest. 

It is moet desirable that every man on going into praclioe should have 
some knowledge of every brsueh of his profession, and should be able to 
use with facility every special instrument of diagnosis; but it is In the 
nature of things impossible that any man should be long in practice 
vrithont oomtng aeiou casea In which neither his reading nor his ex¬ 
perience help him, and oonoenitng which he is glad to have the opinion 
«f a surgeon or physician whose daily experienoe is among oases of tbe 
same class. How many, again, of the practitioners who qnalffled, say, 
tan yean ago, would fed themselves competent to extract a cataract, 
perform an iridectomy, or to estimate the refraction In a case of 
astigmatism T Bow many, as a matter of fact, do fail even to recognise 
a case of acute glaucoma until too late t 
To make a apedalty of one affecMon which reqnlres to be treated on 
ordinary surgery prlndplee—e. g., fistula,—or of one which of necessity 
prodnces gener^ symptoms, snch as heart disease, Is a practice which 
should never be enconraged by the profession. Specialism within 
legiUmate bounds is, however, sometimes absolutely necessary, but if 
ths public are Isf t to encourage it, tbe road is open to quackery and im- 
poetura of all klnda 

If a man Is devoid of moral rectitude he will abuse bit opportnnltles In 
whatever branch of tbeprofeeelonhe chooses to practise, and a specialty 
gives him more opportunities, because of tbe comparative Inorance of 
tbe public and general practitioners; bat to state, as la done in your 
leading uticle, that an impecnnioas man can hardly fall to adopt snob 
prances is certainly nntrne, and 1 think impolitic. 

For tbe medical profeaaion to ignore specialism is, I take it, tbe way 
to encourage charlatans and humbugs. Tbs safest precautions against 
tbe believer of specialism lie, I believe, In every man commencing prac¬ 
tice with a fair knowledge of every branob of the profeeslon, and when 
p<^ble meeting speeUliata in conaultation. If this were done tbe dis¬ 
graceful practices referred to by Dr. RuueU Reynolds would be well 
nigh impossible.—I remain, Sir, youra truly, 

Wimpole-street, W. W. Abams PaosT, F.R.G.8. 

*a* Our correspondent must have read our leader very baettly If he 
supposes we did not recognise the deed of certain specialties. If be 
will read it again be will find we condemned tbe abuse, not the legiti¬ 
mate use, of tpedalUm in practice. We have nothing to withdraw or 
qualify.—E d. L. 

OcwMDmcATiOKS not Botioed in our present nnmber vrtll receive 
attention in our next. 

OOnnnnoaTioim, Lbttkm, fte., have been received from—Profesaor 
Pacchiotti, Turin; Dr. RuMell Reynolds; Mr. Newnbam, London; 
Dr. Alford, Tannton; Mr. Lewis Lewis: Mr. Stanley Smith, London; 
Dr. G rego r y. Bolton; Mr. Sproston; Mr. Dalzell; Mr. Holtbouse, 
London; Mr. Hine, Oxford; Mr. Retly, Erdington; Mr. J. E. Adams, 
London; Dr. Ward Oouslna, Portsmouth; Dr. Hilton Fsgge, London; 
Dr. Norman Karr, London; Mr. Evans, Northampton; >It. Reginald 
Harrison, Liverpool; Dr. Wilks, London; Mr. T. Laffan, Cashel; 
Mr. E. Nock, London ; Mr. T. W. Hill, London; Dr. Mulvany, 
Portsmouth; Mr. SweeUng, King’s Lynn; Mr. Douglas, Newbury; 


Dr. Church, Loudon; Mr. Uudkin, Tt-ignmouth; Mr. H. Taylor, 
Guildford; Mr. French; Dr. Bond, Cambridge; Mr. Fry, Shipley; 
Dr. .Scriven, London: Mr. Dickson, Atlanta; Mr. I.eypoldt, New York ; 
Dr. Agnew, Philadelphia ; Dr. Stephen Smith, New York; Mr. Percy 
Boulton, London; Mr. May, Reading; Mr. Simeon Suell, Sbeffleld; 
Mr. Stanley Herbert, Ixjndoo ; .Mr. Jnaiah Child, London ; Mr. Yates, 
London; Mr. Qiebome, Derby ; Dr. Bartolom^, Sheffield; Ur. Henry 
Thompson, London; Messrs. Street and Co., London; Mr. Reynolds, 
Steeple Bumpstead; Dr. (f. E. Paget, Cambridge; Dr. W. Tonge 
Smith, London ; Mr. Howard, Stockwell; Mr. R. Forrester, Preston ; 
Mr. Bernard Roth, Brighton; Mr. Symonds, London; Mr. Braxton 
Hicks; Dr. Rogers, Lontlun; Dr. Squire; Dr. E. H. Jacob, Leeds ; 
Dr. Mackellar, Glasgow; Messrs. Ivens and Gregson; Dr. Henderson, 
London ; Dr. Tyacke, Chichester; Mr. Ball, Maccletfield; Mr. Shirley 
Murphy, London; Mr. Webeter, Ramsgate; Dr. Borcbardt, Man¬ 
chester; Mr. Eddowes, Stamford; Mr. F. R. Fisher, London; 
Mr. Johnstone, Ramsgate; Mr. F. Iliffe, Derby; Mr. W. lliffe, Derby ; 
Mr. Jepson, Hampton; Mr. Batt, Abergavenny; Mr. Giffard, Surrey; 
Mr. Bree, Ool«fiieet«r; Mr. Tegart, London; Mr. G. Bnatea, London ; 
Dr. Broadbent, London ; Professor Marshall, Maneheeter; Mr. Udall; 
Mr. T. W. Marshall; Mr. Patcbett; Mr. Hancox, Blleton ; Mr. Mayo, 
Great Yarmouth; Mr. French, Wells; Dr. Eastea, Folkestone; 
Mr. Harper, Barnstaple; Mr. Teal, Halifax; Mr. AUeop; Mr. Davien, 
Maidstone; Mr. Moore, Stourbridge; Mre. Allaop, Maneheeter • 
Mr. Payne, Bath; Mr. W. W. Marshall, London; Mesers. Wood 
and Co., New York; Mr. Jesse; Mr. Glutton, London; Mr. Tbompeon, 
London; Mr. R. B. Carter, London ; Mr. Lavitt, Nice; Mr. Reeve, 
Truro ; Dr. X. WUUams, London; Dr. C. Black, Olaagow; Dr. Dowse, 
London; Mr. Freeman, London ; Dr. Brlstowe, London ; Mr. Hayden, 
Tlverton:Mr.PMrbank, Wells;.An Old and PreaentSabBeriber;Ocatas; 
J. B. R ; T. F. M., W^ton ; F. H., Reading; J. A. X.; One who la 
not a Vegetarian; X. Y. Z.; Scrutator; M.D.; Nemo; X. B.; Hie et 
Ubiqne; 667 ; A Qradnate; H. W. G.; Fresh Air; W. B. F.; Ac., Ac. 
LBTTER3, each uith meloture, are also acknowledged from—Mr. Davlee. 
Pontypridd; Mr. Belcbam, Rayleigh; Mr. Watt. London; Mr. Paine, 
Worthing: Meesre. Needham and Co., Maneheeter; MiMers. Marshall 
and Co., Manchester; Mrs. Day, Sheffield; Messrs. Hatcbman and 
Co., London; Mr. Bealeon, Glasgow; Mr. Fawsett, Oldham; Mr. Pen- 
field, Chipping Sodbnry; Mr. NlcoII, Arisaig; Messrs. Lee and 
Nightingale, London; Mr. Tooke; Mrs. Bakewell, Shrewsbury; 
Mr. Blrfcs, ^effield; Dr. Irwin, Manchester; Mr. Mackenzie, London; 
Mr. Benm, Newtoo-ie-Willows; Mr. Hunt, Boll; Mr. Codlin, 
Aneaster; Mr. Worsley, Ryde; Mr. Hem, Darlington; Dr. Crewse, 
Truro; Mr. Slack, Neweastlo-on-Tyne; Mr. Lawson; Mr. Griffin, 
Reading; Mr. Dizoo, Leeds; Mr. Hall, Swadlincote; Miss Corrte, 
Newbnry ; Mn. Cbapham, Clapham; Mrs. Mauder, Tettenball; 
Mr. Thompson, London ; Mr. Edsll, Barton-on-Trsnt; Mr. Henson, 
Manchester; Dr. Black; Mr. Robinson, Sheffield; Messre. Cornish 
and Co., Manchester; Mr. Gorder, Reading; Dr. Butters; .Mr. Julien, 
St. Colomb: Mr. Creswell, Lontb; Mr. Neste, London; Mr. Mason, 
Holloway; Dr. Stevenson, Kettering; Mr. Best, Waltbametow; 
T. X.; Zymosis; X. Y. Z.; R. S.; Secretary Faculty of Physicians 
and Surgeons, Glasgow; Bene; E , Widnes; B. B.; C. W., Bndeiy; 
D. E. F., London ; 0. M.; Physician, Leeds ; R. S. T.; G. S. B. B,, 
Bdinbnrgb; J. L., Arundel; Principal, Seaforth; Montague ; M. M. ; 
Stater; B. F. ; C. K. ; A, M., Westminster: Sledicns, Leeds; Ergo; 
Bote, Stanebester; Tbe Secretary, Wolverhampton Hospital; Ae 
Secretary, Bath United Hospital; P., Eastbourne; Ac., ikc. 

A'emiu/le Daily ChfonUle, Jlailuiay Journal, Food and Heallh, IruA 
Timet, 5i>u(Aem Weelely Sewt, Shrtutbury Ckrotiicit, Timet <tf fndto, 
BamtUy CTironicle, ifetlern Jfomtng Stwt, ChritUan CotnuumveaUh, 
Raiiioau Journal, yottinyhain Journal, Teniperaitet Record, Setting- 
ham and Midland Countiet Daily Exprett, G^ietta Mediea Italiana, 
Southend Obterver, Timet of Satal, Je., have been received. 
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THE TREATMENT OF ^VOUNOS. 

Delivered before the Surgical Seetion of the International 
Medical Congresn, in coiicluding the discussion 
on the subject, Aug.Sth, 1881, 

By JOSEPH LISTER, F.RS., 

PROFESSOR OP CLIXICAL SCRGBRY IX EIKOS COLLEGE. 

(Conelxided from p. 80G.) 

TuR}tiXG DOW to the application of these pathological 
facts to ovtiriotomy, we iiad that they seem to complete the 
explanation of the success which has attended that operation 
performed without antiseptic precautions. Among the points 
in Dr. Keith’s earlier practice which most excited alike my 
admiration and my astonishment was the way in which he 
diagnosed an accumulation of fluid in the pouch of the peri¬ 
toneum termed Douglas’s space, and, drawing OS' by 
puncture per rectum with cannula and trocar a quan¬ 
tity of putrid liquid, saved his patient from impending 
death. I greatly admired the skill of this practice ; bnt 1 was 
astonished at the pathological facta. How was the septic 
process limited and prevented from spreadiog throughont 
the cavity of the peritoneum ? This seems uow to admit of 
interpretation. In such cases septic matter must have been 
introduced during the operation in a form capable of deve¬ 
loping in the blood; and if we suppose a portion of snch 
efifective septic ferment imprisoned in the interior of a 
coagnlum in the space referred to, this clot, situated within 
the living body, may be conceived to oppose an obstacle to 
the development of the putrefactive bacteria in its substance, 
as was the case in the venons compartment of the ass’s 
jugular. And here the high vital energy of the peritoneum 
would come into play. We have seen now rapidly a wound 
in the peritoneum may heal, and this rapid healing is, in 
other words, the rapid peopling of the lymph in the wonnd 
with vigorous new fiving elements. For, whatever view may 
be taken as to the source of these new corpuscles, certain it 
ifl that the organisation of lymph proceeds more rapidly in 
proportion as the wounded tissues are In a more vigorous 
condition. Thus a wound on the dorsum of the foot of a 
feeble old mao, though strictly protected from septic in¬ 
fluence, heals very Isnguidlv • while a ent in the lip of a 
child nnites with great rapidity. This, indeed, would seem 
a further argument in favour of the tissues being the source 
of the new corpuscles. Bat be this as it may, the lymph on 
the peritoneum becomes very rapidly thronged with new 
living elements, and the same will be the case with a blood- 
clot, which differs from recent lymph merely in contaioing 
the additional and probably entirely nentral element of the 
red corpuscles. But in the meantime, as, in the ass’s jugular, 
the tissues of the vessel were irritated, as it would appear, 
by the acrid prodnets of putrefaction diffused arounn the 
septic parts of the clot, and penetrating to those which were 
not realty septic, so would the parts of the peritoneum sur¬ 
rounding the clot in Douglas’s space be excited to adhesive 
inflammation, gluing the opposed surfaces together by 
lymph ; and again this lymph, becoming rapidly organised 
through the high vital energy of the peritoneum, would 
oppose an effectual barrier to the spreading of bacteric deve¬ 
lopment shonld it extend to the surface of tbe clot. At the 
same time tbe irritation caused by tbe putrid products, 
where most intense, wonld induce copious effusion of plasma 
and accumulation of putrid serum. In time this state of 
things would lead to limited abscess, snch as has been occa¬ 
sionally met with after ovariotomy, the discharge of the 
putrid pus having in some instances been followed by the 
recovery of the patient.^ 


But the power of organising blood-clot or lymph to resist 
the adyani-ing development of putrefactive bacteria ha°, 
like the behaviour of liie serum in relation to pntrefaction, 
a far wider range of application than to the explanation of 
the succe-s of ovariotomy performed without antiseptic 
treatfiieiit. It serves, for example, a.i I believe, to explain 
a fact like the following:—In Mr. ISyme's celebrated case of 
diffuse aneurism of tbe axillary' artery, treated by “the old 
operation,” the aneurismal clots had not only enormously 
distended the axilla, but reached backwards so as to raise 
the scapula, and upwards high above the clavicle. He 
entrusted to me tbe duty of compressing the subclavian 
artery; and, as a preliminary measure, made a small incision 
penetrating through the deep cervical fascia, so as to enable 
my thumb to be thrust through tbe ma.<» of clots in that 
situation, and reach the first rib, on which the vessel lay. 
He then laid open the mass in the axilla by a free and 
rapid incision, and scooped ont with his bands enongh of the 
clots to enable him to gain access to the arterial trunk, and 
tie it above and below the place of its commnnication with 
the aneurismal cavity. Making no attempt to remove tbe 
rest of the coagula, which indeel would have been quite 
impracticable, he simply brought the cutaneous margins of 
the wonnd together by interrupted sutnres, the ends of the 
silk ligatures being left hanging out of the wound, in 
accordance with the then universiQ practice; and as this was 
before the days of antiseptic management, no special treat¬ 
ment of that kind was of course employed, but a dressing of 
dry lint for the first few days, and water-dressing afterwards. 
Considering the well-knowa danger of diffuse suppuration, 
which witnout antiseptic treatment used to atteud free 
incision into a mass of extravasated blood, I was astooished 
to see both the puncture above the collar-lMne and also the 
main wonnd heal in tbe kindest manner, without more sup¬ 
puration from the latter than must have attended a wound 
made in healthy tissues os a consequence of tbe presence of 
the ligatures. The fact now ceases to be wonderful if we 
take into account the circumstance that the outlying clots 
had been for several day.< among the tissues, and had thus 
naturally acquired new living elements which would confer 
upon them the power of fencing themselves against ad¬ 
vancing putrefaction. 

Onr principle seems, however, to find its widest application 
in aiding to explain the possibility of uuion by' the first in¬ 
tention wlthont the use ot any antis^tic means, nay, in spite 
of the application of septic ones. For such is, iu truth, the 
apparently cleanly water-dressing. As certainly as we 
remove it from a wound after the lapse of twenty-four hours, 
do we find that the diluted blood serum which then soaks 
the lint has a putrid smell, implying that it contains septic 
ferments such as would assuredly act effectively upon blood 
outside tbe body. And yet, in the not uncommon case of the 
occurrence of primary union under snch treatment, putrefac¬ 
tion fails to spread into the wound; for if it did so it would 
inevitably provoke suppuration. 

Long Iwfore I entertained the idea of the antiseptic prin¬ 
ciple f often contemplated with wonder the behaviour of a 
thin layer of lymph or coagnlum between the surfaces of a 
healthy wound, as contrasted with tliat which the same 
material would have exhibited, had it been placed in similar 
conditions as to temperature and moisture, between two 
sheets of glass or gutta-percha. Tbe absence of putrefaction 
in the former case, as compared with its occurrence in the 
latter, was plainly dne in some way or other U> the influence 
of the living tissues, between which tbe putrescible lymph 
or blood-clot lay. Beyond this, however, all was mystery. 
Afterwards, when the power of healthy living tissues to 
oppose bacteric development became apparent to me, as ex¬ 
emplified by the inability of bacteria to grow in the mucus of 
a healthy urethra,’ 1 attributed tbe abaence of putrefaction 
in the healthy wound to a direct control on the part of its 
tissues over the septic bacteria. There is, however, a defect 
in this explanation—viz., that, whatever be tbe nature of 
the controlling agency of the tissues on tbe bacteria in their 
vicinity, it can hardly be conceived that it is exerted beyond 
an extremely limited raege ; so that in order that it should 
be effective, a more accurate and close apposition of the cut 


1 It is conceivable that, even without the intervention of a coaEnlnm, 
a collection of Berum in Douglas'e eptice. undergoing mdual putrefaction 
through the-lnfiuence of antne effective septic partTcTe introduced at tbe 
0|>eratl0D, and being prevented from diffuJon through tbe general 
peritoneal cavity in tne first intunce by a elate of perfect repose of the 
patient, might by Its irritation cause such adhesive intiauimatlon as 
would prove an effectual bwrier against the spreailing of bacteric deve¬ 
lopment: for tbe putrescent serum would produce in^mmatory dis- 
No. 3039. 1 


tnrbance not merely in the parts on which it acted directly, bnt also by 
sympathy (through the nervous system) on parts in the vicinity. Tbe 
serum of tbe plasma effused through this agency wonld be absorbed by 
neighbouring healthy parts, leaving tbe lymph to glue the peritoneal 
snrfacee together, and, becoming rapidly organised, to operate as a vital 
barrier against the advance of putrefaction, 
s See Trans, of the Royal Society of Edinburgh, TOL zxvlL, p. 815. 
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Burtaoeaiiv'ould seem oeoeasary thsA actual expeaeDoe shows 
to be requiied. And here out.aew principle comes to our 
aid, when - we learn that the dot itself, as it bewmee 
organised, acquires the defeisire property which remained 
to be accounted for. 

The th’nner the layer the clot, the more rapidly, casteria 
pai-ibiu, will it be dertsely peopled throughout with the new 
corpuscles, which confer upon it this defensive power; and 
the process will also advance quickly in proportion as the 
tissues of the cut surfaces are vigorous and active. And 
thus we have the rationale of the rules of the older surgery 
in aiming nt anion by the first inteution—viz., to perform 
the operation as much as possible by clean cuts with a sharp 
knife that shall injure the tissues as Utile as may be, apply 
the cut surfaces closely together, at the same time providing 
an outlet for effused blood and seniin, and afterwards endea¬ 
vour to avoid inflammatory disturbance, which, in propor¬ 
tion to the degree in which it eiusts, enfeebles the vital 
powers of (he part affected. 

Yet sound as these maxims were in the then existing 
state of surgical science, the best efforts of the surgeon were 
too often thwarted by “ unhealthy actions,” as h^e termed 
them, of which he did not understand the cause, and which 
he was conseipientiy powerless to prevent. And we must not 
aUow an exception^ case like ovariotomy to blind our eyes 
to the truth that the disasters of surgery iu the past have 
been essentially cansed by septic agencies.^ Simplification 
of our means of proeednre is no doubt in itself biglily de¬ 
sirable, and 1 Irsve already indicated one direction in which 
it may possibly be attained. But the safety of our patients 
incomparably transcends such a consideration, and it would 
indeed be a grievous thing if our desire for simplicity should 
induce ns in any degree to relax onr efforts to carry out the 
strict antiseptic principle, the strennons endeavour so to 
deal with wouuds as to prevent from first to last the develop¬ 
ment in them of pathogenic organisms.* The means by 
which this object may oe most surely and at the same 
time most conveniently attained will, no doubt, vary greatly 
in the future in accordance with onr ever-advancing science; 
but whatever modifications we may admit in our methods, 
let ns at all events never be satisfied with any that does not 
yield results at least as good as those which it is now in our 
power to secure. 

If we suffer uursdves to be drawn aside from the strict 
antiseptic principle, we shall not only subject onr patients 
to the risK of the old disasters, but we shall m com¬ 
pelled to withhold from them the benefit of valuable 
procednres which strict antiseptic management alone can 
warrant. Take as a single example the case of a loose 
cartilage in the knee-joint. To remove it by free incision 
is the most simple and satisfactory treatment, except for 
the attendant danger which was formerly so great as to be 
prohibitory, but oi which our present means of carrying 
out the aniiseptic principle have entirely disarmed it. if 
such a procedure was ever veutored on wiriiont anti¬ 
septic means, the only chance of success lay in accurate 
closure of the wound with a view to primary nnion. On tRe 
other hand, under antiseptic management, I systematically 
abstain.from closing the wound completely, leaving a part 
unstitched for the introduction of a drainage-tube, so as to 
guard against the infiammatory distarbance which might 
otherwise reiult from accumulation of fluid in the articnlar 
cavity. In 'Other words, I abstain from the only means 
which would have afforded hope of success without anti¬ 
septic treatment, and I adopt means which, without anti¬ 
septic treatment, must infallibly lead to disaster throngh 
septic suppuration of the articniation. Here, then, 1 con- 
oeave we have a true touchstone of the truth of the anti¬ 
septic principle. The loose cartilage which I hold in my 
band was removed froni the knee of a geutleman a fortnight 
ago. It lay imprisoned in the angle between the anterior 
part of the articalar surface of the tibia and the femur. 1 
extracted it by free incision ; and as the situation was one 
which did not admit of convenient insertion uf a drainage- 
tube into the joint, I left the wound widely gaping tbrou^- 
out. That patient has not since experienced the slightest 
uneasiness, nor has there been any distarbance, local or 
coDstitutioual. 

3 Under the term “ septic” I of course Include all unhealthy conditions 
due to the deTelnptnent of micro-organisms, whether the changes which 
they occa.'sion In the organic &ilds and solids be or be not accompanied 
by p'ltrefactire odour. 

* Tlie term “ pathogenic becterla” hu been Introduced by the German 
pathologists to signify bacteria whlcb glTe rise to disease in the 
body by dereloplng snlhln It. 


And this leads me to make the general remark that under 
strict antiseptic treatment union l>y first intention has no 
longer the importance it used to possess. As regards the 
essential points of avoidance of inflammation and fever, of 
pain and danger, it is a matter of absolute indifference 
whether primary union occurs or not. Nay more, as in the 
case just referred to, if we wish to make doubly sure of 
preventing all iuflaminatory disturbance, it is sometimes well 
to avoid SI itching, and the tension which may become asso¬ 
ciated with it. There is at present in King’s College Hos- 
ital a man on whom 1 operated three weeks ago for un- 
nited fracture of the humerus, cutting down on the frag¬ 
ments and nniting (hem by a suture of thick silver wire 
after sawing off their extremities. Now, in a case of thks 
kind some years ago in which I applied stitches to the’ 
wound, although a good-sized drainage-tube was used, a 
certain amonnt of inflammatory disturbance occurred, wbicb 
1 could only attribute to want of sufficient exit for tbe- 
abundant sanguineous oozing that took place from the- 
osseous surfaces. This disturbance led not merely to some 
deep-seated suppuration, but to necrosis of a portion of one- 
of the fragments, which greatly retarded the cure. Hence I 
have since abstained from anything like close stitching after 
sneh operations, and itt the patient referred to the wound- 
Was left gapiog widely. At the next dressing it was found, 
occupied by mood-clot, which has subsequently become 
organised, and at the same time has contracted so much 
that the cicatrix, already nearly complete, promiees to be 
little more than linear. Meanwhile there has been no 
uneasiness, redness, or swelling, and no febrile disturbanee, 
and if any imperfect pns whatever has been formed, it has' 
bpen only from the surface of the organised coagnlum as a 
result of slight unavoidable stimulation by the antiseptic 
used in the dressing. And here we have, a-s I believe, 
another touchstone of the antiseptic principle, showing that 
it is true, and gives results both new and important. For 
without effective antiseptic means of some kind or other aneb 
a course of such a wound would, 1 believot be impossible. 
The impermeable protective layer applied next the wound 
under the antiseptic gauze prevented evaporation, and main¬ 
tained a constant state of moisture of the surface of the 
clot. Now, a moist dressing other than an antiseptic one 
could not have f^ed to occasion putrefaction of the exposed 
coagulnm and suppuration of toe cavity of the wouod.^ 
Yet, all who are familiar with antiseptic practice know that 
it is a common thing to see the orgnnisation of (he blood- 
clot proceed under the protection of the superficial layer of 
coagulum to complete healing without a particle of suppura¬ 
tion, a scar being found when the superficial layer ia 
detached. 

Time would not permit me to refer to all that has 
been communicated by those who have taken part in 
this discussion. I cannot, however, forbear making a 
assing aUusion to the extremely remarkable results which 
ave been related by Professor Esmarch as obtained by his 
permanent dressing—results so surprising that they would 
be incredible were it not fur the perfect trustworthiness of 
the authority that vouches for them. And 1 would ask 
those who advocate mere cleanliness, as distinguished from 
autiseptic practice, how they can reconcile their views with 
facts such as these t What can be more dirty, in the ordi¬ 
nary acceptation of the term, than a wound left covered np 
witu the same dressing for weeks together, the originad 
blood and setnin remaining upon it intact nnder thU 
"Dauer-Verband” f Yet it is surgically clean because it is 
aseptic. On the other hand, the mstbetically cleanly water- 
dressing is surgically dirty, because it coutoios elements 
which give rise to septic changes in wounds. 

(Joe other point wnich has oeen referred to in connexion 
with this debate is of so much importance that I cannot but 

3 In an anlm&l like the donkey the reparative energies of the tlsauee 
would appear to be neater than in man. as is indicated by the well- 
known (Milty with wniob bealiii|( by soabbing is obtained in veterinaty 
practice. Yet, In the donkey's jagnlar. It was only the parts of the 
coaguium near the wall of tbe vem that had escaped putrefaciion. Even 
in each an animal, therefore, an exposed clot covered with water- 
dressing would putrefy, with the exception of tbe parte next tbe ssuee; 
a^ tbesa-woola granulate and suppurate. Under a dry dressing.ln- 
deed, even in man, beiding without supparation has been sometimes 
Been in open wounds of counderable extent, especlallv when the affected 
part baa been kept completely at rest and supported by methodical com¬ 
pression, as insisted upon by M. Alphonse Gndrin and MV. Oamgee. 
Here the dry dressing appears to have an antiseptic Influence by causing 
an inspissated state of the serum in tbe dressing, for it has been shown 
by Haegele that bacteria are unable to develop In concentrated organic 
solutions. Sncii results of mere dry dressing cannot, however, be 
re^oned on with anything like certainty. 
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notice it. The old objection has been revived that antiseptic 
treatment leads the surgeon t« concentrate his attention 
upon local measures, to the neglect of general hygienic 
arrangements and a due consideration for the constitutional 
state of the patient before subjecting him to operation. I 
'do not think that this charge is at all M’arranted by facts. 
For my own part, I have from the hrst used antiseptic 
treatment even for superficial wounds and sores, not so much 
for the sake of the individual coses (which I knew did well, 
as a rule, under water.dressing) as for the express purpose of 
preventing them from contributing elements of general 
nnhcaltbiness to the hospital ward. And if I have some¬ 
times allowed the beds under my charge to be more crowded 
than is in accordance with the views of modem hygiene, it 
has been only after such a condition, originally Drought 
about by accidental circumstances, had proved as a matter of 
fact consistent with perfect healthiness of the patients. The 
septic element being suppressed, less space was found to be 
essential to salubrity. 

As to the other part of the charge—viz., that antiseptic 
treatment leads to a less careful selection of patients for 
operation than ought to be made, it seems to me to be refuted 
by the success which confessedly attends the practice. If, 
mdeed, the charge were well founded, and we did really 
Operate upon patients whose constitutions rendered them 
unfit subjects for such interference, good general results 
obtained under circumstances so highly unfavourable would 
afford the most conclusive proof of the value of the local treat¬ 
ment employed. But the truth is, that the suppression of the 
septic element enlarges the capabilities of surgery in the 
constitutional direction no less tnan in the local; and enables 
us to extend the benefits of needed operations to patients 
whose constitutions are so enfeebled by age or vitiated by 
disease that without strict antiseptic treatment no prudent 
Surgeon would venture to meddle with them. 

I appeal to the logical faculty of this great assembly of 
eminent men, and beg them to con'ider carefully in relation 
to this question the familiar case of a simple fracture or 
dislocation. Do we feel anxiety regarding the state of 
the constitution of a patient who has received such an 
injury? The mischief done is in itself of a worse cha¬ 
racter than the surgeon ever inflicts. Yet so long as 
the unbrokeu skin shields the bruised and lacerated tissnes 
from the access of material coming from the external 
world, repair advances safely, no matter what be the con¬ 
stitutional condition ; the exceptions being so extremely rare 
that we practically leave them out of consideration altogether, 
it therefore surely follows that if we could contrive a treat¬ 
ment of our wounds which would have all the advantages of 
the unbroken integument, we might operate without anxiety 
bn account of the constitution. 

To provide a condition of onr operation wounds that shall 
put them fully on a par with subcutaneous injuries is plainly 
the ideal of our art. Towards the attainment of this ideal 
we have already made large progress; and towards its fnll 
achievunient, so far as it be possible, I would earnestly 
invite the best efforts of my hearers. 


ON THEEE CASES OF DISLOCATION OF 
THE KNEEJOINT. 

By THOMAS ANNANDALE, F.R.S.E., 

aseius PROFESSOB of CLIMCaL SUROEBT IK TUB UKIVBBSITT 
OF BDtNBUBOR. 


Havikg been called upon to treat three coses of disloca¬ 
tion of the knee-joint within a period of three months, I 
publish a note of them principally because two of these 
coses present points of specisl practical importance. 

Case 1. Dislocation of the head of the tibia outwards .— 

D. R-, ^ed forty-seven, was admitted into the Edinburgh 

Royal Infirmary, on Feb. 2l8t, 1881. A few hours before 
admission the patient received a blow upon the upper and 
inner side of the leg from the end of a long tree which bad 
'been cut down, and was being carried upon a cart. On ex¬ 
amination the head of the tibia was found to be dislocated 
outwards, the inner articular surface the tibia resting on 
the outer condyle of the hnmems. There was no complica¬ 
tion, and the dislocation was easily reduced under chloro¬ 


form by flexing the knee, and then extending Uie limb. 
Swelling of, and effusion into, the joint followed the inji^, 
but perfect rest by means of a splint, and soothing ap^ca- 
tions, relieved these symptoms, and gentle movements of the 

J 'oint were commenced nve weeks after. The patient was 
iii^ruissed on April ICtb with a movable joint and useful 
limb. 

C.VSE 2 Unreduced dislocation of the head of the tihi^ 

forwards.^S. F-, aged fifty-four, shepherd, admitted into 

the Edinburgh Royal Infirmary on April 8th, 1881. About 
eight weeks before admission the patient, when walkingindeep 
snow and carrying a bundle of straw upon his back, oaugfat 
the foot of tlie injured limb in a hole and violently twined 
the leg, As at this time all the roads in the Highlands 
where the patient resided were blocked, he was unable to 
obtain medical advice for five weeks. An attempt was then 
made, without chloroform, to reduce the dislocation, but 
was unsuccessful, 'When examined on his admission, the 
limb was nearly three inches short, the head of the tibia 
rested upon the anterior surface of the condyles of the femor, 
and tlic latter projected prominently in and below the popli¬ 
teal space; the skin over the outer condyle was much 
tliinned and discoloured; the drculation of the W was nut 
. interfered with. Ou April 8th prolonged and care^ endea- 
I vours were made in various ways to reduce the dislocation 
under chloroform, but it was found impossible to move 
the displaced bones. E.xtensiou of the hmb by means of 
a weight of 181b. was then applied, and soothing lotions 
employed to relieve the resulte of the operation. On the 
26tn a second attempt was made for a short time, but with 
no better result, and accordingly all hopes of reducing the 
dislocation were given up. As the skin over the pro- 
miuent external condyle was tliinning more and more, and 
as the limb was perfectly useless, 1 bad decided, if the 
second short attempt failed, to excise the condyles of the 
femur. Accordingly, I made a free and curved incision 
^ong the external aspect ef the joint, so as to include the 
thinned skin over the condyle, and having carefully sepa¬ 
rated and divided the ligamentous and other textures, I 
protruded the oondylcs ol the femur through this wound, 
and sawed them off. This proceeding allowed the limb to 
be brought into a good position, and a posterior splint 
secured by a plaster-of-Paris bandage was then applied. 
The operation was performed with Listerian precautions. 
The patient made fair progress nntU the 10th of M.iy, when 
it was found that diffuse suppuration existed in the thigh. 
A free incision relieved this condition for a time, but on the 
20 th albumen appeared in the urine, and symptoms of long 
complication showed themselvea He became worse, and 
died with all the signs of chronic septiemmia on the 301^ 
For some days beforeliis death the wounds were not aseptks 
it being impossible to keep the dressings in proper position 
owing to his restlessness. 

Case 3. Dislocation of the head of the tibia forwards, 
with rupture of the internal coats of the popliteal artery .— 
A. G-, aged forty-eight, was admitted into the Edin¬ 

burgh Royal Infirm^ on the 25tb of April, 1881. Three 
hours before admission the patient was working on a scaf¬ 
folding at the side of a railway line, when a waggon full of 
straw struck the scaffold in pasring and threw him over 
on to the ground, a distauce ot about ten feet. _ When ex¬ 
amined the head of the tibia was found to be dislocated on 
to the anterior aspect of the condyles of the femur, the 
latter projecting markedly into the popliteal space, ^ in the 
last case. There were a little swelling and ecchymosis of the 
limb, bat no great or special swelling. ^ The patient com¬ 
plained of coldness in the foot of the injured leg, but the 
sensibility of the foot and toes was normal. The disloca¬ 
tion was readily reduced under chloroform, without the 
slightest force l^ing used. The patient progressed favour¬ 
ably until the 28u, when it was noticed that the foot 
was discoloured and its temperature diminished. On the 
30th vesiCations had formed over the foot, the discoloration 
bad passed into the leg, and it was evident that gangrene 
was taking place. On the 8rd of May the symptoms of gan¬ 
grene had lurther developed, and althougb there was no 
sign of any line of demarcation I decided to amputate at 
once above the seat of injury, feeling very sure that the con¬ 
dition was the result of some obstruction in the^ popliteal 
artery caused by the accident. As there was no indieation 
of any complete rupture of the artery I expressed my 
opinion when lectnriog upon the case that in all probability 
the innn'[coats alone of the vessel had ruptured. The 
amputation was performed immediately above the knee, care 
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being taken notto cutorinjure the joint textures and popiiteal 
vessels, as I was anxious to make a caref q 1 dissection of them. 
The patient made a good reeoverv after the operation, and 
left tne hospital well on the 1st of June. The following is 
an account of the condition of the amputated limb : When 
the joint was exposed by dissection it was found that the 
quadriceps extensor tendon and ligament of the patella were 
intact. There was a triangular-shaped and lacerated wound 
of the capsular ligament on the inner aspect of the joint. 
This rent measur^ two Inches in the longitudinal direction, 
and one inch and a quarter transversely, and was situated 
about half an inch above the upper ^rder of the patella. 
On reflecting the patella and its ligament so as to open into 
the knee-joint, the crucial, internal, and external lateral 
ligaments were seen to be completely tom acrooS, the cracial 
and other ligaments being severed from their femoral 
attachments. The semilnnar cartilages remained in their 
normal position, and the connexions of the gastrocnemius 
muscle to the femur were not altered. Some extravasated 
blood lay external to the muscles of the calf between the deep 
fascia and subcutaneous tissue, but there were no signs of 
any special effusion of blood. Posteriorly the capsular liga¬ 
ment was tom across in its whole extent. The popliteal 
artery was pervious and normal in its upper part, but for the 
lower two inches of its extent it was onstmeted by a firm 
clot. The popliteal vein w’as pervious aud normal. On 
laying open the popliteal artery and gently turning aside the 
clot which obstmeted its canal, a rupture of its two internal 
coats was seen at a point about one inch and a quarter 
above its bifurcation into the tibial vessels. The edges of 
the raptured coats were curled inwards, and assisted in ob¬ 
structing the canal. The popliteal and both tibial arteries 
were all'ected with atheroma. 

Remarks .—Case 1 calls for no special remarks, as it was 
an example of a simple and uncomplicated dislocation of the 
knee-joiut. Case 2 illustrates an unsuccessful attempt to 
reduce a dislocation of the knee-joint of eight weeks’ 
Btauding. I regret, now, that I did not at once amputate 
the limb after giving the patient and the injured parts time 
to recover from the efforts to replace the dislocated bones. 
My reasons at the time for practising excision were : 1. The 
desire to save the patient’s limb, a point in regard to which 
he himself was very anxious. 2. The hope that the oblitera- 
tiou or alteration of the original joint following the injury 
and the employment of antiseptic precautions would render 
the removal of the condyles of the femur less dangerous than 
under ordinary circumstances. 3. The healthy condition 
and good nutrition of the leg. It is true that the patient’s 
age was opposed to an excuion, hut he was in fair health, 
and apparently hod an excellent constitution. A third 
oonrse might have been to do nothing, hut against this were 
two arguments : 1. That the limb was cauwng great pain, 
and was q^uite useless, and, I believe, would have remained 
BO. 2. That one or bolh condyles of the femur would, 
sooner or later, have, by their pressure on the soft parts, 
caused ulceration, and their protrusion through the ulcerated 
opening must have followed. Case 3 illustrates an interest¬ 
ing complicatiou which may accompany a dislocation of the 
knee-joint. The cause of the gangrene having been judged 
to depend on an injury to tbe popliteal artery, any delay in 
imputating appeared to me to M attended with the serious 
risk of absorption of putrid matters into the patient’s system, 
and therefore I removed the limb os soon as the existence 

the gangrene had been certainly determined. 


A CASE OF 

AMNESIC APHASIA OCCASIONED BY A 
FALL ON THE HEAD. 

By JAMES ROSS, M.D., M.K.C.P., 

ASSISTANT ruySIClaN to tub royal INFiaUABY, MASCHESTEB. 


My thanks are doe to Professor Lnnd for permission to 
publish tbe following case of amnesic aphasia, recently under 
his care. I am also indebted to Mr. Wilson, house-surgeon, 
and to Mr. E. S. Reynolds, dresser to Professor Lund, for 
aid in making observations and taking notes of the case. 

William Abson, aged forty-four years, pattern designer in 
a patent machine manufactory, entered the Royal Infirmary 
on September 21st, 1881, nnder the care of Mr. Lund. Since 


his admission the patient has not been able to give a con¬ 
nected account of himself, and consequently it has not been 
possible to obtain a complete history of bis previous life. He 
appears to have enjoyed good health up to the date of his 
admission into the infirmary; be has received a fair educa¬ 
tion, and has been always temperate in his habite, being for 
many years a total abstainer. On the day of his admission he 
came, along with other excursionists, to Manchester. During 
the day he fell, face foremost, from the top of an omnibus, 
and was conveyed to the infirmary in an insensible condition. 

On adti.L-sion he was found to be suffering from the usual 
symptoms of concussion of tbe brain. There was extensive 
ecchymosis of the tissues around the right eye, and extrava¬ 
sation of blood under tbe conjunctiva of that side. Two 
superficial scratches, each about an inch in length, were ob¬ 
served, one situated at the margin of the for^ead on the 
right side, and the other a little further back and above the 
right temple. TWe was no discharge of blood either from 
tbe ear or from tbe nose. The specific gravity of tbe urine 
was 1030; it contained a considerable quantity of sugar, but 
no albumen. For some days after admission the patient re¬ 
mained in a semi-conscions condition, but as he gradually 
recovered it was observed that he was suffering from a pecu¬ 
liar defect of speech. In reply to questions he keeps repeat¬ 
ing the words “two” and “tooth.” 

Sept. 28th.—The patient was seen to-day for the first time 
by me, and on asking him to give an account of his accident 
his reply was mere jargon, in which scarcely a word baling a 
definite meaning couldbe distinguished. He, however,sat up 
in bed when requested to do so, and when a book was handed 
to him he took hold of it with mneb apparent interest and 
all the outward signs of intelligence. He was then asked 
to read the following passage, “O thou dream of my 
' childhood and my youth, art thou really to be fulfilleif? 
O pride and sorrow of my forefathers, sacred priesthood, 
art thou, indeed, to be revived in their descendant? Praised 
be Jehovah.” The following reading of the passage was 
written down at the time by Mr. Wilson; — “ On though 
depth of my shouded and my youth, bad though reath 
then to be forgulted or prearacd and shoudered of my for- 
measured, treasured though art indeed to be retethered in 
thy dishcondereth. Treasured be Jemothered.” On being 
asked to write down bis name, he took hold of the pen with 
the air of one fully accustomed to its use, and wrote with a 
bold hand, but with considerable hesifation, “Wuagageag 
Abreaghrer.” As he wrote each letter he named one aloud, 
but the written and spoken letter never corresponded with 
one another. He was now asked to copy in writing a 
sentence beginning with, “With deep feeling.” He wrote 
with great care and deliberation, aud in a good hand, 
“Weeth deap flneearer.” Whilst writing he frequently 
refreshed his memory by looking at the printed page. When 
once set a-going he can count on his fingers from one np to 
thirty, and doulitless further if tried. He cannot, however, 
tell the number after nineteen without beginning to count 
from one. He can tell that two and two make four, and 
three and three make six, but states that five and four make 
thirty-five. He cannot name correctly the simplest object 
presented to him. He calls a pen a “ tooth," a chair he 
names a “book,” and a watch “measures.” ludeed, he 
names most objects presented to him “nieasnres," which is 
bis favourite word to meet all difficulties. Tbe sugar in 
tbe urine has greatly diminished. 

Oct. Ist.—The patient has improved considerably since 
last report. He makes fewer mistakes in reading, althongh 
unusual words of two syllables, and all words of three 
syllables, are mispronounced or represented by gibberish. 
The first syllable of words of three syllables is often pro¬ 
nounced correctly. On being asked to put his tongue out 
he does so with the greatest promptitude, but when the 
same request is presented to uim in writing he reads 
every word carefully and .correctly, with the exception of 
toogne, which he variously pronounces “tog,” “tug,” &c. 
When he has read tbe writing he lays the paper on one side 
without making any attempt to obey the request The 
patient, indeed, has never given evidence that he understands 
written language, although he has been tested in different 
ways. On being shown a pen he explains that “it is to- 
write,” but cannot name it. On one occasion he dipped the 
pen with a significant look in the ink, and showed by panto¬ 
mime the use of it When a key was put into his hand be 
held one end between bis finger and thumb, and moved it 
as if he were passing the free end through the keyhole, be 
then rotated the key to the right and repeated the word 
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* open ’’ two or three times, and tinaily rotated it to the left, 
repeating “close.” During this combined vocal and panto¬ 
mimic explanation of the use of a key be was unable to 
recall the name of the key, lock, or door. On being i-liown 
a watch be immediately read off the time as thirty-five 
minutes past eleven, and confidently repeated the same 
statement after it was pointcil out to him that the real time 
was thirty-five minutes piist twelve. When several objects, 
such as a key, a knife, and a pencil, are laid before him on 
the bed he can pick up correctly any one of them named, 
but he is unable to repeat the name immediately after he 
has got the object in his hand. 

3rd.—He wrote hU name and address as William Abson, 
10, Ingrem Borge, Ittghe, the real address being 10, Ins^raham- 
lace, Rlpon. On the b.ick of a watch being presented to 
im, and on being pressed to name it, he hesitated for some 
seconds, and ihen said, “Turn over the other side,” and 
when his wish was complied with he immediately read off 
the time correctly. He could not, however, recall the name 
of the watch. He is still further improved in his reading, 
and read olf a few verses out of the Bible without making 
many mistakes ; he is still unable to pronounce correctly the 
two last syllables of words of three syllables. 

9th.—There is very little to record since last report except 
a gradual and daily recovery. He informed me to-day with 
evident pleasure that he could now read ^uite well, and then 
read several verges from the Bible without msking any 
serious mistake. He aUo volunteered the statement that he 
could now understand what be read, and, in answer to 
my questions, unhesitatingly declared that he could not 
understand anything he read a few days ago; he can 
readily name aJI the common objects by which he is sur¬ 
rounded, but when a new object is presented to him he hesi- 
tates for a long time, and often fails altogether in recalling 
its name. 

12 th.-—He continues to improve, and thinks himself quite 
well, although he still forgets the names of various objects. 
He was now discharged at his own request. 

Remarks. — The case just described is an example of 
amnesic aphasia occanoned by concussion of tlie hram. the 
result of a fall on the beaef. This particular variety of 
amnesic aphasia has been named “word-blindness” by 
Kussmaul. _ So far as could be judged from the marks of 
injury on his hearl, the part which first impinged against 
the ground was the junction of the forehead and the right 
temple. But if we assume that the greatest injury to the 
brain was caused, ns is nsnally the case, by the contrccoup, 
the convolutions immediately underlying the left parietal 
eminence would be those most likely to suffer contusion. 
These convolutions are the angular gyrus and adjoining con¬ 
volutions, as the parietal lobule and the supra-margin^ and 
and infra-marginal (posterior part) convolutions, these being 
the convolutions in which lesions were found after death in 
the cases of amnesic aphssia described by Broadbent and 
Wernicke. The most prominent psychical disturbance in this 
case was that the sight of an object did not call np into con- 
Bciousnees its name; but this gives by no means afull account 
of the mental condition of the patient. When a key, for 
instance, was presented to him, oe showed, by a few wor^ 
expressive of simple relations and by pantomime, that he re¬ 
membered the fundamental properues and relations of the 
key, although he could not recall its name. But although the 
signt of the key had recalled into conscionsness its funda¬ 
mental properties. it is not likely that the special properties 
of the object would be suggested by the sight of it. It is not 
likely, for instance, that the sight of the key, supposing the 
patient to have bwn an educated man, would suggest all 
the highly specialised physical, chemical, and magnetic 
properties of the object as an instrument made of iron. The 
mental condition of the patient, indeed, forcibly reminds us 
of the visual defect observed in dogs after removal of portions 
of the cortex of the brain. It was first pointed out by Goltz 
that when a considerable portion of the cortex of the brain 
of the dog is removed, the animal, after partial recovery, 
manifests a peculiar imperfection of vision. Dogs operated 
upon by_Goltz could use their sight in avoiding obstacles, hot 
often failed to recognise their food. A similar condition was 
induced in dogs by Munk by removal of part of what he calls 
the “visual area” of the cortex — that is, the cortex 
of the occipital lobe and as far forwards as the angular 
gyms. This condition Monk calls “psychical blindness” 
(“Seelenlahmungen,” “ Seelenblindheit”), and he finds that 
the animals recover after a time provided the whole visnal area 
be not removed. This condition appears to me to be one in 


which the sight of objects calls up to consciousness certain 
primary and fuodumenial experiences, M’hile it fails to 
arouse the more special experiences. As pointed out by Mr. 
Herbert Spencer, all our fundamental experiences are 
acquired through the sense of touch and the muscular sense. 
Indeed, all the impressions derived from the other senses 
roust, in order to constitute accurate or scientific knowledge, 
be translated into extension, resistance, and weight, ideas 
acquired through the sense of touch and the muscular sense. 
Aud if an animal be under observation in which the sight of 
an object does not give rise to an anticipatory feeling of touch, 
thus leading it. to tiiipinge against ob-tacles, we should have 
no hesitation in declaring that it was completely blind. It 
would appear, therefore, that a psychical condition may be 
induced in dogs in which the fundamental connexion between 
the sense of sight and tartile sense neces-ary for avoiding 
ob.'ttaclcs, is retained, while the more t-iiei ial connexion be¬ 
tween the sense of sight and the senses of taste and smell 
necessary for the appreciation of food is lost. Now, if the 
condition known as word-blindness be, as we have endea¬ 
voured to show, one iu which the more special connexions 
between the impressions derived through the sense of sight, 
and those derived through the other senses, in the past expe¬ 
rience of the individual are lost, while the more general or 
fundamental connexions between them are retained, word- 
bliudaesa differs only in degree from the mental condition in 
the dog, named somewhat unfortunately by Munk “psy¬ 
chical blindness.” This view appears at least to harmonise 
the facts of experimental physiology and those of pathology 
more completely than auy other interpretation of tliem. 

CASE OF ACUTE FIBRINOUS BRONCHITIS. 

By H. G. BARRON, B.A. OxoN„ L.R.C.P., &c., 

The following notes of a recent case of this rare disease 
may prove interesting, especially as so Utile seems to be 
known of its pathology. I may state at once that, not 
having seen the subject of the attack till four days after the 
onset, I am unable to give an account—except from the 
friends’ imperfect description—of the primary symptoms. 

Mrs. J. R-, aged forty-two, the wife of a pnhlican, was 

first seen June 13tb, 1881. I'or many years she had been 
addicted to intemperate habits, and often, narrowly escaped 
attacks of delirium - tremens. There was no history of 
syphilis, of previous bronchitis, or other chest affections. 
The husband states that three or four days previonsly, 
having been all day in the bar, she caught a bad cold. This 
rapidly grew worse; symptoms referable to the trachea 
were present from the first—viz., tenderness on pressure, a 
harsh, dry cough, with expectoration of a scanty mnoo- 
purulent character, great difficulty and pain in swallowing, 
and a feeling at times of urgent dyspneea. 

When seen on the afternoon of June 13th she was propped 
up in bed by pillows. The face was dnsky and assumed an 
anxious expression. It and the body generally were covered 
with profuse perspiration; voice harsh, and reduced almost 
to a whisper; breathing rapid (respiration 38 per minute), 
with s'gns of urgent dyspnoea; pulse 130, feeble, but 
regular; tongue coated with thick, creamy fur. Examina¬ 
tion of throat revealed no marked redness, ulceration, or 
membranous deposit anywhere. There was no glandular 
enlargement. Over the larynx and trachea there was 
marked tenderness, and pain was complained of over the 
manubrium, extending a short distance on either side. 
Physical signs: Over the trachea there was a valvular “ to 
ana fro’’sound, as of a membrane loose, and occluding the 
passage. This was well marked, both with inspiration and 
expiration; air seemed to enter scarcely any portion of the 
lung. This was especially marked on the right side. At 
the bases there could occasionally be heard a faint sonoro- 
sibilant rfile; percussion-note unaltered from that of health. 
There seemea very little difference in the dejeree of ex¬ 
pansion between the two sides of the chest-walls, if anj thing 
the left moved slightly in excess of the opposite side. Only 
one paroxysm of coogh occurred during the visit, followed 
by slight ronco-purulent expectoration. No tinge of blood 
or shreds of membrane conld be discovered. Ordered a 
mixture containing antimonial wine and ipecacuanha fre- 
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qnently, inhalations of hot vaponr of water, sinapisms to tn 
tne Btornnm, and bland iced drinks. The temperature was ni 
103-4“. ai 

•Tunc 14th.—On callin'? T was informed tha^ some three or 
four hours after I had left the house she expectorate i, after a 
severe and prolou;'*!'! paroxysm of coujihiiig, during which 
she nearly cliuk**d, two large shrods of nK-!n’*r.ino. This 
won iii.><tai)t'y f illiiwcd hy an immense sense of relief, and, 
afh.T some forthe.- fllort'* at coughing, she gradually fell into ^ 
a quiet '1 hnnigh the night similar, hut much 

smalh*' .-.hn-ds, were expectorated. She seemed much ea-ier, 
exprr li'Mv. lf a-i free from pain ; pulse 100, tenijierature f, 
101'F., rc.'*[)iriitioii 2(> ; voice still hoarse, hut regaining 
strength ; scarcely any pain on pressure over trachea ; lungs 
now exp mil more freely and equally, air entering much 
more freely ; loud -"inoro-sibilant and mucous rales to he 
heard over fronts and backs. Ordereil oatmeal and mustard 
poultice to hicks, and an expectorant mixture containing | 
carbonate of iiininonis, iced barley and lime -wafer, to all ly j 
thirst ; to coiitinuo inh.ilations. During the day several 
more snnll moinbrin‘'8 were expectorated, and these, with i 
other sji iia, were reserved for inspection on the evening / 
visit. .She then (evening) seemed more feverish and excited, P: 
and on my quc-.tioiiing her friemU I was told .she had made jT^- 
severul attempts to g.'t out of b-d, Tliey had also given her ® 
some brandy, which she had been craving gre.a'ly for;* 
otherwise gener.il symptoms improving : expectoration now W 
assuming a more frothy and less niuco-pnrulent character; 
temireruture 10'2\ il nl taken a fairamount of nourishment. Ip 
1 warned frieiidi particularly against any excitement and 
stimuhint-i. nnle.-'-i expressly ordered. fr, 

loth.—Had a restless night, during wliicli the cough 
had been frequent, loose, and more shredH c.v]»'dhd. Con- ^ 
dition of chest much tlic same; moist rflles .still abundant, k 
Respiration 28, temiteratnro lOl"', pulse 100. Fain over ^ 
tracnea, Cxc., much better. Examination of throat revealed \ 
nothing abnormal. Towards the afternoon she became very 4 

restless and excited; bad jumped out of bed twice since i 

morning. There wxs tendency to huskiness in the evening, A 
with rambling; voice more hoarse; more, hut no mg.nt, ^ 
dyspncca. A taiut “ to and fro” sound seemed to bo develop¬ 
ing a see md time over the lower part of the trachea. No 
marked alteration iu breath sounds. Temperature risen a 
degree since morning; respiration 30. To continue auti- 
mouial mi.xturo. sinapisms, and iuhalatious. 

16th.—Earjy this luorriing received an urgent message to 
go ns soon as po&uhle. During the uight patient g.it out of 
bed after a severe struggle. I found her iu a very exhausted 
condition : dusky, extremities cold. Pulse could not be felt i lai 
at wri-st. Heart very feeble and irregular; intense rftlesovcr , tn 
front of chest (-die was too weak to examine backs). Voice | 
■weak ; expressed h<>rxi*lf as free from pain. Can swallow, fib 
bat refines food Ordered an ounce and a liaH of brandy I ap 
every hour, hot tlannels, bottles, ..Vc. Told frieud.s I wouU j tru 
return in a couple of hours unless an unfavourable i-siie j all 
occurred. On my return I was iuformed she died an hour 1 as 
after I left, after a struggle to rise in ^d, during ■which she ] rai 
fell hack in a faint. No urine could be obtained for exami- i bn 


t Tlie bert sccounti nf the dlseiiM seem those of Rleee] in Ziemuea's 
Q'clopK^tia of Me'IicIne, vol. ir. Trestise* hy Prufesaor TUermsr 
(Vfrchow'i HuiiihucbX OHem il srtirles. by Dr. Peaoork (Pstbo). 
TYan'., 1S54). (inri I>r. Cstnn picconipsniocl m drawings), Liferpool nnil 
Miinohester Mecheui end Surgicsl lieporte, 1877. 
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to ascertain, if msrible, whether it really comes tinder the 
head of 80 *callea *‘pla^c bronchitis” or not. From the 
amonot and intensity of the inflammation in the trachea we. 
should be inclined to infer thatin this region the chief stress 
of the disease was seated, and that here it was first started, 
extending downwards into the bronchi, and not upwards 
from them. Its remarkably acute and fatal character, 
and the speedy reproduction of membrane, favour this 
view, and take it out of the character of plastic bronchitis, 
with which, however, ilr may possibly have some affinity. 
Upon the subject of plastic bronchitis we may be allowed to 
quote Dr. Walshe, who writes (''Diseases of the Lungs,” 
3rd edition, 1860, p. 223) that “an affection of great rarity, 
tme plastic bronchitis, is anatomically characterised by the 
formation of solid or tnbular, stratifled or non-stratified, 
concretions of exudation matter of low type within the 
bronchial tubes, reaching more or less extensively from their 
finest to their largest divisions. The disease has little ten* 
dency to spread upwards; the trachea remains unaffected; 
the voice, though sometimes becoming slightly husky, 
habitually retains its natural quality of strength. On the 
other band, plastic inflammation extends downwards from 
the larynx to the bronchi in a certain proportion of cases of 
primary croup, and also from the throat and larynx in diph* 
tberia; but with these cases we have nothiugtodo here.” 
And then he points out how chronicity is ^e feature of this 
singular disease. 

The present case has, however, other important bearings, 
especially on the relation it has to tbe vexed question 
of croup and diphtheria. Indeed, it resembles ''mem> 
branons croup” of childhood, an affection which, since the 
report of the Committee of tbe Royal Medical and 
Coinirgical Society in 1879, has been generally denied an 
idiopathic origin. We do not, however, remember to have 
heard of a case of primary membranons croup in the adult, 
althongh no reason baa ever been addnced against 
the possibility of its occurrence, and if this be the true 
interpretation of the case, it assumes a unique position and 
is of great value. For even in pharyngeal diphtheria the 
formation of extensive bronchial exudation in the adnlt is not 
very common. A drawt^ (by Chas. Bell) is given by 
Cheyne in his work on (>oap, Plate v., of a membrane 
from the trachea andbromhiof an adnlt in whom “both 
tonsils were covered with a thick membrane of coagulable 
and Matthew BailUe figures in his Atlas of 
id Anatomy (second edition, 1812; second foscic., pi. ii, 
fig. S) two tubular casta from the trachea, one six inches 
long and another three inches, from Dr. Hunter's Museum. 
Unfortunately he gives no details of the case from which' 
they came. Our conclusion, then, would be that we have 
in this case an example of primary membranons inflamma¬ 
tion of the trachea and bronchi in an adult, remarkable for 
tbe detachment of the membrane en masse and its expectora¬ 
tion. (It may be noted that membranous exudations l^low 
the larynx are alwa>’s much more loosely attached than in or 
above tne larynx.) \Vbet her we are to claim for it an origin in 
a specific poison-^phtberia—must remain an open question. 
A priori we are bound to recognise the law of multiple 
causation iu pathological products as well as in other 
matters; and no evidence is supplied here to support tbe 
idea of exposure to such a poison. In its absence all we 
can say is that the peculiar tvpe of inflammation evoked by 
exposure may have been Induced by tbe individual herself 
being in an unhealthy condition, in consequence of her mode 
of life and surroundings. The microscopical characters of 
the membrane are those found in all membranous exudations 
of ibis class, being leucocytes entangled in a structureless 
granular-looking matrix of altered fibrin, but no epitLelial 
cells are to be seen in the specimen; and the section of tbe 
trachea which is coated by a thin layer of ashy-grey deposit 
shows also infiltration of its submucoi>a with iullammatory 
corpuscles. The specimen has been presented ^ Mr. 
Barron to the Museum of the Middlesex Hospital.—E d. L.] 


TJNrvERSiTY OF DlJRHAiL—At a convocation held 
on Nov. 15tb, 1881, the followiag Examiners were appointed 
for Degrees in Medicine and Surgery Professor G. H. 
Philipaon, M.A., M.D., Durh., F.R.C.P. Lond.; W. C. 
Amisoa, M.D. Durb.; C. Gib'-on, M.D. j C. J. Gibb, M.D. 
Durh.; Mr. Frederick Page, M.D. Edin.; Mr. H. E. Arm¬ 
strong; Mr. H. G. Howse, M.S, Lond., F.R.C.S. Eng., Sur¬ 
geon to Guy’s Hospital. 


THE PATHOLOGY OF SEA-SICKNESS. 

By j. a. IRWIN, M.A. Cantab., M.D. Dun., iV:c,, 

L4TE BO.NOaaST PHTSiaxN TO THE U.l>CBESTER SOUTUEaN 
HOSPITAL. 


As preliminary to the publication of a treatise on 
Sea-sickness, founded upon an experience of nearly four 
thousand recorded cases, 1 think it desirable to lay before 
the profession the substance of some novel views which 1 
entertain upon that questio vexafa —the pathology. Sea¬ 
sickness, when once fairly established, is a complex con¬ 
dition in which unquestionably many organs are in¬ 
volved, acting and reacting one upon another iu various 
ways. It seems reasonable, however, to believe that in the 
beginning, when first the ordinary conditions of daily life 
were disturbed, there was some one mainspring, the pressure 
upon which has set the whole machinery into confu.sion. 
Foremost among the physiological facts revealed by the 
brilliant experiments of the post half century the know¬ 
ledge that our bodies are endowed with what may be termed 
a supplementary special sense, quite Independent of, but at 
the same time in tbe closest alliance with, our other speciM 
senses, the function of which is “to determine the position 
of tbe head in apace,’’and to govern and direct tbe o .sthetiko- 
kinetic mechanism by which is maintained the equilibrium 
of the bo<ly. This “faculty of equilibrium” appears to be 
more or less connected with tbe cerebellum, the optic lobes, 
and possibly with other parts of tbe nervous organisation, 
bat beyond doubt its principal scat is in the semicircular 
canals of the internal ear, wmch may for practical purposes 
be regarded as “ the organs of equilibration.” 

Sea-sicknoss, or Motion-sickness, as it might be more 
correctly termed—for not only does it occur on lakes and 
even on rivers, but, os ia well known, a sickness identical 
in kiud may be luduced by various other motions than 
that of turbulent water,— is essentially a disturbance 
of this function. It seems necessary that tne motion should 
be either backward, downward, or oscillating, and that it 
should be continued for an appreciable time. A combination 
of these conditions is the most effective, especially if there 
be added on element of irregularity and uncertainty. Hence 
many persons who experience no inconvenience during the 
regular swing of a yacht under sail become sick in a rowing- 
boat or a steamer. Motion produces sickness by disturbing 
(a) tbe endolymph in tbe semicircular canals, (6) the viscera 
in the abdomen, and possibly (c) the brain and the subarach¬ 
noid fluid at its base. The limited space at my disposal pre¬ 
cludes tbe possibility of citing authority for each of the 
anatomical and physiological mets upon which I base tbe 
following argnment. I can only say that such authority is 
to be found in the writings of Flourens, Vulpian, Goltz, 
Breuer, Mach, Crum-Brown, Cyon, Burnett, Helmholtz, 
Ferrier, &c. 

The endolympb, flowing freely in the semicircular canals, 
and subject to aJl the physical laws of fluids — inertia, 

ravitation, friction, &c., — follows the motion of the 

eod (and ship) in those canals whose plane corresponda 
most nearly to the direction of that motion. When the 
motion is suddenly reversed by tbe semi-rhythmical oscilla¬ 
tion of tbe ship, or altered in direction by the advent of a 
new wave striking her on another point, the endolymph con¬ 
tinues to move on in the original direction until ^^topped by 
friction. This causes undue pressure iu one or ruore of the 
anipuHm, by which wrong impressions are conveyed to the 
seuBoriuui, and iacourdinution, giddincas, &c., are the result. 
The otoliths are washed about by eatli movement of the 
fluid ; tbe cilhe and terminal nerve filaments are irritated and 
abused ; and hen this process has continued in operation for 
a certain time, a condition is set up which represents the true 
primary pathology of the ordinary form of sea-sickness— 
irritative hyperamia of tlie semicircular canals. 

Tbe explanation of tbe well-known fact that sea-sickness is 
least felt in the recumbent posture, with the bead low and tbe 
feet towards the stern, is simply'anatomical. Nature has made 
small provision for tlie equilibration of the body in the horizon¬ 
tal or in any position much behind the perpendicular; hence 
we find the ampullm of all six canals are situated ou their 
anterior extremities. In consequence of this construction 
when the body is recumbent, and tbe head thrown back, 
the endolymph and otoliths gravitate towards tbe least 
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^^ensiiive jiarf, and disturbaice of tJifiu wili not have tlie 
xiiuic tcmlt-uiiy to alter pre.s.siue, or produce irritation witliin 
^he ampuHii'. The B.iine exelanaiiou aceounts fwr the bark- 
nuvd ftnVv'incut >0 dUtre-siii^^ and io part for tlio 

auplea«antnesfi of the dowawarJ, liuD fur it there arcs other 
reasona. A atroui; ronti'Diatimi of these views may be noticed 
in the extraordinary similarity between the symptoms of 
sea-sickness and those of labyrinthine vertigo—tlie pathology 
of which is now generally admitted to be a disttirbance of 
pressure within the labyrinth. Sjotce neither allows that I 
should describe the symptoms of eea-sicknrs-!, nor quote 
those of Meniere’s disease. For the latter I refer to the 
accounts of Mduiere, Trousseau, H. Jacksou, Knapp, Charcot, 
and Burnett; and, with the exception of the deafness and 
tinnitus, which arc of purely cochlear origin (Knapp), the 
symptoms there described so closely agree with those of sea¬ 
sickness that they may ha accepted as identical, Keferring 
to the purely " head symptoms,” 1 may say that in a well- 
marked case of sea-sickness these are almost constantly 
present in some degree—varying from “a queer sensation 
about the head,” to decided vertigo, and cephalalgia more 
or less acute. In Mdnibre’s disease, on the other hand, the 
extreme falling type of vertigo is only characteristic of the 
suddenness of the seizures, and frequently merges into a 
condition which I find suggestively described by M6ni6re 
liimself as resembling "the sensauons of being rocked by 
the waves,” or "in a ship on a stormy ocean,” &c, 
Keversing therefore the order of cause and effect, we 
may regard sea-sickness a-* a mild scmi-physiological 
prototype of the nun-cochlear part of Mdnifere’s dis¬ 
ease. The one is "a vertigo of translation” (Charcot), 
in which .a strong snbjeclive "sensation of a trans¬ 
lation movement of the whole body” (Charcot) is induced 
by an abnormal condition of the semicircular canals; 
In the other real objective translation znovenients of the 
whole body induce an abnormal condition of the semicircular 
canals. 

Experience has convinced me that there are at least 
three distinct forms of sea-sickness, which can be clinically 
distinguished one from another, and each of which is suscep¬ 
tible of relief by appropriate treatment. As vomiting is 
usually a prominent feature in all forms it will be convenient 
to classifv them as follows ; 1. Neuralorlabyrinthinevomit- 
iog. 2. Xabyrintho-mnsculo-vificeral vomiting; by which is 
meant vomiting due to mechanical disturbance of the viscera, 
permitted by incoSrdinate muscular action, the reeult of 
faulty labyrinthine impressions. 3. Stomachical vomiting ; 
(a) primary stomachical vomiting ; (i) secondary stomachi- 
cal vomiting. Which of these forms manifests itself in any 
given ruse is dependent on (a) the nature and duration of 
the motion, and (6) the constitutional tendencies of the 
individual. 

Class 1. —All experimenters on the living labyrinth, with, 
I believe, the single exception of M. Lbwenberg, are agreed 
that any irritation witbio, or in the neighbourhood of, tbe 
semicircular canals is invariably a cause of nausea and vomit¬ 
ing; and this conclusion is abundantly confirmed by tbe 
unanimous statement of clinicians that disea-se of these parts 
is directly' productive of the same results. Distinct from the 
usually accepted nervous connexion between these anatomi¬ 
cally distant parts,- Dr. Woakes has recently discovered an¬ 
other, which may go a long way to simplify this part of our 
snbject. This class of sickness is of most frequent occurrence 
on large ocean-going steamers, and has usnally a rapid natnrai 
tendency to recovery—for which the recumbent posture is 
generally sufficient. The only remedies which give relief are 
those directly affecting the nervous system— anodynes, seda¬ 
tives, and in a lesser degree stimulants. 

Class S. —Tbe violent and complicated movements of a 
ship in a heavy sea have a tendency to mechanical disturb¬ 
ance and contusion of the abdominal viscera. In one accus¬ 
tomed to the life involuntary muscular action steps in to 
protect the suffering organs. In others the course of events 
18 08 follows:—The endolympb, as already stated, follows 
the motion of the bead, and after that motion bos stopped 
continues for a second or so (Mach), to move on in the 
original direction. During this second erroneous impressions 
are conveyed to the sensorinm, which in turn sends a mis¬ 
taken message to tbe abdominal mnscles, a wrong set are 
brought into action, and complete abdominal conlnsion is 
the result. It is to be noted that this is precisely tbe same 
second which is of the greatest importance to the affected 
vis^ra, for it is the same stopping or change of direction 
which alters their basis of support, and causes them to 
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impinge one upon another. It seems possible that cenaiu 
equilibrating impressions may be generated in the vhcera 
themselves by means of tbe PuciuUii corpu-cles. Bin if 'his 
is’so, such impressions, being more or less correct, would be 
at variance with those formed in the main centre of equili¬ 
bration, and would but add another elouieut to the geumul 
confusion. This class of vomiting is very violent, aud 
usually attended with many distressing symptoms. It is 
ooratuun on tbe smaller craft in a short angry sea, and may 
be regarded as the general type of shannel-siekness. It is 
relie>^ on the same principle as Class 1, with the important 
addition of a light bandage around the abdomen. 

Class 3. — The primary variety (a) is cammed by the 
mechanical disturbance of the usually semi-fluid contents 
of the stomach. It occurs most frequently iu small boats, 
has no symptoms beyond slight paleness and nausea, and is 
usually relieved immediately by vomiting. la tlie secondary 
, variety (6), the stomacli, irritated and abused by the con¬ 
tinuance of tbe conditions described under Class 2, and 
frequently with a predisposition of some kind, takes on 
abnormal action on its own account. Everything swal¬ 
lowed is rejected immediately fur days and even weeks 
together, and thus life may bo threatened from mere ex¬ 
haustion. It is cured by tbe judicious employment of the 
same treatment as in Class 1, together with remedies 
addressed especially to tbe stomacTi, both external and 
internal. It will be seen from the foregoing how hopeless 
must always be tbe search for a universal specific. 

That sea-sickness can exist independently of vUual impres- 
bIoos is easily demonstrable; there can be no doubt, however, 
that these impressions exercise an important influence in 
some cases. Ordinary visual vertigo depends upon either an 
exhaustion of tbe optic mechanism or a discrepancy between 
the visual impressions of the moment and the conceptions 
formed in the central organs of equilibration. In the visual 
vertigo of sea-sickness there appears to be a discord between 
tbe immediate or true visum impressions and a certain 
visual luihit or visnal sense of the fitness and order of 
things, which passes into consciousness as a distressing 
feeling of uncertainty^, dizziness, and nausea. It seems 
possible that tactile impressions or feelings of indefinito 
motion conveyed through tbe feet iu walking &c. may also 
exercise some inflneuce. 

This leads to the question of how all tbe phenomena 
of sea-sickness have usually a rapid tendency to pass 
away. Nature constructed the organ of equilibration of 
a character eminently fitted to receive impressions through 
the physical behaviour of its contents, but it w'as luimt 
whicli taught that organ to convey to the sensorium 
withiu correct information of the inference of those im¬ 
pressions. Tbe child cannot walk until it has learned. 
The rope-dancer cannot balance until after continued 
practice. In the same way upon the ocean habit teaches 
the canals to adapt themselves to the new condition of 
things, and to pass over unheeded erroneous impressions 
which were noticed at first. In fact, tbe new habit may be¬ 
come so strong that a disturbance of it, by a return to the 
land, will be marked by similar phenomena ; hence the un¬ 
steady gait sometimes observable in a not-drunken sailor 
during his first few hours on shore after a long and stormy 
voyage. 

To conclude with two points of hypothetical interest. 
M. Semanas having come to the absurd conclusion that “ua 
miasme marin est la cause essentielle du mal de tuer,” gave 
quinine in large doses, and found that it did much go^. M. 
Charcot finds large doses of quinine tbe most efffeotive remedy 
in Mdoibre’s disease; and Dr. Knapp recently stated the novel 
view that quinine induces anmmia of the labyrinth. If 
there is any structural change of the labyrinth during pro¬ 
longed sea-sickness it must be of a congestive character. 
Can M. Semanas, then, have been rational in his treatment, 
if not iir tbe theory on which it was founded? My own 
experience on this point is at present worthless, as although 
I gave quinine in my early empirical experimentation on 
sea-sickness it was not in such doses as would be likely to 
exercise an^ influence upon tbe labyrinth. Wollaston 
from observing the sndden rises and falls in tbe mercury 
of a ship’s barometer during a storm, started the theory 
that the blood behaved in a similar manner, and that 
resulting mechanical congestion of tbe brain was the cause 
of sea-sickness. In Buck’s "Hygiene,” &c., 1879, I find 
this remark from tbe pen of Dr. Turner:—"Sea-sicknew 
[which?] appears to he the result of very small oacillatione iu 
the column of the blood, induced by the minute changes in 
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the aerial pressure, from tire rising and falling of the 
ship, &c.'’ We know that pressure upon the mcmbraua 
tviupani, whether mechanical or aerial, may be transmitted 
through the ossicles to the internal ear, causing symptoms 
of lab^ntliine pressnre. Can these aerial changes spoken 
of by Dr. Turner be ever sufficient to affect in this way a 
person whose tympani are insufficiently ventilated? 1 have 
in project certain direct experimeuts of the cauals during 
artificially induced motion sickness, the result of which will 
be put before the profession as soon as circumstances permit; 
meautime I shall welcome criticism. 


• TAPPING, AND A NEW ANTISEPTIC 
TROCAR. 

By JOHN WARD COUSINS, M.D.LoifD., F.R.GS., 

SUBOEOX TO THS BOYAL PORTSMOUTH HOSPITAU 


It was an old-established rule in surgery—long before the 
introduction of antiseptic treatment—that every precaution 
onght to be taken in all tapping and exploriog operations, 
to prevent atmospheric contact with the interior of the cyst 
or cavity. The old-fashioned trocar is not well adapted for 
this purpose. Some years ago I used a fiexible tube 
attached to the cannula, and through its side 1 intro¬ 
duced the trocar, so that on its withdrawal the perfora¬ 
tion was closed by the elasticity of the tube. This, 
however, was a very clumsy proceeding. The syphon 


against the admission of air depends wholly upon the action 
of the piston, which must fit the cannula accurately, .and also 
be well greased, so that its action may be ea«y and secure. 
Sometimes this mstnimcnt is furnished with a stopcock, 
which can bo turned upon the retreating trocar, ami this 
certainly affords additional protection. In my experience, 
however, piston trocars are very liable to derangement. The 
new trocar which I desire to introduce to the notice of the 
profession is a very simple and handy instrument. The 
special feature in its construction consists in this, that 
it is perfectly air-iight, and can be opened and shut within 
an india-TuboeT case (see Figs. 1,2, and 3.) It is composed 
of two metal tubes •, the outer carries a pen-shaped lance and 
the inner is round at the point with a lateral opening. By 
a bayonet joint the trocar is opened and shut, at the same 
time the point of the lance ’ is protected from injuring any 
internal part The orifice and joints are introduced into the 
enlarged end of the india-rubber tube, which is slipped over 
a metal block, and then seenred by a ring, and this serves 
for a handle to the instrument, It is adapted for all kinds 
of tapping; it can be used also for exploring or injecting 
purposes, or it can be very readily attached to the exhaust¬ 
ing apparatus of the U'-pifator. 

The trocar is manufactured by Messrs. Arnold and Sons, 
of West Smithfield, in three convenient sizes. I have now 
employed it in every variety of operation, and with special 
advautiige in cases of paracentesis thoracis. The opening 
and closing action wittiin the india-rubber case is very 
readily accomplished; and the necessary movement can be 
easily performed anyone after a litue attention to the 
construction of the instrument. Fig. 4 represents a simple 
form of exploring tube, to which au india-rubber bag can be 
adjusted. The capillary drainage-tube (Fig. 5) is intended 



tioear inventtu by Mr. Charles B. Thompson, of Wester- 
ham, has been very generally employed of late years, 
and a modification of it has been introduced by Mr. Spencer 
Wells for the purposes' of ovariotomy. The protection 
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GUY=S HOSPITAL. 

c.^EOixs osTEma of'upper end of tibia; suppuration 

OF KNEE; AMPCT.VTION OF THIGH; RECOVERY. 

(Under the care of Mr. Bryant.) 

For the following notes we are indebted to Mr. Row. 

Kezia G-, aged forty-four, was admitted into Lydia 

ward on Dec. 15th, 1879. The paHeut had had rheumatism, 
and was subject to f.ainting fits and headache. In October, 
1879, she had a slight blow on the otiter side of the left 
knee, and a fortnight later she felt some pain in the 
part. This pain she attributed to rhenmatism. Five weeks 
before admission, a medical man, who had been treating the 
swollen knee with leeches, poultices, and iodine, lanced the 
swelling; nothing but blood came. 


for the treatment of anasarca, and it can be left in tbe sub¬ 
cutaneous tissue without any risk of iniury to the deeper 
parts, and its position can be altered witnont another punc¬ 
ture of the akin. 


On admission, the patient was a pale, delicate-looking 
woman, and complained of a jumping pain at the upper part 
of the left tibia. The patella was freely movable. There was 
no effusion into the joint, and flexion and extension caused 
DO pain. The capsule above was net thickened. The 
tuberosities of the left tibia were thickened, and much larger 
than those on the opposite side. Manipulation caused pain. 
The patellar ligameut of the left knee was not so apparent 
as that of the right when the leg was partially flexed. There 
were no uudne prominenees ^ong the crest of the *tibia. 
Temperature: Deo. 16tb, 98°. 

On Dec. 19th a posterior splint was applied. Notwith¬ 
standing a subcutaneous injection of a third of a grain of 
morphia at night the patient awoke with pain. Go the 
23rd an incUiou was in^e, and the knife fairly passed into 
the expanded head of the tibia. The kuife entered freely 
into the softened hone; blood and serum escaped, but not 
pus. Ou the 29th ice was applied to the part coustnntly. 
Ordered twenty drops of chlorodyne at (light. 

Temperatures: Dec. 23rd, 98’4°j 24tb, 99°; 20 li, 99°; 
27th, 98-4°. 

On Dec. 29th the pain, which the incisiou had relieved, 
soon returned. 

On Jan. 2ud a drill was passed one inch into th't head of 
the tibia in two differouC places on the outside of tlic juiut, 
and blood exuded, but no pus. 

On January 2Stb she was given a subcutaneous injection 
of ten drops of parewater;.she passed ago^ night afterwards. 
(This injection was repeated several nights with equally 
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beneficial effect.) Ordered eij'ht grains of iodide and ten 
grains of bromide of potassium witd liquid extract of chin- 
cbona in water three times a day. 

On Feb. 12th the circumferqjice of the diseased bone was 
seven-eighths of an inch larger than that of the other. There 
was some effusion into the joint. On the 13'h the knee wai 
more swollen. Ice bogs were applied. The iodide and bro¬ 
mide were both increased to twelve-grain doses. On the IGth 
there was an increasing amount of fluid in the joint. Tissues 
below w’ere painful and boggy ; and five days later, under 
cbloroform, a crucial incision to the bone was ma le and the 
bone trephined, but no pus was seen. 

On March 4tli the patient comphiined of deep-seated pain 
below the knee. There was a slight glandular swelling in 
the groin. On the night of the 18th she had a rigor. 
On tlie 23rd she was very disturbed in rest during the 
night; bad a rigor and was partially delirious. There was 
suppuration into the knee-joint, la the afternoon, under 
chloroform, the limb was amputated above the knee. The 
joint was found to be suppurating. In the bead of the 
tibia a recent abscess was present, with very vascular 
swelling, which had made its way into the joint ; the 
abscess was not larger than a small nut. Tho bone, where 
it had been drilled, was consolidated from deposit of old in¬ 
flammatory material; it seemed as if there bad been stiveral 
foci of infl iminatory action. Autero-posterior flaps were made; 
the femoral artery was twisted and the feiu'iral vein tied, and 
several smaller arteries and veins were twisted. Tlie parts 
M’ere carefully sponged with iodine and water until the 
bleeding bad stopped The flaps were brought together with 
silk sutures and a drainage-tube put in. The wound was 
dressed with terebine and oil on lint, the thigh supported on 
a back splint, and the whole enveloped in a gauze dre-sing. 
Injection of morphia was given after the operation. Tem¬ 
perature after operation, 1()0'4°. On the 27th, or fourth day, 
the wound was dressed ; union had begun to take place. 

On April Ist the stump was healthy. Some stitches were 
removea. Next day the skin over t*ne anterior part of the 
stump appeared too tight. Extension was applied by means 
of two pieces of perforated zinc. 

On May lOih the patient looked very well, and was con¬ 
valescent. She left the hospital. 

Temperatures: Feb. 20th, evening 100®; 2l8t, morning 98°; 
22nd, morning 98'6’, evening 99 2°; 23rd, morning 99‘3®, 
evening 99'5°; 24tli, morning 9S'5°. Alaroh 10th, momiog 
97'4*; loth, 98’6°; 2lBt, morning 102°; 23rd, morning of 
operation 103'2’; 24th, morning 102 4°, evening 10r4°; 2oih, 
101’; 20th, 100*; 27th, 100 4°; 29th, 100 4°; 3Iflt, 100'. 
April 3id, 98 9°; 5t.h, evening 101-°; 6th, 93°; 7tb, 98°; 
8 tb, 9S’4°; 10th, 93 4® ; 12th, 93-0°; 14th, 98 4®; 15th, 98 6®. 


LINCOLN COUNTY HOSPITAL. 

THREE CASES OF EXCISION* OF THE KNEE JOINT; 

RECOVERY. 

In our issue of Oct. 22nd wc pnbllsliel three successful 
cases of knee-joint excision under the care of Mr. Hansford, 
surgeon to the Royal Southern Hospital, Liverpool. The 
following notes, for which we are ind-bted to Mr. Cant, 
hou^e-surgeon, of three cases of excision which have been 
performed lately at the Lincoln County Hospital, are of 
equaK interest, and tend to support Mr. Hansford's opinion 
in favour of excision under certain circunistancrs. 

Case 1 (under the care of Mr. Brook).—A mm, aged 
twenty-eight, sfonr, but unhe-abhy, injured his knee ten 
ye.iTs before admission. Ou admission his knee was swollen 
and painful, and the pat ent stated there had been an absces*, 
which discharged freely, but th .t it had healed. All 
ordinary modes of treatment Wf-re tried : connter-irritation, 
including the actual ciutery, rest, and numerous spliuts, 
without any material ben*-fit. 

After remaiuingin the hospital over e'ght mon,tli« it was 
deemed advisable to try excision. At the operation tlie 
knee was found ettensively disease 1. The pat'-Ila and Urge 
sectiiius of the femur an'l tibiiwere removed. The sau-n 
surfaeps of the bone were then brought tog flier, and the 
skin llaj'* were sutured w th honieliair, and the leg w.is 
fixed to its splint. The ojiernti >n was conducted according 
to Li>terian antiseptic principles. Tlie case progressed 
favourably until abont three months after the operation (the 
Listeriun dressing having been discontinued a few davs pre¬ 


viously). The wound became red and inflamed, soon fol¬ 
lowed by a severe attack of erysipelas, probably due to the 
patient taking a severe cold out or doors. Nevertheless, he 
gradually recovered with a useful leg, which was able to 
bear his whole weight without pa'n. There were three inches 
shortening. 

Case 2 (under the care of Mr. Sympson) was a strumous- 
looking boy, aged seven. The disease commenced six years 
before admission, after scarlet fever. Un admission the 
tibia was drawn into the popliteal space; there were three or 
four sinuses freely discharging pus. The lad had well- 
marked hectic fever and night-sweats. The joint was 
excised, slices of bone were removed from the tibia and 
femur without encroaching on the epiphysial line, and two 
abscess cavities which extended about h^f an inch into the 
bead of the tibia, seen after the section, were freely gouged 
out. Two strong wire sutures were passed deeply through 
the head of the tibia and end of the femur, and on these 
bones being brought together were firmly tied so as to 
maintain accurate apposition. Splints were applied and the 
wound dressed aseptically. The progress was most satis- 
fdctory. The wound healed completely without any sxxppu- 
ration, and in three months after the operation the patient 
could walk without help or pain. The temperature was 
only four times raised to 101° F. There was an inch and 
a quarter sborteoiog. 

Case 3 (under the care of Mr. Brook) was that of a 
woman aged thirty-one. The disease commenced after 
scarlet fever, and for sixteen vears she bad been treated 
without sucittss, not being able during that time to place her 
foot on the ground without acute pain. There were no sinuses, 
and the patella was firmly anchylosed to the femur. Excision 
was performed, the lower end of the femnr, with the patella 
and a thin slice of the head of the tibia, being removed. 
The bones were sutured together with two strong wires, th© 
leg fixed and dressed antiseptically. At the fourth dressing 
the wound was seen to be perfectly qniet; there was no 
pain, suppuration, or redness, nothing more than a little 
sero-sanguiaeouB discharge; the temperature bad only once 
been raised to 1(X)‘6*. 

By the latest report of this case, the patient is stated to 
have progressed most favourably. The leg is fixed in a 
silicate of potash bandage, a ^anulating wonnd about the 
size of a split pea alone remainmg where a suture was. 



ROYAL MEDICAL & CHIRURGICAL SOCIETY. 

Excision, of a Gravid Ultra* \oith Epithelioma of the Cervix. 

The ordinary meeting of the Society was held on the 
22ud inst .; Dr. Barclay, President, in the chair. The even¬ 
ing was occupied with the paper by Mr. Spencer Wells, and 
the interesting debate which followed upon it. 

The following is an abstract of the paper on a case of 
Excision of a Gravid Uterus with Epithelioma of the Cervix ; 
with remarks on the operations of Blundell, Freund, and 
Porro, by Mr. T. Spencer Wells. In this case a uterus 
with malignant disease of the cervix, and containing a foetus 
at the sixth month, was removed through the divided abdo¬ 
minal wall, and the patient recovered. She was thirty- 
seven years old, mother of five children, six months pregnant, 
and her cervix uteri surrounded by a mass of epithelioma. 
The uterus was extirpated entirely on the 2l8t of October. 
The incision in the abilomiual wall was eight inches long, 
the uterus was brought out through the incision, separated 
from the bladder after tying the main arteries on each side, 
the liquor amnii and foetus removed through the anterior 
uterine wall, the vaginal attachments separated all 
round, the uterus removed, all bleeding vessels tied, 
and the communication between the vagina and peri¬ 
toneal cavity closed by sutures. The abdominal wound was 
closed in the nsual way. Phenol spray and all the usual 
antiseptic precautions were adopted.. The various steps of 
the operation were described, and several modifications were 
suggested as improvements in future operations. The 
uterus preserved in the museum of the College of Surgeons 
was shown at the meeting. Total extirpation of the uteru«. 
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both by the hypogastric aod vagiaal methods and bv a com¬ 
bination of the two methods, was briedy discussed. It is 
believed that this is the first case on record where excision 
of a gravid canoeroas nteros has been followed by the 
recovei;y of the patient. Similar cases most be rare, bnt 
total extirpation of a canceroos ntems where pregnancy 
does not complicate the case will hereafter, rnnco more 
frequently, become the subject of anxious consultation.— 
Dr. Graily Hewitt, having shared with Mr. Spencer 
Wells the responsibility of advising the operation performed 
in this case, was deeirons of stating the grounds on which 
the decision was arrived at He first saw the patient in 
consnltation with Dr. Tucker, her medical attendant She 
had previously seen Mr. Spencer W'el's. In accordance 
with Dr. Graily Hewitt’s saggestioc, a consultation was 
held with Mr. Spencer Wells. The patient was unmistak¬ 
ably affected with epithelioma of the cervix uteri, the 
v^inal portion being hypertrophied and presenting a very 
distinct warty projection running round it like an irregularly 
shaped cord just outside the orifice of the os uteri. The 
patient was thought to be a little over four months pregnant, 
out it turned out that she was further advanced than this. 
She was in a very depressed and prostrate condition, having 
had little sleep and having suffered from almost continuous 

E ain in the pelvic region for several weeks. There was a 
rownish irritating discharge. It was evident that the 
disease was rapidly progressing, but that as yet it wos 
limited to the cervix uteru Oue course of action which 
snggested itself was the speedy induction of abortion 
followed asqnickly as possible by amputation of the cervix 
uteri. Another w'as to remove the whole uterus at once. 
A third coarse would have been to allow pregnancy to 
proceed to the viable period, then to effect delivery, 
and afterwards deal with the cervical disease. The 
objections to this latter course were that the disease 
being in rapid progress, it was probable that delivery per 
vias naiuralet of a viable child could not be counted on. 
The cervical infiltration and thickening were fast increasing, 
and the operation of vaginal delivery would imply Isceratiou 
of the cervix, while in order to secure a live child the 
Coesareau section might even be rendered necessary. More¬ 
over, the delay in procedure would allow the patient to be 
subjected for some time longer to the deadly influence of 
the disease. The first and second procedures were dis¬ 
cussed. On the one hand was the extreme danger of the 
immediate excision of the whole nterns, giving, however, 
a better chance, in the event of the patient’s surviving the 
operation, of a considerable prolongation of life. On the 
other, the possible bad effecU of a premature indnetion of 
labour, followed by Of'cessity for the further operation of ex¬ 
cision of the cervix. Mr. Wells expressed himself very hope¬ 
fully as to the result of the immMiate excisioo plan ; and 
after dne disenssion it was ivsolved that Mr, Wells should 
undertake the operation. ThU is the first occasion in which 
the gravid uterus has been removed entire in this country, 
and all must congratulate Mr. Spencer Wells on his having 
so skilfully and successfully Burmoanted the difiiculries 
attendant upon it. The operation performed differs fratn 
that known as Porro’s operation in some important particu¬ 
lars. In this operation the peculiarity is that the whole of 
the uterus was removed, whereas in the Perm operation the 
cervix nteri is not. or at least not entirely, removed. The 
operation performed in this case is probably the more danger- 
008 , for the reason that the risk of injuringihe ureters would 
seem to be greater. In this case Mr. Spencer Wells sepa¬ 
rated the nteri cervix from the adjacent tUsnes by a pro¬ 
cess of tearing rather than catting. It seems probable 
that this method, though perhaps not available in all 
cases, may conduce to the yrfety of the ureters. — Dr. 
Playfair saw the patient before any snspicion bad arisen 
as to the nature of the disease. She rame eompUining of 
a saniouB discharge; and he discovered an epitheiiomatous 
growth three weeks f^fore she saw Mr, Wells. It was thm 
limited to the anterior lip; and under those circumstances 
he Bug^mted to Dr. Tucker that the best plan would be to 
induce labour at once, anl then deal with the cervix. The 

S owth seems to have rapidly extended ; but when she saw 
r. Wells first, he gave similar advice. Cases of pregnsney 
complicatiog cancer are rare ; but such a case bad important 
beanngs on the que8tii>n of dealing with uon-gravid caucerons 
ntems. Epithelioma, limited solely to the cervix, can, if seen 
at a tolerably early stage, be dealt with without running the 
risk of abdominal section, not by simply shaving off the 
growth by the dcrasenr, bat by Marion Sims’ exdaion of the 


whole of the diseased part; and then the application of paste 
or strong solution of chlori,de of zinc, thereby removing as 
much as possible. Dr. Playfair has adopted this in five or 
six cases with satisfactory result; and he thought this should 
be done before submitting the patient to the aaegers of ab¬ 
dominal section. Two years and a half ago he saw a lady 
thirty years old exhausted from hemorrhage from an 
epithelioma so large as to almost completely block the 
vagina. It was removed entirely by Sims’ method, a deep 
slough being made by thecblotide of zinc. The patientdied 
only two months ago from pneumonia, having had no re¬ 
currence of the cancerons disease. In May last, in a case 
seen with Mr. Bezley Thome, be removed a mass of epithe¬ 
lioma the size of the fist; and up to this time there has been 
DO recurrence. That measure is attended with less risk than 
abdominal section; and in cases of epithelioma it might 
be adopted with propriety.. In the more common form 
of meduHary cancer, affecting the upper part, and not 
the cervix, abdominal section had not been adopted; 
but in sneb eases diagnosis is most difficult. No one would 
venture to excise a uterus because it was thought to be 
affected, aud the element of fixation, which is so important 
in diagnosis, is just the element which would prevent its 
removal. He could illustrate cases of the rapidity with 
which the disease spreads. Last year be saw a case with 
Mr. Thornton in which they believed Freund’s operation 
justifiable ; bnt in the fortnight that elapsed the nterns bad 
become fixed, and both Dr. Duncan and Mr. Wells, who 
then saw the case, thought it inadmUsible to operate. 
Another case seen with Dr. Duncan was one of pr^nancy, 
in which the cervix was irr^pilar and rough, so as to lead 
to a suspicion that it was about to be affected with 
malignant disease, and it was determined to consult Mr. 
Wells as to the propriety of removaL Labour came on 
spontaneously, and wnen Mr. Wells, a month later, saw the 
case be concluded the cancer to be too far advanced. 
Therefore the uncertainty of diagnosis and the rapidity of 
advance of the disease will render excision inadmissible in 
the ordinary cases of medullary carcinoma. As to the 
method, be bad no doubt that the vaginal operation was 
easiest. Great credit was due to Dr. Blundell, who not only 
reengnised the importance of interference, hut actnally per¬ 
formed removal by the vagina—an operation now done by 
I Billroth and others.—Dr. AL Duncan said the operation 
should command admiration as well as wonder, because it 
had settled the possibility of successfully dealing with 
cancer of the uterus in advanced nn^aDcy. In the present 
state of abdominal surgery it is difficult to say wbat are its 
limits. But it was one thing to determine what is possible, 
and another wbat is advisable. In the meantime we cars 
only look to sneh operatioi'S performed abroad in non-gravid 
cases, and it may be said that the operation is nearly estab¬ 
lished for cancer of the body of the ntems, which is rare, 
and also for such cases of cancer of the cervix above its 
vaginal portion. But the commonest rases are those of the 
vaginal portion, and here the operation is nnfavonrable. 
Mor was this to be wondered at, seeing that the vagina ie 
very early affected, and the parametric tissnes eariv 
involved It was just in these cases that a tboronen 
radical operation liKe this was to be desired. Mr. 
Wells' operation had an advantage over that on the nn- 
impregnated nte^s. Nor did he wait for delivery ; so that 
bis ease stands on a better footing than Freund’s; and there¬ 
fore Dr. Duncan regarded Mr. Weils’ cose as opening a ne^ 
era in abdominal surgery, though not a very extensive one, 
becauseof the rarity ot cases in which cancer complicates pr^- 
nancy.—Mr. Knowsley Thornton called attention to e 
point of snrgioal importance—viz., the dismissal of tbefeai 
of bsemorrbage. Mr. Wells simply ligatured ovaries an< 
tissues in the broad ligament, securing (hespermatic vessels 
and on the one side he probably also secured the nterinr 
artery, for only one vessel (the right) spouted afterwards 
The specimen showed this to be quite possible; and i 
pointed to an important simplification of the operation b> 
securing these vessels at once, and also by leaving very fev 
silk ligatures in the peritoneum—a great drawback ii 
Frennd's operation; for the more ligatures left behind th< 
greater is the risk of septicaemia. He remarked upon thi 
rapidity with which the stage of removal with chance o 
recnrrence is passed; and mentioned a case in whic) 
only one week elapsed before the cancer came to b- 
beyond removal. This seemed to be the great objec 
tion to the vaginal operation. The opening up of th< 
wound in the case might be due to the slow healing ij 
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the pre^ant conditioo. He had seen this ia a case in 
vhicli be removed a hydati<j in a pregnant woman. 
He hardly agreed with Mr. Weils as to drainage, 
which seemed especially necessary in such cases, where 
there is great risk of leaving putrefying mtUerial behind. 
In future be himself would have a second operator 
to m anage the vaginal portion, so that Uie s inio one should 
not do the abdomioal part as well, and thus one might 
escape much risk of septiemmia. Id his hands Sims’ 
operation had not been so successful, and he was not much 
encouraged to go on with it. — Mr. Doran asked what 
was the precise importance to be attached to induration at 
first. In all cases of cancer an infiltiation of leucocytes 
takes place very widely in healdiy tissues at the seat of 
disease; but he did not think the area to he cancerons at 
first. Thus, in a case of cancer of the lip, a lymphatic gland 
wal distinctly enlarged at the time of operation, but no recur¬ 
rence in it took place a year later. Abundance of lymphatic 
tissue had been shown to occur in the siipra-vaginsl portion 
of the cervix, so that this kind of iniiltration must take place 
very soon in cancer of the cendx, the cancer spreading later. 
Hence, the induration in its early stage would be a sign not 
for abandoning the operation, but for immediate op'-ration, 
to anticipate the extension of the disease.—Dr. Harrls 
quoted a case under his care at Madras. A woman was 
admitted into hospital suffering from hmmorrhage and very 
weak. Tbeuteruswasnotfixed; thediseasewaslimitudtotbe 
lower part, and it was excised by the steel wire in two por¬ 
tions, the second application wonnding the peritoneum and 
the utero-vesical septum. Still the disease was not entirely 
removed, and tlicn, after consniting with Professor K“ger8, 
he decided to remove the whole organ. A whipcord ligature 
was passed up and secured the broad ligaments, and then 
the uterus was removed, and the wonml closed by silver 
sutures through the peritoneum and vagina. The 
patient died three days and a half after from cardiac 
embolism. The case pointed to the vaginal operation 
as preferable to the abdominal one, because of the 
impos^bility of knowing the extent of the disease, and 
of the more easy separation of the uterus from the bladder 
from the vaaina than from almve.—Dr. Bantock congratu¬ 
lated Mr. Wells on the successful result of the cose, and also 
on hanog snch a favourable case to deal with ; for in addi¬ 
tion to Dr. Duncan’s remarks, the relaxation of the pelvic 
tissues in pregnancy must be remembered. He had lately 
operated on a very stont subject, most uofavourahle for a 
good result _ Ho found, too, that the uterus could not be 
pulled down into the vagina as freely as Freund says it can, 
owing to the lack of elasticity in the ti.ssncs, and the lower 
art of the uterus could not be brooght into view; but he 
ad no difficulty in separating it from the bladder by the 
fingers, nor in avoiding the ureters. He secured the broad 
ligaments, and, as in Mr. Wells’ case, no bleeding followed 
on the left side, but an artery spouted on the right. He did 
not adopt drainsge, which was a mi'take, for he thought at 
the time that the opening into the vagina would suffice for 
the escape of blood, &c. But in spite of that a consideraWe 
collection of blood oocnrred in Douglas’ pouch, perhaps be¬ 
cause the intestines partly closed the opening. It would 
have been better if henad paseel a draiuage-talM. The ca‘<e 
was unfavourable owing to her corpulency ; she did not stand 
chloroform well, and collapsed from gepticiemia. —* Dr. 
Hkvwood Smith testified to the vidue of Marion Sims’ 
operarion, even w’hen mowths w'ere very large, by the free use 
01 chloride of zinAto all infiltrated parts. lie thought it morn 
probable that the disease first spread by enntignity than by 
exten'ion to the vaginal wall, and that it was important 
to distinguish between these modes of extension. — Mr. 
Spe.ncer Welus, in reply, showed a specimen removed by 
Dr. Marion Sims himself. It was a cancer from the cervix 
to tho body of the uterus, and Mr. Spencer Wells had never 
seen a more complete scraping away of diseased surfaces 
which was followed by the application of strong chloride of 
zinc. The slongh might be said to be the ntems itself, for 
on its outer surface was a portion of the peritoneum. It was 
therefore as complete as such an operation could be. Within 
throe or four mouUis tho patient died from extension of the 
cancer to tho neighboaring parte of the f^>elvis. Of course, 
be conhl not say that if the other operation had been done 
the results would not have been the same; but, from what 
he had seen.^ he could not look for good results from scraping 
nnlcss the disea'^e is in a very early stage. He kuew of cases 
whom relume diil not occur for a very long time, or where 
death took place from interourrent causes. Air. Doran’s 


point wus valuable, for it would be very important to 
s irgcons if the indnration were only inflammatory at first. 
And possibly this might be so ; and perhaps brawny in¬ 
dnration” distiognished cancer, and a softer sensation told it 
to be inflammatory. He could quite nnderetand t^t there 
may be a stage when there was some induration; hut where 
it was possible to remove the disease without fear of return. 
He did not agree with Mr. Thornton or Dr. Bantock as to 
t^g the spermatic and uterine arteries in the same ligature, 
dis'aQce between these vessels being considerable, the 
oterine being close to the cervix; and Scbrmder told him that 
it was dilficmlt to tie them without tying the ureters also. 
Therefore Mr. Wells was careful not to tie more than the 
spermatic artery, aud thought the attempt to tie the oterine 
artery before its division would be difficult. He concluded 
by bearing warm testimony to the admirable assistance he 
had re.:oived during the operation. 


ABSTRACTS OF THE 

INTEOBUCTOEY ADDRESSES 

Delivered at the Duhlin Hospitals and Medical ScleooU, 
Session lSSl-d~. 

ROYAL COLLEGE OF SURGEONS’ AIEDICAL 
SCHOOL. 

AIr. Rawdon Macnamara, after alluding to the death 
of Dr. Alfred McClintock, said that those whom he addressed 
were entering on a profession the stuiy of which ennobled 
its votaries. The professor of medicine was from the nature, 
he had almost dared to say from the necessity of the case, a 
teacher of benevolence. Often they had witnessed the 
transformation by which the medical student becomes the 
medical practitioner. They ntay have known a medical 
student who was reckless, selfish, or worse, and they pre- 
scutly behold him as a medical practitioner leading a more 
unselfish and devoted life than any other member of society. 
Medical students having become practitioners pour oil or 
wine as can or do few or none others into the gaping 
wounds of our social system. They bind and not 

merely the limbs of their patients, but the more formidable 
fractures which separate class from class. In hospitals, as in 
warfare, volunteers have to be sought for forlorn.hopes. It 
was too much the fashion to attribute to medical students 
every youthful extravagance occurring in the city. That 
some of them were a little wild, that some might commit 
acts of which the more sober-minded might not approve, 
wa^ hut to state that young shoulders did not carry old 
head^, and for his own part he was happy to think that they 
did not do so; yet to justify such broadcast charges by 
exceptional cases was both illogical and unjustifiable. Mr. 
Macnamara next drew attention to the new educational 
scheme of* the College, and referred to their nnrivalled 
library, splendid museums, lecture tlieatres, and chemical 
laboratories, all projected and carried out by the zealcns and 
constant care of those who devoted themselves without fee or 
reward to tbeaerviceoftheCollege. With respect to theQuees’s 
University, it was the fashion with some parties to speak of 
it as ^ing dead, a sentiment in which he could not parti¬ 
cipate, inasmuch as be could only look npnn it as having 
contracted a matrimonial aUiaoce, thereby undeigning, in 
consequence of that—ordeal should he say?—a change of 
name. Mr. Macnamara concluded as follows:—**Gentle¬ 
men, ere we part permit i|^e to offer you a few words of 
counsel as to your general conduct Old men are very fond 
of giving advice. Be it so. But my first charge to yon ia 
that you should honour your God, in Himself and in His 
works, the last and greatest of which is to be presenUy 
entnuted to your care. Next, make it ^our law, as that of 
the Medes and Persians, never to taste intoxicating liquors 
before dinner. I never saw a case of delirium tremens in 
the persons of those who kept that law. Finally, never 
doeceud to jealous-miuded rivalry with your compeers, 
never seek by detraction to gain at their expense honours or 
distinctions. Fancy not, gentlemen, whilst I thus depreciUie 
unworthy rivalry that I wieh to say one word in disparage¬ 
ment of generous emulation. No; rather would I encourage 
you to such by the words placed by Homer on the lips of 
Gloucus, as the advice given by him on his departure for the 





THB liAirCBT,] 


FULHAM SMALL-POX HOSPITAL. 


[Nov. 26, 1881. 9 1 3 


defence of Troy by his father Hippolochus—’always to aim 
at excellence, and to seek for distinction amongst hie 
fellows.’” _ 


LEDWICH SCHOOL OF MEDICINE. 

After offering acordial welcome tothe new students, Mr, 
W. Stoker referred to the loss the Dublin School had sus¬ 
tained in the deaths of Dr. Alfred McClintock and Dr. Tbos. 
Hayden. None in their time bad done more, as authors, 
praotiitioners, and men, to justify the claim of the Dublin 
School to a world-wide respect. The claims of Irish medicine 
to their respect might 6tly be told from that place, which bad 
echoed the voices of the great teachers of toe past—Kirby, 
Tagert, and the Lcdwichcs, Hudson, Hayden, and Lees. 
Their text-books and their memories teemed with Euglish, 
French, and German names,—Sydenham, Laennec, and 
Rokitansky, Hey, Dupuytren, and Cohnheim fall smoothly 
from the to^ue. Had Ireland done no work, made no real 
advance ? Their class-fellows had more than held their own 
in the mental fight, and proved no poltroons on the tented 
field; but, sad to say, the work done was for the most part 
unwritten. Stoke’s reputation rested securely on his works. 
Porter’s “Aneurism’' stamped him scholar and surgeon on 
every page. Dr. McDonnell’s hero-worship bad drawn 
CoHes* writings from the musty unknown, and Dr. Hayden's 
“ Diseases of Heart and Aorta ” represented fitly the work 
of a life. But did fractures and dislocations exhaust the 
ample storehouse of Smith's experience? Was no more to 
be teamed from Corrigan and Hudson tlian their “ Fevers ” 
told? Outside those he had named, how few were the 
Irish authorities accessible to the student in a form at all 
worthy of their reputation? Crampton, ColUs, Marsh, 
O’Beime, Bellingham, and O’Fairell entrusted their best 
works to the sibyiltne leaves of current periodical literature. 
The bookworm may enjoy it, but to the busy student of to¬ 
day it is as if it bad never been. While, then, EngU^^h prac¬ 
tice and theory were fairly reflected in print, tradition was 
the only custodian of some of Ireland's noblest thonghts. 
Many of them were conversant with every point of practice, 
supported by the name of Hey, Pott, or Brodie. What 
knew they of O’Hallaran, Onld, orDcase? He tmsted that 
this may be elunge^ and that the fruits of the lipe experi¬ 
ence of those of their seniors who were left to them might, 
ere it was too late, be secured to their successors. 


MEATH HOSPITAL. 

The inaugural address was delivered by Dr. Foot, who, 
in the course of his remarks, said that in looking back over 
many clasMs of medioal stndents, and many sessions passed 
in anxious teaching, hb found that wbat was uppermost in 
his mind to impress was that they were coming there to learn 
the really practical part uf a practical profession—the handi¬ 
craft of surgery, the art of medicine; and in order to do 
that efficiently, so as to arrive at excellence in either 
branch, the principal thing they required was attention, and 
the sedulous cultivation of their powers of observation. The 
capital desirable at starting was the capital which nature 
endowed them with—their live senses, which were the five 

g ateways of knowledge; and the faculties which their 
ome training had, it was to be hoped, in some degree pro¬ 
vided them with—application, perseverance, and method. 
These were quite sutneient to start with, and he who had 
them, even in a small degree, was better fumisbed for the 
undertaking than one who, devoid of them, was backed by 
interest, w«^th, and birth. They had no right to believe in 
chance or trust in luck. The mature and full-blown snccess 
which the world falls down and worships was not the for¬ 
tuitous result of happy combinatioDS of circumstances, or of 
lucky shuffling of cards, but the ripe product of cultivated 
industry. He wished to impress u^n them that it was in 
hospital work the real, the essential, the profitable, the 
lasting foundations of medical wisdom were laid ; that just 
as the height of the pinnacle is determined by the breadth of 
the base, so is the ueefuluess of a medical man in the arena 
of life proportioned to the degree in which be has availed 
himself of his hospital opportunities. As in the body, so iu 
the mind. Practice made it what it is, and even most of 
those excellences which were looked on as natural endow¬ 
ments will be found on examination to be the product of ex¬ 
ercise or education, and to have been raised to that pitch only 


by repeated action. By keeping their minds always awake, 
and their eyes and ears always open, it might be vouch¬ 
safed to some of them, even as stu^nts, to peer through or 
uplift some of the thin veils behind which many of Nature’s 
most important medical facts and laws are still tantalisingly 
masked. 


ST. VINCENT’S HOSPITAL. 

Mr. Cox sketched the history of the hospital since its 
foundation by Mrs. Mary Aikenhead, and mentioned thd 
names of several of the stodents of the institution who had 
risen to eminence in their profession. More than fifty years 
ago O'Ferrall, then about forty yean of age, was first called 
in to see Mary Aikeuhead, and three years afterwards the 
hospital was founded. St Vincent’s Hospital was fortunate 
io having a gifted historiau, and Mrs. Aikeuhead a brilliant 
biographer. The volume entitled “ Mary Aikenhead ; her 
Life, her Works, and her Friends,” contained the ablest 
compeudium of Irish history he had ever read. It was as 
interesting as any romance, yet he feared many knew of 
“ Sister Dora ” to whom the very name of the foundress of 
the sisters of charity was unknown; and while Florence 
Nightingale’s name stood deservedly high, Mary Aikenhead 
should not be forgotten. Mrs. Aikenhead was fortunate in 
the selection of one to place over her infant institution, and 
to carry out her great design. He referred to O'Ferrall, 
who merited the title of “ llie Great,” and whose memory 
was stiU cherished there, veritably one of the monarchs of 
medicine. For thirty-four years he laboured in the wards of 
that hospital, outliving by ten years bis gifted patrouess. 
Associated with O'Ferrall was Bellingham, no nuwortby 
compeer, of whom it .was said that if anyone differed from 
him he was sure to be wrong. Gne of Mr. Belling¬ 
ham’s pnplls was Richard Dalton Williams, whose name 
should be familiar and dear to ^m, and whose bust he 
should like to see in the hall of that hospital, whose laureate 
be was. By universal acclaim the medical profession was 
regarded as the noblest of the lay professions. Its study 
became daily more scientific, aud need to become more 
systeiuatio. _ 


ADELAIDE HOSPITAL. 

The introductory lecture was delivered on the 2nd inst, 
by Dr. Purefoy, Obstetric Physician to the Hospital. 
Dr. Purefoy, in a short address, gave tb# students some 
valuable hints as to the order in which tlieir studies ought 
to be pursued, aud spoke of the serious respousibility resting 
on each one of them, if any opportunity of gaming know¬ 
ledge in their profession was lost by idleness nr iiidolence. 
He spoke of the necessity for healthy recreation, aud con¬ 
cluded by a brief and tmicblng allusion to the recent deaths 
of Dr. Alfred H. McClintock, ex-Pre-ident of the Royal 
College of Surgeons, and Dr. Thomas Hayden, l^ysician 
to the Mater Misericordiie HospitaL 


FULHAM SMALL POX HOSPITAL. 


A mbetixo of the Committee of the Association for 
Closing thci. Fulham Small-pox Hospital was held at 
Tattersall’s Subscription Room, their head-quarters, on 
Tuesday, the 22nd inst., J. P. Bridgewater, Esq., in the 
chair. Numerous members of the committee were iu attend¬ 
ance. 

Dr. Coffin regretted that ho had to report the ab-ence of 
their secretary, Mr. Mugford (who lives near the Fulham 
Small-pox Hospital). Mrs. Mugford had taken the small¬ 
pox on November 8th; and five of bis children bad since 
contracted the disease. 

Mr. Tomlin, soLieitor to the committee, reported the parti¬ 
culars, and referred to the injunction recently obtained 
against the Asylum ^ard, granted lost September by 
Justices Cave and Kay, to restrain the operation of the 
Fulham Small pox Hospital to a radius of one mile; and 
also stating that it was the intention of the parties to appe^. 

Tbc appointment of the Royal Commission was then dis¬ 
cussed, with a view to inviting committees and other bodies 
that may be organi^^ed for the purpose of resisting the location 
of large bospitods in their respective districts, to join with the 
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com'nittee, no that combioed action might be taken befi)re 
the Royal Commisnioo. It was resolved that Mr. Toinim 
communicate with the Secretxry of the Royal C<>mmHniou 
with the view to the iutroductiou of evidence, and also 
to communicate with as many of the committee an po^- 
siUe. It was resolved upon the motion of Morgan, 

seconded by Captain Agnew Pope, that another 25 per 
cent, of the guarantee fund be callel up, and that 
applicatiou to subacribers be made accordingly. The sub. 
ject of a public meeting wa.4 di.«cu!*sed, amt it w.n the 
general opinion that one should be held immediately, and 
the matter was referred to the next meeting, to be held in a 
few days. The meeting then adjourued. 


NAPPER TESTIMONIAL FUND. 


Surgeon-General of the Bengal Medical Service, and late of 
No. 26, Longridge-road, Kensington, who died on the 4th nit.. 
Was proved on tlie 28lli uh. by Mrs. Chadotte Roberts, the 
acting executrix. The principal part of the deceased's pro* 
perty, being invested in India, does not pay probate duty in 
this country. The pcrKmalty in England exceeds £600, 
The testator leaves to his wife his plate, books, and photo* 
graph'll £100, and an annuity of £150, in addition to her 
pension from the Bengal Milftiry Fund; to his executrix, 
£50; and the residue of his property to his sons George 
Mt:f)ouaId Horne Playfair, and Lyon McDonald Playfair. 

The will of Ji'hn Matthew Butler, M.D., formerly of 
Wuolwicli, butla'eof Houitoo, who died on 8aptember6th 
Idst, was proved ou the 2dth ult. by Mr. Edward Madge 
Hore, the acting executor; the value of the personal estate 
being over £12(M ' The testator leaves all his real estate and 
the residue of the personalty to his wife. 


AT a meeting of medical men, held on Thursday, 17th 
November, at K-dhill, at the bouse of Mr. F. B. Hallowes, 
President of the South-Eastern Branch of the British Medical 
Association, the following resolutions were uoaoimously 
passed : 

1. Proposed by Dr. C. Holman, and seconded by Dr. H. 
T. Lanebester : “ That a permanent committee be formed, 
and that all Cottage Hospital nurgeons throughout the king¬ 
dom be innied to be members, together with some leading 
members of the profession and laymen who have taken an 
active part in organising or managing Cottage Hospitals in 
different localities." 

2. Proposed by Mr. T. M Butler, and seconded by Mr A. 
Kelsey : “ That the following gentlemen be appointed officers 
ef the provisional committee ad interim :—Joint Hon. iiecre* 
tarie^: Mr. Henry C. Burdett, l>r. Charles Parsons, and 
Dr. J. Herbert Stowers; Hou. Treasurers; Mr. Malcolm 
Morris ani Dr. Holman ;—and that these, together with the 
Chairman (Mr. F. B. Hallowes), Dr. Lanchester, Mr. 
Clialdecott, and Mr. T. M. Burler, do form a sub-committee 
to carry out the resolntions of this meeting.’’ 

3. Proposed by Mr. C. H. Burdett, and seconded by 
Mr; li. Graveley: “That the first meeting of the permanent 
committee shall be called by the socretaries as early as 
possible at some convenient centre in London to be fixed by 
the sub-CDQimittee; the provisional committee shall then 
hand over its powers to the permanent committee, and the 
provisional committee shall cease to exist. ’’ 

The following snbscriptlons were promised 

A. G. Roper, £■*(!. 

Dr. K. T. Lanchester . 

F. B. Hallowes, Esq. 

Dr. C. Holman . 

A. Kelsey, E-q. 

Dr. H. S. Stone . 

C. W, Chaldecott, Esq. . 

T. M. Butler, E^. 

Dr. J. H. Stowers. 

Dr. J. Walters . 

T. Hoperoft, Esq. 

H. C. Burdett. Esq. 

R. Gravelej’, Esq. 

Dr, C. Parcons . 


WILLS AND BEQUESTS. 

The will of Dr. Edward Jones, of 48, Sydenhatn-park, 
Sydenham, has been proved by Mr. Henry Herbert Jones, 
his son, and Mr. George Mickley, two of the executors ; the 
amount of the peraonal estate exceeds £2200. The deceased 
died on June 15th last, and the probate is dated the 7th nit. 

The will and codicil of Dr. James Moffat Cowan, formerly 
of Edinburgh, afterwards of No. 26, Upper Wimpole-street, 
Cavendish-square, but late of the Queen's Hotel, Upper 
Norwood, have been proved by Mr. W. Bell, Mr. R. L. 
Peploe, and Mr. F. W. Carter, the surviving executors. 
The value of the personal estate amounts to over £42,600. 
There are many legacies and annuities, including £100 to 
Mrs. Howieson, wtio was testator’s first patient ou com¬ 
mencing medical practice in Edinburgh. The deceased died 
on August 24tJi last. 

The will of George Ranken Playfair, M.D., formerly 


The following legacies h tve recently been left to hospitala 
and other medical charities ;— 

Mrs. Helena Hall Jackson, of 64, Cambrid^e-terrace, 
Hyde-park, £50 to the Lying-iu Hospital, Limerick. Mlaa 
Ctiarlotte Elizabu'h Barr, of 9, .4.1exander-square, Brompton, 
£1000 CoDsol.s cacli to tite Rnyat Free Hospital, Gray’s-tnn* 
road, and the Chariug-crus* H isjiital. Mr Michael Fiederick 
Bruxuer, of No. 5, Hyile Park-terrace, £1000 each to the 
Loudon Hospital, Whitechapel road ; the German Hospital, 
Aliiia-road, Dalston; St. Geor.-e’s Hosuital, Hyde Park- 
corner; and the Hospital for Cotisuuiptiou, Victoria-park, 
Mr Horatio Bebh, of No. 13, G1 lucestcr-place, Porlnian* 
square, £100 to the St. Mary’s Hospital, Paddington. 


THE LATE PROFESSOR BOUILLAUD. 

To the Editor o/The Lancet. 

Sir,—I n a letter which appears in your issue of to-day 
Dr. Wilks points out that no mention was made in the 
obituary notice of the late Professor Bouillaud of hia con¬ 
nexion with the localisation of language in the anterior part 
of the brain. Had I contemplated making a complete cata¬ 
logue of the scientilic work of the illustrious deceased, I 
should not assuredly have omitted to give due prominence 
to this matter; but writing as 1 did a mere sketch of his 
life and labours, the few lines of which it consisted were 
necessarily characterised by an absence of detail, and may 
be taken simply as a personal judgment. To the neurologist 
nervous pathology is, of course, of primary interest; but for 
my own part 1 venture to think that it is not with this 
branch of medical science that the name of J^nillaud will go 
down to posterity. Whatever may be the value of his re¬ 
searches on the subjecr, be certainly was not the first to 
enunciate the doctrine that speech was connected with the 
anterior lobea This view had been expressed nearly twenty 
years before (1808) by Gall, and in 1825 it was accepted by 
bU pupils. Even admitting that the phrenologists bad but 
little scientific basis for tbeir fanciful deductions, it U none 
the less certain that they did localise language where it is 
now allowed to be seated, and in regard to tbU particular 
statement all that remained for Bouillaud was to verify its 
accuracy. If 1 venture to differ from Dr. Wilks in my esti¬ 
mate of the importance nf this part (tf Bouillaud's work, I 
can at any rate claim to differ iu very good company. IVe- 
faciug a clinical lecture by a short account of his'late col¬ 
league’s career and attainments. Professor Hardy lays the 
great-;8t sire^-s ou the discovery of the relation between 
cardiac disease and rheumatism. “ This,” he says, “ is the 
discovery w'hich wilt entitle Bonillaod to the admiration of 
pubterity.’’ Professor Hardy mentions, amongst bU other 
meriie, that of having treated pueuraonia by bleeding, a 

S ractice wbich is now wrongfully banished from therapeutics. 

ut of speech and its localUatioa in the ante^or lobes there 
is not a syllable.—Your obedient servant. 

The Paris Correspondent op 
N ovember loth, ISSl. ThB LaNCET. 


Dublin Statistical SociKTi’. — At a general 
meeting on the 22ud insf., Mr. Neilson Hancock, Q-C., 
was elected President (in succession to Dr. Mapother), and 
Lords Monteagle and Ardllauii, Justice O'Hagan, and Dr. 
Grimshaw, the RegUtrar-General, 'were elected Vice-pre¬ 
sidents of the Bociety. 
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In no department of knowledge has the emancipation of 
thonght from the thraldom of scholaatlcism been followed 
by more or greater benefits to science and humanity than in 
medidne. Since reason displaced anthority, and demonstra¬ 
tion superseded nnrerified hypothesis, medicine has gradually 
worked its way into the front rank among the so-called 
natural sciences. Thanks'to the method of experimentation, 
medicine, as an art and a seience, has made more advance 
in the last two centuries and a half than it had made in the. 
previous twenty. Precisely by the same ways and means 
that astronomy and chemistry have been raised from the 
depths of astrology and alchemy to the level of exact 
sciences, medidne has been liberated from the vague 
and fancifol hypotheses of Hippockatbs and Galen, of 
Par.acelsus and Stahl, and become one of the richest and 
ripest branches of biological science. This remarkable 
development and growth have been tbe direct outoome of 
what the late Sir John Herschbl so well designated active 
■observation or experiment. Students of natnre no longer 
ait down and listen passively, as it were, to a tale that is 
^Id, obscurely, piecemeal, and at long and uncertain in- 
‘terviLls, but they closely cross-examine their witness, com¬ 
pare one part of his evidence with another, reason npon this 
evidence, and ask many pointed and seardiing questions. 
'The sdentist is not now content merely to observe facts as 
they present themselves before his eyes, but he pnte into 
action causes and agents over which he hae control, varying 
their combination and noting their effects. In other words, 
he experiments, and by experiment arrives at tmtb, meta¬ 
physical notions becoming scientific conceptions. The gain 
has been real and distinct. “In those departments of 
physics," said tbe eminent philosopher jnst referred to, 

where the phenomena are beyond or^r control, or into 
which experimental Inquiry from other causes has not been 
carried, the progress of knowledge has been slow, nneertain, 
and irregular; while in sneh as admit of experiment, and 
tn \ohich mankind have agreed to its adoption [tbe italics 
are our own], It has been rapid, sure, and steady." What 
is thns generally tme as regards physics is oonspienoosly 
tme in respect of physiology and medicine. Until the 
method of experiment was introdnoed into the etody of 
vital phenomena, the notions of physiology were erode, 
fantastic, and unstable, while tbe art and science of medi¬ 
cine made little or no progress for two thonsand years from 
the time of HippoCBATES. From the time of Galen to 
that of Vesaliub medicine moved with Blow, halting, and 
nneertain steps, and not nnfreqnently its movement wae 
ffistiaetly retregrade. The publication in 1543 of Vbsalius’s 
famous work, **De Corporis Hnmani Falmca,” gave the 
ffeathUow to the traditienal errors and ignorance of thirteen 
eentttries, and inaugurated the scientific era in anatomy and 
pbyeiology. Fodowiug, though exteuding, the pmetioe 
b^an by MONDrn of Qqlo^a imd pf C»rpi« of 


dissecting hnman bodies, Vesaliub boldly challenged the 
supreme authority of Galen in anatomy, and not only 
gave a fresh impetus to its study, but elicited a more 
cultivated and comprehensive interest in the nature and 
luDctions of man. The spirit of inquiry that filled VESALias 
auimated Fabricius ab Acquapendente, who perhaps 
first inspired William Harvey with his love for anato¬ 
mical uid physiological investigation. From Harvey we 
may clearly trace the scientific descent of Hunter and of 
Jenneb, who in their tarn became the fathers of tbe sturdy 
race of modem anatomists and physiologists, physicians, 
psychologists, and surgeons, whose thoughts and studies 
and labours are the glory of this age. 

It is especially desirable that all thoughtful and responsible 
penoQs ehonld read agtun this chapter in the history of 
human thought. The s^tation of certain ignorant and 
misguided pereons makes it obligatory upon all stndents of 
science to consider the inteUectnsl process by which physios 
and natural science have been built up. Some who would 
never in their wildest dreams think of attempting to hinder 
the chemist, or the physicist, or the astronomer, or even tbe 
botanist from employing tbe experimental method, have 
banded tiiemselves together in fanatical alliance to deprive 
the physiologist and the physician of the chief mode of 
investigation capable of solving the problems of life and 
death, and explaining the phenomena of health and disease. 
By the combined influences of misapprehension, ignoranoe, 
perverted seutimentality, and misgoided zeal, men and 
women have not only been indoced to apply for coercive and 
penal meaenree to hinder the physiologist from inquiring 
experimentally into the activities of living organisms, but 
by the dissemination of specious and garbled literature they 
have sought to impugn tbe value or the genuineness of the 
knowledge that has been alleged to have accrued from the 
employment of the experimental method. Four years ago 
we related the history of tbe employment of ligatures for 
the arrest of hmmorrbage, and a fe w weeks since we traced in 
outline tbe evolution of the Hunterian operation for the 
cure of aneurism. On both occasions we indicated how 
these respective triumphs of surgery and blessings to man¬ 
kind were related to the experimental method by vivisection 
performed upon lower animals. The list of sneh acquisitions 
might easily be extended. Indeed, almost all we know of 
scientific physiology has been gained by experimentation on 
the lower animals, as well as nearly every advance in 
onrative or preventive medicine. To experiments on the 
lower we are, for instance, indebted for all onr know¬ 

ledge of embryology, and, with it, for the light that the study 
of this branch of biology has thrown, and ever increasingly 
throws, npon the transmission of hereditary disease, the 
nature and origin, of congenital deformities, morbid growths, 
and phyrioal and mental defects. The processes of 

inflammation and suppuration have in the hands of 
Wharton Jones, Virchow, Cohnheim, Reckling¬ 
hausen, Stricker, Lister, Burdon-Sandebson, and 
others been discovered and explained by experiments on 
lower animals, as also that greatest triumph of prophylactic 
medicine—vacematioo. Oar knowledge of septic disease 
has a similar origin, as well as our power of destroying^ 
or controlliog the ravages of vegetable and 
animal poisqns Wit^ ^e |>a8t few the ezperU 
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mental method has, in the bands of Villeiun, Wilson 
Fox, and others, thrown a flood of light upon the nature 
and origin of tnberculosis. The knowledge obtained by the 
artificial production of tnbercnlosis in lower animals holds 
oat the happy promise that we may not be far from the 
possession of the power to lessen the prevalence of phthisis, 
both aonte and chronic, if not to eradicate it altogether. 
Already the practice of surgery in respect to tnbercnlonB 
individaals has changed. Ten, and even five, years ago, the 
existence of tabercnlous or of a tnbercular diathesis was 
generally looked upon as a oontra>iadieation for operative 
interference; now surgical operations are not seldom per* 
formed in order to arrest, if not prevent, the progress of 
tubercular disease. Since BtnoL first pointed out that 
tuberculosis is usually an infective disease commonly 
arising from tbe caseous remains of purulent oollections, 
increasing importauce has beeu attached both by physicians 
and surgeons to the complete evacuation of acute and 
chronic abscesses, and to the effectual drainage of all 
suppurating areas. 

This b a lut, briefly stated, of some of the gifts of 
vivisectional experiment. Any well-informed student of 
physiological and medical literature will be able to supply 
tile details. It b thb caus^ so fruitful of benefits to 
humanity, that professed anti-vivisectioubts are striving to 
deetioy; and not only thb eanse, but also, by implication, 
that scientific method bequeathed to ns by the genius of 
C(»>EfiNicxJS and Kbpler, and Pascal and Newton. 

c It b sometimes alleged that althongh vivisectional ex- 
tbriments may have added to onr knowledge and given to 
of it scientific precision, yet its direct benefits in 
therapensb have been nothing at all, or only very trifling. 
But It b in tile department of Pharmacology that vivi¬ 
section, or rather experiments upon animals, have, at tbe 
cost of tbe smallest amount of pain, been productive of most 
decided benefit. Let us take a few illustrative cases. Dr. 
Ricbardson investigated tbe action of nitrite of amyl in 
the frog, and Dr. A. Oahoeb in other animals, and they 
both fonnd that one of its main effects was a marked 
lowering of the bh>od-presaure in the arteries. Dr. Lauder 
BRUNTON, in 1867, jnst after these resnlts bad been pub- 
{&Kdd,'‘and cognisant of them, was closely observing a 
angina pectoris, and noticed that during the attacks 
6t pdiil the arterial pressure was greatly increased. He 
ttierefore gave amyl nitrite to hb patient; and thns was 
introduced into human therapeutics a remedy poteut for 
the relief of the most agonbing pain that attacks 
men. In 1808 Maoendie publbbed an account of the 
physiological action of strychnia as observed by him 
in animals, and from the results he had obtained be 
was led to recommend it in cases of nerve debility and 
paralfsb, in which and in allied affections it has proved 
so useful In a like manner Dr. Fraser, having obtained 
some of the seeds of the Calabar bean, adminbtered thb 
pobon to animals, observed minutely and fully its effacte, 
and in 1863 described its action on the spinal oord, 
respiration, circulation, and the eye. It b solely as 
the resnlt of the knowledge thus obtained that Calabar 
bean baa been subsequently used for tetanus, strychnia 
isoning, general paralysb of the Insane, and as a myositio. 


A very striking illustration b that of digitalis. It was for* 
merly thought that digitalb was a depressant of the heart’s 
action, and it was believed to be eounter-indicated in all 
cases of cardiac debility. But when Brunton, Traube, 
and Fothebqill undertook the investigation of ito effects 
on animals, it was shown that it was really a cardiac ex¬ 
citant, and this diseoveiy has so omnpletely reversed our 
practice that now digitalis b the drug most used and relied 
upon in oases of cardiac exhaustion and depression. 
When LiBBRBiCH in 1869 discovered chloral, and found 
that in the presence of rikalies it was decomposed and gavd 
oS chloroform, he Inferred that, introduced into the blood 
and in the presence of thb feeUy alkaline fluid, it would 
slowly evolve small quantities of chloroform, and so induce 
a prolonged narcosis. He then tested thb inference in 
animals, and found, as he had imagined, that it produced 
sleeps and he, by these steps, gave us our most useful 
hypnotic. It may be said in reference to thb case that, his 
inferenoe being founded on exact chemical knowledge, it 
would have been safe to give chloral at once to man; hut 
unfortunately for thb suggestion it has been shown that 
chemistry, as studied only in the laboratory, mbled LiX- 
BBEICH when arguing from it to processes in living animals, 
for his hypothesis has been proved to be wrong. True, 
chloral has the effect he predicted, but as hb premisses were 
false, hb conclusion was not sound, and it b therefore to 
experimentation that we owe chloral So, too, in regard to 
j croton chloral hydrate. Liebbsich, by experiments on 
animals, found that it not only induced sleep, but that it 
caused aneBsthesia of the nerves of the head quite out of px<^ 
portion to its efiectson the sensory nerves generally, and that it 
did not paralyse the heart. He thwefcue recommended it as 
a remedy for neuralgb of tbe fifth nerve—tic douloureux-* 
and as a hypnotic in place of chloral hydrate in cases ol 
heart disease where that drug b dangerous. When K 01 .BB 
had introduced salicylic acidand its compounds, FurbrINOBB 
tested thriractionouanimals, and found that they reduced tho 
temperature. He then used them on his fever patiente, 
verified their antipyretic-action, and so introduced into 
general use a remedy that has proved of most signal service 
in rheumatic and some other fevers. Some of the important 
ftliniftaJ uses of atropia have been discovered in the same 
manner. It was after and in consequence of the dbcoveiy 
by KruCBEL in 1868, by experiments on ftnima-la, that 
atropioe paralysed the ends of the secreting nerves of the 
mouth, that it was used as a remedy for mercurifd salivation; 
and it was the knowledge that atropia paralysed the cardiae 
terminals of the vagus that led ScHATER to experiment 
with it as a preventive of syncope in chloroform narooeia, 
experiments the results fd which have armed os against 
the chief danger from the use of thb pleasantest of 
anmsthetics. 

Again, Professor Rutherford, as the direct result ot hb 
investigations on the actimi of drags upon the secretion o{ 
Mle, has introduced to tbe profession euenymin and iiidin, 
two extremely useful chobgogues, PUocaipine b anothqv 
drug whose action has hew, to a very, brge extent, worke4 
out by means of expmimmkts on living animals. Tito 
alkaline bromides were used in man before theb exacf 
pbysiolpgioal action had been observed in nnimals, and 
was found that timy induced sleep, but their precise mode 
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of action apon different parta and organs has been made out 
by studying ^eb effects on animals, andthia knowledge not 
^ly enables os to explain their former known effects, but also 
to predicate these effects in new conditions Another drug 
that we owe entirely to knowledge gained from vivisectional 
experiments is pepsin, the great value of which is generally 
admitted. It has been introduced into practice solely m the 
resnlt of oar knowledge of gastric digestion as watched in 
living animals. All onr knowledge of antidotes has come 
from the same source; and, indeed, we may say that we owe 
'all, or very nearly all, the remedies introdneed into practice 
of late years, and our precise knowledge of the action of all 
dmgs, to experiments on living animals. 

In surgical therapeutics facts in every way similar are to 
be found on all sides. To what but to the experiments of 
Dubamel, Ollieh, nod Sr>[Zdowe owe onrknowledge of the 
csteo-plastic function of the periosteum, and of theimportance 
of its pre.scrvation in all cases where a reformation of bone is 
desired ? It was by experiment on a calf that Mr. LisTSK 
tested carbolised catgnt as a material for ligature of even 
the main arteries, and it is no exaggeration to speak of the 
catgnt ligature as a direct resultof vivisectional experiment. 
Spencer Wells, as is well known, by vivisection was 
enabled to find ont the way of satoring penetratiog wounds 
of the abdominal wall, so as to ensure their most rapid 
healing, and without visceral adhesion; and to introdnee an 
Important clement into abdominal surgery, which has 
achieved such marvellous results duriog the lust twenty-five 
years. The discussion recently raised about gastrostomy 
Temlnds us that this operation must be regarded as the 
direct outcome of vivisectional experiments performed by 
physiologists for their own purpose, and in particular of the 
successful making of Thierry’s fistula. By an experiment 
on a sheep Mr. Lister found that the cause of the stertor in 
deep chloroform narcosis is approximation of the aryteno* 
eplglottic folds, and' by subsequent experiments on himself 
he demonstrated that forcible traction on the tongue would 
'correct this position of the folds, and at once remove the 
dangerous obstmetion to respiration. This list is by no 
tneans complete, bat such as it is it refutes in the clearest 
manner the utterly groundless assertion sometimes heard 
that therapeutical knowledge has not been, and cannot be. 
Increased by experiments on living animals. Thonghtfnl 
persons may well pause before lifting a finger to 
hinder work in a department of science that within a 
few years had yielded sneh results. 


Rarely has a Royal Commission had Imposed npon it a 
duty so complicated, and so likely to lead in its resulbs to 
disappointment, as that which has been formed to inquire 
into the baspital accommodation for small-pox and “fever” 
patients in the metropolis. Although we weleome the 
appointment of the Commission as at least a real step 
‘towards an attempt to throw some light upon the apparently 
'inextricable confnaion Into which the administration of the 
hospitals in questfon has become involved, and although we 
take no exception to the eonstitntion of the CommisBion, 
'We are by-no means certain that the instructions to the 
Commission meet the necesmty <4 the oase. It is to inquire, 
‘ffrst, into the “nature, extent, and snffioieney” of the 
pnbhe prorition, of whatever sort, for the hospital acceu- 


modation of cases of small-pox and fever in the metropolis; 
and, afterwards, to investigate “the relative advantages 
aud disadvantages to patients and the public ” of hospital 
accommodation at all in such oases, and, if advantageous, 
whether it should be provided for by “ a limited number of 
hospitals for the whole metropolis under one authority,” or 
by more numerous hospitals, parochial and district, under 
vestries and district boards. How the “ sufficiency” of the 
hospital accommodation fur small-pox and fever cases in the 
metropolis is to be determined until the desirability of such 
accommodation has been ascertained does not appear; and 
still less does it appear how a question which tonches not 
only the Metropolitan Poor-law Acts and the Sanitary Act, 
1866, bat also a cardinal position adopted in regard to in¬ 
fectious diseases in the FaUic Health Act, 1872, should 
have been thus somewhat recklessly, aud certainly injudi¬ 
ciously, raised. Practically, the instruction opens out the 
whole question of “ isolation” in contagions and infections 
diseases—a question of which reasonable doubts may be en¬ 
tertained whether it be suitable for the work of a Royal Com¬ 
mission. Further, the Commission is directed to inquire into 
the expediency of m*intRiniMg the present small-pox and fever 
hospitals established by the Metropolitan Asylums Board, 
and, if not, to inggest asubetitute for them ; or if, on the con¬ 
trary, they be improved, to set forth the “conditions and limi¬ 
tations” under which they should be continued in the interest 
of the patients, and, as regards protection from contagion, of 
the public. Finally, “ the operation of the Aots relating to 
the establisbmmit of hospitals for small-pox and fever patients 
in the metropolis,” and the provisions regarding the acquisi¬ 
tion of sites, are to receive attention; and it is to the imper- 
feotion of tills final instruction that we take serious objection. 
The “operation” of the Acts is one thing, but the 
**administration” of the Acts is another and very diiferent 
thing, and it is the omission of any specific r^erence to the 
question of “administration” in the instruction which leads 
ns to t.Kinlf that the labours of the Commission, as relates 
to the essential matters at issue, will prove futile. These 
matters are of no reoeot date. Nothing has transpired of 
late years either as relates to specdal local complaints 
against the Metropolitan Asylums Board Hospitals, or to 
complaints which have been made a snbjeot of litiga- 
tkm, which was not amply known ten years sgo. But 
from the time when these complaints were first made known 
to the present, no sufficient inquiry has been instituted 
into them eitiier by the Metropolitan Asylums Board or by 
the Local Government Board. The hospitals were an acoom- 
pUshed fact, the visible evidences of a scheme than which a 
prettier and completer never emanated from the combined 
ftffiiriftl and local administrative mind, and of which to 
entertain doubt of any part was a manifest and indecent 
ffying in the face of an facial Providmice. So complete the 
scheme, that to assume any ennny or imperfection, once it 
been ap^noved by the Poor-law Board, was mere wiUal 
perversity. Moreover, had it been possible rightly to assnme 
such imperfection, tiie Metropolitan Asylnms Board, it was 
said, had no power or fnnetion to meddle 'with it. This 
was the duty of the Poor-law Board, now, in addition to its 
Poor-law functions, and known as the Looal Government 
Board, aimed vrith all the Public-health law powers of 
the kingdom. Again, so far as the complaints' tonohed 
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public-health matters, the Metropolitan Asylums Board 
had no machinery to deal with them. They had medical 
men among their members, but these were absorbed in 
questions regarding the current administration of the hos¬ 
pitals. The Board had no special medical assistance 
competent to deal with the questions raised, except the 
quasi-assistance lent by the Local Government Board, in 
the shape of the attendance of its metropolitan medical 
inspector at their ordinary meetings, and they could not 
direct this. They, having no medical officer of their own, 
were not advised that their big hospitals had certain unsolved 
questions connected with them which it was desirable to 
have constantly in view, and, of their own sharpness, they 
had not made this discovery. So both Boards—the Metro- 
poUtau Asylums Board and the Local Government Board— 
wrapped themselves up in a comfortable garment of self- 
satisfaction, and showed and maintained a stolid front to all 
assailants, until the Hampstead-Fulham crashes came. 

To our mind the essence of the troubles which have 
befallen the Metropolitan Asylums Board rested in faults 
of administration committed by that Board in conjunc¬ 
tion with the Local Government Board. To every charge 
of shortcoming made against the Metropolitan Asylums 
Board in regard to its small-pox and fever hospitals 
the answer has been, It is not we w’ho are responsible, but 
the Local Government Board. What is the real adminis¬ 
trative relation between the Metropolitan Asylums Board 
and the Local Government Board I What, especially, are 
the medical relatione between the two Boards t How can 
the Metropolitan Asylums Board administer efficiently and 
safely the vast medical interests entrusted to it without the 
assistance of a Medical Officer ? These are some of the ques¬ 
tions which need to be solved in connexion with the subject 
of inquiry by the Royal Commission, and the absence of 
specific instmctions as to the "administration” of the "Acts 
relating to the establishment of small-pox and fever patients 
in the metropolis,” suggests a serious doubt as to the bene¬ 
ficial results of the Commission. 


The physiology of Colour-vision has hitherto been studied 
mainly in reference to the peripheral organ. The functions 
of the organs of sense have necessarily to be ascertained 
with exactness before the central relations of those functions 
can be investigated. The subject of colour-vision is 
one in which experimental inquiry can give little help, 
and we have to rely on the slower progress of clinical 
and pathological investigation. It is rare to meet with 
clinical evidence at once so clear and conclusive in its 
physiological significance as that which has been lately 
published by Samblsohn of Cologne on the important 
subject of the cerebral perception of colours. 

The phenomena of congenital colour-blindness suggest 
that the cerebral centre for colour-vision is distinct from 
that for the perception of light aud visnal space impressions, 
since tbe perception of colour may be absent when the two 
latter functions are unimpaired. Unless this explanation is 
adopted, we are driven to the assumption that the functions 
of tbe same centre are so dissociated that the absence of 
one docs not interfere with the perfect development of the 
others—an hypothesis which presents perhaps the greater 
difficnliies. If a separata centre for colour-vision exists, It 


must be sought, according to the facts already ascertained 
by experiment, in the occipital lobe. The localisation of 
this centre cannot be effected by experiment, but must be 
ascertained by pathological investigation, especially by the 
study of colour-vision, in cases of hemiopia which depend 
on a lesion, not of the optic tracts, bat of one cerebral 
hemisphere. Are there cases in which such hemiopia is 
confined to colour-vision ? Such cases would, it is evident* 
afford conclusive proof of the existence of a separate centre 
for colour-vision. 

One such case has been met with by Samblsohn. Ua- 
corapleted as it unfortunately is by anatomical proof of the 
region affected, it is yet of undeniable importance. A rn».n 
aged sixty-three complained of affection of sight, which 
followed an apoplectic seizure. Right-sided hemiplegia waa 
present at first, but nine months afterwards had lessened 
to a trifling weakness in the arm and leg, without loss of 
sensibility. Examination of the eyes showed that the 
ophthalmoscopic appearances were normal, and the acuity 
of vision unimpaired, excepting trifling presbyopia; slight 
weakness of the right superior rectus existed, with corre¬ 
sponding diplopia above the horizontal plane. Since he 
complained of imperfect sight, even when the right eye was 
closed, the fields of vision were examined. On testing with 
a white object no defect could be discovered, even with a 
test object of very small size. When, however, coloured 
tests were substituted, there was found to be a typical left¬ 
sided hemiopia for all oolours; the loss began exactly at tbe 
vertical middle line. In the right half of each field every 
colour was seen, even in the smallest area, well up to the 
periphery; in the left half no colour could be recognised, 
even in a large area, each appearing to be a dull grey. The 
same result was obtained on testing in the dark with tights 
tinted by passing through coloured glasses. Under treat¬ 
ment the paralysis of the superior rectus passed away; the 
paresis of tbe limbs and the affection of sight remained 
exactly the same. Four years later the patient died, after a 
fresh attack of apoplexy, but unfortunately no post-mortem 
examination could be secured. 

Although no case equally clear has hitherto been recorded, 
facts pointing in the same direction have been observed by 
Tbbitbl. The clinical evidence must thus be consideredi 
conclusive that there exists in the cerebral hemisphere a 
centre for colour-vision so independent of that for white light 
that it is capable of separate damage from an acute lesion. 


The Royal Comnussionon the Medical Acts deserves praise 
for tbe prompt manner in which it has got through its first 
duty, that of examining witnesses. Royal Commissiona 
are not famous for despatch, and they often drag out an 
inquiry till public interest in it ceases. In the present in¬ 
stance the Commission has contrived to examine over forty 
witnesses in about six months, including the vacation 
months. Though the Commission is still at liberty to 
examine mere witnesses it is not at present centemplated 
doing BO, and the Commissioa hits already begun tn 
deliberate on Uie evidence. The following is the list of 
witnessesDr, Acland, Sir James Paget, Mr. Erichsbn, 
Professor Paget, Pre^essor Humphby, Dr. Jacob, Di. 
Gloybb, Dr. Scott Orr, Professor Marshall, Dr. Hal¬ 
dane, Dr. Byass Dr. Waters, Mr. Gaugbb, Mr. Spence, 
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Dr. SEMPi«,Dr. PITMAN, Mr. C. Heath, Mr. Macnamaba, 
Dr. PococR. Mr. G. T. Heath, Dr. Armsteong, Mr. 
Morris, Processor Gairdner, Dr. Billings (U.S.A), 
Mr. Cooke, Dr. Barton, Mr. Stoker, Dr. Finny, 
Dr. Moore, It. Richardson, Mr. Collins, Professor 
Stbuthees, Pnfessor Redfern, Professor Fraser, Mr. 
John Tomes, Mr. Edgelow, Dr. Haughton, Professor 
Young, Mr. Gresnwood, Mr. Crick, and Dr. Quain. 

We could have vished for the examination of a larger pro* 
portion of witnessei not interested in or officially connected 
with the instituticns or arrangements which have to be 
reformed. Bat we freely recognise the patience and the 
impartiality with wUch the Commissioners have endeavonred 
to get at the facts of this very interesting pnblic qnestion; 
for we cannot too feqaently repeat that it is the State 
which is chiefly intererted in the simplicity and the efficiency 
of the boards, by which the knowledge and skill of the 
members of the profession are to be tested. We most now 
leave the matter with the Commissioners, and it is but 
reasonable that they sh)Qld take a few weeks to consider 
the report and the recoameadations which they shall make 
to Her Majesty, with a view to placing the medical licensing 
boards on a footing more digoifled and less open to disparage¬ 
ment than at present, when nineteen bodies compete with 
each other, and some are not ashamed to offer the highest 
titles on the lowest terms, and in one instance on purely 
pecuniary terms. We have not the evidence before ns, and 
it would be unreasonable to comment on the situation; the 
more so as It is very obvioos that it admits of easyodjostment, 
and that it is the interest of every division of the kingdom 
to demand changes which will put an end to the mutual dis¬ 
paragement which at present—under show of much outward 
civility—exists between bodies in the different divisions of the 
Idogdom and of different grades of respectability, and to the 
want of respect on the part of the professioo for the Medical 
Conncil as at present constituted. One other circumstance 
facilitates the necessary reforms, Though most of the 
Bodies concerned are individually old, the privileges and 
powers they now enjoy date back little more than twenty 
years. Only by the Medical Act of 1858 did the several 
bodies come to the enjoyment of Imperial privileges, 
without any Imperial reasons or precantions against 
abuse. There need be no hesitation in dealing freely with 
such recent privileges as these in every division of the 
kingdom; and nothing but unwarrantable and most disap¬ 
pointing timidity will prevent them being dealt with now 
as they must be dealt with, if our Medical Conncil and oar 
examining system are to command the respect of the profes¬ 
sion and the pnblic. The medical student is harassed by 
numerous and exacting examinations. After he has passed 
them and has put a showy title on his plate, be is apt to be 
told that his qualification carries no weight with his 
brethren and will hear no public criticism. In his in¬ 
terest great reforms ought to be demanded. 

- - ^ - 

The Executive Committee of the Medical Council met on 
Friday, Nov. llth. Dr. Pitman’s re-election for five years 
as representative of the Royal College of Physicians, 
Dr. Aquilla Smith’s as representative of the King and 
Queen’s College of Physicians, Ireland, for one year, and 
Dr. Storrab as representative for one year of the University 


of London, were notified, as was also the appointment 
of Thom.:VS Collins, Esq., in place of Dr. Lebt, as 
representative of the Apothecaries’ Hall of Ireland. 
The first business of the committee, after re-electing 
Dr. Smith and Dr. Pitman members of the committee— 
a proceeding which is empowered by the by-laws—was the 
replacement of about seventy names in the Register, which 
hod been erased in conformity with the provisions, of 
Section 14 of the Medical Act. We cannot too frequently 
urge our readers to duly intimate to the registrars by whom 
they were registered any change in their address. Failing 
this they are apt to be written to by the registrar to ascertain 
the accuracy of the Register, who, in the absence of a reply, 
is empowered to strike off their names. The next biuiness 
which seems to have occupied most of the time of the 
CouDcil was the consideration of applications from persons 
wishing to have the right of registration as medical students, 
or to have this right ante-dated, on the ground of having 
passed preliminary examinations, or commenced their medical 
education in some way different from tliat prescribed by the 
Council. 

In the vnatter of applications from dental apprentices, 
whose articles began at various dates from July lOtb, 1876, 
to June 28tb, 1878, to be allowed to be registered pursuant 
to the provisions of Section 3 of the Dentists Act (1878), the 
Conncil resolved to admit to the Register those students who 
had completed their apprenticeship before January, 1880, As 
regards those whose apprenticeship began before the passing 
of the Act, but did not terminate before the first day of 
January, 1880. the committee suggested to the liceasiug 
authorities in dentistry whether it may not be desirable to 
admit them to examination on conditions more or less excep¬ 
tional. The general impression produced by the action of 
the committee in regard to applications from persons who 
have not fully oomplied with the existing r^ulations is that 
it is a very merciful body. Even an application to be regis¬ 
tered as a dentist by one who has also been in business as a 
jeweller was not rejected, but deferred for farther considera¬ 
tion. Mr. William James Farrer attended the committee 
as solicitor to tlie Council in place of the late Mr. OUVRY, 
who BO long and so ably acted in that capacity. 


"Ns qidd nimis.* 

THE VIRCHOW CELEBRATION. 

The celebration of tbe sixtieth birthday of Professor 
Virchow, and of the twenty-fifth anniversary of his pro¬ 
fessorship, took place at the Rathhans in Berlin on the 19th 
inst. Besides the large assemblage which welcomed the 
iUostrions scientist in the fine building which is one of the 
more recent additions to Berlin, numbers of scientific men 
in all countries bad sent their congratulations, as well as many 
to whom Virchow is known rather as a politician and 
friend of education than as a man of science. Nothing 
could better illustrate the wide and libeial sympathies of 
the man thus honoured, than this almost nuiversal and cos¬ 
mopolitan reception. The proceedings commenced by a 
public presentation of congratnlatory addresses in the l^e 
h«ll, which was adorned with tropical plants and wreaths. 
About 1200 persons, including some 200 ladies, were present 
Nearly the whole of the medical faculty of Berlin assembled 
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to** do honour to their leader, amongst whom may be 
nTeutioned the names of Westphal, von Langenbeck, 
Bardeleben, Leyden, Hirscb, Liebreich, Henoch, Sena¬ 
tor, Liman, Schro3der, Meyer, Hartmann, and Fnieat- 
zel; and such physicints as Professors Albert Weber, 
Magnus, Ascliorson, Wittmach, Schwedcucr, &c., the 
Director-General of the Royal Museum, and many artistic 
and literary celebrities. The arrival of the guest of the 
evening was announced by a march being played hrom 
Tdnnlututer, and all rose to greet him as be stepped on to 
the platform. Herr Bastian delivered the first speech, in 
which he described the large field covered by Vircliow’a 
labours, and how through him the study of natural science 
had been rai-*ed to a high position, and concluded by 
handing him the title-deeds of the newly established 
institution. Councillor Fricdcl then announced that the 
snin of 65,000 marks had been already subscribed to 
found the “Rudolph-Vircbow Siiftung zur Forderung 
wissenacliof tlicher, iu8l>csoadere der Kcuutuiss von Menschen 
dieuenden Forschungen,” contributions to which had 
come from all parts of the civilised world—from Arch¬ 
angel to Cadiz, from Edinburgh to Constantinople, from 
Tifiis to Lisbon, from New York to Moscow. More sub- ■ 
scriptions were received in the course of the evening, in¬ 
cluding 3000 marks from the Berlin Medical Soeiety, pre- 
seuted by a doputatiou with Lingcubeck at its head, who 
spoke a few words of warm sympathy. Professor Stockvis of 
Anir-terdam represented a Dutch committee which, under 
the presidency of Donders, had forwarded 33,000 marks 
for the same object. The following is the text of Professor 
Stookvis’s speech, which was loudly cheered : ** Your labours 
In the domain of science, your strivings after truth, your 
exertions for liberty of research in every department and for 
liberty in general, your incomparable perseverance and 
indofatigable energy, all these lofty qualities of your mind 
have made your name the best known and most beloved 
of German names. As our glorious ancestors understood 
bow to gain a new and fertile land from the sea, it has 
fallen to yon to reclaim for medicine the knowledge of new, 
durable, and fruitful soil in pathological anatomy. In 
every region of science you have contributed masterpieces, 
and, what is more, you have wherever you have gone founded a 
school of such magnitude that every physician of the present 
day gratefully styles himself your pupil. And as the Nether¬ 
lander of the sixteenth and seventeenth century deemed no 
aacrifioe too great in the cause of liberty of researfch in every 
department, bo you at the present day stand in the breach 
whenever the recognition of this liberty, as the highest 
acquisition of the human mind, is endangered. * Je main- 
tiendrai ’ runs the motto of William of Orange, the hero of 
onr War of Independence. 'Je maintiendrai’ has also 
been the motto of yonr whole life. You have raised on high 
the standard of science, the banner of humanity, the' 
flag of free research; and this you have done with ad¬ 
mirable modesty and consideration, which have won for you 
all hcarts—even those who do not agree with yon on all 
points.” At the close of this address Professor Stockvis 
embraced Virchow. Theu followed addresses by Professor 
Rienccke of Wurzburg (where Virchow went in 1849); by 
Professor CoUer of Kusan ; and addresses from Bunn, 
Rostock, Aberdeen, and Basle, by Drs. Riihler, Trendlon- 
berg, Martin, and Schwedeuer; and one from Charkow 
University. The Director-General of the Royal Museums 
came next; he was followed by deputations from various 
medical and scientific societies; and, lastly, by a deputation 
fromVircbow’s birthplace, Suhiwelbin inPomerania, composed 
of four old men, who, after conveying the hearty wishes of his 
townsfolk,stated their iutcution to place an inscription on the 
house iu which he was horn. Meanwhile, telegrams from all 
^ parts of the Coniiuent kept coming in; and Dr. George Bunsen 


was the last speaker who offered congratulations Professor 
Virchow, on rising to reply, was-much moved; and, after 
expressing his hea^felt ^anks, delivered a speech .of about 
half an hour, dwelling especially upon his work in medical 
science, on the nature and aims of ressarch, and other 
matters. An adjournment was then made t> the dining-hall, 
where the festivities were kept up till midiight. 


THE CROWN VACANCY FOR IRELAND IN THE 
GENERAL MEDICAL COUNCIL. 

The lamented death of Dr. M'Clntock occasions a 
vacancy in the representation of Ireltnd in the Medical 
Council. Dr. M'Cliutock’s appointnent was made, in 
deference to the view that the grsat branch of medi¬ 
cine covered by obstetrics and disemes of women and 
children—we cau scarcely call it a spesialty, as it constitutes 
so large a part of general practice—was scantily repre¬ 
sented on tbe Council, aud bad gaiied but small attention 
in the Recommendations rf that body. There is still some 
force in that view, and it is being pr.’ssed, we have reason to 
believe, by those who secured the appointment of Dr. 
M'Clintock. This is a time, hovever, when it is very 
important that the Crown representatives should be men 
informed ou questions of medical education, and in broad 
sympathy w’ith tbe i)rofcssii>n in ad itd grades and sections. 
The Council is very deficient in such men, to its own great 
disadvantage. It has plenty of nen wedded to existing 
porations and currienla, and ready to demonstrate in long 
speeches that nothing more perfect ever came down from 
heaven than the nineteen bodies, with their sixty or seventy 
qualifications. It is no use sending auotlier man of this 
stamp. The Government will do well, pending legislation, 
to elect Crown representatives from the body of the pro¬ 
fession, as was intended by tbe framers of the Act of 18^ 


THE CASE OF LEFROY. 

We shall be glad to find that the efforts now being 
made to obtmn a remission of the sentence of death pro- 
nounoed- against Lefroy for the muider of Mr. Gold are 
successful. It is agonising, and let us add humiliating, to 
refiect that society must—or fancies it must—strangle a 
fellow creature to piiuisb him for the crime of killing. 
At the same time we are iu duty bound to urge that ahhongh 
the end in view is the saving of life-.-an endeavour with 
which we have the utmost eympathy—the claims of psycho¬ 
logical sciehce to the respect and cwofidence of the State 
ought not to be ruthlessly sacrificed, Tbe question at iss^ 
we take to be thatol "responsibility.” Unless, therefore, it 
can be sliown that Lefroy was acting under a delusion, or 
was tbe victim of au ungovernable impulse, when he com¬ 
mitted tbe murder of which be has been cottvieted,'be cannot 
consistently be pardoned on the presumption of msanity. 
Tbe initw who was executed on Monday for the murder of a 
little girl, oonfeasedly perpetrated his crime in a paro xysm 
of mad lust, when the Will, or that which stood in the 
stead of Will, in a brutal nature, was over-ridden by passion. 
That being so, hg might reasonably have been allowed to 
live in the wands of an asylum, except that, looking to the 
misery of his remorse, it would probably have been cruel to 
probng Ms existence. There weidd, however, have been good 
scientific reasons for pleading that the pedlar was the victim 
of impulse, but no compassionate feeling stirred tbe public 
mind. The crime was coarse, and the only impression 
it created was one of abhorrence. Ou the other hand the 
murder of Mr. Gold was a sensational and, in a sense, 
romantic murder, vrith sometMng of the highway type aboitt 
it. Accordingly, the humanely -inclined are vying wiih 
. each-other in discoveridg excuses for the exercise of clcnmagy. 
We shall be glad if L^oy is tpar^ We wish cap 4 |;^ 
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punishment ooold be abolished altogether; it is a clumsy 
and demoraliaiag expedient The State that kills in cold 
blood is not, though actingyuj^/y, no doubt, dignified in the 
act It is not a respectable or respect-inspiring deed to have 
a man hanged because he has acted like a savage. Never¬ 
theless, we trust it will not be on medical testimony the 
culprit in this case escapes, or that if it be, the proofs of 
insanity that* is kA mental nnsoandnesB of the sort that 
absolves from responsibility—may be more conclusive than 
any which have yet reached the public ear. If it should 
ever happen that the plea or allegation of madness becomes 
hackneyed, it will be idle to expect that a ready ear will be 
given to those who urge it at a time when science clearly 
recognises moral incompetency, and mnst honestly and 
urgently claim a right to stay the uplifted baud of Justice, 
lest it i^nld slay the victim o( aotu^ disease. 


THE “INDEX MEDICUS." 

It U with regret, not mnmixed with shame, that we learn 
the publisher of the valuable “ ladax Medious,” edited by 
Dr. J. S. BUlings, has bad to anjsonnce <that the support he 
has received by way of bond jide subscriptions has not been 
eaongb to me^ the expenses of issue during the current year; 
apd that he has been r^nctantlyeompelled tocall npon thoee 
who vdontesred to see him safely through this year’s issue 
f<« the amounts sevamUy guaranteed by them. The “ Index i 
Medicos,” though praoticaliy a new expmiment in medieal 
Uteratore, has proved extremely sncoeesfol in the apprecia- 
tien and judgment of a select minority of competent persons; 
bat the general approval of a large tody of the profession is 
needed fox the success of the scheme. Considering that the 
benefits conferred by the ‘ ‘ Index Medions ” are free alike to 
all English-speaking people, it is hamiHatiDg to find that 
while there are 625 aabseribera in Amerioa, there are only 
thirty-nine in England, Scotland, and Ireland. A ptppor- 
,tionf^ snpport from this ooantry wonld, we are informed, 
save the “Index Medicns”; and the sobBoriptimi is only 
six doUan a year. _ 

THE ELECTROLYTiO TREATMENT OF 
MALIGNANT TUMOliRa 

PBOTEbsoh S8MMOLA of the University of Naples bad • 
intended to read a paper on the use of electricity in the local' 
treatment of malignant tumours at the late meeting of the 
International Medical Congress. He was unable, however, 
to attend, bot the subject, although not new, possesses so 
mneh interest that the facts he intended to record are worthy 
fA notice. HLs experience was gatired in the treatment of 
aix cases—one of epithelium of the right breast, the size of 
an orange; a fibro-sarcoma of the right breast; two cases of 
sarcoma of the right breast; one case of sarcoma of the left 
breast; and one cysto-sarcomatous tnmour, growing from 
the upper third of the arm. In five of the cases amputation 
of the diseased part had been recommended by experienced 
saigeons, and the sixth was a case of recurrence eighteen 
months after the removal of the primary sarcomatous tumour. 
The tumours are said to have had all the clinical characters 
of maUgnant growths, and to have been examined micro¬ 
scopically by Professor Petrone. The needles employed were 
the steel needles in common use for electrolytic purposes, 
and they were passed deeply into the tumonr, converging 
towards its centre. In his carfier experiments only the 
negative pole was thus inserted, the positive pole being placed 
on the chest, bat in the later ones be found it beneficial to 
pass in both poles of the battery. The batteries used were 
StOhror’s and Onimos’s; with the former the deviation of 
tiie galvanometer was 90®; with the latter 60“ to 75*. In small 
tumours one inserted needle was found sufficient; but 
Dr. Semmola believes' that he has obtained a more settled 


action. As a rale, passing the needle causes next to no pain 
or difficulty, but at times small sclerotic foci interfere with 
their transit. Very rarely did any painful inflammation 
attack the spots of puncture. The constant enrreot should 
be used frequently, even three times in the twenty-four hours, 
and allowed to flow through the new growth for an hour 
each time. A weak current, long-continued, seemed to be 
better in its effects than a stronger current acting only for 
a ehort interval, and it is stated that the former has a greater 
modifying effect upon the local chemistry of nutrition; 
While the enirent is passing the galvanometer osciUates 
between 10° and 15°. This shows that there is some modi¬ 
fication in the resistance offered by the tissues, and is a 
mark of the change produced by the curreni In one case 
the treatment was ended in twenty-four sittings, but in 
anoUier it extended over seven months. In the case of 
cystic sarcoma, after two applications of electricity, inflam- 
matkm and destructive suppuration set in. In none of the 
cases were the lymphatic glands affected. Dr. Semmola 
snggests that electrolysis cares malignant tamonrs in one 
ol three ways: by producing small foci of inflammation 
with consecutive sclerosis, the tnmonr being converted into 
a small, indurated and harmless lump; by producing a colloid 
and fatty degeneration, especially in tumours with this 
tendency; and by exciting destructive inflammation and 
suppuration of the tumour, Along with this local treatment 
in all his cases Dr. Semmola has combined the administra^ 
tion of large doses of iodide of potaasinm, with the view of 
gravely modifying the gener^ nntrition. 


A WIFE MURDER AND MEDICAL EVIDENCE. 

Thi evidence adduced at the trial of James DIpIock for 
the murder of his wife at Piddioghoe, midway between 
Lewes and Newhaven, and the strictures of the Lord Chief 
Joetice of England, are worthy of smious attention. The 
jury fotmd the prisoner gnilfy of mansUuighter, bat the 
jn^e regarded the crime as only little less than octoal 
murder, and eentenoed the prisoner to penal servitude for the 
rest of his natural Ufa The crime originated, as sneh brntal 
crimes nearly always do, in the public-house. The prisoner’s 
wife, on the night in which she was brutally used by her 
husband, went into the public-house, by the -publican’s own 
showing, at half-past four, and remained five hours. The 
husband arrived at half-past six, and remained three hours. 
His ire was excited by his wife’s inability to supply him 
with money to get the Sunday dinner with. The money 
had gone in buying drink. On the road home he was 
heard using threatening langnage, and seen adn^jnistering 
kicks. One witness “judged from the sound of the X'lcfe 
that they were kicks on the ribs,” After so nsing his wite 
tiie prisoner left her for the night, and a witness of this 
violence describes a visit next morning to the spot: “ The 
prisoner was standing over her, lifting her np, and said to 
witness and a companion, ‘this is a pretty sight.’” The 
witness sud, “ the deceased was black and bine; there was 
blood at the comer of the mouth, her eyes were blackened, 
and completely banged np. She was insensible, and bet 
clotbes were torn about, and spotted witii Mood. There 
were also spots on the prisoner’s slop. They wheeled 
deceased home in a wheelbarrow, and the next movDing she 
was still unable to speak.” On the Snndny Mr. Canu of 
Newhaven was summoned to see the deceased, and found 
her in a semi-comatose state, and lying on some strew. Hh 
described her bruises, including a large one on the abdo¬ 
men, but saw no bleeding. He did not see her again 
till the Wednesday, and then ordered her to the County 
Hospital, where, on the following Friday, she died fronk 
haemorrhage on the left side of the brain and from lacera¬ 
tion of the brain-tissue, the result of the external Vicdeace in 
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the judgment of the hoa8e>6urgeoii of the Couotjr Ho'pitaL 
When the prisoner went for Mr. Cann, be told him that he 
** had hit her harder than he meant to.” On the Wednesday 
he said she had had a fall at the beerhouse on Saturday. 

There is much in this case that invites comment. That 
women should be allowed to sit drinking for^';e hours in a 
public-house; that several men, and women too, should 
testify to seeing a man brutally kick and kill his wife, and 
in no way interfere, &c.,—these are phenomena in our 
civilisation which we cannot here smd now discuss. The 
public opinion of Piddinghoe seems to regard them as ordi¬ 
nary occurrences not to be much noticed. But we have to 
observe that the Lord Chief Justice was very hard on the 
surgeon—first, for not seeing the patient from the Sunday 
to the Wednesday, and then ordering her removal with 
such injuries; and, secondly, for instructing the husband to 
mention the alleged fall, and “not say much about the 
bruises.” He told the husband, in answer to questions, if 
she died shortly after leaving Piddinghoe, to return with 
her; if nearer Brighton, to go on to the hospitaL The judge 
disallowed Mr, Cana’s expenses, and expressed bis intention 
to lay his evidence and tliat of other witnesses before the 
public prosecutor. We cannot but regret that Mr. Cann 
should have laid himself open to such reftections by the 
judge. He was certainly to blame in not seeing the 
wretched woman oftener, and though he probably meant 
no more than cautioning the defendant not to say anything 
to incriminate himself, he seems to have done this in a 
questionable way. His own instructions, too, showed his 
sense of tlie risk to which the patient was subjected by 
being removed. It is pitiable, no doubt, to see a wretched 
woman lying on straw, and needing every care which is 
oouspicnously abtent in her home. The judge's cenSnre 
should be a caution to medical men to remember the 
extremely delicate and responsible position in which, In 
each circumstances, they are placed; though we venture to 
hope that the more his fault is considered, the more will 
it appear that Mr. Cann did not mean to hinder the course 
of justice, and that his chief error was in an inadequate 
estimate of the surgical oonsequences of brutality. 

MORBID FANATICISM. 

In the secluded villages of some parts of Italy the condi¬ 
tions still exist to which the remarkable nervous epidemics 
of the Middle Ages were due, and occasional morbid out¬ 
breaks testify to their presence. One of these occurred 
three years ago at the village of Terzegnia, and an epidemic 
of fanaticism, distinctly pathological in its form and in¬ 
tensity, is said to be still in progress at Alia. An account 
of it has been published by Dr. Giordano. Inaccessible by 
its situation, with little intercourse with neighbooring 
towns, the place carries the visitor several centuries back in 
dvilisation. The most elementary notions of hygiene are 
still foreign to the minds of the inhabitants, who are said to 
live in veritable dens, with but a single opening, occopied 
by both men and beasts. Intermarriage is the rule, and 
idiocy, deaf-mutism, epilepsy, suicide, and other forms of 
menW derangmuent are extremely common. In sack a 
population a superstitious religion, iu its extreme form, 
finds abundant proselytes, and the soil is prepared in which 
extravagant emotion cau flonrish into frenzy. After the 
|»olottg^ drought of February, March, and April, a 
religious procession was organised to endeavour to obtain 
rain. The statue of Bt. Francis was carried round with 
Bolemn pomp, and a fanatic declared that he saw water 
flowing on the face of the saint, and his conviction was at 
once shared by the crowd and soon doubted by none. The 
miracle was attributed to the intercession of a girl named | 
Rosalia Giallonbsrda. This young woman, twenty-two 
years of age, formerly suffered from epilepsy, and beUeved 


herself to have been cured by the saint She was the subject 
of au excessive religious mysticiem, accompanied by hallu- 
ednations. Her frenzy was caught by her father and 
brothers, and also by strangers. The news of the mira<de 
spread rapidly through the district, and crowds came to see 
the favoured agenta At last the torrentof fanatics assumed 
such formidable proportions that the authorities ordered 
the arrest of Rosalia. Public excitement has been redoubled 
by what is regarded as a sacrilege, and the wildest stories 
have become curreut. It was even asserted that the saint 
had been seen to visit her in prison at night. When the 
account was written there were no signs of the abatement of 
the excitement ____ 

OUT-DOOR RELIEF. 

Few public men who have recently taken office in or under 
any Government have become so quickly and thoroughly 
imbued with the official spirit os has Mr. Dodson. He haa 
been growing daily more inert and unimpressionable since 
be accepted the Presidency of the Local Goverament Board, 
and within the last few months he has exhibited an unmis¬ 
takable tendency to pass completely into that state of sus¬ 
pended animation and political catal^sy which would seem 
to be the common, if not the approved, condition of subor¬ 
dinates or ornamental members of an admlnistraiimL Mr. 
Fawcett at the Post Office appears to be proof against the 
somnolence of ofiice; and if we are not greatly mistaken, 
despite the unfortunate hoodwinking to whtdi be was suV 
jected in the matter of the clerks and emfloyit a while ago, 
Mr. Fawcett’s tenure of office at St. Mai^a’s-le-Grand will 
long be remembered as one of the most active, and, on the 
whole, admirably conducted and useful, that department has 
witnessed. We heartily wish-it were possible to pay Mr. 
Dodson a similar eom{diment. It is especially desirable that 
the President of the Poor-law Board should be a man of energy 
and progress. The chaotic condition of the department over 
whiih Mr. Dodson presides is notorious. Only a strong and 
earnest administrator could hope to reduce its discordant 
elements to order. The present head of the department haa 
not only no sneh hope or purpose, but be seems to have sunk 
I with nansuid celerity deep in the accumulations of lumber 
and embarrassment whidh his predecessors have failed or 
neglected to clear away. Mr. Dodson has at length avowed 
himself a friend and patron of the shortsighted policy which 
is striving at all costs to life and humanity to put an end 
to ont-door relief, and to lure or drive the whole pauper 
population into the workhouses. A deputation of ratepayers 
from the Union of SL Saviour wmted on the President of the 
Local Government Board a few days ago to protest against 
the expenditure of some £200,000 on a new workhouse, 
and that gentleman told the representative speakers, in 
reply, that “ their open and avowed advocacy of the exten¬ 
sion of out-door relief had prejudiced their case in his mind.” 
No utterance could be more siguificanL Mr, Dodson has 
accepted the modem traditions of his office, and is con¬ 
fessedly—we might almost say defiantly—prejudiced against 
any extension of out-door relief. Nothing remains but to 
hope that the right hon. gentleman may at some early 
day be removed to a less important though more magnificent 
position—let us say that of Lord Privy Seal—which would 
have the effect of translating Mr. Dodson to a sphere w.here 
elegant apathy finds a congeni^ place of rest and thankful¬ 
ness. The refusal of out-door relief, to which this delivery 
of the President cannot fail to give fresh impetus, means 
misery to the siok poor. It involves the breaking up of homes 
rather than ministering help to the suffering. It snaps the 
ties—often the last ties—which hold the still straggling poor 
bound to the class of bread-winners. In so far as poverty 
is the result of idleness, the rejection of appeals for tem¬ 
porary oat-door relief may be a scourge, but to the full extent 
in which urgent need arises from adversity, and particularly 
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tlie adversity of ill-hcaltb, tlie refusal of aid to keep a home 
must, and assuredly will, precipitate the demoralisatiou 
against which it is aimed. Having once entered a work- 
house, the family will make no etfurt to recover its inde¬ 
pendence. In the next few generations hereditary pauperism 
will be found to have been largely increased by measures 
now blindly taken for its extinction. AVe would strongly 
urge Mr, Gladstone to take this subject into bis early con- 
aideratioQ, It is a pressing subject, and perhaps a mind 
more open and comprehensive, than that which Mr. Dodson 
avows to be prejudiced against out-door relief, may be able 
to reconcile the claims of prudence and bumanity on the 
one hand with the eager but short sighted demands of an 
obtuse aud unbusiaess-like parsimony on the other. 


DR. ADOLPH RASCH. 

It will be within the knowledge of many of our readers 
that Dr. Adolph Uasch of Finsbury, one of the physicians 
to the German Hospital, Dalston, and who has been in the 
enjoyment of a large obstetric practice in the East-end 
of London, nccidenttlly poisoned his linger while examining 
a child euffering from pytemia, some seven months ago. 
Shortly afterwards intlammation of the lymphatic vessels of 
the right hand and arm set in, accompanied by high fever, 
the temperature running up to 106^ and the doctor’s life 
being placed in the greatest jeopardy. Although the imme¬ 
diate danger war averted, yet a long train of painful sym¬ 
ptoms indicative of blood-poisoning followed, which must 
have gradually worn out a sufferer endowed with less vital 
energy and fortitude than Dr. Rasch. An abscess formed in 
the prostate, which eventually broke into the urethra and 
the rectum ; there was embolism of the left central artery of 
the retina; and finally inflammation of the left knee-joint 
set in, which resulted in a large abscess, involving the lower 
half of the thigh. For a considerable time this showed no 
tendency to heal, and it was therefore decided to amputate 
the thigh. Thb operation was performed by Dr. Ltcbten-* 
berg, in the presence of Sir James Paget and others, on 
October ISth. We are glad to find that the result ap¬ 
pears to have been thorouglUy successful, and congra¬ 
tulate our conJHre on his near prospect of recovery from a 
long and dangerous illness. Dr. Ranch's case adds another 
to the long catalogue of medical men whose health has been 
sacrificed in the parsuit of their professional duties, who 
have home their sufferings with exemplary courage, and 
been ready, as soon as sufficiently recovered, to again con¬ 
front the same dangers of practice which had nearly proved 
fatal to them. __ 


RETARDED DEVELOPMENT IN INSECTS. 

In this memoir, as we learn from Science, an American 
journal containing many papers of interest. Dr. C. V. Riley 
of Washington records several ioteresting instances that 
have come to hU knowledge of retarded development in 
insects. This is in some instances due to stimmer coma, or 
dormancy of a certain portion of a given brood of caterpillars, 
in other cases it represents the belated issues of certain 
imagoes from the pupa, and in others the deferred batching 
of Cue of the most remarkable cases of this last to which 
he calls attention is the hatching this year of the eggs of the 
Rocky Mountain locust, or western grasshopper (Caloptemus 
spretus) th^t were laid in 1876 around the Agricultural 
College at Manhattan, Kansas. These eggs were buried 
about ten inches hhlow the surface in the antumn of 1876. 
The saperincumbent material was day, old mortar, and bits 
of stone, and a plank sidewalk was laid over all. In re¬ 
moving and regrading the soil last spring, it was noticed 
that the eggs looked sound and fresh, and they readily 
batched on exposnre to normal conditions. These eggs 


therefore actually rem uned uuhatched for nearly four years 
an<l a half, or four years lunger than is their wont, and an 
iutereating question arises as to the length of time that 
under favourable conditions of dryness and temperature 
they could have retaiued their vitality aud power of batching. 
Tim importance of the occanioual or exceptional retardation 
of tlio period of hatching in preserving the species under un¬ 
favourable conditlous is obvious and is founded probably 
on that which is one of the fundamental facts of the 
doctrine of evolution—the lunate tendency of the organism 
to vary. _ 

EXTRAORDINARY DISPUTE OF MEDICAL 
CHARGES. 

A VEHY extraordinary case of disputed charge for medica 
services was heard on Nov. 16ihia the Edmonton County 
Court. An action was brought by Mr. John Lloyd Whit- 
marsh, of New Southgate, to recover £26 14i., for medical 
attendance upon Mr. Wingrove, also of New Southgate, bis 
wife. Lady Frances, his brother-in-law, the Earl of Tarqnair 
(said to ha the last of the Stuarts of Scotland), and 
Mrs. Morrell, nurse in the estahiishment, who had repre¬ 
sented herself as the foster-mother of the earl The sum 
total of the bill does not seem excessive for visits by night 
and by day to a gentleman, to a titled lady, to an earl—the 
last of the Stuarts—ill with what proved fatal rheumatic 
fever, and a respected norse in a noble or aristocratic family. 
It was sought to show that the charges for individual 
visits—5s. per visit during the day and 7s. 0<^. per visit 
daring the night—were exorbitant. For a gentleman in each 
a position to complain of such charges is, to say the least, 
unreasonable and undignified. It is lamentable that be 
should have done so, and we regret that a mem her of our pro¬ 
fession, and a former partner of Mr. Wbitmarsh’s at Clapton, 
should have been found to go into the witness-box and say 
that he thought the charges too high. How is mediotd 
service ever to he rightly valued by the pnhlio if members 
of the profession are always forthcoming to appraise it as 
if it were of no accounc? Even other tactics were re¬ 
sorted to by the husband of Lady Frances to induce the 
judge and jnry to cut down the reasonable account for an 
anxious and arduous attendance. Mr. Wingrove said that 
Mr. Whitmarsh had said to him, *'I have a nice qniet place 
at Southgate for young fellows to come to if they don’t wish 
their friends to know. 1 am thinking of having some 
circulars piiuted, and if yon know of any young fellows who 
wish to be treated privately, I hope you will recommend 
them to me.” This conversation was entirely denied by the 
plaintiff’. Tne jndge commented on the defendant’s account 
of it with great severity. He said, if true, the defendant 
ought to have kicked the plaintiff out of the bouse. But, 
be added, if the proposal was not made, then a more 
disgraceful scandal could not have been invented against 
a professional man. The defendant sought to deny 
that be had retained the plaintUf, though the plaintiff 
swore that he did so, and directed that the brother- 
in-law should have every attention. The judge de¬ 
cided this point in favour of the plaintiff, and said that the 
presumption was that the defendant bad retained Mr. Whit- 
marsh, as he bad paid Dr. Garrod’s fee, who was cMled in 
consultation. The jury, with ooe dissentient, was ready to 
give the full amount, and finally, as the defendant declined 
to take the verdict of a majority, an offer of £20 Is. was 
accepted by the plaintiff’s counsel, Mr. Matthews, as carry¬ 
ing costs npon the higher scale. On a verdict being entered 
for the amount, the judge, addressing the defendant, said : 
“By your offer you practically admit that plaintiff’s claim 
is a proper one; and let me tell you, sir, in open court, that 
a more mean and harsh attack than that whioh you made 
againat a profeastooal man was naver uttered in a witoeesn 
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box. For you to have imputed such a foul charge against 
an innocent man is a disgrace to the name of a gentleman. 
I say with the greatest confidence that the plaintiff leaves 
this court without a stain upon his character.” Mr. Wbit> 
marsh is entitled to the thanks of the profession for taking 
the case before a judge and jury. Exposure of such 
shabbiness for refusing reasonable payment of medical 
services is a duty, We think the charges were per¬ 
fectly reasonable. It was sought to throw ridicule on the 
amount of medicine sopplied and charged for. In urgent 
cases freqnent medicines and changes of medicine are re¬ 
quired, though we confess to liking to see them figure very 
lightly in the charges. The ouly weak part of the pluutiff's 
case was the statement that “ he was entitled to make his 
charges with reference to the reotal of his own house.” The 
judge properly said that medical men generally gauge the 
position of the people they attend and their own charges by 
the rental of the patient’s house rather than of their own. 


IMMUNITY FROM INFECTION. 

MM. Ablodig, Cornevin, and Thouas, whose previtms 
researches cm the disease called “symptomatic anthrax” 
yielded such brilliant results, have lately studied the cause 
of the immunity of bovine adults in localities in which the 
disease is prevalent, and the result of their investigations 
been communicated to the Paris Acaddmie des Sciences. 
It is well known that this disease, which they prefer to term 
“bacterian anthrax,” affects especially heiiera and steers 
between one and two years old. In Bassigny, where the 
disease is extremely common, the oircumst^ce is well 
known to farmers, who recognise the fact that animate more 
than four years of age are little likely to be attacked. Is 
this immunity a simple consequence of adult age ? Against 
the hypothesis is the fact that the law is true only of 
Miima-lw bred and born in a locality in which the disease is 
prevalent. In Algeria, where the animals are moved about 
from place to place, this immunity is not observed, and in 
the rare cases adult animals being attacked in infected 
districts, it is always found, on investigation, that these 
animals have come from an uninfected part. Hence it seems 
probable that most of the young animals which live in an 
infected district suffer from the disease, hut many of them 
in a benign aborted form, and perhaps from repeated trivial 
attacks, by which immunity is obtained. To aseertain if 
thin is true, three animate were selected for experiment. 
One was a cow ten years old, the only surviving animal 
of fourteen which had been bora on a certain farm, oU 
the others having died from this disease. Of the other 
two animals, one had been reared under similar condi¬ 
tions, while the second came from a district where there 
had been no disease for eighteen years. All were inocu-, 
lated. The last died in fifty hours; the other two con¬ 
tinued well iu spite of a second inoculation. The in¬ 
vestigators believe that the immnnlty presented by some 
human adults who live in the midst of epidemics and do 
not suffer is probably to be explained iu the same way. 
In a discussion on the paper M. Bouley suggested that the 
immonity might be, iu fact, the result of inheritance, and 
mmitlon^ an example lately observed by M. Rossignol of 
Melon, in the case of a fiock of sheep which had been sub¬ 
mitted to preveutive inoculation. Many of them were preg- 
Bant ewes. He selected five of the lambs and inoculated 
them with virus of the second degree of intensity, which is 
potent enough to kill half the animate inoculated with it. 
Not one of the lambs suffered. M. Pasteur, however, men¬ 
tioned some new experiments having reference to the same 
point, which illustrate the need there is of caution in drawing 
CMolusMiis regarding hereditary immunity. He batched 
some eggs of fowls which had been subjected to the pro¬ 
phylactic vaceination for chicken cholera, and then fed the 


young chickens on the fiesh of fowls which had died of the 
disease, food which usually causes the affection in unpro¬ 
tected birds. The young chickens resisted the infection. 
It appeared that they had inherited an immunity. But with 
characteristic caution, before drawing this conclusion, M. 
Pasteur repeated the same experiment with some chickens, 
of the same age, which were not the offspring of protected 
parents. They manifested the same immunity as did the 
others. InociUation through the skin, however, prodneed 
the disease in both sets of chickens. Hence the supposed 
hereditary protection was merely an instance of relative 
immunity due to the early age, a fact which is ofteu illus¬ 
trated, in the human subject, by the comparative iudispost- 
tion of young infants to contract certain Infectious diseases. 


M. DECLARE’S CHARGE AGAINST 
PROFESSOR LISTER. 

Among the latest signs of the prominence that Lister’s 
antiseptic treatment has assumed in the minds of surgeons 
generally, is the putting forth of a claim of priority. This is 
Mr. Lister's latest compliment, and perhaps is the best 
evidence of the merit of his teaching. We read in the 
Boston Medical and Surgical Journal for Nov. 3rd, that 
'* at the last meeting of the Academy of Medicine a letter 
to the President, I>r. Barker, was read from the French 
snrgeon, M. Declare, in which he presented to the Society 
a copy of his book, published in 1865, on the use of carbolic 
, acid in the treatment of wounds and septic diseases, and 
j claimed priority over Lister. The publication of his'book 
in Paris in 1865, a copy of which he sent to Professor 
Simpson in the same year, he held was ihe starting point in 
the general adoption of the antiseptic treatment; while 
Lister’s hook did not appear till 1867, two years later, and 
six years after he had made a demonstration of his methods 
of treatment in Paris before two surgeons, one of whom sent 
the details of the case experimented npon to Lister in 
Edinburgh.” Evidently, M. Declare is unable to show that 
*Mr. Lister did really know of his investigations before 1867, 
or he would not be at pains to show in what way he might 
have become acquaint^ with them. But, apart from this, 
the whole claim to priority is very amusing. Who imagines 
that Mr. L'ster was the first to apply carbolic acid in some 
form to wounds? Or who can think that his claims to dis> 
tinction rest on the discovery of the merits of this particular 
antiseptic agent? Mr. Lister’s merit lies in his having 
adopted the scientific method—his treatment is scientific, 
not empirical. Bat now that all antiseptic surgeons are 
eagerly looking for some sabstitnte for carbolic acid, M. 
Declare may be allowed freely to cherish the notion that 
he introduced it into surgery. 


STIMULANTS IN WORKHOUSES. 

That indefatigable medioal advocate of temperance, Dr. 
Norman Kerr, recently read a paper on “the use of 
stimulants in workhouses ” to the British Medical Temper¬ 
ance Association, at 11, Chandos-street, Dr. Kichardaoo. 
presiding. Dr. Kerr treated the subject under three beads : 
(1) The officers’ beer ration. (2) The beer allowance to healthy 
paupers. (3) The use of intoxicating drinks in the treat¬ 
ment of the sick poor. In the two former cases he saw no 
reason for its administration. In the last case we notice 
with much satisfaction his vindication of the principle 
there is to be no check on the medical officer. Hut 
re^Ktnsibilkty is to be absolute and unshaiod, and there wae 
to be no iuterference with his discretion. At tho same tim^ 
he earnestly entreated medioal men to study the literature 
and science of the auhject, and to strive to realise the im¬ 
portance of it. He showed, with much effect, the variatioo 
in practice of different workhouses. In some workhooses^ 
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as ia Cumberland, the expenditure for alcohol is 10«. 4d. 
per head ; in other union;*, aa in Radnor, the expenditure is 
£4 6s. 5rf. He maintained that in several unions, where the 
amount of alcohol has been much reduced, the discipline of 
the workhonsie has improved and the health of the inmates 
has not snflered. He franklj- admitted that parochial data 
are not yet complete enough to afford any ground for 
inference as to the therapeutical use of alcohol. By such 
temperate and reasonable statement, Pr. Kerr docs more to 
win the sympathy and support of medical men in this grave 
matter t^n by tons of dogmatic and extreme assertion. 


EXCISION OF THE CANCEROUS UTERUS. 

The advances made by abdominal surgery, which, as Pr. 
Matthews Puncan remarked, seem almost landless, could 
not have received a better illustration than was afforded by 
the case read on Tuesday last at the Royal Medical and 
Chirurgical Society by Mr. Spencer Wells. To have success¬ 
fully removed a gravid uterus which was the seat of rapidly 
extending malignant disease is a triumph which surgery has 
for the first time witnessed ; and the operator deserves the 
congratulations he received for the boldness of the under¬ 
taking and its fortunate issue. Time, of course, can alone 
show whether a cure has been effected, or whether, as in so 
many cases of operation for the removal of cancer, a local 
recurrence of the disease will take this case out of the category 
of radical extirpations. Everything happily points in the 
favourable direction, the disease being almost limited to the 
cervix, and, in spite of its active growth, not having involved 
the vaginal wall. Referring our readers to the report of the 
meeting for details of the case and the argamente adduced 
by Dr. Graily Hewitt for the selection of the immediate 
and complete removal of the uterus, in preference to two 
other causes of treatment that suggested themselves, 
we may turn to the matter that formed the staple 
of the debate — we mean tbe question of excision of 
the unimpregnated cancerous uterus. 

In the first place, it must bo conceded — and here we 
think Pr. Puncan’s statement to be far more in accord with 
fact than Dr. Playfair’s — that the vast majority of 
cases of uterine cancer are those in which the cervix, and 
not the body of the organ, is first involved. Pathologically 
the growth is of the class of epithelial cancer which, pre¬ 
senting various degrees of intensity, ultimately leads to the 
same end—the more or less total destruction of the cervix 
and body of the organ, the infiltration of the vaginal wall 
and tho contiguous viscera,, infection of pelvic glandf, 
and sometimes, hut rarely, a certain amount of metastatic 
dissemination. The destructive changes never advance more 
rapidly than the spreading margin of the growth itself, 
which remains sharply differentiated from the more or less 
healthy tissue of the fundus and uninvaded portion of the 
body of the uterus. The surgeon may, therefore, reasonably 
hope, by the means of the knife and escharotics, to advance 
tho destructive process beyond the limits placed by nature, 
and to extirpate the growing cancer itself. Tho operation 
performed by Marion Sims, and approved by some speakers 
on Tuesday, but less warmly countenanced by others, aims 
at effecting thi«, and when it fails it does so, just as all such 
measures fail, because it has been nnable to remove the whole 
growth. The revival of BluodeH’s operation and allied me¬ 
thods for the removal of the whole of the non-gravid cancerous 
nterus point to the desire of surgeons, aided by modern safe¬ 
guards, to effect a more radical enre, and there is much reason 
to hope that this may be done with greater success than has 
hitherto attended it. Unfortunately, as a rule, it is here, as 
with cancer elsewhere, that by the time the patient presents 
herself the disease has extended beyond the limits of tbe 
cervix uteri, and infiltrated tbe soft and vascular tisanes 


around, so that, as Dr. Playfair pointed out, the diagnostic 
sign of “ fixation ” of tho uterus is the very one to deter the 
surgeon from interfering. It is here that the pathological 
point raised by Mr. Doran comes in. It is well known that 
beyond the verge of a growingcancer there ia a moreor less wide 
zone of tissue infiltrated with leucocytes or granulation cells. 
According to the teaching of Virchow these were proliferat¬ 
ing connective-tissue cells on the way to become converted 
into cancer elements. But since Cohnheim threw new light 
upon the nature of the inflammatory process these small 
elements have, perhaps, more correctly been regarded as non- 
inTective simple infiammatory products, the preeuraora, bat 
not the progenitors, of the epithelial cell-forms which, in 
time, advance to the place they have occupied. The gist of 
Mr. Doran’s argumeut and its practical deduction were this, 
that the precursory zone of inflammatory' infiltration 
might account for the induration of the tissues beyond the 
actual seat of disease, and also for the first appearance 
of fixation of the ateros. In cases, then, hi which this con^ 
dition is known to be only recently established, the surgeon 
should not be deterred, bat, as Mr. Doran remarked, shonld 
rather be eneour^ed to immediate interference. If- the 
pathological interpretation be correct, tbe practical deduction 
is plain, and it would rest with the surgeon to discrimioate 
in regard to its entire and safe removal between those coses 
I in which tbe cancer has and those in which it has not 
I extended beyond tbe limits. 


SYMPATHY WITH PROFESSOR FERRIER. 

At the meeting of the Medical Society on Mouday last, 
the following resolution was proposed by Dr. Routb, 
seconded by Dr. Mackenzie, and carried unanimously: 
“ That the Medical Society of London, recognising the great 
value of the scientific labours and researches of Professor 
Perrier, and their important beating on the treatment of 
disease, whilst sympathising with him in the unworthy 
position in which he has been placed, offers to him ito 
hearty cougratulatioos upon the issue of the recent pro¬ 
ceedings in tbe Bow-street Police-court, and wishes to 
convey to him its firm conviction in the justice of his 
experiments, together with the high respect and admiration 
that it feds for his valuable additions to medical science." 
The following resolution was also unaniraou-sly passed at a 
full meeting of the Middlesex Hospital Medical Society on 
the 17th inst., A. Hensman, Esq,, President, in the chair : 
“ That the members of tbe Middlesex Hospital Medical 
Society desire to assure Dr, Perrier of their entire sympathy 
with him in the uigustifiuhle and vexations proscention to 
which he has been subjected, and to congratulate hiin upon 
its speedy and satisfactory termination." 


NAPPER TESTIMONIAL FUND. 

The meeting held on Thnraday, Nov. 17th, at Redhill, will 
not full to attract the deserved attention and sympathy of 
the large body of practitioners, together with many in* 
fluential laymen, both at home and abroad, who can bear 
testimony to the benefit conferred upon the profession and 
public alike in the establishment of cottage hospitals. 
P'Danded originally in 1859 by Mr. Albert Napper, ct Cran- 
leigh, these hospitals now number three hundred in the 
United Kingdom alone, exclusive of those (which are name- 
rous) duly established in America, on the Contiuent, and !n 
the colonies. We heartily commend tbe present movement, 
and trust the response will be commensurate in no limited 
degree to the good that has been wrought, as also to the 
desire, which must he general and earnest,’to recognise in a 
substantial and becoming manner the valuable services of 
Mr. Napper, who, although retiring from the active dotiee 
of his profession, carries with him the lasting friendship and 
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good wishes of a large circle of friends. The joint honorary ^ 
secretaries are—Mr. Henry C. Burdett; 39, Gloucester^road, 
Regent's-park, N.W.; Dr. Charles Parson, 2, SU James’s- ! 
street, Dover; Dr. J. Herbert Stowers, 23, Finsbury- ' 
circus, E.C. j 

THE VIVISECTION PROSECUTION. 

To those aware of the actnal facts of the case, the resnlt 
of the magisterial inquiry into Dr. Perrier’s conduct during 
the meeting of the Congress was a foregone conclusion. 
Whoever first instigated the prosecnrion was evidently 
suffering from the blinding effects of prejudice, and his ex¬ 
cess of zeal in a foolish cause has had its usual and well- 
merited result. If the treatment to which Dr. Ferrier has 
been exposed is a fair sample, it is evident that these short¬ 
sighted and false friends of animals have determined to 
show towards those who make vivisectional experiments, 
and those who try to learn from those experiments, not 
even the commonest courtesy and fair play. Without 
the slightest intimation of their intention, the Society for 
the Protection of Animals from Vivisection, throngh 
Mr. Waddy, publicly accused Dr. Ferrier of breaking the 
law, and, not content with asking for a summons against him 
in a quiet manner, attempted by an ex parte statement 
to damage bis reputation. By this aggressive action of the 
antl-vivisectionists, the question of the immense value of the 
experimental method as applied to living animals is once 
again raised. The issue is not one to be feared or avoided 
by the profession. In this country, at any rate, ex¬ 
periments on living animals h%ve always been conducted by 
only a limited number of the most eminent members of the 
profession. Their object has at all times been clear, and 
the reauUs attained have been so important and of snch 
lasting benefit to men, that we have a complete answer to 
give to any who, carried away by a feeling which is most 
praiseworthy when rightly directed, would challenge, on 
the ground of its u'elessness, our right to “ vivisect." 


ROYAL COMMISSION ON HOSPITAL ACCOM¬ 
MODATION FOR INFECTIOUS DISEASES 
IN THE METROPOLIS. 

The following gentlemen constitute the Royal Commission 
appointed on the 17th instant to inquire into the question of 
hospital accommodation for infections diseases in the metro¬ 
polis : Baron Blachford, K.C.M.G., Sir James Paget, Bart., 
Sir Rntherford Alcock, K.C.B., Arthur Wellesley Peel, 
M.P., Edward Leigh Pemberton, M.P., Dr. J. Burdon 
Sanderson, LL.D., Dr. Alfred Carpenter, Dr. Wm. H. Broad- 
bent, and Jonathan Hutchinson, Esq., F.R.C.S. The firbt 
meeting of the Commission, Baron Blachford in the chair, 
took place at the offices of the Local Government Board, 
Whitehall, on the 2lBt instant. The Commission sits again 
on Saturday, the 26th, at No. 10 Committee Room, House 
of Commons. _ 


THE INQUEST AT THE BIRMINGHAM LUNATIC 
ASYLUM. 

The adjourned inquest on the body of David Pullam, who 
died in tbe Birmingham Lunatic Asylum, was held on 
Tuesday by tbe Deputy Coroner. The jury returned a 
verdict of manslaughter against Hughes, aud thought that 
tbe ca.se was one which should be investigated by tbe 
Lunacy Commissioners. In the coarse of the inquiry it 
was stated that one attendant who was on night duty bad to 
look after more than two hundred patients, and that he was 
continuously on duty from eight at night until six o'clock in 
the morning, hours which the jury regarded as too many. 
There are points in this case which merit consideration, 
which, however, we must reserve till our next issue. 


THE DELAY OF POST-MORTEM EXAMINATIONS. 1 

Attention is again painfully directed to the injurious j 
effect of the law which renders it impolitic, if not actually 
perilous, for a medical practitioner to examine tbe body of a 
person who has died suddenly or mysteriously until after the 
coroner’s warrant has been obtained. In a case recently 
under inquisition by the coroner for West Middlesex, 
and in which it was obviously of special importance— 
perhaps, to the interests of justice—that the spinal cord 
should be examined, “four days and seven or eight hours" 
elapsed before the warrant was issued. It is, of course, 
almost useless to examine a spinal cord or brain more than 
twenty-fonr honre after death. We shall presently have ^ 
cause to regret some failure of justice from delay of this sort, 
aud then the parsimony which strives to restrain the 
supposed eagerness of practitioners to mike examinations— 
an eagerness which, unfortunately for the interests of 
scientific research, has no existence — will be found to be 
short-sighted, the outcome of minds penny wise but pound 
foolish. 

MICROSCOPIC RULING. 

M. G. Fasoldt, in a letter to the American Journal of 
Microecopy, states that he has ruled plates up to 1,000,000 
lines to tbe inch. These plates show lines truly and fairly 
ruled SB far os lenses are able to resolve, and above this 
point the spectral appearance of the band in regular suc¬ 
ceeding Colours (when examined on an opaque object) shows 
I beyond doubt that each band contains fairly ruled lines up 
I to the millionth band. M. Fasoldt does not tliink that be 
shall ever attempt to rule higher tbau 1,000,000 lines per 
inch, as from his practical experience and judgment he is of 
opinion that it is the limit to ruling. 


The Wynaad Medical Board have appointed Dr. W. L. 
Mountain, late of the Indian Medical Service, to the charge 
of the European and native staffs of the Associated Gold 
Mining Companies, in the South-east Wj naad. The health 
of the large and growing population of this district of 
Sontbern India has hitherto been under the sole charge of a 
Government apothecary. Eight of the leading Gold Mining 
Companies, however, being desirous of providing more 
adequate medical advice for their employes, have associated 
themselves together and formed a medical board, consisting 
of one director from each company, to ensure prompt and 
efficient action in case of need. A hospital will, we are in¬ 
formed, be erected, and it is dioped that a considerable de¬ 
crease of sickness will be the resnlt. 


Mr. Alfred Baker, the senior surgeon to the Birming¬ 
ham General Hospital, has resigned office after thirty-four 
years' most faithful and distinguished service. Mr. Oliver 
Pemberton now succeeds to the seniority, and the vacant 
full surgeoncy is to be contested by the present assistant 
surgeons, Mr. W. G. Archerand Mr. T. F. Cbavasse. Which¬ 
ever of these gentlemen is chosen, there will be no want of 
fir<it-cla«8 competitors for the vacancy. Tbe traditions of the 
hospital have been nniformly good, its popularity was never 
greater than at present, and the Birmiugham school is just 
now rich in good young blood. 


The following resolution was passed at tbe last meeting of 
the Medical Society on the motion of Dr. Hare, seconded by 
Dr. SsDsom : “That tbe Medical Society of London, joining 
its congratulations with those of tbe entire medical world, 
presents its best wishes to its iUnst'ions Honorary Fellow, 
Professor Virchow, on bis attaining the sixtieth year of his 
age and the twenty-fifth of his professonhip.” 
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School scaodaU, like mUfortunes, appear not to coiue 
eiogly. Serioii-s charges of mismanagement have been 
brought against some officials of the Girls’ Industrial School 
of Glasgow. The sub-committee, having investigated the 
matter, has issued its recommendations, and, as one result, 
the resignation of the matron has been accepted. The 
Home Secretary has telegraphed to the secretary of the 
school for a copy of the voluminous evidence taken by the 
directors, and Major loglis, the Government inspector, is to 
make inquiry into the whole case. 


The Medical Acts Commission met at 2, Victoria-street, 
Westminster, on the 13th, 19th, and 2l8t inst. Evidence 
was taken from Dr. Quaio, and from Mr. F. W. Crick 
(Medical Herbalists’Association). Present:—The Earl of 
Camperdowo (chairman), The Bishop of Peterborough, The 
Right Hon. W. H. F. Cogan, The Master of the Rolls, the 
Right IIoD. G. Sclater-Bootb, M.P., Sir William Jenner, 
Mr. Simon,C. B., Professor Huxley, Dr. McDonnell, Professor 
Tomer, and Mr. John White (secretary). 


The coroner’s inquiry into the death of Mr. W. Booth, 
surgeon, who was admitted into St. Bartholomew’s Hospital 
on the 12th inst., and died on the following morning, was 
resumed on Wednesday, and again adjourned. A large 
amount of evidence was taken, and ultimately Dr. Sberrard 
declared his willingness to withdraw the charge of death 
having been mainly due to neglect on the part of the hospital 
anthoritie.s, though he still maintained that it had been 
accelerated thereby. • 

The death is announced at Cawnpore, East Indie?, on 
October 27th, of Surgeon D. L. Williams, Army Medical 
Department, attached to the 2nd Battalion 6th R. W. Kegt. 
Dr. Williams obtained his commission in March, 1880, pro¬ 
ceeded to India the following autumn, and succumbed to an 
attack of enteric fever. 

Ox Tuesday the coronership of the XJuiversity of Oxford, 
Tacant by the death of the late Mr. Frederick Symonds, was 
filled by the appointment of Samnel D. Darbishire, M.B. 
Oxon,, M.R.C.S. 

Mr. Galsworthy has been elected cbaimian of the 
Metropolitan Asylums Board, in the place of Dr. Brewer, 
deceased. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Manchfster.—'SLt. John Leigh’s biennial report for the 
years 1878-79 will, we apprehend, prove somewhat of a dis¬ 
appointment to persons not resident in the borough, and to 
outsiders generally. The gigantic scheme of solid filth dis* 
posal by the dry method, instead of water carriage, which has 
been introduced into the borough, and has now been 
increasingly carried out for several years, has so largely ab¬ 
sorbed the attention of sanitary workers as to leave little 
care for the intimate details of the general sanitary con¬ 
dition of the place. Manchester has been the first great 
town deliherately to set aside the favoured system of filth 
disposal in this country—viz., the disposal by water car¬ 
riage — and to endeavour to deal with the solid filth 
by one method, and with liqniil filth by another. The 
experiment has been, and is being, watched with the gravest 
interest, partictilarly in towns and among communities 
who object on principle to a general system of water- 
sewerage, and ■ who refuse to accept the conclusion, 


OFFICERS OF HEALTH. 


whether arrived at from an economical, engineering, or 
sanitary' point of view, that one system should be pursned 
in providing for the removal of filth, either liquid or solid. 
The results of the Alanchester experimeut, instituted 
and followed out at the suggestion and under the 
I superintendence of Mr. Leigh, and which will show the 
I operation of a combined system of water-carriage and dry- 
method of removal among an estimated population of 360,542, 
occupying 69,110 houses, will furnish invaluable data 
for determining tiie vexed sewage qnestion—data perhaps 
of even more value to continental towns than to British 
towns. It was anticipated that the present report of Mr. 
Leigh would show the completion of the Manchester 
sewage system in the borough, and furnish the final details 
on the subject. It does, indeed, make known the com¬ 
pletion, but it refers to previous rejiorts for particulars, 
and simply describes the general results obtained from the 
system. “Sixty thousand closets,” writes Mr. Leigh. 
“ h.ave within the decenniad, and the old cesspools ana 
ashpits, been cleared away-, the saturated earth removed, and 
the cavities filled up with dry and clean material. Over the 
sites brought to a level with tbegeueral surface a*'li closets have 
been constructed, the structures ventilated, and the contents 
removed at such short intervals as to prevent the possibility 
of putrefaction or the exhalation of gases or vapours injun- 
ons to health. To receive the contents of the closets ex¬ 
tensive works have been erected at Holt Town and in Water 
Street, wherein the feecal matter and urine are worked up 
into valuable manure, and for which hitherto there has been 
active demand for agricultural purposes. As the matters 
arrive at the works they are dealt with at once, and in 
less than forty-eight hours of their removal from the premises 
of the people they are ready to be sent off deodorised and inno- 
cnous wherever thereqnirements of theagriculturistmay direct. 
The ashes, slag, bass, &c., are ground up into mortar and 
cement, and the cinders which accempany them put into 
motion and keep at work for the most part the vast machi¬ 
nery by whicli all this is accomplished. Concurrently with 
the removal of these materials, all other kinds of bouse 
refuse, warehouse refuse, slaughter-house refuse, dead dogs, 
cats, &c., and putrid fish, are conveyed to the works, and 
help to enrich the manure or to assist io its manufacture. 
Under an improved system of street sweeping, the streets, 
courts, and alleys are more regularly and more frequently 
cleansed, and the market refuse more quickly disposed of.’’ 
The works at Holt Town here referred to were carefully 
described by Dr. Ballard in bis recent report on “ Effluvium 
Nuisances. ’ This description, which appears in the supple¬ 
ment to the eighth annual report of the Local Government 
Board (1878-79) containing the report of the medical officer, 
may usefully be consulted. The results above described re¬ 
present but a portion of the sanitary works which the 
Corporation of Manchester have .been engaged in during the 
decenniad 1869-79. It has erected a great hospital for 
infectious diseases, a hospital for sick children, other hos¬ 
pitals and dispensaries, a convalescent hospital, and a 
hospital for consumption. The sewers have been' venti¬ 
lated by more than 1000 shafts, and this work is 
still proceeding; extensive abattoirs have been erected, and 
a public slaughter-house is suggested; public baths and 
washhouses have been established in one part of the borough 
and others are contemplated; 3031 old houses, giving accom¬ 
modation to 18,583 persons, have been pulled down and 
7628 new buildings, giving accommodation to 39,007 person?, 
Iiave been erected m their place. Thoroughfarea have, 
moreover, been widened, and the inspectorim staff of the 
sanitary department largely increased, four disinfecting 
officers being specially employed. Mr. Leigh gives the 
death-rate oi the borough as 24‘16 per 1000 inhabitants, 
and including deaths in Crumpsall Workhouse os 25 99 per 
1000. The fatal diseases calling for special observation were 
scarlet fever and whooping-congh, and on both he has 
observations of weight. “The sanitary treatment of the 
two latter diseases, in the absence of special hospitals for 
the reception of the cases, is one of great difficulty. They 
are propagated solely by infection, and yet in their early 
stages are not easily recognisable by any but medieu 
observers. The consequence is that the cases go on for some 
considerable time before the friends or parents of the children 
affected have any suspicion of the nature of the disease, or 
think of calling in medical aid. A distinguished physician 
in Manchester expressed his surprise, soou after his appoint- 
roent to the Manchester Infirmary, at the large number 
of children brought to him in the out-patients’ room 
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suffering from scarlet fever, and of the existence of which 
the persons who brought the children had no suspicion. 
Scarlet fever, so far as niy observations have gone, appears 
to be more infections in its later than in iU earlier stages, 
so that it is probable, if information of the cases could at 
once be obtained, even after the disease is fAirly developed, 
and local hospitals were provided for the reception of the 
cases, the spread of the disease could be considerably 
checked. Nothing but isolation of tho cases, which can 
with difficulty be effected in any bnt large houses, can very 
materially reduce it. In the cottage houses, in which most 
of the eases occur, the rooms are few and small, and the 
members of the family live hnddled together, both sleeping 
and waking, in such a way as to render the extension of the 
disease to all the pemons who have not previously had it a 
necessity. Previous affection does not always give immunity, 
as many persons will take the disease a second and even a 
third time. Whooping-cough, like scarlet fever, is often not 

detect^ in its earlier stages.It is probable that but few 

cases would terminate fatally if tbe children affected could be 
received at an early stnge into warm and well ventilated 
room^ in which they could be protected from the atmo¬ 
spheric conditions which produce bronchitis and pneumonia, 
to which the little patients under this disease are especially 
prone.” hlr. Leigh urges the provision of special hospitals and 
special wards for these cases. Boring the last three years 
children have been killed by scarlet fever in Manchester 
and 940 by whooping-cough, a total of 1924 from these two 
leases alone. “ Surely, he writes, “ any expense is jus¬ 
tifiable in any attempt to check such a * slaughter of 
innocents.’ ” Writing of diarrfacca, Mr. Leigh remarks; 
“ For many years past I have noticed that diarrhoea occurs 
to a very small extent in first-class housea” He observes 
also that " the Society of Friends, composed in the main of 
thoughtful, well-to-do, and sensible people, has perhaps tbe 
smallest amount of infant mortality.” Mr. Leigh is very 
hop^ul of the effects of school boards In promoting better 
sanitary knowledge among tbe coming generation, and he is 
not hopeless in respect to “ smoke nuisance.” He craves for 
more open spaces m the borough, and of the work of tbe 
Heidth Committee of the Corporation he says : “ Tbe com¬ 
mittee knows Itself to have been unpopular, but with a 
steady consciousness of right has gone on its way, and points 
with some reasonable pride to the results—the redaction of 
the general death-rate, the annihilation almost of fever 
from the city, improved cleanliness throughout its whole 
juiisdiction, provision for the infected sic^ and constant 
watching over the occurrence of infections disease, such an 
entire and ire^nent removal of all excretal or pntrescible 
matters, that it may be justly said there is not a pound 
of putrid', or injurions matter in the city at 
any nme within the knowledge of the department That, 
wmlst seeking to benefit the city alone, some part of the 
committee’^ work has been aa advantage to agriculture is 
surely a matter for congratulation. Tbe last two-years have 
witnessed the sale of 14,000 tons of manure, manufactured 
from the noisome matters the very removal of which ten 
years ago was a public offence. Now, odourless and in com¬ 
pact form, it can be carried anywhere, and has met with a 
ready sale at a price which more than covers tbe cost of a 
treatment by which it is rendered innocuous.” The bulk of 
tbe report consists of an analysis of the several registration 
subdistricts of the cityi sho-wing their sanitary topography 
and distribution of causes iu 1S79, and each illustrated witn 
a map which sets forth the houses built before 1830, the 
mills, warehouses, churches, and public buildings, the 
public-houses and the houses bnilt since 1870. 

Bethnal Green {Metropolis). —Dr. Bates reports a population 
inhisdistrict, according to the recent ceoBus, of 127,000; but we 
think that he must be in some error when he states that the 
Registrar-General counts a block of tenements in the Im¬ 
proved Industrial Dwellings, even if it houses as many as ten 
mmilies, as one house only. Tbe birth-rate of the district in 
1880 is given at 40'9 per 1000 population, and the death-rate 
at 21*5 per 1000. Tbe total deaths from zymotic diseases in 
1880 are given at 553, as compared with 474 iu 1879. The 
increase in 1880 was due to three diseases—small-pox, scarlet 
fever, and diarrheea. In regard to small-pox, Dr. Bates has 
Bomo observations on vaccination which do not indicate 
much familiarity with the subject of public vaccination, at 
least. He writes of the inspection of vaccinatiou and cer¬ 
tification of its efficacy that it “ should be entrusted to some 
one other than the vaccinator himself.” It is not quite easy 
to understand what Dr, Bates means by this. If he refers 


to the inspection the day week after the operatiooj and 
the sncccBS of the operation, he fails to give considera¬ 
tion to tbe object ot the inspection aniT certificate in 
the eye of the law. If be refers to inspection as deter¬ 
mining the quality of the public vaccinator’s work, he over¬ 
looks that there is special provision made by law for tbim 
which is not open to the objections which may be urged 
against his scheme. Dr. Bates devotes his report chiefly to 
the vital statistics of his district, and says little concerning 
its sanitary condition. He adds some details on the question 
of disinfection and disinfecting apparatus. Of three dis¬ 
infectors—Ransome’s, Frazer’s, ana Lyon’s—he gives the 
preference to Lyon's. In Lyon’s disinfector steam is used 
under pressure, aud Dr. Bates gives an ample description of 
the apparatus with drawings. 


PBOSECUTIOK FOB THE EXPOSURE OF INFECTED PBRSOX. 

We noticed a short time ago that the sanitary authority 
of Southend had determined to institute prooeedings against 
a visitor who, having a child ill of scarlet fever in the place, 
determined, notwithstanding the caution of the medical 
officer of health, to remove it to London, and did so, ex¬ 
posing it while in an infectious state first at the railway 
station, and afterwards in the train daring the 
journey. The case was brought before the recent Petty 
Sessions at Rochford, the sanitary anthority proseenting for 
the exposure of the case at Southend, and the Tilbory and 
Southend Railway Company prosecuting for the exposure of 
tbe case in the railway train, no information having been 
given to the company, so that they were unable even to dis¬ 
infect the carriage used. Both cases were proved, and fines 
and costs were imposed upon the defendant amountiog to a 
total sum of £8 7«. 6d. 

A p^on suffering from small-pox has been disoovered 
travelling in a tram-car south of toe rhames. He was on 
his way to the Smoll-pox Hospital, Stockwell, with a view 
to admission. The Lambeth Vestiy have resolved to pro¬ 
secute tbe individual when he is discharged from the nos- 
pitah 


In a case recently heard in the Edinburgh Police-court, 
before Sheriff Hamilton, a medical practitioner was prose¬ 
cuted for not having given information, under the Local 
Act of 1879, of a case of infectious disease under bis care. 
He contended it was a case of “gastric’’ fever, and as such 
Dpt coming under the operation of the Act. Tbe medical 
officer of health held that it was a ease of typhedd fever, and 
that the terms “’gastric” fever and “typhoid ” fever wm 
synonymous. This was the view aeoepted by the Sheriff^ 
and a fine of 10s. was inflicted on the defendant. The 
defendant gave notice of appeal 

Tbe Compton Gifford Local Board (Plymouth) recently 
held a meeting at the Hyde Park Hotel. In the coarse of 
tbe meeting rt was proved to pay the board’s medical 
officer of health ten guineas a year, and the inspector of 
nuisances seventy pounds. ‘The Ixical Government Board, 
it was said, however, had expressed an opinion that the 
salaries would be disproportionate to the duties respectively 
devolving upon the two officers. No difficulty would be 
experienced, it was reported, in obtaining a medical officer 
of health at the sum named. 

The scarlet fever epidemio at Hull still increases. The 
medical officer of health has requested the saiiitary com¬ 
mittee to consider tbe propriety of closing all public and 
private schools during the prevalence of the disease. Cases 
coming nuder notice in the families of milk-dealers are eare- 
fall|r investigated and advice given as to the disposal of the 

The Chelmsford Urban Sanitary Anthority is in difficulty 
about itssewage farm. The lessor of the farm has become 
bankrupt, and tbe agreement for receiving tbe sewage was 
with him alone. The owner of the land refuses to take it, 
and the question how to dispose of the sewage has become 
one of great perplexity. 

A serious outbreak of small-pox is reported at Rochdale. 
Sixty cases are stated to have occurred, and a deputation of 
the Corporation has waited upon the Local Government 
Board in reference to deficient hospital accommodation in 
the district. 

An appearance of small-pox and enteric fever in tbe 
Ashton-un'ler-LyDe district bus caused some uneasiness 
among the local authorities. 
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The Local Coveruiucut Heard has refused its assent to 
tlie H‘-rtferd Kurul Sanitary AuMiority to the transfer of the 
iuree’iDas wards of the union workhouse to tltem. The cost 
of adaplin;; the wards to the uses of an infectious disease 
lio'^pital would not, it is stated, justify the transference. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In (w'enty of the largest English towus 6201 births and 3000 
deaths were registered during the week ending last Saturday. 
The annual death-rate in these towns, whichhnd beau equal to 
22 8 and 22-4 per 1000 in the two preceding weeks, fell to 20'6 
last week. The lowest rates in these towns were 17*2 in Nor¬ 
wich, 17'8 in Leeds, I7'9 in Bristol, and 180 in Plymouth; 
the rates in tbeother towns ranged upwardsto 24‘6 in San* 
derland, 25*6 in Brighton, 26*7 in Liverpool, and 27'6 in 
Hull. The death-rate in these towns during the past seven 
weeks has averaged 21’2, against 21 *3 and 22 1 in the cor- 
respondiug periods of 1879 and 1880. The deaths referred 
to the principal zymotic diseases in these towns further 
declined last week to 472 ; they included 142 from scarlet 
fever, 97 from measles, 83 from whooping-cough, 74 from 
‘ ‘ fever ” (principally enteric), 3.5 from diarrhoea, 26 from diph¬ 
theria, and ISfromemall-pox. Scarlet fevershowed the largest 
proportional fatality in Hull, Nottingham, and Brighton ; 
41 more fatal cases were recorded in Hull, in which to-wn 
no fewer than 470 have occurred since the beginning of July 
lust. Measles was most fatal in Liverpool and Manchester, 
and fever in Portsmouth and Brighton. The 26 deaths re¬ 
ferred to diphtheria in the twenty towns included 15 in 
London and 6 in Portsmouth. Measles caused 10 deaths 
in the Manchester Workbonseat CrnmpsaU. P'ourteen more 
deaths from stnall-poz were recorded in London and its 
suburban districts, and 2 in Salford; but no fatal case of 
this disease occurred in any of the eighteen other large 
provincial towns. The number of small-pox patients in the 
metropolitan asylum hospitals, which had been 453 and 440 
on the two preoeding Saturdays, were 462 at the end of last 
week, inclading 78 in the Convalescent Hospital at Darenth. 
The 77 new cases of small-pox admitted to these hospit^ Irat 
week scarcely differed from the numbers admitted m the two 
previous weeks. The deaths referred to diseases of the respi¬ 
ratory organs in London, which had increased in the eleven 
preceding weeks from 115 to 443, declined to 345 last week, 
and were 104 below the corrected weekly average. The 
causes of63, or 2‘1 percent., of the deat^ in twenty 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. The proportion of 
uncertified deatlu did not exceed 0*9 per cent, in London, 
bat averaged 3'2 per cent in the nineteen provincial towns. 
The largest proportions of uncertified deattU were recorded 
in Leeds and Newcastle-upon-Tyne. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
bad been equal to 21 ‘1 and 22 9 in me two preceding weeks, 
was 22*3 last week, and exceeded by 1*7 me average rate 
in the twenty large English towns. The deaths referred to 
the principal zymotic diseases in these Scotch towns, which 
had been 87 and 81 in the two previous weeks, rose to 
101 last week; of these, 27 resulted from diarrhma, 25 from 
scarlet fever, 17 from diphtheria, 12 from *‘fever," 11 from 
whooping-cough, 6 from measles, and not one from small, 
pox. The annual death-rate from these zymotic diseases 
was equal to ;4'4 per 1000 in the eight towns, and was 1*2 
above the average rate from the same diseases in the twenty 
English towns. The la^st proportional fatality from these 
diseases occurred in Edinbnrgb, Dundee, and Perth. The 
fatal cases of diarrhoea exceeded the numbers in recent 
week.s, and were considerably more numerous than in the 
English towns. The 25 deaths from scarlet fever showed a 
further increase upon recent weekly numlwrs, and included 
13 in Edinburgh and 7 in Glasgow. All the 9 fatal cases of 
measles and 12 of the 17 of diphtheria were returned in 
Glasgow. The deaths from “ fever” were within one of the 
number returned in the prerious week. The deaths attri¬ 
buted to acute diseases oi the lungs (bronchitis, pneumonia, 
and pleurisy), which hod been 134 and 128 in the two 
preceding weeks, declined to 122 last week, and were equal 
to an annual rate of 5*3 per 1000, against 4*2, the rate ^m 
the same diseases in London. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, wiiich had been equal 
to 30*5 aud 21-3 per lOoO in the two preceding weeks, 
was equal to 21-2 last week. Tho deaths ip the city 
were witliiu ouo of the number returned iu the 
previous week; 5 resulted from uieaslea, 3 from scarlet 
lever, and oue each from diphtheria, whooping-cough, 
fever, and diarrhoea. Tho annual death-rate from these 
zymotic diseases was equal to 1'8 per lOOO, while Utc 
rate from the same diseases was 2*7 iu London and 5 0 in 
Edinburgh. The 3 fatal cases of measles corresponded with 
the nuuroer in the previous week; the three deaths from 
scarlet fever, however, showed a decline. Only oue death 
was referred to “fever,” against 26 in the si-v precoediug 
weeks. The deaths both of infan^ and of elderly persons 
showed a considerable decline in Dublin last wee^ 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 

THE LONDON WATER-SUPPLY. 

Messrs. Crookes, Odling, and Meymott Tidy report on 
the London water-supply for the month of Octooer, ex¬ 
clusive of that portion of the supply which is derived from 
deep wells by the Kent Company, that “ as regard.-< general 
appearance the waters were clear, and afforded evidence of 
efficient filtration. Chemically they were pure, and showed 
a freedom from all matters, mineral or organic, in any degree 
hurtful. Dietetically they were of good quality, and per¬ 
fectly wholesome for use as driuking waters.” Professor 
Frankland reports to the Registrar General on the same 
waters duriug the same month. The Thames water, sent 
out by the Chelsea, West Middlesex, Southwark, Grand 
JuDcUoD, and Lambeth Companies, maintained tlie superior 
average quality which has characterised the supply since 
March last; notwithstanding the filtration was less efficient 
than usual, for the water of the West Middlesex and Grand 
Junction Companies was slightly turbid, the former cou- 
tainlog fragments of decayed leaves, and the latter moving 
organisms and fungoid growths; whilst the Lambeth 
Company’swater was turbid, and exhibited moving organisms 
and fragments of leaves. The water drawn from the Lea by 
the New River and East London Companies also preserved 
the improved qn^ity of the last and preceding months, and 
both waters were efficiently filtered before delivery.” 


THE YELLOW FEVER AT BARBADOES. 

The following extract from a General Order, issued by 
Ma^or-General Gamble, C.B., Commanding in the West 
Indies, on the departure of the Orontes with the troops for 
England, will be resid with interest in connexion with the 
recent severe epidemic of yellow fever in the island:— 
G, 0., No. 603, Barbadoes, Oct. 25th, 1881. “The Major- 
General need hardly invite attention to the labours of 
D^uty Surgeou-General H. Reade, V.C., Principal Medical 
Omcer, of the officers of the Medical Department, and 
to the work of the Army Hospital Corps, for they have been 
manifest to and have been the admiration of all. To Deputy 
Surgeon-General Reade, V.C., for bis indefatigable personu 
devotion to duty, and his nnwearied anxiety lor the welfare 
of the sick, and to every officer, non-commissioned officer, 
and man under him, he expresses on his own behalf and 
that of the troops most heartfelt thanks. Four medical 
officers—namely, Surgeon-Major Espine Ward, Surgeons 
R'tnayne, Oliver, and Deane Freeiuan, f^rgeant Weame, and 
four privates of the Army Hospital Corps, nine out of a total 
of twenty-six, or more than thirty-three per cent, of the 
department, have fallen at their posts, nobly doing their duty 
to the very last. Unflinchiog perfonuance of duty at such a 
time, and the self-sacrifice it manifests, are evidence of 
moral qualities of a far higher kind than are to be looked for 
in the excitement of active service in the field.” 


A system of disinfecting houses in which infections disease 
exists or has existed has been adopted in St. Petersburg. 
The hospitals and infirmaries have been furnished w'ith post¬ 
cards for the purpose of giving immediate information to the 
medical officer of the police of the residences of persons 
suffering from infectious disease admitted under treatment. 

The Mile-end guardians deny the allegations that “ flocks" 
from beds which have been used for cases of infectious dis¬ 
eases in their infirmary have been sold by them. 
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THE PROSECUTION OF PROFESSOR FERRIEK. 


[Nov. 26, 1881. 


THE SERVICES. 


Army Medical Dep..vrtment. —Surgeon-Major John 
Roche Rahilly reiiros upon temporary half-pay. 

The followiog medical officers are doin^ duty 'srith troops 
proceeding to England in H.M. troopship Jumna, leaving 
feomhay on Nov. 4th :—Brieade Surgeon A. D. Gullaod, 
M.D.; Surgeon-Miijors J. H. Moore; J. F. Supple; and 
Surgeon E. A. Mapleton, M.B. 

Surgeon-Majors T. B. Reid, W. S. M. Price, and M. 
Anthony, M.D., are on passage home in H.M. troopship 
Malabar, which left Bombay on Oct. 28th. 

India Office. —To be Surgeons-General: DeputySnrgeon- 
General John Wilson, of the Madras Army, dated 28th 
March, 1881 ; Deputy fiurgeon-Gencral Henry Robert 
Oswald, M.D., of the Madras Army, dated 15th August, 
1881. To be Deputv SiirOTon-General: Brigade Surgeon 
William Henry H^arris, MD., of the Madras Army, dated 
Ist July, 1881. To be Brigade Surgeon: Surgeon-Major 
Harry Octanus Thorolil, of the Bombay Army, dated 
15th August, 18S1. 

Militia Medical Department. —The undermentioned 
Surgeons-Major resign their commissions; also are per¬ 
mitted to retain their rank, and to wear the prescribed 
uniform on their retirement:—John Capora Smith, 4tb 
^ttalion the Norfolk Regiment; John Morris, 4th Bat¬ 
talion the King’s Light Infantry (Shropshire Regiment). 

Rifle Volunteers. —2ad Lancashire Corps : Surgeon 
Bruce GofF, M.D., is granted the honorary rank of Surgeon- 
Major, dated 1st July, 1881. 14th Middlesex (Inns of 
Court) Corps; The undermentioned Surgeons are granted 
the honorary rank of Surgeon-Major Walter JohnCoulson, 
dated Ist July, 1881; Alfred Cooper, dated Ist July, 1881. 

Admiralty.— The following appointments have been 
made :—Surgeon John N. Browning to the Excellent, vice 
Simms; Francis J. A. Waring, Surgeon and Agent at Hove. 


Corrcspoitlitnte. 

"Audi sltsram ptrUm,'* 

THE PROSECUTION OF PROFESSOR FERRIEa 

To the Editor o/The Lancet. 

Sir,—T he prosecution of Dr. Fcrrier has become so serious 
a matter to the cause of medicine and scienee, that it is to be 
hoped there will be a universal lallj lng of the whole pro* 
fe^on to support him, and any others who may be placed 
in a like position. As a very general desire has been ex¬ 
pressed to show our sympathy >vith Dr. Ferrier, I think we 
cannot do better, when his expenses have been paid, than 
apply our subscriptions to the formation of a *'Defence 
Association.” This will not only assist persecuted indi- 
vidnals, bnt inako manifest to the world that there is a 
great principle at stake.—Your obedient servant, 
Qrostenor-Btreet, Not. 28rd, ISSl. SAMUEL WiLKS. • 


To the Editor o/Thb Lajtcet. 

Sir,—T he subject of vivisection is being daily brought 
more and more Iwfore both the profession and the pnUie, 
and notwithstanding the able leaders hi The Lancet, and 
the excellent addresses delivered at the International 
Medical Congress by Professor Fraser, Mr. Simon, and Pro¬ 
fessor Virchow, still nothing appears to have been done by 
the profession to check the action of “ an unscrupulous 
band of agitators, who, heedless of truth and reason, are 
prosecuting their cause with all the bliud impetuosity of 
Ignorance and misdirected sentimcutality.” It surely is 
time that the members of the profession should take decided 
and unanimous action. May I be allowed to suggest that a 
meeting should be called without delay to consider the ad- 
visabiluy of forming an association, the objects of which 
should be the prom-dion amongst the general public of a 
more accurate knowU-dge of the reasons and results of so- 
callcd vivisection, and the consideration of what steps should 
be taken to remove the impediments which at present stand 
in the way of scientific investigation in this country. 

I am, Sir, ynnr obedient servant, 

W, J. H. Lush, 5I.D., F.R.C.P.E., &c., 

Tj&eld, Andover, Not. 7,1S81. 


PARADOXICAL TEMPERATURES. . 

To the 'Editor of The Lancet. 

Sir,—I t is a severe reflection on the boasted “ resources 
of modern science” that there should be one instant’s donht 
SI to the exact temperature of any human body at any time. 
A few weeks ago there was described in your columns an 
instrument, invented some three years since, by which a 
continuous record of the temperature of the b^y is ob¬ 
tained quite accurate enough for medical parp<«es, and, if 
the simplest precautions are taken, quite incapable of being 
tampered with by the most mischievous patient I allude 
to Mr, Bowkett's thermograph, of which a drawing has 
appeared in several publications, including The Lancet; 
while ihe instrument itself was exhibits at the Inter¬ 
national Medical Con^res^ and at the recent Briti»-h Asso¬ 
ciation meeting at \ork. The thermograph has been in 
frequent use for some time in the Leeds Fever Hospital, of 
which its inventor Avas till recently resident medical officer, 
as well aa in the wards of the Leeds Intirmary; and I have 
alft’ays found it easy to apply, not irksome to the patient, 
and correct iu its records, as tested by the temperature in 
the axilla. 

It bos been pointed out again and again in your columns 
that by the ordinary method of taking temperatures two or 
three times a day we really know next to nothing of the 
true thermal relations of disease, although it may be of some 
practical u!»e iu detecting bypetpyrexia in time to save 
life by appropriate methods. The true thermal chart 
of disease has yet to be published, and I do not know 
how it is to be duterinined save by the use of such an in¬ 
strument as Mr. Bowkett’s great mechanical skill has 
fuinisbed. I am, Sir, yours, &o., 

LMd^ Not. Xtth, I8S1. ErNKST U. JACOBS, M.D. 


To the Editor o/Thk Lancet. 

Sir, — Though not bearing directly on the case, Mr. 
Newnham at Guy's may be interested to know that, under 
oertattt circumstances, a dilfereooe in temperature between 
the normal axillto has been suspected. Such a suspicion I 
noted eleven years ago {Medical Times and Gazette, 
June 12th, 1870), and sought vainly in Dr. John Davy’s 
three volumes of “Researches” for some obsen'aiions 
bearing on this point. The suspicion was confirmed by a 
aeries of experiment.s, conducted at Leamington in the same 
year, on the body of .a healthy young groom, after violent 
exertion in the sun. The observations were made simulta¬ 
neously in the two axillic by means of two long Casellus. 
Disturbing inflnences were carefully eliminated. The left 
armpit was found to indicate an average superiority of tem¬ 
perature of 1* F. I am, Sir, yours truly, 

Seymoar-street, HydeP.-irk, SV. EdwARD BlAKE, M.D. 


OPERATION IN CASES OF DISEASED JOINTS 
WHERE PHTHISICAL SYMPTOilS EXIST. 

To the Editor o/Thk Lancet. 

Sir,—A s the question of operating in diseased joints 
where phihUical symptoms exist is now receiving attention 
in the pages of The Lancet, I beg permUeion to cite the 
following oases, inasmuch as they markedly exemplify that 
removal of the local disease, with its ooncomi'ante of pain, 
exhausting discharges, and emissive radii of irritation, and 
perhaps septieism, exercise a most beneficial induence on 
the phtlil-sicol state, checking its progress and staying 
amyloid changes, though not efTecting their total eradi¬ 
cation. 

Ankle-joint .—In 1866 I excised the ankle-joint in a gentle¬ 
man, aged tweuty-nine, at Dunnville, Oatario, for disease 
resulting from oomponDil dislocation. In this case there 
was well-marked hectic, night-sweats, and signs of incipient 
tnberonlosis in both apices. The disease had passed beyond 
the lioiita of the ankle and involved an unusual amount of 
bone; both malleoli, a portion of tibia, the astragalus, and half 
of the 08 calcis aud a ]>ortion of the scaphoid were rcmoTcd. 
The pnlmonery Bympt<Hns disapp^red soon after the opera¬ 
tion, and in aumuiarising the points of interest pertaining 
to the case 1 remarked {Vide Thb Lancet, Nor. 6tb, 1869) 
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as follows; ** Thirdly. The disappearance ,of the hectic and 
the complete recovery without a bad symptom, attributable, 
in my opinion, to the thorongh extirpation of the diseased 
structures.” The pulmonary aflection, I regret to say. 
recurred in this case and carried him off a few year^ ago. 
Elbow-joint. — In 1876 I excised the elbow-joint in an 
Indian named Wm. B-—, aged sixteen, a native of T^ rra 
del Fuego, when Bt.itioned in the Falkland Islands. The 
boy belonged to .the South American Missionary Staiiou, 
and was sent to me by its local priucipal; he was highly 
scrofulous, and the disease of the hdnt and ncighboiiriug 
bones was so extensive that I feared for a long time ampu¬ 
tation would have been required, an opinion which bad been 
formed some time previously by the surgeon of a Chilian 
hospital. He bad decided pulmonary complicatious ; there 
was dnlnesB beneath the clavicles, elevated temperature, 
prolonged expiration, crackling, and a most barassiug cough. 
All of which entirely disappeared in a few months after the 
operation. Amongst the compatriots of this youth phthisis 
occurring in a scrofulous subject runs a very short course. 
This was exemplified in the ca«e of a comrade of the patient, 
who had a scrofulous elbow also. He came to the Falkland 
Islands for advice, and left on the day I arrived, but his 
elbow was shown to me on his way to embark; it was 
enlarged, doughy, and semi-fluctuating In less than three 

months hedied irom tuberculosis. Wm. B-is still inthe 

land of the living, but has lately become the subject of some 
constitutional diseas e the nature of which I have not been 
made aware of, but I fear it is phthisis. 

Hip joint: Amyloid: Scrofula .—In 1877 I exciserl the hip 

for a young woman, Mrs. B-, aged nineteen, residing in 

Stanley, Falkland Islands. Her system was markedly 
scrofulous, and there w’as reason to apprehend that amyloid 
changes were in progress. Two large saucerful-i of pus were 
discharged daily from the hip and its vicinity for many 
months. Hectic was confirmed and of long standing. The 
sleep was unrefreshing ; delirinm occurred towards morning, 
and she was not always collected by day; aphthfe were present 
on the tongne and lips, and the debilit y was so gre-it she could 
not move the sound leg. The urine had become albuminons, 
and had a dirtv tobacco-juice appearance. Tliese symptoms 
entirely passed away very soon after the operation, aud in 
eil^hteen mouths she was fat, strong, and rosy. I regret to 
say 1 have recently been apprised of her death, but not its 
cause. I am. Sir, yours truly, 

J. Molvaxy, M.D., F.M.S., 

Steff-SurgMD, R N. 

H.U l>ock;ard, Portsmoath, Nov. IStb, lilbl. 


AMBULANCES IN CIVIL PRACTICE 

To the Editor <^f THB LANCET. 

Sir,—A s iu your excellent annotation of November 
5th, on the occasion of Mr. Harrison’s address at Liver¬ 
pool on the above subject, you observe that the present 
condition of London and of other large towns is, in tbo 
defects or deficiency of such appliances, “hardly short of 
a disgrace to our civilisation,” I take the liberty ot showing 
that, iu this respect, as in some others, Ramsgate has rather 
set an example th\t larger and more wealthy towns might 
follow. In its centre, yet sufficiently screened from observa¬ 
tion a« well as remote from dwelling houses, are, under one 
roof, a disinfecting chamber, a mortuary, and a post mortem 
chamber, the two latter supplied with every convenience, 
and with I'ght, air, ga", ana water. Contiguous to all is a 
separate shed for enutaining a mortuary vehicle, a small 
carriage of varnished wood, drawn by one horse, not having 
the appearance of a conveyance for the dead, and constructed 
to holu two shells, each lined with coppered tin. These are 
for carrying to the mortuary either corpses cast on the shore, 
or the bodies of those who have died in crowded houses of 
any infectious disease. Ramsgate contributes the largest 
fihare to the support of an iufectious diseases hospital nearly 
a mile from tne town, and has had built an ambulance 
carriage which, I think, meets the very requirements on 
which you hive so properly insisted. It is like an 
omi'ibiis, rather low, with a wide door behind 
with glass and shutters in it, with thick glass 
on the sides, and thoroughly ventilated both at each' 
end and the top. Within the seat is narrow on one 
Bide for a nur:^c or parents to sit; on the other eide it is wide 
enough and long enough for either two children or an adult 
to lie stretched out at full length, whilst it holds three 


patients semi-recumbent, with the necessary attendants on 
them. There are comfortable leather-coverM cushions (dis¬ 
infected easily) aud two full-sir/'cl railway foot-warmen. 
The vehicle may be drawn by two horses or by one, with a 
driving box for two, and a '&oot beneath for whatever may 
be thought expedient. It is on easy springs, of varnished 
birch, and look-* like a small private omnitma. It is used by 
Broadstairs, Margate, and the rural district, and has proved 
a source of comfort and safety, to children most especially, 
transported perhaps from home to hospital over rough or 
ice-bound roads in the depth of a winter’s night. A carriage 
like this might obviously be modified so as to bo as suitaUe 
for accidents as fur zymotic dise i^cs. 

1 am, Sir, yours, &'c,, 

Henry James Joiinstonb. 

St. Lavreoce, Ramsgate, Not. ISSl. 


PROFESSOR VIRCHOW’S TESTIMONIAL. 

To the Editor of The Lancet. 

Sir,—I beg leave to acknowledge the receipt of the under¬ 
mentioned sums since my letter to you of lost week. The 
total amount of snbscriptiotis I have received is £99 6s.; 
of which all but three guineas has been forwarded to 
Profe-^sor Kiister. 

Ur. Srmthey. £110 

Ur. Barratt . 110 

Dr. Beddoe . 1- 1 0 

J. Croft, Esq. 110 

I am, Sir, your obedient servant, 

Old BorBngton-stroet, Not. 24tb, 18S1. J. S. BRISTOWB. 


THE ST. JOHN AMBULANCE ASSOCIATION. 

To the Editor of The Lancet. 

Sir,—M ajor Dancau is, without doubt, a most hard¬ 
working philanthropist, but that is no reason why the 
St. John Ambulance Associution sbonld not be open to 
criticism. On perusing the programme I find that lectures 
on anatomy and physiology are given to ladies, and that it 
is only after they have gained ceriificates in these classes 
they ore entitled to attend a second coarse of lectures in 
hygiene and nursing. I for one tldnk that the smattertag 
knowledge of anatomy gained in a short course of lectures 
would prove a dangerous thing. But to a practical coiuse 
of lectures ou the management of the sick, and a supple¬ 
mentary Course oo healrby houses, there could be no possible 
. objectiun. Remember, Sir, that I am picking out the w^jpe 
places in the society’s programme. The classes for instru<|t- 
ing public bodies of men in the art of giving aid to the 
injured deserve the utmost praise. If ladies want a hobby 
to ride, why should they not unite to try to improve the 
donkeys of the poor in our large towns; see that tue ragged 
urchins at our schools have proper clothing; and uup 
medical men in providing the necessitous sick with nourish¬ 
ment ! I am, Sir, yours obediently, 

NoTsmber, 1881. A COUNTRY PRACTITIONER. 

N.B.—I have not the names of the gentlemen forming the 
committees on the varions centres by me now, but I 
examined them a few weeks since. 1 was particularly 
I struck with the paucity of medical names. 


THE TREATMENT OF INFLAMED BURSA 
PATELLAE. 

To the Editor of THE LANCET. 

Sib,—O n reading Professor I.istcr’8 lecture ** On the Rela¬ 
tion of Micro-organisms to Inflammation,” I see that he 
speaks of the treatment of chronic inflammation of the hnrsa 
patellee by means of puncture and the introduction of a 
drainage-tube under antiseptic precautions. The antiseptic 
dressing he says has to be changed in a day or two, and the 
tube shortenea. At the next dracslng, as there is usually 
only slight oozing, the tube is altogether dispensed witli, 
and in a week or ten days the puncture is healed. Now, 
with all due deference to so eminent an authority, I venture 
to question whether suflteUibomte prec.^ntious ate really re¬ 
quired. I began puncturing cases of iiillamed Imrsa patellae 
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(both acute and chronic) upwards of ten years ago, with an 
ordinary trocar and caunula, and though I have never used 
the precautions which Professor Lister suggests, 1 have 
never had a single case turn out badly, and the time required 
to effect a cure is from a week to ten days. All I do is to 
squeeze oat the contents of the sac (of course taking care that 
no air enters), and before relaitiog the pressure put a piece 
of strapping over the puncture. The leg has to be kept 
uite etraiglit by means of a wooden splint placed at the 
ack of the knee and three pieces of strapping, one across 
the patella and one above and below. Sometimes 1 cover 
the knee with blue ointment spread on lint, but to this I do 
not always reiott. Uccasioually, after three or four days, a 
second puncture has to be made owing to fresh accumulation, 
bat this is by no means a rule. This treatment saves the 
necessity of evaporating lotions and the internal nse of 
iodide of potassium, besides lessening very materially the 
duration of the case.—I am, Sir, your obedient servant, 
KlDKston-on-Tbaines, Not. 1881. F. P. ATRINSOK. 


IRELAND. 

(From our own Correspondent.) 


At a meeting of the Medical Society of the College of 
Physicians, held last week, Dr. Foot read some notes on a 
remarkable case of hiccough which bad come under his 
observation. The patient, a boy aged fifteen, suffered most 
distressingly from this symptom for twenty-six weeks, there 
being no cessation, except during-sleep. The hiccough 
averaged from eight to twenty-two times per minnte; and 
the boy vomited all his meaU. He had bad two previous 
attacks, one of which lasted fo> a week; the other for a 
shorter period. After four weeks’'treatment in the Meath 
Hospital he was cured ; the result, in Dr. Foot's opinion, 
being chiefly due to the administration of Indian hemp, 
which was given in gradually increasing doses, until two 
grains were used. In the discussion which ensued, Dr. H. 
Kennedy mentioned that in typhns fever twenty grains of 
chalk three times a dav invariably removed tiiis troublesome 
symptom. It is probaole that in this ca.se of Dr. Foot’s, and 
in similar instances recorded by others, hysteria may have 
been an important element. 

On Saturday the 19th insf., Mr. F. Alcock Nixon, of 
Mercer’s Hospital, removed the entire scapula from a patient 
admitted into that institution. The tumour for the removal 
of which the operation was performed was a sarcoma, and 
weighed 3^ lb. As this is the first time to my knowledge 
that the entire scapula has been removed in Dublin, it 
is worth noticing. The patient is progressing satis* 
factoriiy. 

Attention has recently been directed to some long-n^lectcd 
spM situated in Lucan, a village within a few miles of Dablin, 
and which formerly were in constant requisition for various 
disorders, but which of late years have fallen into disuse. 
The principal spa is of a sulphurous nature; and the other 
contains ao appreciable quantity of iron. Dr. Mapother, of 
Dublin, in hia excellent treatise on Irish watering-places, 
refers to these spas; and steps are now being taken by a 
medical practitioner residing in Lucan to have an exhaustive 
analysis made of the waters, which at one time had ao 
extraordinary reputation. 

The first matriculation examination of the Royal Uni¬ 
versity of Ireland will fake place on Dec. Gth, and four 
following days, when upwards of 700 candidates will undergo 
exaraioatioD. It was thought that the dissolution of the 
Queen’s University would have been postponed, and that it 
would have been prolonged, so that an examination wonld 
have been held in April next; but it has now been arranged 
that students of the Queen’s University may be examined 
in their own cmriculum for the ensuing examination of 
the Royal University. • 

Various hospitals m Dublin receive an annual grant from 
the Corporation, but this year a grant was refnsed to 
Steeveos’s Hospital, for what reason it ie impossible to ascer¬ 
tain. Last year the sum giveo was £200. 

Dr. S. Woodhouse has &ea elected an assistant-physician 
to the Richmond Hospital, in the vacancy cansed by fhe 
resignation of Dr. Harvey; and Dr. J. Muiphy assistant- 
physician to the Mater Misericordim Hospital, in the place 
of Dr. Redmond, promoted. 

Theobald Mathew Bryson, M.D., of Limavady, has been 


appointed to the Commission of the Peace for the coonty 
Ikrry, and Dr. Wilberforce Arnold for the borough of 
Belfast. 


PARIS. 

{From our otm Correspondent.) 


The English are accustomed to set up their country as 
a model for other nations of all that is liberal and enlightened, 
and this claim of superiority is in many instances a just one. 
At the present moment, however, a parallel might be drawn 
between the state of things in France and in England that 
would be unfavourable at least in some respects to the latter. 
On one eide of the Channel the pursuit of knowledge is 
liampered by all kinds of difficulties : legal obstacles and 
social prejudices stand in the way of progress, aud scientific 
workers are in constant danger of crimihal prosecution. On 
the other side, an eminent physiologist, renowned for bis ex¬ 
perimental work, M. Paul Bert, is made MioLster of Public 
lo»triiclioQ; M. Beclard, Professor of Physiology, Dean of 
the Faculty of Mediciue, and a national ovation is in pre¬ 
paration for M. Pasteur. The only discordant note in this 
consensus of respect for the representatives of experimental 
physiology emanates from the Figaro, whicli, somewhat in 
the style of some of its English contemporaries, accuses the 
new Minister of Public Instruction of ^rpetrating the most 
useless cruelties, and gives a full list of the experiments per¬ 
formed. But when it is remembered that the Figaro is one 
of the bitterest opiK>neDta of everything " Gambettist,” ite 
appreciation of M. Paul Bert’s character and labours slnk^ 
to the level of mere political opposition. 

All that concerns a medical minister is naturally of interest 
to the profession. Although official matters will probably 
ere long absorb all his time, M. Bert is evidently endeavour¬ 
ing to alternate the cares of office with the pleasures of the 
laboratory. At tbe last meeting of the Academy of Sciences 
he made a communication on ausesthetics, and last Saturday 
presided over the Socidtd de Biologie. On thU occasion the 
result of some experiments on tbe strength of the masseteric 
muscles of tbe famous crocodiles, imported at the beginn^g 
of tbe year, was mode by MM. Regnard and Blanchard. 01 
the ten amphibia originally brouglit to Paris, five only 
remain, the others having been dissected and partially eaten. 
The anti-vivisectionists will no doubt see a fresh proof, 
in this detail, of the revolting cynicism acquired by labora¬ 
tory training. At any rate, tbe fact is given as true by the 
UnionMtdicale, and the professor and his assistants are said 
to have found the fieshflelicious, especially tbetail, which has a 
special aroma when cooked, and somewhat resembles salmon. 

All are agreed that it is high time to regulate the practice 
of dentistry in France, and legislative measnres are in pre¬ 
paration for this purpose, it is only a question as to 
whether the dentist shall be compelled to commence by ob¬ 
taining a medical diploma before narrowing himself into the 
special practice of dental surgery, or whetner a new quali¬ 
fication and special examinations shall be created. A former 
Minister of iHiblic Instruction had framed a short Act in 
tbe spirit of tbe first proposition, which he submitted to 
the faculty of Medicine for approval. He suggested that 
every candidate for tbe dental diploma should be compelled 
to produce that of officier de sanU in tbe first instance. In 
France there are but two degrees in medicine, and the 
examinations are similar all over the country. These are 
the Doctorate in Medicine and the oMciat, a minor quali¬ 
fication which allows only a restrictea kind of practice, im¬ 
portant operations being forbidden. The report of the 
Wcnlty, which was mentioned in a previous letter, did not 
recommend the exaction of a medical qualification. It is 
modelled upon the existing state of things in England, and 
is no doubt based upon the supposition that the dental 
legislation in that country is as perfect as possible. It by 
no means meets with tbe approbation of the medical pro¬ 
fession. It is pointed out, with justice, that the practice of 
dentistry does not consist only of the extraction of teeth ; 
it has now been made to embrace much of the surgery and 
therapeutics of tbe mouth and jaws, and to iucfude the 
right of administering anaesthetics. If this irap>ortant branch 
oi medicine could be wrested from tbe bands of unqualified 
persons, and thoroughly trained surgeons made sure of pro¬ 
tection in tbe future, there would be no danger of the number 
of dentists failing to meet the public requirements, which 






Thb Lancet,] 


OBITUARY.—ifEDICAL NEWS. 


[Nov. 26, 1881. 933 


said to have been the great fear of the Faculty when it 
framed its report. 

At the Academy of Medicine M. Vemenil showed a new 
dcrasenr, modified by Dr. Desprfes, of St. Queotin, and read 
the account of an operation performed by the inventor with 
his instrament. A young woman, safiering from a uterine 
polypus, and almost bloodless from btcmorrhage, was the 
patient. “A volnminons tumour, very difficult to reach, 
chiefly on account of the narrowness of the vulva, was 
separated in a few minutes without traction on the uterus." 
The size of the growih necessitated multiple incisions ronnd 
the vulva for its removal. 

On behalf of the Section of Hygiene M. Colin read a 
repmrt ob the measures to be taken to ensure the health of 
men working in malarious districts. This was in answer to 
an official rer^uest for information, in view of certain 
important public works shortly to be execnted on different 
points of the French coast. The recommendatious are— 

1. The selection of strong men, free from malarial taint, and, 
as far as possible, inured, to a certain extent, to the poison. 

2. Suspension of the work during the three months of 
July, August, and September. 3. Habitation in nearest 
town, or in weli*coastructed wooden barracks at night. 
4. Lighting of large fires rooming and evening. 5. Increase 
of individual resistance by prohibition of work fasting, the 
use of tonic drinks, good water, substantial food, and flannel 
cbthing. 6. The entrance of any sick man into the nearest 
hospital. 7. The continuance of specific and general treat¬ 
ment for some time after his exit. 8. The ntilisation of all 
material resulting from digging, trenching, &c., for the 
levelling of the soil. 9. The culture of newly turned land 
according to its geological conditions. M. Le Dentu related 
a case of nephrectomy on account of a urinary fistula in the 
left groin, and hydronephrosis on the same side. The 
patient, who is a well-known ilramatic artist, recovered most 
satisfactorily. Id two months cicatrisation of the lumbar 
wound was complete, and at present (seven months after the 
operation) all that rematas is a slight fistulous opening in 
the groin, from which there are a few drops of serous oozing. 
Listerian dressing was used. At yesterday’s meeting of the 
Academy M. Launelongue exhibited a child a few months 
old who has already lost several fingers and a portion of one 
of the lower extremities by'spontaneous amputations. In 
the first place a circular constriction forms round the 
member, which gives rise to a groove. This becomes gradu¬ 
ally deeper, until the strangulated tissues are detached. 
There are now several such constrictions in course of forma¬ 
tion on the thigh, feet, aud hands. The disease would appear 
to have some analogy with sclernderma. 

A novel kind of a'surance company is being formed, with 
a capital of four million francs and offices in the Avenue de 
I’Op^ra. It proposes to revolutionise the present system of 
medical remuneration by ensuring its clients against illness 
as against any other accident. For an animal premium the 
insnred is famished with a book of coupons, one of which is 
to be given at each visit or consultation instead of a fee. 
The patient selects bis own medical attendant, and if be 
agree to accept the coupons tlie company pays them at 
their value, minus ton per cent, for expenses. Whether this 
arrangement is likely to prove advautsgeuus to the share¬ 
holders remains to he seen, but the company at any rate 
deserves the provisional support of the profession, Maoy a 
practitioner would find it a good speculation to pay the 
insurance of some of bis patients himself rather than run the 
risk of getting nothing at all in return for his services. Perhaps 
this kind of business is not incloded in the programme. 

Paris, Not. 23rd. 


0l)itiiitr]i. 


HENRY JOHN YELD, M.D. 

We have the painful duty of recording the death of 
I>r. H. J. Veld, the medical officer of health for Sunderland 
borough and port, on the morning of the 18'h instant. 
Dr. Yeld was one of the most highly esteemed officers in the 
public health branch of the public service, and he had 
sooured the complete confidence and respect of the corpora¬ 
tion and community whom he served in his capacity of 
health officer. Before his appointment as medical officer of 
health in 1S73 he had held the position of surgeon to the 
Sanderland Infirmary. He effected anicide by catting bis 


throat, and the circumstances attending his death have 
produced the most painful effect in the borough and neigh¬ 
bourhood, where he was so widely known and highly 
respected. Nothing had been observed to cause any 
suspicion of the mental change which led to so disastrous a 
result. Dr. Yeld was an M.D. of St. Andrews, 1862; 
M.R.C.S. Eog. and L.A.S , 1860; L.M. Glasgow, 1859; and 
he was educated profcs.sionally at Glasgow. He was a 
Fellow of the Chemical aud Meteorological Societies, vice- 
president of the Northern Counties Association of Medical 
Officers of Health, and held, besides, the posts of medical 
officer for the borough and port of Sunderland, public analyst 
for the borough, physician to the Corporation Hospital, and 
medical officer to the Life Brigade. “Suicide wnile in a 
temporary! state of insanity” was the verdict return^ by a 
coroner’s jury. Dr. Yeld has left a widow and four children. 


Royal Colleqe op Surgeons op England. — 

The following gentlemen, having passed the required ex¬ 
amination for the Diploma, were duly admitted Members of 
the College at a meeting of the Court of Examiners on 
the 17th inst.:— 

Booth, Oeorso, Cheaterfleld. 

Poxwetl, William Arthur, Weston-BDper-Maie. 

Gardner Percy H., Ilfracombe. 

Green, Edwin Collier, Clapbam. 

Grimadale, Tbomae B., LiTerpooL 
Johnston, Thomae, Barnstaple. 

Kniebt, Alfred Osborne, Tewkeebnry. 

Loftbouse, Arthur, LS.A., Bisbopstborpe. 

Morton, Charles Alexander, Canonbury. 

Pook. William John, L.8.A., New-cross, Deptford. 

Stonham, Charles, Maidstone. 

Stretton, Ji>ho Lionel, Kidderminster. 

Walker, Francis John, Spilsby, Lincolnshire. 

The following gentlemen were admitted Members on the 
18th inst.:— 

BissUl, Anstln Charlec, Sleaford. 

CampbelL Harry, Belsize-perk. 

Colville, Ernest George, Bastboan)& 

Cooper, George Frederick, Reading. 

Gilee, Oewald, Oswestry. 

Mayes, James, Leigh. 

Humpbery, Francis WilUam. Albion-street. 

Kempster, William Henry, M.D. Durham, Battersea. 
Longman, George Philip, Southampton. 

Pollock, WiJli.iin Riven. Hansworth. 

Rackhara, Arthur Richarfi. Norwich. 

Hteveking, Herbert Edward, Msncbester-aqnare. 

Stnvt, Sidney Offord, Woolwich. 

Williams, John Frederick, L.S.A., Cosham, Hants. 

Wray, Charles, Long Marstun, Vurksbire. 

The following gentlemen were admitted Members on the 
19th inst.:— 

Adams, William Coode, Regent's-park-road. 

Andrews, Archibald George, Wolverhampton. 

Benham, Robert Fitzroy, King's-bench-walk. 

Benson, Ernest Walter, OluucesUr-street. 

Sevan, Henry Cook, Talsam, Cardiganshire. 

Carter, Thomas Edward, Uxbridge. 

Dendy, Walter Chester, Forest-hill. 

RUiott, Edgar, Wimbome, D<irset. 

Harris, David Philip, Walllnc-street. 

Ingoldsby, Frederica John, Snepherd's-bnsh. 

Junes, Henry Lewi*, Htndre. Carmarthen. 

Marston, Francis Ernest, Ludlow. 

Sandemo^ Robert, Lancing, Sussex. 

Sanders, F. C. .Scott, Lower Belgrave-street. 

Straeban, W. H. Williams, Penge. 

Stroyan, Frederick, Norwich. 

Treadwell, O. F. Naylor, Brixton-hiil. 

Wood, Henry Simpson, Palace-road. 

The following gentlemen were admitted Members on tko 
2l8t inst.:— 

Coombe, Albert Townsend, Gloncester-road. 

Davies, Sidney. Anerley. 

Dodd, Henry Work, Hilldrop-crescent. 

Hewkley, Frank, Dalston. 

Nicholdson, Gerald, Wimbledon-park. 

Pike, Charles James, L.8.A.. Hobart, Tasmania. 

Pocock, A. O. Clarke, Streatham. 

Pollard, Joseph, M.A. Cantab., L.S.A., Hitcbin, Herts 
Pope, Percy, Pinner. Middlesex. 

Unswortb, Francis Henry, 1..8.A., Derby. 

Waller, Theodore Harry, Bedford. 

Walker, E. O. Agars, Retford, Notts. 

Warlters, Walter Hcott, Warwick-ftreet. 

Webster, George Leonard, L.S.A., Portsdown-rood. 

Of the 176 candidates examiued during the past and present 
week, 98 passed to the satisfaction of the Conrt and 
obtained their diplomas; 9 pas‘«ed in Surgery, aud when 
I qualified in Medicine will be admitted Members; the re- 
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mainicg 69 failed to reach the required standard, and were 
referred for six months’ further professional^ study. Ten 
candidates who had passed in Surgery at previous examina¬ 
tions, having subsequently obtained a medical qualification 
recognised by the College, were also admitted Members. 

The following gentlemen pas.sed the first part of the Pro¬ 
fessional Exanunatiirn for the Fellowship at meetings of the 
Board of Examiners on Tue«day and Wednesday last:— 

Robert M. Gunn, Edinburgh, Vienna, and London ; Robt. L. Knurge, 

Cambridge ana Guy’# Hospital; Henry L. Albert, St. George's Hi>*- 

pital: ComeUna W. Suckling, Birmingham ; John A. Kempe, Uni- 

Tersity College; Walter Hull, St. Thomas’s Hospital; Septimos T. 

Proen and James Berry, St. B.irtholomew’s Hospital; James H. 

Targett, Guy's Hospital; John M. Brown and Thomas L. .Shearer, 

Sdinboifh; Herbert J. Dyson, St. Mary’s Hoapital. 

Of the 31 candidates examined, 19 failed to satisfy the 
Board of Examiners, and were referred for sLx months’ fur- 
iher anatomical and physiological study. 

In consequence of the large number of candidates for the 
Find Fellowship Examination, the Library of the College 
will be closed nntil Tuesday, the 29th inst 

Apotheoames’ Hall.—T he following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Nov. 17th:— 
Lofthouse, Arthur, Bishopsthorpe, York. 

Mltr&, Jogendra Nath, Keppel-atreet. 

Roy, Bhixa Prasad, Camden-stivet. 

The following gentleman also on the same day passed the 
Primary Professional Examination ;— 

Maye, John, London HospttaL 

Mr. F. M. Balfour, F.RS., has gained a Royal 

Medal for his contributions to animal morphology, more 
especially for his investigations respecting the origin of the 
nro-genitol organs and the cerebro-spinal nerves of the 
vertebrata, and for his work on the developmMt of the 
elasmobraoch fishes. 

At the annual meeting of the Aberdeen Medico- 
Chimigical Society, held on Nov. ITth, the following office¬ 
bearers were elected: — President: Dr. John Urquhart. 
Secretary and Treasurer: Dr. James Rodger. Librarian: 
Mr. William Fraser. Council: Drs. Beveridge, Crombie, 
J. C. 0. Will, and Garden, and Mr. William Fraser. 
Representatives to North of 8. otland Medical Association 
(President and Secretary ex officio) : Drs. J. C. O. Will and 
R. J. Garden. • 

University of Durham College of Medicine.— 
For some time the idea of the formation of a Volunteer Hos¬ 
pital 0>rps has been mooted among the students of this 
College, and in furtherance of the project a meeting w’as 
held on Oct. 28tb, Dr. Mean presiding. A committee, con- 
sistiug of Dr. Mears and Messrs. C. H. C. Milbum, F. W. 
Gibbon, and D. J. P. McNabb, was appointed to carry the 
project into effect and to obtain support for the movement, 
which, there can be little doubt, from the iuterest taken in 
the matter in the district, will be ultimately successful. 

Belfast Royal Hospital.—D uring the year end¬ 
ing Slat of August last, 1762 patients were admitted into the 
wards, 189 operations were performed, and 10,811 persons 
were attended to at the extern department of the hospital. 
The advantages also of the hospital as an auxiliary to the 
Queen’s Collie, Belfast, must not be forgotten, as clinical 
instruction was given to 219 students during the winter and 
147 in the summer session. The hospital is support by 
voluntary contributions; it poesesses no State grant nor 
large income from funded property. 

Dispensary and Ikhrmary, Gravesend.— At 
present the rules of this institution do not admit of in¬ 
patients being received under seven years of age in cases of 
illness, consequently they have to be treat^ as out-patients 
at the dispensa^. As this arrangement is, in the opinion of 
the medical staff, productive of great and preventable mor¬ 
tality and permanent disease among such out-patients, the 
committee nave resolved, after obtaining the sanction of the 
governors, to appeal to the publio for funds to enable them 
to provide accommodation in a separate ward at the infirmary 
for children. The Earl of Darnley has given a piece of land 
at the rear of the present building iu contemplation of the 
erection of the proposed ward. 

North Staffordshire Infirmary.— The annual 

meeting of subsciibers and friends of this institution was 
held on the 17th inst. The report showed an income for the 
past year of £8026, being a slight increase on that of 1879-80. 


In-patients to the number of 1501 had been treated during 
the year, at a cost of £4 9a. bd. each; the cases of out¬ 
patients and casualties numbered 9398. The need of more 
discrimination in the out-patient work was recognised by the 
committee, especially as by an understanding with the 
workpeople in mines and factories, by which hospital aid is 
given in return for what are known as '‘establishment 
subscriptions, ” there has come to be grafted on the infirmary 
a sort of provident dispensary system, without, however, 
any pecuniary profit accruing to the medical officers. The 
convalescent branch of the infirmary was referred to as 
having been productive of great benefit. 

The Royal Albert Asylum for Idiots and 
Imbeciles. —The seventeenth annual report rend at the meet¬ 
ing of the friends of this institution at Leeds on the 17th iast. 
ve tile number of admissions during the period induded 
tween Aug. 27th, 1880, and Sept. %tb, 1881, as 68 midea 
and 37 femdes, the average number reaident being 437. 
Fifty patients (20 males, 21 females) bad been dischaived, 
and 13 males uid 4 females had died in the asylum. Or the 
17 fatal cases, in 13 there were evideuces of some form ni 
scrofulous or tubercular disease. 

Medical Practitioners’ Fees for Evidence.— 
At the Bloomsbury County Court this week the case of 
Whitefoord v. Fitzgerald was heard before Mr. Judge ^con, 
in which the plaintiff, a medical man, of 117, Albany-street, 
sued the defendant to recover the sum of two guineas for 
professional services rendered as a witness in January and 
February last in the case of Fitzgerald v. Butler, in which 
the plaintiff recovered £18 for having one of hU ribs frac¬ 
tured, and in which case the present plaintiff gave medical 
evidence. After the plaintiff hod stated his case, the learned 
Judge said the claim could not be allowed, whether the 
laintiff attended ou subpocua or at the simple request of the 
efendant. His Honour was then informed that after the 
action bad beeu brought the defendant's solicitor sent the 
plaintiff a postal order for one guinea. The Court was told 
that in the case of Whitefoord v. Smith, heard in this Coart 
ia Dec. 1878, his Honour had allowed the same plaintiff two 
guineas fur his attendance at the Marylebone Police C^nrt 
For similar evidence given there. His Honour, however, ruled 
that the plaintiff in the present instance was not entitled to 
recover, and gave judgment in favour of the defendant, bat 
without costs. 


Ptlntal ^poinlmnits. 
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BooT^ T. C., M.RC.8.E., L.R.C.P.Bd., has been appointed Medical 
Officer to tile Diaranurv for Sick Children, Oarteide-etreet, 
Man^ester, rice R. C. Blr^, reeisnod. 

Clakke, Fred. H.. M.B., C.M., has been appointed Honae-Surgera to 
the Western Inflnnary, Glasgow. 

DAnDAO.v, Akstruthsr, M.B., C.M., baa been squinted Hooaa- 
Surtteon to the Waateni Inflrmarv, Glasgow. 

DiCKSOv georoe, M.B., C.M., has dmu appointed Honae-PhTsIdan to 
the Western Infirmary, Glnsgow. 

Edwards, David, M.B., C.MBdin., baa been appointed Medical 
Officer for the Darowen District of the Macbynlletb Union. 

OaBb, Ci.Ai'PE B., M.R.C.S., baa been appointed AsBlatant-Surgeon to 
the East Stt##ex, Haatinn, and St. Leonards Infirmary, vloe 
Mr. Donelaa Duke, resionea. 

Good, W. Kk.vest, M.R.C.S. & L.R.C.P., Ac., haa been appointed 
Medical Oiticer to Her Majesty’s Prison, Dorchester, Dorset, vice 
John Good, snperannnated. 

Granob, Jamrs W., M.B., C M., has beenappMnted Hooaa-SorgaoBto 
the Western Infirmary, Glasgow. 

Gulliver, George, M.B.Oxon., M.R.C.8., has been appointed 
Anistant-Phy.sician to St. Thomas's Hospital, vice Oreeafielil, 
resigned. 

Haddbx, W. B., M.D., M.R.G.P., haa been appolntod Demonstrator of 
Morbid Anatomy to St. Thomas's Hospital, vice R. W. Reid, M.D., 
resigned. - - • 

Hatdon, Edgar, M.B.,C.M., bas been appointed Hotue-KiyBlclaa to 
the Western Inflnnary, Glasgow. 

Hill, Dr. A. B., has been reappointed Public Analyst for the County 
of Warwick. 

Hoar, Charles, M.B., C.M.£d., baa been ^ipointed Medieal OfSeer 
for the Hurstgreen District of the Ticehurst Union. 

Holtoake, Thohas, M.R C.S., L.S.A.Lond., has be«i appointed 
Medical Offioer for tha Second District of the Mailing Union. 

Huey, William, L.K.Q.C.P.I., has been impointed M^cal Officer for 
the Tamwnrth District of the SolibuU U^nion. 

Hurt, John M., M.B., C M., has been appointed Hoaie-Phyelciaa to 
the Western Infirmaiy, Oioagow. 

Jachsor, Robert, M.D. SU And., M.R.C,S., has been uipointed 
Medical Officer for the Fourth District of the Bellingham Union. 

Lawrie, j. Macphersor, M.B., C.M., baa been appointed Hooso- 
SnrgeoB to the Western Infirmary, Glasgow. 
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ILBS E., M.R.C.S.E., hu been appoint**^ Madlcal Officer for 
ird District of the Blythlng Union. 

, F. Du^BiR StiTHBRlA-ND, li.R.CP.Efl-j f*-RC.S.Kd., haa 
ppoioted Medical Officer for the Third and Sixth Dlatricta of 
Coiumb Major Union. 

Joii.N, L. <fe L.M.K.Q.C.P.I,,L.R.C.S.I., has been appointed 
int-Physician to the Mater Miaerlcordiffi Uoapitai, Dublin. 

H. U., M.D., C.M., M.R.C.S.B., has Wen appointed 
ian to the Royal Pimlico Dispensary, vice J. H. Philpot, 
resigned. 

i'. J., M.B.Lond., has been appointed Medical Superintendent 
Male Department of the Middlesex County Lunatic Asylam, 
Hatch, Tice B^ntr Sheppard, M.D., resignetL 
'RF.D. W., M.R.U.S., late House^nrseon, haa been appointed 
iry Surgeon to the Stroud General Hospital. 

OSF.PH, M.R.C.S., L.S.A.Lon(i., has l^n appointed Medical 
for the Eighth District of ttie South Molton Union. 

L. N., li.F.P.S.01aa, LlM., L.&iLLond., late Sargeon Union 
MaU Steamship Companj's Serrice, has been appointed 
n to the Port Alfred ana Orahamstown Railway, Cape of 
lope. 

F., M.R.C..S., t.S.A.Lond.. Jnntor As8iat.\nt Medical Officer 
Somerset County Asylum, has been upointed Assistant 
1 Officer to the Portsmontb Borough Asylam. 

>HN M., M.A., M.B., O.M., has been appointed Home* i 
M to the Western Infirmary, Glasgow. , 
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BIRTHS. 

3.—On the 19tb inst., at Parrock-street, Grareewid, the wife 
I C. Armstrong, M.R.O.S-B., of a som 
3a the 21st inst., at the Homerton Hospital, the wife of 
ton. M.D.. M.R.C.P.E., of a son. 

)n the 20tb inst., at Kirkmead, Woodford, Essex, the wife 
erlck Turtle, M.D., of a son. 

I the 17th inst., at Peel-terrace, Gosport, the wife of Staff- 
a J. Wood, IiLd., R.lf., H,M. ^p vvke o/ Wellington, of a 
or. _ 


MARRIAGES. 

>—Jamfa.—O n the 15th inst., at St. Catherine's, Blrken- 
>y the Rev. Canon Robson, D.D., Vicar of Christ Church, 
con, Charles W. Beresford, M.R.GS.B., L.S.A.Lond., of BMt 
Berks, youngest son of the late J. W. Beresford, Esq., of 
ough, Lelcesurahlre, to Minnie 8., eldest daughter of the 
iS-Commander Robert James, R.N., of Oxton. Cheshire. 
(JTIIBALa.\d.—O n tbe 3lst alt, at Dalkey Church, County 
Arthur James Brodie, L.R.C.P.Bd., L.K.C.aEd., of Ambie- 
dest son of the late Kenneth Sutherland Brodie, Esq., of 
arry, Bengal, to Mary Emelta, eldest surviving daughter of 
Sutherianu, Esq., J.P, A D.L., of Forse, Caithness. 
-CLAiiKB.~-On the 10th inst, at 8t Philip’s Chnrcb, 
am, by the Rev. Edgar Smith, Vioar of AU Sidnts, Highgate, 
lharles Davidson, of H.M. Indian Medical Service, Bombay 
ucy, yomuesi sun of the Kev. George Muir Davidson, to 
Frances Meynell, second daughter of Major-General John 
of the Dingle, Sydenham-hill, Kent, and formerly Com¬ 
er of tbe Kybrabad Diriaion, Ondh. 

lAKSoas.—On the ISth inat, at Mount Kisco, New York, 
’ Beebobm Wateon, >1.D., of Iowa, to Ada, daughter m 
e Sheppard Ronsome, of St Anne's House, Waniuwortb- 

n. _____ 


DEATHS. 

'GU.—On the ^Stb inst, at his residence, Blackburn, after a 
led and painful illness, Henry A. Cheesbrough, .M.D.Edin., 
msnlting Physician to the East lAneaslure InSrmary, 

I the ITth inst, at Aahby-de-la-Zoneh, Michael Cooto, M.D.. 
S.E.,agMl89. 

)n the 18 th inst^ at Stoke Newington Dispensary, John 
L.R.C.P.£d., .M.R.C.S., only son of the late John Denny, 
I, of I;»wlcb, aged 62. 

- On the 7th inst., at Sandys-plaoe, Newry, Aichlbald 

tbe lltb inst., at the residence of hie brother, the Rev. 
lead, «f Fishwick, Newton Abbot, Devon. Edward A. H 
.I.S.Lond., M.K.C.P., aged 52. 

-On the 17th ult, at Leasowes Coronie, Surinam, West 
Edmund Oldfield, M.D., of Ibirls, second son of the late 
31dfieM, of Asblil, Norfolk, in hie 49th year. 

■ — On the 16 tb inat^ at BunaecoM.aqaare, Aberdeen, 

• Robertson, M-D., of Hopewell, late Commissioner for Her 
’ the Queen and His Royal Highness the Prince Wales, 

the 17th Inat., after a short illness, at his residence, 
«r House, Lineoln, WiUism Edward Scobt, L.R.C.P. Ac., 
Friends, kindly accept this intimation. 

>D the 21 st nit, at Delhi, India, after a short illness, Adam 
Surgeon-M^or, Bengal Army, eldest son of the law 
Esq., of Norwich. 

-On the 20th ult, at Madru. Surgeon-Major E. A. Trim- 
•ungest ROD of the late Rev. O. C. Trimmell, aged 36. 

>n the Ifitb inst., at his residence, Bond^te-street Without, 
c, NerthnmtwrlMid, Robert Wilson, M.D., M.R.C.8.E., 
R>nd., and Surgeon-M^Uer ot the 3rd ^ttallon of the 
inberland Fusiliers, in his 5Srd year. 

In the 22nd inst, at Hollyoot, Lmwade, Alexander Wright, 
i-General (retired), Bombay Aimy, aged 71. 


l/eeqf Jf. U charged/or the ifuertiono/!feticei<tfBirtht, 
Marriagu, and Deathc, 


Holiday, Nov. 28. 

Rotal London Opbthai.i(io Hospital, MoosncLDS. — Openttona, 
lOi AM. each day, and at tbe same hoar. 

Rotal Westminster Ophthalmic Hospital.—O peraUoas, li p.m. each 
day, and at tbe same hoar. 

Hbtbopolitan Free Hospital.—O perations, S p.m. 

Rotal Orthopaoic Hospital.—O perations, 2 p.m. 

St. Mark's Hospital.—O perations, 2 p.x.; on Tuesday, 9 am. 

Medical SociETT OF London_ a.30 p.m. Dr.Routh, "OntheNecesaity 

of adopting a Different Mode of Burying Bodies the Subject of Infec¬ 
tious Disease."—Dr. Gllbart Smith will give the Details of a Case of 
Hsemorrhage into the Mesentery. 

Inoaday, Nov, 29. 

QOT'a Bospital.—O peraUoas, l) p.m., and on Friday at the same honi. 

I WasTMUiecEft HoamaL.—Operations, 2 p.m. 

West London Hospital.—O perations, i p.m. 

Wednesday, Nov. 30. 

National Orthoptic Hospitau—O pwatlons, lo am. 

Middlesex Hospital.—O perations, l p.m. 

Si. Bartmolombw'b Hospital. — Operations, 1| p.m., and on Satorday 
at tbe same hour. 

St.TaoMie’eHospRAl. —<)pnaU 0 iis,HP.t(*,aMd«a Satnrdaf at the 
mne boor. 

St. Mart's Hospital.—O perations, 1} p.m. 

IXINDON Hospital.—O penUons, t p.m., and on Tlrareday and Satttrday 
at tbe same hour. 

OREAi Northern Ho«',AL.—Operations, 2 P.M. 

Unitebsitt COLLEofi HOSPITAL. — OperaUons, 2 P.M., and on Saturday 
at the same hour.—Skin Department.—1.45 P.M., and on Saturday at 
9.15 AM. 

Samaritan Free HeeprcAL por Women and Cuildben. — OperaUnas. 
2iP.M. 

Thursday, Deo. 1. 

9t. ObomA BomraiM—OpentioM, 1 P.M. 

St. Bartholomews Hoepttau— li p.m. Sorgleel OonsoHattoBs. 

Cbarino-CBOSS HOSPITAL.—OperaUons, S P.M. 

Central London Ophthalmic Hospital. — Operations, 2 p.m., and on 
Friday at the same hour. 

Hospital fob Women, Souo-sqoARE.-Operations, 2 p.m. 

North-West London Hospital.—O pentlene, 2^ p.m. ' 

Haryeian Society.—S i p.m. First Harvefan Lecture: Dr, Alfred 
Meadows, " On Menstruation and its Derangements." 

Abrrnbthian Society (St. Bartholomew’s Hospital).—Tbe Honse* 
Physltian’s Erening. 


Friday, Oeo. 2. 

ST. Gborob’s Hospital.—O phthalmic Operetioas, 1} F.K. 

St. Thomas’s Hospital-O phthalmic OperaUons, 2 P.1C. 

Royal Sooth London ophthalmic Hospital.—O perations, I p.m. 
Cinq’s Colleob Hospital.—O peraUons, t p.m, 

Saturday, Dec. 3, 

BOTAL FUR HoeriTAk—OperatloBe, 1 p.m. 


Digitized by LjOOQle 
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Ilates, §||Drt daiinttnts, anb g,n5tDM5 In 
Corrcsjjijabjnls, 

It i» especially re^vcsted that early intelligence of local eventt 
having a medical interest, or which it w desirahle to bring 
under the notice of the prqfcssion, may be tent direct to 
this Office, 

Letters, whether intended for puhlieaiion or private informa- 
turn, must authenticated by the names and addresses of 

ihdr writers, not necessarily for publication. 

Local papers coiUaining reports or news-paragraphs should 
itf marked. 

We cannot prescribe, or recommend practitioners. 

Lectures, original articles, and reports should be written on 
one tide OMy of the paper. 

All communications relating to the editorial business of the 
jou/rrud must be addressed "To the Editor.” 

Letters relading to the publication, sale, and advertising 
departments of Thb LA 2 (Cet to be addressed “ To the 
Publisher.” 

The Anti-Vivisection Society. 

The Society for the Abolition of Vivisection is to be heartily congratu 
latedon the great success of Its much-advertised meeting, held In 
WUlts's Rooms on Monday last. We read that “ about sixty gentlemen 
and a few ladies were present" ! The intellectual repast provided was 
In every way appropriate to the occasion. The Society was, as nsnal, 
quite unable to Induce any well-informed physiologist to enter upon a 
so-called discussion of the question. The inSaential and representa¬ 
tive meeting was also Informed oCQcialiy that the Editor of The 
L aNCBT had last week stated that no good had accrued to medicine 
from vivisection! Extremes sometimes meet, and as any further 
progress in the art of misrepresentation is now impossible to this 
well-informed speaker, he may perchance at some future Mme show 
some regard for facts. Possibly a perusal of our arttels on this snbleet 
this week will help to correct bis delusion, 

ExauiNSTiONa at the Rovai, College of Scboeons. 

The following were the questions on surgical anatomy and the principles 
and practice of surgery submitted to the candidates at the pane exami¬ 
nation for the diploma of memberablp on the lltb Inst., when they 
were required to answer at least four, incindtng one of the first two, of 
the six questions 

1 . Give the relations of the sartorins mnscle throughout its 
entire length, and mention the chief points o urgtcal interest con- 
ne^d wltb it. 

2. Mention, in order, the several structures necessarily divided In 
removal of the entire upper jaw-bone. 

8 . What drcumstances would lead yon to suspect the presence of a 
foreign body in the air-passages, at some point below the glottis T 
What are the risks which it entails, and what treatment would you 
adopt! 

t. Describe the various conditions which are known popularly 
under the name of whitlow and their complications. What tNat- 
ment is appropriate to each 7 

6 . Describe the probable course of syphilis during the first year 
from the date of infection, in the absence of treatment; giving care¬ 
fully the probable datee and duration of the various symptoms. 

6 . What symptomwwould lead you to suspect an abscess in the 
middle ear! What is the usual course of sni^ abscesses, and what 
are the later risks they entail. 

The following were the questions on the principles and practice of 
medicine 

1. State exactly the physical signs of the different recognised 
varieties of disease of the aortic and mitral valves; and enumerate 
and disenu the consequences of lesions of the mitral viJve. 

2 . What are the causes of abdominal dropsy! How would yon 
leeognlse Its presencs T And bow would yon discriminate its several 
varieties, having regard not only to the condition of the abdomen 
and Its contents, bat to associated phenomena! 

8 . What are the medicinal properties of opium, belladonna, 
aconite, Indian hemp, sti’yehnis, elaterium, colcbicam, arsenic, sine, 
and Iron! And give the ordinary dose for an adult of at least two 
prqHuatlons of each of them. 

Wants to Knote.—A letter in our lesue of July 16th last, page 121, 
contains all the Information we are In possession of on the subject. 
By that communication It appears that the School Board is chargeable 

l^wltb the fee for sneh certificate. 


Sift. II "".—l. Tue A imiralty hive it in their power to grant allow 
ancee for the oiliic^Cion uf fatherless children of naval officers front 
the iireenwiuli H lepital Funds, and they may have it in their power 
to nominate children for education, entirely or at diminished cbarge.s, 
to the Ituyal N.tvul bool for Boys at New-cross, or to the Royal Naval 
School for (.itrl.s at'Iiicliiiinnd, the circumstances of death of parent 
and of poverty of the mother beiug considered.—2. Tbesecretary of the 
Admiralty would be the proper authority to address, stating the points 
in full. 

EXHIBITION JUDGES. 

To the Bditor of THE Lancet. 

Sir,—I t must I think be admitted that for the permanent success of 
exhibitions the judges sppoiuted should be men of position, possessing 
the full coafidence of the medical profession, pre-eminently qualified for 
the duties they are expected to perform, and against whose Impartiality 
there Is not a scintilla of evidence—i. e., if any value is to be attached to 
the awards by the public or the exhibitors themselves. The awards at 
the Food Exhibition just closed have given rise to very great discontent. 
The same disaatisfaction was expressed last year at the first grandilo¬ 
quently but erroneously termed “ International" Food Exhibition, and, 
as a consequence, several of our leading firms. It is stated, declined “ to 
put In an appearance " this year; it is furthermore asserted that for the 
same reason upwards of one hundred, or more than half, of the exhi¬ 
bitors at the first show were “conspicuous by their alMence" at the 
Agricultural Holt last week. From what I myself saw and heard, the 
complaints made appear to be fullyjustified. It would be a very easy 
matter to adduce facts in support of my statemeat; regard for your 
space, however, deters me from doing more than simply pointing out the 
bane and the antidote. Of course judges are not immaculate, and it is 
not to be expected that their decisions would meet with general favour. 

'* 'Tia with our judgments as our watches, none 
Qo just alike, yet each believes his own." 

But, when we find the complaints loud and numerous, and the decisions 
opposed to the expressed opiaiona of men whose notloea and awards are 
never questioned, I submit that attention at least should be drawn to 
the matter. Surely ills "worse than a crime, It is a blander,” for a man 
to adjudicate on articles the virtues (7) of which he baa extolled only a 
few weeks previous to the opaning of an exhibition. 

1 am, Sir, your obedient servant, 

Nov. 16th, 1381. Scrutator. 

“CONSTIPATION IN INFANTS.” 

To the Editor q^TuB Lancet. 

Sib,—“S outh Devon" asks for a hint as to the treatment of babitnal 
constipation in cbildren from a few weeks to nine months old. The 
following are some of the remedies I have found nseful ;— 

1st. A pellet of butter and brown sugar or treacle every morning fasting 
or a little raspberry jam. 8ad. Tne morning Insertion Into the rectum of 
a oonical piece of white curd soap about two inches and a half long. 11 
must be first dipped in warm water, held in situ for five minutes, and 
withdrawn. 3rd. D illy friction over the body, from the right iliac region 
along the course of the gut, with a little salad oil. lu Indie I have used 
cocoa-nut oil advantegeonsly. Cod-ltver oil U very useful, when its 
smell is not objected to. En pauant, I mgy say that I have at present 
under my care a girl of fifteeu who for a couple of months has suffered 
from ohillnite constipation. She has lately bad typhoid. Both mild 
and strong purgatives were Ineffectuai, and it has now yielded to cod- 
liver oil trieiioo. Assiduous friction, witbogt any unguent. Is often 
equally useful. Patience, h >werer, is necessary. A taaspoonful of flnid 
magnesia in tbs food is a good plan. Tomato jelly la sometimes used 
iu India with benefit. Whitever plan be adopted, it is well to supple¬ 
ment it with the intern U administration of half a drop of tincture of 
nux vomlcathree times aday; a quarter of a drop is sometimes snfficient. 
Minute doses of sulphur also answer well. 

I am. Rir, your obedient servant, 

Gonnanght-square, W., Nov. ist, 1931. D. H. Cullihorb. 

To the Editor oflaz Lancet. 

Sib,—I n answer to your correspondent, “South Devon,” I would 
suggeetthe use o( “Neave's Food,” In conjunction with the Swiss or 
fresh milk. I have invariably found this preparation act well In cases 
of constipation in infants. By the use of s large or small proportion of 
the food, as the ease may require, the bowels can be regulated to a 
nicety. I am. Sir, yours truly, 

Bucknall-Torkard, Oct. 2dth, 1891. W. Harrison Coates. 

THE DALZELL FUND. 

To the Editor of Tax LaNCEI. 

Bib,—W e thank yon for Inserting our appeal in your Issue of the 6th 
Inst, and those gentlemen who have already responded to It. Allow me 
to add that we want about £ 120 , and we will see that it Is well spent. 
Enclosed Is a list of donations received since the 6tb Inst :— 


H. Stear, Esq., Saffron O. Jackson, Esq., Ply- 

Walden.£2 2 0 mouth.£0 6 0 

Dr. Prance, Plymouth .. 110 Anon., Kingston.. .. 0 6 0 

Alpha .. .. 0 10 0 X., Duncaeter .. ..060 


I am. Sir, faithfnlly yours, 

St. Mlobaers-terrace, Plymouth, Nor. I6tb, ISSI. Lewis Lewis. 
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BEWias OF “Head Salts.” 

A DRUGGIST In Bulfut bas been snsd for damages to the amount of £60 
forsupptylagliquidammoola to a poor woman who sent forehead 
salts” for headaches. According to the eridencs, liquid ammonia was 
Bopplied. The bottle “fizzed,” and, on being held in the hand, 
exploded, the contents covering her face, destroying one eye, and 
burning the mouth and throat. It bad been on the mantelpiece some 
time before use. Dr. W. A. M'Keown deposed that the eye was com* 
pletety lost. The county court Judge granted a decree for £30, with 
two g^neas for expenses. It Is no doubt dangeroos to Supply liquid 
ammonia for such purposes. Not nnfrequently the stopper of the 
bottle in which chemists keep it Is thrown out under the beat of gas, 
and the sad accident which has happened in this case is quite con¬ 
ceivable. 

INSURAHCE FOR URQUALIFIED ASSISTANTS. 

Bie et CTMgue.—An unqualified assistant would like to be advised as to a 
aoclety or club In which he could insure agaluat sickness. 

ymno.~A patient has olttmately the right to change bis medical man or 
to have the medical man whom he prefers. B seems to have acted 
with perfect propriety. He does not accuse 0 of using any unprofes- 
tional means to disturb A's mind or bis confldenoe in B. Supposing G 
to have been perfectly Innooent of this, and to have pointed ont to A 
the noreasonableneas of changing his adviser, he might not be ulti¬ 
mately jnstifled in refusing to attend B, though he should only do so 
with reluctance. B owes it to himself to decline attending a patient 
who gives indications of preferring another practitioner, lodepen- 
dence Is one of the privileges of medical men as well as of patients, and 
nnder its influence many a capricious patient comes back vrlser and 
grateful to his first advlMr. 

“ANOTHER FEVER DEN." 

To the Editor oj THE Lancet. 

Sir,—I n apangraphln last week's Lancet, under the above beadii^;, 
yon state “ that a series of dangerous illnesses is reported from Bow in 
a famQy living under grossly nnwholssome oonditions.” The only case 
which could pomtbly have given rise to each a report was that of a 
ehOd who died In the Usher-road, on whom an Inquest was held by Sir 
John Humphreys, on the 8rd taut As reported, the evidence then ^ven 
was to the effect that several eases of fever bad occurred in the house ; 
that the child bad died of taberculosle and suppressed scarlet fever. 
It was also reported that the mother of the child had died in the same 
house a short time before, and, so vile was the stink in the kitchen, that 
the occupante of the bouse were frequently afnUd to go into it. Sir 
John Humphreys, on these grounds, adjourned the Inquest to the 11th 
inst., in order (hat the dr^ns and house might be Inspected. These 
statements being reported to me, I Inspected the premises and fonnd the 
sink and doset properly trapped and the watsr-snpply to the honse 
good, analysis dleclostng nothing deletarlons. Although I visited the 
bouse several times, I failed to find a stink present on any oooaslon. I 
bad the flooring removed and the honse drain exposed, when it was 
clearly shown that there was no leakage whatever, nor was any cause 
lor such a stink, ae described, discovered, except possibly some old 
mouldy boots stowed away about four feet from the fireplace. On two. 
It not three, occasions, I met the medical man who was called to view 
the body of the child on whom the inquest was held, and he informed 
me that be had five or stz eaaee of diphtheria in the house, all of which 
be had cured ; that ha bad not bad any case of typhoid or scarlet fever 
there (nor could I hear of any from the landlady of the bouse); that the 
pstbologloal oonditions on which he baaed bis opinion that the child 
had died of tubereulosie of the lung and euppmased scarlet fever were 
that the lungs were diseased and the kidneys congested; and that be 
was satisfied that the sanitary condition nf the bouse had nothing to do 
with the cause of death ; this last he stated in evidence at the adjourned 
inquest. Further, I learnt that the mother oi the child did not die in 
this bouse, but elsewhere, during the eummer. 

I am. Sir, fitithfuUy yours, 

R M. Talbot, 

Medical Officer of Health, Poplar, Nortii Dlstriot. 
Bow-road, Nov. Slst, 1831. 

W. B. FanUmer (Wimbledon).—Apply to the medical officer of health. 
if.B.—The plate wonld be in perfectly good taate. 

Jfr. A. W. NanKrell.—Yee. 

Dr. Alexander (Halifax).—A abort paper would be accepted. 

VARICOSE ANEURISM. j 

To the Bditor of The Lancet. 

Sir,—I n the “Mirror of Hoeplta) Practice,’'in The Lancet of Nov. 
12th, Mr. Bankart's interesting case ie described as “ Aneurismal varix 
of the facial; ligature above and below the sac.” It would be more 
correct to call it “ varicose aneurism,” as in an aneurismal varix, accord¬ 
ing to (he text-books, there Is no sac or tumour, but the artery opens 
directly into the vein. I remitin, yours truly, 

Bath, Nov. 2Srd, 188L T. D. RaNSFORO, F.R.C.S. 


Nemo (Newbury).— Surgeon-M^or Shepherd's “Handbook” and Dr. 
Wetherley's “Ambulance Lectures” might be of assistance. But 
we would recommend a careful consideration of the nature and 
amount of the information which can be usefully given and in what 
manner this can beet be done. Having settled these points, our cor¬ 
respondent wonld do much better to set out his views in plain 
intelligible language than to copy what has been already done. 

MEDICAL OFFICERS OF HEALTH AND MEDICAL ETIQUETTE. 
To the Editor of Tub Lancet. 

Sir,—T he letter In your last issue aigued by Messrs. Buchan and 
Home conveys the impression that I handed over the typhoid patient to 
the medical officer of health for his attendance and treatment. Now, 
that is not correct. I merely desired hlspresence, armed with authority, 
to see to the sanitary sarroundlDgs; and I still hold myself justified in 
saying that his conceptions of duty were basy, when he did not deem It 
proper to limit his attendance to his official work. The pattmit was 
frequently seen by my assistant and myself after what we regarded as 
the offldM visit bi^ been paid. I admit that I expressed my wUlingnees 
that ha should attend, and I even promised that if be dedred it he 
should have all such in future. This took place, however, after I saw 
that bis treatment was fairly under way. 

My letter of the 7th has borne good frnit. It has given ahint not only 
to a sanitary medical officer, but to a clerk to a local authority and an 
inspector of poor, each to examine himself where in such oases bis fune* 
tions begin and where they end. 

May 1 ask if it was at the “special request” of these two offlelali who 
have taken the trooble to write to you that I was denied the privilege of 
being present at an interesting operation on a patient still in every sense 
my own. I am. Sir, yours, Ac., 

Nov. 22ad, 18SL Alexander Fbrqusson, M.D. 

Lumley's Manual, published by Knight and Co., is perhaps 
the beet 

Jfr. W. O. Watford.—Ceri^lj. 

Hr. Croker.—We do not give recommendations of the kind. 

Jfr. T. R. Alftnion.—There is uothing of novelty In the arguments pro¬ 
pounded in support of “Vegetarian,” nor does the line of reasoning 
adopted tend to throw fresh light on the subject We must, therefore, 
decline to give space for the discussion. 

BROUGHAM CABS. 4 

To the Editor of The Lancet. 

Sir,—I n the case of a medical man whose rounds extend over a 
perfectly flat country no vehicle will be found at onoe as light and ae 
nseful as a beaded two-wbeeled cab. It must of course be provided 
with a back spring, in order to reduce pure motion to a minimum; and 
it is, moreover, a matter of primary Importanoe that the condition of 
lyncb-plns and azlee be frequently inspected, inssmucb as spilla from 
such vehlelee are by no means trifling matters. 

When hills have to be climbed the headed four-wheeler is the vehicle 
wboee idd should be invoked. The inside occupant may ensure im¬ 
munity from both severe cold and wet either by holding a «««*ii um¬ 
brella in front of him or providing the carriage with a curtain that will 
reach aoroae three-fourths of the front. 

An open vehicle enablee the doctor to purify himself, even to his bitir, 
after quitting each sick-room, thus ensuring comparative safety from 
infection, not only to patlenta and himself, but also to the memberi of 
his family. Closed vehicles of any description are not suited to the 
requirements of the medical man. I speak from years of experience of all 
kinds of carriages. I write with confidence, inasmuch as, like the Swtch- 
man returned to honest courses, “ I've tried balth.” 

1 am. Sir, yours truly, 

Canterbury, Nov. 15tb, 1881. Fresh Air. 

X. Y. g.—The splint is known as Carr's splint, and la sold by all the best 
London surgical lostrament makers. 

D. J. WoolUU .—We do not prescribe. 

Hr. Charles, jun.—Vfe have no recollection of the article. 

51 F. C.—We believe the rank ia not granted after any period of eecvlce. 

DEATHS IN PUBLIC INSTITUTIONS. 

To the Editor ofTBt Lancet. 

Sir,—I have noticed in The Lancet of Nov. I2th, page 8<S, the follow¬ 
ing wordsIt fs provided by statute that Her MRjestFs coroners 
shall receive notice of every death occurring in a lunatic asylum, work¬ 
house, or gaol.” Many medical men would no doubt, like myself, wish 
to know bow far this ie carried ont in workhousee. I am surgeon to a 
large workhouse, aad have ou an arerage about 160 deaths In a year; to 
report all these would be aserious matter In the way of time aad trouble, 
as well as expense of postage, Ac. The only cases 1 report to the 
coroner are those of persons dying in the insane svards. I was not aware* 
nntil lately that even this was necessary, when, after an inquest, oar 
coroner sent me a form of certificate, which I have since had printed. 

I am. Sir, yonrs truly, 

Nov. l&tb, 1881. X. B. 


Dioii^zed 1 V Google 
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“Yule Tide.” 

We have recelred from Mesars. Letta and Co. a copf of tbair Cbriatmaa 
Number, entitled " Yule-Tide.” The Illustrations are numerous and 
good, and the letterpress of a kind to contribute largely to the enjoy¬ 
ment of the featlre season. Accompanying the nnmber isaobromo- 
lithograph, “Young Mother Hubbard." It Is undoubtedly a flne 
specimen of the modem process of picture-making, but the colouring 
Is rather too high, the face of the child reminding one of the initial 
stage of a febrile attack. 

A Ctmstanl Subseriber.-~Tbe best account will be found In the chapter 
on Incompatibility In Prescribing, In Qarrod’s Materia Medlca 

ECZEMA OF THE SCALP. 

To the Kiitor qf Tun Lancet. 

Sir,—M ay I recommend your correspondent “H.D.” to treat his easee 
of obstinate scurf after eesema capitis with careful anointing of the 
scalp with saxcera (a pure eoloorless hydrocarbon made from petcoleura, 
which can be procnred ot most chemists), and in addition d*e or six 
grains of red oxide of mercury and two or three minims of creasote, the 
latter being left ont after the first week’s treatment. Necessarily the 
scalp should be well washed with warm water and oatmeal, or yelk of 
ezg, or pure glycerine soap, and dried before nsing the ointment, night 
and morning. "Cleanse, dry, and anoint," was the good maxim in 
such cases by the great Abemethy. 

I am, Sir, your obedient serrant, 

SackrlUe-street, W., Not. gist, 1881. James Sta&tin. 

To the BdUor of The Lancet. 

Sir,—Y onr correspondent, '‘M.D.,”of Not. 16th, asks the question 
what remedy is likely to care “ dryness with an abundance of scurf" 
occurring in “ some cases of eczema of the scalp," in which all remedies 
bare failed to effect a cure. The facts giren by your oorrespondent at 
least suggest the possibility of an error in diagnosis; the cases appear 
to be numerous, they are all alike, and hare all resisted treatment. Has 
a microscopic examination of the roots of the hairs been instituted ? If 
this be done, most probably the disease Trill be found to be ringworm, 
which BO constantly gires rite to dryness and scurf, and is so frequently 
not recognised. The diagnosis being establlabed, the details of treatment 
will be found in the usual text-book^. 

1 remain, Sir, yonrs faithfully, 

Clifton, Not. 21st, 1831. K. SHINGLBTON SMITH. 

To the Xditor of The Lancet. 

Sir,—I n answer to your correspondent, “ M. D.,’* with regard to the 
“stage of dryness and abundance of scurf" in the above disease, I 
Tenture to ^Ink he may And the following method oseful; it has been 
markedly so in cases 1 bare had under treatment. 

Wash the head night and morning in lukewarm oatmeal and water, 
nod keep the following otntment applied:—Subnltrate of bismnlb. one 
drachm; oxokerin, one onneo. Oire small doses of mercury with chalk 
ooeasienally at bedtiOM, doee according to age; and a mixture three 
times a day containing bicarbonate ot soda and compound tincture of 
einefaona I am. Sir, yonrs faltbfnfly, 

Not. SSnd, 1831. Fides. 

Unwonted pressure on our space compels us reluctantly to defur the 
publication of the report of the first meeting of the Epidemiological 
Society, that of the latest meeting of the Cambridge Medical Society, 
reriews of books, letters of correspondents, and many other matters of 
interest. 

EreaTa.—-I n the letter by Mr. W. Adsms Frost on Dr. Russell Reynolds's 
Address on Specialism in Medicine, in line 27, for “ surgery principles," 
read “surgical prindplesand in line 41, for “the belieter of 
' specialism,” read “the abases of specialism.” 


Communications, Letters, Ac., hare been recelTed from—Professor 
Max SdhUUer, Oriefswald; Professor Flower, London; Mr. Marshall, 
London; Dr. Roden, Kidderminster; Dr. Blake, London; Mr. Car^, 
Canning-town; .Mr. Startin, London; Mr. Teale, Leeds; Mr. Tayler, 
Trowbridge; Mr. Chsrles, Dublin; Dr. O'Neill, Belfast; Dr. Meade, 
Bradford; Dr. Crosskey, Lewes; Dr. Oxley, Rotherham; Mr. Sutton. 
Gainsborough; Mr. Howard, Stamford; Mr. Hawkins, Cheltenham; 
Mr. Oiborn, Southampton; Mr. Sbarman, Holliugton; Mr. Braah, 
Exeter; Mr. Brownlie, Glasgow ; Mr. Dean, London; Dr. Long Fox, 
Clifton; Mr. Garner, Stuke-uponTrent; Mr. Moorhead, Weymouth; 
Dr. Call, llkley; Mr. G. Barnard, London; Mr. G. Parsons, Frome; 
Mr. Dowling, Manchester; Mr. Meadows, Hastings; Mr. Thomas 
Jones, Manchester; Mr. Adams Parker, Birmingham; Mr. T. Lewis, 
Carmarthen; Mr. Bull, New-cross; Mr. Mackintosh, Edinburgh; 
Mr. Satchotl, Tunbridge Wells; Mr. Reed, TiTerton; Dr. Bskewell, 
Hokitika, N.Z.; Mr. Clare, London; Mr. Q. W. Smith, Manchester; 
Mr. North, Brecon; Dr. Hunter Maekenxia, Bdinborgb; Mr. King, 
Chepstow; Mr. Berdwood, GraTesend; Dr. Herbert Page, KeddUch; 
Dr. Garrard, Kington; Dr. Longburst, London; Dr. Smilh-Sband, 
Aberdeen; Dr. Paul Rodet, Paris; Mr. Whltefoord; Dr. Saundby, 
Birmingham; Dr. Ransford, Both ; Dr. HmUi, Chicago; Ur. MUes, 
WolTerbampton; Dr. Allobin, London; Dr. Dale, Lynn; Or. Haasall, 
San Rmdo ; Mr. Sampson, Abbotofleld; Mr. Sawyer, Caon; Mr. Bond, 
Bedford; Mr. Brownfield, Londmi; Mr. BuUin, London; Dr. Salt, 
Egremont; Dr, W. J. Smith, Weymouth; Dr. Russell, Birmingham ; 
Dr. Lipscomb, St. Albans; Ur. Moore, Moreton-ln-Msrsh; Mr. Sweet, 
Hibbum-on-Tyne; Dr. Roberta, Eastbourne; Mr. Daries, Newport, 
Mod. ; Mr. Murphy,Twickenham; Mr. Lee,Salisbury; Dr. Higginson, 
Bangor; Mr. Ualkyard, Oldham; Mr. Gardiner Brown, London; 
Mr. Pigeon, Clifton; Mr. Calwell, Wellington; Mr. Allsop, London ; 
Mr. Dickinson, Newcastle on-Tyne; Mr. Walker; Mr.Blonat,Chelsea; 
Mr. Woodroff, Middlusborough ; Messrs. M'Kesson and Robbins, New 
York: Mr. Boyle, London ; Mr. Treses, London; Dr. Wilks, London; 
Mr. Naismith, Edinburgh; Mr. Bannister, HsTant; Dr. Olrma, iTry ; 
Mr. Talbot, London ; Mr. Ealeq, Birmingham; Dr. Boilean, Netley; 
Mr. Allden, Shirley; Dr. Rennie; Dr. Alien, London; Mr. Hughes, 
London: Mr. T. Ryan, London: Dr. Irwin, Manchester; Mr. Grant, 
Birmingham; Mrs. Robertson and Son; Bst. J. Newton, Brighton; 
Mr. Palmer, Noyland; Mr. lies, Fairford; Mr. Campbell, Pwtrea; 
Mr. Beal, Brighton; Mr. Duke, Wells; Mr. Uorlson, London; 
Mr. Mossman, Hall; M. D. T.; K. T.; Banex; Mediens; 8. Y. G.; 
Common Sense; M.B.; M.R.C.8., L.R.C.P. Lond.; Frontlstarien; 
&c., &e. 

Letters, each with enelosurs, are also acknowledged from—Dr. Korstin, 
Queensland; Mr. Hayman, Harrow, Victoria; Dr. Clarke, Folkestone; 
Mr. Crosbee, Gloucester; Mr. Ferguson, Caersws; Ber. G. F. Biowda 
C ambridge; Mvssrs. Smith and Sou, Dublin; Mr. Carry, Stratford-on- 
Aron; Mr. Browne, Tredegar; Mr. Jordan, Birmingham; Mr. Wall, 
Wigan; Mr. Russell, Winforton; Ur. Lewis, Cardiff; Dr. Unde, Ross • 
Mr. Hem, Darlington; Dr. White, Norwich ; Dr. GroTS, St. Itm ; 
Mr. Neate, London; Mr. Wlllongbby, Ilkeston; Ur. Bmndell, Norwich; 
Mr. QIOTer, Dorrington; Mr. Appleyard, Maldatono; Mr. Blandor, 
Tetten Hall; Mrs. Musgrore, Blaeklrani; Dr. Skerritt, Bristol; 
O. H. M., Glasgow; Alpha, West Bromwich ; J. P. W., Borton-on- 
Trent; Principal, Seaford; M. J., Brompton; F., Oldham; Almsria; 
Mater; Spes ; Medicus, Monmouth; Medlcus, Manchester; Anucht; 
A. C. E., Kensington; Alpha, Notting-hill; A. Z.,Tutbnry; Catholic; 
G., Manchester; A. B., Leamington; X. T. Z., Brighton; Medicos, 
Ponders-esd; licentiate; Ac., &c. 

The TriejicUng JomnuU, SU^f•rdl^^in Dcilg Sentinel, A'ortk MiddleuK 
Jotemal, Western Morning Mem, Irish Beeteeiaetical GnteUe, Leeds 
Merenry, KeenfeBtUh Journal, Westminster and LasnbethOeueUe, Ac., 
base been recelTed. 
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LATEEAL LITHOTOMY. 

Delivered at the London Hospital, May, 18S1, 

By H. a. KEEVES, 

SURGEON TO THE EAST LONRON CHII.DREN'S H08PITAI., SUROEON TO THE j 

ROYAL ORTHOP.EDIC HOSPITAL, A^ISTA.VT-SURGEON AND TEACHER ' 
OP PRACTICAL SURGERY AT THE LONDON HOSPITAL, BTC. 

Gentlemen, —It is very rarely, even in conntries and 
districts where stone in the bladder is comparatively 
common, that a surgeon has the prospect of operating on 
three cases in one day; but such was my fortune when I 
took charge of my senior’s wards during his indisposition, 
which I am sure yon will agree with me in hoping may 
prove a short one. At that time there were two cases of 
vesical calcnlns in his wardp, and one under my care at the 
East London Hospital for Children. All of them were boys, 
the youngest noder three, the eldest six; and, somewhat 
curiously, 1 bad at the same time two other cases of vesical 
symptoms in boys at the Children’s Hospital, but in them 
repeated sounding had failed to discover a stone. It may 
be that some other trouble of the urinary organs or adjacent 
parts, or some reflex condition, may yet be discovered to 
explain the symptoms in the last-named cases, and I merely 
mention tliem now as aflfording another instance of those 
carious occnirences which for lack of knowledge of that 
higher law that shall inclnde them, we call coincidences.^ 
One of the little lads in this hospital took measles, and was 
temporarily discharged before I came on dnty, but we hope 
he will soon be readmitted, and be in a fit condition for 
operation. 

I need not detain yon with lengthy notes of the cases, as 
there is nothing special in the symptoms from which these 
boys suffered, but I shonld tell you that the first lad you 
saw me operate on was six years old, and small for his years, 
and that the second was three years, and a little child even 
for that age. I mention these facts because as a rule the 
smaller the child the smaller are the parts iu which one 
operates; and as a conseq^ueuce, but inversely, the greater the 
difficulty. 1 hope the time is not far distant when this 
disagreeable word “difficulty” will be able to be expunged 
from the suTgical dictionary. True it is that surgeons have 
done much in the last thirty years to simplify operations 
and to reader their consequences infinitely more satisfactory, 
and I wish to add my mite in the same direction. 

There can be no question that lithotomy has always been 
eoDsidered a difficult operation, as every work on Surgery, 
whether special or general in any language, draws particular 
attention to its difficulties; and, moreover, many surgeons of 
eminence have devised various methods and apparatus in 
-order, as they thought, to simplify the proceeding. Further¬ 
more, several well-known surgeons of undoubted ability and 
practical skill have bad the candour to publish cases of dan¬ 
gerous contretemps and mishaps which have befallen them ; 
and I wish you to make particular mental note of this, 
because it would be a grave error on your part or on the part 
of anyone who led yon to believe that so-called accidents in 
lithotomy or other great surgical operations occur only to the 
young or inexperienced. Inexperience, nervouenees, and let 
me add, conceit, are important factors in bringing about a 
mishap in any major operation; bnt the very opposites of 
these states have not sufficed their possessors to avoid mis¬ 
chance and its consequent anxiety. When I say mis¬ 
chance do not imagine that I wish to imply that the 
-element of chance or luck has much to do with the operation 


I I have recently bad t*o cases of ealeulns Impacted tn the nretbra in 
bctfs within three or font days of each other. Thera was a double 
oofneidence in tbeu cases, the first belna ttieir eoming cloeeJy together 
In point of time, and the second being the seat at which the caleoli 
were fixed—namely. Just in front of the scrotam. As they could not 
bo extractod with the urethral forceps, I cut down on them in the mld- 
llBe, and as the treatment and result were tory satlsfaetoryr, and qnite 
different from what the books lead one to expect, I shall aay mors aoouC 
Ihem on another occasion. 

No. 3040. 


itself,^ although some surgeons have been unlucky enough to 
get a run of bad cases—i. e., cases in which the urinary organs 
were in a bad condition, apd the results of their operatious 
were consequently unsatisfactory; but 1 use the word as 
perhaps a V-fitting one to express the undoubted fact 
that difficulties in lithotomy and other operations have 
happened, do occur, and will again arise in the most 
experienced hands at some stage or other of the pro¬ 
ceedings. This may appear as strange to you as it is true, 
and its truth may be testM not only by a fairly long record 
of sui-h cases, bat by others which yon may hear of, and 
yet others which you may see. 1 do not think it so 
strange that ditfiuultiee or accidents should sometimes occur 
to the experienced, because wheu a surgeon earns a reputa¬ 
tion in any particular branch of our profession he gets cases 
of all kinds of gravity, and is frequently operating, therefore 
by the inevitable law of probability and being at beet bat 
a fallible human being his time of distress must, as it always 
has, come. I do not wish in any way to disconrage you, or 
to snggeat any greater excases for those difficolties or worries 
every surgeon meets with in his operative career, or to use 
the tu quoque style of argument as applied to other operators, 
more than the facts of the case admit. Qui s'excuse s'aecuse 
has been said with a large percentage of truth, and, moreover, 
the mistakes of others will not justify, though they may 
perhaps palliate, yours; and I have chosen to say so much 
on this subject of difficulty in the operation, for in thefutura, 
should you have to perform it, I trust you will not undertake 
it lightly, because 1 wish you to judge others as you would 
wish to be judged yourselves, and principally bemuse 1 be¬ 
lieve 1 have devised a simple plan of operating which will, 
with a little practice on your part, rob the operation of its 
terrors and neks. 

Periueal lithotomy is about the only operation in the 
whole range of surgery which is performen, as it were, in 
the dark. Hitherto one has had only the sense of touch to 
guide one, and although very experienced Utbotomists may 
BuiUe contemptuously at the suggestions which I have to offer, 
and, by the way, 1 anticipate sneers from the very inex¬ 
perienced, too, becaose, yon know, conceit and ignorance 
are boon companions; nevertheless, I earnestly urge you to 
avail yourselves of every opportunity to practise on tbecadaver 
the two methods of operating, mine and the nsual one, and 
to judge, without prejudice, as to which offers the safer, 
and, therefore, the better guide into the bladder. At any 
rate my metb^ is, to say the least of it, a good training for 
the ordinary mode, as a few cases operated on by the plan 
I am about to describe will give you confidence in doing 
without it should yon think proper. 

I propose to make lateral litnotomy, in the main, a day¬ 
light operation; it is not necessary to make the way into 
the bladder entirely open to the eye, but this can readily be 
done if it be wished, without in any way doing damage to 
the patient or prolonging the operation, and 1 shall be 
delighted if I can at all establish the fact that lithotomy can 
be, and has been, made easy, because the easier any opera¬ 
tion is made the better is it for the patient, and the surgwn’s 
anxiety is very much reduced. 

It is not enough, gentlemen, for any teacher to tell you, 
"Yes, it is true there are difficulties special to lithotomy, 
but they are not insuperable, and only bunglers come to 
grief.” Yonr reply to such a statement should be not only 
that there is plenty of evidence that it is not only bunglers 
and inexperienced operatorswbo have had accident^ but even 
supposing that false premise were granted, is it not a gain 
that any operative procedure should be so simplified tlmt n 
beginner may undertake it with confidence? The experi¬ 
enced may do without it, but they, as well as you, will do 
better with it, and should anyone reply that no difficulty 
during their operations, or unfortunate result consmuent on 
them, has ever occurred in their practice, you will not be 
very far out in telling them this little anecdote. A man 
entered the office of a well-known society paper and asked to 
see the editor. On being ushered into the august presence, 
he inquired, " Is it true that they have revised the New 
Testament?” " Yes,” was the reply. "Have they left in 
the story about Ananias and Sappbira?” " I don't know,” 
the editor answered. " Well, you had better see to it, as it 


* I ba*« on three or four ooeuiooe teen sarseoiii withdraw the etsff 
before the bladder boa been entered, but in oil of them (her, or their 
osatstant, had the xood luck to be able to reintroduce the staff and 
complete the operofioo. Perhaps this mayjnitlybe conaidwed Incky, 
beeauM other eperatore have not enoceeded in gettinft the staff ogam 
into the bladder, and may possibly be regarded as nnlncky. 
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is important for you !" The querist evidently did not think 
highly of that editor's veracity. The long and' short of the 
whole matter » this, that mistakes do and must occur, and 
the greatest surgeon may be, like the greatest general was 
said to be, the- man who makes the fewest mistakes; and 
if any man should infer that be is infallible, answer him 
in the spirit, if not in the exact words, of Mr. Stevenson 
in bis recent admirable work, ‘‘Virginlbns pmerisqne,” and 
say that be has not wit enough to acknowledge himself 
sometimes a fool. 

We have bad more than sa£Bcient of that word difficulty; 
let us uow endeavour to make it surgically obsolete, and at 
the same time to cultivate the correct understanding of a 
much'more-comfortable word, charity, and give it every 
legitimate practical effect in onr dealings with our feUow- 
practitioners. Apropos of this, I commend to yonr perusal 
some excellent remarks by Mr. Eriebsen iu the chapter 
devoted to Lithotomy in bis well-known work on Surgei^. 

Before describing to you verbally that which many of you 
saw me do, I will say a few words on the treatment of stone 
iu the bladder. A calculus having been detcoted, the sooner 
it is got rid of safely the better for the patient, althongh 
cases of great tolerance of the bladder in the presence of a 
calculas aie on record, and I well recollect a case in the 
pest-mortem room years ago in which, on openingthe bladder 
of a boy to insert a stone prior to practising lithotomy, I 
found a calculus already there, and the tdadder in a fairly 
healthy condition. Tbechild had died in the medical wards, 
and there had not been any complaint or indication to lead 
the attendants to anspeot that there was any vesical irrita¬ 
tion. 8uch cases are qnite exceptional, and must be prac¬ 
tically disregarded ; ana as litholysis or the dksohition of 
stones in the bladder by medicines administered by the 
mouth, or by injections into that o^;an, bas'not yet suc¬ 
ceeded to any extent, one hae only lithotrity or lithotomy to 
fall back on. The former operation in children, • althongh 
mnch more extensively praethied in Pranee than- here, has 
not at present yielded BufAciently encouraging results to 
allow it to be compared wHb lithotomy. Althongh I believe, 
from what I have seen and read of the operation, as improved 
by Billow, that lithotri^orlitbolapa:^, with rapid evacua¬ 
tion or the fragments, will ere long entirely supersede litho¬ 
tomy in adults,—yet at the time o? speaking there is nothing 
better than lithotomy to suggest to you in tiie treatment of 
stone in children. 1 am, of conrse, speaking of calculus iu 
the male. Well, then, we must extract the stone by litho¬ 
tomy—that is, we must "cut for the stone,'’ as the old 
writers have it, and the only question is, which is the 
beet method of doing it There are, as you know, various 
modes, such as the median, supra-pubic, rectal, &e., and 
aaoh has its partisans, but the ^ance of evidence is un¬ 
doubtedly in favour of the lateral operation, whatever the 
oonditions, a very large calculas being excepted, and then 
the Bopra-pubio is the best. Some very eminent surgeons 
recommend the supra-pnbic as the. best in all cases, and 
although I have had occasion to perform it in the case of a 
very large stone which it would have been impossible to 
remove through the perineum, and which it was diflUen.lt to 
extract even by this method, it being firmly adherent % its 
outer layer to the bladder walb; and although the operation 
is easy, the resolts, so far, are sot encour^ng enough to 
make me recommend it to yon. It certainly has one ad¬ 
vent ago which, as far as I know, has not yet ’ been pointed 
out, and ds that one can make sure that no stones are 1^ 
Id' the bladder. As the nrethro, prostate, and neck the 
Madder are not interfered with, there is little risk of per- 
manhnt incontinence of urine, and none of strictore and 
aterility, but it has special risks of its own, not the least of 
‘which is p)elvic cellttlitis< 

. My beat way, I think, will be to recall to yow minds the 
Steps of theoperatiott as you saw me execute them. The 
boy having been ansestbetised, 1 sounded, and having struck 
the stone^ I passed a No. 6 reetangnlar catheter-staT, and 
again anoertalned the presence of the calculas, then injected 
the bladder with half a pint of warm water. I prefer a 
rectangulur staff and as large a one as the uret^a can sdfely 
be maw to hold, because the engle can readily be felt in the 
periuenm before and during the operation, because it offers 
a straight guide into the bladder, and because a large staff 
distends the urethra and carries a groove more readilv felt, 
and one in which it is easier to keep the knife durmg its 
pass^e onwards. In the second case a No. 6 passed easily, 
and 1 might have pa^d a No. 8 or 9 in the boy aged six. 
A* yon saw, there was not the Ipast difficulty in pas^g the 


instrument, and if you pass it in the manner I did, from the 
left side of the patieut, keeping the liandlc to the left until 
you get the end of the staff sufficiently far in the urethra to 
permit of the turn which will bring it safely into the 
bladder, there will usually be no difficulty in introducing it, 
and no fear, if you be gentle, of inakiug a false passage. 

While the staff was held in position the patient was tied 
•up in the usual manner, and the pelvis was raised so that 
my eyes, when sitting, were on a level with the centre of 
the perineum. The penis and scrotum being, well drawn np, 
I then made the usual first iocision with this knife, which 
I had made specially, and which, please, observe. It cuts 
quite up to the point, and on its back, rather more than an 
eighth of ^ inch from the tip, is an ovoid button sufficiently 
large to be well held by the groove of the staff, and not 
lazge enough to impede the lateral iacUoation which 1 gave 
it l^ore pushing it onwards to the bladder. One or two 
deeper incisions were made, and then I placed these re¬ 
tractors in position, one on either side of the wound. I then 
passed my finger till it rested jnet beyond the angle of the 
staff, and, guided by it, cat till I exposed the groove and 
lodged'the knife in it; then, being sure, by the senses of 
touch and sight, that 1 was in the right track, I steadily 
and firmly pushed the knife home to the stop in the atam, 
and taking its handle in my left hand, I gradually depressed 
it, pushing it up and in with the knife, which was iu the 
stop. The staff was then replaced, and as I withdrew the 
knife I kept it iu its lateralised position and slightly en¬ 
larged tlie wound in the neck of the bladder and petueal 
tissues on its way out. Notice, please, tliat I not only cut 
into hut also out of the bladder, and in my humble opinion 
this should always be done, if executed with care and the 
requisite amount of anatomical knowicge. If this step of 
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Showing retractors In position. By putting the left tbnmh and 
index-finger on their angles, tfaegmay be made to follow the knife 
inwards; but this tnan«eUvre is not neoeseary. The wound is 
represented unusually large, In order to show clearly the plan of 
the operation. 

the operation be properly performed there u no fear of 
having too small an opening, and thus leading to the risks 
of not entering the bladder, or pushing it away from the 
urethra, or making a pouch with the finger between it and 
the rectum. In the second case on which I operated about 
an hour after cutting the one of which I am speaking, I 
did not incise quite so freely, because the child was only 
half the size—viz., three,—and I did not feel justified in 
using the knife with the same freedom, and the result was 
that I had to enlarge the wound, which would only admit 
the tip of my index-finger, with a blunt-pointed bistoury. 
This only delayed the operation about a couple of second^ 
aud in both cases I caught the stone at once with the for¬ 
ceps, in the right axis, and readily extracted. The calculas 
in the first case was doable the size of that in the second, and 
both were ovoid uric-acid calculL In the second case a little 
contretemps, oi no moment to the life of the patient, occurred, 
the nature of which I will explain to you presently. In the 
first case my index-fineer had just room to pass comfortably 
into the bladder, and if care be taken that this be always the 
case I believe all the difficnlties connected with entering the 
bladder and extracting the calculas will be overcome. 
Always feel the stone with yoor finger before withdrawing' 
the staff, and be not alone satisfied with feeling, but en- 
deavonr to do that which I did in these cases, ana have it 
beneath the pulp of your finger, aud keep it there before 
pa.«i8ing the forceps or scoop on to it. In noth cases I tried 
at first to extract with my right index-finger in the rectum. 
However, I did not waste a moment directly I felt it was not 
quite easy, hut introduced a small pair of calculus forceps, 
and yon saw how easy the extraction was. In the first case 
I passed my finger into the bladder between the groove of 
toe staff and the neck of the bladder, and in the second I 
found it easier to get my finger in above the staff I men,- 
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tioQ this because some writeis lay stresB on the way in which 
you Qre to pass yoar hager into the bladder. In my view it 
U of little moment, because if you have made the opening at 
the vesical neck sufficiently large your finger will have no 
difficulty in following the groove oi the stan into the bladder. 
There will be no fear of making a pooch witii your finger 
in the looee tissue beneath it You will have noticed that 
there was no bleeding in either case, and there is every 
r^tsoh to believe they will both do welt. [Both cases re* 
covered very satisfactorily.] 

A few words about one or two of the preliminary steps :. 
I allude to Injection of the bladder, which some writers do 
not think necessary, and to pulling up of the penis and 
scrotum. 1 think the bladder shomd oe fairly distended, 
beoanae the weight of the water helps to steady it, beoaoae 
the recto-vesical pouch of peritonenm ia pushed, up (although 
fbifl should not be in danger, yet it has been wounded more 
than once), because, as these cases tend to show, the walls 
of the bladder do not always collapse over the stone after the 
urine gushes out,- and also because the base of the organ is 
brought lower down when it is moderately distended. The 
pulling up of the penis and scrotum is valuable because 
this prooeeding stretches the urethra over the groove of the 
staff; it pulls tbe vesical neck lower down, and the urethral 
bulb is drawn up out of tbe way of tbe incision. Tbe pulling 
up of Uie scrotum has the advant^e of rendering toe skin 
tense, of famlitating the first incision, and of perimttiog the 
angle of the staff to be better felt before operating. 

The difficulties, then, of perineal lithotomy are, as yon 
have now made out, threefold: first, to find the groove of 



Showing the method o( fixing tbe itonest thenedr of tbe bladder, 
and aelzing it with the forceps. Tbe back of the knife, with tbe 
catch attach^, le shown. At S Is the tranareree section of this 
catch, and at 8 is a similar secUon of tbe staff, showing tbe 
airangement to prereat the knife slipping from the move. 1 
hare had a thick layer of rubber put oret the edges of tbs sterp 
of tbe staff, to prevent tbe knife bping chipped, 

the staff; second, to keep the knife safely m tbe groove, 
and push it st^dlly on to the etop at the vesical encf of the 
staff; and, third, to extract the calculus. I have demon¬ 
strated to you practic^y, as well as described theoretically, 
how these are to be overcome; but 1 wUb to explain to you 
some further steps which I was prepared to adopt in order to 
reader every step of the operation as safe and simple as 
possible. These retractors, which are of a somewhat special 
s^pe, I had made for these opexations, and if 1 had wished 
I could, with my thumb and ’ fii^r, have pushed them 
grr^nally onward totrards the vesical orifice on either side 
of tbe staff, so as not only to obtain a view of the groove in 
tbe greater part of its extent, but, if necessary, to nass one 
of them along the groove into the bladder acher tne knife 
was withdrawn, and then by turning thehandlc to tbe fioor 
1 could have stretched the vesical opening enough to allow 
of the introduction of tbe iudex-fii^er, In fact, had the 
opening not been of sufficient sixe, and hod I not liked to 
have made further use of tbe knife, X should have had three 
Coatses open to me, as the Premia is so fond, of saying. I 
could have adopted the plan just described, or passed a 
grooved direetor, and then my finger between it and the 
staff, or have raided a pair of dressing forceps along the 

g roove; and if 1 could not losiniisto my finger between it and 
re staff, and bad chosen todilate, I could have done so with 
the forceps, and perhaps have got my finger in between Us 
expanded blades. But these plans are best avoided, and 
they can be, by not beii^ afnda of jonttiiimwith due judg¬ 
ment, skill, and anatomical knowledge; and if you have once 
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made sure that you am in the groove, a bold incisioa is one 
—perhaps the greatest—secret of successful and briUlant 
litnotomv, always aasuming that the cut does not exceed the 
limits which experience has approved. 

Tbe contretemps ia tbe second case to wUob I alluded 
arose in this way. Tbe knife was very blunt, aind I 1^ to 
change it, moreover 1 had again to cbmige to enlarge the 
openiag, and in withdrawing tbe knife 1 unfortonately made 
an opening into the rectum, but that is now dealt with, and 
T trust tbe wound will unite, especially if the bowels be 
I kept quiet.* This accident bos occurred in better bands 
thra mine; still, it ought not to happen. 1 again warn you 
against it, hut if yon extract the stone safely, and thenuore 
I successfully, such a compUcation, which is not at all serious to 
I the life of the patient, need not much disturb you, althongh 
If the wound do not heal, an azinoyiug fistula, difficult to 
close, may resulL I must not omit to mention that yon 
must have a thoronghly reliable assistant, and one who 
will hold tbe staff st^dily and safely in tbe bladder, and 
not let it slip out of mat organ or deviate from the 
middle line. My senior, Mr. RiviogtoD, was an invaloalde 
assistant. 

1 think X have said all 1 had tosay; and let me hope, gentle¬ 
men, that this brief and Impe^ect record of some of tue diffi- 
cnlties, dangers, and anxieties wbicb I have experifinoed, 
and which have also unfortunately fidlea to Use 1^ of many 
other sargeoDS more eminent thui I can hope to be, may 
lead, shoiud a similar fate befall you, not to permanent 
conragement, but to that better and more determined ficame 
of mind whiem shall, in good time, oarry you over difficul¬ 
ties on to success. I dare not venture to believe that evea 
with the best preparation and intentions yen will be free 
from mistakes, or from grave anxieties, first on account of 
yoor patient and then on your own behalf; but whether you 
escape such calamities or not, remember always that to err is 
bat to be human, to forgive is to imitate the divine. Pre¬ 
pare yourselves by frequent practice on tbe dead eabjeot, 
see ali the operations you can, and then do your beat wbysn 
t^ opportunity arises. 


OV A FORU OF . 

DYSPEPSIA OCOUREING IK INFAITO 
By ARTHUR HELL HASSALI^ M.D. Lond.v ' 

LaTX senior PHT8ICUN TO TIB BOTAL PRU BOSPITAt; TOONMR OP 

ANO CONSULTING PBVSICUN TO TUB ROYAL NATIONAL UeSHtAL 
POB CO.NSCUPTION AND DISEASES OP TUB CHEST. . 

In addition to the ordinary classification of dyapepi^., 
based upon leading symptoms and conditions, there is yet 
another classification whi^migbtwithadvantsge be adopted, 
to one or other division of which many cases of indigestloa 
and bowel derangement occurring in infants, children, and 
adults might,be referred. Thus there !s one form of Indiges¬ 
tion characterised 1^ inability to digest with facility altro- 
ganoos mattery and more particularly certain kinds o^ akoh 
matters. Many people oannot digest albomen, sspeCiidly in 
the hiw state, it often giving rise in the case of egg albntnen 
to severe tormina; and, again, others cannot digest casein. 
Passing to tbe non-nitrogenons aliments there are many 
people who cannot digest fatty substances, others stmehy ex 
saccharine matters. On these date a really naiurkl classifi¬ 
cation of several well-marked forms of iadigestien might be 
based. ' ' I , - ,, 

In the present commnnlcation I proj^e to' deal wiQi 
that form only which arises from the inability on the part of 
an infant to properly digest the casein of milk. A particu¬ 
larly fine lufant had no other nourishment given _ it. 
than its mother’s milk for the first four months; during 
the whole of that period it was in tbe habit of throwing 
up after nearly every feeding a large quantity of coagu¬ 
lated casein, and the smne was passed by stool in still 
greater amounta The stools were almost colourless, with 
occasional patches of yellow or green; they were frequent, 
often very offensive, and there were constant attacks bi dls* 
tressiog flatulent colic. Although so much casein was ex¬ 
pelled without being digested, still the child was fairly 

s I laid th« wound open into tke reokum on the followltig d^, sad 
paued two doep sUtebes, sad tiie little boj msde an excellent reeoTary 
without s flstoJa. 
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DOnrished, and ita general health soffered mnch lees than 
mi^t have been expected, yet it did snfTer, and increasingly, 
BO that the conclnsion was arrired at that it was better to 
wean the child. This was done, and it was next fed npon 
the milk of a single selected cow, properly dilated with 
water; this was given for some time, bat with still worse 
resalte. Masses of casein, laigeenongh almost to choke the 
child, were frequently thrown np; the stools, little else 
than casein, were perfectly white, and almost destitate of 
bile. The milk was changed several times for that of other 
cows, bat no improvement took place. The motions were 
freqnent, often immediately following the feeding. At 
length diarrhoea set in, the evacuations were very liquid, and 
on one or two occasions, when more solid, they were tinged 
with blood. Yarions remedies were employed, bat withoat 
anything more than slight benefit, as antacid^ carminatives, 
anodynes, and, lastly, astringents. The milk was boiled 
before being given, end dilated to a very considerable 
extent, bnt none of these means were efTectnal in putting a 
stop to the ejection of the andigested casein. Havinu regara 
to the large sise of the masses of casern vomited it was 
difficult to imagine that they could, in so bulky a fenn, be 
dissolved and digested^ and it occurred to me that if the 
casein were broken up in the stomach into small particles, 
digeetion would then mnch more readily follow. The child 
Inmg between five and six montbe old, a mixture of malt 
and wheat flours, sugar, milk and water, properly mixed 
and prepared, was now given. The effects were immediate 
and most satisfactory; the looseness and colic ceased, the 
motions became of soft oonsistenoe, of a natural and uniform 
y^ow colour, and quite inoffensive. Now, this change 
in the child'e condition was certainly not due to 
simple reduction in the amount of the casein given, 
for this had been tried before without avail; bnt it was 
brought about, I believe, I 7 the alteration in the physical 
condition of the casein effected by its admixtnre with tbe 
starchy matter contemned in the food, wherein the casein was 
redncM to such minute pertidee as readily to allow of the 
edvent action of tbe gastric jaice. I am confirmed in this 
view by what I have observed to happen in eome cases 
where egg albumen Mis to be digested, and gives rise to 
violent tormina. I have long had a case under my observa¬ 
tion in which the most pamful -eoDsequences result from 
eating cooked or uncooked egp, or even the smallest quan¬ 
tity of egg in a sauce or ice. ^Bnt this same Individud can 
take eggs or tbe white them with impunity provided they 
have been broken up by mixing and oool^g with flour. 
Veryyoung infants have no doubt a difficult in digesting 
starchy matters, but I am inclined to think tnat thw diffi¬ 
culty has been a good deal exaggerated, and has often pre¬ 
vented smdl quantities of farinaceous food being given when 
they wonld have been very eerviceaMe. In tbe case related, 
the stools were specially tested sercml timee for starch, very 
small qoantitieB of which only were found. . fint it may 1 m 
said, smee malt Soar was used, that the starch was trans¬ 
formed into sugar before the foM was given; thie would, 
however, only be true to a certain extent. I have made 
trial of nearly all the so-called “ mdted ” foods now in tbe 
markek following stricily the meibods preparation 
describe, bnt 1 have invariably loMid that a very large pro¬ 
portion of the starchy matter remune ustraneformed into 
maltose. It should be understood that what are called 
malted foods contain for the most part simply a proportion 
of malt flour, the foods themselves not having been sub¬ 
jected to any malting prooesa 

• Although in ihe present oominunicaUon 1 have only 
referred to a single case, tbe form of dyspepsia deecribed 
is of very common occnrrence in infants during the 
period of lactation. I may mention, in conclusion, that 
on one occasion, the child being perfectly well, the flour 
was suspended for a day or two, and milk-and-water 
only given; this was speraily followed^ as before, by the 
ejection of tbe curd, and attacks of tormina. 

San Remo. 


Sanitary Institute of Great Britain.—T he 
announcement of the award of tbe prize of £ 200 , offered by 
theBev. E. Wyatt Edgell for an essay on the “Range of 
Hereditary Tendencies in Health and Disease,” will be 
made by tbe adjudicators at the first ordinary meeting of 
the insutote for the session 1881-^ which will be held on 
Wednesday, Dec. 7th, at7.45P.H. The inaugural address 
w>n be delivered by Dr. Alfred Cupenter. 


' GASTROSTOMY. 

WITH TIVO CASES IN WHICH THE OPERATION WAS 
PERFORMED FOR MALIGNANT STRICTURE OF 
THE (ESOPHAGUS.^ 

By a. F. McGILL, F.R.C.S., 

LSCTC&Sa ON ANATOmr AT THB LBBDS SCHOOL OP KBDICtNB. 

Of the two following eases, one was snceessfal and Uie- 
patient is still alive, nearly four months after the operatiou ; 
in the other, death occurred on the seventh day. 

Case 1.—Mrs. L-, aged thirty-six, was first seen by 

me on July 4th, 1881. She was suffering from well-marked 
symptoms of malignant strictore of the (esophagus, which 
was situated at tbe junction of the pharynx and cesophagus- 
behiod the cricoid cartilage. In this position the new 
growth could be felt. No instrumeut could be paesed 
beyond this point She was greatly wasted, but otherwiee 
her condition was fwly goo<L She bad first noticed diffi¬ 
culty in swallowing solids twelve months pre^'iou 8 ly. For 
tbe last three months she has taken nothing hot liquids; 
the quantity taken has gradually decreased, till now she is 
nnaMe to take more than half a pint of nourishment in the 
twenty-four hours. As a consequence she complains mocb 
of hanger and of a bnming thirst. Under tbe circum¬ 
stances of tbe case it seemed to me that there was 
no time for delay. I consequently advised gastrostomy, 
and, the patient being willing, performed the operatioir 
on July 6 th. The patient being placed under ether, and 
the carboUe spray playing on toe part to be incised, 
an incision two inches in length was made from the left 
linea semilnnaris outwards for about two inches parallel 
to the costal cartilages, and distant from them half an inch. 
Tbe small amount of bleeding that occurred being stopped 
by torsion, tbe peritoneum was opened for the same len^h. 
The greater curvature of the stomach with tbe omentum 
attached was expoeeil, and the anterior surface of the stomach 
about an inch from the curvature was attached to the 
abdominal wall by thirteen tbin silver-wire sutures. The 
piece of stomach visible after the stitches had been inserted 
was a^ut one inch in diameter. The wound was then 
dressed with salicylic silk.—July 10th: Has not lost strength 
since tbe operation. Has been fed with Stinger’s nutrient 
suppositories, one of which bos been given every four boars. 
They have all been retained with tbe exception of one, which 
was returned wi^ a motion. The patient has also sacked a 
considerable qnantityof ice, administered to allay the burninK 
thirst, and yesterday she swallowed a few teaspoonfuls 
ic^ milk. She has been mnch troubled by pain in the seat 
of the wound, which hM been aggravated by coogbiog; for 
this small doses of morphia have been administered. Her 
temperature was 100 ” the morning after the operation, since 
then it hss been normal. To-day the stomach is opened 
by a small cmcial incisioa made with a tenotomy xnife- 
Some slight difficNilty was expmenced owing to inabUity 
to fill tbe stomach well. A piece of india-rubber tnbing^ 
was introduced, and four onnoes of milk and egg in¬ 
jected by a Higginson’e syringe. From this time the 
progress was in every way eatisfactory. Peptonised 
milk was enbetituted for a few daye for the milk and egg as 
it was found that this caused considerable pain, and was 
apparently not digested. Tbe sutures were removed at 
intervals, the last on July 12th. On this day an india- 
rubber tsadieotomy-tube was introduced throng the abdo¬ 
minal wound into the stomach. Into this tube a glass funnel 
woe inserted when it was necessary to give foM; liquids 
were poared down it, and meat and bread fin^y divided 
were puahed into tbe Stomach by means of a bougie or a 
piece of stick. The patient gained strength^ rapicily, and 
three weelm after tbe operation was able to ait up, and go 
downstairs. About this time her breathing became heavy 
and laboured, owing to tbe maUgsaot growth pressing <m 
the larynx. In August I was away from Iieeda, and my 
friend, Mr. Robson, Inndly took obaige of the patient for 
me. On Aug. 17tli he found her suffering from extreme 
dyspneea, cansed apparently not only by direct nreesure, 
but also by spasm or the glottis. He performed tracheotomy 
with innnedmte relief. Since tiien she has gone on wiub 
comparative eomfort, but it is evident that owing to the 
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rapid ex^eDsioQ of the disease io the oeck li'e caunot be 
prolonged very much longer. 

Case 2.—Mra 8-, aged fiffy-six, was seen by me for 

the first time on Sept. 20th. She hao been fairly healthy, 
though not robust, all her life. In May last she had an 
atta^ of diarrhma but did not think mnch of it, as she had 
^en liable to similar attacks in the spring of the year for 
several years past. The diarrhcca has continued with greater 
or less severity till the present time. At the beginning of 
July she first noticed difficult' in swallowing solids. For 
the last six weeks she has suffered a good deal of discomfort 
from the regurgitation of food which she ba^ attempted to 
swallow. The stricture is easily recognised as being of the 
same nature and in the same position as that described 
in the former case. No instrument conld be passed. The 
general condition of the patient was not very favourable, as 
she was extremely feeble, and looked much older than her 
real age. As, however, she was rapidly sinking, I advised 
gastrostomy. She hesitated for a time, so that the operation 
was not performed till Oct. 4. The steps of the operation 
were the same as those described in the other case, 
with, however, the following variations. The incision was 
not so long, extending for about one inch and a half. It 
was made through the skin by drawing it upwards over 
the rib and cutting down on this firm support. The open¬ 
ing in the peritoneum was only one-half tbe length of the 
cutaneous wound. It was found that eight snfures were 
sufficient to fix the stomach firmly in position. The incision 
into tbe stomach was linear, about a quarter of an inch in 
length. A few words will suffice for the after history of the 
CB.se. She went on fairly well for tlie first four days, but 
did not retain all the enemata and nutrient suppositories 
that were administered, and her temperature ^’BTied from 
100^ to 101°. After her stomach was opened and food ad 
ministered she complained of much pain in tbe iower part of 
the abdomen. She gradually lost strength and died on the 
seventh day. 

A post-mortem examination of the alxlomen was made 
sixteen hours after death. The peritoneum was found to 
be eotirely free from inflammation, the stomach at the seat 
of operation was firmly attached to the abdominal wall, and 
four of tbe sutures which bad not been removed bad not 
been passed through the mucous membrane into the cavity 
of the stomach. The opening in the stomach was situated 
on its anterior surface one inch above the greater curvature 
and three inefaes and a half from tbe pylorus. 

Remarks, —Tbe operation can be conveniently discOssed 
under three beads—1st, the incision of the stun ; 2nd, the 
insertion of the sutures; and 3rd, the opening of the 
stomach. 

1 . 2'he skin incision has varied considerably in the 
practice of different surgeons. Thus, Durham advised a 
vertical incision three or four inches in length over the 
upper part of the left linea semilunaris. SddiUot made a 
crucial incision, passing tbrongh the upper part of the left 
rectus. More recently Bryant de.«cribes the iacisioa which 
he made in two cases as " an oblique one about three inches 
long and half an inch below the borders of the left ribs.” 
The incision which I used is that recommended by Labbd. 
An anatomical examination of tbe region shows it to be the 
correct one. In the dead body it is found that the anterior 
wall of the stomach when undistended touches the abdomi¬ 
nal parietes in a triangnlar space, bounded above on the left 
side by the costal margin, on the right side by tbe edge of 
the liver, and below by a line drawn from some part, nsually 
the centre, of the ninth costal cartilage transversely out¬ 
wards to the liver. This is an almost constant condition, 
and is only interfered with when the left lobe of the liver is 
considerably enlarged. The liver nsually touches the costal 
margin on the left side, behind the left linea semilnnaris, at 
a point which lies over the eighth cartilage. It coneeqneatly 
follows that it is nselesB to prolong the incision through the 
rectus muscle, and thus expose the liver, as mentioned in 
Mr. Bryant’s^ report of his case, but that the roost advan¬ 
tageous incision is one about an inch and a half in length from 
the outer border of tbe rectus, parallel to the cartilage of the 
eighth and ninth ribo, and half an inch below them, 
extending towards the apex of the tenth cartilage. This 
lut-mentioned point is easily recognised, as it forms a dis¬ 
tinct projection movable on the ninth cartilage, to which it 
is att^bed by a broad ligament. It is therefore a vtjaable 
landmark, which enables us to fix with precision the position 
of tbe stomach in its relation to the araominal waiL We 
mast, moreover, remember that during life the diaphragm is 


never so much curved as after death, and that consequently 
the stomach will be situated lower in tbe living subject than 
in the dead, making the actual operation easier than that per¬ 
formed on the dissecting-room subject. 

2. The insertioyi of the s^ttures is a m(Mt important 
step in the operation, as the safety of the patient de¬ 
pends on the firm union of the stomach to the abdominal 
wall. All recent authors seem to agree that the sutnree 
must be numerons and close together; they are, however, 
divided in opinion as to whether they should be inserted 
through the whole thickness of the abdumina) wall,including 
the peritoneum, or whether they should be attached to the 
skin only. I followed the former course, for tbe following 
reasons. Tbe stomach being attached to the abdominal wall, 
against which it normally lies in its empty condition, there 
enn be no strain on tbe stitihes, and the wound enjoys the 
greatest possible amount of rest; if, on the other hand, the 
stomach is drawn forwards into the wound, there will be a cer¬ 
tain amount of tension which will tend to interfere with early 
union. Again, the fact that two peritoneal surfaces when 
brought together by sutures unite speedily has been proved, 
and IB now universally recognised, and is in itself a sufficient 
reason for adop^ng this proceeding in the operation under-con¬ 
sideration. In my first operation linsertedthefirst stitch wiUi 
a curved needle, but found that the ordinary needle in a 
handle slightly carved was more convenient for tbe purpose. 
Whether 1 passed the needle into the cavity of tbe stomach 
or merely into the wall between tbe mucoos and serous coats 
' I cannot say with certainty, but, looking at the great thick¬ 
ness of the wall, I am inclined to think tbe cavity was not 
opened. As already mentioned, tbe four stitches found in 
position in the second case had not penetrated into the 
stomach cavity. A small peritoneal wonnd facilitates the 
operation; when the stomach is directly below the incision, 
one three-quarters of an inch in length will be amply snffi* 
cient; the stomach can then be seized with forceps, a piece 
tbe size of a shilling exposed, and eight or ten stitcbM will 
be sntficient to fix it firmly in position. 

8 . Opening the stomach. —In all the early operations, and 
indeed till quite recently, tbe stomach was opened at the same 
time that the first two stages—viz., incision of tbe abdominal 
wall and insertion of tbe sntnres—were performed. To 
Mr. Hnwse, of Gay’s, is, I believe, due the credit of having 
first improved tbe operation by delaying the opening of the 
stomach till tbe union between the vtseus and the abm>minal 
parietes was consolidated. It is plain that this improvement 
is no small one, removing as it does all fear of extravasation 
: of fond or gastric joice into tbe cavity of the peritonenm. 
It is probable that this delayed opening is the chief cause 
to which tbe improved resnlte of recent over early operations 
are due. There is only one ailment that can be used against 
it, and that is that the feeble condition of the patient may 
necessitate the early administration of nourishment. In 
an exceptional cose of this kind it might be necessa^ to 
depart from what mnst now be considered the establiwed 
rule, and complete tbe operation at one sitting. In the 
majority of cases the admisistration of food by means ef 
nutrient enemata, or nutrient suppositories, will sustain the 
strength of the patient sufficiently for the four or five days 
that should ela^ before tbe completion of tbe operation. 
As a method of administering food per anum, the snp- 
poeitories which I used are of the greatest value; they are 
retained as well as, if not better than, enemata, and ore 
administered with much greater ease, and with leas dis¬ 
turbance of the patient. The opening of the stomach, which 
should be a small one, a quarter or a third of an inch in 
length, is made withont much difficulty. It is advisable to 
have some mode of fixing the stomach, which oUterwise has 
a tendency to slip back ^ore the knife. With this object 
Mr. Bryant introduces at the time of tbe first operation two 
stitches through the peritoneal surface of the stomach near 
the centre of the portion attached to the edgesof the wound. 
These serve to steady tbe parts while the incision is 
m^e. I think this proceeding is hardly neoess^. In 
my last coae 1 kept the parts tairly tense by seizing two 
opposed wire sutures with forceps, and cutting between 
them. la any future cose I shall leave two of tbe 
sutures on opposite sides, about the centre of the wound, 
with the ends long. These, held forward by an assistant, 
will keep tbe stomach wall steady and tense, and will no 
doubt facilitate tM comnletioa of tbe oqievation. The 
ministration of an aneesthetio is unnecessary, as the incision 
through the stomach wall is devoid of pain. 

As yet gastrostomy may be said to be on its trial; and this 



944 Thb Lancet,] DR. WILLCOCKS; THE BLOOD IN CHLOROSIS AND PREGNANCY. pEC. 3,1881, 


the caac it is, I tbiuk, expedieut that all operatioua, siic- 
cessfal orotherwise, should be puton record. The expeiicnce 
which has been gained already points strongly to the con¬ 
clusion that in cases of stricture of the oeosphagus, caused by 
the swallowing of some c.austic material, and which will not 
yield to treatment by the ordiunry methods, the operation is 
not only expedient, but ubsolutely necessary. The surgeon 
would be gravely respousible who allowed a patient to die 
under these circumstances without recommending an 0|)era- 
tion whicii will probably l»e successful, and which if success¬ 
ful will save life. lu cases, however, in which the stricture 
is malignant there is more room for dilTerence of opinion ; at 
anyrate, there is no doubt that it is not as yet recognised as 
an estitbli^hed surgical procedure. Many patients niU'^t die 
annually who have hceu under treatment in public hospitals 
in whom no attempt has been made to prolong life and 
]>alliate suiVeriug by the formation of an artihcial mouth in 
the stomach, ISurgeous have been deterred from operating 
by tlie extreme frequency with which a fatal result has 
supervened. Improved methods of operating have, witliin 
the last few years, led to a great change in this respect. 
Thus in 1S79 Verueuil published statistics showing that of 
thirty cases in which gastrostomy wa.s performed for 
innliguant disease one ouly survived for a month. Since 
that date a considerable number of successful cases have 
been reported. It will, 1 thiuk, iu a short time become us 
much a matter of cour.-e to perform gastrostomy iu cases of 
cancer of the oesophagus os it is now to perform colotomy 
in the same disease when situated in the rectum. In neither 
case U the operation performed with any ho])e of saving life ; 
in each it answers the same purpose, it alleviates sulForing, 
it prolongs life. Wimu the operation is established iu practice 
it will be dune much earlier in tbe course of the disease than 
is at present the case. As soon as the diagnosis is clear 
there is no reason for delay. Then the statistics of the 
operation will undergo the same change that those of 
colotomy liave done, and from beiug au extremely fatal 
operation it will become one attended with but little 
risk. Mr. Erichsen, iu the fifth edition of bis Sur¬ 
gery, published in 1869, gives statistics of colotomy, 
and shows that up to that time of twenty cases in which 
Amussat's operation was performed in the left lumbar region 
eleven recovered aud ten died. Duriug the year 1880 the 
same operation was {ierforiiieil ten times in the Leeds lu- 
tlriuary, ami of these coses nine recovered, lu the one iu- 
stance the mortality was 45 {>er cent., in the other 10 per 
cent. It is not impossible nor improbable that tlie statistics 
of gastrostomy will in future show alike improvement. If 
this should be the cose, the operation will be performed at an 
early period in suitable cases, and patients will be saved 
much sulleriug from the pangs of hunger and thirst. 


SOME COMPAEATIVE OBSERVATIONS ON 
THE BLOOD IN CHLOROSIS AND 
PREGNANCY. 

By FREDERICK WILLCOCKS, M.D. Lond., M.R.C.P., 

LATE SAUBKOOKE MEDICAL REOtSTRAB TO KinO'S COLLEUR 
UOSPITAL. 


It bos long been known that the puerperal state is asso¬ 
ciated with well-marked changes in the composition of the 
blood. According to the analyses of Becquerel and Rodier 
and otliers the blood in pregnancy contains a relatively 
large quantity of water, the red corpuscles and albuminates 
of the serum are diminished, and the number of leucocytes 
is increased. Cazeau.x^ described the pregnant state as 
one essentially analogous to chlorosis, and more recently 
Quinquad^ has pointed out that a progressive fall in the 
•quantity of limmoglobin in tbe blood takes place throughout 
pregnancy. From a normal quantity of about 120 grammes 
in 1000 cubic centimetres of blood the quantity of hmmo- 
giobin in most pregnant women descends to 67'70 grammes, 
or oven to 62‘50 grammes per 1000 cubic centimetres, In 
healthy pr^nant women, ho states, however, that the 
qaaotity may not fall below 83*54 grammes per 1000 cubic 

' TraiUS de I'Art des AAciiQchcnieobB, p. 481. 

' Olilnde Pathologtiiue, rocherotma d'h^uuttologle cliaique, pp. 239,2&0. 


j centimetres. To the condition of pregnancy he has accord¬ 
ingly applied the term “chlorose puerpdrale.” A consider¬ 
able diuiinutioD in the quantity of hrcnioglobin in a given 
volume of blood is uudoubtedly present in both pregnancy 
aud chlorosis, but more particularly in the latter. The 
present series of observations was made partly to determine 
how far an analogy existed between the well-defined blood 
change of chloriisis and tlie blood state of healthy pregnancy, 
aud to compare more precisely the mode in which the 
diiiiiniitiun of the colouring matter of the blood, common to 
both conditions, was produced. The large majority of the 
present cases were applicauts at the out-patient maternity 
department of Kiug’s College Hospital; they were mostly 
young and fairly healthy, and were mainly selected as 
having been free from any intercurrent sources of anminio, 
such as severe vomitiug, frequent abortions, and the like. 
The method of examination by tbe chromometer and 
numerator of Hayem (the latter as modified by Dr. Gowers) 
was the same as that employed ly Dr. Baxter and myself in 
our former observations on clinical hajmoraetrj', which 
wore published iu The Lancet of March 6th, 13th, and 
20 th, 1880. 

Ill the following table the cases have been arranged 
according to the period of pregnancy. The number of red 
blood-corpuscles per cubic millimetre, and the relative func¬ 
tional value of the individual corpuscle according to Hayem’s 
scale, have also been appendea. Tlie standard colour of 
Gowers’ haimoglobinometer is a somewhat lower tint than the 
chromometric scale of Hayem which was used in tbe present 
observations, and consequently iu some cases where com¬ 
parative observations were made with the two scales, the 
relative bmmoglobin value of the individual corpuscle was 
found to be from *1 to *2 higher with the former than with 
the latter instrument. 


No. of 
case. 

Age. 

No. of 
present 
preg¬ 
nancy. 

t 

* 

probable 
period of 
present 
pregnancy. 

No. of red 
corpuscles 
per cnbic 
millimetre. 

Valae of 
individual 
corpuscle in 
hirmogiubin. 

1 

21 

4tb 


8 months 

4,780,000 

•67 

2 

22 

Ist 

0 

8 months 

4,780,000 

■67 

S 

22 

3rd 

0 

8 months 

4,4r0,0f<0 

•72 

4 

22 

2nd 

0 

8 months 

3,990,000 

•71 

6 

29 

7th 

0 

8 months 

3,860,000 

•70 

_ 

_ 

_ 

_ 

6 months 

4,920,000 

•67 

e 

23 

3rd 

0 

8 months 

8,700.000 

•76 

7 

19 

2Qd 


8 months 

3,610,000 

•77 

_ 

_ 

_ 

_ 

7 months 

3,770,000 

•74 

_ 

_ 

_ 

_ 

6 months 

4,000,000 

•70 

8 

20 

l.st 

0 

7 to 8 moB. 

6,040,000 

•09 

9 

30 

8th 

2 

7 to 3 moB. 

4,300,000 

•69 

10 

18 

iRt 

0 

7 to 8 mos. 

3,770,000 

•78 

11 

24 

1st 

0 

7 months 

4,080,000 

•62 

12 

21 

4th 


7 months 

4,360,000 

■64 

13 

28 

5tb 


7 months 

8,970,000 

74 

14 

SO 

2nd 

0 

7 meintbs 

8,790,000 

-68 

15 

41 

lOtb 

3 

7 months 

8,780,000 

<63 

16 

21 

4tb 

0 

7 months 

3.490,000 

•77 

17 

23 

2nd 

0 

G to 7 mos. 

4,320,000 

•62 

13 

27 

6th 

0 

0 months 

4,3.50,000 

•68 

19 

20 

lat 

0 

6 to e moB. 

5,200,000 

•61 

20 

22 

Ist 

0 

5 months 

4,660,000 

•67 

21 

19 

2ni 

0 

4 to 6 mos. 

3,860,000 

•73 

_ 

_ 


_ 

3 to 4 mos. 

4.620,000 

•67 

22 

£5 

2nd 

0 

8 to 4 moB. 

4,730,000 

71 


In the large majority of the above cases there is a more or 
less decided tail below normal in the number of red blood- 
cells per cubic millimetre, but the functional value of tlie 
individual corpuscle remains high. The total amount of 
haMuoglobiu in a given volume of blood is diminished, but 
this diminution depends on a general lowering of the number 
of the red cells in tlie given volume, and not on any im¬ 
poverishment of the individual corpuscle. Iu other words, 
the red cells are rich in hsemoglobio, but they are diminished 
iu number, and consequently a given volume of the blood in 
pregnancy will on chemical analysis yield a smaller weight 
of haimoglobio than the same volume of normal blood. The 
observations of (^uinquad have shown this to be the cose. 

In the puerperal state the vascular system undergoes a 
considerable and pri^ressive enlargement, and assuming 
that the number and functional value of the red cells of the 
uoimpregnated condition were to remain constant throughout 
prcgnaucy, a progressive dilutiou of the blood would neces¬ 
sarily ensue. Such an assumption will at once explain both 
the hypocytoais or diminution in the number of the red cells 
in pregnancy, as well as the absence of hypoebroeis or di¬ 
minution in their functional value. The enormoos loss of 
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blood from which some women suffer during parturition with 
comparative impunity may be explained on the same 
hypothesis, the groater serous dilution of the blood per¬ 
mitting the organism to lose a far larger quantity without 
injury than in the normal, nnimpregnatod state. These 
observations, therefore, appear to point rather to an excessive 
increase of the fluid of the liquor^ sanguinis in premancy 
than to a condition of pure aneemia, which is usually con¬ 
sidered to co-exist with it. It will be noted also that in those 
cases in which continuous observations have been made for 
two or three months, a slight progressive fall in the number 
of the corpuscles has taken place. The white cells of the 
blood did not appear to have nndergoae any decided increase 
in my own obWrvations. In twenty-two cases in which 
they were counted there was an average of about 1 white to 
595 red corpuscles; the highest number was 1 white to 184 
red, and the lowest 1 white to 1650 red. 

The blood condition of chlorosis is in striking contrast to 
that of healthy pregnancy. In chlorosis there is always a 
well-marked impoverishment of the hsmoglobin value of the 
individual corpuscle. The number of red cells is very 
variable. They may be almost of the normal standard, or 
f^l considerably below it; but in all cases which have come 
under my observation before treatment with iron the loss of 
colour hag been far more decided than the diminution in 
number. Hypoebroais aud hypocytosis co-exist in chlorotic 
anmmia, but tne former is always in excess of the latter. A 
reference to the following cases of chlorosis, where the blood 
was examined previous to the exhibition of iron, shows at 
once the relatively low value of the individual corpuscle. 


No. of 

eaae. 

Age. 

No. of red cormisclaa per 
cubic mUUmetn. 

Hnaofflebbi rslne of 
Indlridual oorpnecle. 

1 

19 

2,870,000 

•37 

2 

19 

2,240,000 

•36 

3 

16 

2,460.000 

•61 

4 

22 

3,700,000 

•60 

6 

17 

4,010,000 

•46 

6 

18 

4,140,000 

•35 

7 

16 

4,370,000 

•46 


The foregoing facts appear to warrant the following con. 
dasions:— 

1. That a more or less considerable diminution of luemo- 
globin is found in both pregnancy and chlorosis, especially 
m the latter, but that beyond thb fact no obvious analogy 
exists between them. 

2. That in pregnancy the diminntion of colour is doe to a 
fall in the nnmber of red cells, and that the individual cell 
remains of high value. In chlorosis both the cells and the 
individual value are reduced, the latter being in excess of 
the former. 

3. That the blood-state of healthy pregnancy is due to a 
la^e relative increase in the water of the plasma, and that 
this condition does not constitute a true aummia, but is due 
to the progressive enlargement of the vascular area during 
pregnancy. 


ON A 

CASE OF ANEURISM OF THE ORBIT CURED 
BY LIGATURE OF THE COMMON 
CAROTID ARTERY. 

By J. K. WOLFE, M.D., 

OPUTHALMIC SURGEON OP TUE OLASOOW OPHTHALMIC INSTITUTION, 
LXCTUaia ON ophtualholoot in andsrson's collecb. 


Aneurism of the orbit—pulsating exophthalmos—gene- 
rallycmumenceswith dull pain iu the eye and bead, withpulsa- 
tiou in the orbit, accompanied with noise in the ear. There is 
vertigo on attempting to stoop. The eyeball gradually 
protrudes. Vision is affected according to the amount of 
dragging upon the optic nerve, and also according to the 
implioaUon of the ciliary uid central vessels in the general 
vaacolar dilatation. The finger when applied to toe ball 
eomiminicates pulsation, and the stethoaeope at the orbit 
conveys a distinct bruit tU amiffie, like puffing of a 
steam-engine, synchronous with the heart's systole. The 


exophthalmos pn^Tesses, the lids become distended and 
oedematous. toe conjunctiva inflamed, and a circumscribed 
tumour makes its appearance. If the carotid artery on the 
same side is compressed, the pulsation ceases, and the tnmour 
is diminished. 

Causta .—This disease may be either idiopathic (true 
aneurism) or traumatic, caused by a blow on the eye or the 
orbit, or by fracture of the base of the skull. When caused 
by injury, the aneurism may be either diffused or circum¬ 
scribed, or may communicate both with an artery and vein 
(arterio-venous or varicose aneurism). 

iSeaf.—It may be situated in the orbit or within the cranial 
cavity. Thu-s, the aneurism may form at the origin of the 
ophthalmic artery from the internal carotid, may proceed 
from rupture of the carotid in toe cavernous sinus, or may 
be developed through the obstruction of the venous current 
within the cavernous sinus. 

Travers was the first who, in 1813, recognised pulsatihg 
exophthalmos as an aneurism. He described it as an 
aneurism by anastomosis, and successfully treated it by 
deligation of the common carotid. He was followed by 
Dalrymple, who recorded another successful case with loss 
of vision in 1815. Busk subsequently pointed out that these 
pulsating tumours were true aneurisms (1839), and this view 
was supported by Curling. Yet writers continued to describe 
the disease as aneurism by anastomosis, nntil Xunneley, 
who recorded four cases in his own practice, with three 
successes, by tying the common carotid, brought the view of 
Busk more promiaently forward, and still further developed 
it (1859). Nunneley regards all orbital aneurisms as eitlier 
spontaneous or traumatic, and aneurisms by anastomosis as 
only that which spreads into the orbit from a nir\’us of the 
face. The difference is not only a theoretical but also a 
practical one, for so long a-s the view that aneurism by 
anastomosis may be cur^ by deligatloh of the carotid 
remains current, operations may be undertaken with little 
chance of success. In toe treatment of the anastomotic 
variety, or erectile tnmours, injections (lactate of iron, or 
ergntine) and electro-puncture are more appropriate. 

Pathological anatomy has thrown very little light on this 
affection. Indeed, the tew post-mortem sections which have 
been made are at variance with each other. Thus, whilst 
Guthrie, Caron de YlUards, and Nonueley reported cases in 
which post-mortem examination revealed the existence of 
aneurism, in a case reported by Bowmau^ autopsy showed 
only tumefaction of the dura mater forming tne outer 
wall of the cavernous sinus, and cedema and phlebitis in 
the interior of the cavernous, circular, and petrosal sinuses. 
Similar conditions were found in the cases of Morton^ and 
Oettiogeo.* 

N^laton, however, was able in two cases to diagnose 
during life that pukating exophthalmos was caused by lace¬ 
ration of the carotid artery within the cavernous sinus, and 
this was verified by toe post-mortem sections. Leber, also, 
has recently diagnosed toe existence of laceration of toe 
artery witmn toe cavernous sinus, and has subsequently 

S rovM it by autopsy. To these may be added the cases of 
lessig and Barron. Ernest Hart, who had a successful 
case of ligature of the common carotid after failnre of digital 
pressure, describes it* as an '‘arterio-venous aneurism, with 
cirsoid tolatation of the artery, and probably also of the 
vein." This description is probably applicable to the 
m^ority of cases. 

Bcieutifio opinion seems now to have veered ronnd to the 
view that most cases resemble those of Ndlaton’s. Thus, 
Rivington, in bis lectures before the College of Surgeons of 
England,* mmntains that nearly all traumatic nod the 
greater number of idiopathic cases are due to rupture of the 
mterual carotid within the caveruous siuuS. 

Aneurism of the orbit is of very rare occnrrcoce. Voi in 
the course of seventy years only 106 cases have been recorded 
in all countries;* and when we consider that some of these 
have proved to be not aneurisms, but psendo-nlasms or 
erectile tumours in the orbit, we may say in ronna numbers 
that it occurred only once a year on an average in all 
countries. Of the sixty-four cases in which ligature of the 
common carotid artery has been resorted to, I can gather from 
Sattler’s list that twenty-three were cored with good vision, 


1 Ophtbalmio Hospital Reports, 1659. 

* American JonniM of Meaioa) Scfence, 1870. 

9 Diirpater Medio. Ztf tech., 1878. • 

* The Lancet, March 16tb, 1888. ^ Ibid., April, 1875. 

8 See the exewent puer of SatUer In Graefe Saemisch Handbaeb 
TOl. Vl. 
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Mveoteeii with loss of were failures, and fourteen 

resulted in death. lu idiopathic cases feumlcs were in a 
large majority, atd males in traumatic cases. Thus, in 
twenty-Qiue cases of idiopathic uueurLin, twenty-three were 
females aud six iiiale-*; while'in fifty-seven truumatir cases, 
forty-four were males aud thirteen females. In Great Britain 
alone tweuty-eight case* have been recorded, of which ten 
were idiopathic and eighteen traumatic, of tbo former niae 
were in England aud one in Scotland, whilst the latter 
fifteen occurred in England and three in Sco'Innd. 

The following are the de'a ls of a case which was recom¬ 
mended to me by Dr. Frazer of Kilsyth :— 

Mrs. M-, aged twenty-two, the mother of two children, 

of fair complexion, with blue irides, a large na*vns of a 
claret colour on the tight temple, and another on the left 
breast, received a blow on the left eye in Fehniary, 18S1, 
when it became blme and the cheek swollen, but there was 
no pain. Three months later sbe began to suffer pain, with 
severe knocking in the head, which was very violent at in¬ 
tervals. She then consulted me, and I found a general 
dilatation of the orbital tisauei and a slight protrusion 
of the eyebalL There was no pulsation, but a slight 
bruit was audible in the orbit. \'ision was not affected, 
and there was only byperremia of the retina, without 
change in the vesscL. On account of her expected 
confinement, she did not return till the 11th of October. The 
eye then protruded cnnsiderably; all the tissues of the orbit 
were biglily vascular; the hds (especially the upper) w'ere 
infiltrated aud dilated. The conjunctiva was injected, and the 
sabconjunctival tissue permeated with coarse dusky vessels. 
The eyeball was pressed downwards and outwards, so that 
adduction beyond thecentrewas impossible. A tumour half 
the size of a walnut was seen near the inner cauthue. It was 
soft and pulsating, and cllaceable on pressure; when the 
finger was applied to the inner angle there was a distinct bruit 
like that of a tnlegrapb wire, .aud the stethoscope at tbe orbit 
conveyed a puffing liUe that of a steam-engine. The pulsation 
was visible at some distance, and her husband sa^s that, when 
be approached her, he heard from the eye a noise like "the 
clucking of a hen.'' ^Vllcn the carotid artery of tbe same 
side was compressed the bruit ceased and the tumour was 
partially ciTaced. 

Fig. 1. 





Fig. 1 represents the appearance of the patient on mlmission. 
Th^fundus had then assumed a distinct pathological con¬ 
dition. The ophthalmoscope showed tortuosity and dilata¬ 
tion of tbe veins to three times Uieir normal calibre, the 
arteries were hardly visible, the disc cloudy, and its outline 
veiled. Tbe whole ophthalmoscopic appearance, in faot, 
approached that of the typical Stannngspapilla, the result 
ot menlDKitis, as figured in my chromo-lithograph (PI. v,, 
fig. 2). Vision had become impaired; within the last few 
days ulceration of tlie outer margin of the cornea bad com¬ 
menced, and the pupil was sluggish. As she could not read, 
or keep her eye open, even for a fewseconds, telling the time 
on a white-dialed watch was the only test for vision 1 conld 
apply; this she conld only.do with difficulty. 

Injections or electrolysis, a sneceasful case of which has 


been recently reported by M. Martin, may be tried in tlie 
incipient sta^e of the iiffection ; but when the dilatation is 
general, ana deterioration of vision is progressing very' 
rapidly, time is precious, and the urgency of the c-ise calls 
for mure radical measures. 1 therefore ordered the child, 
thou two months old, to be weaned, with tbe intention of 
tying tbe common carotid artery. 

Wishing to give the antiseptic treatment a trial in 
this case, I allowed Dr. Foulis, on Oct. 20th, to perform 
tbe operation. The patient was put under chloroform bv 
my assistant, Mr. Bell, an incision two inches and a half 
in length was made along the border of the stemo-mastoid 
muscle, and tbe artf^ry exposed and tied with catgut ligature 
under the spray. The ligature was cut short. Tbe only 

f ieculiar feature of this case was that a triangolar-shapea 
y'mpbatic gland of considerable size was found over the 
vessel, aud ^is had to be lifted to allow tiie application of the 
ligature. The edges of the wound were brought together by 
wires and the antiseptic dressings applied. The spray was 
also used in tbe subsequent dressings. Pulsation in tbe orbit 
immediately ceased, tbe tumour was considerably dimi¬ 
nished, and the eyeball retracted within the orbit to such an 
extent that motion in every direction was perfect. The 
ulceration of tbe cornea was arrested, and the conjunctival 
vessels retreated to the cul-de-sac. Vision is now normal 
(she can see tbe seconds’ pointer on the watch), tbe ophthal¬ 
moscopic appearance shows clear definition of the disc, 
and the arteries are of nearly normal calibre. The veins 
are still slightly dilated and tortuous at tbe periphery. 
There has been no bod symptom during tbe whole course of 
treatment. She slept well, her appetite was good, and 
the temperature has never risen above 100° F. Dr. M’Leod, 
Professor of Surgery at the University, examined the 
patient on the fifteenth day after the operation, and found 
her in a most satisfactory condition, leaving nothing to be 
desired. She was then regarded as convalescent. \Yben 
the stethoscope is applied to the brow a slight puffing sound 
is still andihle, hut the patient is not conscious of it, and 
there is no pulMtion. This puffing may continue for a con¬ 
siderable time; indeed, a case is recorded by Comer in which 
it lasted for twelve years, before entirely disappearing. 



Fig. 2, 


Pig. 2 is from a pbotograph taken of tbe patient on 
Nov. 17th, four weeks after the. operation, which shows 
that the eyeball was still protruding though slightly, but 
as it was gradually receding within tbe orbit ahe was dis- 
miseed cn^. 

1 may take this opportunity of saying, apart altogeth^ 
from the merits of antiseptics, that the mtrodnetion of the 
catgut ligature, in a form to render it safe for tying large 
arteries, is itself a groat achievement. 

I cannot close this communication withont expressing my 
sincere grief at the sudden death of Dr. Foulia daring tlu 
coarse of this case. Besides assisting me in this operation, 
be had been associated with me in experimenting on the 
vitreous body, and in other pathological researches, and his 
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devotion to scieDce, united with his modest demeanonr, 
rendered his co-operation a real pleasure. He has falleo 
a martyr to professional duty. 


TETANUS FOLLOWING OVARIOTOMY ; 
DEATH ON THE EIGHTEENTH DAY. 

By JAMES M. BENNETT, M.D., M.R.C.S., 

3UBOEOX TO THE LIVERPOOL SOROICIL BOUB PO& THE DISEASES 
OF WOHKX. 


On August loth, 1881, ovariotomy was performed on 

S. T-, aged forty-one yean. She had suffered from a 

large multilocular tumour for over eight years, the larger 
cyst of which had been tapped three times previousty. The 
only feature worthy of remark (prior to operation) was the 
exceedingly small volume of the pulse, its wave was the 
slightest, and the heart sounds were normal, but wantiug in 
rhythmic force. The respiration seemed to become so feeble 
and infrequent during the administration of the aneestbetic 
that some slight delay oocurred; however, all went 
well, and after dividing and tearing through many well- 
organised adhesions a large tumour was removed, the con¬ 
tents of which measured fifty-niue pints. The pedicle was 
small, and vfas ligatured by transfixion, canteridsd, anl 
returned. The right ovary being much diseased, and having 
cystic f^wths, well marked on its surface, was also re¬ 
moved, its pedicle being similarly treated. After removal 
to bed the temperatnre was 98°, and the pulse 80. From this 
mriod until the evening of the fifteenth day all went well. 
Bowels moved, appetite good, sleep natural and refreshing, 
no opiate being necessa^. Attention was first called by the 
nurse to a slight shivering, which, she said, did not amonot 
to what was termed rigor, and to an erythematoos blush 
which made its appearance on the arms aud legs. The 
patient also complained of a sore-throat, which I carefully 
exapaioed, but conld find nothing to account for it On 
closing her month she said that tier jaws were stiff, but 
laughingly asked when she might get up, and might she 
have whatever she pleased in the shape of food. There was 
no alteration in the pulse, except its small volume; the 
temp^ture was normaL Opium and quinine were ordered, 
a gnun of each every four hoars. 

On the morning of the sixteenth day the risus sardonicus 
began to show itself, and the closure of the jaw to become 
marked; she was still able to swallow fluids, and expressed 
benelf in the most cheerful manner. There was very slight 
alteration in either pnlse or temperature—so much so, that 
my colleague expressed a doubt as to whether the symptoms 
might not be nervons, and that they would pass off. As she 
had not slept well the night previously, ana also to try the 
effect of belladonna, the one-sixteenth of a grain of sulphate 
of atropine was hypodermically injected; beef-tea injections, 
with five grains of quinine in each, were administered every 
three hoars. No benefit appearing after three repetitions of 
the atropine, the extract of physoetigma in one-quarter-grain 
doses was substituted, the lemperatore at 8 P.M. being 102°, 
and the pulse 130 at 8 p.m. The pnlse before the imysos- 
tigma iujectlon was 130; fifteen minutes after it bad fallen 
to 118. Sec(Hid injection at 12 P.M.: pulse 115 before; 
fifteen minutes after, 100. Third injection at 4 A. M. on the 
17th : tempeiB^UM nncliangcd; pulse IIS before, 106 after. 
Fourth InjecuoU at 7.30 A.M. : increased the phyfostigma 
to one-third of a grain; pulse before 112, after 100; tem¬ 
perature 103 2*, UDchauged by the action of the drufr ^fth 
injection at 10.30 a.H., same quantity used; pulse 11/ before, 
108 after. Sixth injection at 1.30 P.M: pulse oefore 130, oRcr 
120. Although the pulse was reduc.'d the tetarjy was more 
marked after its use, the opisthotono-j becoming well estab¬ 
lished. Chloroform inhalation and one quarter of a grain 
of morphia injection substituted; mercurial ointment, with 
belladonna, rubbed into the spine simply as an adjuvant. 
At 8 P.M. nicotine was tried in one-grain doses, accord- 
ing to the directions of Professor Houghton. The first 
dose was swallowed with difficulty. One groin was 
thrown into the rectum within an hour, and was retained, as 
was a third dose. From none was there the slightest physio¬ 
logical effect. At 10 P. M. the opisthotonos was so marked 
and the spasms so painful that the chloroform inhalation, 


with morphia hypodermically, had to be resumed. The 
temperature at 12 P.H. was 105°. The tetanus became of 
the most complete kind. The catheter passed with difficulty 
into the bladder, and the enema into the rectum. The 
patient was sensible to within a short time of her decease, 
and was hopeful to the last She sank exhausted at 8 P.M. 
on the eighteenth day after the operation, 'niere was no 
portion of the wound that was not thoroughly united, and 
there was no exciting cause to be made out for such an nn* 
expected result to an otherwise anccessful case. The tern* 
peratnre just prior to death was 107'2°. 

The physostigma iu this case completely failed to exert 
any marked influence further than that of lowering the 
pulse, and the nicotine showed none of the relaxing powers 
assigned to it. The papers of Dr. Frazer and Professor 
Eben. Watson encouraged the nse of the former, whilst Pro¬ 
fessor Houghton’s notes led to the trial of ^e latter. Bo^ 
preparatioDs, 1 presume, were pore and well prepared, havfiig 
come from the establishment of Messrs. Syme, one of our 
most trusted pharmacists. 


A MACHINE FOR ROLLING PLASTER-OF- 
PARIS BANDAGES. 

By CHARLES DONKIN, 

JDXIOB HOUSE-SUBOBOX, INFIBHART FOR CHILDREN', LIVERPOOL. 

This machine consists of a trough of wood, shown in the 
sketch. The dotted line represents one of the ends which 
has been removed. A and C are pieces of brass gas-tubing, 
over which the bandage can run smoothly. At b there is 


C 



an iron spindle, square in section, so as to grip the bandage. 
The len^h of the trough is made to suit the width of the 
bandage most commonly required, but this can be diminish^ 
(if narrower bandages are wanted) by using a slidiDg end, 
made of wood, one inch and a half thick, whicli fits the 
trough (see the dotted triangle in the figure). D represents 
the plain muslin bandi^ passing over the tube at c, beneath 
the tube at A, and finally wound upon the spindle, d. As 
soon as the spindle has gripped the handle, piaster is 
poured into the trough formed by the muslin itself, and 
becomes equally and sufficiently distributed throughout the 
meshes. Sufficient plaster should be used to reach about 
half way up the sides of the trongh. 

The macnioe has been in constant use by Dr. Oxley, at 
the Liverpool Children’s Infirmary, for some months past. 


Hospital Sunday in Cumberland and West¬ 
moreland.—T he twelfth annual report of collections in aid 
of the medical charities of Cumberland and ^Vestmoreland 
has just been published, and shows that a larger aggregate 
snm has been distribuled than in any previnus year, "rhe 
Cuml>erland Infirmary obtains £495; the Whitehaven 
Infirmary, £334; the Silloth Sanatorium, £217 ; the Carlisle 
Dispensary, £110 ; and the Fever Hospital at Carlisle, £94. 
The total sum ohtained since the collections were first 
started, in 1870, is £11,611 5s. Id. In their report the com¬ 
mittee state their regret that Dr. Barnes, who first started 
this important movement in Cumberiaod, and who has been 
secretary for twelve years, has felt compelled to retire owing 
to press of other engagements. He is succeeded in his office 
by Dr. A. Macdongall, of Carlisle. 
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: tbirty*»ix hours, the urine after that time bein^ retained, 

> and poAsed naturally, and the patient was distnissed in a 
I fortnight well. 
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HOSPITAL PliAOTICE, 

BRITISH AXD FOKEIGX. 

Nnli8*nt<‘ni alls pro oorto noflcendlTia, nisi <iuampliirimas rt morbomm 
et diMcctionuni hivtoria't, turn uliorum turn proprias coUecUts haboro, et 
later 8u coiaparare.—^lona^a.'ri De Sed. el Caa«, iCurb., lib. iv. i’rocBuiiuu. 

CROYDON GENERAL HOSPITAL. 

HAIR-PIJt IN* FEMALK BLADDER WITH I-AROE CALCULUS 
ATTACHED; REMOVAL; RECOVERV. 

(Under the care of Dr, AValteu Rosser.) 

A YOUNG woman, aged eighteen, presented herself la the 
out-patient dopartnient, complaining of pain in the lower 
part of the abdomeu, whicli she attributed to the presence 
of a hair pin, said to have been swallowed eighteen mo itlis 
previously. Pain during micturition suggested au explora¬ 
tion of the bladder, and .a calculus of considerable size was 
detected. At the time of admission the urine was alkaline, 
and contained pus. 

On Sept. 24th tiie patient was put under tho influence of 
ether, and by means of the lithotrite the anterior ])ortioa of 
the calculus was broken up, aud some fragments and debris 
were removed by Clover’s apparatus. On examination per 
vaginain several large froginents wore felt, ami it was 
thought advi-able to dilate the crellira in preference to 
Lrther crushing. The dilatation was effected in a few 
minutes by mean.s of Siemens’ graduated luhes, and on in¬ 
troducing the forellnger, in oduiiion to the ingments, a 
laige-sizcd hair-pin, with a considerable portion of the 
calculus attached, was felt. By means of a fine pair of 
forceps one end was seized, and held by an assistant. The 
other end. after a little trouble, was also secured, and by 
gentle and continued traction the pin, with its attached 
concretion, was extracted. Tbe remaining fragments were 
easily]removed by the finger. The engraving reprebcnts the 



actual size of the hair pin, and a few of the larger fragments. 
The weight of the whole calculus was close upon an ounce, 
and its greatest cTcumferenc-} w’as three inches uiirl a 
quarter. By cbeinicil examination it was found 1o consist 
of the mixed phosphates. The urethra recovered itself in 


ASHBURTON AND BUCKFASTLEIGH 
COTTAGE HOSPITAL. 

PLASTIC OPERATION FOR EXTREME CONTRACTION OF 
FINGER, AND TRANSPLANTATION OF SION-FLAP 
FROM SIDE OF CHESf; CUBE. 

(Under the care of Dr. James Adams.) 

Charles K-, aged fourteen, was admitted on the 

29th June, 18S1, with the following history’:—Last January, 
while engaged in some work in connexion with a threshing 
machine, his right hand was caught in the cog-wheels of a 
part of the machinery. The second finger was injured at 
the last phalanx, cansing a deformity, shown in the wood- 
cuts, but leaving him a useful finger. The third finger 
had the soft tissues in front of the first and second phalanges 
nearly detached en down to the flexor tendon, which 

was exposed. This damaged piece of tissue, which appears 
to have been left hanging at one end by merely a thread 
of skia, was removed by the medical man who treated 
the case, and the wound healed slowly. There was no 
fracture or dislocation in any part of the finger. When 
Dr. -4damR saw him there was the extreme contraction 
fihoivn in Fig. 1, the tip of the finger being t^htly bound 
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down to >vithiD a quarter of on inch of the palm of the hand, 
by a dense and unyielding cicatrix. No movement of ex¬ 
tension or flexion was possible. The finger was perfectly 
u&eless; indeed, worse than useless, for it was in the boy's 
! Wtiy in his work on a farm, and he was taken to the 
I hospital by hU mother to have the finger amputated. But 
I it appeared to be a case in which a plastic operation mi^bt 
j be fairly attempted. This was accordingly done. The chief 
j difficulty that was anticipated was to^eep the finger ex* 
' tended mter dissecting out the cicatrix. This was overcome 
by a whalebone splint, to go along the back of the finger, 
M'ith a leather tip to take the end of the finger, and fastened 
securely at the wrist by means of a strong buckle. The 
idea-and paticm of this simple but efficient splint ivere 
taken from Mr, W. Adams's book on “ Contractions of the 
Fingers." 

O J J nne 30th, the hoy being under chloroform, the cicatrix 
was dissected out. It was extremely dense and deep, and 
] at tbe distal phalangeal joint it extended considerably to tho 
I radial side, twisting the nail in that direction. Tbe opera- 
' tion wound was a kind of irregular oblong shape compneing 
j the front of the second phalanx and the adjoining two-thirds 
1 of the first. At one part over the first phalanx it M’as neces- 
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sary to go so deep as to expose the flexor tendon, without, 
however, opening the sheath. It was then possible to 
extend the finger nearly straight, and to keep it in that 
position by means of the whalebone splint. A graft was 
diswcted an inch wide by two inches and a half long in an 
oblique direction across the left second and third intercostal 
spa^, leaving the graft attached at its upper end by a thick 

E edicle. This site was selected for ot^tainiug the graft as 
eing situated where the hand would He comfortably when 
the arm was flexed on the cheit, and placed as for treatment 
for fracture of the right clavicle. The most tedious part of 
the operation was to secure the graft to the finger. After 
turning it half way round and fitiiiig it into the wound of 
the finger, which it filled well, it was fastened there by 
means of three harelip pins and seven or eight fine inter¬ 
rupted silver wire sutures. By these means the graft was 
wml adjusted in its new situation. The finger was dressed 
with carholised oil, the elbow raised by a thick firm pad, and 
the arm bound securely to the chest by strappiug and ban- 
dag^. Full doses of opium were given to procure sleep and 
the importance of keeping the arm absolutely quiet was im¬ 
pressed on the patient's mind. 

On July 2nd the finger was dressed, and the harelip pins 
and one of the interrupted sutures, which was causing ten¬ 
sion, were removed. The extreme end of the graft where it 
joined the palm was sloughy, and about a quarter of an inch 


Fig. 2. 



of it eventually came away. Pulse and temperature normal. 
Two days la’er three more sutures were removed ; adhesion 
was taking place. 

On the 7th, under chloroform, the neck of the graft was 
divided and tiie remaining sutuie.s weie removed. The graft 
was now firmly adherent, looked well, and was in a satisfac¬ 
tory position. The next day the whalebone splint wa* token 
off and replaced by a coinnxin front splint, roiichif-g from 
halfway up the arm, and extending beyond the fingers. It 
was found that the presmre of the leather tip had caused 
some superficial ulccratiou of the end of the finger. 

On the 18th everything was goiug on well; the wound ws.s 
rapidly healing. It had been dret-aed twice a day, the splint 
being removed for the purpose each time, and pa-ssive motion 
praciiserl. Tlie pa'i^^ut could now touch the palm of his 
hand with this fiugex, und a'l^o extend it straight. 

On the 28th the linger was sound. The boy was to leave 
off the front splint and to wi-ar the J»ack whsleboiie splint by 
night for two months. Tliii was a precautionary measure, 
to prevent the U-ndeucy to contnctmn. He was di'-ebarged 
about August 12 h, aud on tho lOtli he went to work «ud 
was ablrt to use the right hmd without any iuconvenieoce. 

Fig. 2 (which was prepared from a photograph) represents 
the finger sf'er the opeiaihm wound was healed. The 
size and position of the graft can be seen fairly well, the line 
of junciiun being very dutiuct on the inner aide, while at the 


upper and lower margins the lines of junction are less plain, 
but more distinct than represented in fbe woodcut. 

Remarks by Dr. Adams.—T his operation has proved to 
be a complete success. The finger was so badly contracted 
that the choice of treatment lay between amputation 
and a plastic operation. 1 have no doubt this particular 
operation, in which the graft has been taken from the 
chest, has been done before, although I have been unable 
ti) find a similar case in THE Lancet, or in the surgical 
works 1 have been able to consult. It appears to me to be 
far better to obtain the graft from the chest than to get it 
from the thigh, as the arm can rest much easier in the 
former position than the latter. I found there, w’os a good 
deal of irritatioD set up in the track of the harelip pins ; 
and in any future case I should certainly not use st^l pins 
on account of this. I should have stated above that the 
chest wound healed kindly, and was entirely cica‘rised 
before the boy was discharged. 


WESTERN DISPENSARY, EDINBURGH. 

C^VSE OF GUMMATOUS TUMOUR OF THE PHARYNX. 

(Under the core of Dr. Hunter Mackenzie.) 

Mrs. D—aged twenty-six, applied at the dispensary 
on May 5tb, 1881, complaining of difficnlty and pain in 
swallowing, with occasional regurgitation of food into the 
nose. Her complaint dated from February—at least, it was 
then that the difficulty in swallowing first attracted her 
notice. The pain extended around the neck, and was some¬ 
times present to a slight extent in both ears; it was present 
only during deglutition. There was no respiratory impedi¬ 
ment, and phonation was normal. She was gradually losing 
flesh, and now could only swallow fluids. On examinatioD, 
the left half of the posterior pharyngeal wall was dense and 
prominent; the swelling extendeil from the velum palati as 
far down as the entrance to the larynx, where it assumed a 
smooth, rounded, bulging appearame, obneuringthe laryngeal 
orifice, which was deflected towards ihe right. The swdJing 
pressed agaioet the epiglottis, causing some flattening of its 
surface. Towards the right of the place of contact of the 
tumour and epiglottis was the respiratory passage of 
diminished calibre. Un palpation the tumour felt dense 
and Arm throngbout. It could be detected as a globular 
fulness in the submental region; there was no glandnlar 
enlargement. The patient was three or four months 
advanced in pregnancy (her second child). She never had 
misi'arried. Pulse small, 90 per ininuie ; temperature 9fl'8* 
(4 P.M.). The interior of the larynx was normal. She was 
ord>'red ten grains of the iodide of potassium before food, 
with one draohm of the ayrup of the iodide of iron after 
food, three times daily. Improvement was at once mani¬ 
fested ; two days afterwarda she felt better, was awallowiag 
more easily, ana fond had ceased to regurgitate into the nose. 
This improvement was steadily maintained; the tumoor 
decreased in aize, and on June 13lh laryngoscopic exanuBa- 
tion showed that, instead of resting against the epiglottis, 
an interval of almnt one-sixth of au inch separatra them. 
The patient did not subeeqaently return to tbe dispensary, 
but in November it was ascertained that site continued free 
from throat trouble. In Octoberi-he had bren confined of a 
healthy child, and had had an attack of puerperal mania. 

Remarks by Dr. Mackenzie.—T be nature of this case, of 
which a mistaken diagnosis had iieen arrived at previous to 
her applying at the disuensary, becomes clear in the light of 
the axiom laid down by Bkninler (Ziemssen's Cyclopaedia, 
vol, iii., p. 202), viz,When tumonra of the posterior 
walls [of the pharynx] occur in adults, we should always 
think of syphilis; while in children retro-pharyng^ 
ab*ceB«e4 are more apt to be due to tubercnlar disease of tJie 
spine.’’ He there refers to a case where a retro-pharyngeal 
gummatous tumour attained a la'ge size, aud was confounded 
with sarcoma and carcinoma. fhU error occurred in the 
case now under nmii-e, and it is well therefore that promi¬ 
nence should be giveu to the strong probability of tumoniB 
in this region in adults being of a specific nature. They 
originate in the periosteam of the vertebrse, and may give 
rise to necrosis, with exposure of tbe vertebral canal. Or 
they may slough superficially, and so form a large retro¬ 
pharyngeal ulcer—a not uncommon event in tertiary syphilis. 
Ther'ipentically, liken number of the other ternary mani- 
festatiuos of sypiiiils, tli-y are very amenable to treatment 
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by the iodide of potassiam in laree doece, with which, in 
aniemic subjects (as the moat of anch ^tients are), the iodide 
of iron may be advantageously combined. Care should be 
taken to administer the potassiam salt before food, as, if given 
after meals, it is decomposed, and rendered inert; by the in¬ 
creased secretion of acid which then occurs. 


Ultlfual Sffritttts. 


CLINICAL SOCIETY OF LONDON. 


Direct Transfusion of Blood for Ilccmorrhage in Typhoid 
Fever.—Cases of Continued Fever with Affection of the 
Spleen, 

The ordjDar>' meeting of this Society was held on 
Nov, 25th, J. Lister, Esq., President, in the chair. Besides ^ 
the cases read by Drs. Mahomed and Whipham, a case 
of Chromidrosis was shown by Dr. Colcott Fox ; and a 
committee, consisting of Drs. Cavafy, Crocker, Ewart, 
S. Mackenzie, and Fox, was nominated to report upon it. 
Mr. Lunn showed two cases of Myxcedema. 

Dr. Mahomed read notes of two cases of Direct Transfusion 
of Blood for Hiemorrhage in Typhoid Fever, The first case 
was that of an unmarried man of twenty-six years of age, 
who was stout, rather bloated-looking, and thoroughly out ' 
of condition ; he nassed through an anxiousattack of enteric 
fever, complicated during the latter part of it by wakeful, 
excited delirium, resembung that of “ delirium tremens,” a 
complication not nnfrcquent during the defervescence of the 
specific fevers, and, perhaps, more especially liable to occur 
in persons addicted to the excessive use of alcohol. He re¬ 
lapsed on the twenty-fifth daj of hU illness ; on the tenth 
day of bis relapse, and the thirty-fifth of his fever, he had a 
severe hmmorrhage, which recnrred twice on the following 
day. Exhausted, ansemic, restless, with cold extremities and 
a very small, thready and often irregular pulse, about 160 
per minute, he was evidently fast sinking when trans- 
fnaion was performed, with the immediate result of bringing 
down his pulse rate from 160 to 144. After this he raDied 
for a few days, and now gained ground so much as to give 
great hopes of his ultimate recovery. Six days after the 
operation hsemorrhage recurred to a small amount, which 
caused a sadden change for the worse; one or two more slight 
losses of blood soon reduced him to a state of exhaustion from 
which he could not recover. He died nine days afterthe opera¬ 
tion on the nineteenth day of his relapse, and the forty-fonrth 
of the fever. The second case was that of a married man, who 
had a young family dependent npon him. He was twenty- 
fire years of age, a powerful well-made man, who during his 
attack of fever suffered a probably irrecoverable injury by 
etdlapse of a large part of bis right long; while, in addition 
-to this, he bed severe general bronchitis. On the twenty- 
sixth day of his illness be, too, had a relapse. On the fifth 
day of his relapse, and the tbir^-first of his illness, be also 
.sunercd from a severe hsemorrhage; four days later he bad 
three more severe hemorrhages, and lapsed into a state of 
complete exhaustion and impending dissolntioa. On the 
following day, when he appeared to be m extremis, trans¬ 
fusion was pmonned with tbe best possible effects. For two 
dayshe rallied greatly, when, during the recent exceptionally 
cold weather, his broochitis increased, and be died from the 
lung complication on the fifth day afterthe operation, on the 
fifteenth of the relapse, and the fortieth of bis fever. Dr. 
Mahomed gave some statistics, showing that the average 
frequency ot beemorrhagein enteric fever was abontTper cent, 
of im easM, and that about 60 per cent, of these were fatal, 
more than half of tbe fatal cases of htemorrbage lost their lives 
as a direct result of the bleeding, and that it was in these 
-cases more especially that the operation might be called for. 
He estimated that it might prove of service m about twen^- 
one out of 1400 cases of entoric fever. Each case must be 
judged on its own merits, and he would advise its perform¬ 
ance whenever the patient was sinking into a dangerons 
condition as a direct result of tbe loss of blood. He claimed 
that by means of it fatal exhaustion and syncope might be 
.warded off and time given for the action of remedies, a ready 
stimulant and food supplied to the heart and tissues, and 
dan^r of destrnctive ulceration of the intestines during ex¬ 


haustion and aneemia be diminished. He advocated early 
direct transfnsion of human blood by means of an Aveling's 
transfuser, with a small expansion and no valves. He re¬ 
ferred to Professor Schafer’s report to tbe Obstetrical Society 
in 1879, os proving the uselessness of the blood of the 
lower animals, or saline eolations, for this purpose.—Mr. 
Cripps, who Imd performed the transfusion in the first case, 
said there was increa-sed difficulty in collecting reliable 
statistics about transfusion, because of the variety of the cases 
and of the fiuids transfused. Speaking only of direct blood- 
transfusion, he thought that defibrinated blood should not 
be nsed. Another difficulty lay in the choice of instniments ; 
but of late years three have been especially selected— 
viz., (1) Boussel’s, (2) the simple tube and cannula, and 
(3) Aveling’s apparatus. Mr. Cripps thought Roussel’s proce¬ 
dure very unsurgical, as it ignored I'ariations in veins and 
snch anomalies as a superficial brachial artery; it was on 
attempt to substitute a machine for the surgeon’s hands. 
The simple tube requires the assistance of gravity to cause 
the blood to flow from one vein to tbe other, and one cannot 
judge of the amount transmitted or of the rate of flow. 
AvHing’s instrument should only contain two drachms of 
blood, and Mr. Cripps had substituted bulldog forceps 
for stopcocks to tbe tubes. The vein of tbe recipient 
is first exposed, as that is ranch more difficolt than the ex¬ 
posure of that of the donor. It is very important to ex¬ 
pose it for one inch, and then to expose that of the donor. 
Then pinching up the vein with fine forceps, it is transfixed, 
and at tbe same time a finger is kept on the vein below to 
prevent blood welling into tbe slit. The cannula is then 
inserted, taking care that it does not catch on tbe valves. 
By attention to these details the operation was not difficult.— 
Mr. Barker asked for experience as to Roussel’s apparatus. 
Last summer Dr. Barlow asked him to transfuse a case o£ 
pernicious ansemia. He employed Roussel’s apparatus, and 
lound no difficulty in reaching the veins ; but then difficul¬ 
ties arose: at first the suction-power of the instrument 
seemed too great, a little leakage ocenrred, and tbe blood 
coagulated, ne therefore abandoned the instrument, and 
injected defibrinated blood. Not much benefit was derived. 
—Dr. Coupland asked whether the recommendation of 
Professor Scbhfer to employ arterial transfnsion in preference 
to venous was practically more safe and effective. By such a 
plan tbe aid of gravity is not required, the blood being 
pumped into the patieut’s vessel by the force of the donora 
heart ; the quantity injected might be approximately calcu¬ 
lated from the known velodty of tbe arterial enrrent; and 
besides the possibleadvantage derived from arterial ratberthan 
venous blood, the donor would not be subjected to the risk of 
phlebitis; and the severed artery could be secured.—Mr. 
Parker was present when M. Roussel performed transfusion 
on a case of Mr. Adams’ of amputation at the hip. So far as 
the apparatus itself was concerned, it was perfect in its 
action.—Mr. Ha ward said that as transfusion had to be 
done on an emergency, it was desirable to know how to do 
it; and therefore the simpler the apparatus the better. He 
saw M. Roussel use his iustrument taking blood from an 
arm and passing it into abasin. ItissaidthebJ^d is less likely 
to coagulatewith this instrument; but is this so? for its valves 
favoured this. In a esse of Dr. Cavafy’s of pernicious amemia, 
in which Mr. Haward nsed this instrument, there was no diffi¬ 
culty at first, the blood was easily drawn; but when about four 
onneesbad passed the flow ceased; and therefore the operation 
had to be stopped. The operation was of only temporary 
relief, and no material gain, bnt it seemed to do no harm. The 
difficulty was found to be due to a coagulum at a join of the 
instrument, and he found tbe interior of the india-rubber 
syringe to be roughened. He did not think the introduction 
of vafves an improvement. There was no doubt at all that 
the chief point Is to hold the vein up before introducing the 
cannula. On another occasion he saw defibrinated blood 
injected by a syringe by Mr. T. Smith ; the child survived 
sufficiently to sit up and talk.—Mr. PARKER asked Mr. 
Haward if it was one of Roussel’s own instruments or one 
made in this country. Roussel insisted on pure rubber 
being used in its manufacture.—Mr. Haward, iu reply, 
said it was one of Roussel’s own instniments.—The Pre¬ 
sident agreed with Mr. Haward that the mqre simple the 
apparatus the better, and was inclined to think the use of 
a glass syringe enough. He exposes the vein in the patient 
and holds it open, and then lets blood into a vessel to about 
the extent of a syringeful, then draws up some blood, and 
expelling all air inserts the nozzle and introduces the blood 
into the patient’s vein. The process is repeated as often as 
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one pleases, and it is by far the simplest, for the syringe can 
be obtaiaed at any chemist's shop ; it never gets out of order, 
and one avoids india-rubber apparatus, which always de¬ 
teriorates on keeping. Our fathers would have smiled at 
any idea of danger from a phlebotomy; and we may be quite 
certain nowadays to be free of any such danger in toe means 
we possess for purifying the skin. Mr. Lister added that he 
showed many years ago that the cause of the coagulation of 
blood is not exposure to the air, but tbe result of contact of 
ordinary solid matterwith tbe blood for an exceedingly short 
' time. In this process of transfusion tbe blood has gained 
this tendency to coagulate, and yet it is remains fluid in the 
'economy as if its reception undid the effect of its contact with 
the solid matter. — Dr. Mahomed, in reply, thought much 
less than ten ounces would suffice. In the second case only 
four ounces were used, and produced more visible results than 
in the first. The operation of inserting a tube into a vein 
diifbrs in point of risk from simple phlebotomy. In bis 
second case the operation was done under antiseptic precau¬ 
tions, which broke down owing to the difficulty in getting 
the cannula inserted. It is an operation which physicians 
most perform on emergencies, and they desired to know bow 
it might be most simply done. The incision in tbe vein 
sboutd not be a longitudinal one. Professor Schhfer lays 

S eat stress on arterial blood os being more likely to stimn- 
te the heart, bat it has to go through the Inogs before it 
can enter the coronary arteries. — Mr. Cripps said that no 
valves occurred in the apparatus he had modified on Dr. 
AveliDg’s instrument. 

Dr. WHiPHAM read notes of Three Cases of Continued 
Fever, with Affection of the Spleen, In two of which a high 
temperature occurred before death, and one of which 
clinically resembled enteric fever. They bad come nnder 
his observation daring the past three years.—Case 1: A 
domestic servant, aged twenty, hod enjoyed excellent health, 
and save that she was an inordinate meat eater was gnilty of 
no excesses. Five weeks before admission she was attacked 
by headache ; vomiting and profuse sweats set in abont nine 
days before the case came under observatbn. At this time 
she complained of abdominal tenderness, while under treat¬ 
ment tbe symptoms were but little altered, and on the 
thirtieth day she was suddenly attacked with severe pain 
in the left iliac reeion. So severe was this pain that she 
never ceased screaming until her death in the evening. At 
the autopsy a few yello^visb-wbite masses of irregular shape 
were found in the spleen, giving the general impression of 
infarcts; no other organ showed any appreciable change 
from the normal condition.—Case 2 : A domestic servant, 
aged twenty-one, had been remarkably free from illness, and 
had never been seriously ill save when she had chicken-pox 
as a child. She was in perfect health fonr days before ad¬ 
mission, when she took a warm bath, after which the 
catamenia appeared, bat ceased in about three hours, and 
she was then attacked by abdominal pain, chietlv in the 
bypogastrinm, and also fn the legs and back, f^he had 
lost two brothers and sisters from phthisis. After fonr 
days’ rest in hospital she was so much better that she was 
allowed to get up, but eleven days later she was unable 
to stand, and had fits of alternate laughing and crying; was 
constipated, and complained of pains In the top of her bead. 
On July Ist, 1878 (eighteen days after admission), her pulse 
was 104, but her temperature remained normal. Two days 
later the pulse was 72 and the temperature still normal, but 
she was delirious, and so noisy that she was removed to the 
separation ward. She became gradually worse, and died 
cn Julylltb, the temperature havingriseu to lOD^F. shortly 
before her death. At the autopsy a few circumscribed darlc 
red patches were found in the spleen, which contrasted 
■strongly with the general brick-red colour of the organ. 
•Beyond some congestion of the lungs no other morbid 
change was found.—Case 3: A domestic servant, aged 
twenty-six, was attarked, about Nov. 10th, 1880, with 
many of the symptoms of enteric fever, and was admitted on 
Nov. 24th. Next day several rose-colouretl spots were 
found on the abdomen, indistinguishable from typnuid spots. 
Diarrhcea persisted; the patient became very weak, and 
then delirious; the abdomen was tympanitic. On Dec. Ist 
the diarrhcea was profuse; pulse 168 ; she died in the after¬ 
noon. About ten minutes before death the temperature rose 
to dos'd* F. At the autopsy the spleen weighed 16 oz.; in 
its substance was a large infarct partially broken do\vu; the 
tbsue of the organ was diffluent. The solitary ghmds of 
the intestine were unusually conspicuous, but no other ab¬ 
normality was found. Tbe cause of tbe disease U in each case 


obscure. Two explanations suggest themselves—viz., blood- 
poisoning, or local inflammation of, or in tbe neighbourhood 
of, tbe spleen, the weight of evidence pointing rather to the 
latter. The absence of any history pointing to splenic 
affection is remarkable, as also Is the fact that these three 
patients were all female domestic servants, and of about the 
same age. The high temperature which was observed in 
Cases 2 and 3 U noteworthy.—Dr. C. T. Wiluams asked if 
the brain or spinal cord were examined.—Tbe PRESIDENT 
said, that from what we know of investigation on the lower 
auimals there are several varieties of disease, not only 
anthrax, but septica^iuia. Perhaps in cases of obscurity it 
would be desirable to examine the blood before death, 
spreading out a thin layer on a glass slide, drying it, and 
staining by Koch’s method. This will come to be reckoned 
as one of the essential methods of investigation in these 
obscure cases,—Dr, ^YHIP^AM, in reply, said the brain and 
cord were examined, and were not abnormal. The blood 
was not examined. In two the spleen was firm. 
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Congenital Location of both Knees, with Double CliA-fooi.— 
Pitytiasis Rubra and its Allies. 

At tbe meeting on the 21st nit. Dr. Broodbent in the 
chair, a resolution was passed congratulating Professor 
Virchow, and another of sympathy ■with Professor Perrier 
(see p. 625). 

Mr, H. P. Baker showed a ease of Congenital Luxation 
of both Knees, with Double Club-foot. The case was that 
of a female infant, aged six months, -u ho was brought to the 
out-patient department of the Royal Orthopaedic Hospital in 
Jane. Her family history is interesting, as her father, 
aunt, and two uncles were bora with talipes. The case was 
one of partial dislocation of both knees. On both sides the 
leg was bent towards the front of tbe thigh, and the exten¬ 
sors of tbe knee were so tense and shortened that there was 
difficulty in straightening the legs, and it was impossible to 
flex them. The patella was present on both sides, although 
there was some difficulty in finding it owing to the superabun¬ 
dance of skin in front of tbe joint. As well as this unusual 
deformity of the knees, there was also in this case dou ble cou- 
genital talipes equino-varus of a more than commonly severe 
nature. It was a case of breech presentation.—Mr. Noble 
Smith stated that after careful examination he regarded the 
case as one of arrest of development of tbe head ot the tibia, 
rather than of dislocation. He would not recommend active 
treatment in these early days ; later on .an apparatus might 
be arranged, with a stop-joint, which should prevent forward 
movement of the h ead of t he tibia. 

Dr. Stephen MACKENZiKThen'rcad a pajwr on Pityriasis 
Rubra and its Allies. He remarked that pityriasis rubra 
was one of the rarer, and certainly one of the most intract¬ 
able, skiu diseases. He thought a series of cases of 
this disease would prove of' value, as details of com¬ 
paratively few cases are published,—Case 1 : A governess, 
sg^ fifty-four, in whom the disease st nine years, 

and declined to the age of eighteen, and a'most completely 
disappeared between eighteen and thiity, but has persisted 
since the latter age. No part of the surface was free from 
rednesfe and flaky scales, Tbe hair was scanty, short, and 
thin, and tbe nails thickened, diaoolour^ and cracked. 
Remained under treatment a fortuighU—Case 2: A f^ier> 
aged forty-two (drawing exhibited), in whom the disease 
began at the age of forty-one. There was universal hyper- 
teniia, with large flaky scales. The nails of the fingers »nd toes 
were rough, thickened, and discoloured, and, later, cast off. 
After seven months’ treatment with arsenic and glycerole of 
lead locally the disease was cured.—Case 3 : A dressmaker, 
aged forty-seven. (Patient and drawing exhibited.) Two 
years before coming under observation the disease began 
coincidently with the cessation of the menses with numb¬ 
ness of the fingers; this was folhiwed by burning and 
stiffness, redness, and scalinei^s of the fingers. After last¬ 
ing in this state tw*o years the area extended and the 
bauds, arms, legs, and feet became attacked. The dis¬ 
ease in this case especially affected tbe arms, forearms, and 
hands, legs, and feet, which were very red and covered with 
scales. A slighter degree of the same condition involved the 
scalp, part of the face, neck, shoulders, buttocks, and thighs. 
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The buruiug in the affected parts M-as most acute. The nails 
were roughened, Thii patient was under treatment for two 
criods of five and niia teeu months, and left only a little 
enefited. During this time she bad severe neuralgia in the 
head and extremities, and herpetic eruption in the course of 
the sacral and cut.ineous nerves.—Cased: A dressmaker, 
^ed thirty nine, had previously suffered from psoriasis. 
Tne present illness seemed to connect the latter with pityri¬ 
asis rubra. There was hypermiuia and de!^qllamation of the 
whole surface of the body, with the exception of some parts 
of the face and between the scapulm. The scales were 
branny, but on the extensor surfaces, especially about ihe 
knees, tlie scales were thicker and heaped up. The nails 
were all dry, cracked, and discoloured, and the hair came 
out. There was much homing of the skin everywhere, 
After three months’ treatment the patient left, free from all 
roughness nud scaliDes-). A cose was also attended to in 
which a patient with running eczema of the face and legs 
had a pit) rians-rubra-Iikc condition of the back. After 
drawing attention to tbe characteristics of the di-ease, 
the chief being hyperaunia and desqu:tmatioa of almost 
universal distribution, and showing (from Devergie’s descrip¬ 
tion, cases by Sparks anil Duhring, and Case 3 of the series) 
that thickening and iniiltration, stated by most sathorities 
to be absent, mies in soma cases occur, its course aud treat¬ 
ment were brledy di.icussed. Its alliauces were then dis¬ 
cussed, and it was pointed out that its reseuiblaiice aud 
affinities were with psoria^isandeczeiua, especially theformcr, 
from which it differed chiefly in the eruption being mure 
diffused hut less intense, in occurring later m life, and yield¬ 
ing less to arsenic. The author agreed with Tilbury Fox 
and Hutchinson in regarding tbe disease as a neurosis. 
Case 3 of the scries was iostauced as particularly supporting 
this view:—the linear e.xiension of the disease (probably in 
the course of nerves), numbness, and pallor of the fingers 
preceding the eruption some months, and from the patient 
having severe neuralgic iiainsin theheadand limbs, aud numb¬ 
ness in the latter. —Dr. Broadbext had known two cases in 
which the dine.ise bad betu mistaken fur scarlet fever, high 
temiierature aud album>-n occurring in each ca^'c.—Dr. R. 
CbuCKEU remarked on the transitional forms of the affection, 
some cases begiuniug os siiuple eczema. Ho mentioned 
some cases uuuer hU care, and remarked on the tendency 
to marasmus and death. He had found the urea excretion 
to be small, but this might be explained by coufine- 
ment in bed, &c. He could nut associate any neurotic 
condition.—Ur. B. W. Richardsox had seen but two 
instances ; iu one the eruption came on after great physical 
or mental exhaustion. In spite of its symmetry he did not 
think it w.is neurotic; his patieut suffered much from the 
cold.—Dr. Macke.nzie, in reply, adhered to the neurotic 
hypothesis ; in answer to Dr. Crisp he said the blood 
had not been examined. 
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The first meeting of the'session was held at University 
College, Gower-street, on Nov. 2ud, when tbe newly elected 
President, Or. Bi/chanan, delivered the inangnral address, 
on Aids to Epideiniulogtcal Knowledge, of which tbe follow¬ 
ing is an abstract:— 

Our Society eaters to day on the thirty-first year of its 
life. It has experienced its ordinary share of difficulties and 
its full measure of success. In no small degree its difficulties 
have been the creators of its success. That greater concern 
is now felt nb uit scarlatina, typhus, small-pox, &c., than at 
tbe time of the Socieiy's creation, and that public bodies 
and their officers corupi te with us in their interest for the 

f uoblems wliich we study, is a result to which our Society 
los cnutribulod iu a foremost degree, but we still continue 
to hold our place as pioneers. We have among us people 
who study the subj-ct from different standpoints—at the 
bedside, in the po^-t mnrtem room, or in tbe camp, tbe ship, 
&c.; but, to be succi:ssful, we need to study tbe Sijfios under 
other a-^iiects than tbe technically medical—to study other 
Sifnoi than our owo, and to ideutify ourselves with stutes- 
mcn, geographers, and travellers — to obtain help from 
chemistry aud physics, from meteorology, botany, aud 
zoology; indeed it would be difficult to name a department 
of human knowledge to which we do not hope some dav 
to become indebted. The first idea is the place we shall 


gratefully assign to mathematics. So identified is epidemio* 
logy with mathematics that there has occasionally been a 
confusion in tbe popular mindj aud the study of epidemios 
bos been regarded as essentially an affair of statistics. 
Epidemic disease claims the aid of numbers; but it would 
be a serious error to think of this relation ending with a 
record of quantity of disease, of death-rat^ sicknesa-rate, 
&c. It is by arithmetical analysis of coincident circum¬ 
stances of one and another sort that a clue is often got about 
the relation of efferot to cause, as to efficiency of cause to 
produce effect. Tbe caie of relatiou between cholera and 
elevation of soil is an example familiar to us of an experi¬ 
ence-noted by tbe arithinet'c an to have sometbing in it for 
the physician to inquire uboui. Qf another sort of arith¬ 
metical help an evidence was affurded to me in the investi¬ 
gation of a fever outbreak, when of two competing sets of 
circumstances eithor of which might contain the cause of the 
outbreak. I was told the probabilities iu favour of the one 
set Were as 37o to 1, while tbe probabilities in favour of the 
other set (patting aside any probabiliiiis egainst it) were 
but as G to 1. As another illustration : An iurestigation is 
being made as to the possible inlluence of an iufectious 
ceutie upon its oelgh^urhood. Putiiug aside inSueuces that 
may destroy it, there is necessarily more of it at a sput near 
the centre than there is at a spot furdier off—tliat is, so 
long as the distribution is effected after the fashion of a 
something radiating from centre to clrcumfereuce. The 
question arises, How much more infection will there be at a 
given nearer p rint than at a given more distant point ? Be¬ 
cause an answer to this question is wanted before we can m 
on to consider the meaning of the facts we observe. In 
reply to this questioa we shall see that the distribution oi 
an infectiou will be effected accordiog as it is effected along 
a single plaue or into space of three dimensions. In the 
former case the relative amounts of infection present in 
two given places will be iuverse'y as tbe distance of 
each place from the centre. In tlie latter they will be 
inversely as the squares of the distances. Now, there 
is reason fur tliiukiug the contagious matter is subject 
to the laws of gravitation, wherefore it is to tbe plane 
of the earth’s surfa.-e that the centagon will tend, 
and its distribution in that plane will come to be effected 
according to the law that governs radiation in one plane. 
In this way we can appreciate the rate at which Uie spread 
of infection should manifest itself, and we can understand 
the significance of the actually observed distribution. The 
best example of our indebtedness to physical science may be 
taken from the lessons that the physicist has taught us of 
the characters of infection itself. At the foundatiuu of our 
Society there was but a half-formed recoguition of the fact 
that every disease of the class with whi^ we concern our¬ 
selves has a material of its owo. The earlier addresses of 
our first President contain many exhortations to the use of 
the microscope os a means of understanding the nature of 
diseases which wo had to study; and from the microscope 
in the hands of Dr, Beale we soon came to know of the 
existence of piirticulute ma'ter as infective liquids, but it 
was not until tbe resources of tbe physicist had been applied 
to sepaiate out the particle from the fluid that any con¬ 
clusion could be formed about the iubereuce of the quality 
of contagiousness in the one or the other element of the 
infectious liquid. The method of diffusion was used by 
Chauveau to such liquids, and first to vaccine lymph; the 
soluble was separated from the paiticulate, and the potency 
of the lymph was found to be in the particulate only. It 
was soon found that other contagia, like small-pox, exhibil 
the same qnali'v. At this time the pathologist had been 
cautiously (racking other lines of research, and so long ago 
as 1841 a happy in^piraiion had led Dr. Farr to insist upon 
the use of the word "zymotic” as best expressing the 
character common to epidemic, endemic, and contagloug 
diseases, aud then in 1S48-9 Dr. John Snow had sarisfied 
himself that the best explanation of the phenomena of 
chulera and its spread was to be found in the eiristence 
of a specific cholera "cell” capable of passing into other 
bodies and producing cholera in them. Further, Dr. 
Budd reached the judgment alike fur diseases propa¬ 
gated through air aud for those communicated by water, 
that "tbe contag'ous agent which issues in the excreta ia 
the fruit of its own prior reproduction within the already in¬ 
fected body.” Fur years before the researches of Pasteur ia 
I860 into tbe silkworm disease the snggestiau (hat par¬ 
ticulate contagium must, almost of necessity, be cootagium 
vivum, had been one that had its attractions for the botanist. 
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What If it should be tbo reproductive matter of some vckc- 
table thing? At one time it did seem'that we should find 
the genesis of cholera in that direction. It is to be admitted 
that Dr. Sanderson’s critical examination of Professor 
Hauler's experiments relegated to the domain of the un¬ 
proved this prominng vision, but we are coming more 
and more to expect that the materials of some cont.agia 
have another habitat, perhaps in a known but not yet 
recognised alternative form. Unquestionably the prospects 
held out to the epidemiologist are of the most fascinat¬ 
ing kind. As there was a period when we were piomised 
in the behaviour of metallic o-xides in the presence of 
peroxide of hydrogen the line of explanation of what 
constituted contagiousness, so now we seem to have reached 
-a point where the botanist offers U3 the most promising 
insight into the nature of what is epidemic. I wish to 
show the line that remains to me by pointing out some of 
tlie iutereatiug and important coubeqnences that follow 
from the doctrine which would regard the material of 
Infectious disease as something in its essence having a place 
and mode of life beyond the infected body. One of these is 
the possibility that is appearing of being able to cultivate 
that material outside the body in ways that shall give it 
different degrees of potency. So long ago as 1867 Dr. 
Sandersou had distinguislied two sets of consequences pro¬ 
ducible l^' local inflarnnutioDS artificially set up in the 
low'er animals. Thu one a chronic disease having the 
characters of tubercle, the other an acute disease presenting 
the features of pymuiis, aud both infective, and being pro¬ 
ducible at the will of thu experimenter by the inoculatinn of 
the same material. In 1872 he demonstrated in a number 
of acute infective processes, microzynies abounding in the 
exudation liquids and in the blood ; he had shown how by 
successive transniissions of infective material an intensely 
virulent malerial could be obtained, the original pro- 
, duct and the cultivated material having certain micro¬ 
scopical aud physical characters distinguishing the one 
from the other. Dr. Koch of Walstcin made a notable 
advance, and found. the bacilli of splenic fever grow 
and multiply in blood serum or aqueous humour, and even 
in artiheiaUy prepared cultivating liquids, and that this 
could be done through successive generations. More than 
this, he found that mice inoculated with matter that contaiued 
.numerous spores died of splenic fever in twenty-four hours, 
whereas mice inoculated with liquid in which spores were 
scarce did not die until later. And shortly afterwards our 
own Dr. Klein found this same property of cultivability out- 
wide the body in the very similar bacilli of the disease of the 
pig known as pnemno-enteritis, and liquid of the eighth 
^neration inooiUated in a pig produced a disease reduced in 
intensity. Li 1879 Dr. tjanderson found that the cultivation 
of anthrax in the body of rodents modified the poison, so 
that the sabs>'queot inoculation of a bovine animal did not 
destroy the life of the latter, but protected it from subse¬ 
quent attacks of disease. At the same time M. Pasteur 
'tnade out fur the disease called fowl cholera the same quality 
of cultivability by multiplication of its bacilli in inorganic, 
but not vitaliscil, liquids. We cannot help having before U3 
the dazzling prospect of being able to offer to men and 
animals the protection of a trivial disease against each more 
fatal disease, to achieve what M. Pasteur calls the vac¬ 
cination of animals against the several contagia. But 
perhaps as valuable are the indications we are gaiuing 
of possible means of preventing epidemic disease in other 
ways. Suggestions arise of material of contagion having, 
like tapeworms, an alternative mode of life outside the 
animal TOdy, or in one animal body leading a different sort 
of existence from that in another animal body. What if 
the material of cholera, or of yellow fever, or of enteric 
lever, should have anotiior habitat than as a contagium, 
and there exist, having no power of producing disease until 
Its conditions were changed, but then altering its mode of 
life, and becoming the active material of disease in animals 
into whose bodies it was introduced? What if we could 
recognise it in its other fashion of life, and destroy it, or 
prevent the conditions necessary for its development? lu 
I87o Dr. Klein recognised in a particle peculiar to euterio 
fever a microphyte which had been identified by Professor 
Cohn of Breslau, as occurring in tlie water of a well at 
Breslaa, aud the district of the city supplied by that well 
bad long been notorious for the amount of enteric fever in it. 
The relation between milk and outbreaks of enteric, or 
aoarlet fever, or diphtheria, has been thought of as a mere 
affair of disease entering milk-cans by the aid of water used : 


in washing, or of hands used in milking cov^s. It may 
turn out the disease-producing milk has received some 
organism that under other conditions of life would have 
been impotent, or such organism may have been derived 
from the body of the cow herself. Indeed, the bygieuist 
is coming to suspect that he may often have to do with 
organised material not far developed from perfectly non¬ 
specific geims. It is impossible not to recollect the inquiries 
j of Dr. Ballard at Welbeck and Nottingham, in which he 
heard of strange maladies occurring in groups of people, and 
having their cause in some common article of food. Such 
are a tew examyiles of the aid which pathology is rendering 
to an understanding of epidemics. 

Dr. Buchanan’s address was followed by a paper on The 
Progress of Zymotic Micro-pathology,” by Dr. G. C. 
Henderson. After alluding to the great importance which 
the question of the relation of micru-organiams to disease 
had recently assumed, the speaker enumerated the various 
affections in which their bccurrence bad been noticed.' He 
then gave a brief summary of the researches of PoUender, 
Brauml, Davaine, Klebs, Saoderecn, Cohn, Kocb, Green¬ 
field, Pasteur, and Toussaint in anthrax or splenic fever, 
showing ho-w gradually our knowledge of the life-history of 
the bacillus anthracis was obtained. Special reference was 
made to the “protective inoculation ” of modified vims as 
recommended by Pastenr and Toussaint in France, and by 
Sanderson and Greenfield in this country, ns well as the 
criticisms on the method I'ccently published by Kocb. The 
process adopted by the latter for “pure cultivation,” to pre¬ 
vent the 'unchecked mixture of the origiual bacillus, 
micrococcus, &c,, stock with accidentally introduced aerial 
germs, was to grow them on media rendered smni-solid by 
gelantiae, instead of in liquids. GatHay's experiments on 
the cultivation of aspc-rgUlus and other “moulds” by this 
method were referretl to as tending to show that Grawitz’s 
results on the development of “moulds,” ordinarily harm- 
le^.s, into toxic products were due to contamination of the 
fluids used. In septll^semia the researches of BillroHi, 
Klebs, Rindfieisch, Lmter, and others were noticed, as well 
as the recent observations of Semmer and Krajewski 
on the protective inocnlation of a modified vims in 
that group of affections. Bacilli, bacteria, and micro¬ 
cocci were also mentioned as the snppos^ oiuses of 
erysipelas, diphtheria, variola, vaccinia, enteric fever, mala¬ 
rial fevere, leprosy, scarlatina, and several other complaints ; 
while the researches Pf Obermeier, Carter, Heydenreicb, and 
others on the occurrence and the connexion between re¬ 
lapsing fever and the spirillum in the blood were alluded to. 
In couclusion, the anther expressed his opinion that the 
reasons for admitting tbift'Riicro-organitrms to be the causes of 
the diseases in anthrax, pueumo-enteritis, fowl cholera, and 
some forms of septiemmia, were as strong as those for bbld- 
ing the trichina spiralis to be the cause of trichinosis. > . In 
t he other affections, when the malady was communicable by 
inoculation from one person or animal to another, and the 
same organism was present in the blood or tissues of both, 
he was, while inclined to admit the organisms as causes of 
disease, obliged to look upon the cose as not absolutely 
settled till cultivation and inoculation experiments had beeu 
made. The author felt obliged to refrain from a full accept¬ 
ance of Pasteur’s result till the question of the uon-recnrrence 
of anthrax after one attack was definitely proved. In the dis¬ 
cussion which followed, Sir Joseph Fayrer, Sir William Smart, 
Dr. Cobbold, Dr. Vandyke Carter, and others took part. 


CAMBRIDGE MEDICAL SOCIETY. 

Tub first meetiog of the Society, since the summer recess, 
was held on Friday, October 7tb, at 2.30 P.M., Professor 
Paget, M.D., F.R.S., President, in the chair. A letter was 
read by the President, from Dr. Creighton, announcing his 
re^nation of the office of Secretary, owing to his leaving 
Cambridge. A resolution was passed uuauimously, thank¬ 
ing Dr. Creighton for his past services to the Society, both 
as secretary and treasurer, and the President undertook to 
convey to Dr. Creighton the expression of the feeling of 
those present. Dr. Bacon and Mr. Shaun were appointed as 
joint Wu. secretaries, the former accepting also the functions 
of treasurer. / 

Dr. ANNINOSON read a paper on the Etiology of Zymotic 
Diarrhoea. He showed, from his experience as medical 
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officer of health io Cambridge, iofant mortality was 
excessive ia 1880 and due to epidemic summer diarrhcea. 
In order to show what, if any, definite relation there might 
be between the numbers of cases of sickness and of deaths 
on the one hand, and meteorological conditions on the other. 


Dr. Bradbury related a case of Dilatation of the Stomach 
treated by washing out with a syphon tube, and showed the 
patient, a man about fifty-eight, who had been treated by 
him in the hospital' since June last. The patient had for 
fonr years preceding his admission been subject to attacks of 


Dr. Anniogson exhibited a chart, showing the variations vomiting, recurring at intervals of seven or eight weeks, and 
from day to day in the rainftUl, atmospheric pressure, tern- lasting, as a rule, two or three days. For a month before 
perature and humidity, and the cases oi sickness and deaths admission he had vomited almost daily. Gradual loss of 
lor each week from Julv 17th to October 9th. Bv this flesh had been observed from the first, and since a month 


lor each week from July 17th to October 9th. By this flesh had been observed from the first, and since a month 
chart the sickness and mortality appear to have had two previonsly emaciation had been rapid. Vomiting occurred 
marked periods of exacerbation, the first in the second week irom one to two hours after a meal, the vomit not being 
of August after a steady rise from July 18th to August 14th, very copious, and seldom amounting to more than a pint, 
the second period reachioa its heieht more rapidly in the From his appearance it was evident that the patient had 


very copious, and seldom amounting to more than a pint, 
the second period reaching its height more rapidly in the From his appearance it was evident that the patient had 
second week of September, and declining sooner. The wasted very considerably, but his complexion was florid, his 
meteorological conditions preceding directly or accompany- skin elastic, and there was no history of malignant disease 
ing the highest readings of sickness and death were a high in the family. The teeth were extremely bad. No tamoor 
temperature, maximum above 70° F., and minimum above could be detected in the abdomen, hat the area of stomach 
60° F,; a low degree of humidity; and a gradually diminish- resonance was increased, extending somewhat below the 
ing atmospheric pressure, followed after the occurrence of margin of the ribs, and being traceable as far as the mid-line 


me nrsc cases oi liineMs by a neavy tail ot ram. mat any ot me Douy. xwo nays alter aamission ne vomited some 
one of the above conditions, tbou^ some of them are in a yeasty matter which, on microscopic examination, was 
measure interdependent, is not uone a determining factor found to contain numerous sarcinee. He again vomited on 
in the causation of epidemic summer diarrhoea is shown by the two following days, and continued to do so at intervals 
fact that while the temperature carves in the week end^- of about a week until the 28th of Julv. The treatment ap 
ing August 14th were higher even than those of the week to this time consisted merely in careful dieting and in the 
immediat^ preceding it> yet the epidemic continued to administration of a mixture containing strychnine and 
decline. There is this difference, that the heat was con- hydrochloric acid with his meals. From this date, however, 
current in the one week with a rising in the other with a the stomach was washed out 'with the syphon tube at in¬ 
falling barometer.—Dr. Paget remarked that in Scotland tervals of a week to ten days, and at the end of a month his 
the mortality was not greater during the hot.months, but appearance had improved greatly. He had gained a stone 
rather less than the average, and alluded to a thesis rea^ bv in weiebt: nausea beine unfrequent and vomitine entirelv 


rather lees than the average, and alluded to a thesis read by in weight; nausea b 
Dr. Buck of Leicester, who contended that heat was not absent. Thongh stil 
the sole cause of sommer diarrhcea, but that the imperfect was only recruited at 
drainage of ground and sewage water were im^rtant during the intervals 
factors. He added that at Melbonme, in Australia, it was Simple warm water v 
found that the greater the amount of summer diarrhoea the pints, without any u 
more typhoid was there in the antomn, suggesting that was introduced tne 
similar organisms might be the cause of both.—Mr. Hodson action of the tube ai 
sud that while summer diarrhoea had formerly been prevalent water returned clear, 
regularly in Bishop's Stortfor^ since an effective system of = 

di^age had been in operation in that town this disease had ^ 

been very uncommon and typhoid fever bad also been much w ir 

less frequent.—Dr. Lathau observed that Dr. Anningson’s tt 

tables showed that the highest rate of sickness was preceded 
by a fall of the barometer and a rise of temperature, and The Floating Matter 
that when the barometer was high and the temperatnre also, Infection. B 

then the mortality was low. He considered that the high Longmans. 1881. 
temperature had the effect of promoting putrefactive tbk scientific work 


in weight; nausea being unfrequent and vomiting entirely 
absent. 'Thontth still under tr^tmentthe “washine out’’ 


absent. Thongh still under tr^tmentthe “washing out 
was only recruited at much longer intervals than at first, and 
during the intervals he was entirely free from discomfort. 
Simple warm waterwas used, the stomach holdingabouttw«> 
pints, without any uneasiness arising. 'When this quantity 
was introduced tne stomach was emptied by the syphon 
action of the tube and the process was repeated nnu the 


llt&ietijs aitb |l(rtkts jf ^oab. 


The Floating Matter of the Air in ’Relation to Putrefaction 
and Infection. By John TtnDALIj, F.R.S. London: 
Longmans. 1881. 

Tbs scientifio world has long since learnt to receive Pro- 


variations, too, of temperature had the effect of lowering assured few members of our profession who read 

vitality and rendering individuals more liable to zymotic this his latest volume will be disposed, as some he sug- 


influences. gests have done, to reproach him “with having quitted his 

Mr. Whbbry exhibited some bones of the Saxon period ©wn mitier in speaking of these things.” Ars longa, vita 


found at Girton College, near Cambridge, only a few feet “ ® reason for its subdivision into depaitmento, and we 
below the surface, at which spot some sixty skeletons have know of no better example that could be given of their 
l^n already unearthed, together with beads, fibulae, and mutnal relation and interdependence to each other and the 
cinerary nras, containing burnt human bones, as well as whole than is afforded by these researches of Professor 

was shown with its articular end invaded with the porcel- nQ®Bcea, it became evident that a beam of light passing 
laneous condition produced by friction after absorption of through a dark room manifested itself by the brightness 
the cartilages, while there were a number of mushroom-like with which it illuminated the floating matter in the air. It 
exostoses round tlie margin of the joint. Almost all the was necessary for his purpose to have the air or vessels con- 

mins of Pompeii, and that Lebert had found bones similarly particlea Passing the air through marble wetted with 
affected in the catacombs of Paris and that 'Virchow had strong caustio potash, through fragments of glass moistened 
recognised the disease in some vertebrse dug up in Pome- with concentrated sulphuric acid, as well as a variety of 
nnia, Mr. Wherry then showed some jaw bones of other ethers and alcohol, were found to be ineffectual; but on 
slwletons, in which the teeth were curionsly ground it through the fl ome of a lamp or through a platinam 

down.—Dr. Humphry considered the specimens of great I - v * ^ * v • *v a ** _ 

inteTestandworthyaplaceintheMnBeum.andcomparedthem bnght redn^ the floating matter was sen- 

with some anchylosed vertebrm in Dr. Thurman’s collection, 9*^^ destroyed. " It was therefore combustible—m other 


with some anchylosed vertebree in Dr. Thurman’s collection, 9*bry destroyed. It v 
found in the long barrows in Wilts, and said to he remains words, organic matter.” 

of Pre-celtio man.—Dr. Bradbury snggest^ gout as a Two pregnant facts were here manifested. First, that 
possible cause, and Dr. Latham alluded to Charcot’s theory i3 loaded with organic particles, which may bo 

precluded the chance of verifying M. Charcot’s theory, but »towed, kept bwk by a close plug of ootton-wool; m oon- 
tiMUght tluit if the disease were of nervous origin it would nexion with which must be remembered the experiments of 


he more symmetrical and affect the mailer joints. 


Schroeder and Pasteur, who had demonstrated the inability 
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of w filtered through cotton*wool to cenvey microscopic life, 
Second, that organic particles may he passed through che¬ 
mical media, supposed to he absolutely destructive, 'without 
decomposition. How was it possible for one versed aud in¬ 
terested in the facts aod questions of natural philosophy not 
to be impressed with the important bearing these facts 
probably might have on two of the burning questions of the 
day? Might not these organic particles be spores, seeds, 
ova, germs in fact, with which the air can thus be shown to 
be loaded, and which, in accordance with the germ theory, 
give rise to fermentation, putrefaction, and infection? 
Would not their universal presence also render the snppo- 
sition of spontaneous generation unnecessary, and the inde- 
atmctihility of the particles themselves hy chemical means, 
so often employed and depended upon, render valueless 
many of the test experiments employed to prove its truth? ! 

The first of the five essays of which the book before us 
cousists is, so to say, introductory, treating of experiments 
on dusty air, the history and gradual development of the 
germ theory, Pasteur’s researches on parasitic diseases of silk¬ 
worms, and septic surgery; the remaining four being devoted 
to working out the problems indicated. In the second essay, 
for instance, are recorded the details of experiments in rela¬ 
tion to putrefaction and infection, which resulted in the 
establishment “of the induction that the power of develop¬ 
ing ‘bacterial’ life by atmospheric air, and its power of scat¬ 
tering light, go hand in hand. ” In other words, that air which 
contains organic particles which scatter the crossing beam of 
light contains elements that develophactcrial life, whilst air in 
which the crossing beam of light fails to show the presence 
of these particles is incapable of developing bacterial life; 
the term bacterial life being used apparently as involving 
all forms of putrefactive aud fermentative change, dne to the 
development of living organisms. 

The third essay is more especially a relation of experi¬ 
ments undertaken to show the vitality of microscopic 
organisms, and the bearing of the foregoing facts upon the 
theory of spontaneous generation, with a result that though 
the testa were very numerous and very varied, in no instance 
when the precautions were carried out securely in the experi¬ 
mental proceedings, and only air divested of its Qoating 
particles was admitted to the sterilised infusions, was there 
any evidence of bacteria and allied organisms, even after 
long periods of time; but as soon as these were exposed to the 
common air putrefaction with the presence of living 
organisms at once manifested themselves. 

In the fourth essay the author is more disennsive, passing 
from the investigation of fermentation to spontaoeons genera¬ 
tion, putrefaction, “Listerism," vivisection, splenic fever, 
and preventable medicine. Whilst the last essay is devoted 
to spontaneous generation, considered in a pro and con. argn- 
mentative form, exhaustively, because “ it is desirable that 
this uncertainty should be removed from all minds, and 
doubly desirable on practical grounds that it should be 
removed from the miads of medical men.” 

It will bo obvious, from tbe notion thus given of the plan 
and scope of the book, that it is not to be regarded as a 
^stematic treatise, nor does it pretend to offer new dia- 
(nveries or to suggest new theories; but rather by the stern 
logic of experiment to show what of modern philosophy in 
the matter of germs and germ life is demonstrable—what is 
fairly reasonable deduction aod what is valueless, becaose 
the ground of assertion is proved to be untenable. Never¬ 
theless, even in its disenrsive form, it is of extreme value. 
In tbe discussion of such matter tiie training of one like 
Professor Tyndall, whose life hasbeea devoted to unraveiliog 
the mysteries of sound, light, electricity, heat, &c.—requir¬ 
ing the greatest oare and exactitude in experiment, and the 
most close and cogent reasoning in arriving at conclusions— 
most be of immense value; and that the researches received 


at his hand the care they deserved will be manifest from the 
fact he mentions, that in “the precautions, variations, and 
repetitions observed and executed with the view of rendering 
its results secure, the separate vessels employed in the 
Inquiry (Spontaneous Generation) have mounted up in two 
years to nearly ten thousand.” 

In the course of such investigations, and in such hands, 
many collateral facts of great interest for their novelty, and 
mstructive to future experimenters, must occur; to one or 
two of which we will briefiy refer. Tbe initial fact of the 
use of a beam of light to show when air is free from particles, 
and tbe proof that when so demonstrated to be optically pure 
it is incapable of inducing, or introducing, life in tbe shape 
of organic germs, we have already alluded to. The same is 
equally true of water, even distilled water being as sensibly 
infections as on infusion swarming with bacteria. Seeking, 
therefore, for water absolutely pure from particles some 
water was obtained from tbe centre of a block of ice, with 
every precaution to keep it free from contamination with 
ordinary or impure air, aod “was probably tbe purest 
human eye had ever seen”; still the scrutiny of the con¬ 
centrated beam showed it to contain myriads of ultra- 
microscopic particles, “ whilst it proved to be as iniectiuus 
as the water from any ordinary tap.” 

Of the minuteness of tbe particles thus recc^isahle by 
the beam, we may gain some ides from the following. Some 
of a eolation of ten grains of mastic to 1000 of alcohol was 
dropped and briskly stirred into a jar of distilled water. 
Under light it was of a beautiful cerulean hue ; this colour 
arising wholly from the light scattered by the mastic 
particles, which were yet so minute as to elude a magnifying 
power of 1200 diameters, and which still farther passed 
through forty layers of the best filtering paper “sensibly 
unimpededyet a comparison of the light scattered hy 
the mastic with that in the ice water proved the suspended 
particles in the latter to be far smaller though still in¬ 
fectious. Infinitesimal as they are, however, these mastic 
i particles may be separated by mechanical means from the 
liquid by filters of porous earthenware, as has been shown 
to be .the case in respect to the contagia by which 
living animals may be infected, and also organic 
infusions, distilled water, tap water, or ice water. 
In coimexion with this filtering process a very in¬ 
teresting fact was noticed by Professor Tyndall. He had 
found that when a powerful beam of light was con¬ 
densed in a dark room and in dusty air, and his breath was 
conveyed through a warm tube across the focus, a dind- 
nation of the scattered light was first observed, cnlminating 
towards the end of the expiration in tbe breaking of tbe 
white track of the beam by a black gap, the blackness being 
dne to tbe total absence from the expired air of any matter 
competent to scatter light. To the filtering power of the Inngs 
thus shown, as suggested by ProfeMor Lister, is dne the fact 
that blood effnsed into the plenra in the case of a simple frac¬ 
ture of a rib, undergoes no putrefaction, even though the air 
admitted from a wound in ^e lung may be enough to cause 
emphysema; whilst, on the other hand, aqnite different result 
attends the introduction of common air directly throngh a 
wonod in the chest-wall. 

Some curious effects were brought to light in respect to 
tiie sterilisation of infectious liquids hy heat Daring six 
months of careful experiment on many hnndreda of tubes 
containing infusions, simply boiled for five minntes and 
then exposed to air optically purified either hy self-purifica¬ 
tion, by rest, hy filtration or calcination, or in vacuo, not one 
tube failed to be sterilised. In tbe following autumn, how¬ 
ever, hay infusions as employed in previous experiments 
wme found to bear fifteen minntes or more of boiling vrith 
impunity, and it became manifest that this power of resist¬ 
ance was due to the age and dryness of the hay employed; 
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on other infusions being tried with increased precaution and 
prolonged boiling the result was the same, whilst on repeat¬ 
ing the experiments in a fresh locality the result was that 
the liquids which before resisted two hundred minutes’ boil¬ 
ing were now as before sterilised by five, and it was subse¬ 
quently clearly shown that the dif&cnlty had arisen from the 
fact that the contagium was carried from the old, and, so to 
say, saturated air of the laboratory, in which were several 
bundles of desiccated hay, from which fine dost arose, and 
which was conveyed by the vessels nsed, or clothes of the 
assistants. This dost itself proved to be very frnitful and 
highly resistant. Subsequent considerations of the conditions 
of germs at different stages of their development led to the 
inference that repeated short boilings, at intervals, would 
catch them, each at its most sensitive condition; and such 
proved to be the case, boiling repeatedly for even a fraction 
of a minute at a time being more efTectnal than one boiling 
for ten times the period, and being, moreover, “ infallible.” 

Our space has only allowed ns to indicate the bent of 
Professor Tyndall’s work. Running concurrently with the 
researches of Pasteur, Sanderson, Koch, Lister, and others, 
happily now too nnmerous to name, throngh whose labours 
so much light has been thrown on septic influences and the 
propagation of disease by specific contagia, we gladly wel¬ 
come the observations of men like our anthor, who, from 
their own department of scienoe, come forward to help and 
render ossistwco by collateral elaeidation. The question of 
spontaneous generation ia not, we fear, by his elaborate 
research disposed of for ever, for It is incapable of absolute 
disproof; but at least he has shown it to be not only a 
needless snpposittoo, but as inconsistent with known facts 
as it is unsupported by experience. There is ranch yet to 
be learnt, much confusion to noravel, especially in reference 
to “ bacteria,” under which term seem to be comprised with¬ 
out distinction organisms which we are told are rife in all 
sorts of simple infnsions, as well as in septicmraia, in 
pyaemia, in anthrax, and many other diseases, specific and 
otherwise, apparently as their contagia. Possibly when 
these germs, elements, contagia, bacteria, &c., are shown to 
be BO pre'valent, so iadestmctible, and so minute as to be 
nndiscoverable by the highest powers of the microscope, we 
can hardly expect ever to know all about them. Still, every 
difficulty removed facilitates progress; every fresh gleam of 
light tends to illaminate what bids fair to prove this to be in 
its scientific advance the most brilliant and philantbropically 
useful of all periods in the history of medicine and surgery. 

Iha^midiam and the Educatio* of Deaf Mutes hy Lip 
Reading and Articulation. By Dr. ARTHUR Hartmamn. 
Translated by J. P. Cassells, M.D. London: Bailii^re, 
Tindall, & Cox. 1881. 

This is an interesting little compilation on the qaestion of 
doaf-mutism. The author seems fully acquainted with the 
statistics of his subject, and with the scientific facts which 
underlie it. He is strongly of opioion that tlie best means 
of communication for deaf-mutes with their fellow-creatures 
is by lip reading and articulation. The reason of this is 
obvious, for the sign language is only of me in oommuni- 
eating with deaf-mutes and others who have acquired the 
art of readtog it and speaking it, while the articulated 
language promises a medium of communication with all 
their fellow-countrymen. It is right to say, however, that 
those who have specially studied and who have been engaged 
in teaching the deaf and dumb, are not quite ^reed upon 
tlie snbject, and there seems good reason to believe that the 
teaching of articnlate speech to deaf-mutes often presents 
difficulties which are all but insurmountable. Dr, Hartmann 
is a little prolix in style, but the work contains so much 
real ioformation that we can honestly recommend it to any 
who are seeking for knowledge on the subject of which it 
treats. 


THE AFGHAN WAR. 


We have received from India a copy of the “ Special 
Report on the Hospital Organisation, Sanitation, and Medical 
History of the Wars in Afghanistan. 1878-79-80,”by Snrgeon- 
Gener^ Crawford, tlie Piincipal Medical Officer of the forcea 
in India. It does not contain, nor does it profess to be, a 
detailed history of the medical and surgical occurrences of 
the period; this must be hereafter prepared from the reports 
of the medical officers in charge of the various divisions and. 
brigades, and from the regimental retams. But it is im> 
poriaut and instructive as showing from an administrative 
point of view the preparations made to carry out efficiently 
the medical service, the difficulties encountered in doing so, 
and the practical lessons taught by the experience of the two 
campaigns. It possesses an additional interest os an official 
expression of the opinion of the Director-General elect on 
the Bulnect of the mode iu which the medical 8er%’ice should 
be con(£^acted in the field in India. In noticing briefly some 
of the more important points in this report, we shall not 
take them up exactly in the order in which they are- 
arranged in it. The war, ineludiug the two campi^^s, 
may M said to have lasted two years, having been com¬ 
menced in November, 1878, and terminated in October, 1880. 
The average strength of the Bengal European Army was 
9769 non-comraisnoned officers and men ; the admissions 
into hospital in the two years were 24,461 ; the deaths by- 
disease were 1076, and by injuries 208, making a total of 
1283; the annuad ratio of admisoious, therefore, wm 1252 
of deaths by disease 55*02, and of deaths from injuries 10*64 
per 1000. Among the latter are included 46 men of the 
lOth Hussars who were drowned in crossing the Cabal' 
river, having missed the ford. Dedncting these the ratio 
of deaths trom injories was 8*29 per 1000. These 
fignres, however, refer only to the Bengal troops. Dr... 
Crawford says:—“The weekly and annual returns sup¬ 
plied by the Bombay army are .so incomplete that no 
table for that portion of thearmvean be supplied; but it 
may be incidentally mentioned that, at the defeat ot 
Maiwand on July 27th, 1880, it was found, when the whol» 
of the survivors had come in, that the losses amonnted 
to 964 combatants killed, 108 wounded, and 7 missing ; 331 
followers were also kitlea, and 7 wounded.” We trust that 
when the histoiy of the war, promised in the last volume of 
the Army Medical Department Reports, is prepared the 
retams and reports necessary to complete the statistics of 
the Bombay Force may be forthcoming. Dr. Crawford also 
states, “Regarding native troops, the average strength of 
the Bengal Regular Army in Afghanistan was 15,091 in 

1879, giving 35,928 admissions into hospital—i.e., 2380*8 
per 1000 were admitted into hospital, with 1282 deaths, 
1222 from disease, and 90 from battle.” It is not very clear 
whether these nnmbers refer to the admissions and deaths 
which occurred in 1879 only, or, as in the case of the Enro- 
pean troops, in the two years of the war ; but, presnming the- 
whole period to be included, the sickness was in the annual 
ratio of 1190, the deaths by disease of 40*49, and by injuries 
of 1*99 per 1000 of mean strength. 

When the invasion of Afghanistan was decided upon, in- 
September, 1878, Surgeon-General Ker Innes, then Principal 
Medical Officer in India, prepared a memorandum showing, 
the principles on which the medical service was to be con¬ 
ducted, which was approved by the Commander-in-Chie^ 
and snbmitted for sanction by tbe Indian Government. 
Notwithstanding the importance and urgency of the subject 
this was not given till Nov. 8th, and it was not till Feb. 2lBt, 

1880, that the "Frtcisoi Field Service Medical AiranjM- 
ments,” intended as a handbook for the guidance of the 
medical officers, was published by authority. In spite of 
this delay the system thus introduced worlced very satis¬ 
factorily. Dr. Crawtord gives a clear summary of the 
arrangements, of which “the object in view was two¬ 
fold—first, to relieve the army of all unnecessary^ 
impeditnenta in the form of sick, carriage, establishment,, 
and stores; and second, to distribute the medical ele¬ 
ment so as best to meet all tbe contingencies likely to 
arise on field service.” As we noticed fully’ the pride- 
of Surgeon-General Inoes when it was promulgated it s^ins 
unnecessary again to enter into detail on the subject.. 

I See Tua Ulncet o( Utb Dec. 187& 
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Among the difficulties connected with the introduction oi 
the general hospital, in lieu of the regimental system, with 
the army already in the held, was that of the equipment in 
use being unsuitable for the eerricc, in consequence of which 
it became necessary to obtain, partly by local manufacture and 
partly by requisition on England, a light equipment capable 
of being earned by mules or poniee. We are informed in the 
report that “a committee, which had been ordered to be 
convened shortly before the war, but could not assemble until 
after the close of the operations in 1879, have carefully con* 
sidered the medical requirements of troops on service ; and, 
as the recommendations of the committee have received the 
approval of Government, no such difficnlty need be felt in 
future campaigna” We ainoerely trust this may prove to 
be a correct forecast; but we have a strong feeling ou the 
subject of the obstructive power of red-tape and of official 
procrastmation. 

Dr. Crawford gives a brief statement of the relative ad* 
vantages of the general and regimental hospital systems. 
He remarks:—“The desiderata of a medical and luMpital 
establishment accompanying a force on active service are, 
manifestly, that it shall be efficient, that it shall dispense 
with needless reduplication of stores and appliances, and 
that its traosport shall be reduced to the lowest mark con* 
sistent with efficiency. In these respects the regimented 
system cannot compare with a consolidated one.” Again, 
“ If sickness in an army is to be prevented, if tiie wounded 
are to be promptly succoured and saved from evils and com* 
plications which are not very remote sequences of wounds, 
if the diseases engendered by the overcrowding of wounded 
men are to be avoided, and if the skill of the most skilful 
surgeon or physician is to avail, will all depend upon his 
patients being brought to him iu a condition to profit by bis 
skill, and by their being lodged, fed, and subsequently 
transported from him in such a way as not to counteract 
what nas been done. All this depends upon administration 
and organisation—that is, the proper distribution of men, 
animals, and material. .... li the system which deals 
with, and provides for, the safety of the aggregate of sick 
and wounded be not bued upon sound and practical prin¬ 
ciples, success inthescdirectionscannot bo attained.'’ On the 
important point of the hospital establishment reqnired under 
the two systems it is shown that the European rorce in the 
Kuroni Valley hod a general total of 297 servants on the 
consolidated system, while 525 wonld have been required 
under the regimental—a difierence which effected a marked 
reduction both in tlie cost of the hospitals and in the amount 
of transport. 

Among the difficulties encountered in carrying on the 
service, in addition to that already noticed of the change to 
a new system after the troops had actually set out and 
while the existing material was not adapted to the work, 
was _ the dual administration of the British and Indian 
medical departments. Altliongh one medical bead, “selected 
indkcriminately from either service,” was appointed to each 
division in the field, “frequent references were necessary to 
the respective heads of the British and Indian medical ser¬ 
vices—sometimes to one and sometimes to the other—occa¬ 
sioning the delays and inconveniences of a divided authority, 
which might at any time, through divergence of opinion, 
have become dangerously obstructive. ” We trust ^at iu the 
amalgamation of the two services will be found a practical 
remedy for such an evil. ^ Another great difficulty arose from 
the want of a well-organised and tr^ed Hospital Corps, the 
kahars and dboolie bearers being mostly physically unfit for 
their work, wholly untrained, and very badly equipped, and 
there was no properly organised staff of -non-commissioned 
officers to superintend them. We believe that, owing in a 
great measure to Dr. Crawford’s representations, an efficient 
hoepital corps is now being formed, and this difficulty 
will probably not be experienced in future campaigns. In 
the report before us Dr. Crawford discusses in some detail 
the questions of the transport of sick and the varions descrip* ' 
tions of sick carriage employed, of the tentage, the bedding 
and clothing, the weight carried by a soldier, the rations of 
rile troopis and the dieting of the sick. Into these we do not 
propose to enter; we would merely note that in consequence 
of the increased work of the troops and the inferior or un* 
certain quality of the meat, an addition of a quarter of a pound 
of meat and of bread was made to the ration ; that preserved 
potatoes or compressed vegetables were found valnablc when 
fresh could not be procured; that desiccated soup aud 
Erbswurst wore issued in cases where food had to be hastily 
prepared, and were found to be well adapted for special 


emergencies; and that owing to the difficulty of procuring 
fresh milk, condensed milk was used with much advantage 
to the sick on service. Dr. Crawford suggests that a sup^y 
should be always kept ready, for any emergency, of 
Australian meat, pickles, preserved potatoes, compressed 
vegetables, cocoa, lime-juice, and Erbswurst, with assorted 
concentrated soups and condensed milk for the use of the 
sick, and a supply of tobacco for troops on service. “ The 
want of tobacco is a sore privation to the soldier, who b 
generally a smoker; it b not advisable in a campaign or 
epidemic to alter the habits of a lifetime, and when there is 
h(^ marching and scanty food, tobacra soothes and sus¬ 
tains.” Of the medical equipments and stores under trial 
Dr. Crawford speaks favouraoly of ^e field panniers, the 
field companions, and the surgical dressing packets; he 
doubts the value of the gelatine medicine preparations, and 
of the surgical wadding and tissue. As we recently noticed 
the celebrated Cabul-Caudahar march of Sir F. Roberts’ 
force in our review of the report on the health of the armv 
for 1879,* we do not consider it necessary to advert to the 
account here given of it 

Dr. Crawford speaks veiy favourably of the “staging 
system” of sick carriage, and points out clearly the advan- 
t^es attaching to its sueceai^l working. “This system, 
by which from thirty-five to thirty-eiSt sick had been 
regularly evacuated every other day. hM been followed pre¬ 
viously to the arrival of General Stewart’s force at Cabul, 
the bearers going and returning from post to post, and doing 
single marches eve^ day. By thb means the amount of 
sick carriage, supplies, and equipmeut at each post could 
be, and h^ been maintained, on a reasonably small scale, 
but still quite ad^uate for efficiently carryiDg out the eva¬ 
cuation of the sick from front to l^e, and it b believed 
that, up to the time the stagingwas dbeontinued, there were 
no cases of chronic disease or mjury remaining in the field 
hospitals and rest depfits m route. Nor is it prowble that the 
medical or hospital supplies, carriage, or stores at any one post 
were more than actually required for the force at that post,” 
The question of the relative advantages and db^vantages of 
short and long service b very clearly stated. The advantages 
of short service are that it tends to procure a celibate army, 
thus relieving the State of great expense, and “ a reserve on 
a system practically the reverse of that hitherto followed; 
for in our previous wars (Peninsula, &c.) the places of the 
veteran troops in the field were taken by immatured recruits 
from home, while now the places of the young troops iu the 
field would be filled up by the older soldiers from the reserve. ” 
The dbadvantages are, the large proportion of immature 
men in the ranks, who are drilled but not trained; the 
difficulty of making and retaining good non-commissioned 
officers ; the expense of iavaliding and of tmnsport for time 
expired men; and the weakening of dbcipline and esprit dc 
corps by the constant fiuctnations in the composition of the 
corps. On the subject of the effect of age on efficiency, how¬ 
ever, Dr. Crawford observes : “ It b a mistake to suppose that 
a soldier of over ten years’ service b better than one of five ; 
he vei-y frequently b not so good. In cheerfulness, prodi¬ 
gality of life, and resiliency, the younger man notoriously 
enjoys the advantage. Hb physical defect, os far os 
campaigning is coucerned, b want of enclurance; hb 
frame and constitution re([aire good food and periodical rest; 
for a short, or a series of short efforts, a young man is quite 
as capable as an older one, but in sustained effsrt or liwour 
he b manifestly lua inferior.” The previous medical history 
of corps has a most important influence on their efficiency 
on field service, those which have become saturated with 
malaria invariably fumbbing hi g h rates of sickne^ aud 
mortality, cousequout upon exposure. W'huu, iu addiliou 
to thb, there are insufficient food, clothing, and raiment, 
bad shelter, and inadequate hoepital accommodation and 
care, the sickness and mortality become excessive. There 
is reason to fear that from such causes the losses of tlic 
native troops and native followers were, in some instances, 
far beyond what they would have been had more attention 
been paid to the avoidance of preventable causes of disease. 
Dr. (Jrawford judiciously observe-s, “Strength is requisite 
for the physical exercises of a soldier; maturity for endu¬ 
rance ; and courage, discipline, an<l morale will supply and 
perfect the remainder ; but even these will not suffice if the 
dictates of common experience and physiological knowledge 
be cast aside. That the soldier must be fed in proportion to 
the work required of him, and clothed and sheltered in 
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occorilance with the nature of the climate in which he i* 
serving, are obvious considerations of prudence and State 
economy as well as humanity.” 

There Is a brief notice of the prevalence of disease at some 
of the principal stations occupied by the troops; but we de¬ 
fer the consideration of this subject till the more detailed 
information which will doubtless be given in the next 
volume of the Army Medical Department’s reports enables 
us to do jastice to it. Dr. Crawford winds np his report 
with some practical conclusions derived from the experience 
of these campaigns. They are clear and jndicions, and 
appear to have an important bearing on the snccesrful 
working of the medical service, the comfort and well-being 
of the sick and wonnded, and the health and efBciency or 
the troops on service ; in all these respects they deserve the 
carefnl consideration of the military authorities. The 
report is an exceedingly good one, and is evidently the pto- 
dnefion of a man of adimnistraflve ability, who knows the 
work and how to do it. We believe that the Department 
has good grounds to congratulate itself on the selection 
wliich has been made of Dr. Crawford as the future head of 
the medical service of the army. 


THE INTERNATIONAL SANITARY 
(X)NFEBENCE. 


At a meeting of the American Public Health Association 
it was resolved, “ That it is the duty of the general Govern¬ 
ment to invito foreign nations to co-operate with it in the 
establishment of uniform and elFective international quaran¬ 
tine regnlations.” In aoeordanoe with this reeolntion a 
Conference of the several Powers having jurisdiction of ports 
likely to be infected with yellow fever or cliolera was called 
by the I’rosident of tlio United States. In this Congress 
twenty-seven States were represented, including delegates of 
all European Powers, with the single exception of Switzer¬ 
land. The American delegates presented an informal 
project, drawn up with exclusive reference to such inter¬ 
national concessions as were necessary to enable the con¬ 
sular agents of the several Powers to obtain and to transmit 
to their respective Governments trustworthy information as 
to the saniwry condition of the ports at which they are 
stationed, and of vessels about to sail to their respective 
countries, each Government being free to apply its mvn 
measures of quarantine. A resolution was proposed, “To 
permit certain sanitary inspections to be made by foreign 
agents in ports of various nations, subject to snch roles as 
are necessary for the safeguard of each couutry’s sovereignty” 
and commercial interests ; but owing to the persistent and 
successful opposition of the diplomatic delegates, it was not 
carried. The final act of the Conference is represented by 
the following resolutions :— 

“1. Each Government shallhave snch an organised internal 
service as will enable it to be informed of the state of the 
pnblic health throngbout the whole of its territory. 

“2. Each Government shall publish a weekly hnlletin of 
the statistics of mortality in its principal cities and ports, and 
shall give such bulletins the largest publicity possiWe. 

“.3. In the interest of the public health, the ssnitary 
authorities of the countries represented in this Conference 
are authorised to communicate directly with each other in 
order to keep themselves informed of all important facts 
which may come to their knowledge; but nothing herein 
contained shall relieve them from the duty of fumiSiing, at 
the same time, to the consuls in their respwtive jurisdictioua 
the information they are required to give them. 

"4. A centralised international system of sanitary notifi¬ 
cation being deemed indispensable to the successful carrying 
out of measure? for preventing the introduction of disea.se, 
it is advisable to create international organisations to be 
charged with the duty of collecting information in regard to 
the outbreak, spread, and disappearance of cliDlera, ^ague, 
yellow fever, &c., and of conveying snch information to the 
parties interested. 

“5. ‘ Bills of health shall be in the form hereto annexed,' 
.said form being that presented by the American delegates 
and borrowed from the National Board of Health. 

“ C. Bills of health shall be delivered at the port of 
departure by the responsible sanitary agent of the central 
Government. The cotnnl ef the country of destination shall 


have the right to be present at the oxamioatiou of ships 
made by the representative of the territorial Govmuipent, 
under such rules as may be laid down by international 
agreement or treaty, and the authority to authenticate the 
bill of health and to add thereon snch remarks os he may 
deem necessary. 

“ 7. Bills of health granted in oon^lianoe with inter* 
national rales shonld be issued gratis. 

“ 8. A temporary and seientiSc sanitary commission shall 
be created by the nations most directly intMested in pro¬ 
tecting themselves against yellow fever, and by such 
others os may wish to take part in this arrangement, to 
be charged with the duty of studying all matters pertain¬ 
ing to the origin, developmmit, and propagation of the 
disease. To carry out this object a draft of a convention 
was voted.” 

There was by no means agreement among all the delegates 
upon these Mints, many especially insistiog that the exami¬ 
nations ought to be made oy officers directly responsible to 
the Government of the country of destinatiem, that the 
official returns in many cases would be too late, and that the 
plan involved too great expense. We hope that something 
will come from this praiseworthy effort of ear American 
confreres. But even if the ConfOTenee be barren of direct 
lejnslative results, the careful attention paid to this important 
subject by the delegates of the various Governments, and the 
increased interest ih maritime hygiene thus excited, must be 
productive of valuable indirect benefits. 


PROPOSED ABYLUil FOE PUERPERAL 
MANIACS. 

To the Editor of THE LANCET. 

Sir,—A s a magistrate for Middlesex, I have from time 
to time persons brought before me who are asserted to be 
of unsound mind; these nnmboron an average in this parish 
fifty-two a year, two-thirds of them being women. Thanks, 
however, to the attention and consideration shown to these 
persons by the medical superintendent of the workhouse and 
iafinuary, over 50 per cent, are discharged, the remainder 
being sent to asylnms. Among these parties women, the 
wives of respectable mechanics and others, ^e frequently 
admitted Bnffcring from pne^ral mania and other causes 
consequent upon childbirth. These poor and helpless women 
when they are first admitted are in a pitiable state. They 
are generally, as is well known to you, very violent, destruc¬ 
tive, and refuse to take nourishment; under these cirenm* 
stances they require constant attention and care, and that, 
too, of no oixlinaiy kind. The duration of these attacks is 
uncertain, sometimes ending in perfect recovery in a few 
weeks, at others lasting for some months; generally speak¬ 
ing, a perfect cure is the result. According to existing 
arrangements, these individuals are of necessity sent to 
lunatic asylums. It may be urged, in cases of this kind, 
that husbands ought to provide for the proper attendance 
upon their wives. This is, however, out of the question, and 
could not be entertained, not only on tite score of expense, 
but also on account of the carernl and constant watching 
required. When these women recover their senses they find 
themselves surrounded by some of the lowest classes of 
society, and are subjected to witness the filthy habits in¬ 
dividuals, and to listen to the most disgusting language. 
These are, however, hot temporary evil^ and are easily 
got over. Not so the fact that they and their children 
and relatives are branded for ever with the stamp 
of lanacy, that can never be obliterated. During 
the past year forty-five women were received into the 
asylums at Hanwell and Colney Hatch suffering from 
pnerperal mania. Of these thirty-three were discharged re¬ 
covered, one went home to her n-iends, two died, and nine 
remained under treatment at the close of the year. My 
object is to alleviate the suffering, present and future, of 
this class of onr fellow-creatures, who are from natuinl 
causes so terribly affiicted, and I would suggest the erection 
of a separate hospital to contain 200 beds, imder the super- 
vision of the Metropolitan Asylnms Board, for the reception 
of women suffering from pnerperal and other diseases 
incident upon childbirth ; the husbands, where able, and the 
gnardians where necessary, contribotingtotheirmointenaBce, 
I am, oir, yonr obedient smvant, 

Chelsea, Nor. 1881. H. W. G. 
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It is opportune at tlii.s moment to refer to the answers of 
the Eoyal Colleges in England to iniiuiries by the Boyal 
Commbsion on the Medical Acts. The inquiries had reference 
to the two great questions of medical reform. First, whether 
any alterations are necessary in the present licensing system, 
and, if so, what changes would ho most beneficial to the 
profession and the public ? Second, whether, in the 
opinion of the Colleges, the present constitution, powers, 
and fuuctions of the General Medical Council appeared 
satisfactory ? 

It will be important to the Commission to know that, 
in referring to the Royal Colleges, they were referring to 
two very dilferont bodies. In the case bf the Pliysicians the 
reference was to the Fellows; in the case of the Surgeons 
the reference was to a much more limited body—the Council 
of the College. The answers were sigaificant. It is not to 
be expected that in a great movement for reform and bene¬ 
ficial change existing authorities will see much reason for 
altering their privileges or rights. It is to the credit, how¬ 
ever, of the English Colleges that they botli recommend the 
one-portal system. The College of Physicians thinks the 
examining board to he constituted should consist of all 
the medical authorities at present existing. Tlie College of 
Surgeons recommends that no person be registered as a 
legally qualihed medical practitioner unless he shall have 
passed an examination in Medicine, Midwifery, and Surgery, 
such examination to he conducted hy two or more of the 
existing corporations. It will be noticed that tho instinct of 
self-preservation is strong in the Colleges, but the College of 
Surgeons evidently thinks two corporations enough to carry 
into the licensing system of the future. " Too many cooks 
spoil the broth,” and it cannot be too strongly hoped that 
the Commi.ssion, if it does not ^commend an examining 
board in each division of the kingdom, will, at least, get rid 
of a superfluous corporation in each division. The Royal 
Colleges, .between them, represent the whole of Medicine, 
and the retention of superfluous bodies will not only com¬ 
plicate schemes, hut will entail a permanent tax on the 
profession which there is absolutely nothing to justify. 
This view has found expressiou in various representative 
meetings of the profession and before the Commissioners. 

One feature of the answer of the College of Hurgeons calls 
for notice. It considers an examination in all branches of 
practice—Medicine, Midwifery, and Surgery—indispen.sable. 
It is creditable to the College of Surgeons, whose examina¬ 
tion has hitherto, or till lately, been so defective os regards 
Medicine and Midwifery, to insist on the inclusion of these 
subjects. It cannot be doubted that the licensing examina¬ 
tions of the future will include them all, and that hence¬ 
forth such an anomaly will not be possible as the registna- 
tion of a general practitioner who has never been examined 
in Medicine or Midwifery. This is certain. But the point to 
which we direct attention is this. In advising an examina¬ 


tion in Medicine, Midwifery, and Surgery, does the College 
mean to recommend a board for examining merely in clinical 
subjects, leaving the great fundamental verities of Anatomy 
and Physiology to be dealt with anyhow by the nineteen 
competing bodies as at present ? Most of the scandals that 
Iiave occurred in medical examinations have been in con¬ 
nexion with the fundamental subjects. And we cannot too 
strongly express our opinion that no solution of the existing 
problems will he satisfactory which does not provide for 
thorough examinations in Anatomy and Physiology as well 
os in Medicine, Midwifery, and Surgery. 

In neither College was it thought advisable to express an 
opinion on the constitution, powers, and functions of the 
General Medical Connell, and the modifications, if any, 
needed in them. Neither in the Comitia of the College of 
Physicians, nor in the Council of the College of Surgeons, 
would one expect to find strong opinions on this subject. 
The Colleges are both amply represented already, and yet it 
was felt that tho constitution of the Council, and its powers, 
would he challenged had a disenssion been taken. The in¬ 
dependent members of both bodies would doubtless have 
shown that they were in accord with tho profession in 
tliinking the Council a body with too many interests ” to 
consider, with no real power, without sympathy with the 
profession, and without its respect.. 

» 

Tiib study of the febrile state, which a few years ago 
received so much attention, has recently been to some 
extent lost sight of in the investigation of its canses. The 
question of the pathological physiology of pyrexia has, 
however, been the subject of an important series of investi¬ 
gations carried on at the Smitlisonian Institute at Washing¬ 
ton by Dr. H. C. Wood, an ahlo analysis of which by 
another worker in the same field, SENATOR, has lately 
appeared. In order to ascertain how far the elevation of 
temperature would account for the other symptoms which 
attend pyrexia, the temperature of animals—rabbits, dogs, 
cats, and pigeons—was raised by their exposure to tho sun 
or in warm cliambers. It was found that as the internal 
temperature rose the respiration became accelerated, and 
death occurred after convulsions and coma. The blood after 
death was neutral, or only doubtfully alkaline, in reaction. 
The innscLes were in some instances acid, and could scarcely 
be made to contract with tho strongest induced current. 
Tliese conditions are exactly those met with in severe 
febrile dLsturbance in man and in cases of lieat-stroke. In 
some other experiments the head of the animal only was 
heated, by means of a doable cap through which warm 
water was made to circulate. Here also the phenomena 
were similar; death occurred when the intracranial tempe- 
ratnre was IIS’to 117° F., and earlier in the case of cat-s 
than of rabbits. In other points also the results of previous 
experimenters were corroborated—the accelei’ation of the 
heart’s action by warmth, and the fact that by tho abstrac¬ 
tion of heat the effects of increased temperature could be to 
a certain extent prevented. 

The next point investigated was the formation and regu¬ 
lation of animal heat, and especially the influence of section 
of the spinal cord on the temperature. The same variations 
were met with which have been noted by others : in some 
cases tho section of the cord in the upper dorsal regidn was 
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followed by a rise, and in other cases, tbe conditions being 
pparently Bimilar, by a fall in temperature. Wood 
believes that the stronger the animal the more considerable 
is the elevation of temperature, lie ascertained the loss of 
heat by means of a calorimeter, and found uniformly an 
increase of the beat given off. Tins increase was the greater 
the higher up the cord the section was made, always pro¬ 
vided that the respiration was not considerably disturbed, 
Tu only two cases was there a slight diminution in the 
amount of heat liberated after section of tho cord. In one 
of these the result was apparently due to the animal possess¬ 
ing an exceedingly thick coating of hair, and in the other 
the section of the cord was made below the origin of the 
roots of tbe splanchnic nerves. Wood ascribes tbe loss of 
heat to tbe vascular dilatation which follows the section of 
the cord. But prolonged observations show that some time 
after the section of the cord the amount of heat given off 
falls considerably. The quantity of heat given olT per hour 
was increased by nearly one-half during the first day after 
the section, and on the second day was only little more 
than one-half the amount given off on the d.'iy before the 
section. A comparison of these facts with the recta! tem¬ 
perature led to the conclusion that the actual amount of 
heat produced iu the body was lowered by tlie section of the 
cord above the origin of the splanchoics. This is ascribed 
to tbe vascular dilataflou, to the cessation of muscular 
exercise, and to the lessened metabolism; although the 
influence of rest is probably inconsiderable, since little 
movement took place in the calorimeter before the section 
of tbe cord was made. In order to exclude the clfect of the 
lowered temperature of the body, in further experimeuts 
tho temperature of the air of the calorimeter was kept 
higher, and it was coucluded from tlie facts observed that 
the production of heat after section of tbe cord was first 
lessened and then increased, the latter especially in vigorous 
animals; but some doubt attaches to this conclusion, since, 
when the air of the calorimeter is maintained at a consider¬ 
able temperature, it is not easy to estimate with exactness 
the loss of heat. 

In a further series of researches tlie influence of the vaso¬ 
motor centre on the medulla was more carefully investi¬ 
gated, after Wood had convinced himself of the accuracy 
of the statements of previous investigators as to the position 
of this centre in the floor of the fourth ventricle. Division 
of the medulla at this spot, or lower down, caused a fall of 
temperature, but a rise occurred If the division was made 
higher up. Separation of tho medulla from the pons Varolii 
caused an elevation of temperature only in dogs, not in 
rabbits, which Wood explains by assumiug that, in tbe 
small medulla of the rabbit, tbe vaso-motor centre is 
probably involved iu this sectiou. Calorimetric observa¬ 
tions in these cases showed very difl'erent results from those 
obtained after section of the spinal cord or injury of tbe 
vaso-motor centre. Both increased formation and increased 
escape of heat were observed, and tlie former was less than 
the latter, so that the temperature of the body steadily 
rose. This appcare<l to indicate the presence of anoUier 
unknown centre, higher up, governing the production of 
heat. He therefore endeavoured to ascertain whether, after 
separation of the medulla from the poos, irritation of a 
sensory nerve would lower the temperature, as it does under 


other circumstances. This was not found to be the case. 
Hence the conclusion was drawn that the action of such 
sensory irritation is not upon a centre below the point of 
sectiou, hut on a ceutro which must be situated in or above 
the pons. Further calorimetric observations demonstrated 
that in the dog destruction of the first frontal convolution 
and tho vicinity of tbe cruciate sulcus causes a sudden 
increase of the formation of heat, aud that a decreased 
foriiiatiou ensues when this regiou is stimulated. Neither 
destruction nor irritation of this part iutiuonced the blood- 
pressure. 

Tho next point examined was whether, in fever, the 
increased temperature is due to an iucreased formation or 
diminished loss of heat. A critical examination of the 
experiments of Lieuebmejstek and of Leyden led to the 
conclusion that the facts they ascertained show that there 
must be some increased formation of heat. Experi¬ 
ments with dogs led to the same coaclusions as those 
reached by SenAtob, that, in the pyrexia produced in the 
dog by injections of pus, the formation of heat is commonly 
greater than on corcesponding days of fasting, but is less 
than may result from an abundant supply of food. In the 
course of the pyrexia the production of heat usually rises 
with the increased temperature of the body, but sometimes 
the formation of heat may be c.xcesstve, although the 
temperature of tho body remains Dear the normal. Unfortu¬ 
nately, however, the animals often refuse food on the first 
few days of their pyrexia, and thus arc not in precisely the 
same condition as iu the control experiments. Iu the case 
of rabbits, two incomplete series of investigations were 
made, which also led to the conclusion that in pyrexia the 
production of beat is increased, but the large amount of 
food .alway.s present in the aliineutary canal of rabbits 
renders them unsuitable for these experimeuts. 

If the formation of heat is estimated, as by Senator and 
Bl’kdon-Sanderson, from the final products of the tissue 
metabolism, it is found that, with adequate nourishment, 
there is less production In fever than in the uon-febrile state— 
a conclusion which is in harmony with calorimetric observa¬ 
tions under the same conditions of nourishment. Hence 
Wood concludes that fever is a disturbance of nutrition in 
which there is an abnorcftil production of beat by chemical 
processes in the accnmulated material of the organisms, and 
of which the surplus is sometimes greater, sometimes less, 
than the loss of heat which occurs during fasting. The 
emperature of tho body, dcpcudlng, os it does, on the 
difference between the production and loss of beat, is no 
exact measure of the chemical changes in tbe tissues. 

An incidental couclusion was also reached that the ordi¬ 
nary evening exacerbation iu fever is concomitant with an 
actual increase iu the production of heat. The investigations 
have also corroborated those of Senator, that during the 
process of digestion there is an iucreased formation of heat, 
and further that, indepeudently of the ingestion of food, 
there are regular variations in the production of heat in the 
coarse of etoch period of twenty-four hours. Tho maximum 
production is in the afternoon, between one and seven ; the 
minimum occurs less regularly, late in the evening or in the 
morning. 

The last question considered is whether the process of 
fever depends primarily on the blood or on the nervous 
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system. Although in some cases the immediate cause of 
pyrexia is the passage of pyrogenic material into the blood, 
in other cases a purely ner\'ous origin must be admitted, and 
the clinical and experimental facts abundantly established 
the influence of the nervous system on the production of heat. 
Thus Wood found that if the spinal cord were divided 
during a febrile attack there is a greater increase in the 
escape of heat, and a greater diminution in the prodirction of 
heat, than after the same operation in the non-febrile state. 
Irritation of a sensory nerve causes also in fever, as in 
health, a prompt fall in the temperature of the body. 
Hence the conclusion that the inhibitory nervous appu' 
ratus is not paralysed in fever, but is merely in less 
energetic action than in the normal state. 

We have already placed the leading facts of a recent 
painful case at the Birmingham Borough Lunatic Asylum 
before the profession. So far as the.so “facts” involve, 
or are involved in, a criminal charge against an at¬ 
tendant of the institution they arc at present ^ub judke, 
and comment is therefore not pennissiblc. There arc, 
however, two aspects of the case, and of the general (jues- 
tion raised, with which we are free to deal. First, it has 
been alleged, and a coroner’s jury—which strangely enough 
omitted to return the “cause of death,”the main, indeed 
only, legitimate object of the inquiry—lias found, that “ the 
doctors were guilty of negligence in the early part of the 
case.” This grave charge arises out of a purely surgical 
fact, and is, in truth, neither more nor less than an imputa¬ 
tion of m<dprc(xis. The deceased, a lunatic, died from 
rupture of the bladder, which the coroner’s jury have found 
to have been caused by a kick, and an attendant stands 
charged with inflicting tbe injury. Thus far the facts are 
plain; but it has been further alleged and sworn by ditFercut 
witnesses that the deceased could not empty his bladder, 
that a catheter was used previous to the paticut’s admission 
to the asylum, that the circumstance of its being used was 
reported to tlie asylum medical ofScers when the patient was 
placed under their care, that no catheter was used in the 
asylum, and finally, that the rupture of the bladder was 
indirectly caused by its being distended; or, in other 
words, that the kick miglit not have ruptured the bladder if 
it liad been duly emptied. Obviously, tliis amounts to an 
allegation of ituxlimuris, by neglect, on the part of the 
asylum medical oit'iccrs. 

Now, we have nothing whatever to do with tlio persons 
making this charge, or with those against whom it has been 
made; but, looking at tlie results from a purely surgical 
stand-point, we must be excused for saying that it is by no 
means satisfactory. In the course of the inquest it was 
proved that tho medical officer did examine the abdomen 
with a view to ascertain whether the bladder was or was not 
distended, and none of the usual evidences of retention were 
present. Again, it does not seem probable from the history 
of the case and the description of the post-mortem appear¬ 
ances, that any considerable accumulation of fluid in the 
bladder occurred during tho time the deceased was in the 
asylum. The inter\’al wliich elapsed between the rupture 
of the bladder and the death of the patient was more than 
saffleient to acconnt for the appearances found after death. 

Two assumptions were made against the asylum medical 


officers. First, that they omitted proper tests for the 
condition of the bladder; second, that they did not pass 
the catlieter. To both these assumptions we must take 
leave to demux. However desirable it may appear to 
pass a catheter in cveiy case of supposed or alleged 
retention occurring in tho case of a person of unsound 
mind, it is not the practice to do so, nor would a too 
ready recourse to the use of surgical assistance in such 
cases be good treatment. We say this advisedly, and 
we are of opinion that the facts ought, in justice to the 
medical officers of the institution, to have been placed before 
the coroner’s jury. If a catlieter were passed simply as a 
measure to ascertain whether it was necessary to pass one, no 
small percentage of the inmates of asylums—both male and 
female—would need the catheter. Whatever may be tho 
practice in hospitals, tho catheter is not used as a test 
instrument in asylums, and never can, or ought to, be. 

In short, nothing m’os omitted in this case which it is usual 
to do in ordinary cases of tlie class, and we cannot help feel¬ 
ing that a charge has been made on iasnfflcieat grounds, 
and unduly pressed against the medical officers of the 
Birmingham Borougli Asylum, a charge which, be it 
remembered, rests wholly and solely on tho aUegation 
that they did not use tho catheter in the alisence of 
any physical indication that its use was needed. We 
venture to think that if the practice not only of 
asylums, but of hospitals, and of tho profession at 
large, were investigated, it would be found to be precisely 
that which was adopted at this asylum. Why, then, was 
the course pursued in this case made the basis of a grave 
imputation on which a coroner’s jury could found a censure 
which amounts to a charge of malpraxis? The second 
iissumption made in this painful case was that tbe medical 
officers ought to have passed tlie catheter, as a matter of 
course, because they heard it had been used previously. 
Do those who make this assumption know the danger of 
trying to pass a catheter in the case of an excited or excit- 
able lunatic ? It cannot be supposed that the perils of the 
practice so strongly recommended were adequately realised. 
It will be a black day for tbe inmates of asylums wheu 
catheterism becomes a part of routine practice. A very little 
experience in the management of lunatics woul<l have placed 
this matter in a different light. 

We fear the medical officers of tho asylum have been— 
no doubt conscientiously and iaadvertently—wronged by 
liaving their corn measured in a bushel which is not anil 
cannot be used in estimating tbe practice of those wlio 
have to deal with the insane. With reference to the in¬ 
adequacy of the stafT at tho osylnm, and its general 
management, we will at present say nothing, except 
that it is most devoutly to be desired that these matters 
could be thoroughly investigated, not only in reference to 
tho Birminghani Borough Asylum, hut the great majority 
of county and borough asylums throughout the country. 
It is, however, amusing that the case should be referred to 
the Commissioners in Lunacy, who are the responsible 
authorities under whose patron.ago and supervision these and 
other abuses prc^ail. We had written thus far when the 
painful news reached us that the Medical Superintendent of 
the Asylum, Mr. GnEEN, has succumbed to an attack of 
pneumonia, brought on by attendance at the inqu^t 
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Doubtless this geutlemau’s death was hastened by the 
anxiety and mental and nen'ons dcpre'^ion caused by the 
assault roughly made on his professional reputation towards 
the close of a long and useful career. We can only 
record our deep regret at what we must ever regard as a 
most painful and humiliating business. 

During the past twelve months extensive trial has been 
made, on the Continent more than in this country, of Pilo¬ 
carpine in the treatment of Diphtheria. The use of such a 
depressing agent in a disease In which there is a marked 
tendency to asthenia may seem hazardous, but the agent 
has been given for its local influence, to aid, by augmenting 
the buccal secretions, in the separation and detachment of 
the false membranes. The method originated with Dr. 
Guttmanx, of Cronstadt in Silesia, who in October, 1880, 
published the results obtained by this method in eighty-one 
coses. Of this number, fifteen were, in his opinion, so 
severe that they wonld probably have died under any other 
method of treatment, and thirty others were of moderate 
severily. All the cases recovered. The abundant and con- 
tinned salivation established by the pilocarpine detached 
the membranes, removed the infiltration of the tissues, 
and in most of the cases the pharynx recovered its normal 
aspect in from one to three days, a little longer time 
being required in a few coses of greater severity, bnt 
in only two cases did more than a week elapse before 
recovery. 

Results so startling, in a disease so grave, naturally led to 
the trial of the method in all countries, and daring the past 
year it has been extensively employed in Germany, Russia, ' 
and France. The results of the trials have been published 
in many instances, and those of the several observers 
have been collected by M. PicoT in the last number of the . 
Swiss Revue Medicate. A comparison of these facts with 
some recorded elsewhere does not, it must he confessed, 
afford much support to the alleged value of the method of 
treatment. The total number of the cases in which it has 
been tried is 129, and of these no less than forty-seven have 
died, showing a mortality of about 36'5 per cent., or more 
than one in three. At the same time, the impression con¬ 
veyed by massed statistics is apt to be misleading on snch a 
subject. It is clear that in a considerabio number of the 
fatal cases the treatment was commenced too late for life to 
be saved by any means. Some of the patients, fordnstance, 
were already in a state of- collapse, in which the fatal end 
-n'ould be rather hastened by the general, than hindered by 
the local, action of pilocarpine. In other coses the treatment 
was commenced after tracheotomy had been performed, and 
under such circumstances it can hardly bo said to have 
had a fair trial. 

The results obtained by different observers varied in some 
instances so mneb that they can only be accounted for by 
assuming a difference in epidemic severity. Lax, for in¬ 
stance, treated ten children : the condition of six was grave, 
.and that of two was desperate, but all the cases recovered, 
the false membrane coming away freely in the abundant 
mucus and saliva On the otlier hand, Alfoeri tried pilo¬ 
carpine in six cases, all of which proved fatal. Several of 
those who have employed the method arrived at the conclu¬ 
sion that it is more serviceable in adults than in children, 


pad in pharyngeal than in primary laryngeal diphtheria. 
|Of the cases treated by Neuheister, for example, all the 
lidulfa (four in number) recovered rapidly, bnt one-half of 
the children died. He concludes that it ought not to be 
employed in the case of children. Of the cases treated by 
Dehio, all those (fourteen in number) in which the diph¬ 
theria was limited to the pharynx recovered, although 
several of them were most severe, while of ten cases of 
primary laryngeal diphtheria one-half died; but it is right 
to add that the treatment was commenced in most of them 
too late to afford it a fair chance, bforeover, in the case of 
a child aged eleven, recorded by Lereboullet, it can 
hardly be doubted that pilocarpine obviated the necessity 
for tracheotomy. Attacks of urgent dyspnma had occurred, 
hnd asphyxia appeared imminent. Two injections each of 
five milligrammes of pilocarpine had been given, and six 
hours after the second an abnndant salivation took place, 
and a quantity of false membrane was expelled. The child 
plept calmly afterwards, and, the treatment being continued 
for a few days, the symptoms rapidly disappeared. 

It may reasonably be asked whether an agent so powerful 
as pilocarpine is not likely to be injurions if it fails to do 
good? On this point also diverse opinions have been ex¬ 
pressed. Guttmank could trace no prejudicial influence 
in any case in which he’ tried it; nor could Kuster. But 
Aechambault, who lost every severe case thus treated, 
observed the sweating to be followed by extreme nervous 
depression; Ai.FOeri attributed to it a pulmonary oedema, 
which proved fatal to one of his patients; Weise lost three 
cases from collapse soon after commencing the treatment; 
and Neumeistbr attributed to it extreme feebleness or 
sudden irregnlarity of the pulse, which he obser%-ed in six 
cases. These opinions are not reassuring, although the 
symptoms observed may in some cases have been due to the 
disease, and not to the remedy. 

The drug has been administered by the mouth, skiu, and 
rectum. The former method was the one employed by GuTT- 
MANN, the average dose of pilocarpine being one-fiftieth of a 
grain for a child and one-twentieth for an adult, given, with 
a little pepsine, in water acidulated with hydrochloric acid, 
and every dose was followed by a small quantity of Hungarian 
wine. He urges most strongly the importance of regojar 
administration, the interruption of the treatment by sleep 
being always succeeded by an increase in the local sym- 
■ ptoms. He attributes to the wine the prevention of any 
, iejurious effects from the depressing influence of the pUo- 
j carpine. Some of those who have employed tlxis agent have 
not followed Guttmann’.s method rigorously, the doses 
given by ArchaMBAUlt, for instance, having been con¬ 
siderably larger. By some, hypodermic injections have been 
employed, and with success; while Lepidi-Chioti produced 
salivation in ten or fifteen minutes by enemata containing 
half a grain of pilocarpine. 

The conclnsion from this survey of the facts is certunly 
disappointing to the expectations raised by Guttm^vnn’s 
original results, which become the more remarkable, and 
even mysterious. Bnt the facts at present ascertained 
are insufficient to decide the influence of pilocarpine in 
diphtheria, and further observations are necessary in 
cases in which the agent is employed sufficiently early 
to afford it a fair scope. 
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The ftftenuxnis tiiree soeoeBiiye WedoesdayB have been 
occupied with an inquest toncMngthe death of Dr. William 
Booth, surgeon, aged forty-one, lately of 80, Spencer-street, 
Goswell-road, The deceased was admitted into St. Bartho¬ 
lomew’s Hospital on Nov. 12th, and died the next day. 
The reports in the general press have made our readers 
pretty familiar with the main facts of thb painful ease. 
Dr. Cassidv and Dr. Srerrard, who accompanied the 
deceased to the hospital, complained that there was un¬ 
necessary delay in admitting him, and that before being 
taken into a ward he was placed in a room with open 
windows—a circomatance which, as he was snifering from 
bronchitis and laryngitia, was calculated, they alleged, to 
accelerate death. Never was a complaint examined with 
more attention. After hearing evidence for three days, and 
a careful summing up by the coroner, the jury deliberated 
for over an hour, aud arrived at the following verdict;— 

“ That death arose from natnral causes; that, under the 
oirenmstanoee, it would have been better had arrangements 
been made with the hospital authorities for the admissioD 
of the patient; that there was delay in getting the deceased 
remov^ to a ward, but when iu the ward every attention 
was given to him; and the jury recommend thM a porter 
shonld always be present in the entrance-hall.” 

It is good for the public, an<l it is not had for hospitals, 
that they should be subjected to constant and vigilant 
criticism. Wo ourselves are never slow to blame them 
when we think blame is dcser\’ed; but we cannot help 
thinking that in this case tbo hospital has received at the 
hands of the jury but scant jnstice. Even Dr. Cassidv and 
Dr. 8HERRARD withdrewthechargeofaccelentingthedeath. | 
The jnry found that every attention was paid in the wards. 
Tho complaint therefore n.irrows itself to this: that there 
was some delay in getting the deceased removed to a ward 
and the jury recommend that a porter should always be 
present in the entxance-hall. The delay was so slight that 
it could only have been prevented by the friends of 
Dr. Booth making arrangements beforehand for his ad¬ 
mission. With three porters in the entrance-hall, it would 
bo impossible to prevent some delay ” in receiving a 
patient into a hospital in regard to whom no information 
had been previously supplied to the anthoritiea. The actual 
delay, under the circumstances, conld scarceh' have been 
less. Mr, HENRY Smith, the house-physician, says he was 
first told of the arrival of the deceased at five minutes past 
four. He went without a moment’s delay, leaving another 
patient, and in a quartet of an hour later he saw <leceased 
undressed and in bed. In prescribing for the deceased, he 
very courteously had regard to Dr. SHKRRARn’.s account of 
what had been found useful outside, and ordered inhalation 
of the vapour of benzoline. Before live the patient was 
soon by the senior assistant physician, Dr. Dyce Duck- 
WOETIL 

A more serioos question, it seems to us, was tbs propriety 
of removing the unfortunate patient at all from his bonse iu 
the state of complicated and general disease in which he 
was—albuminuria, bronchitis, a solid lung, double pleurisy, 
aphonia, &c., with liability to severe attacks of laryngeal 
spasm. Tho step seems to have been justified by the 
extreme absence of ooinfott and noising attention in the 
apartments of Dr. Booth ; but the procese could scarcely 


have been more pron^tly or less injarioiuly carried out 
than it was in the abeenoe of predous intimation to 
the hospital authorities, with whom there seems to have 
been an unreasonable imp-aticnce on the part of Dr. 
Cassidy and Dr. Siieeeaed. 


^nmrfa&ns. 

"Na quid niniis.’' 

THE LINACRE PROFESSORSHIP OF PHYSIOLOGY. 

The choir of Physiology at Oxford, vacant by the death 
of the late Professor Rolleston, has been filled by the 
^tpointment of Mr. H. N. Moseley, M.A.,F.R.S., Follow of 
Exeter College, and Assistant-Registrar at the University of 
London. Mr. Mpseley is well known as a comparative 
anatomist, and more especially for his good work as a 
naturalist with Uie Challmger expedition. The University 
of Oxford has made a good choice in selecting him from 
amongst the several candid ates; and as a Badolifl'e Travelling 
Fellow in 1869, his appointment will be additionally popular 
at his alma mater. The duties of the Linacre Predessorship 
have hitherto been very composite ; and in the noise of sag- 
gested reforms in scientific teaching at Oxford, Professor 
Rolleston's lofty aims and devoted attachment to science 
have been too lightly passed over. As has been recently 
well said by Dr. Aclud, “ he laid the foundation of a philo* 
sophical school of biology, human and comparative, where, 
before be came, was a ploughed field.” The many able 
pupils whom he trained will not soon forget his warm afToc- 
tion and his singleness of purpose. As Professor Rolleston 
laid the foundation of biological science in Oxford, so his 
successor will have to build the superstruoture. Biology has 
made such strides during the past twenty years, tliat no 
single professor can again hope to occupy Professor Rolleston's 
unique positiou. Anatomy apd physiology have to a large 
extent been divorced from each other, and separate teachers 
for each of these great divisions of science must be appointed 
at every university and college in which they are expected 
to make their special lessons and teachings manifest. Human 
anatomy, or rather the anatomy of the vertebrata, is almost 
a distinct branch from tliat of the Lower orders, and every 
anatomist is sure to exhibit a preference and to have a fuller 
and more exhaustive knowledge of the one than of the other. 
Comparative embryology is of recent growth, and whilst its 
detailed study is most fascinating, the manner in which it 
lends itself to vast and important generalisations is certain to 
powerfully inflosnee many scientific minds and mould their 
tbonghts. The new rigime in science at Oxford which must 
shortly come will have to take into consideration these de¬ 
velopments of modern biological research. Even if Oxford 
be not intended to become a most valuable school for the 
preliminary scientific training of some of our best physicians 
and surgeons, the lamp of science must not bo allowed to get 
dim amongst the classical lore of the ancient nniveraity, and 
to secure a steady and brilliant light a division of scientilic 
work and teaching along the lines we have indicated is 
inevitable and cannot be long postponed. 


UNOERQRADUATES’ LODGINGS. 

A DISCUSSION took place at a congregation held last week 
at Oxford, with regard to certain amendments in the new 
lodging-house statute which was passed last summer. By 
this statute it was proposed to appoint two officers, the one 
to supervise the lodging-houses generally, the other a sani¬ 
tary officer. The sum required to carry out the sanitary 
inspection will be about £400 per annum, and this it is pro¬ 
posed to raise by an annual tax on each undergraduate of 
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tea shillinga and Bucpenco. It will be remembered that at 
the time the scheme was first proposed the action of the 
University created a considerable amount of ill-feeling 
among tiie town authorities, who no doubt felt compunc¬ 
tions of conscience that a duty which so manifestly belonged 
to them, but which they had neglected to perform, had been 
taken out of their hands. The opposition thus raised was, 
as we pointed out at the time, merely splenetic, and had no 
legitimate basis, since the lodging-house delegates had not 
exceeded their powers, nor trenched upon the province of the 
local board. This being the case, it is probable we shall 
hear of no more opposition from that quarter, and that, os 
in other matters of sanitary improvement connected witli the 
town, they will have to acquiesce in a proceeding that pubi ic 
opinion considered inevitable. It is with feelings of satisfac¬ 
tion that we thus see the University of Oxford taking the 
lend in organising measnres to secure the safety of its 
students, by at length adopting a measure that The Lancet 
for tlie last five years has strenuonsly advocateil. In time 
it is to be hoped the University of Cambridge will follow the 
example thns set by the sister University, and take steps to 
protect the uodergradnates from the many sanitary evils 
that abound in that town. At present the licensed lodgings 
are inspected by a clergyman, but we would suggest that 
though his certificate might satisfy an anxiona parent as 
to the parity of the moral atmosphere, still inspection of 
the house by a medical officer of health under the control 
of the University would probably be more efl'ectual in 
seenring the student from ill-health or possible death. 


THE LATE PROFESSOR BUSCH. 

Germany has jnst lost by death one of her foremost 
snrgeona in Dr. Wilhelm Busch. He was born in 1826 and 
studied in several German universities, particularly in 
Berlio, and then completed his professional studies in Edin¬ 
burgh, London, and Dublin. "When thirty years of age be 
was appointed Professor of Surgery in the University of 
Bonn, and for twenty-five years he filled that post with 
great success. In earlier life he studied pathology and com¬ 
parative anatomy with great earnestness, but more recently 
he had been fully occupied with the demands of a very 
large practice. He was a thoroughly accomplished surgeon, 
a fine operator, and a devoted teacher and friend of his 
pupils. He published a work on surgery which hardly ob¬ 
tained its deserved success on account of the form of its 
arrangement—topographical. An operation for the cure of 
Dupnytren’s contraction of the palmar fascia is well-known 
in Germany by his name. At one of the recent congresses 
of German surgeons, Bosch excited a good deal of interest by 
a paper on the successful treatment of the earlier stage of 
epitheliomatous cancer by lotions of bicarbonate of soda, in 
which he described results of considerable promise. Dr. 
Busch was Snrgeon-General to the 8tb ArmyCorps, and served 
during the campaigns of 1866 and 1870. He was present at 
Gravelotte and several other of the chief battles of the 
latter war, and greatly distinguished himself by the display 
of unusual administrative ability. For some time after the 
close of the war he devoted great attention to an experi¬ 
mental stady of gunshot injuries, and tested the effects of 
bullets fired into various parts of the body, in different 
directions, &c., and also compared the effects of the difiereni 
forms of bullet now in use. The infiuence of Busch’s Briti-sb 
education was apparent in all his after - life, aud he 
partook largely of the characteristics of an English surgeon. 
He was also accustomed to speak in high terms of EugUsh 
surgery and hospitals, particnlarly of the greater attention 
paid to hygiene here than in his own country. He attended 
the recent meeting of the International Congress, but Lis 
friends were then distressed to notice a failure of vigour in a 


man of extraordinary energy and physical endurance. His 
change here did not restore him to health. One of the 
latest signs of the esteem in which he was held was bis 
Ircing entrusted with the oi>eration recently successfully per¬ 
formed on the Empreas at Coblentz, His death is a great 
loss to German surgery, for he was still in the prime of 
life—fifty-five,—and was possessed of qnalities which he 
constantly tamed to the best account. 


ARSENIC. 

The modiis o}ic.raitdi of the ac.lioii of arsenic has been .a 
subject of much dispute amongst toxicologists and thera- 
pentists. The smallness of the dose required to kill, and 
the absence in some fatal cases of such lesions as might 
reasonably be expected to be present when its powerful 
action as an irritant might have been exerted, have led to 
various opinions as to the organ or tissue on which it acts. 
The editors of the edition of Pereira’s “ Materia Medica”— 
Alfred Taylor and Owca Rees—published in 1854, remark 
that there is as mtich difficulty in accounting for its toxic ns 
for its therapeutic or medicinal effects; that all that can be 
said is the blood is poisoned and rendered unfit to sustain 
life, and that the chemical hypothesis of the action of the 
poison is wholly nntenable. Other observers, as Jivger, re¬ 
ferred the fatal effects of arsenic to the lesioas that may be 
observed in the heart, the contractility of which is destroyed. 
Briicke, on the other hand, believed that death resulted 
from suppression of the functions of the brain. More 
recently Sklarek, experimenting on frogs, considered that he 
had demonstrated that the phenomena presented by arsenical 
poisoning are due to paresis of the excito-motor centres of 
the heart, and there can be no donbt that arsenic lowers the 
blood-pressure in the arteries, and the frequency of the 
pulse. Lesser, however, has shown that neither the mnsonlar 
tissue of the heart, nor the vaso-motor centres, nor the 
great sympathetic nerve is paralysed. Tlie latest observer, 
M. Vryens, whose experimoats are detailed in the October 
number of X\ie Archives de Physiolofjic, hassoughttoreenncile 
these discrepancies. His experiments were made on rabbits 
and dogs, and he first attempted to determine the infiaence 
of arsenic on the circulation by iujecting a drop or two of a 
2.5 per cent, solution of arsenions acid into the jugular vein 
in some animals, and in others the same quantity beneath 
the skin. The effects observed were gradnal diminntion of 
the blood-pressure iu the arteries, interrupted occasionally 
in the less acute casee by short periods of augmented 
pressure, and slowness and irregularity of the pulse; the 
temperature undergoes a remarkable redaction oi 1° or 2° C., 
aud in this M. Vryens is in accord with all observers. 
Sklarek, for example, noted a fall varying from 2“ to 3” C. 
in the cat; Lolliot U in the dog and 4'’ in the rabbit; and 
Lesser no less than 7° in the rabbit; the differences being 
probably dependent on the dose of the poison, the strength 
' of the animal, and tlie quantity of food in the stomach, or 
I other circumstance aifecting the absorption of the poison. 
The kidneys undergo serious alterations; the renal secretion 
is suppressed and its composition changed; it almost always 
contains albumen, and sometimes sugar. A few of the red 
and white corpuscles of the blood may commonly be ob¬ 
served in it. In subacute coses hyaline cylinders, granular 
cylinders with fat deposits in them, and granular epithelial 
cells may be seen, ijoetly, he has observed that on spectro¬ 
scopic examioatioo, besides the two bauds iodicatiog tho 
presence of hmaioglobin, there is a third band of absorption in 
the red which is nearer c than n. This band disappears imme¬ 
diately on the addition of a reducing agent, and is appa¬ 
rently due to the presence of peroxyhsemoglobin or metbmmo- 
globin, and indicates the condition of disintegration or disso¬ 
lution of the blood. There seems to be some evidence in favonr 



THS liANOSr,} 


THE REMOVAL OF FEVER PATIENTS IN MARYLEBONE. 


[Dkc. 3, 1881. 965 


of Orfila’s view that arsenic is stored up in the secreting 
organs, for the metallic ring which can be obtained from tlie 
oomboetion of a fragment of kidney or liver is larger than 
that from other organs. A small ring can, however, be 
obtained from the mucous membrane of the intestines, 
which is a fact of importance. On the whole, M. Vryens 
believes his experiments show that the entire nervous 
system, including especially the vaso-motor, pneumc^astric, 
and sympathetic nerves, is, if not paralysed, at least reduced 
to a state of paresis, and that it is throngh this system 
essentially that the serious etTects of arsenic arc due. This 
agrees well with Us powerful tonic inllnence on the nerves 
when given in small doses. He gives, however, no explana¬ 
tion of the extraordinary tolerance or resistance to its ettects 
which may be gained by its constant use, as shown by the 
inhabitants of the Tyrol. _ 

THE REMOVAL OF FEVER PATIENTS IN 
MARYLEBONE. 

Further in(juiries into the circumstances attending the 
outbreak of typhus fever in Marjlebone have leil ns to con¬ 
clude that there is at least some jinnecessary delay in deal¬ 
ing with cases of infectious disease which might easily be 
avoided. The general public has but little conception of the 
amount of red-tapeism brought into action before the re¬ 
moval of one patient from an overcrowded house can be 
secured. A good typical case occurred a few days ago in 
York-court, which wo wilt describe in its full details as a 
specimen of what happens all the year round. The house in 
question is let out in tenements, and there are in all no less 
than fourteen children under one roof. In one of the rooms 
a labourer—wlio has been out of work for three weeks—his 
wife, and child live together. The child falls ill with scarlet 
fever, and by some fortunate circumstance the fact is brought 
to the cognisance of the medical officer, who at once calls, 
and Is informed that a neighbouring practitioner is attending 
to the case. The inedicid officer, recognising a true case 
of scarlet fever, seeing the total impossibility of isolation 
and the danger wliich threatens the thirteen other children 
living in the house, suggests immediate removal to the 
hospital, to which, as usual, the parents'object. It is at 
this juncture that the unwieldy machinery of the parish 
has to be set in motion, As this is a pauper case, the medi¬ 
cal officer is obliged to refer it to the Poor-law authorities, 
and, as the relieving officers will not accept any other 
certificate than that of the Poor-law doctor, the latter in 
his turn must be commuuicated with. In due time the 
parish doctor calls and examines the patient, recognises the 
true character of the disease, and confinus the opinion of 
the medical officer. The relieving officer, having now the 
approval of the Poor-lawdoctor, goes in due coarse and notifies 
to the parents that the child ought to be removed ; but the 
parents again refuse. Thereupon the relieving officer, whase 
intervention is not supported by any power to art, is 
obliged to report the case back again to tlie medical 
officer, and the latter is now at last able to apply for a 
magistrate’s order to remove the patient. Fortunately this 
order is generally easily obtained, but even then the 
application must be made at the hours when the magis¬ 
trate is sitting. Resistance rarely goes further than this; 
but it may be easily imagined how many hours and days 
must bo lost before all these formalities are duly obse^^'ed. 
In the case in question the sanitary inspector, Mr. Lighifoot, 
had to devote a whole day exclusively to this one child, and 
was therefore able to remove the patient in the extra¬ 
ordinarily short space of twenty-four hours. But the in¬ 
spector’s district embraces a population of 155,000 persons, 
and stretches from Tottenham-courl-road to the confines 
of Hampstead. He alone attends to all the zymotic coses 
in this huge borough, so that if several poor and recalcitrant 


people fall ill simultaneously, we fail to see how the one in¬ 
spector and the one medical officer could possibly remove 
them to tlie fever hospital in time to prevent the disease 
from spreading. Nnr is subsequent disinfection altogether 
satisfactory. Where, ns is often the case, a family live in 
one room, they cannot be excluded from that room for more 
than a few hours, and it is a question whether the fumigation, 
when restricted to so brief a time, is sufficiently effective. 
Again, uo means bavo a-s yet been devised by the Sanitary 
Authotity for dealing with the clothes worn by the persons 
inhabiting the fever room. In non-pauper cases the matter is 
not complicated by the intervention of the Poor-law authori¬ 
ties. Arrangements have been made with the Highgate and 
the Loudon Fever Hospitals for the immediate removal from 
Marylebone district of all such cases, the vestry or the 
patitiut paying the cnstomaiy fee. But pauper cases are by 
far the most numerous and the most likely to create an 
epidemic. Surely, as every moment is of the utmost value, 
the certificate of the medical officer of health should alone 
suffice to obtain the magistrate’s order for removal; but this 
is not so in the great pariah of St. Marylebone. 


HATS AND HEADS. 

Amonci the recently published statistics of head measure¬ 
ment, as inferred from the sizes of hats, are the following :— 
“ Lord Chelmsford full, Dean Stanley G.|, Lord Beacons- 
field 7, the Prince of Wales 7 full, Charles Dickens 7J, 
Lord Selboroe 7i, John Bright 7J, Earl Russell 7i, Lord 
Macaulay 711, Mr. Gladstone 7?, Archbishop of York 8 full.” 
These measurements are reproduced from statistics by Mr. 
F. F. Tucker, and the contemporary in whose columns they 
are reproduced is responsible for the remark—“Whatever 
may be the case with regard to brains, it would scarcely seem 
from these figures that hats are a criterion of brain-power.” 
It would be strange, indeed, if any moderately intelligent 
person supposed the hat, or even the head, could supply the 
measure of brain-power. The late Dr. Prichard finally dis¬ 
posed of the notion that cranial measurements could be 
accepted as brain lueosurements. Since his day the student 
of cerebral development has ceased to rely on what used to 
be cilled “ Phrenology.” The chief point of interest as yet 
elicited from the direct inve-stigation of brain measurements 
would seem to be that the cerebral organs commonly found in 
the class of brain-workers show evidences of being locally 
and specially developed, and probably, as a physical conse¬ 
quence, are irregular, and for the most part unsymmetrical. 
Hereafter, probably, light may be thrown on the subject of 
special or regional developments, both in regard to their per¬ 
sonal growth and transmission by heredity. For the present, 
however, we can only say that neither the hat nor the hea<l 
furnishes trustworthy indications of mental power and capa¬ 
city, and that the only feature of interest as yet noted is 
the carious fact of unequal development and consequent 
want of symmetry. _ 

THE QUANTITATIVE STUDY OF AN>ESTHETICS. 

The claims of official duties will probably stop for a lime 
the scientific researches which M. Paul Bert has hitherto 
pursued so vigorously, and a paper recently presented to the 
Acnd(^mie des Sciences may reasonably be expected to be 
the last for the present. It deals with the relation between 
the proportion of chloroform in air necessary to cause insen¬ 
sibility, and that which is incompatible with life. He finds 
that in all coses the proportion which destroys life is just 
double that which causes nnmsthesia. Thus in the case of 
mice, six grammes of chloroform in 100 litres of air cause 
insensibility, and twelve grammes are fatal. When the 
animal breathes a mixture about the middle of the “working 
zone ” between amesthesia and death it quickly becomes and 
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reraaios quiet Mid insensible, even for two honrs not requiring 
any attention or concern. When chloroform is given on a 
sponge or lint the animal or patient breathes a proportion of 
chloroform uncertain or variable. The working zone is much 
narrower in the case of chloroform than in that of ether, 
'with which between the active and fatal doses there is an 
interval of forty grammes, while in the case of nitrous oxide 
it is still wider. The most delicate matter is the determina* 
tion of the lower limiting dose, which varies much in the 
case of different animals. 

Ignorance of what hae been ascertained in other 
countries is a cluiracteristio of modem bVench scien¬ 
tists who are constantly rediscovering that which is 
familiar elsewhere. M. Paul Bert recommends, appa¬ 
rently nnder the idea that the snggestlon is original, an 
apparatna for the administration of chloroform essentially 
the same as the familiar apparatus of Clover, and Mr. Tom 
Bird has pointed ont in a letter to a contemporary that the 
facts now discovered by M. Paul Bert were ascertained more 
than thirty years by Dr. Snow. 


THE ASSISTANT-REGISTRARSHIP OF THE 
UNIVERSITY OF LONDON. 

TiiEappointmentof Mr. H. N. Moseley, F.R.S., to the Pro¬ 
fessorship at Oxford University, vacant by the death of Pro¬ 
fessor PtoUeaton, will once more throw open an office, always 
much sought after, in the University of London; that of 
AssUtant-liegiatrar. Mr. Moseley has been fortunate to 
exchange an office which bad no bearings upon bis special 
pursuit for one which will enable him to devote himself en¬ 
tirely to it, and we may congratulate him opon this and the 
University of Oxford upon securing the services of so accom- 
pliahed a scientist. We may at the same time be permitted 
to express a hope that tlie Senate of the University of 
London will be able to select his successor from among the 
very large circle of their own graduates. The selection will 
be difficult, for there is certain to be no lack of candidates; 
but there can be no reason at all for preferring members of 
another university to fill an office the duties of which are 
best known to London graduates ; and, without in the least 
desiring to question the suitability of previous appointments 
to this office, we certainly trost that they may not be taken 
08 precedents, but rather as exceptional departures from 
what should be regarded as a guiding principle in such 
patronage. 

THE PRESS AND VIVISECTION. 

The lay press has been busy with the question of vivisec¬ 
tion, which, owing to the recent abortive prosecution, has 
attracted a good deal of pnblic attention. In somo journals 
remarks hardly compatible with ordinary candour or en¬ 
lightened and well-informed common-sense have appeared. 
But there have been many counter-blasts. Punch forcibly 
expresses one view of the question in its current 
number, where Mr. Du Maurier represents “ Miss Diana ” 
as horror-struck with the cruelty of “aphysician who has 
tried the effects of extreme terror and bodily fatigue ” on a 
rabbit with a view to clear up problems connected with 
mental disorder, while enraptured with the “sport” of 
coursing ; “ Thirty minutes’ gallop ” after a hare, “ without 
a check !—wasn’t it lovely !!—and I was in at the death” !!! 
Across the border the Scotsman has published a very able 
leader. There are three articles on “Vinsection.its Pains and 
Uses,” in the December number of the “Nineteenth Cen- 
turj',” by Sir James Paget, Professor Owen, and Dr. Wilks. 
Each of these essays is excellent, and deserving of attention, 
as each is a calm statement of facts by men able to appreciate 
and state them. Sir James Paget, in his well-known graceful 
style, demonstrates that “the pain and other miseries in- 


dieted by viviseotion are less than tiiose inflioted in many 
practices enoonraged by sensible and humane persons,” and 
that their ntility is at least as great. Professor Owen is 
chiefly concerned to refute a statement made in criticism of 
his address at Folkestone, that vivisectional experiments 
were not necessary to determine the properties and actions of 
the arterial system which suggested the Hanterian opera* 
tion. Dr. Wilks’ vigorous article refers to the several ad¬ 
dresses delivered at the meeting of the International Con¬ 
gress, and by Professor Humphry at Ryde, and then lays 
stress on the fact that the pnrsuit of knowledge is the end of 
all viviseotion, its attainment alone possible by this means, 
and, even when without immediate practical benefit, snch 
knowledge is to be highly valued. 


THE ELEMENT OF BRUTALITY IN OUR 
CIVILISATION. 

The element of brutishness in our civilisation, what shall 
be said about itt Is it increasing or diminishing? Could 
it be worse ?—or is it only so disgusting now in the light of 
better social manners ? Without answering these questions, 
let us consider another, Are we doing all that can be done 
in a remedial way ? Some of the things that happen cannot 
be literally described in journals which do not obviously 
pander to low and degraded readers. This difficulty involves 
a hushing np and a quick dismissal of unpleasant cases. 
But this does not tend to healing. We do not mend a slough 
by covering it over with plaster-of-Paris. So it had better 
be fully understood that very brutal things go on, and, what 
is worse, go on without much exciting or disturbing public 
opinion in the neighbourhoods where they occur. A man 
kicks his wife to death at Piddinghoe in the sight of and 
•within the hearing of other Piddinghoe men, and they do not 
interfere with this abuse of the husband's superiority. One 
point of superiority in the husband, be it noted, was that he 
was probably a little less drunk than his wife. She had 
been entertained in a pnblic house five hours; he had been 
there only three. It would be almost charitable to suppose 
that the noble men of Piddinghoe who “ passed by on the 
other side” while kicks against a woman’s ribs were resound¬ 
ing in the ur, were themselves disabled by a prolonged 
sederunt in the “Royal Oak” beerhouse. An incident not 
less deadly, and certainly not loss brutal, had to bo very 
euphemistically reported by our contemporaries in the pro¬ 
ceedings of the Central Criminal Court last week, in which 
five young men, of ages varying from twenty-one to sixteen, 
were charged with such coarse and indecent assault on a 
drunken widow as ended in her death. They were all 
acquitted of murder, though there was no doubt that the 
death was caused by the rough treatment pitilessly dealt out 
by at least three of the five young men, who were found 
guilty or pleaded guilty of indecent assault. One lesson of 
those dreadful caaea is that women themselves must be 
more careful of their habits, But for the w’omau driuking, 
probably neither of these cases w’ould have disgraced our 
civilisation. A daily contemporary reports that out of fifty 
prisoners brought before Mr, de Rutzen, in Marylebone, 
lately, twenty-eight 'were women. He added, it was a dis¬ 
grace to see the number of women brought to that court 
from day to day charged with drunkenness. It is not dif¬ 
ferent in the North. In the two Hartlepools there is reported 
in the Newcastle Chronicle an increase of 20 per cent, in 
police-noticed cases of drunkenness. lu Middlcshorougli 
these cases have gone up from 449 in last year to 731 in this. 
Can the publio.ans themselves do nothing to abato,the heavy 
responsibility under which they lie in connexion with the 
brutality of our civilisation ? Can they not condemn a 
landlord who entertains a woman in his house for five hours t 
Can they not combine to disallow drink to men and women 
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'whom they must ofteu know, and whom they must see visibly 
sinking into brutality and degradation! If the large section 
of respectable licensed victnallen do not see their way 
thus to clear their trade in this matter, legislation cannot 
rest 'where it is. 


HUNTER’S CHLORAL 

Tue usual weekly death from chloral oocurred on Saturday 
lost. Mr. V. A. C. Amcot, Justice of the Peace for Lincoln* 
shire, aged thirty-aix, was found dead in bed at his residence 
in Portedown-road, Maida>vale, with a small bottle by. his 
side labeled “Hunter’s solution of chloral” Nothing was 
known to render improbable the reasonable inference that 
the chloral had been employed to produce sleep, and that 
an overdoae had been ta^n. A few weeks ago we had 
to record the death of a lady in Suffolk from hydrate of 
chloroL and we pomted oat, aa did Dr. Danford Thomas to 
the jury on Sato^ay, the need there is for further restriction 
on the sale of poisons in the form of patent medicines. The 
jury added a rider to their record of “ Death from misadven* 
taro,” expressing their sense of the importance of inch 
amendment of the Poisons and Patent Medicines Acts as 
wonld saenre the neoessmy restrictions. We wonder how 
many more livee will have to be sacrifioed before the desired 
amendment is effected. Meanwhile it ia very important 
that medical mon shonld do their best to make tho pnblie 
aware of the oneertain aotion of chloral. No poison is so 
variable in its effects. The dose which may be taken by 
one person with impunity is fatal to another, and the effect 
even on the same individnal varies mnch at different times. 
No medioine is mom nnsofe for self-administration. There 
ia, we fear, a tendency even in the medical profession to 
regard chlorel as an innocent sedative, and, by recommend* 
iog it as such, to convey to their patients a emise of 
security in its use, which is in some degree responsible for 
the fatal events BO frequently recorded. Every medical man 
should impress ou his patients that chloral ought never to 
be taken except under special dirootlon and from a medical 
preecription. _ 

MEDICAL EXAMINATION IN THE UNITED 
STATES. 

A VERY suggestive paper by W. B. Platt, M.D. Harvard 
and M.R.C.S. Eng., Baltimore, appears in the B<uion 
Medical and Surgical Journal for Nov. 3rd. The mnlti* 
plicity of medical boards in the States, and the cheap and 
easy system of medical qiialidcatioo, are a grief to all 
respectable medical men. Every State is a law to itself in 
this great public matter, and the highest medical titles convey 
little guarantee of adequate education or examiaation. Dr 
Platt suggests that Congress should lay aside 50,000 dollars 
per year to institute a United States Examination in ffie 
capital of each State, independent of the teachers in-each 
school, the board to eonsiat of ten army and marine hospital 
surgeons. Certificates of preliminary examination in 
English, Latin, and German to be produced, also of fonr 
years of continnous medical study. Hie examinations, it 
is suggested, should be essentially practical, but embrace 
writteu and oral methods. The reward of those who pose Is 
to be the permission of putting U.S. after ttieir ordinary and 
local qnal^cation, We are entirely at one with Dr. Platt, 
as all who wish to see international rivalry and recognition 
in medical education mnst be, in wishing to see the 
establishment of independent and efficient examining boards 
in the United States, and an abolition of the scandal of fifty 
or sixty local boards. We are not quite clear that army 
and navy surgeons would have the necessary knowledge of 
detail to mi^ good examiners. This is, however, a ques¬ 
tion of detail. Dr. Plait makes a great sag^^tiou, whi<^ 
d ee er ves embodiment in Congrearional legMation. 


THE HOSPITAL SUNDAY FUND AND THE 
SURGICAL AID SOCIETIES. 

Tas Connoil of tlie Hospital Sunday Fund met on 
Wednesday at the Mansion House, Bishop Clanghton in the 
chair. There were present Sir Sydney Waterlow, Cardinal 
Mauniog, Sir Edmund Currie, Canon Spenc^ Canon 
Fleming, The Rev. Dr. Kennedy, Sir Rutherford Aloock, 
Dr. Sedgwick Saunden, Dr. Glover, Mr. Willett, &o. A 
very important discussion took place on a report from the 
General Purposes Committee in reference to a proposal from 
the Surgical Appliance Society that the Hospitid Sunday 
Fuad should give grants in payment for snigicM appliances 
throngh the Society', which, it was maintaiaed, could do the 
work more cheaply, by reason of ite contracts, than the 
Hosidtal Sunday Fund. The Council resolved unanimously 
that, as the Society seemed determined to adhere to its rule 
of reqairing applicants to solicit for letteis representing the 
value of the instrammits needed, it could not recommend 
or make any grant to the Sodety. Not only so, but 
the Coaneil of the Fund resolved almost nnanimonsly 
to ask the meeting of the eoastitneney, which will shortly 
be held, to saaetion the appropriation of 4 per cent., instead 
of 2, for the purpose of purchasing surgical applionees for the 
poor. The Connoil has already exceeded the sum allowed 
out of this year’s collection, and will have to ap|dy for a 
bill of indemnity frcHu the constituency. Unless the Sur¬ 
gical Aid Society and similar charities see their way clear to 
alter the rule, which operates so clumsily and cruelly on 
those needing help, it seems almost as if the Hospital Sunday 
Fund wonld snpersede them altogether. We ourselves re¬ 
gret thU, aa every pound given to surgical appliances is 
taken from the grants to hospitals and dispensaries, whose 
pecuniary needs are extreme, and shonld be the first care of 
the CouDcil of the Hospital Sunday Fund. We appeal to 
the committee of sneh societies to coasider the drift of 
pnblie opinion, and to deprive the Hospital Sunday Fund of 
the excuse for competing with them in this their most urgent 
work. _ 


"FOOD IN ITS SEASON." 

Under natural conditions the fruits of the earth are 
produced in their due season—that is, the season at which 
the snrroanding conditions are favourable to, or In other 
words require, tbeli production. The fact that a particular 
class of food is naturally placed at the disposal of mankind 
in a locality at a special season is, therefore, good presumptive 
evidence that it is both seasonable and suitable. Our modem 
conditions of life have, however, so subverted the operation of 
natural laws that it is no longer possible to draw this deduc¬ 
tion. With the facilities we now possess fm* the conveyonco 
of men and goods, it is almost impossible that the popnlation 
of any district should be, so to say, indigenotm; and as regards 
food, a distribntion of prodnee takes place which prevents 
any argument on the principle that “what is ought to be.” 
It accordingly happens that many of the articles of diet we 
commonly employ, and some of those 'we regard as staple 
commodities, are not seasonable so far as we are concerned. 
On the contrary, they are most unsuitable to the conditions 
under which we consume them. Whmi to this is added that 
our likes and dislikes, oar appetites and loathings, are in the 
mmn artificial, it most be e'vident that it is almost idle to 
talk of “food in its seaeon." Nevertheless there are times 
and seasons when particular classes of flesh and frnit may be 
most properly eaten. It would be worth while to give this 
matter more practical consideration than it has hitherto 
received. It is impossible to visit any of the metropolitan 
markets or bney thewoughfares, more especially those crowded 
with shops fnmi which tlie fairly weMthy classes are supplied, 
witbont being impressed with the omiviotion that the ten- 
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dency of fashioQ is ratlier to act in defiance of Nature than at 
her suggestion in the matter of food. The most nnseason- 
able fruits and vegetables are the most sought after, probably 
because they are difficult to procure and proportionately 
costly. The same rule applies to the meats and descriptioDB 
of fish in the .shops; the dearer sorts, because either too early 
or too late, or produced by special artifices, are those which 
the retail shopkeeper lays himself out to show, and which 
the public prefers to buy. This is a very serious and most 
unsatisfactory line of disobedience to the teachings of the 
great mistress. It should be the care of, at least, the weakly 
to select not the rarest but the most plentiful, and therefore 
presumably the most appropriate description of food. The 
appetite of the convalescent patient is not, in a healthy sense, 
promoted bat rather weakened by pampering, when the 
choicest,” by which is meant the least readily accessible, 
articles of diet are provided for him. If a special sort of food 
is plentiful—not because it has beeu thrown on the market 
by a foreign supply, but because it has beeu naturally pro 
dueed in the locality—it maybe safelyregardedaswholesome. 
There are, of coarse, limits to the application of this rule, but 
intelligently interpreted it may be accepted as a principle, 
that to feed well andseosonably we should live on the produce 
of the country iu which we reside, and by preference accept 
those commodities which Nature most bountifully supplies. 
The recognition of this principle is of moment to everyone, 
but it is especially important that it sliould be recognised by, 
or for, those who are not robust feeders. 


BILIARY FISTUL>E. 

A CURIOUS example of multiple biliary fistula) has been 
communicated by Kossch to tbe Medical Society of Cologne. 
The cystic duct was completely obliterated. The gall¬ 
bladder, in consequence apparently of the irritation of 
biliary calculi, had contracted adhesions to the duodenum, 
with which it communicated by a large fi.stuIous opening. 
Near this was another opening by which the gall-bladder 
communicated with the colon. A third fistula existed 
between tbe duodenum and the colon. The common bQe- 
duct was distended, and its cavity obliterated, by two biliary 
concretions. These lesions were not snapected during life. 
The woman pre.sented no jaundice, in spite of the closure of 
the ducts, on accOuut of the free passage for tbe bile into 
the intestine. She had never suffered from hepatic colic. 
The chief symptom was constant diarrbma, which caused 
fatal exhaustion, in spite of a “ canine appetite,” which she 
strove unceasingly to satisfy. 


HOVE AND BRIGHTON. 

A CORRESPONDENT Writes :—“ You hit Brighton tolerably 
hard, ‘ re the fever, ’ the week before last. Why not apply tbe 
spur to Hove ? For some time past they have had numerous 
cases of variola; last week nearly forty coses were reported, 
the disease having broken out afresh. They have been 
and are in a sad dilemma. They applied for admission 
to the Brighton Sanatorinm, and w'ere refused. As the 
interests of Brighton and Hove are one, I should have 
replied to them, ‘Yon would not job us; nevertheless, we 
will admit some of your cases provided you pay three times 
as much as one of our patienb.’ Hove has just erected a 
town hall at the expense of about £40,000, yet could not 
spend £3000 upon an infections disease hospital, though 
they knew they were dependent (for the reception of pauper 
cases) on a rural union, Steyning. A ridi and prosperous 
town trusting to such afOeble prop 1 By paying adequately, 
could not a sheltered spot for a temporary erection have 
been secured m that vast and isolated area between Hove and 
tbe Dyke! By not being able to cut short the disease it 
spreads iuto other districts.” 


"TIGHT-LACING." 

Deaths from “tight-lacmg” have been of frequent occur- 
rence for many years past, and a few more or less can make no 
difference to the fashionable world. Dr. Danford Thomas, 
the Coroner for Central Middlesex, says he is personally 
coguisant of four or five such painful sacrifices to an ideal 
conception of the human figure, which is totally at variance 
with fact, and opposed to the laws of Nature. In the most 
recent case of this class recorded, an aged woman who died 
from syncope was found to have so compressed her body by 
‘ ‘ tight-lacbg” that the stomach was, as it were, divided into 
two portions, one being thrust upwards so as to hamper the 
movements of the heart, whilst the other was forced down¬ 
wards. It may be alleged that tbe death of a woman at 
seventy years of age canuot be held to be evidence against 
the uigent evils of the practice. We lay the greater stress 
on tbe case because it is clearly not available as evidence of 
urgency. It is rather significant as a proof of the bjury which, 
thehumanbody will longendnre, without theextinctionof life. 
It cannot be pretended that a stomach ought to be compressed 

this poor woman’s had been. She lived on, m spite of the 
roal-treatment to which her figure was subjected m the 
interests of fashion. It cannot, therefore, be argned that, inas¬ 
much as the deaths from “ tigbt-lacbg ” are not as numerous 
as they might be, no serious harm is done. It is evident that 
extreme violence may be nsed, and grave mischief may be 
done by “tight-lacing,” even when the victims of this stupid 
and baneful practice are not killed outright. Many of the 
maladies to which women are subjected are the direct conse¬ 
quences of their habits, and the vagaries of dress and the 
artifices of the toilet are among the most pernicious. 
Although it is vain to aigue with women, tbe facts must be 
stated, however little may be their infiuenoe on the female 
mind by vanity distraught. 


POISONING BY MISADVENTURE. 

One of the saddest and moat serious cases of accidental 
poisoning by medical misadventure which we have ever had 
to record occurred last week at Poplar, and was the subject 
of an inquest on Saturday by Sir John Humphreys. A 
woman named Chant, the wife of a dairyman, went on 
Wednesday to tbe surgery of a Dr. Harvey for some teething 
powders. The surgery was apparently in charge of an un¬ 
qualified assistant named Cavan. In the snrgery were two 
bottles, alike iu size and coionr, one containing “cooling 
powders,” the other pure morphia. The latter should have 
been in a cupboard, in which alone poisons were kept He 
gave the woman two powders, and, from the terrible result, 
clearly must have dispensed the morphia instead of the 
powder. The two powders seem to have been given to two 
children, respectively aged seven months and three years, both 
of whom quickly died. A child of another family, aged nine, 
had a similar powder, and also died. Tbe verdict of tlie jur)’^ 
was “Death by misadventure," with a well-deserved censure 
for carelessness. How many more lives must be sacrificed 
before dispensers recognise the necessity of distinguishing 
poisons by a well-marked peculiarity in the bottles in which 
they ore kept! It is not enough to provide a separate place 
in which they are to be kept. Poison bottles, like other 
tilings, are often where they ought not to be; and then, if 
there is no distinction between them and others, a so-called 
accident is certain at some time to occor, Tbe fluted bottle, 
which impresses on the mind the nature of its contents, even 
in the dark, is an efTectual safeguard. Occasional careless¬ 
ness in dispensing, however much it is to be condemned and 
regretted, cannot be prevented beforehand; but it is in¬ 
cumbent on tbe proprietor of every surgery, as far os 
possible, to secure that the effects of such carelessness shall 
not lead to the substitation of a poison for a harmless drug. 
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MEDICAL TEMPERANCE. 

We have every sympathy with the cause of temperance 
iu the use of stimulants, though wo have no feeling in 
common with those who would make total abstinence a 
craze. It may be, and i)robably is, desirable to limit the 
use of alcohol in workhouses to strictly necessary purposes, 
but we cannot but regard the policy of depriving the aged 
poor of their accustomed stimulant, on the eve of a hard 
winter, as one of cruel parsimony. Whatever unphysio- 
logical physicians may say to the contrary, alcohol is food 
itself, and it promotes the evolution of heat, and in certain 
stages tho process of assimilation. When persons have 
been accustomed to take alcohol in some form for many 
years, it is mischievous and pcrilons to enforce abstinence. 
AVc do not assert that health cannot be preserved without 
the use of alcoholic stimulants. We know by experience 
that these things can be dispensed with, though we are by 
no means prepared to affirm that those are the better or the 
happier who make a self-righteous habit of abstaining from 
them. Let the advocates of teetotalism” propagate their 
views by every means in their power, bnt let them re¬ 
member that this is not merely a free country, bnt one 
which is professedly governed on principles of equity. If 
that be so, it is not fair to take advantage of the declining 
years of life of the poor, when they are dependent on the 
public bounty, to mako them abstainers. By ail means 
bring any legitimate influence to bear on the hale and 
"able-bodied,” but leave the "aged and infirm," who have 
nothing to hope for except an easy death, their accustomed 
stimulant, though, forsooth, it be only a cordial. 


CARBOLIC ACID IN THE CURE OF HYDROCELE. 

Dr. R. J. Lewis, of Philadelphia, has recently recorded 
his experience of the use of pure carbolic acid for the radical 
cure of hydrocele and some other cysts. His plan of proce¬ 
dure is to tap the hydrocele in the ordinary manner, and then 
with a syringe having a long nozzle, wiiich p.asses quite 
through the cannula, he injects into the emptied sac from 
thirty to sixty grains of pore crystallised carbolic acid, lique¬ 
fied by a minimum quantity of water of glycerine—10 per 
cent. Removing the cannula, he then manipulates the sac. 
Dr. Lewis states that this treatment causes no pain nt the 
time, only a feeling of warmth in the scrotum, followed by 
numbness. After about twenty-four hours plastic inflamma¬ 
tion comes on, as from the use of iodine; in his experience, 
lasting over nine years, he has never known it fail to effect 
tho radical cure of the hydrocele, and to cause suppuration 
in the sac. The treatment by iodine as now practised is no 
doubt very successful, but in some instances—by no mean.q 
constantly—the injection causes most intense pain ; and if 
by the use of carbolic acid this can be entirely obviated, it 
will certainly possess one great merit. Unfortunately 
Dr. Lewis omits to mention the number of cases in which be 
has tested its value. If useful for hydrocele, there are other 
similar affections—cysts, barsa*, &c.—where injections of 
catholic acid may be advantageons. 


AMBULANCES IN CIVIL PRACTICE. 

Mr. Reginald Harrison has forwarded to us a copy of 
a second issue of his pamphlet on the Importance of Pro- 
adding Suitable Ambulances for use in Civil Practice. The 
subject, to which we have already drawn attention, has 
excited a good deal of interest, and Mr. Harrison wishes ns 
to state that any member of tho profession requiring infor¬ 
mation may have a copy of his paper forwarded on applica¬ 
tion. The new edition contains further illustrations of the 
system adopted in America. 


THE GARFIELD MEMORIAL HOSPITAL. 

Our American friends have decided to erect a lasting 
memorial of a most worthy kin<l to their late President. 
Unlike the peoples and States of the Old World, who have 
chiefly shown their respect to sovereigns by erecting tall 
columns, ornate " memorials,” or ngly statues, they have 
determined to perpetuate CJarfield’s memory by erecting 
a large hospital to bear his name. This fount of charity is 
to be of the purest kind, its wards are to be open to all 
without reference to colour or creed; "to be a sufferer in 
need of help will be the only passport required to enter its 
doors and receive its aid.” It is intended to erect the hos¬ 
pital in Columbia. Appeals to subscribe to the fund are 
being scattered broadcast over the States, and clergymen of 
all denominations have joined in making collections at their 
churches, as far as possible simultaneously, on the plan of 
our " Hospital Sunday." We have little doubt that there 
mil be a very generous responso to the appeal. The virtues 
of the late President were of no mean order; hU character, 
his success, and his painful and fatal illness so heroically 
met, appeal to all hearts. Probably no memorial, after his 
own lingering experience of pain and weakness, and of the 
comforts of skilled medical advice and intelligent kindly 
nursing, would have been considered by him so fitting as a 
hospital. _ 

QUEEN’S COLLEGE, BELFAST. 

During the visit of Earl Covrpor to Belfast last week one 
of the first pnblic institutions which be visited was the 
Queen’s College, where he was presented with an address 
from the President and professors of that institntion. They 
were able to state that the history of the College had been 
one of rapid and uninterrupted progress. In the first decade 
the average attendance of students was 186, in tho second 
.368, in the third 400, while last session, which was the first 
of the fonrth decade, 508 were enrolled. Since the opening 
of the College in 1849,3625 students have been trained in it, 
of whom 1168 have graduated in the Queen's University. 
Although the institution by the extinction of the Queen’s 
University has been deprived of its dUtiactive status os a 
University Collie, yet it is firmly believed that by the con¬ 
tinued countenance and support of the Government, by the 
zeal and energy of the professorial staff, and by increased 
efforts to adapt the training to the requirements of the 
conotry, the College will not only retain its prestige, bnt 
will even materially advance its proud educational position. 


THE ETHICS OF HERBALISM. 

It is very lamentable that a young man should in 1881 bo 
ill for three months with pain in the bowels and chest, and 
finally die of hmmorrhage from the bowels, without ever 
having been attended by a regular medical practitioner. 
This is, however, part of the boasted freedom of the nine¬ 
teenth century. The inquest on James Waters, a workman 
employed by the Bath Gas Company, showed that for 
three months past he had been ill as a^ve described. Not 
long since he retired from the Royal Marine Artillery, and 
while in that service he had yellow fever. At the post¬ 
mortem examination, Mr. Green and Dr. Fox found ente¬ 
ritis, which they referred to previous attacks of yellow fever, 
and not to any irritant. The jury arrived at the following 
verdict; " We find that James Waters died from inflamma¬ 
tion of the bowels, and that the immediate cause of de<ath 
was h.fmorrhage into the bowels, the consequence of long¬ 
standing disease. The jury desire to express their regret that 
proper medical assistance had not been obtained, os perhaps 
under better treatment the man’s life would have been pro¬ 
longed.” All sensible people will share the regret expressed 
by the jiuy; and if juries would more frequently express 
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tlieniselvea so, and forward their verdicts to the Home 
Secretary, many lives would be saved and much suffer, 
iug prevented. The deputy-coroner, Mr. Robt. Higgs, spoke 
very strongly on the subject, and still more so on the 
fact that the man called iu to see the deceased—“ Professor 
Hoyes," as he styled himself—had falsely put medical titles 
on hia labels, and that he not only used them falsely, 
“mthontany diploma whatever,” but gave as a justUica- 
tion for doing so “ that anything might be put on paper,” 
This is curious morality. The coroner expressed his intention 
of seeing whether for the titles used the herbalist could not 
be prosecuted. We fear in the present state of the law, as 
the titles used refer to American colleges only, they are not 
punishable. The coroner would do some service by sending 
the facts of the case to the chairman of the Royal Com¬ 
mission on the Medical Acts, as thr owing light on the intelli¬ 
gence of the people and the morality of herbalists. The 
latter point was further illustrated by the discovery of iodide 
of potassium in the medicine. The law should bo so amended 
as that the use of all misleading medical titles by persons 
without qualiiication should be heavily punished. 


THE ROYAL COMMISSION ON SMALL-POX AND 
FEVER HOSPITALS. 

The Royal Commission on Small-pox and Fever Hos¬ 
pitals met on the 26th and also on the 28th ult., in 
No. 10 Committee-room at the House of Commons. A rumonr 
got afloat that two of the earliest witnesses to be examined 
by the Commission will be Dr. Thome Thome and Mr. W. H. 
Power, two of the medical inspectors of the Local Govern¬ 
ment Board, who it is known have lately been engaged in 
making inquiry os to the influence of the Fulham Small-pox 
Hospital upon the neighbouring population. Notwithstand¬ 
ing the long-continued complainte regarding the injurions 
influence of the Metropolitan Asylams Board small-pox hos¬ 
pitals upon families residing in their vicinity, this, we believe, 
is the first time that the medical department of the Local 
Government Board has been called in to make inquiry into 
the subject, or Hiat the subject has been recognis^ by the 
Board to have other than Poor-law bearings. The evidence 
of two of the most experienced public health inspectors of 
the Local Government Board as to the asserted injnrious 
infinence of one of the small-pox hospitals of tho Asylums 
Board cannot fail to be of peculiar value and interest. But 
why has the Local Government Board remitted the results of 
their inquiry first to the Royal Commission, and shirked 
their own responsibility in the matter ? 


BROCAS T. PRIDOY. 

Although after giving a most patient hcai’ing for nearly 
three days to the evidence in this cause the jury were dis¬ 
charged without agreeing on a verdict, the case is one of great 
interest to all honseholders, as showing that the making of in¬ 
correct representations as to the sanitary condition of houses 
may bring lessors into trouble. It appears that a maiden 
lady named Brocas leased in June, 1877, of another maiden 
lady named Priddy, a honse at Norwood, called “ Berkeley 
Lodge,” for seven, fourteen, or twenty-one years, at a yearly 
rental of £110, Miss Brocas took possession in the month 
following. Soon smells were perceived, and these got worse 
during the whole of 1878. One servant had scarlet fever, 
and Miss Broca^ her sister, and the housekeeper suffered iu 
health. , Consequently, in November, 1880, Miss Brocas 
quitted Berkeley Lodge and went into lodgings, and the 
present action was brought to recover damages from tlie 
lessor. Evidence was given to prove that the house drained 
into an nnventilated cesspool, which had probably not been 
emptied since the house was constrncted (some twenty-five 


years previously), and that the drain-pipe leading from the 
house to tlie cesspool was imperfectly jointed and broken, 
aud had a fall of only two inches in fifteen feet. These facts 
were scarcely disputed, the only point left to the jury being 
whether there had boon any real misrepresentation on the 
part of the defendant. The nou-agreemeut of the jury is 
uot to be wondered at. It would be an undoubted hardship 
if chauce owners of property were to be made too rigidly 
responsiblo for a knowledge of facts which are always buried 
out of sight, and of wliicli no plan is ever supplied to pur- 
chasers or lessees. If a plan of the drainage were incorpo¬ 
rated in every lease, lessors would be careful in making 
statements, and lessees would have some certain facts to 
go upon. At present a lessee is almost bound to call in 
a surveyor; and this often means, wc regret to say, that 
many imperfections are clumsily produced in hunting for 
those which perhaps, after all, never really existed. 


THE PATHOLOGY OF ACUTE PEMPHIGUS. 

In a recent communication to tho Society de Biologic, 
il. Gibier of Savigny has brought forward facts to show that 
the febrile form of acute pemphigus is entirely due to a 
bacterial organism. This consists, in the adult form, of a 
series of round elements arranged in the form of a ch^^plet. 
The individual elements appear to blend together at their 
points of contact. They present active movements. In the 
immature condition tho elements are small, and are arranged 
irreguLvrly, or in the form of a zoogluea. Tho organisms 
may be found in the liquid of fresh bulLe, aud in tlie urine, 
and they multiply if submitted to artificial cultivation in 
these liquids. But the subcutaneous injection of the liquid 
of the bnlho does not produce tho disease in either tho 
guinea-pig, rabbit, or dog. Hence M. Gibier infers that it 
is not contagious. He has not sncceedcd in finding the 
organisms in the blood, altliough it is evident that if those 
in the urine and the bulhc.aro of the same nature, they 
must be contained also in the blood. 


SMOKE-ABATING APPLIANCES. 

An “ International Exhibition of Smoke • abating Ap- 
pliance.s” is now ojicn at South Kensington. It will doubt¬ 
less attract some attention, and do a certain amount of good; 
but its practical bearing outhe question of fogs and the smoke- 
nuisance is somewhat vogue. As yet wc are wholly in the 
dark as to the leading lines dnd main facts of this subjecL 
Until the evil itself lias been examined in a scientific spirit, 
it is little use to cast about for a remedy, still less to waste 
time and thought in an endeavour to discover which of 
several equally empirical methods and appliances for the 
cure of an unknown disease is the best. 


THE DEFENCE OF SCIENTIFIC RESEARCH. 

The letters of Dr. Wilks and Dr. Lnsh, published by ns 
last week, agreed in making a very happy suggestion. The 
time has evidently come for the profession to make a very 
determined stand in reference to vivisection, or it mast be 
prepared to wUbobb its extinction in tiiis ooontry. The 
idea suggested by both. our con’espondents is the forma¬ 
tion of a "defence association”; and it has already 
received considerable snpport. Only the most prdiminary 
steps have as yet been taken; bat it is felt that any 
such association must be supported by the whole pro¬ 
fession, and not by any mere section of it; and that its 
(^ms must be two—(1) the defence of physiologists, patho¬ 
logists, and pharmacologists who may be nnjnstly prose¬ 
cuted ; and (2) the diflosion of knowledge of the value of the 
experimental method in medicine throngh the members of 
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the professioD. For this purpose a fund must be r.iised, and 
suitable literature circulated. Many subscriptions Itave 
already been received, and prior to a meeting of subscribers 
and the appointment of officers, Dr. Lauder Brnnton, of 50, 
Welbeck'Street, W., bos consented to act as secretarj’, and 
to receive subscriptions, ^ye have already fully expressed 
our sense of the pressing importance of this question. This 
association commands our heartiest support; and we feel 
sure that on all sides, without any distinction, the members 
of tlie profession will join and support it. It is intended to 
make the subscription for membership low, so that the 
association may embrace the whole body of the profession, 
as far as is possible, We shall duly announce the meeting 
erf snbscribeis. 

SIR JAMES PAGET, BART. 

We understand that for some days past Sir James Paget 
has been coutlned to his bed with an attack of pneumonia, 
similar to other aeiaures previously experienced by him since 
he snfTered from blood-poisoning. Sir William Jenner, Dr. 
Andrew, and Mr. Thomas Smith are in attendance upon 
Sir .James. We are glad to be able to state he is decidedly 
better, and that It is hoped he will be able to travel to the 
south of Europe in a short time. 


HEPATIC ABSCESS IN TYPHOID. 

Absc&'^s of the liver, so oommem in dysenteric ulcerarion 
of the intestine, is an extremely rare result of the niceration 
which occurs in typhoid. An instance of the latter has been 
lately observed at Pestb by Bok;u. A child, ten years of 
age, was admitted to the hospital after febrile symptoms had 
existed for some weeks. The only physical rigns ascertained 
were some bronchitic rftles and enlargement of the spleen. 
There was no enlargement of the liver. The fever was not 
influenced by quinine. Suddenly the abdomen became 
s%vollea and extremely tender, and, after some green vmnit, 
the child died. A large absoets was fonnd in the right lobe 
of tiie liver, and the pus had made its way around the portal 
vein to the subperitoneal tissue. Tho left lobe was studded 
with circomscribed abscesses. About a litre of pus had 
escaped into the abdominal cavity. Peyer’s patches were 
swollen and in part nicerated, the ulcers having grey edges 
and a pale base, characteristically typhoid in appearance. 


THE LATE DR. HAYDEN. 

The following resolution was adopted unanimondy at the 
first official meeting of the Faculty of Medicine of the 
Catholic University of IrelandThe Faculty of Medicine 
of the Catholic University of Ireland desire to place on 
record at the earliest time that is affbrded them, their pro¬ 
found sorrow at the death of their dear and valned colleague 
the late Dr. Hayden, and their sense of the irreparable loss 
the faculty has thereby received. They beg leave to convey 
te the family of Dr. Hayden tlie expression of their deep 
sympathy with them in their great bereavement.” The 
students of the Catholic University Medical School have 
also appointed a committee for the purpose of receiving sub¬ 
scriptions for a testimonial to the deceased. 


THE FORMATION OF UREA. 

To ascertain the infioenoe of the Uver in the fonnation erf 
nrca, SolnikofT has established a direct connexion between 
the portal and the jugular veins by means of an india-rubber 
tube, an operation which, if carefully performed, is borne 
w'ith impunity. Vascular pressure, at first lowered, soon 
retains to the noimal. The urinary aeoretion was, however, 
completely arrested, and was not re-established until urea has 
b^n injected into the veins of the animal The only effect 


of these injections was to raise the vascular pressure. The 
results were in no way modified by the preceding section of 
the splanchnic nciwcs, If, on tho other hand, instead of the 
portal, the crural vein is placed in communication with the 
jugular vein, the urinary secretion is unchanged. It is thus 
clear that the urea which passes out of the system by the 
kidneys enters the circulation with the blood which issues 
from the Uver. 


Much sympathy has been excited at Newcastle by what 
might be caUed the untimely death of a young surgeon prac¬ 
tising at the east end of the town, Mr. J. H. M. Gallwey,. 
which took place a few days since, from typhoid fever of very 
short duration, during which time he was attended by Drs. 
Philipson, McBean, and Torroce, who did all that was possi¬ 
ble to combat the disease. It is much to be feared that 
his powers of resistance were low, owing in a great measure 
to the anxiety consequentupou establishing practice in atown 
like Newcastle, where old connexions and local influence 
carry much weight. Mr. Gallwey was a graduate of the Uni¬ 
versity of Glasgow, and acted as house-surgeon at the Itoyal 
Infirmary there ; afterwards he passed into the Ottoman 
service during the Russo-Turkish war. He acted for some 
time as assistant at the Eye Infirmary at Newcastle, and also 
at the Children’s Hospital. He was only in his twenty-ninth 
year, and has left a widow and four children. A committee 
baa been formed, Dr. Philipson acting as chairman, to help 
Mrs. Gallwey with funds, which are sorely needed in her sad 
bereavement. 


We regret to learn that Dr. Giovanni Cabiadis, one of the 
physicians attached to the Ottoman General Board of Health, 
has died at Botstwah. Dr. Giovanm Cabladis’s name has 
been made familiar to EngUsh epidemiologists by the excel¬ 
lent work he did in Mesopotamia during the prevalence of 
the plague there in 1875-76. He was afterwards appointed 
the Ottoman Commissioner to the plagoe-infeoted district on 
the Lower Volga daring theontbreak of 1878-79. Valuable 
summaries of his reports on plague in Mesopotamia and on 
the outbreak on the Volga were communicated to the Epi¬ 
demiological Society by Dr. E. D. Dickson, physician to the 
British Embassy, Constantinople, and British delegate to the 
Ottoman General Board of Health. The death of Dr. 
Cabiadis occurred in the course of the autumn from fever 
contracted at Bussoralt, to which town he had been de¬ 
spatched on the reappearance of plague in Mesopotamia in 
the present year. ___ 

We desire to draw the attention of our readers to a notice 
which has appeared in our advertising columns. The sur¬ 
geons of the Royal W^tminstor Ophthalmic Hospital will 
attend dmly at 2 p.u. to give instruction in the use of the 
ophthalmoscope to practitioners. The ophthalmoscope is 
becoming of greater value every year both for the diagnoeia 
(A nerve and other tissues, and for the recognition and esti¬ 
mation of diseases of refraction, &c. Tho knowledge gained 
by its use should not be in the hands of specialists, and we 
hope this effort to diaaeminate it will be cordially responded to. 

Mr. Pardib haa lately been eleoted reaident house-sur- 
goon at the Gateshead Dispensary. This appointment has 
always been considered one of the best in the district for 
young practitioners, and has often proved a stepping-stone 
to good and general practice. 


Mr. Adam McCall, the leader of the Livingstone Inland 
Mission on the river Congo, and the announcement of whose 
death was received a few days ago, was a distinguished 
student at the London Hospital before his departure from 
England two years since. 
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Dr. Vincent Richards has, we uudersLaod, commonccd 
a series of experiments to test the efiicacy in cobra-poisun- 
ing of M. Lacerda’s plan of injecting permanganate of potash 
into the cellular tissue—a plan to which we drew attention 
on Nov, 5th, Dr. Richards appears to be very hopeful of 
satisfactory results, 

A MEETING of 250 physicians was held at Copenhagen, on 
November 28th, at which a resolution was adopted approv¬ 
ing the proposal to hold the next International Medical 
(Congress in 1884 at Copenhagen, and proffering a cordial 
welcome by the Danish medical profession to their brethren 
from foreign countries, 

Dr, Sedgwick Saunders has pnblished a pamphlet “On 
the Action of Water upon Lead Pipes,” which is in fact a 
translation from the French of M. Belgrand, preceded by 
certain introductory remarks by Dr. Saunders. The pam¬ 
phlet will be read with much iuterest and some consolation 
by those who are interested in the subject. 


^nWk Utaltl jrnli ^ottr falii. 

LOCAL GOVERNMENT DEPARTMENT. 


reports OF MEDICAL OFFICEIK OF HEALTH. 

Maidstone {Small-pox ).—The medical ofGcer of health for 
Maidstone, Mr. Matthew Algernon Adams, has presented to 
the local board of that town a special report on certain out¬ 
breaks of small-pox which took place in the town during the 
present year. The total number of cases which occurred 
amounted to 57, of which 5 died. The cases belonged to four 
several groups, 2 being unaccounted for, 6 imported, 15 
occurring in counexiou with the Militia Harrack^, and almost 
certainly arising from the introduction of the contagion of 
the disease by a modified, and at the same time unrecognised, 
case ; and the fonrth and largest group, of 34 coses, being 
determined most probably by the dissemination of contagion 
by infected rags, daring the process of rag-sorting in a paper 
mill. Several of the girls engaged in sorting were seized 
with the malady practically contemporaneously, and from 
them it spread to others. The only source of contagion which 
could be suggested for this common infection in the first 
instance, after careful inquiry, was that some infected mate¬ 
rials had got among the rags in process of sorting, and had 
conveyed the contagion of small-pox to the sorters. 
This suggestion completely meets the facts of this 
particular group of cases, as related by Mr. Adams. 
Tlie whole story forms a most interesting contribution to 
our knowledge of the subject. Mr. Adams studied the 
several cases of small-pox with reference to vaceination, 
with the result of adding another series of illustrations of 
the received results as to the protective influence of vaccina¬ 
tion in small-pox. He adds to the interest of his observa¬ 
tions on this part of the subject by graphically portraying 
the vaccination-marks in several cases. At the time of 
the outbreak Maidstone was ill supplied with iofectioas 
hospital accommodation, and had to provide suppleraeu- 
tary means before it could efficiently deal with the 
outhreak. In fact, the sanitary authority was caught 
in the lurch by the outbreak, and although it even- 
tnallv recovered itself, it did this at the cost of heavy and 
needless expense. Mr. Adams's summary of the teachings 
of the outbreak deserves to be reproduced. He writes;— 
“We most be prepared at anv moment to deal with from 
twenty-five to thirty cases of smoll-pox spread broadcast 
through the town. That isolatiou in a suitable building 
has proved itself here, as everywhere, the best method of 
dealiug with ontbreaks of contagious disease. That our 
present hospital accommodation is utterly unsnited and 
inadequate tor the purpose. That a temporary camp, if a 
costly expedient, has been found a serviceable makeshift; 
but that It is evident that such a camp conld be available 
only daring the wanner months of the year, so that, say 
from November to April, we are without that resource. 
That, at tbo best of times, temporary expedients have many 
drawbacks besides being mere makcshiits; they are costly 
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and wa<^t.cful, and treacherously liable to break down, being 
extremely harassing to the medical officer and his colleagues 
at times when their minds and energies should be wmolly 
given to their ow'n proper duties. That it is a folly to allow 
the disinfecting apparatus to lie idle. That vaccination and 
revacciaation are the true antidotes to small-pox has again 
been triumphantly demonstrated. That the Local Board is 
to be congratulated upon the coarse taken and pnrsned in 
dealing with the recent emergency', which has Imen proved 
to have been attended by the most conspicuous sncceaa, 
whereby the town was spared the development of two large 
and several minor simultaneous ontbrealu of small-pox into 
an extensive and destructive epidemic.” 

liirmingluxm. —Dr. Alfred Hill reports for the quarter 
ending October let, births at the annual rate of 35*4 per 1000 
population, and deaths at the annual rate of 18’47 per 1000. 
Tbe deaths from diarrhoea fell to 210 daring the qnarter, as 
compared with 606 during the corresponding period of the 
previous year. “ There can be little doubt,” observes Dr. 
Hill, “ that the main reason for this gratifying diminution 
in the mortality from the disease in question is to be found 
in the much lower temperature which prevailed in the 
months of August and September of this year than in the 
same months of 1880.” _ 


THE TAUNTON SANITARY HOSPITAL. 

The Sanitary Hospital Committee of the Taunton Cor¬ 
poration have published their medical officer’s (Dr. Alford’s) 
report on the administration of the hospital during the year 
ending September, 1881. Within this period nineteen cases 
were admitted from tbe urban and rural sanitary districts, 
all of their own free will. Fonrteen of the cases admitted 
were of scarlet fever, three of enteric fever, one of mbeola, 
and one of small-pox, eleven cases coming from the urban 
district and eight from the rural district. . Of the result of 
the admissions Dr. Alford observes: “ Not merely in all these 
cases has the disease been checked in its spread, but, more¬ 
over, the patients themselves have made infinitelv better 
recoveries than they would had they remained in tneir own 
crowded dwelling^ where good nursing and food, and a 
plentiful supply of pare air, and thorough ventilation, are 
soiuetimes unlmown. One or two roost desperate coses 
have recovered, which must have ended in death bad they 
not been removed. As it was, not one case ended fatally, 
all recovering, and were free from those dangerons sequehe 
which are apt to follow many of these diseases if care be not 
taken.” The total working expenses of the hospital during 
the year was £239 8s. 2d., of which the sum of £24 10$. 
was'received from paying patients. The general working 
of tbe hospital is satisfactory, and Dr. Alford states that 
the popular prejudice against going into a hospital is fast 
disapp^ring. 

THE NOTIFICATION OF INFECTIOUS DISEASES, LIVERPOOL. 

A deputation of members of the Medical Institotion 
of Liverpool had an interview, on tbe 24tb ult, with the 
Health Committee of the Corporation, at the Municipal 
Offices, on the proposed provisions relating to the notifica¬ 
tion of diseases, which the Corporation have intimated their 
intention to introduce into an amendment of tbe Local 
Sanitary Acts. The deputation consisted of Messrs. Reginald 
Harrison, Tumbnll, Waters, Davidson, Carter, Caton, 
Edgar Brown, and Hall. Before the deputation was 
admitted a letter was read from tbe Registration of Diseases 
Committee of the British Medical Association, expressing 
surprise that the medical profession of Liverpool should 
have opposed tbe proposition of tbe Corporation for the 
establishment of a system of notification of infections 
diseases in Liverpool. Mr. Carter was the spokesman of 
the depntation representing the local profession, and he 
took up a position which we confess not clearly to under¬ 
stand. He approved of the notification of infections diseases 
as an abstract proposition, but he objected to any scheme 
which would indnae the medical profession in the mechanism 
of notification, although it is obvious that unless tbe notifi¬ 
cation is founded on medical evidence it mast be valneless. 
He maintained, moreover, tbe extraordinary proposition 
that medical men, when called in to treat a disease which 
may happen to be infections, adopted all the means that cir- 
cnmstances permitted to limit the spread of infection. 
While we are willing to believe that greater attention 
is being given by medt^ men to this important question, 
the cases must indeed be few in which they can cany 
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oat the iatentioD, however willing. In whatever concerns 
the condition of drains and the details of infection, 
in the vast majority of oases, unless the Sanitary Authority 
steps in and undertakes the responsibility, the medical man 
and the infected family aie equally helpless. The relief to 
the private practitioner afforded by the ability to fall back, 
in questions of prevention, both ss regards himself and 
his patients, npon the medical officer of health and the 
sanitary staff of the local authority, is indescribable ; and to 
set aside such relief is voluntarily to refuse one of_ the moH 
important adjuncts in dealing snccessfally with infections 
diseases, especially among the poor and less well-to-do, that 
we possess. Mr. Carter was nDh)rtnnate in seeking an ar^- 
mentagainstnotificationintheexperienceof those towns which 
have already sought for and obtained powers of notification. 
The experience of which he spoke admits of a very different in¬ 
terpretation from that which he gave, and he was particularly 
unfortunate in referring to the case of Edinburgh. Tne deputa¬ 
tion did not improve the position taken up by the Medical 
Institution of Liverpool, and they advanced no argument 
which onght to influence the Health Committee of the Liver¬ 
pool ^rporation. The subject in its practical bearings was 
clearly an nnfamiliar one with the members of the deputa¬ 
tion, and they were placed in a false position equally as to 
the facts and the policy of notification. 


AN IKDBFBNDENT BOABD. 

The Local Government Board having requested to be in¬ 
formed of the reasons which caused ^e guardians of the 
Battle Union to elect a gentleman to (he post of medical 
officer to whom the Centr^ Board had made an objection on 
the ground that he already held the appointmeot of sanitary 
inspector of the union, the Battle Board decided to close the 
subject by telling the higher authority that the medical 
officer was elected by a majority of the Board, and regretting 
that they could not give further reasons. 


A meeting of the Kingston Kura] Sanitary Anthority took 
place recently, at which were present Mr. Henley, one of the 
graeral inspectors of the Local Government Board, and Dr. 
Thome Thorne, of the Medical Departmentof thatB'mrd. The 
meeting was called to consider the question of the erection 
of an infections disease hospital, but it was occnpied chiefiy 
in uttering fulminstions against, and criticising certain pro¬ 
ceedings of, the Locah Government Board, with which the 
authority was dissatisfied. The meeting was adjourned, 
and the subject of the hospital postponed for further con¬ 
sideration. 

The Skipton Local Board has forwarded to the Craven 
Combined Authority a recommendation that their medical 
officer be authorised to give a fee of 2s. 6d. to any medical 
practitioner who shoulff report to him a case of infectious 
disease, and that a similar pecuniary acknowledgment be 
awarded to any other person who should confideutially 
report such a case to the medical officer where a doctor had 
not been called in. 

The Port of London Sanitary Anthority are taking pro¬ 
ceeding to bring the state of pollution of the Thames within 
the iaftnenoe of'the metropolitan sewage outfalls under the 
attention of Parlisonent. 

The Metropolitan Board of Works, it is annonnced, have 
decided to increase the sewage onifall works at Crossness 
and Barking at an estimated cost of £160,000. 

An ontbreak of scarlet fever is reported at Marlow. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty of the largest English towns 4828 births aud .3161 
deaths were registered daring the week endioglast Saturday. 
The annual death-rate in these towns, which had been equal to 
22'4 and 20‘5 per 1000 in the two preceding weeks, rose again 
to217 last week. The lowest rates in these t'»wns were 137 
in Wolverhampton, 15*8 in Leeds, 16 4 in Bradford, and 
16'8 in Newcastle-upon-Tyne; the rates in the other towns 
ranged upwards to 22'5 in Manchester, 27'0 in Salford, 28-2 
in Liver^ol, and 30'6 in Moll. The death-rate in these 
towns daring the first eight weeks of the current quarter 


averaged 21'2, against 21'3 and 221 in the corresponding 
periods of 1879 and 18S0. The deaths referred to the prin¬ 
cipal zymotic diseases in these towns were 514 last week, 
showing an increase of 42 upon the number in the previous 
week; they included 150 from scarlet fever, 118 from 
measles, 80 from whooping-cough, 75 from "fever” (prin¬ 
cipally enteric), 35 from diphtheriii, 34 from diarrhoea, and 
22 from small-pox. Scarlet fever showed the latest pro¬ 
portional fatality in Hull, Nottingham, and Brighton; 32 
more fatal cises of this disease were recorded in Hull, 
making 502 that have occurred in that city since the begin¬ 
ning oi July last. The highest death-rates from measles 
were returned in Liverpool and Manchester, and from 
"fever” in Bristol, Hull, and Brighton. The 35 deaths 
from diphtheria in the twenty towns included 26 in 
London and 5 in Portnmoath. Three more fatal cases of 
measles were recorded in the Manchester Workhouse at 
Crumpsall. Small-pox caused 23 more deaths in London and 
its suburbs, 1 in Brighton, and one in Newcastle-upon-Tyne; 
but no fatal case of this disease occurred in any o^^the 
eighteeu other large provincial towno. The number of 
small-pox patients in ihe metropolitan asylnm hospitals, 
which had been 440 and 452 on the tAVO preceding Satur¬ 
days, farther rose to 449 at the end of last week, inclnding 
98 in the (Donvalesoent Hospital at Darenth. The new cases of 
small-pox admitted to these hospitals, which hadbeen76 and 77 
in the two previous weeks, rose to 113 last week. The High- 
Mte Srealf-pox Hospital contained 41 patients on Saturday 
lasL The deaths referred to diseases of the re-<piratory organs 
in London, which had been 433 and 345 in the two preceding 
weeks, roee to 382 last week, but were again 104 mIow the 
corrected weekly average. The causes of 53 or 17 per 
cent, of the deaths in the twentv towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. The proportion of uncertified deaths did 
not exceed 0‘8 per cent, in London, but averaged 2'6 per 
oent in the nineteen provincial towns. All the causes of 
death were duly certified in Brighton, Portsmouth, Ply¬ 
mouth, Bristol, Wolverhampton, Leicester, and Newcastle- 
npon-Tyne; whereas the proportions of uncertified deaths 
were largest in Sheffield and Oldham. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 22 '9 and 22 3 per 1000 in the two preceding 
weeks, further decliued to 20'3 in the week ending last 
Saturday, and was 1'4 below the average rate in the twenty 
large English towns. The deaths referred to the principal 
zymotic diseases in these Scotch towns, which had been 81 
and 101 in the two previous weeks, declined again to 89 
last week; of these, 19 resulted from diphtheria, 17 from 
scarlet fever, 15 from whooping-cough, 15 from diarrbeea, 
13 from measles, 10 from "fever,” and not one from small¬ 
pox. Hie annual deatb-rate from these zymotic diseases 
was equal to 3‘8 per 1000 in the eight towns, and slightly 
exceeded the average rate from the same diseasea in the 
twenty towns. The highest death-rate from these diseases 
occurred in Greenock and Glai<gow. Diphtheria was the 
most fatal of these diseases in the Scotch towns laat 
week; and the 19 deaths from this cause included 12 in 
Glasgow, 5 in Greenock, and 2 in Edinburgh. The 17 fatal 
cases of scarlet fever included 9 in Edinburgh, 5 in Glasgow, 
and 3 in Dundee. The whole of the 13 deaths from measles 
and 8 of the 15 from Avhonping-cough were returned-in 
Glasgow. The 10 deaths reierred to "fever” showed a 
further decline of 2 from those in recent weeks. The deaths 
attributed to acute dUeascs of the lungs (bronchitis, pneu- 
monia,and pleurisy), which bad been IM, 128, and 122 in the 
three preceding weeks, further declined to 92 last week, and 
were equal to an annuil rate of 4'3 per 1000, against 47 
from the same diseasea in London. 


HEALTH OF DUBLIN. 

Tlie rate of mortality in DubVio, which had not exceeded 
21'3 and 21*2 per 10(^ in the two preceding weeks, rose 
to 291 last week. The deaths in the city showed an increase 
of 53upoa the number returned in the previous week; 7 were 
referred to moMles, 5 to " fever,” 5 to diarrhoea, 2 to scarlet 
fever, aud one to whooping-cough. The annual death-rate 
from these aymotio diseases was equal to 3*0 per 10(>0, while 
the rate from the same diseases was 3*5 in London and 4*3 
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in Edinbargb. The 7 latal cases of measles showed a further 
increase upon recent weekly uumbers, os did the 5 deaths 
both from fever and diarrhcea. The death-rate from “fever ” 
was more than double the average rate from the same causes 
in the twenty large English towns. The deaths both of 
infants and of elderly persons considerably e.vceeded the 
numbers returned in recent weeks. 


WORKHOUSE MORTALITY STATISTICS. 

As tlic Local Government Board embodies the Central 
authority both for public health and pauperism (we advisedly 
place public bealu in front of pauperism, although their 
relative importance appears to be t^erently^ regarded by 
the Board), we might fairly expect to find m the Boorda 
annual reports some statistical iafwmatioa as to the health 
and mortality of the nearly 200,(XX) persons who are pretty 
constantly inmates of the various poor-law establishments, 
exclusive of county lunatic asylums. Prom a public health, 
and also from a pmr-law point of view, the im¬ 
portance of such statistics could not well be over-esti¬ 
mated ; but their value and importance are absolutely 
^ored in the voluminous annual reports of the XiO(^ 
Goverument Board. We kuow that the workhouse in¬ 
firmary is not only the infirmary for in-door paupers, but 
that it is, in fact, the poor maos hospital. The last.pub¬ 
lished annual report of the Registrar-General tells us that 
durinz the year 1879 no fewer than 35,180 deaths were re¬ 
corded in workhouse edtablishments, equal to uearW 
7 per cent, of the total deaths in Engird and Wales. ^ 
seems almost incredible that the central Poor-law authority 
should not provide itself with such uniform statistics of t^ 
vast aggregate workhouse population, part permanmit and 
part floating, as would enable it to form a true estimate of 
the relative health condition of the various portions of rhia 
population, and thus to fulfil its grave responsibility as 
superiatending guardian of the sick paupers. We have 
from time to time been enabled to publish statistics showing 
the high rate of mortality in workhouse schools, and have 
called attention to the su^rising reduction iu the mortality of 
the metropolitan pauper imbeciles, since their removal from 
the tender mercies of pauper nurnes in the local workhouses 
to the special instituUons at Leaveeden and Caterham. 
Such statistics strongly emphasise the need for definite in- 
fonnation regarding mortality in workhouse establishments, 
without further uiging their value in a variety of directions 
to the Local Government Board in its dual capacity. We 
ina][ note one recent example of the necessity for such 
atatistics supplied by one of the Registrar-General’s recent 
weekly returns, in which it was inmdeutaliy reported that 
ten out of the eleven fatal cases of measles registered 
in Manchester occurred in the Crampsall workhouse, 
poring the last fifteen Years fatal epidemics of measles 
in this workhonse have been of frequent, almost annual 
occurrence. We may presume that this fatality, at any 
late its constant recurrence, is exceptional, and if so, 
some local conditions must exist, which it is not unreason- 
able to think might be amenable to sanitary control If 
such fetal outbreaks are usual in workhouses, the sooner 
the evil is recognised and attacked the better for the 
credit of the central authority. 


IRISH CENSUS REPORTS, KILKENNY. 

The statistics for the County and City of Kilkenny have 
now been issued by the Commissioners, and show that the 
population consists of 99,531 persons, being 9 per cent, le s s 
than in 1871. The number returned in iSSl as receiving 
relief was 3806, or 1 in every 26 2 of the population— 
vix., 2246 out-door relief, and 1560 located in poorhouses. 
The births amounted to 25,967, and the deaths to 21,364, 
which would leave a natural increase of 4603 j but we learn 
that 9133 persons emigrated during the decade, showing a 
decreare of 4530 in the population. As the difference, how¬ 
ever, in the population m 1S7L and in the present year 
[109,379 and 99,531) amounts to 9848, the diserepanoy is 
accounted for by the defective registration of deaths in the 
earlier year^ and to some extent oy the incom^ete returns 
of emigrants, also by the fact that no recoid of migration 
from one part of Ireland to another is obtainable. With 
reference to the condition of elementary educatiou, 46'8 per 
cent, could read and write, 16'6 could read only, leaving 377 
illiterate, ‘ ‘ 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


SANITARY IMPROVEMENTS AT WESTON-SUPKR-MABE. 

Weston-super-Mare has long enjoyed high repute as a 
pleasant and bealUiy watering-place, its chim recommenda* 
rion being its extensive sands, safe bathing shore, and de¬ 
lightful walks among the pines covering the slopes of hiHa 
immediately behind the town. Of late years, however, 
Weston has aspired to become something more than a mere 
watering-piaoe, and since the trustees of the Piggott estate 
have wisely tfa^ewn open the base of riie pine-clad Worle 
Hill, which forms such a prominent feature in Weston 
scenery, for building purposes on its sheltered and sunny 
slopes, the town may fairly lay claim to be clasred as an 
important winter he^th resort. Indeed, the new villas alon^ 
the South-road are most admirably situated for winter res^ 
dences; facing directly south they are protected from 
northerly and easterly winds bv the Worle ^U, which rises 
immediately behind them. Their basements ate extreme^ 
dry, the foundations of the houses being dug out of the solid 
limestone rock. The climate is equable, with a mean winter 
temperature of 18° F. above that of jjondon; it is only 2* 
lower than that of Torquay, whilst the air is decidedly more 
bracing and less humid than the latter place, and therefore 
suits a differeut class of invalids. The cases that derive 
especial benefit from Weston air are those resulting from 
impaired nutrition, such as the early stages of tuMrculax 
disease, chrouic rheumatism, &c. The equable climate and 
extremelv dry nature of the subsoil are also especially 
favourable to all disorders of a catarrhal character. With 
a view of keeping pace with the growing importance of 
tlie place as a health resort, the sanitary authority ore 
spending £10,000 in perfecting the drainage of the town, 
and introducing the open system for all the town sewers 
They have also constructed a commodious hospital for the 
reception and isolation of infectious cases. A scheme is 
under consideration for widening the present esplanade, and 
extending it considerably in length, making a marine drive 
of more than two miles. The town anthorities would also 
act wisely if they brought Knightetone within the scope of 
the proposed improvement, aud if they became the owners 
of the very excellent sy.stem of hot batKs there established. 


THE WATER-SUPPLY OF* EXETER. 

An inquiry has been held at Exeter by Mr. S. J. Smith, 
one of the engineering inspectors of the Local Government 
Board, into the water-supply of that town, from which it 
appears that even the water-supply of London, described as 
Professor Frankland is wontto describe it, must in comparison 
be regarded as an emblem of purity. The Exeter water- 
s^ply comes from a dirty source, is dirty to look at, is 
ofiensive equally to the smell and the palate, is reasonably 
suspected oi being detrimental to the health, in more than 
one way, of consumers, and, in addition, has certain chromatic 
properties which must certainly be peculiar to it. Some¬ 
times it assumes a pink aspect, Bomethnes a green one, at 
the same time beooming slimy, and sometimes a ydlowish 
pea-soupy appearance. Mud terms only one potuou’of its 
constituents, for mussels, eels, small and leeches are 
not unknown to it Only one piece of evidence was offer^ 
as to the utility of this fluid, to wit that chemical 
master at the Grammar School found it useful for 
teaching his class experimentally what a water for domestic 
eonanmptioQ ought not to be. The townspeople dread the 
water, and when possible avoid using it, preferring to run 
the less obvious risk and nauseouBaess of water taken from 
wells within the limits of the dty. Nevertheless 
Corporation are not going to mve up a water-supply having 
so many special qualities without a struggle, aud it has yet 
to be seen whether the report of the locallSoTemment B<MTd 
will induce them to take a view of their water-supply acre 
censUtent with modem notions on the subject. 


ENTEHIO FEVER IN LONI>OK. 

The following eummory of cases of euterie fever treated 
during the last quarter at the London Fever Hospital, for 
which we are indebted to Dr. Tonge Smith, the resident 
medical oifioer, will be read with interest in connexion with 
the recent exceptional prevalence of the disease in tho 
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metropolisSince Aagust Ist, fifty-eight cases have been 
disposed of, with eight deaths, thus complicated: One by 
broocho-pneamonia, moribnad on admisssion; not bathed. 
Two by perforative peritonitis; both mild cases; one bathed, 
and one not. Two by haemorrhage ; one batbe^ and one 
not. One by haemorrhage and broucho-pneumonia; bathed. 
One by splenibcation ol lung, bronchial abscess; haemor- 
rht^ (transfusion); irre^larly bathed. One by profnse 
diarrhcea, and great ab^imlnM distension; bathed. The 
chief complications have been : Pneumonia or severe bron¬ 
chitis, ten cases; in five on admission. Hsmorrhage, 
elevMi oases; two before admission; and in three others 
bathing had not been employed. A tendency to excessive 
diarrhcea and distressing vomiting existed in several cases. 
Delirium has not been at all marked, except in a few oases on 
admission. On the whole, cases have been rather severe, 
requiring the free use of stimulants. Ck>ld bathing is 
systematically employed here in the majority of cases, in- 
mnding most of the more severe ones, the patient being 
dipped in water at 65° F. for live minut^ 

CHOLE&A. 

The latest news from Mecca reports cholera declining 
there, but cases, it is stated, have occorred in Jeddah, the 
port for Mecca, and in Yembo, the port for Medinab. In 
the course of the week a telegram from Madrid, dated 
Nov. 24th, stated that an official telegram had been received 
there from Alexandria to the effect that cholera had f 4 )peared 
in that town. This statement has since been cont^icted 
by a tele^am direct from Alexandria. Malaga has placed 
PhUadelj^a in quarantine on acconnt of a rumoured occur¬ 
rence of cases of cholera there, and certain Northern Powera 
have followed the Spanish example. 

PLAQUE. 

A report gained cnirency during the week that plague 
had broken out in the district of Laristan, on the south¬ 
eastern coast of the Black Sea, province of Armenia. One 
of the physicians attached to the Ottoman General Board of 
Health was despatched to the locality, and it is now te« 
ported, by telegram from Constantinople, dated Nov, 24th, 
that there Is no foundation for tbe mmoor of plague in 
Lasistan. ' 

The Berhice Asylum Journal, m an article on “Sewage 
Removal for Tropical Towns," advocates a p^ system on 
the Rochdale method for its adaptability to the conditions 
existing in British Guiana, and for its efficiency, simplicity, 
and economy. 


THE DEANS OF THE PARIS FACULTY 
OF MEDICINE. 

The resignation by M. Vulpian of the post of Dean of the 
Paris Faculty of M^cine, in eonseqneooe of the appoint¬ 
ment of M. Paul Bert to tbe Mintstry of Pnhlic Education, 
has led to the publication, in La France M6dicale, of an 
interesting sketch of the successive occupants of the post. 
Of these M. Vnlpian was the twelfth. The first dean, 
Thouret, was appointed in 1794, on the organisation of 
the Eooles de Santd, but he had the title of “Director" 
rmtil the year 1808, when it was changed to that of 
** Dean,” at the time that Napoleon created the “Imperial 
University,'’ and the “School” became a “Faculty.” 
Thouret Mre the new title for two years only, dying 
in 1810 of a cerebral affection, lioroux des Tillete succeeded 
to the post. He was a coadjutor and afterwards auccessor 
of Corviaart in the chair of medicine, and oontinued in 
office until the Faculty was suppressed in 1822, bat lived for 
ten years later, dying in 1832, at the ag^e of eighty-two, of 
cholera. Ou the reorganisation of the School of Medicme 
in 1823, Beauvais, alro professor of medicine, was made 
dean, but held tbe poet only for seven years, until 
the revolution of July, 1830. He passed tne last ten 
years of bis life in destitution, and died in 1840. In 
August, 1830, the professors elected Antoine Dubois, a 
favourite teacher, who accepted the post unwillingly and held 
it for a year only. The manner of bis resignation was 
drunatic. He asked Orfila one day to accompany him to 
the Minister of Public Instruction about an administrative 
matter. When admitted to an audience, be said, “ Sir, I 


am old, and have little wish for the duties of administration. 
1 beg you to accept my resignation. Permit me to present 
to you M. Orfila, and to ask for him the vacant post.” 
Orfila was an energetic dean, but had a troubled reigo. He 
succeeded, however, in rebuilding the Clinical Hospital, 
erecting new dissecting • rooms, establishing a botanical 
garden, a museum of pathological anatomy, and the mnsenm 
of normal anatomy which is called after him, and to which 
he gave, in 1853, the sum of 121,000 fraucs. He died a year 
afterwards of pneumonia. Orfila did not contioue in office 
until his death, for educational arrangements were again 
diatnrtmd by the revolution of 1848, when the post passM to 
the eminent man who has just pass^ away, Bouiilaud. He 
at once became unpopular, on account of very discourteons 
conduct to his predecessor regarding some expenditure 
the latter had incurred, and at the end of the same year 
resigned. Bdrwd occupied the office until three years later 
(1862); he left it for one of a more political character. Paul 
Dnbc^ was dean from 1852 to 1862, when, by an arbitrary 
act of the Emperor, two new chairs were created, and the 
nominee to one of them, Rayer, was created dean. It was a 
purely politick and nnpopular appointment; after struggling 
through two years Raver resigned in 1364, and was comrorted 
by the Emperor with the Grand Cross of tbe Legion of Hononr! 
The next oocnpMt of the pcet, Tardien, was little more 
fortunate than his predecessor. He was popnlar at tbe com¬ 
mencement ; but some measares of discipline destroyed his 
popnlarity, and disorders among tiie students led to bis 
resignation is 1866. Wnrtz, who sncceeded him, was popu¬ 
lar and snooessful. He created a conrse of practmal 
chemistry, fonnded a laboratory forthe students, and obtain^ 
the creation of three new chairs. He resigned in 1875 in 
order to take the Professorship of Chemistry in the Facul^ 
of Soienoe. Even more brilliant has been the reign of his 
sucoessor, M. Vulpian, under whose direction twenty labora¬ 
tories have been opened, ancillary courses have been insti¬ 
tuted, four new professorships have been created, tbe 
lying-in hoepital has been reconstructed. From him the 
office DOW peeses to B^lard. 


THE SERVICES. » 

Aemy Medical Depaetment.— Surgeon-Major Edward 
Nicholson, from half-pay, to be Surgeon-Major ; dated let 
November, 1881. Suigeon John Percival Hunt, M.D., re¬ 
tiree on temporary hal^ay ; dated 30»th November, 1881. 

Madras MmiioAL Department.— Surgeon-Major J(^ 
Houston, M.D., to be Brigade Surgeon. 

Engineer Volunteers.— Surgeon M. Baines, MD., Ist 
Middlesex Engineer Volnnteera, is granted the rank of 
Honorary Surgeon-Major; dateii July Ist, 1881. 

Admiralty. —In accordance with the provisions of Her 
Majesty’s Order in Council of April let, 1^1, Staff-Surgeon 
William Deacon Isaac has been placed on the retired list of 
bis rank from the 7th uU. Surgeon William Henry Boland 
! has been placed on the retired list of his rank from the 
' 4th alt. 

I The following promotion has been made :—Staff-Surgeon 
I Henry Aehlin Close to be Fleet-Surgeon in Her Majesty’s 
Fleet, with seniority of 19th nit. 

Glasgow Western Infirmary. — The annual 
meeting of tbe Glasgow Western Infirmary was held on Nov. 
24th. In tbe report submitted by the secretary, it is stated 
that the namber of patients treated during the year 1880-81 
was 1^456 outdoor, and 2958 indoor. The number of deaths 
was 22^ or8‘4 per cent, of all cases treated to a termination; 
deducting 32, the number of those who died within twenty- 
four hours after admission, the death-rate falls to 7'3 per 
cent ; and if also those cases dying within forty-eight hours, 
of which there were 10, be excluded, tbe death-rate is 
reduced to 6'9 per cent Applying tbe whole ordina^ ex¬ 
penditure to tbe indoor department, leaving out of considera- 
tion the outdoor department, tbe cost of which It is difficolt 
to estimate, the cost of each bed fully occupied was 
£5311«. 2d., as against £53 3«. 5d. last year. The ordinary 
income for the year was £13,216 5s. 7d., n sum raised 
entirely by volunta^ contribution; the ordinary expenditure 
was £14,139 17a 5a., showing a deficiency of £923 11s. lOd. 
The deficiency is caused by the largely increased number of 

C ienta treated, several new wards, built with Mr. Free¬ 
d’s lega^, having been opened in the coarse of the year. 
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CDrrtsponbcitte. 

•’ Audi tlteram partair 

THE BRIGHTON HEALTH CONGRESS. 

To the Editor of THE Lancet. 

Sir,—I t U to be hoped some practical results will arise 
from this meeting, and that it will end in something more 
than the reading of elaborate papers, speeches, and talL. 
What the country requires is wise and more strict sanitary 
legislation—that is, giving increased and more arbitrary powers 
to local and sanitary authorities and their officers, in order 
to overhaul and inspect all new buildiogs, drains, &c., to 
enable them to suggest aud carry out the best means of 
getting rid of refuse aud sewage. I am glad to see the able 
veteran sanitary reformer, Edwin Chadwick, Esq., C.B., 
will take an active part in the proceedings of the Congress, 
and that Dr. B. W. Richardson, F.RS., will officiate as its 
president; for he has long been a distinguished and most 
enthusiastic sanitary reformer. Dr, Kicnardson materially 
assisted in promoting the cause of sanitary reform in Leeds, 
when I induced him, at tlie suggesitou of the late Profewor 
Sharpey, to come here to advocate the establishment of 
sanitary associations some twelve years ago, after which 
meeting some of my professional brethren co-operatod with 
me in giving sanitary lectures in dUTerent parts of the town. 
1 trust I may without egotism state, that forty years ago I 
gave a course of popular lectures on Public Hygiene, and 
the Philosophy of Health, also (at the suggestion of my late 
esteemed friend and preceptor Professor ijharpey) on sneh 
subjects as the Atmosphere, Climate, Clothing, Food,. 
Water, Habitations, V^entilation, the Functions of Respira¬ 
tion, and the Circulation of the Blood, &c. In so doing I 
was only following the examples set by Dr. Soathw<^ 
Smith, in his admirable work on the Philosophy of Health, 
Dr. Hodgkiuson, in his practical lectures to the working 
classes in London on Hygiene, Dr. Kilgour, Mr. Combe, 
Dr. Caldwick, and other diatinetiished American professors. 

1 may bo allowed to odd uiat these sanitary lectures 
were most popular, and were delivered in many towns in 
tills large and populous county, and the example has been 
followed, in a limited degree, by many of my professional 
brethren. In particular I may name my friend Mr. T. P. 
Teale, who has taken up the subject most warmly, and w'bo 
has exposed thel dangers of defective drainage and in¬ 
efficient ventilation. I venture to suggest that if medical 
officers of health, and professional lecturers of ability and 
practical knowledge, would consent to give sanitary lectures 
to our various public institutious, they would prove most 
acceptable and useful, and the progress of sanitary reform 
would be materially promoted, ueiug unable to attend the 
Brighton ^ogress, and joining in advocating one of the 
great practical questions of the day, 1 venture to coinniuni- 
cate, through your pages, the remarks of an old sanitary 
reformer and author, one who oughtto know, from experience, 
something about the phj sical condition of a manufacturing 
population, having inspected for Her Majesty’s service above 
35.000 recruits for the Line and Militia. 

Trusting the Brighton Congress will prove a success, and 
bear good fruit, 

I remain, Sir, your obedient servant, 

J. Inqham Ikin, J.P., F.R.C.S,, 

Leeds, Nor. 88tb, 1S81. Hoigeon-Msjar. 

P.S.—It may not be inopportune to add that in Leeds a 
reat deal of the refuse from ashpits, &c., is now consumed 
y a rapid and successful process of inciueraiion, and a great 
portion of ont sewage is clarified and pnrified by a process 
of precipitation and filtration. I forget whose particular 
process or patent is now in use, but a great many have 
been tried, and as the riparian owners below Leeds do 
not complain of the state of the river Aire, I presume 
the process has succeeded ; for previous to the adoption of 
this process they obtained an injaoction against the Leeds 
Corporation to compel it to remedy the nuisance of allowing 
the sewage of the town to run into the river I am wnry to 
add, above Leeds towards Bradford, Keighley, and Sktpton, 
the river continues to be more like ink than wator. Refer¬ 
ring also to this part of the West Riding, the river Calder, 
running from above Halifax, through Mirfield and Dews¬ 
bury to below Wakefield, is in as disgracefully unhealthy 


and lonthsoine a condition as the river 4ire, and the beautiful 
river Wbarfe receives the sewage of the town of Otiey, but 
it is the only river in this part in which fiab can lire, and 
they are fast disappearing, especially trout. 


EXHIBITION JUDGES. 

To the Editor o/Thb Lancet. 

Sir,—T he letter of “Scrutator" merely with a mm de 
plume would not have induced us to reply had it not ap¬ 
peared in the pages of The Lancet. So little knowledge is 
displayed of the labour and special experience required for 
judging the exhibits at a food exhibition, that we feel that 
we ought to disabuse the minds of those who possibly think 
with our correspondent that ‘ ‘ great discontent and dissatis¬ 
faction ’’ is the result of anything but a not unnatural disap¬ 
pointment of unsuccessful exhibitors. We join issue with 
“ Scrutator ’’ in his statements that “ leading firms declined 
to put in an appearance this year," and that “for the same 
reason upwards (^f one hundred, or mMO than one-balf, of 
the exhibitors of the first show, were conspicuous by their 
absence.” 

ISeverol “leading firms” when applied to stated “that 
they had already obtained last year the best awards they 
could hope for,” and they were therefore content to rest upon 
their laurels. 

The catalogue of exhibitors for this year is amply snfficieut 
to show that many of the first firms in the trade are con¬ 
spicuously present and when, according to oar judgment, 
their exhibits have merited awards their names are ^o to 
be found in the list published. 

We a.s analysts and special experts do not claim immunity 
fiom error, nor do we expect that others may not disagree 
with our judgment. Such as it was, we adhere to it in 
every respect, aud the awards were made in consnltaUun 
with our medical coadjutors, who devoted a great deal of 
time and critical acumen to this end. We, however, are 
alone aimed at by a nameless “Scrutator," when he 
declares that “ it is worse than a crime for a mui to adin- 
dicate on articles the virlius (?) of which he has extolled 
only a few weeks previous to the opening of the exhibition." 

The special qualification of analysts and experts as judges 
of food exhibitions depends upon their previous intimate 
knowledge of the articles likely to be shown. Between us 
we have previously tested and analysed more than two- 
thirds of the more prominent of the exhibits, most of them 
many times over. We have at various times judged similar 
exhihite for similar awards, aad have been referred to by 
the judges appointed more than half a score times previous 
to the present year. Special knowledge so acquired is in our 
estimatioD our particular locus standi. 

The positions we hare severally occupied in relation to 
the framing of the Food and Drags Act enable us to pass 
by witbont comment the sneer about men who should be 
“ pre-eminently qualified for the duties they are expected to 
perform;” but we take exception to the inference that 
necause we have previously reported favourably (?) or un¬ 
favourably on articles exhibited, tbat w’e have been biased, 
or tbat our fellow judges' would join us in makii^ any 
improper awards. 

if “ .Scrutator” will.mcDtion thenamee of the “men whose 
opinions, notices, and awards are never questioned,” and, 
still more, will have the courage to add his own name, 
together with all he “saw and heard” by which the com- 
plaints appeared to him to be “fully justified,” he will 
' probably raise a question which we can easily and distinctly 
answer. It must, however, be understood tbat the judges 
' in giving their awards do not give their reasons, unless 
those awards are directly impugned on the grounds of 
ignorance or partiality by a person who is not afraid to 
sign his name. 

It may be interesting, as showing the careful and complete 
method adopted in analysing and testing samples of more 
than 200 exhibits, to point out that several exhibitors were 
evidently unprepared for thesearching investigations to which 
their articles were-8ubmitte<l. Otherwise w« cannot account 
for finding a considerable quantity of carbonate of lime in 
many of the bottles supposed to contain pure aerated distilled 
water, heavy traces of salt in others, and nncombined phos- 
pboros in one of the many tonic beveragea Preserved 
milk, stated to keep for a considerable penod, turned out 
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coa^lated aud quite unfit for use. Alauy saiuplea of 
various soups were rancid and decomposed. Some baking 
powders coutained only teu per cent, of available carbonic 
acid, instead of the thirty per cent, they ought to yield; and 
machines were exhibited practically requiring so much 
power as to greatly detract from their usefulucss. Notwith¬ 
standing these and many other drawbacks, of which on¬ 
lookers are unaware, we report specially, “The exhibits of 
this year show in many respects a great improvement over 
those of last year. ” 

SVe do not wish to drag a red herring across the scent 
which “Scrutator” thinks he has picked up, but among the 
lew we are acquainted w’ith, who have expressed disappoint¬ 
ment at the awards, we may meniiou that a bronze medal 
has not satisfied the exhibitor of some very fine but not 
otherwise remarkable specimens of cured bloaters. In con¬ 
clusion, permit us to quote a paragraph appearing in to¬ 
day’s paper that “ both judges aud jurors are very fallible. 
Thus, iu the year 1680, of the decisions of the five Equity 
Judges of England fifty-one were confirmed on appeal and 
hfcy reversed.” We hope that our awards, if all were 
appealed against, would not show anything like such a 
result. We are faithfully yours, 

H. C. Bartlett. 

XondoD, XOT. tflth, 1381. G. W. WlGXKR. 


PARADOXICAL TEMPERATURES. 

To tlie Editor o/Tas Lancet. 

Sir,—I was very glad to see the “other side” of the case 
1 reported to the Clinical Society, and which appeared in 
your columns, so ably advocated by my friend ftlr. Newn- 
ham. It is very true that suiue held an opposite opinion to 
that which I entertained as to the genuineuess of the tem¬ 
peratures recorded ; I only felt justified in glviug the results 
of my own observations and the tests which I employed to 
osoertaiu, as far as I was able, the real coudition of the body 
temperature. As far as they went, my observatious and tests 
were entirely opposed to the veracity of the extraordlnao' 
temperatures. 1 was well aware that some held an opposite 
opinion, but I could not be responsible for the observations | 
and couclusions of others in a cose of such obscurity. There 
is one observation of Mr. Newnhaui’s, however, which I 
learnt for the first time a few days before his letter appeared 
in your columns. It was that be had felt the skin of the 
patient painfully hot to the touch at the time when he 
obtained some MgU temperatures from her. 1 constantly 
poiuted out to him and to all the clinical clerks whilst she 
was under observation, the absence of th's tangible heat of 
•skin, and no note of its existeuce appears in her report, 
either during the time Mr. Newnham was her clinical clerk, 
or at any other period. It is extremely unfortunate that 
this otherwise important piece of evidence should not 
Iiave been recorded. Lest my judgment may be thought 
unfairly i-cepiical, I may perhaps be allowed to mention 
that Dr. Moxon, Dr. Taylor, and Dr. Uoodhatt were, as far 
as I know, the only members of our staff who had opportu¬ 
nities of examining the patient, and of making their own 
observations npun her, aud they have all expressed to me, 
in conversation, their opmionthal the temperatures recorded 
were not genuine. 

One word at to unequal temperatures in various parts of 
the body. I suppose it is within the experience of most 
observers that considecable differences not unfrequeutly 
■occur. Thus the difference between the month and rectal 
temperature is very variable; still more so the difference 
between the mouth and axilla, between which the difference 
of 1'6* is by no means uncommon ; and after cold bathiug, 
Ik fever cases, when the surface capillaries are much con¬ 
tracted, a difference of 8° and 4° is frequent. So also we 
know, from surface thermometry, that the temperaiure of 
different parte varies very considerably, even as the result of 
funcrional activity, and without the presence of inflamma- 
idOD. We have-at present in Guy’s a boy, under the care of 
Dr. Pye-Smilb, with some obscure affection characterised by 
pyrexia and general hyperajsthesia, probably due to acute 
tuberculosis : the temperature in this case is very variable 
from hour to hour, and during niucL shorter intervals 
of time; and it also varies m the two axille, some¬ 
times one sometimes the other being the highest; but 
the variation so far has never exceeded 0 8°. This has 
only occurred ou one occasion, otherwise it has not exceeded 


0‘4°. There is a still greater variation between the month 
and axillce; this has once reached 2°. This case is 
just such a one in which, if ever, paradoxical tem- 
peratu'es might occur, but 1 shall be mneh surprised if they 
do so, although they will be carefully watched for. The 
variations already diccovered are interesting, but not by any 
means paradoxii^, fur they cau often be seen in cases of 
hemiplegia and other states in which the condition of 
the vaso-motur nerves, and consequently the degree of con¬ 
traction of the vessels, is found to be unequal in the two 
upper extremities by means of the sphygmograph. Such 
observations as these I have made ou two or three occasions, 
and there is uothing in them that our knowledge of phy¬ 
siology cannot readily explain. 

I am. Sir, yours faithfully, 

Not. 1880. F. A. M^UIOMED. 


A PIECE OP POTTERY TRAVELLING FROM 
ONE ARM TO THE OTHER. 

To the Editor qf The X.ANCBT. 

Sir,—T hinking the following case might be of interest 
to your readers, 1 offer it for publication in your columns. 

On Sept. 27th H. G-, aged fourteen, came to me for 

treatment, suffering from chronic debility, assigning as a 
reason the passage of a piece of pottery subcutaneously from 
one arm to the other. Upon examination I found a scar an 
inch or so above the right wrist, and a piece of hard substance, 
half au inch square, embedded in the left arm, about three 
inches above tho olecranon. The patient’s de^cripiion was 
as follows. Whilst residing at Halifax, York, six years ago, 
aud playing with other boys at a pottery, be fell over a 
polished pot ornament, a piece of which chipped off and pene¬ 
trated the skin above the right wrist, making a large horse¬ 
shoe-shaped wound, which blod profusely, and was attended 
to and strapped by some female friend. The fragment then 
passed subcutaneously up the outer side of the right arm to the 
tip of the corre-'pondtng shoulder, where it could be distinctly 
felt, impeding in some measure tbe use of the arm, so much 
so that the boy could not write at school, and causing pain. 
It then crossed the lower part of tlie neck to the left coracoid 
process, then the inner side of the left arm, until it arrived 
at the junction of the middle and lower third, when it passed 
to the back of it; here 1 cut down upou aud dissected it out 
The silicates bad quite disaiiPC.Ared, aud uothing but a cbalk- 
like mass, easily pulverised, was found, strongly adherent 
to surruui^ieg tissues. The boy states he has never b«ii well 
since the accident 1 thought tbe case of sufficient interest 
to record, owing to the size of the body concerned, its shape, 
and the length and circuitous course it pursued iu its 
travels.—Your obedient servant, 

P. W. G. Canning, L.R.C.P.E., &c., 

Not. 1881. Honse-Siirgeon, Hull Dispensary. 


THE PLUCK LIST OF THE EDINBURGH 
DOUBLE QUALIFICATION. 

To the Editor o/The Lancet. 

Sir,—T here is a growing feeling among students here 
that the severe slaughter of the innocents at the recent 
examinations for the double qualification is in some way 
couuected with the presence of tbe Royal Commission, and 
that as soon as that body is dissolved things will continue aa 
of old aud more peaceful times will return. Tbe London, 
Irish, and proviucial chronics have certainly had a scare, 
and not a few have determined to seek rest as unquiUified 
assistants, and wait for smoother times. If the Commission 
does not depart soon, the result will be very dUastious ; for 
it is not tasy to wiu the confidence of birds after a blunder¬ 
buss has been fired off two or three times amongst them; and 
the Colleges depend greatly^on foreign-giowo material. The 
number of stuaents studying in Ediuburgb who take the 
licences of tbe Colleges, compared with those from othw 
schools, is very small, and shows the appreciation in whirffi 
the natives hold their gifts. But, Sir, a Royal Comnussiou is 
not a cheap scarecrow ; aud the public should be protected 
against a return of the old times. Wo cannot keep a Royal 
Cummissiou always on band; and therefore the ona-portal 
system seems tbe ouly safe remedy. 

l am, Sir, your obj<?.'ent B’rvfint. 

NoTember, 1831. COMMON SENSE. 

■oogle 
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SPREAD OF INFECTIOUS DISEASE BY MILK. 

To tiie Editor of THE Laxcet. 

Sir,—I have pleasure in seudin,} you a c jpy of a memorial 
sent to Mr. Dodson by the Noreh'Weatern Association of 
Medical OtBcers of Health. 

I remain, Sir, yours faithfnlly, 

Manebestet. Not. 26th, 1881. T. ScOTT. 

To t\e Right Honourable J. 0. Dodton, M.P., PretidaKt of the Local 
Gotemtnent Board. 

The Memorial of the North-western Association of Medical Officers of 
Health respectfullv sbewetbThat your meuorialiata are a body of 
medical omcera of health practising In the counties of Lancaster, 
Chester, Derby, and the West Riding of tbe coonty of York. That your 
memorialists bsTlog STideoce that certain epidemic diseases, as scarlatina 
and typhoid farer, are not Infrequently' spread by means of milk, and 
bolding that certitn epizooUc diseases, as foot and mouth disease, may 
also be oocaslontlly spread by means of milk, and believing that the 
powers local authorities already possess are luadequate to prevent tbe 
speoiSe contamination of milk, or its sale when contaminated, would 
nrge npon your honourable board the desirability of taking steps to 
provide locm authorities with additional powers, that Is to say1. To 
enable local authorities to require all licensed mUksellers to notify all 
cases of infectious disease appearing on their premises, with ability to 
dose their premises till the removal of the infected animal or person, 
and the disinfection of tbe premises. 2. To enable local authontiee to 
veto the sale of milk by vendors coming from without such authorities' 
henndariee. 

Your memorialists would also urge on your honourable board that 
local authorities should be notiSsd by memoranda or otherwise, to put 
in force tbe powers thev at present possess for tbe effidesit inspe^on of 
milk, enjolmag In particular1. That proper inspectors be appointed. 
2. That tbe fixtures of premises proposed to be used for dairy purposes 
be referred to tbe local health officer to determine. 3, That tbe storing 
or selling of milk In general shops be prohibited. 4 That samples of 
milk be taken for analysis from time to time from all licensed vendors 
in a district, and not merely from those against whom specific com* 
plaints bare been made. 

Your memorialists therefore earnestly pray that these propositions of 
yonr memorialists may have your careful attention. 

And yonr memorialists will ever pray, Ac. 

(Signed on behalf of the North, western Association 
of Medical Officers of Health), 

O. A. Kenyon, President. 

Nov. 24Ui, 1881. FaaNciB VacBBa, Hon. Seo. 


©Mtaitrj. 


RICHARD SWEETING, M.D. 

It is oar sad daty to chronicle the death of thie gentle- 
mao, which occurred on Oct. 13th at sea. Dr. Sweeting 
was born in the Bahamas in 1329, and began his pro¬ 
fessional education at the old Manchester Royal School of 
Medicine in Pine-street and the Royal Infirmary in 1840, 
being apprenticed to the late Dr. Close, a leading prac¬ 
titioner of that city. Here, under tbe able guidance and 
teaching of such men as Lnnd« Calvert, William Smith, 
Watts, and others, he achieved brilliant success, both in the 
class-room and the hospital wards, carrying off nomerons 
medals and prizes, and evoking enfogiums his 

teachers for his great indnstry and intelligence. Tbe old 
system of apprenticeship then in vogue also enabled him to 
gain a thorough insight into the working of practice, and 
nud the foundation of his success.ia afeer-life. In 1854 he 
graduated at St. Andrews and obtained his College diploma, 
after which he practised for eight years at Nassau in the 
Bahamas. In 1362 he came to ^igland, and after remaining 
abont a year in Cambridgeshire proceeded to Stratford in 
Essex, In this part he practised with great sBooess and 
credit for fourteen years, and possessed a large and busy 
connexion, being universally esteemed and respected. But, 
like many other members of onr profession, bard work told 
ev^tnally upon his health, and in 1877 he waS' induoed to 
retire frmn active toil, He lived after this in Ciapham-park, 
bnt 'Was obliged every winter to pay frequent visite to faealth- 
reeorta on the south coast Tbe winter of 1870-80, spent 
hi America and tbe West Indies, so reemited his health 
that a long tenure of life was expected ; hot this proved de¬ 
lusive, as he died on his way to seek a similar escape from 
the t^ng climate of this country. Death ocentred on 
board the Canard steamer Gallia, five days after leaving 
Liverpool, the immediate cause being nrsemia and failure of 
heart. As a practitioner. Dr. Sweeting was distingnlshed 
as an aeonrate diagno'^tician and accomplished acconebenr, 
and displayed great originality and .resource in the treatment 
of children; he also contrived to find time, amidst the cares 


of a heaty practice, to contribute papers on leprosy in the 
West Indies, scarlatina, and cancer of the breast to the 
medical journals, and latterly was much interested in the 
question of tbe treatment of tetanus and hydrophobia, ad¬ 
vocating the employment of copious venesection. He 
married in 1355 tbe daughter of the late Dr. Deane of 
St. Ives, by whom he leaves issue, two sous (one of them in 
tbe profession) and a daughter. 


JACOB SANDERSON DENHAM,. M.D. GlasG., &C., 

SOUTH SHIELDS. 

We lately recorded the death of a medioal man at Tyne- 
month, who bad creditably impressed his individuality on 
two or three generations. We have now the painful duty of 
chronicling the death of a member of the profession on the 
south aide of the month of the Tyne, who, though not mneh 
known beyond his native town, was well known there, and 
will be greatly missed. Dr. Denham, walking or, still more, 
riding, was a familiar figure. He was very attentive to his 
professional duties, which included those of many public 
appointments. He-was medical officer of the Westoe dis¬ 
trict of tbe South Shields Union and of the workhouse, sur¬ 
geon to the Ingham Infirmary and South Shields and Westoe 
Dispensary, certifying factory surgeon, medical inspector of 
seamen for South Shields, and assistant-surgeon to the 6th 
Durham Royal Volunteers. He was an excellent practi¬ 
tioner, and his assistance in medical, surgical, or obstetric 
oases 'was often sought by, and always oheerlnlly given to, his 
medical brethren. Dr. t)enham took the membership of the 
College of Surgeons of England in 1847, and nnner tJii* 
diploma held Poor-law appointments. It is to his credit tboA 
twenty years later he took the degree of the University of 
Glasgow, Though Dr. Denham was remarkable for atten¬ 
tion to his patients, even the poorest, and for a keen hnman 
interest in men "of all sorts and conditions,” he also found 
time for active work in connexion with Freemasonry and 
with the Conservative party, of which he was a consistent 
member. Though Dr. Denham’s death from apople^ 
occurred at the comparatively early age of sixty-one, hm 
rather feeble organisation made the attainment of that age 
somewhat remarkable. 

E. A. H. HEAD, M.B., M.RC.P. Lond., &c. 

This accomplished physician, who died at the residence 
of his brother, the Rectory, Teigograce, Devonshire, aged 
fifty-two, was of a most retiring disposition and mnoh 
esteemed by his friends. He was a Devonian by birth and 
naturally not very robust. He received his medical education 
at King’s College, where he took the highest honours. For 
several years he was in general practice in St. John’s Woo^ 
and held the i^pointment of District Medical Officer for 
Lisson-grove. In 1861 he moved to Hariey-street (having 
sold bis practice], where he practised most BuocessfuUy an 
physician-accoucheur, and was conjoint lecturer on Midwifery 
and Diseases of Women and Children with the late Dr. 
RomsboCham, at the London Hospital, at whose death he 
succeeded to the full lectureship. Through falling heal^ 
he was coo^elled to resign lus appointment and to r^nqniah 
practice. Of late years be had held the appointment of 
inspector of factories for the City of London. 


Presentation. — On Monday last, Mr. Alex. 
Fraser, M.B., the Assistant Lecturer ou Anatomy at the 
Medical School, Owens College, Manchester, was presented 
by the stndents with an illuminated address and mioroscop^ 
in appreciation of the efforts and zeal which Mr. Fraser had 
shown during the time of his connexion wilh the school in 
aiding the students iu their anatomical studies. The micro¬ 
scope ^ a magnificent instrument, by Zeiss, of Jens. Ita 
value is about £35; and a plate bears the foilowing inaorip- 
tion : "Presented to Alex. Fraser, Esq., M.B., by Uia 
students of the Owens College Medical School, Novembec, 
1881.” 

Lady de Tablet laid the foundation stone of a 
new hospital in connexion with tbe Knutsford Workhouse 
on the i^rd nit. The new bnilding, which is to cost aboni 
£7000, is to be erected from the designs of Messrs. Tate 
and Popplew ell of Manchester. 
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UNIVEE.SITY OP London. — The following candi¬ 
dates have passed the receot M.B. Examinatioa 

FIRST DIVISION. 

Atmaram, Anundno, B.Sc., (JniversltT Collega. 

BallanM, Cbarlet Alfred, ill. Thomas's Hospital. 

Barron, Alexander, Liverpool Royal Inflrouuy. 

Bassett, Henry Thoratan, Quy'a Hospital. 

Bredin, Richard, Liverpool Roy. Infirmary and Ony’s Hosp. 

Chisholm, William, B.A. Sydney, University Colten. 

Clark, Charles Alfred DagnaU, St. Bartholomew's Hospital. 

Clarke, Ernest, St. Bartholomew's Hospital. 

Collier, Mark Purcell Mayo, St. Thomas's Hospital 

CoUIds, William Job, B.SCm Bartholomew's HospltaL 

Davies, David Samuel, St. Thomas's Hospital. 

Dickinson, Thomas Vincent, St. Georue's Hospital. 

OrUfitbs, Philip University College. 

Harper, James, St. mrtbolomew's Hospital. 

Heath, William Lenton, St. Bartholomew's Hospital. 

Hodgson, John, Manchester Royal Infirmary. 

Horsley, Victor Alexander Haden, University College. 

Lane, William Arbnthnot, Guy's Hospital. 

Maguire, Robert, Manchester Roval Infirmary. 

Mandsley, Henry, University College. 

Mott, Frederick Walker, University College. 

Rake, Beaven Neave. Gay’s Hospital. 

Rice, Bernard. St. Bartholomew's Hospital. 

Routh, Amand Jules M'Connel, Unlvemty College. 

Salter, John ROTnolds, University College. 

Savin, Thomas Dixon, St. Thomas's Hoapl^L 

Sawtell, Tom Henry, St. Bartholomew's Hospital. 

Squire, John Edward, University College. 

Stonbam, Thomas George, London Hospital. 

Walters, Frederick Rnleoacht, SL Thomas's BotpitaL 
RBCOND DIVISION. 

Atkinson, John Mltford, London HospltaL 

Chafle^Wayland Charl^, SL Bartholomew's HospitaL 

Crisp, Thomas, St. Thomas's Hospital. 

Davidson, John, Ring's CoUege. 

Drysdale, Alfred Ed^r, University College. 

HaU, Be^ St. Bartholomew's Hospital. 

Hooie, Henry, (.’haring-cross Hospital. 

Laurent, Eugene Arthur, University College. 

MacDonald, Greville Matbeson, King's College. 

Marsh. George Ryding, Guy’s Hospital. 

Sanders, Charles, St. Bartholomew's Hospital. 

Silk, John Frederick William, King's CoUege. 

Smith, Henry. St. Bartholomew’s Hospital. 

Smith, John, Guy's Hospital. 

Sutton, Samuel Walter, St. Thomas’s Hospital. 

Bwale, Harold, St. Thomas's Hospital. 

Sykes, William .\inley, St. Bartholomew's Hospital. 

Tait, Edward Sublne, 8t. Bartholomew’s Roapit.il. 

' Thomas, Walter Duncan, St. Bartholomew's HospitaL 

Professor Haeckel is reported to be engaged in 

maluDg scientific researches in Ceylon. 

A MAN in his 102nd year is reported to have been 
operated on sncceesfoily foe cataract at Vienna. 

The Princess Christian has consented to 

patronise a concert to be given in aid of a project to establish 
a cottage hospital at Staines. 

The Prince of Wales has signified his intention of 
presiding at the anniversary festival to be held in aid of the 
'Victoria Hospital for Children in the coming year. 

Superannuation Allowances. — Dr. Charles 
Mot^ medical officer and public vaccinator for the Walton 
district of the Cbertsey Union, has been granted a super* 
annnation allowance of £50 per annum. — Mr. John E. 
Smyth, late medical officer for the third district of the 
Lambeth U nion, has received a superannuation of £ol a year. 

Vaccination Grants.—T he following gentlemen 
have obtained the Government grant for efficient vaccination 
in their respective districts:—Mr. Francis Wm. Butler, 
'Newbaven Union {second time); Mr. Philip Edward Hill, 
Criokhowell Union (third time); Mr. W. Ernest Good, Dor¬ 
chester Union; Mr. Horace Nuft, Sherborne Union (third 
time); and Dr. Forsyth, BirstaL 

The Howard Medal op 1881.—This medal, of 
the value of £20, ofTered by tlie Statistical Society for the 
beet essay on Gaol Fever, has been awarded to Frederick 
Pollard, M.D, Lond., M.R.C.8., of Liverpool. Dr. Pollard 
was Cbiseldeu gold medalist and senior prizeman of St. 
Thomas’s Hospital in 186S. The prize subject for the 
Howard Medal for 1882 is "On the state of the Prisons of 
England and Wales in the e'ghteentb century, and its in¬ 
fluence on the severity and spread of small-pox among the 
English population at that period.” The essays to be 
dehvered on or before June 30th next. 


Boyal College of Su^eons.—T he half-vearly 
pass examination for the diploma of Fellowship oi tois in¬ 
stitution was brought to a close on Monday last, when 
out of the twenty-five candidates who were examined no 
less than seventeen failed to acquit themselves to the satis¬ 
faction of the Court of Examiners, and were consequently 
referred to further professional studies for one year. 

At a public meeting held last week at the Town 
Hall, Salford, a committee was appointed to make arrange¬ 
ments for a public appeal on behalf of the Salford and Pendle¬ 
ton Royal Hospital, the funds of which, it appears, are in 
snch a condition as to cause great anxiety to the authorities of 
the charity. During the last seven years the income had been 
£21,886 and the expenditure in the same period £24,156. 

The Gilbert Blane Gold Medal has just been 
awarded, on the recommendation of the Director-General of 
the Medical Department of the Royal Navy, and of the 
Presidents respectively of the Royal Colleges of Physieiaas 
and Surgeons, to the following medical ofSoera—viz.: Fleet- 
Surgeon Belgrave Ninnia, M.D, St. Andrews, M.K.C.S., 
of n.M.S. Garnsf; and Staflf-SurgeoD Alexander M'Donald, 
M.D. and L. R.C.S. £din., of H.M.S. London. 

St. John Ambulance Assocution. — Arrange- 

menta are being made by the committee with several of the 
leading railway companies for the formation of "railway 
centres,” which will be managed by small local oommitteM 
at the respective London termini, classes being held at the 
country and other stations ns opportunities occur. A meetme 
to inaugurate the formation of such classes in connexion witS 
the Great Northern Railway was held last week at the King’s- 
cross Hall. Classes will shortly be opened at Westmin^r 
School and the City of London College. 

CoRONER-s’ Accounts.—T he following were the 
disbursements of the several coroners of the county of 
Middlesex, as reported by the Committee for Accounts and 
General Purposes at the November Seasions :—Sir John 
Humphreys, Eastern district, I77 inquests from the 1st of 
October to the 11th of Novembtf, £293 5s.; Dr. G. Danford 
I Thomas, Central district, 18*2 iaqueatfl from the 3rd of 
: Octoberto the lltb of Novemlwr, £8^ I6«. M .; Dr. 'Diplock, 
Western district, 68 inquests from the 3rd of October to the 
I 11th of November, £128 3s. ; Mr. St. Clare Bedford, City 
I and Liberty of Westminster, 45 inquests from the 3rd to 
I the Slat of October, £89 12«, 6d. 


BOOKS ETC. RECEIVED. 


Buck, A. & C., Edinbargb. 

South of France, Half. By C. B. Black. Ttdrd Bditioo. 
pp. 196. With 9 Maps and 14 Plana. 

Bogus, D., London. 

A Pocket Guide to Britlab Fema. By Marian S. lUdley. pp. 90. 

Chatto Si WiNDUS, London. 

Conraleacent Cookery: a Family Haadbe^ By Oathsrtne 
Ryan. pp. 159. 

ChcECHili, J. a a.. London. 

Ecaema and ita Management. By Ik Dnnoaa Bnlkley, M.D. 
pp. 314. 

The neventton of Strlctnre and of Prostatlc Obatnictlon. By 
Reginald Hanison, F.K.C.S. pp. 28. 

GLaxENDON Press, Oxford. 

Tables of Quolitatire Analysis. Artanged by H. O. Madu, M A., 
F.C.S. 

Fleet Printing Works, London. 

Monaco, the Beauty-Spot of the RMeia By Dr. T. H. 
PiiAering. pp. 158. With lllnatrattons. 

Johnston, W. & a K., Edinburgh and London. 

The Statlatical Atlas of Eagiand, Scotland, and Ireland. Edited 
by Q. P. Beran, F.S.S., F.G.S., Ac. Part KI.: Sanitary. 

Eniout a Co., London. 

A Practical Guide for Inapeetora of Nniaaneea. By F. R. Wilson, 
pp. 149. 

LONOIUNS, OttEEN, A Co., I/mdon. 

Transactions of the Clinical Society of London. Vol. XIT. 
pp. 290. With Illnatratlons. 

&UCXTLI.A.N A Bowes, Cambridge. 

OalenI Pergarnensls de Temporamentis et de InaeqTali Intempszte 
Libra tres Thoma Llnacro Anglo interprete. 

OuvEll A Boyd, Edinburgh. 

The 'Transaotlons of the Edinburgh Obstetrical Society. VoL VI. 
pp. 231. 

Pacl^egan) a Co., London. 

’The Brain and ita Functions. By Dr. J. Lnyi. pp. 827. With 
lUostratlons. 
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P arnri , T. * Co.. London. 

Coooreto Buildings for I^ded Estates In Orest Brltsln snd 
Ireland. By John BliA, Architect, pp. 33. With IS Plates. 

ScnaCEKBURG, M., Lahr. 

Ent^dckelongigeschichte und Paraaitismus der Menschlichen 
Cestoden. Von Sigmund Theodor Stein. Mit 79 Text- 
tllustratlonen und 14 Phototypfschen. 

SVTTB, Elder, A Co., London. 

An Index of Sur^ry. By C. B. Eeetley, F.R.C.S. pp. 488. 

On Chorea, and other Allied Movement Disorders of Early Life. 
By Octarln* Sturges, M.D. pp. 198. 

Outlines of Xaval Hygiene. By J. D. Macdonald, M.D., F.RS. 
pp. 364. With Illustrations. 

Stock. Elliot, London. 

On ConsumpMon of the Lungs, or Decline, and its Successful 
Treatment. By O. T. Congreve, pp. 139. 

STKARAn a Go., London. 

Lawn Tennis, its Players, and how to Play. By Lleot-Col. R. D. 
Osborn, pp. 63. 

VOQEL, P. a W., Leipzig. 

Handbnch der Allgemeinen Theraple Heransgegeben von Dr. 
H. T. Ziemssen. Zweiter Band, erster Theil. 

Wood, W., a Co., New York. TrUbkbr & Co., London. 

Cutaneous and Venereal Memoranda. By H. O. Piffard, A.M., 
AI.D., and Q. H. Fox, M D. Second Edition, pp. 309. 

Ophthalmic and OMc Memoranda. By D. B. St. John Roosa, 
M.D., and E. T. Ely, M.O. Revised Edition, pp. 296. 

Fraser’s Magazine, Nov. (Longmans.)—Good Words, Nov., Good 
Cheer (Christmas Number); Little Snow Flakes ; Sunday Magazine, 
Nov. (Isbister and Co.)—Historical and Biographical Sketches of 
GotUag and Wellington. (Boston Obstetrical Society}.—The Oph¬ 
thalmic Kaview, Nov.—Rsvne Militaire de MJdeeine et de Cblmrgle, 
OoL—Sclerosis of the Nervous Centres, mainly Cerebral; by A. Har- 
binsoD, M.D., M.R.C.S.—Summary of 66 Cases of Poisoning by Car¬ 
bolic Acid, with a Study of its Physiological Action; by Dr. E. T. 
Reichert.—A Table of the Urine In Disease; by William Carter, 3LD. 
—Popular Science Monthly.—.\lcohol, its Nature and Action ; by Dr. 
Philip Foster.—Arcbivee de Neurologie, Oct.—Clinical Lecture on the 
Diagnosis of Al»cess of the Liver; by M. C. Fumell, M.D., F.R.C S.— 
Emetine et Atropine: Etude exp4rlmentale ; par Prof. Qrasset et 
A. Amblard.—Description of the Chemical Laboratories at the Owens 
College; by H. E. Roseoe, B.A., F.RS.—Om Typhus Exantbe- 
maticns; af Dr. F. W. Warfvlnge.—The Induence of Barometric 
Changes upon the Body In Health and Disease ; by Dr. Andrew H. 
Smith, New York.—Etude du Processus Histologiqne des Nephrites; 
par le Dr. Ch. Hortoles. (Paris, Baillfbre et Fils.)—Diphtheria, its 
Cense, Cure, and how to Arrest it; by Robert Bell, M. D. (Blaokie 
and Son.)—Antteeptie Surgery; by Dr. G. E. Fenwick.—A Refutation 
of Malthusian Arguments; by Dr. F. P. Atkinson; Remarks upon 
Clinical Phases of Poisoning by Alcohol; by Dr. F. Woodbury.— 
Index Medicus, Vol. III., No. 10.—Die Wandemiere dor Frauen; von 
Dr. Leopold Landau. (Hirachwald, Berllii.)-The Monthly Military 
Budget. (Clowes, London.)—The CuraMtl^ of Uterine D splace- 
menu; by Dr. P. F. Mundii.—The Scientific Roll-ClimaU.-Bxciston 
of the Tongue ; by Walter Wbliehoad.—Middlesex Hoepital Reports 
for 1879.—Lea Banx du Lac de Derkos et la Sooietd Imperiale de 
Mdledne de Constantinople.—Eistbonrue as a Winter Resort; by 
Dr. H. D. BUts.—The ComnunicabiUty to Man of Diseases from 
Animals used as F.>o<l; by Dr. H. Bebrend.—On the Action of Water 
upon Lead Pipes; translation from the French of M. Belgrsnd ; with 
Introductory Remarks by Dr. Sedgwick Saunders. — Bacon, not 
Shakespeare; by W. T.—Blackwood's Shilling Scribbling Diary for 
ISffl.—iVanaactlooa of the Medical and Chirurgical Faculty of the 
State of Maryland.—Visible Muscular Conditions as Exoresslve of 
States of the Brain and Nerve-centres ; by Dr. F. Warner.—bledlcal 
ReporU of the Imperial .Miritime Customs, China.—The Journal of 
.Sdenoe, December.-The Leisure Hour, the Girl's Own Paper, the 
Sunday Magazine, December.—Caso dt Tumore Tubercolare della 
MIdolla Alluagata; pel Prof. Francesco Orsl.—Hardnicke's Science 
Gossip, December. 


Ptbtral ^ppoiittmtirts. 


InMuMmt for l\i» eolumn muff 6s ssnf direct to (As Oflot of 
The Lakcst htfort 9 o'clock on TKwsday Homing, at (As 


Bock LET, H, child, M.D., C.M. Aberd., M. R.C.S., has bean reappointed 
Medical Officer of Health for the Llanelly Urb.an Sanitary DietricL 

CORBOULD, Henry Franos, L.R.G.P.Lond.. M.RO.S., hi* been 
appointed Resident Obetetrieal OfSoer to Cbaring crojs Hospital, 
vice P. J. Orlndon. 

Crane, Charles R., M.R.C.S., L.S.A.Ijond,, has been appointed 
Reeident Surgical Officer to Cbariog.cross Hospital, vice F, R. 
Taylor. • 

Duncan, W. A., M.D., L.RC.P., M.n.C.S.. r*S. A.Lon'I., has been 
appointed Resident Accoucheur to St. Thorans's Hoepita). 

Ha^bs, Sydney W.. M.B., C..M.Ed„ ha* been appointed House- 
Surgeon to the Birmingham General Dispeosarv, vice C. .1. Lewie, 
resided. 

HVOHB3, J. Evan. M.B. CM.GIa*., has been reappointed Medical 
Officer of Health for the Aberv-twith tlural Sanitary District. 

Jones, Morris, L.R.C.P.lA>nd.. M.RC.S., L.3 A.Lnnd., has been re- 
agcdnUd^Udkal Officer of Health for the Aberystwlth Rural 


Ltbtbr, C. R. C., M.RC.S^ has been appointed Resident Medical 
Officer to Charing-croes Hoepital, vice J. B. Baker. 

Oldman, Joh^ M.R.C.S., U.S.ALond., ha* been reappointed Medical 
Officer of Health for the Huntingdon Urban Smita^ District. 

PiTTARD, M., M.RC.S. E., has been appointed Assistant Surgical Officer 
to Cbaring.cnMs Hospital, vice H. R. Moose. 

Redwood, Thos., Ph.D., F.C.S , has been reappointed Public Analyst 
for the County of Hlddlesex. 

Saunders, Herbert J., M.D., M.RC.8., has been appointed Pro¬ 
fessor of Sanitary Science in the Royal College of Physicians and 
Surgeons, Kingston, Ontario. 

Stoddart. Mr. F. W., has been reappointed Public Analyst (or tbe 
Borough of Bridgwater. 

SUTTO.N, S. W., M.B.Loud., L.R.C.P., M.RC.S., has been appointed 
Senior Assistant House-Physician to St. Thomas's HosplUI. 

TiBBLBS, William, L.R.C.P., L.M., L.S.A.Lond., ha* been appointed 
Medical Officer of HeMth to the Rural Sanitary Authority of Melton 
Mowbray Union. Also Medical Officer to Holwell Iron Company, 
Asfordby Works. 

TRAVER.S, Omo R., M.RC.S.,L.S.ALond.,has been appointed Medical 
Officer of tbe St. Leonards Branch of tbe St. Leonards Provident 
Dispensary, vice Heath, resigned. 

Wells, a. B., L.RC.P., M.RC A.basbeen appointed Junior Assistant 
Hoase-Physiclan to St Thomas's HospitaL 

White, E. F., M.R.C.S., L.S.ALon<1., has been appointed Assistant 
House-Surgeon to St Thomas's Hospital 

Wigan. C. A.. L.S.A.L 0 Dd., has been appointed Assistant Medical 
Officer to Charing-crosH Hospital, vice C. R C. Lyster. 

Williams, Richard, L.K.Q.C.P.I., M.RC.S., has been appointed 
Honorary Consulting Surgeon to tbe Wrexham Infirmary, vice J. 
Williams, resigned^__ 


Parriages, anb §eat|s. 

BIRTHS. 

Drummond.—O a the isth ult., et Piazza dl Spagna, Rome, tbe wife of 
Edward Drummond, ALD., of a daughter. 

Hollis —On the 23rd ull., at Park Gate, Brighton, tbe wife of W. A. 
H'lllis, M.D., of a son. 

MacSwinney.—O n the 23rd uU., at Westall House, Brook.green, W., 
the wife of O. H. Ma^wlnney, M.D., of a daughter. 

Perioal.—O n tbe 20tb uU., at New Barnet, HerU, the wife of ArUmr 
Perii^al, AI.D.. of a daughter. 

Ross.—On the 14th ult., at Whiteparlsb, Wilts, the wife of R Alexander 
Roes, M.RC.S.B., LS.ALond., of a daughter. 

Sawtrll.—O n the 7tb ult., at Florence-rua<l. Stroud-green, N., tbe wife 
of Tom Henry SAWtell, Al.B.Lond., L-RC.P., of a son. 


MARRIAGES. 

CORnBTT — Lefbov. — On the 19th uR, at St Marylebone. DanL 
Corbett, Jun., B.AT.C.D., L.R.C.3.I., son of Danl. Corbett, 
M.RC.S.E., of Clare-etreet, Dublin, to Louisa Florence, widow of 
F/dwurd T. Lsfroy, Eiq., daughter of Maurice Brooks, ALP., of 
Vork-terrace, Regenl's-park, London, and Sackville.pUce, Dublin. 

Denne—Weighrli-—O n the 24ch ult.. at the Parish Church, How, 
Sussex, by tbe Rev. W. B. Weigbell, B.A., brother of tbe bride, 
assisted by the Rev. T. Peaeey, M.A., Victr of Hove, Thomaa 
Vincent de Denne, M.R.C.S., of Cradley-healb, Stanordshire, 
youngeft son of William Denne, F.KC.S., of Eastbourne, to 
Margaret Anne, third daughter ul tbe late Itev. John Weighell, B.A., 
Rector of Cbeddington, Bucks. 

Mitchell—Millrr.—O n the 17th ult, at tbe Presbyterian Church, 
(ialway, Robert Mitchell, M.O,, of Nelson, Lancashire, to Agnes 
HuHeburton, eldest daughter of John Miller, J.P., of Weir House, 
Oalway. 

ROUKKTSON—Morralu—O n tbe 24th ult., at Dudleston Church, Shrop¬ 
shire. by the Rev. Ciuiim Lewi*. Rort>r of Doigelly, brother.in-law 
of the bride. M'isted by the Ete*. F. Alderson. incumbent of the 
p.irish, W. H. Robertnoe, B«q., .M.D., F.K.C.P., J.P., of BnxtiHi, 
Derbyshire, to Margeret, second surviving daughter of the Rev. Cyrus 
Morrall. of Plas Yolyn, Shropshire. 

Wh'Tley—Norrinoton.—A t the Parish Church of Illogan on the 
2nh ult., by the Rev. W. (ixinnd, R.N., Chaplain of H AL.^. Du7ican, 
brother of the bride, uMlst.'d by the Rev. D. O. Whitley, brother of 
the bridegroom, F. U. H. Whitley, Burgeon, of SL Agnes, to iCate 
Notrington, widow of the lata C. H. Notrlnglon, Esq., of Plymouth. 


DEATHS. 

Blake.—O n the 24th ult, at Qi^hop^tone, Moseley^^ the residence of fals 
•on, Q. F. Blake, Valentine Waishman Blake, F.K.G.H.Lonu., late of 
UId-aquare, Birmingham, in bis 64tb year. 

CllLR.SBKuL'OH.—Oil tbe 20th ult, at Blackburn, Henry A. Cbeesebrougb, 
M.U., Consuttlug Physician to the East Lancashire Infirmary, 
aged 44. 

Davis —uo the 23rd ult, at Doffryn Ffrwd, Mountain Ash, Edward 
IViUiam Stephen Davis, .M.R0.9., Ac., aged 68. 

Grrkn.—O n the 20th ult, at tbe Borough Lunatic Asylum, Birmingham, 
Thomas Urt-en, M.R.C.-'i. L.S.A.Lmi'i,, aged 81. 

Hay.ve.—O n the 19th ult, at Toe Hili, Northfleet, Frederick Greaves 
Hsyne, M.R.C.IAI-L, ehleat .mrvivlng son of the Ute Rev. Thomas 
Hayne, Incumbent of Rastrick, Yoricshire, in his 60tn year. 

JOHNSTO.N,—On the 29tb uit, at bis residence, Huekissun-sireet, Liver¬ 
pool, John Johmston, M.K.C.4. K., Ac., aged 80. 

Millrr.—O n the 2Sth ult, at C.imhf.rwell New-road, Dr. David Graham 
.Miller, Heet Surgeon. R.N , in his Slat year. 

PHIllimohb. — At Snentou County Asylum, Nottingham, William 
Phidimore, M.B.Lond., aged 61. 

Pollock—O n the 26 th ult. at Rose Hill, Hornsey, Timothy Pollock, 
M.D., late of Hstton-garcUn, ag-'d 33. 


N.B.—A fee of St. it charged for the intertion <if KoHeet of Birtho^ 
Marriagtt, and Doathe. 
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CONTRIBUTORS FOR 1882. 


FIRST LIST. 


The followiog Physiciana and Surgeons holding Honorary Hospital Appointments, Principal Medical Offiwrs in 
the establishments of the Army and Navy, and Medical Officers of Health, have intimated their intention of contributing 
to the colonma of ThbILancet during the year 1882. In addition to the provision thus made, we have arranged for the 
publication of many special Lectures. 


ABBOTT, G.. L.R.O,P.Lond., M.R.C.S. Eng.. Surgson to the Central 
London Opbthslmie Hoqrital, and to the Tonbridge Wells B;e. Ear, 
and Throat Dispensary. 

ABLffTT, E., M.D. St. And., Honorary Burgeon to the Whitehaven and 
Cumberland Infirmary. 

ADAM, A. MERCER, M.D., L.R.O.S. Edln., Medical Officer of the 
Boston Cottage Hospital. 

ALDRICH, PELHAM, M.R.O.S. Eng., Medical Offleer to ttie First 
Dktrlot and Workbonae, Mtldenhall Union. 

ALEXANDER, R. QERVASB, M-B.Edin., Senior Physician to the 
Bradford Infinnary and to the New Fever HosidtaL 

ALEXANDER, W., M.D.Edia., Senior Physician to the Halifax 
Infirmary. 

ALFORD, F., L.R.aP. Lend., Sargeoa to the HaverstocUiUl and 
Maldeo-raad Dfapensarlea, 

ALLCHIN, W. H.,M.B.Lond., M.R.0.8.Bng., Physidantothe West- 
mtuater Hospital, Leotorer on Pliystdogy and Pathology to the 
Westminster Hoepital Medical School. 

ANOBBSON, J. W., M.B., UIventoB. 

ANDERSON. W.. L.RaP. Lond., F.R C.S. (Exam.), Asshtant^orgoon 
to St. Thomas’s Hospital. 

ANNANDAEB, T., F.AC.aBd., M.R O.A Bag., Surgeon to the 
Bdtabnrgh Royal laftnaary; Regios Professor of CUnleal Surgery 
at the Unlvorai^ of Edlnborgb. 

ANNINOSON, B., M.D., U.R.aaBng., Examiner for the lsiM.B. 
atod Special B. A and HlidMrLoctl Bxamtnations at the Unlvenlty 
of Osmbcldgs, Sargeoa to the Oaabtldge Unlversi^ Rifie Tolon* 
teen. 

AFPLETARD, J., M-BLond., F.B.C.8. Eng., A8ilstant.Sargwa to 
the Bradford ^a and Ear Infirmary. 

ABNISON, W. a, BlD.Dath., M.R.C.aEng., Joint Leotnrer on the > 
Ptlnofples and Praetlee of Sargery to the Unlverdty Cdlege of 
MiMirrina ; Seakw Burgeon to the Newcaetle Infirmary. 

ASH, T. L, M.R.C.a F.ng., Medical Officer of Health to the HMsworthy 
•nd Okehampton Unions. 

ASHBT, H., M.D. Lond., Physlolaolo the Manchester General Hospital 
for Children; Evening Leetnrer on Animal Physiology at Osens 
College. 

ASHMBAD, O., L.R.C.P.Ed., LACS. Ed.. Leotnrer on Natoral 
Sdenoa under the Science and Art Department of the Committee of 
Connell on EducaUon; Surgeon to the Brisrly>hlll Police. 

BABER, K. CRESSWBLL, M.B.Lond., Honorary Sargeoa to the 
Brighton, Hove, and Soasex Throat and Bar Dispensary. 

BADER, C., M.AC.S. Eng., Ophthalmic Snrgeon and Lsetnrer on 
Diseases of the Eye at Guy’s Hospital. 

BAKER, W. MORRANT, P.RCS.Bng., Assistant-Surgeon to, and 
Lecturer on Physiology at, St. Bartholomew’s Hoepital; Senior 
Burgeon to the Evelina Hospital for Sick Children. 

BARKER. A. E,, F.AC.S.I., Asslstant-Sorgetm to University Collage 
Hospital, and Assistant Professor of Clinical Sargery and Teacher of 
Practical Pathology at University Collie, London. 

BARNE-S, EDGAR G., M.D. Lond., Medical Officer of Health to the 
Eye Union and HarUsmere Rural Districts. 

BARR, J., M.B. Glasg., LAC.S. Edln., Visiting Surgeon to Her 
M^esty’s Prison, Kirkdale; Pbysldaa to the Stanley Hospital. 


BARRATT, J. G., M.D. St. And., F. AC.S. Eng. (Exam.), Physldan to 
the Margaret-street Infirmary for ConsumpUon. 

BARRS, A. O., M.B. Rdln., M.B.C.S. Eng., General Infirmary. Leeds. 

BARTLEET, T. HERON, M.B. Lond., F.R.C.S. Eng., Joint Professor 
of Physiology at Queen's College, Birmingham ; Honorary Surgeon 
to the Birmingham General Hospital. 

BASTIAN, H. CHARLTON, M.D., P.AC.P.Lond., Professor of Patho¬ 
logical Anatomy and Clinical Mediclno at Cntrerslty College. 

BATES, TOM, L.R.C.P. Edin., M.RC.S. Eng., Surgeon to the Worcester 
General Infirmary; Assistant-Surgeon to the W orceater Ophthalndc 
Hospital. 

BAUMGARTNER, J. R.. M.AC.8. Eng., Sargeoa to the NewcasUe-on 
Tyne Children's Hoepital. 

BELL A., L AC.P. Edln., M.R.C.S. Eng., SnrgeMi to the Hospital for 
Diseases of the Skin, NewpasUe-on-Tyne. 

BELLAMY, E.. P.AC.8. Eng., Surgeon to, and Lecturer on Anatomy 
at, Charlng-crose HospltaL 

BENNETT, J. MOORE, M.D. St And., M.AC.S.Eng., Consulting 
Surgeon to the Liverpool Dispensary; Snrgeon to the Liverpool 
Surgical Home for Diseases of Women. 

BENNETT, W. H., F.R.C.S. Eng., Lecturer on Histolop and Joint 
Lecturer on Practtesl Surgery at St George’s HospltaL 

BEREART, J.B., M.AC.P.Lond., Assistant-Physician to the (3^ of 
London Hospital for Diseases of the Chest 

BERRY, W., LAC.P.Edln., M.R.C.S. Eng., Honorary Snrgeon to 
the Royal Albert Edward Infirmary and Dispensary: Medical 
Attendant to tbe Convent Notre Dame at Wigan. 

BEST, O. PAYNE, M.B., M.B.O.S. Eng., Resident Surgeon at the 
Camp-hUl Branch of the Birmingham General Dispensary. 

BISS, 0. YATES, M.B., M.R.GP. Lond., AatUtanLFhyMdan to 
MHdleeev Hos^tal and the Metropolitan HospltaL 

BI3SHOPP,J., LR.C.P. Lond.,M.B.aa. Eng.. Surgeon totheTunbiMge 
Weill Provident Di^ennry. 

BLACK, D.C.,M.D.Ghu»,F.R.0.8.Edln., Pbyatdaa to tbe Glasgow 
Public Dispensary. 

BL ACKLOCK. A. W., M.D. Abetd., Honorary Physldan to the Northern 
Coonttes Hospital for Diseases of the Chest, NewssstlMn'Tyne. 

BLAND, A. R. H., MD. Qu. Unlv. Irel., Surgeon to tbe Cripple's 
Nursery; PhydeUn to the North-Weetem London Free Dispensary 
for Children. 

BOILEAU, J. P. n., M.D.. F.R.C.S. Irel., Asdstant Professor of 
Pathology In tbe Army Medical School, Netley. 

BOOTH, J. M., M.B., Physldan to the Aberdeen General IMspansary. 

BOULTING, W., LR.C.P. Lond., Surgeon to the Hampstead Provident 
Dispensary. 

BOX. W. H., M.R.C.a Eng., Lechlade, Oloneestorshire. 

BRETT, A. T., M.D.St.And., M.B.C.S. Eng., Medical Officer of the 
Watford Union Hoosa and DUtriot, Medical Officer of Health of 
the Watford Union District 

BROOK, 0., M.R.C.S. Eng., Surgeon to the Lincoln County HoepiW, 
Consulting Surgeon to the Uucoln County Asylum. 

BROWN. G. ARTHUR, M.R.C.S. Eng., Chief Surgeon to tbe Tredegar 
Ironworks; Medical Otfiesr of Health of tbe Tredegar Union 

j District 

I BROWN, J., L.K.Q.C.P. Irel., Medical Officer of Bolingbroke Hospital. 
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BRYAITT, T., F.R.C.S. Bag., Sargeon and Lactorer on Sarge>716 Gay's 
Hocpltal, and Examiner in Sargerj to tiw UidTerdtiea of Cambridge 
and Darham, and the Royal College of Pbyaldans, London. 

BULL, W. H., L.R.aP.LDnd., llR.aS.Bag., Sargeon to Stony 
Stratford Cottage HospltaL 

BUNTING. J., M.R.C.S. Eng., Sargeon to the Tottenham and 
Bdmontoo General Dispensary. 

BURCHELL, P. L., M.B. Load., P.R.G.S. Eng. (Exam.), Sargeon- 
Accoocbear and Consolring Sargeon to the Oat-door Department 
of the City of London HoapitaL 

BURHAN, W. MAXWELL, L.R.aP. Lond, M.R.C.S. Eng., Medical 
Offloer of Health to the Wath Union District. 

BURNETT, R. W., M.D.Aberd., Phystdan to the Great Northern 
HospltaL 

BUSH, R. H., M.D., Physldan to the St. Pancras and Northern 
IHspensary. 

BUTLIN, H. T., L.R.aP. Lond., F.R.C.S. Eng., Asslstant-Sargeon and 
Demonstrator of Sargery to St Bartholomew's Hospital. 

BYERS, JOHN W., M.A., H.D.. Phyridan to the Hospital for Sick 
Children, BMfast 

CXBRINGTON, R. E., M.D.Lond., Senior Demonstrator of Anatomy 
at Guy’s Hospital; Yisiting Physician to the Seamen’s Hospital, 
Greenwich. 

CHAPMAN, P. M., M.B.,I..R.aP.Lond., Obstetric Phyddan to the 
St Marylebone General Dispensary. 

CHEYNE, W. WATSON. M.B. Edin., F.R.C.S. Eog., Asdstant-Sargeon 
to King’s College Hospital, and Demonstrator of Surgery to King’s 
College. 

CHURTON, T., M.D. Aberd., Physldan to the Leeds General In¬ 
firmary, Pablic Dispensary, and Fever Hospital. 

CLARKE, T., L.RC.P. Edln., Medical Officer of Health to the Pewiey 
(Wilts) Rural District 

CLEGG, W. T., M.R.C.S. Eng., Senior Resident Medical Officer to the 
North Stafford Infirmary. 

CLIBBORN, W., M.D. Dnb., Honorary Sargeon to the Birmingham 
Lylng-ln Charity, and Sargeon to the Birmingham, Ac., trident 
IMspensariee. 

CLUTTON, H. H., M.B., F.R.G.S. Eng., Assistant-Surgeon and Aural 
Surgeon to St Thomas’s Hospital. 

COCKLE, J., M.D. Aberd., P.ltC.S. Eng., Senior PhystoUo to the 
Royal Pree Hospital; niyddan to the Warehonsemen and Clerks' 
School; Examining Pbyiidan to the Royal National Hospital for 
Consumption. 

COGHILL, J. G. SINCLAIR, M.D., F.R.aP. Edin., Visiting Physician 
at the Royal National Hospital forConsampUon, Ventnor; Lectnrer 
on General Pathology and Pathological Anatomy to the Edinburgh 

MeffieM SchotfL 

COHEN, A., M.B., Metropolitan Pree Hbspltal, Commerdal-street, 
SpiMfleldB. 

COLEMAN, 'A., I.R.C.P. Lond., F.R.C.S. Eng., Examiner In Dental 
forgery to the Royal College of Surgeons, England ; Dental Surgeon 
mi Leotner on Dental Sargery at 8t. Bartholomew's Kospltal: 
Senior Dental Sargeon and Leetorer on Dentd Sargery lil the 
DeatW HoopUM. 

COLLENETTE. B., t.R.O.P. Bdln., M.R.O.S. Eng., Physician to the 
Onameey HoapllaL 

CONSTABLE, J. J. C., M.D. St. And., PhysMaa to the St. John’s and 
St. EUxabeth's Hospital, Groat Onaondwtreet, aad to St PeMfn 
Home for the Aged and Infirm, Fentiman-road. 

COOK, F., M.D. Edin., M.R.O.P. Lend., Smrier Physldan to tb* Chef- 
tenbam Genual HoeidtaL 

COOK. R. F.. M.B.Dorb.. M.R.GS. fog.. Medical Gffleer of the Western 
DlstrietandWorkhoose, Oatesbead Uidoa, 

COOKE, R. T. E. B., L.R.C.P., P.R.C.S. Edin., Coosaltlng Sargeon to 
the Searbuo' Dispensary; Honorary Sargeon to the Royal North 
Sea Bathing Infirmary. 

COORB, T., L.R.C,P.Edin., M.R.C.S. Eng., Medical Officer of Health to 
the Foarth Dlriston ot the Asbton-uoder-Lyne Rsral- District and 
Hnnt Union IMstrict 

COOKE, T., M.D., F.R.C.8. Sag., Senior Assistant-Snigeon to West¬ 
minster Beepital. 

COPE, J. T., &LR.0.8. Bag., Medical Officer of Health and Medical 
Officu of the Halwell Dletriot of the Tetnea Union. 

CORY, R., M.D., H.R.C.S. Eng., Assistant Obstetric Physician to 
Sb Thomas’s Hospital; Joint Lectnrer on Forenalo Medicine to 
Sb Tbomas’s ampital Medkal Sdiool. 

COTTERILL, J, M., M.B., F.R.G.8. Edin.,CHnieal Sargeon’Tntor at the 
Unirerslty, Edinbnrgb. 


COUSINS, J. Ward, M.D. Lond., Sargeon to the Royal Portua, 
Portsmontb, and Gosport Hospital. 

CRESSWELL, PEARSON R, F.RG.S. Edin., M.RG.S. Eng., Chief 
Sn^eon to the DowlMs Ironworks; Surgeon to the Dowlaia 
Sorgical HosidtaL 

CREW, E., L.RC.P.EdIn.. M.RC.B.Eng., Medical Officer of Healtb. 
Cborley, Lancashire. 

CRirCHETT, G. ANDERSON. M.RC.8. fog.. Ophthalmic Sargeon U> 
the Royal Free HospltaL 

CROFT, J., F.RCS. log., Sargeon to, and Leetorer on Praetlcnl 
Sargery ab Sb Thomas’s Hospital; Oonsalting Sargeon to Magdalen 
HospltaL 

CROUDACE, J. H, LRUS. Edin., Cutle Cary. Someneb 

CULLIMORB, D. R, Ua, Connanght-sqaare, London. 

DALBT, W. B., M.B., F.RG.S. Eng., Aural Surgeon to, and Lecturer 
on Dental Sargery at, St. George’s Hospital. 

DALE, W., M.B.. M.RC.a Eng., Physician to the West Norfolk and 
Lyim Hospital. 

DAVIES, D., F.R.C.8. Eng., Medical Officu of Healtb, Abudare; Cu- 
tlfyi^ Faet<wy Sargeon. 

DAVIES, J. H., L.RC.P., L.RC.S. Edin., Medical Officer sad PiAllc 
Vaednator, Northern Diriaion, Llandilofawr Union. 

DAVIS, J. H., M.D. Lond., Obstetric Phyalcian and Lectoru on 
Obstetric Medicine to Middlesex Hospital.* 

DENT, C. T., F.RC.S. Eng., AssistaabSuigeon to Sb George’s Ho^W; 
Surgeon to Belgravia Hospital for CtaUdren. 

DEVEBEUX, D., M.D. St. And., L-RC.P. Lond., Snigeon to TevkM* 
bnry HospltaL 

DEWAR, J. A., M.D.. URC.S. Edia, ParoeUal MedtcM OSeer of the 
West Division of toe Inverkeillor and North Distslati Arbroath. 

DOMBNICHErri, R, M.D., L.RC.S. Edin., Medical Officu of Keellb 
to toe Loath Raral and Unloa DistrieiM; Deputy Inspector-Genual 
of the Army. 

DOUGAL, J., M.D.GUsg.,ExbDispaiiringPiiyddaa to the Glasgow 
Royal Infirmary, and Lectoru on Materia Mediea at the CUMginr 
Royal Infirmary School of Medicine. 

DOWN, J. LANGDON. M.D. Load, niysldao to toe London HosplW; 
Lecturer on Clinical Medicine at the Londui Hospital Medical 
School. 

DOWNES, A., M.D. Aberd., Medical Officu of Health fu Cbelmsrord 
and Mddon Raral Districts. 

DRUMMOND, D., M.D. Dab., Lectoru on Physiology at the Unlv er d ^ 
of Dnzham, foysldao aod Physiologist to toe Neweasttooa^Tyee 
Infirmary. 

DUDLEY, W. L., M.D. St. And., Phyddan to toe City Disponsery. 

DUKES, C., M.D. Lend., Medical Offiou of fiogby School nnd Ba^hy 
Hospital. 

DUMOANSON, J. J. KIRK, M.p. Edin.. Uctoruon Antal SnrgMy ah 
toe Edinb^b School of Medidne; Sargwn to the Dispensary for 
DisewM of the Su, Cambrtdgewtreeb and AssMant-Sorgeem te tbn 
Bye Infirmary, Edinburgh. 

DUNLOP, J., M.D. Glasg., SvgeoD to toe lock Hospital' and Boyal 
Infirniary, Glasgow. 

DURHAM, A. R.'P.RGLS. Eng., Menbu of tba Bead ofiExamtnus ot 
the Royal College of Surgeons, England; Surgeem and Leetom on 
Sargery to Ooy’e Hoe|)ital; Consoltlng Surgeon to .the Sb Alhaan 
HocpitAl and Dispensary. 

DYSON, W., M.D. Lond., Physldan to the Sheffield PitoUe Hospital and 
Dispensary; Lectnrer on Pbyalology and Clinical UecUdne ah 
toe ^effield School of Medicine. 

EAGER, T. CAWLEY, L.RC.P. Edin., M.RG.S. Eng., Medical OfBeer 
of Health, Medical Offiou and PubUo Vaednator to the WcAfng 
Distrleb QoUdlord Union; Sargeon to the R<^ral Diunutic College. 

BALES, H., M.R.C.S. Eng., Honorary Sargeon to toe Birmingham and 
Midland Eye Hospital; Demoaitiatar of Anatomy at Queen's 
College, Birmingham. 

EDDISON, J. R. M.D.Bdla., M.RC.S.fog., Pfaysidao to toe Leed» 
Infirmary, Fever Hospital, and Public IHspeiisary. 

BDDOWfiS, A. R J., M.RC..S. Eng., Honorary Sargeon to the Longb* 
borough Infirmary ami Dlepenaary. 

EDDOWES, W., M.RC.Si Eng., L.S.A., Sargeon to the Salop Inflnnuy. 

EDIS, A. W., M.D. Lend.. Assistant Obstetric Physldan to toe Middle¬ 
sex Hos|fitat; Physldan to the British Lytng-ln Hospital, and tothe 
Dreumakers' Provident and Benevolent lostltation. 

EDIS, J. BUn.ER, L.R.C.P. Ed., M.RC.S. Eogn Honorary Asdstant 
Medical Officer to the Liverpool Ladies’ Charity and Lying-In 
Hospital. 
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3I.D. Glasg., Surgeon to the Hospital for Women, Nottlng- 

. F., M.D., L.C.D., M.R.O.P. Loud., Physician to the Hull 
Infirmary. 

W. T., L.R.C.P.Bdin,, M.R.C.S. Eng., Medical Officer of 
3rowle. 

H., M.R.C.P. Eclln., M.R.C.S. Eng., Medical Officer of 
f the LlCherland Union District; Honorary Medioal Officer 
afortb Dispensary. 

L.R.C.P. Edin., M.R.C.S. Eng., ConsnlUng Physician to Uie 
I Cottage Hospital. 


:, F. ROYSTON, M.D. Heldelb., M.R.C.P. Edin., Snrgeon 
>ncaster rnflrmary and to the Weet Riding Reformatory. 
t.SO^. J., L.KC.P., L.R.C.S. Edin., Honorary Snrgeon to 
leal Hospital and to the Di^iemsary, Stookton-on-Tees. 

Sir JOSEPH. K.C.S.I., M.D. Edin., F.R.C.P. Lend., 
Eng., Honoiary Physician to Her Majesty the Qneen and 
Royal Highness the Prince of Wales; ^ysldan to His 
ighaea* the Doke of Edinburgh; President of the Medical 
ndia Office. 

M.R.CS. Eng., Anral Snrgeon to St. Mary's Hospital and 
’ on Aanl Sargery la the Medical School. 

>. W., M.D., M.R.CP.Lond., Asslstant-Phydclan to the 
sxHoapital; Phyddan to the Royal Hospital for Diseases of 

it. 

., M.D., Senior Assistant Physician to the West London 

I. 

. C., M.B. Dab., Senior Medical BxblUtor to the School of 
kDs, Trinity College, Dahlia. 

JN, H., M.D. T.C.D., L.R.Q.C.P.Ite]., Snrgeon and 
r on Clinical Snigeiy to the City of Dnblla Hoepltal; Pby- 
> the Honse of Rest, Merrion. 

E., L.R.C.8.IreL, M.K.Q.C.P. Irel., Medical Officer and 
Vaccinator to tbs Ogley Hay District of the Lichfield 

V. H., F.B.C.S. Eng., Senior Sorgeoa to the Kortb Stafford* 
iirmary. 

VRRY D’OYLEY, M.D., M.B.CS., Senior Snrgemi, Rother- 
MpitnL 

L, F. HYDE, M.R.O.P. Edin., L.R.C.P. Lend., Medical Officer 
bllo Vaednator of the HIghgate DUtrict. Edmonton Union. 
JALTHAZAR, M.D., F.R.C.P. Lond., Professor of Medldae 
in’s College, and PhysldMi to the Qeneral Hospital, Binning- 

lY, H. I., M.D. Lond., Physician to the Metropolitan Free 
aL 

M.R.C.S. Eng., Medical Officer of Health of the Midland 
re ComUned Distrlete. 

H., M.D. Uttlr. Olssg., L.R.C.S. Irel., Pbyeidan to Sblels' 
tlon and to the Blind Asylnm, Armagh ; Coneoltlng Sanitary 
to the Armagh Rml District. 

, A. L.. M.D., -AsristMrt Obstetric Phyridan and Joint 
ir on Midwifery at Ony's Hospital; Examiner in Obstetric 
le to Uae Uniretsity, Cambridge 

J. H., ad.D.Lond., Snrgeon to the Anariey Dispensary and 
n Chaif ty. 

J. SAMPSON, M.R.G.S. Eng., F.R.S. Edin., ConmlUag 
B to the Queen’s Hospital, Birmingham. 

£., L.R.C.P. Edtn., Medical Offieer of Health to the Heaga 
District, Belper Rural District, and Alfreton and Ripley 
Distrieta. 

L.R.C.P. Edin., Surgeon to the Stratford-on-Aron Infirmary. 
F. R., M.B., M.R.C.P. Lond., Physician to the Royal In. 
y and to the Cathcart Blind Asylnm, and Medical Officer of 
^^esty’s Cnstoma, Liverpool. 

LL, F. W. W., M.R.C.S. Eng., L.S. A, Resident Medical Officer 
Farrlngdon Dispensary, London, E.d 

H., P.R.C.S. Edin., M.R.C.S. Eng., Reeidsnt Surgeon to the 
pox and Vaccination Hospital, Hlghgate-hlU. 

Y, S., M.D. Glasg., F.R.C.6. Edin., Senior Snrgeon to the 
»pool Hospital; Medical Officer and Public Vaccinator to the 
on District, Hartlepool UnloiL 

[AW, J. H., M.D. St. And., F.R.C.S. Eng., Consulting Sorgeoa 
i Oravesend Infirmary and IHspensary, Snrgeon 

the Contagions IMseases Act. 

N, N., LR.C.P., LR.C.S. Edin., Snrgeon to the Cork Hospital 
a esses of Women and Children. 


GRIFFITH, W. B., L.R.C.P., L.R-C.S. Edin., District Medical Officer 
and Public Vaednator to ffie Bootle Union. 

GROSE, S., M.D. St. And., F.R.C.S. Eng., Honorary Medical Officer of 
the Mslksbam Cottage Hoepltal. 

GUPPY, T. STOKES, M.D. King’s Coll. Aberd., Admiralty Surgeon and 
Agent; Snrgeon to the Palmonth Dispeiuary and to the Great 
Western Bailw^ Provident Sodety. 

HADDEN, J., M.D. Qneen'a Unlv., Ireland, PhyatolaUto the Horncaatle 
Dispensary. 

HAMILTON, J., F.R.C.S., LR.C.P. Edin., Medical Officer and Public 
Vaednator of the Oradey District, Borton-on-Trent Union. 

HARRIS, T. DAVIES, L.R.C.P. Lond., F.R.C.S. Eng., Honorary 
Snrgeon to the Aber^twith Infirmary and Cordlganablre General 
Hoepltal. 

HARRISON, C., M.D. St. And., PhjsiaUn to Uie Lincoln County Hos¬ 
pital and to the General Dispensary. 

HARRISON, REGINALD, F.R.C.S. Eng., Surgeon to the Royal In¬ 
firmary, Liverpool; Consulting Surgeon to the Bootle Borough 
Hospital and Seamen's Orphan Institution. 

HAYDON, N. J., M.D. StAnd., F.R.C.S.£ng., Surgeon to the Min- 
chlnhampton Dispensary. 

HATNBS, STANLEY L., M.D. Edin., M.R.C.S. Eng., Medical Officer 
of the Malvern Dispensary. 

HEMMING, W. D., F.R.C.S. Edin., M.R.C.S. Eng., Surgeon to the Bos- 
combe Infirmary; Lecturer to the St. John Ambulance Aaaodation. 

HERON, O. A, M.D. Olaag., Asaistant-Physidan to the i^ity of London 
Hospital for Diseases of the Chest; Physician to the West-end 
Hospital for Nervona Diseases. 

HICKINBOTHAM, J., M.D., Ch.M. Heldelb., Consulting Obstetric 
Phytidan to the Birmingham Provident Dispensary, Physician to the 
Birmhigham and Midland Hospital for Women. 

HIGGENS, 0., L.R.C.P. Lond., F.R.C.S. Eng.. Ophtbslmic Asiistsnt- 

I Snrgeon at, and Leetnrsron Ophthalmology to, Guy's HospitaL 

HITCBIN8, G. VERNON, M.R.C.S. Eng., LS.A., Honorary Surgeon to 
the Westoa-snper-Mare Hospital and Dispensary. 

HOLDEN, J. SINCLAIR, M.D. Queen's Univ., Ireland, Medical Officer 
of B<^th to the Sodbory Union, and Borou^ Medical Officer to 
St Leonard's Hospital. 

HOLDER, W., M.B.G.S. Eng., Medical Offieer and Public Vaednator of 
the Sutton District, Sculcoates Union; Snrgeon to the Hull and 
Scnlcoates Dispensary. 

HOLDERNBSS, W. BROWN, M.RC.8.Eng., L.aA, Surgeon to the 
Royal Infirmary, Windsor; St Andrew’s Convalsscent and St 
John's Hospitals, Gewer. 

HOLLAND, E., M.D. Land., F.R.G.S. Eng., Assistant-Physician to the 
Hospital for Women, London, 

HOLMES, T., F.R.C.a Eng., Chief Surgeon to the Metropolitan Police; 
Snrgeon and Lecturer on Sargery at St George’s Hospital. 

HOOD, D. M. G., M.D. Gantsb., M.R.C.P. Load., Assistant-Physician 
to the West London HospitaL 

HOOPER, D., M.B. Lond., M.R.C.S. Eng., Physician to the Surrey Dis¬ 
pensary, Great Dorer-street, and the Public IMspeniary, Stanhope- 
street, London. 

HOPOOOD, P. DOWNING. M.R.C.8. Eng., Medical Officer of Health 
of the Stow-on-tbe-Wold Union District 

HOPKINS, H. CULUFORD,L.R.C.P. Edin., H.R.C.S. Eng., Surgeon 
to the Eastern and Western Dispensaries, Bath. 

HOWELL, H. a, M.D. St And., Honorary Snrgeon to the Wastero 
General Dispensary, and Snrgeon to Her M^^esty's Royal Italian 
Opera. 

H0W8B, W., L.R.aP. Lond., M.R.C.S. Eng., New Swindon. 

HULKE, J. W., F.R.C.S. Eng., Snrgeon and Lecturer on Surgery at the 
Middlesex and the Royal London Ophthalmic Hospitals, Member 
of the Court of Examiners of the Royal College of Surgeons. 

HUNTER, W. B., M.D.Glas., Physldan to Smedley’s Inetltntlon, 
Matlo^-bank. 

IKIN, J. INGHAM, F.R.C.S. Eng., Surgeon to the Leeds Hoqtltal (or 
Women and Children. 

JACKSON, J. HUGHLINGS, M.D. St And., F.R.C.F. Lond., Phy- 
sidan to the Hospital for BpUspsy and Paralysis, and to the 
London HospitaL 

JACKSON, T. VINCENT, M.R.C.a Eng.. Senior Surgeon to the Wol- 
verhampton and Staffordshire General Infirmary. 

JACOBSON, W. H., M.B., F.R.C.S. Eng.. Assistant-Surgeon to Guy's 
Hospital; Demonstrator of Morbid Histology to Guy’s Hospital 
Medical School 
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JAGIELSKI, T. A., M.D. Berlin, M.R.C.P. LouL, Honoruy Phyeidan 
to the Infirmary for Consnmption Ac., Margaret^street. 

JALLAND, W. HAMILTON, F.R.GS.Bag., Sorgetm to the York 
Coonty HoepitaL 

JAMES, W. CULVER, M.D. Aberd.. Phyridan to Weetanlnater IHs- 
pensary, and Surgeon to the Chelae*, Brompton, and Belgrave 
Dispensaries. 

JAMIESON. W. ALLAN, M.D., F.R.GP.Edin.,PbyeIc(an to the Royal 
Dispensary, Edinburgh, and Lectnrer on Dlseaaea of the SUa at 
the Edinburgh School of Medicine. 

JARDINE, J. BELL, H.D. Edin., Medical Ofifioer of the GoTonunent 
Lock Hospital, Chatham. 

JEAFFRBSON, C. S., P.R.G.S. Edin., M.R.as.Bog., Sorgeon to the 
Newcastle.on.Tyne Eye Infirmary and to the Children's HoepttaL 

JELLEY, R., M.R.O.S. Bng.,'Medical Officer of Health ot UieTotnes 
UdoD District. 

JESSETT, F. BOWRBMAN, P.RC.S. Eng., L.B.A., Snrgeon to Ac 
Eritb, Crayford, and Belvedere Cottage Hospital. 

JOHNSON, O., M.D. Lond., Physician to King’s CoU^ Hospital, 
Professor of Clinical Medicine at King's College. 

.lOHNSON, R. LOCKE, L.R.C.P., L.K.G.S. Edin., Physician to the 
North London Consumption Hospital; Physician to the St. John’s 
Hospital for Skin Diseases, Leicester-square. 

JONES, A. E.MRYS, M.D. Edin., M.R.C.S. Eng., AsslstantrSurgeon to 
the Manchester Royal Eye Hospital. 

JONES, H. MACNAUGHTEN, M.D. Queen's Univ. IreL, Professor of 
Midwifery at Queen's College, Cork; Surgeon to the Cork Ophthal. 
mic and Aural Hospital; Phyaidaa to the Cork Fever Hospital. 

JONES, S., M.B. Lond., F.R.C.S. Eng., Senior Surgeon and Lecturer on 
Surgery to St. Thomas's Hospital, Gonsaltiog Snrgeon to the Central 
London Throat and Ear Hospital. 

JORDAN, FUBNEADK, F.RC.S.Rng., Surgeon to Qnett'e Hos|Hta], 
Professor of Surgery at Queen's Goll^, and Surgeon to the WonMn’a 
and West Bromwich Hosidtals, Birmingham. 

KEBBBLL, W., M.D. Edin., M.RCJ*. Lond;, Senior Physldna to the 
Soeeex County Hospital 

KEENE, J., F.RC.S. Bng., Antal Burgeon and Leotorer on Aural Bor. 
gory at Wostminster Hospital 

KEETLEY, C. B., F.RC.S.E., Assistant-Surgeon to the West London 
Hospital, and Sorgeon to the Sorgioal Aid Soelety. 

KELLY, C.,M.D., M.RC.P. Lond., Medical Officer of Health of the West 
Sussex Combined District; Professor of Hygiene at King's College, 
London. 

KEMPE, A. WIGHTMAN, L.RC.P. Edin., M.RC.S.Eng,, Medical 
Offioer of Health for Bxmonth. 

KITCHENER T., M.D. St. And., M.RC.S. Eng., Physician to the Bath 
Sontbem Dlsi^oeary. 

LANCASTER, W. J., M.RC.S. Eng., Honorary Surgeon to the Beckett 
Hospital and Dispensary. 

LANOTON, J., F.RC.&Eng., Assistant-Snrgeon te 8t. Bartholomew 
Hospital, and Lecturer on Descriptive and Surgical Anatomy at tbo 
Medical School 

LATHAM, P. W., M.D. Camb., F.RC.P. Lond., Downing Professor of 
Medicine, University of Cambridge. 

LAWRENCE, A. E. AUST, M.D. Aber^,, Physician-Acooncheui to the 
Bristol General Huspltal, Joint Lecturer on Midwifery and Bisques 
of Women at the Bristol Medical School 

LAWSON, G., F.R.C.S. Eng., Surgeon to . the Royal London Oph-i 
tbMmic Hospital, Moorfields; Surgeon and Lecturer on Surgery 
to the Middlesex Hospital. 

LAWTON, H. A., L.RC.P. Lond., M.RC.S. Bug., Medical Officer of 
Health to the Poole Union and Ports District r MedlcM Officer to 
the Poole Fever Hospital. 

LEiACH, J. COMYNS, M.D. Durh., M.RC.S. Eng., County Coroner for 
Dorset Medical Offioer of Health of the Storminster Rnml District 

LEATHEM, J., M.D. Qu. Univ. Irel, L.M.K.Q.C.P. Irel., Snrgeon to 
the Liverpool Hospital for Fistula. 

LEDIARD, H. A., MD. Edin., F.RC.S. Eng., Surgeon to the Cumber¬ 
land Infirmary. 

LEIGH, RICHMOND, M.RC.S. Eng., Sargoon to St Gewge’s Ho^>ital 
for Diseases of the Skin, and Assistant Medical Officer to the 
lAffiee' Charity and Lying-in Hospital, Liverpool. 

LE PAGE, W., L.RC.P. Edin., L.S.A. Lond., Surgeon to the Boepital 
at St Peter Port, and Medical Officer of South District, St Peter 
Port PailMi, Gnomsey. 


LIVEING, R, M.D. Camb., PbysicUn to the Skin Department and 
Lecturer on Dlseeses of the Skin, Middlesex Hoepltal; 
for the M.B. Degree, Cambridge. 

LLOITD, A. EYTON, L.RC.P. Edin., M.RC.S. Eng., Soq^eon to tha 
Children's Hospital and Convalescent Home and to the Woman's 
Convalescent ^me, Rhyl. 

LLOYD. J. JBNKIN, XkRC.P. Edin., Denbighshire General Inflnaary. 

LLOYD-ROBERTS, J.. M.B. Edin., Medical Officer to the DenUghshba 
General Infirmary. 

LOMBE, T. R, M.D. mug’s GoR Aberd., Physician to the Brith House 
Institution for Invalid Ladies and to ^e Western Hospital for 
Consumption. 

LOVE, J. H., M.RC.S.Eng., Medical Offioer of Health, Wolverhampton. 

LOWE, J., M.D. Edin.. Medical Attendant to H.RH. the Prince and 
Princess of Walee at Sandringham, G<»sultiiig Snrgeon to the Weet 
Norfolk and Lynn Hospital 

LOWE, SEPTIMUS, L,RC.P. EcUn., M.RG.S., L.&A., Surgeon to the 
Lincoln County Hospital 

LOWNDS, T. M., M.D. Edin., Egbam-hUl; late Profesaor of Anatomy 
and Physiology, Oract Medical College, Bombay- 

LOW. R BRUCE, M.D. Edin., Medical Offioer and Pnblio Vaccinator 
to the HelmsleyDfatiiota^ WerUioase; Medical Officer of Health, 
Helmsley. 

LUCAS, H., M.RC.S.Biig., Surgeon to H.B1. Prison and County Hoe- 
pital, Hnntingdon. 

LUCAS, R CLEMENT, M.B., L.RC.P. LottA, F.RC.S., AiMitani 
Snrgeon and Demonstrator of Operative and Practical Surgery at 
Guy’s Hospital; Surgeon to the BveUna Hospital for Sick Childtau. 

LUSH, W. J. H., M.D. Bmssele, P.ROlP. Bdin., Honorary Visiting 
Medical Officer to Andover Cottage Hospital; Ptiytieian and Pro¬ 
prietor of Weyhlli Private Sanatorium. 

LYNCH, Q., M.D. Dnb., Senior Hiyrtolaa to Weetmlnster General Die- 
pensary; Visiting Phyeioias to Margaret-stoeet infinnary for Con- 
sumption. 

MACFARLANE, JL W., U.D., GenenWiB; Riyrtelmi to the 
Infirmary. 

M'HARDY, M. MACDONALD. F.RaS. Bdin.. ILRC.B. Bng., Pro¬ 
fessor of Ophthalmology to King'a Collage; Ophthalmic Snigeon to 
King’s CoU^ HoepitaL 

MACiNLAY, J. a, L.RC.P. Lond., M.RC.S.Eng., So^eon to the 
Westminster Ophthalmic Hoqdtal; Aseiatant-SurgeoB to the Boyal 
South London Ophthalmic Hospital. 

MACINTOSH, A., M.D. Glaag., Medical Officer to the Cheaterfleld, Ac., 
Unions. 

MACRAY, J. Cl, L.RC.P., L.RC.S. Edin., Si Colnmb. 

MACKENZIE, M.D.^ F.RO.P;L«ld., Senior Aselrtant-PhyMelan 
and Physidao in Charge of the Department lot SUn Dfanaaen at the 
London Hospital; Lectnrer on ttie Prlndplee azul Practice of Medi- 
dns to the London Hospital Medical Sohool. 

MACKINDER, D., M.D. Si AaA, F.RG.8. Bdin., Consulting So^^eon 
to the Gainsborough IMspenary. 

MACLAREN, R, M.D. Bdin., Snrgeon to the Ctunbeiland Infirmary. 

MAONAB, R, M.lXOIaeg., F.R.C.S. Edin., Snrgeon to the Suffolk 
General Hospital and to the Snffetk Yeomen Cavalry. 

UAOIVAMARA, C., F.tiO.8, Eng., Snrgeon to the Westminster Hos¬ 
pital and to tbs Royal Westminster Ophthalmic Hospital. 

MITEILL, J. P., M.D., Honorary Physician to the Tiverton Infirmary. 

MAGRATH, J., MD.Qu. Univ. Irel, Physician, to the Eaat Orinatoad 
General Dispensary. 

MARSDEN, A., M.D. St. AnA, F.RC.S. Edin., to 

the Royal Free Hospital, Senior Surgeon to the Cancer Hospital. 

MARSDIN, F., M.B. Lond,, F.RC.S. Eng., Surgeon to the ^nsthtnime 
Provident Dispensary. 

MARSHALL, J., F.R.C.S. Eng., Professor of Surgery to tiie UniTenity 
College; Sargoon to the University College Haepital; ConmiUiBg 
Snrgeon to the Brompton Consnmption Hospital. 

MARSHALL, L. W., M.D. AberA, Surgeon to the Children’s Hoqdtal, 
Nottingham. 

MASON, F., F.R.C.S. Eng., Snrgeon and Lectnrer on Anatomy to Si ' 
Ihomas’s Hospital; Oonanltlng Surgeon to the Si Pancrua asd 
Northern Dhpensair. 

MAiSON, S. BUTLER, L.RC.P. Edin., Medical Officer of TTnaTth fot 
Pontypoel. 

MAY, E. HOOPER, M.D. St. And.', F.RC.S. Eng., Suigeon to Uio Tot¬ 
tenham General Dispensary and to the Training Hospital. 

MEARNS, W. p:, mb., Univenity of Durham College of Uodicine, 
NevrcaaUe-on-Tyne. 


Digitized by v^ooQle 




ThsLascet,] 


CONTRIBUTORS TO THE LANCET FOR 1882. 


IDec. 3, 1881. 985 


MELDON, A. 8., L.K.Q.C.P. Irel., F.R.C.S. Irel., Phyiidan to the 
Dablin PrOTident Inflnnary and General Dtspetuary; Phrsldao to 
the Dublin Infirmary for Diieasea of the Skin; Demonstrator of 
Anatomy to the Catholic University School of MedioUw. 

HERBDl'rU, J., M.D. Edln., Medical Officer of Health to the Welling¬ 
ton Union District 

MERLIN, W. J., L.R.C.P. Edin., Medical Officer of Health, Medical 
Officer and Public Vaccinator of the Sutton District of the Ely 
Union. 

MIALL, P. E., M.R.C.S. Eng., Snrgeon to the Bradford Infirmary. 

JUTCHINSON, G., L.K.aP-1-lreL, M.RC.S. Eng., Physician to the 
Connty Hospital and Lnnatlo Hoepltal, Lincoln. 

MOFFAT, T., M.D. Si And., L.R.C.S. EdIn., Hawarden. 

MONTGOMERY, J. B., H.D. QIas., Physician to the West Cornwall 
Infirmary and Dispensaty. 

Moore, milker M., M.D. Dnrb., Surgeon to the Coventry and War¬ 
wick Hospital. 

MORGAN, J. H., P.R.C.S. Eng., Assistant-Snrgeon to the West London 
HospiUl and to the Hospital lor Children, Great Ormond-street; 
Surgeon to Si George's, Hanover-eqnare, Dispensary. 

MORGAN, W. W., M.D. St. And., Newport, Monmontbshlre. 

MORISON, J. RUTHERFORD, M.B., F.R.C.a Ed., Medical Officer of 
Health for the Hartlepool and Tbroston Union Districts. 

MORRIS, C. K., M.R.C S. Eng., Surgeon to the Spalding Infirmary and 
Dispensary, Medical Officer of Health of the Spalding Union Dis- 
trici 

MORRIS, E., M.D, St, And., F.R.C.S. Eng., Surgeon to the Spalding 
Dispensary and Union Infirmary, 

MORTON, A. ST.ANfORD, MB., F.R.C.S. Edin., M.R.C.S. Bog., 
Senior Assistant Surgeon to the Royal South London Ophthalmic 
Hospital; Clinical Assistant to the Royal London Ophthalmic 
Hospital. 

MURRAY, G. StANLEY, M.D. Qn. Univ. IreL, Physician to the 
Bolingbroke House Hospital. 

MURRAY, W. BERKELEY, M.D. Edin., M.R.C.S. Eng., Medical Ofllcer 
and Public Vaccinator to the Bockletoa District of the lenbnrr 
Union. ' 

MURRELL, W., M.D., M.R.C.P. Lend., M.R.C.8. Eng..Senior Aselakant- 
Physiclan to the Royal Hospital for Diseases of the Cbeet, Lecturer 
on Practical Physiology at the Westmiiuter Hospital. 


NAISMITH, W. J., M.D. Edin., Consulting Snigeon to the Ayr Fevei 
Hoapi^ and Dlspanaary, Medical Officer to th« Ayr Indnstrinl 

Schools. 

NANKIVELL. A. WOLCOT, I.R.C.P. Lond., P.RC.S. Eng,, Resident 
Surgeon at 8k Bartholomew's Hospital, 

NBm^ W., M.R.C.S.Biig., Medical Officer of the Liskeard Union 
Woiuonse. 

Eng-. Ophthalmic Surgeon and Lectorer on 
Ophthalmic Surgery to St. Thomas's Hospital. 

NEWMAN, W., M.D. Loud., Surgeon to ttie Stamford and Rutland Dis¬ 
pensary. 

NE^ON, L., M.R.C.S. Eng., Medical Officer of Health and Medical 
to the Alconbury and Sawtry District# of the Uaatu«doc 

PtiysIciM to tho HttU Qeneial 

J fcod Surgeon in Cfanraw of 

Hospital; Lectarer on SuJ^ry 
to the St. Mary's Medical SchooL “ ^ 

“ R'C.S. Eng.. Honorary Medical 
OfflcOTto the St. Marys Home for Invalid ladles, and Hmawan 

SemJnt; 

NUNNELEY, j. a, M.B. Lond., M.R.C.S. Eng., Senior Ophthalmlo and 
Aural .'surgeon to the Leeds General Infirmary • Lecturer 
to the Leeds School of Medldne Analoinj 


ORMEROD, J. A, M.R.C.P. Lond., M.R,C.S. Eng., Casualty Physician 
to Sk Bartholomew's Hospital; Assistant Physician to the Narional 
Hospital for the Paralysed and Epileptic, and to riie City of London 
Hospital for Diseases of the Chesk 

OSBORN, S., F.R.C.S.Eng., Honorary Surgeon to the Metropolitan 
Convalescent Institution, Walton-on-Thames; Chloroformist to Sk 
Thomas's Hospital. 

OWEN, E., M.B. Lond., F.R.C.S. Eng., Senior Assistant-Sargeon to 
Sk Mary’s Hospital and to the Great Ormond-street Hospital for 
Children, Lecturer on Anatomy at St. Mary's Ho.spital Medical 
Scoool. 

OXLEY, M.G.B.. M.K.Q.C.PIrel., M.R.C.S. Eng., Senior Physician 
to the Liverpool Infirmary for Children. 


PAGE, D., M.D., M.R.C.P. Edin., Medical Officer of Health to the 
Westmoreland and Sedbergh and Ulvereton Unions. 

PAGE, H. W., M.B., F.R.C.S. Eng., Assistant-Snrgeon to St. Mary’s 
Hospital; Lectarer on Practical Surgery in Sk Mary’s Hospital 
Medical School. 

PALFREY, J., M.D. St. And., Senior Obstetric Physlelaa and Lecturer 
on Midwifery and Diseases of Women at the London 

PARKINSON. 0. H. WATTS, M.R.C,S. Eng., Medical Officer of Heffitb 
to the Wimbome Rural District. Sargeon to the Wimbome Polue. 

PARTRIDGB, T., M.R.Q.C.P. IreL, Medical Officer of Healtti to the 
Stroud (to. Districts. 

PEACOCK, T. BERILL, M.D. Edin., F.R.C.P. Lond., Hononry Oon- 
suiting Physician to St. Thomas's Hospital; Consulting Physician 
to the City of London Hospital for Diseases of the Chesk 

PBARCB, G., M.D. Sk And., Surgeon to the Leicester Infinnary and 
Wyggestons Hospital. 

PEMBERTON, GLIVBR, F.R.C.S. Eng., Sargeon to the Bir min ghagi 
General Hospital, Professor of Surgery at Queen’s College. 

PENFOLD, H., M.R.C-S. Eug., L.S.A, Senior Surgeon to the Sussex and 
Brighton Infirmary for Diseases of the Eye; Surgeon to the Blind 
Asylum. 

PHELPS, AM., M.B., M.R.C.S. Eng,, Surgeon to the Holloway and 
North Islington Dispensary. 

PHILIPSON.G. HARE, M.D. Cantab.. P.R.C.P. Lond., Senior Physician 
to the Newcastle-m-Tyne Infirmary; Profeesor of Medldne to the 
University of Dnrham. 


PICARD, P. KIRKPATRICK, M.D.Edin., M.R.C.aEng., Surgeonto 
the Kilbnm Dispensary. 

PIGK, T. nCKBlUNO, F.R.O.S. Bng., Member of the Board of Ex- 
amiaere In Anatomy and Phyilolegy of the Royal OoUege of 
Su^eons; Sargeon and Lectarer on Anatomy to Sk George's 
HospltaL 

PIERCE, F. MORRISH, M.D. Qn. Univ. IreL, L.RC.P. Lond., 
M.R.C.8. Eng., Physician to the Hulme Dispensary; Senior Surgeon 
to the Manchester Ear Institution. 

PITTS, B., M.B., P.RC.S. Eng., RMldent Auistant-Snrgeon at St. 
Thomas's Hospital. 

PLOWRIGHT, C. B., L.RC.P. Edin., M.R.GREng., Surgeon to the 
West Norfolk and Lynn Hospital. 

POLLOCK. A JULIUS, M.D.Sk And., F.RC.P. Lond., Senior Phy¬ 
sician and Lecturer on the Principles and Practice of Medicine to the 
ChariDg-cross Hospital. 

POWELL, R. DOUGLAS, M.D. Lond., Pbysldsn to the Brompton Con- 
snmptive and Eastbourne Convalescent Hospitals. 

PRATT, W., M.D. Lifcge, F.RC.S. Eng., Medical Officer of Health and 
Medical Officer of the Newtown District, Newtown and Llanidloes 
Union; Surgeon to the Mont^meryshlre Infirmary. 

PRITCHARD, URBAN. M.D. Edin., F.R.C.S. Eng., Aural Snrgeon to 
King's College Hospital; Surgeon to the Royal Ear Hospital; 
Asdrtsot Examiner itt Physiology, in Sdeoce, and Art Department, 
South Kealngtoii. 


PURCELL, P. Aj JLD. Qu. Unlt. Ird., Surgeon to ttieChncer Hospital 
Brompton. 

PURNELL, J. J., F.RC.S. Eng., Senior Sargeon to the Royal General 
Dispenaary, Bartholomew-ctoM. 


PUZEY, C., L.RC.P. Lond., M.RC.S. Bng., Consulting Surgeon of tho 
Uverpool District of the London and North-Western Railway, 
Honorary Sargeon to the Liverpool Northern Hospital 


^ Weetmiaater General : 

***'^®'*“ •>“ NewcasUe-cn-Tyne 

Leeturer on Practical Phydolofy to the uSL 


RAMSKILL, J. S., M.D. Lond., Consulting Physician to tho London 
Hospital; Senior Physician to the Hospital for the Paralned and 
Epileptic. 

RANKING, J. E., M.D., kLRC.S.Eog., Physician to the Tonbridge 
Wells Infirmary. ' * 

REID, DOUGLAS A., M.D. Edin., MRC.a Eng., Admiralty Surgeon 
and Agent of the Tenby District; la charge of troope at Penally 
" and Tenby; Medical Officer of the Caldy Light EstobUshmenk 
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REID, J. C., M.D.. Pfwlrtent of the Northern CouatieeAsMcIeUon of 
Medical Officere of Health. 

REID, T. WHITEHEAD, M.R.C.P. Edio., L.R.C.P. Lond., Snrgeon to 
the Kent and Canterbnry HospitaL 

RIDPATH, D.. M.D. Edin., Medical Officer to the Driffield Cottage 
Hooplt^. 

ROBERTS, C., M.R.C.S. Eng., Medical Officer of Health to the 
Uxbridge Rural District, Dirislonal Surgeon of Police. 

ROBERTS, D. LLOYD, M.D. St And., F.R.C.P. Lond., Physician to 
St Mary's Hospital, Maocbeater. 

ROBERTS, F. T., M.D. LenA, Professor of Materia Medlca and Thera- 
pentics to Uoirersity College; Physician to Unlrerslty College 
Hospital. 

ROBERTSON, W. H., M.D. Edin., F.R.CP. Lond., Consulting Phy 
slcian and Chairman of tlie Board of Trustees of the Deronshite 
Hospital and Buxton Bath Hospital. 

ROBINSON, T., L.R.C.P. Lond., M.RC.S. Eng., Medical Officer to the 
Western Dlatrict of the Holbom Union. 

ROSE, H. COOPER. M.D. 8t AnA, Coneulttng Snrgeon to the Hamp¬ 
stead Dlspeneary; Medical Officer of the Soldiers' Dangfaters' Home. 

ROSE, WILLIAM. M.B. L-mA, F.R.C.S. Eng., Asetatant-Surgeon to 
King’s College Hoepltal; Surgeon to the Royal Free HoapiteJ. 

ROSS, JAMES, M.D. Aberd., Physician to the Manchester Sonthem 
Hospital for Dieeaaee of Women and Children; Aielstaat-Physlciaa 
to the Royal Infirmary. 

ROUSE, J., F.RC.S. Eng., Surgeon to and Lecturer on Surgery at 
St. George's Hospital; Su^eon to the Royal Westminster Oph¬ 
thalmic Hospital. 

ROW, F., M.D.Edln., Consulting Snrgeon to the Royal Albert Hospital, 
Deronport. 

ROXBURGH, R, M B., F.RC.S. EA, Honorary Physician to the 
Weeton-iuper-Mare Hospital and Dispensary; Honorary Consulting 
Physician to the West of England Sanatorium. 

R'YLEY, J. BERESFORD, M.D. Brussels, Physician to the Fmsbury 
Hospital for Women, and to the South Essex Dispensary. 

RYOTT, F. E., M.D. St.AnA, F.RC.S. Eng., Honorary Consulting 
Physician to the Newbury DUpensary, and Surgeon to the Work¬ 
house Infirmary. 

SANSOM, A. E., M.D.LonA, Senior Physician to Ibe North-Eastera 
Hospital for Children, and Aaslstant-Phyrioian to the London 
HoepitaL 

SAUNDBY, R, M.D.Edln., AsMstant-Phyaiolan to the Birmingham 
General Hospital. 

SAVAGE, G. H.. M.D.Lond., Medical Superintendent and Resident 
Physician at Betblem Hospital, London, 3.B. 

SAWYER. J., M.D. LonA, Physician to the Queen’s Hospital; Professor 
of Materia Medica and Therapeutics to Queen’s College, Birming¬ 
ham. 

SCATLIFF, J. M. ELBOROUOH, M.D. Aberd., M.RC.S. Eng., Phy¬ 
sician to the Britton, Hore, and Sussex Throat and Ear Dis¬ 
pensary. 

SEATON, E., M.D. LonA, Medical Officer of Health for the Borough 
of Nottin^am; Physictan to the Nottingham O jueral Dtspensary. 

SHAND, J. CAPPIE, M.B. Glasg., Pnblic Dispensary, Dnndas-street, 
Glasgow. 

SHARKEY, S. J., M.B.. M.RC.P.LonA, Asdatant-Physloian and 
Joint Lectnrer on Physiology, and Demonstrator of Morbid 
Anatomy to St Thomas’s Hoepltal. 

SHAW, J. B., M.B. Edin., Pbysidan to the Royal Infirmary, and Lec¬ 
turer on Materia Medlca to the Bristol Medical SchooL 

SHEEN. A.. M.D. St.AnA, M.RC.S. Eng., fttrgaon to the Cardiff In¬ 
firmary, Mescal Officer of the Cardiff Workhonse and Ely Indue- 
trial Schools. 

SHELDON, E. M., M.RC.S. Eng., Honorary Snrgeon to the Stanley 
Hospital and to the InduatrUl Ragged Schools, Klrkdale. 

SKBRRITT, B. M., M.D. LonA, Physician to the General Hospital, and 
Lecturer on Medidne and Pathology to the Bristol Medical School. 

SKINNER, R V., M.RC.S. Eng., Honorary Asslstant-.Snrgeon to the 
Snd Sussex Artillery Volnnteers; Admiralty Surgeon and Agent, 
Coast Guard. 

SMITH, EUSTACE, M.D. LonA, F.R.C.S. Eng., Phyddan to H.U. the 
King of the Belgians, and Oberalier of the Order of Leopold; Phy- 
■idan to the Bast London Hospital for Children and to the City of 
Loadoa Hospital for IMeeasee of the Oheet 

SMITH, F. PORTER, F.RC.&, M.RC.S. Eng., Pbysidan to the Shepton 
Mallet Hnepltal. 


SMITH, G. KIRBY, P.RCS. Eng., Senior Surgeon to the Northampton 
General Infirmary. 

SMITH, H., F.RC.S. &ig., Profeaeor of Sargery at King’s College, mid 
Surgeon to King’s College Hospital; Cousultlog Sorgeon to West¬ 
minster General Dispensary. 

SMITH, R SHINOLETON, >LD. Lond., Physldan to theBrlstol'Jtoy*! 
Infirmary, Lectnrer on Physiology and Dental Anatomy and[Phyalo- 
logy to the Bristol Medical SchooL 

SMITH, THOMAS, F.RC.S. Eng., Surgeon to St Bartbolomew’slHoa- 
pital and to the Children’s Hospital, Great Onnond-street 

SMITH, T. GILBART, M.D. T.C. Dub., AssIstaut-PhysicUn to the 
London Hospital and to the Royal Hospital for Diseases of the 
Chest 

SNELL, S-, L.R.G.P.LonA,M.RC.S. Eng.,Ophthalmic Surgeon to the 
General Infirmary and School for the Blind, Sheffield. 

SNOW, H. L., M. D. Lond., Snrgeon to the Cancer Hoepital, Brompton. 

SOUTHAM, F. A., M.B., F.R.C.S. Eng., Assistant-Surgeon to the Man¬ 
chester Royal Infirmary. 

SPROULE, G. K., L.K.Q.C.P. IreL, Medical Officer and PabHo'tVac- 
cinator for the let District of the FrtKne Union. 

STEAVENSOX, W. £.. M.B. Cantab., M.RC.8. Eng., Hoase-Sargeott 
to the Great Ormond-street Hospital for Children. 

STEDMAN, J., L.RC.P.LonA, M-RC-REog., Botcombe, (Boorne- 
mouth. 

STEELE, J. PEDDIE, M.D. Edin., Rome. 

.STEWART, T. GRAINGER M.D.. F.R.C.P. Bdlo.. Profesior of the 
Practice of Physic at the UniTeriity of Edinbnrgfa. 

STOCKER, C. J., LRC.P.Lond., M.R.C.S. Eng., Medical Officerjend 
Public Vaccinator of the East Ham and Little Ilford District of the 
West Ham Union. 

STRANGE, W., M.D.Edln., Senior Physician to the Worcester In¬ 
firmary. 

STRANGE, W. HEATH, M.D. AberA, Sotgeon to the Hampstesul 
Dispensary. 

STRETTON. W. HARRIS, M.RGP.Lond., M.RC.S. Eng., Physician 
to the Farringdon Dispensary. 

STURGBS, O., M.D. Cantab., Pbyddan and Lecturer on'Medidne to 
Westminster Hospital, Assistant-Physician to the Great Ormond- 
stxeot Hoepital for Children. 

SUTTON, F., M.RC.S. Eng., Medical Officer to WQliogham Cottage 
HospitaL 

SWANN, A., M.D. Brassels, Surgeon to the Batley District Cottage 
Hospital. 

SWINHOB, a. MONEY, L.RG.P.Lond., M.RC.S. Eng.,1 Surgeon to 
the Great Western Railway Company's Works and Prorldant 
Society. 

8YMP30N, T., L.RC.P. Edin., F.RCS Eng., Snrgeon to the Ilneoln 
County Hospital, General Dispensary, and Lunatic HospitaL 

TANNER, J., M.D. SkAnA, M.RC.P. Edin., Phydclan for DIsimbb 
of Women and Children, Farringdon General Dispensary; Obetetrfc 
Physician to the Lying-in Charity, Holbom ; Physician to the Rea. 
G. H. Spurgeon's Metropolitan College. 

TAYLOR. C. BELL, M.D., F.RC.S. Edin., Honorary Snrgeon to the 
NotMn^am and Midland Eye Infirmary. 

TAYLOR F., M.D. Lond., Asslstant-Physidan and Lecturer on^Hygiena 
at Guy’s Hospital, Physician to the Erdlns Hospital for Sick Child- 
issi and to the British Orphan Asylum. 

TAYLOR J. W., M.D. StAnA, M.R C.S. Bog., Medical Officer of 
Health to the Soarborongh Uirion District, Surgeon to the Scar- 
borongh Dispensary. 

TEEVAN, W. F., F.RC.S. Eng., Surgeon to the West London and 
St. Pater’s Hospitals. 

THOM4B, LL., M.D. Brussels, Surgeon to the Central London Thnmt 
and Bar Hoepltal. 

THOMAS, W., M.B. LonA, F.R.C.S. Eng., Honorary Surgeon to the 
Children's Hospltd, Birmingham. 

THOMAS, W. R, M.D.Qn. Unir. IreL, Physician to the SheSeldPnblic 
Hospital and Dispensary. 

THOMPSON, B., M.B. T.C.D., L.RCS.I., Surgeon to the Tyrone 
County Infirmary and Gaol, Visiting and Consulting Physiclaa to 
the Tyrone and Fermanagh Lunatic Asylum. 

THOMPSON, B. S., M.D.Lend., Physlelan to the Oonsuraptlon Hon- 
pital, Brompton, Gresham Professor of Medidne. 

THOMSON, W. SINCLAIR M.D. Glasg., F.RC.S. Edin., Conaultiag 
Snrgeon to the Peterborough Infirmary; Snrgeon to the Great 
Northern and Great Eoatem Railway Compiudee. 

TIBBITS, E., M.D. Lond., M.RC.S. Eng., Physldan to the Bradford 
Infirmary and Fever Hospital; Honorary Pbyald sn to the Bradford 
Institnte for the Blind, 


Digitized by v^ooQle 




Ths LAJTCVT,] 


CONTRIBUTORS TO THE LANCET FOR 1882. 


[Dec. 3, 1881. 987 


TIBBITS, HERBERT, F.R.C.P.Edin., M.R.C.S.Eag., Senior Pby- 
•Idftii to tlM Weeb-ead Hotplta), Lon^a, (or DlioMga of (he Nerrona 
System. 

TIMMINS. J. A. J., M.D. Aberd., L.R.C.P. Load., Phjsldsn to the 
C.irmsrtbenahlre Infirmary. Medical Officer o( Health Ac. to the 
Llangendelrae Upper District of the Carmarthen Union. 

TONOE-SHITH, WINCKWORTH, M.B. Aberd., M.ItC.a Eng., Reel- 
dent Medical OOoer at the London Fever Hospital, Lirerpool-road. 

TOULMIN, W. CALVERT, L.R.C.P. Lond., M.R.C.S.Eag., Surgeon to 
(he Invalid Aeylam, Stoke Newington. 

TREVES, F., F.RG.aBag., Aasistant-Sargeon to, and Senior Demon- 
etntor of Anatomy at, (he London Hospital. 

TREVES, W. KNIGHT, F.R.a& Eng., Surgeon to the NaUonal 
Hospital for 8«nnfula, and Medical Officer of Health (or Margate. 

TRU.MAN, E. BECKIT, M.D. St. And., M.R.C.S.EDg., Consnltlng 
Surgeon to the Nottingham Diepeusary, and Public Analyst of 
Nottingham Borongh and Conoty. 

TUCK WELL, H. M., M.D., Physician to the Radcliffe Infirmary, 
Oxford, Conaolting Physician to Wameford Lunatic Asylum. 

TUDOR, J., M.R.G.S. Eug., Senior Surgeon to the Dorset County 
Hospital. 

TYSON, W. J., U.B.Daih., F.R.C.a Eng., Medical Officer of the Folke¬ 
stone Infirmary. 

VACHBLL, C. TANFIBLD, M.D. Lond., Mefficnl Officer to the Ont- 
pattenl Department of the Glamorgan and Monmonth Inflimary, 
Surgeon to the 3rd Glarmorgan Artillery. 

VACHER, F., F.R.C.S., L.R.C.P. Edln., Medical Officer of Health and 
Public Analyst for Birkenhead. 

VEVERS, H., M.R.C.S. Eng., Senior Snrgeon of the General Infirmary 
and Surgeon of H.M. Prison, Hereford. 

WALFORD, R., M.R.G.8.Eng., Resident Medical Officer of theGneet 
Hospital, Dudley. 

WALKER, A. DUNBAR, M.D.Edin., Medical Officer of the North 
Kensington and Kensal Town Provident Dispensaries. 

WALSH, T. W., F.R.C.a Eng., Senior Surgeon to the Worcester 
General Infirmary. 

WALTER, W., M.D. Dub., Obstetric Surgeon and Honse-Sargeon at 
St. Mary's Hospital and the Mauohester and Salford Lying-in 
Hosidta]. 

WALTERS, J., H.B.Lond., M.RC.S.EDg.. Medical Officer of the 
Reigate and Redhill Cottage Hospital; Surgeon to the Children's 
Home, Reigate. 

WARDEN, C., M.D. Aberd., F.RG.a Edin., Senior Honorary Snrgeon 
to the Birmingham Ear and Throat Infirmary; Honorary Surgeon 
to the Birmingham and Midland Counties Orthoptedlc and Spinal 
Hospital. 

WARNER, F., M.D. Lond., M RC.P. Eng., AMlstant-Physidan to the 
London Hospital and to the London Hospital (or Children. 

WATERS, J. H., Kt. C. St G., M.D. Glasg., Senior House-Surgeon of the 
Westminster Dispensary; Surgeon of the C Division oi the Metro¬ 
politan Police. 

WATSON, W. SPENCER, M.B. Lond., F.RC.S. Eng., Surgeon at the 
Great Northern Hospital and Royal South Ophthalmic Hospital. 

WATSON, W. TVNBDALB, M.D.Oion., M.RaS.Bng., Physician to 
the Tottenham General Dispensary. 

WAUGH, ALEXANDER. L.RC.P.Lond., U.RC.S.Eag.: Su^eon to 
the Panlton District Union. 

WEAVER, J.. M.D. St And., I.RC.P. Ed., Medical Officer M Health, 
and Su^eon to the Police, Lcmgton, Staffordshire. 

WEBB, W., M.D.St And., F.RGS.Eng., Se^or Medical Offloto of 
the Wlrkswortb Cottage Hospital. 

WEST, S., M.B. Oxon., M.RO.P. Lond., Asstatant Pbjsklanaad Patbo- 
logtit at the City of London Hoepital for Diseaees of (he Chert, 
Victoria-park; Casnalty PbysleUn and Medical Tntot totit. Bartho- 
lomew's Hoepital; Examiner in Anatomy and Physiology for let 
M.B. to the University, Oxford. 

WHIPHAM, T. T., M.B. Oxon., F.RO.P. Lond., Physician and Lee- 
tutor on Pathology, and Physidan in Charge of Departmertt for 
Diseases of the Throat, at St George's Hospital. 

WHISTLER, W. MscNEILL, M.D.Pennsyl., M.R O.P. Lond., Physidan 
to the Hospital for Diseases of the Throat and Chert; Honorary 
I^ysidan to the National Training School for Mode, London. 

WHITE. W. HALE. M.B. Lond., M.R.C.S. Eng.. Resident Medical 
Officer at the Evelina Hospital for Children, Sloathwatk.bridge-road. 

WHITE. W. HENRY, M.D., Assistant-Phystdan to the Royal Hospital 
lor Diseases of the Chest; Physidan to the St Uarylebone General 
Dispensary. 


WHITEHEAD, W., F.RC.S. Edin., Snrgeon of the Manchester Royal 
Infirmary, and Surgeon to the Ralliray Passengers' Insuianoa 
Sodety. 

WILKINSON, J. SEBASTIAN. F.RC.S. Eog., Surgeon to the Central 
London Ophthalmic Hospital, West-end Ophthalmic Hospltrt, and 
to St George's. Hanover-square, Dispensary. 

WILL, J. C. OGILVIE, M.D. Aberd., Surgeon and Lec t ur e r on Clinical 
Sorgety at Aberdeen Royrt Infirmary. 

WILLIAMS, A. WYNN, M.D., Physician to the Samaritan Free Hos¬ 
pital for Diseases of Women and Cblldren. 

WILLIAMS, R., L.R.C.P. Edio., M.RC.S. Eng., Snrgeon to the Liver¬ 
pool Eye and Ear Infirmary. 

WILSON. E. T., M.B. Oxon., F.R.C.P. Lond., Physidan to the Chelten¬ 
ham General Hospital. 

WOODBURN, J. COWAN, M.D. Olasg., Surgeon-DenUst to the 
Glaagow Royal Infirmary and to the Glasgow Western Public 
Dispensary. 

WOODS, G. A., L.R.C.P. Ed., M.R.C.S. Eng., Honorary Surgeon to (he 
Southport Infirmary and Dispensary; Medical Officer of the Sontb- 
port Convalescent Hoepital. 

WORDSWORTH, J. CAWOOD, F.RC.&Eng.. Senior Surgeon to the 
Royal London Ophthalmic Hospital; Consulting Ophthalmic 
Surgeon to the Btockwell Orphanage. 

; WORTHINGTON, J. COPLAND. L.R.C.P. Edin., M.RC.& Bng., 
Sn^eon to the Lowestoft Hospital and Dispensary. 

WRIGHT, A., M.RC.S. Eng., Medical Officer of the Second Distrirt of 
(be Romford Union. 

WRIGHT, T., M.D. St. And., M.RC.S. Bng., Consnlting Surgeon to the 
Cheltenham General Hospital; Medicrt Officer of Health to the 
Cheltenham Ac. Union Districts. 

YARROW, G. EUGENE, M.D. Heidelb., L.RC.P. Lond., Surgeon to 
the O Division of Police; Medical Officer of the City-road Work¬ 
house of the Holbom Union; Medical Officer of the Ont-door 
Department of the City of London Lying-in Hospital. 

YEATS, W., M.D. Aberd., Surgeon to the Ardwiek and Ancoats Hospital 
and IMnpensary; Meffioal Offioer of Manobsstor Indnstrlal Sobook. 


Dr. BALL, Professor at the Paris School of Medidne, Physidaa to the 
Paris Hospitak. 

Dr. BB.SNIER, Physician to (he Paris Hospitals. 

Dr. BROWN-SBQUARD, Profeseor at the CoUdge de Fraace. 

Dr. CHARCOT, Professor at the Paris School of Medidne, Physician t* 
the Paris Hospitals, Member of the Academy of Medicine. 

Dr. DAMASCHINO, Physician to the Paris Hospitals. 

Dr. DIEULAFOY, Physician to the Paris Hospitak. 

Dr. DUPLAY, Professor at the Paris School of Medidne, Surgeon to 
the Parts Hospitals, Member of the Academy of Medicine. 

Dr. FERRIER, Surgeon to the Paris Hospitals. 

Dr. FOURNIER, Professor at the Paris School of Medicine, Snrgeon to 
the Park Hoepitals, Member of the Academy of Medidne. 

Dr. GALEZOWSKI, Paris. 

Dr. GELLE, Paris. 

Dr. GOMBAULT, Phytidan to the Paris Hospitak. 

Dr. NOEL OUBNEAU DE MUSSY, Member of the Park Academy of 
Medicine. 

Dr. ALPHONSE GUERIN, Honorary Surgeon to (be Paris Hospitak, 
Membsr of tbe Academy of Medicine. 

Dr. GUYON, Profeeeor at tbe Paris School of Medicine, Surgeon to tbe 
Paris Hospitak, Member of (he Academy of Medidne. 

Dr. OSCAR JENNINGS, Paris. 

Dr. KRISHABBR, Park. 

Dr. LABBB, Surgeon to (be Paris Hospitals, Member of tiie Academy 

I of Medicine. 

Dr.MARTINEAU, Physidan to tbe Park Hospitsls. 

Dr. PAN AS, Professor at tbe Paris School of Medidne, Surgeon to tiie 
Paris Hospitals, Member of tbe Academy of Medidne. 

Profeesor PASTEUR, Member of the PmIs Institute. 

Dr. PEAN, Snrgeon to (he Paris Hospitals. 

Dr. POZZI, Surgeon to tiie Paris Hospitak. 

Dr. CH. RICHET, Agr^« of the Paris Faculty. 

Dr. TERRILLON, Surgeon to the Paris Hospitak. 

Dr. JULES WOR&IS, Paris. 
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Monday, Deo. 6. 

BOTAL London Ophthalhic Hospital, Moorfislos. — OporaUon*, 
10) A.IL oaeta day, and at tbo aamo hotu. 

ROTAL WBSTHINSTBR OPHTHALMIC HOtPlTAL—Olianlioai, 1) PbAL OMb 
day, and at the aame hour. 

ManopoLiTAN Pus Hospital.—O poratlou, i p.h. 

Rotal OaTHOP.«Dic Hospital.—O peratfona. 8 p.M. 

St. Mark’s Hospital.—O perations, i p.m. : oaTaee<lay, 0 A.IC 

RotaL Institution.—6 p.m. General Monthly Meeting. 

MSDiCAL SociEiT OP LoNDO.N.—8.30 P.M. Dr. OilbartSinItb, “ On aOlie 
of Hamorrbage into the Meaeutery.”—Dr. laambard Owen on two 
■ImUar Case*.—Dr. Haberabon, “On Cold Shock in its Action on the 
Branchea of the Pnenmogaatric Kerre.”—Dr. Dowse, “On eonie 
Points in the Differentia DlagvoaU of lotra-cnnial Disense,' 
General Pandysia of the Insane, and Tabes Doraalu;’* 

TiiMdaj, Deo. 6. 

OOT*8 BoaPRAL.—Openfloaa, 1) p.m., and oa Friday at the sane how. 

WaRMiNorsa Hosprai.—O peratioaa, 8 p.m. 

Wnar London Hospital.—O perations, s p.m. 

Pathological society of Londo.n.—s.SOp.m. The following speeimeni 
vlU be shownJohata from a Csae of Goat; Tisanee oi a PaHnit 
with Haamopbilia; Sf^mana of Hydro- and Pyo-Sa^inz; Oaleiled 
Adenoma of Scalp; Cirrhosis of LUerln a Child; Diseased Supra¬ 
renal Capsules; Bones from Genu Valgum; Case of Lateral Asym¬ 
metry : Praetnre of Femur; Conmnital Dislocation of Hip; Spmiil 
Caries; Specimens of UlcaratireBndooarditis; Adenoma of Scup. 

WadiiMday, Dee. 7. 

Rational Orthopmdic Hospital.—O peraUons, 10 A.M. 

MumLRBRX Hospital.—O perationa, x p.m. 

St. Bartholombw's Hoapital. — Oparatloiia, 1) P.M., and on Satnrday 
at the same boor. 

Bl. Thomas's Hospital. — Operationa, 1) P.K., and on Bntwday at the 
■mha hour. 

Sr. Mary’s Hospital.—O peraHons, 1) r.H. 

LomMN Hospital.—O perations, s p.m., and on Thwaday and Saturday 
at the Mme hour. 

Omat Northbrn HosmAU—OpecaMoaa, I p.m. 

UNrYERSRY COLLEOB HOSPITAL. — Uperattoni. 8 P.M.. and on Satnr ia< 
at ttie same hour.—Skin Department.—l.iS P.X., and on Saturday at 
9.16 A.M. 

Baxabjian frbb Hospital bob Woman and CBUdmsM.—OperarioMs 

8) P.H. 

Hunterian Society.—7.80 p.m. Conncil Meeting.—8 p.m. Dr. Frandi 
Warner. “On a Case of Empyema treated by Antiseptic Drainage.’ 
—Dr. F. 0. Tomer, “On a Cam of Cerebral HsmorrliMe." 

Epidemiological Society op London.—8 p.m. Dr. Cobbold, “On 
Filaria Sanguinis Huminia,” sent by Dr. WykehamMyera, Formoes; 
followed by a short paper of his own on tbe same subject. 

Obstetrical Society op London.—8p.m. Specimens will beshown by 
the Preaident, Mr. Tbomten, Dr. Percy Boniton, Mr. Outdiwalte, * 
and Dr. Herman.-Dr. Godson, “ On Five Casea of Spasmodic Dys-, 
menorrbu^a associated with Sterility, successfully treated by Dilata- 
tlOQ with Graduated Metallic BoogieB.''—Dr. Hermui, “On a Case In 
which Dilatation of the Cerrical Canal waa followed by Remor^ of 
Sterility."-.Mr. N. W. Jaatreban, “ On the Normal and Pathological ' 
Anatomy of tbe Ganglion Cerricale Uteri."—Dr. W. S. Playfair, “On 
Tracbeio-raph^, or lunmet'a Operation." 

ThondAy, Dea. 8. 

8t. GroroCb Hospral.—O perariona, 1 p.m. 

8t. Bartholomew's Hospral.— l) p-X- Surgioal Oonsoltatlons. 

CHARlHO-CROSt HotPRAU—Operationa, 8 P.H. 

OkntiulLohdon Ophthalmic HosPiTAi. — Operattons, I p.h., and on 
Friday at tbe aame bow. 

Hospital for women, Soho-sqdare.—O perationa, 8 p.m. 

North-West London Hospital.—O peratlnns, 2) p.m. 

Ophtbalholooical Society op tub United Kinodoh.—81 p.h. 
Mr. R. J. Pye-Smitb, “ On a Case of Qlanooma oured by Eseme.”- 
Dr. Gowers: (1) “On a Sequel to a Case of Cerebral Tumour;'’ 
f8) “ On Two GaM of Optic Neuritia in Chorea (8) “ On a Case of 
Axial Neuritis and Spinal Disease (4) “ On a Case of Hemio|Ha in 
Locomotor Ataxy.”—Mr. O. E. Wherry, “ On a Case of Paralysis of 
the Fifth and Faetal Nerves in a young Ohlld."—Dr Stephen 
Mackenxie, “On a Case of Acnte Vaaealar Dtseate with RettniU 
Hmmorrhagea.”—Mr. Nettleahip, “ Ona Case of Diabetic Catamet.’’ 
—Mr. W. E. Fitzgerald, “On Unilateral Bzophthalmoi."—Living 
Specimens at 8 o’clockMr. Mules: Qeoeiul Retlairi Pertarteritts. 
Mr. Nettlesbip: (1) Cystic Tumour of the Eyebrow; (2) Diabetic 
Retinitis. Mr. Cowell: Case of Retinitis Pigmentosa. 

Abbrnetbian Society (St Bartholomew's Hospilel).—Mr. S. Pant. 
“On Vegetable Pathology.” 

Hartsian wctBTY.-^) P.M. Second Harvelan Lecture: Dr. Alfred 
Meadows, “ On Menstruation and its Derangements.” 

Tridny, Dec. 9. 

8l. (MOROE'B HoePiTAi.—Ophthalmle OpemUom, U p.m. 

8t. Thomas's Hospital.—O phthalmic OperaUons, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 pm. 

Kino’s CoLLBon Hcmpral.— aperaUoas, 8 p.m. 

Clinical Society of London.—8) p.m. Mr, W. H. Bennett, “On a 
Case of Talipes Equtno-varus treated by Resection of a Portion of 
the Tarsna.”—Mr. J. R. Lnon, “ On Two Cases of Myxmdema. male 
and female.”—Dr. Cavafy, “ On Two Cases of Myxcodema”—Mr. W. 
H. Kesteven, “ On a Cane of Dnilatarid XanUwpsis (patient wQl be 
exhibited).- 

Butardny, Deo. 10. 

Rotal Flu HoepRAL.—Opemttona, 8 P.M. 


METEOROLOQtCAL READINGS. 

('Tehm d«s<y-af 3,90 Mm. 6ir BteMrifs ivi«(niaents.i 

Thi Lancr OPnCB, Dec. lat, \ ftPL 


Date. 

Barometer 
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Sea Level, 
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Wind. 
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Wet 

Bolb 

Solar 
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Temp 
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Tamp 

Rain 
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Be. 

maAn 

at8.l» 

AJR. 

Nev.fB 

89-78 

W. 

64 

68 

.. 

66 

47 

-44 

Ralnlnw 

„ 26 

29 65 

w. 

43 

41 


67 

4ft 

•11 

Otondy 

„ 87 

28-89 

w. 

47 

46 


52 

44 

-46 

Ruining 

.. *8 

80-09 

■W. 

49 

46 


66 

42 

-17 

Clondr 

•> » 

29-91 

w. 

40 

89 


48 

86 



.. 30 

80-21 

3.W. 

49 

45 


49 

67 

•oV 


Dec. 1 

89-95 

3- 

46 

45 


47 

43 

Raining 


Eatts, (foinmmts, ank ^nsiom to 
Carrtsponkrats. 


[tit topteitdfy refuOifod'ihatoa^li/iittoaigenoe of local m>onU 
having a modical inioreif, or M>hi^ it U detirtMo to briHff 
under the notice of the profession, may be tent direct to 
^ie Qftoe. 

Letters, whether intended for publication or prtvafe informa- ■ 
tion, must be authentiea^ by the names cmd addresses of 
their writers, not necessarily for publication. 

Local paport ooMaming reports or nswspa/rapraphs 

be marked, _ 

We cannot presoribc, or recommend p'^a<HitUmers. 

Lectures, original articles, and reports should be written on 
one sidA only of the paper. 

All communications relating to the editorial business of ths 
journal must be addressed ** To the Editor." 

(setters relating to the publication, sale, and advertising 
departments Thb LanOWT to be addressed •• To the 
Publisher," _ 


Horsetlrsh in London Sausaobs. 

It appears that the regulations In force at the horse-slaughtering 
establishments in the metropolis are of a nature to prevent anything 
like a direct supply of borsedeah to sausage-makera At the same 
time there can be no reasonable doubt that horseflesh is largely used 
in the manufacture of sausages, particularly the so-called German 
sausages mads in London. Horse and catUe dealers of the lower class 
are supposed to famish the flesh need for this purpose; aud It Is es¬ 
pecially from such sources of supply the worst class of meat Is likely 
to be obtained. These small dealers buy casually and pick up bargaina 
of worn-out aud diseased animals, whose flesh finds Its way into the 
hands of tbe sauaege-maken. It is ezUemely probaMe that disenee 
may be disseminated by this agency. The flash is rather dried than 
cooked, and the germs It contains are therefore left In Hieir niiim- 
paired vitality. E iters of sausage meat should beware; and (Jermoa 
■ansagea sapeeially ought to be aXoIndad from every table on which 
only wholesome food Is to bs served. It is desirable to make Ahi« 
generally udderctood, because many parsons who sronid not dream of 
eaUng London sausagee of the* common clan oonrame without aemple 
the ineHasnn eoinpreisad Into a dark-brown skin and sold as “ GennaR 
saangea,” neting it uncooked, end, therefotM taking the morbid pMton 
in * state df energy. 

Qvi nteruff /trot Palinam.—Under tbe dronmatanoee we think onr oor- 
reapondestisjusUfiedin making suohe representaUon to the Leonl 
Government Board. 

Ifr. Brrhtrt B. Dean.—Claret wonldbe needforeachaparpoee. See The 
LaNCmt, duly 84th, 1880. 

M.D.—l. Yes.—2. A eonvenient account of the island of Cyprus will be 
found in Murray's “Handbook of Turkey in Aaiaond Constantinople,” 
or in tbe article “ Cyprus,” English Cyclopwdia. Bnt numerous worki 
have been written on the subject since tbe British occupation, and 
will be found in any good library; moreover, mnoh valuable material 
is to be obtained from the Parilamentary reports relatfiig to Hie 
snbject. 
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M. DAcuT. 

Prom later American joumala we learn that tbe eariceon referred to in 
the Boston Modieal omi Surgical Journal was M. IMclat, not M. 
Declare, as mentioned by ub last week. We belieTO it to be perfectly 
true that M. Dvclat practised aoUsepUc surgery for serenl years 
before Mr. Lister published his Erst papers on tbe use of carboik acid 
in wound treatment. But while tbe one failed to attract nnob atten* 
tion and support even in his own eonntry, the other has mielted the 
interest and greatly modified the practiceof surgeons in erery cirllleed 
country. As in so many other cases, not he who first alights on an idea, 
but he who makes tbe best use of it, is most worthy of praise. 

"EXCISION OP THE CANOKROUS UTERUS.” 

To fits Editor LaiicsT. 

Sib,—I n yonr annotation on the above subject yon attribute to me 
the belief that in the nutjority of caaea of otorlno eaocer tbe body of tbe 
uterus is Ittvolfed before the oerrix. Permit me to say that I made no 
such statement at the discussion on Mr. Spencer Wells's paper. What 1 
do maintain is that in tbe comparatively rare cases of epithelioma, the 
old eanliflower exeresoenee, lialled to tbe eervlx, t)w dieeaee ooold 
generally be more safely dealt with by Marion Sims's operation of exci¬ 
sion, followed by the application of a caustic dressing of chloride of zinc 
of fire drachms to tbe ounce, a matter of fact, I have bad most 
satisfactory results from this operation, one of my patients, the subject 
of the most extensive epttheliomatons growth from the cervix I ever 
saw, having lived for two and a half years In perfect health, and then 
dying from poenmonta. I have at tbe present time more t han one 
patlont under obeervaUon on whom I have operated without there being 
as yet atraoe of tbe retnm of the disease. I believe this prooedare to be 
mueh less hazardons than extirpation of the ntems, which It does not 
preclude should the disesve recur. I distinctly eaid, however—and this 
was a point which some of the speakers who followed me Uled to appro- 
date—that in the mote common form of cancer—viz., medullary 
carcinoma, excision of the nterns was, in my judgment, a perfectly 
logitimete and tbe only resource, provided the case was seen and soffl- 
clently diagnosed early enough, which unfoctnnately rarely bappena. 

I am, Sir, yours obediently, 

George-street, Hanover-square, W., W. S. PlayPaib. 

Nov. 20th, 1881. 

'•* Wears glad to insert Dr. Playfair's correction of a not onnatnral 
ioferenoe from his remarks as nnderstood. We believe the m^ority of 
cases of carcinoma uteri to be epithelial in origin, and to commence in 
the cervix. Medullary oanoer, strictly so caUed, is, we believe, rare, 
and seldom arises except primarily in the body of the organ. Weqnite 
admit the distinction between the snore usual form ot ttie cervical 
disease and tbe "cauliflower excrescence,” which is as often papUlo- 
nutous as eplthelionatons, at any rate in its ssrly oonditioD.—Bo. L 

5en«z.—Onr correspondent Is very anrsssoiaable. Surely tbe danse in 
the Warrant, by which any medical officer who eball voIontarUy reUre 
before tbe age of fllty-five shall be liable to bo called npon to serve 
in a ease of national emergency until he shall complete the age of 
fifty-five, is one of which no tme-bearted Englishman would complain. 
He forgets also the ben .tits in the shape of increased pay and retire* 
meat and tbe right of earlier retirement conferred npon him by tbe 
same Warrant. 

Jfr. Albert Field.—A case of the kind is notiesd in Thb Lancst of 
January 24th, 1880. 

Jfr. J. Q. Sproeton.—The desired informaUon can be found in Sutton’s 
" Tolnmetric Analysis,’* and in the Manuals of Water Analysis pub¬ 
lished by Frankland and by Wanklyn. The solution can, we believe, 
be proenred from any dealer who sell chemicals for scientific purposes. 

DARWIN ON WORMS. 

To the BdUor of Thb Lancbt. 

Sib,—I n yonr observationa on the above enbject, in TuR LaBCBT, 
Oct. 22nd, yon say “he does not think Hensen’s estimate of 63,767 worms 
to an acre too high an estimate.” Darwin does not seem to have calcu¬ 
lated the nambar of worms himself. 1 therefore think that It might 
interest yonr readers if yon could find space for the fdlowiag v— 

On October 81st, 1881, at Watford Hoase (there had been enough frost 
to make ioe at thick ai a penny piece) at 9 a.ii. the temperatore was 
29* F. The gardeners sifted a cable yard of earth from—Itt, the vine 
border, and took oat 180 worms ; 2ud, the old garden, and took out 160 
worms: Srd, the potato gronnd, which was a meadow lut year, and found 
180 worms; 4th, tbe meadow (poor land, a meadow for 100 yean), and 
found 100 worms.—N.B. If there are 180 worms In three feet of earth 
there would be In an acre 871,200. 

Tbe weight of worms also is much greater than that nMntloned In 
Mr. Darwin's book. I am keeping some worms In pots, but they as yet, 
tfght days, hare not done anything wonderfol. 

1 remain, Sir, yoncs truly, 

Watford House, Watford, Herte, Alfred T. Bbbtt. 

Nov. 8th, 1881. 


A CASE OF INJURY TO THE.SKULL. 

To fits EdOer q/'nu Lahobt. 

Sir,—P ermit me, tbrongh yonr eolunuu, to oak If any of yonr readers 
would kindly inform me if they have ever heard, read of, or met with in 
their practloee any caee with resoite at all similar to tbe following, and 
if any particnlar form of treatment has been found snccassfal In sneh 
cases. 

A gentleman four years ago, proceeding at a rapid pace, tripped and 
fell heavily from the top to tbe bottom of a'flight of; stone steps, 
receiving a deep wonnd over the left external angnlar process of tte 
frontal bone. ^ was picked np unoonsdons, and remained) in a semi* 
oonsoions state for font days, when he was able to be removed to his 
home from the hospital to which he was at first coaveysd. ta his 
retorn home be ag^n lapsed into a eeml*consdons state, but again 
recovered gradually. At this time be was informed that there bad been 
no fracture of the akuIL However, since the accident he has been 
eompletety deaf on the right tide, and there is a constant dropping of a 
perfectly dear, watery flntd from the left nasal cavity, twenty to thirty 
drops fsUtng In the minute, and this without any eessation. If he hold 
faiiBseU with the bead wall thrown back tbe flow Is diminished, as when 
in bed, and vice vend, a stooping posture increases it. There Is no 
increased lachrymal aecretlon, I may mention, observable, and the 
patient himself says that tiie flow appears to him to come " from ttie 
inner side and behind the eye.” Local astriagenti have been tried wlUi. 
oat any effset. Besides the extreme discomfort it occasions, it prevmits 
him from following bis profession almost entirely. If any of yonr 
readers eonid Inform me of or suggest any remedy likely to prove of 
benefit they would much oblige. 

I am, Sir, faitbfnlly yonrs, 

Nov. 17th, 1881. SoBemne. 

*•* This case presents features of great interest; tbe fluid discharged is 
either cerebro-splnal fluid draining tbrongh a fracture in tbe orlbrt 
form plate of the ethmoid bone, in which case it will be found to oos* 
tain a rainnto trace of sugar, or it is a watery fluid excreted from the 
lining of the nose or one of ite aiUoining cavities. Such a case was 
described by Sir James Paget in tbe Clinical Society’s Transeettoos, 
where after death a potypne waa foand in the antrum. This specimen 
b now in the Hoaterian Musenm. We tmst ‘'Surgeon'* will have 
some of tbe fluid ooUeeted and an^ysed, and report the reenlt. The 
dealnees evideiitly Indicates aome aecloaB nsrva lesion.—Bn. L. 

Mr. Hunter.—'Rie pnbUsher of tbe Index Medicos is Mr. Leypoldt, 
18, Paric-row, New York. 

Mr. Fbrrmter.—The pepet hse been reo^ved. 

Tau has not endoeed his card, • 

Mr. W. A. CffyUfan.—Tbe Royal CoQege of Surgeons of Edinbnrgh gives 
Ita fellowdiip, without examination, on peonniary terms, to persons 
who have already a licenoe In snrgery and can produce ordinary testi¬ 
monials. 

I W.—Psobably in the beginning of Jaonarynaxt year. 

, THE DIFFICULTIES ATTENDING CREMATION. 

f« fits Jtlftor V Tub Labcbt. 

Sib,—I n a recent issue of Tub LaNCKxyon drew attention to tbeniMe 
obvloas difflonltiea that prevent tbe crematfen el tbe dead. Tbeeedifl- 
euttlea appear to be losormoantable, and are admitted by eminent 
American physicians whoare otherwise favourable to inetneratiou. The 
common mode of sepnltare is nndeniably most olyeetloiiahle and repre* 
bentible. Not only are cemeteries, to nse the language of the Bishop of 
Manchester, " besoming a dlgtenUy, an oK p eneet a n d-aa wefenal dangerf* 
they likewise interfere with the producing power of tbe soil, and that 
in perpetuity. The only mode that oan be adopted to mitigate these 
evils consists in tiie general employment of the earth*to*earth system of 
burial, which Mr. Seymour Haden long since urged. In fact, this 
system really amonnts to natural oremation, as Mr. Haden clearly de¬ 
monstrates. Owing to tbe area of Woking Osmstery, Surrey, and ^ 
dry nature of its soil, the same authority contends that it is oapsble of 
receiving tbe mortality of Greater London tor all time to come; and 
thisaUowing for the natnml insrsaae of popnlatloa, while affording a 
separate grave for each body. Moreover,tlM"Naolntion.” of tte defid Is 
effected without the ordinary proceasee of decay, which are not simply 
repolsive to think of, but are attended with manifest danger to the 
pnMohsnlth. If It be desirable to realise "tbe life-prolonging effect of 
a pare soil, pure water, and a pare atmosphere," to employ Mr. Hadan's 
language, U is nacassary that the public should disoountenanca and 
discard the nse of solid peSns for the dead, and rellnqnlsh the practice 
of using overcrowded anburbaneemeteries for Intermenta. Some tine 
sines Tub Lancbt very properiy pointed ont the peril which threatened 
tbe metropolitan eommoDlty owing to adjacent bnrial-groimda reeking 
with decomposed and putr^ylng matter. It la time that the public 
mind should be stirred up to the recognition of a very grave and presslBg 
danger before it is too late to employ a remedy., 

I am, sir, yonrs tmly, 

Nov. 10th, 188L Epsilon. 
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The Lobd Chancellor o.n Floogino. 

Wk are glad to find LordSelborae in hie official capacity giving a check 
to the ridieulooa notion wbkb has recently begun to prevail among 
the sentimental classes that it is wrong or harmful to ose the bireh 
moderately in the correction of boys of, eay, under twelve years of age. 
We hare repeatedly protested against this notion, as groundless and 
absurd. Boxing tbe ears, striking tbe hand with a ferrule, shaking 
children, keeping them without food, sbuttlng them up in dark closets, 
rousing their angry passions and then placing them in solitary confine¬ 
ment, not alone, but shut np with the d^oion of a hideous and malig¬ 
nant consciousness; and even so seemingly mild a pnntsbment as the 
imposition of a heavy or wearying brain-task,—are Injnrioni, and In 
some instances dangerous, forms of chastisement. Meanwhile tbe birch 
as legitimately applied causes a smart without doing any injury. The 
Lord Chancellor rightly prefers the infliction of this penalty to the 
Imprisonment of children of tender years. His preference is well 
founded, and we trust It will have weight with the administrators of 
jnstice and those upon whom the enforcement of domestic discipline 
devolves. 

HEBICAX OFFICERS OF HEALTH AND MEDICAL ETIQUETTE. 

To tho Editor of Thb Lancet. 

SIR,—Will you or any of yonr readers kindly inform me whether tbe 
following procedure is usually the practice of medical offlcers of health : 
1 . To eater a house knowing ^at both the occnpier and medical 
attendant were absent. 8. To question nnrses, servants, charwomen, Ac., 
as to diagnosis, means employed for disinfection, isolation, Ac. 3. To 
enter sick rooms without giving due notice to tbe medical attendant. 
4. To snggeat means of disinfection to tbe Rural Sanitary Authority 
without asking wbsther such means had been previously employed. 

I bad always understood that the medical profession was one In which 
gentlemanly conduct was especially sssential, aodthstaretloenee with 
other men's patients was its distingnlahing mark. However, my late 
experience seems to point to the fact that a medical man in*an official 
cnpadty is not expected to observe those unwritten laws of professional 
etiquette which all gentlemen consider binding. 

I am. Sir, yonrs faithfully, 

Xov. -27th, 1881. Gbnbbal Praciitionbr. 

To tko Editor o/Tu* Lancet. 

Sir,—I f Dr. Ferguasoo baa had causa to fesl himself aggrieved I 
regret it No mention was made to me of mere “presence armed with 
authority," nor was there tbe slightest use for it. The oses vras dis¬ 
tinctly pressed upon me at one from which he claimed to be relieved. 

I am, Sir. yonrs truly, 

Peebles, Nov. 28tb, 1881. The Saniiart Ubdical Officer. 

* A CORRECTION. 

To tAs Editor of Tat Lamgst. 

iiR,—Allow me to oorreet an error which appears in your iseue of to¬ 
day. Noticing tbe report of tbe medical officer of health for Manchester, 
yon state that “ tbe sanitary works which tbe corporation of Manchester 
have been engaged in during tbe decenniad 69-79" include tbe erection 
“ of a great hospItM for infecUous dlseasee, a hospital for sick obtldrea, 
other hospitals and dispensaries, a convalescent hospital, and a hospital 
for eonsamption." Although the work of the Health Committee of the 
corpoiaUon has been of the greatest public utility, and much of it far In 
advaaeeof anything tbe metropolis can show, it has not been engaged in 
tbe erection of hospitals. Whatit has done, however. In this respect, Is 
to make arrangements for tbe reception or all infectious eases of disease 
requiring removul either to tbs Children's Hospital at PendJebnry or to 
this hospital, and to oontribnto largely towards tbe support of bott) 
tbeselnstltutlons.—lam, Sir. yonrs faitbrnlly, 

‘ Hr. Tomkins, M.D., Medical Superintendent. 

Fever Hospital, MoDsall, Manchester, 

Nov. S0tb, 1881. 


THE ANTI-VIVISECTION SOCIETV. 

To the Editor of The Lancet. 

Sir,—I n your Issne of Nov. 26tb it is asserted, concerning our 
meeting at TVlIls's Rooms on Nov. 81st: “The influential and re¬ 
presentative meeting was also Informed officially that tiie Editor of 
Tbb Lancet bad last week stated that no good bad socmad to medicine 
frem vivisection I" 

1 hope yonr sense of honour and Justice will allow me to give in your 
oolnmna the most unqualified contradiction to the above aaeortion. Your 
own journal excepted, no such statement, I believe, occurs in any of 
the numerous London newspapers that have reported tbe meeting. 
What 1 did say was this: “The Editor of the leading medical jonmal 
of England—T he Lancet— stated in a leading article last Saturday that 
' tbe part of physiological research which depends on vivisection la 
being gradually stamped out'" 

1 remain. Sir, your obedient servant, 

Nov. 89th. 1S8L UEOaoB K. Jessb, Hon. Sec. 

*•* The quotation fmn onr coinmns oagbt to have been given In ita 
complete form, and should be read in the light of the remarks with 
which it Is connected in the article in which it appears.—E d. L. 

OoHMDNtCATiONS oot noticed Id onr present number will receive 
attention in our next 
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Jfiirt^cr Xlatfs 

O.V THE 

STSTE^IATIC TREATMENT OF NERVE PROS¬ 
TRATION AND HYSTERIA CONNECTED 
WITH UTERINE DISEASE. 

By W. S. PLAYFAIR, M.D., F.RC.P., 

PROFESSOR OF OBSTETRIC HEDICtNE IS KISO'S COLLEOB, ASD PHY- 
SICIAS FOR THE DISEASES OF WOMBS ASD CHILDREN TO 
EINO'S COLLBOB HOSPITAL. 


In The L.\ncbt for May 28th and June 11th of this year 
I published a paper ou the subject indicated in the above 
heading, relating several remarkable cases of neurasthenia 
growing out of old'Standing uterine disease, entirely cored by 
the eystematic treatment first brought under the notice of 
the profession by Dr. Weir Mitchell of Philadelphia, which 
had not, so far as I know, prev^onsly been tried in this 
country, although well known and fully appreciated in 
America. Knowing how widely spread these unhappy cases 
are, I am not sorprised that that communication should 
have attracted the attention of practitioners in all parts of 
the country who had cases of the kind under their care, and 
should have brought under my notice many very intereeting 
examples of this form of disease. For the past six months 
1 have had many opportunities of carefully studying this 
subject, with the result of giving me daily increasing con¬ 
fidence in Dr. Weir MitcheU’s method as an invaluable aid 
in managing certain classes of disease in women. I say *‘an 
aid,” because it is unquestionable that the majority of cases 
are complicated in their origin, and that the general sym¬ 
ptoms, by which I mean such etates as nerve prostration, 
wasting, sleeplessoess, bysteri^ and the like, are inextricably 
mixed up with local uterine disease, and that too exclusive 
attention to the one or the other may lead to failure. I 
am anxious to lay stress on this point, since I should not 
wish to be considered as dwelling too exclnsively on the 
importance of general treatment, or as underrating the in- 
flnence of loctJued disease of the sexual organs, of which no 
one can be more fully convinced than 1 am. It is a fact, 
however, which all will admit who have ranch experience in 
gymecology, that in the oases which are specially under 
ooneideration, the local disease, however important in 
its inception, has led to a eecondary general disturbance of 
the whole system, which at last completely overshadows it, 
and the continnance of which renders every endeavonr at 
onre, by local treatment alone, futile. It is the neurotic ele¬ 
ment which St last is the dominant one; and it is too fre- 
onently the case that overmuch local treatment^ rushing 
one doctor to another, and the incessant change in 
topical medication according to the special views of each 
enooeeding physician have, in time, a most prejudicial effect. 
The adoption of this method does not, however, in any 
degree prevent such topical treatment as is really indicated ; 
on the contrary, it words an admirable opportnnicy of 
carrying it ont, since it involves a lengthy period of enforced 
rest, which is exoellently suited for any operative or other 
local measures that may be necessary. My object at present, 
however, is simply to give a few practical hints from my 
cwn increased experience, whidi the numerous inquiries that 
have reached me lead me to hope may be of nse to those who 
have cases of the kind under their care. 

Tne first point I would particularly insist npon is that 
these cases sbould be carel^y selected. I am the more 
tempted to say this on account of a remark made by 
Dr. Coghill in his excellent address on Obstetric Medicine 
at the annual meeting of the British Medical Association at 
Ryde, who says: *°It seems to me that the systematic 
treatment of nenrasthenie disorders practised with such 
sneoess by Dr. Weir Mitchell of Pniladelpbia, and so 
recently brought to the notice of the profession with snch a 
corroborative record of success by Professor Playfair, offers 
an alternative to Battey’s operation of the most promisiug 
land.” Here, I ventnre to think, is just that sort of mi:*- 
apprehension which is certain to lead to disappointment If 
a cMe is pnrdy neametbenic it cannot, under any conditions, 

So. 3041. 


1 apprehend, be one even for the consideration of 0 (>^Ur>r<‘C- 
tomy. If, on the other hand, there exist those chron'c 
organic changes in the ovaries which afford the most justifi- 
' ame ground for this operation, any atte'npt at their 
care by this treatment will inevitaoly fa 1. I cannot 
better illustrate my opinion on this point than by 
stating that a lady, sent to me from Northumberl ind 
as a good case for treatment, who had been entirely eonfiocd 
to her bed or sofa for years from severe and intractable 
pelvic pain, was found to have large, swollen, and cxcos- 
sively tender ovaries, acutely painful on tonch. I at once 
stated my conviction that this was not a suitable case for 
treatment, inasrauch as I believed the patient’s sufferings to 
be very real, and to be caused by definite organic disease. 
At her own urgent request, however, I carriea on the treat¬ 
ment for a month, with marked improvement of the nntririon, 
but with no relief to her snfferiogi At the end of that time 
I was fully satisfied that nothing short of oophorectomy 
would give any chance of cure, and I at last remiired the 
ovaries by abdominal section. They were found to be 
thoroughly disorganised, and everywhere bound down by 
old-standing adhesions; and although too short a time has 
elapsed to judge completely of the result, I trust it may 
prove satisfactory. It is certain therefore that no case of 
this kind can fairly be considered suitable for the treatment, 
although the diagnosis may be sufficiently difficult and 
obscure to justify an experimental trial of it, before any 
more radical measures are seriously contemplated. 

Another class of case likely to lead to disappointment are 
those in which there is some definite mental disease. On 
this point I speak with more hesitation, from want of suffi¬ 
cient experience, but in two instances in which the patients 
were clearly suffering from a form of melancholia, I feic 
bound, after a short trial, to relinquish the treatment, 
feeling that it was doing barm rather than good. 

The typical cases likely to succeed wdl are those old- 
standing, bedridden, and wasted invalids, who have been 
dragging on for years in a state of chronic helpless in¬ 
validism ; or those more definitely hysterical patient-', who 
suffer from a variety of simulated diseases, and have become 
morbidly dependent on tbe injudicious sympathy and tending 
of their friends. It is undesirable to narrate a anccessinn of 
cases, but I am tempted to give a brief notice of two, as they 
admirably illustrate each of the classes I h&ve alluded to, 
and may interest those who did not see the cases described 
in my former paper. Both these patients had been for 
years subjected to treatment of eve^ kind without tbe least 
benefit, and I will ask any candid reader to say whether 
they were not of a type that was entirely beyond the reach 
of any ordinary method of management. 1 sbould say that 
the passages between inverted commas are from letters I 
have received cooceruing these patients, which I prefer to 
quote to avoid any suspicion of exaggeration on my port. 

Case 1.—On September lOth a gentleman came to con¬ 
sult me on the case of his wife, in consequence of his at'en- 
tion having been directed to my former papers by a relative 
who is a well-known physician in London. He informed 
me that his wife was now fifty-five yean of age, and that 
she bad passed ten years of her married life in India. At 
the age of thirty she was much weakened by several suc¬ 
cessive miscarriages, and then drifted into confirmed ill 
health. He wrote, on making an appointment, as follows ; 

I will give you at onoe a short outline of her case. We 
have been married thirty-four years, of which the lost 
twenty have been spent by ber in bed or on tbe sofa. She 
is unable even to stand, and finds the pain in her back too 
great to admit of her sitting up. Sbe is utterly withont 
strength, of an intensely nervous temperament, and suffers 
incessantly from neuralgia. She has, moreover, an ontward 
curvature of the spine. There is not the slightest symptom 
of paralysis. Fortnoately she does not touch morphia, or 
any narcotic or stimulant, beyond a glass or two of wine in 
the da^. That she has long been in a state of hysteria is 
tbe opinion of nearly tJI the medical men who have seen 
her.” 

Althongh the attempt to cure so aggravated a case as this 
was certainly a sufficiently severe t^t of tbe treatment, I 
determined to make the trial, and bad the patient removed 
from her own home, and isolated in lodgings. I found her in 
bed, supported everywhere 1^ many small pillows, and 
wasted more than, I think, 1 had ever seen any human 
being. She really hardly had any covering to her bones, 
and looked somewhat like the picture of tbe living skeleton 
we are familiar with. It may give some idea of her emacia- 
A A 
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tioQ if I state that, though naturally not a email woatan, her 
height being five ftet five inches ami a half, she weighed 
only fo\v stone seven pounds, and 1 could easily make my 
thumb and forefii^er meet round the thickest part of the 
calf of her leg. The curvature of the spine said to exist 
was a deceptive appearance produced by her excessive lean¬ 
ness, and the consequent unnatural prominence of the spinous 
processes of the vcrtebr.’B. I could detect no organic disease 
of any kind. The appetite was entirely wanting, and she 
consumed hardly any food beyond a little milk, a few 
mouthfuls of bread, and the like. From the first the 
patient’s improvement was steady and uniform. The way 
she put on flesh was marvellous and one could almost see 
her fatten from day to day. Within ten da>s all her pains, 
neuralgia, and backache, bad gone, and have never been 
heard of since, and by that time we bad also got rid of all 
her little pillows and other invalid appliances. 

It may be of interest, as showing what this system is 
capable of, if I copy her food diary on the tenth day after 
her treatment was begun; and all this, this bedridden 
patient, who had lived on r-iarvation diet for twenty years, 
not only consumed with relish, but perfectly assimiluted :— 
6 A.M. : Ten ounces of raw meat soup. 7 A.M. : Cup of 
black coffee. 8 a.m. : A plate of oatmeal porridge u itb a 
gill of cream, a boiled egg, three slices of bread-and<buttcr, 
and cocoa. 11 a.m.: Ten ounces of milk. 2 p.m. -. Half 
a pound of nnnpfteak, potatoes, cauliflowt r, a savoury 
omelette, and ten ounces of milk. 4 r.M. : Ten ounces of 
milk and three slices of hreud-and-butter. 6 I’.M.: A cup of 

S soup. 8 A. M. : A fried sole, roast mutton (three laige 
. 1 , French beans, potatoes, stewed fruit and cream, and 
ten ounces of milk. 11 P.M. : Ten ounces ofxaw meat soup. 

The .same scale of diet was continued duriog the whole 
treatmeut, and, from first to last, never produced me slightest 
dyspeptic symptoms, and was consumed with relish and 
appetite. At tiic end of six weeks from the day I first saw 
her she weighed 7st Sib.—that is a gain of 3st. lib. It 
will suffice to indicate her improvement if I say that in 
eight weeks from the commencement of treatment ^e was 
dressed, sitting tip to meals, able to walk up and down¬ 
stairs with an arm and a stick, and hod also walked in the 
same way in the park. Considering how completely 
atrophied her muscles were from twenty years’ entire aisuse, 
this was much more than I had ventured to hope. She has 
now left with her nurse for Natal, and 1 have no doubt that 
she will return from her travels with her cure perfected. 

(To be otmeitutod.) 

ON HIGH LOCAL TEMPEEATUKES. 

By WILLIAM SQUIRE, M.D., P.R.C.P. 

The excessive temperatures in non-fatal cases, from timo 
to Ume recorded of late, have been found only at very limited 
areas, and have mostly had no relation to the general body 
temperature when that has been obtained in a satisfactory 
manner. Many of the accidents which might vitiate these 
exceptionally high readings have long been demonstrated 
and discu-ssed; now that, in two instances, intentional de- 
ceptionahwe been detected and exposed, it would be well if 
tht recorders of some of the more paradoxical observations 
would review their experience by the light of those recent 
examples, and inform us in what circumstances they may 
correspond or differ. A long attention to surface thermo¬ 
metry, while revealing numerous sources of error, such as 
undue or unequal w'auning or covering of the part to be ex¬ 
amined, shows some Very real and important dififerences; 
these deserve careful note, and will some day admit of useful 
graeralisations. As a provisional deduction it may be stated 
that these natnral variations seldom exceed by as much 
as 4“ or 5* that of a corresponding part of the surface, and 
are still more rarely even a degree above the internal or 
genemi temperature of the body. How largely the reverse 
of this maybe possible is well known. Collapse may set in 
from an intense fever at its height, and the limbs be algide 
while the head and body burn. During scarlet fever the 
temperature tn redo has been 105®, and at the same time only 
97® in the skin of the abdomen or in its folds. In the axilla 
an accurate surface thermometer has marked 103° on the 
thoracic side and only 98® on its brachial aspect; this was 


found in acute pulmonary congestion near the close of 
chronic lung disease. In right bemiplegia of two mouths' 
standing the paralysed arm and the leftside of the face were 
two and three degrees higher tban the parts unalfected; the 
surface temperature of the head over the side corresponding 
to the supposed scat of cerebral lesion being 1^° lower ihuTi 
the Opposite side. From some obscure atfeciion of the cer¬ 
vical sympathetic, probably, an active man thirty years old 
has a persistent flush on the left side of the face. This is 
worse when he is heated ; on any little exertion or excite¬ 
ment that side of the face and forehead are bedewed with per- 
I spiration ; the temperatnre, while he is at re^t in a cool room, 

' is 4® higher on the left temple than on the right; it was 90® 
on the tight and 94® on the left temple in the morning of a 
cold day. A difference of half a degree is frequently foond 
on the two aides of the forehead. The range in health at 
Various tiuii-H of the (l.ay and under varying coudltioos is 
usually from 92® to 96°, out the difference between the two 
sides is seldom as much ss half a degree, and the left temple 
is rather more often the higher than the right. There are 
some conditions of heml-aDsesthcsia and ot hyperaesthesia 
where tlie symptoms more or less suodculy dunge from side 
to side that have a like curiouh vai.ation in temperature. 
These cases have a variation of onl,' two or three degrees, 
and are not limited to hysterical Kubjects. A temperate 
man uear the age of ioity had to lay up for three wee^ iov 
pyelitis and renal irritati<Mi, with Severe headache, chiefly on 
the left side; in early con volesceuce with normal tempera¬ 
ture in ore the right temple was 90 4®, the left 94®, and it 
was noted as curious that the temperature of the right axilla 
was only 97 6°, while the left was 98 '2°. The following week, 
during a relapse, the tenipeiatnro at noon in ore was 100'^, 
that of the ri^it axilla 101 '6®, of the left 100'3®, both ten^iles 
close on 98°, At ni^t the geoetui temperature was lUl®. 
His temperature on tiie next day at noon was 98’6° in ore, 
98'8® tn recto, right axilla 98 2°, left 97‘4®, right temple 94°, 
left ternple 94*6. Urine pale, sp. gr. 1016, slightly’turbid, 
mucous deposit, a trace of albumen. Poise 80, respiration 
18. Before recovery was complete headaches with lose of 
sleep recurred with sbiftmg of the increase of tempoatore 
from the right axilla and right side of the trunk to tim left 
side, and of the higher heM temperature from the left to 
right, sod tnce 'jersd, more than once. In a contribntion of 
mine on "Surface Temperatures” to one the medical 
periodicals in the early part of last year, Mr. J. W. Teale’s 
case of abnormal high temperature is referred to as one of 
local disturbance. It would be more satisfactory to know, 
and if Mr. Teide still has notes of the case be may be 
induced to give some further details, how far any general 
disturbance of temperature was noted, and in what parts of 
the body: also whether any evidence of increased ustioa, 
as by high colour or specific gravity of the urine, or wasting 
occurred. Any further record of the pulse and respiratioa 
rate would be interesting, especialiy if there was a teuden^ 
to hysteria; also the state of the mouth and tongue and the 
general condition of the snifaoe. Was the tbernimnater 
^ways held in the axilla and snifaoe, and watched during 
the observation; and, farther, were hot bottles in nse ? 
Finally, was the patient at the mitset liable to a 8ue|ucion of 
deoeption, and, a oironmstanee perhaps of more importanee 
to report now, what has been ^ subseqnent medioal his¬ 
tory of the patient, and what the present state ? 

Orcbatd-staeet, Portasa-Bqiura, W. 



CASES ILLUSTRATING THE SURGERY OF 
CHILDREN. 

By G. a. WRIGHT. F.R.C.S., 

BDSOSON lO THB mSniAL SOB CaiU>BBN, PBMDLKBUBT. 

Case ,1. Pvlpy diteaee of the knee; worion.—E. N-, 

aged thirteen, was first attacked with pain and swelling 
of the right knee in September, 1879. She was admitted 
into the Children’s Hospital, Pendlebury, in May, ISSQ, 
for pulpy synovitis of the knee. At this time there 
was some effusion into the joint. She was treated by 
rest on a back splint and Scott’s dressing, and discharged 
improved at the end of Jane. On Dec. 2ad, 1880, she was 
readmitted with advanced pulpy disease. There were 
swelling and tendemees at outer and inner aides of the 
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joint, with a “ dry, crealdag senBation ” on palpation, and 
pain and starting at night She was treated strapping 
over Scott’s dressing and a back splint, and unproved a 
little, but on the 2Ut there was much pain agam, which 
was relieved by warm fomentations. On the 29th extension 
was 8ul>8tituted for the splint This treatment was con* 
tinned till Jan. 22[)d, when it was found that her condition 
was in no way improved, and she was disturbed at night by 
pain severe enough to make her cry out 

On Jan. 22nd,lSSl, a curved incision, such as b adopted for 
excbioD of the joint, was made across the front of the knee, 
laying the joint freely open, but not dividing the ligamentum 
patdw. The greater port of the capsule, at the front and 
aides of the joint, was cut away, as it was softened and in- 
6Itratod with inflammatory material; the synovial mem¬ 
brane, which was thick, pulpy, and very vascular, and 
encroaching on the edges of the cartilage, was cut and 
scraped away, and some of the cartilage removed at the 
margins. A softened cavity in the outer taberoaity of 
the tibia was gouged out and the. articular surface of 
the patella, which was turned outwards for inspection, 
was scraped, though but little of ite cartilage was 
removed There was a tpaat deal of pulpy mischief, 
some recent, some of old standing, and the whole of 
the diseased material was removed as far as possible. The 
operation was strictly antiseptic. The wound was closed 
with silk sutures ana drained with india-rubber tubing, the 
limb being packed in a Gooch’s splint. On the 24lh the 
temperature rose to 101‘2°, and the joint was full of blood- 
clot, the tension of which probably produced the rise of tern- 

n itnre. This soon subsided. On Fob. 5th the wound was 
iog, and there *had been no suppnration at all. The 
blood-clot gave no more trouble, being organbed or absorbed, 
as Ibe view taken of the process may M : there was slight 
tendency to inward rotation of the limb, which was remedied 
by an inside splint with a footpiece. On Feb. 16tk the 
wound had quite healed, and, except on the second day, the 
temperature never reached lOO”. The child wae fat and well, 
and free from pain. The knee was dressed seven times in 
alL On the 2t8t the splint was removed, and passive move¬ 
ment began. On the 2Cch, under chloroform, the joint was 
fully flexed, and one adhesion felt to give way. Passive 
movement was kept np, and on March 9ui the child was sent 
but with full range of movement and no pain. On April 22nd 
she came to the out-patient’s departmonb—a mile’s walk— 
wearing a Martin’s bandage which had been ordered her, and 
has come regularly since. When last seen, on May 27th, 
ahe could w^k, ruo, kneel down on the bad leg, and flex it 
to its full extent without pain or difficulty; the patella b 
freely movable. In thb case, in spite of the removal of a 
large part of the capsule, of all the synovial membrane that 
coud be gut aw’ay, and of the semilunar cartilages, and also 
of the gouging out of a cavity iu the tibia.; the child has a 
knee-joint which b literally as perfect as the other. The 
case b important and, I think, worth recording as an indica¬ 
tion of the probable future treatment of chronic joint dbease 
on the lines already laid down by Professor Lbter, both as 
to the dressing and erosion of the dbeased parts, instead of 
exebion of the joint 

Case 2. Strangulated inguinal hernia in a bog Jive 
m(mths old; tunica vaginalis testis completely dosed .— 

James T-, aged five months, was admitted on April 20th, 

1881. The little patient bod bod a henua for two months. 
The momiDg before be came in, the rupture suddenly 
increased iu size, and was followed by vomiting. The 
child has had a cough fur some time. Whoa first seen 
a fair-sbed right inguinal hernia was found, wltich was 
tense and had resisted taxb previously applied. The 
child vomited ouce soon after admission. Chloroform 
was given and taxb repeated unsuccessfully; the hernia 
was then cut down upon, and on opening the sac a 
small quantity of reddish-brown fluid escaped. The sac 
contained emeum and vermiform appendix; the parts were 
considerably but not extremely congested. There was 
considerable difficulty in reducing the bemii^ and it was 
clear that thb would have been impossible without opera¬ 
tion. The stricture was high up at the neck of the boo. 
The testU was not exposed in the sac, but had a complete 
tunica vaginalis of its own, heuee the hernia was not oi the 
form usually called congenital, for it probably lay in the 
funbular process of perituneum which, closed immedbte^ 
above the testis but patent higher np, had become anffi^- 
cieutly distended to fill the scrotum. The hernial sac was 
sepfiated bom tbs spermatic ooid and tied with a chromic 


catgut ligature at the upper part of the caoal. in order to 
obliterate it. Catgnt drainage was used, and the wound 
closed with silk sutures. The operation was antboptic. On 
the 2l8t the child slept well after the operation, t^k a pint 
of milk, andhad its TOweb open several times. Outhe^ext 
day the scrotum was red and swollen, and an attack of aente 
orchitis set in, which lasted with some severity for a week, 
and then slowly subsided. The wound became fonled by 
urine after two or three days, and so antbeptio dipaimga 
were discontinued. The wound gaped and gave con¬ 
siderable anxiety for some time, but after making a 
counter-opening at the back of the scrotum it slowly 
became healthy, and was healed sonndly by May 23ra, 
when the tbickeoing about the testb had ^so dbap- 
peared. The bmnia never came down after the opmatio^ 
and the child was discharged well ou May 2Jrd. The ohild's 
motions were curdy, and contained undigestel milk forsome 
time, and this continued for a while, even after it was fed on 
peptonised milk. A small umbilical hernia and phimosis 
co-existed with the inguinal hernia. The early of the 
child fw strangnlated hernia, the fact that the hernia was not 
of the common congenital form, and the orchitis consequent 
upon the operation, are points which appear to be worthy of 
note. Thb form of hernia b desoribea ny Mr. Birkett, out 
b apparently not of such eommou ocenrrence as-tbat where 
the wwel descends altogether into the fully open tunica 
vaginalb testis. 

bines the above was written the child has been seen again, 
and there b a teadon<^ to protrusion of the hernia when the 
child etrains ; otherwise it u in good condition. 

Nov. 1881.—The friends have neglected to keepon atross, 
and the hemb b as large ae ever. 

Case 3. Acute periostitis; pyeemia. —J. B-, aged six 

years and seven months, was admitted on April 22nd, 1881. 
Three weeks previously the boyfell down some steps and hart 
hb forehead and ehin, but seemed to get quite well. Two 
days before admission be complained of pain in the left thigh, 
but ran abont as nsual. On the following morning be conia 
not get up, had pain in the knee and could not move the 
leg, and was delirious during the night, with profuse 
sweating. On admission he was pale, dull and' neavy- 
looking; respiration 48; temperature 106*; pulse 156; with 
low muttering delirium. Ordered four grams of quinine, 
brandy-and-egg mixtore. The left thigh was swollen to 
nearly doable ite normal dze from the hip to the koee, and 
inten^y painful. A short time after he came in, under 
chloroform, free incisions were made through the periosteum 
down to the bona. Three incisions in ml were made in 
diRerent parts, and much sanions sero-pns and lymph 
escaped. The brae was felt quite bare of periosteumi 
After the operatitm the teu^>eratnre was 104*. falHng later to 
102-4®. There was great prostration. The temperature 
again rose and reached 106*6® at 11 P.M., when he died. At the 
post-mortem examination several recent pyemic abcesees 
were fonnd in the lungs, and the whole of. the femur was 
bare from the neck to the lower eptpbysb; no other dbease. 

Thb case b typical of the severest form of aente peii- 
oetitb, but b perhaps unusual in its very acute course, the 
whole duration of symptoms being only two days and a 
half, and two days bmore admission he went to school. No 
delay occurred in treatment, and it was evident that the 
pyemia bad developed before he was seen. There was no 
evidence to show that the pyemb existed before the peri- 
ostitb. The mbchief was so extensive that, in removing the 
btme as a specimen. It gave way with very slight force 
at the junction of the diaphysb and lower epiphysis. 

Fur ma^ of the above notes I am indebted to the resident 
medical officers. 


The Royal Society.—T he following gentlemen 

were elected Council and officers for the ensuing year r—-Pre¬ 
sident: W. Spottiswoode, M.A.,D.C.L., LL.D. Treasorer: 
J. Evans, D.C.L., LL.D. Secretaries: PiofessorG. G. Stokes, 
M.A, D.C.L, LL.D.; Professor Foster, M.A, M.D. ; Pro- 
fessor A- W. Willbmson, Ph.D. Other members of tire 
Council: F. M. BaJfour, M.A. ; J. L. Bell, F.O.S.; Sir 
Risdon Bennett, M.D.; Professor T. G. Bonney, M.A. j 
Professor H. Debns, Ph.D.; A. J. Ellis, B.A. ; Sir John 
Hawkshsw, hLI.C.E.; T. A. Hirst, Ph.D.; W. Huggins, 
D.C.L., LL.D. ; Professor T. H. Huxley, LL.D. ; Professor 
J. Lbter, M.D., F.R.C.S.; Professor D. Oliver, F.L.S.; 
Professor H. E. Ruscoe, B.A,, LL.D.; W. VV. Smyth, M.A.; 
H. T. Stainton, F.G.S.; E. J. Stone, M.A. 
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ADVANCED PHARMACY. 

By benjamin WALKER, L.R.C.P.ED. 

Under the above headiag it is proposed to place before 
the profession the saperiority and certain action of the 
alkaloids aed essences of drugs, given at short intervals till 
their physiological action is produced. Nothing new is 
claimed for this method, for it has been advocated for some 
time past, bnt at present is little, or scarcely at all, resorted 
to by the general profession. It is only by constant dropping 
on the stone of the professional miud that any lasting im¬ 
pression is produced. Thus Sydney Ringer, in bis “ Thera¬ 
peutics,” recommends small and oft-repeated doses; as of 
aconite “ in half-drop or a drop of the tincture in a teaspoon¬ 
ful of water every ten minutes or quarter of an hour for two 
hours and afterwards hourlylobelia “ ten drops (of the 
simple tiucture) every ten minutes or quarter of an hour till 
the dyspnoea giveaway. It is better to adopt the smaller 
and more frequent dose, as the medioioe can m disoontioned 
should sickness or depression occur;” camphor, spirits of 
chloroform, every five or ten minutes iu colic; chloral, in 
fifteen-grain doses every quarter of an hour till sleep is pro¬ 
duced; alum, every ten or fifteen minutes (in croup) till 
vomiting is induced; percbloride of iron (in diphtheria) 
every hour; ipecacuanha (in dysenteric diarrheea of chil¬ 
dren) drop doses hourly. This list might be indefinitely 
extended. 

The believers in medicines and their efficacy in treating 
disease do not appear to iucrease. Indeed, it is most refresh¬ 
ing nowadays to meet with a practittoner with any reliance 
ou drugs. What more lamentable in the glorious Cougress 
juft closed than the hiatus which occurs as to the treatment 
and cure of diseaae. Should we not welcome any advance 
which may tend to remove this scepticism, and restore the 
faith in our healing art ? The crude remedies of a centnry 
ago contained abominations which make os laugh at the 
credulity which could either believe in or swallow them. 
Yet are we free from a Bimilar reproach ? And will not the 
next generation hold in as light estimation the mixtures, 
tinctures, and extracts which we use ? The simpler onr 
pharmacy becomes the better, will be admitted by all We 
should prefer to give the essential and active parts of the 
drug in preference to the crude and more bulky drug itself. 
Thus from opium we obtain numerous alkaloids, some of 
which are of the greatent beuefit to mftn, whilst others are 
useless or injurious. Ought we not to settle definitely the 
action of these ultimate principles of drugs, and discard 
altogether the cruder form which contains 90 per cent., say, 
of detritus, which, if not msitively baneful, is at least super¬ 
fluous, and increases the labonr, or clogs the wotk of, 
stomach, bowels, and other emunctories? If so, we ought 
never to prescriM opium in solid or liquid form, for, if we 
have the alkaloids which it contdins, with their distinctive 
actions understood, we shall have arms of precision with 
which to fight, aud shall not be content 1o watch placidly 
the development of disease without opposing its progress, 
and remainiog really but students of a “useless natural 
history.” Instead of trustiog, as most do, almost entirely 
ip the vis medicairix naturm, we shall then be potent allies 
helpers of this beneficent power. We have learnt to 
prescribe quinine in preference to the cruder drug, morphia 
tor opinm ; why should we not discard cooium, MUadonna, 
hyoscyamns, aconite, et hoc genus omne, for their alkaloids 
or essences? No man who has ever need aconitiue for the 
reduction of temperature will hark back to the tiuctuie 
(Flemiug’s though it be), or any crude form of the drug ; and 
he who bas not used hvosOTamine in troubles of the hollow 
viscera (stomach, bowels, bladder, &c.) bas yet to experience, 
the satisfaction and joy with which he will be greeted after 
prescrihiog it for a patient witii spasm, retention, dysentery, 
or hernia, for this last is often spared the surgeon’s knife % 
this beneficent drug. 

Tbe remedies with which the following cases were treated 
consist dimply of the alkaloids and their salts, aconitioe, 
veratrine, hyoecyamine, strychnine, digitaline, ergotine, and 
others, given in small doses or Vv.uf a grain of the more 
patent) at short intervals, according to tbe urgency of tbe 
cofic (every quarter-or half hour or hour), and discootinoed 
or'given at greater interval-i when relief is afforded. And 
here let me ask, Wliy sbauld we on being called to a patient 


wait for tbe malady to declare itself, or that we may make 
a nice diagnosis, before we commence active treatment ? Say 
that a rigor bas ushered iu an acute illness—inflammation, 
fever, or what not—and there are already a quickened pulse 
and asceudiug temperature. We know these are hurtful, 
exhaust vitality, and tend to adynamy. Then why wait tiU 
crepitation, rose spots, or other signs or symptoms warrant 
an accurate diagnosis, and why stand usetess oulookere, 
giving some simple ^acebo to satisfy tbe patient or his 
frieno^^, when yon can be doing good and doughty service in 
attacking the pyrexia and bnuging down the temperature 
and quickened pulse by tbe defervesceut alknlnids, aconitine, 
veratrine. digitaline, quinine (some or all of them) every half 
hour or hour, until tbe thermometer or other sign bids you 
hold your hand ? It wiU be advanced that you rannot trust 
duigerouB remedies to ignorant atteudanta. True, if you 
give these remedies at very frequent intervals you must be 
guided by more tiian the appearance of the patient or the 
teeling of the skin. It is necessary to take the temperature 
at frequent intervals, say every two hours; and when it 
approaches tbe normal to slacken or diecontinne tbe defer- 
vescents. There is no diflScnlty in instmeting even a poor 
cottager in so simple a matter, at least 1 have never found 
any. And these are rare and exceptional cases, demanding 
anxious care and vigorous treatment. In this way many a 
threatened severe illness may be made to abort or mn a com¬ 
paratively benign course. Lei me illastrate this by an actual 
case. 

A youth aged twenty was attacked with severe rigon, 
atternaiiDg with flasbiags of heat. He walked to me, a 
distance or a mile, when he was in a highly febrile condition, 
with dry skin, tongue, and lips, a pulse 'of 120, and a sharp 
pain in the right side. This was tbe fourth day of being 
unwelL Ordered to bed; to take an aperient, and yVv 
of aconitine every hour. Seen next morning. 

Fifth day, 10 a.m.: Puke 118, respiration 40, tempera- 
tarel03°. Paininside; cough; ^wels moved several times. 
To taW tVv gr. each of aconitine, veratrine, and arseniato of 
strychniue half-hourly.—8P.M.; Pulse 106; respiration 28, 
temperatnre 102°. Acute pain in side; cough; tenacious 
sputum, with blood; tongue parched. To continue treat¬ 
ment. 

Sixth day, 10 A.M.: Puke 96, temperature 101°. Sputum 
rusty aud tenacious. To continue treatment.— 8 P.M. : 
PuLu 94, respiration 28, temperature 102-2°. Two motions. 
To take one quart of milk, with two egg yelks, and mutton 
broth. 

Seventh day, 10 A.H.; Pulse 102, temperature 103’4°. Two 
motions. Tbe temperatnre bad gone up since last night, 
and there was some delirium. To give remedies every 
quarter of an hour. Thermometer left, and temperature to 
M taken every two hours.—8 p.M. : Pulse 62, respiration 35, 
temperature 100°. Aconitine and veratrine sus|wDded, and 
strychnine also, as some slight twitching was noticed. To 
take arseniato of quinine every half hour, and one ounce of 
port wine with one egg yelk, and half a pint of milk evmy 
three hours. 

Eighth day, 10.30 A.M.: Pulse 72, respiration 28, tem¬ 
perature 98'6°. Restful night, though not much sleep. To 
continue treatment.—8P.M,: Puke 74, respiration 30, tem¬ 
perature 98 If. 

Ninth day; Progressing favourably. Asking for food. 

Tenth day; Sitting up. 

This patient bad pneumonia and pleurisy, with a 
state of fever, and a temperatnre reaching 103'4°, accom- 

S auied by delirium. Tbk only required tbe remedies -with 
ouble frequency to reduce tbe temperatnre in ten hours by 
3-4°, and the pulse by for^ beats; and in twenty-four boms 
to reduce the temperature to normal (uearly five degrees). 
In about four days his temperature and pulm were brought 
down to uoimal, and he was virtually well, though of course 
weak and exhausted. Tbe strychnine was given with the 
d^ervescents, ^cause it k found they do not produce the 
same depression if combined with it, and tbe strychnine 
seems to have a powerful influenoe in maintaining the 
vitality of the patient, and to be especiaUy useful in 
adynamic oases, where tolerance of it seems very remarkable 
according to ordinary notions. The patient on tbe fifth and 
sixth days took equal to forty-eight minims of solution of 
strychnine iu the twenty-four hours, and on tbe seventh 
day equal to forty minims in ten hoars, when tbe physio- 
effect to manifest itself. Thu quickly snb- 

sided ou its dlscoutinuanoe. 

Next let me call attentioo to uterine hmmmrhage, either 
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post-partam, or ia the common fiirm of menorrhagia in young 
irla or adultR of more advanced years. Of pOBt-portum 
(emorrhi^e one typical case will antfice, tUough others 
might be given, 

Mrs. K-, aged twenty-eight. Fourth pregnancy. (My 

first attendance on her.) Always has moat severe il 'Oiiing 
after delivery. Nov. 1S75, delivered of twins; within five 
minutes a pailful of blood (two to three gallon-t). Nov. 1S76 
(three weeks short of twelve mouths), again delivered of 
twins, with similar hatmoTbage. (All four children still 
living) March, 1378, delivered of a living boy. Lombe 
Attbiil’s warm>water injection soon stooped flo siing, which 
was again most severe. Dec. 18S0, again delivered of twins 
(one only alive). ^Vhen summoned to h>r tills time, one- 
third of a grain of ergotine and one->-ixtietb of a grain of 
sulphate of strychnine, given every (quarter of an hour, bad 
the effect of strengthening the uterine coutractioos, com- 
pleting the labourcxpeditiously, and relieving the attendants 
of the previous dreadeil and frightful conuomiiant — the 
hsemorrbage,—for the placentae were expelled without the 
slightest bleeding, and the patient was about in little over a 
week, the lost visit being paid on the sixth day. 

An equally good result was obtained, a month ago, in a 
rimipara with atony of the uterus, delivery being effected 
y the forceps, when haemorrhage was prevented by aimilar 
means. 

la the treatment of menorrhagia the same remedies are 
mveu in like quantities, but three or four times a day, and 
during the intervals also, together with the arseniate of iron 
in of a grain doses. 

A young lady aged sixteen, who had become quite blanched 
and exhausted by the great draiu of blood, which lasted a 
week and returned in a week (thus she was losing one- 
half her time), under the above treatment was restored to 
health in about five weeks, and another was similarly relieved 
in seven weeks. 

A kindred case to the above may here be mentioned— 
vis., haemoptysis in a man in bis fifth decade, who recovered 
under the employment of ergotine and strychnine, after 
various kinds of treatment hod failed. 

Spondoo. _ 

ON THE IMPORTANCE OF HOSPITAL ACCOM¬ 
MODATION FOR INFECTIOUS DISEASES.’ 

Bv T. M. DOLAN, F.R.C.S. Edijt. 

The importance of adequate provision for disease is 
recognised by all who aim at the mitigation of suffering, 
and 1 may say that as regards what I may term surgical 
diseases, we have in the metropolis and in the provinces 
numerous and excellent institutions to meet almost every 
case where operative aid is necessary. The value of the 
voluntary work done by the surgeons attached to these 
hospitals can hardly be over-estimated, but the benefits 
derived are in a certain sense individual. If A breaks his 
leg, or B is suffering from atone, or C has an ovarian tumour, 
or D some obscure or malignant disease requiring operation, 
they will be admitted free of charge to one of the institutions 
devoted to such cases ; they have the highest skill at their 
disposal, the best nursing and diet. But such accidents or 
complicatioDS only affect the patients; ibeir misfortunes are, 
in a certain sense, personal. The importance of adequate 
provisioQ for infections disease is theoretically recognised by 
all sanitarians, bat practically it is only impermctly ap¬ 
preciated. 

Infectious diseases are, for the most part, preventable and 
controllable; so that proper hoqtital aooommodation is an 
essential element in grappling with them and stamping 
them out. Hospitals for mfec'ious diseases have more than 
an individual importance. If A, B, C, or D, in place of 
suffering from surgical diseases, were so unforiuoate as to 
contract typhus, typhoid, small-pox, scarlatina, &c., the 
hoepital accommodation at their disposal would neither be of 
the same class nor obtainable on the same easy conditions. 
In most to’tras the patient or patient’s friends would have to 
psy a certain sum per week formaiutenance, medical attend¬ 
ance, and the rest, in the hospital set apart by the sanitary 

^ A paper read before the State UwUeine Section of the International 
Congrese, London, 1881. 


authorities for infectious diseases. If unable to pay applica¬ 
tion would have to be made to the relieviug officer, when 
a parish order would be obtained, and ilie patient admitted 
free of charge, aud attended by a medical otlicer paid by a 
board of guardian-*, the patient in reality paying a pemdly, 
as be is disfranchLed hy accepting Poor-law aid. This is a 
serious g.ievance. It violates a rule which h is been often 
insisted on—viz., that the relief affortied to the sick in 
hospitals for infectious diseases should be completely dis¬ 
severed from any relation with pauperism. 

It is in the h'ghest degree desirable that our general 
infimiaries should be maiataiued ; it is more desirable that 
we should have h>>spitals for iafectious diseases open on os 
easy terms, and Uiat every eucouragewent sbouLl be held 
out to the working classes to avail themselves of this accom¬ 
modation. It is more th in satisfactory that any person who 
may break his leg in the crowded thoroughfares of the 
metropolis or in one of our proviuci.il towns should have 
free hospital attendance of the class now supplied, though 
such an accident only affects the patient. It is a self- 
evident truth that it ia of greater importance, should the 
same person be suffering from typhus, typhoid, scarlatina, 
or small pox, that he be at once isolated and removed to a 
hospital, for he not only suffers, but becomes a danger to 
tli« household in which he lives, to his neighbours, and to 
society generally. 

I tUok it cannot be denied that oor present hospital 
accommodation for infectious diseases is dtrfeciive. The 
insiitutioos already in existence do not receive the pecuniary 
support they are entitled to, nor are they sufficiently 
appreciated by the public. In periods of epMemics there is 
special activity in providing for the accommodation of m- 
fectioiia diseases ; and in many cases any old empty building 
is thought good enough fur an infectious hospitaL The 
latter is a grave fallacy. A fever hospital should not only 
be specially and hygienically constructed, but should be 
mode evfu more cheerful an<i brighter than an ordinary hos¬ 
pital. There are iinaacial dilfiemties in the way, but even 
these must be set a'<ide unless we desire to render abortive 
the Sanitary Act of late yeara 

We DOW spend, I may say, some millions upon sanitary 
work, and wo reap a rich harvest by this expenditure. We 
must not strain at a few extra thousands in order to gather 
richer fruits. Our medical officers of health cannot grapple 
satisfactorily with infectious diseases, even with the help of 
the model maose which requires householders to notify to 
them infection, unless there is proper hospital accommoda¬ 
tion for infectious diseases in their districts. It is my aim 
in this short paper to prove that hospitals for infections 
diseases are more important to the health of the community 
than general infirmaries. Once this truth is recognised, 
all dimculiias should disappear. 

Halifax, Yorks. 


A CASE OP RUPTURE OP THE BLADDER. 

By T. J. CALL, M.D., M.R.C.P. Edis. 

The interesting editorial article on Rupture of the 
Bladder” in Tu£ Lanoet of Nov. 12tih. 1831, recalls a case 
whidi occurred in theout-patieut department of the Alnwick 
Infirmary during the time I was hanse-surgeon there in 
1858, the history of which I now relate from notes taken at 
the time. 

J. R-, a chimney-sweep, between fifty and sixty years 

of age, had for a long series of years suffered from stricture 
of the urethra, through which, and only by dint of coaxing, 
a No. 3 was the largest size of catheter which could be 
passed. Although this stricture was the can-<e of frequent 
complete retention of nrine, and at the be>t of times water 
could only be made through it in a very feeble stream, he 
would not consent to have any operation performed for its 
relief, nor would he attend with sufficient regularity to have 
it gradually dilated. He was content to go on as he h^ 
been doing for over twenty years, and to present himself in 
the out-patients' room once in every week or two, in order 
to have nis bladder relieved. 

Oue afternoon I happened to be passing his house when 
his wife called me in. I found him walking about the room, 
evidently in great pain, with no other clothing on than his ' 
shirt, and his bladder enormously distended; as, according 
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to hia usual castoiD, though repeatedly cautiooed against it, 
he had, in the hope of being able to relieve himself, been 
drinking freely oi gin and spirits of nitre ever since the 
morning, when the retention had begun. Not having a 
catheter with me, 1 told him I would obtain one, and come 
again. As his house was only about five minutes’ walk from 
the infirmary, I should be baclc to him within a quarter of 
an hour from the time of my first seeing him. I now found 
him in bed. entirely free from pain, and the floor of the 
room swimming witn water. On asking what had happened 
he told me, and his wife confirmed what he said, that while 
walking about the water suddenly, and without the slightest 
warning, came in one great gush through the anns. That 
something of the sort must have occurred was evident from 
the fact that it would have taken more time than I had 
been absent for the larm amonnt of urine to have dribbled 
through the stricture; nesides, there was both bis own and 
his wife’s te.stimony to the fact, and there was no reason 
why they should deceive me. Fearful of the consequences 
of urinary infiltr.ition, I enjoined perfect rest; but the next 
morning t found him going about as usual, quite well, and 
voiding urine in the manner to which he had been so long 
accustomed. 

Just one week after this I was asked to visit him, 
and again found him saffering from retention. This time, 
however, I was unable to pass the catheter, and, as be was 
Buffering frigh’fnl pain, I got Dr. Easton, one of the visiting 
surgeons to the infirmary, to see the case with me. Together 
we were unable to introduce any, even the smallest, mstm- 
ment into the bladder, though we overcame the stricture so 
far that the urine began to flow and give him relief. 
Little over a week and again he presented himself in the 
out-patients’ room, this ^e to luve the catheter passed 
without the slight^t difficulty; and for ever after, so long as 
he remained under my observation, the operation was easily 
performed. 

I may add that from first to lost 1 was never able to detect 
ftny enlargement of the prostate. The interesting points in 
this case are the rapture without any infiltration of the 
cellular tissue, and the rapidity and completeness with which 
the rent had healed so as to withstand every effort to empty 
his bladder made by a powerful, muscalar man. i 

nuey. I 


CASE OF LEPROSY IN THE EARLY STAGE 
By H. MALLINS, M.B., M.Ch. 

The perusal of Dr, Alexander's paper on ‘‘Some Rare 
Forms of Disease, accompanied by Lesions of TropMc 
Nerves, and illustrative of Trophic Change^*’ in a recent 
number of The Lancet, induces me to publish the notes of 
a case simUar to No. 2 of his series, which came under my 
observation while doing duty at the General Hospital, 
Calcutta, in 1874. 

Previous history. —John M——, aged forty-two, a ship's 
steward, adrhltted ihto the General Hospital on Jan. 6th, 
1874.- He is an American by birth, bom in Louisiana. His 
fmnily have been dll very healthy. He himself has enjoyed 
%kcellent health nntU two years ago. Fifteen years of his 
life have been spent in China and Assam (ten years in the 
latter country) in the opium trade. The last two years and 
« half he has been a ship’s steward. He has-sever bad 
syphilis. Two years ago he noticed a coppM-coloured patch 
on the front ana inude of bis right thigh; it was about the 
size of a crown-piece j the colour was affected by conges of 
temperature, de^ening in warm weather, and almost dis¬ 
appearing in cold; it did not increase in size, and remained 
solitary for nearly eight months. No loss of sensation e-as 
noticed at this time. At (he end of eight months or so he 
began to feel pains in the dorsum and heels of both feet, 
and also in the lower half of each leg. He thought at first 
that his boots caused the pains, which are described as 
having been of a sharp, shooting character, never constant 
in one spot. After the pains had continued for a little time 
^ change in the skin was noticed; this consisted of a uni- 
Jcrm co^)er-coloured dlscolordtion, A feeling of numbness 
in t^o affected parts was now for the first time experienced. 

immeiliatcl,}- after, this his left hand became similarly 
anwtea. Twelve months ago he noticed some discoloured 


spots on his face. About four months ago his right hand 
snowed signs of the disease. At this time he was in London, 
and was nnder treatment for several months, with some 
benefit. On the voyage out to Calcntta the copper-coloured 
spots showed themselves on the trunk. 

Present condition .—The patient is a tall muscular man 
with iron-grey hair and dark irides. Is very intelligent 
General health Is very good with the exception that the 
sexual appetite, never very strong, has completely disap¬ 
peared during the last two years. Sight good ; pupils norm^ 
Eyebrows aud cilia much thinned. The entire skin of the 
face, except close to the roots of the hair, is of a dusky brown 
colour, and has a thick brawny feel. The sensibility of the 
affected skin seems quite normal; he can feel the tench of a 
fly quite distinctly. Upper extremities : Numerous isolated 
patches of discoloration are observed on each arm. ^ In both 
forearms the skin is uniformly discoloured and thickened. 
The dorsum of each hand and of nearly all the fingers is 
similarly affected. The left hand, however, displays a more 
advanced stage of the disease than the right. On the 
dorsum of the proximal phalanx of the middle and ring 
fingers a reddish elevation of the skin is observed. ^ Quite 
recently a blister formed over each elevation. Tactile sen¬ 
sibility is quite lost wherever the skin is discoloured, except 
in the case of spots which have re-'ently appeared. Sensi¬ 
bility to pricking is also lost With dry sponges in the 
electrodes the current of an induction battery is not felt at 
all. With wet sponges the muscles respond to the stimulus, 
but the electric sensibility of the skin seems to be almost 
nil. The trunk: Numerous well-defined patches are ob¬ 
served on the chest, abdomen, and back. No numbness is 
felt in them, but ^ose of any duration are insensible^ to 
touch, pricking, or the electric current. Lower extremities; 
The distribution of the disease corresponds to that of the 
arras and forearms as manifested by isolated patchee on the 
thighs, while the skin of the legs and feel is unifomly 
affected except the soles of the latter and the poplite^ 
region of the former. In the left leg, except in the side of 
the teot and a few spots on its inner aspect, all sen^bHity 
below the knee is lort.- In the right leg the sole is insensible 
close to the toes. About each ankle sensation U present,; it 
is lost a few inches higher up. 

January 20th.—Treatment with gurjun oil was^ com¬ 
menced to-day, the oil being employed externally in the 
form of an ointment, while internally a dose of five 
minims combined with lime-water was ordered three times 
daily. 

Feb. 25th.—Two days ago two blisters, each about half an 
inch in diameter, made their appearance on the do^l 
surface of the proximal phalanges of the middle and ring 
fingers. They came in the night without auy preceding 
feeUug of tingling or pain; their contents seemed to be clear 
serum. Ou the second day the semm became dark purple 
in colour, on the third the vesicles ruptured, and on the 
fourth were nearly dried op. Since the 8th of February he 
has been taking a drachm of the oil daily. 

March 3rd.—Cut bis left foot yesterday with a knife; it 
bled freely; he did not feel the incision. Sensibility to 
temperature seems to be decidedly affected. He can put 
bis feet into water which to a healthy person is pain¬ 
fully hot. 

March 14th.—The colour of the hands and feet has 
decidedly improved. On the feet several white patche^ 
apparently oi healthy skin, have appeared. He feels his 
feet warmer. 

The notes of this interesting cAse end here, as the writer was 
ordered np country, and consequently lost sight of the patient. 
Wstton. 


The Jacksonian Prize.—^I t may be well to re¬ 
mind competitors that the essays for this prize must be 
deliver^l to the Secretary of the Royal College of Surgemu 
on or before the Slst instant. The subject for this prize la 
the ensuing year is “Wounds and other Injuries of Nervea, 
their Symptoms, Pathology, and Treatment" The award 
for the Collegial 'Trienoial Prize of fifty guinoaa will not he 
made until 1^3. 

Ho.sprrAL Sunday in Melbourne. —Th© annual 
collections in aid of the Hospital Snoday fund have been 
made in ttie various places of worship in Melbourne and the 
suburbs. The returns, whidi were incomidete, amounted tp 
£3709. 
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LAUGE (ESOPHAGEAL FOREIGN BODY 
PASSED PER ANUM. 

By FREDERICK S. PALMER, M.R.C.S., L.S.A 

A GENTLEMAN Came to my house at 2 A.M. on Friday, 
Oct. 2l8t, with hie servant, who, he told me, had jnst swal* 
lowed her artificial teeth. The girl gave the following 
account of the accident 

She went to bed os tuual at eleven, and awoke at 1 A. H. 
with a slight attack of coughing. Immediately after the 
aroxysm she felt the plate, with twoartihcial teeth attached, 
rawn into the pharynx, and glide down the oMopbagus, 
probably by a reiflex act of deglutition. Some six months 
oefore she had broken off a portion of the plate, together 
with a gold hook which held it in pwition round one of the 
left upper molars, so that at the time of the accident it was 
securen only by one small hook on the opposite side. She com* 
plained of soreness and a fMling of oMtmction at the pos¬ 
terior part of the cricoid cartilage ; hut beyond her own stat^ 
ment there was nothing in her appearance to enggest that 
she was the victim of so serious an accident. Her respiration ' 
was perfectly natural, unattended with difficulty or pain. 

Exploration of the mouth, pharynx, base of the tongue, 
fauces, and glosso-epiglottidean folds, with the index-finger, 
gave a negative result A horsehair probaug was then 
gently passed down the oesophagus for alwut seven inches 
and a half, where it met with a slight obstmction. This 
immediately gave way before the instrument, and both 
passed into the cardiac orifice together. There was no time 
to expand the probang; the obstruction was no sooner felt 
than it disappeared, As she had not taken food for some 
hours before, and I was unwilling to risk the chance of 
laceration of the oesophageal wall, or possible impaction of 
the foreign body at the narrowest part of the canal (the back i 
of the cncoid cartilage) by the administration of an emetic, 

I sent her home with directioDs to eat plentifully of bread 
and milk, suet pudding, and rice, also to commence the 
treatment forthwith. I saw her again at 9 A.M., and in the 
abeeuce of symptoms I decided to continue the expectant 
method, and watch for results, at the same time directing 
tiiat all evacuations should be carefully searched. She was 
recommended to remain in bed, to take only small quantities 
of liquid in addition to the soft fond, and a dessertspoonful 
of Ciistor oil 08 a gentle laxative. The bowels acted well at 
4 p.m. At IOp.u., my next visit, she seemed perfectly well, 
not complaiaing of any pain or discomfort. 

The followiug morning, Oct. 22Qd, at nine, she oomplaioed 
of colicky pain round the umbilicus, which she attributed 
to the oil taken tlie previous day. Temperature 98 6 °; pulse 
92; respiration 20. Nothing oould be detected by manipu¬ 
lation 01 the abdomen. A large linseed poultice was ordered 
to cover the surface, and d second dessertspoonful of oil was 
administered. She passed a copious evacuation at 7 P.U., 
and the plate was discovered enveloped in a mass of fmcal 
matter, completely protecting tlie structures from injury, and 
voided appatently without pain or inconvenience. The 
akeloh bdow is a faithful representation of the plate. 



Rctnnrks .—There are several cases on record of rough 
jagged plates, with teeth attached, having been pushed with 
impunity into the sloinnch and passed per anum, but I ven¬ 
ture to think that the drawing above represents one of the 
largest foreign boilies that have successfully traversed the 
whole of thealimentary canal The most remarkable feature 
in connexion with the case is the almost entire absence of 
pain experienced by the patient daring its transit, and it is 
also singular that the sharp gold hook escaped attachment 
to the folds of the ileo-casciil valve. The patient appeared 
in perfect health during the time, and expressed no anxiety 
as to the result. 

Compton Lodge, East Sheen, S.W. 
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LONDON HOSPITAL. 

SCROICAL CASES IN THE OUT-PATIENT DEPARTMENT. 

(Under the care of Mr. Frederick Tbeves.) 

The following cases are at the present time under 
Treves’s care in the out-patient department of this hospital 

Case 1. Sarcomatous Tumours of the Cranial Rones,—The 
paUent, a female ohild, aged twelve months, was token to the 
^ oat-patient department with certain tumours of the skull. 
The most oonspicoous growth was the size of a Tangerine 
orange, and was situated ou the occipital bone just above the 
protuberance and exactly in the middle line. It was round 
in outline, .dearly defined, firmly fixed to the 6oae by a wide 
base, and around this base the adjacent bone appeared to 
have been raised so as to shade off on to the surface of the 
tumour. The mass, as a whol^ felt ae hard os bone, but 
near the summit a small fluctuating spot could be felt, and 
near this "egg-shell crackling” was distioot on firm pressure. 
The tumour appeared painless, and was nnaffected by com- 
preesion. It had been noticed four weeks, and was increasing 
rapidly. Just above and in froutof the left ear a less dis¬ 
tinct and more diffused mass was obvious. It appeared like 
an elevation of the bone, was circular, and bad an area equal 
to that of a half-crown piece. It was of uniform bony hard¬ 
ness, and unaffected by compression. It bad been observed 
for a fortnight. The skin over both these tumours was of 
normal aspect and freely movable. In front of the angle of 
the left lower jaw was a hard, round, and very conspicuous 
mass about the size of a walnut. It was firmly adherent io 
the bone, of which indeed it seemed to be a part, and pre¬ 
sented in all its parts the same bony hardness. This last 
growth had been noticed also about a fortnight. No enlarged 
glands were to be felt in the neck. The child was pale and 
siokly-looking, and had lately wasted a good deal. It still, 
however, to^ the breast well; ks bowels were very 
confined, and lately it bad vomited about once a day. 
At birth'the head appeared quite normal; but during the 
last three or four weeks it had, according to the mother’s 
account, become enlarged, especially in the frontal 
region. The forehead was unduly prominent, and the 
slnn over that part presented many conspicuous veins, 
which were peouliarly distinct over the left upper lid. There 
was a slight trace of the anterior fontanelle. The mother 
had noticed no change In the child's general condition, save 
that it was wasting, that it slept badly, and was somewhat 
fretful There had been no convuUions of any kind, and the 
child did not appear to suffer any actual pain. The mother 
was a healthy woman, aged thirty. She had one other cbild, 
aged three, who was perfectly rolmst. Her confinement with 
the patient had been ve^ easy, and the cbild was bom-with 
a head presentation. There was no point in the family 
hietuiy ether than this, that an annt of the patient's father 
had diedbf cancer of tne breast. 

There can be little doubt that these were sarcomatoue 
tumours, growing, probably, from the diplol- of the cra'niai 
bones, and from the interior of the maxilla, aud expanding 
the bony tissue over them. 

Case 2. Scirrhous (?) Groietk m Axilla .—This patient, a 
woman, aged sixty-five, is well nourished, and of fairly 
robust appearance. 8he has had nine children, seven of 
whom are alive aud in good health. The eldest child is now 
thirty-three years of age, the youngest twenty-one. She 
suckled each ohild from twelve to fourteen mont^, and mere 
usually from the left breast. She ceased to menstruate 
twenty years ago. There is no history of malignant disease; 
nor of tumour of any kind in any member of her family, near 
or remote. In the left axilla, nearer to its anterior ^an to 
its posterior wait, is a hard mass. This mass corresponds to 
the fourth, fifth, and sixth ribs, and is abont equal In sire 
to the palm of the hand. It is flattened, would appear to be 
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about three-quarters oE an iu^ in depth, has very ill-defined 
limits, and U extreme)^ adherent tu Vhe deeper parts. It feels 
everywhere very bard, hut Is not Inhulated, and certainly 
does not appear to be made Ufr of gland masses. The skin 
over the growtfi n, p^rke'ly nornral./ ¥ho aon^iUon of the 
left brea-t is very pe. nfiar. ” Both mbm^ary ^aiids are large 
and pendulous j btit the Icftlis obvichi'dyi tiha larger of the 
two. At the lower part of this breast, near where it joins 
the ohest wall, a deal iCkf paeulitf. thkkeBing can be 
felt.' This thickeoio^ iuvelves>tne whutoqf (he lower border 
of the breast, ana ih vertical depth- '*t)uld be about an 
inch or an inch and a half. It feels very nnifurm, is not 
hard, but givea to thei^jdra/ptmsuly.ithe sensation of 
soli^ (p4eiua. Tt^ tias^ does Q 9 t^p^t;on p;^8ure, and the 
skin is perfectly normal. The patient noticed the axillary 
tumouMfine months ngo,''itiieh it'was cofiiparatively quite 
Biifalt. she had not pereeivqd. any change m. the ^east, 
msiniaining, however, that the kft breast had always been 
alittfft largLr than the rpghr. Between tbe thickening in 
the breast and tbe axilisry grbwtli some like thickening 
could be felt, but its comparative softness contrasted strik¬ 
ingly with the extreme hardness of the mass ini the armpit. 
In the posterior triangle and just above the clavicle two 
hard and enlarged glands were to be felt. They were pmn- 
less and movable, and bad been noticed by the patient six 
months. For tbe last fonr months the patient has bad at 
times severe pain down the inner and posterior part of the 
arm, and the limb itself has, she affirms, oeossionall^ been 
swollen. Dpring the last six months she has expenenoed 
increasing difficulty in moving the arm. and now can only 
move the limb a little way from tbe side, the action canaing 

S ain. She has had pain in the growth itself, which she 
escribes as severe, paroxysmal, and lancinating. She 
asserts that she has of late lost flesh, but she is still very ' 
well noorisbed. It is difficult to appreciate the exact con¬ 
dition of the parts in this case. The axillary mass has all 
the physical characters of soirrhus. It is possible to imagine 
that (concealed by tbe cedema that exists) there may still 
lurk in the breast a small primary scirrbons nodule that has 
ceased to show active growth, and is the cause of a more 
vigorous secondary deposit in the axilla. There is no 
feature, however. In the axillary tamoor that can suggest its 
formation in the lymphatic glands, so if this tumour is 
subsequent to some like breast mischief the connexion be¬ 
tween the two is not to be demonstrated. The peculiar 
oedema of tbe breast is probably dne to obstruction of the 
lymphatic vessels of the part, snchobstrnction being afforded 
by the direct pressure of the axillary growth. These 
lymphatics must, if this suggestion be correct, be patent 
and conveying lymph, and notblocked with scirrboas matter, 
as would pnmoly !:« the case had the disease extended 
from the breast to the armpit. Tbe chief facta of the case, 
therefore, wonM point to tne axillary tumour as a primary 
growth that had caused a localised c^ema by pressure upon 
certain lymphatics. The appearance of enlarged glands , 
above the clavicle would seem to support the proposition 
that the axillary mass is primary. 

Cases. Aneuriamaof both Ulnar Arteries .—This patient, ' 
an old woman, aged seventy-eight, first attended the ont- 
natient department with chronic rheumatic arthritia of both 
Icneea, but enpecially of the right. Her ^ger-joints are oIm 
crippled with the same disease. These latter joints have 
been becoming stiff for some four years, and tbe knees have 
given her trouble for about two years. With tbe exception 
of her lameness, and a troublesome senile pntrigo, she 
enjoys remarkably good health, considering her yean. She 
has been edentulous for some time. There is a well-marked 
arcus senilis, and many of tbe more superficial arteries feel 
unduly rigid, but none have become tortuous, and none 
appear to be calcareous. The temporal arteries especially 
appear very free from evidences of atheroma. On both the 
right and tbe left ulnar arteries a little aneurism is seated. 
The two aneurioms are symmetrical as regards their position, 
being both situated about one inch above tbe flexure of the 
wrist-joint. Tbe aneurism on tbe left side is a little the 
larger of the two, and is about the size of a small Spanish 
nut. It forms a very conspicuous little tumour, is perfectly 
Toond, and is obviously formed by a distinct bnlging from 
one part of tbe wall of the vessel, and not by a general or 
fusiiorm dilatation of the tube. The patient has observed 
aneurism three years, and believes that now its growth 
is stationary. Tbe aneurism on the right ulnar, which pre¬ 
sents the same character as its fellow aneurism, has been 
observed for about twelve month^ and is very slowly in¬ 


creasing in siae. Both tumours have been associated with 
much pain ih' the fiugets, thiit is exactly limited by the dis¬ 
tribution of the ulnar nerve. In each instance the sac of 
the aneurism appears very thin, ahd lateral expansion is 
very obvious. There has been no injury, and the patient 
cannot account for the tumours in any way. The other 
superficial arteries of the body wero examined, but no other 
aneurism detected. 

METROPOLITAN SICK ASYLUM: CLEVELAND- 
STREET INFIRMARY. 

CASE OF BITX(EDEMA. 

(Under the care of Mr. John Hopkins.) 

' 8. K-—, aged forty-nine, a needlewoman, was admitted 
on Dec. lltb, 1880. She was a native of London. Her 
father died at the age of sixty-three of abscess of tbe liver, 
her mother died at the age of thirty-five from phthisis. She 
bad fonr brothers and sisters. One brothm* was consumptive, 
the other bad bad necrosis of the jaw and rhenmatism. One 
sister had always had painful indigestion, and the other pain 
in the back. Tbe latter was growing more and more like the 
patient in disposition, manner, and outward appearance. 
Her face was becoming puffed and her abdomen was greatly 
enlarged; she had also something the matter with the 
womb.” Patient bad had eleven children, of whom four 
died, the second and three successively between tbe ages of 
two and five years, all with something the matter with the 
head, wasting, and convulsions. The eldest child was, at 
the time of patient’s admiesion, a married woman, and had 
had one living child, followed by two miscarriages. 8he 
suffered from great abdominal swelling, and something 
amiss with the womb. The six remaining children borne by 
the patient were all very delicate when vonng. There was 
no hmtory of syphilis, nor of excessive indalgeDoe in alcohoL 
When a child the patient lacked energy and bad giddiness, 
mists before tbe eyes, pelvic pain and incontinence of nrine. 
At puberty she suffered wirh pelvic pain, lencorrhcea, irre¬ 
gular meustraation, and violent sick headaches. She was 
married at the age of twenty, and afterwards, whether 
pregnant or not, she was never without pelvic pain. She 
had never been laid np, except after her last confinement 
eleven years before admission, with *' inflammation of the 
bowels,” at which time the face and legs swelled, the latter 
pitting on pressure, Tbe first sign of &r pesent state that 
she noticM was tbe fnlness of toe neck anove tbe clavicles 
“long before” her last confinement. The symptoms, aggra¬ 
vate at times, gradnallv increased in severity, and for seven 
years the patient had been in the habit of falling. Jost 
before her last oonfinement her husband failed in business, 
and three years later died, leaving her in very straitene 
circumstances. 

On admission, in general appearance the patient was tall 
and thin, with a large and ve^ prominent abdomen. The 
expression was dull, and toe sun of the face waxy and 
droi»icaMooking; the eyelids were swollen, toe upp^ 
drooping; toe nose was ill-defined, and looked too broiA in 
tbe bri(^; the lips were thick and swollen, and there was 
a permanent red patch of enlarged bloodvessels on eato 
cheek. The parts beneath the chin and the whole neck 
looked very full, and above tbe clavicles toe swelling formed 
a considerable prominence. The crown (A the head was 
bald, the skin upon it dry and wrinklt^ and the hair, 
which was reddish-brown, dry, and crisp, was scanty. 
Over toe general surface the skin was cool, dry, and 
wrinkled, fitted very loosely, and wanted elasticity; about 
tbe body it was more dropmcal-looking than about tbe 
extremities, but it nowhere pitted on pressure. Upon the 
bands and feet it was loose and ba^y, without any appear¬ 
ance of dropsy. During tbe extreme beat of the summer 
the skin perspired freely for tbe first time for years. The 
nails were oormaL The axillie were quite free from hair, as 
well as th« trunk and limbs. On the face there were several 
hypertrophied sebaceous follicles, especially in the grooves 
by tbe side of the nose, and a few small moles ; toe patient 
did not know of their existence. The thyroid gland could 
be felt. The temperature was the same on both aides, and 
averaged 97'2° F. The blood-corpnscles were 99 98 per cent 
The mucous membrane of the fauces looked pale and 
esdematous. Saliva escaped from the mouth upon tbe 
pillow, and there was frequent gulping with a gurgling 


-0 tX^ocigle 





Thb Lakckt,] 


PATHOLOGICAL SOCIETY OF LONDON, 


IDsa 10^ 1881. 999 


Bound, There was some difBcaUy in swaliowing. The 
speech WM thick, and the words were uttered slowly, slurred 
over, nud spoken through the closed teeth. Id the sot of 
defecation there was prolapse of both rectum and uterus. 
The anus projected at all times hall an inch. The pulse, 
78 per minute, was soft and weak. There was a slight 
roughness with the first sound of the heart at the base, and 
rednplication of the first sound at the apex. The abdomen 
was greatly enlarged and tympanitic, and the wralls very 
lax. The liver and the spleen were normaL 

The patient’s memory was not as good as formerly—e.g., 
she for^t the ages of her children, and repeated questions 
already answer^ She was of milder temper, and not so 
**nagging” os formerly. She often sighed, and would cry 
if not occupied. All movements were slow. When walking 
she reeled, and sometimes fell. The patellar reflex was 
readily prc^uoed. The patient could stand wdtb the eyes 
shut. The muscles were fairly well nourislMd; they did 
not readily respond to either the interrupted or the constant 
current; eves a strong curreot would not ^icit eontractiiMtB 
in the muscles of the haiul for some time. The faiuteat 
possible contraction was obtained with forty cells of Stbhrer's 
battery in the deltoid, and neither a pricking nor.burniog 
sensation, nor the slightest muscular oontcaotien could be 
obtained in the back with the same strength of current. 
Pains were frequmitly complained of in the feet, ankles, and 
shin-bones, often of a shooting character. Over the sacrum 
there was almoet constant pain. At times it was worse, 
shooting up to the head, and then all the symptmos were 
worse; the tonrae^ew foul, the face more swollen, and at 
such times the hao& would swell; the shooting pains were 
severe, and left the shin-bones tender, and the legs twitched. 
The deafoess increased, and the ringing noises were louder. 
She always felt cold, and had feelings ^ shivering inwardly. 
There was always numbness in the hands and feet, with 
mas and nee^es. The sense of touch was about normal. 
The sight was dimmed by mists and showers of specks, and 
when the eyes were closed there was an ^pearanoe of con¬ 
centric rings of various colours. The appearance of the 
fundus of the eye was normal. Taste was impaired, and the 
odour of even wallflowers ooald not be detects. 

The labia pudendi protruded more than natural, the walls 
of the vagina were lax and aofk and secreted too freely. 
The cervix uteri was larM and soit; the os was dilated, and 
the lips were everted. cavity of the uterus was enlarged 
and its body was very movable. The ovaries, which oould 
be grasped with surprising readiness, were not abammally 
seusittve te pressure. The catameuia ceased nine montlu 
before adralMOD. Before marriage the intervals between 
them were from one to four months. After her last eonfine- 
ment they came on evei^ three weeks, lasted nine or ten 
days and were profuse, and daring the last four years they 
ccmtainedla^ blood-ciota Theuriasaversgedthreetofonr 
pints a day, was aoid, bad a specific gravity of 1008 to 1010, 
and was <k light stnaw-coloar, and clear. There was a light 
white deposit on standing, but no albumen, sugar, or casts. 


IHch ifal Sgri etb. 

PATHOLOGICAL SOCIETY OF LONDON. 


Gouty Depoiits in J(n'nt$. — HasmophUia,—SydroSedpinx 
and Pyo-Salpinx.—Calcifiod Adenoma of Skin and 
Scalp.—Sebaceouo Adenoma of Scalp, 

The ordinary meeting of the Pathological Society of 
London was held on Tuesday last, December 6tb, Dr. 8. 
Wilks, P.R.S., in the chair. A specimen copy of the new 
volume of the Society’s Transaetions was shown by the 
President, who stated it would be distributed to the members 
in a few days. 

Dr. Nokuan Moore showed Joints, the Larynx, Kidneys, 
and Bruin uf a plumber, aged forty-seven, under Dr. 
S>>utbey. The patient died a few hours after admission. 
He had had diarrhma forfive weeks. He hada well-marked 
blue line on the gums. Had had repeated attacks of gout 
A white deposit of urate of soda was found in both kuee 
joiots, both great toe joints, fingers, elbow, and hip joints; 
none was found in vertebral joints. The deposit was very 


thick in the knee joints; and outside the joint in the fet 
much of the same material was found. A quantity of puru*’ 
lent flnid was found in the right knee, and clear serous fluid 
in the left kuee-joiot. In the larynx, below the outer end of 
each vocal cord, was a small, white deposit of orate of soda. 
There was advanced interstitial nephritis of es^ kidney 
with white streaks; but no urate of soda was to be seep 
under the microscope. In the pia mater on the left side 
in front was a small plate, measnring half an inch by 
a quarter of an inch. A trace of uric at^ was found 
in It. Dr. Garrod mentions such a plate, and doubts 
whether it baa anything to do with gout. The femur 
was also examined above the joint by Mr. AndersoD, 
but no urate of soda was found in it. The liver was 
examined for lead, but without finding it; and as lead was 
not found in the Imdy, it supports the view that the action 
of lead is to check excretion, and hence it especially injures 
men of Intemperate habits.—Dr. DycB Duckworth saw 
the examination of this man. He thought the relation 
between lead and gout very certain. The most interest- 
lag point was the suppuration in one knee; this is very 
rare in gout; on^ five or six cases bad noted. Sir 
B. Brodic and Dr. Todd each recorded one in which 
there had been previems erysipelas. Mr. Hatebinson bad 
amputated both great toes tor snppnrati<m, and Mr. Uoper 
of Croydon had recorded one case. — Dr, CuRNOW thought 
the question of suppuration in gout was ^rdly settl^ by 
this specimen. He recently dissected two limbs at King's 
College: every joint below the knee was crusted with urate 
of soda. There was no trace of inflammation in any joint. 
No deposit in vertebral joints or those of the upper limbs. 
The affection was perfectly symmetrical, l^bably Ae 
suppuration in this case is an accident rather than connected 
directly with gout.—Dr. Mahoued asked if there were any 
convulsions before death. The small btemerrh^ in the pons 
was like those often associated with uramic convulsions. 
Was the pus in the joint thick, or was it an opaque serum ? In 
some ca s es , possibly, gouty people with graoulu kidneys may 
be more liable than others to retain lead in their system.— 
Mr. Morris asked if the phalanges or metstanal and meta¬ 
carpal bones were examined for orate of soda, for in St. 
Thomas’s Hoepital there was aspecimenof amet^rpalbone 
in which a de^it of urate of sow extended three-quarten of 
an inch into the bone. Pas sometimes oocurs in jednts from 
very slight caioes, even from the irritation of a splint 
riding over a joint, as in a ease recently under his care.— 
Dr, N. Moors bad not analysed any of the small bones, 
but he would have that done; no trace of deposit was visible 
on sawing the bones through. ‘Ibere were no convulsions 
during life. The fluid in the joist was dUtinotly purulent 
fluid. In the bone subetance itself urate of soda is very rare.— 
Dr. Wilks was under the inroression that he had often 
seen the deposit in bones.—Dr. wvtrby said there were no 
convulsions while the iumi was in the hospital—Mr, Felix 
Sbhom said that two cases were on reooid m which gouty 
deposit bad been verified in the larynx: one by Vir^ow, 
and one by Litton. 

Dr. Wickham Lego showed Tiasnes of a case of Heemo- 
philia. They were taken from a little boy who died in St. 
Bartholomew's Hoepital. He was a w^-marked bleeder. 
He received a small woond on the Up, and he died two or 
three weeks after from nncontrolled htemonbage. Some 
of the mucouB membrane of the mouth, prepuce, aod the 
skin between the toes were put into Miller’s fluid eleven 
hours after death, and subsequently prepared for micro- 
-scopie examination. He bad not bran able to detect 
any change whatever in the veseels.- Dr. Percy Kidd 
bad found in one case the nnolei of the vessels more 
numerous, especially in the veins, and the mnscular 
coat of the arteries thickeoed. In three cases no changes 
have been found, but in Kidd’s and Bflhl's cases increase of 
nuclei has been found. Nothing was observed at the antopsy 
except well-marked fatty infiltration, such as is common 
after death from all prolonged bremorrbages. In one knee- 
joint some flnid blood was found, and the synovial membrane 
was coloured. Dr. Legg showed a genealogical tree 200 
years long, showing the disease attacking the boys, 
but descending through the girls. But when a bleeder 
has children of his own, os a rule, they enjoy perfect health; 
in one family a man bad seven healtny boys and one 
girl who had five sons all bleeders. Similar facts ore seen in 
diabetes insipidus and Duchenne’s paralysis. A tree of a 
colour-blind family showed, illustratea the same facts. 
—Dr. Wilks asked if the blood was examined daring 
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life.—Dr. Lego replied that it had not been. At first 
theae cases show nothing wrong in the blood, but after 
prolonged brecnorrbage there is an increase in the nnmber 
of white corpuscles. Ue believed it was a change in 
the tissues, but had no evidence of what it is.—Mr. Eve 
remembered tliat Mr. Hutchinson said that multiple ex¬ 
ostoses were transmitted in this pecaliar manner, and there 
was a specimen in St. Bartholemew’s Hospital musenm 
bearing out that statement.—Dr, Wilks remarked that the 
csuse of btemorriiage may be a very slight one. Every 
exantbem, and indeed every organic disease, may he attended 
with more or less extensive btemorrbage. it was therefore 
probable that a very slight disturbance in the normal relation 
between the blood and the vessels would lead to bleeding. 

Mr. Lawson T.4 IT showed a series of specimens, twelve 
in number, illustrating the pathology of Hydro- and Pyo- 
Salpinx. They bad all, with one exception, been removed 
by him with the ovaries by abdominal section. Short 
hUtorie-s of nine of the coses were given, from which it 
appeared that the patients varied in age from twenty-eight 
to tifry one, all but one were married, and with one exception 
bad been pregnants They bad been under long treatment 
for severe pain and menstrual irregnlarity. The specimens 
consi.'tted of more or less dilated and thickened Fsllopian 
tulres, with adherent ovaries. Some of the tubes had con¬ 
tained serous, and some of them purulent fluid. The features 
common to all the cases wero (1) a history of some previous 
attack of inflammation in tlie pelvis; (2) pain on exertion 
and during sexual intercourse, and during menstruation 
very severe pain; f3) irregular and profuse menstruation; 
(4) tender fluctuating swellings on the sides of the uterus, fixed 
in the pelvis. No treatment besides excision of the uterine 
appendages was of any use. Tapping the tubes is very 
diilicult and of no nse. The removal is very difficult, as the 
tubes are adherent to intestines bladder, and ovaries. All 
his operations—twenty-two—have recovered, and all are 
completely cared. Alenstmation has been stopped com¬ 
pletely, and the marital function restored. The condition 
probably' commenced in ovaritis, during which the end of 
the tube becomes adherent to the tube, and then the in¬ 
flammation extends to the tube and occludes it* uterine 
end; the fluid is most often serum, but often blood. 
He showed a ruptured right Fallopian tube removed from 
a woman who died suddenly. — Mr. Alban Doran 
observed that the pathology of diseases of the Fal¬ 
lopian tube was rendered obscure by erroneous notions 
concerning the relations of that stmetnre to the ovary. 
In all works on anatomy the tube was represented as 
running directly outwards from the ntems, the fimbriae 
floating freely from the extremity, with the exception of one 
fringe, which ran directly downivards to the ovary. This 
organ was supposed to lie transversely in the peK’is, entirely 
below the tube. Hence for the ova to reach the tube the 
theory of the “ morsua diaboliB ” had been invented. Pro¬ 
fessor HU has shoM’u what Mr. Doran had often observed in 
d^ection, that the ovary actually hangs with its long 
diameter almost vertical, close below the brim of the pelvU. 
The lube runs over its upper part and then tarns downwards 
overthe free borderof the ovary. Hence the ovary'lies on 
the liiubria.' and the ovarian friuge rans upwards, not down¬ 
wards. The ripe ova have simply to drop iato the tube and 
may fall at once among spermatozoa, just as a piece of bread 
dropped off a bridge falls among a sbosl of small fish. A 
very slight local inflammation may ranidly glue all the 
fimbria; on to the ovary ; the tube then dilutes. Instead of 
the dilated tube rising high above the ovary, as would be 
the ca^e were the usual ideas on the relative anatomy of the 
part true, we always fiod half the dilated tube exiernal to 
and below the ovary. For the same reason tuho-r>varian 
cysts lie outside or below the ovary, and nev«-r above it, and 
when a /mtus lies in the outer third of the tnbe the ovury 
will be found above the fmtal sac, between it and the inner 
third of the tube. Tills morbid condition has often been 
mistaken for ovarian fmtatioa, simply because the fcctn^ lay 
below the ovary. Mr. Doran believed that suppuration of 
the tube was either gonorrhoeal or due indirectly to the con- 
s'ant irritation of uterine sounds, not always carefully 
cleaned ; fur itiiny of Mr. Tait’s palientH had be>-D examined 
by several medical advisers. Mr. Doran indicated, from Mr. 
Tail’s specimens, how intimately the tnbe and ovary liecome 
glued together and bow the mucous membrane of the 
tube becomes like the liniog membrane of an ab-iress.— 
Dr. \ViLK.s expressed the thanks of the Society' to Mr, 
Doran for his able and lucid explanation of very important 


anatomical, physiological, and pathological facts.—Mr. R. 
Thornton corroborated Mr. Doran's statement of the 
position of the Fallopian tube. It was important to know 
how often conditions of this kind lead to a fatal resnlt 
Dace he opened a pyo-salpinx, and the woman died from 
hiemorrbage from the cyst. In one case of hydro-salpinx he 
had opened the tube, and the patient had afterwards Mcnrae 
]>regnBDt, showing that the condition was cnrable.—Dr. 
Wilks remember^ two cases in which pyo-salpinx was the 
apparent source of pymmic poisoning.—Mr. Tait expressed 
his indebtedness to Mr. Doran, and corroborated his views 
of the position of the tube and ovary. He thought that not 
one-tenth of the ova ooniing to maturity ever get into the 
uterus. 

Mr. Eve showed a Calcified Adenoma removed from the 
back of a yoong man. It was an encapsnled tumonr, im¬ 
pregnated with lime salts. Microf>eopic sections showed the 
tumonr was made op of epithelial cells, tortnous, anaa- 
tomosing, and branched columns. The cells were very 
small. Tbe atroma was filameotons connective tissne. 
Mome of the larger columns contained round masses of 
granular matter, apparently from d^eneration of the cells, 
and were probably the seat of the lime salts. The father 
had a similar tumonr and of similar character; his brother 
had three similar tnmnnrs; bis aont bad similar tnmonn 
beneath the skin. This tnmonr re«embled those de¬ 
scribed by Malherbe as calcified epitheliomata of skin. 
Dr. Malherbe saw specimens of this tamoor, and con¬ 
firmed this view. Mr. Eve could not agree with this 
name, as they possess all tlie clinical characters of benign 
tnmonrs, and microscopically they differ from ej>itbelioma m 
the abeence of infiltration, tbe small epithelial cells, and 
regular arrangement of the tnmonr. Dr. Malherbe says 
they always grow within sebaceous cysts. If so, they are 
like proliferous growths in cysts in the mamma, Mr. Eve 
also showed a Calcified Adenoma of the Scalp, and four speci¬ 
mens of like tnmoQFS from tbe Royal College of Snrgeons.— 
Dr. Wilks said Malherbe bronabt twelve cases, ana at the 
Congress more were shown by English pathologists. It was 
very interesting to see so many growths shown, proving 
they were not rare in this country.—Dr. THIN remarked 
that the strnctnre of the taroour shown b^ Mr. Eve was 
identical with that of the epithelial growth m tbe border of 
a rodent ulcer, excised from the cheek of a woman aged 
fifty-four, and which is described in the thirtieth volume of 
the Transaotioos of the Society. Mr. Eve's case added 
another to several examples brought during the last few 
ears before tbe Society-, in which solid tnmonrs in the skin 
ad been fonnd to consist of the epithelial growth that eba- 
racterisee rodent ulcer. 

Mr. Shattock showed a speciroen removed from the 
scalp by Mr. Marshall; be called it a Sebaceous Adenoma. 
There was no evidence of its origin within a capsule, bnt it 
resembled an adenoma of tbe b^reast. the epithelium is ill- 
formed, and only fills the acini. It is not apparently 
malignant—Dr. Pye-Smitr said the term epithelioma, as 
used here, is employed on tbe Continent to denote a benign 
epithelial tumour.—Mr. Eve thought there was no evidence 
that, the tumour he showed was malignant 

The Society then adjonrned. 
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Cranial Oateophylea in Congenital SyphUis. — The Burial 
of Infected Bodies. 

At the meeting of the Society on November 2$th, Dr. 
Bmadbent, President is the chair. 

Dr. Radcliffe Crocker brooght forward a case of Con¬ 
genital Syphilitic Osseous Thickenings and Enlarged Spleen. 
The case was that of a male infant, eleven months old. The 
mother bad had eleven children, of whom three are alive and 
in good health. The patient was a seven months* child, and 
has cut no teeth yet. His skin is sallow and waxy-looking; 
but he is well noorished. There are symmetrical osseous 
thickenings on each frontal bone about an ineb and a half in 
lUamoter, commencing about an inch above the orbits, which 
are scoarated by a snlcus of tbe breadth of tbe finger. 
The anterior boundaries of the foDtanelles arc thick ; bnt the 
pof-terior thinner than normal. There is no cranio-tabes. 
The spleen is mu-'h enlarged, extending two inches and a half 
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below the ribs, and measuring three inches across.—Dr. 
Sansom full^ concurred in ascribing the cranial thickenings 
described by M. Parrot to congenital syphilis; and pointed 
oat that in the rachitic skull the margins of the foutanelles 
were shelving, and not thickened by nodnlar prominences, 
as in syphilia —Dr. Broadbent also concurred with M. 
Parrot as to the syphilitic nature of the symmetrical bawes 
on the frontal ana parietal bones; bat could not adopt M. 
Parrot’s dictum ascribing all rickets to syphilis. 

Dr. Routh read a paper on the necessity of adopting a 
different mode of Burial in Cases of Death from lulectious 
Diseases. After some general remarks as to the quality of 
the soil of burying-grouads, whether clay or grave), the 
complete impermeanmty of the first retaining poisonons sub* 
stances, andtlie porosity of the latter allowing the volati- 
lisatioii and percolation of the same, and the different in* 
fiuenoes on communities when the graves were reopened for 
burial or sewerage, when, according to Robin and Verdeuil, 
the solvent power of the fluid which bad passed through 
the soil #as much increased, he noticed : Ist. The effect of 
ptomaines or cadaveric alkaloids as shown by the ezperi* 
Dients of Dr. B. W. Kiobardson, who first extracted these 
salts, by Dr. Letbeby, and latex those of Bouchaxdel and 
Bourtmey. The evil infiuencea of these on communities 
would be chiefly communicated by solutions, more rarely by 
volatilisation of the alkaloids. 2nd. The spread of soil 
diseases, such as splenic fever, typhoid and lotermittents, 
by bacilli, as shown by Kiebs and Crudelli, and Pasteur’s 
experiments in the same direction, showing that not o:dy 
the soil, but the miasmata around it communicated the 
diseases, thonzh the experiments were incomplete as regarded 
some of the iulectious dUeaeebnf this type and their effect on 
the surrounding air. The soil infected in this mauner, and 
the vegetation upon it, were proved to communicate the 
disease even twelve years after the burial of the diseased 
animaL 3rd. DisesBe!i, also infectious, were communicated 
by cocco bacteria. The aerial miasmata were here more 
general, but Dr. Routh pointed oot that the solid substances, 
and not the liquid'*, were the infecting agents. He instanced 
the case of a remarkable epidemic in Quebec, which had 
ooeurred in 1854-5, and which was traced to the opening.uf 
a cemetery in which, 214 years previously, a large number of 
small-pox cases bad been buried, for drainage, and at a 
depth much below the levels employed for interments. The 
conveyance of bodies dead from plague from Mesopotamia 
to the sand-vaults of Nedjeff and Carbola was believed also 
to be the commou cause of its recurrence in those parts. 
The occasional exceptions to these noxioxis influences were 
dne to acclimatisatiun and atmospheric changes, possibly 
connected with more extended oxygenation. 4th. He then 
proceeded to speak of the modes of burial of infected bodies 
in this country, and showed how inadequate they were to 
prevent the further development of infectious diseases, and 
more especially in certain soils. 5tb. He then enumerated 
the various modes proposed for disposing of corpses. 

(а) Cremation, to be used undoubtedly with all of the lower 
animals, hut objectiouable because opposed to Christian 
prejudice, and likely to prove an incentive to crime. 

(б) The Nea^itan iMtlutd by qnicklime pits, an ex* 
oelleut plan, out not likely to be adopted in England, 
(c) The uncker-basket coffin of Mr. Houen was likewise 
objectionable. Ten years would not destroy the bacilli, 
which bad been found twelve years after burial, nor kill the 
worms which nurtured in their bodies and brought the bacilli 
to the surface; and family graves must often be opened 
before ten or twelve years had expired, (d) The incruata- 
tion of dead hodiea wiih a atony depoait after Cndz' method 
was next described. The trausmission of such heavy 
carcases and the expense were the chief objections, (c) Em¬ 
balming after the Italian method was not practicable, 
because although very effective, it was a secret process and 
very expensive. 6tb. Burials in the coffins now used, but 
sorroandiog the dead body with charcoal, appeared to be the 
most practicable plan. Charcoal—particularly auimal char¬ 
coal—was autiseptie, a deodoriser, and a slow burner of all 
bodies. In it no animals of a low type could live from the 
power it had to absorb all gases, specially oxygen. It was 
likewise cheap and easily attainable. Basing his views 
upon the evidence adduced by Dr. Richardson in its favour, 
it was the plan he preferred to recommend.—Dr. Richard¬ 
son said that he bad first obtained the cadaveric alka¬ 
loids in the acicular crystalline form from some putrid 
peritoneal fluid. He bad shown how the intensity 
of the vims increases by transmission ; so that at last ^e 


smallest amount inoculated sufficed to produce a fatal result. 
Alkaloids probably play a chief part in the processes now so 
generally attributed to germs. In their great liability to 
degenerate on keeping, these crystals resembled in some 
respects the ^iaon of the viper. As to hurial, he had no 
evidence to snow that our present mode did spread disease ; 
and some years ago be was noable to learn from any of the 
London undertakers a single instance of infection from hand¬ 
ling a body. He agreed that the objections to cremation 
seemed, at present at least, to be insnperable; but be 
thought Mr. Seymour Haden’s plan a great advance. The 
Italian method of embalming consists in an injection of 
chloride of zinc into the arteries, followed by the use of a 
silicate, and varnishing the exterior. Burial in charcoal was 
ezcellent; and be now always advised this in infectious 
cases, the charcoal being placed in cushions.—Dr. Rogers 
thought it had been fully muiid that intra-mural burial was 
fran^it with great danger to the living. Decomposition 
should be hastened as much as possible. An outbreak of 
cholera in 8obo, and also a fatal outbreak of scarlet fever, 
had followed on the disturbance of old burial-grounds; 
and he doubted the immunity of undertakers’ men from 
contagion from those who bad died of iufectious diseases. 
Buriuliuclaysoilwasbad. Cbarcoalwasinefficacious. Medical 
officers of health should consider what should be done with 
those who had died from sraall-pox, enteric, and typhus 
fevers. For himself, be would insist on a certain quantity of 
quicklime being placed in the coffin of every iafecCious sub¬ 
ject.—Dr, Crisp did not believe the common earth-worm 
really ^destroyed the human body. In spite of imperfect 
burial of carcases iu the time of the cattle plague the uisease 
had not reappeared. He did not think gravedigwrs were 
ever infected.—Dr. Heron thought facts were still wanting 
to prove that graveyards were really prejudicial to public 
health, and cited the extensive burial of bodies of those 
dying from enteric fever and small-pox during the siege of 
Paris, all around and wdthin the city. An earlyoutbreak of 
fresh disease was feared, yet the death-rate iu 1872-3 from 
enteric fever was amongst the lowest of the previous twenty 
years; and the death-rate from small-pox had steadily 
diminished. Bacilli are not destroyed by carbolic acid or 
charcoal; indeed, they have been shown to flourish under the 
influence of carbolic acid solution. No doubt great heat 
was a perfect destroyer of germs; but perhaps English 
people were hardly yet prepare to adopt its embodiment in 
cremation.—Dr. ItoUTH, in reply, gave two instances of in* 
fectiou conveyed by dead bodies, and asked why intra-mnral 
burial-grounds had been closed if they were not prejudicial 
to health, and if all the literature on the subject, and the 
Acts of Parliament which dealt with it, were based on error. 
He did not think the earth-worm fed on the buried flesh; 
but it might bring up germs orig'nating or emanating from 
the decomposing tissues. Freshly prepared charcoal could 
be obtained iu unlimited quantities from Thames mud. 


MIDLAND MEDICAL SOCIETY. 


The second ordinary meeting of the session took place on 
Wednesday evening, Nov. 16th, at the Medical Institute, 
Birmingham, John Manley, Esq., President, in the chair. 
The following gentlemen were elected members of the 
Society :—Dr. Bendall, Queen’s Hospital; Mr. T. V. De 
Denne, Cradley Heath ; Dr. Dodds, Borough Asylum ; Mr, 
R. Foncecca, Children’s Hospital; Dr. Berry Haycraft, 
Mason College ; Mr. R. M. Hormazdji, Cheltenham ; Mr. 
G. Lstharn, West Bromwich Hospital; Dr. Edgar Under* 
bill, Tipton Green; Mr. R. Walford, Guest Hospital, 
Dudley. 

Dr. 'Saundby showed a Heart from a Case of Bright’s 
disease. It was enlarged ; weighed twenty ounces its 
cavities were dilated, and there was stenosis of the mitral 
and tricaspid valves. 

Mr. Bales showed, for Mr. F. L. Phillips, Microscopic 
Specimens, and Microphotographs, of Filaria Sangoinis 
Hominis, kindly lent by Dr. Stephen Mackenrie. and taken 
from bis cose of Ixemato-chyluria reported at the Pathological 
Society’s meeting on Oct. 18ih. 

Mr. Bales showed a coal-miner, aged seventeen, who had 
met with an accident in which the bead was severely com* 
pressed between cwo coal-trucks. This caused loss of con* 
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sciousness, lastms three daya, aad bleeding from the left 
ear. Diplopia, which cxbted after the iujury, ceased on 
the fourth day, when the left eye became suddenly pro¬ 
truded and rapidly blind. Wiien drat seen live weeks uter 
the accident the eye was prolmded, glaucomatous, 
T = + 3; the iris was dilated to the extreme, and immov¬ 
able; the anterior chamber W .18 shallow, and the humours 
hazy: the cornea was clear, and free from ulceration; the eye¬ 
lids completely covered the eyeball, and were swollen and red; 
the conjunctiva was chemosed and injected ; there was com¬ 
plete paralysis of the left third, fourth, fifth, sixth, and 
seventh nerves ; the left nostril and angle of the mouth 
were ulcerated ; bearing in the left ear was diminished in 
acuteness. A doubtful pulsation of the orbitnl contents 
gradually became more and more marked, till the supra¬ 
orbital and froutol veins became largely distended, pulsated, 
and gave rise to a thrill. Mr. Sales toought the absence of 
ulceration of the cornea, iu spite of the presence of glau¬ 
coma and paralysis of both the fifth and seventh nerve% 
interesting, and probably prevented in this case by the upper 
lid having dropped, and so protected the cornea. The 
occurrence of glaucoma was also of interest. He expressed 
the opinion that Uie fracture bad occurred through the 
petrous portion of the temporal bone, and so produced 
probably an aoeurismal varix, formed by the internal 
carotid and the cavernous siuus, and proposed ligature of tbe 
common carotid as the premer mode or treatment. Much 
discussion ensued, and Mr. Eales replied. 

Mr. T. F. Chavasse showed a specimen of Sarcoma of 
the Breast token from a multiparous woman thirty-seven 
years of age. 

Dr. R. Satjndby read a paper on “The Influence of 
Bright’s Disease in Developiug Latent Valvular Disease of 
the Heart.” He referred to cases which bad come under bis 
own observation in which persons sutfering from vahnilar 
disease acq^uired in early life had attained a good old age. 
The heart shown previumsly was taken from the body oi a 
man who had had an attack of acute rheumatism twenty 
years ago, since which time he had been subject to attacks of 
palpitation, but had been able to perform the duties of an 
active and laborious life until a few months ago, when tlie 
first symptom of chronic Bright’s disease showed itself by 
tbe necessity to rise at night to make w’ater. This was 
rapidly followed by cedema of tbe ankles, which soon ex¬ 
tended to general anasarca and death from cardiac 
failure. 

Mr. Jordan Lloyd read a paper on a Case of Ligature of 
the Common Carotid for gunshot wound at tbe root of the 
neck. The patient, a man ^edthirty-eight, was struckin the 
root of the neck, about on inch above uie inner end of the 
left clavlcl^ with a portion of a bulle^ which splashed from 
a twget. This fragment of lead weighed only forty-three 
grains, had perforated to the front of the bcwly of the last 
cervicM vertebra, and contused the inner side ot the oaroud 
artery' and internal jugular vein; but bad not probably 
opened cither. There was considerable bsemorrboge at the 
time. The bullet was removed on bis admission to tbe 
Queen’s HospitaL He progressed fairty till the fifth day 
after the accident, when, during thestrainingof defsecation, 
a violent outburst of hsmorrhage occurred from the wound, 
amounting to twenty ounces.. This was readily checked, and 
did not recur till the following day—twenty-eight hours 
afterwards—when only one onnoe of blood was lost, the 
luemorrhage ceasing sMntaneonsly. In the evening of this 
day the carotid, wmeh was injor^ was tied about an inch 
and a half from its origin. During the operation, tbe veasM 
was caught iu Spencer Wells’ forceps, and two catgut liga¬ 
tures applied, and tied with a double reef, followed by a 
single.reef knot. Bleeding was at once checked, but re¬ 
turned in a few minntes; Wells’ forceps were then again 
applied, and left in situ. The patient died about eight liouis 
uterwards. The points of interest were: (1) The justifiability 
of the removal of tbe fragment in tbe first place to kssentbe 
well recognised danger of deep-seated inflammation and suppu- 
mtion in the neck; (2) the difficulty of diagnosing tbe source 
of hsemorrhage; (3) the comparative ease with which the 
operation, apparently one of extreme difficulty and danger, 
was really accomplished, an event entirely due to the use of 
Wells’ forceps; (4) tire insecurity of the double reef knot, 
when, folio wed only by a single one; [5) the cause of death, 
which appeared to be due to narcotic poisoning and pulmo¬ 
nary thrombosis, the former resulting from the subcutaneous 
injuctiou pf a quarter of a grain of morphia in a patient 
whe^e, kidneys were markemy granular; the latter from 


emboli, carried from an organising tbrombus found, post 
mortem, iu the internal jugular, subclavian, and left inno« 
minate veins. 


SURGICAL SOCIETY OF IRELAND. 

The opening meeting of this Society for the present session 
took place recently, when the President of the Colleg 
Mr. Samuel Chaplin, delivered the inaugural address. 
Having alluded to the deaths of Drs. McClintock and 
Hayden, to whose memory he alluded in feeling terms, Mr. 
Cl^plin directed his remarks more particulariy to tbe work¬ 
ing of the Contagious Diseases Act in Kildare, which he 
was well qualifi^ to ascertain, holding as he doee the 
appointment of visiting inrgMn to the district and look 
hospital. He shewed by statistios the nomber of peraons 
admitted for venereal diseasea both before and after ^e Act 
came into operation, and was in a position to justify hia 
assertion that the Act had bean most beneficial in its work¬ 
ing, as proved by the admissions and tbe gradual decrease of 
disease among the eoidiers located at the Curragb. He 
stated as a positive fact that the soft form of chancre was 
■tety often followed by secondary effects; but confessed him¬ 
self unable to distingtmh tbe son-infecting from tbe infecting 
s^tsore. Mr. Chaplin described the wr^efaed appearance 
of tbe unfortunate women—commonly known as “ Currish 
Wrens”—before the Act was passed, and the beneficial 
change which hod afterwards taken place in their habits, 
language, and appearance ; while a considerable number 
bad a&ndoned their mode of life and returned to their 
friends, or were admitted to reformatories. 

At the termination of tbe meeting, Professor Cole of San 
Francisco exhibited a new gas caut^ which he had intro¬ 
duced. 


Ilcimfcs anb ftatitts rf 

A Treatise on Bright's Disease aaid DiaheUs. By JAMSS 
Tyson, A.M.,M.D. Philadelphia: Liudsay and Blakistom 
— This is a work which thoroughly rcpre-iicnts existing 
knowledge concerniug Bright’s disease, and that within a 
comparatively small compass. It opens with a chapter upon 
the Straotore of the Kidney and the Mechanism of Renal 
Secretion. This is followed by one on Albuminuria, in 
which the various doctrines as to its production are clearly 
set forth, the author inclining to the view that obstructed 
circulation has,more to do with tbe escape of albumen than 
changm in the vessels, urinary tubules, or blood; although 
such ebangee no doubt cmist in the process. His claasifica- 
tion of Bright’s disease is much the same as that adopted 
by Grainger Stewart—namely, acute Bright’s disease, of 
which he recognises only an acute parenchymatous 
nepliritis; and chronic Bright’s disease, embracing the 
three varieties of chronic parenchymatous nephritis, lar- 
daeeous disease, and interstitial nephritis There are sepa¬ 
rate chapters also upon Cyanotic Induration and Suppurative 
Interstitial Nephritis. When dealing with the pathology o£ 
tJie acute form, he enters at length into the subject o£ 
glomerulo-nephritis, relying chiefly upon the recent .ooD' 
tribution of Langhaus to a subject to which Klebe wm the 
first to call marked attention. A separate chapter on the 
Retinal Changes in Bright’s Disease is contributed by Dr. 
Norris. The work concludes with chapters on Diabetes 
Mellitus and Insipidus. Under the former, we find a de¬ 
scription of lipemia and of fatty embolism, which have but 
lately received attention, and an ophthalmoscopic drawing 
representing intra-ocular lipremia is given as a frontispiece 
to the hook. This condition, which has not hitherto been, 
described, is “ cbaracterlaed by the light salmon-coloar of 
the blood, contained in the branches of both retinal vein and 
artery, as contrasted with the yellow-red colour of the 
arteries and the dark cinnabar-red of the veins in health, by 
the apparently large diameter of these vessels, and by the 
very light colour of the fundus, these appearances being due 
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to the presence of molecular fat in abnormal amount in the 
blood ” (p. 261). To those who wish for a clear and trust* 
worthy account of our present knowledge upon the patbol<^ 
and treatment of the diseasee here describe^ this book may 
be recommended. It is moreover well printed, uid it is 
deserving of a far better index than hu been appended 
to it. 

Daooa Platz, and the Ejecta qfSigh AHitude on Phthuie. 
By Alpbsd Wisb, M.D. London: J. & A. Chorchill. 
18S1.—This is about the best of the many books on Davoe 
which we have read. The author’s wish seems to be,’ not 
merely to give the proa, as do most writers on dimatic 
heal^'resorts, but to put before the reader some of the 
eons as well. Among the occasional drawbacks to Davos 
are: 1. Tbe Fdbn wind, which, owing to its heat and dry¬ 
ness, thaws tbe snow, produces a damp air, and causes colds 
and bronchitis among the inhabitmits. The Fbhn is less 
felt at Davos than at many other plaoea; bat, nevertheless, 
it is felt, and in 1878 it blew so often as seriously to inter¬ 
fere with the out-door amusoments of the visitors. 2. Davos 
is dull, and it is absolutely uecesaary that patients who go 
there for health should be provided with some settled em¬ 
ployment, which they can take to when the weather is on- 
favourable and during tire long hours of the winter eveuiogs. 
3. Davos is fast getting rather densely populated, and the I 
question of sewerage aud the emptying of cesspools is be¬ 
coming one which demands the attoution of the sanitary 
authoritses. 4. The meal hours in the Eoglish hotels are 
not, as a rule, suitable for inv^dids. Dr. Wise recommends 
a more solid breakfast, a light sapper instead of the late 
dinners, and the most subatantial meal in the afternoon. 
Seeing, however, that visitors go to Davos for the one object 
of sitting in the sun when tbe sun is up, would it not be 
better to adopt the Fsench custom of a dijeuner at ten and 
a dinner at hve, with some coffee in tbe early morning and 
a baun of farinaceous food at bedtime ? Finally, Dr. Wise 
protests agidnst the inhumanity of sending advanced cases 
of phthisis to sncb a situation. There oan be no doubt that 
Davos is an invaluable resort for many young and active 
people with iaci|ueat phthisis; but bow many have been 
thooglitlessly sent there to die by ignorant persons, or have 
gone on their own acoouut in re^onse to gushing descriptions 
by poetical but unpraoUcal lUterati, it is Imposhiblo to aay. 
It is a good rule never to send a patient to a spot that one is 
personally.ignorant of without the advice of someone who 
from actual knowledge is able to afford true guidance. Dr. 
Wise's little book will be fcMUid full of uBeful lufcHrmation. 

Sampson Low and Co.'s Standard Medical Library.— 
We have received from Messrs. Sampson Low and Co. a set 
of twelve volumes, forming their "Standard Medical 
Library.'’ The works consist of the following RoseutUal’s 
Diseases of the Nervous System, 2 vole ; Trousseau's 
Treatise ou Therapeutics, 3 vols. ; Pillard's Treatise on the 
Materia Medica and Therapeutics; Ponlet on Foreign 
Bodies in Snrgery, 2 vels. ; Wilsen's Treatise ou tbe Con¬ 
tinued Fevers; Buck on the Diagnosis and Treatment of 
Ear Diseases; Mund6 on Minor Surgical Gynecology ; aud 
■ Keyes on Venereal Diseases. Tbe books -are of uniform 
size, neatly bound, and printed in clear and bold type. Of 
their literary and seienrifio merits we do not in this place 
attempt to speak. Some of these voivmes have already 
been reviewed in oar columns; others will be noticed in due 
eonrse. Wc congratulate the publuhers on their enterprise 
in thus introducing what we believe to be a novelty in 
•tnedioal Hteratnre in this country. 

The Noto-ho<^ of an Afnateitr Geologist. By John 
Edwxsd Lee, F.6 .S. London: Longmans. 1881.—^This 
work, which is handsomely got up, contains a large number 
of jottings, casual observations, and sketches which Mr. Lee 
has aoonmnlated in bis note-books in the course of a long 
series of years, Tbe earlier ones date back to 1829, whilst 


tile later ones have the date of 1380. The book is remark¬ 
able for the immense number of illnitrations it as 

compared with the small amount of letterpress, the latter 
oeoapying only 90 pages, whilst the former number 209, 
besides which there are several woodents. To a professed 
geologist tile illnstrations probably explain themselves, but 
it seems to a non-ptfdsssional reader that tbe bosk might 
have been made more interesting by entering into fuller 
details. Some of the plates seem to be hardly worth the 
engraving, beiog, as in the case of Plate X., merely a series 
of sinuous horizontal lines, the relations of which conld have 
been as well presented totheeye by letterpress as by a sketch. 
It scarcely needs a drawing to impress on the mind that in a 
given section ^ere is a tinn layer of aUavium succeeded by 
a bed of rnbbly stone, which overiies a bed of rather 

soft stone one foot and a half thick, which rests on a layer 
of sandy reddish loam one foot ^ick, and so on. If the 
strata were coloured, or their o^anisation, if such an expres¬ 
sion may be used, were shown m the drawing, oar objeotion 
would iall to the ground, but it is a strong term to dignify 
such a sketch with the name of a plate. Some of the draw¬ 
ings are, however, more carefully finished, and the characters 
of tbe rocks near Chamounix, tbe peculiar relations of trap 
to chalk at Dunloce Castle, the weathering of trap at Black¬ 
head, tbe Auburg in the Dolomite country, Stafia, the 
parallel roads of Ulenroy, St. Micdiel le Puy en VeUy, and 
many others, are very instructively given, aud the authmr 
must have considerable talent in sketching. 

Manaal of the Principles and Practice of Operative 
Surgery. By STEPHEN SMITH, A.M., :^LD., Surgeon to 
Bellevue and St. Vmcent Hospitals, New York. Lomlon : 
Sampson Low, Marston, Seaclo, and Rivin^eu. ISSl.— 
This is, not a new work, An American edition was pnb- 
lished last year, and noticed by us at tbe time (The Lancet, 
1880, vol. i.). The edition bofore us is a facsimile of that, 
the only dilFerence being that the English volume is issued 
with uncut edges. We need not repeat what we have 
already said about this work, and will contcut ourselves 
^ with saying that we arc glad that an edition of it has been 
published in this country. 

Technical Vocabulary, English-Frcnch. By Dr. F. J. 
Webshoven. London: Hocl^tteand Co. pp. 291. 18SI.— 
This is a handy little dictionary', contumiiig most of tbe 
words aud phrases in use in the physical, meobauioal, and 
chemical sciences, and those employed in the application of 
these sciences to tbe various industrial arts. It would be 
ea>*y to point out faults of omission, such common words as 
"foicing-pump,” "injector,” "analyser,” "bellows,” "re- 
sistanoa-e^,” and many others, being absent. Those terms, 
however, and they are nuoenms, which are admitted'have 
oorreot cqiMvakats in tire two languages, and we iuuve no 
doubt the work will prove oseful to Viisitors attending inter¬ 
national exhibitions. 

The Monthly MUitccrydiudgei for the Army and Avaiiiary 
Forces. No. 1, NovemiMr, 1681. Clowes and bous, Limited. 
—^Tbe object this new monthly periodical is to fwaialt a 
handy bewk of refeeence embodying all mattW'S'of interest 
both to the Army and the Auxiliary Focoes, and obrenicUog 
them'in a olear, bnt suociiict manner. It will form, a digest 
kept up to date of all oeeuzrences, changes, publications, and 
topica oonneoted with tbe various hranobefrof the lAraiyy its 
Auxilituiu, and Beserres. It also contains clas^ifiod indioes 
to the General Orders, Army Circulars, Army Forma, and 
Books from the begianieg of the year up tO’date, which can¬ 
not fail to prove usefnl. If sncceeding nnmbers are as care¬ 
fully prepared, and as well brought out as the first number, 
the "Budget ” cannot fail of suoeess. 

Messrs. J. & A Churchill have issued a very useful 
Table of the Avenge WeiglMs of the Humau Body and 
Brain, aud of several of the internal organs, at 'e^hteen 
periods of life, in both sexes. The table is con^fod-ond 
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abridged from Dr. Boyd’s researches in upwards of 2000 
post*morteio examinations made at the St. Marylebone 
Infirmary, communicated to the Royal Society by the late 
Dr. Sharpey, and published in the “ Philosophical Trans¬ 
actions ” of 1861. The figures are printed distinctly in two 
colonrs for males and females respectively. The table is 
moanted on glazed cardboard, and intended to be hung on 
the wall for easy reference. 


Iltto Inljcittions. 


THE SIEMENS GAS-BURNEIi. 

Among the many interesting scientific and economic 
exhibits in the Smoke Abatement Exhibition, it is certain 
that Siemens Regenerative Gas-burner is second to none. 
The inventors have aj^tplie^ to g^is-burner.s the principle 
which has long been identified with their regenerative 
smelting furnaces, and, as far as illuminating power is con¬ 
cerned, with the best result'^. Without the aid of diagrams 
the exact ennstmetion of the Siemens burner is difficult to 
explain. The gas is conveyed to the flume by means of a 
circle of copper tubes. By the aid of a chimney of peculiar 
construction the products of combustion, having a tempera¬ 
ture of 900° F., are drawn downwards through the centre of 
the flame to their point of esca; e, and in tlieir passage they 
are made to heat the gas which is on its way to the flame, 
and the air which is being supplied for the combustion of 
the flame. The temperature of the flame is thus raised to a 
height very much greater than that of ordinary’ gas flames, 
and the combustion is proportionately more cumplele. The 
illuminating power is further heightened by the nse of a 
hollow white porcelain shield, around which the gas is 
delivered. The products of combustion are all drawn off' by 
the chimney, the exit from which should be outside of the 
chamber to be illnminatcd It is asserted that with an 
hourly supply of twenty-six feet of sixteen-candle gas an 
illuminating power of 144*9 sperm candles of six to the 
pound is obtained. This is a great result. Practically the 
flame is too bright to look upon, and must prove a formidable 
rival to the electric light. From an msthetic point of view 
the Siemens burner and chimney is not in its crude form a 
desirable object; its decoration, however, is, we are in¬ 
formed, merely a matter of money. 


BRIGHT’S SELF-ACTING FIRE-DETECTOR. 

The great merit of this little piece of apparatus is its 
extreme simplicity. It consists merely of a spiral spring 
enclosed in a metal box. When the box is heated the spring 
expands, and in so doing establishes a connexion between 
the line-wire and the earth-wire of an electric bell, and this 
sets the bell ringing to warn those within hearing that 
there is a danger of Are. The spring can be set, as it were, 
to any temperature, and Mr. Bright recommends that in 
England it shonld be set at 110°. The specimen which we 
have seen, established the necessary connexions for ringing 
the bell immediately on the application of a spirit-lamp 
flame to the box. The value of early intimation in case of 
fire cannot be over-estimated, and the Shakspearian motto 
on the outside of Mr. Bright’s deso^iptive pamphlet has 
been well chosen :— 

“ A tittle fire Is qalektv trodden out; 

Which, being suffer’d, rivers cannot quench.'' 


Professor Flower has been elected a trustee 

of Sir John Soane’s Mnseum, on the recommendation of the 
President and Council of the Royal Society, in the vacancy 
occasioned by the decease of Sir Phil'p de Malpos Grey 
Egerton, Bart., M.P. 


“ THE WATER-SUPPLY OF EXETER.” 

To tJko Editor of The Lancet. 

Slit,—My attention has been drawn to a paragraph in 
The Lancet of the 3rd inst. on the water-supply of Exeter. 
Were it possible for one moment to suppose that the word 
“E.xeter” in the heading is anything but the result of an 
accident which, when brought to the notice of the Editor, 
will be met with the most ample apology, I should have 
characterised the paragraph as a tisane of the grossest falae* 
hoods. 

There has been no Local Government Board inquiry in 
Exeter on the subject of the water-supply ; and, moreover, 
the water which the Corporation furnishes to the consumers 
bos found a very high place in the recent (independent) 
vulustion (Wigiier scale) of waters supplied for domestic use 
in the principal towns of the kingdom (see the A7ialyst for 
November, where the Exeter water is classed as “exception¬ 
ally good”). But, Sir, if there has been no such inquiry at 
Exeter, there has beeu one at another town whose name 
begins, unfortunately perhaps for us, with the same vowel; 
and a perusal of some observations on that inquiry in the 
Journal of Gas Lighting for Noventber 15th will satisfy you 
of the unfortuuaie mistake into which you have been be¬ 
trayed. 

Such a statement in such a journal as yours, if not 
promptly contradicted, cannot but have a very damagiog 
elfect bu'h upon the city and its rulers; and 1 confidently 
ask you to afford us all the reparation in your power. 

1 am. Sir, your obedient servant, 

Bartholomew C. Gidlby, 

Kseter, Dec. 6th, 1881. _ Town Clerk. 

To tlic Editor o/The Lancet. 

Sir, —Having read a paragraph in your i^sue of the 3rd 
inst. with the above heading, I have to inform you that there 
is Dot one single word of truth in the allegations made with 
reference to the Exeter water undertaking, to which I am 
engineer. 

1 am, Sir, your obedient servant, 

H. Percy Boulnois, M.I.C.E. 

City Surveyor's Office and Exeter Corporation Water, 

Bedtord-clrona, Exeter, Dee. Stb, 1881. 

*,* We have to thank the Town Clerk of Exeter for his 
courteous letter, and for the suggestion which has led to the 
discovery of a misprint in our columns of the 3rd inst., which 
bad not previously attracted our attention. The paragraph 
he refers to related to Ely, and not to Exeter, and we are 
more grieved than we can well express that the blander in 
the name of tbe town has ocenrred. The Town Clerk’s 
letter and the subjoined note from the Engineer of the 
Exeter Waterworks furnish ample evidence of the excellence 
of the water-supply of that city, and we have to express our 
great regret to the sanitary authority of tbe city and their 
officers that we should unwittingly have been led into so 
gross an error, and to apologise in the fullest manner for the 
annoyance the mistake must have caused them and their 
officers.—E d. L. 


THE DEFENCE OF SCIENTIFIC RESEARCH. 

To the Editor of The Lancet. 

Sir,—M ay I through your columns remind those gentle¬ 
men who propose starting au association for the defence of 
scientific research, that there are already two medical 
defence associations ? Why should not. one of these under¬ 
take to protect any subscribing qualified medical man or 
scientist from persecution or injury in any form connected 
with professional work? By having so muny societies, the 
funds are so subdivided that all are crippled for anything 
likely to prove very expensive, as a test case involving ex¬ 
pensive appeals. Were there only one society, I believe it 
would recaive very general support, and in ease of extra 
heavy expenses, a levy might w made, as is done by some 
sick benefit societies, to meet expenses. 

I am, Sir, yonrs truly, 

A. Fhilups Hills. 

Carlton House, Battenea Park, Dec. 1891. 
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LONDON: SATURDAY, DECEMBER 10, 1881. 

Thebe never was a more favonrable time for putting 
. our Medical Examioation System on a satisfactory and 
permanent basis. The delays and the discussions of the 
last ten or twelve years have prepared the way for a reform 
that was before that time impracticable. Nioeteeu bodies 
competing with each otiier, and all comfortably and self- 
complacently meetmg in the General Medical Council and 
endorsing their own regulations, were conceived of as an 
arrangement that could not be tonched with impunity. 
Bodies that before 1858 had jurisdiction over only a few 
neigbbouring counties received powers granting diplomas 
for the whole of the wide dominions of the Queen ; and 
each body acquiesced in the one-sided character of its 
diploma, so long as it admitted to the Register and brotight 
‘’grist to the mill.” True, a man with only the licence of 
a surgical corporation found himself perfectly helpless in 
enforcing the payment of nine-tenths of his bill. For all 
Poor-law appointments he was disqualified; and for attend- 
juiee in all the principal diseases of his patients—the bnlk 
of medical practice—be had not the power of recovering 
diarges. We apeak in the past tense as if this were 
B mere matter of a remote time; but it is all true of 
ihO ftTiat in g State of tilings, and such impotent parch¬ 
ments would be dispensed till domesday if it were left to 
the corporations, or to the majority of them, to decide. 
Thanks, however, to their resistance, we have now a Royal 
Commission; light has been let in on the whole clumsy, 
oostly, and indefensible system; and there seems a chance 
of getting a Board in each division of the kingdom, “ above 
•Qspieion,” with guarantees that no minimnm shall be de¬ 
vised which will permit different views as to the course of 
^ femoral artery, or of the hypochondrium in which the liver 
is lodged; and that when a man passes this Board he will have 
a diploma that will enable him to recover, in any division of 
the kingdom or in a County Court action, charges for attend¬ 
ance in any case of medicine, midwifery, or surgery. There 
is, too, let us hope, a prospect of a Medical Council of Educa¬ 
tion and Registration which will have the courage and the 
disposition to deal both with medical education and regis¬ 
tration—to improve the one and to purify the other; a 
Medical Counoil in whioh the practical side of the medical 
calling shall have some representation and some considera¬ 
tion. 

These reforms are facilitated not only by tlie way in 
whioh the faults and defects of the present system have 
been elucidated, but by the growing dispositioa in the 
yonug men of the generation to study medicine. Medical 
^^rmers have been occasionally told that if their reforms 
were carried out, the snpply of medical men would be 
arrested or curtailed, and that improvements in education 
would unfit them for less pretentions and profitable medical 
work. There is nothing to countenance such a view. 
ThB improvement in examinations which have certainly 


taken place of late years under the pressure of public 
opinion, has rather seemed to add to the supply- of 
medical students, which continues to grow. This is 
brought out well in the Medical Students’ Register, pub¬ 
lished this year. In this Register there is an instructive 
table, compiled by Mr. Miller, giving “ the number of 
medical students registered during each year in each of 
the three divisions of the United Kingdom, from the com¬ 
mencement of students’ registration in 1865 to the end 
of 1880.” The figures are significant. In 1865 in the three 
divisions of the kingdom 582 students were registered; in 
1880, 2106. In the first eight years of the sixteen there 
were registered annually in England, on an average, 500 ; 
in the second eight the average was 786. In Scotland, in 
the first eight years the average was 278; in the second 
452. In Ireland, in the first eight years the average was 
255; in the second it was 378. As regards those passing the 
Final Examinations which admit to the profesdion, there is 
a great excess over the number requisite to fill the vacancies 
created by death, or otherwise. The Medical Registrar, 
with all the means at his disposal, does not seem able to get 
evidence of the death of more than 601 medical men in 
a year. This is the average of ascertained deaths in the last 
five years. Taking the Final Examinations of only five of 
the principal Corporations in the three divisions of the king¬ 
dom, we find that the average number of candidates passing, 
and so entering the profession, in the last two years was 
1007, or some 400 in excess of the deaths. 

If it can be shown that, Cimtemporaneously with improve¬ 
ments in medical exanunation, the number of students com¬ 
mencing medical studies is increasing, and that the number 
entering the profession is also well sustained, it admits of 
equal demonstratiou that there is no decline in the disposi 
tion to do medical work among the wwkmg classes, in clubs, 
in Poor-law appointments, and in every variety of dispensary, 
provident or otherwise. The latter phase of medical work 
has grown prodigiously of late years. The druggist never 
met with such competition as he meets with now in all sorts 
of schemes for ready money practice, and for qdapting the 
medical charges to the modest capabilities of the poor. In 
the judgment of many this has gone too far, and the dignity 
of the medical calling has been compromised. We have not 
time here to discuss this point. We are now only concerned 
to show that the supply of medical men is ample, and that it 
has increased of late years contemporaneously with stricter 
examinations, though these, of course, are not the whole 
explanation of the fact. The great moral is that the Royal 
Commission need not shrink from makiog recommendations 
for improving the educational and examinational arrange¬ 
ments of the profession on account of any supposed proba¬ 
bility of seriously cnrtailiog the supply of medical men. 
-♦- 

The field of toxicology is ever wideniog. New drugs 
usually mean new poisons, and cases of poisoning are now 
frequent from agents which were scarcely known when most 
of oar readers were students. One of these is carbolic acid. 
A full knowledge of the toxic effects of new drugs is slowly 
obtained; the symptoms of many cases have to be compared, 
and years must elapse before a sufficient number can be 
collected. In the case of carbolic acid, bov^'ever, the instances 
of poisoning now on record are nnmerous, and an able 
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attempt has been made by Dr. Reichbrt in the last number 
of the American. Journal of Medical Scimtx, to obtain, from 
a comparison of fifty-six cases, adequate generalisations re¬ 
garding the symptoms produced by toxic doses. 

His study of the snbject was not indeed in the first 
instance undertaken for toxicological reasons. While investi¬ 
gating the action of anaesthetics, and of some other poisonous 
agents, he found that the facts observed in recent yean regard¬ 
ing the action of many poisons are very inadequately re¬ 
presented in the standard treatises on toxicology, and he has 
therefore been led to make an extensive collection of recorded 
facts, and by comparing these with the results of modem 
physiological and pharmacological investigation, to rewrite 
the toxicological history of some important therapeutical 
agents. Of this work the valuable article on carbolic add 
is the first instalment. 

A striking fact indicated by the study of these cases is the 
rapidity with which the poison is absorbed. In the course 
of a few minutes the system is profoundly a&cted, and in 
at least two cases the rapidity of action was comparable 
only to that of the strongest hydrocyanic acid. The rapidity 
of action is the same, whatever be the mode of entrance of 
the poison into the system. The pain commonly experienced 
at the place at which the poison is introduced may be 
entirely absent, and even a local diminution of sensibility 
may be produced. The most striking symptoms are on 
the side of the nervous system—delirium, giddiness, and in¬ 
sensibility. Nausea and vomiting are not present in more 
than 20 per cent, of the cases. 'These symptoms are, in rare 
instances, severe and nncontroUable, bnt in other eases 
seem to be hindered, for even drugs have but little power 
to cause emesis when the nerve-centres are profoundly 
under the influence of carbolic add. Extreme feebleness 
and retardation of the pulse are very frequently noted. 
Livldity is common, and the ekin is nsnally dry and feels 
hot, bnt the temperatore may be either normal, raised, 
or lowered. Deglutition is very difficult or impossible 
in a third of the cases. The discoloration of the urine, 
so common in cases of chronic poisoning, was not noted 
in more than one-fifth of the cases; but in several the stools 
were observed to be blackish-brown or greenish. The 
pupils were, in most instances, contracted, but in a few 
contraction and dilatation alternated. Convulsive move¬ 
ments ocenrred in one-third of the cases, but were violent 
In one only. Trismus was occasionally present Sensibility 
was noted to be deficient in only 15 percent, but in a large 
number there were iusensibility and coma. 

The results obtaiued by experiments on the lower animals 
are in close accordance with the phenomena observed in 
man. In frogs, however, paralysis, first of the hind, and 
then of the fore limbs, is produced. In the rat absolute loss 
of sensation, general and special, has been observed. In 
rabbits and dogs the phenomena presented ore tremors, 
muscular weakness, dilated pupils, diminished sensibility, 
and convulsions. In frogs, a carious state of motor irri¬ 
tability may co-exist with paralysis; while the hind legs 
are motiouless, the fore legs may be thrown into convulsions 
by the slightest irritation. 

The balance of evidence is in favour of the view that the 
convulsions are of cerebral and not of spinal origin, althoagh 
It is uncertain wheUier they orijpnate in the hemispheres or 


in the lower ganglia. An initial diminution and subsequent 
increase in reflex action, which are often to be observed in 
animals and sometimes in man, have been ascribed to an 
influence on Srchebcw’s inhibitory centre, but are with 
more reason to be referred to a direct acrion on the spinal 
cord. The first effect of the poison on the vascular system 
appears to be to inerease the force of the systole of the heart 
and to contract the peripheral arterioles, and as an effect of 
riieae there is a primary inereaaa in the blood-tensim. The 
ultimate acrion is a pnrionnd cardiac depression; and some 
original experiments by RnoHBET show that the intro- 
venous injection of a huge quantity causes 
cardiac paralysis. The inerease of respiratory movementB 
observed in the early stage of poisoning, and their retarda¬ 
tion in the later stage, i 4 )pear to be due to an infin egea eo 
toe pneumogastiio peripheries and centres, which are fist 
stimulated and then depresed. 

We may pass over toe ohservattonsef Reichert on the 
local actum of the p(^n on the mouth and throat, which 
are sufficiently well known from toe invstigatioBS of 
Taylor. Several oases have bsen reeorded in which toe 
coat of the stomach, tbrooghont idmest He entire thufmewn. 
has been reduced to a pulp, although the aetion of :the 
irritant is more freqoenriy confined to toe surface of -the 
mucous layer, which may have the aspect of a diphtoeiitie 
membrane. The blood in most eases wm dark and Amid, 
and may remain fluid for di^; but to this one mnarkeble 
exception has been noted, in wfaioh firm coagola were fionjad 
everywhere. The oolour of toe Ueod is>not, however, 
to any effiect upon it of the poison, for if exposed to toe ah 
it readily becomes reddened by oxidation of the htsmog^bin $ 
it appears to be due to the Interforenoe with 'TespBaHen 
consequent on the parolysis of the pneumc^^asbica and on 
toe depression of the aotom of the heart. 

The fate of theearbolie add which is absorbed is a sabjeot 
on vriiito as yet little is known. It is pre se nt in the blood 
after death, and may often be recognised by its odour. It 
is certainly eliminated to some extent by the lungs and by 
the nrine. The form in wlueh it passes out by the latter is 
still uncertain. PATROTTiLLARDobtamed, by BManserf'Stoer, 
an oily liquid which gavstheduRUctorteticfeaotiimsofcarlwlie 
acid; but Salkowski bdieveethat toe eUmination is in toe 
form of an alkaline carbolate. The well-known disooloratiott 
of the urine has not been observed in a len time then two 
bonrs. The cause of the tint is still invdved in much fieubh 
It has usually been regarded as a result of ojadatom, end 
toe view is supported'by'the statement of Salkowsri that 
oxalic acid appears in the urine of animals, since earbolie 
acid yields oxalic acid by oxidation. The absence of iron 
in the nrine is evidence that the eolouriog matter is no 
modification of htemoglohin. The fact of important altera¬ 
tion in the carbolic add eliminated by the urine is shown 
by certain reactions which it gives, and wbidi cannot be 
obtuned from a simple mixture of urine and earbolie said. 
The subject has been further confused by toe supposed dis^ 
covery of carbolic add in the urine under othM cooditioBS, 
toe substance supposed to be carbolic acid having been leaUy 
a derivative of indican. 

The smallest dose that proved fatal in any ef tbs 
fifty-two eases was two drachms, in the case of a maa aged 
sixty-foar, irho died in twelve hours ; hut two yeang toll* 
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dren, who had each takeo the same quantity, recovered. 
Half aa ounce is almost invariably fatal, but a few cases 
have recovered after larger doses—in oim instance of an 
ounce, in another of four ounces. Death occurred in nine 
oases in leas than an boor; in one within three minutes; in 
four others in less than twenty minutes. It usnally 
occoxa during the first four hours; rarely not for twenty- 
four or forty-eight hours, la one of the cases in which 
death occurred in twenty minutes, the, carbolic acid was 
j^veu as an enema for asearides. Alarming symptoms have 
been caused by five drops. In a considerable number of 
cases the fatal result occurred in oon^uence of the external 
use of carbolic ecidfor cutaneous disease. Its application to the 
cervix uteri has also cansed d^, and many instances have 
been recorded in which alarmitig symptoms have followed 
its use in surgical cas^ Even the inhalation of the vapour 
of carbolic acid has been nearly fatal. The rapid deaths 
occasionally noted have been apparently due to re^uratory 
and cardiac paralysis produced through the agency of the 
pneomogastric nerve. 

The difficulty in producing vomiting in cases of poisoning 
carbolic acid, on account of its action on the throat and 
nervpus system, renders the treatment of the cases some¬ 
what complicated. Besides the ordinary treatment for 
poisoning by an irritant acid, no antidote was kno^’u until 
the investigations of Baumann showed that the soluble 
alkaline sulphates may be regarded as at least partially 
antidotal, forming, he oonjectmeB, with the carbullcacidl an 
innocuous sulpho-carbolate. CkrNA, in ten experiments on 
animals, fuund at least partial evidence of the utility of the 
sidphates. The dose of carbolic acid which was fatal to 
rabbits or dogs did not kill if sodio or magnesian sulphate 
was given at the same time. But by the simple mixture 
he failed to produce a chemical compound, aud it most 
remain doubtful whether a true sulpho-carboiate - is 
formed. It is, however, a noteworthy fact that the sul¬ 
phates disappear from the urine in carbolic acid poison¬ 
ing. This may be taken as evidence that the agent has 
a .special affinity for the sulphuric acid which exists in 
the orgauism, and therefore inferentially for that which 
may be introduced as an antidote to the poison. 

♦ . - 

, Tu£ three pr/julcs on “Vivisection: its Pains and its 
Uses,” which appear in the current number of the Nine¬ 
teenth Century^ difier consideraldy in the mode of presenting 
the ^esUon at issue. It would have been difficult to select 
three men more qualified .to express the sentiments of 
scientific inquirers than Sir James Paqet the surgeon, 
Dr. 'Wii.KS the physician, and Professor Owen the biologist. 
Sir James Paget’s article will probably command most 
attention and sympathy, because in a style peculiarly his 
own he has approached the question in such a transparently 
impartial manner, and has stated his case with such 
studied moderation, that even dhe most susceptible can 
have no prejudice aroused by it. His starting-point is that 
it,is “fair to demaud that those who indict pain or other 
dis^esa qn animals for the purpose of acquiriug knowledge 
should be judged by the same roles as those who, for any 
o^er purpose, do the same.”. Pointing out in how many 
ways even the most educated and humane olasses of men 
a^4 i^uuiea, or indirectly indict pain on animala for 


I 


the sake of pleasure or utility, he attempts to compare in 
quality—not in bulk—the pain thus caused with that suf¬ 
fered under physiologists and pathologists, and declares his 
belief, founded on his own observation, that, with few ex¬ 
ceptions, “there are no physiological experiments which are 
not matched, or far surpassed, in painfulness by common 
practices permitted or encouraged by the most sensible and 
humane persons of the time,” even without the nse of 
anaesthetics. As to the pain suffiered after experiments 
where aniioaki are kept alive, he considers it most be equal 
to that experienced by animals which survive theiujaries in¬ 
flicted in sport or in other attempts to kill them, “ but with 
this advantage to the vivisected animal, that it is an object 
of care, provided with food and rest, and safe from the 
attacks of others of its own or other kinds.” Sir JAMES 
Paget then oomes to the question of the comparative 
utility of these painful acts, and decides clearly that “ vivi¬ 
section” is unassailable on this ground. As Dr. Wilks 
remarks, “the real question turns not on the crnelty but on 
the utility of * vivisection.* ” All its opponents refer to this, 
and even those who at first attack it on the score of its 
“cruelty,” on beiog forced to admit the comparatively insig¬ 
nificant amount of pain thus inflicted, at once reply that it 
is a useless, and therefore an no justifiable, infliction of pain. 
Sir James Paget, however, attempts to give a rough esti¬ 
mate of its ntility. Taking the improvement in the treat¬ 
ment of aneurism and in ligature of arteries as his example, 
and enumerating all the methods of study which have com¬ 
bined to produce it, he says that “at least one-fifth may he 
assigned as the share due to experiments on animals—say, 
at least, one hundred lives a year in this one department of 
surgery.” Looking back over the improvements of practical 
medicine and surgery during the last fifty years, he says that 
while no one con tell exactly what proportion is due to ex¬ 
periments on animals, “even if it is guessed at a tenth or 
a twentieth of the whole, the ntility of vivisection most far 
surpass that of the great majority of pain-giving practices 
permitted or encouraged by thousands of persons of reco¬ 
gnised humanity and good sense.” Many would no doubt 
place the proportion at a higher figure than this, jbut Sjr 
Jambs was able to reduce it to the lowest figure compatible 
with truth without fear of damaging his case. He puts the 
absurd nature of tbe legal restraint very well when he says, 
“ I may pay a ratcatcher to destroy all the rata in my bouse 
with any poison that he pleases; but I may not myself, 
unless with a Ecence from the Home Secretary, poison them 
with snake poison.” One naturally asks in amazement, 
Can this be true ? Dr. WiLES deals with the subject from 
a very different point of view; he shows, by reference to 
the addresses recently delivered at the International Con¬ 
gress and elsewhere, that there is a “unanimity of opinion 
among those who are alone capable of forming a judgment 
of the value of the experiments in question,” that such ex¬ 
periments not only hare been of incalculable service to 
medical science and practice in the past, hat are also almost 
the sole means of study by which many of the most pressing 
problems now waiting to be settled can be answered. He 
refers in support of this to the recent public utterances of 
Virchow, Pasteur, Owen, Huxley, Simon, Green¬ 
field, Fraser, Michael Foster, and Humphry. Tbe 
most valuable part of his articH however, is that 
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he boldly asserts the highest claim for freedom of scientific 
research. “ Every fact in oatnre, heiog of necessity the 
exemplification of a general law, has its meaning; and thus 
the most important consequences have resulted from an ob¬ 
servation of the most trivial phenomena.” The experimenter 

is seeking after truth, and if he finds it he is satisfied,” 
even if he is not able at once to assign that truth its 
proper place, or deduce from it practical benefit. 
Knowledge is the "pearl of great price,” for which the 
scientific worker is ever searching, and " all knowledge is 
self-created; it comes step by step, through experiment and 

verification.In animal life the same method most be 

adopted, to unlock the secrets of nature,” as is adopted in 
every other department of natural science, and "the question 
of the animal being sensitive cannot alter the mode of in¬ 
vestigation.” To stand in the way of such investigation is 
not only foolish, but ultimately impossible; there will 
always be men with the faculty and passion for sneh work, 
a passion too strong to be for ever checked by any hnman 
law. So long as the human mind can nnravel the secrets of 
animal life by experiment, so long will men appear ready 
for the task, and devote their lives to it. The conflict 
between the prejudiced and nnleamed many and the 
scientific few is no new one; hitherto the victory has always 
been with the scientific few, in spite of hindrances, ful¬ 
minating edicts, perseentions, and slanders. History alone 
surely should teach our opponents wisdom in this matter: 
they may for a time be able to harass physiologists, hinder 
the pursuit of knowledge in onr own country, and drive to 
foreign shores the descendants of the men whose names are 
nnsnrpassed for their good offices to hnmanity. All such 
actions will in the end prove futile; the cause of truth and 
knowledge must and will prevail, and all each opposition 
will only recoil with terrible force upon those who lend 
themselves to it. 

Professor Owen u mainly concerned to answer some 
criticisms passed on bis address at Folkestone; and shows 
agidn that both Harvet and Hunter owed their great dis¬ 
coveries to the practice of vivisection, and that the results 
so obtMned were the means o( preventing their repeating 
the errors of Cesalpino and Anel respectively. Those 
whose statements he is rebutting are not likely, we fear, to 
be influenced by facts: their disregard of facte is their sole 
stay in tbeir gronndless agitation. 

These articles, we doubt not, will do good among the 
intelligent classes into whose bands mainly they will fall. 
Excellent and valuable as they are, we should have been 
glad to have seen greater stress laid upon the great mis¬ 
representation always directly or indirectly made by "anti- 
vlvisectionists,” which is, that all experiments upon living 
animals are extremely painfnl, and deserve the name of 
“torture” or "agony.” Nothing is farther from the fact. 
Some experiments have caused severe pain, but the great 
majority produce very slight pain indeed. Sir Jambs 
Paobt draws attention to the fact that we are by all laws 
of lo{pc warranted in concluding that animals, and especially 
those low in the scale, have a far less acute sensibility to 
pain than men. But the word " viviseetton" to too many 
minds conveys an impression of the infliction of horrible 
pain—an impression in the vast majority of eases utterly 
unfoimded. On every groiuid expeiinrents on living 


are defensible, whether we look to our moral right over the 
animal creation, our duty to our fellow-men, the necessity 
of the case, or their proved utility, so out of measure 
greater than all the pain they cause—utility shared in to 
no mean extent by animals themselvea 


The well-known experiments of SntB in Scotland and of 
Ollier and Duhambl across the Channel long ago demon' 
strated the power of the periosteum in forming new bone. 
Ever since these demonstrations it has been a qnestioir 
whether the periostenm is the sole agent in forming the 
ossifying callna in cases of fracture; also whether the lymph 
in the medullary canal is formed in titv, or is forced in from 
without through the fissures in the bone (as maintained by 
Lebbrt and Maas). Several series of experiments have 
been nndertaken to settle this question, and hitherto the 
resnlte arrived at have been somewhat opposing. 'Weoner 
and Busch, the one by giving phosphorus to young animal^ 
the othtf by the injection of mercury into the nutrient artery 
of a bone, have obtained consolidation of the whole bone, 
while Ollier and Maas, in oft-repeated experiments on 
the effect of transplanting marrow under the skin, between 
muscles, and into a serous cavity, invariably failed to get 
new bone formations. Goujom, Baikow, and Bruns have 
all repeated these transplanting experiments, and the two 
latter have obtuned some very remaricable resnlta Baieow 
has only published a prelimioary report of his experiments, 
but Bruns detailed his results, which closely agree with 
those of Baikow, to the last German Congress of Surgeons 
in Berlin. 

Bruns used young animals for his experiments, and first 
removed a piece of the shaft of the femur or tibia, and then 
by squeezing it in a vice split it longitudinally, and was so 
able to remove a continuous cylindrical piece of medulla 
uninjured. This was planted In a freshly made wound under 
the skin, which was then carefully sutured. Out of sixty 
experiments in which the marrow was taken from one animal 
and transplanted in another, not once was any growth of 
bone found, but at the end of three to six weeks a mere 
shnmken trace was all that was left of the inserted tiasne, 
which was at ones destroyed by suppuration of the wound. 
Ont of nineteen simQar experiments, alt performed on doge, 
in which the excised marrow was planted in a wound in the 
same animal, three failed from suppuration, in four tiie 
marrow was simply absorbed without any other local resnl^ 
and in the remaining twelve—or 75 per cent of those cases 
where the marrow was not at once destroyed—a piece of 
bone about one-half the size of the transplanted marrow was 
formed. In these successful cases there was a good deal of 
swelling around the wound for a few days, but in abont 
fourteen days this bad subsided, and by pnnctnriog the 
nodnle 1^ bone could be detected. The ossification was 
found often to commence In several centres, which blended 
into one about the twenty-first to tbe twenty-fourth day. A 
microscopic examination of the specimens at various stages 
of development showed that daring the first fortnight the 
marrow is infiltrated with cells which first appear at its (dr< 
cumference; theseqniokly assume spindle shapes, and lying in 
bundles divide the marrow into small communicating spaces. 
By the abaorpUon of the round marrow cells and fat oeQs 
thtod spaces gradoally shriok. At the end of Htls period 
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the bone first appears, and with it are seen hyaline cartilage 
and osteoid tUsne, and Bruks thinks the bone is formed 
partly directly from osteoid tissue and portly by the ossifica¬ 
tion of cartilage. The piece of bone that is ultimately 
formed has a compact outer layer, is cancellous within, 
and possesses all the characters of normal bone. But 
appearing in the cancelU in increasing numbers, as time 
passes on, are seen often very laige giant cells, as if the 
process of bone absorption quickly followed bone formation, 
and might ultimately destroy the bone. It was found that 
the result was the same, whether young red or mature yellow 
marrow was transplanted, and also that if spongy bone 
tissue was used in the experiment scarcely a trace of bone 
formation was found, while after two or tbree weeks the 
trabecule were thickly set witii giant cells, and underwent 
abeorption. These experiments show that bone marrow, 
when transplanted in uninjured continuous pieces into the 
same animal, not only has the power of fomung cartilage 
and bone, but that, when not quickly destroyed by 
suppuration or absorbed, it does not form any other tissue. 
They so far set this question at rest. But the fact, 
that to succeed, the two parts of the experiment must 
be performed in the same animal, is of extreme in¬ 
terest, and seems difficult to explain. 


^niuitaliiras. 

quid nimla'' 

THE FULHAM HOSPITAL. 

Tbis case was heard on appeal on the 2ad lost, against a 
decision of Mr. Justice Cave and Mr. Justice Kay restrain- I 
ing (until the trial of the action) the defendants (the Metro¬ 
politan Asylams Board) from receiving into their hospital 
at Fulham patients from aay district beyond a radius of one 
mile. Lords Justices Brett, Cotton, and Lindley beard the 
appeal, and affirmed the decision of the Divisional Court 
Z^rd Justice Brett, in giving judgment, among other obser¬ 
vations made the following;—*' It bad been urged that the 
balance of convenience was a good objection. That was a 
difficult question to decide. The impression on his mind 
was in favour of the defendants. It most be a great benefit 
to poor people afflicted with the small-pox in small dwelling- 
houses that the sick .should be away from their neigh¬ 
bourhood and put into an excellent hospital, where they 
would be tend^ with care and skill. On the other side 
there was the injury to the poor, and to those who were not 
poor, from the bringing in a large number of patients into 
the district in which the hospital was sitoated. It would 
be difficult to decide the question if that wers all. Speak¬ 
ing for himselL he was inclined to take this into considera¬ 
tion—viz., in the one case that people bad been afflicted by 
Providence with a terrible disease, which would have fallen 
upon them apart from the proximity of a hospital; whereas, 
as to the other case, the people would not have been afflicted 
bnt for the presence of the hospital, which had brought the 
disease among them. In a question of convenieuce or incon- 
Tenience, snch a consideration of justice or injustice ought 
to be taken into account, and it seemed to him that this 
consideration was strongly in favour of preventing this pro¬ 
bability of a great affliction being bronght by the hands of 
men to persons who would not otherwise have Bufibred from 
iL There was, in hia opinion, no good legal objection to 
the injunction being declared; and, as it seemed better to 
oojsfine the Mmit or area than the number of patients in the 


hospital, the injunction granted by the Divisional Court 
would Ite supported, and the appeal dismissed." Lords 
Justices Cotton and Lindley delivered judgments to the same 
effect. 


THE NEW CROWN MEMBER FOR IRELAND IN 
THE GENERAL MEDICAL COUNCIL. 

The C^o^va has nominated Robert Dyer Lyons, Esq., 
M.D., M.P., to represent it in the General Medical Council 
in place of the late Dr. A. H. McClintock. There can be 
only one opinion of Dr. Lyons’ many points of fitness for 
this duty, whether we regard his special knowledge of 
questions in medical educitiou and in medical politics, or 
his general character. There is some advantage too in 
having a member of the Coaacil who is also a member of 
Parliament. There is, of course, a contrary view to be 
taken of Dr. Lyons’ appointmeuL He cannot be regarded 
as a general practitioner. And it is our opinion that in the 
present state of the Council, and the excessive representa¬ 
tion of Corporations, the Crown appointments should he 
given to men in general practice and outside the charmed 
circle of those who rule iu the Corporations. Then, as 
regards Dr. Lyons’ hononrable position in Parliament, it is 
known to be a very absorbing one, and one that leaves little 
leisure for the work of the General Medical ConneiL There 
are great objections to plnraiism and to heaping upon one 
man so many offices of serions consequence, as there are 
great advantages in dbtribnting rather than concentrating 
honours, especially in the case of the medical profession, 
where honours are so few and far between. But with 
a full feeling of the force of these objection*, we know 
Dr. Lyons too well and have too much respect for his good 
judgment, and, let us add, hts good temper, to he otherwise 
than pleased at hia aucceasion to a post that was filled so 
long by Stokes, then by Hudson, and has just been so 
prematurely and sadly vacated by McCliutock. 


THE PROPHYLACTIC INOCULATION OF RABI 
The medical profession may reasonably watch with the 
most pre^onnd interest the attempts now being made to 
ascertain whether the remarkable discoveries of Pastenr and 
others, regarding the prevention of acute specific diseases by 
vaccination with the modified vims, are in any way appli¬ 
cable to rabies. In spite of the attention which has been 
devoted to it, the sobject of the treatment of this terrible 
disease remains the darkest chapter in the records of thera- 
peaties, and in no other direction than prophylaxis is there 
at present to be discerned a glimmer of light. M. Galtier 
has lately stated that the injection of saliva from a rabid dog 
into the veins of sheep not only does not commucicate the 
disease in its ordinary form, but appears even to confer 
immunity, so that the disease cannot be afterwards com¬ 
municated to the sheep in any other way. The same resnlt 
was obtained in the case of eight sheep thus treated. The 
experiments are not yet sufficient to justify any definite 
couclusion even as regards sheep, and no results have as yet 
been obtained as regards dogs. In this connexion, however, 
some experiments by Luasana are of interest. They were 
made a year ago and have attracted littie notice, bnt their 
poesible significance has recently been pointed out by 
M. Gihier. Blood from a patient suffering from hydrophobia 
was injected Into the veins of dogs. The patient was a 
medical man, practising in the suburbs of Padua, who had 
been bitten three months previously by a rabid dog. 
Observing in himself what he believed to be the symptoms 
of the disease, he came one day to the hospital and asked to 
be admitted, as he wished to spare his family the terrible 
spectacle of his sufferings. He died a few days later, with 
characteristic symptoms. Before his death five grammes of 
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blood were obtained by means of leeches and diluted with 
twenty grammes of dUtilled water; another five grammes 
were obtained from the leech later by means of capping* 
glasses, and similarly diluted. These were filtered, and in 
the filtrate no solid element, corpuscle, or bacteria could be 
discovered by the microscope. On January ifth the two 
solutions were injected into the femoral veins of two dogs. 
They presented no symptoms until Feb. 1st, when they 
appeared dull and quiet. On Feb. 3rd one of them remained 
in his bed, and the following morning, twenty-four days 
after the injection, was found dead, A post-mortem exami- 
natiou showed only gastro-iateitiual congestion and frag¬ 
ments of straw in the stomach and large intestines, and in 
the latter also a quantity of black blood. A gramme of 
saliva was taken from the dead dog and inserted in a wound 
made in a third dog. This presented no abnormal symptom 
up to the 6th of July, when it was killed. The second dog, 
into which the filtered blood had been injected, remained 
dull and shunned other dogs, but showed no other symptoms 
until the month of June, when it uttered plaintive cries both 
day and night. It continued to eat and drink a little, but 
had obvious hallucinatioos, turning its head right and left 
without motive and often biting the air, barking roughly, 
and manifesting pugnacity on the approach of another dog. 
These symptoms continuod for soiiio weeks: it bit its own 
foot, ear, and lips. Ou July Gili, iu cousequ mce of the 
closure of the laboratory, the dog was killed. The autopsy 
showed nothing remarkable. M. Lnssana was inclined to 
regard the cases as modified rabies. The conclusion is open 
to some doubt, but if correct it would appear that the saliva 
of the first dog was incapable of com<aanlcating the disease. 
The e-xperiments arc suggestive only, and those of Galtier 
are at present scarcely more; but, taken together, they 
certainly deserve notice 

"RELIGIOUS EXCITEMENT.” 

We are nnwilling to say one word on the subject of “ the 
effect of religious excitement on the mind ” which might be 
construed as implying a non-recognitioa of the value of 
genuine impressions on the subject of religion. Even 
taking the low ground of Comte’s System of Philosophy, 
it must be evident that the religious instinct is present 
in the human mind and muit therefore express itself. At 
the same time we are bound to point oat that great and 
grave mischief may be done by nudue excitement What* 
ever snspends the control of the judgment is abnormal as 
an exercise of cerebral function. When, thdrefore^ the 
emotioQs supplant or obstruct the inlluence of the reasoning 
faculty—when a mind is, so to say, lifted or carried ” out of 
itself ” by the operation of any ” feeling,” it is in periL A 
particularly powerful state of ecstasy or rhapsody, or a 
frequent repetition of excitement of the ebss which 
enthrals the mental seoseA nuty quickly, and most in 
the long ran, enfeeble the mind. Beyond question 
devotees and enthusiasts of the extreme daas, thoee who 
see visions, dream dreams, and hear voices, are in an 
abnormal and distinctly morbid condition. What is 
called ” communion "—in the spiritual sepse, in which the 
mind is alienated from the body—is one stage on the way to 
mental derangement. A large number of good people on* 
doubtedly go that stage, and retnm with impnnity, bat 
there is always risk in the mental exploik Looking to all 
tjiese facts, we feel that it is necessary to raise a warning 
voice. “Revivals ” and *' impresaions ” are not heal thy or safe, 
or —in amentalsense—sound experiences. They place the mind 
in jeopardy, to which the weak or irritable of brain ought 
not to be exposed, and, which may be deemed by some of 
greater moment, they do not indicate the actual state of 
“heart”—to use a popular expression—and throw no light 
on the real character. It may even happen that the “im* 


pressions ” which arouM an emotional sensibility to religiooB 
influences will at the same time stir the depths of an evil 
or depraved consciousness, so that the subject of imperious 
impulses to pray may be also the victim of not leas over¬ 
powering impulses to sin. This is how we get great 
evil associated with great good. It is no refleotion 
on the good, that it is accompanied by the evil; but it 
ahoold awahen a feeling of distmst in the minds of really 
earnest men as to the means they employ to excite the brain 
aud nerve sensibilities of the mnltitude: to reflect that, after 
all, it is merely and purely physical excitement they are pro¬ 
ducing, and that the results of this distnrbance cannot 
reasonably be accepted as evidence of good work; whereas 
the stimnlation may work real and pennaoent mischief tO' 
mind and morals. We do not state these facts in a carping 
spirit, but as a warning to the wise, whetiicc they preach or 
hear, 

THE THEFT OF THE BODY OF AN EARL. 

It must be assumed, from the latest reports concerning 
the abstraction of the embalmed body of the late Esri of 
Crawford uid BiloarreAthattiiesacrile^oasoatxagewascoaa- 
mitted some tune ago, mid that it has nothing in common with 
what used to be called “resurrection” practices. Possibly the 
bjdy was stolen with a view to extort money from the 
relatives, but that presumption is scarcely coosUtent with the 
fact that the silver ornaments of the outer coffia were left 
intact. It is hardly conceivable that thieves who woaM 
steal a body from a tomb for gain should scruple to appro¬ 
priate those articles of value. There is, moreover, another 
aspect of this minor circumstaoce whlBh may help to throw 
light on the crime, li is barely believable ^at if the tomb 
had been broken open by men of the commoner sort, withont 
the personal supervisioa of som) person of authority or influ- 
ence, these silver ornaments would not havs been purloined. 
Looking to the whole facts of the case, we are disposed to 
think it might be worth the while of th'jse who are engaged 
in the investigation of this mystery to look for the chief 
instigators and actual supervisors of the crime in a class 
above that of the labouring men of the district or the 
servants on the estate. Certain of these menials may have 
been agents in the omthission of the crime, but if so they 
were not acting alone. Nor is it likely the pilfering classes 
of the neighbourhood were aware of the fact that the tomb 
was open and the ornaments at, their disposal, or they would 
have returned at some convenient opportunity to appropriate 
them. We throw out the suggestion for what it is worth. 


* POST-MORtEM CONTRACTURE. 

Some carious observations by Dr. Beown-Sdqoard were 
communicated to the Soci^td Biologie on the 19th alt, 
Six years ago he demonstrated that the thermic cauterisation 
of the surface of <me hemisphere of the brain, in the dog, 
rabbit, and guiuea-pig, was capable of causing contractare 
in one, two, three, or all four limbs, and that this contracture 
did not disappear after the transverse section of the cord 
above the origin of the nerves to the rigid limbs. He l^s 
lately ascertained that contracture may oecur in one or more 
limbs after deatli from opening the thorax, if one-hali of tiie 
medulla has been previously divided partially or entirely, 
Having ascertained that the destructiou of the spinal cord 
caused the contracture to disappear, he was naturally led to. 
see in these and the preceding facts a proof—first, that con¬ 
tracture which is produced by a cerebral lesion does not 
depend upon the brain; and, secondly, that it doea depend 
upon tile spinal cord. But an examination of the detail# of 
the latter cases led to a doubt whether the disappearance of 
j the contracture was not too slow for a contracture of spinal 
I origin. A large number of additional experlmeats have 
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sbown that the eeotiaetara wfakh oomee on after death very 
rardy eeaeea after the destnietkm of tite spinal cord. More 
freqnently it persists and passes into the oadaverie rigidity. 
Frequently it lessens, however, two, three, or four minatee 
-after the destmetion of the cord. Moscular irritability k 
leasenedwbentheoentracture is atitsheight, but it increases 
. as this beeomes slighter, and duappears some time before 
^ onset of tiie cadaveric rigidity. For some time Dr. 

' Brown>Sdqeard has noticed, in experiments on animals, that 
the diajdtragm may eoatisct after death, apparently 'spon* 
tansoosly, mid may become relaxed without t^preciaUe 
M rt ftT n*! ififliwifnvM. This phoiomenon is especially common 
•svhea the animal’has been killed by section of the mednlla 
or of the pMis Varolii. In certidn cases, a few minntes after 
daMh, a very brief exettaUon of one phrenic nerve will 
I cause a pereisteat oontraotion of the one>half of the 
diaphmgm, and this may pass into the cadaveric rigidity. 
Probably this is aaslogous to the fact, noted by many 
soigeoDs, of Boldimrs Idlled on the field of battle being found 
irfterwards in exactly the same attitude which they pro* 
•anted at the moment of deoth. This cmtractnre, althongh 
post mortem, is a vital act, and may only occur after the 
eord has lost its fuactions. It perhaps depends on 
aspesial ehsnge in the motor end-^dates in the moscles, dne 
■to a cerebral lesion. On this point Dr. BrowmSdqaard 
promises another oomnnmication, in which he will show that 
the irritation tri the roots of the spinal nerves when they 
have lest their motor excitability, may remove a eontraetnre 
el eneephalia origin, periiaps by inhibition of the motor end 
plates. _ 

PROPRIETARY MEDICINES. 

Thb entire question of the so-called *' patmit medicines'’ is 
one which utgently calis for legislative revision and for 
popular instruction. The arrangemente which permit 
poisons to be “patented” and freely sold, .ondesignated as 
gnnh and by irraspomsible agents, me a defect in the phar- 
nasny laws alike monstrons in principle and disastrous in 
pvactioa Obviously absurd os the system is, its existence 
compels ns to recnr to it ^ain and again, and to second the 
cry of pharmacists lor reform. A poison which no person, 
duly qualified to dispense it, may sell as such, except in 
sm^ quantities and to known or.accredited persons, and 
then only by duly recording the fact and cixoumiitanoea, may 
be sold indiscriminately, in any quantity, if it is contained 
in a “proprietary article,” and by any person, though 
he be ignorant of the nature of a single drug and the 
poTchaser may be unaware that he is baying or taking or 
giving to his children a dangerous agent. Day after day the 
inquest column of the press records the fatal results of the 
indiscriminate sale and unscrupulous disguise of poisons, 
and it may he doubted whether the exemption of proprietary 
medicines from the “ Bale of Poisons Act ” has not led to 
more deaths than the provisions of that Act have prevented. 
Literally, and without exaggeration, It may be said that by 
tiie psesent arrangements the revenue derived from the sale 
of stamps for patmrt medioines is the “price of blood.” 
Tbore is, indeed, much to be said against the whole system 
of sach proprietary articles. As long as their composition 
is concealed, agaiunt their use the medical profession has 
always, and rightly, set its face. The readiness with which 
some pharmacists strive to pander to the public demand for 
tiierapentical influences which are mysterious only because 
they are concealed, is alone fatal to the general recognition, 
by practitioners of medicine at least, of the claims of phar¬ 
macy to be regarded as a profession rather than as a trade. 

There is another public danger involved in the use of 
proprietary medicines. All deeds of darkness suggest a 
suspicion of deceit; and provision for concealment is a 
protection to fraud. It is- beyond question that too often 


“ things are not what they seem ” beueatb [the proprietary 
medicine wrapper. The temptation to make large profits is 
freely put before the irresponsible vendors of patent medicines 
by nnscnipulous makers, who try to undersell each other, 
and offer such articles at prices which suggest strong ground 
for suspicion—a suspicion which is often proved by arndy wia 
to be well founded. 


DEATH, DUTY, AND YELLOW FEVER. 

The following extract from the letter of a medical officer 
(written without any view to publication) givea an idea of 
the terrible nature of the epidemic of yellow fever wliieh 
has been so rife in the West Indies, hut which, we trust, 
is now abating. It is so simple, and yet so vivid* iu its 
representation that we cannot withhold it from our rsadcas. 
Should the writer be spared, he will receive the oongratuln-- 
lions of his friends, and, let ns hope, something more sub¬ 
stantial, for going cheerfully to a poet of probaUe death and 
out of his turn:— 

"Barbodoes, West Indies, Oct. 2Stb, 1881. 

“. After getting away from quarantlDe at Jamaica 

I came here. The yellow fever, which was very bad when 
I first arrived in the West Indies, lulled for the month I was 
at Jamaica, and broke out jast the day I landed here (Sept. 
30th}. An officer (of the name of Drum Gould) and a soldier 
died that day, and the deaths have continued without in* 
termwaou ever sinee, so much so that the General telegraphed 
home for a troopship to come and take the troops away. '1116 
OronU* arrived three days ago and took all the troops away. 

I am left in diarge of some 3 retlow-fever oases which could 
not :be embarked. It hac'becn a frightful epidemic. Of-our 
•establishment of six dsetors, two died before I landed, and 
two more, who were here with me attending on the yellow 
fever, died three days after I Joined, leaving me oil. alone 
at the hospitaL The Governor hired a civilian doctor to 
help ms, but he caught the fever on the second day, going 
quite off his head. A second doctor sent to me also caught 
it, and is lying now in a precarious condition. Of my hoo* 
pUal orderlies, of nine employed in attendance on the 
fever, six have died, one la dying, one sent home sick, 
and one remains. The last ones nearly. all died; they 
worked nobly. The one I sent home is a good fellow, 
and worked very hard; I hope he will be rewarded. 
Of the four officers who came out together with me, 
one dkd the fourth day after lauding. One wouldn't 
land, and bolted home. I am sorry to say three civilian 
doetora did the same, threw up their appointments and 
bolted on hoard ship; that was the ship I lauded from. It 
was a melancbfdy si^t on board that ship the night I 
landed. The other passengers for England were embarking : 
widows and orphans without number. The inter-oolonial 
steamer brings them here from the different islands. There 
was one batch of seven widows. I assure you it waa a very 
sad sight to see these poor women lying quite listiesa in tiie 
saloon, with their heads on the tabLs, and their children all 
tumbling about, nobody to mind them. These women ai^ 
peared to be conductors’ wives and such like, who had evi- 
dvDtly been sent home by the kindness of friends. This has 
been one of the worst epidemics that has ever visited the 
West Indies. The blacks, who have generally escaped the 
disease, have not done so this time. Now that the white 
troops have gone, the white population have got up a score 
that there is likely to be a rking of the blacks, that the 
West Indian troops are not to be trusted, and will join 
them. 1 have my six-shooter ready, only nufortonately 
I am here ail almae iu the middle of the island with a hos¬ 
pital of yellow-fever patients. Yellow fever is a fri^ttlol 
disease. It generally begins with a severe pain in the eye¬ 
balls ; the urine then begins to get solid from albumen, and 
then the next stage u the black vomiL The bodies tom 
green, yellow, and black. The smell is something awful. Yon 
can smell a case of yellow fever; it does not want much 
diagnosis.” 
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HYDROPHOBIA IN PARIS. 

An official report has been issued by M. Bcsancon, 
Secretary of the Hygienic Council of the Seine department, 
of the cases of hydrophobia which have occurred in Paris 
during the five years 1872-77. They numbered in all 
thirty*Hix, of which twenty-five were men; twenty-three 
of the patients lived in Paris itself, and thirteen in 
the subnrbs. Relatively to the population, the pro¬ 
portion was higher in the suburbs than in the city of Paris; 
and it was ascertained also that the number of dogs bitten 
was greater in the suburbs. The shortest period of incubation 
was twenty-three days, the longest was two years and a half. 
In the majority the physical and moral health of the 
individuals daring the period of incubation appears to have 
been normal. The duration of the disease varied from two 
to seven days. In almost all cases the invasion of the sym¬ 
ptoms was sudden. In the case of a child three years old 
an initial hyperexcitability was noted, the least touch 
exciting violent spasms. In six cases pains were felt in the 
cicatrix of the bite, and in five there was an irradiation of 
the pain in varions regions of the body. Among the sym¬ 
ptoms of the developed disease, an actual angina was noted 
in one case only. In the others, there were the usual dys¬ 
phagia, pharyngeal aud laryngeal spasm, with a seusation of 
thirst. In only two cases was there no fear of liquids. In 
five there was the dread of draughts of air, which has been 
termed aerophobia. In several the symptoms of excitement 
were increased by the sight of luminous or shining objects. 
The cerebral phenomena observed were very variable. In 
some there was depression and prostaiion, in others delirinm 
or hallncinatioos. Extreme sexual irritation existed in two 
cases. Lyssee were ascertained to be absent in twenty-nine 
out of the thirty-six cases. An antopfiy was made in sixteen 
cases only; the only changes detectedwere hypermmia of the 
meninges, and in the longs the lesions of asphyxia. All 
the cases were fatal. The treatment employed in most 
cases was the administration of narcotics. To one patient 
yaborandi was given. Hypodermic injection of morphia, 
and chloral by enema, hod no marked iufluence on 
the progress of the disease. Dr. Gallard used, iu oue case, 
intravenous injections of chloral. These removed the 
hallucinations and terror, bat did not lessen the aerophobia, 
and caused some interference with respiration. Regarding 
the prophylactic measures which had been employed in these 
cases, cauterisation had in some been performed by the hot 
iron, acid nitrate of mercury, nitrate of silver, and ammonia. 
The facts of the coses show that on the latter no reliance can 
be placed. _ 

A SANITARY ATLAS. 

The relative advantage of tables and diagrams for the 
display and stndy of statistical information is, to some 
extent, a moot question, depending upon the training of 
those intended to use them. A diagram, prorided that the 
evil of attempting to make it show too much is avoided, 
undoubtedly conveys an impression of the relative import¬ 
ance of figures to persons who have not been trained to study 
them in tabular form. Diagrams, too, may often be helpful 
by means of form and colour, provided that the curves and 
tints employed be not too numerous. It is only necessary, 
however, to have a moderate acquaiotance with the mass of 
health reports which are now being issued at home and 
abroad to be convinced that the true use and value of a 
statistical diagram are not sufficiently understood. It is Very 
common to meet with diagrams covered with oobweb-like 
lines and arbitrary signs, complicated with a variety of 
colours, from which the statistical student would gratefully 
turn to a table showing similar ioformatiou in parallel 
columns of figures. Messrs. W. and A. K. Johnston are now 
publishing a Statistical Atlas of the United Kingdom, in 


which they are trying on a large scale the adaptability of 
a map-diagram as a form of conveying statistical infmrma- 
tion. For neatness of execution and excellence of workman¬ 
ship this statistical atlas is beyond praise, and its value—pro* 
Burning, of course, that the statistical ioformatiou U accurate— 
is a question which depends upon the public to which it appeals 
rather than upon the opinion of critics. Judging, however, 
by Part XL, which contains a so-called Sanitary Atlas of 
the United Kingdom, we cannot think that the map-diagram 
adopted is a useful or suitable form for the conveyance of 
sanitary statistics. In the first place, much of the statU' 
tical information contained in these maps has been super¬ 
seded by more recent figure^, even while tbe maps have teea 
in the press. Then the general appearance of the map, wiHi 
its variety of arbitrary signs, conveys no mental impression 
bnt that of confnsloo. We do not dispute the value of nrabh 
of the information in the maps, although we doubt the 
desirability of adc^ting twelve kinds of arbitrary signs, 
dotted over the maps to designate different facts relating to 
hospitals and infirmaries. Neither can we recognise any 
valne in printing all over the maps in different coloured 
figures the bare numbers of births, deaths, and marriages 
registered in counties in 1879. This information could never 
have been of much value without reference to the popnlation 
standard, but now at tbe end of 1881 any value it may have 
possessed is seriously discounted by tbe lapse of tim& The 
same objection applies to the bare nambers of violent deaths 
—also relating ,we presume, to 1879. Again, tbe mean rates irf 
mortality in ten years (1869-78), taken, we presume, from the 
Registrar-General’s last publisbed Annual Report for 1879, 
have been to some extent affected by new population nmn- 
bers obtained at tbe recent Census. Even in the letterpress 
portion the RegUtrar-General’s estimates of popnlation for 
1879 have been reproduced, in preference to the recently 
enumerated numbers published in June last in tbe Prelimi¬ 
nary Census Report. Such varied statistical information as 
is contained in these maps, if compiled with tbe greatest care, 
must necessarily be constantly superseded by more recent 
figures, and therefore appears to be unsuitable for compila¬ 
tion in a permanent and expensive form for reference. 


THE PLEA OF INSANITY. 

We fancied the “ plea of insanity " had been reduced to 
absurdity in the ridiculous attempt made to show that 
Lefroy was insane; but it seems that the apotheosis of 
stupidity is to take place in America. It is high time the 
nonsense recently talked and written about “ irresponsi¬ 
bility'' shonld be exposed and ended. If the supreme 
triumph of medical psychology is to be sought in the 
attempt to prove that men are mere machines, and that the 
wrong they do is not their doing, but the outcome of disease, 
the sooner this branch of science is discountenanced by the 
common-sense of the profession the better will H be for the 
credit and influence of onr cloth. If a man is not 
acting under a recogoisable and formulated delirium 
when he commits a crime he is clearly responsible, 
and ought to be so held unless he is unquestionably, 
and on grounds other than those arising out of or 
associated with his crime, shown to be insane. The 
mistake into which "experts"and those who follow their 
lead commonly fall is to confound the evidences of 
a neurotic constitution with the symptoms of mental disease. 
The inheritor of an organism which predisposes to insanity 
is not necessarily insane. Lefroy was not insane, &nd 
Gniteau is not insane. Theonlyinsanity accruing to thelatter 
case is that which those who support tbe plea may them¬ 
selves import into it. The position of matters io regard to 
this question is becoming one of exceeding gravity, hud it 
will soon need to be very seriously discossed. 
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THE SCOTCH UNIVERSITIES. 

Important deputations from the General Council of 
Edinburgh and the Curators and the General Council of the 
Vuiversity of St. Andrews lately waited on Lord Rosebery 
{Under-Secretary of Stite for the Hume Department) and 
the Lord Advocate, M.P., to urge on the Governmeut the 
appointment of a Universities (Scotland) Executive Com- 
mleaioD. The kind of questions on which such a com¬ 
mission would have to legislate, as explained by Professor 
Laurie, M'ero : The necessity of instituting an eiitrauce exa¬ 
mination in the Faculty of Arts, and, in connexion therewith, 
of recousidering the present prelimiaary examinatlou in the 
Faculty of Medicine and for the degree of B. L. ; the giving 
of greater range to the degree of Arts by allowing etuden’s 
the option of graduating in other than a single specified and 
invariable cla^s of subjects; the strengthening of the 
Faculties by the instituting of additional Chairs, and the 
adequate endowment of the existing Chairs; the extension 
of the lecturing and tutorial aids to the professorial system, 
so as to make the in'^traction more efficient, to open a career 
for distinguished University students ; t) secure the training 
school for the professoriate, &c. Lord Rosebery gave a 
qualified, but uudoubtelly favourable, answer (o the depu¬ 
tation. He intimated two difficulties : first, that a demand 
for public mon'^y wouLl be iuvolved; and, secondly, that 
the Scotch Universities were not agreed on the question of 
a Universities Executive Commissiou for such purposes. It 
is certainly desirable to encourage more attention to Arts 
subjects in the system of Scotch graduation, and with some 
improvement in it we feel sure that pablie money could not 
be pnb to better uses than in further as-^istance of the 
Scotch Universities, which are so poor compared with 
those of England. _ 

CARDIAC HYPERTROPHY AND RENAL DISEASE. 

The problem of the subordination of cardiac hypertrophy 
to renal disease, when the two co exist, to which so much 
discussion has been lately devoted, bos engaged the attention 
of M. Straus of Paris, who has published in the Gazette 
Midicale a preliminary account of bis experimental results. 
The difficulties of the problem of the relation of the heart to 
the kidney le^^OD depend upon the complexity of the morbid 
conditions present in the system. These are much sinaplified 
in an experim‘^atal inquiry, although the results thns 
obtained have not always beeo very decisive. It is diffleult ' 
to preserve for long the life of animals after a lesion of both 
kidneys, and Straus has therefore contented himself with 
causing atrophy of one kidney by ligatnre of the ureter. 
Previous experiments of the same kind have yielded contra¬ 
dictory results. Simon, Rosenstein, and Gadden observed 
no cardiac consequence; Beokmann, Grawitz and Israel, 
and Lewinsky found a resulting hypertrophy of the left 
ventricle. The experiments of Strans were made on twenty 
gninea-pigs, which were killed from four to six months after 
the operation. A pure hypertrophy of the left ventricle was 
found to be the invariable result. The average weight of 
the heart, for instance, io three cases was 2 76 grammes, 
while that of three healthy animals was only2'25 grammes, 
and this alth'jugh the average weight of the guinea-pigs 
operated npou was two hundred grammes lees than that of 
those selected for comparison. The hypertrophy was an- 
cbmpheated by asy degeneration of the muscular substance 
of the heart, and was apparently the direct result of the 
atrophy of the kidney, since the arterioles In various parts 
were examined and fonad to be healthy. Grawitz and 
Israel asserted that idthongh cardiac hypertrophy might 
follow a renal lesion in <dd anioialB in which the other 
kidney did not suffioiently overgrow to compensate for the 
loss, this resnit was not to be obtained in youag animals. This 
statement is disposed of by the experiments of Straus, since 


nearly all the guinea-pigs he experimented upon were young. 
Moreover, he was unable to observe any inverse relation 
between the degree of hypertrophy in the heart and kidney, 
such as should obtain if the oonclasions of Grawitz and 
Israt:! were correct. In one of the casee in which the increase 
in weight of the heart was greatest, the remaining kidney 
bad increased to at least double the normal weight. An 
objection which is often urged agmnst the dependence of 
cardiac hypertrophy on renal disease is the sbeence of sndi 
hypertrophy in cases in which the kidney suffers in couse* 
qiieuce uf an affection of the urinary passages. But Straus 
relates, to show that hypertrophy may be found in these 
forms, two cases of women dying from uterine cancer which 
had compressed the ureters, and had caused dilatation of the 
pelves of the kidneys and very marked renal lesions. In 
each there was considerable hypertrophy of the heart without 
any valvular lesion. In a discussion on this paper at the 
SiiciiSttl de Blologie an interestiug and apposite case was 
related by Qu'oquaud. A man of twenty-eight years of age 
was shot in the left lumbar region, aud recovered after an 
illness attended with hiematuria. At this time there was 
uo hypertrophy of the heart, but distinct evidence of this 
was discovered two years afterwards. He died with symptoms 
of urseinia four years later. The left kiduey oontained an old 
abscess, the right was hypertrophied, aud the heart was in¬ 
creased in weight to eighteen ounces in consequence of 
hypertrophy of the left ventricle. All the liquids of the 
body were found to contain a large excess of urea. 


FLOWERS IN SLEEPING-ROOMS. 

The public are again warned against the use of flowers iu 
sleeping apartments; and wonderful stories are told of the dele¬ 
terious effeots which have followed their presence in a limited 
atmosphere respired by invalids. Curiously enough, these ap- 
palliug “iniitances ” of the evil iufiueuces of plants do not for 
the most part apply to flowers. Nevertheless, we agree that it 
is safe to banish growing plants and fiow’ers from bedrooms. 
They can do no good, and they may do some barm, if only by 
renderiug the air of the apartment irritating to the delicate 
liuing membrane of the breath-organs. We are not disposed 
to endorse or accept the charge brought against plants and 
flowers generally, but it is well Co err on the side of piudeuce; 
and althongb it cannot be denied that these embellishments 
form most pleasing objects for the eye, this advantage must 
be sacrificed if, os alleged, they are injurious. There can-be 
DO doubt that some plants give off noxious emanarioos, and 
others may scatter particles which prove irritating; but 
are all vegetable gro\vth8 thus iujurious! However, as 
we have said, it is well to be over-cautious. So flowers and 
plantsmust needs be banished, though we part with them with 
uufuigned reluctance. ___ 

LONDON CONSULTEES AND COUNTRY 
PRACTITIONERS. 

There are some questions in ethics which it may be 
desirable not to raise, because there is little or no prospect 
of their being carried to a satisfactory issue. The query 
we are about to propose does not fall under this description, 
but it is one that has not yet been finally answered, and 
daily troubles the peace of the profession. Are patients 
visiting London at liberty to walk into the consultiog-room 
of any physician or surgeon, whose opinion they may desire 
to obtain, and seek bis advice, without letters of consent 
and recommendation from their own regular attendants ? 
The consnltiog man is placed iu great praotical difficulty H 
he is compelled, or expected, to catechise every strangdr 
who presents himself as to the fact of his being, or havirm 
recently been, under medical treatment. Is this necessary;? 
Are invalids to be restricted in the right to av^ themselvea 
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of-ia oamal Mjcarn in London for tho purposes of oonsul* 
tatien? The reason we propose this question is tiiat 
eveoy bow And again conntry practitioners complain most 
grievonsly of the enpposed breezes of otiquette committed, 
or said to be oemoiitled, by London eonsultees in ^is 
xe^>eot No difficiUty aiisee, is likely to ooear, in the cases 
of.patie(its Buffeting from grave maladies. Meau while, with 
the elaas of ohrenically affected or imaginary tuvaiida, the 
difficolty ia vary groat. It would bewail if the queadon could 
be aettled once for all. _ 


THE INFLUENCE OF GRYPTOGAMIC ORGANISMS 
ON INCUBATION. 

If eggs are allowed to incubate in conffned air, which is 
not renewed, M. Dareste has found that the development 
occurs in an abnormal manner; the blastoderm may develop 
without fonning an embryo, or if the latter is formed it is 
often a monstrosity, and perishes early. This effect may be 
explained by the diminished quantity of oxygen, by the in* 
crease of carbonic acid, or by the production of some phy- 
mcal condition at present unknown. In order to study this 
M. Dareste has examiued the effect on eggs which were 
incubatiug in spaces of very limited capacity. Each egg was 
placed in a ffa-ik of the capacity of half a litre, and then sub¬ 
mitted to artificial incubation. These experiments led to a 
result which was entirely unexpected. At the end of a few 
days the surface of the shell became entirely covered with a 
cryptogamic vegetation, bearing spores. On breaking the 
egg a similar growth was, in many cases, found in the air 
chamber of the egg, and between the shell and its lining 
membrane. In the albumen, and also, in some instances, 
In the yelk, beneath the vitelline-membrane, were masses of 
myoelram, more or loss ceoMdemble, bat not uodm’going 
fraeti&cattOQ. The observation was Treated mauy tines, 
and alwa^ with the same remit. In many of these eggs no 
development had taken place. In others, ooraf&enciag de¬ 
velopment had been mere or less quickly arrested. Blasto¬ 
derms wHbeut embryo were suet with, and embryos vdiich 
bad perished on the second or third day evolution. It 
thus appears as if the growth of cryptogamio vegetation in 
the would prevent or arrest the development of the 
embryo. The oxygen of the air in which wore 

placed was notably diminished in quantity, and the car¬ 
bonic acid was increased, iu aceordance with the usual 
effect of the development of cryptogamic vegetation. 
'What is the origin of this growth? Spontaneous gene- 
ralioa cannot, nowadays, be invoked. There are only 
two possible sources for the germs, the egg itoeU or the 
anr. Pnrther experimeuts -have led to the eondusion that 
the germs are derived from both these sonroes. To 
exclude the air as a sooree of the germs the flasks were 
placed on a stove and kept for twenty-four or forty-eight 
hours at a temperature of 75° C. The temperatore was then 
lowered to 37°, and the eggs introduoed into the flasks and 
the months closed with iadia-rubber^toppers, which had been 
^treated with carbolic acid. After some days there was a 
little moodd on the surfaee of the shell, hut tnaeh less than 
on the previous expetimeats, The germs this must have 
been attaohed to the egg, and such germs were actually dis- 
•oevered by washing or scraping the surface of the eggs. 
These germs clearly do not ordinarily develop, but they 
crow if the eggs are placed iaiavourahle conditions. In the 
BmaU flasks the evaporation from the sarfaoe of the eggs 
aapidly satarstes the air with moisture, so that drops of 
water are ccmletised on the surfaee of the flask, and this 
hunndity probably supplies the oonditlon neoessary for the , 
idevatapment of the spores. The latter are, doabtdess, 
uttrired'firam the air, or fcotn the hay and straw in whioh : 
itbe eggs had been kept, or, posstUg, they are the spores 
jurhhdi, as M. Qayon shewed some years ago, are to be found , 


in abandance in the oviducts and cloaca of the fowL The 
experiments were therefore repeated with the precanUon of 
wostuDg the eggs with distilled umter to remove the adherent 
germs. This effectually prevented the appearanee of the 
cryptogamic organisms. The mould which grew on the ex¬ 
terior appeared to be aspergiUns niger, and fragmente of 
tomla were seen, but there appeared abo to -be ueveral 
other species of organnms. These resuHrmake it-probahle 
that the arrest of development in conflned air may always 
be due to ttie growth of &ese organisms within the ^g. 


THE EX-EMPRESS OF THE FRENCH. 

The illness of the ex-£mpress Eugenie has, we are glad 
to soy, at no time assumed a serious aspect. It commenced 
with a general shaking received from missing a etep in a 
shop; hut this accident was not a fall, as has been elsewhere 
reported. No serious injury was snstained. Following this, 
the ex- Empress has had a cold. She is under the professio n al 
care of Surgeon-Major Scott, of .^Vldershot, who attended 
her during her recent journey to Zululand. From latest 
inquiries we are able to state that his iUnstrioas patient is 
better. _ 

THE ELECTRIC LIGHT IN RAILWAY CARRIAGES. 

A RECENT experimeat made in the Pullman express to 
Brighton has demonstrated that it is praeiicable to lij^ 
railway carries with electricity, stored in one of Faore’s 
aocomalators. It does not at present appear possible to utiiue 
the mechanical motion of the moving train for generaUng 
purposes, but hereafter this even may be aocompli<ih6d. It 
is certainly a step in odvanoe to be able to Uluminate .the 
interiors of a series of carriages with a brilliant and steady 
light by simply turning a handle. When the method 
inangurated by the Brighton Company bos been developofl 
and adopted by the railway companies generally, there will 
no longer be auy excuse for leaving compartments in total 
or partial darkness while passing throngh long tunnels by 
day. The discovery of this new light promises to be a great 
bona to ttie community. It is unreasonable to be impatieat, 
but we may be exeased for expreseing a hope that electric 
apparatus suitable for purely domestic uses may soon be 
pexfeeted, and thata way may be devirod of interposing 
some colouved medium between the light and the eyes, so 
that it may be more agreeable and less kritatlng than any 
which has yet been brought under our nottce. 


PEPTONURIA. 

The readiness with whioh the presence of peptone in tke 
urine can be detected has led to farther interesting observa- 
ritnu regarding the prodnetion and fate of this snbstauce. The 
latter hM been further investigated by Hofmeister, to whom 
nrech of our knowledge on the subject is due. A solution of 
'3 or *6 gramme was injected into the blood of rabbits; about 
four-flitbs appeared in the urine, but lass if the peptone was 
injeotod nnder the skin. If larger quantities are givm the 
ettoct is to cause a ooasiderable fall in the blood pressure, 
whioh interferes with the exoretion of the urine; but if the " 
animal were killed, from 4 to 14 per cent, of the ingested 
quantity was found in the kidneys, while the blood contained 
only a tcaoe. These large ^nantittes (one to nine grammes) 
had a oonsideMble narootio action. The practical question 
noderlying these researohes is the difference in the destina¬ 
tion of the peptone absorbed. Irosn the alimentary canal and 
in that absosl^ from the skin. Hofmeister believes that 
the lymph cells with which, during digestion, the admioid 
tissue of the intestinal mucousmembmae is filled, -unite with 
the peptone and eonvey it into the blosd, eo that it passes 
through rite circulation without being excreted by thek^eys. 
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In harmony with this noir^is the fact which he has ascer* 
tained that during digestion a considerable t^uantity of 
peptone is accumulated in the wall of the bowel. According 
to this theory the colourless blood-corpuscles play a similar 
part in the supply of albuminous substances to the organism 
to that of the red blood-corpuscles in the supply of oxygen. 
It has been ascertained by Jaksch that peptone is ffe<iaeatly 
present in the urme in acnte rheumatism. In twelve cases 
it was found during the course and subsidence of the joint 
affection. The more nnmcrous the joints inflamed, the larger 
was the amount of peptone in the blood, and it was also 
increased in proportion to the. rapidity .with which the joint 
effusion was abeorbed, either spontaneously or by the aid of 
salicylic acid. Wuen the effusion had disappeared the 
peptonuria also ceased, but returnei if a new effusion 
occurred, as soon as this began to subside. This foot seems 
to be analogoos to those observed by Hofmeister andMalxner 
on the occurrence of peptonuria daring the absorption of 
purulent effusions, pneumonic inflltrations, and the like; It 
is probable tbut peptone is coutained in the corpuscnlar 
elements in joint effusions, and that when the.se corpuscles 
pass into the blood rapidly and are destroyed, the peptoue is 
liberated and appears in the urine. The same observer has 
recorded another very remarkable case of peptonuria. A 
female, aged twenty-seven years, had suffered all her life from 
a dermoid cyst of the ovary. The cyst had recently under¬ 
gone a remarkable increase in size, apparently, from the 
resonance which was developed, in consequ^mce of decom¬ 
position attended by the formation of g.as. This wasaccom- 
panied with grave illness aud obstinate constipation. The 
tumour rather snddenly shrank, and the urine, which before 
had contained only a trace of albamen and no peptone, im¬ 
mediately became loaded wiUii peptone, and continoed so 
nntil the death of the patient a fortnight later. The section 
showed a bilocular dermoid cyst, adherent in many places to 
the intestines, and containing * qu intity of gas, with fetid 
pulpy masses. In the latter were hair, epithelium, and plates 
of cholesterlo. Similar masses were found in the abdominal 
cavity. The peptonuria was in this case apparently due to 
the Imrsting of the tumour, in consequence of which peptone 
was absorbed from the decomposing purulent masses in the 
abdominal cavity. The rapture beetle occluded, and the 
tnmour again enlarged, _ 

THE DEFENCE OF SCIENTIFIC RESEARCH. 

Wr have already referred to the twofold object proposed 
by the Society about to be formed for the protection of the' 
right of virisection”—the defonce of those nnjustly prose¬ 
cuted and the circulation oLappropriate literature, primarily 
among the members of the profession. It is clear that these 
two objects are quite distinct from each other, and require 
di^rent means for their achievement. It is most probatde 
riiat nnjnst proseontioos will be extremely rare events, bat 
each one will entail considerable expense on this society. 
There does not appear to ns, however, to be any need to 
ctoU^ Urge snms of money in readiness for aneb an event, 
and there are grave disadvantages in any such proceeding. 
We would su^^eat that this possible expense be provided for 
by a gnaxantee fnnd, to which members of the profession— 
smd others too—will, we are sure, be glad to lend generous 
aid. This will do all that is required: provide an adequate 
Rim of money against any necessity. The preparation and 
circulation of literature specially bearing on the practice, 
vaine, and aims of viviseotfon will, on the other hand, be a 
source of constant expense, and the most suitable way of 
defraying it wenld be by the annual subscriptions of mem- 
bRs of the Botroty. For this we are sure there will be no 
lack of helpMs; the ■ubeoription should be fixed at a low 
figure, and .should be supported by all. Tnia matter will 
have to; be ^Uaasaedj at the iprddfninazy meet^ of'^the 


society, and we trust the members present will see their way 
to adopt this saggestion and raise two separate fuhds for the 
two objects in view: one to be guaranteed only against case 
of need, the other to be raised by a general small annoal 
Bubseriptiott. _ 

SIR JAMES PAGET, BART. 

We are glad to be able to state that all the acute sym¬ 
ptoms from which Sir James Paget has been suffering have 
entirely passed off. But, as he is still troubled to some 
extent with cough, it has been thought advisable that be 
should seek a warmer climate for a few weeks. Sir James 
Paget left London for Folkestone on Wednesday last en route 
for Nice. . . 

FILARIA SANGUINIS HOMINtS. 

Ik the twenty-first issue of the Chinese Customs Medici. 
Reports Dr. Myers records some further iuterestiug observa¬ 
tions concerning the fllaria sanguinis hominis, made in th^ 
island of Fv>rmosa. Ir seems that although this island is only 
separated from the maiuland, where fllaria disease abound^ 
by a channel ISO miles wide, three cases only of elephantoid 
disease have presented themselves in nine years amongst 
13,000 general hospital patients, and the three fllaiia-iufested 
persons Dr. Myers saw all came from the mainland (Amoy 
and district). This fact—^tbat the disease does, not spread 
in the island, as Manson oonjectured it might have done 
into Barbadoes—is the more remarkable, as communication 
with the mainlaud U constant, and there is an abundance of 
mosquitoes, so that Br. Myers surmises that the particular 
species of mosquito which Is the true iutermediuy host of 
the fllaria exists on the mainlaud, and probably not on the 
island. He is at present carrying out a systematic investi¬ 
gation of the different species of mosquito. First, Dr. Myers 
put a conveniently willing and infected man to sleep in a gauze- 
covered mosquito house, into which he turned mosquitoes 
collected promiscuously from all parts of Formosa. These 
gorged insects he examined day by day, and found that the 
next morning after their feed they containel several lively 
embryos, which at latw date beoame digested, and had 
evidently zwt got into their true host, for Maosoa has found 
that mosquitoes containing fllaria sanguinis hominis, when 
fed oa an infected dog, digested the fiiarue of the latter. 
Secondly, Dr. Myers has also made some observations on 
the periodicity of the appearance and disappearance of the 
filarisa embryos in respect of the blood circulation in the 
case ol a man snffering from glandular sweflings and re-, 
cuirent lymphatic fever, but otherwise healthy. The tiJjlee 
given show a result iu complete accord with Manson’s 
obServatioos. The embryos appeared in the-blood circula¬ 
tion regularly between 6 p.m. aud 8 P.M., generally a little 
after 6 p.m., aud were present in greatest numbers about 
midnight, after which they gradually decreased, and pretty 
well disappeared by 6 A.M. to8A.M. This period of-twelve 
hoars is j ust the time that; as Manson has shown, the mosquito, 
is in active search for food. Thirdly, Dr. Myers tries to 
make out what becomes of the embryos when they disappear 
from the blood circulation, whether this disappearance is 
final as r^ards the swarm, and caused by death, or whether 
they only lie dormant for the tinoe, perhaps in some viscera, 
03 the lungs. He made prolonged and carefnl observations 
on the condition of the embryos at the rimes of their appear¬ 
ance in the circolition uid their disappearance, and he 
found that the most marked and numistakable contrast 
existed between their excessively active vigorons condition 
at the former time and their increosiiigly torpid and feeble, 
shrivelled, strughtened-ont state at the latter time. He 
thinks the disappearance is final as regards the swarm, and 
: he farther argues that unless the parent or parents breed 
i only once or at long intervals, the.circulation'would' get 
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almost blocked by the myriads of filaris if ther« were not 
some more wholesale method of removal than mosquito 
sucking. Dr. Myers suggests the possibility of the dinrnal 
solution of dead embryos. Fourthly, Dr. Myers watched 
the behaviour of the embryos with such substances as 
bisulphate of quinine, salicylic acid, arseuious acid, and 
santonin. The quinine affected them most, but the upshot 
of the matter is ^at the quantity of any of these substances 
necessary to kill the embryos would kill the host also. The 
problem, therefore, seems to be how to diagnose the exact 
situation of the parent worm (generally lying in the super* 
ficial glands) with an accuracy sufficient to extract it. 


SURGEONS IN THE MILITIA BEFORE 1876. 

It seems, or at least it is believed, that surgeons in the 
militia whose commissions dite prior to 1875 have a claim 
toretiriog pensious. There is said to have been some mis¬ 
apprehension as to the force of an old Act of Parliament 
which Mr. Hardy (now Lord Cranbrook), when Secretary of 
State for War, understood to have been repealed. It is at 
first sight barely credible that a mistake so serious, and 
mvolving considerable money interests to an active class of 
men, can have been made; but assuming that it has been, 
those members of our profession who are alleged to have a 
claim are not only jnstified, but are simply discharging their 
duty, in pressing it No action at law will, of coarse, lie 
against tbe Crown, but a petition of rights may be presented, 
and if the claim can be substantiated it will doubtless be 
satisfied. Surgeon*Major J. G. Smith, 4tb Battalion Norfolk 
Regiment, Great Yarmouth, the President of the Militia 
Surgeons’ Society, is announced as treasurer of a small fund 
to be raised for the prosecution of this demand on the War 
Office. W^e counsel militia surgeons to communicate with this 
gentleman without delay, and we heartily wish them success. 
If a reasonable claim has not been paid, it is important that 
tiie omission should be rectified. 


GASTROSCOPY. 

The electric light has been applied to the examination of 
the stomach and oesophagus by Dr. Mikulicz of Vienna. 
The instrument which he has contrived consists of a tube 
sixty-five centimetres long and fourteen millimetres wide, 
rigid and bent at an angle of 150° at the junction of tbe 
lower and middle third. When the instrument is introduced 
thb bend corresponds to the curvature of the thoracic 
vertebrs, and has to be carefully adjusted, or the instrnment 
will not reach the cardia. The tube contaius insulated con* 
doctors, connected at tbe lower end with a loop of platinum 
wire protected by a crystal plate. There are two canals in the 
instrument, through which cold water circulates to neutralise 
the heat generated by tbe incandescent wires; there is also 
a narrow tube for air, through which the stomach, after it 
has been washed out, can be distended with air by means of 
anindta-mbber ball, and, in addition to these, there is a wide 
tube for optical pnrpnsea For the introduction of the instru¬ 
ment the patient mast lie on the ride, and tbe head be so 
placed that the saliva may How ont of tbe mouth. A sub¬ 
cutaneous injection of morphia is given to lessen reflex 
action, which is otherwise excited by the presence of the 
tube. The two chief obstacles to the introduction of the 
instrument are the lower constrictor of the pharynx and tbe 
larynx. The latter is drawn forward and the former is over* 
oome by steady pressure. A shorter instrument is made for 
the examination of tbe cesopht^us. Hitherto the instru¬ 
ment has been used only on healthy individnsls, and only 
normal mucons membrane has been seen. At the meeting 
of the Vienna Medical Society at which the instrument was 
described, Mikulicz demonstrated with it the stomach and 
oeeophogns of a woman. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The death of Professor Bevan (of whom next week we 
hope to give an obituary notice) readers vacant a chair of 
Anatomy in this College. The remnneration will at once be 
considerable, owiog to arrangements the Council have made, 
and iu the future will be very large, as the two chairs are to 
be amalgamated on the next vacvicy. The new professor 
will be required to conduct a class iu histology, and will be 
bound not to accept any hospital position or private practice. 


POLYSARCIA. 

A REMARKABLE CAM of polysarcia was exhibited at the 
last meeting of the Paris Academy of Medicine by M, Hillairet 
The subject is a female child, a little over five years of age, 
1 metre 15 centimetres in height, and weighing about 1361b. 
The following measurements weretakenonNov.27th : Round 
the waist at the level of the umbilicus, 107 centimetres; 
round the chest, 102 centimetres. Circumference of tbe neck, 
37 centimetres; of the arm at the axilla, 35 centimetres ,* of 
the elbow, 26 centimetres; of the wrist, 17 centimetres. Tbe 
upper part of the thigh, the knee, and the instep measured 
respectively 57, 38, and 25 centimetres. The parents of the 
child are of average size, and their other three children are 
not nnnsually developed. Notwithstanding her enormous 
balk she is able to run, and even to jump. 


THE BRIGHTON HEALTH CONGRESS AND 
SCIENTIFIC EXHIBITION. 

The Exhibition and Congress have onr warmest sympathy. 
They are practical attempts to meet a pressing pnblic need, 
and we hope the example so ably set by Brighton will be 
followed, and so far as possible improved upon, by other 
large towns. The exhibition has met with such cordial 
support in the town, that there is reason to hope the lessons 
taught by it and euforced at the Congress will be learnt and 
put into practice in Brighton and Hove, where tiiere are still 
sanitary defects to be made good. The honorary general 
secretary is W. Hamilton, Esq., of Ship-street, Brighton, 
the CoogrsM secretary being B. Lomax, Esq., C.E, Free 
Library and Museum, from whom tickets (lOr. M.) and all 
information can be obtained. The railway company has 
taken up tbe matter warmljr, and offers special facilities for 
members of tbe Congress and visitors to the exhilMtioo. We 
are requested to annoauce that the medical officers of health 
of Brighton and Hove will entertain at breakfast every 
morniug (except Wednesday) the medical officers of health 
of London. 


ALCOHOLIC INTOXICATION. 

In the blood of animals in a state of alcoholic in¬ 
toxication a notable quantity of alcohol was foond by 
Lallemand, Petriu, and Dnroy. The method which they 
employed was to draw from the carotid artery a considorable 
quantity of blood, to distil this in a salt bath, and to redistil 
over quicklime. M. Grdhaut has endeavoured, by a modifi¬ 
cation of this process, to ascertain what proportion of alcohol 
in the blood is sufficient to produce sod to maintain 
symptoms of intoxication. The value of tbe method and 
apparatns employed was first tested by examining with it 
definite mixtores of blood and alcohol, and it was ascertained 
that if pare blood was tbns treated no trace of alcohol could 
be discovered in the distillate. Two hundred and thirty-one 
grammes of alcohol (21° strength) were administered to a 
dog, in two doses, at an interv^ of half an hoar. At tbe 
same time the animal was made to breathe through a flask 
containing absolute alcohol in order to oonnteraet the infln- 
ence of polmonary exhalation. At the end of an hour, 
100 litres of air having passed tbroogh the flask, sixty-eight 
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cubic centimotres of blood wore drawn from the femoral 
artery. They were foaud to contain '345 cubic centimetre 
of absolute alcohol, which correaponda to one part of alcohol 
in 197 of blood. This proportion, in the case of the animal 
experimented oo, was sufficient to produce the moat profound 
intoxication. _ 

BORING THE EARS. 

A GREAT deal has been recently written on the subject of 
boring the ears “for the sake of the eyer.” It is .always 
easy to find excuses for any practice which miui'^ters to 
vanity. That the counter-irritation set up by boring the 
ear aud wearing a ring may, during the few days following 
the operation, have aome effect on the eyes, aupposiog theee 
organs to be the seat of any low form of inflammation, is 
just possible, but that permanent good should be done by 
wearing rings in the ears after they have ceased to irritate is 
inconceivable. The test for motive in the recourse to this 
device would therefore be williagness on the part of the 
applicant for this form of “treatment” to allow the healing 
process to be delayed (say) by wearing n rough ring dipped 
in some irritating application—in short, so prepared os to 
act like a seton ! This, indeed, might do good, but in such 
a case probably reconrae to a few blisters behind the ears 
would be better. It is nonseuse to suppose the wearing of 
earrings can be of any aervice to the eyes nnlesa they 
irritate, and if they do irritate, the process by which the 
result attributed to them is obtained U circuitous and, from 
a surgical point of view, awkward in the extreme. Science 
cannot prostitute trnth to fashion even in so small a matter 
as the wearing of earrings. *** 

DIABETES AND MALARIA. 

A 8ERIE.S of cases in which glycosuria was a acqucl of 
exposure to malarial influences has been brought under 
the notice of the Acaddmie de Mddecine by M. Verncuil. 
The subject bos before attracted attention. In 1859 M. 
Burdel published some facts which seemed to him to indicate 
that glycosuria may be one of the symptoms of malarial fever, 
appearing and disappearing with the latter, and was the 
greater the more intense the febrile attack. He found s\igar 
in ilie uriuo in eighty out of eighty-six cases of iutermittcut 
fever. But when the fever loses its intermittent and a-seumes 
a remittent type, the glycosuria is much slighter. It is con* 
sidernble in cases of ague in pregnant or suckling women, and 
in all cases of pernicious malarial fever. The cases brought 
forward by M.VerneuU were six in number. All were sufTering 
from diabetes, and all bad suflercd at a preceding time fiom 
malarial fever. The patients came under hU care for various 
surgical affections. The conclusion which he drew from 
them is that malaria frequently engenders glycosuria, 
which may present itself under two forms—one, contempo¬ 
raneous with the attack of fever and transient, the other 
more or less tardy in onset, occurring independently of the 
febrile paroxysms, and in ail cases permanent. The second 
form is probably the consequence of the first, but the period 
of substitution is unknown. Vigorous persons seem to bo 
specially attacked, but the form of diabetes produced is mild. 


At Windsor, on Wednesday, the following members of our 
profes.sinn received from Her Majesty the honour of knight¬ 
hood : Dr. John Kirk, Her Majesty’s Agent and Consul- 
(Jcncr.il at Zanzibar; Mr. William MacCormac, late Secretary 
of the Medical Congress; Geo. Birdwood, M.T>, C.S.I., 
Assistant Ueporter in Statistics, India OlBce; and Mr. 
Krasmus Wilson. 


iNTEi.LinBNCE has been received from St. Petersburg of 
the (le.nth of Professor Pirogoff. 


An interesting ceremony took place on October 8th at 
Tientsin, China. It consisted in the formal opening of a 
women’s hospital, which has been erected at an expense of 
10,000 dollars. I^e circumstances attending the founding of 
this hospital are noteworthy. The wife of the Governor- 
General of Chihli being attacked with an illness which baffled 
tbe skill of the native doctors, European medical aid was 
called in, and the lady restored to health. Tbe happy event 
resulted in the appointment of Dr. Mackenzie to the post of 
medicfil officer to the Governor-General, and the establish¬ 
ment of a great hospital at Tal Wang Miao, under tbe 
patronage of his Excellency. The work thus begun has 
been (further developed by the erection of the hospital for 
the treatment of women’s diseases, the opening of which 
was inaugurated as above stated. 


Dr. Abrath and Mr. Michael McC.vnn, who were 
charged with conspiracy to defraud the North-Eastern Rail¬ 
way Company, have been committed by tbe Sunderland 
magistrates to take their trial at the assizes. Bail for the 
appearance of the accu.sed was offered by Dr. Potts, and 
accepted. _ 

The W^yatt-Edgell Prize of £200 for the best essay on tire 
liange of Heredity in Health and Disease has been awarded 
to Mr. George Gaskoio. Twelve essays were sent in; tbe 
adjudicators were Dr. W. Farr and Dr. B. W. Richardson. 


The managers of the Royal Institution have appointed 
Dr. J. G. !MacKendrick, F.R.S.E., Fiilleriau Professor of 
Physiology for three years._ 

Dr. W. Robt. Smith, F.R.S. Edio., has been appointed 
Secretary to the Collective Investigation of Disease Com¬ 
mittee of the British Medical Association. 


ani ipaor fata. 

LOCAL GOVERNMENT DEPARTMENT. 

reports of medical officers of health. 

Wolverhampton .—Mr. John Henry Love reports for the 
year ending ^ptember 30tb, 1881, a birth-rate of 36'2 per 
1000 of the estimated population, and a death-rate of 21*2 
per 1000. The most notable fact of disease-prevalence during 
tbe year was the spread of scarlet fever, aod with regard to 
this the medical officer of health observes, that “ the agency 
of schools in the propagation of disease must have suggested 
itself to many, more especially since the enforced attend¬ 
ance clause came into operation.” The disease, it appears, 
was principally disseminated by means of schools, a-s many 
as fifty-six out of the first eighty-four cases known having 
occurred in one school, and on visiting tliis school Mr. Love 
found among the scholars present three suffering from scarlet 
fever. The Sanitary Authority were un.able to cope sotisfac- 
torily with the outbreak, no suflicient provisiun having been 
made for hospital accommodation for infectious diseases, 
and proper means for tho disinfection of bedding, 
clotliing, &c., is also wanting, but a report of the Sanitary 
Committee of the borough 8tat<s that a suitable piece 
of land has b'cn bought for tho erection of a disinfect- 
tng apparatii«, ‘and also a hospital for infec'ious cases icAcn 
the denutndfoe it arLars" (!)—as if tho demand had not existed 
any time during the la.st ten or twenty ye.ars. Theinf-antMe 
mortality i.s deplorably great in Wolverliamp’on ; and Mr. 
Love holds that in the main it is to be triced to tho scourge 
of this country, drnnkeoness. The santuiiy work of tlie 
borough continues to be pu-^lied forw.ird as rapidly as is 
commensurate with the strength at the coiumind of tho 
medical officer. No less than 22SS notices for abatement of 
nuisances had, however, to be issued during the year, a 
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number which, taken in conjunction with the deficiency of ' 
hospital accommodation for infections diseases and of diain- 
fecting apparatus, shows that the arrangements for the 
sanitary administration of the borough are seriously defec¬ 
tive. “ Many privies,” it is stated, “ have been converted 
into pan-closet^ several foul cesspools removed, and 
numerous ash-pits filled up, and in some cases covered ash- 
bins erected.” “The adoption of the pan-closet accommoda¬ 
tion to this borongh,” wntes Mr. Love, “is, I am snre, one 
of the best means of preventing a large accumulation of 
excreta, and calculated, therefore, to remove from the 
vicinity of dwellings a great source of disease. It is 
desirable, however, the pans should be systematically 
emptied every week, as otherwise they become insani¬ 
tary. The number of closet-pans emptied during the 
year has bran 311,2^, in addition to 25,588 ashpits; 
whereas in 1875 there were only 14,988 ashpits emptied.” 
Concluding his report, Mr. Love congratulated his sanitary 
committee upon “the low death-rate and the generally im¬ 
proved sanitary condition of the borough. This satisfactory 
state of things,” he writes, “ I attribute to the abolition of 
the old midden system and the adoption of the pan system, 
to the improved state of drainage, to the closing of pollnted 
wells, ana a better water-supply, to the removal of many 
surface nuisances, combined with the unremitting attention 
and promptitude of action shown by the sanitary staff in the 
discharge of their multifarious and arduous duties.” 

Fulham. —Mr. Collier’s report for the third quarter of the 
year shows 1091 births and 668 deaths, as against 1006 
births and 546 deaths daring the corresponding quarter of 
1880. The cases of small-pox reported numbered 44, ^ 
compared with 146 in the previons quarter, and 4 cases in 
the third quarter of 1880. “The epidemic of small^oz is 
practically over iu this district,” Mr. Collier writes. But he 
adds, “It is quite likely, however, that it will break out 
with increased severity at the commencement of next year.” 
Since the interioeutory injunction obtained against the use 
of the Metropolitan Asylums Board small-pox hospital at 
Fulham for cases of small-pox beyond the area of a mile 
from the hospital it has become necessary to remove such 
cases to the Stockwell Hospital; but the Fulham district, 
although resentful that cases from adjacent districts should 
be brought to their hospital, view the removal of cases from 
the district to Stockwell with perfect equanimity. 

Beaumaris. —Mr. Ebenezer Evans bus presented a report 
to this urban authority for the year ending Nov. 21st, 1881. 
He returns the death-rate of the town dunng that period at 
10 per 1000 of the population or, rather, excluding certain 
rare fatal accidents, at 8 per 1000. Nearly half of the 
mortality was due to diseases of old age, and altogether he 
presents the health condition of Beaumaris in so favourable 
a light that, when a certain “excellent drainage ” scheme is 
completed, it would almost appear as if the next serious 
question to be considered by tne sanitary authority would 
M not how to promote healtn and life, but bow to provide 
facilities for dying if the “common lot” is to be the lot of 
the Beaumaris commnnity. Ocher communities have to 
send their inhabitants away to seek life, hut it would appear 
that Beaumaris has come very near the point of its 
commnnity having to seek other {daces in which to die. 
Beaumaris, and neighbouring districts on the Welsh coast, 
are evidently about to start a rivalry with the favoured 
districts on the south coasts of Eogland, and even the south 
coast of France. 

JVest Hartlepool. —Dr. Gourley reports for the month of 
October a death-rate of 18 52 per 1006 of the population, the 
rate for the corresponding month in the previous year being 
14'93. Sixteen deaths from scarlet fever were registered 
during the month, and an inspection of the infected houses ' 
disclosed in several cases insanitary conditions which show ' 
that a sanitary survey of the whole district is much needed. 
For example, iu one instance it is reported that “ the kitchen 
range abuts on the privy. Smell at times very bad.” And. 
again, in another instance, “Privy abuts on fireplace." 
Further, we meet the observation: “ Many of the ashpits are 
leakv, .and very few drained, and therefore liable to get 
filled with water,” and among the recomnieudations which 
Dr. Gourley has made to the sanitary authority to obviate 
the evils discovered during his inspection, we find “that 
.all of-hpits not done already be thoroughly cemented and 
drained.” It strikes one with su*-pri8e at this late day to 
find a recommendatiou to “drain” ashpits. If experience 
goes for anything, it certainly shows that if an a-'hpit is 
drained obvious proof is afforded that the ashpit ought not 


to exist. Is it possible that the West Hartlepool authority 
have no knowledge of the Report of the Locm Government 
Board on this subject, or of the suggeetions for the coustrao 
tion of privies and ashpits contained in the Model By-laws 
issued by the Board! _ 


TYPHUS IN MAEYLEBONB. 

Mr. Wynter Blyth in his “Sanitary Chronicle” for 
October enters into an explanation of the circnnistances which 
in his opinion contributed to prolong the recent outbreak of 
typhus in Marylebone. He chiefly sets himself to show that 
demolishing insanitary property under Torrens’ Act is a 
question of time and of carrying out definite provisions of 
tne Act made by the Legislature. Here the sanitary 
authority is restrained in its efforts by law, and however 
urgent the action required may be it can only act within the 
law. But this does not touch the q^uestion which affected 
the public so much at the time of the outbreak, and only 
remotely concerns the question of the prevention of typhus. 
The public attention was fixed upon certain insanitary con¬ 
ditions in the affected houses. Both the late Dr. Whitmore 
and Mr, Wynter Blyth thought that these conditions conld 
only properly be d^t with by demolition of the houses, 
bu^ as Blyth explains, the surveyor of the Vestry did not 
conscientiously see nis way clear to pronounce them past 
patching up. Torrens’ Act was therefore here out of the ques¬ 
tion ; but why did not the Vestry, especislly with the ex- 
prened opinion of their surveyor fa^ore them, proceed under 
the law as to nuisances, and abate or cause tora abated the 
nuisances on the premises? This is what the public want 
to know. Then, again, Mr. Wynter Blyth observes that the 
infection of typhus could “only have been successfully 
grappled with at the outset, by conveying the inhabitants of 
some five or six houses to a bathing and disinfecting esta¬ 
blishment, and there purifying both their skins and clothing, 
while at the same time the same process was applied to their 
rooms. But (he adds) the sanitary officers have to administer 
the law as they find it, not according to what may seem at 
the moment desirable.” But that very existing law having 
been found folly adequate to deal with outbreaks of typhus 
iu other parts of the metropolis, why should it fail in 
Maryleboue ? Why should typhus infection in Marylebone 
demand special legislation ! Mr. Wynter Blyth thinks that 
“there are no adequate powers to deal with the single suit 
of n^.” We questioo this dictum. 


THB SAHITAfiY CONDITION OF MARGATE. 

It would wpear, from local accounts, that the Local 
Government Board has been pressing the Town Council of 
Margate to take into consideration the question of the 
draim^ of the town, a question which it appears is becoming 
perennial there. At a recent onbliofmeeting, presided over by 
the Mayor, it was attempted to show, with the aid of the 
medical officer of health and the registrar of deaths, that the 
action of the Local Government Board was unreasonable. The 
town was, and long bad been, so healthy that additional or 
better drainage was uncalled for. On the contrary, to tnrn 
np the soil for the purpose would probably upset the present 
favourable balance of things and lead to an outbreak of 
disease. Certainly it leaked out, before the close of the 
meeting, that the “ comfort ”—not the health, perish the 
unholy thought—of the inhabitants of the low-lying dis¬ 
tricts would be enhanced if the soil were properly drained. 
Visitors to Margate, if wise, will have a care of these low- 
lying districts, and will consider both their “comfort” and 
I their health in the matter. _ 

NOTIFICATION OF INFECTIOUS DISE.,ySES (UVEBPOOL). 

At a meeting of the Health Committee of the Liverpool 
Corporation on the Ist inst., the compulsory notificution of 
infections diseases in the borough was again under considera¬ 
tion. The chairman proposed that the proposed amend¬ 
ments of the Sanitary Acts should be approved provisionally, 
but an amendment was proposed which set fur<'h “that it 
was not expedient to provet-d further with the clauses refer- 
riug to the preventiou ofiufectious disease ai d closing the 
premises.” The amendment was carried by nine votes to 
tour. In the course of the meeting a letter w.as read from 
Dr. Littlejohn, showing that although iu Edinburgh the 
local Act relating to the notification of infectious diseases 
had, in the first place, encountered the uppoeiiion of the 
medical profession, since it bad become law it had worked 
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efficiently, and that the medical profession had loyally 
accepted and acted upon its provisions. One of the medical 
members of the committee spoke apparently under the im¬ 
pression that the proposed amendments to the Sanitary Acts 
tor Liverpool vould ^ve the Corporal ion the power of sweep¬ 
ing up and removing in mass to hospital patients notified as 
stmering from infections disease, and another as if infectious 
disease was a private and privileged ” matter as between 
doctor and patient _ 

The Local Board of Golcar, in the Coloe Valley, have 
adopted a process of precipitation for the disposal of their 
sewdge water. Satisfactory reports are made of the process, 
which has been designed by Messrs. John Hanson and Co., 
of Wakefield. 

Dr. Simpson, the medical officer of health for Aberdeen, 
has been airecting the attention of the inhabitants to the 
necessity for freqnent cleansing of water-cisterns. 

An epidemic of typhoid is reported to have broken out at 
Oldham. On Wednesday there were about twenty cases in 
Westhulme Hospital. _ 

VITAL STATISTICS. 


HEALTH OF BMOUSH TOWNS. 

In twenty of the largest Eoglish tow'ns 5106 births and 3005 
deaths were registered daring the week endiog Saturday, 
3rd inst. The annual death-rate in these towns, which had 
been equal to 20'5 and 21 7 per 1000 in the two preceding 
weeks, declined again last week to 20*6. The lowest rates ' 
in these towns were 15*1 in Wolverhampton, 16*7 in Ports¬ 
mouth, 17*5 in Birmingham, and 181 Bradford; the rates 
in the other towns ranged upwards to 24*6 in Sunderland, 
24'7 in Liverpool, 26*6 in Hull, and 26 9 in Manchester. 
The death-rate in these towns during the first nine weeks 
of the current quarter averted 21*2, against 22*1 and 
22*0 in the corresponding periods of 1879 and 1880. The 
deaths referred to the principal zymotic diseases in these 
towns were 475 last week, and were 39 below the number 
returned in the previous week; 126 resulted from scarlet 
fever, 106 from measles, 91 from whoopiog-cough, 60 from 
**fever’' (principally enteric), 33 from dipnthena, 31 from 
small-pox, and 28 from diarrhoea. Scarlet fever showed the 
largest proportional fatality in Hall, Nottingham, Brighton, 
and Sunderland; measles in Liverpool and Leeds; and 
fever” in Wolverhampton and Leeds. Scarlet fever con¬ 
tinues fatally epidemic in Bull, and has caused 525 deaths 
in that trough since the beginning of Jolv. The 33 deaths 
from diphtheria in the twenty towns included 21 in London 
and 7 in Portomontb. Smali-pox caused 30 more deaths in 
London and its suburban districts, and 1 each in Plymontb, 
Nottingham, and Liveipool. The number of smsU-pox 
Uenta in the metropolitan asylum hospitals, which mid 
en 452 and 499 on the two i^eoeding Saturdays, declined 
again to 477 at the end of liut week, inclnding 100 in the 
^nvalescent Hospital at Darentb. The new cases of small¬ 
pox admitted to these hospitals, which had been 77 and 113 in 
the two previous weeks, decUued to 69 last week. The 
Highgato Small-pox Hospital contruned 38 patients on Satur¬ 
day last, no new case having been admitted daring the weelL 
The deaths referred to diseases of the respiratory organs in 
Lemdon, which had been 345 and 382 in the two previous 
weekfs declioed to 336 last week, and were no fewer than 
175 below the corrected weekly average. The causes of 64, 
or 1*8 per cent, of the deaths in the twenty towns last 
week were not certified either by a registered edical 
practitioner or by a coroner. The proportion of unor rtified 
deaths did not exceed 0*8 per cent, in London, but 
averaged 2*7 per cent in the nineteen provincial towns. 
All the causes of death were duly certified in Brighton, 
Portsmouth, Plymontb, Wolverh^pton, Leicester, Not¬ 
tingham, and Ol^am; whereas the proportions of uocertified 
deaths were largest in Hull, Sunderland, and Newcaatle- 
npon-Tyne. _ 

HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
bad been eoaalto22'3and20‘3perl000mthetwoprecediDg 
weeks, further declined to 18i> in the week ending 3rd inst, 
and was 1 *7 below the average rate in the twen^ Rn gHah 
towns. The deaths referred to the principal zymone diseases 
in th^e Scotch towns, which had Wn equal to 101 and 89 


in the two previous weeks, further declined to 67 lof^t week ; 
of these, 19 resulted from scarlet fever, 14 from diphtheria, 
11 from measlep, 10 from diairhcea, 7 from whooping-cough, 
6 from “ fever," and not one from small-pox. The annual 
death-rate from these zymotic dueases was equal to 2 9 per 
1000 in the eight to>vns, and was 0*4 below the average rate 
from the same diseases in the twenty English towns. The 
highest death-rates from these diseases in the Scotch towns 
occurred last week in Glasgow and Greenock- The 19 fatal 
cases of scarlet fever showed an increase upon recent weekly 
numbers, and included 8 in Glasgow, 5 iu Greenock, aud 3 in 
Edinburgh. The 14 deaths from diphtheria were five fewer 
than the number in the previous week; 5 occurred in 
Glasgow and 4 in Greenock. Ten of the 11 deaths from 
meases, and 5 of the 7 from whooping-cough, were returned 
in Glasgow. The 10 deaths referred to ‘'fever" showed a 
further decline from the numbers in recent weeks, and in¬ 
cluded 3 in Glasgow. The deaths attributed to acute 
disease of the lungs (bronchitis, paenmonia, and pleurisy), 
which had steadily declined from 134 to 92 in the four 
preceding weeks, rose again to 103 iast week, and were 
equal to an annual rate of 4*5 per 1000, against 4*6 ftom 
the same diseases in London. 


HEALTH OF DUBUN. 

The rate of mortality in Dublin, which had been equal to 
21*2 and 29*1 per lObO in the two preceding weeks, declined 
again to 24*5 lu the week ending the 3rd inst. The deaths 
in the city showed a decline of 31 from the number returned 
in the previous week; 4 were referred to “fever," 4 to scarlet 
fever, 2 to diarrhcea, and not one either to small pox, measles, 
diphtheria, or whooping-cough. The annual death-rate from 
these principal zymotic diseases did not exceed 1 *5 per 1000 
in the city, while the rate from the same diseases was equal 
to 3'5 in London and 2*3 in Edinburgh. The 4 deaths from 
“fever” were within one of the number in the previons 
week, and were equal to a rate considerably exceediog the 
average rate from the same causes in the twenty Euglish 
towns. The 4 fatal cases of scarlet fever exceeded the 
numbers returned in recent weeks. The deaths of infants 
showed a decline, whereas tliose of elderly persons were 
more numerons than in any week since last spring. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


QUARANTINE AT THE ANTIPODES. 

We recently had occasion (The Lancet, Nov. 19th, 
p. 890) to direct attention to certain eccentricities (not to nse 
a harsher term) in the administration of quarantine at 
Sydney, New South Wales. Here is another illustration of 
the practice of the port taken by the Japan We^ly Mail 
from the columns of the China Mail. The steamer Ocean 
left Hong Kong for Sydney with 400 Chinese passengers on 
board on May 22Dd. After tonching at several ports and a 
passage of thirty-five days, during which there was no sick¬ 
ness on board, and with clean bills of health, she arrived at 
Purt Jacktion. There she was boarded by the quarantine 
officials, and though free from sickneas, and with per¬ 
fectly satisfactory bills, she was ordered into qnarantine. 
The vessel had run ^ort of water and food, bat bo^ 
were refused until the vessel bad made her wants 
known to the population on shore by signals of dis¬ 
tress. The quarantine officials were suprem^v indifferent 
to the condition of the passengers in the veeael. The ship 
eventually t^eived pratique and sailed for Melbourne, where 
immediate pratique was granted after medical inspec¬ 
tion. At Melbourne she took on board through passengers 
for Hong Kong, and while in Melbonrue harbonrall on board 
retained perfect health. On her return voyage she had to 
put into Sydney again, during a beav^ gale. There she was 
directed firat to anchor in quarantine in a dangerous position. 
This the captain refused to do, and another anchorage was 
appointed for tbe ship. A guard from the quarantioe station, 
himself in quarantine, was sent on board; tbe personal pro¬ 
perty of tbe pasaeogers was seized and- bnmt as a precaution 
gainst infection, then the paeseogers were sent on shore, and 
duected to strip naked on the beach, their clothes destroyed, 
a suit of clothes and a blanket beiog given to each in 
substitution for those removed. All this was done without a 
shadow of indicatiou that the ship had come from an infected 
port, or that any infectious disease was or had been on 
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board. Sorelj it is time that the Colonial Otbce at leaat 
washed its hands of these practices. If the Colonies must 
follow their own way as to qaarantine, it is certainly 
undesirable that they should pursue a course likely to have 
BO absurd and wrongful an application under the approval of 
the Colonial Office. 


THE HEALTH OF CALCUTTA. 

Dr. McLeod reTOrts for the third quarter of the year a tera- 
peratnre about toe average, rainfall in excess of the mean of 
twenty-four years, a highnumidity, and atmospheric pressure 
presenting no marked change. The cost of was mode¬ 
rate. The births were in excess of the decennial mean, 
and the mortality of the quarter was below the average. The 
fever mortality had been below the mean of past years. 
Cholera prevailed with more than average severity. “The 
excess over 1880 was very marked, and the present year 
finds a parallel among the worst rather than the best years 
of the decade.” Deaths from diarrhcca and dysentery were 
also below the average. Commenting upon the prevalence 
of fever. Dr. McLeod observes; “My atteution has been 
directed to an eruptive fever which has prevailed periodically 
throughout the town during the three mouths under report. 
Very lew deaths have been caused by it, but medical men 
have met with a good many cases among children, It 
resemblesa mild scarlatina in some respects, and corrosponds 
in its symptoms more to the disease known ns rotlieln or 
German measles than any other exanthem. My inquiries 
regarding it are still incomplete, and I shall probably be in 
a position to give fuller information about it in my annual 
report.” _ 


CHOLERA. 

According to the latest news from the Lev.'int cholera, 
which a month ago had reached a daily mortality in Mecca 
of upwards of 1^, and on one day had reached 300, has 
fallen now to almost (let us hope altogether) to a 
vanishing point. In Jeddah also, it is reported, there had 
been two or three days without a single death from cholera. 
The state of things at Yembo is not mentioned. At present 
there is no information of any active extension of the 
disease oa the pilgrim routes beyond the seaport towns of 
Jeddah and Yembo, and it may reasonably be hoped that 
the returning pilgrims are free from any serious manifesta¬ 
tions of the malady. Qaarantine in full vigour is being 
exercised upon ships arriving at Snez from India and the 
western and southern coasts of Arabia, and in the western 
ports of the Meditenanean; and to those who have a 
laney for stadying the eccentricities of poUdcal international 
hygiene the present opportunity ought not to be lost. 


AN INSANITARY VILLAGE. 

Wbitestowu is a village in the Carlingford district of the 
I^ndalk Union, and is stated by the medical officer of the 
dispensary district to be in a most discreditable condition as 
lega^ sanitary matters. In the entire village there are no 
aabpits, privies, b^k-yards, nor any accomm^atipn what¬ 
ever, while the public road whidi passes through ^ place 
is converted into au open sewer. Dr. Carroll has reported 
these facts upwards of ten times to the members of the dls- 
pexwaiy eomniittee, but without av^l. He describes one of 
tiiese Douses, taken as a sample, to contain but one room, 
w^out chimney or window, in which existed eleven hntnau 
bedngs, while the total onbio space was less than 600 cable 
feet.' Notices have now been served on the owners of the 
property, and in the event of their non-compliance legal 
proceedings will be taken without delay. 


SICKNESS IN THE PUNJAB. 

The deaths from cholera in the Pnnjab province for the 
month of September were re^tered as being no less than 
2960, against 1649 in the prevlons month, and 41 in the cor¬ 
responding month of 1880. There were 34,936 fever cases. 
The season is looked on as having been one of the most 
deadly cm record. The mortality at Amritsar from cholera 
and f^er was unusually high. 


^he latest advices from Barhadoes report yellow fever to 
be.etUli;somewhat prevalent in the island. Two children 
had succumbed, and the civil oommunity weie still suflering. 


Th.eBer\)\<ie Asylum JoumaiiorNov, Isthas the following 
notice:—“Rabies has appeared amongst the dogs at the 
asylum, one of them having been killed for the disease, bnt 
before this was effected it had managed to bite some fceven 
or eight of the ownerless cars which flock to the asylum 
grounds as to a harboor of refuge. These were all destroyed. 
As there is et-ery reason to brieve that the complaint was 
introduced from the town of New Amsterdam, this note is 
inserted to draw attention to the fact, and put the in¬ 
habitants on their guard.” 

An appeal has been made to the Secretary of State for a 
supplementary inquiry concerning the so-called Old Mill 
milk epidemic which prevailed a short time ago in Aberdeen. 
The Secretary of State, in answering the appeal, said that 
he did not think there was any proved nece.-siiy for a 
further examination into the matter. 


THE SERVICES. 


Bengal Medical Establishment.— Surgeons to be 
Surgeona-Major: OUiver Thomas Duke; Francis Cobham 
Nicholson; Thomas Holbein Ileudley; William Henry 
Gregg ; Albert Baird Seaman ; Frederick -Ingustiis ; 

Herbert Boyd; John Lloyd, M-D.; William Michael 
Courtney ; Edward Butler liuttledge ; Thomas llobiuson ; 
Daniel Nicholas Martin, M.D. ; Alexander Banuerman 
Strahan; William Alexander Crauford Roe; Charles John 
Walford Meadows; William Napier Keefer; Andrew 
Deane ; William Flood Murray. 

Bombay Medical Establishment.— Surgeons to be 
Surgeons-Major: William Coleridge Kiernauder ; Selim 
Myer Salainau, M.D.; Frederick Charles Barker, M.D, ; 
Randolph Caldecott; George Waters; Patrick Murphy, 
M.D. ; William McConaghy, M.D.; Arthur Henry 
Hughes, M.D. 

MADR.VS Medical Establishment.— To be Deputy 
Surgeon-s-General; Brigade Surgeon Michael Cudmore Fur- 
neU, M.D. ; Brigade Surgeon William Henry Rean, M.D. ; 
Brigade Surgeon William Pearl—Surgeons to be Surgeons- 
I Major : Da\’id Sinclair; John North; Edward Fawcett; 

' William Joseph Hastings, M.D. ; Thomas Charles Howell 
Spencer; Henry George Hall. 

Brevet. —Surgeon-Slajor Henry John Beach, of the 
Madras Army, to be Brigade Surgeon. 

Deputy SuTgeon-General W. M. Webb has been appointed 
to the Meerut Division on arrival in India, vice Depu^ 
Surgeon-General K J. Franklyn, whose term of service h^ 
expired. 

Brigade Surgeon J. B. Cole Reade joins the Peshawur 
DiviKion on arrival' from England, vice Deputy Surgeon* 
General Fraser, transferred to the Rawul Pinui Division. 

BrUade Surgeon A. D. GuUand, and Siugoons-Major 
Supple and Moore have arrived from IndiaIn H.M. troop* 
ship Malabar. 

Surgeou-Mojor C. Planrdc, Bengal Medical Service, Sani¬ 
tary Commissioner North West Provinces, has been pro* 
meted to the rank of Deputy Surgeon • General from 
Aug. 4tb, 1881. 

Surgeons-Major C. E. Wikeley, W., F. Ruttledge, J. F. 
Brodie, and Surgeon J. Hoystead, are on passage from India 
in H.NL troopship Crocodile^ which left Bombay oa 
Nov. 15th. 

Surgeon-Major E. Hopkins and Surgeon L. A. Irving left 
Natal in the Bohnorai CastU Mt the 9th itik, in medical 
obaige of troops. 

Artillery Voluntbshs.— Ist Hampshire Corps ; WW. 
K. B. Welsh, gent, to be Acting Surgeon.—Ist Lincolnshire 
Corps: Surgeon T. Small, to have the honorary rank of 
Sur^on-Mftjor. 

Rifle Volunteers.— 2nd Norfolk Corps : Edw. Fawcett, 
gent., M.B., to be Acting Surgeon. 

Militia Mesbigal Department.— Surgeon-Major David 
Simpson Penrice, 3rd Battalion, the Norfolk Regiment, 
resigns his commission ; also is permitted to retain His rank, 
and to wear the prescribed uniform on his retiiument. 


, A MKETiNO of the governors of tiie Bi rmingham 
Eye Hospital was held this week, when it w’aa resolved to 
build anothm institution in New Edmoad^ittB^ at a pro* 
bable eoet of £17,000. 


Diyi AjOOgle 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At an ordinary meeting of the Council of the Royal 
College of Surgeons held on Thur.«day last the adoption of 
the report of the Nomination Committee comprLcd the 
principal business. 

The Committee, in pursnance of the clause of the regula¬ 
tions adopted by the Council on June 9th last, by which it is 
provided that “the regulation limiting the period of office 
for any examiuersbip to five consecutive years may, upon 
special recommendation by the Nomination Committee and 
the approval of the ConncU, be suspended,” specially recom¬ 
mended that the regulation in question be suspended in 
favour of Mr. Thomas Pickering Pick, who had held the 
office of Examiner in Anatomy for the past five years. This 
was accordingly done after some discussion, and Uie follow¬ 
ing nine Fellows were elected as the members of the Board 
of Examiners in Anatomy and Pbysioiogy for the Member¬ 
ship aud Fellowship of the College for the ensuing year 
For Anatomy: Messrs. Walter Rivington, John Langton, 
T. P. Pick, and E. Btllamy. For Physiology: Messrs. 
Henry Power, Morraut Baker, B. T. Lowne, Jeremiah 
McCarthy, and Gerald Veo. 


Corresponbente. 

"Andl sltoram partm." 

SPECIAL PRACTICE AND SPECIALISMS. 

To the Editor of The Lancet. 

Sir,—I t has been an unfortunate circumstance for our pro- 
fessioatbat the “pure” physicians anil surgeons, as they were 
once called, should have failed to recognise in time the fact tliat 
the increase of knowledge, generally and professionally, de- 
jaakided proportionately more work from them than was 
possible to be done; mote work in learning, more in teach¬ 
ing, and more in practice. Failing to perceive this, they 
endeavonred each in their own department with all their 
power to keep abreast of the advance around them. But 
there were some in the profession who saw that in the 
attempt to compass all they missed much in regard to phy¬ 
siology, to pathology, and to treatment. These others, by 
concentrating their attention on portions of the body, found 
that much bad been missed, and that, therefore, much was 
yet to be learnt. Bringing their increased knowledge of a 
eb^al organ or association of organs to the treatment of 
tneir disarrangemoBta or diseases, they were naturally more 
precise, and therefore more successful; and also as a natarel 
result they became more popular. The “pure” foreseeing 
that, in paying much attention to one organ there would 
he a natural tendency to forget the rest of the body, unless 
ouefully guarded against, very properly did not fail to point 
thie-oint But tins dread of wliat was called in its bad sense 
“epecialisia” was tinctured with some acerbity, the 'wtj 
natural consequence of an eflect which self-interest could 
quickly perceive. It was a mixture of these two feelings 
which led the older “pares” to exclaim (and not without 
violecoe) against special praotice, and to cause them to treat 
all special practitioners as “ spwialists *' within their worse 
mcMiiDg of the term. And this has not yet qnite passed 
away, much to the disadvantage of all, for the change was 
inevitable; had its necessity twen recoj^nised early, irrita¬ 
tion on one side and a sense of i^ury on the other 
might have been spared. Besides, this dread and sometimes 
aond Mition on the part of the “puree” tended to intensify 
tlio very error they attacked, and in this way. The 
division of work was inevitable (this is now virtually 
acknowledged). Those who engaged in the special depart¬ 
ments did it either from a liking for the partfcnlar work, or 
from an anxtety to dietinguish themselves in some way. 
They found the openings into pure medicine and surgery 
few, and the wiring long; or, anxious for more precision 
and less diecirrsivenees, they embraced opportanities as they 
oeouited' or oofitved out ways for themselves. But they soon 


found themselves under a kind of ban, looked down upon, 
and if not actnally shunned by the “pure,” yet placed in a 
position which led to no steps upward lu profeasion.il advance, 
and subject not infreqnently to accusations, if not of actmJ 
dishooesty.yet of something very like it. Was itawondert^t 
one here and there might nave been seen, who, finding no 
i-eward within the profession, sought to recoup Mmsedf 
money making; or, driven in a manner outside toe profeasian, 
felt less influenced by those rules which, binding u« together, 
very properly guide ourconduct to one another? 1 say from my 
own knowledge that this partial exciu.*<ioQ of those who follow 
special practice has reacted upon the special departments 
very detrimentally, and many a young man who 
ambition and talent, has declined appointments to them, 
simply because he saw no chance of gaining throngh their 
portal positions of high professional stanoing; and thM 
these departments are deprived of those who would have 
been ornaments of their department and of their profession, 

I ask. Is this wise ? is it fair! It may be said that this is a 
thing of Uie past. Hardly so; when the late discourse on 
specialism, upon which you have already made observations, 
evidently confuses special practice, specialisms, and what one 
answerer has caWe^scowndrelism, together. Special practice 
is a necc.s$>ity. It may become too exclusive, and then we 
have specialism in its faulty sense ; hut w'e have no right to 
attach to this an immoral sense (which belongs to few), and 
to it no more than to the surgeon or physician; and I would 
fuiu believe to our profe-'sion, as a body, less than any other 
cla.S8, though we cannot claim any absolute exemption from 
the weakness or vice of btiman nature. 

But surely the specialists can aseasilyretort on the “pure,” 
and tell him that with all his large general knowledge ne has 
failed to recognise the existence of local disorders; that be 
has therenpou denied the existence, or at any rate the in¬ 
fluence of these disorders, which are almost self-evident to 
the special practitioner; what right, therefore, it may be 
a«ked, has he to accuse the specialist of unuecessary inter¬ 
ference when he does not know what is the condition, and 
tlmrefore cannot judge the necessity for treatment ? 

But why should the two be mutually recriminating? 
Might it not rather be asked of pure medicine and surgery, 
why has it not gathered up all the knowledge acquired by 
, so many special worker.*, and out of these gleanings, great or 
small, given us all a grander view and less limited thera¬ 
peutics than is possible working by itself f May it not also 
be a.sked, if special practice must he, why place those who 
follow it in a kind of outside circle ? and why by this and 
other scarcely kindly methods prevent the b^t men from 
adding lustre and breadth to spcciali-im ? 

There is one more point to which I wish to allude. Dr. 
Russell Reynolds wishes that th >se who follow special 
practice were not so exclusive, and saw more of other cases, 
and more of other sex than that which frequented their 
rooms. Exactly SO; but is it not a well-known fact that 
anyone who ventures to go out-ide his particular line is 
instantly exclaimed against, and not in a very gentle way? 
The profession is itself to blame fur that exce^-sive specialism,, 
which is so detrimental to practice. I am speaking prin¬ 
cipally of London. Nowhere else is this “ separatism ” or 
“ exclusivism ” BO strongly kept np; in no medical centres 
in the world has this leeling lingered so long as in our 
coUegea 

Thus, in two ways we have had the errors of mcialism 
intensified by the heads of the profe-sion; and although a 
change for tfie better has taken place, yet a far more liberal 
treatment must be adopted before the faults of speciaUsro 
cease to exist. 

I have been <mly speaking of faults; 1 make no remarks 
oa the vices, because I leave it to the general bod^toisay 
whether the recent portraits be true of special praciitioaeni 
in particular or of consultants in general. 

I am, Sir, your obedient servant, 

OeorKe-Bt.,Haa(rrer-sq.,Ni>T.lS 81 . J. BraXTON HiCKS, 


PARADOXICAL TEMPERATURES. 

To the Editor o/The Lancet. 

Sir,—W hen you consider that it was at Dr. Mahomed’s 
suggestion that I first wrote to you, is it not rather unfair that 
he should be so sarcastie in his reply? I simply wished to 
put before the profession a plain statement of fa^, in order 
that they might not be deceived by Dr. Mahomed’s prejudiciaj 
opinions. He says he fiuds no account of the high surface 
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temperature in the report. If that» so la ihat point 1 admit 
I am at fault, and it only shows how careful 'l® 

TOOordiof? on paper every ohnervation made. J^en he brinss 
aa evidence the fact that Dr. Moxon, Dr. Taylor. 

Goodbart did not believe in the temperatares. Well, 1 
assert that my opinion and that of the other ward-clerks 
must be far more valuable than any one o( these, for the 
simple reason that we were in the wards all day long and 
had every opportunity of watching the case, whereas the 
visiting physicians would only see the case twice or three 
times I week, and then only for a short time. Now we 
know that the temperature of the skin over a superficial 
abscess is considerably raised and is ea.-ily appreciable. 
Why. then, should not the same effect be produced by an 
absMss deeper dowD-e.g., the large ca^ty which existed 
in the left apex of this patient’s lung ? It is possible to make 
a mistake about a low temperature, but a high one is a fact 
which must be either admitted or explained away, and Ur. 
Mahomed can do neither; so further comment is needless. 

I am. Sir, your obedient ^rvant, 

W. H. E. Newnham, B.A. (Cantab.), M.K.C.S. 
Guy's Hospital, Pec- 1881. _ 

PROFESSOR VIRCHOW’S TESTIMONIAL. 

To the Editor of The Lancet. 

Sir,— Permit me to acknowledge the receipt, daring the 
past week, of the following contributions to the above 

’ Dr. Grainger Stewart, Edinburgh ... £6 0 0 

Dr. Philip Frai*k, Cannes. ^ , 2 

Dr. Saundhy, BirmuiKham . ® - 5 

W. Bowman, Esq., l^ondon . 6 5 0 

I am, Sir, your obedient servant, 

Old BarHngton-street, Dec. Ist. 1881. J- S. BbisTOWE. 


THE ASSAULT ON THE DOUBLE QUALIFICA 
TION OF EDINBURGH. 

To the Editor of The Lancet. 

SlE,—The numerous readers of your journal who, like 
myself, have the honour of holding the double qualification of 
Edinburgh, can well afford to treat the letter of “Common 
Sense ” on the above subject with contempt, when we recol¬ 
lect the fact that our diplomas are signed by a staff of ex¬ 
aminers second to none in the universe. Such names as T. 
Grainger Stewart, Balfour, Spence, Lister. Duncan, Litlle- 
iohn, Haldane, P. H. Watson, Annandale, Bell, Alex. Wood, 
Keilter, and a host of other such well-known names, are 
Burely honourable passports to practice, and place those they 
certify in a posithin to smile at the empty braying of in¬ 
dividuals of the “Common Sense” ilk. 

I remain. Sir, yonrs trnly, , ^ ^ 

Wm. Bennett, L.R.C.P.E., L.R.C.S.E. 

CheBter-le-Street, December 6th, 1881. 


GLASGOW. 

{From otir oum Correspoiident.) 


THEmatricnlatioDs for the present session in the University 
of Glasgow number 2316, 624 being in the Faculty of 
Meditiue; Arte and Medicine, 25. The total number 
of matriculations last year was 2304. Last session the 
matricnlations in Medicine were 657, and in the previous 
year 639. There is here, therefore, material evidence 
that the tide of prosperity is still flowing at the University 
Medical School. It is not so easy to say whether the 
above-noted increase is of a nataral and healthy kind, 
or due to external circumstances, such os the conjoint board 
agitation, and “the prospect of some organic change in 
the increased cost of medical edncation and qualification.” 
Smne statistics recently published by Dr. Geo. Buchanan, 
regarding the attendance at the varions medial schools of 
the city during the last seventy years, seem to indicate ^at 
variation in nambera attending a school is dependent mainly 
on such circumstances as the prospect of a demand for sur¬ 


geons in view of a war impending, or a panic in prospect 
of new regulations, &c. , . . . . * 1 ... 

With the other medical echocla (the Andersonian, the 
lioyal Infirmary, and the Western School) matters seem to 
be going equally well At the Royal Infirmary many changm 
have tekeu place : thus Dr. J. Wallace Anderson takes &e 
lectureship in the Practice of Medicine, Dr. W. Macewen that 
in Surgery, and Mr. Glaister that in Medical Juri-sprudence. 
The Western School has opened this session with quite a 
comprehensive prospectus, no fewer than four new lertimis 
having been added to the staff of teachers : Dr. J. M. Miln& 
iu Chriuistry; Mr. A. E. Maylard, lately of Guy s Hospital 
in Anatomy } Dr. A. Carmichael, in Materia Medica ; Md 
Dr. E. Duncan, in Medical Juiisprudence and Public Healto. 
One in everv five of the medical men of the city is a teacher 
of students,*either clinically or as a currieuluni lecturer. 

Dr D Newman hasjast been appoioted to the lectureslup 
inPatholngy at the Royal Infirmary, rendered vac^t by 
the lamented death of Dr. D. Foulis. Dr. W. J. Fleming 
has been appointed Dispeusary Surgeon to the same 

institution. . , xr t> 

Professor M. ChMteris has been elected Honorary Pr^ 
sident of the Andersonian College Medical Society, riiis is 
a well-merited compliment. . v x 1 • x 

The ambulance movement appears to be taking root 
here. The effective displays of some of our local volunteer 
ambulance corps, and the services they rendered at the 
recent review in Edinburgh, together with the appeal ma^ 
by Dr. G. Buchanan, in his “ Combe Trust lecture, seem to 
haveeet the question fairly going again. It is now an¬ 
nounced, and certainly not too soon, that our police are to 
have a regular coarse of ambulance instruction.^ 

The annual meeting of the Maternity Hospital waa held 
I tst week. The medical report stated that, during the year 
the number of indoor casee was 273, outdoor cases 974; in 
alL 1247. The number of children born in hospital was 
274 , 5 being cases of twins. The hospital bad been t«OT 
advantage of by several poor women, who were found to be 
dying on admission; this, with the unusual number of cases 
demanding operative interference, raises the numbw ot 
deaths to 10, or 3 6 per cent., a higher rate than usuaL lhat 
the new hospital is well adapted for its purposw was shovra 
by the marked absence of epidemic disease, and by the laCT 
that the average number of days which patients required to 
remain in the institution fell from twelve last year to ten 
one-third this year. The financial statement was, on the 
whole, a highly favourable one. 

IRELAND. 

{From our own Correspondent.) 

The nomination of Dr. Lyon®, M.P. for Dublin, to the 
seat in the General Medical Council for Ireland, vacated by 
the decease of Dr. McClintock, is a source of general antis- 
faction. Dr. Lyons, who is a lecturer on medicine in the 
Catholic University Medical School, and connected vtith 
the Richmond Hospital, is a very distinguished physician, 
a man of considerable ability, and one whose experience 
and tact will be of great benefit to the profession in the 
General Council. Dr. Lyons is a graduate in medicine M 
the University of Dublin, a member of the Senate of the 
Royal University of Ireland, tmd an ex-president of the 
College of Physicians. 

The first meeting of the forty-fourth anuual session of the 
Dublin Obstetrical Society was held recently at the CoUege 
of Physiciana The President, in his openug address, re¬ 
ferred to the death of Dr. McClintock and otiiers, whose 
loss they all must deeply regret. He fu^er alluded 
to the proposal for amalgamating the various medical 
societies of Dublin, and stated his belief that the nlan was 
an objectionable one, and would not produce the same 
results as flowed from the separate action of each society. 

Mr. Wheeler at a late meeting of the Surgical Society^ 
Ireland detailed the treatment of a case of acute tetanus by 
nerve-stretching, which was sucoessfuL The patient was a 
girl aged eight, who last October received a lacerated wound 
of the hand aod when tetanic spasms took place vwoos 
remedies were administered: such as chloral, bromide of 
potttssiuni, Indian h€inpt ic6 tospuiOi &Ca| bat without u ff&ct * 
The mediwi nerve in the foreano, hering been expoeed* wm 
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stretched, aod the patient processed gradually towards 
recovery. In the discussion which ensued, the general 
opinion appeared to be that from the cases published, par¬ 
ticularly those referred to by Professor Esmarch, very 
alight reliance could be placed on the operation for the cure 
of acute tetanus. , 

At a meetiDg of the Council of the sathe Society, 
held recently, it was resolved that, in recognition of 
the valuable services rendered to the Society by Mr. 
Richardson, late one of the honorary secretaries, some a^it- . 
able mark of esteem and regard should be presented to bim. | 
A subscription list, limited to one guinea, has been opened, 
and the teslimoniai will be presented to Mr. Richardson at 
a meeting of the Society on the 13th January next. i 

An apidication will be made to the Court of Qiieen’s Bench 
on behalf of Dr. Kenny, who was recently removed by the 
Local Goveromeut Board, for a mandamus to rescind the 
order, and Dr. Kenny’s solicitors have requested the : 
guardians of the North Dublin Union not to prejudice that 

f entleman’s position by appointiug his successor pending the 
ecisioD of the legal question raised. To this the guardians 
have agreed, and on the 30th ult., the day appointed for the 
election i>f a medical officer to the workhouse, a resolution 
was adopted postponing the election for two mouths. 

An extraordinary case of suicide took place in Belfast last 
week. A man named Stewart was discovered in the yard of 
his house, his breast resting on the ledge of the ashpit, which 
is about four feet high. The head was barging over in the 
ashes, and a small hatchet was lying between the hands. 
The scalp was removed for nearly five inches, and in the 
centre of this wound there was a fracture of the skull extend¬ 
ing into the brain. The peculiar position of the wound is 
noteworthy, more especially as several blows of the hatchet 
were possibly required to inflict such an injury as that 
pn^ueed. The deceased, it may be added, was of some¬ 
what weak intellect. The coroner, at the inquest held, said 
the case was most singular; but the only evidence they bad 
led them to believe that suicide had been commiited; and 
a verdict to that effect was returned. 

Daring last month thirty-three cases of small-pnx were 
removed to the Hospital for Contagious Diseases, Belfast; 
and forty-one deaths took place irom zymotic diseases. 
Hitherto ihe spread of small-pox has not been attended by a 
high rate of mortality, only two deaths having been regis¬ 
tered in the five weeks ending the 26th ult. 

Sir Richard Wallace, Bart., M.P., with characteristic 
liberality, has promised to give twenty acres of land to the 

a 'e of Lisbnrti, as a site for a public para. The only 
lions atta'bed to the gift are, that the town will keep 
it in repair, and provide a park-keeper. 

Dr. George Kcginald deeper, of Drumkeeran House, 
Kesh, has been placed on the Commission of the Peace for 
the County of Fermanagh. 

In view of the strongly expressed wish in many quarters, 
that an amalgamation should take place between the 
DubUo Orthopcedic Hospital and the National Ortbopeedio 
Hospital of Ireland, the committee of the former institution 
have published the correspondence between the executive of 
the two hospitals in reference to the initiatory .-teps taken, 
with a view to the consideration of the scheme propwed. The 
mistake, in a comparatively small city like Dnblin, of pos¬ 
sessing two institutions of the kind is sufficiently obvions, 
as was remarked by the Lord Mayor lately, when presiding 
at the annual meeting of the Dublin Orthopredic Hospital. 


©bituarj. 

RICHARD THOMAS GORE, F.R C.S. 

Richabd Thomas Gore was bom in Dnblin in 1799, his 
father being Richard Gore of Lucnville, King’s County, 
whose uncle was Major Wm. Gore of the famous 3.3rd Regi¬ 
ment. The father soon removed to Chester, and the son was 
placed with a clergyman, by whom he received a good 
general education and a knowledge of French. He quickly 
tanght himself German, aod tamed bis knowledge to good 
account by translating Blnmenbacb’s “ Elemento of Natural 
History,” and “An Introduction to the Cxnpirative Ana¬ 
tomy of Animals” W Cams. He received hia professional 
education at St. Bartholomew’s HospitHl, and in 1820 
obt^ed the licence of the Apotbeooriee’ Hall, and in 1821 


the membership of the College of Surgeons, He shortly after¬ 
wards commenced practice in Bath in partnership with the 
late Mr. Kitson. He was elected honorary fellow of the Col¬ 
lege of Surgeons in 1843. and the next year was appointed 
Surgeon to the United Hospital, Bath, a position wnteh he 
retained natU some two mouths ago. He died on the 14tli ult. 
Of Mr. Gore it may fairly be said that he never did himself 
justice. Possessed of very considerable ability, of quick, 
clear, and accurate perception, and of the faculty of express¬ 
ing his thoughts in terse, simple, and yet precise language, 
a diligent student, and devoted to his calling, he was 
qualified for a wider field of usefulness than that which he 
occupied. Locally he was known to be a skilful surgeon, 
whose opinion always commanded respect; bat he seems to 
have been not thoroughly well adapted to the exigencies of 
general practice. He took a somewhat active part in. 
municipal affairs, and was for many years an Alderman, 
having previously served as a Common Councilman for 
several years. His independence of character and sterling 
honesty, coupled with his ready grasp of any subject 
to which he gave his attention, enabled him to render 
valuable aid in this eapacity, and be found specially 
useful scope for his talents in the questions connected 
with the water-supply and sanitary matters in generaL 
In early life he took an active part in politics as a Con¬ 
servative, hut gradually separated himself from his old 
allies, and joined the Liberal party. He will be long remem¬ 
bered in Bath ; and although some may regret that more nse 
was not made of his abilities, none can point to any un¬ 
worthy application of them, or, knowing nim, can fail to 
recognise a good man. 


Ittfog. 

Royal Colleob of Surgeons of England. — 

The following Members, having passed the required exami¬ 
nation for the Fellowship on Nov. 24tb, 25tb, 26th, and 28cb, 
were, at a meeting of the Council held on Thui^ay, duly 
admitted Fellows of the College :— 

Barlinx, Rarty Gilbert, M.B. Lond., Nawnham, Qloncastenhire. 

Diploma ot Membership dated July, LS79. 

Oil), Ridiard, M.B. t«Dd., Priacea-street^ Haaover-sqaare. (Not a 
Member.) 

Griffith, W. S. Andersoo, Gniliord-atreet, Rossell-aqaare. April, 1S79. 
Leahy, Albert WlUiam Denis. L.S.A., Warwiek-atreet, PaU-malL 
November, 1S78. 

Lockwond, Charlea B.irreU, LS.A., Sedeanta'-iBU, Fleat-atreet. 
April, 1878. 

Shattiiek, Samael Geo., L.S.A, Downshlre-hUl, Hampstead. January, 
1879. 

UhthoS. John Caldwel), M.D. LonA, Weatmi-road, Brighton. Joly, 

10n. 

One other candidate passed the examination, but not being 
of the legal age (twenty-five years) will receive his diploma 
at a future meeting. Seventeen candidates failed to reach the 
required standard, and were referred for twelve months’ 
further professional study. 

University of Cambridge. — At a congregation 
held on Dec. Ist the Degree of M.B. was conferred on the 
following gentlemen :— 

Bruntoo, C. E., St. John'a. | Phillips, J., St. John'a 

Apothboaribs’ Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on November 24th 
and December Ist 

Clarke, Albert Blecktj^ Chatteris, ^mbs. 

Day, John Roberson. Camden-ro^. 

Gordon, Edward, Haselcrove, Stockport. 

Phillips, Prank I^eslie, National H'lspltal, Ventaor. 

Spioar, Robert Henry Scenes. Cambridge-street, Hyde-park. 
Stuart, Ernest Off )rd, Nuhtinn'e-Tale, Woolwich. 

Wooifson, Louis K Green de, HoUee-streot, OaveDdish-sqaare. 
The following gentlemen also on the same days pas^ the 
Primary Proressiona! Examination 
Charles Frmlk. Power, Manchester School of Medidne; Nasarwanjl 
N. Parakb, Grant Medical College, Bombay. 

Mr. Edwin E. Rawson haa received the Grovern- 

ment grant for efficieut vaccination for the North Bierley 
Union (fourth lime). 

A MIDWIFE was on the dOth ult. committed for trial 
for mauslaughter by the Tuobridge.Wells magistrates. She 
bad, it was alleg^, conveyed pnerperal fever from one 
patient to another, and death resnlted in the second case. 

Di I ^lOogle 
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The number of attend.-inces of children at the East- 
end Cr^be, founded nine years ago by Mrs. Hilton, has 
considerably exceeded 30,000. The number last year was 
2048. 

A PRIZE, of the value of £100, offered by the 
Equitable Life Assurance Society of the United States for 
the b^t essay on "Life Assurance,” has been awarded to 
ilr. T. M. Dolan, F.R.C.S. Edin., of Halifax, Yorks. 

The medical officers of Mile-end Old Town Union 
have received gratuities for extra services rendered during 
the recent small-pox epidemic—viz., Messrs. Caesar and 
Loane, twenty guineas; Mr, Atkins, hiteen guineas. 

The funds accniing from the Hospital Saturday 
and Sunday collections at Gloucester have been distributed 
as foUows: — Infirmary, £236 4.}. ; Eye Institution, 
£83 8-f. 9d.; Children's Hospital, £87 5s. Sd.', Dispensary, 
£82 19a. llcf. 

The Brompton Consumption Hospital. —On 

Monday last, the recently erected extension buildings in the 
FuLUam-road, connected with the main hospital by a snbway 
and containing 147 additional beds, were opened by Mr. 
Beckwith, Chwman of the Committee of Management 

Presentations.—A very handsome bracket clock 

and an illuminated address were, on the 19th alt, presented 
to C. Pooley, Esq., of Northumberland Lodge, Cheltenham, 
late of Weston-super-Mare, on his retirement Ou theylinth 
was a silver plate which bore the following inscription:— 
‘‘Presented to Charles Pooley, Esq,, F.R.C.S., F.G S., 
F.S.A., by a few friends and late patients, as a slight token 
of their appreciation of his many kindnesses in and apart 

from his prolession. Weston-super-Mare, Nov. 1881.”- 

Dr. Taylor, curator of the Ipswich Museum, has been 
presented with a purse of £660, accompanied with a hand¬ 
some clock and gold watch for Mrs. Taylor, in recognition of 
his labours in connexion with the museum, and of his annual 
course of scientific lecturer, which for a namber of years 
he has delivered in Ipswich without any emolument.-'- 
Mr. Penkivil, L.S.A., a?sUtant to Dr. Frost of WilUton, 
being about to leave the town, has been presented by 
the inhabitants with a timepiece and salver, along with 
an illbrninated address, in token of their appreciation of his 
kind and skilful me lical services^ especially to the poor of 

the neighbourhood.-A tcstimontul was subscribed by tbe 

friends and patients of Dr. T. M. Edwards on his leaving 
Glastonbury for London some months ago, but has only just 
been presented. The testimonial, wnteb expresses the 
respect and esteem of the signatories, is signed by upwards 
of 100 persons, is beautifully engraved on vellum, and placed 
in a biodsome oak frame. A conple of carved antique 
Glastonbury chairs accompanied this testimonial. 


Ptbital ^ppoiirfmtirfs. 


Intimations far tMs solunn must &s $mt dibbci to (As Ofite of 
The LiNCBT b^ore 9 o'clock on Thursday Morning, at the iatsst. 


BsTTEaHiir. S. W., M.R C.S.,L.S.A.LonA, fau been appointed Jonlor 
Hoose-PhyslcUn to the Westminster Hospital. 

Cbitt&.vden, T. Hillier, M.R.C.S., has been appointed Hnuse- 
Sargeott to Bt. Peter’s Hospital, Bemers-street, rice O. Talbot 
WooUejr, M.R.C. 8 ., whose term of oflSce has expired. 

Evans, Robert W. J., L.R.C.P.Ed., L.R.C.S.Bd., has been appointed 
MMical Officer of Health for the Wrexham Urban Sanit^ 
District. 

OOBBIN, O. F., M.R.O.S., L.RC.P.IiOQd., has been appointed Senior 
House-Phystcian and Chlorofomlst to the Westnunster HospUal. 

LuNDT, Louis PRiUicis, &LRC.H., L.S.A.Lond., has been reappointed 
Medical Officer of Health for tbe Staines Rural Sanitary District. 

McGOVBEET, David, M.D., M.C.Q.n.I., has been appointed Medical 
Officer for tbe Silkstone District of the Penlstone Union. 

MCNalty, Prakcis C., M B., M.Ch.Dub.. has been appointed Medical 
Officer to tbe Colton District of the Cireratone Union. 

MaoHAMAR'A, H. W., M.R.G.S., has been appointed Resident Obstetric 
Physician to the Westminster Hospital. 

PooLBT, Thos. Aj, F.C.9., has bmn appointed Pablio An^yst for tbe 
Borongh of Maldon, vice Whitmore, deceased. > 

ROBBKTfeON, John, M,D., C.M., baa been appointed Certifying Factory 
Surgeon for the Dumbarton District, vice T. F. Cwen, M.D., 
resigned. 

Hopin, £., M.R[C.S.. has been resppdnfaed Medical Officer for the 
Sbepperton District of tbe Staines Union. 

StoxmaK, Charles, M.R.C.S.,’ has been appointed Honse-Surgeon to 
University College Hospital, vice Coiling. 


I Suxderlaxd, Williav, L.R.C.P.Bd., M.R.C.S., has been appointed 
Medical Officer for the Tbaxted District of the Dunraow Uuon. 

Waters. A. J. Oullivbr, L.R.O.P.Bd., M.R.C.S., has been appointed 
Medical Officer for the Brandon District of the Tbetford Umon. 

WEB.ETER. Joseph H., L.R.G.P., M.R.C.S.. has been appointed Medical 
Officor and Public Vaccinator to the No. 1 and Morden Districts of 
the Warebamand Purbeok UMon, vice W. Todtnan Boreham, BLD., 
resigned. 

WiLUAJHS, L., M.R.C.S., L.S.ALond.. has been appointed MMlcal 
Officer for the Waterferry District of tbe Thame Union. 

WaiOHT, Christopher St, J., M.B., C.M. Aber^ M.R.C.S., LS.A.Lond., 
has been appointed Resident Medical Officer to ^e Workhooaa, 
•Islington. 


Itamsfts, sni geat|s. 


I BIRTHS, 

I Brewer. — On the 2nd inst.. at 11 , Victoria-place, Newport, Mon., 
the wife of Reginald B. Wormald Brewer, L.R.C.P.Lond. of 
a ion. 

Bdckle.— On ths tOth nit, Uu wife of John Buckle, M.B.G. 8 ., at 
Oreat Bardfleld, of a eon. 

Dennistox.— On tbs 1st inst., ^ Dunoon, ArgyllsUre, the srife at 
J. Drnniston, M.D,, of a son. 

Gbooheoax. — On tbe 20th October, at Pietermaritzburg, NataL the 
wife of Sufgeon-Major Oeogfasgan, of a daughter, who sarrived her 
birth only a few honra. 

Lb Doux.—O n the 29lh ult, at ImngtoD House, East Monlaey, Surrey, 
tbe wife of Gustav R. le Doux, of a daughter. 

Lowe —On the 27tbnlt., at St^enbiU, Buiton on-Trant, the wile of 
Henry Charles Lowe, M.R.C.S., of a daughter. . 

Mbsbuh.—O n the 17th October, at King William's Town, Bonth AlHea, 
the wife of Qordtn B. MeHom, M.B.C.S.E., L.R.C.P.Loed., of 
a son. 

MoiR.—On the 27th ult., at Newhall, Burton-on-Trent, tbe wife of 
John Hay Moir, M.B. A O.M., late Civil Surgeon Atta^ed to the 
Army MMical Department, South Africa, of a daughter. 

PuKTON.—On the 4th lost, at Uulon-strset, Plymouth, tbe wife of 
Theodore J, Preston, L.R.O.P.Lond., M.R.O.S., Ac., to the 

Royal Naval Hospital, Plymontb, of a daughter. 

Retnolds. — On the 5tb inst, at Stamford-hill, N., tbe wife of 
W. Percy Reynolds, L.R.C.P.Lond., M.R.C.B., of a daughter. 

Walsh.—O n tbe 25t1i nit., at Jersey, tbe wife of Thomas Walih, 
Snrgeon-Msjor, Army Medioal Department of a dan^ter. 


MARRIAGES. 

Bbattt—Scott.—O n tbe Istinst, at Christ Church, New Seaham, by 
the Rev. W. A. Scott (nncla of the bride), assisted the Rev. 
D. W. James, William J. Beatty, L.R.G.P. Ac., of Barrington- 
crescent, 8 toekton-OQ-Tees, youngest son of T. G. Beatty, Baf., 
M.R C.B., L.S.A.Lcod., of Seaham Harbour, to Alice Fitzgerald, 
third daughter of ths late Rev. .Tohn Scott. Rector of Marahala- 
town, Ireland, and niece of the late General Hill. 

GOBWisn— Bird —On the 80th alt., at Bt Mary's, Paddington, John 
Francis Oomisb. of Stanoombe, Booth Devon, to Bessie Maty, 
younger daughter of the late George Owynne Bird, H.D., F.R.C.A 

Ka.xe—Cardew. —On the 1st Inst, at St Andrew's Chnreh, BaHi, 
John Seymonr Kane, B.A. A M. D., of Altnondsbnry, Gloucester- 
shite, to Bmma, eldest daughter of O. S. Cardew M.D., of Mari- 
boroogh-buUdln^, Bath, Inspector-General of Hospitids, B.AL 
Indian Army (rettredX 

Lacey—Lacey.—O n the 29th September, at St David's Chnrc^Sydney, 
New South Wales, by the Rev. J. H.irmve, Charles W. Lscey, 

L. B C.P.liond., M.R.C. 8 .E. (Guy's), of Waratah House, IfiaimA 
NewSonth Wales, to Mary lamella Lacey, of FallowfieliL Man¬ 
chester. 

Harqetsox—SpaRK.8.— On the 3rd but, at St. Mark's, Notttng-hlll, 
Parker Margetson, M.R.C.S., LBALond., of B^rne^ Snrrey, to 
Agnes Helen, third daughter of the late IJeat-CoL T. P. Sparks, 
Madras Staff Oorpe. 

DEATHS. 

Elliott.—O n the 80tb oH., at Orrell Bonse, Sowerby>brldge, Jama* 
Elliott Surgeon, only son of the late William KlliiHt, M.D., 
aged 38. 

FixcH —On the 28tb nit, suddenly, at Stalnton Lodge, Blaekheatb, 
Robert Finch, M.D., aged 36. 

Hbhrt.—O n the 4th inst.. at 1(^ LowtheDstreet, Whitehaven, Emerson 
Wilson Henry, M.D., M.Ch., aged 37. 

JmroD.—On the 26tb ult., at Osnaburgh-street Regent's-paik, Victor 
Theodors Janod, M.D., of Bonvillaa, Switzerland, late from Rue 
de Castiglione, Paris, in his 77th vear. 

ManTiN.—On the 29tb October, at Port of Spatai, Trinidad, of fsvor, 
Alfred Henry SlarUn, M.B.T.C.Dub., Colonial MedlcsU Servioe, 
youngest son of James Martin, F.R.C.S.I., of Porttaw, Ireland, 
aged 83. 

MoiR.—On the 28th nit., at Newhall, Maggie, the infant daughter of 
John Hay Heir, M.B. A C M. 

NEWSHOLM& —On the lOtb nit, at The Green, HelllflelA Henry 
\niklnson Newsholme, M.R.C.S., fourth son of John wilUnton 
Newaholne, 8 * 0 .. aged 22. 

Stbble.—O n the 27tb nit, at Abergave nn y, Elmes TeHwton Steele, 

M. R.O.S., L.B.ALond., aged 69. 

Stride.—O n the 3rd inst., at High-street,'Sheerness-oo-Sea, Edward 
Stride, M.R.C.S., L.S.A.Lond., aged 53. 


N.B.—A /m 5a isehcurgsdfor ths fnssrNm ofNotiem of BdOu, 
Maniagu, and DeoCAa 
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gltincnl Jiarj tor t^e ensuing ;Meek. 


Mondaj. Deo. 13. 

Botal London Ophthalmio Hoapitai., Mooefibim. — Operotlou, 
10^ A.K. Mtcb dojr, ond At the sa— hour. 

ROYAI. WXSTMiltSTSB OPUTHALiUC HOOPITAI.—OpATAtlOIIA, P.K. 
doy, And At the some hour. 

Mrbopolitan Fbbb Hospital.—O perAtloni, S p.h. 

Royal Orthopsbdio Hospital.—OpotaHoiu, 8 p.h. 

9t. Haek’s Hospital—O perAtioDB, i p.h. ; oa TueidAy, 0 ah. 

Medical Society of London.—8.30 p.h. Dr. Hilton Pagge nUI omda 
D lseussloii OQ the S<JicylAte Treatmeat of Acute Rbeumatiim, 
when numerous boraital statistics will be laid before the Society by 
the President (Dr. BroadbentX Dr. CkHtpland, Dr. de HATillagd ftitii . 
Dr. CbArles Hood, Dr. Isambard Owen, Dr. Warner, and Dr. Oilbart 
Smith. 

luMdsiy, D 0 O. 18. 

arr^ Hospital.—O perations, Ig p.h., and on Trlday at the same boor 

WE9THINSTKB HOSPITAL.—OpenUons, 8 P.H. 

Wm London Hospital-O perations, 8 p.h. 

Anthropolooical iNSTirirrs op Urbat Bsutain and Ireland.— a p.h. 
Re*. R. H. Cotirington, “ Oa the MaUneslan, Malay, and Polynesian 
Language*.'’-Mr. M. J. VValhoose, “On some Vestiges of Ulrl- 
Sacriflces, Jar-burial, and Contracted Interments in India and the 
East.”—Mr. Q.Bertln, "On the Origin and Primitive Home of the 
Semites.” 

ROYAL Medical and OKiRirRoiCAL Soctbtt.—8 p.m. Ballot—8.90 p.h. 
Mr. Reginald Harrison (LiverpnoIX "On a Case of Lithotomy where 
a Twour of the Prostate was sttocesafuily Enucleated, with remarks 
on the Removal of such Growth.”—Mr. Berkeley Hill , " Qn g Cue 
of Fibrous Polypus of the Bladder successIuUy Removed.” 


It is etpieicUly requested that early irUelligenee of local evenU 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Letters, whether intended for publication or private informer 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publieaUon. 

Local papers containing reports or news-paragraphs should 
he marked. 

We eaimat presaribe, or recommend practitioners. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

All cbmmunieations relating to the editorial business of the 
journal must be addressed '* To the Editor," 

Letters relating to the publication, sale, and advertising 
departments of Thb Lahckt to be addressed “ To the 
Publisher." _ 

Foeced Fesoimo ln Phthisis. 

M. Debove hu laMy urged the importance of the forcible feeding of 
phthisical patients by means of the msophtgaai tube, and his favour¬ 
able results have been confirmed by M. Di^judin-Beaumetz. In some 
cues the stomach la first washed out, and then food is introduced, 
euUy digestible—milk, eggs, pounded meat, Ac. Patients are KAid 
rapidly to regain appetite, strength, and nutrition, and to lose their 
pyrexia, nigbt^weota, and vomiting. The tolerance of the stomach 
for food thus inteoduced, even In considerable quantity, is said to bo 
remarkable, and even the most tronbiesome oongh no longer canaes 
vomiting. M. Dujardin-Beanmetz hu employed for this purpose an 
oesophageal tube oue centimetre in diameter, and gives by it 100 
grammes of raw meat, four eggs, and two litres of milk at a time, and 
160 or 200 grammes of cod-Uver oQ. He prefers to feed the patient In 
fcbi* manner twice in the di^, and has also observed under ti»i« treat¬ 
ment an improvement in the pulse, a diminution In the fever and In 
the sweating, but he has not yet observed a decrease in the pulmonary 
dlseue. 


WednoBdEj, Dm. 14. 

National Orthopedic Hospital—O perations. 10 am. 

Middlesex Hospital—O perations, 1 p.h. 

BT. BAraoLOHEirs Hospital - Operatione, 1} p.m., and on fihtarda) 
at the same hour. 

St. Thohas's Hospital — Operations, It p.m., and on (he 

same hour. 

St. Mary’s Hospital—O perations, Ig p.h. 

IxiNDON Hospital—O perations, t p.h., and on Thursday and Saturday 
at the same hour. ’ 

Orbat Nobtueem Hospital—O pentioDs, 8 p.m. 

UNivBRStTT College Hospital — Operations, s p.h., and on Satur lav 
hour.—Skin Department—1.45 P.x, and on Saturday at 

SiMAiiniJ^ FUE Hospital poe Wohbb and Cmildehn. — Operations. 

Royal Microscopical Society.—8 p.m. Mr. A. D. Michael, "On 
Farther Observation* on Biitiab Orlbatidm.”-Mr. W. H. Symons 
"OnaHotandColaStagefortheSUccoscope.” ' 

ThnrsdRF, Deo. 16. 

9t. OBOBaB’sH ospital—O peratiou, 1 p.h. 

Bt. BartholoheWs Hospital— ig p.h. Sutgleal Oontullationi. 
Charino-cross Hospital—O perations. 8 p.h. 

CRntbal London Oputhalhio Hospital — Opecattoiw, 8 p.m.. and on 
Fridi^ at the same hour. 

Hospital for Wohbn, Souo-squARB.—Operations, 2 pm. 
Norib-WbstLondon Hospital—O perations, 81 p.h. 

Hartrim Society.- 8i p.h. Third Harvefan Lecture: Dr. Alfred 
Meadowe, On ftlenstmadonand ite Derangements.” 

Abernethian Society (St Bartholomew’s HcMpltall-Mr. OIU. "On 
Rises of Temperature after Operations.” 

Deo. 16 . 

8>. anOROB’s Hospital—O phthalodc Operatiou. 11 p.m. 

St. Thohas’8 Hospital—O phthalmio Opmtlons, 8V m. 

^TALMoTB London Ofhtuauuo Hospital—O perations. I p.m. 
Kotos Gollbob Hospital—O perations, 8 p.m. 

SRtRrdsy, Dm. 17. 

Botai. >Ur HORPEtAL-Opentteos. t p.m. 


X. F,—Our ooireepondiDk must exartisa Us own chedee mong Ae 
standard works on medicine and surguy. In regard to hy^ene, 
eoneult Parkes’s "Pruticat Hygiene” (Ohurchiii), Gore's " Contribn- 
tion to the Medical History of our West African Campaigns (Balllitre, 
Tiudill, and Cox), and Horton’s "Physical and Medical Climate and 
Meteorology of the West Gout of Africa ” (CbnrcbUI). Search mi ght 
be made in the library of the Ro}al College of Surgoona. 

"A CASE OP INJURY TO THE SKULL.” 

To lAe Kdttor 0 / Tax Lancrt. 

Sir,—I f " Surgeon ” will refer to Thb Lancmt of March 6th, Iffll, he 
will there find notes of a case in which the principal symptom wae a 
constant dropping of a watery fluid from the nose. So far u this parti¬ 
cular symptom is concerned, the cues apitear to be identical. In the 
case which I reported the condition desorlbed wu not the reeolt of any 
injury whatever, but appears to have been quite idiopathic in its otigliL 
I am. Sir, yours faithfuUv, 

Haltwhistie, Dec. 6tb, 13SL . M. E. SPSIB3. 

7o (its Kdtter oftam Lancbt. 

Sir,—I n reply to "Suigeoa,” allow me to refer Um to valuable Rddl. 
Uonal papere bearing upon hioeaee inT bb Lancet, voL IL, 1878, p. 778; 
vol. L, 1881, p. sea. Ait. Mtd. Jour., voL IL. 1878, pp. 881,981; v<d. L, 
1879, p. 176. 1 am, Sir, yours, Jte., 

Dec. 6tii, 183L MEDICAL DlOEST (Sbox. 681-^ 

A DISCLAIMBK 
7o (As AUtor of The Lancet, 

Sir,—I have been urged by many friends and otbsn with whom I am 
concerned in the management of charities to publicly state that I am not 
the Dr. Aveling (Bachelor of Science, and not a member of the medlctil 
profession) whose name is so fnquentiy usooiated witi) tfaaL of Mr. 
Bradlaugb, and who hu now been removed from his post of Lecturer on 
Comparative Anatomy at the London Hospital. Yon will oblige me 
exceedingly by inserting this ehort note. 

I am, Sir, your obedient servant. 

Upper Wlmpolenitree^ W., Dec. Ist, 1881. James H. Atblukk 
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DELAY OF POST MORTEM EX VMIXATIOXS. 

To thi Sditoro/T he L&ncct. 

Sia,—Yi>or remarks on tbe atonte Rubject in the last of The 
L vXCBT will, I trust, draw public attention to the ^reat .i.Hay .'Very day 
occarring in the issue of war'aiats for post iU )rtem exi niuiM’in^, and 
the danger medical men Incur In inikiui pi<t-tnirteu t.‘\'iui:ri.,ti‘in-< 
before thearriral of the coroner's warrant. 'Vliit occurri-l liu week 
will explain my meaning. On the 22nd I was callu.l hy the p dice to 
view the body of a man who was found drowuei in the Ctieissa Creek. 
O.T the 2.5nl at 10 a.m. I was aske I by the pilicj to give n positive 
opinion as to whether death arose from dr>!vning or from violence, as 
it wu alleged that cries of "murder” and "police” were liraril about 
the time the man was supp ised to have got into the water. I occor'l- 
ingly made a post-mortem, and was ablu 11 satisfy the p dice t'lit cb) 
oaae was a simple one of drowning, and that I found no marks of vio¬ 
lence or injory npon the body. 

Late on the evening of the 24th, when I was tome distance from home, 
the warrant to make a post-mortem examination was left at my house, 
and summoning me to appear before the coroner at 3.30 n.M. on the 2oth. 
I attended the Inquest, and on telling the coroner 1 had made the post¬ 
mortem on the 23rd, he very politely referred ms to the police for pay¬ 
ment of my fee, and firmly, but most courteously, refused payment of 
ft, as having to swear to the accuracy of his accounts, he could not pay 
my fee, nslng, however, for the information of the jury, my evidence as 
to the post-mortem. The fault Is not with the coroner, but the bench 
of magistrates, who will not allow the smallest sum to the beadle fur 
travelling expenses. I do not intend to let the matter rest here. I have 
written to the reoeiver of the metropolitan police, asking If I may 
charge the guinea in my next aocoant against them, and I will take an 
early opportunity of bringing the matter before tbs beach of magistrates. 
The re^t of this I will duly commnaicate to you. 

1 am, Sir, yonn faithfully, 

Ricrarp TrOMab DaNirll, M.B., F.R.C.S.I. (Exam.), 
Divisional Surgeon, Chelsea Division of Police. 
Cathcart-road, S.W., Nov. 2Sth, 18S1. 

L.R.C.P.—The qualification mentioned does not Justify the use of the 
title specified. For the troublesome symptom mentioned a little sal 
TolatUe might be given in water. That failing, a little charcoaL 
JTr. jR. V. KeUn.—Tho paper is marked for insertion. 

PrqfeMMmol.—It would not be right to appoint a snrgeon on the staff of 
a cottage hospital who merely represents an anquallfled practitioner. 

LUUBRICUS IN TUBERCULAR ULCERATION OF THE 
INTESTINE. 

To tiie Editor oj The Lahcbi. 

Sir,—T he case of obetmeUon of the pancreatic duet by a lambrlens, 
which appeared In The Lancet of Nov. 5th, may perhaps lend some 
Interest to the following note. The post-mortem examlnaUon of a 
Hindoo woman, who had suSeredfromphthisis pulmonalis, demonstrated 
numerons tubereolar nloeratlons of the Intestine. Some were large and 
along hy, and had great tbickeaing of their edges. A ronnd worm of 
medium sise bad bored throngh the edge of one of the larger nlosrt. It 
had apparently insinnated Itself Into the angle between the base and 
edge of the nicer, and had regained the mucous surfaoe of the intestine 
by making Its way through the Infiltrated tubercular tiesne. At the 
necropsy it was found lying longitudinally in the iatealine, and firmly 
grasp^ at Its thickest part by the tissue through which it had passed, 
the corresponding portion of the edge of the ulcer forming a constricting 
band across It I am, Sir, your obedient servant, 

Glasgow, Nov. 14tb, 1881. K D. Mackellab. 

Jfr. P. 5. MUUr.~W» must refer our oorreepondent to our advertising 
oolnmus for information on the subject 
Dr. Symet rAompson'i letter will appear in ocr next. 

Mr. C. J. Bond (Bedford).-Yee. 

Beta.—Under the ctreumstances, onr oorreepondent, having the mens 
sfW consefa reeH, Is to be eongratnlated, and it is unnecessary to reply. 

DYSPEPTIC ULCERS OF THE TONGUE. 

To the Mditor ti/Tau Lancet. 

Sir,—I shall be glad if any of your correspondents will kindly give me 
any hints as to the treatment of the above olceTS. I have a patient who 
has soilered from then for over a year. Some of them heal, then others 
break out I have given him strlet orders as to diet hare tried all the 
local applications I eaa think of, and I have treated him for the dyspepsia 
in a variety of ways. After all he is still afflicted, and his life made 
misemble. His teeth are good. In my diagnosis [ have been corro¬ 
borated by an eminent physician.—! am, Sir, yours faithfully, 

Dec. 6tb, 1881. YouNo SuBOEO.N. 

"ECZEMA OF THE SCALP.” 

To tht Editor of The Lancet. 

SiB,-~lf yonr correspondent, " M. D.,” will mb into the scalp coeoannt 
oil be will find tiia olMtlnata sonri after eesema eapttls toon disappear. 

I am, Sir, yonrs very tmly, 

Boeebwood House, Montpellier, Cheltenham, £. Gbboobt. 

Dec. 6tb, 1881. 


Ex vmixatioss at tre Roval Couboe op SlHlOr.O.VS. 

The following were the questions on anatomy and physiology snh- 
niitle l to the thirty.one candidates at the primary exi'uination for 
th-j l-'ellow.shlp of the Royal College of Sargeonv on the ISlb alt, 
vvheo they wore required to answer at least three out of the four 
qui><tio!is on each suoject—viz., physiology, from 9 A.M. togi noon : — 

1. D 'scrI'io the clevel'ipment of the allraontary canal. 

2. State upproximatnly the relative priiportions of albuminous and 
stuchy (oo-l-stiilfv in beef, egg, wheaten bread, peas, potatoes, and 
rice. Write dietaries for an adult male prisoner with and without 
herd labour. 

3. E<pl vin the mechanUm of voice and speech. 

4. Want are the functions of the pnenmogastrie nervet Give the 
evidence on which your statements are founded. 

The following were the questions on anatomy, to bemnsweiod from 
1 to 4 p.H. 

1. Describe the surfaces and borders of the several bones which 
form the walls and boundaries of the spheno-maxillary fossa. 

2. Describe the dissection necessary to expose the two ganglia of 
the pneumogastric nerve. Enumerate their branches of connexion 
and of distribution. 

.3. The neck haviog been properly dissected, and the clavicles and 
anterior wall of the chest removed, describe the coarse and rela¬ 
tions of the several cardiac nerves as thus brought Into view; and 
state bow you would further proceed in order to display completely 
the nervoos supply to the heart. 

4 The while of the skin and faselm and the first layer of muscles 
baring been removed from the under surface of the foot, describe 
the parts brought into view, and their relative poslUons. 

The following were the qneatlons on pathology, therapeutics, and 
surgery, submitted to the candidates at the written examination on 
the 2tth ult, when they were required to answer all lout questions, 
from L30 to5.30 P.IL 

1. Explain, with precision, what Is understood by the term redue- 
ttun of a hernia en mwe. Describe the clinical history of such a 
case, and the treatment you would adopt. Mention other conditions 
which have been included under this term. 

2. Describe in detail the symptoms and coarse of traumatic 
tetanus, and state what is known of its pathological anatomy. 
What principles would guide you In Its treatment, and by what 
droumstaoeet would your prognosis be influenced f 

3. Discuss the symptoms, saperveniog at an Interval of several 
days after a blow on the head, which wonld lead you to infer the 
occurrence of inflammation within the skull. Mention the forms 
such fntlammitloa msy assume; state the circumstaBces which 
might aid you In dtstlngabhing between them, and detail the treat¬ 
ment you would adopt In each. 

4 Wh vt are the chief causes of paralysis of the mnscies of the eye¬ 
ball t Give examples of some of the principal forms, and state the 
appropriate treatment. 

F^rraw.—A bond Is a bond, and Is equally as binding on an nnqnalified 
personas on a qualified one. The document In this ease seems to have 
bound the party only not to act as an assistant; whether It could be 
held to apply to practlsiag as a practitioner is a legal qaestlon. As 
snch it must be left to lawyers to decide. 

Mr. Chat. John yones.—Undoubtedly registration Is neeeesary. But 
there may have been an error in the newspaper report, or in the 
printing of the name. 

Dr. Harrit Itott.—We think the matter should be first placed In the 
hands of the medical officer of health. 

SOCIETY FOR THE ABOLITION OP VIYISBCrriON. 

To tko Editor ofTn Lahot. 

Sib,—I have just perceived a statement In yonr issne of Nov. 23tb In 
which these words are made me of"The influ -ntlat and representa¬ 
tive meeting was also informed officially that the Editor of The La.ncct 
had last week Aated that no good bad acerned to medicine from viviseo- 
tlon." 1 empbatioiliy deny ever even having made use ot the name of 
The Lancet, or baring stated that that paper had published the words 
quoted abova The meeting held at Willie's Rooms on Nov. 21tt was 
convened for the express purpose of invltiug medical men and physiolo¬ 
gists to state, If they were able, any good or scientific result that bad 
accrued from the practice of vivisection, and I, as chairman, simply but 
earnestly invited any medical m«n preaeot to inform the meeting 
whether asin^le good result had been disoovered by the pcaeties of tM« 
most cruel art. 

This, and this only, was thsobservaUon made by me, and to this qaes¬ 
tlon only one gentleman of the medical profession responded; bnt la the 
whole of hU speech be did not in any way adduce a single iastanee of a 
good result accruing from the experiments of vlvisectois, aud, ere the 
meeting was over, left the room. 

1 have slated the case briefly, and, in Jnstice, request you Uodly to 
insert this letter In yonr next iHue. 

I am, Sir, your obedient servant, 

Nov. 30th, 1881. CHABLE8 WnXIAH OBOTE. 

*** We can insert no more letters wi this subjeea—itn ^ 
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The Motements op the Stomach. 

Ah antagonistic loSaence on the movementa of tbe stomach has been 
found by M. Moral to exist between pilocarpine and atropine. The 
observations were mads with an elastic manometer, similar to that 
with which Chanveau and Marey hare registered the movements of the 
heart. The experimenta were made npon the dog, immobitUed by 
means of a fesbie dose of corara. Pilocarpine injected beneath the 
akin or into a vein, in the dose of one or two milligrammes, causes, at 
tbe end of one or two minntee, extremely energetic movements of tbe 
stomach and small intestine. They have tbe seme rhythmical 
character as tbe normal movements of the organs, but differ in their 
greater energy and ampUtnde. If a milligramme of sulphate of 
atropine is Injected into a vein, these movements, In less than a 
mlnnte, are completely arrested. Thus these two agents are as anta- 
gonistlcio their inflaence on the gastric movements as they are upon 
the secretion of glands, which Is increased by pilocarpine and sus¬ 
pended by atropine. 

IT. W. has omitted to eneloM hli address for replies to adrertlsement. 

S. T. P.—We object to naming a partienlar individual oat of the 
numerous candidates for public favour. Tbe question is clearly, in the 
first place, an architectural one. 

Mr. E. Leonard Adsnrp.—We most leave oar correspondent to exercise 
bis own disereUon in the matter. 

THE SANITARY CONDITION OP LAHORE. 

To the Editor q/Tas Lahcbt. 

.Sir,— Id entering on this subject I mast premise that nobody on* 
acquainted with the Elast can folly understand the difficulty of sanitary 
reforms in India. Tbe native is so wedded to bis prejudices of caste, 
habit, and religion that only the most gradaal improvement can be 
expected from him, to which we may add that the plea of poverty can be 
nrged with mach greater reuon than in tbe case of most booseholders in 
England. The Government, however, is dealing firmly but gradually 
and jadiciously with tbe crying evils that exist. The elvU officers, the 
sanitary commissioners, and other members of the medical profession 
are osing their best endeavonra to enlighten ttie people on their own 
trae interests, and though tbe process Is necessarily a slow one, it must 
eventually bear fruit. 

One reason onqaeationably of the frequency and rapid spread of 
cholera in tbe present day is that sanitary improvements have not kept 
pace with tbe increased means of human communication, so that while 
disease Is more often and more quickly brought to the door of the 
Punjabee, bis means of combating it an lamentably deficient. Punjab 
dtles are generally surrouDded by walla. That which endroies Inhere 
was formerly from twenty-five to thirty-five feet high, bat onder the 
British Government it has been lower^ to about fourteen feet. Tbe 
dty has twelve gates, and Is about three miles In circumference. Ite 
popnlatloD in 1868 was 98,921; at the present moment probably 95,000 la 
nearer the mark. The European residences are outside the city to tbe 
sooth and south-east, and in the Immediate proximity of many of 
them are large bazaars and considerable villages Inhabited by natives. 
The mnjority of the streets are Impracticable for wheeled carriages, 
either from their narrowness or from the numerous obstructions, such as 
small platforms three or fonr feat Ugh in front of the bouses, or steps 
leading up bo tbs doors. At certain points in tbe narroweet laoea there 
la barely room to ride along on horseback. The houses are built of 
brick, and are mostly lofty—three, four, and even five storeys. Tbe floors 
are sometimes simple earth, beaten down and smeared over periodically 
with a mixture of day and cowdnng, which, when dry, looks remarkably 
clean, and as this is easily done, and by a well-to-do householder Is 
frequently repeated, It forms the best flooring for a native residence. 
Bat many of tbe ficiors are made of masonry, the surface consisting of 
mortar, with pounded brick. The houses are wretchedly ventilated, or 
not ventilated at all, and in most instances are densely packed with 
Inmates. In tbe very hot weather there is some relief to tbe nnwbole- 
someness of tbe atmosphere within the bouses from a large part of the 
population sleeping in the open air. Most of the streets are paved with 
bricks, with their edges uppermost; the drains are made of the same 
material, and in tbe wider thoroughfares run one along each side ; in 
the narrower streets there Is but one drain, which mos in tbe centre. 
The drains are open, and these, as well as the parament of the streets, 
are in many places in a very dilapidated state. Tbe drains carry away 
tbe rainwater and every species of liquid refuse, as well as some sobd. 
Tbe/dty is built on elevated ground, much of the elevation being due to 
the debris of a still older city over which the present one has risen. 
Being well above the level of the Rsvee, the natural drainage is good 
except at one point, and s fine outfall sewer has recently been con¬ 
structed to receive and carry uff the contents of the drains within tbe 
city. The drains are washed and swept daily by an army of water- 
carriers and sweepers kept for the purpose, but the result is far from 
satisfactory; they are in many places so broken that cleansing is im- 
possllile. C kttle that graze in the fields in the daytime are driven into 
tbe city at night, and are kept, some in enclosures open overhead, others 
huddled together in rooms on tbe ground floor within the bouses. Dry 
earth latrines are provided for tbe public, but tbs native male popula¬ 
tion greatly prefer the open canopy of heaven, and hence uninhabited 


recesses, &e., are freely besprinkled with human ordnre. Many of the 
. women In Lahore never leave their bonses, and I have spoken of these 
habitations as being several storeys bigb. At one spot oneach flat wUl 
generally be found a space of twelve square feet or more marked off 
from the rest of the flooring by a ridge of ma-sonry, whence an opening 
two or three inches in diameter leads through the outer wall of tbe 
house. This space is the family latrine, from which the nrine runs off 
at once through the opening into tbe street. Tbe fteces deposited on 
these household latrines are presumed to be carried away by sweepers, 
and the latrines washed, the water escaping in the same way as tbe 
urine. A channel is marked off on tbe perpendicular face of the wall 
outside, from tbe upper storey to the ground, and the openings of exit 
are seen one above another pouting forth their filthy fluids, and often 
bespattering the unwary multitude below. The fiecei, when removed by 
the sweepers from the household latrines, are placed in heaps in tbe 
street till tbe scavengers' carts come round. The scavengers la Lahore 
are persons to whom a licence hae been given to carry away tbe refuse 
and use it as manure. They are ordered to deodorise it by admixture 
with earRi before spreading It on their fields, but this is not very strictly 
enforced. 

About 1300 wells within the city famish the inhabitants with water, 
most of which contains a large quantity of snipbate of soda; and this 
seems to be, In part at least, the cause of the troublesome ulcers known 
as " Lahore sores.” Many of the wells are inside the houses, snd are 
less subject to pollution than others, bnt all are, of course, liable to get 
out of order. Tbe natives use tbe wells both for bathing and drinking 
purposes. In bathing, a man stands on the parapet and lets down a 
vessel, which, when drawn up, he inverts over his head. By tlds means 
it Is obvious that one-half of the water by which his body has been 
washed runs back into the well. 

Tbe city wall Is surrounded by gardens, Irrigated by a branch of the 
Baree Doab Canal. Here also crowds of people bathe. A native, when 
bathing in a stream or tank, generally wears the cloth that conceals his 
less comely parts, and in the water he takes it off and washes It; and as 
all natives drink tbs water when they bathe, it Is obvious that they must 
Imbibe a vast amount of poisonous material. The bathers are not the 
only source of the pollution of this water, for it runs a considerable 
distance before it reaches tbe garden, and In its coarse numerous 
travellers wash their nether parts in it after their morning evacuation, 
dogs lie in It to cool themselves, and many other accidents happen to it 
too terrible to menUon. In the abore details I have of eonne spoken of 
Lahore as it was up to tbe time I left it In February of ttie present year. 

More than ten years ago a scheme was proposed for a change In the 
water-supply by Dr. A. C. C. De Renzy, then sanitary commissioner of 
the Punjab, now Deputy Surgeon-General of tbe Frontier Circle ; bnt 
pecuniary and other dlfflcultiee prevented Iti accomplishment, and It 
was not till about five years ago that a plan was matured, on the Hnsa 
laid down by him, for furnishing a supply of pure water from the plain 
between the city and the river, where the water is within a few feet of 
the surface. Here three wells have been sunk communicating with each 
other, and an engine provided to pump the water up into a large reser¬ 
voir that has been constructed in the highest part of the town. Thus 
wholesome drinking water will be provided, as well as effective meansof 
flushing the drains. 

1 mentioned above the outfall sewer which is now fn nse. This Is only 
part of a new system of dnrinage, in wbldi good saucer drains are to 
take the place of the old broken ones above described. About three 
yean ago an effort was made by the deputy commissioner, M^or 
Harcourt, to establish a better cooservancy, under the immediate 
management of tbs mnnldpaltty. The manure was to be conveyed away 
to depdts at convenient distances, to be there deodorised, and afterwards 
sold to cultlvaton. Tbe system, indeed, was actually commenced, but 
the Cabal war interfered with it, os every available bollock was sent off 
to the frontier. 

The water-supply and the new drainage, which are likely ere long to 
become aocompliehed facte, will remedy many of the existing evils; 
indeed, benefit has already aocrued from tbe demoUUon of a great 
number of bouse# and the widening of some etreets in preparation lor 
the water-supply. But it must be evidenttbat complete sanitary reform 
can only be effected by raboUdlng (he city and by changing the habits 
and removing tbe prejudices of the people, which is a work that must 
extend far into the future, and will exercise to the utmost the tact and 
Ingenuity of many Oovemmente yet to come. 

I am, Sir, yonrs, &c.. 

Oxford-gardens, Notting-bill, 3. B. SCRITEH 

Nov. 10th, ISSl. Gate Civil Surgeon of Lahore). 

Sfr. Janeen.—Tho subject Is not of sufficient medical interest to warrant 

the Inserrion of (he commanicatton in our columns. 

SCIRRHUS OP THB BREAST. 

To the Editor of The Lahcbt. 

Sir,-I am treating a case of scirrhus of the breast In a thin, highly 
nervoQS woman. This is the second appearance of the growth, and she 
declines further operative interference. Willsomecorrespnndentkindly 
inform me of any remedies, both local and constitutional, that have 
proved of some service In his hands in such conditions! What can be 
done to render tbe suffering less keen, and to soothe tbe nerves I This 
would include treatment both before and after the fumigating ami dis¬ 
charging period of tbe malady. At present the skin is intact. 1 am at 
present admioiatering chloral hydrate internally, and lead lotion exter¬ 
nally. I am, Sir, yours faithfully, 

Dec. 7tb, 1381. Omega. 
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CAKAI/-BOAT CUILDBBN. 

MB. GEO. Suita, Of CoalTille, continnas to draw attenHon to the un¬ 
satisfactory working of the Canal Boats Actofl877. Inalettortothe 
Mcmch«$ter Guardian on the 29th ult., Mr. Smith writes . 

‘•A week ago a boat registered at an important school district 
floated by mo upon which there were man, woman, and aeren 
children. In the cabin there would not be air space for each to lire 
tn equal to that of aspaniel'e kennel. This is how the C»nU BoaU 
Act of 1877 and the order of the Priry Council are being carried ouh 
A canal boat inspector, appointed by the local authorities, toid me the 
other day that he bad giren up taking any interest in carrying out the 
Act, owing to his authorities neither seconding his efforts nor 
encouraging him. And he further smd,' I shall let the Act take ite 
chance.’ ” 

FEIGNED EPILEPSY. 

To the KdUor o/THB Lanckt. 

Sir,— Perhaps the following amusing case would be worthy of a record 
in your Journal 

On last Sunday afternoon (Nor. 13th) I was passing through one of the 
fashionable streets in the West-end of thU city, when I obaerred a small 
crowd collected around a prone figure upon the p irement. Hurrying up 
to render what assistance lay in ray power io the event of the fallen one 
being ill and not drunk, I observed an elderly mao, a well-marked 
specimen of the genus tramp, lying upon the ground and kicking 
violently with both legs, throwing his arm.s about in the moat extra- 
vMant manner, and frothing vigorously at the mouth. It so happened, 
by chance of course (!), that this performance occurred at the doorstep 
of a lady well known for her charity and kindness to the poor. She 
herself was looking most anxiously out of the window, and had sent out 
her footman with a glass of spirits to the " epileptic,” which, however, be 
would on no account swallow, strong as the temptation to do so must 
doubtless have been to him. I verily believe that the good lady would 
have had the impostor carried into her house had I not opportunely come 
upon the acene and exposed him. Observing that his cheeks were 
flashed and his pupils undilated, and that the froth from his mouth was 
unmixed with blood. I asked a genuine-looking old Scatchram amongst 
the bystanders for a loan of his “ snuff mull.” an I applying a Uboril 
pinch to his uostrils. blew it up them with all the vigour of which I was 
capable. The effect was Instantaneous; the supposed epileptic leaped 
to his feet with no mild expression of wrath aiainst his km I medical 
attendant, and sneezed so vigorously and continuously that I really 
began to fear apoplexy. However, he recovered hliajolf, and speedily 
slunk off abashed, to the intense amissmmtof the people and of the 
chariUble lady. I am. Sir, yours. Ac., 

Biinburgh, Nov. 17th, 1331. GkORGH D. Mackintosh. 

Thb letters of Salt and Son and ilmrs. Lloyd ond Co. arrived 

too late for insertion this week. 

Wb are compelled at the last moment to hold over the letter of 
Dr. frin'rt on the status of Ship Surgeons. 

KBRaTOii.—In ttie fifth line of the second paragraph of the Memorial of 
the North-Western AssoclaMon of Medical Officers of Health to the 
President of the Local Government Board, page 073, for “ fixtures," 
readjUncsf. 


Exeter; Hr. Bond. Bedford; Ueiits.P<riaridni:k 
Olsagow; Hr. Bennett, Chaatar-leetnet; fir. L'l 
Mr. Hare, London; Mr. Sims, Rssdiog; Dr.lmv:. , 
Dr. Ormsby, Dublin; Dr. Taylor, Scsrborosgb; Mr. j 

Mr. E. O. Dsy, London; Mr. Newnhan, Lula; Hr fen 
Shepton Mallet; Mr. J. Clay, Blmingtan; UlMt j 
Dr. Monckton, Stafford; Dr. R. Smltb, CbtekH k'i 
Newbury; Mr. Wallis, London; Mr. D^bla,l«bi; t i 
Dr. Smyth, Forest-hill; Dr. H. Salherisad, 1 -1 

Esstboume;Mr.LewUMorgan,Ozford;Mr.W.«'ifivi i 

Mr. Leonard Adeney ; Mr. Cooney, Loados; Mm\ Le ti 
Mr. Barker, London; Mr. Donkin; Mr. Hsfistr.Usten 
Ross, Brighton: Maean. Wippell Brotteta, EiMa; b fan 
Jonea, Cork; Mr. Oidley, Exetar; Mr. neabaBenk 
Mr. Vacher, Birkenhead; Mr. B. Huilaoa, 2: j 

Preston; Dr. Housley, Retford; Mr. i 

Mr. Robson, Leads; Mr. Oilmour; Mr.Hjrota,Dilir I j 

Nottingham; Mr. Venables,London;Dr.ShMLCdj;L 

Manchester; Dr. Gourley, West HarUepsol; S( J 5' i i 
Dr. T. H. Redwood, Rhymnay; Mr. Stswl. Gli»p» t J 
Cranleigh; Dr. Draechfeld; Mr. West. Gmt SiJwu l ' 
Worksop; Mr. Robinson,Southport; Mr,W»Uja.Aav ' 
Bordeaux; Mr. P.J. Jackson, Lradon; MswriOoiiii : 
on-Medlock ; Metsra. Smith and Sob, M»aebela; Hm ■< 
Co., Birmingham; Maasra. Lloyd and Co.; Dt leC. 
Dr. Dale; Mr. C. E. Jennings, London; Mr. 6.0 m 
D r. Symes Thompaon, London; Mr. P. Bilb,I*** 

M. M.; General PraeMtioner; A Ta«ty Ven ^ 
Ferrum; Pozxled; Young Snrgaoo; R.J-E;K ' l 
Malpnxis: .Scrutator; Another General PnefibwA * 
Ac., Ac. 

Lrttbrr, each vUh enclosure, are ileo 
Watford; Messrs. Smith and Son, Liverpool;Hii-w* 
Mr. Foulkes, Sheffield; Mrs. Ch^Hnao; Hr.kruo — 
Mr. Park, Bradford; Mr. Jackson, Noltin*laa 1 -i''- 
on-Tyne ; Mr. Welshman, Kintnllagh; Dr. ^ ‘' 
Burton-on-Trent; Mr. Higginbottom, OIat* I ^ 
Mr. Greaves, Aylesbnry; Mr. J. Philltps, Luc ?w 
Gibbs, and Co., London; Mr. Lacey, PloBMtb 
and Co., Cambridge; Mr. Henry, Whitehead;!'*’ ^ 
Mr. Elmore, Maidstone ; Mr. Codlin, Aoaa 1 ^ 

Mr. Moir, Newball: Mr. W. Adams. London 
Glasgow; Mr.DeDenne,Eastbourne; 

Swinefleet; Dr. Steele, Dublin; Mr. Sbieli, ; 

Mr. Keonard, Lamboume; Mr. Lewi*. 
Wllllam’s-town; M.R,C.S., Clerkenwell; OlrArt"’-‘ 
K. C.: .M.D., Goeweil-road; A Si. C., Nee ' 

hiibe; StaUm, Clapham; Modlcus. Twickmton:^ , 
HoooBlow: Medicos, Leamington; ll*dl« 
Jarrow-on-Tyne: Omleron, M.D.; Epdka; 

M.B.. Edinburgh; H. H., Nottingbaa; h f- 
Sheffield ; Alpha, Notringbnm; L.C. E 
W. W.; Kari,Birmingham ; AnatomWt: , 

Senford; Alptaa, Pontypridd; W. W. W., W**"' 


Communication not noticed In our preeent number will receive 
attention in oar next 

COMHONICATIONB, LbttbBS, Ac., have been received from—Sir Henry 
Thompson, London; Dr. Bristowe, London; Mr. Bowman; Mr. Ford 
Stanley; Dr. 0. Will, Aberdeen; Mr. B. Walker, Spondon; ilr. Gray, 
Ottery St. Mary; Mr. Grove, Tewkesbury ; Mr. J. H. Aveling, London; 
Mr. Austin; Dr. Robert Lee, London; Dr. Gregory; Mr. Bonlnol*, 


Ac., Aa 

CAureA Standard, JfwjicaJ Bducatioii, Literfed f*'' 

GazeUe, Omzetta Mediea imliana 

Halifax Guardian, The dninfol Woiid, 

Ceylon Observer, Qudders^M ChromeU, 

Evening Chroniele, Journal d« MayrJttt*/, w 
have been received. _ 
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ON THE 

SYSTEMATIC TREATMENT OF NERTE PROS¬ 
TRATION AND HYSTERU CONNECTED 
WITH UTERINE DISEASE. 

Br W. S. PLAYFAIR, M.D., F.RC.P., 

I^OFESSOR OF OBSTETRIC MEDICINE IN KING'S COLLEGE, AND PHT- 
SICIAN FOB THE DISEASES OF WOMEN AND CHILDBBN TO 
KING'S COLLEGE HOSPITAL. 

(Condudedfnmp. 009.) 

Case 2.—Early in August I was asked to see a lady, aged 
thirty-sevea,with the following history. ''Asagirlofsixteen, 
she had a severe neuralgic illness extending over months; 
nxcepting that, she seems to have enjoyed good health until 
her marriage. Soon after this she had a miscarriage, and 
then two subsequent pregnancies, accompanied by albu¬ 
minuria and the birth of dead children. ” ‘ ‘ During gestation 
I was not surprised at ail sorts of nervous affections, attri¬ 
buting them to uremia.” The next pregnancy terminated 
in the birth of a living danghtor, now nearly three years 
old; during it she had “curiona nervoos symptoms—e.g., 
her bed flying away with her, temporary blindness; and 
vaso-motor dieturbancee.” Subsequently sfae bad several 
severe shocks from the death of near relatives, and gradually 
fell into the condition in which she was when I was con- 
salted. This is difficult to describe, but it was one of 
confirmed illness, of a marked neurotic type. Among other 
phenomena she had frequently recurring attacks of fainting. 
“These were not attacks of syncope, but of such geueral de¬ 
rangements of the balance of the circulation that cerebration 
was interfered with. She was deaf and blind; her face 
often flashed, sometimes deadly cold; her bands clay colA 
often blue, and difficult to warm with the moat vigorous 
friction. These attacks passed off in from twenty ixnnwtes 
to a couide of boare." Soon “the attaoks be<mme more 
frequent, with the reappearance of another idd symptom— 
acnte tenderness of the spine, especially over the sacrum. 
Then came frequent and persistent attacks of sciatica and 
ffradnal loss of strength.” About this time there appears to 
have been some uterine lesion, for a well-known g 3 rateeo- 
logist went down to the country to see her, and “ by dint of 
persevering leeching, punctaring, intra-cervical applications 
of carbolic acid, iodine, solution of iodine in ca^oUc acid, 
and fuming nitric acid, .the uterus was got almost, if not 
quite, well; wearing, of course, a pessary to prevent retnm 
of flexion.” Eventually “she became unable to do anything 
almost for herself, for the nervous irritability had dutress- 
ingly increased. To toutdi her bed, the ringing of a bell, 
sometimes the sound of a voice, sunlight, &c., affected her 
so as to make her almost cry out” “If she stood up, or 
even raised her bands to dress her hair, they immediately 
became blue and deadly cold, and she was done for.” Then 
followed palpitations of a distressing character, with loud 
blowing murmur, and pulse of 120 to 140, for which she was 
seen by an eminent physician, who diagnosed them to be 
caused by “slight ventricular asynchronism, with atonic 
condition of the cardiac as well as of all other muscles of 
the body." “She has no appetite whatever." “Anyattempt 
at walking briogs on sciatica. She cannot sit because the 
tip of the spine is so sensitive; any pressure on it makes her 
feel faint. She cannot go in a carriage because it jars every 
nerve in her body. She cannot lie on her back because her 
whole spine is so tender.” 

When consulted about this lady, I gave it os my opinion 
that any attempt at core was hopeless as long as she re¬ 
mained in the_ country house in which she lived. I was 
informed that it was absolutely impossible to get her away, 
as she could not bear the motiou of any carriage, still less of 
a railway, without the most acute suffering. Eventually 
the difficulty was got over by ansesthetising her, when she 
was carried on a stretcher to the nearest railway station, 
and then brought over two hundred miles to London, being 
all the time more or less completely under the influence m 
the amesthetic, administered by her medical attendant, who 
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accompanied her. I found this lady’s state fully justified 
the account given of her. She was intensely sensitive to all 
sounds and to touch. Merely laying the band on the bed 
caused her to shrink, and she conld not bear the lightest 
tonch of the fingers on her spine or any part near it. She 
lay in a darkeuM room at the back of the uonse, to be away 
from the noise of the streets, which distressed her much. 
She was a naturally flue and highly cultivated woman, 

' greatly^ emaciated, with a dnsky, sallow complexion, and 
dark rims round her eyes. 1 could find no evidence of 
' organic disease of any kind. Whatever lesion of the nterine 
organs had previously existed had disappeared, and I there¬ 
fore paid no attention to them. Within a week I had the 
patient lying iu a bright snulit room in the front of the 
bonse, with the windows open, and she complained no 
longer of the noise. Within ten days the whole spine could 
be rubbed freely from top to bottom, and from the first I 
directed the maseense to be relentless in her manlpnlation of 
this part of the body. In a few weeks she had gained flesh 
largelv, the dnsky hue of her complexion bad vanished, 
and she looked a different being. The only trouble com¬ 
plained of was sleeplessness, bat it did not interfere with 
the satufactoiy progress of the case, and no hypnotic 
was given. After the first few days we had no return of the 
nerve crises, which in the oountiy had formed so oharao- 
teristic a part of her illness. Her hands and feet also, at 
first of a remarkable deadly coldness, soon became warm, 
and remained so. In five weeks she was able to sit up, aud 
before the fifth week of treatment was completed I took her 
out for a drive through the streets in an open carriage for 
two hours, which she bore without the slightest inconve- 
nienee^ and tbe result of which she thus described in a letter 
the same evening: “ I never enjoyed anything more in my 
life. I cannot describe my delight and my astonishment at 
being onee more able to drive with comfort. My back has 
given me no trouble, and I was not really tired.” This lady 
has siuoe remained perfectly well, and .1 need give no better 
proof of this than stating that she has started with her 
husband on a tour round the world, vid India, Japan, and 
San Francisco, and that I have beard from her that she is 
riioroDghl^ enjoying her travels. 

Tbe main difficulty in satisfactorily eondneting these cases 
is in securing the surroundings which are essential to success. 
Individually I have hitherto been fairly successful with the 
cases 1 have undertaken, because I have never, in any in¬ 
stance, agreed to a compromise on tbe following points ;— 
let. That the case should be conducted away mm the 
patient’s own home, either in lodgings or in one of the many 
institutions for the reception of patients that we have in'the 
metropolis. 2Bd. That tme patient shonld be placed in chaigie 
of a nnrse of my own selection, and that her friends promise 
me to have no communication with her, except by letter, 
without my knowledge and consent If the patient or her 
friends cannot make up their minds to agree to these terms, 
aud faithfully to carry them out, I simply decline to under¬ 
take the case. In several instances in which failnres have 
been reported to me these essentials have not been insisted 
on, and on investigation it has turned out either that an 
attempt has been made to car^ out the treatment in the 
patient’s own home, or that her friends have been allowed to 
visit her at their own and her discretion. The latter is 
especially fatal. In the majority of these cases the removal 
horn hurtful sympathy, the quiet- and repose of enforced 
rest, and the want of opportunity for the discussion of 
feelings and symptoms, form, perhaps, as potent a part of 
the treatment as auy other, and it is needless to say that 
all this is lost if total seclusion is not adhered to. 

The selection of a snitable nnrse is a matter of great 
diffiouky. Fortunately nurses of the porer type are not so 
rare as thev were some years ago. What is required is a 
woman of kindly disposition and pleasant manners, and of 
sufficient intelligence and education not only fully to 
appreciate and second the object of tbe medical attendant, 
and to report to him the pecnliarities of each individual case, 
bat also to form an agreeable compaoion to the patient 
during her long seclnsion. Hence it is obvious that a vu^r, 
uoderbred woman, even if sufficiently intelligent, is likely 
to do harm to a class of patients who are often of bign 
culture and refinement. Moreover, a certain amount of 
firmness and decision are essential, for if the patient gets the 
upper band of the nnrse, all hope of snccess is at an end. 
The real difficulty in this respect is tu secure a combination 
of kindness with firmness. If I find, as 1 have done on 
several occasions, that the nnrse lacks these essential 
B B 
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(^oalities, I have no hesitation in changing her ; anH 1 have 
had more than one instance in which a oaee was going on 
badly, which immediately altered for the better when a 
more suitable nurso was provided. 

Nearly as great a difficulty is the massage, and it has 
given me infinite trouble to have this properly done. When 
I first began to carry out this system 1 tried to train the 
nurses to act also as masseuses ; but, although 1 was sue* 
cessful in one or two instances, I soon found that a woman 
might be a very suitable nurse who was quite unfit to be a 
proper masseuse, since it requires an amount o{ physical 
strength, combined with a certain knack, which many other¬ 
wise excellent nurses are entirely deficient iu. Moreover, the 
nurse has so much to do in other ways, that to carry out tbe 
massage properly requires from her an amouutoi work that it 
U really unfair to exact The so-called profeesioual rubbers, 
.of whom I have tried several, I have invariably found most 
unsatisfactory. They have their own preconceived notions, 
which it is impossible to break them of, and they are un¬ 
willing, so far as my experience of them goes, to learn 
afresh. I have now a sufficient number of strong women 
whom 1 have trained de novo, and anyone may do tbe same 
who takes the trr>uble to study tbe full directions contained 
in Dr. ^yeir Mitchell’s book. It requires, however, an 
aptitude which few women possess, aud one practical hint I 
may give is, that if after a week’s massage the patient is 
not taking well the large amount of food administered to 
her, and perfectly assimilating it, her massage is undoubtedly 
being badly done. This, mdeed, means that muscular 
waste is not being produced, which alone will admit of so 
much food being assimilated. I therefore do not at all care to 
see that the massage is being efiTectually done; tbe proper 
test for that is the patient’s power of consuming and assimi¬ 
lating food. 

The faradisation would, beyond doubt, be best adminis¬ 
tered by a medical man. This, however, involves much 
extra trouble aud expense, in a treatment otherwise neces¬ 
sarily costly, so that this course is not generally practicable. 
For my own cases I have taught tbe women who act as 
masseuses to use the battery as well, or In some cases the 
nurses, and this is not difficult. If they have placed in their 
charge achart of Ziemssen’s points, they can easily learn how 
to apply tbe current, so as to produce the required mus¬ 
cular contraction. 

If this method is to be successful, it is necessary that the 
medical man who is to carry it out should exhibit certain 
qualities, which are really very much those which I have 
already indicated as necessary for an efficient nurse ; espe¬ 
cially a judicious mixture of kindness and firmness. If 
he cannot manage to let his patient find ont that his is | 
the dominant will, failure is certain ; while, on tbe other . 
band, anytliing approaching to harshness or roughness will i 
have the effect of producing dislike on the part of me patient, 
which will render bis best efforts futile. 

An important question to decide, and one which will 
naturally suggest itself, is. Are these eases likely to relapse? 
This is of course a consideration of great cousequeoee: for 
if in a few weeks or months tbe case is likely to be as bad 
as before, it may hardly be worth while to subject the 
patient to so troublesome a course of treatment. My own 
experience is as yet too recent to admit of positive assertion 
on this point So far, however, I have not heard of one of 
my oases that has not remained permanently well. 1 under¬ 
stand from Dr, Weir Mitchell, whom 1 had the pleasure of 
seeing in the autumn, that he finds that his cures, with rare I 
exoeptioBS, are permanent It is to be remarked that the I 
large majority of these cases have insensibly slipped into I 
invalid habits, which are fostered and aggravated by inju- 
dicions management on the part of the family and friends. 
It is no use telling tbe friends that they are at fault; but 
when they have a proof of it submitted to them of so striking 
a character as the rapid restoration to health of the patieua 
when she is removed from home influences, they are likely 
to be careful not to fall a second time into the same error. 
Fortunately for herself tbe patient is apt to meet with some¬ 
what scant sympathy for the future, aud in this there is good 
ground for expecting that the recovery will not be imperilled 
by a retnrn to old habits. 

In conclusion, 1 wish to make one or two observations on 
a criticism that has been made on my former paper, and it 
is, indeed, in great measure to liave tbe opportunity of doing 
so that I have written these further notes. One or two 
of my professional brethren, whose opinion 1 value highly, 
have objected to the methods of treatment employed, espe¬ 


cially to the massage, as savouriog, to speak plainly, of 
quackery; one eminent physician, indeed, has assurea mo 
that he thinks it far better to leave patients of the I 
have been talking of to drag on a life of soffering, a burden 
to themselves and to their families, rather than to care them 
by such means. Now, 1 am bound frankly to confess that 
to me this criticism is absolutely unintelligible. To mj 
mind, quackery does not consUt in the thing that 
is done, so mneh as in tbe spirit in which it is 
done. The most time-honoured and orthodox remedies 
may be employed in sneh a manner, and by men boasting 
of the highest qualifications, as to be fairly charge¬ 
able with this taint. That we should be debarred from 
the use of euch potent therapeutic agents as shampooing, 
massage, or systematic muscular exercise, whichever we may 
choose to call it, or electricity, or hydro-therapeutics, and 
the like, because iu unworthy hands they have been 
abused, seems to me almost worse than an absurdity. The 
true scientific position is, I snbmit, that we should endeavour 
to rescue such means of treatment from abuse, and laydown 
rational rules for their employroeut. It is with such views, 
and in such a spirit, that I have endeavoured to deal with 
these distressing and hitherto intractable cases, and I venture 
to hope that the large majority of tbe profession will agree 
with me, that not only are we fully justified iu resorting to 
such treatment, hot that the eminent American physician 
who first introduced and systematised it has done a signal 
service in teaching us how to deal sncceesfnlly and scien¬ 
tifically with a class of case which has hitherto been 
entirely beyond our skil], and which brings untold misery 
not only on the sufferers, but on all connected with them. 


REMARKS ON 

THE USE OF THE SALICYLATES IN ACUTE 
RHEUMATISM.^ 

By C. HILTON FAGGE, M.D., F.R.C.P., 

PBYSICTAN TO GUY'S HOSPITAL. 


After thanking the President of the Society for his in¬ 
vitation to him to be present at tbe discossion, Dr. Fagge 
remarked that tbe importance of the subject extended be¬ 
yond tbe special disease which was immediately concerned. 
He believed that the immense majority of medical men 
admitted the claims of salicylic acid and salicin to be 
superior to all other drugs in the treatment of acute 
rbenmatism; hut as yet> so far as he knew, conclusive 
statistical evidence had not been bronght forward in proof of 
this doctrine. Few diseases, however, would afford as good 
a field for the application of tbe nnmerical method. It was, 
therefore, much to he desired, if it were possible, that the 
proof should be supplied without further delay, and in 
a oompleto form. Having referred to the observatione 
made by Lebert, and ^terwards by Sir W. Gull and Dr. 
Sutton, in regard to the natural course of acute rhenmatUnx 
when left untreated by drugs, Dr. Fagge remarked that it 
was impossible to limit the comparison to cases placed 
under treatment on the first day of illness, not only because 
such cases are seldom met with except in private practice, 
but also because they would necessarily be of far more than 
tbe average severity, since persons affected with the 
milder forms of the disease would often wait for a time 
before seeking medical advice ; bnt if cases in which tbe nd- 
mioistration of a drug was begun at varying periods in 
their course were to be accepted, tbe question arose whether 
the days before they came under observation should be 
reckoned in or not. If the medicine were effective, the fact 
would appear m(»t clearly when these days were left out ; 
but if it were inert, then to inclnde them (as was done by 
Sir W. Gull and Dr. Sutton) would not vitiate the result. In 
striking an average from a large number of cases, no great 
error was likely to arise from this scarce. Bat Dr. Fagge 
thought that there was an insuperable objection to the em¬ 
ployment of averages in dealing with this question. The 
objection lay iu the fact that some cases of acute 
rheumatism, instead of subsiding more or less quickly, 

I Befog part of a diseasiioa bald at the Medleal Sootet^ of London, 
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would run oa for weeks or eveo for mouths. It 
was impossible to leave these patients without treatment 
for an iudelitiite leof^th of time, and consequently they 
became, ipso Jacto, disqualified for adniis8i''n into such 
groups of cases as those collected by Sir \y. Gull and 


Table I. 

Sir W. Gull's and Dr. Sittton’s Cases treated loith 
Mint-xtxiter. 


1 

Dorstlon of ajm- ' 
ptoma while in 
boapitsL j 

No. of 

Deration of a;inptoma before admission 
' hod been 

cases. 1 

On the average. 

Id the severe) cases. 

1 

Dsye. 

1 

0 : 

Dajri. 

Daye. 

2 

0 

_ 

_ 

3 

1 

21-0 

21 

4 

1 1 

60 

5 

5 

1 1 

Indeterminate 

Indetermmate 

6 

2 1 

6 0 

7- 5 

7 

.3 

6 6 

3. 3. 14 

8 

1 ! 

5-0 

5 

9 

1 1 

90 

9 

10 

2 ! 

6-6 

8 . 3 

11 

3 i 

60 

8 . 5. o 

12 

2 

8-0 

6 . 10 

IS 

1 

6-0 

6 

14 

1 

14*0 

14 

15 

1 0 

— 

_ 

16 

2 

9-0 

12 . 6 

17 

! 0 

— 

— 

18 

1 

12-0 1 

12 

19 

0 

— 

_ 

20 

0 

_ 

_ 

21 

1 

4-0 

4 

27 

1 

7 0 

7 


24 

j _ 

— 


Dr. Suttoo, which accordingly contained no case lasting 
longer than twenty-seven days. But in tabulating ca!>e8 
submitted to the action of aoy particular medicine it would 
of course be unfair to leave these cases out. It might, 
therefore, easily happen that they should swamp the other 

Table II. 


Cases treated by various Methods. 


Duration 

of 

symptoma 

Lemon-juice. 

Dr. Reea. 
Ouy’e Hoepltal 
Reports, rol. xil. 

Bicarb, of Potaas. 

Dr. Garrod. 
Med.-Chlr. Trans., 
Tol. zxzTiii. 

Free BKstertnx. 

Dr. Davies. 
London Hospital 
Reports, vol. 1. 

mencement 

of 

treatment 

Number 
of cases. 

Number 
of cases. 

Number 
of eases. 

Days. ; 

1 

0 

0 

2 

0 

1 

0 

3 

0 

3 

0 

4 

1 

8 

0 

5 

0 

6 

1 

6 

1 

6 

2 

7 

2 

' 7 

1 

8 ' 

0 

6 

2 

9 

1 

9 

1 

10 

2 

; 0 

0 

11 

0 

t 2 

1 0 

12 

0 

4 

0 

13 

0 

0 

1 

14 

1 

0 

0 

Doubtful 

0 

0 

6 

Totals ... 

9 

51 

13 


eases that might have been cut short by the medicine, and 
that they should prevent its nsefnlness from being appuent. 
The only legitimate mode of comparison therefore was to ar* 
imoge the several eases in a verticid column, according to the 


len;;tli of theirduration while under observation. Dr. Fagge 
had thus arranged Sir W. Gull’s and Dr. Sutton’s cases (see 
Table I.), and found that three coses only out of twenty, 
four Bubsideti within five days, the rest being pretty equally 
distributed over the end of the first and the whole of the 

Table III. 


Results of Treatment by Salicylic Acid or Salicin at Guy’s 
Hospital, 1876-1S80. 


Period at which patient 
became free from py* I 
rexia as well as from 1 
joint pains, re^oned 
from the commeuce- 
m«nt of treatment. 

No of 

Number of these cases in which 
Relapse occurred. 


1 Relapse* 

i Relapses. 

Further 

Relapees. 

Days. 

1 

7 

2 

0 

0 

2 

41 

i 

1 

1 

3 

40 

11 

4 

0 

4 1 

42 


3 

1(a) 

5 ' 

50 


7 

3(6) 

6 1 

23 

■eh 

2 

0 

7 j 

21 

6 

! 1 

0 

8 1 


9 

2 

0 




3 

1 


msM 


2 

1 


■9 


1 

0 

12 

1 6 


1 ! 

0 

13 

5 


0 

0 

14 

6 

1 0 I 

0 

0 

15 

1 4 

1 2 

0 

0 

16 j 

2 

1 1 

0 j 

0 

17 1 

2 


0 

0 

18 

3 

1 1 

0 

0 

19 

0 


0 

0 

20 

0 


0 

0 

21 

2 


0 

0 

22 

1 


0 

0 

23 

3 


1 

0 

24 

2 


0 

0 

25 

1 


0 

0 

26 

2 


0 

0 

27 

0 


0 

0 

28 

2 

1 

0 

0 

29 

3 

2 

0 

0 

30 

1 


0 

0 

32 

1 


0 

0 

35 

1 


0 

0 

36 

1 


0 

0 

37 

1 


0 

0 




0 

0 


■■ 


0 

0 


■■ 

1 0 

0 

0 


■■ 


0 

0 


MM 

1 0 

0 

0 


2 


0 

0 


356 

93 

28 

7 


(a) bix relapses. (b) In one five rel^ises. 


second week. He bad also arranged after the same plan 
Dr. ^ea’ cases treated by lemon-jnice, Dr. Garrod’s cases 
treated by bicarbonate of potass, and Dr. Davies’s cases 
treated by blisters (see Table II.); and he found that even 
on Dr. Garrod’s plan only eighteen out of fifty-one cases 
subsided within five days, there being twenty-seven from the 
fifth to the ninth day. In comparison with thw results 
Dr. Fagge then proceeded to point to a tabnlation of 355 
cases of acute rheumatism treated by salicylic Mid or 
salicin at Guy’s Hospital, from 1876 to 1880 inclusive ^see 
Table 111.), being the whole experience of that institution, 
so far as he had been able to extract it from the clinical 
books. And be foond that in no fewer than 180 of these 
cases (almost exactly fifty per cent.) the disease subsided 
within five days of the commencement of treatment, the 
fact of subsidence being determined by the complete dis¬ 
appearance of joint pains, and by the temperature talliiyj to, 
and remaining at, the normal point.^ Relapses, indeed, 
occurred in some of these cases, and this circumetance must 
afterwards be taken fully into account. But with riiat ex¬ 
ception the results of the treatment were really far more 
striking than appeared in his table. Many patients, tabu- 
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lated for tlie fifth, sixth, and the seventh day, were really 
within two or three days almost free from pain and 
quite free from fever, or had entirely lost the joint 
affection, while tlietr temperature was but slightly above 
normal. In many instances relief was experienced after the 
first dose or two, and bouse-physiciana had remarked to Dr. 
Faggeon the difference Wblcn was apparent in the condition 
of patients left without medicine for a day or two after 
admission, who would keep the whole ward disturbed with 
their cries, whereas those who were treated at once generally 
soon became quiet and peaceful La-^tly, Dr, Fagge felt con¬ 
fident that far more striking statisti<^ results might be 
obtained from the experience of a single observer, who should 
give Siilicylic acid or salicin systematically in full doses and 
with iierseverance. As he had already mentioned, bis cases 
included the whole experience of Guy’s Hospital embracing 
tbe practice of ei^ht different physicians, some of whom baa 
given salicylic acid and salicin in smaU doses, and had often 
altered the treatment after a day or two without any cause, 
and certainly whenever sickness or any other inconvenient 
effect was produced. In many instances not more than a 
dracbm of salicylic acid or salicin was administered in 
the twenty-four hours ; this was taken by Dr. Fagge as the 
limit which should qualify tbe case for admission int 
table. As regards oose, Dr. Fa^e remarked that tv 
grains every two or three hours might, he thought, be taken 
as the dose wliich was usually requir^ to produce a suffi¬ 
ciently decided action on this disease, but be bad lately bad 
a case which resii'tcd twenty grains, and yielded at once 
to thirty. On tbe other hand, there could be no doubt 
that as little as ten grains at intervals of six hours were 
sometimes effectual Relapses occurred in ninety three of 
the 355 cases; in forty-eight of the 180 cases which sub¬ 
sided within five days of the commencement of tbe treat- 
menL In this estimate he included all instances in which 
there was any decided pain or swelling of joints daring con- 
voleseence, or any more than the most trilling rise of tem¬ 
perature for a night or two. Many relapses resembled 
primary attacks very closely. In one case a relapse lasted 
twenty-one days; tbe average duration of thirty-one relapses 
(some treated, some left to nature) was five or six days. 
There were two ways of looking at such relapses. They might 
sometimes be looked on as continuations of the original ill¬ 
ness,' interrupted or postponed by tbe drug. In four cases re-‘ 
lapse occuiTM within twenty-four hours ol thedisoontinnance 
of salicylic acid; and in nine other cases within a week. 
Now, in a case of Dr. Habershon’s, the urine yielded the 
purple reaction with perebloride of iron characteristic of 
a saii^lic compound for eight days after medicine bad been 
left off. Cons^uently, in all these thirteen cases it might 
be ccmaidered that “ recrudescence ” had taken place. On 
the crtber band, there were six cases in each of which a relapse 
occurred after an interval of from three weeks to two montW 
These coses could, Dr. Fagge thought, be compared only 
with those in which relapse occurred where no treatment at 
all had been adopted; there could be no donbt that this often 
happened, but in what numerical proportion of cases he be- 
-Ueved that it was not possible at present to state. Those ob¬ 
servers who believed salicylieacidto be a very depressing agent 
might, perhaps, not be unwilling to suppose that tbe risk of 
relapse was increased by its administration; but of this he 
thought there was at present no evidence. The increased 
liability to relapse after the antipyretic treatment of enteric 
fever could hardly be cited as an analogous instance if tbe two 
'diseases differ in their pathology as completely as is now be¬ 
lieved. In twenty-eightof tbe Sw cases there was more than one 
relapse, in five there were three relapses, in one four, and in 
one six. Dr. Ft^ge was adopting the practice of adminis¬ 
tering salicin in twenty-grain noses three times a day 
'throughout tbe whole peri^ of convalescence, and even after 
solid food was allowed, in the hope that in this way he 
■fttight prevent the ocenrrehoe of relapses. Up to the present 
-time tbe results of this plan bad been favourable. That in 
many coses the administration of salicylic acid is attended 
^th inconvenience, and that it sometimes gives rise to alarm¬ 
ing symptoms, is well known. But Dr. Fagge is inclined to 
^hink that both the frequency and the gravity of some of 
ihem have been overstateu by some observers. Nausea and 
<YemIting had, in Wh experience, very seldom been sufficiently 
ebvere to make a change of treatment necessary. In a few 
-ftMAEces it had been noticed at Gny’s Hospital that tbe 
‘ besides being weak, became irregular and intermit- 
t': In one otfee it fell, a^r nine days, to fifty-two beats 
•niinnte *• :in-‘%wo the‘first saond of the heart be¬ 


came inaudible, and the heart’s impulse could no longer 
he felt. The employment of stimnlants had very seldom 
been deemed necessary. Dr. Fagge was unable to follow 
Dr. Greenhow’s statement that in his patients who were 
treated with salicylic acid "more or less w'eakening of the 
pulse, requiring the free administration of brandy, occurred 
in nearly every case.” Of the severe cerebral symptoms 
which are sometimes produced- by salicylic acid Dr. Fagge 
remarked that he believed that they always subsided in a 
few hours, or iu a day or two after the discontinoance of the 
remedy. What would happen if the patient was made to go 
on taking it he did not know. He was not prepared to deny 
that even salicin, and, still more, salicylic acid, leaves the 
patients exhausted and feeble, so that they slowly regain 
health and strength, and be quite believed that their stay 
in the hospital is now little, if at all, shorter than before 
these drags were employed. Bnt it must be remembered 
that they are kept far longer than formerly on low diet, and 
confined to bed after the subsidence of the disease, for fear of 

Table IV. 

Dr, Greejthow’s Casa treated by Salicylic Acid or by 
Salicin, {Cliniced Society's Transactions, 1880.) 


Psrtod at which the paUent 
heeaae free from pyrexia, 
as well aa from joint pains, 
reckoned from commence¬ 
ment of trsetment. 

Nomber 

of 

cases. 

Number of these 
caees in which 
lapses ooenrred. 

Daya- 



1 

5 

2(c) 

2 

11 

3(cf) 

3 

14 

C(e) 

4 

5 

3(/) 

5 

1 

1 [g) 

6 

1 

1 

7 

1 

0 

8 

2 

0 

9 

0 

0 

10 

0 

0 

11 

0 

0 

12 

1 

0 

13 

9 

1 

14 

1 

0 

15 

0 

0 

16 

0 

0 

17 

0 

0 

18 

2 

1 

19 

e 

0 

20 

1 

0 

21 

0 

0 

22 

1 

0 

Of indefinite duration (a) 

12 

3 

Affording no evidence as 1 



value of treatment (6) ) 



Totals . 

60 

21 


(a) These were oaeee 1, 8, 4. 6, 6, 7, 9. 17, 29, 31,38, and 40 of tbe sali¬ 
cylic ud tbeiut case of the salicin eeriaa. 
fb) These were cases 20 and 32. 

(ej In one, two relapses; In one, three relapeee. 

(a) In one, two reiapsee. 

In two, two relapses; ia two, foor relates. 

(/) In one, two relapses. (p) Two relapses. 

relapse. These precautionary measures must necessarily 
greatly tend to protract the period of convalescence. In 
consequence of the very great difference between the 
estimate which Dr. Fagge bad formed from bis tabnlation 
of eases and that put forth by Dr. Greenbow last year in a 
communication made to the Clinical Society, Dr. Fa^ge had 
taken tbe liberty of arranging Dr. Greenhow’s cases in sneh 
a form as to enable them to be compared with his own 
(see Table IV.). The results did not appear to him to 
be at all nnsatisfactory. No fewer than tbirty-siz of 
tbe sixty cases subsided within five days. Of the 
remainder twelve could only be set down as " of indefinite 
duration.” But in regard to most of them it might, he 
thought, be doubted whether tbe value of tbe medicine was 
fnlly tested, on the gronnd that either too small a dose was 
given or thsit the persistence of riie pyrexia was doe io the 

S resenee of pericarditis. Dr. Greenbow himself, however, 
ealt with his oases in a very - different manner. Before 
beginning his observatieiis he ^ad laid down the nde that 
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*' no patient should be put on the treatment until he had 
been from twenty-four to thirty-six hours in the wards, and 
then only when it seemed clear that bis illnees was tunniog 
an acute coarse.” Hia object in giving these instructions 
was to exclude such cases as would, “ independently of any 
medicine, improve rapidly after admission into hospital and 
become conv^escent in three or four daya” His plan, 
however, was not always quite strictly carried out, and the 
consequence was that be msmissed as valueless no fewer 
than twelve of the cases in which the subsidence of sym¬ 
ptoms under treatment was moat rapid. But Dr. Fagge 
urg^ t^t really the very q^uestion at issue is whewer 
saheylio acid is, or is not, cap^le of shortening the duration 
of tM attack. He certainly knows of no evidence that so 
large a proportion of cases as this (in addition to an in- 
dennite number of other cases withdrawn from treatment 
on the ground of their mildness) would ever get well in 
from one, to four days without treatment The figures 
given by Sir William Gull and Dr. Sutton (see Table 1.) 
fail ^together to support such an opinion. He therefore 
thinks that Dr. Greenhow did really obtain good results 
with salicylic acid and salicin, but that in his anxiety to 
weigh strictly the therapeutical claims of these drugs he 
dealt them scant justice. That the severity of his sixty 
cases was much above the arerafm seems to be shown by the 
fact that in about twenty-five M them pericarditis was dis¬ 
covered, either on admission or a day or two afterwards. 
The last two questions to be discussed were as regards the 
possible action of salicylic acid and salicin in preventing the 
development of the qardiac complications of acute rheuma- 
tUm, and in wardiug off the risk of dangerous or fatal 
hyperpyrexia. As regards tiie heart one could not but 
remember that for eaoh new method of treatment introduced 
within the last two years, even for the treatment by local 
blistering, one claim invariably made had been that it 
lessened the liability to inflammation of that organ. On 
the other hand. Sit W. Gnll and Dr. Sutton showed that in 
cases in which the heart is healthy at the time of the 
patient’s admission into hospital it smdom becomes subse¬ 
quently attacked. Still, it is only fair to expect that 
any remedy which possesses the power of arresting 
acute rheumatism, so that fresh joints no longer be¬ 
come affected, must also hiuder the development of 
what is beheved to be an analogous morbid process in 
and around, the heart. And altnough in sixty-nine of 
the 355 cases auscultation revealed some change in the 
character of the heart-sounds while the patient was in the 
hospital. Dr. Fagge could hardly find one in which there was 
reason.to believe that pericarditis set in at a time when the 
action of the remedy was fully established. Almost all of 
them were cases in which at one period or another a systolic 
murmur was detected; and he Wieves that consiaerable 
doubt often hangs about the interpretation of such sounds. 
On the othsr hand, he.fully admits that salicylic acid seems 
to have no power of controUi^ or arresting-the cardiac com¬ 
plications of acute rheumatism, when once they have de¬ 
veloped thems^vea As to hyperpyrexia. Dr. Fagge thinks 
that the evidence, so far as it goes, is favourable to the drug. 
It would seeo^ howevm:, tiiat the risk of this and other dan¬ 
gerous oorapUcatioos of acute rheumatism has been far 
greater in soma years than others. Between lS5o and 1867 
only ton fatal coses of acute rheumatism in all seem to have 
odburred at Guy’s Hospital. Between 1868 and 1880 there 
were forty-seven oases, no fewer than thirty-six of which 
were in the years 1870-1877 inclusive. At that time Dr. 
F ag ge formed an impression that the frequency of fatal 
hyperpyrexia was not altogether unconnected with the fact 
that quinine and the tincture of perchloride of irou—medi¬ 
cines which tend to check sweating—were very commonly 
administered to patients affected with acute rheumatism, 
and that it was the practice to wrap up the swollen joints 
in masses of cotton-wool. The tincture of iioa was being 

B 'ven to two.<ff the. patients whose cases are recorded by 
r. Wilson Foec as having been treated by cold baths. There 
can, of course, be no qnestion that the profuse sweatingwhich 
aecompaiQies this disease, whether useful or injurious to the 
patient is other reepeot^ must greatly tend to keep down 
the pyrexia. Now in rheumatic hyperpyrexia the rule is 
that the skin becomes dry as the temperature rises, though 
to tlusxale -there we some, exceptions. It may, therefore, 
baunpertsnt not to administer-to rheumatic patients any 
medioime whicl^ besides having antipyretic properties, also 
eheolm the function of the sweat-glands, Imt the former 
actim chanohtg toigil, thelattei shoutd-increase the patient’s 


risk. But no such objection would apply to a^lieyUc acid, 
which rather causes sweating than tends to diminish it. 
As a matter of fact, hyperpyrexia occurred in two of the 
355 cases included in Dr. Fagge's series, but one patient liad 
taken the medicine (in twenty groin doses] for only tweuty- 
four hours, when temperature reached 106'4°; and of 
the other patient it is not positively stated in the clinical 
report that be was taking the medicine at all when, five ^ys 
after admission, the complication occurred. What would 
really show that salicylic acid is sometimes incapable of pre¬ 
venting the occurrence of hyperpyrexia would be that alter 
the temperature had begun to fall under the administration 
of the remedy its course should change and that it 
should rapidly rise to a dangerous height. Recognising 
that the efficient dose of salicylic acid varies in different 
eases, and, therefore, that there may not improbably be 
some cases in which no dose that can be given is large 
enough to affect the disease, Dr. Fagge is quite prepared to 
believe that it may sometimes happen that the temperature 
remaiuB high and rises to a fatal point in spite of the 
administration of the remedy. On the other hand, he could 
not refrain from remarking that Dr. Greenhow was hardly 
justified in speaking of two of his cases as having pre¬ 
sented hyperpyrexia under treatment by salicylic acid, for 
in one of them the ^tient had been taking only 
fifteen grains of the salicylate of soda at intervals of 
six hours, aud even this was discontinued the 
night before the temperature began to rise to an 
alarming height In the other case the thermometer indi¬ 
cated 105 8° at a time when twenty grain doses of the 
salicylate was being taken ; but the progress upwards was 
by no means rapid, and no cerebral symptoms were mani¬ 
fested ; it is therefore quite possible that a fall might after¬ 
wards have taken place if the treatment had not been 
interrupted. In conclusion, Dr. Fagge remarked that his 
bearers would, of course, see that he was a decided advocate 
for the administration of salicylic acid and saUcin, and that, 
before he bad made the investigations, of which the results 
were betore them, he was strongly biased in favour of these 
medidnes. He could, however, honestly declare that tills 
opinion bad been forced upon him by his clinical experience, 
and that if bis figures had now suggested a doubt to ms mind 
he would have candidly and frankly admitted it. Indeed, 
when be first made trial of the drugs he was altogether 
sceptical as to their value; and even after a few patients 
had rapidly recovered he remembered cautioning his clinical, 
clerks not to attach much importance to this, for he had 
sometimes seen the administration of other medicines fol¬ 
lowed by results that bad appeared equally striking. But 
when case after case occurred with scarcely a failure, he 
became satisfied that he had a most potent remedy in his 
hands, farther experience had strengthened tnis con¬ 
viction in his mind, and he would now feel that he was 
accepting a very grave responsibility if he were to withhold 
a drug v^ich he nelieved to be so useful from any patient 
placed under his care, unless there were some good reason 
for doing so. _ 


ON THE 

USE OF CHIAN TURPENTINE IN CANCER 

By PROFESSOR JOHN CLAY, 

OBSTEiaiC SUBOEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 

More than two years have elapsed since I commenced 
treating cancer of the female generative organs with Chian 
turpentine. By the courtesy of the conductors of The 
Lancet the results of my first experiments were published 
id the number for March 27th, 18k>. The paper attracted' 
considerable attention, both professional and general, and 
provoked much adverse criticism; indeed, in certain quarters. 
this plan of treating cancer of the uterus in particular was 
declared useless. An enlarged experience, however, has 
confirmed the statements made in my original paper, and I' 
have now the satisfaction of being able to declare that 1 have 
nothing to withdraw or to qualify as r^ards the statements 
1 then made, as the result of observation, as to the efibots of ■ 
Chian Vnrpentine in dterine cancer. 1 shonld be glad to 
confirm these conclusions by now publishing a number of 
illustrative cases showing |the treatment pursued in different 

Coo>'le 






1054 The Lancet,J 


ON THK l's;E OF CHIAN TURPENTINE IN CANCER. 


[Dec. n, 1881. 


forms of uterine cancer ; but consideration of the space at my 
disposal obliges me to be content with describing briefly the 
conditions under wli'cb a measure of success may be obtained, 
and the opprobrium of tins alleged uselessness of the remedy 
may thus be removed, to the ultimate benefit of suffering 
humanity. It appears therefore necessary to determine 
whether (’hian turpentine does actually alleviate the distress 
of cancer, or has any coiitrolHug influence upon the progress 
of the disease, or any pretensions to effect its cure. It is 
obvious that if either or all of these results can be secured by 
the use of the drug, in any form or situation of cancer, the 
remedy cannot be deemed nscless. Now, the facts within 
my own knowledge, derived from my own professional ex¬ 
perience, may be summed up as follows. Nine cases of 
eancer confined to the uterus, which h.ave been under treat¬ 
ment f-ir abotrt twelve months, are so far convalescent that 
they are no longer under obsen-ation. The cancerous 

B owthe have disappeared, there is no bleeding on manipo- 
Lion, and the parts are smooth to the touch, and appear to 
be covered with mucous membrane. In most of the cases 
the cervix uteri is shortened from the contraction consequent 
on the removal of the growth. A number of cases of 
uteriue cancer in private and bn.spital practice are under 
treatment in which freedom from pain, diminution of 
hreraorrhage, and sloughing of the growth, with improve- 
xnent of the general health, are prominent features. A 
number of advanced esses of uterine cancer have been 
treated for a short time, and the patients have died, but an 
amelioration of the more severe symptoms took place, 
althongh the patients succumbed to the antemia produced 
by the previous exhausting discharges. The disappearance 
ot the cancerous growth was verified in three cases where 
an examination w'as made after death. One case was com- 

S Heated wiih cystic disease of each ovary, one died from 
ysentery, and in the other the glands in the pelvis and 
abdomen were extensively diseased. In neither of the fatal 
cases where the remedy nad been exhibited for some time 
were there any fistulons communications with the rectum or 
bladder. If we bear in mind the progressive and generally 
rapid advance of tlie disease when left alone—as it rarely 
disappears spontaneonsly—or when it is treated by pallia¬ 
tives, and compare this with the treatment by Chian tur¬ 
pentine, we find in the latter method a gradual subsidence of 
the disease, varyiog as to length of time in proportion to the 
more solid consistence of the growth, a marked diminution 
of pain, a lessening of the hsemorrbage, with an increase of 
the mneo purulent discharge. There is usually an improve¬ 
ment in the general healtb, but an increasea tendency to 
ancemia is sometimes noticed. From a review of all the 
cases I have observed, it may be safely asserted that the 
effects of Chian turpentine in cancer of the uterus are 
tolerably uniform, and it is more than probable that the 
remedy effectually removes the cancerous infiltration sur¬ 
rounding tbe original growth, thereby preventing the exten¬ 
sion of the disease. In some instances tbe treatment has 
removed glandular complications, and in others it is pre¬ 
sumable that these have been averted. It is this controlling 
action of tbe drag which probably causes the abatement 
the pain and btemorrbage. The growth gradually diminishes 
in size, becoming loose and shrivelled, and losing its firm 
and snccnlent condition. ^Vhatever may be tiie termination 
of the case, the treatment manifestly affords to tbe patient 
such comfort as is not obtainable by any other therapeutical 
measure. 

The earlier tlie cancerous disease comes under treatment, 
the greater is the prospect of ultimate relief. The success 
obtained in recent cases is probably owing to tbe patients 
coming under observation before any apparent exteuuon of 
the disease, or before vital organs are involved. Svhere the 
vagina is affected with tbe disease primarily or secondarily, 
pamcolarly the latter, the prospects of relief are materially 
reduced. Tbe treatment should be prosecuted vigorously 
and persistently, especially at the onteet, so as to miaimiae 
the oonstitational effects of the disease, as it is difiiouU to 
decide in what stage these are developed, and perseverance 
with the treatmeut should be strenuously encouraged by the 
medical attendant, as otherwise the patient may be left to 
die unaided by the only drug that nas been found by its 
internal administration to have any pretensions to resolve a 
cancerous growth. 

In toting a case (d cancer of the ntems or rectum, the 
following procedure is recommended for adoption. It may 
be premised that it is essential that the genuine drug only 
shonld be administered, It is a hamiiiatiiig statement to 


make that even now some houses are supplying and dis¬ 
pensing other turpentines for Chian turpentine, and are 
even guaranteeing the genuineness of tbe article they 
supply. It is also necessary that tbe drug should be given 
in the form which is most convenient for assimilation. The 
essence of Chian turpentine, prepared by Messrs. Southall 
and Barclay of Birmingham, appears to me to be the most 
suitable preparation. This is prepared without the sulphur, 
and evidently does not contain any ether. Tbe drug is in 
a state of minute subdivision, is easily digestible, suitable 
for all forms and situations of cancer, and is very palatable. 
One teaspoonful of the essence contains three grains of the 
turpentine. In place of the snlphur in tbe essence, Messrs. 
Sonthall prepare pills which contain sulphur, sulphate of 
copper, &C., and whirh they style, *‘pil. sulph. comp.," to 
distinguish them from the Chian turpentine pills. Two 
teaspoonfuls of the essence, with one or two of the compound 
sulphur pills, should be given three or four times a day, and 
after tbe medicine has been taken for about three months it 
should be omitted for about three days in every fortnight. 
The pills or mixture, prepared according to the ori^nal 
formula, may be given instead of tbe essence and sulphur 
pills. 

The vagina and rectum, even from the first, shonld be 
syringed daily with equal parts of vinegar and water. After 
allowing time for this to drain from the parts, it is advisable 
to insufflate into the vagi^na or rretam about ten grains of 
the following powderTannic acid half an onnee, powdered 
charcoal two drachms, and powdered aulphate of copper ten 
rains. Messrs. Mappin and-Co. of New-street, cirmiag- 
am, make a vaginal insufflator by which tbe powder may 
be introduced into the rectum or vagina very efficiently. Au 
insufflator may be improvised out of a vulcanite tube and a 
two-ouoce iudia-mbber bottle connected with elastic tubing, 
but such an instrument is apt to become moistened by tbe 
secretions, and thus prevent the powder from becoming 
properly placed. Tbe propriety of excising tbe os uteri in 
epithelioma of this part, as a preliminarpr procedure to the 
use of the Chian turpentine, may be questioned on reasonable 
gronnds. The cancerous growth as it disappears nnder the 
Chian turpentine treatment leaves a shortening of the oe 
uteri whSen brings the external rim of the os uteri into close 
proximity with tbe bladder and rectnm, so that if tbe 
vaginal portion of tile uterus has been removed the aubee- 
quent contraction of the lower portion of the ntems drags on 
the rectnm and bladder, canaiim great pain, witii rectal and 
especially vesical tionbles. Id large p^nnculated epi¬ 
thelioma of tbe 08 uteri the larger portion of it ie perhaps 
beet removed, taking care to leave tbe normal uterine tissue 
intact. In cases where the turpentine has been taken for 
some months, the dull curette may be used to remove 
the sloughing mass with advantage. When pain in 
tbe sacral or hypogastric regions comes on «ter the 
treatment has been pursued for two or three months, 
the use of morphia suppositorieB is indicated. To avoid 
the habitual use of opium, tbe tincture of Jamaica dog¬ 
wood (Christy’s), in one-drachm doses once or twice during 
the evening, may be prescribed. Hsemorrfaage at the 
monthly periods is beet met by ^ving the liquid extract 
of ergot in ten- or fifteen-minim doses (which may be added 
to the essence of Chian turpentine), and to use locally tbe 
perchloride of iron in solntion, or the dried persulphate qf 
iron by means of insufflation. Diarrhcea and dysentery 
sometimes supervene during the treatment, for which the 
oil of eucalyptus globulus (m five-minim doses three times 
daily for a few days only) is a good remedy. This drug may 
be Mded to the essence of Chian turpentine. Ansemia eon- 
sequent upon the occssional hmmonbages and serous, dis¬ 
charges ie a serious complication; much of the local treat¬ 
ment here recommended has been suggested to anticipate or 
prevent tbe aommia. To combat torn condition, Fellows’ 
syrup of the hypophospbites, in one-drachm dosea may be 
given during meals, from the commencement the tiMt- 
ment, in connexion with tbe Cbiau turpentine treatment. 

In eancer of tbe vulva Chian tnrpeutine acts slowly, and 
as the disease frequently extends rapidly, an early ezcisicHi 
of the growth, if possible, is neoessuy, tbe remedy being 
given for some time afterwards with a view to prevent a 
recurrence of the disease. 

The use of Chian taipentine in a large number of cases oi 
cancer of the breast snows that it is a remedy of oonsider- 
able power in relieving pain, of -diminishing tbe aze of the 
growth by causing the removal of the caooerons infiltration, 
moving the more permanent fibrous stroma, to be sulien- - 
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qaently dealt with. In many instances the growth, 
although at first it was firm, and seemingly adherent to the 
chest walls, has become loose and easily movable from side 
to side, as if it were merely a foreign body, so that if an 
incision had been made in the skin it could have been pushed 
oat Several cases o(, primary scirrhus of the breast have 
been noticed in which, after the administration of the Chian 
tnrpentine for some months, the whole of the caneerons mass 
hM sloughed away, appearing as a black gangrenous mass, 
leaving a cavity of considerable dimensions, the walls of 
whi^ were composed of healthy tissue, and the wound 
healed with com^rative rapidity by granulation. This 
process, however, is a slow and painfnl one, and suggests 
the propriety of anticipating the sloughing process by re¬ 
moving the growth with the knife after it has become snf- 
ficiently detached from the snrroonding structures by the 
treatment. Several cases treated by method have done 
well, the operation has been materially simplified, and, if the 
rem^y is administered for some time after the operation, 
the experience gained shows that there is not so much likeli¬ 
hood of a recurrence of the disease. In recurrent cancer of 
the breast the remedy is often found to be of great benefit, 
and after it has been given for some weeks the application of 
the crystals of resorcin to the growth facilitates the dis¬ 
integration of the mass. Resorem is a powerful and at first 
a painless application. Wnen its use is attended by ranch 
pun it may to mixed with equal portions of tannic acid and 
charcoal with good effect. Vaseline or ebrisma dressing is 
alt that is required after the application of the powder. 

In epithelioma of the face ana other parts of the cutaneous 
surface the use of Chian turpentine in conjunction with the 
powder previously advised (when stating the local treat¬ 
ment of cancer of the uterus), to which three drachms oi 
resorcin have been added, very good results have been 
obtained. In two cases of cancer of the stomach very bene- 
fidal results have accrued from the special treatment. In 
cancer of the month and tongue the resnlts have not been so 

g ood, in consequence of the rapidity with which the neigh- 
ouring glands became involved in toe caneerons diroase. 

I leave these necessarily incomplete observaUons to the 
impartial critical judgment of the profession. Enough, I 
trust, has been statM to show that the Chian turpentine 
treatment has some ameliorating influence on cancerous 
disease—how much the future must determioe,—and there¬ 
fore I am enabled to claim that the remedv is far from 
being nseless. The facta stated may be considered at least 
as a distinct addition to our existing stock of knowledge in 
the treatment of cancer, and I look forward as the almost 
certain result to their beiog confirmed, and to candid inquiry 
leading to further improvements in the same direction. 


ON SEA-SICKNESa 

By JAMES REGINALD STOCKER, M.B. 

Thbsk are some diseases, the specific fevers for example, 
for whidi there is no care, nor is it in the course of natnre 
that there should be. Bat the system, having once encoun¬ 
tered them, is, generally speaking, no longer liable to tbeir 
attacks. The only security against snch diseases Is either to 
keep well ont of their way, or by submittiDg to them to un¬ 
dergo what may be called a personal experience of them. 
There are also, it cannot be denied, certain conditions of the 
body which render it more or iess susceptible to the influeuce 
of the poUous that engender them. They depend open age, 
sex, condition, occupation, temperament, habite, and the 
like. These conditions, when favourable, appear rather to 
establish a kind of tolerance than to confer complete im¬ 
munity. When we look around ns we cannot fail to perceive 
that some iodividoals appear at times to possess this pro¬ 
perty ; their systems are either acclimatised or accustomed, 
or from other causes are not snaceptible, to them ; at any 
rate they are free. 

We observe a similar kind of tolerance sometime?, indeed 
generally, acquired by the system with regard to the special 
senses, particularly m certain occupations. So it is with 
regard to sea-sickness. Can we wonder that in this case too 
the system should sometimes become inured or accustomed 
to the seusations that produce it, and no longer amenable to 


their influence ? Can we be surprised that in certain cases, 
or at certain times, men should seem to be endowed with the 
faculty of accommodating themselves to the singular sensa* 
sions that occur on board ship? 

Having said so much by way of preface to my remarks, I 
may now proceed to discuss the nature or ^e pathology of 
sea-sickness. The pneumocastric nerve is always an in¬ 
teresting nerve to study. In the present inquiry it is an 
important one ; it is the key to the explanation of sea-sick¬ 
ness. It is the principal nerve of organic life; it governs 
the heart, the lungs, and the stomach and intestines, as well 
as other more remote but yet important parts. It may seem 
curious, but it is nevertheless a fact, that the stomach sym¬ 
pathises most with the senses—the heart and lungs with the 
emotions, the ideas, and the intellect If a powerful stimulos 
occurs to the mind, it affects principally the heart and lungs; 
if to the senses, the stomach is afiroted. The same may be 
said of sedatives or soothing influences. 

The pneumogrotric nerve sympathises, theo, with the 
Knses and the intellect, and plays an active part in t^t 
expression of disgust which results in vomiting. We see 
this thing occur as a consequence of an unpleasant impres¬ 
sion upon any one of the special senses—the sense of taste, 
of smell, sight, hearing, and touch. Stimulus of the nerve, 
in moderation, favours digestiou and the various other pro¬ 
cesses of organic life ; in excess it irritates them; it directlv 
occasions nansea, dyspepsia, flatulence, vomiting, &c., and, 
indirectly, all the other sad effects of sea-sicluess. The 
nervous centres, excited by the sensory impressions, become 
at last so irritable that the introduction of anything into the 
stomach, either from within or from without, is resented, 
and vomiting occurs ; until sooner or later the nervous sys¬ 
tem is dominated by that potent inflaence for good or evil, 
the force of habit, and the body finally becomes accustomed 
to the new sensation. 

I have spoken of a difference in the degree of stimulus : 
quantity. I will now' allude to a difference in the kind: 
qnality. There are some sensations that are pleasant and 
agreeable; others that are painful and disagreeable. It is 
not by any means always the case that the same sensations 

f iroduce tue same effect—i.e., of pleasure or of pain—either 
a the same or different persons, what is one man’s food is 
another man’s poison.” In other words, tastes differ; not 
only in different persons, but also at different times. An 
odour—e.g., as of cooking, may be grateful at one time, 
ungrateful at another; a sound agreeable at one time, at 
another disagreeable. It is peculiarly so with regard to 
movement. One is sometimes pleasantly affected by a 
motion which at other times may be quite the reverse, and 
it always has a different effect upon some people from what 
it has noon others. I once met a man who said he had 
crossed ^ Atlantic eight times as a bachelor without being 
sea-sick; the ninth time he was married and had his wife 
with him; be was sick the whole way. 

The consideration of the phenomena of sea-sickness has 
convinced me that the fifth sense, commonly called the 
sense of touch” or "common sensation,” is a compound 
I sense. By its means we are able to recognise not ouly touch 
and its varieties, but also distance, form, size, weight, con¬ 
sistence, relation, and time, and sometimes even emour and 
sonnd. "The capacity, therefore, of the hand,” says Sir 
Charles Bell, "to ascertain the distance, size, weight, form, 
hardness or softness, roughness or smoothness of objects, 
results from its baviog a compound function—from the 
sensibility of the proper organ of touch being combined with 
the consciousness oi the motion of the arm, hand, and 
fingers.”—(Bell "On the Hand,” 8th ed., Loudon, 1877, 
p. 156] 

Nor 18 feeling by any means the only sense that is com- 

f tound in its character, for all the other senses are more or 
ess of a complex nature. Bell, indeed, may have been mis¬ 
taken in his views as to the " muscular sense ” being a sense 
apart and distinct from the others, for it doubtless properly 
belongs to the various special senses with which the muscles 
concerned arc connected, the muscular apparatus of the 
trunk and limb.-t enabling and as-listing them to fulfil (heir 
functions ju.'-t as much a.s the muscular appendages of the 
eye, the ear, the nose, and the tongue, minister to them. 

This, then, is one of the lessons that the study of .sc.a-eick- 
ness teaches u?. It teaches us an important physiological 
fact, that there is in us a sense which, without some such 
experience, we might perhaps be slow to recognise—the 
sense of passive motion. It may not indeed be so exalted a 
sense as others, nor so important, but it is certainly one 
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which in sea-sickness deserves consideration. Awd, after all, 
it has its plc.s^nnC ns well as its painful side when need in 
moderation ; it is the placid sensation that often lulls the 
child to steep; it is that of the rocking-hor.^e, the rocking- 
chair, horse exercise, vehicular mo'iou of all kinds, pni^sive 
movement of the body in all i^s forms and pha-ses, only un¬ 
pleasant, only di^.^grecable when u-^od inopportunely or iu 
excess. 

There is anf>thcr pa«sage in Bell's work upon the Hand 
(p. 148) that bears directly upon the matter in question, 
though from another point of view. It is this :—" The nurse 
will tell ns that the infant lies composed in her arms, while 
she carries it upstairs, but that il is agitated when she 
carries it down. If an infant be laid upon the arms aud 
dandled up and down, its body and limbs will be at rest os 
it is raiseik but iu descending, it will struggle aud make 
efforts. Here is the indication of a sense, an innate feeling, 
of danger.” 

Considered in the light of later years, we may perhaps 
trace in this observa’ion of Bell’s an iustonce of one of the 
conditions of sea-sickness. The study of sea sickness, as 
has been suggested, is a complicated studv, and not so 
simple as some appear to think. Much light has been 
thrown upon the subject at various times and by different 
writers. Barker refers it to the “sudden and recurring 
changes of the relation of the fluids to the solids of the body, 
and the nervous disturbancen which result from these 

changes. The blood by its fluidity yields more 

readily to the influence of descent and less easily than the 
solids to the ascending impulse. ” The Lancet iu a leading 
article (Oct. S.'lrd, 1875) referred to Woolaston’s theory ol 
sea-sickness, which attributed the symptoms to “cerebral 
disturbance induced by the repeated mechanical congestion 
of the brain, which the repeated downward movement of the 
sliip induces”: and showed how inefficient it was to meet 
the case. Eilia of Bristol, in the same number, throws out 
a useful hint as to the necessity of learning to accustom 
oneself to the movements of the ship. Wilks and Marshall 
have pointed out tlie diflercnce of the “ pitching and tossing ” 
or “ forward ” movement of a veasel from the “rolling” or 
“lateral ” movement, and how much more exaggerated it is in 
one case than in the other, and ho w much more severe are its 
effects. Conditions which these and other observers refer to 
the falling weight of the viscera, I am inclined to attribute 
to a cause a little more remote, but produced partly by that 
agency. I b'*lieve that the feeling of nausea, &c , which 
ensues upon the falling of the vessel is the same as that due 
to the backward movement of the swing or of any vehicle, 
the downward movement of an elevator, vertical or oblique, 
as well as in the dance and in the infant just referred to ; 
and h> brought about by the formation of a partial vacuum 
in the lung. To this cause 1 also attribute the condition 
known as mal dei mnnf'i.gnes, which has been well described 
byM. Lortetof Lyon%{CoinptesReudus, Feb, 1869, p. 707), who, 
bj'-the-bye, ascribes it to the cording of the bodv, and the 
vitiation of the blood with ca''bonic acid. Dr. Maepherpon 
{British and Foreign Medical Rerieti-, Feb. 1876, p. 279) gives 
a good account of this and other obeervatioos on the same 
condition. He sums up the symptoms thus: quickened 
hreatbitig and pulse, ana bloediug at the nose, &c., “ violent 
headache, sleeplessness, loss of senses and. of memory, 
ment.'ii depression, thirst, nausea, vomiting, loss of power in 
the limbs. Alt these symptoms," he says, “remit ou rest, 
but return on renewed exertion. All are n'>t affected alike. 

. The amount of suffering varies in the same person 

at different times. Tliose who make the most 

exertion suffer most. Those who are on horseback suffer 
less than those on foot. The lower autinaU are aSected as 
much as man.” 

We have iu sea-sickness conditions almost precisely 
similar to these, W’ith regard to the effect as well as to the 
cause : a eertatn rarefaction of the air within the chest; a 
partial vacuum produced, not iiuleed by the rarefaction of 
the atmosphere itself, but by the subsidence of the abdo¬ 
minal viscera when the vessel falls, and therefore felt more 
in the upright tb.an in the horuontal position, and the con- 
tioued movement of the b idy. 

The first is the c iuse more particularly of that feeling of 
“ goneness ” we so often hear complained of. I have been 
in the habit of recommending my pit'ents to take a deep 
breath whenever they feel that sinking at the pit of the 
stomach, having fouud it by experience to be an effectual, 
though not infallible, means of allaying the sensation, and 
to this I would refer the good effect of singing or of any 


rhythmic movements that may tend to relieve the mind or to 
regulate the breatiiing, as well as the advantage sometimes 
derived from weight or pressure applied to the stomach by 
ela'-tic and other belts or bandages. Only the other day a 
gentleman told me he had experienced cour-iderable relief by 
facing the wind and bowiug forward whbn the vessel pitched ; 
80 many and so various are the methods men resort to in 
order to a<'commodato themselves tv the change, as I think, 
of the rarity of the air witbia the chest. The second ia the 
cause more especially of the irritable condition of the ner¬ 
vous system. 

The secret of the one is its direct effect upon the pul¬ 
monic branches of the poeunmgastric nerve, probably tbe 
result of a partial paralysis. We know that division of the 
pneuroogastric causes vomiting; the nerve is said to exert 
an iuhibitory effect odpd the heart; it has the same effect 
upon the stomach. wXhe sensation of pain, oppression, 
irritation of the air passages, want of air, hunger, thirst, 
and satiety are dependent on this nerve. It has a regulat¬ 
ing influeuee over the functions of deglutition, digestion, 
circulation and respiration” (Marahall). It may, however, 
be due to stimulation of tbe pneumogastric, for the 
dimiuiabed resistance of tbe air, according to Liebig, leads 
to more active elastic contraction of the lung. The secret 
of tbe other is its indirect effect npon the same nerve, 
through the media of the nerves of feeling or common 
sensation, sometimes, indeed, through the agency of other 
senses, as^—e.g., by tbe sight of undulatiog movements, and 
by other unpleasant sensations. Iu each case, practically, 
the cause is of on eccentric or peripheral character. 

I have said that the study oi sea-sickness is complicated ; 
I may now say that I recognise these two factors in its pro¬ 
duction—viz., irritation of the nervous centres by the cease¬ 
less movement and other disagreeable sensatious, and the 
sickening sensation of “want of air.” 1 did think that my 
views as to the existence of the sense of passive movement 
being demonstrated iu tbe case of sea-sickuess were some¬ 
what ori^ual; 1 fiud them expressed, however, some fifty 
years ago by Herbert Mayo, and essentially confirmed by 
physiological writers at tbe present day. They tell ns that 
sea-sickness is a seosori-motor act (Carpenter, Marshall), and 
speak of common sensation as complex, consisting of the 
eenaa of touch, temperature, the muscular sense, ounger, 
thirst, satiety, want of breath, fatigne, exhaustion (Marshall), 
but it was Mayo who was the first to recoguise tbe fact 

Taking all tnese things into consideration—the exhausted 
conditiou of the air, tbe continual movement of the body, 
the concussion aud congestion to which various organs in the 
body are subjected, the shakiog up of the contents of the 
stomach, and all the unusueJ, unpleasant impressions that 
assail our other senses (tbe eye, the ear, the nose, and even 
tbe tongue aud palate), and l^owing that sickness some¬ 
times results from any one of them,—we may find it difficult 
rather to account for occasional freedom than to onderstand 
its frequent occurrence. 

With regard to tbe symptoms I shaU say nothing. They 
are tolerably familiar to most of us, and to relate them now 
would be to little purpose. As to the treatment, 1 think it 
lies in a nntabell. As I have said already, I propose merely 
to make a few general remarks upon it, not to discuss it at 
at any length. If the views I have stated above are correct, 
the coQclusions to be drawn therefrom are simple and ob¬ 
vious. Sedatives, both nerv'ine and aUo stomachic (for they 
too will infiuenoe the terminal branches of the pneumogastric 
nerve), aaodyaes and aombthetics, among which I include, 
of course, amyl nitrite, are good. So also are stimulants. 
Aperients are exceedingly nsefnl. It is necessary, however, 
in saying this to state that there are in this, as well as in 
most other complaints, certain stages or periods : the first, 
one of great nervous depression; toe second, one of gastric 
and nervous irritability; the third, one of exhaustion. 
Things which are useful or harmless in one may be useless 
and even hurtful in another. 

There are dmgs which serve to diminish and even to 
deaden sensibility—some which serve to fortify and to 
strengthen it. Such drugs are no doubt of nse, of much 
use, lor the relief and prevention of sea-sickneea; but that 
they are specifics I venture most directly to deny. A person’s 
coDsciousuess or his intellect may be so completely fuddled 
tliat he may not know what be is about; but to <*a 11 that a 
cure is not, 1 venture to assert, calling things hy their right 
names. Tbe use of the bromides for thu purpose is increasing 
daily, and I must say that I cannot but condemn the practice 
of using them so indiscriminately and in such large quantities 
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as bas lately 1>een recommeaded. In the Medical Record, 
New York, duly 2Dd, 1881, is a report of a meeting of the 
American Neurological A^sociatioD. Dr. W. Hammood, of 
New York, is reported to have said that “ he bad seen many 
cases in which acute mania bad been produced with bromides, 
and he believed that there was a stage beyond which bro¬ 
mides could not be continued without producing mental 
aberration. The carnttlative properties of the bromides 
shonld be studied more carefully titan they had been. He 
had had four patients die while under the extensive rise of 
bromides under his direction.” 

But while I deny that there is any specific remedy or 
panacea for the disorder, I hasten to acknowledge that many 
ol the conditions may be relieved by medicine, bea-sickness, 
after all, is but a form of passive indigestion, the result of a 
functional neurosis, in which the pnenuiogastric nerve is 
either exiti^d or depressed. Like riiany other fuuctionul 
disorders, if anything is to be done at all for it in the way of 
medicine, it requires to be treated. One is sometimes sur¬ 
prised at the Complete foilnre in some cases of a remedy 
which in others has proved of great service ; and, couversely, 
one is sometimes charmed with the eil'eot of a remedy on 
some which has failed completely with others. With re^^ard, 
for instance, to the u-e of alkalies as stomachic sedatives, 
one seems sometimes to hit upon by chauce, to distiugnish 
intuitively, or rather, perhaps, to learn by experience, what 
particnlardrugtoii-'eineachindividual case. Thesatoe may 
be said with regard to aperieut-«, &c. Thus would 1 explain 
the difTerenccs un<l agreements in the opinions of wiiters who 
have given the results of their experience to the public. 

One cure, indeed, there is—viz., custom or habit. In the 
course of time it almost invariably asserts itself, and “u-e 
becomes second nature.” The sooner one can accu»tom or 
habituate oneself to the altered c<>nditi>>D3 of things, the 
sooner will one beroiite a good sailor. The beat iiieans of 
doing so is to forget it, to hanUli it from one’s memory by 
the substitution of gymnastic and oili'^r exercises, and by 
learning the art of halanciog oneself. The more that one is 
able to forget oneself, the mure that oue's attenthm can he 
distracted from one’s own coudition, and diverted to other 
things and other people, the let-s will one feel the disagree¬ 
able sensations. What people want »n board-ship U resolu¬ 
tion, and when the will ia nut sutlicient and moral means 
have failed, the must efTectual, though not by auy way the 
most practicable, ia to have recourse to force. 

I may a<iJ that tbU is a mode of treatment perfectly well 
known in the oiercbant service, and found to be of inestimable 
value even at the very commeucemeat of the complaiut. 

Liverpool. 

SEA-SICKNESS, ITS CAUSES AND TREAT¬ 
MENT. 

By P. W. G. NUNN, L.RC.P. Lo.m, M.R.C.S. 

The symptoms of this distressing complaint are in all 
probability known to roost of us, but a careful comideratiou 
of each symptom as it occurs may perhaps help ns better to 
understaud the true causes of the disorder, aud to suggest a 
remedy. In all cases of sea-sickness, the actual vomiting is 
preceded by certain sensory impreseione. I allude more 
especially to the diegnst of the sei-se of sight, smell, and 
taste. For instance, most of us have observed that the sight 
of a person actually sick will often precipitate vcmitingin 
another ; so al-o are we very prone to be annoyed by certain 
smells which, uii<ier ordinary couditions, we fehould take no 
notice of, or odours which iu ^ome instances uiigbt be the 
reverse of unplcasaut. Sea-sickness is gvneially accom¬ 
panied by a sensation of cbilliueiis and c*ild perhpirat'on. 
E.vtrerne pallor of tiie face is always noticed before vomiting ; 
this pallor is not altogether like that preceding faintness, 
and as a rule ia not accoinpan'cii with giddiness. This syu- 
copic condition is, I think, more allied to that form of shock 
which occurs iu a strangulated or iutussuscepted bowel, or 
from a severe blow over tlie abdomeo. A kuockiog, or 
sensation of pulsation in the head, is often complained of by 
some people at th’s period. Au excet-s of saliva (liberated 
probaidy by a paralytic conditiou of the duct-) is generally 
noticed in the inou'h before sickness. The vomiting U 
usually sudden, with free dl&cbarge of couttnts of .slomacb, 
For a few moments after the vomiting the sick person feels 


somewhat better, but the nausea aud vomiting soon return, 
aud become as honible us before. The feeling of uttrr 
prostration which comes on at this period is only too well 
known to moat of us, and need not be described. If the 
voyage be a lung one, this excessive condition of prostration, 
with inability to take food, may cause the condition of the 
patient to become serious. Constipation, due to a cessation of 
the normal peristalsis, may also become a dangerous sy mptom. 

Cwuses .—The causes of sea-sickuess are nudonbtedly in the 
first instance mechanical. If it were possible to make a 
tracing of the movement of the vessel with the same accuracy 
that the pulse and respiration can be taken, we should find 
that no two successive movements were equal, either in time 
of swing or direction. No two waves are of exactly the same 
height, nor does the ship rise over them in the same period 
of time. It is an bupossibility to get absolute rhythmical or 
synchronous movement. In consequence, then, of this great 
irregularity of movement the voluntary but automatically 
aciiug muscles of the abdomen are unable to fulfil their 
duties of pressing and supporting the contained abdominal 
organs. In other words, they are refiexly unable to appre¬ 
ciate the exact momeut of time when the upward or down¬ 
ward movement of the vessel takes place, and are thus 
unable to act eflectually. Want of support aud due pressure 
on the coutained abdominal organs permit greater latitude 
of movement, and especially increase the downward move¬ 
ment of the small iniestiues on their attached mesentery. 
These parts are peihaps more mobile than any other part, 
and the mpfei>t«ry Iteing very highly endowed with nerves, 
ganglia, asd blootlve^sels, a disturbance aud discomfoit must 
800 U occur from the unaccustomed pitching and stretching 
that ensue, especially on the downward movement of the 
vessel. In cimuexioii with this loss of t<-n'c support by the 
abdominal muscles it is ea>y to understaud how persons with 
penduluus aud flaccid abdomens suffer os a rule more in¬ 
tensely from sea-sickness than others. The want of normal 
pressure by theab<ioiiiiDal muscles and a continuation of the 
deflexion and undue stretching of the intestines ou their 
mesentery soon produce nerve-^hock and paralysis, moreespe- 
cially to tliose branchesof the sympathetic whiebare connected 
with the stuhll intestines, and those vaso-motor branches 
which control the calibre of the bloodve:^^el8. The normal 
tonic contraction of the arteries, which should exist, gives 

& Iace to vascular dilatation, and the blood in these vessels 
euomes increased. The arteries of the abdominal area are 
more dilatable than tbo^c of any other ares, and this with 
the loss of resistance in the vessels will permit the admission 
of an undue amount of blood. This extra blood U abstracted 
from the general circulation, and con-equently other areas 
become uneemlc, and their lone lowered. From the evidence 
of syncope before mentioned, it is quite clear that there is a 
defective supply of blood to the head and extremities.. The 
defective tone of the cerebral circulation may account for 
the r^ens'ation of knocking or puUat’on io the bead so often 
experienced in sea-sickness. The immediate cause of the 
actual vomiting may be due to the excessive irritability of 
the periphery of the nerves of the stomach and intestines, due 
to the before-mentioned hyiiermm'a, or to the amemic and dis¬ 
turbed circulation of the brain aud spinal cord. The nausea 
which sumo perBoo.«i feel when riding with their backs to an 
engine or horse, although less in degree, is susceptible of a 
eiujilur interpretation. For instance, when a person rides 
back to the engtoe (or hor<-e), anycontiuuoiis jarring or irregu¬ 
larity of tlie moving vehicle tends to iliiow the mesentery 
and t owels from their spiual attachments forwards, and so 
stretch them; but Avbcu riding face to the engine, the 
tendency is to throw the bowels and mesentery on to their 
spinal attachment in the reverse way, and consequently 
without any stretching of the nerv'es or vessels. The 
abdominal muscles, at ting also as a guard, appreciate the 
shock fi>st and Dre^3 iuw\ rde. 

Trratnient .— ^Froni the foregoing remarks on the symptoms 
and probable causes of se» i-ickness, it will now be readily 
undeistood that anytliing which decieases the mobility of 
the abilomiuitl organs or meiteuteiy tends to check the 
severity of sea-sickness. Following out this practice, I 
always lecummend the taking of a brisk aperient pill, either 
comptiund rhubarb or nloe'^, ou tlie evening previous to a sea 
vo)age. This removes all eulid matter, and by so doing 
lessens the pendulous action of the intestines ou their 
mesentery. The vacuum produced is rcploced by certain 
gaseous matters which, I think, are rather beneficial than 
o'berwit-e. This leads me up to refer to the value of most 
effervescing drinks, such as champagne, soda-water, zoedone, 
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Sic. The benefit lesnltiBg from these is due, 1 ^ink, te-the ; 
liberated carbonic acid gas; this ^ves pressure and sup^rt 
to the abdominal organs from within, and renders them leM 
liable to be depressed. The inhalation of nitrite of amyl 
has at different times been recommended for this disorder, 
and sometimes used beneficially, bnt it relieves only one of 
the symptoms of sea-sickness—^viz., the syncope. It is a 
dangerons remedy if persisted in, and shonld never be used 
except under the direction of a medical man. Chloral and 
morphia injections can only act by their power of narcosis, 
which causes a blunting of peripheral and central sensibility. 

Pressure over the abdomen is by far the most hopeful 
remedy we possess. A well-made mechanical appliance, 
specially designed for this purpose, and made for me by 
Messrs. Maw, Son, and Thompson, Aldersgate-street^ 1 have 
found to be most efficient. This support fixes the abdominal 
oi^ns, it also helps to do the work of the abdominal 
muscles until they become sufficiently educated to reflexly 
appreciate the exact moment when their duties should be 
performed. Bearing upon this latter point, it is well known 
that old sailors, after a long Pacific voyage, where the seas 
are regnlarand very large, traqnently become sea-sick when 
crossing the British Channel and the Firths, where the waves 
are short and choppy, and the movements of the vessel very 
different from that which they have been accustomed to. In 
-tiiis case the abdominal muscles of the sailors have been 
well accustomed to one kind of movement, but are utterly 
unable to appreciate the other. It is found by experience 
that if the-aWominal muscles can be kept in an almost con- 
tinaoaB state of contraction, the tendency to sea-sickness is 
very much lessened. We can do this either by strongly 
willing to make tbese muscles contract, or by making a 
continnnus expiratory effort as in singing or whistling; oat 
most will agree with me that this would be by far too tedious 
a procednre to recommenil 

It is well known that certain positions in a vessel are 
more likely to provoke sea-sickness than others. For example, 



an upright position with the back to the bows of a ship, and 
at’ one or other extremity of the vessel, is more likely to 
induce sea-sickness than the horizontal in the centre of the 
vessel would be. If from any cause the voyager is unable 
to assume the recnmbent position, tbe next best one is to sit 
down on a low chair or stool, with the knees drawn up to 
the body, tbe body being bent forwards, and a roll of 
clothing pressed between the stomach and the knees. I 
have omn noticed that this position gives relief, the extreme 
pallor of the face changing to a normal colour. 

Tbe abdominal support before alluded to is in the form of 
a belt with five air-cells worked between the two layers of 
the material—three in front, A, B, C, and two behind, d and 
E. These air-cells are all connected together by sm^l air¬ 
tight tubes, p, F, and with tbe inflating nozzle o, and outlet 
plug H. Tbe belt is applied to tbe body over the jersey, 
ana buckled comfortamy tight. When the sea is gentle 
and smooth, there is no need to tighten the belt by inflating 
tbe air-cells, but if rough thrse are inflated until such com¬ 
pression is produced ns will convey a sense of support and 
comfort. The belt when inflated is not noticed under a 
loose waistcoat. If worn by ladies it should be worn without 
stays. The pads D and E are applied over the small of the 
back on either side of the spine. When tbe air-cells are 
strongly inflated, the belt is capable of sustaining a person 
in the water. When ii«ed for this purpose, care should be 
taken to secure the shoulder-straps crossways over the neck, 
and the belt shonld be drawn up under the arms. 

EoTineinoath. 


ON CONCEALED ACCIDENTAL H^MOE- 
RHAGE; WITH CASES. 

By EDGAR G. BARNES, M.D. Lond. 

The subject of this paper baa been forced upon me by the 
occurrence of two cases which I will briefly relate, and 
which I think are sufficiently uncommon to jnstify me in 
recording them. 

Coses of so-called accidental bicmorrhage are of course 
common, but cases in which that form of heemorrhage is 
concealed in the complete manner in which it was concealed 
in tbese cases are rare, and at the same so difficult to 
diagnose in their early stages, and so frequently fatal, as to 
give them a very painful interest to those who, engaged in 
the practice of midwifery, may at any time be required to 
diagnose and treat them, possibly without the advantage of 
the advice and assistance of a colle^pie. 

My first ease occurred on Oot. 6th, 1877. A healthy 
woman, about thirty-five years of age, pregnant with her 
third child, and daily expecting her delivery, sent for me 
at 9 A.M. in conseqoeoce of being taken with faintness and 
shivering. On my arrival I found her looking pale and 
faint, and she had that kind of shivering, witoout the 
sensation of cold, which so often occors daring labour. Her 
pulse was only 90, and her symptoms then did not 
alarm me. I considered them duo to the nausea and dis¬ 
comfort which frequently precede labour, and having made 
a vaginal examination, and found a natural presentation, 
and the os nteri undilated, I contented myself with giving a 
dose of opium with spirit of ether, and requested that 
I should be sent for if she became worse. At 3 P.M., 
when I was again summoned, I found tbe aspect of 
the case strangely altered. She had iiad a littm pain 
since my visit in tbe morning, chiefly of an aemng, 
stretching character, and nnlike labour pains in being 
continuons, though slightly increased at intervals. She 
was blanched, extremely faint, with an anxious coun¬ 
tenance and restless manner; her tkin was cold, her pulse of 
that character best known as ** rapid,” a combination of ex¬ 
treme freqnency with extreme feebleness — in fact, she bad 
all the symptoms of a w'oman dying from btemorrbage. I 
placed my band on her body and was instantly struck by the 
immense enlargement which bad taken place in tbe ntems 
since I left her, six hours previously, ana 1 came to the con- 
I elusion that this mnst be dne to btemorrbage into tbe cavity 
j of the nterns, but was somewhat puzzled to find there was 
I not even the slightest discharge of either blood or serum ex¬ 
ternally. Tbe 08 uteri was at this time dilated to tbe size of 
a crown-piece, or a little larger, and readily dilatable to any 
extent that might be necessary; tbe membranes were tense 
and bulging, and the bead presenting; and I hastily resolved 
on a procedure which I know many will be inclined to criti- 
ciae, and possibly, on more mature reflection, I might have 
decided on a different course. My practice in this case, 
however, has the sanction of as eminent an authority as tbe 
late Dr. Robert Lee, who advises thatwhere a great internal 
hfcmorrhage has taken place, turning should be preferred to 
tbe simple rupture of tbe membranes, os tbe over-distended 
ntems does not contract sufficiently to restrain the flow of 
blond. Following this practice, then, I turned the child. 
When I ruptured the membranes in tbe course of this opera¬ 
tion, an immense quantity of blood was forced out by the 
side of my arm in jets like water from a garden hose— 
myself, the bed, the floor, the very walls were drenched, and 
tbe whole formed a scene of distress not readily forgotten. 
I delivered without difficnity a dead female child ; and the 
placenta, which seemed fatty and readily torn, also came 
away easily. Shortly after delivery the collapse increased, 
her respiration became sighing, and extreme restlessness 
supervened. I gave a dose of ergot, as the uterus did not 
contract well, and then ten minims of laudanum with a little 
ether. Slight oozing continuing, I injected perchloride of 
iron into the utems and ether under the skin, but she expired 
one hoar and a half after delivery. 

My second case occurred on Aug. 7th, 1880, the patient 
again being a healthy woman about thirty-five years of age, 
who had had several children previously. As my partner 
(Dr. Miller) and I were driving past her house we were 
called in. 'We found her pale and collapsed, with rapid pulse 
and exsanguine lips, and with a fixed impression ot im- 
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pending dlsaolution. She was in the eighth month of 
pre^aucy, and her history was that she had suffered for a 
we^ past with severe diarrhoea. She had, however, got up 
and dressed that morning, and had been downstairs, though 
hardly able to move. On coming up again she had a slight 
fall at the top of the stairs from feeling faint and giddy, and 
this was followed by sickness, coldness, and great prostration. 
When we saw her about four hours after the fall she bad 
already fainted several times. She gave one the immediate 
idea of a patient dying from loss of blood, yet the most 
carefnl examination showed no sign of it, not even the 
oozing of a drop of semm, the point on which so much stress 
is laid in the diagnosis of concealed hremorrbage. The 
bowels had acted as she lay in bed, and for a time we doubted 
whether biemorrha^e or collapse ^om diarrhoea had caut^ed 
the prostate state m which we found our patient. She did 
not refer any pain to the uterus, nor conld we feel any 
marked excessive enlargement, such as I had no'iced in the 
previous case. The ftclu heart conld not be heard. Vaginal 
examination revealed a natural presentation, and an os uteri 
that would not admit the tip of a finger ; the vagina felt cold 
to (he touch. We administered an opiate, but the collapse 
increased, and she died two hours after we first saw her in a 
state of syncope. The next day I made a post-mortem ex¬ 
amination, and the state of the uterus is the only thing 
calling for notice. On opening the abdomen I observed an 
ecchyioosis on the front wall of the uterus, just below and 
to the right of its centre, there being no corresponding braise 
visible in the abdominal wall. 1 opened the uterus along 
the middle line in front, and impinged at once on the 
placenta, which was attached to the utiddle zone, and below 
was detached to the extent of a piece the size of the palm of 
the hand, the detached portion correspoudiug exactly in 
situation to the ccchy mosis I had already obser%'ed. Between 
the wall of the uterus and the membrnnes was an immense 
amouut of clot and serum, so that 1 turned out and collected 
in a vessel not less than fonr pints, the membranes remaining 
entire all the time, so that it was not mixed with liquor 
amnii. The os uteri was closed so as to admit a finger only 
by using force. The foetus was well nourished, and the 

S lacenta and uterus healthy. In this case there can be little 
oubt, from the coincidence of the eccbymosis and the 
detached portion of tbe placenta, that the detachment was 
due to a blow sustaiued in tbe fall at the top of tbe stairs 
when the patient partially fainted from the effects of the 
diarrhoea. 

These painful cases open up several interesting points of 
inquiry. How is it that hmmorrhage to such an e.xtent as 
this cau be so completely concealed that the presence of the 
effiised blood is not betrayed even by a discharge of serum 
pervaginam? It seems d'itficnlt to oelieve that a mass of 
blood so large as here described can be thus completely re¬ 
tained : but the fact remains, and it is important to reco¬ 
gnise this, inasmuch as it is not usually noted in our Btandurd 
works, which, os these coses show, luy too much stress on the 
oozing of liquor sanguinis in the diagnosis of concealed 
hmmorrbage. In Dr. Robert Barnes’ work on “ Obstetric 
OTOratiors” the following passage, however, occurs:—“Tbe 
blood is often wholly or partially concealed. Tbe detach¬ 
ment taking place at a distance from tbe cervix, we lose, 
therefore, the ordinary evidence of flooding." Yet, even 
this does not fully explain the causation of these coses ; f':>r 
in my second case the detachment took place below the 
middle zone of the uterus, and therefore not at any great 
distance from tbe cervix. It seems probable that, in addi¬ 
tion to the D>ere position of the detachment, there must be a 
CondUion of iuertia of the uterus, for it is iuconcelvable that 
a mass of blood should lie completely concealed not far from 
tbe cervix if there were any degree of uterine action, as 
surely a very small amount of contraction would sufflee to 
separate the opposed surfaces of uterus and feetat membrane 
so as to allow the fluid parts of the effusion to escape. Aud 
this state of uterine inertia may be due to disease of the 
uterine walls, such as tbe softened placenta in my first case 
might suggest as possible ; or to general faintness aud 
feebleness of the whole system from previous exhausting 
disease; or from the effusion In tbe first instance beiug 
copious and sudden—conditions suggested by the second 
case I have related; and to these may be added the fact 
that these honuorrbages frequently occur before the full 
term of pregnancy is completed, when tbe uterine muscular 
fibres have not reached their full development, and when 
the nterus is lees ready to contract efficiently than at the 
end of tbe ninth montn. There is yet another mode in 


which concealment may be caused, which is illustrated by a 
case reported by Dr. Oldham in the Guy's Hospital Reports, 
1856, and the preparation from which U preserved in the 
museum of that institution. In this cose the primary sepa* 
ration occurred at or near the middle of the placenta, so 
that that structure was gradually separated from tbe centre 
outwards, its uterine surface becoming depressed and cup¬ 
shaped, and thus forming a cavity capable of receiving a 
fatal effusion, whilst the entire margin of the placenta still 
remained attached to the uterine wall, effectually pre¬ 
venting any external evideuce of the mischief within. 

Then, how are we to diagnose these cases sufllciently 
early to enable us to save our patient’s life ? For X need 
barmy say that it is only by an early recognition of the 
nature of the case that a fair chance is affords of rendering 
eifii’ient aid. We have already seen that the point upon 
which so much stress is generally laid, that concerned 
hmiuorrhage is indicated by tbe escape of more or less blood¬ 
stained serum per vaginam, is liable to lead us astray, as 
indeed, I confess it led me astray at the commencement of 
tbe first case I have related. What symptoms, then, can 
we rely on ! Tbe general signs of loss of blood, nnfortunately 
too familiar to us all, may well make us suspicious; but 
collapse presenting similar characters to that caused by 
bmmorrbage may occur from other causes; for instance, the 
refuse diarrbcca of my second cose might very reasonably 
ave been held to account for the collapse, causing as it did 
tbe syncope and fall which detached the placenta; this 
again, then, fails to be p.ithognomonic. Other signs which 
aid the diagnosis are severe pain referred to the uterus of a 
continuous aching character, increased at intervals and by 
ressure, but not like true labour pains; sudden and great 
istension of the uterus, which becomes peculiarly simifi- 
cant if accompanied by irregalarity of form, cau-ed by 
the blood accumolatiog in one situation. These, however, 
are later signs, and when once clearly recognised, they 
generally indicate that so great an effusion has taken place 
that the time for effective treatment has gone by, and 
besides, they are not constant. Tbe pain was not acute in 
either of my cases, though in neither was it entirely absent. 
The great distension was distinct in the first case (but at a 
time when a fatal luemorrhage had already occurred), and 
in the second ca'^e was uot otoerre<l, though we were alive 
to the possibility of internal ba‘morrhage, and therefore 
looking tor this sign amongst others, whilst the irregularity 
of form was not noticeable in either case. It is ouly by a 
careful consideration of the whole category of symptoms 
that a diagnosis con bo effected when the hseniorrluge is 
thus entirely concealed, and too often, I fear, the symptoms 
will not point with sulBcient clearness to the real nature 
of the case until the hxmorthsgc has a^'Sumed such 
alarming proportions that the patient’s life is in urgent 
peril, ^ext, as to prognosis, this I veutuic to s ay is 
extremely grave, far more so than in ordinary accidental 
hremorrhago, and this increased gravity is entirely due to 
the ditficulty attending tbe early recoguitiou of these eases. 
The most accurate inlormation 1 can liod on this subject is 
in a paper read by Dr. Brunton before the Medical Society 
of London. In this paper be has collected thirty-two cases 
of accidental bmmorrhage of the concealed variety, and of 
these nineteen mothers and all tlie children died. 

Lastly, having made our diagnosis, what should be our 
treatment ? I tmnk the ordinary rule fur treating accidental 
bmmorrbage should be followed—viz., to evacuate tbe liquor 
aiDuii, and only when this ho-s failed to restraiu the bleeding, 
to proceed to delivery by taming, or otherwise, as circum- 
stduces may dictate. Dr. Robert Lee, indeed, advis^ 
turning in preference to simply rupturing the membranes in 
coses where there has been great luemorrhage and the uterus 
is much distended, and urges as his rca-^on that such an 
over-distend^ uterus is uot likely to contract around the 
fcetu.s sufficiently to restrain tbe hmmorrhage until the labour 
terminates; but such an argument equally applies to the 
contraction of the uterus after delivery, aud the history of 
my first case confirms this, iuosmuch as I fouud it necessary 
to inject the perchloride of iron after the placenta was 
removed. In that case, in my opinion, tbe mischief was 
already done, and it mattered but little what line of treat¬ 
ment was adopted; subsequent reflection, however, wonld 
lead me, should I ^ unfortunate enough to meet another 
similar case, to resort, in the first instance, to tbe simple 
evacuation of the liquor amuii. rather than add to the 
collapse, the shock of sudden delivery. Still, it must not be 
forgotten that ruptaring tbe membranes does not invariably 
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restrain the ha?niOTrliftC 0 in these cases, and it may 
become necessary to deliver at once. In proof of this 1 
may mention that in thirty-nine cases of accidental 
hsemorrhaye reported by Lee, in seven he has noted the 
fact of a return of the flooding to a considerable extent 
after the membranes were ruptured. 

Eyo, Suffolk. 


TW’O EXAMPLES OF ABSCESS OF THE 
BRAIN, 

By SURGEON-MAJOR W. CURRAN, A.M.D. 

As the case described belovr is the only one of its kind that 
has come under my personal notice in a professional career 
that D 01 V exceeds a quarter of a century, 1 am induced to 
hope that it may be found suited for publication in these 
pages. It occurred in India in October, 1878, in the person 
of a private of Her Majesty's 25th Regiment, the King’s Own 
Borderers, and the specimen which gave rise to it was re¬ 
moved at the time by myself. Its examination by persons 
who arc necessarily more conversant with such details than 
I can pretend to be, may impart some further interest to this 
narrative; and 1 will sabjuin the post-mortem of another 
case of graver import, but somewhat similarly negative 
character. The latter well illustrates the obscurity that so 
often attaches to injuries of this organ, while the former 
implies that fair health may be enjoyed for an almost in¬ 
definite period under gross organic mischief; and both tend 
to show that an accurate diagnosis of severe Intracranial 
disease is often very difficult indeed. 

The man here referred to appears to have enjoyed fair 
health up to a very recent period, though the condition or 
complication under which he died must have existed for 
months, possibly years, previously. He merely complained 
w’hen before me of some confusion of thought, and inability 
to eat or sleep satisfactorily. He had also, be said, a dull 
heavy feeling within his head, which, however, rarely 
amounted to pain, and he bad performed all bis ordinary 
duties up to date. His expression was dull and drowsy, 
while the conjunctivn' were suffused, and the manner was 
excited and uncertain. But this might, I thought, be due to 
the drink tn which bis comrades were known to be indulging 
at the time; and there was, in a word, nothing striking or 
typical in his features or demeanour. Certainly no one 
would have surmised the presence of a deep-seated organic 
lesion from his appearance, and so I merely “detained’"him 
for the day, for oMervatiou. 

Finding that these symptoms persisted in spite of the free 
purgation to which he bad been subjected in th« interval, I 
admitted him into hospital at my next visit, and then learnt 
for the first time that he had scarlatina in the early part of 
his service. He has, moreover, been since under treatment 
three or four times for otitis aod inflammation of the ex¬ 
ternal meatus, and the discharge was profuse and unhealthy- , 
looking when I examined it. His habits are described as ; 
intemperate. In answer to qnestions, he said he had been 
atrnck on the side some time before with a loaded belt by a : 
drunken soldier; but subsequ^'nt inquiry lent no support to : 
this statement, and the appearances revealed by death de- 
prive it of all probability. I ought to add that his pupils j 
appeared to me to be more contracted at this time than was ! 
natural. As his apathy and indifference to food appeared 
to increase, an orderly was placed over him, with direc¬ 
tions to supply him with drinks and sustenance. The 
bowels had to be relieved by enemata, and I noticed with 
surprise that the passage of a catheter into the bladder 
elicited no expression of feeling. The cerebral origin of hie 
illness was now beyond question, but its precise character 
was at no time realised, and meanwhile, his somnolence 
having increased, bo was cupped over the neck and blistered 
behind either ear. The coma, however, w'axed stronger, 
while the pupils became more contracted, till they were 
reduced to pin-points, and he died insensible, but without 
having become convulsed, within something less than a 
week from the date of his admisoion. 

On section, ten hours after deitb, the body was well- 
nourished and rigidity was fairly develooed in it. Ou 
opening the head, the superficial vessels of the brain were 


found to be gorged with black blood, which latter escaped 
in considerable quantity from the punctured longitudinal 
sinus, and there was svich a wbiti'<h filmy exudation under 
the aracliuoid as implied chronic irritation of the meninges. 
On removing the cerebral ma^s itself, a considerable quantity 
of pus—about an ounce or more of a dirty colour and 
grucuDus consisteuce—welled from a spot adjoining the 
interunl ear, which, coupled with the simultaneous escape 
of a simiUr fluid outwardly, left no doubt as to its original 
seat and cause. Coiresponding to this on the under-simace 
of the posterior lobe of the right hemisphere was a well- 
formed absce^'s of the size of a pullet’s egg, which evidently 
communicated through the mastoid cells with the cavity of 
the ear, and apocared to be of old standing. The brain- 
tissue in rear of this was softened and discoloured for an 
inch or more, while the puncta Vdsculosa were everywhere 
abnormally prominent, and there was about half an ounce of 
blood-stained fluid in either ventricle. Divested of its 
membranes it (the brain) weighed 2lb. 4oz., and its texture 
was otherwise unalTectcd. Abdomeu ; The liver generally, 
though passively o-ngci^ted, exhibited a soft friable con¬ 
sistence and a fatty feel. Its reaction was distinctly 
amyloid, and the kUlaeys were also congested. The intes¬ 
tines were, if I except some quasi-dipbtberltic punctiform 
congestions of the ileum, free from traces of disease, aod no 
eutozoa Avere found in either. 

As regards the specimen itself. Dr. A. H. Young, Patho¬ 
logist to the R'>yal Infirmary at Manchester, to whose 
courtesy I am iudebted for the following description, says 
tha^ “so far as can be (now) aacertained, there seems to 
have been extensiv-- ulceration and perfnratiou of the mem- 
brana tympanl The ossicula were absent, and the walls 
of the tympanic cavity were almo-^t entirely denuded of 

mucous membrane.The rest of the temporal bone shows 

that some of the mastoid cells had been distended with 
cheesy purulent material. Some of the septa had broken 
down, and heuce one or two large cavities resulted, some of 
which still contained thick inspissated pus. This latter was 
also found extending superiorly to the outer side and above 
the auditory caual (i. e., its bony portion), whilst inwards it 
extended as far as the internal auditory meatus, and up to 
the IcA'cl of the superior petrosal sinus. The bony layer 
covering this purulent matter was very thin, and in parts 

perforation existed.through which the white-coloured, 

thick, purulent matter was easily seen.The greater 

part of the petrous bone was dark-colonred and somewhat 
eroded, and (as to the br.iiu-abscess) there seems to be no 
reason to doubt that it waa due either to the direct inward 
extension of the inflammatory process or to infection. The 
former seems, however, to be the more probable of the two.” 

Discussing thi:) case an evening or two afterwards with 
the two med'cal officers then in the station (Fyzabad), both 
mentioned some similar instances, and one of them, Dr. 
Biinavia, was good enough to favour me with the following 
particulars of nia experience. “ The cose of abscess of the 
brain I mentioned to you," he writes, ** the other day in con- 
nexiou with discharge fiom the ear occurred in Lucknow in 
1860, in a sepoy of the old Oudh military police. Being 
admitted with a discharge from the right ear, he became 
hemiplegic a short time aherwards on the left side. He died 
soon afterwards, and the post-mortem examination revealed 
an ahscfifes which was as large a-» a hen's egg in the right 
hemisphere. Thouah unable to point just now to the exact 
position of th's abscess, I yet know that it was near the 
surface, and I came to the conclusion that it was directly 
connected with the di-charge from tlie car. With regard to 
the si'cond ca«e I mentioned to you,” he continued, “these 
are the particulars. A Brahmin constitble was admitted to 
hospital for some form of fever on the 8ih of October, 1868, 
who died suddenly on the following night. I had not seen 
him daring life, taut my (native) a-<siBtant assured me that 
his symptoms Averc at no time urgent, and be was well 
enough to cook aod eat his dinner the eA’ening before he 
died. His death occurred, as I haA'e already intimated, on 
the night above referred to, and I am unable to say whether 
he was convulsed or not previously. At the autopsy the 
ve*-8ela of the dura mater and brain were found engorged 
with blood. The right cerebral hemisphere contained near 
its middle a tavity which was as large as a big hen's eg^, and 
this was filled with softi^ned and disorganised brain-tissue. 
The latter, which hid some small clots of blond mixed np 
with it, appeared to be passing into pus. Behind this cavity, 
and adjoining it, was a portion of the same hemisphere 
(about the size of a pigeon’s egg), which was infiltrated with 
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clotted blood, aod this infiltration resembled tbe veining 
that is found in the interior of a nntmeg.” Dr. Hugblings 
Jackson, who kindly looked over tbe rough notes of these 
cases, regards the latter as an example of glioma with 
lueniorrhage. The heart was found to be full of dark-clotted 
blood, the stomach was distended with a liquid that con¬ 
tained undigested rice. The mucous men^rane of the 
duodenum presented for about a foot of its length a crimson- 
red colour. Tbe other organs appeared to be sound. 

(ro 6e aonoludacf.) 
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MIDDLESEX HOSPITAL. 

CLINICAL REMARKS ON THE TREATMENT OF CASES OP 
FRACTURE OP THE PATELLA. 

(By Mr. Geo. Lawson.) 

In some recent remarks on cases of fracture of the patella 
in this hospital Mr. Lawson said:— 

There is no fractnre in the body concerning the treatment 
of w'hich there is such a diversity of opinion at the present 
time as about simple transverse fracture of the pateUa. 
There are a number of questions which experience alone can 
decide, and which onght to be settled by the practice at the 
London hospitals. 

What primary treatment should be adopted ? 

Should the limb be at once put on a splint ? and if so, 
what form of splint is best ? 

For what length of time should the splint be kept on and 
the patient confined to bed ? 

Should the joint be tapped with an aspirator for the re¬ 
moval of the effused blood ? 

If tbe fractured portions of the patella be widely sepa¬ 
rated, should the joint be opened under antiseptic precautions 
and the two portions of the bone wired together? 

Should Malgaigoe’s hooks be used ? 

At what period after tbe accident may the patient be 
allowed to walk, and under what precautions ? 

All these are important questions which ought to be de¬ 
cided, both for tbe patient who has to he treated and for the 
practitioner who has to treat the cose, to say nothing of tbe 
student who has to be examined. 

In considering tbe treatment of a simple transverse frac¬ 
ture of the pat^a, it should be remembered that it is an 
accident which rarely terminates fatally, although, if not 
efficiently treated, it may prove a source of great personal 
inconvenience, and that therefore no means should be 
adopted which are likely to jeopardise life. During the 
eighteen years I have been associated with the Middlesex 
H^pital I do not remember a single case of simple trans¬ 
verse fractnre of the patella whicb has terminated fatally. 
Patients who have received a transverse fracture of the 
patella in conjunction with other injnries have died, but not 
one on account of tbe fractured patella. In only one cose 
has suppuration of the joint followed this accident, and that 
was in a patient who had had Malgatgce’s hooks applied to 
approximate the two broken ends of the bone. This patient, 
however, nltimately recovered, after having been over a year 
in the hospital, and was discharged with an anebylosed 
knee. 

In the treatment of simple transverse fracture of the patella 
It is essential that the upper and lower fragments should be 
brought into as close apposition as possible, and that they 
shoald be so maintiunea for a long period, not only for tbe 
six or eight weeks during which tbe patient is confined to 
his bed with his leg on a splint, but for at least three or four 
months after he has left the hospital, and this can be done 
by a leather or plaster-of-Paris splint, which will prevent all 
motion of tbe joint. Even six months after the accident the 
patient shoald not be allowed to use the joint freely, but he 


should be provided with a patella splint with side irons fitted 
with a check joint which will allow only a very limit^ 
flexion, and this should be worn for six or eight months 
longer. 

The treatment which I primarily adopt for simple trans¬ 
verse fractures of the patella is that which is in common use 
at tbe Middlesex Hospital, and which certainly yields very 
good results ; it is the application of continuous extension to 
upper fr^ment of tke bone by means of an india-rubber 
mnitiplicr. On admission tbe leg is placed on a well-padded 
McIntyre splint, and with a pad of lint beneath tbe lower 
edge of the fractured patella, tbe leg is bandaged up to the 
knee. Another pad of lint is then laid across tbe upper end 
of the broken bone, and a broad piece of moleskin plaster 
cut like a horse-shoe, with its ends prolonged, is next laid 
on the thigh, so that its curved edge rests on the pad of lint, 
and its ends extend below the joint A few turns of 
a bandage are then applied around the thigh, to prevent 
the plaster stippiog. To the ends of the plaster are 
sewn tapes, which are attached to an india-rubber multi¬ 
plier on each side of the leg, as shown iu tbe woi^cut; 
and from the further ends of tbe mnhipliers are also 
tapes, which are fastened tightly behind tbe foot-board 
of the splint. The thigh is then bandaged to the splint, 
which is raised on a slightly inclined plane. In this manner 
a continuons extension is kept on tbe upper fragment of the 
patella. The splint is kept on for at least six, and frequently 



eight, or even ten, weeks. After tbe splint baa been re¬ 
moved the leg is placed in a plaster-of-Paris bandage, or in a 
long leather splint, and in another week or fortnight tbe 
patient is allowed to leave the hospital, but with instruc¬ 
tions to return from time to time to have the plaster-of-Paris 
bondage reapplied. After the plaster bandage is given up, 
tbe ratient should have a patella splint w’ith side irons and 
a check-joint at the knee, so as to limit to the smallest 
degree tbe flexion of the knee. This splint he should con¬ 
tinue to wear for at least six or eight months, so that he will 
not attempt to flex the knee-joint as completely as is re¬ 
quired for walking until from twelve to fourteen months 
from the date of the accident. 


ST. ANDREW’S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON. 

CASE OF RECURRENT MELANCHOLIA, WITH PERSISTENT 
SUICIDAL ATTEMPTS, CHARACTERISED BY THE SWALLOW¬ 
ING OF LARGE SHARP-POINTED BONNET-PINS AND KNIT- 
TING-NEEDLES ; RECOVERY j DISCHARGE. 

(Under the care of Mr. J. Bayley.) 

For the following notes we are indebted to Mr. T. V. de 
Denne. 

Miss-, aged thirty-one, was admitted October 17tb. 

1879, suffering from meluicholia. This was the second 
attack, and had existed two months. She had been under 
treatment elsewhere four years previously. She was de¬ 
scribed in the statement ’’ as having talked of committing 
suicide, and as being dangerous to others “only when re< 
strained from attempts to escape." 

On admission the patient was somewhat depressed, and 
expressed a wish to destroy herself. During the night it 
was found that she had tied the cord of a window^lind 
round her neck. After the first few days, in which she con¬ 
stantly asked for poison, she became more cheerful, although 
varyii^ tiDoa timp to ^Dae,.and either labouring under, a 
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delusion that she would ruin the place if detaiued or speak¬ 
ing of suicide. 

By December 6th she was apparently so much improved 
that she was allowed to accompany a skating party 
to a neighbouring meadow whicn was flooded, when, 
successfully evading those around, she threw' herself into 
a hole in the ice, ^m which she was rescued with some 
difficulty. 

On Jan. 12th delusions and suicidal intent meanwhile 
persisting, she complained of pain in the abdomen and 
vomited a fluid with a red paint-like sediment, but denied 
having taken anything of an unusnal nature. After this 
abe continued sicl^ vomiting green matter, and on Jan. 25th, 
being then in considerable abdominal pain, chiefly on the 
left side, confessed that prior to the attempt to drown her 
self she bad swallowed ^nuet-pins mad broken crochet and 
knitting-needles. The seat of pain was now transferred 
from the left to the right side (d the abdomen, and continued 
until Feb. 21st, when she vomited a lady’s bonnet-pin, three 
inches and a half in length, without the black nead and 
sharp at the point. The point of the pin stuck into the 
palate and had to be removed. Relief was immediate, bui 
the following day she again begau to vomit, and a hard 
painful spot was observed to the right of the umbilicua A 
0 ^ later the motions were found to be tinged with blood, 
aim tiiere were restlessness, passing into delirium, and 
tympanites. On Feb. 29th, teiug a little more than a 
weelc from the appearance of the first pin, she passed 
another by the bowels of a similar kind, with the head 
intact, and a few days afterwards two portioua of knitting- 
needles, of a larger size than the others bat of the same 
length. 

Some time elapsed during which she showed no mental 
improvement, and was more or less constipated and tym¬ 
panitic. 

On April' 22Bd she pasa^ with some pmn and blood 
another portion of a: koit^g-ueedle, and next day still 
another. This was the sixth and proved to be the last. It 
was at the same time noted tbat tenderness had disappeared 
and that she both ate and slept well. Her mental condition 
was most variable; at one time sbe talked sensibly, and 
then she would laugh and express a wish to die, &o. Sub¬ 
sequently an improvemeut was observable, and on Sept 
23rd, 18^, being upwards of eleven months from the date of 
her adimasion, me patient was discharged recovered. 

The treatment of the local symptoms at firat consisted in 
the administration from time to time of castor-oil, un^ the 
confession of the patieut established their true origin, when 
special diet was ordered and an oceasional enema given, the 
tympanites, &c., being also, so fair as possible, combated 
by the application of pbuUices or fomentations. Morphia 
was prescribed after admission for the mental ooodition, but 
later chloral was the principal f^ent employed to allay rest¬ 
lessness and procure sleqp. 

Remarks .—The case is of interest as showing the length 
of time that foreign bodies may be retained in me intestinal 
canal. The first of these made its appearanoe about eleven 
weeks and the last nineteeu or twenty from the date given 
by the patient as that on which they were swallowed. And 
bearing in mind their dangerous nature, it is still more 
noteworthy for tho satisfactory result. 


PRESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY. 


state becoming critical, further medical advice was sought. 
With great dimeulty a No. 8 silver catheter was introduced 
and the bladder emptied, after which the brnmorrhage ceased. 
According to the patient’s statement blood had been flowing 
contiDUomtly from the time of the accideut to the Introduction 
of the catheter. The instrument was retained in the bladder 
for four days, and then withdrawn. 

The patient considered himself well until three months 
later, when retention occurted again. This was relieved, 
but it was only the first of a series of'attacks of a similar 
nature. In October, 1879, not haviog passed water for 
twenty hours, he was plac^ under chloroform, as it was 
found impossible to introduce auy instrument without doiitf 
so in consequence of severe rigors being iustantly producetL 
In December of the same year an attack of retention was 
succeeded by a swelling in the perineum, which ultimately 
burst and allowed the bladder to emp^ itself throogh the 
opening. A fistula remained. Great difficulty was soon felt 
in making water, as the stream became smaller and smaller, 
until the patient wesunable to void his urine except in diope, 
which passed both through the fistula and meatus. He ap¬ 
plied at the infirmary for relief, and instrumeats were passM 
repeatedly uutU a No. 8 was got through, when the patieni 
consideriug he was cured, eibsented himself until bis old 
trouble compelled him to come again. On his subsequent 
admission, repeated and prolonged attempts were made 
under chloroform to penetrate me stricture, but without 
success, and Dr. Marahall resolved to perform perineal 
section. 

Chloroform having been administered, and the patient 
being placed in the ordinary lithotomy p isitioo, with the 
pelvis well elevated, Mr. Wheelboose's ■■ taff was passed 
Mwn to the stricture. A careful dissectiiin was then made 
in the middle line, through extremely bard, almost cartila- 
ginous'tissue, down to the groove in the staff. A good deal 
of bleeding ensued during this part of the operation, and two 
small arteries were tied. The nrethxa was opened and each 
side of it held by catch foroeps. The staff was then tamed 
round and the nrethra hooked up by the button at its 
extremity. After a somewhat tedious search the miuuto 
orifice in the stricture was discovered. A fine probe-pointed 
and grooved director with difficulty passed through, and the 
stricture was fairly and freely divided along its whole 
extent. No further difficulty was experienced. The gorget 
recommended by Mr. Wheelhouse was now brought into 
nse, but this not proving satisfactory in its working Land’s 
bro^ director was adopted. This being held in position, a 
No. 9 silver catheter was entered at the meatus, guided 
through the divided portion of the urethra, and along the 
director fairly into the bladder. The instrument remained 
in for four days, and was then withdrawn. A No. 9 gnm 
elastic catheter was daily passed after this, and guided into tbo^ 
posterior opening in the urethra by the finger in the perineal 
wound, which was kept from healing up superficially. 

October 7th : Wound in perineum healed. No. 10 passed 
easily. The patient, who bad formerly been thin and 
antemic, is gainmg flesh, has a good appetite, and is feeling 
much better.—21st: The patient gets out of bed daily. Can 
pass instrument himself. 

November 2nd: Left the hospital quite well with instruc¬ 
tions to pass instrument periodically. 

Perineal section most generally be a difficult operation in 
cases really requiring it, but Wheelboose’s dire^ions seem 
to be a great improvement on the old way of doing it, and 
his operation certainly deserves to be generally known. 


TEAUMATKJ STRICTURE OP THE CHETBRA \ PERINEAL 
SECTION BV WHESLUOUSE’s PLAN; CURE. 

(Under the care of Dr. Marshall.) 

For the following notes we are indebted to Mr. Robert 
Forrester, M.B., senior honse-suigeoii. 

6. M-, painter, aged twenty, was admitted at the 

begiDuiog of last October. Three yean before, whilst rearing 
a ladder sgaiast a scaffolding, he fell a height of one foot np<m 
his perineum against the upper part of a door, his legs being 
separated at the time. He felt sick, but resumed his work. 
About a quarter of an hour afterwards, on passing water he 
also voided a considerable quantity of blood. After reaching 
home he bad retention of orine. A medical man was called 
in, but attempts to pass a catheter proved ineffectual After 
r em ai niTi g in this condition Iwneacly thirty-six honrs, and his 


Belfast Royal Hospital.— A proposal to close a 
portion of this institutaon has recently beeo suggested, in 
oonsequeuoe of the financial condition of the hospital; but 
before taking this decided step it has been thought advisable 
that Mayor of Belfast should be requested to convene a 
meeting, in mrder that the opinion of the citizens might be 
declared as to the best means of placing its affairs on a surer 
as to annual income. It is hoped that some means 
may be devised which will secure a permanent income te 
the charity. 

Mr. J. Nathaniel Barlow, M.RC.S., of Writtde, 
Essex, died last week from an oveidose of fayd^yanic acid, 
taken to alleviate intense pain arising from an internal 
malady. At an inquest held oo the unfortunate gentleman 
the verdict returned was “ Death from an overdose of prussic 
acid taken inadvertently.” 
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Cate of Liihotomy when a Tumour ^ the Prostate teas 
Enucleated,—jBemoval of Fibrous rolypoid Tumour of 
Bladder, 

Thb ordinary meeting of thie Society vae held on the ISth 
Dr. Barclay, President, in the chair. Two papers 
bearing on the sargery of the nrioary organs were read— 
one on the remoyal of proatatic tnmours; the other on 
removal of a vesical polypna. 

The following is an abstract of the pM>Br ^ 
Lithotomy where a Tnmonr of the Prostate was sncceesfnlly 
Enncleat^, with remarks on the removal of such growth!^, 
by Mr. Requ^ald Haheison, F.R.C.S. The case is re* 
corded as bearing npon the remedying of prostatic enlarge* 
ment by means other than those commonly recognised. It 
was considered that a stndy of what, for the moet part, have 
been regarded as accidents ocenrring daring lithotomies 
might contribute to our resources in the treatment of this 
affection. The patient was admitted into the Liverpool 
Royal Infirma^ with a stone in the bladder and enlarged 

S state, for which lithotomy was performed on Septemoer 
, 1831. The stone was so large that bilateral section of 
the prostate became necessary. Though this extension of 
the incision gave additional room for extraction, a tumour 
of the prostate proved to be au additional obstacle. This 
was enucleated with the finger, when the stone was easily 
removed with the forceps. The patient made a good re¬ 
covery. The tumour was about the size of a walnut, and 

B roved to be an adenomn.. The calculus was oxalate of 
me, and weighed two ounces and five drachms. An ana¬ 
logous case, occurring in the practice of Mr. Bickerstetb, 
where a prostatic adenoma and a stone weighing two ounces 
and a haif, were successfully removed in a somewhat similar 
manner, was also recorded. Prom these instances, together 
with_ others of the same kind, published by the late Sir 
William Fergusaon, Mr. Cadge, and Dr. C. Williams, Mr. 
Harrison considered the following conclusions might be 
drawn—First, that lateral cystotomy may be practisea in cer¬ 
tain cases of enlarged prostate, which are attended with sym¬ 
ptoms producing great distress, with the view of exploring, 
and if possible of removing the growth. Second, that in all 
casee of cystotomy for calculus, where the prostate is 
found to be enlar^, a careful search should be made with 
the finger with tne view of effecting the removal of the 
growth, should such be found practicable. Third, that in de¬ 
termining the selection of lithotomy or litbotrity in a case 
where stone in the bladder is complicated with enlargement 
of the prostate, renrd should M bad to the possibility 
of removing both oi these censes of annoyance by the one 
operation—namely, by lithotomy. Farther, these cases 
seem to indi<»te the best mode of removing these tumours 
when met with during the performance or cystotomy. It 
was suggested that where the third lobe was found to W 
enla»ed and pendulon^ a simple form of ^craseur might 
be advantageously substituted for avnlston with the finger.— 
Sir H. Thompson said that the suggestions raised were 
practical in character, and had for a long time ocenrred to the 
minds of many. He had paid special attention to tbe sub¬ 
ject for twenty years, the cases by Mr. Cadge being reported 
on by him at the Pathological Society in 1862. It was a 
common experience ; and in that paper in the Pathological 
Society a quotation was given from Dr. Keith of Aberdeen, 
who said he had removed outlying portions or enucleated 
proatatic tumours in eight or ten cases, but he had not had 
much result from them. Sir W. Fergiisson removed them 
four or five times; he (Sir H. Thompson) bad had five himself. 
There are two classes of cases; one outlying growth, the 
others encapsuled; and although termed “adenoma” it is 
better to call them '* prostatic tumours," reproducing the 
etructure of the organ itself, containing muscular and con¬ 
nective tissue, as well as glandular elements. In almost all 
stages of prostatic hypertrophy one generally finds small 
tumours. The idea of performing median or lateral lithotomy 
when no stone is present, hut for removal of such growths, 
was suggested by Mr. Guthrie Sir H. Thompson has per¬ 
formed lateral lithotomy on three elderly men, who had 


passed all their urine by catheter, and in one case he was 
able also to remove a small tumour; but iu each of 
these three cases catheterism bad to be again used. ^ 
one case where the stone was removed by lithotomy 
there was no subsequent relief from catheterism. A 
large tumour may not cause much obstruction, but a 
very small growth, which cannot be felt, may be able to block 
up tbe urethral outlet. It would be desirable to relieve 
such persons by operation, but he would fear to do so in 
men of sixty or seventy, already near the last stage of their 
natnral life. In such the mortuity from operation is nearly 
one in fonr. Where Buffering is very great it might be 
warrantable, but with his own past experience few cases 
would be suitable.—Mr. Savory said it would be of advan¬ 
tage to be able to diagnose between true enlargements and 
tumours of tbe prostate. In a great number of enlarged 
prostates a distinct riimeur might be enncleated, but in 
others there was onlyageneral hypertrophy, forwfaich nothing 
could be done by operation. Unless surgeons were able 
to distingnish these varieties, they would be much in the 
dark in dealing with them. In tbe cai>e of outgrowth, 
removal could be done, althongh pathologically it is not a 
truetnmour; whilst incases of tumour there is no doubt 
some hypertrophy associated.—Mr. C. Heath pointed out 
that in one of Sir W. Ferguson’s cases he cut off a projecting 
I mass of tbe third lobe; it proved fata), and Mr. Heath 
did not know if Sir WUIiam repeated tbe operation 
again. That was an example of tbe class of cases 
suggested for operation by Mr. Harrison; its results were 
not encouraging for a repetition of such a measure.— 
Mr. Harrison, in reply, said that be made his commnm- 
cation to see if one could not utilise practically conditions 
that are osoally regarded as “ accidents ” in surgery. He 
would never dream of applying such an operation to simple 
enlarged prostate, but eases are occasionally met with where 
the snffenDg is positively more than if the patient had a 
stone in the bladder. In such cases, although they cannot 
be differentiated precisely whether they are general enlarge¬ 
ments of tbe prMtate or isolated growths, would there M 
any direction to an enloratory operation, to be followed by 
removal if pt^ible! The nee of the ^iraseur was preferable 
to tbe knife in removing enoh growths. 

Mr. Berkeley Hill read a paper on a case of Fibrous 
Polypoid Tnmonr of the Bladder eucceesfully cured. The 
patient, forty years old, bad suffered from January to 
October with irritable bladder. Tbe earliest symptoms were 
fever with rimr, bmmatnris and strangury. Then followed 
abortion at three months, dimioisbed gravity of symptoms 
and marked improvement for some months after voiding a 
mass of clot and phosphates, return of the suffering, digital 
exploration of the bladder, removal of polypus with rapid 
recovery. Structure of polypus was mainV fibrous, out 
in part villous and in part resembling alveolar sarcoma. 
Statistics of the number of recorded snoceesfnl removals of 
vesical tumours, twenty-eight with nineteen recoveries.—Dr. 
C. H. Carter said about two years ago a patient came to the 
Hospital for Women with a polypus projectiog from the 
bladder, the urine containing much blood and debris. 
After rest in hospital the polypus subsided, but she returned 
again with the same symptoms, and the growth was found 
to be projecting, the urethra was readily dilated, and the 
polypus was round to be growing from tbe w^ within 
reach of tbe finger. The pedicle was torn through by 
the maDipalations, leaving about three quarters of an 
ioeb, and no recurrence has taken place. The portion 
removed measured about an inch and a half. — Mr. 
Cripps said such tumours seem to be tbe result of 
epithelial g^wth. In ^e rectum, the epithelial cells 
first elongate and assume a fibrous appearance, and the 
summit ot the buds proliferate. In the deeper portion of 
such tumours epi^elial oells occur, closed in % the growing 
over of mucous membrane. The point was that tbe fibrous 
tissue is the outcome of a preceding epithelial growth,—Mr. 
Morris said a practical deduction from tbe case was the 
value of rapid dilatation of tbe female urethra, which would 
lead to an earlier removal of such growths. In the fifty- 
eighth volume of tbe “Medical and Chirurgical Trausactioiis” 
he recorded a case of intermitting hydronephrosis due to 
such a gro>vth in the bladder, which bM led to dilatation of 
ureters and destruction of kidney. In another case he removed 
such a growth by the dcraseur after dilatation. The patient 
was in a very b^ condition, and died in six weeks, several 
papillary growths were fouod in the bladder, one seated over 
the orifice of each ureter. One of theee was removed; but both 
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ureters were dilated, and the kidney was destroyed. If by 
dilatatioQ of the urethra the growth could be detected and 
removed before it became muTtiple, it would be great gain; 
for in their earlier stages these growths are often sin^e.— 
Mr. Hill, in reply, thought it would be interesting to learn 
the sequel of Dr. Carter's case. Mr. Cripps’ stareinent was 
not in accordance with other observers, who believe vessel- 
formation to be the tint stage. All are not vascular, how¬ 
ever, very few vessels occurring iu the present case. Reply¬ 
ing to Mr. Morris, he pointed out that the symptoms of 
vesical iirltaliun do not always precede the development of 
hydronephrosis ; for in a case under his care last summer, 
where a villous growth bad led to dilatation of the ureter 
and disorganisation of the kidney, bladder symptoms only 
ap;>enred a few days before death. 

The iSociety then adjourned. 


CLINICAL SOCIETY OF LONDON. 


TnlipFS Equino-varus. — Myxerdema. 

The ordinary meeting of the Clinical Society of London 
was held on Friday, December 9tb, Professor Lister, F.K.S., 
in the chair. The question of the cases of talipes suitable for 
excision of the tarsal arch was raised by Mr. Bennett. A 
discussion on Myxeedema was adjourned to the next meet¬ 
ing. The President nominated Mr. Pearce Gould and Mr. 
Wulsbam as auditors of the Society’s accounts. 

Mr. W. H. Bsnnett exhibited a man, aged forty-seven, who 
bad been the subject of severe Talipes Equino-varus, and on 
whom be bad performed excision of the tarsal arch. He had 
previously been treated by tenotomy, but with only temporary 
success. There was wasting and shortening of the left limb, 
the heel was much raised and the sole twisted directly in¬ 
wards ; the man bore his whole weight on the outer border 
of the foot. Xo alteration in the shape of the foot could be 
made by any force applied. On June, 30tb, 1881, a flap 
was raised from the dorsum of the foot, and the bone 
chiselled away in fragments until the anterior part of the 
sole could bo placed in a perfectly fiat position ; the tendo 
Achillis was divided, the wound united, a drainage-tube 
inserted, an antiseptic dressing applied, and the limb 
placed on a splint with a foot piece. By July 8th the whole 
wound had healed except a small sinus. The antiseptic 
dressing was now discontinued on account of severe carbolic 
irritation of the skin, and a few days later erysipelas 
attacked the wound, which had to be opened up. 'The 
union of the bones all broke down. By September 8th the 
wound was again healed. November 3rd be was allowed to 
walk with a boot and iron supports. The foot is now a 
little shortened, tbe sole nearly flat, the heel a trifle in¬ 
verted ; tbe union of the bones is Arm but not bony; the 
gait is better than before the operation, and is improving. 
Mr. Bennett thought the case succeesful, and that it demon¬ 
strated I he value of tbe operation in certain cases where the 
deformity from lo^ duration could not be remedied by 
other measures. The operation is a serious one, and 
ought not to be performed unless absolutely necessary. 
Perhaps fibrous union at the usual seat of a joint was 

£ referable to bony union of the divided bones. — Mr. 

>AVV was glad to see that opinion was coming round 
as to the value of this operation. He bad operated on 
seven tMn feet in fourteen patients. Tbe more he fol¬ 
lowed it out tbe more successful he had been. He thought 
it was to be reckoned as a resection of a joint rather than of 
the tarsal arch. The more be contioed his attention to the 
transvene tarsal joint the better his results. He showed 
two easts of a case of extreme talipes equinns, before and 
after operation, in which be removed a part of the os calcis, 
astragalus, cuboid, and scaphoid. After recovery the ^y 
was a perfect plantigrade, with a freely movable ankle-joinh 
In opening tbe tarsm joint a square piece of skin correspond¬ 
ing to the base of the wedge should be removed, then a 
counter-opening made on the Inner side, and a wide triangu- j 
lar director paa^ across from the outer side to raise up the 
skin and tendons; with a tine saw an accurate wedge of 
bone should then be removed. He had treated all his cases 
without antiseptics and without any dressing of any kind 
whatever. Of the seventeen cases he had lost one. Mr. 
Bennett's case is tbe oldest on record. All tbe children 
operated on bod been previously treated by surgeons for 
many years. Many of nis coses bad at once been able to 
dam tneir living; tbe majority had recovered with bony 


union, but firm fibrous union would answer we'i. He had 
not had any case of relapse. — Mr, Marsh asked if 
Mr. Davy could show some of his cases. He thought 
the cases ought to be examined some time after treatment. 
Mr. Bennett’s case was not unattended with danger, and he 
had seen one case where life was seriously imperilled. He 
thought tbe foot must be stiff or wooden" after this opera 
tion, and be considered that the cases should be carefully 
examined. He suggested that a sub-committee should be 
appointed for this purpose.—Mr. Haward said tbe imme¬ 
diate result of Mr. Bennett’s case was admirable. But this 
operation ought to be one of extremely limited use; to 
be practised only in incurable and extreme cases. He 
was surprised to bear bow many children Mr. Davy had 
operated on. He bad seen very few children in whom the 
simpler treatment failed. Many cases of relapse after 
tenotomy are due to neglect of the latter half of 
the proper treatment. The tendons are divided, the 
foot replaced in position, and then the treatment 
ends; but if Uie manipulative treatment is carried out 
there are very few cases needing this operation. The few 
cases of adults with talipes are suitable for it, but he should 
be sorry to see it done in children.—Mr. Lister thought 
Mr. Bennett's case was a good one for the operation, and 
successful, but tbe ^eration, he thought, was not called for in 
children. If Mr. Davy adopted antiseptic measures his 
results would not be thought remarkable, but quite ordinary. 
W'hen the carbolic acid caused irritation in Mr. Bennett’s 
case he should have substituted eucalyptus gauze or iodo¬ 
form dressing for tbe carbolic gauze, as they are both of them 
thoroughly trustworthy antiseptics. Occasionally, but very 
rarely, erysipelas occurs under strict antiseptic dressing; 
in King’s College Hospital he bad seen one case on^. 
But he had had four cases where there was a septic con¬ 
dition, which could not be corrected, and one of them died. 
Using antiseptic means he should uudertake this operation 
with perfect confidence, but should regard it as an unneces¬ 
sary mutilation in a child.—Mr. Bennett had never seen 
any case but the one he presented in which he should con¬ 
sider this operation justifiaole. When the carbolic irritation 
occurred all antiseptic dressing was discontinued for some 
Lours, but afterwards be used carbolic injections and gauze ; 
to this relaxation he attributed the attack of erysipelas. He 
thought it was doubtful if Mr. Davy would have lost his 
patient from septicaemia if he had used antiseptics. 

Mr. J. R Lunn read au account of the two cases of 
Myxeedema he bad shown at tbe previous meeting.—Case 1. 

A man aged forty-seven, with a g^d family history. Move¬ 
ments of locomotion slow; skin dry, harsh, and tran<>lacen.t, 
does not perspire, does not pit on pressure ; face pufly, nose 
flattened, lips thickened ; teeth fairly good, breath offensive; 
speaks slowly, with a nasal intonation. Hair on head and 
pubes thin, none in axillse. No changes seen in fnndos of 
eye. Pulse 80, small and weak; respiration 18. No 
alteration in sensation, taste good. Urine sp. gr. 1015, 
34 to 38 oz. per day, contains a trace of albumen occa¬ 
sionally, passes about 194^ grs. of urea in tweoty-fonr 
hours. Is drowsy, and has bad delusions lately.— 
Case 2. A woman aged forty-five, mother of eight children, 
has bad five miscarnages. No history of gout, syphilis, in- 
temperanoe, or fright; looks like a cretin, is very drowq^, 
often has horrid dreams*, but is free from delusions. Move¬ 
ments are slow; bauds are pufTy. harsh, and dry ; she never 
perspires; ahe nasi thickened; she olways feels cold. 
Temperature 95° to 97‘4°; pulse 76; respiration 18. Hair thin ; 
taste normal; hearing not good; slight bypermsthesia of 
skin generally to a prick of pin. Catamenia ceased in 1880; 
no disease of utorus. Urine sp. gr. 1020, distinct trace of 
albumen at times, 6 78 grs. of urea to the ounce. 

Dr, Cavafy showed and read notes of two cases of 
Myxeedemo. Case 1 was a woman, aged fifty-nine, married, 
who bad had six healthy children and four miscarriages; 
catamenia ceased at forty-five. She had good health till 
eight years ago, when she suffered from dysperaia, which hn* 
come on at intervals since. Five years ago she had a severe 
mental shock, after which she gradually became very weak 
and low-spirited, walking with dilBculty, and tbe charac¬ 
teristic BwelUng of the disease slowly supervened, but was 
not sufficiently marked to attract attention until two years 
ago. On admission to hospital there was moderate tease 
swelling of the cheeks, nose, and lips, with a bright patch of 
dilated capillaries on the cheeks, the skin of the face being 
waxy. Tne hair was ecauty, eyebrows raised, scanty, and 
eyeluhes largely wanting; hands broadly swollen, covered 
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with doll-red, dry and rough skin ; the re»t of the akin was 
dry and harsh. Her expression was dull and li8tl&«s, and 
speech slow and nasal; the gait slow and awkward ; common 
sensation blunted, special sensation unaffected, intelliKeoce 
ood. Urine free from albumen, and scanty; no visceral 
isease. Temperature always subnormal, averaging 96'5’; 
poise about 48. While in hospital she had had two attacks 
of dyspepsia and dlarrhcea lasting a week and three days re¬ 
spectively, and was discharged feeling rather stronger, but 
with no appreciable change in her condition. Case 2 was a 
marri^ woman, ^ed thirty-three, who bad had five children 
in eleven years, three having died in infrncy. Five years 
ago, after the birth of one of her children, she began to feel 
very weak and her eyelids swelled. In a year the swelliog 
beoune general, her speech slow, and all her movements 
very awkward, so that she sometimes fell. On admission 
the face was much swollen, upper eyelids especially pearly 
and semi-transparent, nose very broad, and ibe lips much 
thickened; the nands were largo, clumsy, red aud rough, feet 
and ankles swollen, and the whole skin dry and rongh. The 
expression was placid, speech stow, bat the intelligence and 
special senses were onanected. Her movements were slow 
and awkward, common sensation rather dull, and she felt 
constantly chilly. Urine free from albumen, viscera healthy; 
palse varied from 45 to 65, temperature averaged 97 ‘6°. She 
remained a month in the hospital without change, bat has 
since become worse owing to ^ef at the loss of a child. It 
seems probable that the ^ema and nervous symptoms are 
both due to a common cause in the central nervous system, 
as the former predominated in the second case and the latter 
in the first esse. This view is supported by the slow pulse 
and subnormal temperature, which was greatest in the second 
case, in which there was most oedema. The acute dyspeptic 
attacks in Case 1 somewhat resembled the gastric crises in 
locomotor ataxia. 

Dr. W. M. Ord showed a roan with Myxoedema, a 
Zjondon railway clerk, aged forty-two. Nearly three years 
ago he had a convulsive fit; since then he hM been quite 
changed in character. Hts face swelled, bis speech was 
affect^, progression became slow, and he now shows all the 
signs of myxoedema. His skin is swollen, nose broad, lips 
thickened, brightlimitedflushoa the cheeks; the hands and feet 
are not swollen, and he nses his hands very well in writing ; 
bis speech is more slovenly than usual in these cases. 
Generally these patients complete what they want to do or 
say, but this man does not complete his words. There is 
also some loss of power in the right side of the mouth; 
many teeth are lost, especially on the left side; there 
has been a great failing off of hair, and what remains 
is dry, scanty, and dull. There is a distinct loss of power 
in the lower Umbs. The temperature, even in the mouri), is 
low—95*9* to 97'4“. Urine is of low specific gravity—1008; 
no albumen or sn^ ; it gives a very red colour with nitric 
acid. There is distinct accentuation of second sound at the 
base of the heart. The arteries are very hard and resis¬ 
tant. He is very lethargic, irritable, and suspicious. The 
superficial and deep reflexes are quite nnaltered. Since 
Jnly be has become thinner. He is peculiar in failing 
to show deformity of hand and foot, and ho shows 
some little tendency to bulbar paralysis. Dr. Ord had 
seen one esse of myxeedema witli marked signs of bnlbor 
paralysis ; this patient ultimately died of asphyxia. — Dr. 
Mahomed read a oommnnicatiou, in which he suggested 
that this disease was an unnsnal manifestation of chronic 
Bright’s disease. His paper will appear in The Lancet of 
next week. 

As the hour for closiug had arrived, the discussion was 
then adjourned till the next meeting. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Retinal Periarteritis. — Tumour of Lacrijinal Gland .— 
fustic Tumour of Eyelid, ^ Retinitis Pigmentosa .— 
Tumour at Selero-eomeal Junctioiu — Glaucoma.—Optic 
Neuritis in Chorea.—Hequel to a Case of Cerebral 
Tumour,—Axial Neuritis in Spinal Disease. — Unilateral 
Hemiopia in Spinal Atrophy.—Exophthalmic Goitre. 

The ordinary meeting of this Society was held on Thursday, 
Dec. 8th, W.Bowman, F.R.S.,President,in thechair. There 
was a laige attendance of members, and several interesting 
papers were read and living specimens shown. 


Dr. Mules of Manchester showed a cose of General 
Retinal Periarteritis in one Eye. The patient was a man, 
aged fifty-nine, suffering from chronic albuminuria aud 
vuvular disease of the heart. The arteries of the retina 
were all transformed into snow-white cylinders, capable of 
being traced to their third divisions. The exudation so nearly 
obliterated the red colour of the vessel that only the most 
minute inspectioo enabled one to determine the existence of a 
blood current here and there in the form of fine red dots. Ex¬ 
tensive btemorrbages were present in the retina. Visiou 
was reduced to perception of light in the affected eye. The 
sight of the other eye was reduced.—Dr. Brailey considered 
it a case of renal disease with thickening of the arteries, 
which be bad shown always occurred in the common white 
patches.—Dr. GowsRS, on the other band, contended that, 
closely as the two states might correspond mircroscopically, 
yet, as their ophthalmoscopic appearances were so diJfferent, 
they could not be the same. He had figured a condition 
closely like that described by Dr. Mules in his '‘Medical 
Ophthalmoscopy,” but the change did not extend so far 
along the vessels, nor so uniformly. 

Mr. MA!=ion (Bath) showed a woman, aged thirty, who two 
years and a half noticed a white speck near the inner 
canthns of the right eye. In March, 1881, the growth was 
the size of a split pea, implicating equally the cornea and 
conjunctive slightly elevated, smooth, of a pale cream colour, 
and very slighily vascular. It is steadily increasing in size, 
and is becoming more vascular. Vision is normal; ue other 
structures of the eye are healthy.—Mr. Bowman thought 
it a very remark&ble cose, something like the more common 
congenital tumours. It appeared to be under the conjunc¬ 
tiva. He should advise that the growth be shaved off. He 
once treated a closely similar tumour, in which, after other 
futile attempts to stop its growtli, he succeeded by incising 
to a slight extent the cornea immediately in advance ol 
the edge of the tnmonr. 

Mr. R. J. Pye-Smith (Sheffield) sent notes of a case of 
Acnte Glaucoma following Coocussiou, cured by Eserine. 
On the fifth day after a fall downstairs, the left eye 
of a lady, aged seventy, became acutely glaucomatous: 
(+ T. 2), vision reduced to counting fingers, cornea 
steamy, pupil dilated, coloured rings ooseived round a 
caudle. The use of eserine discs entirely relieved all the 
symptoms within twelve hoars. Very slight and transient 
relates occurred for a year at intervals of not more than a 
month. They were always dispelled by the use of an esciinc 
disc, and latterly became less and leas frequent till they 
seem to have finally ceased three months ago. The eye is 
now normal, and can read “brilliant” type (Jaeger 1] with 
the reading-glasses that have been used for several years.— 
Dr. Buzzard related the facts of a case seen by mm with 
Mr. Gouldeo. A lady aged sixty-four had suffer^ for eight 
weeks from severe frontal neuralgic pain in both eyes, 
especially the left. He found great iucrease of tensiou in 
the glohM, intense photophobia, pupils moderately dilated 
and immovable to light. A leech was applied to each 
temple in both eyes, and by Mr. Lawson’s advice eserine 
discs were used two or three times a da/. She rapidly re¬ 
covered, and has had no relapse during twelve mouths.— 
Mr. Bowman thought this evidence of the value of cseiiuc 
in some cases of glaucoma very importaut, as it seemed to 
indicate that it might be used in place of an operation. In 
Mr. Pye-Smith's case, which was probably traumatic in 
origin, as the eserine sabdned the primary attack, it was 
easy to understand its producing a permanent cure. In the 
other case, however, this was not so easy to understand.— 
Dr. C. E. Fitzgerald mentioned a case of acute glaucoma in 
a woman who, when first seen, could ooly count lingers, who 
was treated by eserine, and the vision was rapidly restored. 
The treatment was equally successful in subsequent re¬ 
lapses.—Dr. Brailey thought these rases supported the 
view that glaucoma is bypersecretive; hut iu chrouic glau¬ 
coma there is also diminished outflow of fluid. He suggested 
that eserine acted advantageously by causing poweitiu con¬ 
traction of the ciliary body, and especially of the circular fibres, 
which pulled upon and so opened out the liganientum pectina- 
turo.—Mr, A. Critchett nad recently had under his care a 
man with chronic glaucoma who was treated persistently with 
eserine and his vision steadily got worse.—Dr. ANDREW 
(Shrewsbury) had seen great good from the use of eserine 
in eyes showing early signs of sympathetic irritation; in 
such cases at the same time as he excised the had eye, or 
when riiis operation was delayed, he nsed eserine to the 
“sound eye.” AVhere the iris was at all hazy he recom- 
II B 2 
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mended occasionally testing for synechUe by atropine.—Mr. 
Priestley Smith had seen two cases of elaucoma per¬ 
manently cored by eserine ; he thought it acted niechanic^y 
by altering the relation of the iris to the angle of the anterior 
chamber; he addoced facts to support this view.—Mr. 
McHardie had noticed that while eserine might oire one 
or two attacks of glaucoma, it might prove qoite useless in 
a BubMquent relapse. He was therefore unwilling to trust 
it where he had not the patient constantly under obmrvation. 
It was of great use where iridectomy had to be postponed, or 
as a preparatory step to that operation.—Mr. Ceitchett 
was doubUul of the permanent effects of eeerine; while very 
usefol for its temporary good effecta, he would rather trust 
to iridectomy for actual cure; he should not like to lose 
sight of a cose that bad been treated only by eserine. 

Dr. OOWBRS related the eabsequent history of a yonog 
woman suffering from Cerebral Tumoor and Double Optic 
Neuritis, shown last session. She is better, and the upward 
movement of the eyes has increased. The neuritis has 
slowly sabsided into atrophy, with progretisive deterioration 
of vision, so that in March last sight was but now she 
can make out No. 2 test type. The discs are very pale, with 
much new tissno and narrowed vessels. The field of vision 
in one eye is normal: in the other restricted for white, 
bine, and yellow; very small, irregalar, and different 
for green and red, with a scotoma for each colour above 
the fixing point. He thought an irregular alteration of 
the fields of this diverse character pathognomonic of con¬ 
secutive atrophy.—Dr. Gowers also related two cases of 
Chores with Optic Neniitis. One was in a boy, aged eleven, 
with "paralytic chorea” and distinct double neuritis, who 
graduaHy recovered and rematnctl well The second occurred 
in a man, aged twenty, whose chorea followed acote rben- 
matism, and who bad a mitral systolic murmur, and no aibu- 
minnria; there was marked nenritis. He bad examined a 
large number of cases of chorea, but had never before seen 
this condition, and therewss only the case of Dr. H. Jackson’s 
recoiled. Probably the two conditions were both the result 
of some common cause, and not consecutive.—Dr. Buzzard 
had never met with optic neuritis in chorea. He referred to 
the case of a young woman lately under his care with chorea 
who bad developed symptoms ot mania which ended in re- 
coverv, the crisis being marked by a crop of herpes about the 
moutn and tongue. He was disposed to attribute this out¬ 
break of herpes to some basal meningitis which bad occa¬ 
sioned irritation of the fifth nerve witliin the cranium. A 
case of chorea which had presented similar mental disturb¬ 
ance was now in hospital, under the caro of Dr. Radcliffe. 
In that patient sl^ facial herpra bad occurred. He s^- 
gestod the possibility of the occasional ocourrenoe of menin¬ 
gitis in chorea, expluning the association of <q>tic nenritis. 
^e latter patient’s mental state bad prevonted ophthal¬ 
moscopic examination. — Dr. 8. Mackenzie had examined 
the eyes in a large number of cases of chorea withont 
finding nenritis, and was disposed to regard Dr. Gowers’ 
cases as aoiooidents. To regard these eases as embolic, 
and connected with endocarditis, was only to attribute them 
to a cause of neuritis of extreme rarity. — Dr. Gowers 
replied, that in the younger of his patients there was no 
endocarditis, and the disease was so slight that he thoi^ht, 
the occurrence of meningitis conld be fairly excluded. One ' 
of the cases of chorea mentioned by Dr. Buzzard he had 
examin^, and found to be free from nenritis.—Dr. Gowers 
related a cose of a man, aged forty, with combined lateral 
and posterior sclerosis with a central scotoma transversely 
oval in shape in each field, and including the fixing point 
and blind spot. Both discs were grey and ha*y, vessels not 
reduced in size. Ho was in the habit of smoking three 
quarters of an ounce of Uni's eye tobacco per week, smoking 
only in the evening. After discootinning this for two 
months the neuritis was less. He regarded the cm 
as au instance of spinal atrophy and tobacco amblyopia, 
occurring from a small consumption of tobacco, because 
the nerves were already the seat of disease.—Mr. Bowman 
thought there was something to be said in sopport of 
the doctrine that tobacco might affect the sabrjeets of 
spinal paralysis more energetically than others. — Dr. 
(towERS alno related the case of a man aged forty in the 
first stage of tabes dorsalis. His sight began to fail about a 
year before he was seen, and suddenly one day he was 
nnable to see to the outer side of each eye, and the right 
eye gradually became entirely blind; with the left he could 
read No. 12 at from one to five feet. AU perception of green 
(but not of other colours) aras lost; the temporal half of i 


I the left field was entirely lost. As the hemiopia came oa 
I suddenly, probably a morbid process occurred at the chiasms 
more ocBte than is common. Predsely the same eye sym¬ 
ptoms were found in a case of locomotor ataxv described by 
Treitel.—Dr. S. Mackbmzee remarked that by the man’s 
account be suddenly lost hisvision in the outer half of thefield. 
This lent great support to the view proposed by Dr. Gowers. 

Mr. C. £. Fitzgerald (Dublin) readapaperonUnilatoral 
Exophthalmos, and the Valne of the Sign described by Von 
Graefe as characteristic of Graves’ disease. The author’s 
main object in this papw was to raise the qnestion of the value 
to be attached to the interference with the coosensus of the 
movement of the lid with that of the globe, especiaUy when 
the latter is directed downwards. Thu is stated to be inde¬ 
pendent of the protrusion of the eyes, and even precedes it; it 
isoften present incases in which theposition of tbeglohe har^y 
exceeds physiological limits. The disease may, at all events 
at the ontsei, be unilateral. The author reported a case of 
well-marked one-sided exopLtbalmos in a young lady, aged 
seventeen ; and of the true nature of this case there could be 
no doubt. Three other cases, however, which he recorded, 
appear open to question. The first was that of a young lady 
who oonsolted him for protrusion <d the right eye and asthe¬ 
nopia. She was myopic in both eyes, and slightly astigmatic 
in the left. 8be had also well-marked insufficiency of the 
intemal recti muscles. Giaasee for distance and reading 
were presciibed, and gradually the protrusion subsided. 
About two years later she again consulted him, as the left 
e^e had begun to protmde. She was seen by three phy¬ 
sicians, who eonsidered it was not a case of Graves’ disease; 
but Mr. Liebreich, who also examined her, considered it au 
examide of an inoMnplete form of this affection. She pre¬ 
sented the efieot alre^y alluded to, and at one time a slight 
enlargement of the thyroid gland. The second case was 
that of a gentleman, aged twenty-eight, who had maculse of 
both oomem, probably the result of an attack of phlyctenular 
keratitis some years previously, and well-mark^ exoph¬ 
thalmos of the l^t eye, which -was myopic (-7 D). Two 
months before his visit he had an attack of erysipelas of the 
face; since then had observed a protrusion of the left eye. 
No enlargement of the thyroid. False normal; lid move¬ 
ment defect marked, The thud case was that of a resident 
magistrate in a disturbed part of Ireland. He stated that 
about twelve months ago he had observed bis right eye 
protruding forward. He had always enjoyed good health 
until about two years previously, when he was suddenly 
seized one day with a violent att^k of what appeared to be 
colic, with retching. This passed off, but it was some time 
before he got quite well, and since that date he lost flesh. 
Latterly fmt quite wall. Observed that his eye always 
became more prominent after any excitement, smoking, or 
the use of stimulants. Had a great deal of anxiety daring 
the present distoxbed state of the country, and has bad hie 
life threatened. Pulsation of vena oenlralis retinm; no 
enlargement of thyroid. Pulse normal. This gentlemau 
bad seen a well-known physician in Dublin who regarded 
it as a case of Graves’ disease. He consulted Mr. Liebreich, 
who considered the exophthalmos due to some affection of the 
orbit; defect of movement of lid well marked. ’The author 
quoted passages from Professor Battler’s monograph to show 
the importance attached to this sign, as shown by cases already 
published, where some of the other stgoe and symptoms were 
absent.—Mr. fioWMAN had seen unilateral exophthalmos 
not BO rarely, and still more often uneqaally symmetrical 
exophthalmos. He considered the failure of the lid to follow 
the movements of the eye as a very characteristic mark 
of Basedow’s disease; it was not seen in other coses of pro¬ 
trusion of the eyeball. It a]>peared to be due to some intmr- 
ference with the action of tlie levator and orbicnlaris 
muscles.—Dr. Gowers thought the absence of this symptom 
of small weight. He hod known of a patient with car diw ^ 
mischief in which at death there was only a very slight de¬ 
gree of exophthalmos, and this strange effect on the eyeball 
was not seen at all. He had shown that in this disease, 
on attempting to look down, the eyelid does not fall over 
the eyeball, but on closing the eye it was easy‘to raise 
the lid. 

Card epeamenr.-^Enlargement of the Lacrymal Gland, 
by Mr. Power; Retinitis Pigmentos^ with very little pig¬ 
ment, by Mr. Cowell; Double Retinitis of old date, with 
recent retinal embolism in one eye, in a man with diabeteu, 
by Mr. Nettleship; Serene C^'stic Tumour in Eyebrow, 
recurring after incision, and injection with iodine, by Mr. 
Nettleship.—The Society then adjonmed. 



THXLiHOSr,] 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


[Dec. 17,18S1. 1047 


MEDICAL OFFICERS OF HEALTH SOCIETY, 


A MKKTING of the Society was held oa Friday, Nov. 18th, 
Dr. J. W. Tripe, President, in the chair. The following 
gentlemen were elected members of the SocietyMr. H. 
J. V. Groves, of Lambeth; Mr. G. H. Foabroke, of Strat¬ 
ford-on-Avon; Dr. A. Downes, oF Cheluiaford and Maldon; 
Dr. Simpson, of Aberdeen; and Dr. Hime, of ShetHeld. A 
letter was read from the Soci^td Francaise d’Hygibne of 
Parif, with a diploma, conferring the honorary memberahip 
of the Socidt^ on the Society of Medical OfScers of Health. 
A letter was also read, asking the opinioa of the Society how 
near to small-pox hospitals dwelling-houses might be built 
with safety. Mr. Jacob moved that the Coancil be re¬ 
quested to consider a report. The steps which should be 
taken was to obtain for members of this Society the valuable 
reports on iofectioiu disease made by the medical inspectors 
of the Local Government Board. Dr. Comer then intro¬ 
duced to the Society Mr. Robert Parker, Surveyor to the 
Board of Works for the Poplar district, who exhibited a 
model of a ventilating shaft for sewers. 

Mr. Parkek first uwelt upon the necessity which existed 
for sew’er ventilation, and claimed for his own method that it 
couhl be easily adapted to existing sewers. His method was 
to utilise the lorce of the wind for tlie purpose of causing a 
current of air to pass through the sewers. With this object 
it would be necessary to have a number of cast iron shifts 
erected, twelve feet high and ten inches in diameter, in con¬ 
venient and open places, and also pipes of various sues, 
according to circumstances, from the sewers and existing 
drains at the rear of houses to the housetop, as high as the 
chimney-stack, and these ventilating shafts should be sur¬ 
mount^ by a cowl guided by a vaue attached to it, so that 
its opening or aperture should always be facing the wind. 
The wind impinging on it will pass down the sewer and 
'travel along it, entering all drains to hud au outlet, so that 
it may escape. Mr. Parker had carried out experiments 
showing that there was always a downward current in the 
shaft and an upward rush of pure air in all the gulleys. 
He exiiibited a model ot his cowl, imd gave the resiUts 
of various experiments, showing the velocity of the wind 
at different temperatures. In reply to Mr. Blyth, he 
stated that, if tho air had a velocity of even less than two 
miles an hour, this was found sufficient to produce a 
cuirent through the sewer.—Dr. Tripe said some points 
in Mr. Parker’s method commended tbemselvee to him, 
but that to be successful the shaft should be placed at 
the lower level of the sewer, so as to permit air to e!>cape 
at the upper level. He objected to Mr. Rogers Field’s 
method of disoonneeting the house-drain from the sewer, 
except in cases where tim latter was badly constructed. He 
thought the air of sewers leM injurious than that of drains. 
—Dr. Dudfield, on the other hand, looked upon sewer sir 
as very prejudicial. — Dr. Carpenter thought the best 
method was that which took advantage of the natural circu- 
latiou of the sir. If every soil-pipe were ventilated and no 
sewer cauaed deposit, no <^er ap^ratus would ^ needed. 
—Dr. Cobfield said that, with regard to house drainage, on 
opening at the lower and upper levels presented a p^ect 
system.—In reply to Dr. Dixon, Mr. Parker stated his appa¬ 
ratus would remain a long time in good working order. 

Mr. Shirlev Murphy exhibited a diagram showing the 
bdiaviour of enteric fever daring each week of the present 
and ten preoeding years; the meau temBeratore, barometric 
pressure, and the rainfall for each of tnese weeks was also 
shown.— Dr. Tripe, in moving that the diagram be pub¬ 
lished, noted the fact that during the first three quarters of 
the present year the number of deaths from this disease was 
much below' the average, and that it was only in the fourth 
garter that they were so much more numerous than usual. 
He also gave distribution of cases admitted into the 
Homerton Fever Hospital. 

Mr. Wynter Blyth gave a brief account of the recent 
outbreak of typhus in Marylebone, and spoke of the inade- 
^oimy of the existing laws to deal with such outbreaks. It 
is first neoessary to remove the sick person to hospital and 
then to disinfect his room; for this purpose bn foamy must 
be turned out, oftcu into tlie street. The bodies of these 
people should be disinfected, but this, of course, could not 
be done. More power was needed to deal with infected 
clothing and infected persons, for burning old clothes and 


replacing them with new ones.—Mr. Lovett gave his ex¬ 
perience of the help that could be obtained in dealing with 
such outbreaks. Each outbreak with which he bad had to 
do had begun in a condemned area, but as soon as the sick 
were removed to hospital, and the bouses closed under a 
m^strate’s order, the extension of the disea.se was checked. 
—Dr. Buchanan raised the question whether the present 
prevalence of enteric fever might in any part be duo to cases 
of typhus which had not been recognised.—Dr. Duditeld 
was of opinion that the existing laws would be found to be of 
much avail in limiting an ourioreak of typhus.—Dr. Car¬ 
penter discussed the present prevalence of enteric fever in 
association with water-supply.—Mr. Shirley Mi:Ri'nY 
said that cases in St. Pancras did not appear to be due to 
contaminated milk or water, but occurred at distinct inter¬ 
vals between successive cases. If one case were introduced 
into a house there wa.s a great tcudency for subsequent cases 
to occur. 

Dr. Carpenter, in reply to Dr. Dudficld, made a few 
remarks on the Royal Commission appointed to consiiicr 
metropolitan hospital provision for infectious diseases. 


CAMBRIDGE MEDICAL SOCIETY. 


At the meeting on Nov. 4th, Mr, Jus, Carter, F.R.C.S., 
Vice-President, in the chair. 

Dr. Anninoson reported a case of Perforating Ulcer of the 
Stomach, in which be faad been consnlted in a recent medico¬ 
legal investigation. The subject was a man, aged forty, 
employed by a brewer, and who had died under suspicious 
circumstances. The corpse was exluuned, one mouth after 
burial, under a warrant from the Secretary of State, and the 
cause of death investigated by the coroner. Owing to the 
lapse of time, tlie investigation was surronoded by many 
difficulties, but it resulted in tlie establishing by the united 
efforts of Dr, Anningson and Mr. Wherry, who was associated 
with him in the inquiry, that the man died from a perforating 
nicer of the stomach. The heart was found to be very tliin, 
the left ventricle especially so, and the microscope showed 
that it was in a state of fatty degeneration and that very 
little muscular structure remained.— Mr, Wherry mentioned 
that the condition of the stomach bad been rendered more 
plain by spreading the organ out on a piece of glass.—Dr. 
Humphry thonght the case important, as showing wbat the 
evidence of good pathologists could furnish as to the cause of 
death in a suspicious case. A definite pathological state 
was found which placed the cause of death beyond doubt. 
He added there was nothing corresponding to this condition 
in other parts of the body.—Dr. Bradbury stated that the 
canse of these nlcers was, according to Virchow, a block in 
the gastric veins, depriving the part of its ordinary nutrition. 

hw. Shield related, on behalf of Mr. Wallis, a case of 
Idiopathic Tetanus under the care of the latter gentleman. 
The patient, a bov, aged fifteen, was sent to the hospital on 
Oct. let, with stiffness of the masticatory mnscles, risua sar- 
donicus, and obstinate constipation, but no pain. He bad 
been at work in a brick-yard three days before, and quite 
well. It appeared that two days prior to admissioo be bad 
cracked and eaten 100 walnuts for a wager. He had no 
wound or bruise, though a very minute examination was 
made. When admitted be had severe spasms of tho ab¬ 
dominal muscles, jaws, and opisthotonos. There was no 
relaxation of the muscles in sleep. On Oct. 7th the symptoms 
were worse, the bowels acted involuntarily, and there was an 
accamulation of mucus in the trachea. On the 12th the boy 
was rather worse and was given a pipe to smoke, which 
seemed to relieve him. He took nourishment well and was 
ordered six ounces of port on the 16tb, when the spasms wero 
as severe and much aggravated during the passage of fmces. 
On the 18th be began to improve, and on the 19th he passed 
a large quantity of urine, ot a dark-red colour. It contained 
no blood, and when examined by the microscope was found 
to contain crystals of triple phosphates and no albumen. 
On the 21st he took solid food, and the nrine was normal. 
On the 23rd his appetite was ravenous, but he still had spasms. 
He was now reported as improving, but not well. The three 
chief points in the cose were—the onset, the treatment, and 
the exacerbation of symptoms during action of the bowels.— 
Dr. Humphry divided the cases iuto those who can and 
those who cannot swallow, and said that the former would 
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recover and that medicine was not of any avail.—Dr. Latiiam 
disapproved of the “expectant’* method, and thought that 
instead of such negative treatment the administration of 
some sedative, such as hyoacyamine, or Calabar bean, would 
have been preferable, He referred to the existence of tetanus 
in St. Kildare and other places as due to bad conditions of 
health, bad food, &c., and thought that the irritation of the 
alimentary canal would account for the origin of the attack. 
He considered that death did not arise in these cases from 
mere exhaustion, but from spasm of the miiscleB of the chest 
and diaphragm.—Mr. Bridger ha<l seen an epideriiic of 
tetanus among young infants.—Mr. WHERRY alluded to the 
case of a monthly nurse in whose practice several babies had 
had tetanus from being washed in too hot water. 

Dr. Bacon related a case of Cancerous Peritonitis, and 
showed a specimen of the disease. The patient was a man, 
iiged seventy-one, who had been in Fulbourn Asylum since i 
1858, and had good health apparently till within a fortnight 
of his death. Though a chronic lunatic, he had fair intelli¬ 
gence, and had been employed at the farm for years past. 
He complained of loss of appetite, and being noticed to be 
thin and looking ill, was kept in and examined, when his 
abdomen was found distended and fluid was detected in it. 
The distension increased, but, beyond vomiting on two 
occasions, no other symptoms arose, and he died from ex¬ 
haustion. A necropsy revealed general peritonitis, lymph 
about the intestines, thickening of the omentum and the 
general distribution of nodules over the peritoneum. There 
was more than a gallon of fluid in the abdominal cavity. 
The liver, which weighed fifty ounces, was healthy in its 
substance, but was entirely adherent to the diaphragm and 
only separated from it by great forca The lungs, kidneys, 
spleen, and stomach were free from disease. A portion of the 
peritoneal surface of the diaphragm and of the omentum 
were shown. The absence of pain or symptoms of illness, 
though the disease must have been progr^sing some time, 
■were noticeable points in the case. An eminent pathologist 
to whom the specimen was submitted stated that tne nodules 
seemed to be made up chiefly of a tough fibrous matrix, 
with some epithelioid cells, and that they probably belonged 
to a true carcinoma, but that he should expect to find the 
deposits secondary to similar disease in some of the organs. 

Mr. .Shann read notes of a case of Acute Myelitis, and 
showed microscopical sections and drawings of the diseased 
cord. The patient, aged eighteen, was a stout healthy young 
woman. The account she gave of the onset of her duease 
was that four days before admission into hospital she was 
feeling iu her usual good health till 4 P.M. , at which time 
she was engaged in some light household work. Suddenly 
she became nauseated and vomited, at the same time ex- 

J eriencing a sharp pain in the region of the cervical spine. 

n the course of two minutes she discovered that she had 
lost power to some extent in the upper extremities, and a few 
minutes later this gave place to total paralysis, A quarter 
of an hour after the commencemeot of the attack her lower 
extremities were seized with violent tremors, Loss of power 
followed, slight at first, but, as in the case of the upper 
extremities, rapidly ending in total paralysis. On admission 
there was absolutely no power of voluntary motion either in 
the arms or legs. She lay on her back motionless and helpless. 
In whatever position her limbs were placed, there they re¬ 
mained iudofinitely. The abdominal muscles were flaccid 
and took no part in respiration, and the intercostal muscles 
appeared to undergo but slight contraction, the breathing 
being almost wholly diaphragmatic, The diaphragm acted 
very fully, and on both sides the stemo-mastoids contracted 
strongly during inspiration. The patient, however, had a 
feeling of dyspocca. Sensation appeared to be almost, if not 
quite, unimpaired. Rcfle.x movements of the lower limbs 
could Im excited by tickling the soles of the feet, but were 
not excessive. On the right buttock was a superficial bed¬ 
sore about four inches in diameter, which had made its 
appearance within forty-eight hours of the commencement of 
her illness, and there was incontinence of urine, but not of 
fmces. Some pain was still felt in the cervical region. 
During the fortnight following admission some return of 
power was observ'eu in the right hand and foot; but ou the 
evening of the fourteenth day after admission she retched 
violently, andaftervomiting had severe dyapncea, acconopanied 
by cyanosis, which lasted for half an hour. During the 
three following days she bad several similar attacks, and the 
breathing dunng tho intervals was more or less distressed. 
On the mottling of the fourth day severe dyspncca came on, 
and the patient died asphyxiated. Microscopical exami¬ 


nation of the cord showed that there was disease of the 
cervical cord from about the origin of the third pair of spinal 
Diirves downwards, which abruptly ceased at the commence¬ 
ment of the dorsal region, the proper nervons elements being 
replaced in the anterior and central parts of the grey matter 
on b’lth sides by numbers of granular corpuscles. The 
bloodvessels passing to the diseased area also were greatly 
enlarged. No satisfactory explanation of the cause of tho 
disease could he discovered. Six weeks before any symptoms 
appeared slie had slipped down a couple of steps while going 
downstairs, but nothing was thought of this at the time, and 
the accident appeared to have been of too trivial a nature to 
account for the oiigin of the disease. 
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The Prevention of Utricturn and of Prostatic Obstruction. 
By Reginald Harrison, F.R.C.S., Surgeon to the Royal 
Infirmary, Liverpool, &c. London: J. and A. Churchill. 
1881.—The first part of this pamphlet is a reprint of a 
paper published in The Lancet of May 15th, 1880, in which 
Mr. Harrison advocated urethral irrigation for the rapid cure 
of urethritis. The second part is new. The author thinks 
that if we apply to the prostate the general laws det^mining 
hypertrophies, “ we can have but little difficulty, having 
r^ard to its function, so far as the generative act is 
concerned, in determining the conditions favourable to its 
enlargement, and the agency through which this is effected.” 
The conditions to which he refers ore those formulated by 
Psget, and are—'* (1) tho increased ezercisQ,o{ a part in its 
natural functions; an increased supply of healthy blood; 
and (3) an increased accumulation in the blood of the par¬ 
ticular materials which any part appropriates in its nutrition 
or in secretion.” Considering that the enlargement of the 
prostate occurs when the sexual fuuotion is ceasing, or has 
ceased, these “ laws ” cannot be considered to explain this 
particular example of hypertrophy unless more light is 
thrown oo the function of the prostate than we now possess. 
Mr. Harrison's treatment for the early stage of thia affection 
is the daily passage of a catheter or bougie oUvaire, which, as 
he maintains, by its pressure prevents the growth of the glwd 
blocking up the internal orifice of the urethra. His treatment 
we have no doubt is excellent, but it is questionable whether 
his explanation of its effects is quite satisfactory. This 
treatment is to be commenced as soon as the “symptoms 
indicating that enlargement of the prostate has com¬ 
menced ” are recognised. What are these symptoms! For 
on page 23 we read “when the prostate is already large, 
and tho bladder is never completely emptied, I use a 
catheter" instead of the bougie. The “symptoms” are 
therefore not actual enlargement of the prostate withobstme- 
tion to mioturition. It is difficult to escape the suggestion 
that some, if not many, of the patients tinted before this 
stage might, if left alone, never have bad obstruction; while 
the relief attendant upon oatheterism where the bladder 
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fails to empty itself is well knowa, aod certainly does not 
depend npou any pressure of the evacuating iustrument 
upon the enlarged prostate. If tlie paper draws attention 
to this important snbjeet it will do goi^ service, and even 
if not itself quite cooclusive it may be the means of eluci¬ 
dating valuable truth. 

MedicaZ Electricity. By R. Baetiiolow, M.D. London: 
Henry Kimpton. 1881.—This is a careful compilation of 
what is known on the subject of medical electricity. The 
book does not materially depart from the lines of other well- 
known text-books. There is first a discussion on electricity 
pure and simple, and its relationship with magnetic action. 
Then galvanism and electro-galvanism are discussed, and a 
great variety of elements and batteries are deecribed and 
figured. The subject of electro-physiology is treated some¬ 
what exhaustively, tlie most striking part of the chapter 
being the very uncertain relationship which exists between 
physiology and therapeutics. The chapter on electro-diagnosis 
is somewhat confused. The author quotes Erb freely enough, 
and we are at aloes to know why he did not copy his excel¬ 
lent diagram', which so well illustrate the “degenerative 
reactions.” The section of the book which is really devoted 
to therapeutics is wanting in judicial tone, and we are 
inclined to think that Dr. Bartbolow's belief in electricity 
will not be quite so implicit when he has had more experi¬ 
ence. The bringing together of a number of snccesefol cases 
reported at various times, by diverse authors, and in several 
journals, is not a good way of arriving at the real value of 
any therapeutic agent. By sneb a method it would be per-' 
fectly easy to prove (t) tiiat all or any of the drugs in the 
Pharmacopccia were panaceas. Dr, Bartholow has revived 
the use of static electricity. He says (p. 216), “Especially 
have I been surprised and delighted with the marked im¬ 
provement in the condition of some cases of phthisis, to 
whom I administered static electricity by sparks, the 
patient being insulated, for the purpose of relieving chest 
pains. The diminution of cough, the quiet sleep, the im¬ 
proved nutrition, so plainly due to the remedy, afford much 
encouragement for the future.” Before making such an asser¬ 
tion as this the author ought to have given a tabulated > 
statement of at least 100 cases. Till that has been done we i 
have a right to our opinion os to the value of the treatment 

Tabid of Qualilatioc Analysis. Arranged by H. G. 
Madan, M.A., F.C.S., Fellow of Qneen’s CoU^e, Oxford. 
Oxford: (Clarendon Frees). 1881.—Probably no perfect ana¬ 
lytical tables will ever be compiled. The tabular form is in¬ 
capable of exhibiting all the modifications in treatment which 
are necessary in actual analysis, and the best that can be said 
for it is that it ofifords assistance to students. This, how¬ 
ever, is, of coarse, a very great advantage indeed. Mr. 
Madan’s tables are, to some extent, original, and present 
many valoable featnrea. They are very clearly arranged, 
and are printed distinctly on one side only of large sheets. 
In some cases, as in the separation of copper and cadmium, 
we do not think the best method has been selected, but most 
of the processes are excellent. A few important omissions 
occur, notably the permanganates, and a great many mar¬ 
ginal notes are required. Probably it was wise in the 
author to leave this last task to the student, who will learn 
mneh by its carefnt execution. 

The Students Handbook of Chemistry. With Tables of 
Chemical Calculations By H. Leicester Greville, 
F.I.C., F.C.S., Chemist to the Commercial Gas Company, 
London ; for many years Chief Assistant in the Chemical 
Laboratory, Metropolitan Board of Works. Edinburgh: 
E. and 8. Livingstone. 1881.—^Tbis little book has many 
merits. It is clearly and pleasantly written, is well arranged, 
and contains a great deal of useful and important fact, much 
of it embodied in tables. The simple calculations of 
elementary chemistry are well illustrated, and many 


analytical data are interspersed. The space given to the 
different departments of chemistry, too, is about what it 
should be in an introductory text-book intended for general 
use. On the other hand, the theoretical portions of the 
book, as, for instance, p. 1G5 et seg., are decidedly weak 
and inaccurate, and the author will find much to revise in 
the second edition. 

A Practical Treatise on Diseases of the Skin. By Lours 
A. DuHRiNO, M.D., Professor of Diseases of the Skin in the 
Hospital of the University of Pennsylvania, &c. Second 
I Edition, revised and enlarged, Philadelphia and London - 
J. B. Lippiucott and Co. 1881.—The pnbllcatioa of the 
first edition of Dr. Duhring’s Avork marked in our opinion a 
red-letter day in the progress of dermatology. The book was 
written so well, with such care, with so much accuracy, 
and by so competent and well-read a physician, and was 
withal so comprehensive and practical and of such convenient 
size, that it could not fail to meet with appreciation. Wc 
are glad that the profession recognise the sterling qualities of 
tlie book, and that a second edition has been called for. A 
careful study of the latter convinces us that Dr. Duhring 
has successfully laboured with his usual perseverance and 
care to bring the book up to the latest date, although the 
prodigious and remarkable amount of work now done in 
dermatology al' over the world makes it no easy matter to 
keep pace with it. 

Atlas of Skin Diseases. By Professor Duhrixc. Phila¬ 
delphia and London: J. B. Lippincott & Co. 1881.—We 
have from time to time called attention to the issue of the-se 
beautiful chromo-lithographs, and now on the publication of 
the conclnding part of the aeries ive may pronounce these 
plates of skin diseases to be the best of the kind before the 
profession. They are well drawn and artistic, the chromo- 
iiUiography is mo^t successful, and the examples of disease 
are well selected. Each plate is accompanied by a short 
statement explanatory of the cise, by some further remarks 
on the features of the disease geaerally, and tinnliy by a few 
practical notes on the diagnosis and treatment. the 

number of plates is limited to thirty-six, Dr. Duliriug h.as 
selected examples of disease mast likely to be met with by 
the general practitioner; eczema and syphilis are particularly 
well illustrated. We heartily congratulate Dr. Duhring on 
the great success he has achieved. 

Pliotographic Illustrations of Skin Diseases. By George 
Hkxry Fox, A.M., M.D., Clinical Professor of Derma¬ 
tology, Starling Medical College, Columbus, O., &c. New 
York: J. B. Treat. London: J. and A ChurcliUL—The 
application of photography to the faithful reproduction 
of the characters of diseases of the skin has not hitherto 
been very successful. The features of some striking diseases, 
such as fibromata or leueoderma, no doubt lend themselves 
very readily to ttiis method and are faithfully brought out; 
but as a rule—e.g., in eczema—the result is not satisfactory. 
Without being enthusiastic about the photographs before us, 
we mast say that Dr. Fox is to be congratulated on his 
results. The tinting of the photographs must he especially 
noticed as done with great caro and an evident desire to 
avoid all exaggeration. The plates are numerous aod in¬ 
clude all the forms of disease likely to be met with. Agaiu, 
they will not fade, it is said, through age or exposure, os 
they are reproduced from photographic negatives by a new 
process. Lastly, wc may mention that the accompanying 
text gives the diagnostic features of the disease under 
consideration, and also some suggestion for treatment. 

T/te Physician's and Surgeon’s Visiting List, Diary, 
Almanack, and Book of Engagements for 1SS2. Thirty sixth 
year. Londou: John Smith and Co., Medical Stationers, 
52, Loug-acre.—The short days of the expiring year remind 
medical men that they mast supply themselves with a new 
d'ary. Sraith’sVisiting List is io everyway a verj’useful one. 
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The paper is good, the arrangement of matter is excellent, 
and the tables, though not exhaustive, are very practical. 
It Ls well known to the profession, as it deserves to be. 


THE 

BRIGHTON HEALTH CONGRESS. 


The Brighton Health Congress was opened on Tuesday 
evening last at the Pavilion, when an address was delivered 
by the President, Dr. B. W. Richardson, F.R.S. He took 
for his theme “The Seed-time of Health.” Commencing 
by remarking that among the ancient Greeks the death of 
children was a cause of bnrning shame os well as of grief to 
the parents, he referred to the entire loss of this sense of 
shame among ourselves, and to the fact that in point of 
health our children in these boasted times are our reproach, 
and asked, “ Where is there a healthy child ? I have never 
seen one.” He pointed to health ns the all-in-all to man, 
and argued that unless we make the early life of our children 
a seed-time of health, all our other measures are practically 
valueless. The perils to childhood he cla-ssed under the fonr 
heads of the inherited, the accidental, the inflicted, and the 
acquired. Among the first group, bo included not only those 
usually BO classed, but also contanous diseases. Among Uie 
inflicted perils, he spoke chiefly ot bad food, aod too early and 
severe competitive mental and physical labour. “Both 
good in their way in moderate form, mental and physical 

labours are, in these days, made the bane of the nation.I 

know nothing so deathly to mind and body as the anxiety 
to complete education within twenty-one years ; when the 
fact really is that length of life, and length of happy life, 
depends on the continued cultivation of mental and physical 
existence beyond .all el.^e. He who has ceased to learn, 
begins to die.” The third of these evils he asserted to be 
the adding physical to mental 8c.athing, and he protested 
strongly against teaching what is believed to be wrong by 
the instant infliction oi physical pain. To eliminate the 
inherited perils he strongly urged that hereditary health 
should be recognised as an element of the marriage contract, 
and that as the natural tendency of all inherited diseases 
is towards removal under favonring circumstances, the 
young boru to peril should be ]>laced iu conditions for good 
life. Referriug to the scientific knowledge of the contagious 
dise.oses which has enabled us to eliminate some almost 
entirely—e.g., typhus, he proceeded : “Science, in the main 
most useful, but sometimes proud, wild and erratic, is lately 
proposiog n desperate device founded on an hypothesis 
clever aud specious, but not yet gilded with wisdom or 
proof, for the prevention of these infectious perils. She 
professes to prevent one peril by setting up another.. She 
would inoculate new diseases into our old stock in the 
anticipation that thereby the new diseases will put oat the 
old. This may be called homuiopatby on the ^and scale; 
and if it goes on we may soon see the ranks of sanitarians 
divided into two, as we see in medicine the regular and the 
huimeopathic practitioners. I pray you, be not led away by 
this new conceit of prevention. This manufacture of spick- 
and-span new diseases is too much to bear the thought of, 
when we know that perfect parity of life is all-enfilo^t to 
remove what exists without invoking what now is not 1 
doubt, indeed, whether it were not better to continue in onr 
present and imperfect state than venture to make new addi¬ 
tions of prophylactic msladics. Let every man and wife be 
their own sauitarians. Let in the sun ; keep out the damp; 
separate the boose from the earth beneath; connect the 

house with the air above ;.let the house cleanse itself of 

all impurities as they are produced; eat no unclean thing; 
come back to the first-fruits of the earth for food ; drink no 
impure drink ; wear no impure clothing ; do no impure act; 
and all the good that science can reader yon is at your 
absolute command.” 

On Wednesday Section A—Health of Towns, including 
Sanitary Legislation—met, under the presidency of Mr, £. 
Chadwick, who delivered an address on the Prevention of 
Epidemics ; and several papers were read on Water-supply, 
tlie Necessity for Recreation Spaces, Disposal of Sewage, &c. 
In the evening a soirde was given to the Associates by the 
Mayor and Mayoress of Brighton. On Thursday SMtionB— 


Food in relation to National and Domestic Economy—was 
opened by an address from the senior member for the borough, 
J. R. Holland, Efim ; and several papers were read on Food, 
Food Reform, Food Preservation, Dieting of Infants, &e. la 
the evening Dr. Taafte deliver^ an address on the Pro¬ 
pagation or Disease through Food aod Drink. Section C 
is to meet on Friday, December 16th. 


i THE BRIGHTON’ DOMESTIC AND SCIENTIFIC 
!' EXHIBITION. 

' Thb Exhibition was opened by the Earl of Chioheater, 

I who was supported by the Mayor of Brighton, the Speaker 
I of the House of Commons, and many other gentlemen, on 
Monday last. It is held in the Pavilion, and occupies the 
' Corn Exchange and two annexes. The objects shown are 
I gronped in seven classes. Many of them have bem entered 
' in former exhibitions, and, especially, we recognised many 
tbiugs recently on view at the Medical and Sauitary Exhi- 
I bilion at South Kensiogton. Id Class 1 of Food Products 
i we noticed especially the articles shown by King’s Bread and 
' Biscuit Oompaoy. Wheat, from which the outer siliceous 
, scaly coat has been removed by a process of scraping and 
rubbiug, is granulated between steel rollers into a fine meal, 
which, therefore, contains all the nutritious constitnents of 
the grain. From this meal excellent bread and biscuits are 
made. The bread is soft, light, and qnite free from gritti- 
ness or scalineas, and is exceedingly j^atable, while it and 
the biscuits are considerably more valuable as articles of 
diet than those commonly sold. Mr. King carries out as 
clearly os possible the directions of the Bread Refonn Asso¬ 
ciation. 

Two firms of the name of “ Brand ” have stalls; the one 
from Mayfair has samples of the vartous concentrated 
essences of meats, &c., for which it is jnstly £amons. A 
Swiss milk company shows what is stated to be pure Suiss 
milk wiiliout any admixture whatever, preserved in bottles 
in its liquid state ; and also the same simply condensed; both 
are good. There are manv stalls of miueral waters, among 
which we observed that of Messrs. Struve and Co., who show 
not only seltzer water, &c., but also the waters of the chief 
Earopaan and American apos, bottled by them at the spas, 
and aUo their new drink cercalis, which we havo already 
commended. Messrs. Challoner and Sons,of Brighton, exhibit 
some excellent mineral waters made from the Brighton watera 
doubly distilled. They are pure and their names are true 
descriptions of their composition; tiuu the soda-water 
actusdly contains five grains of bicarbonate of soda to the 
bottle, and is not simply aerated water. Dr. Richardson's 
connexion with the seneme has not succeeded in banishing 
from the Pavilion all alcoholic beverages, and a few stalls ot 
wines, beers, spirits and liqnoarB arc met with. 

Messrs. Corbyn, Staeey, ami Go., in addition toother 
ardcles, have a new hydrocarbon, which they call “ ad^ 
isiue,” and wliich is shown in its virgin and in its white 
. decolorised condition. It much resembles vaseline, but has 
i a higher melting point, and is a little firmer; like the other 
membeis of this gronp of bodies, it is tasteless, inodorous, 
and not poisonous. This firm has manafactUEcd a soap eon- 
toining the now well-known chanlmoogra oil, which is a 
simple and pleasant way of applying this remedy. 

Mr. Hamilton of Brighton shows a vepr good "siesta” 
couch and chair, adjustable to any position, and also a 
portable carrying-chair, cooelstiog of two stout rods bearing 
a simple canvas seat with plain book—(he lightest, ttmpilest, 
cheapest, and best thing ot the kind we know. 

Messrs. Allen and Banbury exhibit some good tasteless 
and odourless castor oil and syrup of hydriodic acid, which 
is pleasant to the taste, aod is stated to be unalterable. As 
it 18 of a light colour, any decompoeiUon of the acid wonld be 
at once detected by the brown colour of the pure iodine. As 
this remedy is considered a good form iu which to administer 
iodiue, this preparation, which overcomes the ditficnlty 
nsually met with in dispensing it, is likely to prove of 
service. 

The North of England School Famishing Company are 
the manufacturers oi all kinds of school appliances, but we 
were particularly struck wnth Glendenning's patent adjust¬ 
able desk, which can be raised to any suitable height and 
slides horizontally so &s to be drawn as close to the body as 
desired, being quite firm in any position. Attached to it is 
a firm wooden chair, with a skiltolly looped bock and sup¬ 
port for the feet, which seeuzes a comfiMtable and heuLtl^ 
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pMtioD of the body free from all strain or unnatvral die* 
tribution of weight. The use of this chair and desk is likely 
to prevent a good many of tlie awkward positions and 
attendant deformities acquired at school At the same stall 
is an excellent plain wooden bench, so shaped to the body as 
to be very comfortable and restful. Messrs. Charlton and 
Dugdale, of Manchester, have a very good spriog invalid 
mattress, with means of raising the trunk into a sitting and 
easy intermediate position wiUi great ease. It is strong, 
simple, easily moved, and espcciaTly suitable, therefore, for 
use in hospitals. A combination cot, by Hansell, completed, 
forms a swing cot, but can be made into a berceaunette with 
great ease, and the stand used as an excellent nursery table, 
greatly pleased us. 

In Classes .'I and 4—Honse Sanitation—^the committee 
show some examples of defective plumbers’ work and traps, 
whicli illustrate very well the dangers to health thus caused. 

( Mr. P. A. Maignenshows a simple filtermade of porcelain; 
the essential part of it consists of a perforated poroelain oone 
covered with asbestos cloth. Before use some fine charcoal 
powder is mixed with water and thrown in, the charcoal is 
caught on the asbestos cloth, and thus makes a charcoal 
filter which is easily and cheaply renewed. 

Messrs. Cleaver and Sons have a number of good pre- 

S arations of terebene, disinfectant fluid, powder, soap, &c. 

fessrs. Mackey and Co. exhibit a very good sample of 
absorbent cotton-wool prepared in sheets, which are sufii- 
cientiy firm to be used as such, and offer considerable 
advantages over that commonly supplied; it can be im¬ 
pregnated with any desired antiseptic. 

The National Dress SocieW shows its form of ladies' 
skirt, which consists essentially of a skirt divided trousera- 
wise, and also some well-shaped boots, which we should 
like to see widely used and copied. Three hospital beds, with 
ward appliances after the pattern shown at Sonth Kensington 
last August, are lent by some London hospitals. 

There are a laige numbw of good closets, traps, venti¬ 
lators, baths of ail kinds, cooking ranges, applications of 
gas to domestic purposes, and ]abour-6a%iog domestic 
appliances shown ; some of these are very good, but do not 
show any specially novel feature. 

In other departments are electrical and scientific apparatus, 
musical instruments, mural and other decorations, a oeautifnl 
exhibition of Doulton ” ware, photographs, furniture, bees 
and their produce, aud a loon collection from South Ken¬ 
sington. Lectures on, and demonstrations of cookery, arc 
given daily. The exhibition contains nearly 300 stalls, is 
well lightM by the electric light, well arranged, and does 
great credit to tlie executive committee. All the objects can 
be re-aclily seen ; and there is no overcrowding. 

Further, we must mention that the otfioiaf catalogue is a 
model of convenience; it is well arranged, and printed only 
OQ one longitudinal half of the page, tlie other being leit 
blank for notes by visitors. 
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blatchlet’s diabetic biscuits. 

(E. R. BLITCULEY, OXKOBD-STaEET.) 

It is no easy bask to make palatable diabetic biscuits, 
and we must congratulate Mr. Blatchley on having sne- 
eecded remarkably. These biscuits—which, judging from 
the samples we have examined, are almost entirely free from 
sugar and starch —are really pleasant food, particularly 
those which contain almond. They will be very valuable 
in medical practice. 

ZOEDONE SANS SUCRE. 

This preparation is made by the Zoedone Company, at 
the suggestion of Mr. Van Abbott, of Princes-street, 
Cavendish-square, who is the sole London agent for it. It 
may lie described as “dry” zoedone; wid, as it is very 
nearly free from sugar, is suitable for the use of diabetic 
patients, whose choice of drinks is somewhat limited. 

hat’s ginger champagne. 

(Wu. Hat. RBOKNi's-TsaBACi, A.'funr-aoAD, Hull.) 

Mr. Hay has introdnoed a great improvement into tlie 
manufacture of eusence of ginger by removing the rank and 


unpleasant resin of the root. His essence is particularly 
well adapted for the manufacture of ginger-beer, and the 
“ginger champagne” which he has sent us is an excellent 
and most agreeable beverage. 

EM8 NATURAL MINERAL WATERS: THE VICTORIA 
ROCK SPRING, 

(W. A. Massingham, Union-court, Old Broad-strebt.) 

The waters of Ems are so well known that it is not 
wonderful that they have been introduced into England. 
That of the Victoria Rock Spring is an exc^ent table water. 
It belongs to the faintly alkaline class, oontainiug about 
foarteen grains of bicarbonate of soda per gallon, out of a 
total of twenty-four grains. We do not doubt it will be 
popular in England. 

GRANULAR EFFERVESCING IRON AND ARSENIC, 
AND BISMUTH, PEPSINE, AND STEEL. 

(VOUNG * POSTANS, BaKER-STRECT.) 

These are the latest additions to Messrs, Young and 
Postans’ well-known stock of granular effervesdng medi¬ 
cines. It is almost needless to say they are excellent. 

AERATED LIME-WATER. 

(SnvBjooN & Co.. JUnNoa-PLAoa, Paddinoton.) 

This, as its name impUeSt i* bicarbonate of lime held in 
solution by free carbonic acid. It is intended for mixing 
with milk in equal proportions for allaying nausea or sick¬ 
ness. The idea is a good one. 

HOFP’S EXTRACT OP MALT JELLY. 

(L. Hoff, Charterhouse - buildings, London.) 

Mr. Hoff, whose name is so well known in connexion with 
malt extract, has produced in this jelly what we believe to 
be an entire novelty. The jelly is clear and firm, and very 
pleasant in flavour. In fact, it is a true jelly, and has none 
of the treaele-Uke tenacity which forms a common objection 
to malt extracts. Anyone could take it without difficulty. 


SPEECH FOR THE DEAF. 

To tlui Editor of Thb Lancet. 

Sir,—I n your recent review of Dr. Cassells’ translation of 
Dr. Hartmann’s work on “ Deaf-mutism and the Education 
of Deaf-mntes by Lip Reading and Articulation,’’ you state 
that, notwithstanding the favourable experience of the 
author, “ there seems good reason to believe that the teach¬ 
ing of articulate speech to deaf-mutes oftra presents diffi¬ 
culties which are tUl but insurmountable.” This is a view 
naturally held by those engaged in the education of the deaf 
on the “sign system”; but it is most important that mem- 
bers of our profession should be familiar with what is now 
being done for soiiffi children, and 1 am glad that you have 
C^ed attention to the subject. 

Anyone interested in the deaf and dumb, or in children 
who naviog lost their hearing will become d^b nifless 
properly taught should visit Miss Hull’s school in Kensing¬ 
ton (89, Holland-road), or the Training College for Teachers 
of the Deaf at Ealing (Castlebar Hill), where they <»n see 
for themselves that it is only in oases of real imbe^ty or 
rare malformation that the “insurmountable” difficulty 
you refer to is met with. In such schools may be seen 
children who at the time of admission appeared to be of 
such defective iatslleot that it seemed almost hopeless to 
look for any educational development by means of the 
“sign system,” by “lip reading,” or any other method ; yot 
these very children are now amongst tbe most intelligent, 
can read from the lips, and talk with happy facili^. 

The Abbe Tarra stated, at the Milan Interoational Con¬ 
gress last year, that he was able to say, after ten years’ 
large experience, that in any case in which iotelligenM was 
adequate for education under the “si^ system,” it was 
Bofficient under the speech or “ pure oral ” method. 

1 am. Sir, yours faithfully, 

£. Symbs Thompson, M.D., F.R.C.P. 

DscembsT 7111,1881. 
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LONDON: SATURDAY, DECEMBER 17, 18S1. 

Tub results of the last election of the Board of Examiners 
in Anatomy and Physiology at the Royal College of Surgeons, 
briefly announced last week, have been generally received 
with surprise and disapprobation. Six years ago the Council 
of the College first appointed a Board of Examiners in 
Anatomy and Physiology separate from the Court of 
Examiners in Surgery and Surgical Pathology. Each mem* 
ber of the Board was appointed for one year, but was eligible 
for reflection four times, the period of office for any exami* 
nership being deliberately limited to five consecutive years. 
It was under this last regulation that the valued services of 
Mr. Henrt Power and Mr. Christopher Heath, who 
had hell office since the year 1875, were, last December, 
lost to the College. (Happily, however, Mr. Power has, 
after the lapse of a year, become eligible again, and he 
now occupies the responsible position of chairman of the 
Board of Examiners.) In the face of such an exigency, 
it was felt that the invariable application of the limitation- 
legulacion might occasionally be seriously detrimental to 
the best interests of the Collie, and accordiugly, on the 
9th of June last, tbeConncil agreed that “the regulation 
limiting the period of office for any examinership to five 
consecutive years may, upon special recommendation by the 
Nomination Committoe and the (^>proval of the Council, 
be saspeuded.’’ The election last week was the first after the 
adoption of this new regulation, and the Nomination Com¬ 
mittee seem straightway to have resolved to put its fresh 
powers in force. There were altogether twelve candidates for 
the office of Examiner in Anatomy—namely, in their order of 
seniority as Fellows; Mr. W. Rivington, 1863; Mr. J. 
Lanoton, 1865 j Mr. T, P. Pick, 1866; Mr. A. T. Norton, 
1867; Mr. E. BELLAMY, 1867; Mr. H. G. Bowse, 1868; 
Mr. J. E. Adams, 1809 ; Mr. Davies-Colley, 1870 j Mr. E. 
B. Owen, 1872; Mr. H. Morris, 1873; Mr. R. J. Godlee, 
1876; Mr. K. W. Reid, 1881. Every one of these candi¬ 
dates was, it is needless to soy, eligible for appointment 
The re-election of Mr. Rivington, of Mr. Langton, and of 
Mr. Bellamy, whose customary period of five years of office 
had not expired, was a matter of couzse. Mr. Pick, on the 
other hand, had already held office for five years, and, but 
for the regulation of the 9(h of last June, would have been 
ineligible. He was, nevertheless, nominated, and his re¬ 
appointment was recommended by the Nomination Com¬ 
mittee. Objection was taken in the Council to thia recom¬ 
mendation on the ground that its adoption would, under the 
circumstances, establish an evU precedent. The objection 
proved of no eficctnal avail; the recommendation of the 
Nomination Committee was adopted, and Mr. Pick was ap¬ 
pointed for the sixth time. While we heartily endorse the 
high opiniou expressed by some members of the Conncil of 
hlr. Pick’s merits as an examiner, it w'ould be pure affecta- 
iiou to pretend that these merits were such as to justify the 
adoption of the tmosnal course of appointing him for a 


sixth year of office when there were so many other candi¬ 
dates of repute—Mr. Norton, of St. Mary’s; Mr. HowsE, 
of Guy’s; Mr. Adams, of the London; Mr. Davies-Colley, 
of G uy’s; Mr. Owen, of St. Mary’s; Mr. Morris, of 
Middlesex ; Mr. Godlee, of University; and Mr. Reid, of 
St. Thomas’s, are all either actual or recent teachers of 
Anatomy ia their respective schools; and it is difflenlt not 
to feel that, so far at least as respects the seniors among them, 
the Conncil has been guilty of something like a breach of 
public faith. It is idle to contend that the re-appointment of 
Mr. Pick was perfectly legitimate because the Council bad 
the power to make it. Might is not always right, and, in 
this iustance, the exercise of special powers on an ordinary' 
occasion is aubvenive of every principle of equity. If the 
Council allows the impreiision to be formed tbat some of the 
members of its Board of Examiners may, if they wish, cal¬ 
culate upon holding an annual office ad perpetuitaUm, it 
will have only itself to blame if teachers of the highest 
rank in future decline to offer themselves as candidates, 
lost they should expose themselves to the indignity of being 
publicly snubbed. It is just to record that the appoint¬ 
ment we have reluctantly criticised was not made without a 
strong protest from some members of the Council of highest 
character and most excellent judgment. 


It is a sad reflection on the intellectuality of our social 
progress, that the passion for amusement so commonly out¬ 
runs the care, and, ns it wonld sometimes seem, actually over¬ 
rides the regard, for personal safety, even in highly-civUised 
communities. There ia nothing noble, but, on the con¬ 
trary, sometliiog brutish, iu the bravery that impels or 
permits men and women to dare the dangers of a clnmmty- 
crowded and practically unprotected arena for the mere 
sake of a selfish and momentary gralification. The folly 
and hnmiliatioa of this recklessness are equally conspicuous, 
whether the motive attraction be a bull-fight, appealing to 
the coarsest, or a play or concert, calling into exercise the 
most m^tbotic and highly-cultivated, of human sympathies 
and emotions. The indifference shown to possible and even 
probable risks is humiliating, because it iudicates a sub¬ 
ordination of the common-sense instinct of self-presen'ation 
to the greed of excitMnenL The recent holocaust olFered to 
social and personal stupidity, and official apathy and 
ignorance, at Vienna, suggests these reflections, Of course 
we are deeply stirred with sympathy for the friends of the 
sufferers iu this most regrettable calamity, but other feelings 
overmaster that of sorrow, and as we of England, especially in 
the metropolis, are equally reckless and not one whit less in 
peiil in our punuits of pleasnre, we may turn from the 
emotional contemplation of this appalling occurrence, end 
strive once again, before we are ourselves overtaken by a 
similar catastrophe, to influence public opinion in the direc¬ 
tion of a complete and sweeping reform. 

It is perfectly idle tc issue circulars and orders from the Lord 
Chamberlain’s office for the construction of ways of escape 
from a tlieatre, unless these ways are made familiar to the 
audience by being commonly used not only for egress, bat 
for ingress. Anything more ridioulona io principle, and 
useless in fact, than the existing regulations providing against 
accident by fire in places of public coneourse, and particu¬ 
larly those set apart for theatrical entertainments, it would 
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be difficult to imagioe. Hydraats aud hose are provided, 
bat they are seldom in workable order when wanted, and 
they are placed in the care of men dressed as firemen, but 
who are not firemen in any practical sense, and who generally 
lose their heads in the first emergency. We provide special 
doors “for use in case of fire”—a transparently stupid 
device—and half the time they are either locked or so barri¬ 
caded as to beuseless, even if—which is highly improbable— 
any official had the presence of mind to throw them open, 
and the audience could be induced to make use of them. 

The season when theatres are wont to be specially packed 
with eager and hilarious crowds of amusement-seekers is 
close upon us. The houses where pantomimes and Christmas 
pieces are produced will be filled, as the saying is, to over¬ 
flowing; and the folk huddled together will be old and young, 
feeble and unmanageable or helpless. There will be more 
than ordinary peril from fire. The flaming lights on the 
stage will be more than commonly numerous. The scenery 
and machinery will be greatly increased in amount and 
peculiarly inflammable, The dresses of the performers will be 
redundant with flimsy material ever ready to ignite. In spite, 
however, of this augmentation of dangers, stage managers 
will be permitted to bind mere children to pieces of iron 
and to hoist them on pinnacles, from which escape will be 
impossible, and from which they could not possibly be 
rescued even by the most expert of practised firemen— 
snpposing such persons were at hand, which they are not — 
in less time than it would take to barn the whole fabric 
behiud the proscenium. These aud couutless other risks 
with which the public mtud, though unhappily not the public 
conscience, is familiar, will be incurred, aud the vaunted 
provisions and protections will be as utterly vain and hope¬ 
lessly mnddled as they are wont to be. The daily papers 
are writing sensational articles on the subject. The Lord 
Chamberlain and bis subordinates are shaking their drowsy 
heads preparatory to another sleep of forgetfulness. The 
public, for the moment moved, will in a few days cease to 
think of the affair, and hasten to procure tickets for the 
most attractive entertainments, Why is this ? The answer 
is sufficiently simple: because we have a secret thought 
that it is weak-minded to be solicitous for persoual safety. 
The man who shows his anxiety on the subject is twitted 
with a reproach of timidity. No one cares or dares to press 
the demand for reform earnestly in the face of this oppro* 
brinm. Apathy is grateful to the official miud. The Lord 
Chamberlain Bleeps tranquilly after he has issued a few idle 
“orders,” which mast be equally ineffectual whether they 
are carried out or disregarded. In short, by common con¬ 
sent we play with the subject; and in all likelihood we 
shall go on playing with it until a fearful catastrophe, which 
we shall call an “accident,” occurs, and then a subscription 
will be raised for the friends of the victims, and the 
“Tisitation” will be forgotten and we shall g) on as 
before, 

bfeanwhile, the remedy is very simple. Place the safe 
custody of onr places of amusement in the hands of the 
chief of the local Fire Brigade, free from the official 
interference of Lord Chamberlain or magistrates, and 
charge him wifli the duty of making and enforcing 
necessary regnlations. Let him arrange the modes of 
escape, and place experienced and practised memben of 


his force on personal duty at the theatres; and confide the 
whole management of the theatres and their audiences to com¬ 
petent aud practical hands, at the same time giving the 
person charged with this Important public duty the amplest 
powers. In the Metropolitan District we have a Chief of 
the Fire Brigade who has organised a system of life protec¬ 
tion, which would be perfect if it were not pared down for 
the sake of economy. There need be no paltry economy in 
this matter as regards theatres; the full cost of all necessary 
or expedient provisions, including the maintenance of an 
efficient corps of real firemen —working members of the 
Brigade, and therefore not only in training but in constant 
practice—.might be charged as a tax or rate on places of 
public assembly, duly apportioned to their size. Captain 
Shaw isquiteeqnal to the emergency; and, althoogh we hav e 
no specific reason to suppose this to be the fact, we doubt 
not he has already in ontline a scheme for carrying some 
arraugement such as we have sketched into effect. It must 
come to this, and the sooner the better. The one and almost 
the only conditiou of success in the measure we recommend 
is, that the Chief of the Fire Brigade shall not be hampered 
in his work either by the Lord Chamberlain’s staff or the 
Metropolitan Beard of Works. The public demand most be 
that Captain Shaw should be personally empowered and 
held responsible for the control of the theatres and concert 
halls. The Lord Chamberlain should have nothing what¬ 
ever to say on the subject of safety, nor should be be per¬ 
mitted to issne any “ orders” having the effect of making 
or closing ways of exit—as was done some few years ago 
in the case of a large and popular house, on tlie ground 
of a mere aeatimental prejudice originating in a con¬ 
flict of licensing anthoritlea. We earnestly commend 
the proposal we have made to public consideration, and 
we hope—against hope—that it may receive the atten¬ 
tion we are convinced it deserves. 


Our knowledge of Uie etiological relations of many dis¬ 
eases has been little advanced by the elaborate study which 
almost every department of pathology has recently received. 
This is especially true of a large number of diseases of the 
ner\'0U3 system, and of none more so thau of chorea. The 
ultimate causes of the disease are not better understood 
than they were twenty years ago, in spite of the theories 
which the scientific imagination has evolved. We therefore 
welcome a valuable and elaborate attempt made, in a recent 
work, by Dr. Weir Mitchell to ascertain the relation of 
the disease to two general etiological factors, often over¬ 
looked in similar inquiries: the influence of race and of 
meteorological conditions—an attempt which, if not wholly 
successful, is at least not a total failure. The large propor¬ 
tion of negro and mulatto children in the juvenile population 
of the United States renders the field peculiarly suitable for 
an inqury into the mfluence of race. The proportion of 
black to white children among the cases of chorea which had 
come under Dr. Weir Mitchell’s personal observation was 
so much smaller than that which obtained in other diseases, 
that he circulated inquiries in the Southern States, among 
the secretaries of medical and other societies, and their 
replies to these embody the collective experience of a large 
number of practitioners. A very few physicians have met 
with chorea as freqnently in the black as in the white popn- 
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lation, and this .statement was made by observers in only one 
State, Virginia. Elsewhere almost all the replies asserted that 
the disease is extremely rare amon^ black children. Of a ' 
total of sixty physicians who have replied to the circular no 
less than forty-nine have never seen a case of chorea in the 
black; of the remaining thirteen very few have seen more 
than one case, and many of these were in adult women and 
not in children. Some of the replies are so remarkable as 
to be worth quotation. In Cuba the disease is common 
among tlie whites, bnt has never been seen in the negro, a 
fact which is the more remarkable since rheumatism is not 
uncommon among black children. In Havana, despite the 
publication of the question in a local medical journal, not a 
single case of chorea could be heard of in negroes. In South 
Carolina twelve in the white and two in the black was the 
experience of one physician, while three others had never 
seen the disease in the black. Of thirty members of the 
County Medical Society of Alabama not one ever saw a case 
in the pure negro, and no case could be heard of from the 
members of the Medical Society of Colombia, although in 
both States the disease was met with not very rarely, in the 
white. The balance of evidence is thos clearly to the effect 
that the black is far less liable to chorea than the white. 
Tlie fact is one of great interest in relation to other questions 
in medical demography. There can be little doubt that the 
negro race is less advanced in cerebral development than the 
white, and it would thus appear that the degree of cerebral 
development may constitute one important factor in the 
predisposition to chorea. 

An examination of facts collected in a similar manner re¬ 
garding the climatic relations of chorea shows that the 
disease cannot be regarded as less frequent in warm than in 
temperate regions, a conclnsion which was previously reached 
by Hiiusch. Another fact which is shown clearly by the 
answers to the inquiries is that chorea is especialty a disease 
of cities. The larger towns in both the Northern and 
Southern States fnmUh it in nearly the same proportion. It 
is less common in the smaller towns, while in rural practice 
it is decidedly rare. Replies were received from twenty 
medical practitioners in rural districts who had never seen a 
case, and these twenty represented a collective period of 
practice equivalent to three hnndred years of single observa¬ 
tion. A very similar result wonld, we imagine, be met 
with in this ctrantry. No relation can be traced between 
malarial inflneuces and chorea, and, moreover, the facts sug¬ 
gest a question whether there is incompatibility between 
malaria and chorea. In some very malarious districts in the 
South the disease is practically unknown, and In districts in 
which malarious plains are bounded by hills the disease is 
mot with on the hills and not on the plains. 

Another question investigated by Dr. WeiR Mitchell 
with great pains is the relation of chorea to season and 
to meteorological inilaences. He had long been struck 
with the frequency with wliich chorea occurred in spring 
months, and caused an analysis to be made of all the cases 
which could be ascertained to have occurred in Philhdelphia 
during a period of five years, and of which the monrii of 
onset could be ascertained. The average number of cases 
per month is found to rise to a very high proportion in 
March, when no less than 20^ per cent of the whole nnmher 
commence, The' number faRa suddenly daring April, and 


rises during the summer; to fall again and reach its mini¬ 
mum in October, when only 3J per cent, occur. After this 
a very slight rise occurs during the winter months. These 
results are represented graphically in charts, and thus com¬ 
pared with the average temperature, humidity, and baro¬ 
metric pressure during the five years. There is, however, 
little correspondence between the curves, except that there 
appears to be an increase of cliorea with a fall in the mean 
relative humidity aud barometric tracings, and vice versA. 
The assertion has been made that the disea.^e is most pre¬ 
valent in moist cold weather, but this is not confirmed by 
an extensive comparison of facts, nor can any connexion be 
traced between the number of cases of chorea and the mean 
daily range of temperature. There is, however, some degree 
of correspondence between the chorea line and the amount of 
rainfall (including snow) per month, and a still closer cor¬ 
respondence with the average number of cloudy days. 
These associations are of interest in connexion with the fact 
next to be noticed. On one table is given the number of 
storm centres which have passed within a cirple of 790 miles 
radius around Philadelphia. The number of storm centres ' 
passing within circles of dlfierent radii was first ascertained, 
and it was found that the resemblance of the line repre¬ 
senting them to the chorea line iacrease<^ the larger the 
circle, until the 750-mile radius was reached, and between 
this and the chorea line the correspondence is remarkably 
close. It thus appears that rain and cloud are infiuential as 
part of the components of a storm, and that when all these 
components are taken collectively the influence on the oc¬ 
currence of chorea is unmistakable. It is suggested as 
points for future observation whether there js dny corre¬ 
spondence between the curve of acute rheumatism and that 
of chorea, and also what Is the result obtained by eliminating 
from the investigation all those cases of chorea in which the 
disease was distinctly due to fright. 

- 

It is in vain for medical men to complain of the com¬ 
petition of unqualified practitioners so long as so many 
members of the profession do a large part of their practice 
by the help of unqualified persons. The most serious 
offenders in this respect are those gentlemen who start 
what they call a Dispensarj* In a part of the town, often 
remote from their own residence, and put in charge of it an 
nnqTialified assistant, who in many cases attends the 
patient even till death happens. Thereafter the principal 
writes a certificate in a form more or less modified, and 
hopes either to have it accepted or to be consulted as a 
scientific witness at the inquest. Dr. Danford Thomas 
has done good service to the public, and no disservice to the 
profession, by bringing to light the Last instance of this 
kind. The case was that Of an infant, Herbert Frarcis 
BuiiSS, aged twenty-one months, residing at Somers-town, 
the father of avliom gave evidence' to ttie lollowing effect, 
according to the report of The Times :— 

“ The child was taken ill with measles, and on Saturday 
morning last, at about four o’clock, the child appearing to 
be in a fit, he ran'off-to a dispensary kept by« Dtv Dyte, in 
Jndd-etreet, Eorton-roa^ . He. tang the-night-bdi, .a 
naan atked. what he wanted. He told hlto* to ndiich the 
naan relied be would come direqtly. He went home, and 
as no doctor come, he vent back again, and tlien a woman 
answered that he bad gone. On returning home, he fonnd 
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tbfti some one, who he supposed was Dr. Dyte, had been 
and giveu the child a powder. As the child became worse, 
he went to the dispeoaary again, and saw the young man 
who had called^ and who then told him if he would pay 
3*. Sd. for his attendance and Ss. Gd. for a week’s dispensary 
snbeeription, X>r. Dyte would make his case the first one. 
Dr. Dyte never came till after ten o’clock in the morning, 
two hoars after the child was dead. On going for a cer* 
tificate, Dr. Dyte gave-him one not in the regular form, but 
on a piece of paper, worded in snch a way that when they 
took it to the registrar of the Somera-town district, that 
gentleman declined to register the death upon snoh a cer- 
tifioate.” 

Medical men who are content to do their own work in 
their own neighbourhood are familiar with this new system 
of working enormous and distant practices by the help of an* 
qualified assistants, and with the very serious resolts that 
now and ^ain occur to poor patients, who perhaps think all 
the time they are uder the care of a regnlar member of the 
pofesslon. It is entirely different from the case of a prac¬ 
titioner who has an anqunllficKl assistant in his own house 
and entirely under hU owu supervision. We need not. 
describe the evils of this system, or the injustice of it both 
to the deluded podr and to'the medical neighbour, who is 
injured by snch a false system of medical attendance. It is 
gsatifying that joriea are beginning to see through it ohd 
to expose it, and that coroners are doing the same. The 
coroner iu this instance expressed himself in strong terms of 
disapproval. We trust that other coroners will act similarly 
in such cases. The poor are apt to defer sending for a 
doctor till their casM assume a grave ospect. They should 
cartainly have the doctor they send for, especially when I 
they pay fees beforehand. We append the verdict of the I 
jury in this important matter, and take leave to say that we | 
entirely agree with it, ‘ ‘ Death from convulsions supervening 
npon measles,” with the following rider;—-“Iu retarning 
this verdict the jury desire to strongly condemn the system 
of medical practice which the evidence in this case has 
revealed, as they consider the employment tA nnqnalified 
assistants to take charge of dispensaries, where the principal 
is non-resident, most pernicious in its practice, and in many 
cases a fraud upon the public and sick poor. The jarors 
further regret that in the present case the deceased did not 
receive skilled medical attendance, more MpedaCy as an 
extra fee bad been paid for the same.” 

It is well for juries and the public generally to know that 
the poor in illness, and even in fatal illness, are attended 
on a large scale only by unqualified persons. The state 
of the law permits men to assume quasi-medical titles 
which mislead tlm unwary. It is devoutly to be hoped 
that the Royal Gommhision on the Medical Acts will 
give some attention to this subject. In some parts of 
the country a large majority of the deaths are uncertified; 
that is to say, tlie people liave died -without any educated 
and qualified medical mau having seen them. It is dis¬ 
creditable that in such cases registration should be permitted 
without a careful and searching inquiry before a coroner. 


The effort to bring knowledge of sanitary laws and 
teachings to the very luHnes and hearths of the people, 
u^kieh is being carried on with so much energy at Brighton 
this week, is commendable on every ground. There con no 


longer be any doubt that exhibitions are both great in¬ 
centives to the exhibitors, and very valoable in popalarising 
knowledge and bringing to public notice discoveries of 
Various kinds. Sanitary science has, to a large extent, 
overcome the prejndices against it among the educated 
classes, and is daily proving itself worthy of the name of a 
science, bnt among the people generally its teachings ore 
scarcely known atall, its real value is not appreciated, andpre- 
jodicOs against its methods are numerous and strong. Even 
where the ill-results of non-oompliance with the laws of 
health arc more or less recognised there is often a feeling 
that compliance with them would banish from life half its 
enjoyment. Exhibitions which familiarise the people with 
the results of the labours of those who are striving to substi¬ 
tute scientific for the common appliances of everyday life, are 
among the best means of quickly dissipating these prejudices, 
and of exciting popular iuterest in the subject. The 
Brighton authorities are to be heartily congratulated on the 
snocess of their undertaking. The exhibition is a good 
refpiesentative one, and while the exhibitors from London 
and elsewhere are very numerous, the Brighton manu- 
factarers have shown that tliey are fully alive to 
the importance of the progress in domestic sanitatiou 
that our generation has witnessed. We nnderstand that 
the proposal to hold a Sanitary Congress in connexion 
•with the exhibition originated with Dr. Richardson, who 
has, very suitably, been made President of the Congress. 
This will still further serve to excite and keep alive an in¬ 
telligent interest in sanitation, and will largely increase the 
value of the undertaking. The programme of the Congress 
is, as is usnally the case, overcrowded with papers and 
addrwses, and if Brighton finds imitators of her scheme, 
they will do well to remember that the appetite for such 
instruction In those for whom such Congresses are held is 
far short of that of the enthusiasts who take the moat active 
part in them. A very limited number of discussions on 
those qnestioDS which are considered to be of chief interest 
or of local hnportance is likely to be productive of more good 
than a long series of papers and addresses necessarily ratlier 
hurried over, and in which the relative value of com¬ 
munications is apt to be lost to view. Hitherto such 
exhibitioiu as this have been held chiefly in London, and 
the conduct of suck Congresses has been entrusted only 
to larg^ oentral associations. Brighton has atrock out an 
ludependeut coarse, aud lu full reliance npou its owu 
powers, has proceeded thus far with signal snccesa. We hope 
its example will be soon extensively followed. AU our large 
towns might with great advantage hold surii exhibitions, 
and combine with them either meetings for discussing 
sanitary mattms, or the delivery of lectures by eminent 
sanitary authorities. It will be necessary to exercise 
caution that the aim of the exhibition is really carried 
out, and that it does not degenerate into shoppy dis¬ 
plays } moreover, the working of the Congresses must not be 
entrusted to narrow enthusiasts. But, knowing these 
dangers, it will not be hard to avoid them. 


The Royal Commission on Small-pox and Fever Hospitals, 
which has been actively engaged during the past fortnight in 
taking evidence, held a meeting on the 13lh inst., and then 
adjourned until after the Christmas recess. 
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"Ne qald nlmU.” 


THE BRAIN-WORK OF SIGNALMEN AND 
POINTSMEN. 

It is scarcely prejadglog the case of the recent painfal 
accident” on the North London Railway to express the con¬ 
viction that there must have been great, if not gross, care¬ 
lessness somewhere. When a slight—though not excusable— 
accident happens to one train in a tunnel and two others are 
run into it, the lost almost at full speed, in defiance of the 
block system,” which issupposed to be in operation on all the 
metropolitan lines, there must clearly becarelessness or wrong¬ 
headed obtoseness of the worst possible character on the part 
of the officials who are responsible for the control of the 
traffic. Thus far we are simply echoing the opinion ex¬ 
pressed by outlay contemporaries. We mustalso endorse their 
complaint to the effect that railway officials are overworked 
in utter disregard of personal health or public safety. There 
is, however, another and more serious consideration behind 
those which appear on the surface of the facts. No one who 
has any practical acquaintance with the working of the 
human brain should fail to recognise the fatuity of a policy | 
which entrusts the safety of many thousand lives and Hmlra | 
to the integrity and precision of mental functions performed 
by one brain continuonsly daring several snccessive hoars. , 
Let any student of psychology apply scientific tests to the 
operation of bis own brain for even two or three hours at a 
stretch, and then say whether each sustained attention 
a.s is requisite for the precise discharge of duties 
such as those which devolve on a railway pointsman 
can be reasonably expected of it. We have no hesitation in 
asserting that the demand made on the attention of the 
officials placed in the signal-boxes at junctions where there 
is much traffic is monstrous. In the nature of things physical 
there mzist be periods when memory fails and the mind is 
wandering. If it were not forthe “habit” formed by practice 
the task imposed could not be performed. The higher cere¬ 
bral centres are, to some extent, relieved of the strain put 
upon them by delegating a large share of their proper work 
to the lower automatic centres; but even with this relief the 
tension is excessive, and the way in which some measure of 
ease is purchased by “ habit ” is in itself a source of special 
peril. For example, the fact tliat in ninety-nine cases out of 
a hundred a particnlar impression or act is followed by some 
other creates a tendency to perform the commonly sequent 
act without calling the reasoning faculty into operation and 
forming a judgment. The giving or receiving of a 
particular signal is almost invariably followed by the 
giving or receiving of some other signal, or the doing or 
omitting to do some act. It follows that nn proportion 
as the work, os a whole, becomes a matter of “routine,” 
it is likely to be done antomatically, without the exercise 
of jndgment, and when an emergency arises the reason¬ 
ing faculty will not, because it is not accustomed to, 
intervene. Now, we contend that such work as involves 
the safety of railway trains with their crowded CMTiages 
should never be done automatically. The signalman or the 
pointsman ought always to exercise judgment in reference 
to each particular act he performs. His hours of labour 
should be so regulated that he shall be able to keep up an 
intelligent coosetoasness of what he is doing; and be should 
at all times have another brain—not the brsdn of a boy, but 
that of a man as well skilled as himself—to aid and sustiun 
his own mental effort. We shall ba told that this would 
greatly increase the cost of working railways. Let it be 
conceded that it would probably double the expense. Never¬ 
theless, we say no signalman or pointsman should be allowed 


to work from “habit,” antomaticaUy—as most of the men 
DOW do—and no signalman or pointsman should work singly, 
that is without the assistance of a man equal to himself iu 
point of intelligence and experience. Any one of a score of 
physical accidents may befall the brain at any moment 
without the least warning, and some of these contingencies 
are peculiarly likely to occur to a man shat up in a signal-box 
for several successive hours. He may have vertigo, conges¬ 
tion or bloodlessness of the brain, confusion of thought, or 
lose of memory, from either of several physiological condi¬ 
tions. He may have transient attacks of epilepsy, or such 
alight, but mentally potent, arrests or excesses of function 
as occasionally ensue when the circulation is disturbed from 
any cause, possibly even a passing dyspepsia, or a slight 
chill of the surface, or hunger. When the lives of hundreils 
of confiding passengers are made to depend for safety on the 
perfect integrity of a single brain, with no better excuse 
than that it would cost more to retaiu another brain in aid of 
the first, we cannot help thinking the greed of dividends has 
reached a point at whidi public opinion may be fairly asked 
to express itself; and—albeit the “ railway interest ” is so 
strongly represented in both Houses of Parliament as to 
render the task a bard one—the Legislature may, and most, 
be moved to intervene. 

THE HOME SECRETARY AND INDUSTRIAL 
SCHOOLS. 

Another Industrial School scandal is reported from 
Leeds. Here, as in the case ef St. Paul’s School, the dis¬ 
covery of abuses was due to tlie energy of a lady— 
Mrs. Bnekton—a member of the School Board of that 
town. A committee appointed for the purpose of in¬ 
vestigation found that “ the master had inflicted severe 
punishment without authority of the Visiting Committee 
and without recording the cases in the book; that he lowered 
the dietary table without authority, and on being called upon 
for an explanation he made inaccurate statements.” The 
committee therefore recommended his dismissal; the Board, 
however, were satisfied by simply calling on him to resign. 
The chief incidents in this case, therefore, resemble closely 
in their geneial bearing those elicited at the St. Panl’s 
Industrial School inquiry. In both it has been well estab¬ 
lished that severe and unwarrantable pnnishment had been 
inflicted on the boys, and that the diet-table had been 
tampered with. It is a fair matter for conjecture how long 
this state of things wonld have been permitted had it not 
been for the energy and determination of Mrs. Snrr and 
Mrs. Bnekton; al^ we may wonder in how many of our 
indnstrial schools similar abnsss exist, but remain undetected 
owing to the ignorance and apathy of theViriting Committee. 
Meanwhile the Home Secretary has nnbardened his con¬ 
science by directing Colonel Inglis, the Government inspector 
of Industrial Schools, to write to the managers of these insti- 
tntions to impress upon them the necessity of exercising a 
more strict personal supervision. This is all very well in its 
way, and is very plausible and striking, but contains no sug¬ 
gestion of practical utility. As Punch has well observed, 
“Harconrt plays the big side drum,” and he is playing it 
with great effect on the present occasion. The question is 
too serious for mere phrases, and as the Home Office is re¬ 
sponsible for the proper management of these schools, 
it Is to the head of this department we look for the 
prevention of any future scandal Those who know any¬ 
thing about the working of Visiting Committees will put 
little futh in the effect the Home Secretary’s manifesto 
will have on them. What is really wanted is a scientific 
inspection of these and similar institntions. The ordinary 
official inspector is no doubt very nsefnl in his way to report 
upon the amonnt of wood chopped, matches sold, hoys appren¬ 
ticed, progress in stndies, the freshness of the whitewash. 
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&c., but be is not ekiUed in interpreting the significance of 
pallor, depression, and emaciation. Given a certain number 
of boys, who are fairly well boused, clothed, fed, and kindly 
tieated, only among an extremely small proportion ought 
eucb symptoms to occur; and then an ordinary medical 
practitioner would readily distinguiab whether such a con¬ 
dition arose from bad treatment or illness, whilst a specially 
trmned and scientific physician would be able to dis¬ 
criminate between the various forms of depression, physical 
as well as mental, that exist in these schools, and suggest a 
remedy for them. Some such officer shonld be appointed to 
relieve lay inspectors of work for which they are not 
specially trained, and allow them to devote more time to 
duties for which they show a special aptitude. 


SPONGE-QRAFTING. 

The Edinburgh Medical Journal for November contains 
an article of very great interest, by Dr. D. J. Hamilton, 
describing some experiments in “sponge-grafting.” Pieces 
of very fine sponge, from which the siliceous and calcareous 
salts had been dissolved by dilute nitro-hydrocUloric acid, the 
excess of acid removed by soaking in solution of potashand the 
sponge purified by prolonged treatment with carbolic acid 
solution (5 per cent), were inserted into wounds in men 
and into serous cavities and intermuscular spaces in animals. 
The wounds thus treated were protected by careful anti¬ 
septic measures. It was then noticed tliat the sponge be¬ 
came adherent to the edges of the wound, and that its edges 
became indistinct and gradually melted down into the living 
tissues; soon, when pricked, the sponge bled, thongh it was 
not at all sensitive; and ultimately it became completely 
organised and skinned over. In the peritoneal cavity the 
sponge underwent the same changes, quickly becoming ad¬ 
herent to the viscera, infiltrated with lymph, vascularised 
and organised. A careful microscopical examination of the 
sponge at different periods gave the following results. The 
earliest change was a filling of the spaces of the sponge with 
fibrinous lymph; into this lymph loops of bloodvessels and 
cellular or organising lymph passed from the surrounding 
living tissues ; before tills .the fibrinous material readily 
broke down and disappeared. The sponge-tissne proper, 
the walls of the spaces, gradually bat very slowly melted 
down, large multi-nucleated cells being seen adhering to the 
spongy framework, though Dr. Hamilton did not obtain any 
direct evidence of their absorbent action. These investiga¬ 
tions carry us further along a certain line than any others, 
and they appear to give a tinishiag blow to the old received 
theory of the irritant action of foreign bodies perse. Thisstate- 
meat, perhaps, requires to be qualified by the reservation in 
favour of animal foreign matters. We have been familiarised 
with this fact in regard to oatgnt, silk, and blood-clot, 
bat nevertheless its illustration in relation to sponge is 
such a developmeut of the truth that at first sight it 
appears to be almost a new discovery. It remains to be 
seen how far this fact is applicable to practical sntgery; 
the process eeems to be slow, but it has the immense 
advantage of being unattended with the contraction that 
atteuds the natural healiug of largo wounds, aud after 
the excision of large tumours or the separation of 
sloughs, it may be that it will afford the best means of 
securiog satisfactory healing. In the paper before us 
Dr. Hamilton does not limit himself to the practical and 
clinical side of the question, but enters at some length into 
the pathological explanation of the process. His main con¬ 
tention is that the vessels of the body are compressed by the 
skin and foacts, and that in wounds of these stmetures the 
force of the heart tends to force these vessels outwards inloops. 
These loops he believes to bo the essential basis of granula¬ 
tions. The cells of grannlatioos he traces to multiplication of 
connective-tisane corpuscles by over.natrition. In the case 


before us the pores of the sponge readily allow the fungus-like 
growth of the vosseU, while the framework supports these 
vessels. This is a reversal of the more generally received doc¬ 
trine which looks upon the vessels of granulations as vessels 
of new formation. We most confees that a careful study of 
Dr. Haralltoa’a arguments has quite failed to conviuce us of 
their justice. That the vessels are thus compressed we 
have no doubt, and in the first development of grannlations 
the removal of the compressing force may play some part, 
but were healing a simple physical effect, it would be far 
more constant and regular in its coarse than we see it to be. 
Again, the great depth of cavities eventually filled np by 
pnuoulations eeems to us to negative entirely the view that 
the capillaries are simply protruded; were it so, socli 
elongation would effectually obliterate their lumen, and 
would cause serloos displacement of the deeper structnres. 
One fact hi comparative pathology also throws great light 
on the question: in the re-formation of a lizard’s tail there is 
indubitably far mere than a diaplacemeut of vessels, and 
many other like considerations arise. While we cannot 
accept Dr. Hamilton’s pathological doctrines, we congratu¬ 
late him on the results of his ingenious experiments. 


OUR PRISONS. 

The four years that have elapsed since the practic;il 
working of the Prisons Act of 1877 commenced may be con¬ 
sidered as a period of probation, in which the strong aud 
weak points of the new system have been thoroughly tested, 
80 that DOW some definite conclusions should be arrived at. 
On that account the Report of the Oommissionors for the 
current year will be read with more than usual interest. 
The Report commences with statistical information with 
regard to the number of prisoners in custody throughout the 
year. It is satisfactory to note that there has been a diminu¬ 
tion in the prison popnlatiou during that period, and that 
this reductiou has been ehiefiy among the younger criminals. 
This decrease in numbers is probably owing to the fact 
that for the last eighteen months many of onr important 
indnstries have shown signs of revival, and conseqnently 
the means of obtaining employment have been more open to 
those classes from which our criminal popnlation is so largely 
recruited. Stops, too, we are glad to find, have been taken to 
reduce the excessive number of prisoners confined at Cold- 
bath-fields Prison, on the overcrowding of which we have 
freqnentiy had occasion to comment. The Commiesioners 
have snooeeded in what they term their “long-desired 
object ”—though at the time of the inquiry into Nolan’s 
death we thought the authorities stated that with regard to 
the sanitary and general arrangements of the prison there 
was nothing left to be desired,—in reducing the average 
number in the prison from 1664 to 1322. Appendix 19 of 
the Report gives the comparative cost of the local prisons 
before and after the Prisons Act of 1877. From it we learn 
that the cost of the prisons may reasonably be taken to be 
less thou formerly, though the Taut of complete and exact 
information of what the former cost was, and other difficnl- 
ties, make it impossible to determine the amount of saving 
actually effected. The medical inspector’s report states 
that 161 deaths from natnral causes occorred among a 
prison population of both sexes averaging daily 18,027—a 
mortality of 8'9 per 1000. The mortality, however, among 
the male prisoners was only 8'2, whilst amoug the females 
the death-rate rose as high as 11'6. The medical inspector 
does not explain the cause of the disparity. The high 
death-rate from heart disease as compared with the 
deaths from phthisis—22 deaths from the former and 34 
from the latter—is remarkable. What leads to such a 
comparativ^y high death-rate from heart disease—one- 
eighth of the whole mortality in onr prisons? Is it that 
bard labour and au almost starvation diet press too 
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hardly on thoao affected with disease of that organ? This 
is a point on which more information is required, and which 
ought to be furnished in the next report of the medical 
officer. Another point in the report that appears to ns 
extremely nnsatisfactory is that after specifying the deaths 
from phthisis, heart disease, continued fevers, eruptive 
fevers, diarrheea, and alcoholism, it suddenly conolndes by 
attributing 84 deaths, rather more than half the whole 
number, to “other natural causes.” The question at once 
arises. What were these natural causes? for with experience 
of recent inquests still fresh in our minds we have consider¬ 
able misgivings on this point. Even if we do the prison 
authorities iojustice in this matter, still the fact remains 
that more than half our prison mortality is not fully 
reported. If medical statistics are published at all, they 
should be published fully. The actual cause of every 
death occurring in our prisons ought to be returned in 
these reports, and attention drawn to any exceptional 
increase in any one cause, so that the conditions leading 
to such excess might at once be modified. Beventeen 
deaths from suicide are recorded, but no information is 
vouchsafed as to the circumstances under which these 
acts were committed, that an opinion might be formed as 
to the best means of preventing occurrences which are at 
present far too frequent, and point to a weak place in our 
prison system. The remainder of the report contains details 
with regard to the employment of prisoners, aid societies, 
.'lud matters of finance, which are in themselves interesting 
enough, bat not within our province to criticise. All we can 
hope is that they are based on fuller details than wo have 
boon able to find in the statistics furnished in the medical 
report, otherwise we fear the Commissioners have little 
reason for the complacent phrases with which they conclude 
their report. 

THE DEBATE ON SALICIN AND THE 
SALICYLATES IN RHEUMATISM. 

Thu Medical Society of London may be congratulated 
upon the inauguration of a discussion which will probably 
have a great influence upon the therapeutioa of rhaumaCic 
fever. The opening paper of Dr. Hilton Fqgge is, by itself, 
a most important contribution to the subject, and, togetlier 
'\vith the communication of Dr. Is^mbard Owen, which fol¬ 
lowed, giving statistics from SL George’s Hospital, have 
already brought a mass of evidence upon the influence ex¬ 
erted by salLoin and its derivatives upon the disease in 
question. Several other statistics and analysea ate to be 
laid before the Society, so that on the conclosion of the 
debate we may hope to be in possession of as large a body 
of facta concerning one particular lino of treatment as have 
ever been presented, even in acute rheumatism—the favoured j 
field for such inquiry. A sufticieut length of time has now i 
elapsed since the introduction of these drugs into luedlclae 
to enable ns to arrive at some definite conclusion concemiag 
their action; and such a conclusion can only be drived at im¬ 
partially, freed from bias or prejudice, by carefully compiled 
statistics. Not that statistics, as Dr. Fagge justly remarked, 
can give the whole truth; they present ns with only one 
aspect, and taken by themselves are liable to much miscon¬ 
struction; but the statistical method, so far as it-goes, and 
guarded by critical scrutiny of the individual faefa^ is of 
great value in mediciue. Awaiting the completion of tbU 
debate, or rather “symposium,” before examiniog it criti¬ 
cally, we may brie&y indicate the lines taken by the speakers 
on Monday last. Dr. Fagge’s remarks are to be found on 
another page. They covered the whole question in an ex¬ 
haustive manner; and many mtending speakers will no 
doubt find that he has wticipated much that they would 
have said. For, in spite of the unfavourable conolaaions 
which Dr. Greenhow felt compelled to draw from his elabo-. 


rate and critical analysis of his series of eases coounuitiea.t6d 
to the Clinical Society two- years ago, there is certidnly no 
evidence that these remedies are losing ground in medical 
favour. On the other hand, they are being employed more 
than ever. Dr. Fagge endeavoured to show that Dr. 
Greenhow was not justified in drawing his conclusions, 
and, among other points, criticised his elimination of 
mild cases from his atatistios; but we feel sure 
that if Dr. Greenhow erred at all it was on the side 
of caution, and his inferences W'ere drawn after very 
close analysis of the cases before him. However, tire 
large number of cases accumulated by Dr. Fagge leave 
little room for doubt as to the efficacy of the drug. Tlie 
ground for debate will, we imagine, haMly be found here ; 
few can question the potency of the remedy in cutting short 
the pyrexia and joint affection, allbongh it does not appear 
to influence the cardiac manifestations. The open questions 
are the best mode of administration of the drug, the amount 
necessary to be given, the relation of relapse or “recru¬ 
descence” to the treatment, if any relation there be, and 
the toxic effects generally ascribed to it, especially those 
involving the heart and nervous system. These and other 
points will doubtless be dealt with, and we hope it may be 
possible for the Society to allot sufficient time for their dis- 
cussiou ; for, although Dr. Fagge left no point untouched, 
the opportunity foe collating a vast amount of experience is 
one which should not be lost. Dr. Isambard Owen's 
statistics, most elaborately worked out in relation to the 
severity of the cases treated, and in comparison with 
treatment by alkalies, were also in. favour of the 
salicyl compounds; but many points were rmsed which 
we have not space to notice, and we hope to publish Dr. 
Oweu’s results next week. Dr. Maclagan, the third and last 
speaker, concuired with Dr. Fagge in hb criticism of 
Dr. Greenhow’s conclusions, and entered at some length 
into his own special views concemiag rheumatism being a 
malarial disease, and dependent upon the development of a 
vims which salicin and Its derivatives are capable of 
destroying. Apart from his theoretical explanation of its 
modujt operaiidi, it mast not be forgotten that it is to 
Dr. Maclagan that we owe the employment in rheumatism 
of these drugs, which are now being put to the test of 
statistics. It remains to be seen whether they possess ail 
the virtues that have been claimed for them. 


THE HOSPITAL SUNDAY FUND AND THE 
SURGICAL AID SOCIETIES. 

At the annual meeting, on Tuesday next, of the Hospital 
Sunday Fund, the constituency may be congratulated on 
the growing proportions of the fund and* the general satis¬ 
faction given by the way in which it is distiibuted. The 
only serious question likely to arise is in connexion with a 
motion of Canon Spenee to increase the amoant set apart for 
the porehase of sor^cal appliances from two per ceat. to 
(onr per cent, of the whole collection. We cannot think the 
Council will be well advised if it adopts this proposal, os it 
seems likely to do. It is very pleasant, no doubt, on the 
strength of a mere note to the secretary of the Fund, to be 
able to get for a pow person any ap^iaace, from a trOM 
to the most exqnisite wooden leg. And it most be admitted 
that the Surgical Aid Societies have given the Fand too 
good an exense for tiius alienating its funds from their 
essential purpose. - Bat, nevertheless, alieaatioa it is. Four 
per cenL on a collection of thirty thousand pounds means 
£1200 to be token from the needy hospitals to meet a pur¬ 
pose for which nnmerons societies already mrist. Judging 
from the rapid rate at whioh the Hospital Sunday Fnud has 
liad to increase its-expenditure on surgical instruments, it is 
clear that unless great care is taken one of two things must 
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happen : either the four per cent, will have to be doubled or 
trebled, and the hospitals be by so ranch stinted, or the Fund 
will raise expectations which it cannot satisfy. It is impos¬ 
sible to approve the rulesof the Surgical .4id Societj'; but these 
are only a part of the great evils of hospital administration, 
and until the Fund shows a disposition to deal with these 
on a large and general scale, there is somethingunreasonable 
in entering into a contest with one society or one set of 
societies. It would be lamentable to see the Fnnd become 
a sort of superior truss society. 


THE SANITARY CONDITION OF THE DOVER 
BARRACKS. 

Tub retom of an exceptionally large number of troops 
from India has led us to make some inquiries as to the sani¬ 
tary condition of their home quarters. At Dover the health 
of the troops has been fairly maintained, though the 
24tb Regiment was located high upon the cliils and exposed 
to cold and violent sea breezes immediately on its arrival 
from the tropics. Under these circnmstances the difficulties 
of ventilation, always great, have been increased by the 
chilly disposition of these Indian troops. On examining the 
system of ventilation in the hospitals, barracks, and case¬ 
mates, we fonnd that they all possessed the uniform defect 
of not being automatic. There is nothing to prevent the 
soldiers from interfering with and utterly defeating the 
entire scheme of ventilation. This w'e found had been done 
in two or three wards where the closeneas of the atmosphere 
led us to examine in detail each aperture. The comparatively 
large perforated zinc louvre for the ingress of pure air hod 
i>eea coretuUy closed, and the smaller opening intended to 
feed an up-shaft with impure air gave admittauce, on the 
contrary, to a dowa draught. In the West Cliff Hospital 
we found that even where the soldiers had not interfered 
with the ventilation, it was necessary to close the np-sliafts, 
as these failed to act properly, the down-draught, ou the 
whole, gaining the snpremacy. This is, however, a defect 
that might be easily remedied, and we are some¬ 
what surprised that it should have been allowed to 
exist so long. There are cowls innumerable which profess 
to render a down-draught impossible; but, without re¬ 
sorting to any of these patent inventions, the summit 
of each air shaft could be protected with a “lantern,” 
consisting of canvas flaps, which woold open to the inward 
pressnre of the lighter and ascending foul air, but close 
tlie tighter the more the outer and colder air sought to 
force ite way down. While there is still room to im¬ 
prove the ventilation of the soldiers’ quarters, we must 
also pretest gainst the retention of the troogh system, or; 
latrines. These become the more obnoxious and dangerous \ 
when applied to such elevated positions os the Dover cibadeL 
Here two hvtrinos have been placed above the level attained 
by the steam-eogine that pumps the water up for the garri¬ 
son. They can therefore only be flashed with water supplied 
by fatigue parties, and we were therefore not surprised to 
tiud that the flushing was altogether insufficient, the etfluvium 
most unpleasant, and the latrine being encrusted with filth. 
At the same time the destructive tendencies and carelessness 
of the soldiers deter the authorities from incurring the expense 
of providing proper watcrclosets. Yet we should imagine that 
what is poBsibie in the common lodging-houses of the metro¬ 
polis, where the lowest classes congregate, might be done 
for the benefit of the highly disciplined troops that con¬ 
stitute the British army. Valves or “ containers,” and 
any sort of machinery, should bo avoided; bat an iron pan 
with an iron syphon, so placed as to be easily inspected 
and cleanhl of any impediment, would not be broken or get 
seriously out of order; while, with such a fall as that from 
the cliffs at Dover, half the ordinary allowance of water 
would suffice lor flushing these closets. On the other hand, 


it is not fair to insist on these defects without adding a few 
words of the warmest commendation for the wonderful 
cleanliness and order maintained in the barrack wards, the 
hospitals and casemates; and for the energy and devotion of 
the medical officers in charge, and their enlightened desire 
to court inquiry, in\dte suggestions, and attempt improve¬ 
ments. 


MECH AN I CO-THERAPEUTICS 

OUA readers may remember that on May 28th wo pub¬ 
lished aa account of Dr. Zander's system of treating various 
diseases, iuternal and external, partly or chiefly by the use 
of machines applicable to various parts of the body, and 
producing various movements or sensations by which circu¬ 
lation and mnscular action were both stimulated. The 
account was in the form of a paper by Dr. T. Gilbart 
Smith, read before the Medical Society of London. Dr. 
Zander has practised this system in Stockholm for sixteen 
years; and, according to varied testimony, with much 
success. It is a gymnastic system, in which, as in so many 
other directions, human work is replaced by the work of a 
machine. The machines used by Zander number between 
fifty and sixty. Some of them are worked by an engine, 
others are worked by the patient himself. A company, 
entitled the Zander Medico-Gymnastic Company (Limited), 
has been established for the purpose of supplying London 
with these mechanical appliances, as well as with skilled 
advice in the use of them. The institution is at 7, Soho- 
squore, and already fifty or sixty machines are erected, of 
the greatest ingenuity and nioeneas. Dr. Zander, though 
only recovering from a severe attack of typhoid, is expect^ 
in London shortly, or has already arrived, and wiU be glad to 
explain to members of the profession the principles on which 
he acts, and the machines which he has, with matv'ellous 
genius, invented to carry them out. 'We have been favonred 
by Mr. Oxley, who is in medical chai^ of the esteblish- 
ment here, with an inspection of the principal machines in 
action, and were quite prepared to learn that they are very 
beneficial in many cases where passive exercise or various 
kinds of mechanical pressure are indicated. One machine, 
in particnlar, appeared to os no bad substitute for horse 
exeroise, and would, with other apparatus, be available in 
many cases of atonic intestines, where horse exercise might 
be impracticable. The great advantage of the system is the 
power of finely graduating the force of the machines in 
adaptation to the strength of the patient, and of prodndng 
that slow and gradual increase in the nse of the muscular 
power BO necessary when employed a therapeutic agent. 
The system of medico-therapentioe is said to be most valuable 
in spinal disease, in heart diseases, in stiffness of joiots, in¬ 
testinal atony and oonstipation, nervous palpitations, de¬ 
fective chest expansion, &c. -The system is quite untried 
in this country, but its promoters are sparing no pains to 
make it a very promising addition to therapeutics, and we 
adviso our readers to pay an early visit to the institution. 


THE HOSPITAL FOR INCURABLES. 

Attention has lately been called in the Pall Mall Gazette 
to the management of the Royal Hospital for Incurables at 
West-hill, Putney. The subject appears to have beeu first 
takcu up by Mr. A. H. Hill, a barrister, we believe, who at the 
anniml meeting of the subscribers objected to the appoiut- 
ment of Mr. Wickham as a trustee, for no apparent reason 
except that he was proposed by the committee, and was 
personally unknown to Mr. HilL The latter has since com¬ 
plained that the committee refused to allow him to overhaul 
their minute-book, and that the chairman of the meeting cut 
him short in his remarks upon the management. But it is not 
usual to allow anyone who asks it to have access to the records 
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of s committee, and it appears Mr. Hill was stopped by the 
chairman on the ground that he was not a subscriber. A 
perusal of the letters in the Poll Mali Gazette has failed to 
satisfy us that there is any good ground of complaint against 
the committee. From inquiries we have made we are led to 
believe that they are careful in the dischatge of their duties, 
and most anxious to promote the welfare and comfort of the 
unhappy class of sufferers under their care. We are not ad¬ 
vocates for large establishments of the nature of this hos¬ 
pital ; but the subscribers having shown by their liberal 
contributions that they entertain a different opinion, we can 
only state as the result of our inquiries that their humane 
and charitable intentions appear to be carried out honestly 
and 2 ealon 8 ly by those to whom they have entrusted the 
management of their fnnds. 


SHIP SURGEONS. 

In advancing the cause of reform, nothing inspires more 
hope than an occasional retrospective glance at the progress 
of the past. Not thirty years ago (Jan. 1853) there appeared 
in the pages of The Lancet an energetic protest against 
the custom, then general, of appointing unqualified indivi¬ 
duals as medical officers of emigrant ships. M. Forget 
{M6d. Nav., p. 158) bos described the equally disgraceful 
condition of the Ficoch merchant service. In another 
column we publish a letter from a gentleman of large expe¬ 
rience, showing that the present state of affairs is almost as 
urgently in need of reform. That the surgeon of a large 
passenger steamer should be paid at the same rate as tbe 
cook or steward is monstrously unjust, and out of all pro- 
portiou to the trust imposed and skill required. This may 
be more or less a private matter, dependent on the law of 
demand and supply; but that the surgeon should he sub¬ 
jected to personal annoyance through tbe want of a suitable 
defined rank and position, or that he should be hampered in 
the discharge of bis duties as a sanitary officer by the ab¬ 
sence of due authority, is discreditable to those concerned, 
and most certainly opposed to tbe pnblic welfare. Possibly 
there may be faults on the part of ship surgeons also. Tbe 
shipowner may comply that, although he has many appli¬ 
cants ready to accept the post on almost any terms, the 
majority are young and inexperienced; that they seldom 
remain long enough in tbe service to acquire sufficient know¬ 
ledge of ship routine to qualify them, for authoritative inter¬ 
ference in tbe management of the passengers; that not nn- 
frequently the snrgeon is himself incapacitated by sickness 
daring the entire voyage; and that in many instances 
surgeons prove themselves unworthy even of the modicum 
of trust now placed in them. Much of this may be true. 
Some ship surgeons, finding themselves nnderpud and 
nntrusted, and given no rank or position, may become care¬ 
less and resolve on enjoying themselvea. There is no diffi- 
cnlty in retaining highly capable and trnstworthy medical 
officers in the Army, Nav}', prisons, asylums, and tbe Poor- 
law Service; and surely, if the conditions were reasonable, 
suitable men could be found for tbe mercantile marine. 
We should be loth to throw an additional obstacle in the 
already difficult path of the very yonng practitioner; at the 
same time we must state our opinion that the sole and un- 
mded charge of tlie health of 1000 or 1600 persons under 
the difficult conditions of life on board an ocean steamer 
is too heavy a harden for inexperienced shoulders. 
Statistics, the accuracy of which there is no reason 
to question, show an enormous mortality at sea. Making 
dne allowance for unavoidable causes, there seems a 
heavy balance to be accounted for by defective hygienic 
arrangements, overcrowding, and indifferent metuis of caring 
for the sick. If, as appears highly probable, this mortality 
might be reduced by a more independent sanitary authority. 


and more certainly efficient medical service, then Dr. Irwia 
has made ont a strong case for Government interference. It 
seems evident that so long as surgeons are employed and 
dismissed by tbe shipowniug interest, they can never be 
efficient servants in the occasionally opposing interests of the 
passengers. In any case it is time the public looked a little 
closer to their own interests in this matter. The Government 
principle is that the poor must be attended to, but the rich 
can look after themselves, hence the anomaly to be found in 
tbe Port of Ijondon at the present time. Emigrants going 
to Australia are provided by the Queensland Government 
with a carefully selected medical officer who has absolute 
sanitary authority, and receives £500 or £600 a year ; while 
first-class passengers paying heavy fares, and travelling in 
ships of the same company, must depend upon a gentleman 
who may be quite as efficient, but who is appointed with 
litde reference to qualification or ability, and receives the 
magnificent salary of £8 per month. 


THE CHAIR OF NATURAL HISTORY, EDINBURGH. 

The Home Secretary has a very important dnty to per¬ 
form in the selection of a candidate for the chair of Natural 
History. His duty will not be made easier by having to 
select from at least two or three men, any of whom is 
capable of filling the chair with great efficiency and h<Hiour. 
Dr. W. C. MTntosh, Professor Cossar Ewart, and Mr. 
Ray Lankester are mentioned. Dr. M'lntosh’s acquaint¬ 
ance with the lower forms of animal life is well known 
and is amply testified to by high witnesses. He is tbe 
author of various monographs showing great capacity in 
original investigation, and of the article Annelidn^ in 
the “Encyclopnjdia'Britannica.” Sir Wyville Thomson 
has put into his hands a large portion of tbe collections 
made by the Challenger. He ie able as a lecturer and 
facile in the prodnetion of diagrams. For several years 
he has been examiner in Natural History to the Uni¬ 
versity. HU candidature U favoured by Dr. AUman, 
Mr. Flower, Dr. William B. Carpenter, and others. 
In addition to these various qualifications, be has anotbe 
that ehonld not be disregarded: he is a graduate of the 
University of Edinburgh. Professor Ewart’s claims are also 
good. Bat he is the junior of Dr. MTntosh, and is 
already very well placed. Mr. Ray Laokester’s qualifica¬ 
tions are, of coarse, equally indisputable. But where a 
University graduate can he found so distinguished and so 
fit as in this case, we cannot but feel that in the interests of 
the University itself he has a strong claim to election. If 
labours and qnalities like those of Dr. M'Intosh are not to 
be rewarded by a chair in hU own University, they will 
suffer a blow and great dUcooragement. 


PERNICIOUS AN>EMIA. 

In a series of cases of pernicious anosmia Riess has found 
in tbe bone marrow an abundance of cell elements of a 
special character, which have rarely been met with. Besides 
the nsual abundant colotxrlcss round cells and the nucleated 
red blood-corpUBclos, there were many large cellular structures 
coutaiaiog blood-corpfuscles, such os have been hitherto 
described only by Cohuheim, andbyGardner and Osier. They 
were roundish or oval cells, Avith a refracting clear hyaline or 
slightly grannlar stroma. Their size varied considerably ; 
the smaller were not more than twice as large as ordinary 
redblood-corpnscles, while thelarger were eight times as large. 
The coloured elements which were contained in these cells 
also varied mnch in size and in number, ranging from one to 
twelve. When few, they resembled closely the ordinary red 
corpuscles, but more frequently they were smaller, darker, 
and more spherical, resembling the so-called microcytes. 


lOO^Ie 



The L^cnJ 


INCREASE OF VAGRANCY. 


Pec. 17, 1881. 1061 


When very numerous they resembled rather fragments of red 
corpuscles i^gcegatcd in irregular groups. Sometimes these 
small elements were fused together in irregular masses. The 
nucleus of the coutaining cell was often concealed by them; 
and they sometimes occupied so large a part of the area of 
the cell that the protoplasm of the latter was reduced to a 
narrow circumferential zooe. The number of these large 
cells in the boue marrow varied in difTerent cases. Usually 
they were as numerous os the nucleated red blood-corpuscles, 
and sometimes exceeded these in number. They were 
found in five out of seven cases of peraicious anmmia ex¬ 
amined. Of the two cases in which they were not found one 
was not a purs case, being complicated with an affection of 
the kidneys, and, in both, circumstances prevented a very 
thorough microscopical examination. These bodies, on 
account of their supposed rarity, have hitherto been regarded 
as arising from the destruction of red blood-corpuscles. In 
favour of this view are the form and colour of the contained 
corpuscles, which so often resembled fragments of corpuscles. 
But on this view the frequent appearance of these celts in 
pernicious anremia is not easy to harmonise with Neumann's 
theory, according to which the bone marrow in this disease 
is the seat of an increased formation of corpuscles. It must 
be assumed that there is a corresponding increase in the 
destruction of cells in the lymphoid medulla. In accordance 
with this the blood-corpuscles in the marrow were found in 
one case to present only the aspect of microcytes, which is 
nsnally regarded as a late stage of the red corpuscle. It 
appears also that, according to the recent observations of 
Grohd, similar celts arc to he found in the bone marrow in 
other diseases besides pemicioos anoemia. 


BRIGHTON AND THE REGISTRAR-GENERAL’S 
MORTALITY STATISTICS. 

The fatality of “fever” -in Brighton has temporarily 
oeased. At any rate no death from this cause was reported 
by the Registrar-General during the fortnight ending the 
10th inst., but Brighton and its medical officer of health are 
still complaining of some imaginary injustice the town has 
suffered at the hands of the Registrar-General. Dr. Taaffe, 
in a letter published a few days since in a daily coctem- 
porary, appeared to urge, on the ground that the official 
mortality statistics published in the Weekly Returns were 
misunderstood by a Cambridge Doctor of Divinity, and also 
by a Fellow of the Royal Society, both nameless, that they 
are necessarily misleading. We can hardly believe that 
Dr. Taafe would seriously propose that the Registrar- 
General should give up the puhlicatiou of annual rates of 
mortality because a Doctor of Divinity and a Fellow of the 
Royal Society draw from them absurdly false inferences. 
We think, moreover, even Dr. Taaffe would admit that the 
possible mischief that could arise from such blunders is far 
more than counterbalanced by the public utility of an 
official announcement of the outbreak of any epidemic 
disease in one of onr large towns. Such an intimation 
supplies a warning to the public to which they are entitled 
and undoubtedly acts as a stinmlus to sanitary progress, 
that may to some extent control such otithreaks. With 
regard to the false inferences drawn by Dr. Taaffe’s friends 
from the annual-rate method, now universally adopted in 
mortality statistics, it would be iuterestiog to know whether 
the annual death-rate of 21'3 per 1000 reported from all 
causes in Brighton was misunderstood in the same way as 
the rate of 1 -0 from “ fever," because, if so, it must have been 
assumed that the total deaths in Brighton during the week 
in question were no fewer than 2292, instead of 44 . Dr. 
Taaffe shrinks from asking for the snrrender of the annual- 
rate system, but this is the only logical outcome of his 
•bjections. He knows well enough that if the Registrar- 


Goneral were to content himself with pnblishing the bare 
numbers of fatal cases of zymotic disease in the twenty 
towns, outbreaks iu small towns like Brighton wonld escape 
notice, because the figures wonld he small. The real import 
of local epidemics can only be measured by the population 
standard. Take, for instance, the late epidemic of typhoid 
fever in Brighton, which caused twenty-seven deaths in seven 
weeks (and certainly implies at least 300 coses of attack), 
or an average of 3'7 per week; this measured by the popu- 
latiou standard is equal to an annual rate of I '8 per 1000 
during the seven weeks, which rate would signify no fewer 
than 130 deaths per week in London. It may be hoped that Dr. 
Taaffe, at the same time that he is protesting against the 
Registrar-General’s system of mortality statistics, has been 
able to diagnose the cause of the recent sharp outbreak of 
typhoid fever in Brighton._ 

INCREASE OF VAGRANCY. 

It is impossible to over-estimate from a sanitary as well 
as from a social and politico-economical point of view the 
startling increase of vagrancy to which public attention has 
recently been called, and which was the subject of a 
Poor-law Conference recently held in the Board-room of 
the London School Board, under the presidency of Mr. 
Albert Pell, M.P. In the first place, however, we want 
more precise and at the same time more comprehensive 
statistical information on the subject than is yet available. 
The Local Government Board Reports contain no infor¬ 
mation available for the purpose. Two tables are given in 
the last Report issued by the Board dealing with vagrancy 
in the metropolis, hat no similar information is shown for 
the provincial portions of England and Wales, and it is 
from provincial unions that we read of such a large increase 
in the number of vagrants. For some reason, best known to 
the Board, statements on the important subject of vagrancy 
are omitted from the monthly return of pauperism. This 
return shows the weekly-number of paupers of all classes 
(except lunatic paupers in asylums, and vagrauts) in receipt 
of in-door and out-door relief on the last day of each week, 
thronghout the country. If these retnms, in future, were to 
give special information regarding the number and distribu¬ 
tion of vagrants, it would be far easier to estimate correctly 
the true rate of increase of this form of pauperism. With 
regard to the metropolis, it is satisfactory to know that the 
average number of casual paupers relieved in the casual 
wards on the last day of each week, which averaged 1124 
during 1871, had fallen to 795 in 1880. 

THE CONTRACTION OF STRIATED MUSCLES. 

The nature of the changes which occur in the ultimate 
tissue elements ot striated muscle during its contraction is 
a subject on which our knowledge is still imperfect, despite 
the study which it has received. New observations on the 
point have been lately published by Merkel. He describes 
the ultimate fibrillm as consisting of short cylindrical ele¬ 
ments, separated by the so-called “end-discs" which op¬ 
tically appear as simple lines, hut really consist of two 
plates united by a “cementing substance.” The middle of 
the muscular element is occupied by the dark stria, an aniso¬ 
tropic structure, which is divided by the still darker isotropic 
“middle disc.” On each side of the dark hand, limited by 
the so-called end-discs, is a layer of clear isotropic sub¬ 
stance, of nearly fluid consistence. In the middle of this 
there is, iu extended muscles, a streak of darker substance 
of variable width—the so-called “accessory di8c”(Neben- 
scheibe). Lastly, the muscular element is enclosed in a 
sheath, the existence of which can be demonstrated, al¬ 
though with difficulty. The dark transverse strim of 
the muscle at rest consist, according to Merkel, of two 
different, hut intimately bleaded, substances. One of 
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these is firm, dark in ordinary light, but singly is refrac¬ 
ting in polarised light, and alvays changes its position in 
the course of muscular coutractiou. Hence it is desig¬ 
nated “ kinetic substance.” The other constituent of the 
dark striae is the well-knowu doubly refracting substance 
which Merkel terms “disdiaclastic.” The more or less fluid 
substance of the clear parts of the muscular fibre he terms 
the “muscle plasma.” During the contraction the kinetic 
substance, which during rest is mixed with the disdiaclastic 
substance on both sides of the middle disc, presses towards 
both end discs, and there comes in contact with the con¬ 
tractile substance of the adjacent muscle elements. In con¬ 
sequence of this change of position of the kinetic substance 
the transverse striation lessens considerably, and there 
occurs an intimate mixture of the firm and fluid constituents 
of the muscular fibre. At the same time the plasmatic sub¬ 
stance b taken up by the disdiaelostic, and causes the latter 
to swell. The change of place of the kinetic substance 
occurs in the same way in all muscular fibres, but there is 
a diflerence in the behaviour of the swollen disdiaclastic 
material. It may remain accumulated on each side of the 
middle disc, or may accompany the kinetic substance 
towards the end-discs, so that the contracted muscles 
may present very different aspects. The decrease in length 
and increase in thickness of the contractiug fibres Merkel 
refers to the attraction of the end discs for the kinetic 
substance and the swelling of the disdiaclastic substance. 
The appearance of the “accessory disc” does not, in his 
opioioo, indicate a constant independent struoture, hut 
the fissuriug of the dark stria, which may be tom either iu 
post-mortem changes or by strong iiitra vUam extension of 
the muscular fibre. In this situation there is constantly a 
slight excess of the kinetic over the disdiaclastic suhetance. 


MEDICAL PRACTITIONERS AND MEDICAL 
OFFICERS OF HEALTH. 

Wb printed a fortnight ago a letter from a medical prao- 
titioner, one of several on the same sobject which have 
reached us lately, complaining of the discourtesy of a medi¬ 
cal officer of health in iatmding upon patiCnto his, 
examining them, and expressing an opinion on the nature of 
their ailments, without having first communicated with him 
and obtaining his consent. The medical officer of health, it 
is true, explains that he was not aware at the time of his 
visit to the patients that they were under medical care, and 
that he did what was required of him in the pursuit of his 
duties, and under the authority of the Public Health Act. 
The explanation, it appears to us, aggravates rather than 
palliates the offence, and makes it obvious that the medical 
officer of health had not been sufficiently careful to give 
heed to the amenities of the profession and to make himself 
familiar with the law under which the duties of his office are 
set forth. The intrusion of a medical officer of health into a 
household where infectious disease may be present, without 
the full consent of the householder, or his representative, 
can in no sense be justified. It is trne that the medietd 
officer of health is required to “inquire into, and ascertain 
by such means as are at his disposal, the causes, origin, and 
distribution of diseases within his district,” and to “ inquire 
into the causes and circumstances ”of outbreaks of dangerous, 
contagious, infectious, and epidemic diseases there, but this 
docs not authorise him to set aside the habits which apper¬ 
tain to professional courtesy, and still less does it give him 
the right of entry into households. The medical officer of 
health is not expected to exercise his influence tbrongh the 
possession of certain arbitrary powers; but, on the contrary, 
by securing the confidence ol the community among which 
he resides in the infinite number of ways which are open to 
him, and which, duly exercised, will make him the trusted 


adviser and helper of both the people and the profeseion in 
sanitary matters. The Legislature has judiciously not 
given the medical officer of health arbitrary powers, but left 
him to the exercise of his own tact and judgment in carrying 
out bis duties. _ 


INDIAN MEDICAL DEPARTMENT. 

Thb Indian papers repeat the rumour which we recently 
brought to the notice of our readers (Tb£ Lakcet, Nov. 19th) 
that the scheme for the reorganisation of the Indian Medical 
Department, sent home for the consideration of the Govern* 
ment, is based on the formation of a Medical Staff corps, 
under a Director-General in India, and that Dr. Caning- 
ham is to be the first officer appointed to that poet, “ as a 
reward for financial virtue and self-sacrifice,” whatever that 
may mean. We have strong doubts whether this scheme, pre¬ 
suming the rumour to he in the main correct, will meet with 
approval in this country. ^Te think it extremely probable 
that the station hospital system will be adopted instead of 
the regimental, but doubt the formation of a special medical 
staff corps for India instead of the amalgamation of the 
existing services. There appears to be a very strong feeling 
on the subject of Dr. Cuniugham being placed at the head 
of the new o^aDisation, if adopted. His promotion to Sur¬ 
geon-General last year gave rise to much discontent, which 
would be greatly enhanced if on this occasion he were again 
promoted over the heads of a large number of his seniors, 
who are acknowledged to be able and efficient men. We 
are greatly mistaken in our estimate of Lord Hartingtou if 
he sanctions such an appointment, which would add greatly 
to the difficulties that, even under the most favourable cir¬ 
cumstances, most attend the remodelling of the medical 
servioe. _ 


THE HOSPITAL SATURDAY FUND. 

The annual meeting of this Fund took place on Saturday 
afternoon last under the presidency of Mr. S. Morley, M.P. 
The sum raised was £8174, or £1540 more than in the pre¬ 
vious year. The cost of collection, too, has slightly decreased 
from I4'66 to 13'15 per cent. We rejoice at the steady 
growth of this Fund. But we mast still point out and regret, 
as the Council of the Fund frankly does, that it is quite an 
inadequate represeutatiou of what the artisans owe to the 
hospitals of Londoo, and of what they are capable of doing. 
The defect is that there seems no adequate organbation for 
systematically collecting, were It even only for a few pre¬ 
ceding Saturdays, regular payments from the working men. 
Some members of the Fund, we are sure, must take a great 
deal of trouble; but there must be a large extension of both 
trouble and organisation before a creditable resnlt can be 
reached. The street collection exceeded that of last year 
by £2050. Ii included two tons of copper. 


RESECTION OF THE ANKLE-dOINT FROM THE 
FRONT. 

Dr. C. Hueter describes in the current number of Lan- 
genbeck’s Archives fur Klin. Chirurg. a method of excising 
the ankle-joint which he has recently practised with success. 
It was suggested by the consideration that it is from the 
front that the best view of the joint surfaces can be obtained 
and the removal of carious foci of bone most readily achieved. 
The difficulties in the way of such a proceeding are, however, 
evident, and previous to our recent experience of the suc¬ 
cessful suture of severed tendons and nerves, they were in¬ 
superable. But this experience has enabled Hueter to carry 
out his desired procedure. He makes a transverse incision 
from the hack of one malleolus to the back of the other, places 
a double ligature on the anterior tibial artery, and cuts the 
vessel between, and divides its companion veina'and nerves. 
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The tendons of the tibialis anticus and extensor longne 
poUids are cat, and that of the extensor communis digitorum 
drawn aside or cut as may be necessary. The capsule of 
the joint is then opened from the front, and the diseased 
surfaces of bone sawn off or gouged out. The real diffi¬ 
culties of the operation now commence. The divided 
nerves—anterior tibial and musculo-cntaneons—are united 
by fine sutures through the paraneurotic loose connective 
tissue. The cut tendons are iu the same way joined, not end 
to end, but overlapping each other, so that the uninjured 
peri-tendinous tissue aroond the two ends is in contact. Of 
course every preoautiou must be taken to secure primary 
union of the wound. _ 


MEMORIAL TO ARMY MEDICAL OFFICERS 
WHO FELL IN AFGHANISTAN AND 
SOUTH AFRICA. 

Wk are requested to call the attention of the officers of the 
Army Medical Department to the fund now being raised to 
erect a memorial to their brother officers who lost their lives 
in the late campaigns The committee are anxious that the 
subscriptions should be sent in without delay, in order that 
they may decide on the form the memorial shall take; it is 
obvious this cannot be done until the sum total is approxi¬ 
mately known. The eminent services rendered by medical 
officers in Afghanistan and South Africa have been recorded 
from time to time in our columns, and we feel aore that a 
proposal to commemorate the names of those whose lives 
were sacrificed by their devotion to duty will meet with a 
hearty reeponee. The Committee of Management consists of 
Suigeon-Generals T. Longmore, C.B., G. A. F. Shelton, and 
S. H. Fasson. Sabscriptions should be sent to the Honorary 
Secretary, Snrgeon-Major Alfred Clarke, 6, Whitehall-yard, 

aw. _ 


THE FULHAM SMALL-POX HOSPITAL. 

The injunction against receiving patients into this hospital, 
except withiu a mile radius, came into force on the 5th 
September last At that time there were iu the hospital 
105 cases, 88 from outside the «ne-mlle radius, and 17 from 
within it Foot cases were received from places outside 
the radius after the 5th of September, and before the injunc¬ 
tion had been communicated to the various parish authori¬ 
ties. Between the 5th of September and 23rd of November 
13 cases were admitted fnmi Fulham, and 5 from Ken¬ 
sington, all of which were stated to be from within the 
mile radius. It has not been ascertained how many were 
admitted from Chelsea. The last case from Fulham, com¬ 
prised in the 13 above mentioned, was admitted on the 
Slst of October. The date of the lost admission from Ken¬ 
sington, as well as of ,that of the last from Chelsea, have 
not been ascertained. _ 

THE SANITARY STATE OF MARGATE. 

Ok the 7th inst. a crowded public meeting was held at 
Margate, presided over by the mayor, at which was con¬ 
cluded a disouBsion which had occupied three evenings, a 
resolution, proposed by Mr. Keble, J.P., being adopted 
unanimously, as foUows:—“That it is the opiuion of this 
meeting that the present drainage of Margate is not such as 
can, without injury to the town, be any longer maintained; 
but, having regard to the exceptionally low death-rate, the 
iftsuffident water-supply, and the recent heavy outlays in 
the borough, the carrying out of so expensive an undertaking 
should be most carefully reconsidered in all its bearings.” 
In the coarse of the discussion the medical officer of health 
and medical officer to the union both stated the town was 
so healthy that the only need for sewerage works was to 
aa'risfy the sentiment of the visitors and the Local Govern¬ 
ment Board. Letters were read by the Mayor from the 


latter Board to the sanitary authority threatening a public 
investigation if something were not done soon—the reading 
elicitiug loud cheers from the audience. Butit was observed 
that an inquiry would make clear the healthiness of the 
town, and probably prevent the Government forcing the 
ratepayers into an unnecessary expenditure. The fact of 
the imperfect drainage of Margate is admitted, but it is 
contended that bad drainage in Margate does not exer¬ 
cise the same unwholesome influence as elsewhere; and a 
“ sentiment” of propriety in the Local Government Board 
(the first time, we apprehend, such a feeling has been 
attributed to the Board) and on the part of too refined 
visitors, would alone subject the town to a proper plan of 
sewerage. 

PROFESSOR PIROGOFF. 

Pbofessor Pirogoff, whose death we annonneed last 
week, had for many years withdrawn from the active pursuit 
of his profession, and had lived on his estate iu the country, 
where he gave bis valuable advice gratuitously to the 
numerous patients who flocked to him from the surronnding 
districts. In this country his mune is chiefly known in con¬ 
nexion with the introduction of an amputation at the ankle- 
joint, in which the tuberosity of the os calcis is left in the 
heel flap. He was the author of a Medical History of the 
Crimean and the Circassian Wars, and of treatises on Ortho- 
peedic Surgery, the Surgery of Arteries, and an Atlas of 
Topographical Anatomy. He also wrote on Cholera and 
Military Hospitals. He was the principal medical officer of 
the General Hospital in Sebastopol, and took an active part 
in the introduction of plaster-of-Paris bandages. 


CARELESS TREATMENT OF LUNATICS, 

We are wholly at a loss to understand the ruling 
the local coroner, sitting at Warley to hold an inquest 
oa the body of a lunatic who had been scalded to death 
in tiie Chelmsford Asylum through the “carelessness” 
of an attendant. Confessedly the attendant, who was 
abonfc to give the patient a b^, turned on the hot water 
first, in defiance of the rales iu force at every asylum in 
the kingdom, and then left the patient alone in the bath¬ 
room, also in flagrant violation of the known rules at all insti¬ 
tutions for diseases of the mind. It matters nothiog that the 
attendant meant no harm. Careless persons never do mean 
4 tny hann ; but if carelessness such as this is to go nn- 
puoished, it is inevitable that asylum attendants will grow 
careless, and deaths of the class may be expected to occur 
from time to time. It is perfectly idle to expect that the 
Commissioners in Lunacy will intervene. When once it has 
been ascertained that the certificates under which a 
“lunatic,” real or supposed, is imprisoned in an asylum are 
properly—that is, formally, however ridiculously—filled in, 

: there is nothing more to be said or done for him at WhitehaU. 

I He must take his chance, too often a sad and sorry one. 


QUARANTINE FAITH. 

Notwithstandimg the bigoted faith which the quaran¬ 
tining nations of the Levant possess in the efficacy of quaran¬ 
tine, it is remarkable bow little faith these Powers display in 
each other in respect to quarantine administration. A notice 
published in the London Gazette gives ns to know that Greece 
has imposed a quarantine of eleven days on ships arriving 
in her ports from Aden and the Red Sea ports, whether 
they have performed quarantine at any intermediate port or 
not, or have paesed the Suez Canal in quarantine. A 
quarantine of observation of five days is also imposed on 
^ps arriving from the coasts of Egypt. Greece, with other 
quarantining nations represented in Egypt, insists that 
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Egypt sbaU maintain rigorous quarantine measures, irksome 
beyond measure, agaiust any possibilities of extension of 
infectious disease to Europe by way of the Red Sea and the 
Snez Canal. But Greece herself has so little confidence in 
these measures, that she supplements them by establishing 
quarantine against the same evil in her own ports. 


THE LECTURES AT THE COLLEGE OF 
PHYSICIANS. 

The courses of lectures at the College of Physicians in the 
ensuing year will be as followsThe Gulstoaian, by Dr. 
\V. Ewart, on March 3rd, 8th, and 10thj subject, “Pul¬ 
monary Cavities, their Origin, Growth, and Repair. ” The 
Croonian, by Sir Joseph Fayrer, K.C.S.I., on March 15th, 
17th, and 22nd.; subject, “The Climate and Fevers of 
India.” The Lnmleian, by Dr. Burdon-Sanderson, March 
24tb, 29tb, and Slst, “On the Pathology of Inflammation.” 


SIR WILLIAM JENNER, BART. 

It is reported that at the magisterial investigation into 
the charge bronght hy the North-Eastern Railway Company 
against Dr. Abrath and Michael M'Cann, Dr, Ridley Dale 
gave evidence, and asserted that he had “conducted the 
electric test for Sir William Jenner and other distingnished 
men.” We have Sir William Jenner’s authority for saying 
that he has no knowledge of the fact, and has never 
had any experiments of the kind conducted for him. 


HOSPITAL SUNDAY IN CUMBERLAND AND 
WESTMORELAND. 

It is gratifying to be able to report that the above collec¬ 
tion shows a consideraphle increase on the amonnt obtained 
in any previous year. The number of congregational collec¬ 
tions is larger, and so is the numbar of Saturday collections. 
The collection was established in 1870, and amounted to 
£591 4^. 10(f. In the present year the sum realised is 
£1262 2t. Sd. The report says the iastitntions benefited are 
very grateful for the collection, and wonld have difBcnlty in 
carrying on their operations without it 


The Danish Society for the Protection of Animals has 
offered two prizes (of the value respectively of £S0 and £40) 
for the best essays on Vivisection. The question to be 
treated is specially as to the replacing for medical experi¬ 
ments of living animals by those freshly killed. Professor 
Schiff has lately pointed out that under certain conditions 
vital functions can be studied by dissecting freshly killed 
«Ti iTnfl.1«, and the present competition is intended to en- 
conrage the further discussion of this theory. The essays 
can be written in German, French, English, Swedish, or 
Danish, and the time for sending in is till September, 1882. 


On the lOlh of December the Senate of the University of 
Aberdeen conferred the honorary degree of LL.D. on Dr. 
Andrew Clark and on Sir Erasmus Wilson ; in the former 
case on the motion of Dr. Struthers, and in the latter of Dr. 
Pirrie. In both cases we have reason to know that the action 
of the Senate in this somewhat special procedure was unani¬ 
mous and cordial. __ 


In honour of St. Joseph Labre, the pilgrim of Boulogne- 
sur-Mer, who with three other saints was canonised with 
such magnificence and ceremonial on the 8tb lost., in 
St. Peter’s at Rome, the Catholic University of Lille has 
founded a cbeir in the Faculty of Medicine endowed it 
with 100,000 francs. . 


On Dec, 3rd last we referred to the lamented death of 
Dr. J, H. hL Gallwey of Newcastle-on-Tyne, and intimated 
that a subscription was being opened on behalf of his widow 
and children. We are glad to hear that the effort has 
already resulted in the collection of £250. A further sum is, 
however, required, and contributions towards the fond will 
be gladly received by the treasurer. Dr. Arnison, or by 
Dr. Pbilipson, both of Newcastle. 


In the suit, “Mats v. Forbes,” arising oat of dispates 
between a former matron and a medical olfioer in Shoreditch 
Workhouse Infirmary, and the hearing of which has occupied 
several days, Mr. Baron Pollock told the Jury on Wedne^ay 
last that the defendaut's letter to the guardians, which formed 
the gronndwork of the action, was a privileged commonica- 
tion if sent without malice. The case was again adjourned. 


We regret to announce the death on November 14th, of 
Surgeon H. L. Cox, Army Medical Department, at Dilkoosha, 
Lucknow, East Indies. Dr. Cox entered the army in April, 
1830, and after passing through the Netley course proceeded 
to Bengal for a tour of duty. He fell a victim to diolera, of 
which there had been a few sporadic cases amongst the 
troops. _ 

We are asked to state that Dr. Wallace’s course of lectores 
on Midwifery in UniveTstty College, Liverpool, has been 
recognised by the University Court, and will qualify for 
graduation in Medicine in the University of Edinburgh. 


P&OF. Pastbur, Prof. Lister, and Sir W.MacCormac 
have been elected Honorary Members of the Royal Medical 
Society of Sweden in Stockholm. 


It is announced tliat the presentation of the testimonial to 
Mr. George Pollock will be made at St. George’s Hospital on 
Tuesday, Jan. 10th, 1882. 

Mr. Bolton Glanville Corney, M.R.C.S., has suc¬ 
ceeded Dr, Wm. M‘Gregor, C.M,G., as Acting Senior 
Government Medical Officer for Fiji. 


PHARMACOLOGY AND THERAPEUTICS. 


cinchona bark and quinine. 

The anticipations that the artificial cultivation of cinchona 
would lead to a fall in prices seems far from being verified. 
An enormous supply was last year almo.st eq^u^led by the 
demand. The consumption during the last four years has 
been : in 1877, 27,105 ; in 1878, 43,775 ; in 1879, 53,549 ; and 
in 1880, 64,291 bales.. The total value of all the bark im¬ 
ported into London in 1880 was £1,115,534 ! The increased 
consumption is latgely doe to a sodden increase in the 
demand from America of quinine of European manufacture. 
The total annual production of quinine (according to Gehe 
and Ca of Dresden aod the ChtmisU' Journal) is 268,400 lb., 
of which a fourth part is produced in Germany, another 
fourth in the United States, a fifth in France, another fifth 
in Italy, and only an eighth in England. 

borocitrate of magnesia. 

This substance is obtained by dissolving borate of magtxwf ja 
in citric acid, and is said to be the secret remedy em^oyed 
by Paracelsus in the treatment of ve-ical calcoli under the 
name of ludus or eevUlus. It is a white ioodorous powder, 
with an odd taste. Ktfhler has employed it for a long time 
in the cases for which Paraoelsos used it, and asserts that it 
is of considerable service not only in cases of edeolua, bat 
also in gravel and ia chronic vesii^ catarrh. It posaeesea a 
diuretic action. The dose employed was a teaspoonfnl of a 
solution of one part in 120 of water. 
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SULPHATE OF CIXCHONIDINE IN INTERMITTENT PETER. 

We have been faronred bj Dr. B. J. Maaaeseh, a Syrian 
nbysician, who has studied in London and is practiaiog at 
oraraana, Mount Lebanon, with an interesting note on the 
utility of sulphate of cincbonidine in intermittent and re¬ 
mittent fever. It relates to ninety-three cases which he has 
been able closely to watch, out of more than two hundred in 
which he baa given it. The dose with which be commenced 
(three grains four times a da^') be found to be inefficient, and 
this probably accounts for its failure in twenty-four cases. 
In larger doses, five or six grains repeated four or five times 
a day, he found it niopt effective. The statistical results 
which be gives are as follow :—Fifiy-tbree cases were cured 
from the first dose, and of th^se 13 were of remittent 
fever, 34 of quotidian, 43 of tertian, and 3 of quartan inter¬ 
mittent. Longer treatment was needed in 7 cases. Cin- 
chonidine failed (from insufficient dose), and quinine suc¬ 
ceeded in 5 oases of remittent and 19 of intermittent fever. 
In three cases quinoidine was successful although cinchoni- 
dine failed. lu two both these failed and quinine succeeded. 
In two coses all three alkaloidn were used without result, 
and iodide of potassium succeeded. 

BORATE OF QUINOIDINE. 

Special value is claimed by De Vrij for this salt as a 
febrifuge. It consists of a yellowish, slightly hj'groscopic 
amorphous powder, which dissolves in three pans of cold 
water, yielding a solution which has a distinctly alkaline 
reaction. This reaction and solubility give it a special ad¬ 
vantage for hypodermic injection. One hundred pans of 
the salt contain fifty-four of the alkaloid. The cost of the 
ealt ought not to b« more tbau one-twelfth of that of sul¬ 
phate of quinine, nr at the present price about lOcf. per pound. 
Its effect, however, acconling to a Dutch physician. Dr. 
Hermanides, is only two-thirds that of quinine, and hence 
its relative price would be about an eighth of that of quinine. 

MORPHIA. 

Some interesting observations on the chemistry of (be 
opium alkaloids have lately been pablished. Cbostaing has 
found that morphia is not only a base, but it has somewhat 
of the properties of an acid or a phenol. It dissolves in 
alkalies equivalent for Equivalent, out the solution is very 
unstable; it gradually a.i8umes a deep colour, a property 
which resembles pyrogallol. If, however, ibe action oi the 
air be excluded a product can be obtained by careful evapo¬ 
ration which is distinctly crystalline and scarcely coloured. 
This is a definite compound but highly unstable. Thus 
morphia closely resembles, is indeed, a phenol, and this is 
confirmed by the well-known reaction with perchloride of 
iron. He has also obtained a double salt with carbonic 
acid and potash, a morphinate and carbonate of potasb. 
The morpbinates of baryta and of lime have also been 
obtained. Codeia can be considered a derivative of 
morphia by the substitution of CHj for one atom of 
hydrogen. MaUhiessen and Wright obtained apotnorphia 
from both morphia and codeia, and now (irimaux bos suc¬ 
ceeded in converting morphia iut i codeia. He was led to 
this by the same considerations of its phenoMike character 
which Cbastaing has pointed out, from which be concluded 
that codeia would be really the methylic eiher of morphia 
considered as a phenol By treating morphia with alcoholic 
potMh or soda and iodide of methyl he obtained a body 
which is absolutely identical with the product of the addition 
of iodide of methyl to codeia, luid if only a small quantity 
of ii^ide of methyl was employed some pure codeia was 
obtained which presented every physical and chemical 
character of codeia extracted from opinm. 

RESORCIN. 

Andeer has lately published farther observations on the 
therapeutic value of resorcin. He found that in health five 
grammes ip a watery solution could be injected into the 
bladder without causing any reaction. He has therefore 
eniployed it largely in the treatment of infiammatory affec¬ 
tions of tbo bladder, having used it in 156 cases, and in all 
with satUfacto^ resnlts. la vesical catarrh after gonorrheea 
two or three injections of a five per cent, solntion were 
sufficient, but in chronic cases a somewhat stronger solution 
was necessary. A ten per cent, solution, which completely 
cured a_ vesical catarrh of a year’s duration, caused slight 
noises in the ears and giddiness. Excellent local results 
were obtained in the case of both malignant and syphilitic 
ulceration, and Andeer claims that its action is quicker, 


more certain, and less d'lngeroua than any other known 
agent He has also employed it in skin diseases. It is not 
ub-iorbed from the healthy skin in man, as it is in 
the frug, and hence the discoloration, which is evidence 
of its absorption in pathological states, does not take 
place in health. Very satisfactory rei-utts followed the 
local application in erysi{>claa, scarlatina, variola, pem¬ 
phigus, rupia, and lepra. It U recommended also in the 
form of au ointment in cases of poisoued wound. In 
wounds with loss of substance the claim is made for it that 
it causes regeneration of true epidermis, and not cicatricial 
tissue. The uterus is less tolerant of resorcin than the 
bla<lder. In delicate patients considerable reflex distarbance 
is caused by an injection of a two per cent, solution, whether 
warm or cold. Andeer therefore recommends it to be used 
in cases of the accumulation of septic matter in the uterus, 
not in solution, but in the form of crystals, or iu the form of 
a very concentrated ointment. Thus employed its action is 
as satisfactory as in other less sensitive parts of the organ¬ 
ism. In the rectum no disturbance is produced by its use, 
nor in the vogiua, urethra, or nasal cavities. It readily 
produces disturbance in the gastro-intestinal tract above the 
colon, if this he in a normal condition, but iu “cholera 
infautum,” in septic enteritis, in dysentery, typhoid, poison¬ 
ing from putrid food, and in oiher accumulations of septic 
material, it is home with much greater impunity'. So, too, 
in the case of suppurating caviiit-s a concentrated solution 
causes no disturbance. Iu the cose of a woman, fifty years 
of age, with an extensive subcutaneous abscess from 
the lower dorsal vertebrae to the coccyx, due to ex¬ 
tension of an empyema, washing out with a solution of 
resorcin bod a mo^t brilliant result. Whether (he agent 
can be tolerated with equal impunity by the pleural and 
peritoueal cavity is still to be oscertHined. An extensive 
trial in venereal affections has shown that in recent localised 
infiltrations and ulcerations, in hard aud soft chancres, in 
phagedrcnic ulceration of the genitals, the application of 
crystals of resorcin, or, still better, of an ointment consisting 
of resorcin, glyceriue, and vaseline, has a rapid influence, 
and leaves no liability to relapse. On constitutional syphilis 
it has no influence. Atonic congested syphilitic ulcers, 
however, rapidly change tbeir appearance under local treat¬ 
ment with resorcin. Suppuration and fetor quickly cease, 
and even inveterate cases which have resisted iodine, iodo¬ 
form, phenol, camphor, chloral, &u., yield to its influence. 
Andeer's observations on the value of this snbstance as an 
autiseptic (tti'cfe also The Lancet, 1880, vol. ii., p. 777) have 
been confirmed by M. Perrier, of Pari«, who finds that a one 
per cent, solution applied daily rapidly improves the ap¬ 
pearance of unhealtny wounds. Grannlatiim proceeds 
rapidly, and varicose, scrofulous, and syphilitic olcers 
quick'y heal He has alxo found it a valuable local appli¬ 
cation in diphtheria. Dujardin-Beaumetz has failea to 
obtain evidence of the antipyretic action described by Lxch- 
tbeim (ibid., p. 778), but did not venture to employ sneh large 
doses. 


anb fafe. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Leecfe.—Dr. Goldie reports for the month of October a 
birth-rate of 36’0 per 1000 living in the borough, and a 
death-rate of 17'8 per 1000. During the corresponding 
month of 1880, the death-rate was 21*0 per 1000 tiviug. The 
death-rate, Dr. Goldie observes, “is low, both a? compared 
with our annual rate and the monthly rates of the twenty 
large towns.” Commenting on the death-rate of infants and 
young children during the month. Dr. Goldie writes: “I 
do not think I ever recorded so low a rate for these ages 

since my appointment, nearly nine years ago. It is 

quite clear that during the month the diseases of childhood 
have not been either prevalent or mortU.” The mortality 
from the principal zymotic diseases was also very low, and 
the mortality from the particular diseases did not call for 
special notice. Writing of the extent to which the nnitary 
department is crippled In its efforts to limit the prevalence of 
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Bpreading diseases by tbe want of early information as to 
the occurrence of these diseases^ Dr. Goldie says: “We 
shall never be able to stop the wide spread of diseases of an 
infectious and contagious character until local authorities 
arc in possession of powers demtuding notice to be given to 
tbe medical officer of health of the existence of such and 
such cases of dangerously infections diseases. Tlie very 
first set of cases, if not the very first cases, would (wirli such 
owers exercised) be isolated, and the best possible skill 
rought to bear upon tlie malady. As the law on the sub¬ 
ject now stands, there ma^ be a thousand cases of infectious 
diseases concealed in this enormous borough and I know 
nothing of them, except through tbe death of some one of 
the thousand, or by some neighbour of the diseased person 
becoming afraid and reporting to my department. This sort 
of haphazard method of acquiring information npon so im¬ 
portant a matter as the health and life of thousands (laying 
aside the question of suffering and expense) is aod ever will 
be incompetent to deal with epidemic diseases.” Dr. Uoldie 
Supports this statement by striking instances which show 
equally the injury done to the community from want of this 
earl^ knowledge by the sanitary authority, and to the 
families of patients from the mdisposicion of medical men 
to seek the aid of the sanitary authorities in dealing with 
eases of infectious diseases, seeing how few famQies there 
are who, without such asristanee, can carry out necessary 
precautions in face of an infectious disease. 

Whittchapel {Metix>polis). —Mr. John Liddle’s report for 
the quarter ending October 1st, gives the rate of mortality 
in Whitechapel during the year ending with the quarter at 
27'0 per 1000 of the iuhabitants. The deaths from small-pox 
duriug the quarter showed a steady decrease, but in-ttauces 
of this disease occurred which proved the importance of an 
early notification of infectious diseases to the sanitary 
authority, and which should afford useful informatiou to the 
Koyal Commission nowsitting in guiding them to a sound con¬ 
clusion on thevalueof isolatingcasei of emall-pox in hospitals, 
Mr. Liddle relates a case of small-pox of which the first in¬ 
timation received by the sanitary authority was the regis¬ 
tration of the death. This case gave rise to five other cases 
in the same house, and to seven cases in the same street— 
twelve in all. 

Dublin .—During the four weeks ending 29th October, the 
deaths within tbe municipal area amounted to 509, being in 
the annual ratio of 22'G2 per 1000. Deaths from the seven 
principal zymotic diseases were in the ratio of 177 per 1000, 
as contrasted with 7‘12 m the corresponding month of last 
ear. As compared with September, the admissions into 
ospitals of typhus and typhoid fever cases were about equal; 
but there was a large decrease in admissions of cases of 
scarlatina, with a sligiit increase in admissions from measles. 
The deaths registered were below the average number for 
tbe past ten years, although the deaths from bronchitis, in 
consequence of the inclement weather, were considerably in 
excess of the number for October. Dr. Cameron, Superin¬ 
tendent Aledical Officer of Health, bos for some years drawn 
attention to the great want of proper dwelliogs in Dnblin 
for labourers and other low-paid classes ; and has constantly 
urged the desirabiliw of putting in force the provisions of tbe 
Labouring Classes’ Dwellings Act. This Act has now been 
adopted by the Corporation acting upon his suggestion ; and 
he recommends that not less than £^,00U shomd in the first 
instance be obtained as a loan, under the provisions of the 
Act. Of this sum, £20,000 would be sufficient to obtain in 
1882, and need not be drawn &om the Treasury until the 
second half of tbe year. ____ 

TUB SANITAEY STATE OF HULL. 

Hull has long been re^rded as a favourable example of 
what can be done to maintain a privy system among a com¬ 
munity free from serious nuisance, and apparently reducing 
the evils which attach to the system to practically a vanish¬ 
ing point. The Hall privy system was not long ago re¬ 
garded as almost perfect, inasmuch as it reduced tbra soil 
receptacle to the smallest size practicable for ose, excluded 
all rain and wet from it, and the contents of the receptacle 
were easily and inoffensively removed at frequent, and, as a 
rule, weelcly intervals. From the proceedings of a recent 
meeting of the Sanitary Committee of the Corporation toese 
advantages, which furmwly characterised the pthy system, 
have now been lost, and that freedom from noiaaoce, facility 
of removal of contents, and the prevention of occnmulatiun 
of refuse in and about premises, can no longer be affirmed 


of the Hull system. The committee is now discussing the 
question of doiog by its own staff the work of cleansing which, 
a few years ago, bad been done not wholly uusatisfactorily 
by contract. How Hull has come to deteriorate in this 
matter, which at one time was the most proiainent illostra- 
tlon of an advanced sanitary administration, is not ex* 
plained; but it is not the sole indication of a deterioration 
in the sanitary administration of the town which has heoome 
manifest in recent years. _ 

THE BATH SANITARV^ HOSPITAL. 

The Bath Urban Sanitaiy Authority (the CoiporatiiHi) 
have hitherto, during the comparatively short time that 
they have bad possession of a sanitary hospital, in cordial 
agreement with the Rural Sanitary Authority (the Board o< 
Guardians), admitted patients from the rural district and 
auper patients needing isolation to the benefits of their 
ospital. This is no longer to be. The Urban Authority 
have given notice to the Rural Authority that the arrange- 
meat by which patients under their chai^ were to be ad¬ 
mitted to the hospital must cease. The Urban Authority 
appear to think they have let tbe use of their hospital to 
the Rural Authority at too cheap a rate, to the disadrstt* 
tage of themselves and tbe ratepayers of the town, and that 
the services done to tbe town during the late small-pox out¬ 
break by tbe generous action of the Rural Authority, as 
guardians of the union, deserve no recognition. 


IRISH CENSUS REPORTS: KING’S COUNTY.' 

The statistics for the King's County have been published, 
and show that the population consists of 72,852, being a 
decrease of 3048 as compared with the returns of 1871. The 
number returned in 1881 as receiviug relief was 1695, or one 
in every 43 of the population—viz., 780 out-door relief, and 
915 located in poorhouses. The births registered during the 
ten years numbered 17,609, and the deaths 12,906, an ia- 
crease of 4703 ; 8778 persons, however, emigrated, thos 
lessening tlie gross population by 4075. Tbe difference 
between this number and the actoal decrease, 3048, ia ao- 
counted for by defective registration, aad tbe absence of any 
returns of immigration from one port of Ireland to another. 
With reference to tbe condition <fi elementary education, 
54'0 per cent oonld read and write, 15*0 could read only, 
leaving 30'4 illiterate. _ 

ENTERIC FEVER AT OLbUAM. 

The outbreak of enteric fever at Oldham, to which 
we referred last week, has assumed serious proportions. 
Although widely spread in the town there are indications, 
it would seem from local journals, of its being more or less 
localised in certain distrieta No cine appears to have been 
found, according to the same journals, to the origin of the 
outbreak, and it is suggested that tbe infection mast have 
been dUtribnted in the water or the milk, or in both these 
articles of food, in the iufected diatricte. The Oldham 
Corporation Hospital now contains more than twenty 
patients suffering from enteric fever. 


TUB C.tSE OF DR. KENNY, 

The Local Government Board for Ireland have informed 
tbe Guardians of the North Dublin Union, who recmiHy 
appointed a substitute for Dr. Kenny for two months, that 
(h^ cannot allow this temporary arrangement to contmoe 
beyond the expiration of the time named, aa the appoint¬ 
ment of a permanent medical officer must ^en.take place. 


Mr. Charles Wills, medical officer of health for the com¬ 
bined rural districts of Southwell and Worksop, sends ns an 
extract from a report made by him on an outbreak of amall- 
pox in the rurad di^ict of Worksop during 1880. The 
several oases were carefully worked out and their connexion 
with each other, and the report affords altogether a gratifying 
illustration of the painstaking care with which not a lew 
medical officers of nealth, as we are pleased to think, do 
their complex work. 

Two persons have been fined at the Saffiron Walden petty 
sessions for suffering their children, convalescent from scarlet 
fever but still in an infectious state, to be at large in the 
village. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TO^yNS. 

Iq twenty of the largest Eaelish towns, with an estimated 
aggregate population of more uian seven and a half millions, 
4wl births and 3090 deaths were registered in the week 
ending Saturday, 10th inst. The annual death-rate in these 
towns, which had been equal to 217 and 20'6 per 1000 in 
the two preceding weeks, rose again last week to 21‘2. 
The lowest rates in these towns were 13*1 in Wolverhamp¬ 
ton, 14*8 in Norwich, 15*3 in Plymouth, and 15*5 m 
Brighton; the rates in the other towns ranged npwards to 
24*7 in Oldham, 247 in Nottingham, 25*8 in Liverpool, and 
33*6 in Hull. The deaths referred to the orincipal zymotic 
diseases in these towns were 536 last weea, and showed an 
increase of 61 upon the number returned in the previous 
week; 138 resulted from scarlet fever, 122 from measles, 
114 from whooping-cough, 62 from “fever” (prineipatly 
enteric), 41 from diphtheria, 35 from diar^oea, aud 24 from 
Small-pox. Scarlet fever showed the largest pr^ortional 
fatality io Hull, Nottingham, Sunderland, and Leicester. 
In Hull ^ more fatal ca^s were recorded, rabiog the total 
since the beginning of July last to 561. The deaths from 
diphtheria in the twenty towns included 25 in London aud 
9 in Portsmouth. Small-pox caused 25 more deaths in 
London and its subnrban dutricts, and 2 in Nottingham, 
both of which were workbonse cases. The number of stnall- 
X cases in the metropolitan asylum hospItaU, which had 
en 499 and 477 on the two preceding Saturdays, further 
declined to 460 at the end of last we^, and included 86 
in the Convalescpnt Hospital at Darenth. The new cases of 
small-pox admitted to tnese hospitals numbered 66. The 
deaths referred to diseases of the respiratory organs in 
liOndon further declined to 329 last week, and were 167 below 
(he corrected weekly average. Ttie causes of 72, or 2*3 per 
cent., of the deat^ in the twenty towns last week were 
no9 certified either by a regbtered medical practitioner 
or by a coroner. The proportion of tmcertified deaths did 
not exceed 1*4 per cent, in London, while it averaged 
3*2 per cent in the nineteen provincial towns. All the causes 
of ueath were duly certified in Norwich, Plymouth, Not- 
ringbam, and Manchester; whereas the proportions of nn- 
eertified deaths were largest in Oldham, Salford, Sunder¬ 
land, and Newcastle-upon-Tyne. * 


HEALTH OP SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been as low as 20 3 and 19‘8 per 1000 in the two preceding 
weeks, rose to 21*6 in the week ending the 10th Inst, and 
exceeded by 0-4 the average rate in the twenty Englbh 
fbwns. The deaths referred to the principal zymotic diseases 
in these Scotch towns, which bad been but 89 and 67 in the 
two previo:is weeks, rose to 81 in the week ending last 
Saturday; of these, 22 resulted from diphtheria, 16 from 
scarlet fever, 10 from measles, 10 from whooping-cough, 
14 from diarrhoea, 9 from fever, and not one from 
small-pox. The annual death-rate from the.so zymotic 
diseases was equal to 3*5 per 1000 in the eight towns, 
and was almost identical with the average rate from 
the same diseases in the twenty English towns. The 
highest ;wmotic death-rates in the Scotch towns ocenrred 
last week in Leith and Greeuock. The 16 fatal c.'vses 
of scarlet fever showed a decline of 3 from the number 
in the previous week, and inclnded 7 in Glasgow, 5 in 
Edinburgh, and 4 iu Greenock. The 22 deaths referred to 
diphtheria, however, considerably exceeded recent weekly 
numbers ; 10 occurr^ in Glasgow, 4 in Edinburgh, and 3 iu 
Leith Nine of the 10 deaths from measles were returned in 
Glasgow, and 4 of the 10 from w'hooping-cough In Edinburgh. 
The 9 fatal cases of fever were less uumeroua than those iu 
recentweeks, and included 5 in Glasgow and 4 in Edinburgh 
and Leith. Seven of the 14 deaths attributed to diarrbeea 
w*ere returned in Glasgow. The deaths attributed to acute 
disease of the lungs (bronchitis, pneumonia, and pleurisy), 
which had been 92 and 103 in the two preceding weeks, 
further rose to 112 lost week, and were equal to au annual 
rate of 4*8 per 1000, against 3*9 from the same diseases in 

London. - 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
29*1 aud 24*5 per lOuO in the two preceding weeks, rose 
Again to 28*8 in the week ending the 10th lost. The deaths 


in the city showed an increase of 29 npmi the number returned 
in the previous week; 11 were referred to measles, 2 to scarlet 
fever, one to diphtheria, one to “fever,” aud not one either to 
small-pox, whooping-coogb, or diarrbma. The aonuid death- 
rate from these principal zymotic diseases did not exceed 2*2 
per 1000 in the city, while the rate from the same diseases 
was equal to 3*7 iu Londea and 3*9 in Edinburgh. The 
fatal cases of measles, which had beea but 7 iu the preceding 
fortnight, rose to 11 last week, whereas the deaths from 
scarlet fever showed a decline. Only one death was referred 
to “fever,” against 5 and 4 in the two previous weeks. 
The deaths of infants showed an increase of 11 upon those 
in the previous week, aud those of elderly persoos were 
more numerous tbsu they had beeu since tue beginning of 
April last. 

COMPAEATn'B STATISTICS OF LABGE TOWNS. 

The President of the Manchester Statistical Society 
recently read a paper “On the Growth of the Manchester 
Population,” which, apart from its local interest, raised a 
q^nestion which is becoming every day more difficult of solu¬ 
tion, How are the boundaries of towns to be selected and 
fixed for the purpose of comparative vital statistics ? The 
text for Mr. Baker’s paper aopears to have been a statement 
in the Registrar-General’s Preliminary Censns Bepor^ that 
among the twenty laim English towns dealt with in the 
Registrar • General’s Weekly Retnm Manchester alone 
showed a decrease of population during the ten years be¬ 
tween the two last censns enumerations. The Registrar- 
General is taken to task for having published these statistics 
for the old limited area, which “ ke still elects to call Man¬ 
chester,” and it is suggested that the Census Department 
should base its future comparative deductions on “more 
scientific groupings of remstration districts.’’ Such criticism 
is hardly worth serious disensston, because if the arbitrary 
municipal boundaries of onr large towns were once aban¬ 
doned for statistical purposes, it is not difficult to see that 
scarcely two people would agree upon the boandaries ^at 
should be adopted in their pla^. The city of Manchester is 
a distinct nrbra sanitary district, which hss a definite sani¬ 
tary authority, and statistics which did not relate to this 
sanitary district wonld lose much of their hygienic value. 
At the same time Mr. Baker’s figures are full of interest, 
showing, as they do, how, in these days of railway facilities, 
a veiy large proportion of the real growth of cities takes place 
outside we berandaries of their mnnieipal government. 
Manchester affords a striking example of this fact, os Mr. 
Baker shows that by inclnding a liberal outer ring of suburbs, 
the population of “ greater Manchester ” within an average 
radius of five miles and a quarter from the centre of the city 
amounted to 782,630 at the recent ceosuf*, and showed an 
increase in the previous ten years equal to 22 per cent. 
This forms a striking contrant to the decrease of 2*8 per cent, 
within the municipal boundaries of the city. It is not easy 
to account for the wider dispersion of the population 
round the Manchester centre than round the large towns 
dealt with in the Registrar-General’s Weekly Return. Can it 
possibly be due to railway facilities in excess of those enjoyed 
by other towns? Mr. Baker talks of the possible extension 
of the municipal boundaries of the city of Mauchester. The 
union of Manchester and Salford nnder one municipal 
government would nndonbtedly be advantageous from a sani¬ 
tary point of view; but it is evident from Mr. Baker’s paper 
that it would be difficult to fix upon scientific boanaanes 
for the “greater Manchester.” 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 

CHOLERA. 

As farther news is received of the prevalence of cholera 
in Western Arabia, it would appear that Medina has pro¬ 
portionately suffered more severely from the disease tban 
Mecca. According to the Levant Herald 6682- pilgrims 
started for Medina from the 25th to the 30th of October. 
Of these 367 died from cholera during the jonrney, and 141 
after arrival at the city. On the 29th October the disease 
bad shown itself among both the mili'ary and civilians resid¬ 
ing in the city. Information dated 7th November, from El 
the Egyptian quarantine station on the east coast of 
the Red Sea, states uat 3500 pilgrims were in quarantine 
there, and that twenty-five deaths from cholera bod occurred 
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among them within a period of ten dnyt*. The g'^neral sick¬ 
ness and mortaiity were, however, great, arising from the 
fatigue of the journey from Mecca and the pilgrimage gene¬ 
rally. It is reported that both the Egyptian and Ottoman 
Sanitary Administratlona are highly indignant that no in¬ 
formation was given to them of the existence of cholera at 
Aden until nearly a month after the appearance of the 
disease there. They complain, moreover, of the difficulty 
of getting information on the prevalence of cholera in India 
generally or in the several Presidencies. But in the latter 
case th«y are in no worse position than onrselves. India 
has a great statistical department, but it does not appear to 
have any means of hringing together at frequent intervals 
any general account of the distribution of cholera or other 
important di<ea«e over the whole of the peninsula. As a 
consequence, it appears impossible to get to know at any 
particular time what is the actual condition and prospect 
of cholera. The Prince of Wales was conducted into 
the midst of au epidemic of cholera, the lodia Office 
having no knowledge of the fact; and it was not until 
Aden was reached on the outward voyage that the Prince 
and bis suite became aware of the danger into which be was 
rur)ning. Our knowledge at home of what may be pro¬ 
ceeding as to epidemics in India is no better now than then, 
and the Indo-European maritime trade has to sufTer from 
the quarantines imposed at Suez on account of the doubts 
begotten of the insufficiency and imperfection of the informa¬ 
tion obtained from the Indian Government on matters of 
life and death within the groat peninsula. 


PLAGUE. 

A telegram from Constantinople, dated the 24th nit., gave 
the information, apparently based upon special medical in¬ 
quiry of the Ottoman General Board of Health, that the 
report of plague in Lnzistan was unfounded. A telegram 
from St. Petersburg, dated the 6th lost., repeats the rumour, 
and subsequent information from the coasts of Anatolia 
also states that plague exists in Lazistan neir the llussian 
frontier. The Government of the Caucasus has despatched 
two physicians to Laztstan to make inquiry concerning the 
disease there anspeoted to he plague, aud the Porte has been 
requested by the Kussisn Government to send two physicians 
to the spot to prosecute an inquiry in conjunction with the 
Russian physicians. A definitive data is assigned to the 
time of disappearance of pUgue in Mesopotamia—namely, 
July 29th. This outbreak west of the Euphrates appears to 
have been one of the most serious that has occurred in 
Mesopotamia in recent years, but the details are yet too 
imperfect to admit of a connected account being given. 


A very serious epidemic—whLuh appears to he a sort of 
Tnaliguant type of measles—is stated to have been prevali-nt 
amougst the Esquimaux inhabitants of the Labrador coast, 
aud has carried off nearly oue-twclfth of the population. 


THE SERVICES. 


Brigade-Surgeon R. F. Hutchinson, Bengal Medical 
Service, has brnn appointed to the adinuiistrutive charge of 
the Quettah district. 

Surgeon-Majors W. F. Bennett, St. John Killery, and 
W. H. Garde are on passage from Inilia in H. M. troopship 
Serapis, which Itft Bombay on the 16th Novetnher. The 
Serapi$ was due at Portsmouth on December 18tb, but having 
broken down in the Red Sen, she has been delayed, and is 
not expected to reach England for a w<>ek or so Inter, 

Surgeon-Major A. D. C. Campbell, II.M Bombay Medical 
Department, has been permitted to retire from the service 
from the 20th October, 1881. 

Depnty Snrgpon-Generul R. Gilborne ha.s ariived in 
Bombay and relieved Surgeon-tTeueral J. M. S. Fogo as 
Principal Medical Officer of the Bombny Army. 

Cholera has made its appearanen auiongKt the detachment 
of the 2nd Buttalion Se^forth Highlauders, at Chunnr, 
Bengal; its relief by the 2aii North Lancashire Regiment 
baa ^en snspended for a time. 

Yeomanry C.walry.— Lanarkshire (tjueen's Own Royal 
Glasgow and Lower Ward of Lanarkshire) : Snrgeon R. 
Dooglas Reid is granted the honorary rank of Surgeon- 
Major. 


Admiralty,— The following appointments have been 
made:—Surgeon Christopher Pearson to the Rcfcngc, vice 
Calahan ; Surgeon Standish O’Grady to the Valiant, vice 
Ryan; Surgerm J. J. Dennis to the Rep^the, complement 
incomplete; Surgeon J. Crowley to the Dclleisle, comple¬ 
ment incomplete; Surgeon G. F. Wales to the Roy^ 
Adelaide, for Plyroonth Hospital; J. J. Gorham, M.D., 
snrgeon and agent at Tully, vice Kerr. 


THE SMOKE-ABATEMENT EXHIBITION. 


Tub collection of apparatus which has been brought 
together by the combined committees of the Kyrle Society 
and the National Health Society, has moat deservedly 
attracted a large share of public attention, and we most 
heartily wish succees to this worthy effort to dimiuish what 
has really become a national nuisaace. It is hardly neces¬ 
sary to dwell npoo the practical evils which result to tilts 
overgrown metropolis from its smoke-laden atmosphere. 
The gloomy grimiuessof the exterior, a.s well .as the interior 
decorations of our houttes, cannot but have a certain de¬ 
pressing effect upon the mind; but this is a small matter 
compared to the expense which (he dirt entails. Painting 
and decorating are with persons who, for trade purposes or 
aesthetic reasons, like to be “smart,” matters of yearly occur¬ 
rence. The minorcoasideratiou of win-low-cleauing, too, isno 
small itemin the household account; whitecurtains and other 
fittings, which should be spo'-less, have a dingy' look at 
tlie end of a week, and TOtly linen has lost its look of 
perfect cleanliness at the end of an hour. It is impossible 
to estimate the coR of soap, water, and labour, and of 
the wear and tear of washing, which are brought about by 
London smu's. We English, and espe'^ially we Londoners, 
are apt to pride ourselves upon our cleaniinoss. Bathing 
has become with us a religion, not becauso we have any 
strong feelings on the subject of the connexion lietweea 
cleuuUness and godlioefs, but rather because we have 
allowed our city to become so excessively smutty and foul, 
that without incessant ablutions our complexions become 
iu DO time barely diiftinguisbable from that of the ebimn^' 
sweep. The effect on health must not be overlooked. It 
is stated, and truly, that London is one of the healthiest 
cities in the world, and there arc those who are inclined to 
attribute its healthiness to the antiseptic properties of its 
atmosphere. It is needless to say tliat there is no evidence 
whatever that the London atmo*phcre is destructive to disease 
organisms, and it is certain that any atmosphere capablexif 
destroyin-t disease germs would prove irrespir.ible for human 
Itcings, London isliealtby because it is well drained, and has 
a fair water-supply, and is kept tolerably' clean. Its atmo¬ 
sphere deR'r-iys by its acidity' our public buildings and oar 
statues. In the most crowded parrs the commonest plants 
shrivel and die. Even in the great parks coniferous trees 
will not live, and roses cannot be cultivated, except upon the 
very outskirts of our ever-increasing Babylon, which, like a 
malignunt growth, is rap’diy eating its way into the verdant 
country, and dUfiguring the face of nature with jerry-built 
villus, each of which vomits forth i's contribution to the 
general pall of smoke, 

A walk through the con idors of the Horticnltural Gardens 
leaves upon us the impres-ion that heat without smoke is 
eaeily attuioiible, and that the [ircvcntion of smoke is a 
matter which is fairly well understood .at the pres-nt day. 
The only point which remains to he decided is the all- 
importaut one of “ Will it pay'?’’ and can the saving of fuel 
be miidc to recoup the expense entailed in providing smoke- 
preventing apparatus 7 It is not likely that any new com¬ 
pulsory laws will be pai-.S’-d, or that anv hsr.sh application of 
exi-liiig laws will be tolerated, and there can be do doubt 
that smoke abatement in Loudon and elsewhere will depend, 
as was forcibly stated by the Marquis of Lome, upon the 
feasibility of demonstrating that smoke ahatemeut is an 
economic as well as an resthetic gain. 

The means for smoke abatcroenr. are varions : the first 
consists iu the employment of fuels wlii-?b, by comparison 
with existing fuels, are practically smokeless. Such fuels 
are to be found iu coal gas, coke, and anthracite. The em¬ 
ployment of gas has hitlierto proved so expensive, and the 
result hds, on the whole, been so cheerless, and when do 
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escape has been permitted for the products of combustioo, 
so UQwholcsomc, that hitherto its geoeral applicacion has 
appeared neither likely nor desirable. In the section of the 
present exhibition which deals with heating by gas will be 
found a variety of apparatus, which shows, we think, that 
manufacturers are beginning to be guided by scientific prin¬ 
ciples, and that before long gas will be used ecoaomically 
and safely as a heating agent. 

Many of the exhibits in this class are of the old pattern, 
which heat by a'lowing hot foultie“8 to escape into the 
apartment. These, ought not to be tolerated, and it speaks 
very’badly for the spread of sanitary and scientiQc know¬ 
ledge, that such harmful machines should still cooimand a 
ready sale. 

It is not necessary to do more than mention Georg’s 
Calorigen, which has long taken a deservedly high puce 
among heating apparatus. By means of it a stream of warm 
heated fresh air is conducted into the department while the 
products of combustion are safely conducted to the out-^ide 
of the building. We can again, as we have done before, 
coofidently recommend this well-devised machine. Allied 
to the Calorigen is Dr. Bond’s Euthermic Stove, which fulfils 
the same end, and seems to us to be an improvement upon 
George’s Calorigen, inasmuch as atmospheric gas burners 
are used instead of ordinary gas burners, and thus the risk 
of the gas smoking and depositing a quantity of soot on the 
apparatus is diminished. The soot which collects in an 
ordinary calorigen if the gas is turned up too high is, we 
tbiuk, its only, but a very decided, drawback, because the 
soot cannot be readily cleared out, no adequate provision 
having been made for such a contingency. 

The apparatus for heating and cooking by gas, which is 
exhibited by Mr. Thomas Fletcher of Warrington, shows 
that this inventor has considered closely all the true scien¬ 
tific aspects of the question. HU new Bunsen’s burner for 
boiliog and cooking gives a flarae of great size and breadth 
for a very small consumption of gas and is, we think, sure 
to be extensively used. A very admirable burner of this 
kind is made to nt on to the front of the bars of the grate by 
means of a trivet. Mr. Fletcher has oven«, roasters, and 
cooking trays on view—the latter being, we think, decidedly’ 
in advance of those hitherto m^Ac. He does wisely in not 
placing his boiling and broiling burners above the oven, as is 
done in most gas kitcheners, with the result that anything 
spilt upon the hot oven gives off a most undesirable odour— 
an odour which ha.s given a bad name to many otherwi-'O ex¬ 
cellent gas ranges and to close cooking ranges of the ordinary 
kind. Some of Mr. Fletcher’s gas-stoves for heating rooms 
seem to us very efficient; they are provided with flues for 
the products of combustion, while the heat is utilUed to a 
maximum extent in warming fresh air which circnlates 
through the apparatus. The use of coloured glass gives also 
a cheerful appearance to thU stove. 

The “Wonderful" Grate .—This grate, exhibited by 
Messrs. Archibald Smith and Stevens, of Leicestcr-sqnare, 
eeems to ns to really merit the name which has been given 
to it. It is exhibited in action, and it appears to fulfil 
every requirement, giving off immense heat without any 
appreciable smoke. The coustruction is quite novel. The 
fire box and bars are placed obliquely at the lower end of a 
flat curved tube of iron, which is filled from above, and con¬ 
tains sufficient fuel to last for a whole day. There is a double 
flue commimicating with the chimney, and by means of a 
valve tbe air can be made to travel downwards through the 
fuel, or upwards in the ordinary way. When the former 
direction is given to the air-supply the whole ma°s of fuel 
quickly glows to a red heat, the combustion is rapid, and 
the radiation from the glowing fuel is very great indeed. 
When the latter direction is given the grate is really a 
“slow combustion ” grate. The size of the fire-box, as well 
as the rate of combu.stron, can he varied at will; and thus 
the heating power of the grate can be regulated to a nicety. 
No fire-ironsare required ; and since the fuel tube needs only 
to be filled at long intor^’als, the ordinary coal-scuttle is, 
with this grate, a superfluity. Coal, coke, or anthracite 
can be hurut; and tbe consumption of smoke is so perfect 
that chimney-sweeping is reduced to a minimum. Tbe grate, 
like other grates, is susceptible of any kind and amount of 
ornamentation, and is equally applicable to drawing-rooms, 
bedrooms, and offices, ahe grate seems to ns to be a genuine 
advance upon anything which has been hitherto brought to 
the notice of the public. 

We must d^-fer noticing many other very excellent exhibits 
to a future occaeior*. 


Corrtspiinbtnre. 

*'Aadt alteram partem.’' 


ON THE POSITION OF SHIP SURGEONS. 

To the Editor qf The Lancet. 

Sir, —The advantages of travel, and the certainty of 
bread with the least labour, have ever secured for the mer¬ 
cantile marine an abundance of legally qualified medical 
officers. Tbe market has been overstocked with an article 
the quality of which is no object to the purchaser, and the 
natural consequences of this abnormal condition have been 
injnrious to all concerned. The ship surgeon not un- 
frequcntly fi ids himself in a position ditrogatory to an 
educated and honourable mau ; professional status and re¬ 
putation are lowered ; the travelling public are provided 
with anuntruste 1, and possibly sometimes inefficient medical 
service under circums'anccs tbe most important, and slxip- 
owners, through their own parsimony, are subjected to 
annoyance, and occasionally to absolute loss. Both ship¬ 
owners and Board of Trade anthoritUs seem to regard the 
ship surgeon os a legaUy necessary nuisance. He is selected 
witWut any reference to age, experience, qualifica'ions, or 
character ; and when he enters on his duties be is badly paid, 
badly treated, badly accommodated, and hU usefulness os a 
sanitary officer completely paralysed by the undefined nature 
of hU rcspousibllities and the want of all authority. His 
“wages” (from £5 to £10 per month) arc usually about a 
seventh of the captain’s, a third of tbe chief engineer’s, and 
the same as, or even Ic^s than, the cook, steward, second 
officer, third engineer, and carpenter receive. Bis quarters are 
generally proportionate to his pay. On one of tbe finest and 
most fashionable steamers afioat, in the service of a com¬ 
pany ja>-tly most popular with their surgeons, 1 inhabited a 
cabin measuring about six feet by four (so that, lying in 
my bed, 1 could touch tbe four wails and ceiling all at the 
same time), and so situated in the centre of the ship that the 
light of day never penetrated thereto. In other vessels, 
new, and carrying up to 1200 passengers, a similar space is 
not only tbe “doctor’s room,” hut also the dispensary, 
and in it are stored, as well as the doctor, the drugs, instru¬ 
ments, &C. These are extreme, but by no means isolated 
instances. On the next, and greatest grievance, it will be 
difficult for anvone of experience V avoid tbe sus¬ 
picion of personal pique. By many the ship surgeon is sup¬ 
posed to be a kind of independent seini-govcroment official, 
representing the interest of tbe passengers, and responsible 
for their health and comfort. He is, in reality, nothing at 
ail of the kind ; he has not the slightest authority in even 
the most purely sanitary matters ;ne can neither order a 
patient into hospital or out of hni^ital, more ventilation 
or less ventilation, without consulting the higher powers. 
His instructions are “ to accompany" (or walk behind) the 
eaptain, parser, and chief steward, on their morning inspec¬ 
tion, and on such occasions he may suggest as he pleases 
with reference to the ventilation, passengers’ accommodation, 
food, &C., but a small experience teases the surgeon not 
partial to snubbing, that it is wiser to keep these suggestions 
to himself, or only to otTer them in the most guarded manner, 
after a careful diagnosis of the commanding digestion. 
He knows, in short, that in finding any fault, or encouraging 
any complaints, he will be treading ou the corns of some 
one, and preparing for himself “ a hot time” while ou board, 
and likely dismissal at the termination of the voyage. 
Although holding a Board of Trade “appointment," he i.s 
not only the servant of a private company, but practically of 
an individual, and one of a cla-s who, however they may 
be admired in other respects, are remarkably impatient of 
suggestions or contradiction, and proverbially inconsiderate 
to subordinates. If be “gets ou with," or pleases the 
captain of tbe ship, and is careful to see nothing or know 
nothing, and confines his attention to the mixing of h<8 
drugs, all may go smoothly, and be may have a very 
pleasant time. If, however, a difTereuce arises, no 
matter whose the fault, he will find himself subjected not 
only from that potentate, but also from the smaller fry, M'ho, 
seeing “he is not in with tbe skipper,” know they may say 
and do just what they please, to a series of petty insults and 
annoyances, for which there is no redress, and from which 
there is no escape. On hU return he will very likely find him¬ 
self superseded, dismissed without any charge having been 
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brought against him, or any reason being assigned except 
that he, an nnimportant and navalned servant, does not 
please an important and valued one. This condition of 
affairs is with the cognisance and assent of the Board of 
T^e. About a year and a half a^ I wrote to the autbo* 
titles at Liverpool, asking for an official definition of the sur¬ 
geon’s position on board an Atlantic steamer with reference 
to sanitary matters generally: the hospitals, the passengers, 
accommoaation, food, &c.; in snbstance, what were the 
duties and responsibilities of the official printed appoint¬ 
ment which I held from them. My letter implied not the 
slightest complaint against anyone; nevertheless, the only 
re^y vonchsafed me was, that if I had any complaint to 
make against the captain or owners (my employers), I 
should “do so openly." 

I shall postpone the consideration of such grievances as 
the surgeon being required to perform purser’s duties, 
aud the difficulty on many ships of obtaining personal 
attendance. (I can name different surgeons who, in the 
service of different companies, have begged in vain, for three 
days in succession, for such apparently necessary services 
as to have the slops removed from their rooms.) Also the 
general order of Liverpool companies, “That the surgeon 
remain on board all the time the ship is in the river, both 
before entering and after leaving the dock,” sometimes four 
out of the six or seven days she is in port I shall, if 
authority still slumbers, also nave occasion to comment upon 
the Board of Trade lists of stores, medical comforts, and 
drugs. Of the latter it will be sufficient for the present to 
say that it excludes such important medicines as ether, 
hydrocyanic and carbolic acids, all the bromides, all prepa- 
rationsof dux vomica, &c. The formation of a scheme of reform 
for these manifest abuses I am disposed to leave to your 
wider experience. I will merely suggest that, io the first 
place, we should forcibly direct to the matter the attention 
of Government, with the view of having the surgeons of 
all ships, carrying any considerable number of passengers, ' 
made independent and responsible (government officials. ' 
In the second place, that we shonld endeavour, through ' 
public opinion, to influence the shipowners. '\^ea tne ' 
travelling pnblic are convinced of facts, which I think the 
experience of the past five years fairly establishes, that 
the rate of mortality is at least two or three times higher 
at sea than on land, and that the most healthy individual 
embarking at Liverpool for America is probably a hundred 
times more likely to lose his life in transit by disease than 
by shipwreck, then inquiries will be heard more frequently 
about the snrgeon, aud less frequently about the captain, 
of ^e ship iu which it is purposed engaging a passage. 

In Dr. Turner’s recently published statistics will be 
found the following figures, v^ch speak for themselves. 
Of 1,568,644 persons who left Europe tor New York between 
1870 and 1880, 2518 died in transit: average duration of 
passage, thirteen days, twelve honra Of 14,874 persons who 
embarked on fifteen ships during the year 18^, 37 died, the 
average passage being twelve days and twenty hours. One 
ship carrying 1331 emfgrants lost 13 in the course of a sixteen 
days’ voyage. It is necessary to note that all these persons 
were subjected to medical inspection, and “passed” as 
healthy at the time of embarkation. No farther proof will be 
needed to show that there is an immense amount of sickness 
on passenger ships. With reference to the difficulties of 
dealing with it, and the absurdity of saying that “ anyone 
is good enough for a sbip-su^eon,” I shall only say that, in 
my own experience, neither as house-sorgeonj as hospital 
and asylum medical officer, as a private practitioner, nor in 
any professional capacity, have lever felt responsibility so 
keenly as the occasional, undivided, untrnsted responsibility 
of a ship-surgeon.—Yours obediently, 

J. A. Irwin, M.A. Cantab. &c.. 

Late Hon. Ptursieion to the Manchuter Soathera 

Dec. 8th, 188L Hoeptt&L 

SUGGESTIONS FOR THE TREATMENT OF 
HYDROPHOBIA. 

To the Editor of The Lancet. 

Sir,—H aving a large circle of canine acqnaintances, which, 
like those I meet of my own species, may be ranged Into two 
classes—one swearing by, the other af me—the thought has 
ofteu crossed my mind, Supposing some day one bites me t 
This idea was more particularly forced upon me by a brute 
belonging to the swearing class, and whose great ambition 


had long been to have a taste of my legs, visiting me, with 
his master, a few days since. The dog^s appearance led me 
to remark that it required medical aid quite as badly as his 
owner. This observation was met, on ttie cur’s side, with a 
very unpleasant snarl and exposure of teeth, which caused 
me to hasten the departure of both master and dog. Seeinnr 
the gentleman a few days subsequently. I learnt that'' J ack^ 
was dead, symptoms of hydrophobia developing themselves 
soon after 1 parted with him. These facts led me to think 
how I would like to be treated snpposing any other canine 
acquaintance, being rabid, should start up and bite me. The 
following plan, after careful study, suggests itself as being 
the most appropriate :— 

Ist The Turkish bath : la The Lancet, February, 
1868, p. 222, a siogular case of cure under this mode of 
treatment is referred to, and another in which recovery fol* 
lowed the process of smothering between two feather neds. 
In this case the hapless mortal was left for dead, but 
recovered, the bed being soaked with perspiratioi^ due to 
the mortal agony endurM. A series of notices bearing upon 
the specific value of the Turkish bath may be conBulted in 
The Lancet, September, 1877, pp. 478, 699, 618, 905. At 
page 753 M. Bulsson speaks of the vapour bath, 127° to 
140° F., as an absolute specific, if the patient be placed in 
the bath sufficiently early. Mr. Soutbam, in The LANCET, 
September, 1879, p. 346, gives tbe history of a case treaty 
as a last resource, in a rough kind of extemporised Turkish 
bath at 11.45 P.M., four hours before death. “ In less than 
a quarter of an hour a marked change was observed in her 
condition. The spasms became gradually less frequent and 
less severe, and in the course of another half-hour had 
altogether ceased ; the breathing at the same time gradoally 
improved, becoming more regular, deeper, and not so rapid. 
She said that the warmth gave her a feeling of great relief, 
and her improved colour and general appearance betokened 
a change for the better." After an hour and a half the 
lamp was removed, tbe body was wrapped in blankets, and 
a hot bottle was placed on either side. “The breathing bad 
DOW become quiet and regular, and the paroxysms, wim the 
exception of an occasionm slight catch in tbe breathing, had 
entirely ceased. The aerophobia had quite disappeared, the 
countenance was less dusk^ and she lay quietly in bed, 
feeling perfectly easy, and expressing a desire to sleep. The 
discharge of saliva from the mouth had stopped, and she 
experienced no pain or discomfort, with the exception of a 
feeling of rawness about the stemam." At 3.30 a.m. she 
all at once awoke from a calm sleep of half an hour’s 
dnratioD, started np in bed, the saliva pouring from tbe 
mouth, and suddenly died, apparently from spasm of the 
glottis. In this case it seems to me a subject oi regret that 
the vapour bath woe not continued uuinteimptedly. It is a 
matter of surprise that althou^ this case was reported by 
Mr. Southam four years since, with the express object 
that a similar mode of treatment might be canted 
out by others, and although numerous cases of the disease 
have since recurred iu all parts of England, in no instance 
have I noticed that tbe vapour bath baa had another 
trial. 

2ad. Jaborandi, or its alkaloid, pilocarpin : In December, 
1879 (The Lancet, page 967), I suggested that this drug 
should be used in order to excite the salivary glands which 
are BO active in secreting the virus of rubies. A case 
reported by Dr. Charteris, in The Lancet, Sept. 1880, 
pfl«e 491, shows that experience justifies the theoretical 
value attributed to the agent. “ Tbe temperature was 
lowered, copious salivation and jierspiration were promoted, 
and, strange to say, the inability to swallow was entirely 
removed, and the gloominess which bung over tbe patient 
at first, was succeeded by wild bursts of delirious joy, with 
fanciful pictures of happiness and peace." He ate bread 
soaked iu water, but died of exhaustion, for want of sleep, 
apparently. Was not this change in condition due to 
elimination of body-waste as well as of virus ? That the 
virus is not limited to the saliva and salivary glands is 

? roved by tbe experiments of Professor Pasteur (Medical 
'imes and Gazette, June, 1881, page 656), in which the 
disease was produced by inoculating animals with the 
medulla oblongata, with tbe frontal portion of one of the 
hemispheres, and with the cerebro-spinal Iluid. In these 
experiments tbe rabies always exhibited its ordinary periods 
of incubattoD, During the action of the jaborandi aa 
little saliva should bo swallowed as possible, for it is certuu 
that large quantities of virus are coutained in the secretion, 
and therefore, theoretically, it would appear best to reject 
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it. loetiticliveiy patients seem to recognise the aiiviBahility | 
of this procedure hy the constant spitting that occars. 

3rd. There is a virus circulating in the system, and while ' 
the vapour bath and pilocarpiu injection are eliminating 
snt-h by the skin, kidneys, and salivary glands, means 
shonld be taken, if avuilable, to destroy the poison oxistin" 
in the blood. To this end, were the chamber tilled with 
iodine vapour, or, by the aid of Page's, or some other form 
of vaporiser, were the atmosphere saturated with eucalyp¬ 
tus, thymol, or other antiseptic and aseptic agents, might 
we not, theoretically, anticipate good results ? 

4th. The spasms of the throat muscles, which appear to 
cause the greatest amount of sufTering, and to prevent nu¬ 
tritive agents being taken, might pos»ibly be relieved lathis 
disease by injecting morphia over the sensory portion of the 
superior laryngeal nerve, just as it passes through the thyro¬ 
hyoid membrane into the interior of the larynx, immedi¬ 
ately below the extremity of the greater born of the hyoid 
bone; where it is so superficial that an injection of one- 
fourteenth of a grain of morphia produces full local anses- 
thesia in a few seconds. A freezing mixture might be 
applied with similar results. The use of the spray is for- 
^ddcQ, of course, in this disease, on account of the aeropho¬ 
bia so generally existing. Dr. Rosebach has suggested this 
mode of producing laryngeal amesthesia in casee of opera¬ 
tions about the laryux. 

5tb. To secure a sufficient administration of fluids and 
food, which is of most vital importance, might not a flexible 
tube be passed into the stomach through the nostril, and 
there permanently retained ? To feed by the rectum is often 
difficult. Should neither of these plans succeed, there is no 
valid objection to pa’^sing, with proper precautions, boiled 
water into the peritoneal cavity by a Southey’s tube, whence 
it would be abmrbed and supply the necessities of the sys¬ 
tem. May not many of the urgent symptoms, leading to the 
fatal termination of most eases, be due to the want of.wster 
to wash away the waste of the system? The facts elicited 
by Dr. Tanuer's fast point to this conclusion. 

6th. Regarding restand motion : Some advise perfect rest; 
others perpetual motion. The greatest advantage having 
apparently been derived from active exercise which, with 
occupation of thoughts, has proved, in various cases, highly 
aorvicsable. 

7th. Curara; Of all the powerful remedies used from time 
to time, none bear greater evidence in their favour than 
hypodermie injections of ourara. Since the case of Br. 
Offenburg, noted in The Lancet, November, 1876, p. 811, 
served first to attract attention to the value this drug 
possessed in relieviog or caring this fell disease, other 
obser^'ers have recorded their experience in the pages of The 
Lancet, vol. ii., 1877, pp. 618, 753, 863; vol. ii., 1878, 
p.104; vol. i., 1879, p. 670; vol. i., 1880, p. 756; vol. ii., 1881, 
p. 626; Medical Times and Gazette, vol. ii., 1877, pp. 396, 
628, 603 ; and in most cases the resnlta were snob as to show 
that the drag bad great influence in mitigating the severity 
of the patient's sunerings. I would prefer, however, not to 
have curara used upon myself, unless the previous line of 
treatment failed. 

In the first edition of the Medical Digest, twenty-nine 
remedies were noticed in the treatment of hydrophobia; 
during the last five years sixteen additional specifics have 
been recorded. The above notes are merely suggestive, and 
by no means binding on my medical advisers; only 1 hope 
they may excite sufficient attention to make my recovery, 
when they are called in, more speedy and certain. 

I am, Sir, yours truly, 

Richard Neale, M.D. Lond. 

Boandary-road, N.W., Dec. 1881. 


DEFORMED SHOULDERS IN YOUNG GIRLS. 

To the Editor of The Lancet. 

Sir,—^A t the present day, when some of our leading con¬ 
sulting surgeons are losing faith in the treatment of-weak 
spines, or rather weak spinal moscles, by means of steel and 
other spinal supports, it is disappointing to find your 
corrospondeut, Dr. Fisher, recommending a poroplastic 
dorsal support for deformed shoulders in young girla This 
deformity is due in most cases to a relaxed condition, not 
only of the scapular muscles, but also of the spinal muscles. 
For as soon as, from muscular weakness or habitual stooping, 
or both combined, the natural dorsal convexity of the spine 


hecomei exaggerated, tbe ribs also become more jiiomincnt 
posteriorly, wuh ihe result that the scapulie are more or k.ss 
displaced, especially if their muscles are relaxed. If there 
be tbe slightest inclination of ihe spinal columu to ouc side, 
the scapulm, which are naturally very mobile, being attached 
to the rest of the skeletou only by the inner end of the 
clavicle, at once exhibit a want of symmetry in tbeir position; 
one scapula being higher or lower than the other, nearer or 
farther away from tbe spine, or one less closely applied to 
the thoi ax than the other. It is therefore ab.siird to cuLclude, 
as Dr. Fisher appears to do, from the successful treatment of 
rickety bow-legs by poroplastic splints, that the same 
treatment should be equally succe sful for this condition of 
the shoulders, which is not due to rickets, aod which does 
not exhibit the slightest trace of osseous deformity. 

Dr. Fisher’s dorsal support not only acts injuriously by 
preventing the already weakened scapular muscles from 
being exercised, and by confirming any antero-posterior or 
lateral spinal curvature present, but also interferes with the 
free and natural movements of respiration, by the corset 
arrangement in front, and the two suspender hands above. 

Such patients require the muscles of their scapuhe and 
spine to be streugtbeued by suitable and systematically 
applied exercises (medical gymnastics, Swedish exercises, &c.), 
and at the same time to be taught to sit, stand, and walk in 
an erect and normal position. This training is absolutely 
necessary, because the vicious p^ition of the shoulders, and 
the exaggerated dorsal convexity of the spine, which so 
frequently accompany tbe former, become so habitual to 
tbe patient tiiat she will feel quite uncomfortable when 
placed in the normal position, and often will not accept the 
change as an improvement until convinced by the looxiug- 
glass, which 1 employ very frequently in these cases. 

1 remain, your obedient servant, 

Bernard Roth, F.R.C.S. Eng. 

Brighton, Not. 14th, 1381. 

A VOLUNTEER HOSPITAL CORPS. 

To the Editor of The Lancet. 

Sir,—I hope Dr. Meats will continne in his efforts to form 
a Volunteer Hospital Corps at Newcastle-on-Tyne. I con¬ 
sider that the iodepeodence and effioieocy of the volunteer 
medical service depend very much on their working out 
their freedom by the organisation of such a corps quite un¬ 
trammelled by any regimental connexion. When one sees 
the volunteer surgeons wholly excluded from the recent 
distribution of decorations in last birthday Gazette, and 
also excluded from the Mansion House banquet, one feels 
that something is wanting to develop tbe position of these 
officers. They give their services freely to the country, but 
their rewards, as far as I can see, are nil. Tbeir relative 
rank is very poor, and there seems to be no reason why they 
shonld not he equalised with the militia, and formed into 
a volunteer medical corps. As volunteer and militia officers 
are always junior to officers of equal rank in the regular 
army, we as a department would sofi'er very little, if at all, 
hy their ranks and ours being put more on an equality. As 
regards the organisation of medical students into volunteer 
hospital corps, 1 think great benefit would arise. It would 
add a new ^ain of oomradesMp to the ties of the student’s 
life. It would teach them their discipliae without in any 
way iajnring, and accustom them tocomorand and authority. 
It would train them actually in the management of am- 
bnlance work and the treatment of accidents. It wonld 
develop the iadependeDce of medical men by showing them 
while students that onr new medical orgaoisaticn in tbe 
army is the freest, the fullest, and the most complete dele¬ 
gation of authority into tbe hands of doctors that the world 
Pas yet seen. What they are doing in the North, London 
and Edinburgh might any day do. London might have a 
Bpleudid corps of ambulaoco workers regularly organised 
from her medical studeots, aod each school might oontribnte 
one or two companies, the whole forming a London Medical 
Volunteer Corpa Tbe expense would be trifling, as tbe 
capitation grant is fair and just, and the expenditure need 
not be lieavy. 

Referring to the stains of the volunteer sui^eons, why 
shonld they too not have honorary surgeons to the Queen 
as we have ? If volunteer combatants can become Queen’s 
aides-de-camp, why should not volnnteer surgeons become 
honorary Queen’s sargeons? I feel certain that no officer of 
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the Army Medical Department would grudge the vuluuteer 
eurgeous making their po9Ltiim thoroughly good regards 
rank aud privileges. —I am, Sir, yours faithfully, 

Georuk Ev.vrr, M.D., Surgeou-Major, A.M.D. 
lloy&l MUitai 7 Asadomy, Woolwich, S.E., Nor. IbSl. 


VIENNA. 

(From our oicu Correspondent.) 

The fire in the King Tlieatre, which took place on the 
Sth inat, has caused great excitement amongst the public, 
aud especially amongst the Vienna medical men, aud every 
bre.ath of news concerning this catastrophe is listened to 
with the greatest aoxloty. Our city having no “Morgue’’ 
like that in Paris, the asphyxiated, and half or totally car¬ 
bonised bodies, amounting to several hundreds, have bf*cn 
placed in the vestibules at the Pathologico-auatomic Institu¬ 
tion, and in the adjoining building. M my thousand persons 
have crowded this place with the object of recognising the 
bodies. The most fertile fancy is nnablo to form an idea of 
the horrible sight which presented itself to view. Here 
are some fifty bodies — or, more correctly speaking, 
heaps of carbon — in which the form of a human body 
can hardly be traced. Another place is covered with 
carbonised heads, bones, trunks without limbs, and 
shreds of garments. The swollen aud bloated features 
of the Buflerers alford suHicient proof of their baving'been 
asphy.xi.ated. Amongst the gha.sily remains I noticed the 
carbonised lx>dy of a young physician, Dr. Eiscnhaacr. 
There are only four individuals in the water beds under Prof. 
Cabaai's care; two of these patients are verj* dangerously 
burned. It is ipiitc clear that this terrible cata.strophe has 
been brought about by iuconceivable carelessness; and 
though only indirectly connected with medical science, I 
feel obliged to mention a calamity which has brought 
mourning and wue into tlie homes of many members of the 
medical profession in Vienna. 

Three Imndred and fiftystudents have entered for the lirst 
year's lectures in our medical faculty. As all localitien, 
especiiilly dissecting-rooms, surgical lecture-rooms, &c,, have 
been found, after ulficial in-spection, to be too small, the 
Minister of Instruction himself has visited the buildiogs; 
aud it is reported that recun-structions aud enlargements 
have been resolved npon. A long time, however, may elapse 
before these x>rcjects take pmcticsl shape. 


0 bitu:tnr. 

WILLIAM PHILLIMOKE PillLLIMORE, M B. Lond. 

Mr. PniLLiMaRE, son of the late Mr. Thomas StilT, of 
Wresden, TJley, Gloucestershire, was bom April 3rd, 1821. 
He was adopted by his great-great aunt. Miss Eleanor 
Phillimoro, sho being then ninety-two, and in 1873 lie 
assumed the name of PhilUuiore by Royal licence. Educated 
by the Rev, Samuel Barber of Came Hall, BridgaurtU, aud 
apprenticed to Mr. Joseph Hall of the same place, be after¬ 
wards studied at University College, London, and at Paris, 
and graduated at the former place M.B. in 1845 iu the first 
division. He practised for a short time in London, aud was 
afterwards assistant to Dr. George at iSiodgate, aud left 
there for the appointment of medical officer to the Notting¬ 
ham Union, which post he resigned in 1855, on being 
appointed to succeed Mr. T. C. Morrison os Superinteudent 
ot the Xottiugham General Lunatic Asylum, which is now 
the County .<^ylum, a new building having been erected for 
the borough in 1879. Mr. Phillimore hold this appointment 
up to the time of his death. He had good adniiaistrative 
capacity, and Mr. PhilUniore'a management of the institution 
calleil forth the frequent commendation of his committee, ' 
ami 1^0 of the Lunacy Commissioners. Mr. Phillimore con-, 
tribated papers in the medical journals on Hmmatoma Auris : 
or Asylum Ear, iu 1858, on the British Pharmacopceia and 
the Metric System, and on Feeding the Insane through the ; 
NoeUila He took a keen interest in antiquarian researches, 
and was a momber from their oouimencement of the iShrop- : 
shire and Gloucestershire Archeological Societies, and | 
in Nottingham he attached himself to every movement for , 
the advancement of his own profeesion and for ^e spread of i 


knowledge amongst the people. He was for many years 
Hun. Secretary aud recently President of the Bromley House 
Library, a post which he highly valued, os giving him access 
to ample stores of ancient and modern literature. Socially 
he was somewhat of a recluse, but amongst his professional 
brethren he was highly esteemed as one who was always 
anxious to uphold the honour and dignity of bis profession. 


^tbkal^llrtos. 

Apothbcaries' HAUi. — The following ^entiemen 

passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Dec. Sth :— 
Case, William, Cocktborpe, Walls, Norfolk. 

(k>le, UaorffS Miloer, Cambridae-sardeos. 

(ihsudy, KikHtauji Diniibsji, Bombay, 
l.ana, JamiM Oswald, Bridge-street, Hereford. 

M tccullorh, Charles, Abbey Town, Cumberland. 

MerriM, Krneec Adrian, Halsey-street. 

Puddlcomlie, Francis Morean, Dartmouib. 

Tyrrell, Charles Robert, Hornsey-lane, Highi^ate. 

The following gentlemen also on the same day passed Uie 
Primary Professiunal Examination :— 

Lynton M. H»n«n, St. Ueorse’s Hospital; Thomas H. Openaliaw, 

London Hospital; John Artliiir Webster, St. Mary's Hospital. 

William Smyth, M.D., lia-s been appointed a 
Justice of the Peace fur the county of Down. 

Several of the hospitals, both in London and the 
provinces, have received from the i*rinoe of Wales presents 
of game for the use of the patients. 

The Duke of Cajlbridge has consented to pre¬ 
side at a public dinner to be held at the Star and Garter 
Hotel, Richmond, on Feb. Sth, in aid of the funds of the 
liichmond Hospital. 

At a recent meeting held at Christchurch, N.Z., it 
was resolved to erect a monumeut to the memory of I)r. 
Donald Campbell and family, who perished by the wreck of 
the Taranto. The subscriptions are limited to one guinea. 

The Secretai’y of the East London Hospital for 
Cbildreu has received the sum of £105, as the resiHt of the 
concert given iu aid of the charity by the Shod well Police at 
the Royal Cambridge Music Hall. 

A BAZAAR has been opened by the Mayor in Bold- 
street, Liverpool, with the object of obtaining funds to assiat 
in reducing the debt of £2000 encomberiog the KoyM Southern 
Hospital, 

Mr. Edwin Saunderson has bequeathed £500 
Government Stock to the Mater Misericordiss Hospital, 
£100 Stock to Jervis-streot lluspital, and £500 Stock to 
St, Vincent's Ilu8pit^ll, Dublin. 

A .SUPERANNUATION allowance has boon granteil to 
Mr. J. E. Smyth, L.H.C.P. Ed., M.R.C.S., late medical 
officer for the Third District of the Parish of St. ilary, 
Lambeth. 

Dublin Obstetrical Society.—T ho following 
have been elected for the ensuing year : —President: John 
A. Byrna Vice-Presideots: Richard Kiakca<l, Arthur V. 
Macaw. Committee : Fleetwood Churchill, John Denham, 
J. It. Kirkpatrick, George H. KidiL T. D. Puiefoy. 
Treasurer : John Cranny. Secretary : W. Roe. 


gltbkal ^printnunls. 


Intimttioru Jot (Ait eolu/nfi mutt ftt tent dirkct to (At Oftoe of 
Tub La.>'CBT 9 o'clock on TAurtday Morning, at the UUett. 


Bkattib, Joserii Alotsil's, L.K.Q.G.P.I., L.R.C.S.I., Ute Asaisteat 
Medical Superinteoilent to the Parramatta Lunatic Asylum, 
been appointed Keeident Medical Superiatendant to the Quarantine 
Grounds, Port Jaekxoo. 

BLaCKFORD, J. Crokwru., M.R.C.8., I,.S.A.LoBd., bas been appointed 
.Medical Officer for the Cannock District of Uie Cannock Uuou. 

Brown, alex. ^ewanT, M.RC.S., L-AA.LoBd., has been appointed 
Medical Superiotenitent at St. Mary's Uoepital, l.ondoiL 

Brown, David Graham, M.D.(i.U.I., LM.Dub., hat been appointed 
Government Medical Officer at Roma, QaeeaelaBd, vloe Jacob d*- 
Leon, M.K.C.S., reeigaed. 

Carter, Qodfret, M.K.C.S., bat been appointed House-Sargeon to the 
Month Devon and East Curavrall Hoepital, Plymentli, vice Dr. ‘ 
Bampton, reuigned. 
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Chilton, Macbicb A.lprbt>, L.R.C.P.Bd., L.R.C.S.E<1., L.M., late of 
Gbrist«harch. New Zealaoci, has been appointed Surgeon to the 
Hoapttat at Waimate, at a salary of £200 per annam. 

Clarkson, Jambs Booth, L.R.C.P.E(L. L.ao.S.Bd., late Medical 
Offioei in the Union Royal Mail Steamship Company'* Serrlce, has 
been appoint^ .Medical Offlcer to the laman Royal Mail Steamship 
Company’s Serrice. 

CRBSWELL, John C., M.R.O.S., L.R.C.P. & L.M.Ecl., L.S.A.Lond., : 
has been appointed Medical Offlodr and Public Vaccinator to the 
Oreat Barstead and Moantnessing Districts of the BlUerieay 
Union. 

DKNtrr. CHA.S. J., L K.Q.C.P.I., M-R.C.S., has been appointed Medical 
Officer for the Sandhurst District of the Basthampsted Union. 

OlBLTN, Edward Owen, M.RC.S., M.D., M.Ch.Aber., has been 
app^nted Health Officer for the City of Hobart, Tasmania, Tice 
Dr. B. & Hall, deceased. 

Inoer, J. W., M.R.C.S., has been appointed Medical Officer for the 
fourth District of the Nottingham Union. 

Taimbf.br, Frederick F., L.R.C.P.Lond., M.R.G.S., has been ap¬ 
pointed Ronse-Surgeon to the Lirerpoot Royal InSrma'j, rice 
Joseph, resigned. 

McCormick, A., M B., M.R C.S., has been appointed Honse-Snrgeon 
to the Lirerpool Royal Inflrraary, rice Honeybume, resigned. 

Mastbrs, j. Alfred, L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Hednasford District of the O tanock Union. 

Money, Anoel, M.B., M.R.C.S., has been appointed .Medical Registrar 
to tne Hospital for Sick Children, Oreat Ormond-street. 

Muir, M.B., C.M.Otas., tus been Appointed Assistant Obstetric 
Physician to the Olasgow Maternity Hospital. 

Murray, John Richard, L.R.C.P.Rd., Ii.P.P.S.01aa., has been 
app^nted OoTornment .Medical Officer for the District of Olen 
Innes, New South Wales, vice Dr. Dennis, resigned. 

Batner, Huon. M.R.C.S., has been appointed H mse-Sargeon to the 
Lirerpool Royal Infirmary, vice Lalmbeer, resigned. 

Sellers, W. H. Irvin, M.B., C M. Ed.. M.R.C.S.E.. has been appointed 
Junior Hon.'^e Stirgeon to the Royal Southern Hospital, Liverpool. 

STOOkrs, a., L.R.C S.Ed., has been appointed House-Physician to the 
Liverpool Royal Infirmary, vice Searancke, reeigned. 

ThoM!«on, M. Barclay, M.B., C.M.Edln., has been appointed 
Honse-Physleian to the Liverpool Royal Infirmary, rice Barrow, 
resigned. 

Uhthopp, j. Caldwell, M.D.Lond., M.R.C.S>, L.9.A.Lond., has been 
appointed Honorary Surgeon to the Sussex and Brighton Bye 
Infirmary. 

Williams, W. Roger. F.R.C.S., has been appointed Surgical Registrar 
to the Middie-’ox Hospital, vice S. Phillips, M.B., resigned. 

Wright, ALFurn, M.R.C.S., L.S.A.Lond., has been reappointed 
Medical Offic'r of Hoalth fuY the Romford Urban and Rnrol 
Sanitary Districts. 


^irt|s, llarrisgw, sttli §eat|s. 


BIRTHS. 

Grtktb.—O n the 1st alt., at Fort Oanje, BerUoe, the wife of Robert 
Orieve, M.D., of a danghter. 

LamSTBATHY_On the 6tb Inst., at Woodleigh Hoose, Harborne, 

Btrniingbam, idle wife of Fred. R. Lee^tratby, M.D., of a 
daughter. 

Wood.—O n the 9lh fnst., at Betblem Royal Hospital, S.E., the wife of 
W. E. Ramsden Wood, M.A., M.D. Cantab., of a daughter. 


MARRIAGES. 

Crbswell—Bf.art. —On the 13th lust., at St. Matthew’s, Thorpe 
Hamlet, Norwich, John Charles Creswell, M.R.C.S., L.RC.r. 
and L.M.Ed., L.S.A.Lond., of Billericay, Essex, to Adelsido, fourth 
danghter of the late Robert Oates Beart, Esq., East Raynham, 
Norfolk. No cards. 

Keys—Heynes.—O n the I7th nit., at St George's Cathedral. Elios Keys, 
M.RC.S., eldest son of K. Keys, Esq, Superintenaent of the 
Qoverment Press, Madras, India, to Lome, daughter of John 
Heynes, Esq., of Cape Town. 

Smith—K onLHOFF.—On the 14th nit., at Tranquebar, F. Clarence 
Smith, mtC.P.Lond., flLRC S., Madras .Medical Service, son of 
the Rev. Dr. F. Smith, to Ada, youngest daughter of the Rev. G. S. 
KohlholT, of Ernngalore, 


METEOROLOGICAL READINGS. 

(Taken doUp at SM a.m. by Steward’s Inetrumente.) 
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ft it etpecially rtquesied tfuxt eaarly inUlli^enee of loeal eventt 
kavinff a inedi^ itUerest, or umieh it t^ deairable to bring 
under the notice of the prffeetUm, may be tent direct to 
this Office. 

Lettert, vhether intended for publioation or private informa¬ 
tion, must be authentieatei by the names and addresses of 
their writere, not neeessariiy for puMication, 

Loeal papers containing reports or neios-paragraphs should 
be marked. 

We cannot preserOte, or recommend practitioners. 

Lectures, original articles, and reports should be written on 
one side only of the paper, 

Alt communications rclatina to the editorial business if the 
journal must be addressed “ To the Editor," 

Letters relating to the ptsblioation, sale, and advertising 
deportments of THE Lamobt to be addressed ** To the 
Publisher.” __ 


The Howard Association. 

Mr. W. Tallack, of the Howard Association, is indefatigable, and, 
nnder the anspleet of that Institution, dissemlnatea a large amount 
of most nsefnl and Instractlve Itteratnre. If we do not find oppo?' 
tnnlW ^or detailed notices, it must not be supposed that the pspara 
issued by this association do not serve a good purpose. We believe 
they constitute, and have long formed, an effective agency for the 
spread of enlightened opinions In connexion with a variety of suhjeets 
of practical interest not merely to special classes of the popnlation, 
bnt to the community at large. For example, we have new before u 
a paper on “ The Hygiene of the Bye, considered with reference to the 
Children in our Schools,” by Dr. P. D. Cistle, read before the Social 
Science Association of Philadelphia in 1S75; a paper by Dr. Ray, from 
the same locality, " On the Isolation of Persons in Hospitals for the 
Insaneone " On the Training of Nurses for the Sick,” by Dr. John 
H. Packard, also of Pblladelpbia; " Consldenttens for ttlose who 
have the Control or Management of the Criminal Classes;” another 
on ‘'frish Prisons and Irish Crimes, ISSl;” a third on ‘'Jovenlle 
Offenders, 1981and a fourth embodying " Sammarlsed Informarion 
on Capital PontahmenL” The fonr last-menMoned are issued by the 
Howard Association in its own name. The entire series of papers is 
worthy of carefnl attention, and will be found to contain many nsefnl 
and practIcM hints and inggostions. 


DEATHS. 

Baslow.—O n the 3th Inst, at Writtle, Essex, J. N. Barlow, M.R.O.S., 
A.Load., nged (14. 

Cox.—On the 14th nit., at Dilknsha, Province of Oudb, India, of 
cholera, H uiry Lawrence Cox, M.B., Suiveon .V..M.O., eldest son of 
the late Samuel Lawrence Cox, Surgeon Hun. East India Company, 
aged 2S. 

Hemming.—O n the Rth Inst, at his residence, Glenalmond, Bonme- 
mnnth, William D xugias Hemming, F.R.O.H Ed., fte., youngest son 
of William B. UemiSing, M.R.O.S., Ao.,of 26, Notring-hULterniee, 
aW., aged 33. 

Henry.-O n the 4ih Inst., at Lowther-atreet, IVhitehaTen, Emerson 
Wilson Henry, .M.D., M.Ch., aged 87. 

Bopoood. — Ob the 6th Inst., at SlOQgh, Backs, Joseph Hopgood, 
M.R.C.S., in his OOib year. 


. 1t.B.—A/ta9fSs,iseharoei/ertk»tnserfinno/yotUe$9/B(rthM,' 
Marriages, and Deaths. 


Hospital Ambulance service. 

Dr. Benjamin Howard requests ns to aanonnoe that the ambniance 
carriage he has been building for the use of the London Hospital may 
be seen on Monday next, from 3 to 6 P.K., at the carriage works of 
Messrs. Bart and Co., S<rinton-street, Kiug’s-cross, when he will take 
great pleasnre In expiainiog Its variona parts to snch members of the 
profession as may wish to see IL As this Is the first ambulance 
carriage to be used in London for this particular purpose, the criti¬ 
cism of surgeons Interested win be cordially welcomed. 

HIGH TEMPERATURES. 

To the Editor q/'Ehk Lancet. 

Sir,—T he details of Mr. Teale’s cose of Remarkable Elevation of Tem¬ 
perature will be found (with accompanying chart) In The Lancet for 
March 6tfa, 1976 (voi. 1., page 340).—I am. Sir, yours fcdthfully, 

Pensance, Dec. lltfa, ISSl. A. B. B. 


Dini ^ri Google 
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OVARIOTOMT DURISQ PEEGNANCY. 

At tb9 meeting of the Royel Academy of Medicine of Belgiam on 
Not. SOtb, Dr. QoIenTaux related the particulars of two cases of 
OTsriotomy, which be had parformed sucoeesfully during pregnancy. 
The two patients were present at the meeting. In the first case the 
operation was performed In the end of June, 1877. for a right orarian 
cyst, the patient being then flire and a half months gone with child. 
In the middle of October an infant was born, which weighed 3236 
grammea In the second case also the right orary was removed, and 
at about the same period of pregnancy. The operation was performed 
on the 15tb September lash The patient has since then been very 
well, and the child gave signs of life about the middle of October. 
The pregnancy Is mnuing the osnal course, and everything betokens 
the probability of a good confinement. 

ifr. H. Nelson Bardy will find mnob of the information be deelres In the 
evidence laid before the select committees prior to the legislation of 
1868. He should not assame that statements are wltbont valne because 
be Is unable to verify them from amereperasalof the Aotof 1868. This 
statute equalises the value of diplomas for pnrposes of regtstration 
and practice tbrongbont tbeemplre, la whatever dlvistonof theUntted 
Kingdom they msy have been granted. Our remarks had spedai refer¬ 
ence to the Faculty of Physicians and Surgeons of Glasgow. 

DISCHARGE OF CEREBRO SPINAL FLUID FROM 
THE NARBS. 

To th$ Editor of Tat LiNcrr. 

Sta,—Attracted by a communication In your Journal of Deo. 3rd In 
reference to the abore subject, I may drew atteutlon to the brief notes 
of a case Incideutally published by me many year* since In the Irith 
Hotpital Oizette, under the head of *' Ecchymosls of the Orbit," In some 
reports I then famished to that periodical 
“Ths following curious instance of hremorrhage Into the retina and 
ecchymosis of the orbit from fracture of the base of the skull Is worth 
narrating briefly. Some time since a gentleman, in croteing from Cork 
to Bristol, fell down the cabin stairs of a steamer, alighting on bis head. 
I saw him tome fourteen days subsequencly on his return to this olty. 
He wss then nearly quite blind; there existed the remains of severe 
ecchymosis of both orbits, and, on examinaUon with the ophtbslmo- 
scops, I found htemorrbagic eruption on both retime, more particularly 
the right; the pupils were unequally dilated, but responded equally to 
atropine; be ba<I a discharge of clear straw-coloured fluid from the nose, 
evidently cerebro-spinal; at times this was profuse; he was both 
amnesic and apbrnie, and his mental faculties were seriously Impaired. 
For example, though apparently recognising me, whom be had known 

for yean, be called ms Dr.-, naming a connexion of mine In the pro- 

fesalon, and this he continned to do until he bad partially recovered. He 
did everything In a half mechanical manner; bis taste was affected. 
After a few weeks the vision of one eye improved greatly, so much so 
that he could walk out, shave himself, aod see ordinary objects. He 
lost a great deal of the confusion he bad regarding names, and his 
memory recovered Itself to a certain extent. There were remissions of 
these attacks. He would then relapse Into a stupid, drowsy condition, 
the fluid coming more profusely from the cares; bis appetite was not 
much affected. Suddenly, aoont eight weeks after the * great 

dlacbarge of the nasal fluid took place, be became drowsy and oomatoee, 
and having remained in that state for a few days, be died. He was 
attended, with me, by Professor O'Connor, of Cork. The discharge of 
the fluid from the cares in this case Is one of the peculiar features of it, 
as the instances are very few where such has been observed." 

1 am, Sir, yours faithfully, 

Cork, Dec. 6tb, 1881. H. MACKivailTOV Jones. 

JTsdtciu.—The most likely place to see Uie reports Is the library of the 
Royal College of Surgeons, linooln’s-inn-fleldi. It is possible that 
the Society of Medloal Officers of Health, Adam-street, Adelphl, may 
keep a set. Inquire of the secretary, Dr. J. N. Vtneo, St. Jotm'n, 
Southwark, S.E. 

Dr. Foteler't letter shall, if poulble, be Inserted next week. 
iSfwfmf.—See our Stndenta' Number, article “Books.” 

HumsnUds.—No card enclosed. 

Dr. Daniel HoqyMr.—The notion has already been advanced. 

Ifr. That. Jonfi (MancheeterX—The paper Is marked for early insertion. 

FEEDING GASTROSTOMY PATIENTS. 

To the Editor tif TaB Lancst. 

Sir,—I n the remarks with which Mr. M‘Olll eonclndes the account of 
bis gastrostomy eases in The Lancet of Dee. 3rd, be menlions one draw¬ 
back to the postponement of the iodsion into the stomach—via, the 
neoeesity In some cases for immediate feeding. Would it not be 
advisable In case of Impending ooUapse to psss a very fine trocar into 
the stomach, and feed the patient by means of the aspirator T Would 
the fine puncture allow of the subsequent escape of food or gastricjulce? 

I am. Sir, yoors truly, 

Dee. 10th. 1881. H.B. 


DYSPEPTIC ULCERS OF THE TONGUE. 

To the Editor of Tbb Lancet. 

Sib.,—I f your correapondent, “Young Surgeon,” nsee solid nitrate at 
silver as a local application penlstently for some time, or the eolation of 
the bichloride of mercury as a gargle for the mouth, be will find the 
ulcers heal without any fresh ones breaking out. In soch casea I have 
invariably given chlorate of potash vrith small doses of the eolation of 
bichloride of mercury and liquid extract of dncbona internally with 
good results.—t am, Sir, your obedient servant, 

Dm. lOtb, 1881. R. N. KaoBT, M.D., M.R.C.P. Load. 

TotheSditor of Tem Lancbt. 

Sir,—P ermit me to suggeet to “Young Surgeon” the deslreableness of 
carefully searching for evidence of syphilis in the cate he mentions In to¬ 
day’s Lancet. Obstinate ulceration of the tongne U in many cases doe 
to this disease, and yields to specific treatment, whilst the patient may 
often deny that be has bad any infMttoa or—and I could narrate cases— 
may be really unaware of the fact.—I am. Sir, yours faithfully, 
Wimpole-straet, Dec. lOtb, 1881. Hb.nry Sbwill. 

To the Editor of Tbb Lancet. 

Sib,—I have found the following treatment useful in oases slmUar to 
that deeeribed by your correapondent, “ Young Surgeon." Locally, some 
■timulating application to each spot, such as lightly touching with 
nitrate of silver. Internally, the administration of iron with arsezdc 
either In the add or alkaline form. The diet should exclude hot spiced 
and atinging ingredients. In such cases the previous history will, I 
think, generally reveal tome marked delicacy of the constitution. Such 
spom often seem to accompany eruptions on the skin of the face or body. 

1 am, Sir, yours faithfully, 

Dec. 13th, 1831. OMEOa. 

Soane't Ifuseum.—Sir John Soane was an architect, and aa such engaged 
by the College of Surgeons. 

Mr, Thomai Chambere.—Tho “ Practitioner,” voL IIL, 1869, p. 33i. 

“EXHIBITION JUDGE B.” 

To the Editor qfTBB Lancet. 

Sib,—W e have read with much interest the correspondence on the 
above subject, and can fnlly endorse “ Scrutator's ” remarks. As exU- 
biton we were frequently at the hall during the recent Food Exhibition, 
and can confidently assert that there was much dlssatlsfactioa. There 
appeared to be a very general feeling that there was either much par¬ 
tiality or inability on the part of the Judges, so much so that many firms 
have expressed their intention not to compete agtin in such exhibitions. 
We would remind Messrs. Bartlett and Wlgner that oommerclal bouses 
do not exhibit merely to obttin medals, but chiefly for the publid^ 
these exhibitions afford; nor la it the custom for enterprising firms 
having obtained awards to be “ content to rest upon their laurels.” In¬ 
deed, we find firms having awards from the Paris InternationsI ExbiU- 
tion and elsewhere at this self-same Food Exhibition, where some, it 
will be noted, have not bean so sncceMfol aa they were at the more im¬ 
portant exhibitions. We have ourselves called upon several leading 
firms who have exhibited at this and the prevlons Food Exhibition, ail 
of whom, In consequence of their dlMstisfaction, have declared thdr 
intention not to compete again; and, moreover, Mr. Black himself ex¬ 
pressed bis regret that he bad ever introduced the competition into the 
exhibition, remarking bow difficult he found it to get mra of standing 
to act in the capacity of jndgss. Like many other exhibitors, we ourselves 
attach no importance whatever to the awards, but we are glad to notice 
that some attention has been drawn to the subject, so that the pnblie 
may know how little value should be attached to medals obtained at 
these trade exhlbiUona.—We are. Sir, your obedient servants, 

J. and G. Lloyd & Co. 
Verulam-itreet, London, E.C., Dec. 7th, ISSL 

"A DISCLAIMER.” 

To the Editor of Tbe Lancet. 

Sib,—M y attention has Jnat been called to a letter signed J. H. 
Avellng in your iMue of last week. As Dr. James Avellug by implica¬ 
tion accuses me of pretending to possess a degree not really mine, I ask 
you to allow ms to state that I am not a Bachelor of Sdencs, but a 
Doctor of Science of London University (Branch 12X I refer J. H. 
Avellng, M. D. of Aberdeen, to the London Univenity Calendar for 1881, 
page 28. In bis hute to disclaim that with wht^ nobody has ever 
credited him, aoqnalntanoe with my dear friend Charles Bradlaugh, 
M.P. for Northampton, he has done me an injuatlee that 1 hope yon will 
permit the pnbUcatlon of this letter to rectify. 

I am. Sir, faithfully yonra, 

Edward B. Aybling. 

Practical Science Laboratory, Newman-etreet, W., 

Dec. 14tb, 1881. 

To the Editor oftRE LaNCR. 

SfB,—I am reqnested by Dr. Edward R Avellng to correct an error fa 
ray communication last week. He is a Doctor, not a Bachelor, of Sdenoe. 

1 am, Sir, yonn trnly. 

Upper Wlmpole-street, Oavendisb-equace, W., J. H. Ateuno. 

Deo. 16tb, 1881. 


Digit'ze'l hy j ooQle 
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A Lawsuit about "Tosoa.” 

l!> coonexioii iritb the sabject of proprietary medicinea the following 
remarks oa a lawsuit now pending in America regarding tonga maybe 
of interest. They are extracted from an article In the Therapevtie 
Qazette 

“ Incidental to the crnsade against patented, trade-marked, copy¬ 
righted, or secret pharmaceuUeal nostrums, which is now being waged 
by those interested la the reform of pharmacy as a correlatire of medi¬ 
cine, we call attention to an action at law now attracting great atten¬ 
tion among lawyers, business and profetslonal men, wich relation to 
the alleged trade-mark'Tonga.' It appears that tonga was first 
brooght to the attention of the medical profession In America by an 
article which appearel originally in Tiis Li^ctlT. Tae article having 
been copied extensively into the medical press of America, Messrs. 
Parke, Davis, and Co. despatched a personal representative to the 
Fiji Islands with iostrnotions to obtain, if within the bounds of possl- 
bility, a sutfi:ient quantity of this drug to warrant its Introduction to 
the medical profession of America. Although experiencing great 
diScnltles in view of the eecreey maintained by the natives with 
regard to the mixture of the bark, (bis representative was finally 
saccessfnl. As soon as the fluid extract of the drug was prepared, it 
was advertised to the medical profession. After a demand has been 
created, Allen and Hanbury, of London, whose agents in America are 
Wm. H. Sobieffelin and Co., of New York, now bring action against 
Messrs. Parke, Daris, and Go. for an alleged Infringement of trade 
mark. They claim, flret, that the word tonga was coined by them, 
and, in coaseqnenee, is their property; second, that the name was 
first applied by them to medicinal substances In 1879; and, third, that 
the demand now existing in America for tongs is due to their adver¬ 
tising, and that the American medical profession are liable to be 
deceived when ordering tonga by obtaining the preparation of the 
American firm Instead of that taring their own J>raRd, as was desired. 
To these allegations reply is made: Flret, that the defendants had no 
knowledge whatever iri the proprietorship of Allen and Hanbnry in 
this remedy, or the name of this remedy, tonga. Second, that 
bellering such distinguished professional men as Drs. Murrell and 
Ringer would not willingly hare experimented with or written np 
an article protected by patent or secret formula, they felt justified in 
the assumption that the article was common property, and on the 
strength of this opinion despatched their own agents to the Fiji 
Islands at considerable financial risk. Third, that the word ' tonga ’ 
has been known (or centuries as the name of an island, and of a group 
of islands in the Pacific Ocean ; and, farther, that it has long been 
known previous to the aodott of Allen and Hanbury as the name of a 
medicinal drink oted by Uie Indiana of South America, and as that of 
a lizard which exists upoa Che coast of Madagascar. It la, therefore, 
asanmed that Allen and Hanbury could not have oolned the name as 
they claim. Fourth, according to the common law regulating the nee 
of trade-marks, it has been ruled by tbe Supreme Cuart that no one 
has a right to assume control of tbe only name by which an article U 
known. If, then, the peenliar composltioa of barks referrsd to It only 
known by the name' tonga,' tbe English firm have no right whatever 
to assume control thereof, to the detrimentof science and bnmanlty at 
large." 

AWARDS AT THE MEDICAL AND SANITARY EXHIBITION. 

To tho Editor Tub Lancbt. 

Sir,— d propot of the awards of tbe Medical and Sanitary Exhibition, 
we wish to lay before you a grievance, but which we have not hitherto 
made public, having been In correspondence with tbe secretary of tbe 
Exhibition CJiamitiee, .Mr. M. H. Judge. Until recently we hoped that 
tbe Injustice of which we complain would have been remedied without 
the necessity of referring it to the powerful, though iuformal arbitra¬ 
tion of the medical prees. The secretary's reply to our letter of Nov. 8th 
absolvee us from this retlcenoe, Inasmuch as we informed him that 
(ailing some satisfactory answer to our complaint, we should lay the 
matter before yon. 

Our grievance differs from many that hare been pnblished, inasmuch 
at we do not complain that our manufactures were examined and then 
deemed unworthy of commendation, in whloh case we should have sub¬ 
mitted, albeit with relaetance, juetifled by tbe fact that on every occa¬ 
sion when we have exhibited we have received awards of merit for 
similar articles, noUbly Paris, 1807; Dublin, 1803; Vienns, X87S; 
London, 1373; Brostels, 1876. 

Our complaint Is that, although we e implied with every condition laid 
down by the committee, sad were personilly represented by one of our¬ 
selves during the entire two days offlctaliy set apart for the examination 
of exhibits by tbe Judges, oar exhibits were not examined, and con- 
seqaently no adjudlcaelon enuld have been made upon its merits. 

l$abeeqaeotly we have offered repeatedly to attend at any time and 
place, Co snbmlt tbe same artictee we exhibited to any authorised 
tribunal, but have been refnsed tbe opportunity, being Informed that 
the decision of the jndges was flaal, and could not be reopened. We 
eubmit these (acts, which are easy of proof, and contend that we have 
not been fairly trea'ed. The entire correspondence is at your disposal, 
and we respectfully invite your opinion thereon, as we cannot without 
protest submit to that which appears to us an iojustice. 

We remain, dir, yours obediently, 

Salt A Soft, 

Anatomical Mecbaoioians toH.R.H. (he 
Prince of Wales. 

Boll-street, Birmingham, Deo. 6U), 1881. 


Tub Mbdical Registbr and Chances of Address. 

Puzzled.—Our oorrespondeot complains that whereas some time ago he 
intimated change of address to the registrar, he hae received no inti¬ 
mation of the receipt of his letter, and la quite in the dark about It. 
He also says that others are in the same perplexity. It may well be 
that the registrar about this season has an influx of such intimations, 
and is content to make the necessary corrections in tbe Register. Yet 
we cannot bat think that the use of a few hundred post-cards in 
acknowledging the receipt of such intimations would be a good use of 
tbs auperfiaous funds of the Cenncll, andaproper recognition of those 
who do their part to preserve the accuracy of tbe Register. 

SCIRRHUS OF the BREAST. 

Dr. Jxdiuj AUhaut advisee “Omega," who inquiree for a mode of 
treating secondary eoirrbus, to retort to electrolysis. 

REMOVAL OF PATIENTS SUFFERING PROM CO-NTAGIOUS 
Dl.SEASES. 

To tke Bdilor oj Thb Lancr. 

Sir,—I obserre id your impression of the 3rd isst., on the snbjeot of 
tbe removal of fever patients in St. Marylebone, that aithongh the 
question of removal was urgent, yet tbe sanitary authorities did not at 
once put the Act of Parliament in motion, because the patient was a 
pauper, and did not act until tbe relieving officer and tbe Poor-law 
doctor were satisfied (a concurrence quite unnecessary, the sanitary 
authority being solely responsible). 

If there bad been plenty of time there would have been no objection to 
bare referred the case to the relieving officer, but the sanitary authority 
had DO occasion to go to a police magistrate, who is, as stated, not 
always to be found; whereas any justice of the peace, of whom there 
are no lese than thirty-nine doing duty In the petty seeslonal division of 
; St. Marylebone, could aud would have granted the order for removal at 
any time, Sundays included. 

1 (ail to eee In tbe following extracts from the Acts of Parliament any 
distinction between a pauper and any other deeoriptton of patient, wbUe 
the magistrate intended throughout is one of the 330 ordinary justioes 
of the peace acting in Midillesex. 

Sanitarg Act of ISOG, 20 and SO Viet., cap. 90, lae. 2^.—“Where a 
hospital or place (or the reception of tbe sick is provided within the 
diatriet of a nnltance authority, any jnstioe may, with the consent of 
the enperinteading body of inch hospital or place, by order on a certifi¬ 
cate signed by a legally qualified medical practitioner, dlreet tbe 
removal to eueh hospital orplaoe fortbereeeptionof tbe eiek, at the cost 
of tbe nuisanoe authority, of any person suffering from any dangerous 
cootegious or infectious disorder, being without proper lodging or 
accommodation, or lodged in a room oconpied by more than one 
family, or being on board any ship or vessel." 

Sanitarg Amendment Aot, IdOi, 37 and SS Viet., cap. SO, tee. SI ,—“It 
Is enacted that every hospital or place for the reception of the sick, 
which shall be declared by an order of the Local Goremment Board to 
be wltbtn a convenient distance of the district of any authority for tbe 
purposes of this section, shall be deemed to be within the district of snch 
autbority." 

“Wben a Justice shall make an order under that section for the 
removal of a eick person to a hospital or place, be shall address it to 
socb police or other officer as he shall consider expedient, and any 
person wtifnlly disobeying the order, or obetructing tbe execution of tbe 
same, shall be guilty of an offeuee punishable on summary convioMon 
before two Justlcoi, and be liable to a penalty not exceeding £ 10 ." 

I am, Sir, your obedient serraot. 

Doc. 1831. H. W. G. 

Snquirom sboutd apply at the office of the Crown Agents for the 
Colonies, Downing-street. 

A SubterOoer has not enclosed hls card. 

R. J. H.—The most recent work which bos come under our obserration 
on tbe subject to which our corretpondeut refers Is “ Milk in Health 
and Disease," by A. Hutchinson Smee (London: Ed. Newman, 
Devonshire Btreet, Bisbopsgate-itreet). Small 8vo, pp. 63. 

Jfr. John Jackton must be gatded by the advice of bis medical 
attendant. We do not prescribe. 

MEDICAL OFFICERS OF HEALTH AND MEDICAL ETIQUETTB. 
To the Sdiior qTTBB Lancbt. 

Sir,—T he information which '‘General Practitioner"seeks appean 
clearly to me to be governed by olrcumstaaces. Assuming tbe m^ical 
officer of health in question had an order from the Rural Sanitary 
Anthority or Local Government Board requesting an Immediate Inspec¬ 
tion, and report fumishe l of certain premlsee and cases, and on calling 
found both occupier and medical attendant absent, and doubtful as to 
wben they might return, and having in snch case no other means of acquir¬ 
ing tbe necessary and reliable information, but to enter the premises and 
question those left in charge—under eucb conditions as these I fall to 
dlsoover any breach of medical etiquette, as long as he in no way 
Interfered with the medical treatment. Such a ease as the above has 
recently happened in my own nelghbonrhood. 

I am, Sir, yonrs faltbfnlly, 

Dee. 6tb, 1881. Another General PRAcrnioNER. 


^oogle 
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JTalpraxif.—W« hftv* earefaHy noted the content) o( onreomepondent’) 
letter, and are of opinion that he ie, in the flnt instaaoe, morally and 
professionallf bound to addreu a private conmnnleatlon to the Secre¬ 
tary of State for the Home Department. He should hare nothing wbat- 
erer to do with the CommUsionen In Lunaer In the matter. It Is 
not a question In regard to whioh they wUt or can Interfere. 

Ck>iOfti:«iCiTiOXS not noUeed la our present number will receire 
attention In our next 

OotOtUKicanoirs, Lcttebs, Ao., hare been reeelred from—Dr. Marlon 
Sims; Dr. Strothers, Aberdeen; Mr. Thos. Jones, Manchester; 
Consttl-Oeneral May, London; Dr. Fagge, London; Dr. Neale, London; 
Dr. J. G. O. Will, Aberdeen; Dr. Harker, Lancaster; Mr. Nelson 
Hardy: Dr. Marshall, Nottingham; Mr. Sinelair SMTsasoa, Gape of 
Good Hope; Dr. Barlow, Maoc h astsr; Mr. Palethorpe, Birmingham; 
Mr. OswUd Dawson, London; Mr. Rowland, Richmond; Mr. Hodgss, 
Leiooster; Mr. Williams, Ware; Mr. Berry, Wigan; Mr. Johnstone, 
Ramsgate; Dr. Fowler, London; Mr. Morris, Jamaica; Mr.Gustanee, 
London ; Dr. Felix Semon, London ; Mr. Horsfall, Leeds; Mr. Yates, 
Dewsbury; Mr. Fischer, London ; Dr. AHhsns, London; Mr. Prowse, 
Cambridge; Mr. Brans, Cardiff; Mr. Trotter, London; Mr. Morton, 
London; Dr. Colqnhonn, London; Dr. Gaddy, London ; Dr. Easton, 
London; Mr. J. B. Oooke, London; Mr. Thos. Ohamben, London; 
Dr. Smyth, Forest-hlU; Dr. Campbell, Newcastle; Mr. Bmary, Eaat- 
bonme; Mr. Walll.s, London; Mr. Ringer; Surgeon-MajorBolleau, 
Orerdale; Mr. Malcolm Morris, London; Messrs. Kllnet Brothers, 
London; Mr. Shirley Deakln, Allahabad; Mr. Forrester, Preston; 
Mr. Leahy, London; Dr. .Seriven, London; Mr. Bewes, London; 
Dr. Ward Cooslns, Sonthsea; Mr. C. Keetley, London; Mr. Moore, 
Bordeaux; Mr. R. Brookes, London; Mr. George Lawson, London; 
Dr. Southey, London; Dr. Macuanghton Jones, Cork ; Dr. Lochersr, 
Regensburg; Mr. Maycock, Leamington; Miss Andrews, Stoekport; 
Mr. Fradell, London; Dr. Jones, Caerffynnon; Mr. Blount,London; 
Mr. Austin, London; Mr. Cnnqnat, Constantinople; Measn. Allen 
and Hanburys, London; Mr. Briggs, Uewrpool; iHaintlff; Suburban 
General Practitioner; DQneliB; Bdln.; CoraopoUte; Uninstracted; 
Student; Medicns; Protest; A.B.B.; H. W. S.; Surgeon-General; 
dte., Ac. 

Lkmns, eaA rMtk eaelestire, are also acknowledged from—Dr. Power, 
London; hir. Robinson, SouOipOTi; Msasrs. Blaok and Johnston, 
Brechin; Mr. Elmore, Maidstone; Dr. Woakas, London; Mr. Alrd, 
London; Mr. Chlttendon, Stephanage; Mrs. RaranbUl. Bromley; 
Mr. De Lnttcbln, Holloway; Mr. W. J. Smith, Greenwich; Dr. Bberle, 
Think; Mr. Moore, Sutterton; Dr. Yeoman, Whitby; Mr. Mullens, 
London; Mr. Newiand, Hammersmith; Mr. Brooks, Cheltenham; 
Mr. Contte, Sirhowy; Mr. Hopewell, Nottingham; Mr. Foabrooke, 
Birmingham; Mr. Miles, Woburn; Mr. Leaver, Stratford-on-Avon; 
Mr. Jonee, Utrecht; Mr. Forbee, Drumlithte; Mr. M'Nay, Dudley; 
T. H. S., Regent's-park; T. H. J, C.; Omega, Great Yarmouth; 
H. H. H., Nottingham; Surgeon, Brackley; M.D., Portaferry; Alpha, 
Nottingham ; Veritas; Medicns ; X. Y. Z.; Medicus, Seoford; E. P., 
Westitempstead: J. M. M.; C. W. M., Cleaton Moor; N. £.; C. C., 
Maidenhead; Y. Z. ; KT. H, London; F.R.C.S.I.; X. Y. Z.,Cardiff; 
G. H., North Shields; W. H.. Great Ayton; W. C. B., Liverpool; 
Surgeon, Swansea; Y. E. O.; K D.B. M.; BonaFldei; Hydropathic; 
Medious, Grey Abbey; Ae., Ac. 

Night and Day, Th« Amethytt, Demerara Daily ChronMt, OUugoxe 
Herald, Banbridge Chronide, Western Daily Mercury, Lieerfool 
Weeldy Albion, Church Standard Argoey (Dentarara), Birmingham 
Daily Poet, Bombay Gazette, Se$ea Independmt, Church oj England 
Pulpit, ic., have been received. 


Ittttical k % nundni 


Xonday, Deo. 19. 

botal London OrHTSALHio Hospital, Mooat isum. — OpantfoM. 

10} AM. each day, and at the same hour. 

Rotal WssTMiNSTsa OPBTnALHic HosprtAi.— Operattoa^ 1} f.m. oadi 
day, and at the same hour. 

Metropolitan Free Hospital—O perations, t p.flu 
Royal Ortropadic Hospital.—O perations, 8 p.m. 

St. Mark's Hospital—O perations. 8 p.m. : on Tuesday, 9 am. 

Medical SociErr of Londo.n.—8.30 p.m. The Discusrion on the aal | . 
cylate Treatment of Acute Rheumatism will be reeomed, when 
further statistics wlU befnmlsbed by the President (Dr. deHavUJand 
Helix Dr. Warner, Dr. Charles Hoo^ Dr. Coupland, Dr. Foirtsr, en d 
Dr. UUbart Smith. 

Tooedaj, Deo. SO. 

GOT*9 Hospital—O perationi, l} f.k., and on Friday at the nanie hoar. 
Westminster Hospital- rOf^tions, I p.m. 

Wnr London Hospital— oimratloas. I p.m. 

Patholooical SoasTr op London.—8.80 p.m. 111 # following spednutm 
will be shownCirrhosis of the Liver In a ChlM ; Disease of Bopn- 
renal Gapuslse; Ulcerative Bodocarditls; Dislocation of Hip; 
Spinal Carlos; Cyst of Livsr; Cyst of Cmbellum; Oummata Lt 
^leeu ; Stricture of Intestino; Intestinal Obstmetlon: Attachod 
Fmtuo; Fracture of Femur; Absence of Radius; Filaria Uodlnonris. 

Wodnosdaj, Doe. 81. 

National Ortsopmdic Hospital—O perations, 10 *-■- 
MiDDLBgRZ HooPirail.—Opeiations, 1 p.m. 

3t. Bartbolohb Wa Hospital — OpsratloBa, 1} p.m., tad on Satuday 
at the tame hour. 

St. Thomas’s Hospital — Operattooa, 1} p.m., and on Batard^ at Um 
same hour. 

St. Mary's Hospital—O perations, 1} p.m. 

fHlNDON Hospital— Operations, I P.M., and on Tbutday aadSatnrday 

at the samo boor. 

Great Nortsbrn Hospital—O perations, t p.m. 

UNirEBSiTT COLLBOB HOSPITAL. — Onoratfons. 0 p.m., and on Satardap 
at the same hour.—Skin Depaitmool—1.46 P.M., and on Satnrdvat 
9.16 AM. 

Samaritan Frmb Hoeprial vor Wowin and Ohumhi. — OosintlomB. 

8} P.M. 

Thorsdaj, Deo. 88. 

OMOROWo Hospital—O pstaHoRB, t p.m. 

St. Bartholomew's Hospital—1} p.m. Snrglasl OonsaHaHoM. 
CSARnfS-CRoas Hospital—O perations, I p.m. 

Central London Opmtmalmio Hoopital — ftpnisMiins. 8 p.m., sad om 
Friday at tbs sams hour. 

Hospital for Womrn, Soho^qpabm.— Opsrattou, 8 p.m. 

North-West London Hospital—O perations, 8} p.m. 

Mday, Deo. 88. 

9r. GEOBQB'a Hospital—O phthalmic Operations, 1| p.m, 

3t. Thomas’s Hospital.—O phthalmlo Operations, 8 p.m, 

Rotal South London Ophthalmic Hospital—O peratiooa, 8 p.m. 
•Ctno’s Golleor Hospital—O perations, 8 p.m. 

QuBKffrr Microscopical Club.—-s p.m. Ordinary Meeting. 

BRtudRj, Doe. 84. 

Rotal Frbm Hospital—O perattonsi, 8 p.m. 
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Cltnkal fatuK 

os 

MEDULLO-AKTHRITIS.' 

By J. GREIG smith, M.A., 

SVRGBOK TO THE BRISTOL ROTAL INFIRMARY. 


Gentlemen, —To*day I wish to direct yonr attenfion to 
the distinctions between the two forms of so-called white 
swelling of joints, and specially to illustrate the progress 
and treatment of one of the forms by the two cases now 
before you. These chronic joint inflammatioos have long 
been called strnmoas, and I believe with jnstice. One 
commences as an inflammation of the synovial membrane, 
the other as an inflammation of the pink marrow in the 
cancellated ends of the long bones; and both ultimately 
proceed to disintegration of all the strnctures enteriog into 
the articulation. The first might conveniently be called 
“synovio-arthritis,” the second “medallo-arthritis.” You 
will understand the clinical diETerences between the two 
diseases more readily if 1 shortly describe tu you their 
pathology. And, first, as to ‘‘medullo-arthritia” 

You are aware of the fact that the pink marrow in can- 
celloas bone belongs to the lymph-glanaular class of organs, 
and probably discharges most of the functions of ordinary 
lymphatic glands. You are also aware that in a certain 
habit of body called " stmmons," the lymphatic tiasnea are 
liable to a peculiar form of ioflammation. Tiiis form of in- 
flammatioD is characterised by its chronioity, and by a 
tendency for its products to retrograde and undergo the 
form of degeneration called “ caseation." The similarity as 
to struetore and function between pink marrow and lymph- 
landnlar tissue in health is still farther borne out in 
isease. Wherever we find pink marrow, in the ends of 
t^ long bones, in the bodies of the vertebree, in the 
bones of the hands and feet, there we frequently find it 
affected with a form of inflammatory disease similar to that 
found in tbe strumous diseases of lymphatic glands in con¬ 
nective tissue. The inflammatory products are of tbe same 
histological type; they show the same sluggishness, and 
have a like tendency to undergo the caseous metamorphosis. 
Thus far the likeness is complete, but hereafter there are 
important divergences. 

A strumous lymphatic gland in the neck has room to swell, 
and, if it suppurates, its contents perforate the skin, and so 
are discharged from the system. But it is not so with the 
boue glands. They are bound down inside a bony shell, and 
tbe swelling, which is a sequence of the inflammatory pro¬ 
cess, results in compression and strangnlation. But tbe 
inflammation proceeds, and the inflamed, perhaps suppurat¬ 
ing, tissues force an outlet wherever they most easily can. 
In the bones of the hands and feet the compact shell is 
thinnest on the dorsal aspects, and there we find the opening, 
la the vertebra; the perforation fortunately takes place on 
the anterior aspect, cat in the ends of the long bones the 
inflamed marrow usually takes the most dangerous coarse— 
through (he articular cartilage into the joint cavity. Else¬ 
where the terminations are often serious enough ; but here 
the results are peculiarlr grave. When the marrow abscess 
—for so it may be called—bursts into a joint a form of sup- 

f inrative synovitis is set np, which, if untreated, will infaU 
ibly lead to complete destruction of the articulation, perhaps 


1 We have In nar medical Tooabatary no slnjile term to express that 
form of chronic joint disesM wfaleh commences as an inflammation in 
the oancellated tissue of bone. “Osteo-arthritis” would perhaps bare 
been the most suitable name, but this has unfortunately been already 
made use of ns a synonym for tbe rhenmatle form of chronic joint dis¬ 
ease. I say " unfortunately,'’ because whatever else chronic osteo¬ 
arthritis, usually so called, may be, it certainly is not primarily or 
eisentislly, as its name would Imply, an Inflammation of tbe bones In 
tbe neighbourhood of a jcint. .\Tnoug our best authorities—notably, 
Macnamara, Barwell, and Bryant—there is no want of outspokenness as 
to the radic^ differences between the synovltlc and tbe oetltlc forms of 
strumous joint disease. It may not tlierefore be premature to attempt 
to give them sep irate names. Portly because tbe term “osteo-arthritis” 
is not availablo, but chiefly because tbe Inflamroation is one of marrow 
rather than of bone, I would call tbe disease starting in the cancellated 
ends of the long bones '*medollo-arthriti&” The other disease might 
then be named “ synovio-arthritis.” I believe that such a nomenclature, 
by calling prominent attention to their undoubted differences in origin 
and progrees, would be beoefleiat as regards both science and practice. 
No. 3043. 


even to loss of the patient’s life. With the most skilful treat¬ 
ment the disease is always grave ; indeed I should probably 
be correct in saying that it is our nsost prolific source of 
amputations of the thigh.® 

The other form of strumous arthritic disease is primarily 
and essentially one of the synovial membrane. What is the 
special pitliological feature of the disease I cannot here stay 
to discuss. Suffice it to say that the synovial tissue is trans¬ 
formed into a pulpy gelatinous-lookmg material which is 
always csdemaloiis, and sometirae.s, especially in the more 
advanced cases, infiltrated with collections of caseous or 
purulent matter. Histologically the structure is lymph- 
adenoid ; and frequently we lind it infiltrated with tubercles, 
or at least with globular aggregations M’hich receive that 
name. I show you some specimens in which great numbers 
of the 80 -cilled tubercles can be seen. Note tne beautifully 
regular concentric arrangement of the cells in these bodies. 
They are rounded in the centre, flattened and tailed at the 
periphery, suggesting tbe structure of a concentric globe in 
epitnelioina. Very likely these ought to be classified as 
tubercles ; individually I believe they are lymphatics which 
have become blocked by the proliferatinn of their endo¬ 
thelium. It is, 1 think, probable that lymphatic ob¬ 
struction is an important element in the causation of the 
disease. The amount of cedema and tbe abundance of im¬ 
mature and degener.ite lymph cells present in every case lend 
a high probability to such a view. 

This lowly organised pulpy granulation-tissue is endowed 
with a peculiar tendency to infect, or ab-'orb, or assimilate— 
call it what you will—every form of fibrou-i tissue which it 
meets. The tendinous structnres in and around the joint 
always suffer, and the fungating tissue creeps on from the 
periphery over the articnlar cartilagf*, corroding and ab¬ 
sorbing or transforming it in its course. By-and-by tbe 
synovitic material completely eits througii the articular 
cartilage, and, so to speik, taps the marrow cavity. In the 
pink marrow it meets with a tissue most congenial for infec¬ 
tion, and matters now proceed apace to the complete dis¬ 
integration of the joint. 

buch is a short r^sumd of the natural history of the two 
forms of disease. Let me now, hy the help of these prepara¬ 
tions, contrast them more in detail. 

Here are three specimens of knee-joihte affected with 
medullo-arthritis. Note in the first place the slight 
amonnt of synovial thickening. In each you see that tbe 
articular cartilage on the end of the femur is perforated at 
several points, and that around each perforaiion the cartilage 
is everted and thinned out from below. Here and there a 
iece of cartilage is elevated like a blister ; there perforation 
y fungating marrow is about to take place. At one part a 
mass of granulation material protrudes from the end of the 
femur under the patella, and the opposing p.itellar cartilage 
is corroded on its surface. The same may 1>e seen on the 
head of the tibia where a corroded area was in contact with 
another mass of protruding granulations. 

In contrast with these note tbe appearaces in these joints 
affected wiih synovio-arthritis. There is enormous thicken¬ 
ing of the synovial tissue. In all tbe joint cavity is lessened, 
in some almost completely obliterated, by tbe inward growth 
of the gelatinous pulpy tissue. By lifting up the diseased 
materim from the cartilage you can see bow it is corroded and 
eaten away under it. Tbis fresh sectiou shows the gradual 
growth inwards over the joint surface, and the progressive 
absorption of theanicularcartilage. Every wherethecartilsge 
is corroded on the surface; nowhere is it perforated from 
below. Here, where the marrow cavity has been tapped, you 
can see nothing of the eversion of the edges of cartilage 
which yon see in the other specimens. The crucial liga¬ 
ments in one specimen are so completely infected and trans¬ 
formed that you can see a series of granulation tufts sent 
out from them to eat up the cartilage over tbe condyles. 
I peel these off, and the corroded cartilage is perfectly 
sound and firmly adherent to the bone beneath. 

You are now in a position more readily to understand the 
cliaical distinctions between these two disea'^es. In the 
synovial disease there is little hypermmia, and except in the 
advanced stage little pain. Even when there is some 
abrasion of the cartilage, the flabby amemic granulations, 
packed between the denuded surfaces, act as buffers and pre¬ 
vent pain. Grating inside a joint is supposed to menu 
“ ulceration of cartilage," but, as has often been pointed 


3 A detailed account of the writer's views on this subject Is given in 
the Bristol Royal Infirmary Reports for 1878-79. 
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to you, thero may be much abrosioa without auy grating 1 
when masses of synovial granulations serve to separate the 
articular surfaces. A joint may be far advanced in syn ovial 
disease, and still be used in movement or walking without 
causing much pain. Perhaps the most important uiagnostic 
fact in synovial disease is that until in the last stages, 
when these pulpy granulations have broken down and 
suppurated, tlierc is no “starting” in the joint as the 
patient drops olF to sleep. 

In medullo-arthritis, again, where we have a highly sen¬ 
sitive and vascular organ compressed inside a bony shell, 
there is tenderness during, and great dread of any sharp 
movement. Percussion around the joint causes pain. Long 
before the cartilage is perforated the patient is a cripple, and 
when the marrow has forced its way through, and a suppu¬ 
rative synovitis is added to the osteo-myelitis, there is 
always great pain, often extreme agony. The exposed can¬ 
cellated bones rubbing on each other must be credited with 
this. Here the synovial thickening is not enough to prevent 
the raw snrfaccs from grating. It is in this disease ny pre¬ 
eminence that we get nocturnal startings. 

On inspection and palpation differences may be detected. 
A joint affected with syoovio-arthritis has pale, smooth, 
soQ^etimes glassy and lustrous skin, and large blue, but some¬ 
what deeply set, veins coursing over it. In medullo-arthritis 
the skin is not pale, but of an obscure dingy red ; instead of 
being smooth, it is nsually rather rough and mottled, and is 
fretinently covered with long hairs from the patient keeping 
it at rest imder his clothing on account of the pain. 

When the synoiial membrane becomes fully implicated 
we may, however, hod a close resemblance to pure synovio- 
arthritis. The peculiar sensation of bogginess in asynovitic 
is not prasent, or is less marked in an ostitic joint. Brawni¬ 
ness in ihc earlier stages, at least, would better characterise 
the condilinn in the latter form. Generally we might say 
that stilfness and dread of movement were characteristics of 
the ostitic disease. In both cases, from softening of liga¬ 
ments, there is undue lateral mobility. 

Such are the leading clinical distinctions between the two 
diseases. E ich case must be judged by itself, and this yon 
have dailv ■■pportunities of doing in our wards. When 
aVc' sses li-ivo formed and sinuses exist, yon may conclude 
that the two diseases co-exist; but you should still en¬ 
deavour to find out whether marrow or synovial membrane 
was the original cause, and direct your treatment accordingly. 

(To he eoncluded.") 


THE PATHOLOGY AND ETIOLOGY OF 
MYXCEDEMA. 

By F. A. MAHOMED. M.D., 

PHTSiaAM TO THS l.OND0^ FEVXR HOSPITAL AND HEDICAL EBQISTRAR 
TO GVV'S BOSPITAU 

It is undoubtedly important that we should recognise 
clinically that interesting group of cases presenting the 
peculiar condition now known as myxcedema; bnt it Is also 
desirable that before regardieg the condition as a new 
disease we should first ascertain whether or not it may be 
a somewhat rare complication of one or more with which 
we are already acquainted. 

When these cases come before ns onr first supposition is 
that we have to deal with a renal dropsy. It is only on more 
careful e.'camination that we are inclined to abandon this 
diagnosis when we find the uriuo normal, the nppaieut 
cedema solid, and certain nerve symptom^ present, We then 
recall the coudition deticribed l>y Sir William Gull ns a 
“cretinoid state supervening after adult life in Women,” 
and tu'isequently so carefully investigated by Dr. OrJ, who 
gave it Che name of “ uiyxicdema.” Since those papers 
were written several other cases have been reported by 
various writers, some proving fatal. The evidence afforded 
by these cases, and hy others which have fallen under my ob¬ 
servation, seems to warrant the belief that this condition is 
one of chronic and organising oedema, occurring most fre- j 
queiitly in the subjects of chronic Bright's disease, and 
occasionally in other more rare conditions. 

In a paper about to appear in the Guy's Hospital Reports 

have collected together a large number of cases whicli 
appear to prove the very frequent existence of chronic 


I Blight’s disease without albuminuria. Among them were 
no less than twelve who suffered from well-marked renal 
dropsy, the urine, though examined daily in most of the 
cases, being always, or nearly always, normal. Albtunen 
was present in three ont of the twelve cases, and on 
only one or two occasions in each of these three. Two of 
these cases (Cases 31 and 32 in the paper referred to) appear 
to me to throw much light upon the ooudition known as 
myxcedema. One of them, wmch proved fata), was under 
the care of Dr. Wilks; the other was under my own care as 
an out-patient. In these two patients the cedema was 
chronic, and, like that of this disease, did not retain the im- 
ression of the fingers ; they had also the characteristic con* 
ition of the nervons system. This was especially developed 
I in one of them which proved fataL The condition, tbongb 
I not extreme in either case, was very well marked. In both 
I of these cases, although the urine was not albuminous, 

! the arterial pressure was very high; well-marked dis* 
placement of the apex beat was made out in the fatal case, 
and extensive retinitis in the other. I was therefore led to 
regard them as cases of chronic Bright’s disease without 
albuminuria. The fatal case had albuminous urine two days 
before death. The heart was found to weigh fifteen ounces ; 
the vessels were much thickened ; the kidneys, however, 
except for the thickening of the arterioles, proved to be 
perfectly normal; they weighed eleven ounces. The liver 
showed well-marked intercellular fibrillation. Dr. Goodhart, 
who made the post-mortem examination, regarded the ease 
as one of inyxoedema, hot no excess of mnein was found in 
the dropsical tissues, which were carefully examined by Dr. 
Stevenson. 

In applying the term chronic Bright’s disease to cases 
of myxcedema, I have employed it m its most extended 
sense—that is, as iocluding those coses described by 
Sir William Gull and Dr. Sutton as arterio-capillary 
fibrosis, in which the cardio-vascular chances are pre¬ 
sent, thongh the kidneys may or may. not he grannW. 
1 have maintained in the paper alluded to and el^where, 
that the majority of these cases have normal urine; 
they die by failure of the heart or lungs, by cerebral 
hemorrhage, and in many other ways. About ^ per ceut. 
die of nei^itis, and these are the cases in which albumi¬ 
nuria is pre-sent, and Uiat are most frequently recognised as 
eases of chrouic Bright's diseare. But in many of the others 
albuminuria, if present, is a transient symptom, which comes 
and goes with variations in their health, exposure to cold, 
and stomach disorder, &c. It is as part of tnis disease that 
I have regarded these two cases. 

Let us now turn to the published cases of myxcedema- 
recorded by Sir William Gull, Dr. Ord, and others. I 
have been able to collect from the Traruactions of the 
Clinical Society, and from Dr. Ord’s paper in the Medico- 
Cbiruigical Society’s Transactions for 1878, a considerable 
number of examples of this condition; they amount to 
twenty in all. In several of these the observations on the 
urine are by no means frequent; but it is noted that no less 
than ten had albumen present in small and variable quan¬ 
tities, aud four of these cases proved fatal; in three of them 
post-mortem cxaminationB were made, and all of these had 
hypertrophied hearts, thickened arteries, granular, and more 
or less contracted, kidneys. In Dr. Ord’s first case' the 
kidneys weighed nine ounces and a half, the “substance of 
organs somewhat firm, slightly tongb, and both surface and 
section granular. Cortex generally but uniformly wasted, 
Bud its arrangeiiicnt not much distorted; it ooDtaios a few 
small cysts. Minute arteries in kidneys generally coueider* 
ably thickened. Renal arteries much tbickeuci), and very 
atlicroiuatuus; the outer coat also apparently tliickened.^’' 
The drawing of the microscopical appearances of this 
kidney, published iu the same paper, ehuws in an extreme 
degree what lu'iy he callol the vascular clianges producedia 
the kidneys of Bright’s dioease; there is very great fibro- 
hyadne thickening of the Malpighiancapi^ules, of thearterial 
coats, and the inlertubulur connective tissue. The heart 
weighed sixteen ounces and a half. 

1q Dr. Grd's second case* “the kidneys were of aveir^e 
size and of extiaordinary' firmness, giving to the touch a 
sensation like india-rubber. The surface was smooth, the 
capsules non-adhert-nt”; but under the microscope “the 
eDcroachments of connective tissue in the intertubular 
region, iu the walls of the Malpighian bodies, around the 
vessels of the tult-i, and around the arteries, are very obvious. 


1 Med.-Cblr. Soc. Trans., 1&7S. > Clia. Soc. Trans., ISSO. 
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.The heart was hypertrophied, Habby, and dilated, weigh¬ 
ing twelve ounces and a half.” Of the arteries throughout 
the body, the inicro-'cope shows ‘‘a raassive thickemng of 
the coals, particularly of the adventitia, a great increa<ie of 
nuclei, and a diminution of the calibre, often approaching 
obliteration.” 1 have examined several specimens of these 
kilneys, large, hard, but not granular, th uigh presentiug 
the vascular and interstitial changes of Bright^ di-aea^e, and 
associated with bypertrophy of the heart. This form of 
kidney in Bright's disea-^e has been desciibed by Kosenstein, 
Leyden, and other writers. 

In the third fatal case, that reported by Dr. Lloyd,* the 
kidneys together weighed only five ounces and a half, and 
the heart fifteen ounces. 

The fourth recorded fatal case, in which no post-mortem 
was obtained, had albuminuria for six months before death, 
with ordinary renal dropsy, and died uremic. 

In the fatal case which came under my own observation 
the kidneys weighed eleven ounces; the^ had thick arteries, 
though they were otherwise normal; while the heart weighed 
fifteen oonces. 

If to the published cases I add those read at the Clinical 
Society on December 9th — two by Dr. Lnnn, two by 
Dr. Cavafy, one by Dr. Ord, and also my two already men¬ 
tioned—we shall have twenty-seven in all; in fifteen of 
which we have albuminuria or other good evidence of Bright’s 
disease during life, while we find that it was present iu 
every one of uie five fatal cases. 

Uofortimately sphygmonaphic evidence of the degree of 
arterial pressure is very duficolt to obtain, and is entirely 
absent in the cases hitherto recorded, except in my two; 
in these it was very high. It is generally almost impossible 
to discover the cardiac impulse on account of the thickuess 
of the parietes; we cannot therefore rely upon this important 
aid to their du^noeis. 

A few other pointe still remain for consideration in con¬ 
nexion with the pathology of this disease and in explanation 
of eome of the oases. 

First, with regard to the presence of mnmn in the affected 
tissues; it appears to me that this is readily explained by tbe 
chronicity of the oedema, it is in fact due to an attempt at 
organisation. It is well known that the embryonic connec¬ 
tive tissnes, especially those which are about to become 
fiboons or areolar lissne, contain a large quantity of mucin; 
this appears to pla;^ an important part in their development; 
Dr, Ord has mentioned in his original paper that mucin 
is also present in the fully developed tissue, forming a con¬ 
stituent of the intercellular cement. Therefore if we were 
dealing with an ordinary cedema, which being chronic made 
an effort towards organisation, at an early stage in this 
process we should expect it to b^me more solid and mucin 
to appear in considerable quantity. In my fatal case the 
comparatively shoit duration of the oedema was a snfficient 
expmnationfor the absence of mucia is thecedematons tissues. 

Next, as to the peculiar nervons symptoms characteristic 
of this disease. It has not been suggested that they are 
ever developed before the existence of the oedema; indeed, 
their onset nas been most insidious and progressive, keeping 
pace with the organisation and increase of the oedema. A 
very similar condition to that which Dr. Ord has so well 
described in the subcutaoeons and other tissnes, SirWilUam 
Gull and Dr. Button have demonstrated in the oord of some 
cases of Bright's disease; their fibro-hyaline exudations may 
perhaps be regarded as solidified or organised oedema of the 
cord, which has probably passed through the “myxeedems- 
tous” stage. Whether this condition of chronic organising 
(odema occur in the subcutaneous tissues or in the brain and 
spinal cord, or in both places, it would well account for the 
slow transmission of nervous impulses, whether central or 
peripheral in their origin. Nerve-eodinus and ganglion cells 
alike being encased in a " felt-Uke” padding, are not iikelv 
to respond with much activity to the stimuli which reach 
them with difficulty through the more or less organised 
cedenm which surrounds them. 

The does resemblance which these cases bear to one an¬ 
other in the face and its expression, as well as in the tone 
of the voice, has been much dwelt upon. This sorely mast 
necessarily be the case when we consider that they all 
alike are suffering from a similar development of tissue 
or swelling in certain parts, which tends to deform the face 
in the same wav in all the cases, and also to mask their 
individual and oharaoteristio features. 



The comparative frequeucy with which thU d's^a'ie occurs 
in womeu retuaius to be explained, I should lUiet the 
statement by replying that women are much more liable to 
dropsies than men ; they are also especially liable t > certain 
forms of cedema, the cause of whlcn is not to be foiuid iu 
kidney, hetri, or blood ; such obsenre cases of cedetua itiU'>t 
priiseut fhem-elves to the memories of most pbv'iu'ans. 
These cases have been espeoially described by the lite Pro¬ 
fessor Laycock as "nervons dropsies” in bis most iute csting 
paper on the influence of the nervons system in the produc¬ 
tion and treatment of dropsies.* Beyond doubt the syin- 
pathetic system, and therefore the vaso-motor nerves, is 
much more liable to disturbance in women than in men, and 
oedema U not unfrequeutly the indication of such a neuronia. 
We are all familiar with the cedema due to nerve dis'trder 
not unfrequeutly seen in a paralysed limb. Many of the^e 
cases of myxeedema have occurred iu women suffering from 
disorder of the organs of generation, sometimes corubined 
with hysterical symptoms, and still more frequently it has 
occurred at the menopause, when flushings ami palpitations, 
often combined with increased arterial pressure, are so very 
common. Given then that a disordered sympathetic has 
caused a neurotic dropsy which remains chronic, let it 
attempt to organise, and we have the condition of myxredema 
produced. This explanation of myxoedema as a die uder of 
the sympathetic nerve has already been advanced by Dr. 
Hadden,* and although I do not think it is by auy nx'ans a 
sufficient explanation of all the cases, it is nevertheless 
likely to be an important element in all, and to completely 
acoonot for some cases. 

In connexion with mvxcedema there is yet another con¬ 
dition to be eonaiderea. Dr. Hilton Fagge has det-oribed 
fonr cases of Sporadic Cretinism occurring in Eagland,* and 
he agrees with Sir William Gull in believiog this to be a 
condition allied to that of myxoedema. Dr. Fagge refers in 
his paper to three other cases seen by himself, in addi¬ 
tion to the two recorded by Mr. Curling,^ making in all 
niue. All of these cases appear to have been con¬ 
genital, with the exception of one, thought to have been 
acquired after measles at eight years of age ; they varied in 
age from infancy to twenty years, and all, accept the acquired 
case, were idiotk Now, although these cases may resemble 
the condition described as myxoedema in that they present 
a common svmptom—namely, a more or less organised 
swelling of tne enbentaneons tissues, still it is difficult to 
believe that tbMe oongenital idiots, with an excessive 
development of subcutaaeous fat iu certain piisiiions liable 
to oedema, are really enffering from the same dieea«e as the 
various men and women, all previously lute U»ient aud 
normally developed, who have acquired the condition of 
myxeedema at various ages, though mostly after inidd e life. 
Dr. Goodhart appears to me to have come much nearer 
the truth when ne draws attention to the various con¬ 
ditions under which this excessive growth of sub- 
cutaneons and connective tissue may arise.* Already 
myxoedema has been observed clinically to affect snme 
ports more than others, as in the case exhibited on Dec. 
9th by Dr. Ord, in which the face was more affected 
than any other part. Pathologically we have reason to 
believe that it may affect certain organs more than others, 
so that 1 suspect we may have myxoedema of the face, 
arm, leg, liver, kidney, lung, spinal cord, or brain, either 
collectively or individually. Should we seem justified in 
. regarding this condition {» a result of chronio organisiog 
oedema due to Bright’s disease or other causes, the curious 
and characteristic symptoms which sneh cases present, weH 
deserve that they should be recognised by an appropriate title. 
Should an excess of mneia in their tissues prove to be a con¬ 
stant feature, nothing could be better than the name given 
them by Dr. Ord, to whom we are so much iodebted for their 
careful investigation ; it has the great merit of describing an 
anatomical characteristic without implying a theoretical ex¬ 
planation. At the same time I must veuture to express a 
tear that we may be led to regard as a disease what may be 
ooly a symptom; besides giving rise to erroneous views 
CODceming its pathology, suw a belief would obviously tend 
to narrow our conception of its clinical import, and of the 
' very varied conditions, requiring equally varied treatment, 
under which it may possibly occur. 

* Edlobarsh HedlcSt Joarnal, March and April, 18S6. 

I e Prog(teM4dlca],No8.S0etSl,1880,aadCIiD.Soc.Traaa..lS8I,rol.xiv. 
I s Mm. Chit. Trans., rol. lir., 1871. ^ Ibid., rol. zxxm., p. 808 . 

1 s Sporadic Cretinism and M/xcedema, Med. Times and Gasette, 
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ANALYSIS OF STATISTICS ILLUSTRATING 
THE ACTION OF SALICIN COMPOUNDS 
IN THE TREATMENT OF ACUTE AND 
SUBACUTE RHEUMATISM.' 

By FRANCIS WARNER. MD.L<>nd.,M.R.C.P.. 

A38ISTAXT PiIV!tICI4N TO TKB LONDON HOiPITU. AMO 
iMT LONDON UOSPITAL -FOA CUILOBEN. 

SAUcyLic acid appears usefal in leeseniog thedumUoa of 
pyrexia. In 190 coses in which salicylic acid employed 
the average duration of pyrexia was 5'S days. In 79..ca^ 
without salicin the average was l3'S days. 

Salicylic acid appears to leseeDthedumtioaoI joint pain. In 
277 cases in which salicia was used the average doration of 
pain was 5'8 days. In 67 cases Wlthont salicin the average 
was 9'3 days. 

Salicin lessened the average of d^s of confinement to 



. bed. In 342 cases treated widi ntitU ie 
19'5 days. In 211 oases withont jaligg a, 

23 o days. 

Salicin leaecoied the average nnobaddui^ 
In 352 cases in which saUdn was lueil Ue 
hospital was 34’9 days. In 387 euti 
' average was 362 days. 

It n|>pears, then, that salicin Irnifn ih h» 

! pyrexia and joint pain. Under the titataau• 

I patient was able to get up sooDcr. aaivuhMj. 
j a shorter time, than m cases othenriaaniiU. 

The,question then arises, DoesiahiiaotRQL 
does it remove the rhenmatiooendifiaa! 
proof of the presence of the rheamatkiaaianor 
to the. development of heart diaesM aal wu 
relapeea. In the saitein oases heart hnw ^ 
13 6 per cent; in easee treated odKniK,iiiu> 
Relays econtred in 33*6 percent, of thau , 
the average at the 152ad day, lat^ o %. 
3’3 days — Le., the rbeamatic eendthn 
18‘7th day, although fever and pain labedei th¬ 
under the treatment. 


Table I. — Ccues Treated urith Salicgtate oj ^oda. 


Averts duration of pyrexia after commencetnent of 
treatment:—lu 190 casee 5*5 days. In 1878, dura¬ 
tion from commencement of illness, 18'5 Bays. 

Average duration of joint pain after oommencenient of 
treatment:—In 277 cases, 5‘3 days. 

Average nnmber of days In bed :—In 342 cases, 19'6 
days. 

Average stay in hospitalIn 352 oases, 31'9 days. 


Heart disease developed in 48 edsee Cat of 352—Le., 
in 13*6 per cent. 

Relapses occurred in 120 cases out of 357 patients— 
i.e., in 33 6 per cent. 

Relapses; Period of occurrence after commencement 


Average duration of relapses, 3'6 day& 


1 No. of.caeeii j 

Daya. 

76 


8-3 

74 


5-8 

84 


20-5 

81 


361 

No. of 
cases. 

No. 

Per 

cenL 

81 ' 

18- 

20-6 

84 

27 

322 

1 



No. of casw 

Daya > 

iSaS« 

65(a) 

3-8 ! 

W. 

113 


5-3 ' 

j , 

161 


18-7 

; 'f' 

161 


332 1 

h ^ 

No. of 
cases. 

No. 

Pec 

OeOl 

K*J V 
asi 

161 

15 

9-3 

1 III 

1 

163 

57 

356 

III I 


(a) In all tbess caass the tempentore was 193° E. oc ovet. 


Table II. — Ctxaes Treated without Salicylcde of Soda. 


Avera^.dfimticm of pyrexia after com¬ 
mencement of treatmentln79 eases, 
13-S d^s. 

Average duration of joint pain after com¬ 
mencement of treatment:—In 67 cases, 
9'3 days. 

Average number of days in bed :-^la 241 
cases, 23'5 days. 

Average stay in hospitalIn 3S7 cases, 
362 days. 


Heart disease developed in 38 cases out) 
of 287—Le., 142 per cent. ) 

Relapse occurred in 20 cases out of) 
134—i.e., 14‘9 per cent. j 



8 9(a) 


Ban. 


76' » 


21-4 I 


N 0 . 0 I Kfc 


38 


pw J- 
c*ti 



8 u-il 88 


(a) la all theaa eases tte teasperMan woa ever MS* W. 
i Bead before thsMedlcal Society of Loadoa, Deo. Ulht U81. 
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they occurred while the patient was ia the hospital—in 14 of 
, the salicylic cases, and in 5 of the non-salicylic cases. In 
3 of the salicylic cases there was temporary albumiauria. 
In the noQ-salicylic cases albuminuria occurred twice iu one 
case temporarily; in the other there was the history of 
scarlet fever. In one case there was hyperpyrexia, the 
temperature reaching lOS'?”. At first the temperature fell 
from 103'S'* to lOO'fi” under the influence of twenty-grain doses 
of the salicylate of soda given every three hours. On the 
third day in hospital the medicine was given every four hours; 
the temperature rose in the evening to 103 4°, and next day 
continued rising r»idly till it reached 108'7°, patient be¬ 
coming dclirioua The patient was bathed twice, and made 
a rapid recovery. 

In 8 cases the salicylate produced symptoms of poisoning 
(salicinism) :— 

1 (No. 26). The patient had taken ten gruns every hour 
for twelve hours. There were delirium, restlessness, hallu¬ 
cinations, wild look (like delirinm tremens, but no alcoholic 
history), and deafness. In last attack stated to have had 
hallucinations, but milder than the present Heart sounds 
very weak. Pulse 112 on admission; 98 when delirious; 
60 after the seventh day. 

2 (No. 33). Deafness, rambling delirium (like alcoholism); 
twitcbings during excitement. Twenty grains every three 
hours. 

3 (No. 34). Deafness, giddiness, and vomiting. Patient 
states that be was unable to take salicin in last attack. 
Twenty grains every three hours. 

4 (No. 36). Deafness. 

5 (No. 49). Mild salicylate poisoning with deafness and 
delirium, but marked relief of pain and fever. Twenty 
grains every three hours ; on the second day every six hours. 

6 (No. 50). Slight buzzing in the ears and deafness. 

7 (No. 55). S'ight deafness. Fifteen grains every four hours. 

8 (No. 56). Deafness and temporary delusions. 

Salicylate of soda was the drug always 'enxployed; and in 

nearly every case, if the symptoms were at all acute, the 
patient was ordered it on admission. The drug was given 
Id doses of from ten to twenty grains, the usual treatment 
being fifteen or twenty grains every three or four hours. 
As the pain diminished and the tempemture fell, the fre¬ 
quency of the dose was lessened to every six hours or three 
times a day. In some cases twenty grains were given every 
two hoars (ill the pain abated; then an interval of no medi¬ 
cine and a recourse to salicylates if the'pains returned. This 
plan did not seem to answer, as relapses were more frequent 
than when the drug was gradually diseontinned. Hie 
relapses, however, nearly always yielded at once to the 
sali^late. 

In contrasting the cases—38 in number—treated by the 
salicylate of soda, it will be noted tnat their average stay 
in hospital was less than a day in excess of the average 
stay of the 16 cases treated without the salicylate, and that 
in comparing the days of fever and pain the advantage is 
still more distinctly in favour of the salicylate plan. 

In comparing the heart complic&tions which occurred 
nineteen times under observation, the proportion between 
the two sets of cases is practically the same; this speaks 
highly in favour of the sailicylate plan of treatment, when 
the much more acute nature of cases subjected to this plan 
of treatment is borne in mind; but it is only what we 
should expect from the power the salicylate has m reducing 
the duration of the fever and of the pain. 

As regards other complications, there was no evidenea to 
show that the salicylate exerted any iojurioos infiaenoe. 
Temporary albuminoxta occurred three times, but only once 
in combination with salicinism, so that in all probability 
this was merely accidental. In none of the eignt cases of 
salieiniam was there any permanent efifect left. 

The following are some quotations from notes of the 
coses;— 

Case 11.—Much easier by second day in the hospital, 
though a little paiu persisted till the seventh day. 

Case 41.—Rapid relief under salicylate. 

Case 54.—Pain severe and badly borne. Highest tempera¬ 
ture on the sixth day (in hospital), when salicylate given 
with immediate relief and fall of temperature. 

Case 40.—Relapse of pain and fever (temperature 102‘6°) 
on the eleventh day (not having taken salicylate). Alm<et 
immediate relief under salicylate. Temperature next day 
98'8% and day after normal. 

Case 26.-flight relapse (while taking bicarbonate of 
poteah) with rapid recovery (treated salicylate of soda). 


AURAL NOTES. 

By A. GARDINER-BROWN, F.R.C.S. Edin., 

lUBAL SURGEON TO TUB LONDON HOSPITAL, AND LECTDBEB ON 
DSBASES OF THE BAB TO THB MEDICAL SCBOOL. 


r.-THE ACOUSTIC POTBKTIALS OF THB HUUAN AURICS.B.I 

The auricle not only forms a very important element as a 
feature in man and the lower animals, but subserves a 
varied of other purposes, such as the protection of the 
delicate organ which it surrounds, preventing sensible per¬ 
spiration as it trickles over the head from entering the ear, 
protecting it from wind and weather, dust, and the rays of 
the son, the impact of various substances incidental to active 
existence. The mobility of the auricle causes cerumeii 
which has served its purpose to be dislodged and fall out 
instead of remaining to irritate and block the organ it is 
designed to protect It also subserves the keeping-up of an 
equable temperatore and a proper degree of natural moisture 
within the ear—too great a range in the variabiliiy of either 
of these conditions being extremely detrimental to the organ. 

But tbe point to which I would now wish to direct atten¬ 
tion is the tuDctional relation of this important member to 
the deeper-seated parts concerned in hearing. 

Authorities differ very much as regards the real acoustic 
value of the auricle; some have denied its acoustic properties, 
whilst it has been variously estimated by others as a “soond- 
conductor, sound-condenser, or as a resonator for higher 
tones." * 

But there has been no attempt to establish thin latter on a 
scientific basis so far as I am aware, except that Zaufal 
pointed out the fact that friction over the tragus produced 
in some perfect specimens of auricle, the middle c, by reason 
of tbe vibrations excited in its cartilage. 

Tbe object of this paper is to give tbe results of some ex¬ 
periments which I have lately tried on the anricles of 
musical persons. These results show not only that the pit<^ 
of the friction-aound on the tragus is as aliove stated^ but 
also that in a well-formed auricle tbe whole free margin of 
the cartilage gives a beautifully graduated asceudiog scale 
of notes, forming a complete octave from the tragus in front 
to the posterior border of the helix behind (c; D, £, F, G, a, b, c). 

Fig. 1. 



Dlagiam ahowinx the maeleal notes proper to the parts 
of tbe auricle marked off. 

The antitragus forms a distinct and isolated note, the E, 
which serves to reinforce the E of the helix. Tbe octave 
harmonic of tbe c is also reinforced by its octave c (Fig. 1). 

The notes or friction-sounds are produced by quicld^ 
passing the finger or the rubber-eud of a pencil over the 
different segments between the radial lines indicated in 
Fig. 1, The radial lines themselves indicate the positions 
of the semitones, or sharps and flats of tbe whole notes. I 


1 An abstraot of tUs paper was read before tbe Otologtcal Section of 
the International Medical Conxreai, 1881. 
s Urbantechitacb: Lebrbuch der (Mirenheltlnade, page88. 
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have not yet attempted'to the resooaoce value of the 
anti-helix, bat it no doabt aide somewhat in reinforcing the 
notes of tbe helix. 

Now, it is very remarkable that the notes forming the basis 
of ail music—viz., tiie Ist major triad or tunic (c, E, a) are 
very dietincMy produced by friction on the tragus, autitra- 
gns. and middle of the upper border of the rim of the helix. 

The cartilage of the rim of the helix in a well-formed ear 
diminishes gradnally in width, and frequently in thickness, 
from before backwards, and the amount of hollow space 
formed by the various fossre underlying each section oi the 
rim, as marked off by the radial Hues in Fig. 1, diminishes 
in inverse proportion to tbe pitch of the note of tbe part it 
underlies. These two facts are quite in keeping with acous¬ 
tic principles, as illustrated in tbe coustructiou of the reso¬ 
nance chamlwrB of such musical instrumeuts as tbe harp. 

Upon careful examination of the intrinsic muscles of the ' 
pinna, we must he forced to the conclusion that they are 
serviceable chiefly in increasing the tension, and thus raising 
pitch of the resonance of different parts of tbe cartilage 
and regulating the size of its fossm. 

Tbe following simple experiment may serve to illustrate 
the first of these olnervations: take an ordinary visiting 
card and bend up and over one of its long edges about a 
quarter of an inch in widih, without cracking the card ; this 
edge on being rubbed by passing a finger over it at right 
angles will produce a certain note; now bend the card 
slightly in tbe opposite direction, and at right angles with 
the first bending, that is across ite shorter diameter; as you 
bend it more and more the friction-sound keeps rising until 
it has passed through a complete octave. This rise of pitch 
is due to increased tension of the edge of tbe card, and a 
tendency to form a more and more dutiuct nod^ point at 
the intersection of the two bendings and nodal lines coin¬ 
ciding with these Utter. 

Id a similar manner tbe action of the intrinsic muscles of 
the auricle is to increase the tension of the cartilage, and to 
establish more decided nodal points aud lines upon its sur¬ 
face, thus raising the resnuauce pitch of the various parts, 
and bringing out more distinctly the higher harmonics or 
npper partials both of speech and music. 

This will be now shown in detail. 

ACOUSTIC VALUE OF THE ACTHON OF THE INTRINSIC 
UUSOLES OF THE AURICLK. 

Fio. 2. 


Tbe range of pitch which the intrinsic muscles of the car 
have at their command is no donbt very considerable, and 
perhaps may before long be determined oy causing them to 
contract under electric stimulus. It will be noti<^ that I 
have in dwelling upon their individual actions spoken 
reservedly on this point, and only alluded to their power of 
sharpening the notes uuder their influence. But it is highly 
probable the real range of their power in this respect may 
roach at least from three to four complete tones, so that 
taking the tragus, autHragus, and the vertex oi tbe helix of 
the cartilage in a state of rest at tbe vibrational (v.f.) values 


Fio. 3. 



Posterior surface of the cartHsse of the anriele sbowiug 
(A) M. obllquuB anricole, (B) M. tnuuveraiu aaricnla— 
after Henle. 

of 264, 330, and 396 Society of Arts pitch, that is, having the 
ratios 4:5:6, and therefore capable of yielding tbe tonic or 
Ut major triad, contractions oi the muscles, indicated as 
affecting these portions ot the cailUage, sufficient to raise 
the pitch by three notes, will produce the 3rd major triad or 
sab-domiuaot, and if raised four notes will produce the 
2 ijd major triad or dominant, in each case maiutainiug the 
ratio 4:5:6. 

The next figure gives, in a diagrammatic form, the portions 
of the cartilage concerned in resonance with the three majt^ 
triads. 

Fig. 4. 



TenilenrsUed 
three notes. 


Tension railed 
four notes. 


At normal 
teneion. 


External surface of auricle (partly diieected) ehowinfl: (a) 
Miuealiu traxien*, (b) its occssional prolonntion to 
the spine of the helix, (b) M. antitragicus, (c) M. faslida 
Bi^r, (D) M. helicU minor—alter Henle. 

Musculns tragicos raises the pitch of the note c, and 
when its fibres reach as far as the spine of the helix it 
probably heightens the note D above. 

M. antitragicus probably sharpens the antitragic note E. 

M. helicis | sharpen the notes D, E, F, and o. 

f* If LQiuor j * 

M. transversus auriculse probably sharpens the note O, 
but especially the notes a, 6, c. 

M, obliqnns anricnlee sharpens the notes u and e. 


lit Mijor triad Sud Bdaior triad 8rd Usi^at triad 

(TonlcX (Donunant). (Sab-domlaaat). 

The valne of tbe cartilage of the anriele as a resonator of 
wide range (some three octaves at least) will be much more 
apparent when we take into consideration that every 
and distinctly sounded note has accompanying it harmonics 
extendiog over from two to three octaves, so that whilst a 
deep fundamental note may obtain per st no_ response from 
the cartilage, its higher partials are considerably rein¬ 
forced. . . 

The remaining notes of the octave on the pinna will, of 
course, enjoy the same range as the notes belonging to the 
special parts just mentioned. 

It will be easily understood that the low pitch of the soond, 
considering the smallness of the parts involved, is due to two 
causes: first, the cartilage has neither the density nor the 
tension of sutMtances used for the purposes of illnstratiM 
lesonance in ordinary physical experiments^ on sound; and, 
secondly, it is considerably muffled by its tegnmentary 
covering. _ - i. • j 

When the cartilage is stripped and dried the sounds elicited 
by friction are mn^ higher in pitch, and very harsh and 
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nnpleasAnt in quality. If condition were present in tho 
living Bubjoct, nigher notes would become intolerable to the 
ear. Probably, in advancing age, the increwed density of 
the cartilage, and in many instances its thinner covenog, 
particnlarly aids the hearing, by increasing the resonance, 


the failing perception of these notes on the part of the 

cochlea. , . , x 

: The extrinsic mxaclw of the ear, those passing between 
the skull and the pinna, no donbt much assist in the tMOS- 
mission of the vibrations falling npon this part to the inner 
ear, by rendering its attachment to^ the head more tense 
daring the act of listeamg and keeping the tubular part of 
the cartilage and its membranoos connecting link well open; 
this also increases the resonance of the air in the extenwl 
meatns. They are also most important in determining the 
direction of sound. , . . « x i 

The external ear then, or aaricle, is (a) in the first place 
protective; (6) it aids in catching by its increased area a 
larger amount of the sound waves falllog on it and conduct* 
ing them to the ear than would arrive there if it were absent; 
(c) it conducts part of these immediately to the temporal 
hone, and so to the nerve of hearing, and part by its ordina^ 
funnel action; (rf) it gives knowledge of direction* of sound, 
especially when acting with its fellow of the opposite side; 
and (e) by its resonant Qualities it reinforces musical sounds 
in the manner and by the means already set forth, and so 
aids in no uncertain way the perception of musical sounds 
reaching the ear by intensifying the higher notes and tho 
higher harmonics, or upper partials, of the lower notes 
of the musical scale. 


TWO EXAMPLES OF ABSCESS OF THE 
BRAIN. 

Br SURGEON MAJOR W. CURRAN, AM.D. 

(Concluded fnm p. tout.) 

The following remarks are suggested by the coses narrated 
in the preceding part of this paper. 

Describing the appearanoes that were prodnoed in his 
hands by an “abscess of the oerebellnm in connexion with 
caries of the meatus extemus,” Dr. Murchison^ says: 
“Not a year passes that several cases of the sort are not 
sMt to the Fever Hospital as examples of fever. In many of 
these cases the patients have snffered for many years from a 
slight discharge from one ear, with more or less deafness, 
but the general health has been good, until all at once severe 
cerebral symptoms came on, which too often, after a few 
days, have terminal^ fatally.” After adverting to Mr. 
Toynbee’s exceptional collection of such specimens, he odds: 
“According to my experience, these oases are so common 
tiiat a patient who has a chronic disohaige from the ear inde¬ 
pendent of eczema, and is slightly deaf, however good hts 
general health may be, is at any time liable to the sudden 
advents^ ioflammatlnn of the braht or its membranes, and 
can scarcely be regarded as a safe life for insurance.” 
Making eveir allowiuice for the large spedad practice and 
othev nnosual oppoiitiintkies for observathni enjoyed by this 
ete i ne a t physician, I am yet of opinion that the case has 
been overstated by him as against toe ear. 

' The abseoce rather than the presence of distinctive evi¬ 
dence of sympathy on the part of the brain in many examples 
of grave disease or injury is so much the rule rather than 
the exception as to call (or no lengthened comment here. Its 
vitality under such an amount of exposure as disclosed more 
than a square inch of it surprised the intelligent author of 
the “Abode of Snow.”* Other writers have marvelled at 
wounds which caused portions of this structure to protrude.* 

* The percepJioJl n/ direction of impressions la a faculty common to all 
our senses, and is brought about by analogous means in erery case. 
ISroa In die regetsfaie worid the perception <v direction Is very remark- 
whether it be the permanent turning of leaf and flower towards a 
winaow, or these eaoie following the daily courr-e of the sun through 
the heareru. the scent of the radical for water and htimue, or of the 
plumule for light and a|r. 

1 TraatiMUoos of the Pathological Society of London, toL xriil.,p. & 

s Me. Wilson in “ MaoiulUanw Magazine for Xovember, 1874, p. &69. 

» I extracted the following account of such a wound a* Where referred 
to from an article beaded “ ^om the Front,” that appeared in “ Vanity 
PatE"teFebcHoryStb, 1678:— "The most eurioos woand I have seen 
was that, vf a auto who was shot in the brain. He walked seven uilel 


Mr. Lucas was quite within his province on a reeeut ocoasidn 
when, in roply to a coroner’s inquiry as to whether it was 
“ difficult at times for even a professional mao to detect a frac* 
tttredBkull,’’heemphaticallyaDewerBd “Yee.” HemighUiave 
added that no more difficult problem could at times be sub¬ 
mitted for the surgeon's solution, and the fact thatat adoter 
trial at one of the police coorte it was shown that paralysis 
bad been mistaken, even by a medical man, furdrunkenaeaa, 
ought to inspire reserve as to our diagnosis, and caution as 
to all our other dealings with this delicate but, at the saiae 
time, long-suffering organ. Its tolerance, indeed, haa.ever 
been among its most striking peculiarities. On the other 
hand, the accidents that sometimes prove fatal through their 
connexion with the head are often so trivial os to pass un¬ 
noticed at the time of their occurrence,* while others of ap¬ 
parently far graver significance lead to no ill consequences at 
all. Theolderwriterswere never tired of repeatingsuchatoriea, 
and Haller,* who has collected a large number of them, ote- 
dudes his narrative with an expreseion of belief that the con¬ 
version even of this organ into bone or stone is not always 
incompatible with the continuance of life. His words ace : 
“Denlque legdmus cerebrorum autiuos aut in lapidem, con- 
versorum aut certe ab exostoei pcrampla compressor^ hia- 
torias, in qulbus tanto cum cerebri molo, vita suis cam 
muniis diu suporfuit.” And a much later, and foe guece 
trusty, guide* has just told us that “there may be an abscess 
or a tumour in the braiu of a patient who has no symptonm 
which lead him to seek medical advice.” So much is this 
the case, or, rather, so Utile do we even now know <rf the 
minute anatomy or life-history of “ nerve evolution and 
development, ”Mhat we ought to hesitate ere we prononnoe 
at all iu any such contingency, however trivial it may be, 
as is contemplated witbio. Reticence or reserve is more 
becoming in this connexion than dogmatism or self-assertioii, 
and a box in the ear or a blow toat enkindles incurable 
disease in one head may eUcit a few lightning sparks only 
from the eyes of another. Some cases that occurred in my 
own hands at a remote station in the Himalayas support 
theneviews. , , __ 

In one of these, a young soldier of the 60tb Rifles, who/wae 
returning one evening, “somewhat the wor»e_ for liquor,” 
from some sports that were held at a aeishbouriog camp, an 
accidental slip led to his death. He fell for a distance of 
two hundred feet or more down a ravine, the bank of wlribh, 
almost sheer, consisted of shale and granite. Being rescued, 
though with difficulty, by his comrades, and brought to the 
hospital, he was found by me a few minutes afterwards to 

g resent all the appearances of a man who had just been 
^hiing, and who would appear to have had the worst of 
it? In no other way did this terrible faU affect him than in 
giving him a battered and bruised appearance. He was of 
course kept in and treated secundum artem, and he ralUed 
so well and lived so long as to inspire me aud my poor 
friend, the late Surgeon Sankey, with some hopes of his 
ultimate recovery. Yet this man’s injuries were of the very 
gravest character, as the subjoined account of the necropsy 
will amply testify. 

On section, el^en hours and a half after death, the body 
was found to be Veil nourished and very rigid. Both eyelids 
were livid and eymllen, and the face was bruised and dis¬ 
figured with numerous wound*. Oo raising the coverings 
of the skull, blood was found lying loosely on the scalp, as 
well as extravasated Into the sheath and substance of the 
occipito-frontalis muscle, and further dissection disclosed 
an extensive depressed fracture of the frontal bone, which, 

after the battle to the hospital with alarge piece of brain prottuding on 
his forehead. He passed a night on the road, wd waited Into the 
hospital the next day, where hb became Insensible, and died in alx 

^4**I write, a paragraph describing such a easOilty has been brooght 
to my notice. It runs to the effect a weaver, aged thir^n. was 

struck behind the ear by » shuttle whicSilewout of one of the looms. 
She went home and complained of toe fll" ?® 

wound to be seen no doctor was sent for. She Sled ^ ^dnlght. ^ In 
another pavagraph tn the same paper It Is mentioned that a man whoea 
head was said to be ‘'faactnred to aeverol plocM. 
declaration” as to toe Identity, &c., of his assailants. The contrast 

between the two is not their least striking featim. 

^^^•?)^^ltnowledg« of the exact Mtangemeat of the Mstomlcal ela 
ments of nervous tissues, as well aa of their nodes of ^raoMSSL Is 
os yet.” eoys BastiaW (-Brain as an O^n P- “ 

Its infancy.Our knowledge of the stmcturai relstioOB exwttng 

between different centres to higher animals is most incompIe^-Md 
concerning the various kinds of peripheral nerve endings mamnont 
and ottcertainty alto prevails,” d«. • .i-i 
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passing through the bnpcrciliary ridge of the right side, 
entered the orbit, aud extended through its floor as far as 
the ethmoidal fissure. The roof of the left orbit was loosened 
from its attachments, yet the eyes remained intact, and the 
nasal bones were iavolved, doubtless by conire-coup in the 
same injury. So extensive, indeed, was this that evidence 
of its effects was found in the middle fossa of the base, in 
the shape of a fractnre, that ran through the sella turcica 
and dorsum epbippii, and iuvolved both clinoid processes, 
and the membranes were everywhere unduly adbermit. The 
sniface of the brain was deeply suffused with blood, especially 
on the right side, and the superficial vessels of the hemi¬ 
spheres and sulci were enormously distended. Cougestion 
was, in fact, everywhere observable, and the puocta vas- 
colosa were throughout abnormally numerous and pro¬ 
minent. The cerebellnm and pons were also the seat of 
this congestion, and such being the case it was not considered 
necessary to extend the examination further. 

The other patient, an older man, fell from an oppomte 
direetioo into the same ravine about the same time, and he 
escaped without a scratch, and still survives, I believe. 
The best explanatiou that I can suggest of this difference is, 
ffiat one, the former, was only slighuy inebriated, while the 
other was dead dro^. 
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ST. BARTHOLOMEW’S HOSPITAL. 

SIX CASES OF ENTERIC FEVER, WITH REMARKS. 

(Under the care of Dr. SotrrHBY.) 

In this autumn's severe epidemic of enteric fever thirty* 
three cases have been under Dr. Southey’s care, eight of 
these have died, eight still remain under treatment, the rest 
have been discharged to their homes or convalescent insti* 
tutiona. Some particulars of these cases may be of interest. 

Case 1. Delirium, ferox type ; epiataxia; sudden death. 

George R-, aged seventeen^ bad been in bed tea days 

before his admission, resUeaS and delirious for two days. 
On admission he had sallow' complexion, was excited and 
'msoiaeal; temperature high; abdomen tumid, Buraenms 
rose spots, profuse diarrhcea, dark netioos, pulse dkrotous. 
Be took nourishment well; had epistaxis; his highest tem- 
{wrature was 104'5^ which ocenrred on the day of his ad¬ 
mission. He was treated with one cold bath and several 
tepid baths, without being tranquilUsed by them; also had 
chloral and bromide of potassium, without apparent benefit, 
and four ounces of brandy. After three nights of complete 
insemnia, talking constantly, exmting himself violently, 
endeavouring always to liberate himself from those who 
were apTOiuted to keejp him in bed, and just after Dr. 
Southey had been examining him and remarking upon his 
feeble dicrotous pulse, he suddenly sat up in bed and 
immediately fell back dead. 

The necropsy showed deep and extensive ulceration of the 
bowels, BO that he mast have been ill much longer than bad 
been stated. 

Remarks. —His death could not pathologically have been 
earlier than in tbe third week. His case confirms ffie old 
opinion of tbe fatality of the forms which commence most 
luidiously. the patient going about bis work for the first 
fortnight of his fever. It also illustrated the delirium ferox 
type m typhoid, and bsKl suggested an unfavourable prog* 
noms from the first. 

Case 2. Probable relapsing typhoid; broncho-pneumonia. 
George L—, aged fourteen, was admitted on Oct. 4tb. 
Previous duration of illness doubtful; about three weeks. 
No distinct spots, but diarrhoea, with tnmid belly and en* 
laivedspleen, on Emission. Atfirstnodeliriumi Dicrotous 
pul^ Temperature varying from 10r4° to 103 6° Pro- 
aninent broncbo'catarrhal ^mptoms. Fresh crop of spots 
after he had been in hospital seven days. Treatment by 


stimnlaats ; quiuine uud tepid baths whenever temperature 
reached 103°. These wore not employed more than four 
times, as his temperature did not range high. His fever 
intermitted, and considerable improvement took place be¬ 
tween Oct. Sihand 18tb, in the supposed third week of his 
fever. His temperature then began to rise regnl.irt^ to 
102 6° towards evening, falliug on tbe thirty-fir^t, thirty- 
second, thirty-third, and thirty-fourth days to %° for its 
minimum. During this time he became delirious by night, 
and his cough was very troulilcsome, with abundant moist 
sounds in the chest and viscid muco-purulent expectoration. 

, He was extremely weak, but the diarrhcea had ceased, and 
, he continued to take nourishment well. On the forty-first 
day of his fever he passed into a low, inuttering, and septic 
. delirions condition, and died of asthenia on the forty-seventh 
, day of his illness, his temperature risiog steadily from 97° 
to 103 4° the tweiiW-four hours before he died. No necropsy 
was permitted. 'The case might possibly have been com¬ 
plicated by acute phtbisis, bat rose spots were observed, and 
it was probably a relapsing case of typhoid. Patient cer¬ 
tainly mod of fever with diarrhcea, and extensive broncho- 
or catarrhal lobular pneumonia. 

Remarks .—This case illustrated tbe extreme dilficnlty 
sometimes experienced in distinguishing between enteric 
fever and acute tuberculosis; the clinical features that lent 
most weight to one or other interpretation of the case were 
often d^ussed at the bedside. In the present epidemic pnl- 
monary complications were observed in distinct relation to 
the highest temperatares, a low form of lobnlar pneumonia 
occarring in a large proportion of the cases when tbe tem¬ 
perature ranged above 103°. 

Case 3. Perforation; peritonitis ; death. —John W - , 

aged twen^-one, a tall delicate-looking young man, was 
admitted September 12lb with rose spots, a temperatnre of 
103*4°, diarrhcea, and all the other concomitant symptoms of 
enteric fever. He was apparently early in the second week 
of the fever on his admisston. Some remission of his fever 
took plooe on the ninth or tenth day of his illness, when his 
morning temperatnre was 99*5° and his evening maximnm 
only 101*4°. ^tween the ninth and seventeenth days the 
morning remlssious were well marked each day, his diar- 
rheea was slight, easily conhroUe^ and his pulse, although 
feeble and somewhat dicrotous, improved nndmr stimnlante. 
Between the seventeenth and twenty-first days the highest 
temperatnre reached appeared to be only 99*5°, bis respiration 
averaged 20 a minute, his poise ranged between 84 and 96. 
There were no serious symptoms. His motions were aemi- 
soUd, and he took his nourishment well. Beginning with 
custud, bread-and-milk, and eggs for a couple of days. On 
October Ist, that is the twenty-sixth day of his illness, he 
was allowed some boiled fish, which he took eagerly, for his 
tongne was clean and be craved for solid nonrisbment. 
Coincidently with this improvement in his diet nnfor- 
tunately bis temperature began to rise agun between the 
twenty-sixth ana twenty-ninth days; it did so gradually, 
moving slowly upwards a degree and a half to two 
degrees each day, nntil on the twenty-ninth it reached 
a maximnm of 106°. Of course, when his temperature 
was observed going up, the fish was stopped at once; 
he did not take it more than twice, but the nread-and-milk 
and puddings were given and taken with appetite by him.' 
The nigh temperature indicated further or aeep<*r ulcera¬ 
tion of the bowels, or some complication, and in the alter¬ 
native of our being able to detect no complication, was 
fairly attributable to deep intestinal lesion. Tbe bowels, how¬ 
ever, were neither loose nor confined ; hispulse was 108, and 
respiration not above 24. On the thirtieth day his tempe¬ 
rature fell 6°, and for the next three days oscillated between 
100 6° and 103 4°. On the thirty-fourth and thirty-fifth days, 
although be expressed himself as feeling better, his counte¬ 
nance changed for the worae. The abdomen became tumid 
and tender. Hia temperatnre had fallen, varying between 
100'5° and 98°; respiration 18; pulse 92, feeble, llie 
following day (thirty-sixth) bis pulse, by its^ sudden rise in 
frequency and extreme thread-like feel, indicated some 
serions complication. Peritonitis had, it was thoaghk 
begun two days ago; now it bad evidently either extended 
or actnal perforation had taken place. Hia respiration 
was shallow, 36 per minute, but his temperatnre 
rose to 103 8°, a circnmatance which led to the hope 
that the peritonitis must be cirenmscribed as yet, since when 
there is extension the temperature generally falls below 
normal. The patient was placed under tbe influence of 
morphia without delay, and nothing but an occasional tea- 
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spoonful of iced water or brandy-and-water was allowed to 
pass Lis lip''. He appeared to suffer no paiu, aud for thirty 
hours there was neither nausea nor any vomiting. Graduiiil Vt 
however, his eyes became more hollow and deep-set, and his 
face more Hippocratic. On the thirty-eighth day his bowels 
began to act, and lo'ise, offensive motions passed from him, 
and vomiting of green bilious fluid bogitn. On the thirty- 
ninth day the voiiiitiug continued, aud the patient described 
ominous symptoms of extending peritonitis, pain upon 
micturition, extending upwnrds over the abdomen aud 
downwards over his thiglus. He spoke, too, of a sensation of 
bubbling in his interior. He lived, or rather lingered ou, 
live days more, maiutaiued by sips of iced champagne, 
brandy, and beef essence, and by occasional nutrient 
euemata, and he was kept nearly, if not wholly, out of paiu 
under the inffuence of morphia. For two days before he 
died his motions were voided involuntarily through the 
sphincter ani, and bis ab lomeu became much less hard and 
tumid. Latterly he vomited very little, and eveu craved for 
some toast and butter tw'elve hours before his end; but he 
had a severe rigor, and his temperature rose to 103'6° shortly 
before death. 

The necropsy showed deep ulceration and perforation in 
more than one place near the ileo-ceecum, and peritonitis 
with considerable glueing together of the intestines. 

Remarks .—The lealure of interest was the prolongation of 
life for ten days after the commencement of the peritonitis, 
for death nsually follows within forty-eight hours of its 
occurrence. A question which it would be very important 
to answer, is the effect of more solid nourishment in de¬ 
termining this complication. Solid nitrogenous food in 
enteric fever is allowed as soon os it can be safely given— 
Le., when the tongue is clean, appetite has returned, and 
the temperature is normal. It is far more reasonable to | 
snppose that complete healing and sound cicatrisation of | 
ulcers in the intestines will be promoted by a return to solid 
food than by a starvation diet. Fish sind sweetbreads, eg^ 
costard puddings, and even mutton which has been twice 
cooked—first boiled and then baked.—are very easily soluble 
and assimilable articles of food. The physician must steer 
his craft between the Scylla of starvation and the Chary Mis 
of over-feeding ; above all things let him ward off flatulent 
distension of the intestines. 

[Pressure on our space compels us to hold over the 
remaining three cases until next week.] 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 

A CASE OF RAPIDLY-OBOWINO MELANOTIC SARCOMA UNDER 
THE LEFT TEMPORAL MUSCLE, INVADING THE 
CRANIAL CAVITY j DEATH. 

{Under the care of hir. T. W. Ransford.) 

J. N-, a rigger, aged forty-two, married, father 

of four healthy children, was admitted for the second 
time ou February 12th, 1878, into the Albert ward. 
About a month before Christmas, 1877, he noticed a little 
BwelUng in the left temple. Two weeks after Cbristnas he 
was seen at the Liverpool Eye and Ear Infirmary by Mr. 
£. A. Brown and Mr. Ransford. The left temporal region, 
hounded by the origin of the temporal muscle above and the 
^gomatic arch below, was uniformly distended, as if by 
Said, under the temporal muscle. The swelling was pain¬ 
less, free from any symptom of inflammation, and pre¬ 
sented the feeling of deep fluctuation. An exploratory 
UDcture was made with a trocar aud cannula, out only 
lood came away. It was then di^mosed as probably a 
malignant growth. Ou January 29th the man was Emitted 
into the Royal Southern Hospital, under Dr. Wollaston. 
Up to this time no swelling had been noticed in the left 
orbit, but very soon after admission a little fulness began to 
appear; but the man felt so well that he was discharged at 
his own request. In a few days, however (February 12th), 
he was readmitted very much worse. The tumour bad in¬ 
creased in size, and the left orbit was now decidedly full, A.Tid 
the left eye protruded, and he complained much of giddiness; I 
he was ordered to take iodide of potassium, and to have an ' 
ice-bag applied over the eye and temple. On Feb. 17th he ' 
could not bear the ice-b^; complained of much pain; 
ordered to take chloral and bromide of potassium at night, 
and to have belladonna lotion applied over the growth. Two 
days later four leeches were appued, and opium was added 


to the mixture. Soon after this he again came under the 
care of Mr. Ramford. The nature of. the disease was then 
very evident, and it was seen that nothing could be done 
b yond relieving pain, which was done by means of morphia 
injeciions. Tbe ophthalmoscope revealed nothing except 
great congestion of the retinal veins. 

On March 4th, pain iocreasing, the tumour growing fast; 
the eye was so much protruded that the lids could not be 
closed; the conjunctiva was congested and swollen. For 
the satisfaction of the patient a consultation was held, at 
which it was decided to try the effect of leeches again and 
iodide in large doses. On March Cth the leech-bites bled a 
good deal, but did not relieve him. Ordered hypodennic 
lujectiou of morphia, one-third of a grain thrice daUy; to 
continoe the iodide of potassium. On March 24th the 
tumour bad coutinued to mcrease rapidly; the eyelids were 
eDormoQsly swollen and congested, the conjunctiva was 
everted and covered with scabs, which smelt offensively. 
The eye could be seen only with difficulty. The man 
WHS only partially conscions; he had been confined to 
bed for a week, and was getting now miserably thin, 
and passed everything under him. The injecuons of 
morphia were now left off, as he seemed insensible 
to pain. In the evening he became much worse ; he 
was quite unconscious; no reflex movements on tonching 
the conjunctivse; breathing stertorous, muscular tremors, 
pulse imperceptible, skin bathed in clammy sweat; he 
seemed to be m articulo tnorits. On the 26th be was much 
better, and was partially conscious. He recognised his wife, 
bat did not speak unless spoken to. He passed all his 
motions nnder him. There was very offensive odour from 
the left orbit. Carbolic acid oil (two and a half per cent, 
solution) on lint was applied over the eye. He remained in 
this condition several wys. On April 2nd he again became 
insensible, and had the same symptoms as on March 24th. 
Pulse 134; respiration 26. The temperature at 1.40 p.h. 
was 102° ; at 3.^ P.M. 105° ; and at 7.5 P.M. 106 4*. He died 
at 7-10 P.M. ; the temperature fifteen minutes after death 
(body undisturbed) was 107*; ward temperature 59° F. 

Necropsy (April 3rd).—On removing the brain the middle 
lobe on tbe left side was seen to be very much flattened, the 
middle fossa of tbe skull on tbe left side was entirely filled 
with a growth which had pushed tbe dura mater before it, 
in two or three places, however, having infiltrated and 
absorbed it; the growth extended up the side of the skull, 
also under the dura mater, as far almost as the junction of 
the squamous portion of the temporal bone with the parietaL 
On removing the dura mater tbe base and side of the skull 
seemed to be occupied with a large dark clot of blood, it was 
hardly as firm as blood-clot, but in every direction it was 
intersected by very fine spieuke of bone; it seemed to have 
originated in the tempoml foesa in the insertion of the 
temporal mnscle, to have absorbed the sqnamous portion of 
the temporal bone and the outer wall of the orbit, and 
gradually to have filled the orbit and the cranial cavity till 
tbe gradu^ly increasing pressure caused death freun coma, 
A very good idea of its effect on the brain was obtained 
by filling the cranial cavity with plaster-of-Paris before 
the removal of the dnra mater from tbe base of the skull; 
this was giveu to the mnseum of the Liverpool School of 
Medirine. The structure of the tnmour was too diffluent to 
get any microscopical section of, only isolated cells co^d be 
examined. It was seen from the first, from the situation 
and nature of the growth, that operative measures were out 
of tbe qnestioD. 


North - Wbst London Free Dispensary for 
Sick Children.—O n Wednesday last, the 14th lost., the 
firstgeneral meeringof the dispoisary, sitnate in B^-et^t, 
Edgware-road, was held, George Hanbury, Esq., in the 
chair. A committee was formed, and it was resolved to 
carry on the alterations now taking place over the present 
dispeosaiy, to provide wards and efficient nursing for chil - 
dren of tbe very poor of this densely populated district. 
The chairman offered £50 if three other donors will oontribnta 
a like snm to the funds now being raised to accomplish this 
object. He remarked that there was but one hospital in the 
metropolis specially devoted to the treatment of diseases of 
children, and was sure such an institution would be much 
appreciated. He hoped the foods so urgently needed would 
be forthcoming. The number of patients relieved daring the 
twenty years of the existence of the institution has been 
about 250,000. 
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CirrAosif of Liver. — Addison's Disease.—Uleeratiue Endo- 

ce^iiis. — Wkcumatic Nodes. — Cenvgenital Absence of 

Itadius.—Filaria Medinensis,—Transposition of Aorta 

and Pulmonary Artery. 

The ordinary meeting of the Pathological Society of 
London was held on Tuesday, December 20tb, Dr. S. 
Wilks in the chair. Dr. K. Fowler and Mr. Bntlin 
were nominated auditors of the Society’s accounts. A long 
diaenssioD was raised on specimens of cirrhosis of liver 
and lungs shown by Dr. Pye^Smith; Dr. Goodbart also 
gave some very interesting facts in connexion with nlcera* 
live endocarditis, ■ as observed at Guy’s Hospital, which 
went to show that this disease occurs in groups of cases at 
certain periods. Dr. Tbos. Barlow showed a living specimen 
of nodules in various parts of the body in connexion with 
acute rheumatism as an introduction to a communication 
on the subject at a subsequent meeting. 

Dr. Goodu.VRT read the report of the Morbid Growths 
Committee on Dr. Broadbenvs case of Thickeuing of the 
Pericardium, which was to the eiTect that the growth was 
sarcomatous, or lympho-sarcomatous, as Dr. Broadbent had 
suggested. 

Dr. Pye-Smith showed the Liver and Lungs of a 
^oung child nearly thirteen years of age who bad been 
III from three to four years. When admitted to Guv’s 
Hospital he appeared to be suSering from tubercular 
phtbiois with great dyspncca, the signs oi advanced phthisis 
at the apex of each lung, pyrexia, and ascites; he died from 
diarrbcca. At the post-mortem there was found great 
thickening of pleura, great increase of fibrous tissue in the 
lungs, vomico! and small spots of pneumoois, no caseation, 
Wmph glands of lung not caseous hut somewhat softened. 
There was extensive chronic peritonitis, and a great mass of 
hardened subperitODCal fat in the nelvis, between tectum and 
bladder. Liver much deformeu, with irregular fibrous 
bands across it; on section it showed patches of congestion, 
and even hmmorrbage, with irregular areas of fibrous tissue. 
UlcerutioD of whole of large intebtiue. MicFoec<>picallv the 
liver showed islands of gland substance surronnded by uense 
masses of fibrous tissue ; a section of the liver was placed 
under a microscope. Dr. Pye-Smith remarked that this 
was essentially a case of cirrhosis. There was no evidence 
that the child bad had alcohol in excess. The general look 
of the organs was like that of old syphilis, but there were 
none of the charaettrUtiu of congenital syphilis, nor was 
the mother syphilitic. It was not a case oi true phthisis, 
as the absence of caseation and the abdominal changes 
negatived that idea. It was a case showing that even in 
children several organs may take on the same change, 
and one characterised by slow destructive fibroid infiltra¬ 
tion.—Dr. Mahomed saw this boy ou each of his aduissious 
to Guy’s Hospital. He w'ae struck by the boy’s intense 
cyanosis, and ihc fact that his severe symptoms bad lasted 
two years, which seemed to put the idea of phthisis quite 
out of court. He diagnosed Tronic bronchitis and bronchi- 
ectobis, with secondary nutmeg liver, running on to cirrhosis, 
and peritonitis. The lungs actually showed dilated tubes, and 
many of the cavith s were lined by mucous membraue. He 
thought this view of the pathology best explained the clinical 
and aiiatouiical fiacts.—Dr. NORMAL Moore thought there 
were many instances of a form of cirrhosis in children-quite 
apart from spirit drihking, and they quite established the fact 
that there was a separate form of cirrhosis. He showed sach a 
case to tbe Society last year. Last week he ina<le a poet- 
Diortoiu examination on a girl age^l thirteen. Her illuess 
began with a cough; seventeeu weeks after she died with 
ascites. He founil double pleurisy, old aud recent, old peri- 
toniti!<, and aUo quite recent peritonitis. The liver was an 
example of extreme cirrhosis j Uie surface was not hobnailed, 
but it was bright yellow in colour, with large bands of con¬ 
tracting fihnms tissue permeating tbe organ. There was 
no fibrous change in the lung. There was no history of drink. 
In all such coses that he bad sCen there was a history of pre¬ 
ceding iutlauimationof pleura and peritoneum,andhe thought 
the iuilatumation spread into Glisson's capsule, and so 


caused cirrhobU.—Dr. CREIGHTON thought that this case 
was tubercular. There were cavities in tbe lung and ulcers 
in tbe iutestine. He thought it was a case of fibroid tuber¬ 
cle.—Dr. CuRNOW referred to a case of pure cirrhosis of 
the liver in a chihl, shown to tbe Society by Dr. Grifiiths of 
Swansea. The liver w-as taken from a child free from 
tubercle or history of drink and syphilis, and was a typi¬ 
cally' cirrhotic one. Cirrhosis of the liver also ocenrs in 
animals, which do not take alcohol. Dr. G. Bddd had pointed 
out that it might occur in oases of imperfect assimila¬ 
tion, quite iudependont of alcohol and syphilis. He 
thought it was doubtful if we were justified iu attributing 
cirrhosis to alcoholic excess. But beyond coses of loom 
disease there are those of concnirent fibroid growth in liver, 
lung, peritoneum, spleen, and glands. He thought it would 
add nothing to our knowledge of such cases, clinically or 
pathologically, to call them tubercular. — Dr. Paynb fa(^ 
seen three or four cases of t^ical cirrhosis of the liver in 
children. But Dr. Pye-tknitb’^scase was not typical cirrhosis. 
He doubted whether tubercle was the right word to use, but 
yet he thought it was very nearly correct. In many coses a 
growth has been found in tbe peritoneum and liver, which 
undergoes a purely fibroid chan)m, and is therein unlike 
tuberme. He had described and figured such a case in the 
volume of the Pathological Transactions, 1877. He thought 
this was a special form of disease which would some day have 
to be named.—Dr. Wilks said this form of disease was quite 
difibrent from the ordinary cases of cirrhosis, aud there was 
much yet to be worked out in this question. He bad seen 
one case of peritonitis which spread to Glisson’s capsnle. The 
theory that chronic hepatic congestion can lead to chronic 
inflammation hod not teen accepted in this country, aud he 
bad looked in vain for any case lending support to that view. 
—Dr. Barlow referred to a case of lung disease like that in 
Dr. Pye-Smiih’s case, iu which the convolutions of the brain 
were sclerosed, buttbe liver was not affected ; but it showed a 
condition of general fibroid change. He had seen cases of 
cirrhosis of the liver associated with adherent pericardium in 
which there was venous obstruction, which certainly eup- 

{ lorted the view that chronic congestion of the liver might 
ead to fibroid overgrowth.—Dr. Buzzard bad under hie care 
a case of extensive scleroderma with cavities in the lungs 
and symptoms of advanced phthisis, and he thought this 
concomitance resembled the specimen shown to-nigfat.— 
Dr. Pye-Smith replied that the dilated bronchial tubes 
were the result and not the cause of tbe chronic lung indura¬ 
tion, and he thought the liver change was certainly not due 
to congestion, as tbe right heart was not diluted, not had 
there teen any jaundice, nor would this theory account 
for the chronic peritonitis. The ulceration was quite unlike 
tubercular ulceration. The lump in tlie pelvis consisted of 
indurated fat—fat with fibrons tisane—and at the time of 
death there was no evidence of tubercle of any kind. 

Dr. Fenwick showed a specimen of Addison’s Disease of 
the Supra-renal Capsules from a case without bronzii^ of tbe 
skin. The man was recently in the London Hospital 
under the care of Dr.. S. Fenwick. He was a labourer 
who had bad fair health. About four moullis previoosly 
he caught cold ; a month afterwards his urine became 
high-colocred and scalding, and he was languid and suf¬ 
fered from vomiting. On admission he was very languid; 
the pulse was very feeble; there was no pigmentation of 
.■•kin or the mucous membranes, and no signs of visceral 
disease; therewaa tenderness over the epigastrium. Addison’s 
disease was diagnosed. On Sept. 28tb, on attempting to get 
out of bod, be minted, and soon after died. At tbe autopsy 
the organs generally were healthy. The liver w as enlari^a, 
and the Icit kidney was much larger than the tight. Both 
supra-renal capsules were eolarge<l, hard, and nodulated ; 
they were trant-luccnt, and >□ places yellow. He bad 
collected all tbe cases of Addison's disease recorded in 
the Pathological Transactions during the laet fifteen 
years, and found they were thirty in all—twenty-three 
males and seven foinales. The youngosti sge of males 
at death was five, the oldest fifty-five; the youngest age 
of females nineteen, and the oldest fifty-five. Average 
duration of illness in non-bronzed cases was 4 8 montJ^ 
but iu bronzed cases it was 26*8 months. If pati^ts, 
without broiiring of the skin, died in one-fifib of the lime of 
the others, the greater fatality was due to tbe coD^tit^tioDal 
disease, and tbe mischief causing this must be more intense. 
The two uoa-idenucal effects must have two different causes, 
or the same cause acting upon two different parts; thft 
former idea might be certoinly excluded. He thought tli& 
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constitational changes were dae to degeneration of tiie 
medullary part of the supra-retial capsule, white the pig¬ 
mentation was due to a chemical change in the blood re- 
aultiog from the degeneration of the cortex of the capsule. 
The skin was well bronzed in nineteen cases, slightly or not 
at all in eleven. In four out of these eleven cases only one 
capsule was afTected, and more often the right. lu the case 
shown to-night the di'ensc clearly mapped out themeduUa.— 
Dr. WlLK.s said tWt Addison had known that, in the early 
stage the bronz'ng was Jess marked, and thought that some 
cases died before bronzing occurred. 

Dr. Goodhart showed five specimens of Ulcerative Endo¬ 
carditis, out of six cases which occurred at Guy’s Hospital 
within a period of sixteen weeks. Foreign observers have 
shown that this disease is bacterial in origin. He wished to 
point out that ulcerative endocarditis is a sequel to chronic 
tbiekening and inflammation; in fiv'e out of ihe six recent 
cases there bad been previous chronic ioflammation ; out of 
sixty-nine cases in Guy's Hospital sixty-one were the sub¬ 
jects of ebrouio di-'ea'e, four were primary, and four were of 
the right side of the heart. He at one time thought that 
perhaps the cau le of tbi.s association was to be found in the 
concomitant renal disease, and many of the cases showed 
this complication. But he was not disposed to take this 
view now. He had noticed that nlcerative endocarditis 
ocenrs in a series of cases. He had drawn out a table 
of all the esses of fatal heart disease that bad occurred 
in Guy’s Hospital in the last eight years, and it showed 
that the cases of ulcerative endocarditis occurred in 
groups spread over a few days or weeks only, with in¬ 
tervals of months without any such ca^e. They seem there¬ 
fore to be dependent upon some climatic influence. He 
thought the long list of cases excluded the element of chance. 
Daring the last few weeks there have been epidemics of 
typhoid, scarlatina, typhus, and a'sotheseca^esof endocarditis. 
within the last three months at Guy's Hospital the post¬ 
mortem examinations have been nearly all on ca«e^ of con¬ 
tagious epidemic diseases, typhoid, erysipelas, pyremia, &c. 
As showing some analogy ne referred to surgical scar¬ 
latina, which is true scarlatina, is not prevented by 
antiseptics, and attacks other cases than wounds, sneh 
as morbus coxte and phthisis ; but in all the cases 
there is an inflamed spot in which some vegetable poison 
can grow. In this diaease the inflamed endocardium ap¬ 
pear^ to form a suitable nidus for the growth of low vege¬ 
table organisms at times prevalent in the air. Fonr of his 
cases were primary, bat were all associated with low inflam¬ 
mation of the utoms. As an explanation of the fonr coses 
ooennieg in the right heart, he suggested that the eerons 
membrane tnight cultivate the germs up to the degree of 
malignity sufficient to produce this form of disease. Ulce¬ 
rative endocarditis is a bad term, as in many cases there is 
no ulceration ; and he preferred the name of fungating endo¬ 
carditis ; as a mle the degree of ftiogation in a measure of 
the severity of the disease.—Dr. Wilks said that Dr. Osier 
showed at the Congress drawii^s of micrococci balls that he 
had seen in the vegetations.—Dr. Coupland asked if Dr. 
Goodhart included all cases of vegetating endocarditis, 
even those occurring in rheumatic fever, os caaes of infec¬ 
tive endocarditis—Dr. Goodhart replied that he did.— 
Dr. N. Moore said tha^ at St. Bartholomew’s Hospital there 
had been two eases of ulcerative endocarditis this year.—Dr. 
S. Mackenzie said that th<s disease undoubtedly occurs in 
cases of old valvular mischief. Some of these cases ran 
such a long course that be thought the time of death 
was hardly a fair gntde to the period of occurrence of the 
disease. In some of Iiis cases be had found micrococci in 
the organs. 

Dr. Barlow showed a woman, aged twenty-nine, who 
had bad two previous attacks of rheumatism, and was just 
recovering from a third. She bad also very serious diseafie of 
the mitral and aortic va’ves. There were certain nodulea on 
the olecranon processes, external malleoli, patellir, tendons 
of wrist, pinnae, and on craoium. The noitnles were sub¬ 
cutaneous, some movable, some flxed, and all painless. He 
looked upon them os bomo1ogoi\3 with the inflammatory 
basis of cardiac vegetations. He also showed a cranium 
from a boy with some of these nodules on it. 

Mr. Shattock showed two enses of C -ngenital Absence 
of Radius. The thumb was absent in all. la mammalia 
generally it was more common to find tbe ulna absent. 

Dr Finlay showed specimens of Filaria Medinensis for 
Dr. Mackellar o^ Glasgow, who holds that the cause of the 
local irritation ctused by these woems is not the desth of 1*^6 


worm, but tbe presence in tbe tissues of the young escaped 
from the broken pieces of tbe adult female. 

Dr. Peacock showed for Dr. Ashby of Owens College, 
a specimen of Transposition of Aorta and Pulmonary Artery, 
with patent foramen ov.ale and impervious ductus arteriosus. 
Usually patients die within a few hours or weeks, but in 
some cases they live for months; this child lived seven 
m'^nths. The ventriclesaswel) as tbe arteries were transposed. 

The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 


The Treatment of Rheumatism by the Salicylala. 

The meeting on Dec. 12th, Dr, Broadbent, President, in 
the chair, was well attended and prolonged to a late honr, 
tbe subject being the Value of the Salicylates in the Treat¬ 
ment of Rheumatic Fever. 

Tbe President opened the proceedings with the following 
remarks:— 

Gentlemen, —As you are aware, the subject which will 
be brought before the Society this evening is the action of 
salicylic acid and the salicylates in aente rhenmatism. It is 
one of the greatest importance, and we hope that benefit 
will result to the entire profe!>sion from tbe discussion upon 
it which may take place. Tbe effects of the salicylates in 
a large proportion of cases are incontestable. Tbe fever abates 
and pain subsides. Do we allow these striking effects to 
influence our imagination, and to blind us to possible dis¬ 
advantages ? This question will be brongbt to the test of 
large and varied experience. A consideridile proportion of 
the cases treated in tbe hospitals of London will be presented 
to tbe Society in statistical form. Statistics, however, may 
be made to prove anything. But we shall have oIm the 
interpretation put upon them by clinical observers of high 
reputation, undoubted ability, and great cantion. As I 
said, tbe fever is subdued and the pain removed in twenty- 
four or forty-eight bouts. Still, the question must be put: 
“Is the duration of the disease really lessened?" and this 
will be shown by its influence on the length of stay in hos¬ 
pital. Are relapses such as are onl^ ton common in this 
disease still more common when this line of treatment is pur¬ 
sued ? Again, are these advantages dearly purchased by some 
injurious effect upon the individual, such as, for instance, 
by the weakened action of the heart, which is one of tbe 
striking effects of the remedy ? Or, supposing that a certain 
number of patients derive nndoubted benefit, are others 
injured, so that the remedy is not to be recommended for 
general adoption ? Another point on which the results will 
be ascertained is tbe influence, immediate or remote, on the 
disease, and the mode of administration of the drag. This 
is a consideration of great momeaL We shall, no doubt, 
al'K) learn wbst the bad effects are which have been observed, 
and whether they have iu any considerable number of cases 
been more than temporary inconvenience or suffering. It is 
to be hoped, again, that we shall have some answer to the 
inquiry, Does saltcj^lic acid rob acute rheumatism of its 
main terror—the liability to heart disease T We may, 
further, have opinions as to its mode of action—whether*it 
is simply as an antipyretic, as the term is, by anppressing 
the febrile process; whether, again, it is anti-rheumatic, 
acting as an antidote to the hypothetical rhenroatic poison, 
or interfering with its generation in the system ; or whether, 
lastly, it is by some action on the nervous system, as sng- 
gested hy Dr. Latham. I will not further interpose between 
tbe meeting and Dr. Fagge. 

Dr. Hilton Faogb then read a paper, of which a full 
abstract was given la«t week [vide p. 1030). 

Dr. Isambard Owen followed with a paper on the same 
subject, an abstract of which is given on p. 1081. 

Dr. Maclagan continued tbe discussion with the fol¬ 
lowing remarks: — Tbe statistics just laid before us so 
lucidly agree with nearly all that has been written on the 
rubjeet of the salycil treatment of acute rheumatism in the 
favourable view which they present of it. The only un¬ 
favourable statistics, those of Dr. Greeuhow, have ba^ their 
fallacies so clearly pointed out by Dr. Fagge, that it is not 
necessary for me now to expose tbem as I bad intended to 
have done, ft remains for me only to say that I entirely 
corroborate all that Dr. Fagge has said r^arding the in¬ 
consistency of Dr. Greenhow’e facts and inferences. My 
own resnlts have recently been given to the profession, and 
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1 would nofc now repeat them. From thirty-nine of the 
chief provincial hospitals of Great Britain I have a state* 
ment of the results of their treatment of acute rheumatism, 
and in all of them the ealicyl treatment is adopted with 
satisfactory results. So general an adoption of this treat* 
ment is strong evidence of the excellence of its results. On 
two points to which you, Sir, drew attention in your 
opening remarks 1 should like briefly to refer : (1) the mode 
or action of the salioyl componnds, and (2) their mode of 
administration. First, as to their mode of action. Is it 
antipyretic, or is it anti-rheumatic? Do the salicyl com¬ 
pounds simply allay fever, or do they stop the rheumatic 
process? Were au anti-pyretic action all that was re¬ 
quired to cure acute rheumatism, the external application 
of cold and the ioternal administration of quinine would be 
more potent than the salicyl compounds, for they allay fever 
more decidedly. To allay fever is not enough in acute rheu¬ 
matism ; the local joint inflammation aod its accompanying 
pain have also to be arrested. This local affection is the 
characteristic feature of the disease, and it is the rapid 
allaying of this that is the peculiarity of the salicyl treat¬ 
ment, for all observers agree that relief of pain is one of the 
earlieet indications of weir action. This is more fitly 
described as an anti-rheumatic than an anti-pyretic action. 
To nuderstaud how the salicyl compounds arrest the rheu¬ 
matic process we must first have some idea how that process 
is produced. 1 have receutly given to the profession my 
views on this point, and now refer to it only to show how 
the anti-rhenmatic action of the salicyl compounds is 
exercised. Rheumatic fever I believe to be of malarial 
origin. Malaria I regard as an organiam. The malaria of 
rheumatism acts chiefly on the fibrous tissues of the large 
joints. The salicyl compounds produce their anti-rheumatic 
effects not by acting on the system, or on the inflamed 
fibrous textures, but by destroying the rbeuma'ic poison, 
and so arresting the disturbance to which it gives rise. To 
t this action quickly is the object in view. This can only 
done by giving them in frequent and full doses, for they 
are very speedily eliminated from the system. And that 
salicyl compound to which preference should he given is the 
one which can be with impauity thrown iu o the system in 
largest quantity. What is wauted ia not its action on the 
system, hnt its action on the rheumatic poison, its physio¬ 
logical effects being quite unnecessary to its anti-rheumatic 
action. Salicin can be taken freely with impunity, salicylic 
acid cannot; hence salicin shonM be preferred. Dr. Owen's 
statistics tend to show that relapses are not more common 
nnder the salicyl than under the old alkaline treatment. 
Relapse I regard as an inaccurate term. More accurate is it 
to look on rheumatic fever, not as continued and relapsing, 
as Dr. Southey does, but as remittent and intermittent, as 
malarial fevers generally are. Oo this view an intermission 
is a natural part of the diseas'', and the knowledge that it 
may intermit is a reason for keeping up the salievl treatment 
after all the rheumatic symptomshaveceased. Here, again, 
the advant^e of salicin comes in; it is a bitter tonic. 
Salicylic acid depresses. Myocarditis I regard as not un¬ 
common in acute rheumatism, with or without inflammation 
of the membrane*. Its occurrence in a given case makes the 
use of salicylic acid Inizardous, for that acid has ofleu a very 
depressing action on the heart. Such depression might he 
serious with the heart already softened and enfeebled by in¬ 
flammatory change. In hyperpyrexia the salicyl compounds 
are of no nse. 

On December 19th, Dr Broadhent, President in the chair, 
the subject of the Salicylate Treatment was resumed by 
Dr. de Havilland Hall {vide p. IbSl) and Dr. Francis 
Warner {vide p. 1080), also by Dr. Charles Hood, Dr. Conp- 
land, and Dr. J, K. Fowler, whose papers will appear in 
ensuing numbers of The Lancet. 

The discussion was adjourned to January 16th, 1882. 


HARVEIAN SOCIETY OF LONDON. 


Small-pox followed b,i/ Alax;/. — Sciatic Nerve-strctchi/ig 
in Locomotor Ataxia. 

A MEETING of this Society was held on Nov. 17tb, 1881, 
Mr. F. J. Gant, Vice-President, in the chair. The following 
resolution, proposed by Dr. Broadhent and seconded by 
Dr. Cavafy, was passed unanimously;—“ That the Harveian 
Society of London tender a very hearty vote of congratulation 


to Dr. Ferrier on the happy result of the fanatical prosecution 
to which be has been subjected.” 

Dr. G. C. Henderson then read a case of Small-pox 

followed by Ataxy. The patient, G. A-, aged thirty- 

six, was admitted to the St. Pancras Tent Hospital on 
May 29th, 1881. His temperature, which had ranged from 
100^ and 102’ F., rose suddenly, on May Slst, reaching in a 
few hours 107 ‘8°, and he was then immersed in a hath at a 
temperature of 68° for fifteen minutes. His temperature 
was then 96°, but it rose gradually in the course of the next 
eighteen hours to 104'4°. Tlie bath was repeated. No hyper¬ 
pyrexia or other complication followed, but convalescence 
was much protracted, large hulhe having formed on the 
soles of both feet, leaving scales, which separated very 
slowly. OaJolyl8th, when he began to get up, he suffered 
from numbness and tingling of the feet, legs, and bands; 
the knee-jerk and ankle clonus, as well as the skin reflexes, 
were absent; and be lost his balance when bis eyes were 
closed. After le-iving the Tent Hospital he attended as an 
ont-patunt at UniveiBlty College nospital. He slowly 
gained power in hi>4 legs, but when last seen the knee-jerk 
was stilt absent. Dr. Henderson referred to similar cases 
recorded by others, and considered the lesions causing the 
patient’s symptoms were probably analogous to those round 
in diphtheritic palsy, and other formsof paralysis noted after 
acute diseases. They difi'ered from those of true locomotor 
ataxy iu the more favourable course which they took, ending in 
the majority of cases in recovery.—Dr. Whipham bad bad 
two cases similar to Dr. Henderson’s. Neither of them was 
treated with the cold bath, so the ruggestion that the ataxy 
had had anything to do with the cold bathing might he dls- 
miased. Both pitietits talked in a peculiar manner. Another 
point to be noticed was the irritability of temper which he 
thought most of these patients sufTered from.—Dr. Broad- 
bent thought Dr, Heuderson’s notion as to the origin of the 
paralysis was the correct one. 

Dr. Cavafy then read a ca®e of Sciatic Nerve-slretching 
in Locomotor Ataxia. In this paper the author gave an 
account of a roan, aged forty-eight, who was admitted Luto 
St. George's Hospital with ataxia of three and a half years’ 
duration. The di^ease was well marked, and he was unable 
to stand without being supported on both sides. The varioua 
O'her signs of posterior sclerosis (absence of knee reflex, 
spinal myosis) were present, but the lightning pains were at 
first of moderate intensity ; two months and a half after hia 
admission, however, they became very severe, and as medi¬ 
cal treatment bad not produced Uie slightest benefit, nerve- 
stretching was deterniiued on. The left sciatic nerve was 
stretched forcibly by Mr. W. H. Bennett, hut, although the 
opieratioQ was done antisept’cally, the wonnd remained un¬ 
healed after six weeks. The result was decidedly beneficial 
on the palus, which disappeared entirely for nearly a month, 
and then returned very slightly and forafewdays only; but 
there was not the slightest improvement in the ataxia and 
other symptoms. Two months later the patient died with 
epileptic convulsions and coma, and the cord showed exten¬ 
sive posterior sclerosis on post - mortem examination. A 
condensed account was then givea of eighteen other cases in 
which the operation was done, and it was shown that the 
paius were either entirely removed or very greatly alleviated. 
The ataxia was said to have been oomplctely cured in four, 
strikiugly diminished in seven, and slightly only in one 
case. In four cases there was no improvement, and ia*the 
remaining two the result was not stated, and it was there¬ 
fore concluded they were failures, as any improvement 
would not have been overlooked. Tlie author considered 
the operation chiefly applicable to early cases with much 
pain, but would not hesitate to employ it in later cases also, 
as DO harm has followed beyond very rare temporary paralysis. 
Finally, it was pointed out that an agreement among snigeons 
as to the operative procedure was most desirable, as there 
were coD-iderahle variations in the force employed and the 
mode of its applicat'on. More forcible extension appeared to 
have been practised on the (ikintinent than in this country, and 
with better results. Langenheck’s method was described. 
A short account of Gillette’s instrament was then given. 
Anil lastly, it was stated that the operation appeared to act 
on the cord as well as on the peripheral nerves in a manner 
bitbetto unexplained.—Dr. Bboadbent thought that this 
operation went beyond what could have bwn expected, 
especially as in some coses not only the pain but the 
paralysis was overcome.—Dr. Ewart had operated on a 
man sixty-seven years of age, suffering from ataxia, with 
very severe pains In the left arm. He atietched three nerves, 
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bat ,89 the paane were severe afterwards he performed a 
second operation. The result was disappointing, as the 
patient was not much better. He though^ sudden stretching 
■was more likely to be useful than gentle slretclting in a 
XDore careful manner. Mr, Gant, Mr. Pepper, and Dr. Stretch 
Dowse spoke.—Dr. Cavafy, in reply, said the operation 
ought to be performed by pulling in the direction of the 
^loal cord. Tbe operation, beyond doubt, relieved pain. 
He thought that they got better results abroad by using 
gMter mrce than we bad employed at present in £og^ 

The fallowing is a list of the names of gentlemen proposed 
by the Conncil as ofScer^ of the Society for the year 1882 :— 
President: *Dr. W. Hickman. Vice-Presiiienls : l)r. J. 
Milner Fothergill, Mr. H. Sewill, ‘Dr. W, B. Cheadb, 
*Mr. H. Cripps Lawrence. Treasurer: Dr James E Pollock. 
Hon. Secretaries : Mr. Malcolm Morris, ’Dr. W. H. Lamb. 
Council: *Mr. Henry Power, ‘Mr. Geor.ie P. Field, Dr. 
T. T. Whipham, Mr. Alfred Cooper, Dr. F. A. Mahomed, 
Mr. Osman Viocent, Mr. Robert Aisles, Mr. W. Kayner, 
*Dr. D. Ferrier, *Mr. J. Knowsley Thornton, *Mr. H. W. 
Kiallmark, 'Dr. J. H. P. Staples. Mr. C. G. Wtieelhouse 
of Leeds has been elected a eorrespoading member of the 
Society in place of the late Professor Holies'.on. 

* These gentlemen did not bold the same office the preceding year. 


THE SMOKE-ABATEMENT EXHIBITION. 

The lecture delivered by Mr. Thomas Fletcher, of War¬ 
rington, ou Saturday last, was one of great importance, as 
embodying the views of a practical mm and not a mere 
theirist. Mr. Fletcher’s statements should, we think, 
receive very grave attention, because they are evidently in 
no degree prompted by self-interest. We had occasion in 
our last notice to make some approving remarks on the gos- 
bumers and gavcoiking appliances exhibited by this gentle¬ 
man, and it is most important to note that he docs not 
recommend the ttse of gris for heating Tooms and houses. 
"Gas,” said Mr, Fletcher, "for heavy continuous work is 
excessively costly as compared with coal, and where cost is 
any consideration, its continuons use for heating purposes is 
to be condemned. Those of you who have, or who have 
kid, gas fires will no doubt be able to bear me out in this 
point. A really good bright gas hre of the usual form in 
coutionous use will coat as much as at least ten coal fires of 
lequal power in a properly constructed grate.” Mr. Fletcher 
also doubts the advantage of using gas aud coke in com¬ 
bination. The only value of tbe gas in this case is to light 
the coke, and be asserts that the coke is lighted much more 
quickly and cheaply with paper and wood in the ordinary way. 
According to Mr. Fletcher’s calculations, every ton cTf coal 
contains 2000 lb. of carbon, 110 Ib. of hydrogen, and 33 lb. of 
sulphur, and as a result of its combus ion we have 67001b. 
of carbonic add, together with some carbonic oxide, 1000 lb. 
of water, aud about a hundredweight of strong salphuric 
acid. The only way to diminish the dirt of London fog^ is 
to lessen tbe consumption of coal to a minimum. The 
pofht to be aimed at in heating a room is the maintenance 
-of the fnel in a constant slow, so as to afford a maximum of 
radiant heat, to obtain highest pos8il)le temperature in 
our fim without increase of fuel. To secure this the hrst 
essen'ial is to surround the glowing fuel with bad con¬ 
ductors of heat. Metal should not come in contact with the 
Are, because, being good conductors, they neoesaarily lower 
its tenmerature. He recommends therefore that ordinary 
metal fireplaces should be lined and plastered with common 
fireclay mixed with a solution of silicate of soda, and be 
further insists that the space beneath the bars shall be 
built up with bricks, and that the bottom of the grate 
(above tbe bottom bars) shall, equally with tbe back and 
side^ he plastered with fireclay. Ttiis can be done at a 
trifling cost. Mr. Fletcher is practical enough to sec that 
with the fiirra of house tenure which is now common in 
London it is uselers to advise the reconstruction of grates, 
.since laadlords give no compensation for improvements, and 
it is idle to expect tenants to spend money for the benefit 
of others. Tbis form of bouse tenure is, iu fact, the greatest 
bar- to the dimioution of tbe smoke nuisance, and, indeed, 
,to all sanitary advance iu household arrarqfements. When 


fireplaces have to be built,. Mr. Fletcher advises that they 
should be made entirely of bricks and fireclay, and be 
covered with tiles for the sake of oroament; be likewise 
asserts that tiles will adhere firmly to a flat surface com- 
o-ed of fireclay and silicate of soda. The fire-box sboold 
ave its bottom from six to nine inches above the hearth 
and should be six inches high from the bottom to the 
top bar, seven inches deep from front to hack on a level 
with the top bar, and rather less below, and one inch wide 
for every f<^ of distance from the fireplace to tbe opposite 
wall Tbe bars, of which there should be two, must be of metal; 
but as these are fixed at either end to non-conductors the loss 
of heat through them is not great. Mr. Fletcher utilises his 
chimney heat by having the front wall of the chimney only 
half a brick thick, and in this way tbe chimney heats not 
only the room io which tbe fire is, but also any other room 
through the wall of which tbe flue passes. This point of 
utilising the heat of Hues has been solved also by Messrs. 
Doultoo, who exhibit at South Keusingtoo some very oma- 
mental fines with tiled fronte, which eau be built np ia 
rooms or passages, and, instead of disfiguring as do tbe 
horrible black flues of ordinary stoves, may be made to add 
very greatly to tbe architectural fratures of the interior of 
houses. Wti think also that the fionts of stove fines might 
be made very efifective by using repous^d bra^swork io their 
construction. Mr. Flatter very strongly recommends the 
use of gas for intermittent cooking, and be makes some 
highly practical suggestions on tbe point. One of them we 
mentioned in our last notice—viz , that ovens, roasters, and 
boilers are not to be superimposed, but are to be placed 
alongside each o'her and on the same level. Another point 
is not to allow the cook any alternative when a pau boils bat 
that of turoiiig down the gaa Each burner should have a pan 
stand above it; and there should be no possibility of merely 
tUrustiiig the pan aside and leaving the gas burning as soon 
as the boiling-point has been reached. In this way an 
economical u-^e of the gM is ensored. Mr. Fletcher states 
that be carries his teaching out most thoroughly in his own 
house, using coal fires for warming and gas for cooking; and 
that during the year ended June SOih last he ne^ iu a 
twelve-roomed house about nine tone of coal and 17,000 cubic 
feet of gas; his coal bill having been (at Warrington) £5 17s., 
while h's expenditure for gas was under £3. The bill did 
not include gas used for lighting, bnt for heating and 
cooking only. 

Tbe Radiating Stoves shown by Messrs. Doulton are 
most artistic productions. They are economical in their 
consumption ot fuel, and are sure, we think, to be much 
employed, since they require no cleausing, and are exceed¬ 
ingly ornamental: some, indeed, being works of art of avery 
high order of merit. These stoves are constructed entirely 
of fireclay, iron being used only for bracing together 
various parts. 

Among minor cootrivanecs for dimioishing smoke, we 
may mention tbe Wavish Fuel Economiser and Smoke Pre¬ 
venter. This consists of a perforated cone rising from a 
metal plate, which is made to fit exactly tbe bottom of the 
grate. Air travels op into the cone, and, coming oot tbrongh 
the perforation, ensures a thorough combustion of the fuel. 
The contrivance Is simple and not costly, and the maoufac- 
turers hare received much important testimony as to its 
efficiency. 

Tait’s Thermic Ventilator, shown by Messrs. Taunton and 
Hayward of Birmingham, is the invention of Mr. Lawson 
Tait. In it a gan-jet is made to heat an incoming blast of 
fresh air, while the products of combustion escape into tiie 
open air. The principle is, in fact, the same as tnat used in 
the Calorigen and Euthermic Stoves. 

Hsnnay'a Reflecting Grate is lined with fireclay, and is 
provided with a fireclay baffle and reflector, which reflect 
tbe heat back into the fire. Tbe idea is a good one, and 
might be applied to existing grates. 


PRE.SENTATIONS. — A Silver salvet and purse of 
£45, together with the names of .the subscribers illuminated 
on vellum, were presented to W. Todman Borehaur, M.D., 
of Warehaiii, Dorset, on his leaving tbe town.—Dr. William 
Forhe* Newsam, of St. Vincent, West Indies, has been pre* 
Stinted by his friends and patients in tbe Calliaqna dfsMei 
with a flattering address a'-dhan'^some testimonial, consisting 
of a large salver, with inscription and centrepiece, on the 
occasion of his leaving to fake charge of the No. 1 or Kings¬ 
town district. 


Digitizea Dy 







Thb Lancbt,] 


HONOURS TO MEDICAL MEN. 


LDbc. 24. IML tOQI 


THE LANCET. 


LONDON: SATURDAY, DECEMBER ^4, 1881. 

That four medical men eboald recently receive the hononr 
of knighthood on the eame day ia a remarkable, if not an un> 
preeedented. oircomstanoe, and hae, not nnnatnrally, served 
to direct special attention to the subject of the distribution 
of hooeura #> medical men in civil life. Anyone who might 
wish to discover the principtos that have governed the 
bestowal of these honours, or the means by which they may 
seem to have been secnred, will find little to assist him in the 
history the past. Whatever influence strict professional 
merit may have exercised in some instances, it is certain 
that professional merit has not been the constant and essmi* 
Ual factor in every case. No names stand out more promi¬ 
nently in the history of medicine and snrgery than those 
of PKtcrvAL Pott, John Hunter, William Hunter, 
Edward Jeknbr, Matthew Baillib, Marshall Hall, 
Richard Bright, and John Conollt ; and yet these men 
died unadorned by titles, whilst Royal favours were showered 
on the Halfords, the Matthew Tierneys, and the 
Knightons, If William Addison received no title from 
his sovereign, Sir Charles Aldis did; and though John 
Conollt’s illostrioas name bore no other prefix than 
l^lain that of Charles Hdod carried befme it 

thetaiismanio “Sir.” John Hunter died a simple com¬ 
moner, while the man who basely appropriated many of 
the results of his labours, and writer palming them off as 
his Own destroyed the precious records, was made a 
baroueti So, again, in later times. To none is modem 
snidery more indebted than to John Bell, Robert Liston, 
and Jambs Symb, These names, famous in the annals of 
operative and clinical snrgery, were untitled; while those 
of Charles Blickb, Anthony Carlisle, and David 
D^ndas received Royal recognition for merits that a later 
generation fails to appreciate. 

Three different honoon have hitherto been conferred by 
Royalty upon medical men for services of varions kinds; 
and, to some extent, the particultir honour has indicated 
the' value and the nature of the service. These honours 
are—Knighthood, Baronetage, and the Order of the Bath. 

The honour of Knighthood does not appear to have been 
generally conferred for professional merit, bnt has been 
rather the reward of official position, of minor services ren¬ 
dered to Royal personages, of special forms of professional 
activity, or of peculiar phases of public charity. The medical 
Knighthoods conferred daring the Victorian reign have all 
been bestowed in recognition of one or other of these 
claims. With the hononr of Baronetage, on the other 
hand, it is diff^ent This distinction has not been con¬ 
ferred daring the present generation on any medical man, 
whether practising as a physician or enrgeon, who has not 
fairfy earned it by conspicnons abilities and high pro¬ 
fessional standing. The actual ocoarion for the conferring 
of the dignity may have been the termination of a dis- 
\tioguished official earner or the accomplishment of signal 


professicmal services to Royalty itself ’; but the hononr had, 
in every case, been already worthily earned by the piufem 
sional fame that originally jnsUfied the appointnmnts; to 
these offices of confidence and tnut. This honour h&s 
been more frequently conferred od physicians than on suiv 
geoDs, doubtless because the ailments of Royal persons^ 
have been such as required medical rather than snrgiQ^ 
aid. Of the five English medical baronets no less than 
four are physicians, and in Scotland the hononr has heed 
conferred on two physirians, but not one surgeon haa been 
equally favoured. 

The Order of the Bath is the highest of all the three dis¬ 
tinctions, as it is the rarest that has been awarded to the 
members of our profession in civil life. The title of K.C.B. 
is borne only by that distiognished {diyiidan, Sir WjLLlAM 
Jenner, who stauds first alike in the confidence of his 
Sovereign and in the esteem of his loofeseional Iwetbren, of 
whom, by bis own excellent qualities ahd by his poeition 
as President of the Royal College of Physicians, he is the 
acknowledged and rei'pected head. The bonbnr of C.B. has 
usually been the reward of men who have sMved their 
country by their splendid scientific attainments and by 
the length and valne of their official services. Of snch 
are Sir Joseph Hooker, Professor Owen, Mr. John 
Simon, and Dr. W. B. Carpenter. 


Our readers will remember that a few months ago the 
question of the Abuse of Provident Dispensaries was 
seriously raised in Manchester; where, as will also be ro' 
membered, a few years ago, a great movement was initiated 
to cover the town with an organised set of such dispensaries, 
having relations with ea(^ other and with the hospitals of 
Manchester. It was alleged that the Dispensaries were 
enrolling members who were never contemplated by the 
promoters of such schemes, and who could not fairly he 
included in them, to the detriment of the profession and in 
breach of well understood principlea Moreover, there was 
noticed, as we hare long pointed out, n tendency to canvass 
the well-to-do and the respectable patients of medical meoy 
to draw them into the net of the dL-pensary, and then to 
place them, not under the care of the eetablished practitioners 
of the n^hbourbood, but ef one man, perhaps a etronger* 
But though allegations on these snhjeots have been so 
plentiful, and proofs have been so few that they carried little 
convietion, every would-be reformer of the race thought it 
within his right to quote every other would-be r^rmcr, and 
to repeat trite and well-worn fallacies about the abuse of 
hospitals and dispensaries. We bavo .all along pointed out 
that what was wanted were facts. The Manchester Medico- 
Ethical Association has made a praiseworthy attempt to get 
at facte. On May 20th it appointed a Sub-Committee “to 
inquire into the present working of the Provident Dis¬ 
pensaries in Manchester and Salford, and to report to the 
Committee at as early a date as possible.” The Report of 
this Sub-Committee is now before us; and it oonfirnm the 
snepiuiooB, entertained and expressed, that the dispensaries 
are being used, not to foster providence among the improvi¬ 
dent, but rather to develop meanness among those who 
ought to respect and recompense the most hardly worked 
and the most badly pa'd profession. But, finf, let us-istate 
the drift of the Report of the Sub-Committee which has bean 
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approved and adopted at a special meeting of the Man- 
(fleeter Medico-Ethical Association. 

The Report has reference to four questions :—l. The class 
of patients admitted into the newly established Provident 
Dispensaries. 2. The influence of a newly established Pro¬ 
vident Dispensary on the practice of medical men in the 
neighbourhood. 3. The remuneration received by the medi¬ 
cal officers of the Provident Dispensaries for their servicea 
4. General coaclusions. 

1st. As to the class of patients admitted :—“The rule of 
the Provident Dispensary Association is that members shall 
be artisans and others in receipt of weekly wages, whose 
average earnings do not eiceed 30s.” The Sub-Committee is 
reasonabls enough to admit that this rale must be occa¬ 
sionally relaxed in exceptional cases, bat it says the 
evidence shows nnnitstakably that persons are freely ad¬ 
mitted as members who have no claim whatever to partici¬ 
pation in a Provident Dispensarj'. Amongst others there 
are shopkeepers, tradesmen, engine-drivers, pawnbrokers, 
end licensed vietnallers. As illustrations the following are 
given: A batcher, doing an excellent trade; a draper, with 
a large established business; a pawnbroker, apparently 
doing well; a beerhouse-keeper, rent £2d, good trade; 
A— keeps a coal-yard, and owns house property. One 
medical officer to a Provident Dispensary writes: The 

class of patients admitted to the-Provident Dispensary 

consists of the best specimens of the honest and industrious 
working classes, clerks, and tradesmen, the latter in many 
-cases paying rents of from £30 to £40 per year.” Then 
comes a very explanatory statement. There is a collector 
who canvasses for patients, and this collector is paid accord¬ 
ing to the nnmber he can induce to join the dispensary; 
and “in some dispensaries”—not in all—“no check what¬ 
ever seems to be placed upon the doiogi of this official. It 
is clearly to bis interest to enroll the more well-to-do, who 
can more readily pay. He too often passes by the courts 
and side-streets, and confines bis canvassing to the well-to-do 
shopkeepers and publicans in the main thoronghfsres.” In 
one of the recently established dispensaries there is no com¬ 
mittee, and almost ail classes have been canvassed and 
allowed to join. Another remarkable fact is stated: that 
after joining for a temporary purpose, and paying the five 
shillings entrance fee and one penny per week afterwards— 
which the classes above described of course find much 
cheaper thau sending for their ordinary doctor—they leave 
the dispensary as soon as they are well. Thus one dispen¬ 
sary, with 1900 members on its books at the commencement 
of the year and 2100 at the close, admitted 910 new members 
and lost 653, or nearly one-third. 

2nd. As to the inflnsnce of a dispensary on the practice of 
medical men in the neighbourhood, it is clearly shown to be 
moet injurioas. “One medical man reports that every 
patient he has in the district has been canvassed to join the 
dispensary—some of them over and over again. Another’s 
practice was reduced one-half,” &c. 

3rd. As to the remuneration received by the medical 
officers of the dispensaries, it is of the most unsatis¬ 
factory order, such as we have repeatedly shown to 
exist in other towns where this wholesale cheap doctoring 
is carried on. It is expressed in the following sen¬ 
tence “On an average each member has attended eight 


times, and each attendance was remnnerated at the rate of 
fourpcnce!” 

4th. The general conclusions of the Sub-Committee are to 
the effect that the letter of the rules as to the admission of 
members and the spirit of the original scheme have both 
been disregarded. They complain especially of the appoint¬ 
ment of but “one medical mau” to a dispensary, and declare 
that, with due respect to neighbouriug medical men, no 
difficulty wonld be experienced in obtaining their co¬ 
operation. 

The Report is a most valuable one, because the result of 
trouble and pains. To us it is the more interesting as 
confirming opinions of our own as to the workin^f so-called 
provident schemes somewhat different from those which are 
the fashion of the honr. 

This movement must be reformed and purged of abuse. 
The benevolent people of Manchester have contributed 
largely to it. It cannot be their intention, by honorary 
subscriptions, to allure the private patients of practitioaers, 
who can and ongbt to pay, to dispensaries, where they may 
evade the just recompense of their medical man. The object 
is to make providence easy to the poor and the bard preraed, 
and in this object to engage the medical profession os largely 
OB possible. Their benevolence m being pnt to altogether 
wrong oses, and we shall await with much interest the action 
which they will take on the facts elicited in this Report. 

♦ - 

AccOBDiNG to Moos, the drivers ajid stokers of railway 
engines suffer, sooner or later, from diminished acuity of 
bearing, due to the infiaence of their occupation. The deaf¬ 
ness is usually bilateral, and some of the fasts ascertained 
seemed to show that it comes on sooner in the men employed 
on railways in which there are mauy tunnels than in those 
who drive engines in level country. Moos suggested that 
this acquired deafness was a source of even greater danger 
than the colour-blindness, since it comes on gradually in 
those who are already engaged in the occupation, and the 
subjects are often nnsware of the onset until by some 
accident, as exposure to severe cold or injury, it is suddenly 
increased. He left nndetermined its comparative fre¬ 
quency, but the question has lately been reinvestigated 
SCHWABACH and POLLNOW, who have arrived at oon- 
elusions which confirm those of Moos as regards the facts, 
bat are more reassuring as regards the danger to the pnUie. 
They find that the work of the engine-drivers and stoken 
almost invariably entails, after a time, dimiantion in the 
acuity of hearing. Examining a large number of these 
workmen, it wa^ fonnd that the percentage in which deafneae 
was to be detected steadily increased with each year of 
service, and the absolute uumber was considerable. Of 160 
examined, no less than 33, or 20 per cent., were found to be 
more or less deaf. Of those who had only been employed a 
few years, the number with defective heariug was insignifi¬ 
cant The duration of service in 59 did not exceed five 
years, and of these only 5 (8'4 percent.) were somewhnt 
deaf. Among those who had been longer employed, not 
only was the perceirtage of deafness larger, but the degree 
was more considerable. Of 68 men who bad been at the 
work from six to fifteen years, 14, or 20‘5 per cent., were 
partially deaf; of 28 who had been employed for from 
fifteen to twenty-five years, deafness was found in 10, or35*7 
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p«r cent.; while of 5 who had been at the work more than 
twenty-fire years, in only 1 was hearing natural, the per¬ 
centage of defect thus amounting to 80 per cent. In most 
cases a distinctly morbid condition of the memhranatympani 
eontd be observed, which indicated a sclerotic form of chronic 
catarrh of the middle ear. In only 3 eases was there evi- 
4enoe of a direct affection of the labyrinth. In spite of the 
-demonstrable defect in hearing, most of the individuals 
asserted that it constituted no impediment in the perform¬ 
ance of their duties, and this was rendered probable by the 
fact that the defect was chiefly recoguisable by the tick 
of the watch, and that a whisper could be heard at a 
tolerable distance, and the shrill note of the guard’s 
whistle was heard perfeetly at the distance of a platform's 
teogth. These facts led to considerable soepticiem re¬ 
garding the pnblic danger apprehended Moos. To 
ebtain more conclusive evidence on this important point 
some tests were applied during a journey. It was fonad 
that the whistle signed and the detonating fog signal 
were heard perfectly well by persons whose aeuity of bearing 
for fine sounds was reduced to or of the normal, and 
for a whisper to | of the normal. It was found also that 
.whilst the engine was in motion neither the guard's whistle 
-Bor a noise behind the engine could be perceived by a 
pmon whose hearing was perfectly normal. Hence the con- 
elusioa is reached that the deafness which arises in engine- 
drivers from their occnpation is of no great consequence, and 
that as long as a conversation in an ordinary voice can be 
heard their defect inv<dvee no danger to the public. 

• Some hesitation may be reasonably felt in accepting this 
conclusion. Surely the engiae-drtrer is often dependent 
upm his ear for other information than that derived fitnu a 
fog sigoal or a starting whistle. Often an unwonted soond 
from some part of the engine is the first intimation that 
eomething has gtme wrong with tire machinery, the early 
recognition of which might be of importanoe. The signal 
by which passengers oan oommuoicate witii the engine- 
driver appeals to the ear, and a slight signal amid the noise 
of the train might he uunoticed by men with a slight defect 
ef hearing, although oapable of being perceived in the 
normal condition of this faculty. So, again, in such an 
instance as the Canonbury accident, in whidi the signal¬ 
man states that be gave a word of caution to the passing 
driver which the latter asswts he did not hear—whether 
such warning was or was not heard, or its exact purport 
recognised, might readily depend, iu some iustanoes, on 
tiie acuity of the sense of hearing in the driver. Railway 
systems are so complex and delicate in their organisa¬ 
tion that those who work them need to have every 
sense in perfect operation. Pains have been taken to 
obviate the danger arising from oolour-blindnets, and it is 
certainly desirable that investigations should be made to 
ascertain how far the effects on the hearing of engine-drivers 
observed in Germany are produced also iu this country. 

' ■ 

Thb twenty-first nnmber of the current volume of the 
United Btates Board of Health Bulletins includes the 
Report of tiiat Board for the first year ending June 30th, 1881. 
The Report oontaius very much of interest, and gives the 
moat gratifying indications of the important part which the 
National Board is playing muong tiie various official national 


agencies engaged iu promoting sanitary research and admi¬ 
nistration. If the United States have been somewhat laSe 
in the field in eetablisbing an organisation whidi may 
correlate the different sanitary organisations in the several 
States, and at the same time represent in regard to sauitary 
matters the States as a whole, particularly in relation to 
foreign nations, it must nevertbeloss be conceded they start 
in this matter from an advanced point, and are able at once to 
bold their own among the older national organisations with 
which the National Board may most fittingly be compared. 
The present Report of the Board considers, first, the special 
scientific investigatioDs which have been completed by the 
Board during the year to which it refers; also the investiga¬ 
tions instituted, hut as yet only partially reported. These 
investigations (if the proof were necessary for those who 
read the Bnlletinsof the Board) prove that the National 
Board is becoming—or rather has become—one of the most 
important agencies which exist for promoting- scientific 
etiological research. Among the completed investigations 
one, conducted by Dr. H. C. Wood and Dr. H. F. Forhad 
of Philadelphia, *' On the Etiology and Nature of Diph¬ 
theria,” tends to confirm previous views on the fungoid 
nature of the cause of the disease, and still more im¬ 
portantly to show that, "the morphological characters of 
harmless micrococci, and of those which produce fatal 
septiceemia,” are identical. Again, Dr. Sternberg’s in¬ 
vestigations relating to the "Etiology of the 
Fevers,” go to show that the observations of Tohmasi- 
Crudelli and Klebs, as the resnlt of which they an- 
nonnced the discovery of a special organism as the specific 
cause of malarial fevers, involved a fallacy, rabbits, the 
animals experimented on, being unfit for the pnipose. 
Nevertheless Dr. Sternberg, while qaestloning the con¬ 
clusions of Tohmabi-Crudelli and Klebs, does not feel 
warranted in denyii^ the alleged relation of the fungoid * 
organism to malarial fevers. Another series of investiga¬ 
tions was carried out by Dr. STERNBERG, " On a Fatal Form 
of Septicaemia in the Rabbit, produced by the Injection of 
Human Saliva,” and in the course of which was apparently 
shown the occasional acquisition of vimlent qualities by 
micro-organisms which under other circumstances are quite 
harmless. On this question. Dr. Sternberg observes:— 
"The fact observed by myself that daring the snmmm 
months tho mad in the gutters of New Orleans pos¬ 
sesses an extraordinary degree of virnlence, shows that 
pathogenic varieties of bacteria are not alone*bred in 
the bodies of living animals. The more I study this 
subject the more probable it seems to me that in this 
direction lies the explanation of many problems which 
have pnzzled epidemiologists, and that the sanitarians 
are right in fighting against filth as a prime factor in the 
prodoction of epidemics—a factor of which the rdle is ea^y 
anderstood if thU vieW' is correct” Another of tho com¬ 
pleted iuvestigatioDS was conducted by Professor Ira 
Reusen, of the Johns Hopkins University, Baltimore, and 
related to " Carbonic Oxide as a Source of Danger to Health 
in Apartments heated by Cast-iron Stoves or Furnaces. ” Pro¬ 
fessor Rbmsen’s observations showed, contrary to received 
opinions, that in apartments heated by cast-iron stoves or 
fnmaces there is not present iu the immediate -vicinity of 
the hot-air fines as much as 0*04 per cent, of carbonic oxide; 
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and it is doubtful whether such minute quantities of the . 
gsa, if present, can act injuriously on the health of those . 
who breathe it. A fourth completed investigation referred I 
to the “Sewerage of Europe,” conducted by Rudolph | 
Hsrino, sanitary eugiueer. Of the investigations still in 
progress, one iu process of execution refers to the “Relation 
of different Soils to the Air and Water Carreute passing 
through them,” carried out by Professor RaphaJ£L Pum- 
PKLLY, of the United States Geographical Survey, and by 
Professor Gborgb A. Smyth. Another, by Professor J. W. 
Mallet, of Uie University of Virginia, and by Professor 
H. Newell, of the Johns Hopkins University, is directed 
to ascertain “ the best method of determining the amount 
of ^^anic matter in potable water, and the speciffc eff'ects 
of varionsly contaminated water on the health of persons 
who have used it.” A third iuveatigatloa relates to the 
“S^uitary Condition of Summer Resorts,” carried out by 
Mr. Ernest W. Bowditch, sauitary engiueer. A fourth 
xels^ to the “ConditiooB of Arsenical Poisoning by means of 
Emanations from Wall-papers, Carpets, and other Furniture 
containing Arsenical Colouring Matter,” and is being made 
by Professor Wood, of Harvard University. And, finally, 
a fifth, conducted by Ur. Stephen Smith, is being devoted 
to the historylOf “ Quarantine in the United Statea” 

‘Already indications are given of the practical results to 
lOhtained from tbi»a researches. For instance, the in- 
jqotiies, so far as tb^/ihavp. gone, made by Professors 
.PUMPELLY and SMVTi^ 0^ soUo shown that the extent 
of ioju^y to health from ^^9 fouling of soils and soil-air 
by leakyi cesspools and sewers, has been underrated, and 
that the area overwb^hithe evil may extend is much wider 
tbaf.u oE^iparaly estimated. 

. Aften treefting of, the various investigatuoiiB promoted by 
tboBoardtthe Report enters upon the consideratioa of “Mari- 
, tiflao Quarantine” and other subjecte of sanitary adminis- 
tration. But bore we have no oartainty what the National 
Board of Health means by “ quarantine,” and until this 
is ofQ^Uy stated, it would be useless to enter into any 
egamjnationof the statements of the Report. When Dr. J. S. 
Billings, the Vice-Chairman of the Board, visited this 
QOuntry at the time of the recent International Medical 
Congress, be read a paper before the State Medicine Section of 
theCongrera. 'Hetheaadoptedadefiniticmof '‘quarantine” 
v^ich was remarkable in that every essential of qaarautine, 
as understood in the Old World, and wO believe, even in the 
United States legislation on the subjject, Was carefully elimi¬ 
nated. Until we know, therefore, what the National Board 
of’ Health really means by “quarantine,” we arO unable to 
judge accurately of its propositions and proceedings in the 
matter. 

Se\ieral paragraphs in the Report relating to the introduc¬ 
tion of small-pox into the U oited States from Europe, furnish 
instructive illostratioDs of the pathological bonds which con¬ 
nect the Old and New World continents. An International 
Bsaitm'y Conference was held last year in Washington at the 
sqggestioQ of the Board, to consider the practicability of esta¬ 
blishing an international notification of certain communl- 
nable diseases. The Conf^enee seems to hUve been ohiefly 
diplomatic, and it developed a scheme, it appears, more 
eiaborate.than the National Board had in view, and which 
is believed by the Board to be less likely for adoption 


[Dec. 24,18Q1. 

. and less efficient than a.scheme submitted by the Boued'^o 
■ the Conference. Theproceedingsof the Con^presshavenot-yet 
I bean published, and the observations in the Board’s Repofb 
I simply serve to whet the appetite for them and to indicate 
the prudence of suspending comments on the Conferenqe 
until the proceedings are accessible. The Report for 1^80-81 
serves to show that the National Board of Health is etjually 
active on its scientific and administrative sides, and thut 
the United States are now bringing their as yet but little 
used but most welcome forces to beat on the great queatiooa 
of public healtii which have so long occupied prominent 
attention on this side of the Atlantic. 


Thebe is nothing which varies more, in diS’exent (dacas 
than the manner in which a new-oomsr is received, lb 
some it Is sufficient for him to be a new-ooSner; be ie 
at ouoe oalled npmi, entertained, and filed :—noveUy is 
paramount. In others he will be neglected if poor, bat 
; if rich, and especially if bis wealth seems Uk^y to bene^ 
the pockets of the neighbourhood, he will find ^ hpusas 
open to him. In others again, whether rich or poor, he wiH 
be kept at a certain dUtanoe until his character is goacaatoud 
by some trustworthy authority, os until his uwn ^>pcanmios, 
manners, and dealings justify his reception into eacietjr. 
Our new-comer is “ Uterine Massage^” and w^.-'axe- not 
going to say whi(ffi sort of locality we repieesot, but rtftftfy 
while, droppuig uMtaphor, We will o<mteinplato him, ntfd 
state the results of our oontemplatioo. 

The piuctioe of shampooiagiaauiold eoe; in seine sasO 
it has done, and contiAoeB to do, good service; It haff for 
its object the frit^iou and kneading of the skin and deeper 
parts, with a view to modifying tbeit nutntioiA - Xt is cairind 
out by a slolkd nurse.' Though usoalfy apptiod to .tins 
limbs, its applioaiion >1$ not nsoessarily'disait^ ito-tiM^ 
Butis this utodne mamage! Like many othei! newfwordsw 
this one. belongs spetii^ly to the department;.of ^nse- 
-cology. The . suhjeots. for uterine maseage ate,' then, 
females, smd for its appllcaUcm we refer te rits odv o ee to u. 
We lesm from them titot it is indicated in cortain ^i^eribu 
enlargements, when oft too inveterate, and when aqeonjr 
pauied by all the varied sympathetic affections for whick 
this small but all-governing, and we might almost-say 
omnipresent, organ is answerable. The simplest forqa 
of perfuemiog utedne massage is the abdominal.-j. .Tlfo 
patient is iaid sqpinie, the bladder is emptied,-Uu4;'tho 
skin first, apd.the deeper parts aftecwardi^ are iqanipa- 
lated. The massage of the skin ocenpiea five or ten 
minutes, and that of the uterus and ovades iwmity or 
thirty, “or until the patient becomre weary.” lu eamp. 
cases “several days” are required to overcome the 
sensitiveness of the abdominal walls, though . the uterus 
itself may not be tender. But if the uterus is nqt above th^ 
pelvie brim, bimanual massage is required, either .per 
rectum at per vaginam. Bimanual massage per rectaqi 
and per hypogastrium is seldom ^pUcable, on account of 
the pain caused by the presence of two fingers in the reotimi* 
We oome therefore to vagino-ajbdominal. tpassage.. 'Thu is 
performed with two fingers in the vagina, and opq,haad on 
theabdomen. The cervix uteri isfirstpuliedrgentlyfqnvards 
andallowedto fall back six or more tinKS;:the uterueis 
then gently squeezed between the two hands in all ito 
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parts; the directions for doing this are minute'and elaborate. 
The uterus should also be frequently pushed up and held 
up in the pelvis by the fingers in the vagina. The ■whole 
proceeding should occupy from ten to thirty minutes, 
according to the sensitiveness of the pelvic structures and 
the degree of tolerance on the part of the patient; it is 
better not to attempt too much at one time, or we may, by 

producing piiu.. find ourselves obliged to suspend the 

treatment for some days, and thereby lose time. ” 

We sec, then, that uterine ma.ssage is recommended in 
certain maladies which may entml discomfort and ill-hoaltb, 
bat which are not dangerous to life; that as a therapeutic 
agent it claims to do as much as, but not more than, many 
remedies, such, for instance, as ergot; and that, like medi¬ 
cines or baths, it requires to be carried out for some time, a 
solitary application not being apparently worth consideration. 
Can it be practised by a nurse ? It is obvious that its advo¬ 
cates do not so recommend it, even if the elaborate manipula¬ 
tions of abdomino-v^inal massage could be carried out 
by any but the medical attendant. The queatioa at 
once arises whether shampooing is evdr the province of a 
medical man in any form. But a further consideration is 
suggested by the remark of a supporter of uterine massage, 
that certain practitioners who have found it successful 
'‘possess a degree of personal sO'Called magnetism which 
does not fall to the lot of many men, and by which they 
are enabled to command all those psychical aids on the part 
of their patients which are sometimes quite as essential in 
the cure of disease as are remedies of a more material 
character." Here, we confess, our suspicions of the new¬ 
comer can no longer be concealed. It seems, then, that for 
a class of uterine diseases not dangerous to life a woman 
is to be subjected to repeated, prolonged, and elaborate 
manipulations, for the description of which we refer to the 
account of “abdomino-vaginal massage” quoted above; and 
that instead of encouraging in the patient a spirit which is 
snrely essential to her moral, if not to her physical health— 
A spirit of self-help and independence,—she is to be subjected 
during these manipulations to whatever “personal so-oalled 
■magnetism" and “psychical ” influences her medical attend¬ 
ant may be so fortunate as to possess. We are glad 
that so far this practice does not seem to have crossed the 
Atlantic. 

Whether uterine massage may or may not reduce the size 
of the womb more quickly than other therapeutic measures, 
we thiuk a patient wonld do wisely to prefer to keep her 
hypertrophied ntenis rather than to purchase a slender and 
uncertain additional chance of parting with it at the certain 
price of a remedy savonrlng so strongly of quackery, if not 
something worse. 


Intelligence has been received of the death of Dr. Isaac 
J. Hayes, the Arctic explorer. Dr. Hayes was surgeon to 
Kane’s second Arctic expedition in 1855. Afterwards, in 
1860, he undertook a voyage of exploration on his own 
account and penetrated as high as 81“ 37' N. His enthu¬ 
siastic desire to settle the question of the existence or other¬ 
wise of an f'pen Polar Sea seems never to have deserted him, 
but the opportunity was not forthcoming for the completion 
of the task. Dr. Hayes was a member of the New York 
State Legislature, and the author of numerous works, mostly 
treating of adventures and observations in the regions of ice. 


^irariatians. 

“ Ne quid nimls." 

A TIMELY PROTEST. 

The Fellows of the Royal College of Physicians are to 
have the opportunity of expressing their opinion upon those 
practitioners who, by assuming a title implying that the 
methods they practise are peculiar to themselves, not 
only mislead the public but bring discredit upon onr pro¬ 
fession. We can hardly doubt what the decision will be, 
and we thank Dr. Wilks for moving in the matter. The 
terms of bis proposed resolution are :—“ The College con¬ 
siders it desirable to express its opinion that the assumption 
or acceptance by members of the profession of designations 
implying the adoption of special modes of treatment, is 
opposed to those principles of the freedom and dignity of 
the profession which should govern the relations of its Mem¬ 
bers to each other and to the public. The College th^efsre 
expects that all its Fellows, Members, and Licentiates will 
uphold these ]uinciple8 by discountenancing those who trade 
Upon such designations." The meeting is fixed fur Tuesday 
next, the 27th instant, and we trust that the day chosen 
may not prevent a large attendance. Several events of 
the present year have tended to show that many of us are 
growing callous to tho “principles of the freedom and dignity 
of the profession,”—a ciillousaess bom not so much of indif¬ 
ference as of a mistaken notion of the sphere of liberality. No 
one has a right to dictate how a man should practise his art. 
That rests with himself, both in the mode and in the responsi- 
bility. But whilst each has full liberty to act in his 
practice as he pleases, it is an abuse of liberty to countenance 
his assumption of a title in order to convey the impression 
amongst the laity that his art differs from the art of medicine 
as practised by his fellows ; that he is possessed of special 
virtues of which they are iguorant; that by comiug to him 
people will be dealt with in a more eulighteoed way than if 
they went to others. The carefully worded resolution 
goes, however, fartlier than this—it condemns not only those 
who assume such titles, but those who accept them. And 
this is only iu accordance with the lamentable fact that there 
^ are practitiouers of this class who, whilst repudiating to the 
I profession the designations in question, suffer themselves to 
I be so styled without a contradictory word. 


THE ROYAL COMMISSION ON INFECTIOUS 
DISEASE HOSPITALS. 

The Royal Commission on Infectious Disease Hospitals 
have placed themselves in communication ■with the Society 
of Medical Officers of Health, and expressed a desire to 
learn their sentiments on the subject of inquiry en¬ 
trusted to them. The Council of the Society have pre¬ 
pared a draft Report on the subject, the Society has 
approved of it^ and, nnwilling that the Society shonld be 
snuffed out by a Royal Commission in a matter which par¬ 
ticularly concerns it, the Report, at the same time that it is 
communicated to the Royal Commission, is communicated 
also to the world at large. What is the proper course to 
follow nnder such circumstances wc do not pretend to say, but 
certainly there seems something incongruous in the arrange¬ 
ment by which a report asked for to aid a particular inquiry 
is made to anticipate that inquiry by a previous publication. 
Let us be thankful that the Society escaped the pitfall of 
discussing particular hospitals while these were exposed to 
litigation. The Society would have provision made, in 
regard to small-pox, for convalescent and “ mild” cases out¬ 
side the metropolis; for severe cases within. They would 
have no small-pox hospital exceed 150 beds, but do not say 
how this figure is come at, or how this would meet tho 
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conditioDS observed at Fulham, where this number of coses 
was never reached, if we mistake not. They would allocate 
hospitals of this size to a particular district, and have eight 
for the whole of the metropolis. They would aUo have a 
single hospital authority, who ia acquiring sites should be 
protected by law against the legal troubles which have 
bewildered the Metropolitan Asylums Board. Finally, 
they would have compulsory notification of infectious 
disease. These are suggestions not difficult to make, but 
not calculated to assist the Royal Commissiou much in 
determining the preliminary question of the relative advan¬ 
tages and disadvantages of large and small hospitab. The 
Society was happier in answering a question from Bury 
St. Edmuads, asking how near to a hospital for contagious 
diseases a dwelling-house might be built with safety to its 
occupants. In this instance they referred to the Local 
Government Board on the snbject, presuming it might have 
special information regarding it. As if, forsooth, the Local 
Govemroent Board would commit itself to an opinion open 
BO difficult a matter ! 


THE EYES IN INSANITY. 

A TRUCE to the nonsense, written and talked, abont the 
“appearance of the eyes” as an indication of insanity. Ex* 
eluding certain peculiarities with reference to the relative size 
of the pnpils aud the mobility of the iridcs, which, albeit 
they are not in the least degree understood even by the 
most erudite of experts, are commonly spoken of as patho¬ 
gnomonic signs of mental disease, there are no appearances of 
the eyes worthy of a moment’s serious consideration in the 
diagnosisofinsauity. The “wildness," “unnatural brightness,” 
‘‘restlessness,” “ dulness,” “ vacancy,”&c., which are so fre¬ 
quently mentioned in certificatesof insanity.areutterly value¬ 
less asevidencesof mental unsoundness. If the Commissioners 
in Lunacy were not either experts—in asylum practice—or 
lawyers, we should find the majority of certificates in lunacy 
rejected on the ground of their utter worthlessness. There 
is incomparably more restlessness, vacuity, and the like in 
the eyes of the sane thin in those of the insane. Ophthalmic 
investigations may be expedient, and, under certain morbid 
conditions of the brain, the deep stractures of the eye may— 
though we cannot say must—famish iudications of disease. 
The pupils also may be affected; and, in obedience to the 
laws of blood-pressure, the eyeball may be turgid or flaccid, 
or it may, of course, be compressed or allowed to fall 
loose, and be more or less modified in its form by any 
morbid or disorderly action of the muscles that surround 
it when the patient is insane; but the conditions favour¬ 
ing these “appearances” are identical in the mentally 
diseased and the mentally sound. Speaking generally, the 
expression, not of the eyes alone or particularly, but of the 
face as a whole, is apt to be misleading iu insanity. When 
a settled or formulated expression has become fixed or 
habitual, the case has reached a point of development, or 
exhibits other symptoms, which'render the-mere “appear¬ 
ance of the eyes " of little or no moment in the diagnosis ; 
whereas, at the ontset, when the discrimination is difficult, 
this so-called appearance is more likely to lead the observer 
astray than to enable him to judge the state fairly. We 
are strongly of opinion that the evidence of “the eyes” 
should be excluded from certificates, and disregarded by 
those who have to determine the existence or non-existence 
of insanity. The clinical investigation of mental disease is 
just as precise aod elaborate a process as the clinical exami¬ 
nation of a case of physical disease. The scientific medical 
psychologist does not ask a few capricious questions, and 
either guess the state of the cerebrum or arrive at the truth 
by soms intuitive genius. If he is what he professes to be, 
he tests each function of the brain separately, trying it by 
definitive tests andstaudards, and thus ascertains the condition 


of the organ as a whole. If science has not placed the bndn 
on a footing with the liver and the kidneys as regards the 
study of its functions, it has done nothing. It is important 
that this should be clearly recognised. In a word, psycho¬ 
logy is physiology, so far as the physician is concerned ; and 
no man can be anything else than a charlatan in mental 
practice unless he is a physiologist 


EXCISION OF THE TARSAL ARCH. 

Excision of the tarsal arch has been now so often per¬ 
formed for obstinate coses of club-foot that some material 
for forming a just appreciation of its value exists, and we 
regret that the President of the Clinical Society did not see 
his way to adopt Mr. Marsh’s proposal for the appointment 
of a Committee of that Society to investigate the cases and 
report upon the procedure. The questious that arise are 
these: Are there cases of club-foot in which the usual 
treatment by manipulation fails? If so, is excision of the 
tarsal arch the best means of dealing with them ? Can this 
operation be wisely sabstituted for the milder treatment m 
other simpler cases? As Mr. Hayward insisted at the 
Clinical Society, there are very few, if any, cases aia 
children in which tenotomy and judicious and long- 
continued after-treatment will not accomplish cure; and 
we hope to see this operation reserved entirely for adults 
in whom the deformity of the bones and other changes have 
rendered other methods of treatment useless. Iu patients 
of the poorer classes, however, there is another consideration 
to be weighed—that is, time. A sncceeaful exoisioD of 
the arch effects a cure in a few months, while an obsti¬ 
nate cose in a child, ten years of age, say, may require 
as many years of skilful treatment by other means; and when 
the effect of the treatment is each that a cripple becomes 
able to compete successfully with his fellows in almost aU 
kinds of labour, the question of time is of serious moment. 
But in suitable esses it is open to doubt whether the 
results of this operation are superior to those of Cbopart’s 
amputation, which is its alternative, while it would seem 
that its dangers are greater. Mr, Davy has lost by death 
one out of seventeen operations, and Kdnig has lost one out 
of three, both patients dying from septiemmia. The danger, 
then, of exei^on of the tarsal arch ought effectually to 
prevent its being substituted for the more general treat¬ 
ment of clnb-foot in simple oases, even although it cores 
in a shorter time; and it certainly has not yet been demon¬ 
strated that its results are superior to those of amputation, 
which is safer. It is eminently a case in which a judicial 
iavestigation might be expected to do good. 


THE DRAINAGE OF RAMSGATE. 

A REPORT of a Committee of the Ramsgate Improvement 
Commissioners, while showing how justly the town has been 
blamed for the condition of its drainage and bow the place is 
retrograding, shows also what a difficult question has to be 
encountered in the more effectual drainage of the town. 
The Committee enters into a clear statement of the various 
plans which have been considered by the improvement 
Commissioners since 1868, gives a brief statement of the dif¬ 
ferent plans which have been submitted and the reasons fw 
their rejection, considers the position of the question now 
before the Commissioners, describes carefully the peculiarities 
of the situation of Ramsgate aod the difficulties which have 
to be overcome, and finally gives its approval to a plan which 
the Commissioners have now before them. We cannot speak 
too highly of the temperate tone of the Committee’s report, 
or judge whether or not it will meet the approval of the 
Commissioners; but this much is certain, that every year’s 
delay will add to the difficulties of the situation, to the on- 
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wholesome ooDditions existiog in the town, and to the 
retrogreseioD of its prosperity as a health-resort. Since 1878 
"269 cemented cesspools" have been, it appears, added to 
the town—a statement which carries along with it sugges¬ 
tions we need not dwell upon. Few seaside resorts have the 
topographical advantages which Ramsgate possesses, and its 
fame as a health-resort cannot well be destroyed except by 
the deliberate and persistent neglect of its local authority. 
But both the authorities and the inhabitants should ponder 
well the following observations of the Committee in their 
report: "The last Census returns,'’ they write, "shows 
only too ooDclusively that Ramsgate is comparatively retro¬ 
grading ; and unquestionably one, if not the most effectual, 
means for the re-establishment of its prosperity would be the 
best possible drainage of it. From its southern aspect, its 
air, and its soil, it is especially adapted for the site of 
important educational establishment^ but to develop them 
a reputation for the maximum of healthiness is an indis¬ 
pensable preliminary. If appeals to an enlightened regard 
for self-intereat are still met with stolid resistance, authority 
will soou enforce what a blind and false economy resists. 
An epidemic, a panic, or public reprobation may drive the 
Local Government Board to exert its compulsory powers, or 
to do at a greater cost for the town what the town should do 
for itself." 

CORONERS’ WORK IN 1880. 

The Report on Judicial Statistics for the year 1880, just 
issued by the Home Department, contains the usual summary 
of Coroners’ work during that year. The number of inquests 
held in England and Wales during 1880 was 26,588, and 
showed a dectiue of 463 from the number reported in 1879. 
The total cost of these inquiries, including coroners’ salaries 
and travelling allowances, amounted to £86,842 18s. 5e^., 
equal to an averse of £3 5s. 3d. for each inquest, corre¬ 
sponding with the average cost in 1877, but somewhat 
exceeding that in any other recent year. An examination 
of the proportions of verdicts returned under the various 
headings of murder, manslanghter, suicide, accident, &(s., 
show a remarkable constancy in recent years. It may be 
noticed, however, that the deaths referred to excessive 
drinking, and disease aggravated by neglect, exhibited a con¬ 
siderable increase in 1830 as compared with the nnmbers in 
1879. On'the other hand, it is pleasing to note that the 
number of unsatisfactory verdicts under the heading " Fonnd 
dead” were fewer by 278 than those so returned in 1880, 
although the number was no less than 2768. That more 
than ten per cent, of these coetly inquiries during 1880 
should have resulted in so barren a result affords one of the 
reasons for reform in the administration of coroners’ work. 
Another important point, however, which this annual return 
brings out into bold relief, is the inequality in the distribution 
of work among the nearly 350 coroners in England and Wales. 
This is a matter which should not be lost sight of when the 
long-promised Act for the amendment of the legislation 
affecting coroners is reintroduced. Consolidation and to- 
arraagement of districts are urgently called for, more 
especially as it is notorious that the etficieucy of coroners' 
work bears an laverse ratio to the Dumber of coroners. 
Take the county of Kent, for instance, where the number of 
violent deaths, and of deaths under suspicious circumstances, 
registered without inqueste being held, have more than once 
been noticed in these columns. It appears from the Medical 
Directory that twenty-two coroners hold office within the 
county, and although the tables in the Report on Judicial 
Statistics give no satisfactory information as to the number 
of coroners, they show the returns of inquests &c. for 16 
separate boroughs and towns witldn the county, in addition 
to the figures fur the county coroners; and it appears that 
only 183 inquests were held by these 16 borough coroners 


during the year, averaging less than twelve for each coroner. 
The coroners for the five divisions of the county, on the other 
hand, held 670 inquests. There are, moreover, only eight 
coroners for Middlesex, and not more than fifteen for Lanca¬ 
shire, witn their large populations. Such iDequalities call for 
the serious attention of the Home Secretary, as redistribution 
of coroners’ work appears to be essential to its greater 
efficiency. _ 

THE CASE OF PRESIDENT GARFIELD. 

Trb North ATiierican Heview for December contains four 
articles on "The Surgical Treatment of President Garfield,” 
from the pens of Drs. Hammond, John Ashhorst, jun., Marion 
Sims, and Hodgeo. Dr. Woodward is preparing a full 
account of this remarkable cose, and, as he has possession of 
all the particulars, his history will be looked forward to with 
considerable iuterest. Until that appears we shall postpone 
any further comments on the subject, and, natural as is the 
desire of the American citizens to get the opinions of 
members of the medical profession on this case, we cannot 
but regret that a little more reserve has not been shown in 
complying with that desire. Certain it is that the articles 
before us will not assist the laity much in their search after 
truth. Dr. Hammond is positive that the original injury 
was not mortal; Dr. Sims is as certain that it was. Dr, 
Hammond blames the surgeons in attendance for not 
attempting to remove the bullet; Drs. Asbhurst and>Hodgen 
applaod their conduct. On these and other important points 
the writers differ seriously. Without being diverted from oni 
intentiou of not discussing this remarkable case until we are 
in possession of Dr. Woodward's history of it, there are some 
statements in these articles worthy of notice. Dr. Hammond 
asserts that " the President did not have all the sdvantages 
of treatment which modern surgery is capable of affording." 
He attempts to account for the false aneurisms of the splenic 
artery by attributing the rupture of the vessel to the forcible 
injection of chloride of zinc into thearteriesbefore tbeautopsy, 
which "poshed oaf’the blood in the vessels! Dr. Asbhurst is 
of opinion that there was no conclusive evidence of blood- 
poisoning, and that " sufficient nourishment ” was not given; 
further on he says, " all the noarishment was given that 
could be retained and assimilated,” which is a complete 
refutation of bis former assertion. Dr. Sims is at pains to 
show that the fractured vertebrm were necessarily the source 
of the blood-poisoning, and for this purpose he asserts—as 
we think mc«t unwarrantably—that the suppurating sinuses 
in the soft parts may with "every certainty" be excluded 
as sharers in this process. And he concludes his commenta 
thus: "Without the wound of the vertebr®, it would have 
been impossible for him [the President] to die. With it, it 
was impossible for him to live." Our impressiou from these 
articles is that the profession has everything to lose, and 
nothing to gun, by this premature and irrespousible criticism, 
and that its members will best consult their true dignity by 
showing reserve in place of such undue haste. 

EXTIRPATION OF THE LUNG. 

The latest attempt to extend the domain of surgery, at 
any rate as regards the lower animals, is the removal of a 
lung. Gluck appears to have first conceived the idea that 
so tremendons an operation might be endured, and after 
some experiments on dead bodies he performed the opera¬ 
tion on dogs, and found that it was fairly well borne 
and that the animal might recover perfectly. When death 
occurred it was due to pericarditis or to pleurisy on the 
remaining side. He believes that in man diseases of the 
lungs are not so far remov'ed from surgical interference as is 
commooly believed, and that the excision of a diseased lung 
or part of a lung would, under certain circiunstances, be a 
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jastifiable operation. Analogous expeiitnents bare been 
made by Schmid. Hia method of operation is as follows : 
The animal having been rendered unconscious by an injec- 
tion of morphia or by the inhalation of ether, he divides the 
fourth and fifth ribs as far as possible from the sternum, and 
then, drawing out the Inng with a hook or with the fingers, he 
ties with a catgut ligature the part which is to be removed. 
When it has become bloodless be removes it and ligatores the 
open mouths of vessels and bronchial tubes, and then unites 
by catgut the wound in the lung. Daring the operation 
sponges saturated with an antiseptic solution are placed 
round the opening in the thorax to prevent air entering the 
pleural cavity. Lastly, the external wound is sewn up. The 
loss of blood is very small. The size of the part removed 
varied from that of a chestoat to that of a large fig. The 
operation was performed eight times on dogs. Five of the 
animals died, from two to five days after the operation, 
either from the toxic action of the carlxdie acid or from 
aepticismia. In nocaso was either pneumothorax or gangrene 
found after death ; and the remaining part of tlie luog con¬ 
tained air. Three of the animals recovered. Schmid 
concludes that the lung can be operated on without special 
mechanical difficulties and without important beemoirhage. 
He has practised a similar operation ou the human (de^) 
body, and found that after the reseotioa of two or three ribs 
there was no special dilli'iulty. M. Marcus in France has 
been unsuccessful in bis attempts to excise the whole lung in 
the dog, as the animals quickly diedbut a rabbit survived 
the operation. These experiments may encourage the minor 
applioatioQs of surgery to the lung; but it may be doubted 
whether the excision of a part would ever be justifiable, since 
the diagnosis of malignant disease can rarely be made with 
such certainty and sufficiently early to permit its excision; 
and the applicability of the operation to the cases for which 
it is suggested by Schmid, tuberoolar disease of the apex, is 
manifestly absurd. 

CHEAP SCHOOLS. 

In The Lancet of Nov. 19th we drew attention to the 
fact that, whilst the scandals revealed by the inquiry into 
the condition and management of St. Paul’s Industrial 
Schools showed the nece.ssity for instituting a vigorons and 
systematic inspection, still there were schools in existence to 
which it wa.s of the highest importance that a similar 
system of inspection should be extet ded. We alluded to the 
numerous cheap schools whose advertisements crowd the 
newspaper columns. Scarcely four weeks have elapsed since 
the appearance of our remarks on the subject when they 
receive a grim commentary by the case of Denman 
wrrMS Crtpps. For the details we refer our readers to the 
evidence which has been fully reported in the daily press, 
since we feel that no abstract of ours could do justice to the 
descriptions given by .several witnesses of the management 
of Cliffe House School, St. Maig'tret’s, Dover. It will be 
sufficient for onr purpose to quote the words of Mr. Justice 
Kay when giving judgment on this case. “ He feared there 
was something wrong in the feelings of Englishmen when 
such schools 08 these were possible. He sincerely hoped 
that the improvements now being effected In education ' 
would bring about a better state 6i things, and that in ' 
future it would be impossible for even low-class schools to ' 
be So mismanaged as this had been.” We fail, however, to 
see how this impr()vement can be effected t^l an adequate 
system of inspection be adopted—an inspection not merely 
directed towarfs the educational stains of the school, but to 
ascertain that the inmates are really happy and thriving. 
It may be urged that the parents, relatives, and guardians 
are really the proper inspectors of the schools to wliich they 
send their children; bat in this, as in similar instances, as 
we have repeatedly pointed out, it has been shown that the 


parents and relatives are not to be trusted with this respon¬ 
sibility. In the present case, as Mr. Justice Kay observed, 
it was unfortunately true that there were many guardians 
and relatives of children whose only object was to get rid 
them by sending them to some low-class school. It is to 
be hoped that the result of the present trial will be 
to open the eyes of the public to the great abuses that exiet 
in these cheap schools, and the amount of misery, injustice, 
and wrong that is perpetrated in them without a riiauoe of 
redress. At the present season, when our homes are filled 
with bright and happy schoolboys, it is sad to think of the 
possibility of such places being in existence; and we sin¬ 
cerely hope that before another year is out Government will 
see its way to ensure efficient inspection of these estab¬ 
lishments, and BO rescue the baple'S children of unnatural 
parents, orphans, and others worse than orphans, from the 
greed and rapacity of the proprietors of these Dotheboys 
HalU. 


EXPERIMENTS ON INTRACRANIAL PRESSURE. 

Tiie variations of pressure within the cranium and spinal 
canal, and the movements of the cerobro-spinal finid, are 
mutually related in a very important manner. The pheno¬ 
mena which they present, or may be made to manifest, have 
been lately studied experimentally by Naunyn and Schreiber, 
who have embodied their couclusions in an iu'^tmetive paper 
in the Archiv fur Experitn. Pathologic. Tliey arranged 
their experiments so that they could vary the pressure on the 
subarachnoid space from the cauda equina, or from within the 
skull. An increase of pressure at the lower end of thespiaal 
canal was found to be propigited to the fourth ventricle; 
but whether it was communicated to the subaraebuoid space 
at the convexity of the brain could not be ascertained. A 
solution of salt was injected to increase the pressure. Evi¬ 
dence of pain was first observed when the pressure equalled 
70 or 80 millimetres of mercury, and was the more intrase 
the more sudden the increase of pressure. A oousideraUe 
increase was always attended with loss of consoiousness. Mas- 
cnlarspasm occurred at a pressure of from 80 to 100 millimetrae 
of mercury, at the moment of the augmentation of pressure, 
and also if this was suddenly reduced to zero. The contraction 
was not accompanied by any retardation of the pulse; but 
always followed, at an interval of twenty or thirty seconds, 
a pressure of from 100 to 120 millimetree of mercury, and Hie 
heart’saction showed, ou the whole, the same phenomena as in 
irritation of the vagus, which lasted loujer the greater the 
pressure and the longer its duration. The frequency ol 
respiration presented a transient acceleratioii, followed 
by a retardation, and then by a pause; but its leonr- 
rence was often with normal frequency. If the com¬ 
pression was considerable and brief, altbongb gradoeUy 
effected, the phenomena observed were the same as those 
prodneed by sudden compresnon. Slight pressure gave 
various results. If strong pressure was long contioued 
death always resulted, but sadden death could be obviated 
by artificial respiration. The cerebral compression was 
found uniformly to *produce an elevaUon iu the general 
arterial pressure, which occurred later in curaiised 
than in others. It is ascribed to an iiritation of the sensory 
nerve ftbre.s, which cause a reflex exaltation of the connected 
vaso-motor nerves. After this primary rise the pressure falls, 
gradually or suddenly, with a marked retardation of the 
frequency of the pulse, which is ascribed to a central stiimi- 
lation of the vagus. Rhythmical variatioua in the blood 
pressure are also met with. No constaut effect ou the 
pupils could be observed. By observatitms on the carotid 
arteries the experimenters satisfied themselves that the 
effects oh the brain were influenced very closely by the 
height of the blood pressure in the cerebral arteries, and were 
only manifested when cerebral aneemia was produced. They 
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:i 9 fer tbe pain to tbe teoaion of ibe maiubtaaiBe and to tbe 
}oeM(bnd tbo conv^Uion^ aad loss of oonaciousneas 

,ia;'^e, laitw only.. RatardAtion of the.pulae waa prevonted 
by aection of the vagi and by ab’opine, and hence was 
clearly due to irritation of the central end of the vagua 
Between the efiecta thus obtained and the aymptoma which, 
in ma n, are aiipposed to indicate increased cerebral pressure, 
-thereare-certain diSereaces, as, for instance, riie oocutrence 
^ vomiting;, and the lute stage at which coavnlsions occur. 
Since, hoWever, there is reason to believe that' in man also 
'the symptonla depend on cerebral (ie. capillary) autemia, 
tiie’experimenteiB conclude that it is desirable by every 
‘ wi Aft n* to lower the blood pressare, and thus to produce the 
' Shine ameliorution which they observed to follow occlusion 
- ci the efrotid arteriw. _ 

GUITEAU’S PLEA OF INSANITY. 

The trial of Guiteau will, even if it should answer no 
more immediate purpose, help to place the “plea of in¬ 
sanity ” in a new light; an i as it is impossible that this plea 
^can, be placed in a worse light than that in which it stands at 
'this moment, not only as regards the assassin in question, 
hut wrong doers of all classes and in every country, we may 
cherish the hope that something good and useful will here- 
'after he found to come out of what now appears to be both 
^vLl and supremely ridiculous. Making all due allowances 
for the differences of procedure which exist in the working 
out of judicial processes iu the United States and in 
England, it must, wa think, be admitted by the most 
patriotic of Americans that no such ^fiasco of justice and 
common sense could have occurred in the old country as 
thAt Which has happened in the United States in connexion 
,with the tercical trial of tlie avowed murderer of President 
'Garfield. Nothing, however, is farther from our purpose 
than to comment ungraciously on a spectacle which is 
“Aolng much to make American judicial proceedings the 
'laughing-stock of the world. We are concerned with the 
' Cause—actual or pretended—of the buslness-^naraely, the 
'allegation that Guiteau is insane. The, mere fact that the 
defence was a plea, of Insanity ought obviously to have 
barred his own action in the matter. As it is, Guiteau, ,if 
really insane, is damaged by being allowed to make a 
g^ctacle of himself; while if not insane he is encouraged to 
'feign madness. i?othing so much humiliates the medical 
profession in this country as a trial id which the plea of 
insanity is raised as a subterfuge, and experts are called to 
give evidence ou opposite sides. In America .the humiliation 
is even greater than it Is here. Surely there mast be some 
men of position in the specialty of mental disease who 
could be called in, and who would not give utterance to the ■ 
noftensioal views piit forth assdlentiEc 1“ The confound¬ 
ing of phrenology, phyaiognomy, aud symptoms, is discredit-' 
able and damaging. It will be more than ever difficult to 
obtain a beafring for genuine medical evidence in ceny oourt 
'after the speeb^e of folly now offered to the public gaze 
in America. 

MEDICAL OFFICERS AND MATRONS. 

"The reoeht action at law for libel, “Maisr. Forbes,” the 
^plaintiff being the matron and the defendant the medical 
-.effioei^ ef Shoredit(di workhouse, is chiefly notable as a 
'flisagTeeable case, in connexion with which the relations of 
medical offidws with matrons ia.public Institations have been 
. | »tnfntly Ulustrated. We have no desire to rehearse the facts 
,olihe case, or to disouse tbe merits or demerits of the 
dSapate, but it is important to lositt—and we cannot 
rto6 strongly urge—that members'of the'medical profes- 
'idoft bught to to flspeciaUy careful, in all their relations 
4n..li&, to avoid evsA the appbsraBce of evil. Medical 
officers of public institutions ought , to h« etpebially on 


their guard, and we must be excused for saying that 
medical men are not jusiifled in exporiog their prefeseimaal 
reputation to injury by accepting appointments which, she 
BO ill-defined or badly organised that the discharge of their 
duties shall bring them into contact with, or place them at^tbe 
mercy of, women, whether matroas, sisters, or attendaats. 
Many great and grave scandals have arisen out of the. want 
of satisfactory relations subsisting between medical officers 
and matrons, not only at workbou'ies, but at public medical 
charities and schools. The profession will do wisely to pro¬ 
tect itself against the repetition of these humiliating mis¬ 
chances in the future. . . . v 

SEGMENTAL CARDIAC DISTURBANCE. 

Ah interesting qneatien in cardiac pathedogy 'is the 
ecoarrsBoe of fusetumal distuitoace: limited to one of the 
ohambm of the heart In order to asoertam what evideacb 
experiment oan supply regarding the truth of certainopiniooii 
on tbis'Bubject, held by Professor Botkia of St Petsr^mrg, 
oneof-hisasautants, Dr.'Lulcjanow, has carriedontaseiiCB 
ofinvestigatiens in the laboratories of Betkin and of 6<d4<. 
The experimMiis were made on rabbits aod dogs. The 
fanotional connexion which normally unites aUparts‘of the 
heart waa interrupted, by closure of one of the coronary 
arteries, by ariesi of respiraticD’, aud by other' messnres. He 
baathns obtained very distinet evidenoe of the poesibliitfy ef 
etnHk isolated functioiial dlstorbMoe, 'Which eeenH to pfwvh 
thati just-aa functional disturbance from organic or aenrotic 
causae mayaffoct tbe rioter tlie‘left ride of the heart, so ft 
may affesi tim upper or the lower half. -Uoreoderi hb 
some distarhing- ioflusnees affect one-half of the heart, 
vertioaL dr trausveme, eo others may'affect the aotion of' cer¬ 
tain parts only, one soririe or one ventririe. The 'rioeure Of 
■one coronary artery is:feuQd to i^uenee, flrat^ the ventricle 
cu the same ride, then the other ventriolSi and lastly the 
aurioles. The distnrbanoe consuts m an alteratkm in tbe 
number and character of the eridike contcactione. The 
only difference dbiervable batween the eflbets of simple 
cioiure aad 'Of 'tigatiiiu of tim arteivss is that the latter 
acts-more rapidly. The-alteratkoor'ia'tihe nutator and 
in tbe cbaractoriof tbie eeatraotions do not ahvays corre¬ 
spond. AsyachiioaiBiB is produced-in (he aurieles-muOh 
more readily, than in the ventrieles. A difference be- 
-tween the number of the contraotions in the auricles and 
-ventricles is easily produced, and almost as easily a dif¬ 
ference between the two auricles.: The cessation of the 
regular action of the cardiac muscle may be foRowed 1^ 
an irregular oscillatory contraction of its individual fibres^ 
and between -tiiese -two conditions an > htterestiag inter¬ 
mediate form may to observed: distinct peristaltic waves 
course through the heart at regular intervals. In rare cases 
they may be observed to have a diffaretat direction-in the 
different segments of the heart, and the direction may 
ebauge. Thus the eardiac musole may contract in peri¬ 
stalsis and in antiperistalsis. At the period after ooolusitm 
of the coronary arteries at which regular contraotioos still 
occur in the ventricles, althongh the vontriclos are the seat 
only of the peristaltic waves, irritation of the peripheral 
portion of the vagus still influences the auricles, buChas no 
elFect on the ventricles. The secondary contractions in the 
legs of a frog-galvanoscope, which are produced by the 
auricles of the heart iu the normal condition, are distinctly 
weakened after closure of the coronary arteries. At a 
certain period after closure of the vessels the left auiiole 
presents intense machauical distension. The cLosure.oi the 
left coronary artery in atropinised animals shows that the 
inhibitory centres do not play any considerable part in the 
production of tbe phenenneoa. General asphyxia, (d sud* 
den onset, influnuces e^cially sometimes one, sometimes 
.theother half of tiie heart, and the resulting disturboane 


D. c i^vGoogle 




1100 TmLakowt,] the “DOCTOE’S” CHRISTMAS.—our hospital system. 


[Dbc 24, 1881 


diffen iomevh&t from th«t observed after closare of tbe 
coroDaty arteries. The effect oo the eeooadary cootraetion 
in the ^g's lege is much leu rapidly produced, and there is 
less tendency to the occurrence of perUtaltic wavee of con¬ 
traction. It aeeme probable that the effects of arterial 
occlnsiou are to be referred to two chief influences: the 
effect of the sudden ischaemia on the muscniar fibres and 
nervous ganglia, and the persistence in the tissue of the pro¬ 
ducts of BQoh action as may occur. 


THE "DOCTOR’S" CHRISTMAS. 

The general body of family practitioners will doubtless 
be overworked dnring the present Christmastide, as in 
former years, because the whole population is given over to 
tile pleasures of eating and drinking, with other unaoens- 
tomed forms of amusement. We are by no means aseetieally 
inclined. “Enjoymente" and “diversions" for body and 
mind are necessary to health; and periodic indntgence in 
creature comforts may, if taken moderately, be beneficial to 
those who, as a mle, live monotonous lives, with heavy 
routine habits and an insufficiently varied diet. Mediation 
is, however, the only safeguard against disturbing conse¬ 
quences. Year by year we counsel a sparing nse of the cap, 
which is likely to inebriate while it undoubtedly cheers; 
nod wisdom, without austerity, in the nse of strange com¬ 
pounds. Thb year we must put in a plea for those members 
of onr profession who are wont to find Christmas and the 
succeeding weeks a season of mote than common prsMnre 
and anxiety. By some fatality, Christmas would seem 
to be the harbinger of grievous sickness and even death 
in many families. It is startling, on looking back, to note 
the amount of sadness and sorrow which clings to the memory 
of “merry Christmas.” The weather, donbtiess, has some¬ 
thing to do with this common experience. Practically, 
Christmas marks the commenoement of winter, and the 
weakly and aged are likely to fall on ite threshold. It is, 
meanwhile, strange to recall the names of some in apparently 
robnst life who have died in this month of December, at or near 
Christmas ! What witii special illneeses arising out of the 
season, critical if not actually fatal aeunres of the eickly 
and debilitated, and those sadden and almost inexplicable 
attacks made by the weather or zymotic diseases on the 
habitually healthy and seemingly strong, the medical prac¬ 
titioner seldom finds Christmas a time of leisure or excep- 
tioual happinesa We note the experience, thongh there is 
no remedy. _ 

ABSORPTION FROM THE STOMACH. 

The phenomena of absorption from the stomach have been 
studied experimentally by Tappeiner by ligaturing the 
pyloms of cats and dogs, and injecting into the stomach, by 
means of an oesophageal tube, certain quantities of definite 
solutions. Of grape sugar and sulphate of soda scarcely any 
was absorbed at the end of three boars. Even of peptone 
only one-tenth was absorbed. Strychnine remained un¬ 
changed in the stomach, whether the pylorus was tied or the 
vagi divided. If, instead of dissolving the strychnia in water, 
a weak alcoholic eolation was injected, the resnlt was very 
different. A eolation of four eentigrammes of strychnia in 
five cable centimetres of ninety per cent alcohol and fifteen 
«abie centimetres of water, injected into the stomach of a cat, 
caused death in ten minutes, and a similar result was obtained 
with a dog, the pylorus in each ease being tied. In order to 
ascertiun whether the ligature around the coats of the 
stomach influenced tiie abeoiption, the pyloros was oeeluded 
by introducing into it, through a gastric fistula, an india- 
rnbber bag, which was then inflated. The analytical 
eeiimation of the absorption under these olrcumstmioee was 
.«ttmxded with some difficulty on account of the tendency to 


vomit, bnt observations with toxic substances showed tiint 
absorption was rapid. A dose of chloral hydrate produced 
tieep in ten miuutes, althongh when the pylorus was 
ligatnred it had little or no effect. 


OUR HOSPITAL SYSTEM. 

Ax excellent paper was read on Wednesday last by Mr. 
Timothy Holmes before the meokbers of the Social Scienoe 
Association, entitled “On the Necessity of a Public Inquiry 
into our Hospital System.” Mr. Holmes argued that only a 
Royal Commission could command the neceasary evidence 
and frame a report which would have anthority equally with 
the public and the medical profession. Government control 
or management of the hospitals is not, he said, ^esirablc, 
and would not he borne by hospitals supported by voluntary 
coQtributiooa; but a Government inquiry would afford accu¬ 
rate iaformation for the enlightenment of the public as to 
the real functions of hospitals. The teaching of medicine 
has, for instance, become a most important part of the fnne- 
tions of voluntary hospitals, bat the immense resources of the 
rate-paid infirmaries are not used for teaching purposes at <*11- 
Tbis phase of the subject can oaly be adequately considered 
by a Royal Commission, as well as the vexed question of the 
admisaioD of in- and out-patients into hospitals. As re¬ 
spects the latter, Mr. Holmes observed that every effort had 
hitherto failed to diminish indiscriminate admission. It 
is, however, questionable whether the attempts made by the 
managers of many h(»pitals to check the indiscriminate 
admission of out-patients have been honest. The endeavours 
have too often really been in the opposite direction. It is 
notorious that at some, if not at most, hospitals no trouble 
is spared to swell the statistics every year, in order to conv^ 
an exaggerated notion of the importance of the amount and 
value of the work done by the charity. As long as this spirit 
actuates the managers, it is difficult to believe that any serious 
supervUion is exercised over the persons who apply for hos- 
pitol relief. A check would, however, be put upon this form 
of hospital abuse by the adoption of Mr. Holmes’ suggestion 
that there should be more perfect combination among the 
authorities of the various medical institations. After some 
discussion upon the points raised by Mr. Holmes, a motion 
was carried recommending the Council of the Social Science 
Association to present a memorial to Government, praying 
that Her Majesty will issne a commission to inquire into the 
administration of all hospitals; and farther, that the Home 
Secretary be asked to receive a deputation. A motion was 
likewise carried for the formation of a Council, to which the 
hospitals combining should each send a representative. 


NATURAL HISTORY CHAIR, UNIVERSITY OF 
EDINBURGH. 

In the list of candidates for the Chair of Natural History 
of the University of Edinburgh we inadvertently omitted to 
include the name of Dr. John Young, Professor of Natoral 
History in the University of Glasgow. Dr. Yonng has 
the Glasgow chair for a period of fifteen years, uid has 
proved himself to be a most successful and able teacher. 
Like Dr. MTntosh, Dr. Yonng is also a graduate the 
University of Edinburgh, and his claims are strongly urged 
by previoQS students of and present ooUeagues in Glasgow 
University. What a h^py University that of Edinboigh 
most be, or, rather, how enviable must be the lot its pro¬ 
fessors, when on the ocenrrenoe of a vacancy in one of its 
chairs, the professor of the corresponding chair in I^ondon, 
in Glasgow, and in Aberdeen respectively rush into the 
contest Our pity for the Home Secretary only grows when 
we remember that he b** to choose from a list inclnding 
Dr. MTntosh, Profess(» K Ray Lankester, Professor Ewart, 
ud Professor Yotuig. 
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CHEMICAL LUNGS FOR THE UNDERGROUND 
RAILWAY. 

A PASSING allusion by Professor Sylvanus Thompson to 
the subject of sir parificatioo, in a manner applicable to the 
urgent needs of the Underground Railway, has attracted 
some attention, and may be seized as an opportunity to 
again call attention to a valuable and, as we believe, per¬ 
fectly practical and practicable suggestion thrown out by 
Dr. Richard Neale in a letter to Thb Lancbt, printed at 
page 359 of our second volnme for the year 1880 (Aug. 28'h). 
It will be well worth while for oar readers to refer to this 
letter, from which we reproduce the following extracts 

Caustic alkalies are well-known to poisess great affinities 
for carbonic acll and sulphur gases. In the case of the 
Underground Railway I propose lo add a special chamber to 
each train—aay a disused third-class carriage, open at each 
end, and so coastructed that, by the aid of wings and 'chutes, 
it shall occupy as large a sectional area of the tuunel as is 
possible. Trays carrying caustic lime, kept moist by a tank 
of water on the roof or otherwise, occupy the whole interior 
space of the carriage, which may be placed either at the rear 
of the train or next the engine. Instead of trays carrying 
the alkali, in a solid or semi-solid form, sheets of canvas or 
other suitable material may occupy their place, and, by 
means of a reservoir of caustic soda above, be constantly kept 
wet, the surplus fluid being collected in slower tank, whence 
anantomaticpump, connected with the wheel of.thecbitnher, 
pumps it up, to fall again through the sheets. Charcoal 
stacks may take the place of the sheets ; the stacks made in 
frames easily handled, of fine branches arranged in crossed 
tiers, and kept c mstanily wet, as in the case of the canvas 
sheets. Again, a series of waterwheels, oonstmeted of 
canvas or other suitable material, with rims dipping into a 
lower tank of caustic soda, and so formed as to carry up the 
fluid and pour it over their surfaces, the current of air as it 
rashes through the chimber sufficing to cau-ie the wheels to 
revolve, anl so to expose a surface, constantly wet with the 
chemicals, to the action of the air; and when the train passes 
into the open the wheels may be skidded, and so unnecessary 
waste of chemicals be avoided. If a spedal carriage be con¬ 
sidered impracticable, then an exhausting fan may drive the 
gases of the smoke box direct into a tank filled with the 
chemical solution, and the carbonic oxide which will issue, 
freed from other gases, may be converted into carbonic acid, 
either by causing it to pass through a tube under the aslipan 
of the furnace or else over a spirit or gas flame; or, again, 
electricity, evolved either by the friction of the train or by a 
special battery, may be called into requisition for the same 
purpose—viz., the conversion of the carbonic oxide into 
carbonic acid.” 

As Dr. Richard Neale poiots out it is easy to try this plan 
in a few hours, and at a very small cost. The directors will 
be only complying with a reasonable request if they pat it to 
the test. Doubtless the author of the suggestion would super¬ 
intend the experiment. _ 

DIOCESAN NURSING INSTITUTIONS. 

Wb are glad to see, from the report of the St. Alban’s 
Diocesan Institution for Trained Nurses, that this organisa¬ 
tion, which may be taken a.s typical of its class, is prosper¬ 
ing. Two points are to be specially guarded in tbe 
formation of insiicutions for supplying trained nurses— 
first, the women sent out should be trained not to act as 
quacks or psendo-medical attendants on the sick, bat to 
carry out the instmctions of the legally qualified practi¬ 
tioner in attendance—in short, to be nurses, and nothing 
more; second, their mission shonld be to minister to the 
bodies and miuds of the sick simply and without reference 
to any psrticnlar faith or persuasion. It can never be 
tolerated by scientific practitioners of medicine that the art 
of healing idialt bemade the stalking-horse for a proselytising 


cmsade. We hope and believe tbe profession will look 
jealously to this matter and discountenance the presence 
of preaching and praying nnrses in the sick chamber, 
whether among tbe poor or the rich. We yield to none in 
our appreciation of tbe value of religious consolation in sick- 
nesa It helps both body and mind; but we cannot be party 
to a system which unhappily exists, and is unscnipulonsly 
worked, for taking advantage of the mental weakness and 
impressibility of tbe sick. Diocesan institutions for trained 
nurses may be of estimable service to the community, but 
that they may be so it is indispensable that they should 
be skilfully and intelligently controlled. 


THE HOSPITAL SUNDAY FUND. 

Thb annual meeting of the constituency, on Tuesday last, 
in the Guildhall, under tbe presidency of the Lord Mayor, 
was a very satisfactory one. We say this without having 
altered onr opinion on tbe disposition shown to run a race 
and enter into contest with societies which exist for tbe relief 
of physical suffering just as much as tbe Hospital Sunday 
Fund dues, but which show an unreasonable persistency in 
tbe maintenance of bad roles. There was at least no ex¬ 
pressed opposition in the meeting, though it is well known 
that several members of tbe Conucil disapprove of the 
alienation of an ever-increasing proportion of the Fund from 
its main purpose—the support of hospitals and dispensaries 
in their ordinary work. The Surgical Aid Societies are ill 
advised in giving the Hospital Sunday Fund such good 
excuse for this course. Be this as it may, the meeting of 
Tnesday wasaroostaucoessfalone. Itconldnotbe exceeded 
as a piece of catholic co-operation for a great human and re¬ 
ligious purpose. Whether the platform or the attendance be 
considered, it was alike representative, and shows what a 
hold the Hospital Sunday has taken on all creeds and classes. 
The Council of the Fund ought to feel encouraged by this 
meeting to greater efforts, not only for the enlargement of 
the collection in 1882, but in tbe way of some systematic 
attempt to apply a little more criticism on the great principles 
of hospital administration, with a view to putting hospitals 
on so sound a footing that will make their claims to the 
consideration of the benevolent irresistible. 


DR. HOWARD’S AMBULANCE WAGGON. 

Mr. J. H. Cbossman presented to the London Hospital^ 
on Tuesday last, the very ingenious ambulance waggon which 
has been built for him by Messrs. Burt in accordance with 
the plans of Dr. Benjamin Howard. Tbe w^gon is five feet 
five inches high, and six feet six inches wide, it weighs six 
hundredweight, and can turn in its own length. The 
stretcher can be raised into its place in the car with singulu' 
facility, and without tbe infliction of- any suffering on tbe 
patient carried, and when in position lies on independent 
springs and runs on a tramway, so that, with a n^tn upon it, 
it can be pushed in or drawn out with great ease. The 
wheels are provided with iudia-rubber tires; and the carriage 
is hung on efficient springs, so that jolting is reduced to a 
minimum. There is room in the waggon for a second 
stretcher suspended from the top, and also for an attendant 
or surgeon. A b )X is provided under the driver’s seat to 
contain restoratives, antidotes, and the few surgical instru¬ 
ments required in emergencies. Altogether the car is very 
complete and ingenious, and appears to answer the end In 
view admirably. Mr. Crossman is anxious to establish 
an ambulance service in connexion with the hoepitals of 
London and tbe police-stations, after the plan of the fire 
brigade; and with this view it has been determined to 
hold a conference on the subject in January next in the 
rooms of the Society of Arts. Mr. R. Harrison has recently 
drawn attention to the American hospital ambulance service, 
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which app^rs to be aa excellent model on which to found 
one in London and other large towns. The need for such a 
service is very apparent to anyone cognisant of the accidents 
daily occurring in our streets and factories. 


DEATH FROM ELECTRICITY. 

The melancholy accident at Hatfield, whereby a young 
gardener was in.^tootaneously killed by accidentally touching 
the conducting-wire^ of an electrical maohine used for the 
production of the electric light, has served again to remind 
us that this latest practical boon alforded by science is nut 
without its danger. Several deaths from the same cause 
have now occurred, and we think it of the utmost importance 
that in such cases very careful post-mortem examinations 
should be made by experts, in order that the signs of death 
from this cause may, if possible, be established. An agent 
which prodnces death without leaviug any traces of the 
cause of death in the body is likely to be employed 
by the murderer, and it is evident that “Death from 
Electricity” will have to form an additional chapter in 
works on medical jurisprudence. The viotim at the Man¬ 
chester Theatre, the uniortunate sailor on board the Imperial 
yacht Livadia, and this last case at Hatfield, should serve 
as a warning to all who employ the electric Light to carefully 
insulate all conductiug-wires, and to omit no precautions 
which may serve to avert similar catastrophes. We are not 
aware that in any of these cases a post-mortem examination 
Was made. The pnblie safety demands that, in any such 
cases which may occur in the future, careful post-mortems 
should be made by skilled pathologists, and we think the 
Home Secretary would not be exceeding his duty were he 
to issue an order to coroners to the effect that in the event 
of future fatal aocideuts from electricity, the post-mortem 
should be made by some person of eminence^ uid that the 
State would bear the expense of the same. 


THE INTERNATIONAL MEDICAL CONGRESS. 

Wk have received a circular from the publisher of the 
Transactions of the Congress stating that the volumes will 
be ready on Dec. Slat, 1S31, and may be ordered through 
any bookseller, or direct from J. W. Kolckmann, 2, Lang- 
ham-place, W. The papers and speeches are all published 
in the original language, and are in fonr (not three) volumes, 
either of which can be had separately for lOe. Qd. A limited 
number of the Transactions of each Section has been 
publiahed separately. Vol. I. contains a List of Members, 
General Meetings, General Adilresses, Museum, Anatomy, 
Physiology, Pathology, Materia Medica, and Pharmacology. 
Vol. II. contains Medicine, Military Surgery and Medimue, 
and Surgery. VoL HI. includes Ophthalmology, Mental 
Diseases, and Diaea-ies of the Skin, Throat, Ear, and Teeib. 
VoL IV. contains Diseases of Children, Obstetric Medicine 
and Surgery, and State Medicine. 


AN EQUINE GUINEA-WCRM. 

The occurrence of Dracunculus medinensia in the horse is 
extremely rare—so much so, that some au'horitic-i, including 
pedschenko, have altogether denied its presence in solipeds. 
However, at a recent mestiug of the Liiin:eaa Society, 
Professor Busk being in the cliair, Dr. Cobbold showed a 
specimen which he had received from Veterinary Surgeon 
F. Smith, of the 12th Lancers, Madras Army. The worm was 
taken from a pony at Secunderabad. It has been too 
hastily assiunsd that the alleged, guinea-worms found by 
Clarkson and others iu the b<u^sd were all examples of 
Filaria papillosa. A careful comparison has been made of 
the embryos taken from Mr. Smith’s specimeu with some 
of the young of an ordinary human guinea-worm recently 


sent to Professor Allen Thomson by Dr. MackelUr, - .of 
Bombay; ‘ and it is fonnd that the embryos are in Skll 
respects ideniical. The disputed question must therefore 
now be considered at an end. 


THE QUEEN’S UNIVERSITY GRADUATES’ 
ASSOCIATION. 

This Association held its usual dinner, under the anspieesr 
of Mr. McKellar, at the Cafd Royal, Regent-street. Despite 
the unpromising ciroumstanocBof the Queen’s University, the 
occasion was a most pleasant one to both the Aseoclatioit 
and its guests. Amongst the latter Dr. Ordrery property 
remarked on the good work that had been done in the ooojrae 
of a generation by the University. Mr. WiUon protested 
against the legUlation of the late Ministry in dissolving a 
University at the moment wheu the number of its studmite 
was greatest, and the character of the work done was of the 
best. We can assure the members of the Aasociatiou Hiey 
are not alone in regretting such rough and unsatisfactosy 
ways of settling great and difficult ednoational probleoB. 
It is unfortunate that the present circumstances of Irelaad 
give the Ministry so little opportunity of reconsidering the 
question. _ 

QUARANTINE AND SANITARY MATTERS AT 
THE ANTIPODES. 

Our antipodean contemporary, the Aiiatralian Mtdioed 
Jourttal, protests against “ the supiueoess and bluudeiiDg” 
of the sanitary autliorities (to use its own phrase) iu the 
recent outbreak of small-pox at Sydney. Fifty-one peraous, 
it states (No. 15, SeptemW, 1381), have already contracted 
Uie disease, sixteen of tlieae have died, and fresh cases Ate 
constantly occurring. “The first neglect was followed by a 
period of qaarantlne, wildly and cruelly enforced, uid 
now has come a state of despairing apathy; all hope of 
stamping out the plague seems to have been abandoned, for, 
according to the most recent intelligence, patients are at 
present .allowed to remain at their homes,'should theysd 
derire, and to be treated by private medical men, who are 
specially relieved from any quarantine restrictions." Oar 
contemporary admits that “the only certain protection lies 
in universal and effective vaccination.” But, alas! the 
system of vaccination in use in Victoria is so imperfect that 
there Is little hope of such a state of protection as is desired 
being achieved, 

CHRISTMAS APPEALS. 

It is now a well-understood axiom, tliat the surest way to 
enjoy Christmas is to help others to enjoy it To mitigate 
the pinch of poverty and cold and hunger and sickness in 
the whole Christmostlde is an object which needs little eom- 
mendation at our bonds. After making all allowance for 
the human error that underlies human misery, there is room 
enough left for pity and a helping hand, which are them¬ 
selves, if well need, powerfully remedial. We are asked to 
mention particular obaritiea—such as the London Cottage 
Mission, which sn ppliea the children of the poor at the East* 
end with an Irisli-stew dinner; and the Victoria Hespitul 
for Children, Queen’s-road, Chelsea, &u Mr. WMter Anstin, 
of 44, Finsbury Pavement, E.C., will receive couttibiiUona 
for the former purpose; the Earl of Cadogan for the latter. 
There is one great snggestion which it is our specUl duty 
and pleasure to make—vis., that when benevolent men and 
women are at thU time considering how best to “disperse 
abroad,” as the Stxipture puts it, they should not fmget the 
claims of hospitals, dispensaries, aad institutions for nurmng 
the sick poor. In helping them they are assisting those who 
are doubly pitiable. Our hospitals of late yean have been 
somewhat hardly treated. They have been critleised freely 
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by many, as if criticiam only wonld find beds and food for 
the disabled. The times are very hard with treasurers of 
liospitals. We hope at this season that their burdens will 
be greatly lightened by the true complement of criticism— 
charity. _ 

SCIENCE DEFENCE AND PROMOTION 
ASSOCIATION. 

A PRELIMINARY meeting of some prominent members of 
the medical profession was held on Friday last at the house 
of the late President of the Royal College of Physicians, Sir 
Risdon Bennett. The general conclusion arrived at was that 
it was necessary to take some steps to combat the ignorance 
and prejudice which exist in the minds of so many people 
regarding the use of experiments upon auimals, and to 
prevent the progress of medical science being seriously inter- 
iered with. The absolute necessity of experiments having 
been decided by the unanimous resolution of the late Inter¬ 
national Medical Congress, the largest assembly of medical 
men that has ever met in the world, it was considered that 
some steps should imaie<Uatcly be taken to give cfTect to 
this resolution so far as regards the United Kingdom. It 
was decided to endeavour to secure the support of every 
member of the medical profession, and also to invite the 
co-operatloh of other learned bodies and individuals who 
take an interest in the progress of medical science. It was 
agreed that the Presidents of the Royal Colleges of Piiysiclaos 
and Surgeons shonld be requested to call a meeting of repre¬ 
sentative members of the profession and others, for the 
purpose of determining what steps shonld be taken, and the 
best means of lemoviag the present hindrances to the pro¬ 
gress of scientific research. ____ 

UNIVERSITY OF LONDON. 

We learn with pleasure that Dr. Robert Bames will be 
nominated on the li:4t of those persons to be submitted by 
Convocation to Her Majesty for selection of the person to be 
appointed to the vacancy on the Senate made by the death 
of the lamented Dr. Billing. Ou the lost occasion Dr. 
Barnes's name was second to that of Sir Wm. Jenoer, His 
claims are great, not only on the score of important services 
rendered to the University in obtaining the new Charter, 
but also on account of hU personal character and high pro¬ 
fessional distinction. _ 


HYDROPHOBIA AT LYONS. 

The population of Lyons is much di.squicted on account of 
the prevalence of rabies in the city. Three persona have 
lately died in the hospital from hydrophobia. The number 
of rabid dogs taken to the veterinary institation has steadily 
increased from thirty-two in 1877 to sixty-nine in 1880, and 
seventy-seven in 1881, up to the end of the first week in 
December, no less than six having occurred during this 
week.' These seventy-seven dogs are known to have bitten 
fifteen persona. Seven were strangers to the dogs which bit 
them, but in eight cases the persons were either the owners 
of the dogs or members of the owners’ family. 


A CHEMIST PRESCRIBING ACONITE. 

Wb have an account from a medical man of a child for 
whom a chemist bad prescribed acouite, &c., from a pre¬ 
scription which had been written by a physician for the 
chemist’s child. The child to whom the chemist prescribed 
the aconite was only kept (dive by the diligent use of stimu¬ 
lants, artificial reopir.itlon, &c., by onr correspondent. The 
case involves two warniags : first, to the public to avoid 
asking chemists to prescribe ; secondly, to chemists, if they 
will exceed their fonetton, not to deal in such .heroic 
remedies. 


THE NEW OMNIBUSES. 

It was uu obvioii-i mistake to arrange the new omuibusas 
running between Victoria Station and the City so that they 
must be entered from the front. Tne Londoner of to-day is 
BO accustomed to enter and leave omnibuses while in 
motion, that it is simply imposdble to Inlnce him to dis- 
continne the practice, and these new vehicles cannot be 
entered or left without extreme care, as the passenger has 
to mount to the floor in front of the revolving wheels. If the 
practice of entering and leaving the vehicle while in motion 
is simply interdicted, these omnibuses will soon be avoided 
by the public. The delay conseqmnt on some twenty or 
thirty complete stoppages and re-starcs on the journey would 
render the conveyance too slow for budness purposes. The 
proprietors of these new omnibuses will do w-tll to see to the 
matter at once. Limbs and lives are in jeopardy till some 
change is made. One death has already occurred. There is 
an even worse form of “accident" irntnla.-nt. The omuibuses 
are evidently “ top-heavy” when crowded ontside and fewpas- 
sengers within, and are liable to turn over, in which event 
the resulting casnaltlcs could scarcely be few or slight. 


INTERNATIONAL COURTESY. 

The medical officers of the German army who attended 
the laternational Congress in August last have just sent 
over three large groups of their photographs in handsomely 
mounted carved wood frames, the photographs being ar¬ 
ranged round an illuminated inscription in the centre, for 
presentation, two of them to Fleet Surgeon W. H. Lloyd, 
RN.,nudSurgoon A.B.R. Myers, Coldstream Guards, Secre¬ 
taries of the Military Medicine Section of the Congress ; and 
the third to the mess of the Army Medical Department at 
Aldershot. The photographs, sixteen in number, are excel¬ 
lent likenesses, and the faces must be familiar to those who 
attended the meetings of the Congress. The German officers 
have also sent a letter to each of the recipients of the pho¬ 
tographs, expressing in the warmest terms their thanks for 
the attention shown them in London, and regretting they 
could not express their gratitude to everyone who had shown 
them so much kindness in this country. 


THE REPORT OF THE ROYAL COMMISSION. 

There seems to be impatience in certain quarters for the 
appearance of this report, and an impression that if it has not 
already appeared itwill do so immediately. We have reason to 
believe that not a word of the report bos yet been submitted 
to the Commission. It is hoped that a draft report, now 
being prepared, may be placed before them in the course of 
the next month ; but even the date of this cannot yet be fixed, 
and it is, of coarse, quite impossible to predict bow long the 
disenssion of the draft may take. We should deprecate rash 
haste as much as undue delay in regard to a report which 
ought so scrionaly to affect and improve our Medteal Boards 
and Medical Council. _ 

SMALL-POX AMONGST THE GIPSIES. 

The question of the dissemination of small-pox in the 
country by the agency of gipsies has more than once occupied 
the attention of sanitary authorities. Tlinr nomadic habits 
remove them from any systematic coutrol either as to 
vaccination or orderliness of life. The question was re¬ 
cently nnder the consideration of the Greenwich Board of 
Works, with reference to an encampment of about thirty 
vans and tents in the Greenwich marshes. The gipsies were 
in a deplorable coalition, it was stated, and a case of small¬ 
pox had appeared among them. The case was referred to 
the parish coiomittce for consideration. We hope that some 
plan of dealing with this matter will be found 'without 
having recourse to the method threatened by one member 
of the-Board—namely, “driving them away." 
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It boa come to the kaowleJge of the Couacil of the Poor 
Law Medical Officers Association that very defective arrange¬ 
ments exist in onr large urban workhouses, and possibly 
provincial ones, as regards the supply to women of linen 
for periodical use. The insanitary consequences probably 
resulting from this neglect is of so much importance 
that the Council venture to suggest to workhouse medical 
officers the advisability of inquiring into this matter. 


Tub terrihc storm which raged on the night of the 14th 
last, at Tunis is stated to have completely destroyed the 
temporary wooden hospital at Manouba. The sick rescued 
from the ddbris were conveyed to the adjoining palace, but 
six of them died on the following morning. The Goletta 
Hospital contains over 600 patients, mostly sofferiog from 
typhoid, which appears to be on the increase among the 
troops. ___ 

Dr. Yellowlees, physician superintendent of the Royal 
Asylum, Gartoavel, Glasgow, in a lecture delivered last 
week, stated that all the sorrow and misery caused in the 
west of Scotland by the' failure of the City of Glasgow Bank 
had contributed only two patients to the asylum over which 
he presides. _ 

Two ships, the Braidwood and the Dragon, have arrived 
at Falmouth with scurvy on board. One man had died on 
the former vessel, which sailed from Rangoon, and the 
Dragon put in with nine men, out of a crew of seven¬ 
teen, ill with the disease. Dr. Harris, by direction of the 
Board of Trade, has been bolding an inquiry into the matter. 


Dr. W. Acland and Dr. G. W. Child are included 
amongst the delegates appointed by Convocation, under the 
statute lately passed, for the supervision of lodging-honses in 
Oxford. _ 


The President of the Royal College of Physicians of 
London has appointed George Johnson, Esq., MD., F.R.S., 
Harveian Orator for 1882._ 

On Saturday last at the Westminster Hospital Mr. Pearce 
Gould stretched the spinal accessory nerve in a case of 
spasmodic torticollis, recently under Dr. Murrell’s care. 


In the clandestine removal of Lord Crawford’s body, the 
Italian papers find a fresh argnment in favour of crematiou. 


anil 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

St. Martin-in-tke-Fidds [Westminster). — Mr. Skegg’s 
report for the year 1880 appears, with other reports of the 
Vestry, in the later days of 1881, although these reports 
profess to be for the year ending March 25th, 1881. It is not 
easy to understand why the appearance of this report should 
have been delayed until nearly a year after the period 
when it was due, for it is of the simplest and briefest, and 
throws little light upon the sanitary condition of the parish. 
The births and deaths were less in number than in the 
revions year, but of the deaths it is said : “ I attribute this 
ecrease in the mortality to the displacement of inhabitants 
bv the demolition of houses in Bedfordbnry and other parts 
01 the parish.” Tbe death rate of the parish is given at 16*8 
er 1000 of population. The populatiou of St. hlartin’s was 
1,238 at the Censns of 1871, but it had fallen to 17,447 at the 


Ceosus of ISSl; the decline being due, Mr. Skegg states, to 
the “ migraliou of tbe people, from demolition of hoaxes and 
other causes.” Of the zymotic diaeasca the parUh suffered 
most from whooping-cough daring the year, but it appears 
to bave had an entire irnmnnity from sniall-pox, notwith* 
standing the prevalence of that disease in the metropolis. 

Bradford. —Mr. Harris Butterfield’s report for the third 
quarter of the year shows births equal to an annual birth¬ 
rate of 32 33 per 1000 of the population, and deaths equal to 
an auDual death-rate of 16*0 per 1000 population, as com¬ 
pared with 18*3 and 23'9 iu the autumn quarters of 1879 and 
and 1880 respectively. Mr. Butterfield reports very favour¬ 
ably of tbe results obtained from tbe provision for the com¬ 
pulsory notitication of certain infections diseases in the 
Bradford Improvement Act, although the Act has only 
been a short time in operation. Mr. Butterfield writes: “ Xt 
has already, however, been of great service tu the community; 
for without its aid, aud the services of the Fever Hospii^ 
there cau be but lit'le doubt that the outbreak (scarlet fever) 
of September would bave developed into an epidemic of like 
proportions to that which is ragiug in Hull, where for some 
time the deaths from scarlet fever have averaged thirty per 
week. It is yet early to speak of the operation of the Act ; 
but, so far as can be judged from a limited experience, it ban 
worked remarkably well, and with but little friction. Oa 
July 23rd, forma of certificates were sent to sixty-six medical 
men, including some not in active practice, and others resid¬ 
ing without the borough. (Jp to the present date, fifty-one 
of these gentlemen have sent notifications, which is a much 
larger proportion than could bave been reasonably expected. 
To the eud of the quarter under consideration, 209 cases 
were reported by forty-two medical men. The cases included 
one of sraali-pox, 170 of scarlet fever, 39 of enteric fever, 8 of 
diphtheria, and 2 of English cholera. Besides these, 11 coses 
were repotted without certificates from medical men, some 
of them by parents who wished their children to be at once 
removed to the hospital." 

TYPHUS I.V MARYLEBONE. 

Mr. Wynter Blyth in the last published number of his 
“Sanitary Chronicles*’ lets us into the secret of the in¬ 
efficiency of action of the Vestry in the last outbreak of 
typhus in tbe parish. He tells us that tbe cases of typbue 
officially reported have, with two exception^ “occurred 
among the poorest clasji of the community, and Aaue been verg 
properly dealt with as pauper cases.^’ He states that 
when tbe cases were not pauper cases, the sanitary authority 
dealt with them efficieotiv, without delay, removing them 
at once to a propt-r hospital; but that if they were 
pauper cases, a complex process had to bo ^ne through of 
reference to a relieving officer and to a ^strict medical 
officer before the patient could be isolated and removed from 
being a danger to others. In other words, the Vestry of 
Marylebone, according to Mr. Wjnter Blyth, instead of 
exercising their sanitary functions on behalf and for the 
advant'ige of the healthy portion of its parishioners, in view 
of an excessively infectious and dangerous malady, preferred 
to exercise them in consideration of Poor-law economics— 
economics which bave incidentally only in view the safety 
of the healthy from an infectious disease, and in so far are 
quite incom-iatent with the functions imposed upon the sani¬ 
tary authority. It is not surprising that, adopting so con- 
tra'ted a view of its duties, the sanitary aamiaistration 
of the Vestry permitted tbe outbreak of typhus to make 
headway. Tbe wonder is that a more serious outbreak of 
typhus was not fostered. When will tbe Loudon Vestries 
learn that neither sanitary admioistration nor disease pre¬ 
vention in London is a function of the Poor-law authorities? 


THE LONDON WATER-SUPPLY. 

Reporting upon tbe quality of tbe water supplied to 
London in Noveaiber, Messrs. Crookes, Odliog, and Meymott 
Tidy say:—“These results show that tbe quality of the 
water supplied by the London compiinies continues to be 
excellent, notwithstanding the unfavourable condition of 
the rivers consequent on the heavy rainfall of the month. 
The aeration of the water is abundant and its freedom from 
organic matter but little less complete than during the 
summer months." The waters of the West Middlesex Com¬ 
pany, the Lnmbeth Company, the Grand Junction Company, 
and the Southwark Company were found each once on^y 
“ very slightly turbid," at other times “ well filtered, clear, 
and bright" 
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SMALL-POX IN BELFAST. 

During the week eudiug lOdi lost., sixty-throe caaes of 
siuall-pox were under treatment iu the Btlfatt workhouse, 
of which number ten were admitted during the week. Three 
deaths took place from the disease in the workhouse during 
the same period. _ 

Dr Hamilton, a medical member of the Health Committee 
of the Liverpool Corporation, misreading certain figures of a 
report of the medit^ offictrr of health, stated at a recent 
meeting of the committee that in the epidemic of smali-pox 
to which they referred, cases of small-pox treated in hospital 
had died at the rate of 50’0 per cent, while cases treated iu 
their homes duriug the same epidemic had died at the rate 
of only 8^ per cent. In an explanatory letter adtiressed to 
the public press since the statement. Dr, Hamilton shows 
how the blunder happened, but at the same time argues 
as if the blunder were an actual fact. Dr. Edward 
W. Hope, resident medical ollioer to the Netherlield 
infections disease hospital in Liverpool, and Dr. Hohert 
S. Archer, a physician to that hospital, presently corrected 
Dr. Hamilton’s astonLshiog statement, and showed that the 
mortality from small-pox in that ho«pital had not exceeded 
lOH) per cent, but Dr. Hamilton notwithstanding thinks it 
advisable to explain that "the greater mortality’’in his 
opinion arose from “ the dread, the dislike, the horror, 
the majority of people suffering under an infectious 
disease had at the thought of being taken to aboapital. The 
shock to the nervous system at a critical period of the 
disease often gave it a fatal turn," and so forth. Hence Dr. 
Hamilton objects to compulsory removal of the sick, and 
would leave it optional. Obviously the law as to the 
removal of infectious sick to hospital differs io Liverpool 
from the rest of the kingdom, or Dr. Hamilton has over¬ 
looked sec. 124 of the Public Health Act, 1875. 

Mr. W. W. Yates of Dewsbury has issued an example of 
what be terms a “Zymotic Disease Chart.” He desires to 
i^rove the present system of reporting cases by medical 
omcers of health, and suggests that sanitary authorities iu 
the kingdom should provide themselves with some sanitary 
ontline charts of their own districts, and supply copies to the 
medical officer. The suggestion is excellent, and if acted 
upon would give the sanitary anthority definite information 
oi the distribntion of disease in its district, and, if tbe maps 
were filed regularly, would presently enable it to ascertain 
tbe persisting habitats of sickness and death therein. 

A person was recently find in the Swansea Police Conrt 
for refusing to allow tbe public vacciuator to take lymph 
from a child after successful vaccination. 


VITAL STATISTICS. 


HEALTH OP ENOUSH TOWNS. 

In twenty of the largest Eoglish towns, with au aggregate 
{lopulatioo estimated atmore than seven and a half millious in 
the middle of this >ear, 4960 births and 3476 deaths were re- 

f istered in tbe week ending Satnrday, 17th inst. Tbe annual 
eath-rate in these towns, which had been but 19*9 and 20'7 
per 1000 in the two preceding weeks, further rose last week 
to 22*3. The lowest rates in these towns last week were 
15‘6 iu Bristol, 16*0 in Plymouth, 19*0 in Norwich, and 19*5 
in Portsmouth ; the rates in tbe other towns ranged upwards 
to 29‘1 in Salford, 30*9 in Hull, 32*1 in Liverpool, and 34'6 
in Maucheeter, The deaths referred to the principal zymotic 
diseases in these towns further rose last week to 564, from 
475 and 536 in the two previous weeks ; 142 resulted from 
whooping-cough, 141 from measles, 131 from scarlet fever, 
74 from “fever” (principally enteric), 27 from diarrhoea, 
26 from small-pox, and 23 from diphtheria. The highest 
zymotic death-rates last week occurred in Liverpool and 
Hull. 'NVhoopiDg-cough showed the largest proportional 
fatality in Manchester, Leicester, and Salford; measles 
in Plymouth and Liverpool; and scarlet fever in Hull, Not¬ 
tingham, and Sunderland. Tbe highest death-rates from 
“fever ” were recorded in Portsmouth and Leeds. Twenty- 
six (more fatal cases of scarlet fever were returned 
in Hull, raising tbe number registered in this borough 
since the beginning of July to 587. The 23 deaths 
from diphtheria in the twenty towns included 12 in London. 
5 in Portsmouth, and 3 in Hirmingbam. Small-pox caused 
25 more deaths io London and 1 in Hull. The number of 
small-pox cases in tbe metropolitan asylum hospitals, which 


had been 477 and 460 on the two preceding Saturdays, 
had risen again to 471 at the end of lacC week; these in- 
clnded 105 in tbe Convalescent Hospital at Darenth. The 
new cases of smoll-poz admitted to these hospitals were 93, 
showing an increase of 27 upon the number in the previous 
week. The deaths referred to diseases of the respiratory 
organs in London, which bad been but 336 and 329 in the 
two previous weeks, rose to 434 last week; these were, how¬ 
ever, 109 below the corrected weekly average. Tbe causes 
of 82, or 2*1 percent., of the deaths iu the twenty towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. The proportion of uncertified 
deaths did not exceed 1'5 per cent, in London, whereas 
it averaged 3'1 per cent, in the nineteen provincial towns. 
All tbe causes of death were duty certified iu Portsmouth, 
Plymouth, Wolverhampton, and Bradford; while the pro¬ 
portions of uncertified deaths were largest in Oldham, 
Hull, and Leicester. _ 


HEALTH OF SCOTCH TOWNS. 

Tlie annual death-rate iu the eight Scotch towns, which 
had been 19'8 and 21*6 per 1000 iu the two preceding 
weeks, was^aln 21‘6 iu the week euding the 17th inst., and 
was 22 behiw the average rate in tbe twentj’' English 
towns. Tbe deaths referredtotheprincipalzymoticdUeases 
in these Scotch towns, which had been 67 and 81 in the 
two previous weeks, rose again to 81 in the week ending 
last Saturday; of these, 19 resulted from scarlet fever, 17 
from measles, 17 from whooping-cough, 12 from diphtheria, 
13 from diarrhcca, 3 from fever, and not one from small-pox. 
The annual death-rate from these zymotic diseases was equal 
to 3 5 per 1000 in the eight towns, and was 0*4 below 
tlie average rate from tbe same diseases in the twenty 
EngliKh towns. Tbe highest zymotic death-rates in the 
Scotch towns were 4*5 in Greenock and 5'2 in Gl^ow. 
The 19 fatal cases of scarlet fever exceeded those in the 
previous week by 3, and included 9 iu Glasgow, 5 in Edin¬ 
burgh, 2 in Dundee, and 2 in Greenock. No fewer than 
15 of the 17 deaths from measles, 10 of the 17 from whoopiog- 
congh, and 8 of the 12 from diphtheria, occurred In Glasgow. 
Three fatal cases of diphtheria were returned in Greenock 
and 3 of wboopiog-cough in Dundee. Tbe 3 deaths referred 
to fever included 2 in Glasgow and 1 in Edinburgh; the 
death-rate from this cause was considerably lower in the 
Scotch than in tbe English towns. The deaths attributed 
to acute diseases of tbe luogs (bronchitis, pneumonia, and 
pleurisy), which had been 92, 103, and 112 in the three 
preceding weeks, further rose to 122 last week, and were 
ei^ual to an annual rate of 5’3 per 1000, corresponding with 
the rate from the same diseases in London. 


HEALTH OF DUBLIN. 

The rate of mortaUty in Dublin, which had been eaual to 
24'5 and 28*8 per lObO in the two preceding weeks, further 
rose to 33'9 in the week ending tbe 17th inst. The deaths 
in the city showed a further increase of 34 npon the numbers 
returned in the two previous weeks; 24 were referred to 
measles, 2 to scarlet fever, 2 to diphtheria, 2 to “fever,” 2 to 
diarrhoea, and not one either to small-pox or whooping- 
cough. The annual death-rate from these principal zymotic 
diseases averaged 4 8 per 1000 in tbe city; the rate from 
the same diseases being equal to 3*8 in London and 2‘1 
in Edinburgh. The fatal cases of measles, which had been 
18 in tbe three preceding weeks, rose to 24 last week ; tbe 
recorded deaths from this disease, which were but 2 and 9 
in the second and third qnarters of this year, rose to 61 in the 
eleven weeks endingon Saturday last. Tbedeath-rate from 
the other zymotic diseases was below tbe average. The 
deaths of infants and of elderly persons differed but slightly 
from the numbers returned iu tbe previous week. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 

CHOLERA IN INDIA. 

A correspondent writes;—“The appearance of cholera 
at this time of year in the North-West Provinces is 
cansing great anxiety, especially with regard to the huge 
festival of tbe Magh Mela, at Allahabad, to be held 
iu January, 1882. A great fair occurs every twelfth year; 
and the approaching one is tbe last of the aeries, since, 
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accordiog to the BrabmiDs, the virtue departs from the 
Ganges tor ever to a river in Madras. The Allahauao 
fair will therefore be the largest ever known. It is 
expected that not less than 2,0C0.000 pilgrims wUl be 
present from all parts of India. No less than 7500 barbers 
have been licensed to phave the heads of all the devotees—an 
important part of the proceedings, men and women having 
their heads shaved previously to bathing in the thrice-sacred 
stream. The reveuue derived from the lairhy the Allahabad 
municipality cannot be less than 60,000 rupees; and the 
question of prohibiting the fair is therefore a seritms one; 
besides, the laceration to the religious feelings of the Hindoos 
would be great. The authorities, however, cannot forget 
the terrible lesson of the Hurd war Fair in 1879, where, after 
the complete sanitary arrangement for the fair, cholera 
broke out and spread with fearful rapidity ; the whole con¬ 
servancy airangementa being rendered utterly useless by the 
desertion of the scavengers era masse. Should the fau be 
held, and cholera break out among the European garrison of 
Allahabad, who suffered severely from the disease only last 
year, the responbibility of the local authorities will be great.’ 


THE SERVICES. 


Army Medical Department.— Surgeon-General John 
Alexander William Thompson, M.D., Surgeon-Major Wm. 
Mackenzie Skues, M.D. (with the honorary rank of 
Brigade Surgeon), Surgeon-Major George White, and 
Surgeon-Major Oliver Stokes Eagar have been granted 
retired ray. Surgeon-Major William Snowden Hedley, 
from half-pay, to be Surgeon-Major. 

Militia Medical Department. — Surgeon-Major 
Charles John Sandford, 4th Battalion, the Cheshire Regi¬ 
ment, resigns his commission; also is permitted to retain 
bis rank, and to wear the prescribed uniform on his 
retirement. 

Rifle Volunteers.— IstLondon Corps; Henry Fraser 
Stokes, gent, to be Acting Surgeon. Ist Warwickshire 
(Birmingnam) Corps: Surgeon Edward Vickers Whitby 
resigns bis oommiseion. 

Admiralty. —The following apTOintraents have been 
made:—Fleet Surgeon Maxwell Rodgers, M.I>., to the 
Monarch, when recommissioned ; Fleet Suigeon Charles 
Striddand, to the Euryabis, when recommissioned; Sur¬ 
geons William Brown and Robert MTver, M.D., to the 
Monarch; Surgeon David B. Bookey, to the Euryalus; 
Surgeon James W. H. Hawton, to Plymouth Hospital, vice 
BroW ; Surgeon John M. Browning, to-the Camimdge, vice 
Bookey. _ 


THE BRIGHTON HEALTH CONGRESS. 

On Wednesday, December 14th, after the address by Mr. 
E. Chadwick on the Prevention of Epidemics, papers were 
read on the Water-supply of Brighton, by Mr. Easton; on 
the Administration of the Sanitary Laws, by Mr. Ellice 
Clarke; on the Gcologj’ and Climate of Brighton, by Dr. 
Mackey; on the Necessity for Public Recreation Grounds, 
by Dr. Fuasell, &c. 

Mr. ElUoe Clarke drew attention to the very imperfect 
and nnsatiidactory way in which the sanitary inspection of 
new houses was conducted, and the entire inadeqaary of the 
acting staff for the duties imposed upon them. He urged 
that instead of the Public Health Act being entirely per¬ 
missive, with by-iawsdiffering in every district, a statute law 
should be framed to regulate the widtli of streets, the stfuc- 
ture of walls, sufficiency of air space, and the draino^e of 
bnildiogs. He ably rhowed that the time had come for con¬ 
sidering what alterations should be made in the Public 
Health Act. 

On Thursday Section B was opened by Mr. Holland, M.P., 
who gave an address on Food Production. Dr. Drysdale 
pointed ont the connexion existing between a cheap and 
plentiful supply of food and low mortality, as instanced by 
the statistics of New Zealand. The question of the nutritive 
waste and imperfection of white bread and the far greater 
value of “whole meal” was also discussed. 

On Friday Dr. Alfred Carpenter read a paper on Domestic 


Health, in which he especially laid stress upon the great 
importance of the proper disposal of sewage, and sbow-ed 
that onr present systems of drainage are far from complete. 
The value of peifect cleanliness, not only in the person bat 
in the dress and the furniture of a house, the care that none oC 
the waste products of the system are by any means stored in 
or near the body, were well illustrated. Other papers o n 
Home Sanitation, Home Inspection, Health in Relation to 
Clothing, &C., were read, and the work of the Congress was 
brought to a conclusion on Saturday evening by a lecture to 
the working classes on Eyesight by Mr. Brudenell Carter. The 
Exhibition was kept open till Wednesday, Dec. 21et. Both 
the Congrera and the Exhibition have been a great success, 
and the number of members of the one and visitors to the 
other were very large. This attempt has proved so suc¬ 
cessful that great euconragement is afforded to other towns 
to follow the example set by Brighton. 


BRIGHTON FOOD AND SANITARY EXHIBITION. 

In our notice last week we omitted to refer to some ex¬ 
cellent condiments shown by Mr, J, Edmunds, of London. 
We especially noticed his curry powder and paste, chutnee 
and chutnee sauce, as agreeable, well prepared, and whole¬ 
some articles, hir. Edmunds is trying to popularise the txse 
of curry powder in cooking, by selling it in small quantities 
at a very cheap rate. A general knowledge of the many 
ways in which wholesome and very economical curries can be 
simply made would be very useful to the poor, who are sadly 
in want of skill in cooki^ the plain food they can afford 
to buy. 


WILLS AND BEQUESTS. 


The will of Dr. Theodore 6. Boisragon, of 45, Denbigh- 
street, Pimlico, who died on September 20th last, was proved 
on the 2nd ult. by Mr. Conrad Gascoigne Boisragon, the brother 
and sole executor, to whom he devises and bequeaths all his 
real and personal property absolutely. 

The will of Dr. William Brewer, Chairmau of the Metro¬ 
politan Asylums Board, late of 21, George-street, Hanover- 
square, who died on the 3rd ult., was proved on the 28tb alt 
by Mrs. Emma Brewer, the widow and sole executrix, the 
ersonal estate amounting to over £18,000. The testator 
evises and bequeaths all his real and personal estate, what¬ 
soever and wheresoever, to his wife for net own absolute use. 

The will of Mr. William Gwillim Merrett, formerly of 
49, Leadenhall-street, hut late of Beckford, Gloucestershire, 
surgeon, who died on October 2nd last, was proved on the 
3rd ult by Mr. George Arnold and Mr. Amos E^ton, the 
executors, the person^ estate exceeding £1700. The testator 
gives to his son, Frankum Martin Merrett of Dalby, Queens¬ 
land, £100, all bis books treating of medicine or surgery, 
and all bis surgical instrumeuts; and the residue of his 
and personal estate to all his children. 

The will of Dr. Charles Dudley Kingsford, of Upper 
Clapton, who died on September !2th last, was proven on 
the 7th ult. by Mrs. Blanche Frances Kingsford, the widow 
aud sole executrix, the value of the personal estate being 
over £4400. The testator leaves all hi.s property upon trust 
for his wife for life, and at her death equally between all 
his children. 

The will of Dr. John O’Brien Milner Barry, of Tunbridge 
Wells, who died on September 5th last, was proved on ine 
4th ult by the Rev. Edward Milner Barry, the brother and 
sole executor, the value of the personal estate amouuti^ to 
nearly £22,000. The testator leaves to his wife, Mrs. ^sa 
Barry, £200, an annuity of £200, and all Ms furniture and 
household effects, except certain books and plate, which he 
gives to his brother; to his sister Eliza aud Mary £100 and 
an annuity of £100 for their joint lives and the lite of the 
survivor of them, and his interest in the lauds of Clogher, 
Cork, and the residue of his property to his said brother. 

The will of Edward Mabaffy, M.D., C.B., Siii^eon- 
General in Her Majesty’s Indian Army, of Castle Villa, 
Castle Hill, Maidenhead, who died on October 3rd last, was 
proved on the 14th ult. by Mrs. Susan Frances Mabaffy, the 
widow, and Dr. H. Powle Ree, two of the executors, the 
value of the personal estate being over £4000. The testator 
gives to his wife his furniture and household effects, and 
£1200 Government stock; and the residue of his property 
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upon trust fur hia wife for life, and then for his brother, 
sister, nephews, and nieces, as she may appoint. 


The following legacies have recently been left to hospitals 
and other ine<ticiil charities :—Mr. John Thorpe, of Elston 
Hall, Notts, £100 each to the Nottingham General Hospital 
and the Newark General Hospital and Dispensary.—Mr. 
Christopher Pond, of the firm of S^ers & Pond, of New 
Bridt»e-8treet, £100 to the London Hospital.—The Right 
Bon. John Parker. P.C., of 71, Onslow-equare, Kensington, 
£200 to the Sheffield General Infirmary.-Mias Louisa 
Barton, of 196, Camden-road, £300 to the National Hospital 
for the Paralysed and Epileptic. 


Corrtsponhnte. 

“Audi altersm partew." 

«ON THE POSITION OF SHIP SURGEONS.” 

To Vte Editor o/Thb Lancbt. 

Sir,— While granting that there are many grievances in 
the position of a ship surgeon which ought to be set right 
without loss of time, yet I hardly think that Dr. Irwin has 
aided the cause by the extraordinary statementa he has pat 
forward in his letter in last week’s Lancet. As a former 
ship doctor, and as a Liverpool practitioner well acquainted 
with shipowners and the regulations of the great steamship 
companies, I feel qualified to speak on the subject. It is 
undeniable that the pay is small; bat the large majority of 
ship surgeons are young men jost qualified, or fresh from 
hospital life ; and £120 a year at sea is a fortune compared 
with the wretched pittances that many honae-sargeons 
xeceive. The accommodation in the best companies is quite 
as good as that provided for the other officers; the cabins 
are nenally larger than six feet by four. When a surgeon 
applies for a berth he has to snbmit hie testimonials, 
diplomas, &c. ; and in nine cases out of ten a recommenda* 
tion from someone well known to the comnwy is reqnired. 

The position of a medical man on board snip is an undefined 
one, and depends entirely on himself. If he be i^uainted 
with the peculiarities of his position, be can easily and at 
once, if possessiog some knowledge of the world, adopt a 
reserved, dignified manner, have entire control of his dejMrt- 
ment, and be practically independent of the captain. Ship 
captains are not a particnlarly refined or well-educated class 
of men ; their use (or abuse) of language is peculiar; they 
often love to exercise their authority in a very arbitrary 
manner; bat I repeat most emphatically that a little firm¬ 
ness, politeness, dignity, and tact will soon place matters on 
a satisfactory basis. 

I fail to realise the condition of things spoken of by Dr. 
Irwin, nor do I know of any companies where such abuses 
exist. I have never had to walk behind the purser and 
chief steward,” thoi^h I did follow the captain, as, differing 
in my views from Dr. Irwin, I regarded him as the com¬ 
mander of the vessel, and not myself. In the laige pas- 


too glad to do thoir part, increase the pay, better the accom¬ 
modation, define the position, and formulate definite in¬ 
structions for the guidance of the ship surgeon. 

I am. Sir, your obedient servant, 

A. Creswell Rich, M.B. Lond., &c. 

Liverpool, Dec. 1681. 

To the Editor of The Lancet. 

Sir,—I t was with great interest I read the letter of 
Dr. Irwin, in your last issue, “On the Position of Ship 
Surgeons." I can quite endorse his remarks on the un¬ 
satisfactory condition of our medical brethren who take to 
the sea in the service of the mercantile marine, and I feel 
satisfied that until the medical officers are under the control of 
Government authority, if not absolutely appointed by the 
Government, there will be little or no improvement in their 
condition. Under existing circumstances the great steam- 
ship companies simply carry surgeons because they are com¬ 
pelled by law to do so; they look upon the surgeon as a 
legal necessity and an encumbrance, and treat him accord- 
ingly. Having myself served in our two most important 
companies—the one trading to the East, the other to the 
West—I am fully prepared to state that I have never felt 
the responsibility of practice so heavy upon me as when 
in medical charge of one of these vessels with a large com¬ 
plement of passengers; and in retnm for this responsibility 
we are, as far as salary is concerned, placed on a par 
with the chief cook, and if you act according to your 
instructions and report any irregularity, want of ventUation, 
or cleanliness, on arriving home you are sumroarily dis¬ 
missed the service without any cause being assigned for 
such dismissal. , . j j 

Such being the state of affairs, it is not to be wonder^ 
at that experienced practitionere are the exception in the 
mercantile marine, and that the ranks are tilled with young 
and practically inexperienced men fresh from the lecture 
theatre and dissecting room. U ntil the position and respon¬ 
sibility of ship surgeons are clearly defined, and they are 
under Government supervision, no improvement can be 
hoped for. I am. Sir, yonrs obediently, 

Edward A. Piooott, L.R.C.P. & S. Edin. 
dare, Suffolk. Dee. ISib, 1881. 



authority to order any drugs, stores, or instruments I pleased 
without any limit, even etfoh medicines as amyl nitrite 
and pilocarpine, and sneh appliances as Martin’s bandage, 
which is, or was, an expensive article in Anstraiis. 

In conclusion I may add, that if the position of ship 
surgeons at the present time be undignified and uncom¬ 
fortable, we have to t^nk onrselves for it. If Dr. Irwin 
discusses the qnestion with the manager of an Atlantic 
Company he will learn that many doctors forfeit the esteem 
of officers, passengers, and company, by gambling, drinking, 
and bad tebaviour generally. If every enrgeon ^ng to sea 
in an official capacity were to make np bis mind to uphold 
the dignity of his profession, to insist from the first on his 
rights, and to maintain his status on board, the abases com¬ 
plained of would b^ome things of the psst. The beads of 
onr great steamship companies are naturally always anxious 
to advance the interests of their company, and if they found 
that, by adopting a course recommended by the medical 
profession, they ohiained steadier, more reliable, and more 
efficient medical officers, they would, I feel certain, be only 


To the Editor of The Lancet. 

SiE,—The compliant of Dr. Irwin, in your journal of 
to-day, inducee me to reply to it. I think he takes a very 
distorted view of the position of a sorgeoo in the mercantile 
marine. As the position is, or should be, only taken for the 
first few years of a profesaionallife, I cannot agree with him in 
thinking that the emolument is so very inadequate. My ex¬ 


years oi my me in xi, x 

the greatest courtesy and consideration shown me. Ihe 
captain and officers I found anything but tyrants or meddle¬ 
some, and they always seemed to take pleasure in being on 
friendly terms with the doctor. The cabin accommodation, 
though necessarily small, was always comfortable, and the 
medical drugs and stores were os complete as one really re¬ 
quired. I do not think a young man can do better than to 
see a little of the world in a pleasant way m thu 
capacity I was snccessively iu two vessels of the berew 
Steam Company, in one of Money Wigram’s, one of Green a, 
and afterwards in the Peninsular and Onental vessels. ^ bo 
my experience of different services was somewhst vaned, 
and I cannot recall any but pleasurable remembrance of the 
ships and their captains. Of course much depends on a 
man’s own petsonal character. If he be captious and stand 
too much on hU own dignity, he will feel it anywhere, and 
has not to go to sea to oiscover it. I cannot but think your 
correspondent is an instance of the “ square peg” in a round 
hole. I am. Sir. yours, truly, 

Newbury, Dec. mb, 1881. HENRY WATSON, M.D. 

To Vu Editor of The Lancet. 

Sir,—T he letter of Dr. Irwin on the above subject will be 
read by many with feelings of satisfaction and gratitnde. 
All grievances usually exist for some time before measures 
of reform are applied, but I think this is one which is now 
fuUyi ripe for legislation- I venture to say, there are very 
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few who are, or have been, ship surgeons who will not en¬ 
dorse every statement mode by Dr. Irwin. For myself, I 
think his remarks are very impartial, and not in the least 
degree exaggerated : in fact, in some points he might hare 
m^e his case stronger. 

I thiuk the ship surgeon should be a Goremment official, 
independent of captain and owners, and should gain the 
position by having attended a special course of lectures and 
^ving passed an examination on this special training. 
Also, a certain amount of practice on land should be made 
compulsory; for I too have often felt keenly the solitary 
responsibility of the ship surgeon. 

1 hope the subject will not be allowed to drop here, and 
that Dr. Irwin will continue his efforts, when he will still 
more earn for himself the latitude of many of his pro* 
fessional brethren, and also ol the suffering emigrant. 

I am, Sir, yours truly, 

Dorham, Dec. 19tfa, 1831. M.B. 


PHTHISIS AND INFECTION. 

To the Editor of The Lancet. 

Sir,— 1 wish to ask your permission to express my dissent 
from the renewed;—daily renewed, and totally unproven 
views which find utterance in the present literature of 
phthisis. 1 do not wish to enter into controversy on the 
subject, for it would-be a waste of time, as 1 hope I shall be 
able to show nevertheless, I do not fear it. Fifteen cases 
out of 15,000, two cases out of 690 in Dr. Flint’s Practice, 
a chance case of a wife having died from phthisis who 
had attended upon a phthisical husband, as in four 
cases out of 400 treated in the wards of the North 
Staffordshire Infirmary, &c., are the facta which are 
brought forward as proofs that phthisis is a contagious 
disease. Then, a^ain, from your columns, and those of 
your contemporaries, may be taken the most astouadlng 
statements—e.g, that “it is generally allowed by medicm 
* men that some kindsof phthisisare contagious and ‘^with 
regard to tubercular affections of the abdominal viscera, 
it u now universally admitted that they may, and often do, 
originate from specific germs introduced into the altmentery 
canal, in the same manner as typhoid fever, cholera, and 
some other infectious diseases.” 8o that we, who have 
practised our profession upwards of three decades, like Rip 
Van Winkle, might have suddenly awoke out (rf a twenty 
years’ sleep, so much do these grave statements astunisb us. 
All the more, too, since on recalling our professional ex* 
perience during all these years we believe we have not seen 
a single case, or barely a single case, which even suggf^sted 
the idea of contagion, I cannot help thinking that these ever- 
recurrinjt statements respecting the contagiousness of phthisis 
depend either on the lacK of a full history of the coses adduced I 
being obtained, or the iguoring of the constitutional and pre¬ 
disposing causes which are present. Among the latter it is 
almost needless to say are bad surroundiDgs, as poverty, 
anxiety, i&c., damp localities ; and especially the depressing 
influence of the presence in the house of a patient whose 
doom is already sealed in beitig the sulriect of this sad and 
fatal malady. As regards the former, lam sorry to say I 
have a history to mve which only too plainly shows its 
potent energy when me exciting causes rouse it into activity. 
This is my history. In a small, most lonely house in the 
couutry lived a man and his wife, having a fine family con¬ 
sisting of seven daughters and one son, a boy of twelve 
ears. Two daughters were teachers lu church schools in 
istant places apart, two were married and also distant and 
living apart, and the restof them lived attheirhome, that home 
being such as I have described it. The ages of the daughters 
ranged from fifteen to twenty-four years, including a married 
one. The other married daughter was twenty-eight years 
old. Only five years since one of the daughters engaged in 
teaching went home in the second stage of phthisis, which 
after some months terminated tatilly. After her death, as 
far as the record guides ihe, the youngest daughter had a 
sharp attack of chorea, and before that disease terminated 
she fell into acute phthisis (galloping consumption), and 
died in about three months; and duriu^ her illness tiie 
other distant daughter engaged in tuitmu was brought 
home to die, she also being in the second stage of 
phthisU. A fourth member of this ill-fated family, 
s healthy, well-grown, fine woman, but who yet had been 
under medical treertment twice or thrice withui two ^%ars 


for urgent dyspepsia and total loss of appetite, in the midst 
of one of tbrae attacks became phthisical, and died in a few 
. months like all the rest. Lastly, one of the married 
daughters, upwards of thirty years old at the time she 
fell ill, and whose surroundings were also very bad, is t he 
fifth to be mentioned of this doomed family who has died up 
to the present time from the malady, she having been iU- 
a year or so. 

Scarcely, I judge, could a more instructive series of cases of 
phthisis be brought under the notice of the profession, even 
if we had it of out own choosing, or arrangiog. There can, 
to my mind, be little doubt but if all these cases had occurred 
in the same house, and had been watched by a medical man 
haunted by the ghost of infection, they would have been 
claimed as indubitable evidence of his own short-sighted 
views; bat fortunately for science, as 1 think, three of the 
sisters resided apart from the family, apart from each other, 
and in different parts of the count^, each of them having 
different surroandings. 

My view of the subject may be simply stated. There was 
in this family, whose history 1 have given, a striking,— a 
very striking, phthisical predisposition, diathesis, or what¬ 
ever else it may be called. The two patients, who were 
engaged in tnition, were confined dnriog the day in school¬ 
rooms where the air was impure; having at the same time 
much anxiety and worry. <)f the two who were always at 
home the younger one’s health was impaired by the attack 
of chorea, and the elder one’s by the frequent attacks of 
phthisical dyspepsia; and both were expose to the depress¬ 
ing inflnenoes of poverty and the presence of their sistersi, 
who were suffering from on intnmtable disease; to whitffi 
mqst be added the watching at nights, and the anxiety 
consequent thereon. 

1 have only to add that I cannot imagine a more lamentable 
thing than that the public at large should get the idea ^at 
phtmais is oontagioae, which appears to be held by some 
the present race of praatittoners, and held, I maintain, od 
the slightest and most insofficient gronnds, without, as far 
as in me lies, eameatly protesting against it ; for seeing the 
disease is so widespread, and seizes yonng, delicate, and 
helpless girh and women chiefly, it seems to me that it were 
a wbaroos and unwarrantable thing to raise the question 
of contagion in the public mind in connexion with it, and on 
hvidenoe which 1 believe to be utterly worthless. The fact 
is, and it cannot be too widely known, or taught amid the 
theoretical teaching of the day, that we really know littie 
mote of phthisis than they did in the days of Louis and 
Laennec, whose labours at the time they livra threw so great 
a light upon it, and have since helpM us so much m its 
diMoosis; nor do we know much more even of its 
paralogy, 

I must not close this letter without stating that the family 
taint in the history 1 have given can be traced to the father, 
who has had two or more sisters who died consmptive. 

I remain, Sir, yours obediently, 

WiLLiAH Dale, M.D. Lond. 

L;bd, Nodolk, Not. Slst, 1881. 


DISLOCATION OF THE KNEE-JOINT. 

To the Editor The Lancet. 

Sir,—P rofessor Annandrie’s three eases of dislocation of 
the knee-joint, noted in your issue of Nov. 26th, recalls an 
unpublished case of a like nature occurring in my own 
practice many years ago, of which 1 now beg to send you a 
short summary, extracted from notes taken at the time. 

John M——, engineer, a remarkably tall powerful yonng 
man, was admitted into the Lanark Hospital on Aug. 10th, 
1870, within half an hour of the occarrenoe of the accident 
abont to be described, and I, along with Dr. Blair, now of 
Qoole, Vorkshire, was immediately in attendance. A piece 
of macbhiery, which he was erecting at a neighbouring 
works, gave way and struck his right leg with great force 
immediately betow the knee, which happily, however, was 
saved from beiog entirely ernehed by a projecting piece of 
masonry, which broke the fall and otherwise protected the 
leg. Upon examluation we found complete dislocation of 
the heaa of the tibia -backwards, with the oondyles of the 
femur overriding it in front, and sbortening of the leg. 
Complicated with this there was a shattered fracture of ^e 
Imnes of the le^ in its upper third, with a wound in fien^ 
whiohkowever, IB ourepinion, did not communicate with the 
ti^ hut whi^ readbt^ manipulation^ the mm« diflSeult 
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and daneerous, owing to the risk of its beconiiug compound in 
our hands. We carefullyreducedthe dUlocation under chloro¬ 
form, which was ho easy matter considering the nature of the 
complications, and that there was only a few inches of sound 
1x>ne below the knee to apply traction fr<)>ii. After satisfying 
ourselves that the circulation of the lower limb wa^ being 
restored, and that there was probably no serious lesion of 
the popliteal vessels, we put up the leg in two long, well 
padded side-splints, and treatea the wound on strict anti¬ 
septic principles, as then practised by Profeseor Lister. 
Dr. Blair, who had been a pupil of the latter, afforded me 
the most valuable assistance during the whole treatment of 
tills anxious case. The wound gave no further trouble ; the 
fracture did well, but both my notes and recollection point 
-to violent inflammatory action in the injured joint, severe 
constitutional symptoms, and much sufferin", all of which, 
however, we were enabled to alleviate, and lu time subdue, 
by the usual means. 

The patient was dimiissed cured on November 2nd, stiff 
and lame, as might be expected, but with the early prospect 
of complete usefulness, which was fully realised, as six 
months afterwards I received a grateful letter, stating that 
he was no longer lame, and could “ square his kuee.” This 
c^e satisfied myself, at least, of the wonderful healing 

r twers of nature when coupled with a fine constitution ; for 
may as well confess that, ^th at the moment and for long 
afterwards, nntii all danger was post, I was far from being 
satisfied that in endeavouring to save his leg I had done the 
best thing pos.sible for his life. 

lam, Sir, your obedient servaT^t, 

A. Maxwell Adams, F.R.C.S. Ediu. 

Lsoark, Dee. Srd, lasi. 


“CONTAGIOUS PNEUMONIA.” 

To 0 /The Lancet. 

Sib,—D r. Daly’s article on the abive subject strongly 
confirms an opinion I formed some years ngo, that there U 
a-contagious variety of pneumonia, though it is very un- 
commoQ j and in support of this view I venture to give the 
following cases from my own practice. 

On May 4th, 1875, 1 was called to see Mr. N -, a 

farmer, aged forty-five. I found him with cough, difficult 
respiration, quick pulse, high temperature, rusty but scanty 
aputa, distioot dulness over both backs, bronchial breathiog, 
snarp pain and friction-sounds in the lower part of the right 
:azillary region. On May 5th I found him worse iu every 
way; indeed, iu a hopeless state, the sputa having ceased to 
be bloody and frothy, aud become more like a mixture of 
treacle and water, smelling very offensive; the breath also 
esaelt pntrid, and the patient’s mind was waode.iog. Ou 
May 6th Dr. Prance of Plymouth met me in cousultation, 
coqiunned the diagiiosin, and pronounced' the man dying, . 

as he evidently was. Mrs. N-, the wife, who was in the 

room eructating violently, complained of feeliug ill; so we 
prescribed for her there and then. Examiuation of her 
chest gave negative results, though she complained of 

dyspnoea. Oa May 7th, at 7 A.M., I found Mr. N-hid 

diM overnight, and .Mrs. N-was very ill with pneumouia 

—maty, frothy sputa, pleuritic pains, friction-sounds, and 
all the signs oi bad pleuro-pneumonia. Her case ran just the 
same course as her husband’s, terminating fatally on May 

14th, just seven days after Mr. N-'s death. Miss N-, 

a sister of Mrs. N-(Mr. and Mrs. N-were cousins, 

and so had always borne the same name), living in the same 
house, was very unwell ou May 7tb, complaiuiug of chest 
symptoms. She had slight brooebitis only, and was in bed 
but one day. The surroundings of these cases were care¬ 
fully inquired into both by myself and the medical officer of 
health, but nothing was elicited throwing any light upon 
the subject. No cattle on that or on adj iccnt farms bad 
been ill, nor had any dW recently ; the driuldng water was 
good, aqd the sanitiry state of the premises about like the 
average of farmh >uses.' So much for this scries of cases. 

On May 4th, 1879, I was called to Mr. P-, a farmer, 

aged fifty-two years. I found him with general congestion of 
the internal organs ; short cough ; temperature 104'2'’, pulse 
lOS only ; great depression of wc system being manifested ; 
there was al^o profuse sweating (he was evidently blood 
poisoned); the breatbing'was harsh, but there was uo dulaess 
and no crepitus that I could detect. His wife had recently 
died of heart di.‘<case, and he had fretted a good deal at the 
bereavement.—May 5th:'Double pueunionia fully estab¬ 


lished ; patient utterly prostrate, rusty sputa ; crepitns at 
bases very distinct; very little cough; much sweating; 
pulse about 120, and temperature 104'5 . This man lingerM 
till the 11th of May, wh^-n Dr. Kingston saw him with me, 
confirmed the diagnosis of pleuro-pneumonia, and increased 
the quantity of brandy to thirty ounces per diem, as the de- 
presiiOQ was extreme. The man died on the 12th—i.e., the 

day after Dr. Hiugston saw him Miss P-, sister of the 

above, living close by, and in frequent attendance on her 
brother, fell ill with pneumonia ou May 12tb. Continaed 
very ill up to May 22ud, wheu Dr. Hingston saw her with 
me aud pronounced her c ise (a^ 1 had previously done) one 
of pneumonia. She continued ill for nearly a month, bat 
finally recovered, and on June 4tb I ceased to visit her. 

Knowing from practical experience that there is in cattle 
an infectious as well as a non-iufectious form of pleuro¬ 
pneumonia, and with such cases as these occasionally crop¬ 
ping up, I cannot help thinking it is the same in man, and 
that we do sometimes meet with contagious pneumonia. 
Tills second series, .like the first, was carefully inquired 
into by the medical officer of healib, but nothing of moment 
was elicited by Yours obediently, 

Tutnes, Not. 21st, 1831^_ R. JeLLEY, 


CASE OF SHORTENED CORD PRODUCING 
INVERSION OF THE UTERUS. 

To the Editor o/The Lancet. 

SiK,—At a meeting of the Obstetrical Society on the 
2nd ultimo, a paper was read by Dr. Matthews Duncan 
“ On Shortness of the Cord as a Cause of Obstruction to the 
Natural Progress of Labour,” wherein he mentioned that 
even inversion of the uterus might occur by the stretching of 
a cord under ten inches in length, such cord being either 
abnormally short or shortened by its encircling the neck of the 
child. Curiously enough a case illnstrating this statement 
came under my notice as coroner at an inquest held by me 
on the 29th ultimo ; it Wiis that of a woman aged twenty* 
eight, who had been attended for her third child by a mid¬ 
wife in a village near here. From the evidence it appeared 
that she was taken in labour about one o'clock m the 
rooming of the 25th of November, and tiie painsgradually 
increasiug, the midwife was sent for about ha'Lpast six 
the same mwniag, according to whose account the labour 
went ou favourably, and the child was born abont eight. 
The cord, she stated, was three or four times round the 
child’s neck. The pains continuing rather sharply, the after¬ 
birth soon followed, but its appearance being so unusuaL 
and the patient herself saying she was very Ul and should 
die, the midwife de-<ired that Dr. Sherrard of Shaftesbury, 
some three miles' away, should be at once sent for; but 
before the messenger could have l>een well out of the village 
the poor woman died. There was not much hremorrhage, and 
on Tyr. Sherrard's arrival he found the placenta adherent to 
the uterus, and the uterus itself completely inverted. 

In ray opinion the birth of the child with the cord thus 
shortened, and the adherent placenta, produced a partial 
inversion of the uterus, and strong bearing-down paius con¬ 
tinuing the inversion wa«, by the expulsion of the placenta, 
rendered complete.—I am, Sir, yours, &c., 

J. CoYMNS Leach, M.D., B.Sc., 

Sturminster, Dmet, Dec. 1891. Cuonty Coroner. 




PROFESSOR DEVAN, MD., F.aC.S.I. 

During a career as teacher of anatomy for nearly half a 
century, Dr. Bevan must have had some thousands of 
pupils, and not one of them will read the anboUDceraent of 
his death without sincere respect for one who conscientiously 
and with the utmost courtesy fulfilled his duties. 

Educated in the Dublin University, he obtained the 
degree of Bachelor of Arts in 1830, but proceeded to thd 
Ductorate of Medicine ouly in 1345. As an apprentice of 
Alexander Read he buconie a Licentiate of the Irish CoU^4 
of Surgeons in 1831, and six years after was elected to ito 
Fellowship. Ue was for many years a Member of Conm^ 
of that bjdy, but in 1863 resigned the position to seaki 
Professorship of Surgery vacant by tiie death of Dr, 
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Hatch Power. Oa several occasions he was pressed by 
influential Fellows to allow himself to be Dominated for 
the Presidential chair. lu 1849, succeeding Mr. William 
Auchioleck as one of the surgeons of Mercer's Hospital, he 
worked very actively in that well-kaowu school of practical 
surgery until 1867, when Mr. E. S. O'Gradv took his place. 
Two commuuicatioQS of bis to the Dublin Journal of 
Medicine, the first on Fracture of the Femur, and the 
second on Scalds of the Larynx, in which he advocated 
antimony and mercury as powerful remedies in the cedema* 
tons and effusive conditions which result, are of great aud 
permanent value. To anatomy, however, he devoted his 
life, and as early as 1833 founded the Digges-street School, 
with Corrigan, Churchill, aud Hargrave, the teachers of 
medicine, midwifery, and surgery respectively. In a few 
years the institution-was moved to Pcter-s'reet, under the 
title of the Dublin School. In 1853 Dr. Bevan was pro¬ 
moted to the chair of Surgical Anatomy, in the place of 
Mr. John Hart, and be assiduously performed its duties 
until the end of last session. As a dissector he was moet 
industrious and expert, as is fully a'tested by his very 
numerous preparations l^towed in 1875 on the moseum of 
his College, 

The interment took place on the 9th inst., the Fellows of ! 
the College of Surgeons having been specially summoned. | 

i)r. Sevan was married to a daughter of Rear-Admiral 
Sir Robert Hagan. Last yexr his oulv sou fell a victim to 
typhoid fever just as he had completed his University 
career. Four daughters survive. 


W. D. HEMMING, M.R.C.S., F.R.C.& Edin. 

Mr. Hemming was the sou of a weil-knowu and respected 
practitioner in the West of London (Mr. W. B. Hemming), 
and was bom at Saxmundham in 1848, and educated at the 
Godolphiu School, Hammersmith, and King’s College, 
London. He very early showed a considerable mechanical 
genius, and displayed great love for engineeriiig, but elected 
to enter the medical profession. Unfortunately his studies 
were interrupted iu the spring of 1871 by an attack of 
catarrhal pneumonia, which obliged him to winter at 
Bournemouth, but his health being apparently re-estab¬ 
lished he resumed his studies early tn the following year, 
and received the M.RC.S. diploma in 1875, and that of 
F.R.C.S. Edin. in 1879. He commenced practice with his 
father at N’otting-hill, and, bU interest in throat and ear 
dineawwi having been keenly excited whilst attending Dr. 
George Johnson’s clinique at King's College, he devoted 
himself with much enthusiasm and persistence to this 
speciaHbranch of medieiue, and was appointed assistant- 
snrgeon to the Central Loudon Throat end Ear Hospital. 
The lung damage left by an attack of pleuro-pneumooia 
contracted in the summer of 1878 obliged him, however, 
to agaiu pass the ensuing winter at Bournemouth, and deter¬ 
mined him on settling there permanently. This step he 
took, and continued working with much enthusiasm, i 
wpectally at subjects connected with his favourite specialty. 
With varying, but gradually failing health, he con- 
^ned literary work with unflagging energy to the lasL 
and even in the present year he atteuded the Internatlooia 
Medical Congresa, and, suhsequeutly, as joint Secretary of 
the Otologicu Section, with Mr. Cresswefl Baber, the Ryde 
Meeting of the British Medical Association. On Dec. 5(h 
an alarming attack of hsemnptysu occurred, followed by a 
recnrrenceon themorniog of Dee. 9th, which was q^uickly fatal 
As evidence of his ability, devotion to work, and unflagging 
industry, we may refer to the great number of his coutributions 
to the medical journals, and may specially mention his appre- 
ciatiouof students’difliculties, and nis endeavour tomeetthem 
by his “Questions and Answera,” “Medical Student’s 
Guide,” and “ Aids to Forensic Medicine and Toxicology,” 
and from his otological work, bis writings on tinnitus 
aurium and the treatment of its several fotms, and “The 
Otology of the Last Ten Years” (translated from the French). 
His knowledge of German also enabled him to assist Dr. 
Cassells of Glasgow in the traosUtdon of the lirst part of 
Professor Politzer’s great work on the Ear, which, however, 
has not yet been published. We should add too that Mr. 
Hemming was for some time the honorary secretary of the 
Medical Defence Associatkm. Such was the charSMiter of 
his work in his short but highly promising career, which 
we fear pwhaps waa hastened by his love of science and 
intense d^otuin to work. 


gltbital Itetos. 

Royal College op Physicians of Lonbon. — 

The folio nnog gentlemen have passed the First Examinatloa 
for the Licence, held on Dec. 5th and subsequent days :— 

H. V. Barber, F. A N. Batemea, C. Blrt, A Bolton, C. G. Brodle, 
A. J. Carter, H. L. Cortis, J. C. Davlea, tV. R. de Morinni, E. A Cf. 
Doyle, H. V. Drew, K J. A. Durant A R. Edwards, A. B. Flazmaa, 
J. b G<«kbny, O. B. Oraham, T. U. Gray, J. U. Oreen, O. 8. Ouaa, 
H. Hendley, O. Heseesaaer. A HisKlnson, P. W. Howse, F. E. 
Hubbard, J. B. E. Josepb, B. W. D. Kite, H. Knowles, A T. I. 
Lilly, J. D. Llewellyn, W. H Ualing, EL H. Marten, F. B. Matbewi. 
A. G. Minns, O. J. Muriel, J. R. Nunn, P. Percir,!, P. Pigott, H. H. 
Pinching, j. J. Reynolds, C. S. R‘>b1ns’>n. L. Robinson, W. W. C. 
Robson, J. Royston, A T. Schofteld, Q. W. B. Sloder, J. F. Steed- 
man, W. D. Stevenson, E. Stewart, E. T. Thting, A 9. Tophau, 
A P. Trinder, C. L H. Tripm A J. Weakley, Q. Wdch, C. J. 
Weller, O. H. WUktni, J. W. WUliams. 

TbefoUowing gentlemen have paseed theSecond Examination 
for the Licence, held on Dec. 12th and subsequent days :— 
Fenonlhet, E. C. | Pinniger, C. L. | Smith, A K. M. 

Royal College of Sitbgeons of England. ~ 
Mr. William Frederic Hastsm, L.S.A., of St. Thomas's 
Hospital, who had previously passed the necessary exami- 
naiions for the Fellowship, but wb'>8e diploma was retained 
until be reached the legal age, received it at the last meeting 
of the Council; bis diploma of Membership bearing date 
May 22nd, 1878. 

University of Cambridge. — At a coogregation 

held on the 15th inst. the Degree of M.D. was conferred on 
Arthur Martlu Phelps, Sydney Snnex College. 

And that of M B. on 

Walter Gripper, St John’s. 

The following have passed the First Examination for the 
degree of Bachelor of Medicine:— 

Class I.—Eroni, Clare: Major-Brown, Downing: MUey, Trlni^. 
Class IE.—A'lemt, Christ's; Armitoge, Trinity; Bsteson. St. Jmu’s; 
Beoamont, B.A. Downing; Beefurtb. Sydney Sussex; Broinliead. 
Je-ue; Bard, Coins; Cheeeeman, Corans Chrletl; Crisp, CeJna; 
Krone, King's; Fox, non-coUeglate; Harrison, St.John's; Head, 
Trinity ; Heberden, Jesus; I,ms, Jesus; Low, Trinity; Moclnre, 
Pembroke; MIcbell, Cuius; Ogilrle, King’s; Perry, B.A, King’s; 
Prowse, non-collegiate; Ransom, Pembroke ; Reere, Celue ; Soott, 
Coins; Sbelld,Downing: Speaeer,Trinity; Stndd,Trinity; ‘Tatbam, 
Clare; Thomton, Chnet’s; Watts, St. John's; Webster, Coins; 
Winfield-Roll, non-collegiate. 

The following have passed the Second Examination fcff the 
degree of Bachelor of Medicine:— 

Class II. — Anderson, B.A, Trinity; Beddoes, B.A, Pembroke; 
Q. A Bolton, B.A, Trinity: Ket^tley, B.A, Pembroke; E. J. 
I.ew1s, B.A, Christ's; MConnel, B.A., Coins; Q. Poiker, M.A, 
Bb John's; PenhoU, B.A, Trinity; Rnsbbrooke, B.A.ChrlsPs: 
Staders, B.A, CaIos; J. Scott, B.A, GMos; Sbona, Downing; 
Styan, B.A, Trinity; Toyler, B.A, Clare; Wbelpton, B.A., 
BmmonueL 

University of Durham. — At the recent exami¬ 
nation for degrees in Medicine and Surgery the following 
geotleinea satisfied the Examiners, and baid their degrees 
conferred on the 13tb inst;— 

Deobcb op m.D. (Fob pbactitiokbbs.) 

Carter, Frederick, M R.C.S., L.R.G.P. 

Collingworth, Chiles Jemee, M.R.C.P., M.R.C.8. 

Deane, Andrew, M.R.C.S. 

WotEord, Walter G., L.R.C.P.. M.R.C.S. 

Three failed to satisfy the Examiners, 

Dbobbb op M.B. 

BrnL Jomee, M.R.C.8. 

DoudneyjOMrge Herbert. 

Hndeon. Theodore James, L.R.C.P^ M.R.C.S. 

Poley, WlUlom Edmnnd, F.R.0.8. Eng. 

One failed to satisfy the Examiners. 

Two candidates presented themselves for the d^ree of 
M.S. Both failed to satisfy the Examiners. 

University of Dublin. — The following degrees 

were conferred by the Vice-Chancellor last week;— 

Bachklor in Mbdicinb.—A rthur Montlort Arober, Thomas RIohard 
Uillssplo, William Henry, Alexander Richmond Johnston, Fronoli 
Thorpe Porter Newell, William Sidney Jebb Scott, Edmond B. 
Wilson. 

Bachelor in Subgbrt.—A rthur Montfort Archer, Alex. Riohmoud 
Johnston, Henry Bronshom Pop^ Edmnnd B. Wilson. 

DocroB IN Mkdicinb.—H en^ S. Oobbett, Wm. Henry Line, Richard 
Charles Studdert, Richard Dormer White. 

College of Physicians in Ireland. — At the 
December ExaminatioDB the following obtained the Licenoee 
in Medicine and Midwifery of the College :— 

Donby Browne, Tboe. Bsmondo Cahill, John Patrick Joseph CooUcod, 
FredertA Dondos Eldetton, Wm. Gardiner Jacob, Thomas Mognsr, 
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Patrick Joseph Marphy, M&urice Joseph Treston, Loftus Ralph 
Wilkin. 

The following Licentiates have been admitted Members:— 

Christopher Gunn. | Andrew J. Horne. | Agnes M'Laren. 

Apothucaribs’ Hall.—T he following ^eatlemeo 

passed their examination in the Science and Practice of Medi* 
cine, and received certificates to practise, on Dec. 15th ;— 
Barnes, Walter Stanley, Carersham-road. 

Edensor, Arthur, Heach Mount, Hampstead. 

Fletcher, John, Park-street, Southport. 

Heelis, R'lbert, Carshallon. 

Hudson, Theodore Joseph, Eedley Vicarage, Hall. 

Murch, Wilfred, Gilbert-terrace, Kilburn. 

Rcidwell, John Lyndsay, Loddon, Norwich. 

Rogers, Thomas Edward, Aldersgate-street. 

Shannow, Kobt. Alex., Llanidloes, Montgomeryshire. 

Webster, James Arthur, R.A.B. Infirmary, Wigan. 

The following gentlemen also on the same day passed the 
Primary Pro&sional Ehcamination 
Donald Moore Barry. 8t. Bartholomew’s Hospital; James Paul Bash, 
Bristol ^bool of Medicine; Charles Fredk. Clarke, Arthur Herbert 
Leech, and George Sonth, Charing-cross Hospital; Solomon A. 
Emlkar, Grant Medlcsl College, Bombay; Hruiway Oerinan and 
Herbert W. S. Verity, King's College; Charles Henry Scboo, Unl- 
rereity College; Thomas Wilson, Westminster Hospitu. 

The Duke of Connaught has consented to be put in 
nomination as President of St. Thomas’s Hospital. 

Hospital Sunday in New York is fixed this year 
for Christmas Day, Hospital Saturday being the day 
previons. 

Another death from injuries received whilst 
playing at football is reported. The son of Dr. Harper, 
formerly master of Sherborne School, is the fresh victim to 
the want of proper regnlations for the sport. 

A Physician of Cincinnati has been fined ten 

dollars and costs, on complaint of the Board uf Health, for 
neglecting to report a case of small-pox, which he had oader : 
tTMtment for a fortnight. 

Vaccination Grants.—T he following gentlemen 

have obtained the Government grant for efficient vsccinution 
in their respective districts;—Mr, Edward Chesman, Llan- 
bister district of Knighton Union (second time); Mr. W. F. 
Sheard, Putney distnct. 

The North - West London Hospital. — An 

amatenr dramatic entertainment was given on the Ist inst, 
at St. George’s Hall, Langham-place, by the South Ken¬ 
sington Dramatic Society, ou behalf of the funds of the above 
Charitable Institution. 

Dreadnought Seamen’s Hospital.—T he Lord 

Mayor has consented to take the chair at the next annual 
meeting of the Governors of this institutioo on Feb. 2l8t, 
and has granted the use of the Long Pacloor at the Mansion 
House fur the occasion. 

South London School op Pharmacy.—T he' 

prizes were presented to the following successful competitors 
w the lecture room of the iustitation on Dee. 17th, 1881:— 
Senior Chemistry : Medal, £. John Bull; Certificate, Herbert 
Shaw. Junior Chemistry: Medal, W. T. Mignut Tucker; 
^rtificate, VValterLloyd. Botany: Medal, CleiuentCaldecot; 
Certificate, Frederick M. Tozer. Materia Medica: Medal, H. 
Hardy White; Certificate, W. J. E. Tucker. Practical Phar¬ 
macy and DUpeusing: Medal, Frederick E. Tozer; Cer¬ 
tificate, C. Culaecot. 


Ptbital ^ppoinlments. 

tnttmationM for tlUt oolumn miut b$ $mt DiascT to (hs Offloe ^ 
Ths Lancbt btforo 9 o'tMt on Thundap Morning, at the latetL 


A?us. Alpsed. L.R.G.P.Lond.. M.R.C.S., Uts Asslsta&t Medical 
Officer to Che NoUlngbam Connty Asylnm, has been anpolnted 
Meolcal SuperintrndenC of that Asylnm, rice Wm. P. Pliiitl- 
more, M.B., deeeued. 

Baik, William, M.D.01as., baa been appointed Medical Officer for the 
I^tlerdale District of the Westward union. 

Barton, J. Kingston. LR.C.P.Lond., M.R.G.S.. has been appointed 
Surgeon to the Keoaington DtspeoBary, rice J. C. Merriman, 
reeigned. 

Calvert, Francis, M.R.C.9., L.S.A.Lond., baa been appointed 
Medical Officer for the Workhouse of the Beverley Union. 

Collins, Michap.l. M.D., M.Ch. Q.U.I., hu been appointed Medical 
Officer for the Workhoaae of the Soarboroagb Union, rioe Taylor, 
resigned. 


COPPiNQBR, Charles, F.RC.S.1., has bees appointed Professor of 
Anatomy and Physiology at the Catholic Unireralty School of 
Medicine, vice Hayden, deceased, 

Dobson, Nelson C., F.R.C.S.E., L.S.A.Iiond., has been reapnointsd 
Surgeon to the Bristol Oener^ Hospital. 

RtoCBRSON, Mr. Wit. L., has been reappointed Public Analyst for the 
Borough of Stamford. 

Fleming. William J., H.D., F.F.P.aGlas., has been appointed one 
of the Dispensary Sui^eona to the Royal Infirmary, Glasgow. 

Greaves, Hb,sry, L.S.ALond., has been appointed Medical Offloerot 
Health for tbe Ashbourne Urban Sanitary District. 

Hasrisson, Daher, LK.Q.GP.I., M.R.C.8., has bsen appointed Snrgeon 
to the Northern Hospital, LIrerpool, rice Manifold, resigned. 

Morgan, Mr. William, has been reappointed Public Analyst for the 
County of Cardigan. 

Newman, —, M.B., C.M. Glas., has been appointed Pathologist to the 
Glasgow Royal Infirmary School of Medicine. 

Park, J. Philip, M.D., M.Ch, Q.U.I., bss been appointed Medical 
Offloer for tbe First District of the Beverley Union. 

Sykes, Matthew C., M.R.C.S., has been appointed Honse-Snrgeon to 
the Beckett Hospital, Barnsley, rice Jackson, resigned. 


Harriagts, anb ftalfea. 


BIRTHS. 

FASKALLY.--On the Ittfa Inst, at Sldmonth, Sonth Deyon, the wife of 
O. B. Paskally, F.R.C.S.£d., of a son. 

Hutcheson.—O n tbs 12th Inst, at Brighton, tbe wife of Snrgeon 
Major G. Hutcheson, M.D., H.M.'s Bengal Army, of a daughter. 

Smith.—O n the 12th Inst, at Harley-street the wife of Heywoed Smith, 
M.D., of a daughter. 

Spbirs.—O n the 8th inst, at Cleator, Cumberland, the wife of William 
Spetrs, M.R.O.8.. LR.C.P.Bd.. L.F.P.S.Glas., of a son. 

SOTCLIFF.—On the 17th inst.. at Great Torrlngton, N. Devon, the wife 
of Edward Sutcliff, M.O.,ofa 80 n. 

Tbevan.—O n the I4th inst., at Nethenrood-road, West Kensington- 
park, the wife of Alfred Teerao, M.R.C.S.,L.R.0iP.Bd.,L3. A.Lond., 
of a daughter. 

MARRIAGES. 

Clakrb—Berryman.—O n tbe ISth inst, at 8t Andrew’s Chnrcb, Bstti, 
William Bmce Clarke, F.R.C S., of St Bartholomew’s Hoapltal,oiil 7 
son of tbe late Rev. W. W. Clarke, Rector of North Woolton, 
Norfolk, to Annie Euphemla, dangbtsr of tbe late Rev. J. W. 
Berryman, Rector nf Tyd St Giles, Cambrldgsefaire, and niece of 
tbe late Profeosor RoUeston, of Oxford. 

Ktdd-Benn.—O n the 17tb lost., at All Sants’ Blackbeatb, Walter 
Kidd, M.D.Lond., second son of Joseph Kidd, M.D., to Alice, 
daughter of the late Rev. J. W. Bean, M.A., Rwtor of Ganlgallne 
and Douglas, Co. Cork. 

KiDO—H arrison.—O n the istb Inst, at St Michael and All Angels’, 
Blackbeith-park. Percy Kidd, M.B.Oxoa., eldest son of Joseph 
Kidd, M.D., to Gsrtmde Eleanor (Siny), daughter of ColonelT. fi. 
Harrison. 

Hunt—Lanolbt.—O n the 16th inst., at St Mary’s,' TyndaH’s-Mrk, 
Bristol, by tbe Venerable J. H. lies, Arcbdeaoon of Stafford, 
assisted by the Rev. N. T. Langley, brother of tbe bride, and Rev. 
J. J. Hunt, brother of the bridegroom, Joseph William Hunt, 
M.D., BS.Lond., Ac., of 101, Queen's-road, Dalston, to Marla 
Beatrice, only daughter erf J. N. Langley, LLD., of RedlaaA 
Bristol. No cards. 

Wardurton—Comber.— On Oct. 8th, at Shillong, by tbe Rev. H. C. 
Spring, Surgeon O. A. WsrbnrtoD, Bengal Army, to Augusta Maud, 
second daughter of CoL Comber, Bengd Staff Cor^. 


DEATHS. 

Garrutitfrs.—O n the 12th tost, at Halton Hoose, near Rnneom, 
Cheshire, William Oarmthen, M.R.G.S., L,S. A.Lond., aged 09. 

Ellia — On the 19th inst, at RedcUff-pai^e West, Robert iniUam 
EUts, M.R.C.8., LS.A.Lond., aged 65. 

LoOAN. — Or tbe 18tb Inst, at Redcliff-psrade West, after a painful 
Ulnesa, James Logan, M.D., aged 60. 

Neale.—O n the ISth ult., at Klip-fontein. Namaqualand, .South Africa, 
Ellen Marie, the wife of John Edward Neale, Surgeon, Cape 
Copper Mining Company, Port Nollotb, aged 26. 

Omond.—O n the ISth last, at Charlotte-sqnare, Edinbnigb, Robert 
Omond, M.D., F.R.C.S.B., in bis 76th year. 

Rahsbotham.—O n the 19bb Inst., at Amwell.street, Myddelton-sqnare, 
London, Joseph Meredith Ramsbotham, KLD. StAnd., In bis 81st 
year. 

Roberts.—O n the 17th inst., at bis residence, Shamrock House, RhyL 
North Wales, R. Prloe Roberts, M.D., agM 06. 

Slbigrtholmb.—Or the 14th Inst., at North Ormesby, Mlddlesbro', 
J. P. SMgblbolaM, L.KC.P.Lond., M.R.C.S., aged 41. 


foe 9f S*.i$ charged/or the imertion (/Xoticei (/BiriJu, 
jrarridpes, and Deathi, 
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CONTRIBUTORS TO THE LANCET FOR 1882. 


CONTRIBUTORS FOR 1882. 

SECOND LIST. 


The following Physicians and Snrgeons holding Honorary Hospital Appointnaents, Principal Medical Officers m 
the establiahmenta of the Army and Navy, and Medical Officers of Health, in addition to those whose names appeared 
in the first list, have intimated their intention of contribnting to the columns of The Lancet during the year 1882. 


ALLDEN, J. H., M.R.O.8. Eng., LH A., Medical Officer of Health for 
Shlrle;. 

BARCLAY, J.,M,I>.Aberd., Visiting Sargeon at Chalmer’e Hospital, 
Banff, Bzamlner In Medicine at the Unirersltr of Aberdeen. 

BARKER, A. E., F.R.C.S., L.K.Q.C.P. Irel., Aselstant-Surgeon to 
UniTenlty College Hospital, Assistant Professor of Clinical Sargery 
and Teacher of Practical Pathology at Uniserslty College, Ixmdon. 

BA1TAM8, J. SCOTT, M.R.C.8. Eng., Resident Medical Officer at the 
Bast London Hospital for Children, Shadwell. 

BINTKIN, W. J. VEREKER, M.D,, F.R.C.S. Edln.; Honorary Medical 
Officer to the Rilham, &e.. General Dlspenaary; Senior Physician 
to the Child’s-hUI Provident Dispensary. 

BLAND, G., L.R.C.P., L.R.C.S. Edln., Medical Officer and Public Vac- 
dnator of the Eastchurcb District and Workhouse, Sheppey Union. 

BRITTON, T., M.D. St. And., M.R.C.S. Eng., Physician to the Halifax 
Infirmary and DUpensaiy, Medical Offioer of Health of the Halifax 
Rural and Combined Districts. 

BROOKHOUSE, J. ORPE, M.D. St. And., M.R.C.P. Lond., F.R.C.8. 
Eng., Physician to the General Hospital, Nottingham. 

CALL, T. J., H.R.C.P.Edln., Physician to the Hospital and to 
Semon's Convalescent Home, llkley. 

CAMERON, J.. M.D. Glasg., L.R.C.S. Edln., Medical Officer of Health 
and Medical Offioer of Bpworih and Wrooth District, Thorne Union. 

CAMPBELL, W. MAGPIE, M.D. Edln., M.R.C.S. Eng., Surgeon to the 
Northern Hospital, Liverpool. 

CASSBLIB, J. PATXBBSON, MJ>. St. And., M.R.C.S Eng.. Rural 
Surgeon and Lecturer on Aural Surgery at Glasgow Hospital and 
Dispsnsaty for Diseases of the Bar. 

COBBOLD, T. SPENCER, M.D. Ed., F.R.S., Professor of Botany and 
Helminthology, Royal Veterinary College. 

COFFIN, R. J. MAITLAND, P.R.C.P.Edln., Physfclali-Aoconchenr 
and Leetnrer on Midwifery at Bt John’s Honse Maternal Home. 

COLE, T., M.D. Lond., M.R.C.P. Lond., Pbyaldan to the Royal United 
Hospital, Bath. 

CROCKER, H. RADCLIPPE, M.D., M.R.C.P.Lond., Physician of the 
Skin Department at University College Hospital, Asalstant-PhysiciM) 
and Pathologist at the East London Hospital for Children. 

CROSSE, T., F.R.C.S. Eog., Su^on to the Norfolk and Norwich Hos¬ 
pital, and Consulting Surgeon to the Norwich Lylog-ln Charity and 
Jenny Lind Infirmary. 

EVANS, J. TASKER, M.R.C.P. Edin., M.R0.8. Eng., Medical Officer 
of Health of the Litherland Uoion District, Honorary Medical Officer 
of (he Seaforth Dispensary. 

FORD. A. VERNON, L.K.Q.C.P. Irel., M.R.C.S. Eng., Surgeon to the 
Royal Portsmonfh Ac. Hospital; Deputy Surgeon of H.M. Prison, 
Portsmouth. 

FOWLER, J. KINGSTON, M.B. Cantab., M.R.O.P. Lend., Assistant- 
Physician, Pathologist, and Onrator of Hie Mnsenmatthe Middlesex 
Hospit^. 

FREELAND, F. J., M.R.C.S. Eng., Senior Surgeon to the West Sussex 
•nd East Hanto Infirmary; Surgeon to the City Gaol, Chichester; 
Medical Officer of Weatbampnett Union House. 

HASROIN, GEO, M.R.aS. Eng., Surgeon to the British Hospital for 
Diseases of the Skin, Great Marlboroogh-street; Snrgeon to the 
Artiats' Benevolent Fuad; Honae-Suvgeem at Bt. George’s Hospital. 

GOODHART, J. F., M.D.AbenL, P.B.C.P. Lond., Aaslatant-Physlcian 
and Demonatrator of Morbid Anatomy at Gay’s Hoepital, PhynleUn 
to the Out-patlenta at the Evelina Hoapitsi. 


HORROCKS, P., M.D. Lond., M.R.C.S. Eng., Denumsfcrator of Anatomy 
at Guy’s Hospital. 

M'CARTHY, JUSTIN M’CALLUM, M.R.C.S. Eng., Medical Officer and 
Public Vaccinator of the Prioralee District, Shlfnal Union, and tbe 
LiUiesball District of the Newport Union. 

M'CLBLLAND, J., M.D.Qn. Unlv. IreL, M.R.C.8.Eng., Hodotwt 
A ssistant Physician to the Liverpool Infirmary for Children, 
Medical Officer of Health of the Toxteth-park Union District 

MBGGBT, A., M.R.C.8. Eng., District Medical Officer of the Scarhoro' 
Union, Public Vaodnator and Medical Officer of Health of the 
Scarborongh Rural District 

MONCKTON, D. H., M.D. Lond., F.B.C.S.Eng., 8«Ior Sorgeen to 
the Rugeley Convalescent Home and to the Rogeley District Hos¬ 
pital and Provident Dispensary. 

MORRIS, MALCOLM A., F.R.C.S. Ediu., Joint Leetnrer enDermaW- 
logy at St Mary’s Hospital 

NICBOLI^, J., M.D. St. And., L.R.C.P. Lond., F.B.C.S. Eng., Serfor 
oflioei of the Chelmaford Infirmary and Dispensary. 

ODELL, W., P.R.C.S. Eng., Castle-street, Hertford. 

O’NEILL, W.. M.D. Aberd., L.R.C.P. Load., Phystdan to the Unoola 
Lunatio Hospital. 

ORM9BT, L H., M.D.Dnh., F.R.C.S. I., Surgeon to the Meath Hos- 
pital and the County Dnbllo Infirmary; Demonatrator o! Anatomy 
at the Royal College of Surgeons, Ireland. 

PHILLIPS, B. ENGLAND. L.R.aP. Edin., M.RC.S.Eng., Medical 
Officer of Health of the Sottthend Union District and Roebford 
Rural District 

■pOOLBY, R. MABON. L.K.<1.C.P., L.R.C.S.I., SorgeoB to the Roch¬ 
dale Infirmary. 

PRIDEAUX. T. BNGLEDUB PBOAMUS, L.R.C.P. lond., M.R.C.8. 
Eng., Medical Officer and Public Vaedaator of the First and Second 
Districts and Workhouse, Wellington Union. 

RAB, M. J., M.D. Glasg., L.R.C.S. Edin., Physician to the BlaiAhvnii 
and East Lancashire Infirmary. 

R AWDON, H. GREENWOOD, M.D. St. And., L.R.C.P. Edin., Honorary 
Surgeon to the Uverpool Infirmary for Children; Honorary Meffial 
Officer to the Liverpool Blneeoat Hospital 

SPANTON, W. DUNNETT, M.R.GS. Eng., Surgeon to the North Staf¬ 
fordshire Infirmary; Snrgeon to the Borough Polioe and Stafford¬ 
shire Industrial Schools, Werrlngtoo. 

SPENDER, J. KENT, M.D. Lend., M.B., M.R.C.S. Eng., Bath. 

STARTIN, J., M.B. Oamh., M.R.C.8. Eng., Snigoon and Joint Leetai« 
at St John’s Hospital for Diseases of the Skin. 

STEWART, A. D., M.B. Glaeg., L.B.C.8. Edin., Anral Snrgeon to Uie 
Glasgow Poblio Dlspenaary. 

SUTHERLAND, H., M.D. Oxon., BI.R.C.P. Load., Lecturer on Insanity 
at the Westminster Hospital, Physician to the St George’s (Hanorer- 
square) Dispensary. 

TAYLOR, J. W., bLD.St And., M.R.C.S. Eng., Medical Officer of 
Health of the Scnrbocongb Union District; Surgeon to the Scar- 
borongh Dispensary.. 
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THOMSON, D., M.D. OlMg., Sargeon to the Laton Cottage Hospital; 
Medical Officer of Health of the Leagrare District, Luton Union. 

THURSFiBLD, W. NEALOR, M.D.Edin.. M.R.aS.EDg., Medical 
Officer of Health of the Shropshire Combined District. 

TWEEDY, JOHN, F.R.C.S., Professor of Ophthalmic Medicine and 
Surgery in University CoUege; Assistant Ophthalmic Surgeon to 
University College Hospital; Asslstant-Snrgeon to the Royal 
London Ophthalmic Hospital, Moorflelds. 

VBITCH, W. YOUNG, L.RC.P., L.R.C.S. Bdln., Surgeon to the Mld- 
dlesbro’ Cottage Hospital. 

VINCENT. H. BIRD, M.R.C.S. Eng., Medical Officer of Health of the 
East Derebam Union District. 

VINES, H. JBCKBLL, P.R.C.P. Edin., U.R.G.S. Eng., Physician to tbe 
St Mary’s Cottage Hospital, Surgeon to the Idttlebampton Con< 
stabola^. 

WALKER, T. H.. L.R.G.P.. LR.C.a Bdln., Medical Officer of Health, 
Longtown; Medical Officer of the High District, Longtown Union; 
Public Analyst of Carlisle. 

WALLACE, .T., M.D., L.R.G.3. Cdln., Obstetric Physician to the Liver, 
pool Rojal InSrmary, and Lecturer on Midwifery and Diseases of 
Women at tbe .School of Medicine. 

WALLER, BRYAN C., M.D. Edin, F.R.C.S. Edin., Lectorer on Patbo* 
logy at the School of Medicine, Edinburgh; Phystdan to the Royal 
Dispensary, Edinburgh. 

WEAR, A. T., L.R.C.P. Lend., M.R.C.S. Eng., Honorary Surgeon to the 
Newcaetle on-Tyne Dispensary, Medical Officer of the Northern 
Counties Hospital for Diseases of the Chest. 

WEISS, F. H., Dental Surgeon to the National Dental Hospital and 
CoUege, Great Portland-stieet, W. 

WICKSTEED, F. W. S., M.R.aS. Eng., Surgeon to tbe Weston-raper- 
Mare Hospital. 

WILLS, C., H.R.C.S. Eng., Medical Officer of Health for the Southwell 
and Worksop Rural Districts, and Mansfield Union District, Notting¬ 
hamshire. 

WILTSHIRE, A., M.D. St. And., F.R.C.P. Loud.; Joint Lectorer on 
Midwifery and Assistant Physician Acconobeor at St. Mary's Hos¬ 
pital : Physician for Diseases of Women at the West London 
Hospital. 

WOLFE, J. RBISSBERG, M.D.Glasg., F.R.C.S. Edin., Ophthalmic 
Snrgeon and Lectnrer on Oculistic Surgery at the Aberdeen Royal 
Infirmary, Surgeon to the Olasgow Ophthalmic InsUtntlon. 

TEO, I. BURNEY, M.D., F.R.C.P. Lond., Pb}Bician to King’s CoUege 
Hospital; Assistant Physician to tbe Brompton Hospital for 
Diseases of the Chest; Honorary Phyddao to the Westminster 
Memorial Refuge, Streatham. 

YOUNG, W., M.B.Durh., M.B., Medical Officer of Health of tbe 
Malton Rural and Union Districts. 


Dr, ARTURO BOMPIANI, OoBSultaitt to the Lying-in Hospital, 
SL John Latetnn, Rome. 

Dr. BRAOCHINI, Assistant-Surgeon to the But Glaoomo Hoedtal, 
Rome. 

Professor BUSINBLLI, Lectnrer on Ophthalmlo Smgeiy in tbe 
University of Rome. 

Tbe OMTiUer GREGORIO FBDBLI, M.D., Rome. 

Dr. LANCEREAUX, Physician to the Paris Hospitals; Member of the 
Academy of Medicine, Paris. 

Dr. LUYS, Physician to the Paris Hospitals; Member of tbe Academy 
of Medicine, Paris. 

Dr. GIUSEPPE MAOINI, Assistant Leotarer on Physiology In tbe 
University of Rome. 

Dr. ETTORB MARCHIAFAVA, Professor of Pathological Histology 
in tbe Univereity of Romo. 

Dr. COSTANZO MAZZONI, Professor of Clinioal Surgwy in the 
University of Rome. 

Dr. JACOPO MOLBSCHOTT, Professor of Phydology in tbe Univenity 
of Rome. 

Dr. FEDERICO PAPl, Consulting Physician to the Santo Spirito 
Hospital, Rome. 

Professor ERCOLE PASQUALI, Director of Uie Lying-in Hospital of 
St. John lAteran, Rome. 

Dr. EMILIO D1 ROSSI, Professor of Aural Sn^eiy in ttio University 
at Bonte. 

JDr. CLAUDIO SFORZA, Medloal Officer to the P apaflm ent of Ifilltnry 
Hygiene, Rome. 

J>z. STRAUSS, Pbysldan to the Parts Hoepitnls. 

VIDAL, Pbysieiin to tbe Paris Hospitals. 


Sotes, (Jaraintirts, attli ^ustoers to 
tetspiibtnts. 

ft is especially revested that carlv intelligence of local events 
having a mediM interest, or which it is deeit^le to bring 
under the notice of the prefeseion, may be vent dir^ to 
this Office. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenti^ed by the names and ad^estee gff 
their writers, not necessarily for publication. 

We cannot prescribe, or recommena practitioners. 

Local pa^s containing reports or netos-pairagraphs should 
be marked. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

All communications relatina to the editorial business of the 
journal must be addresaea “ To tbe Editor." 

Letters relating to the publication, sale, and advertising 
dcp%rtments of The LANCBT to be addre^ed '* To the 
Publisher," 


PlOEON SLAUGIITES. 

Punch is, in bis own comical, bat severe, way, helping to hold tbe prac¬ 
tice of tame-pigeon slaughtering—we cannot caU It shooting—np to 
ridicule. It Is time the instinct of humanity and self-respect put an end 
to this most btfbaroos pastime. It has nothing in common with 
“ sport,” and is simply an amusement neither more nor less debasing 
than a party of men and women might flud In catting the throats of a 
flock of sheep. No words wUl suffice to express our contempt of the 
practice and of those who by their presence sanction it, whether at 
fashionable Huriingham or elsewhere. Slmoltaneonsly with the dis¬ 
gusting narrative of a recent match, which has caUed forth the censore 
of onr satirical contemporary, there appears again in tbe newspapers 
a paragraph which, some months ago, went the round of the American 
and Eaglish press, showing bow carrier-pigeons may be utilised by 
medical men In extensiveconntrypractleetocarry home their preaerip- 
tions, tbe birds being started on their return at variona points of the 
doctor’s round, carrying in tbe usual manner prescriptions for the dis¬ 
penser at home. It would probably be necessary to give the " doctor’s 
pigeons” a distinctive mark visible at a considerable distance, orsmne 
one with a gun might be tempted to shoot the flying messenger, and 
oonsequencas mi^t ensue evn more serions thaa the death of a 
pigeon. 

A certificated midwife could recover, and probably an 
UDoertifloated midwife could do the same. Midwifery Is a matter of 
eontraet, not of oeffieM qualifleatton.—fi. Glenn, In his “ Manual of 
Laws affecting Medical Men,” says a registered pmotitioner may main¬ 
tain an aeUoD for professloiial services rwdered 1^ an unregistered 
asaistant. We should regard the claim as a weak one. 

FIctiMI/.—There Is certainly notiting iUegal la CTs ooadnei It weuld 
seem to ns unreasonable to object to him oomiag again to set as B’a 
assistant—and that bat for a|tlme,—seeing that on tbe 'first oecasion 
he came for this purpose, .and only acted for A In a friendly way. It la 
more difflonlt to s^ what trisBdliaesa requires than what tbe law 
wonld enforoe. Bat we think it would be atretohlng the olaims of 
friendship too far to say that they required C to deoUoe a legitimate 
occupation as an assistant on the aoore of haring done a friendly turn 
to a neighbouring practitioner. 

••TBE MEDICAL REGISTER.” 

To ths BdUor qf Tni LaHcnr. 

Sir,—R especting the Medical Register and Changes of address, con¬ 
cerning which you made acomment in last week's journal, I have to say 
that I have repeatedly, In consequence of foreign travel, Ac., intimated 
change of address to the CoudcU without in any case receiving the 
slightest acknowledgment. In one instance 1 registered an additional 
qualification, and by chance picking np a copy of the Register in 
yoor office some two years afterwards, I found a totally different diploma 
Inserted I On calling the registrar's attention to this, I again received 
no commnnicatlon from him, and do not at this moment know U the 
stupid mistake has been rectified. 

The truth Is, there Is need for very great improvement on tbe part of 
the authorities In these matters, and since they threaten erasure of 
those names where changes of residence are not given, sorely they might 
give us an acknowledgment of such InUmations, and at the same time 
not include random insertions of their own whilst they are about It 
Bat I doubt not It is within the opinion of all concerned that the 
Medical Register, for which the profession pay most heavily, la by no 
means an infallible produotlon.-lam, Sir, yonra obediently, 

Dec. 20tb, tSfii. Oms of your Oftoor. 
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Am Italian View of the International Medical Congress. 

To the QazzHta MedUa dt Roma Dr. E. TasaI has contributed a rerieir of 
the IntematlonnI Medical C >ngress, held last autumn in London, and 
pastes the following judgment on it A programme so vast, cirrieil 
ont in aeren days, conid yield no good results, considering the multi¬ 
plicity of the contributions admitted and accepted; while the rery 
wish to satisfy eren the majority of the contributors foreclosed all 
animated and nsefiil discasslon. If its organisers bad limited the 
topics to seven, as was done elsewhere, and ha<l reserved for the 
afternoon sittings communications Judged useful and important by a 
qnalified committee, I believe greater advantages wonld have been 
derived. The secre'arles of the seven topics shonld be chosen from 
each nation, and all who wished to take part in the discussion should 
unoonce their Intention a month in advance. Every minister of 
public inatmctlon in the several nations should send a circular to the 
medical faculties and the bospitale, soliciting Information as to the 
studies and contributions tobe undertaken for the Congress, and when 
this is obtained he should Invite the anthors of the best studies and 
contribatlons to represent the nation at the International Congress, 
and to apprise the General Committee of the C ingress to that effect. 
In this way 1 believe a real advantage would flow from the fortunate 
reunion of so many accomplished men; and in this way I believe we 
Italians shonld set to work when it becomes Italy's turn to hold such 
a Congress. Notwithstanding these observations it is but fair to 
acknowledge that in tbs immense assortment of papers, studies 
and observations presented, read and discussed at the London 
meeting, there were many replete with interest for science, and 
still more for practice. The English attained their object. They 
wanted to hold a scientific practical esbibltlon. The scientific part 
was in great measure treated by themselves alone, and the practical 
was demonstrated for os In their hospitals both by the performance of 
hold and Important operations and by the exposition of the results 
already obtained. Moreover, they furnished ns with proof how it is 
possible by hygienic care alone to effect in the hospitals the cure of 
maladies and the success of serions operations without antiseptic 
medication. If, Indeed, the administrators of our hospitals realised 
the signal importance of these facts; if our patients subjected them- 
selvee to treatment with the confidence they manifest in London ; if, 
In fine, mutual esteem and concord reigned among ns as in the 
English eapltol—I do not hesitate to say that we would reconquer 
the position we have lost, for certainly we are wanting neither In 
genins, in research, nor In practical aim.” Dr. Tassi further insists on 
the necessity, at the next International Congress, of having one official 
language as the basis of its programme. 

,F.R.C.8, (Manebeeter).—AU ciodidates for the diploma of membership 
of the College of Surgeons wilt henceforth be examined In midwifery 
unless holding a recognised licence showing they have been examined 
In that branch of medidne. 

Assdene.—The College of Surgeons baviag given up the preUminary 
examlnatloa, application most be made to the Reglatrar of the 
Geoaral Medical CooneU in Oxford-street. 

A Denfirt.—The falee teetti and the plate to which ttiey re attached, 
la a ease lately desorlbcd in Thb Lancbt, have iost been preaanted to 
the Mnseam of the Royal College of Surgeons. 

» 

DIPHTHERIA. 

To tho Siitor o/Tan Lanot. 

Sir,—T he following tragic history of a case of diphtheria, which 
appeart to have been due to neglect of the most simple sanitary precan- 
tton, baa jost eoms undsr ay nottoe. 

Two yoong people, both In the twenty-fint year of ttielr age, were 
engaged to be married. The man was employed ai a railway porter at 
one of the Great Western Railway stations near London; tbs woman 
was in domestic service in this town. The man died on November 4th, 
after a few d^s' illness, from s throat affection, the natara of which is 
somewhat doubtful, for altbongb it was thought to be quinsy by him¬ 
self Mil bis friends, I am Informed that the surgeon of bis cinb, who had 
been sent for at the last moment, did not arrive till after bis death. On 
the 8th the body was removed by rail to Stroud for Interment, where It 
sras met by the relatives and by the young woman already mentioned, 
at whose earnest request the coffiu was opened. The day after the 
funeral she returned home. On the 11th I was requested to see her. 
She than had a slight sore-throst; the next day the characteristic 
patches of diphtheria appeared on each tonsil. The disease spread to 
the uvula, and ultimately to the iMynx and trachea, and ended fatally 
on the 19th. I have neither aeen nor heard of any other cases of diph¬ 
theria in this neighbourhood lately; iudeed, 1 have seen no bad cases 
of this disease since the severe epidemic which prevailed here Id the year 
1862. In this InstMce the malady appears to be clearly traceable to 
direct contagion, and I hope the sad result may have the effect of in¬ 
ducing a little mote caution under like circumstsuices. 

I am. Sir, years truly, 

Khigton, Herefordshire, Nov. I9tb, ISil. G. 8. Gerbabd. | 


I Co.MsuLTiNG Surgeons and Diseases of the Lungs. 

It is said of Sir William Lawrence that be defined as a surgical case that 
of a p.atient who wished for his opinion and was prepared to give him 
a fee. It is well as a rule for surgeons Md physicians to keep to their 
own cases, but if a patient with a compound fracture wishes for a 
physician's opinion, we think ho should not be refused. The public 
must take the responsibility of selecting its own consultees. 

The Double Scotch Qualifications. 

A LETTER is sent to ns signed Edin. on this subject, bat as the name of 
the author is not given we cannot insert it. 

J/r. a. RidUy Dafs.—Our statement last week in no way impngned onr 
correspondent's evidence, but was merely intended to correct a false 
impression which might arise from some newspaper reports of IL 
Com^iance has not enclosed bis card. 

if.—In English: Dungllson (1S72). French: Littr4 (1872). GermM: 

Wunderlich (1854\ Btrscbei (1862), and Haeeer (1876-79). 

CosuK^vte.—We cannot continue the dlscossion. 

Dr. Caddy.—Tho experiments referred to afford no ground for the anti- 
cipaUon of a similar application of electricity to the hnman sut^jeet. 

THE ROYAL COMMISSION ON THE MEDICAL ACTS. 

To (As Sdilor of The Lancbt. 

Sir,—I have read with great Interest your leading articlee oo the 
Royal Commission on the Medical Acts in your valuable journal of the 
Srd and loth Inst., and think we are approaching to the one desirable 
end—namely, the one-portsl system. I well remember, as a student of 
ten years ago, the agitation which then took place; I also remember the 
anxiety of some of the professors of our Scotch Universities lest the 
Government at that time should introduce a Bill which would establish 
a board of examination for the three kingdoms. Throngh great exertions 
legislation, as you are aware, was suspended; bat if Uie majority of 
hard-working students bad been oanvaesed, I am sure one and all would 
hare voted for the on?-partal system—at all events, for a system which 
would have been uniform and of equal severity all round. 

It has often been a matter of surprise to me that the Royal Collins 
of Physicians and Surgeons of London did not voluntarily combine, and 
grant tbetr qnalifleatlons after m examination conducted by those 
bodiee respectively Md at a slightly redueed fee, almilar to the exami¬ 
nation in Edinburgh for the double qualification. If the Scotch 
Universities were not competiug bodies, as licensiog bodies, 1 am eute 
this wonld be the fine qud non as a qualification for general practice 
there. I should expect the London colleges could have combined by 
mutual arrangement, and if so they would have conferred a boon on the 
hard-working English student. If they bad done so the Apothecaries' 
Society, as a licensing body, wonld have been now extinct. 

I am, Sir, yonrs truly, 

Wigan, Dec. IStb, 1881. Wm. Bsa&T. 

Mr. FfundeU(WithamX—Oareomspondeat should ^ply for a eopyfo 
the rules of the Northampton Provident INspensary. 

A OeTieral PractUioner.—Tbo art is not to be learned from hooka ao much 
as from practitioners Md the study of tbeir prescriptions. In Taunst's 
Index there la a good ooUeottou of oeefnl preserlptiona. 

Mr. Ft O. Larkin would oblige the Editor by forwarding a newwpapet 
report of tbo important eaee. 

UNREMUNBRATED MEDICAL EVIDENCE: A CAUTION. 

To the Editor q^Tas Lancbt. 

Sib,—T wice lately.! have been subpcenaed by perfect straagen to 
give evidence in a county court, in m action for damages, Inoonsequenee 
of some comparatively trivial accident received by the plaintiff, who 
bad been easuallr brought into my snrgery soma months previou^. I 
well knew that I must attend the court, or be liable in default to s 
penalty of ten pounds noder the Statute of 9 and 10 Vic., cap. 95. I was, 
however, under the Imprsesioa that I could dodiae to be sworn ualem a 
properly remunerative fee, other than the halt sovereign eautfoB-mooey, 
were tendered me. I did so decline whan called Into the witness box. 
In both coses the Judge ruled that I must nevertheless take the oath, 
and give my evidence npon the snbptsna. 

As the impression amongst many of my professional brethren Is, I 
know, in accordMce with wbat mine own was, It Is well that the fact I 
have stated be recorded. It would be xnanlfeetly abenrd to persist In 
refusing to be sworn If at the next moment the Judge had the power to 
commit you for contempt. It would be a great boon, I am eure, to all 
busy workers If there were My means of proteettoo against this Intoler¬ 
able nuisance. 

Om yon, Sir. tell of My Act of Parliament, or give My advice, to pro¬ 
tect from, or to prevent, this imposition upon the vMuable time of 
professional ment—I am, Sir, yoon obodtonUy, 

Bishopsgate, Dec. 12th, 1881. Host. Powlbr, M.D. 

*•* The Inconvenience — we might aay the Isjostfoe — deaeribod by 
onr correspondent Is a real one. We see no remedy for it, in the 
present state of the law, but by the prMtltioBer deaUning to take 
trivial cases that may have legal conseqnencea.—Bo. L. 
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Tub Mblbournb Medical School. 

Tub AtutnUian iftdicatJoumal, whilst r«joidng in the progress ot the 
Melbourne .Medical School, which, from the small number of two 
students who at Its commencement entered their names on the rolls of 
uttendance, can now boast of Idd gentlemen engaged in the work of 
medical studjr, still finds it necesaaiy to espreas regret at the incom¬ 
pleteness of the Instruction Imparted. “Though the standard of 
theoretical edncation is rerji bigb," aafs our contemporary, “ the 
oourse Is singularly deSclent in practical Instruction, whether In the 
laboratory or by the bedside. Histology, physiology, and pathology 
ate mainly taught as so much bookvoric. Anatomy, physiology, and 
pathology are still left In the hands of a single professor, with but 
temporary aaslstance. There are no regular clinical lectures at tbs 
hospital, and though students see a great deal of practloal work In the 
wards, they are for the most part left to gather knowledge for them- 
selves.’’ Hope is, howerer, expressed that the defldendeB above 
Indicated will be speedily remedied—a hope in which we oordlally 
Join. 

tfr, O. B. Htpptns.—We do not remember the date of the notice referred 
to. Probably the article In our last and that In our present number on 
the subject of stoves may be useful to our correspondent. 

Dr. Oreig Smith (Clifton).—The report will be acceptable. 

Dr. B. C. Beale'i paper will be Inserted in an early number. 

Jfafprazii.—The aUegatlon to which our remarks applied was one of 
excee^hg gravity, and it is a matter of public duty to take the step 
wa advised, and at once. The other complaint mentioned for the first 
time in this last letter would be frivolous, if not also vexatious. 

THE "DEFENCE ASSOCIATION." 

To Uu Editor 4^ Thb Lakcbt. 

Sib,—I send you one or two suggestions for the conslderAtion of the 
commlUeeof tbeoontemplated‘'I>efeDceAxsoolation,”origiaatedincon- 
sequenoeot the recent prosecution of Professor D. Ferder. I would, Intbe 
first place, point out that the fonnadonof an assooladon whose object is 
Uis distribution of publications setting forth the theory and statistics of 
the advantages derivable from the experimenting onllvtng animals should 
be regarded rather with favour by the auti-vivisecUonlsts than other¬ 
wise—that is, if the proclamation of the Society which can boast of 
Qeorge R. Jesse, Esq., of Uenbnry.as honorary secretary, oan be taken ae 
repreeenUng the opinions of the sister societies also; for at a curlonsly 
conducted andbastlly closed meeting of theSoeietylnqaettion,at WlUIs'e 
Rooms, whose cbairmau seemed utterly ignorant of the contents of tbe 
wall-bills, which stated that medical men and biologists were invited to 
be present and expreu their views, an attentive listener gathered that 
the Society was most anxious to be shown tbe value of these experi¬ 
ments, and was quite open to conviction. The Defence Association 
therefore is rather to be eonsidered a step towards reconciliation than 
of hostility. 

In the second place, I wish to hint to the promoters of the scheme a 
fact which appears to hare been entirely overlooked in tbe recent 
debates, and urged with eloquence by some of tbe moat eminent 
anatomists of tbe day—namely, that the erlsuea of others are neither an 
excnse nor a Justification of oar own. The most notable example of Uils 
tendency Is seen in sewral eloquent and tonoblng passages in an artlcls 
in the cnrrenk number of tbe EinetutUh Century, written by Professor 
Owen. Here, as I pointed out In a letter to the Dailg TelegrajA a few 
days ago, but which (perhaps from a caution not to enter into the vexed 
quesbloQ) was not inserted, tbe writer states to tbe effect that those who 
do exert themselves for tbe relief and soppresslon of auimU suffering 
confine tbemielros to that form ot pain Inflicted for tbe most laudable 
purpose, and known as vivisection. Now, not merely Is this wholly 
beside the question, but It Is a false statement. There Is a society for 
the prevention of cruelty to animals which does not interfere with 
vivisection; and several years ago a certain Dr. Flood, a Leeds clergy, 
man, so raised bis voice against the cruelty of tbe manner in which 
calves were killed that Parliamentary measures were taken to put an 
end to the practice of slowly bleeding these poor creatures to death. 
On the formation of au association which will collect every piece of tbe 
evidence of the successful application of knowledge derived from experi¬ 
ments on animals, vivisection will be able to stand its own ground or to 
candidly surrender to its disproven convictions, as tbe chairmsn of its 
leading opponent society volunteered to do. If there Is “more cruelty 
in one day at Hurliogham," &c., it Is all the more reason for diminishing 
tbe amount in other purttuila. 1 may add that the first step has already 
been taken iu the mnob-qnoted ease of the permission of ruthless fox- 
hunting, in the shape of the prosecution of the authorities of tbe 
Alexandra Palace at .Muswell Hill. 

Thirdly, 1 recummeuil that this Society should not confine Itself to 
defending science from tbe fetters which the anti rivisectionists would 
l^n fix upon It. The study of nonnal human anatomy, It la true, can be 
carried on as well it a pauper lend his corpse as if a millionaire; but, 
with a detestable sentimentality that a true scientist should scorn, if 
an aristocrat who can summon his physician with bis certificate at a 
momait'B notice should happen to die of some rare and exceptional 
disease, or of some malady that falls In Che train that poverty preserved 
from the creatures who starve at death’s door, be and the gr^ chapter 


that would have been added to the glories of the medical adenee, 
instead of being handed over to the post-mortem room, are consigned 
to perish together, for ignorance and sentiment sake, in the ooffin in tbe 
grava Tbe embryo Association must be broad in Its work, and in the 
naming of its body omit tbe mention of any one particulu form of 
scientific obstmctlon whose mission it is to remove the same. 

Fourthly, let this contempUted Dofeuce Association realise, by way 
of novelty, a fact that seems to have been entirely overlooked in recent 
controversies—and that is, that there la one nobler mission than the 
cure of human suffering; it is summed up in the last word of the 
“ lAst Days of Pompeii ” (the last word of the last note, as a matter of 
factX as the “philosophy of fortitudeand in these days of doabt 
who will estimate the value of experimental biology in the attainment 
of thia end 1 The new Society moat be a biologioal as well as a medical 
defence of research association. The investigation of tbe brain, which 
we have long associated eo intimately with the name of Professor 
Ferrier, Is of equal importance to biology, surgery, and peychological 
medicine. And that Is the man whom theae zoophilists had selected to 
martyr if they could. But, unless I mistake not, I quote tbe words of 
every English eehoolboy who read the newspapera of three weeks ago— 
" What a sell" ! 

Fifthly, and lastly, what is meant by the Guarantee Fund t Is the 
Association going to defy tbe laws of the land, vivisect In private, and 
cover the expeuses of the operators If they chance to be interrupt^ by 
the police? No! The Association must carefully weigh the avldenco 
of the value or uselessness of tbe experiment proposed, and of the com¬ 
petence of tbe Investigator, and forward to those who have to deride 
upon the granting of licencee the fnll particulars of each proposed act of 
vivisection-that is, those without anesthetics, or kesplng alive npon 
recovery. 

Tbe carrying out of the preoading suggestions will show a vu( and, I 
assure you, increasingly powerful army of sinosre men and women Uiat 
viviteotiOD b. In more ways than one, a benefit to mankind (as also to 
the thsmaelves); that tbe sooner these wsU-meaniug soeietlae 

proclaim their dissolution the more credit they will merit for adhering 
to their role of candoor; but that they hare done excellent service 
while they did live, for scientific enthusiasm can exceed due bounds. 
Restriction la desirable, and by the aid of a defence association worked 
on tbe above plan can fa« carried on so as not In any way to Impede the 
progress of srience. 

I am not trained to take rejected eontribntlona calmly, but several 
hours wasted on merely a good Intention Is at least disappolating. I 
trust you will save me that, and remain. Sir, yours truly, 

Oswald Dawson. 

School of Mines, South Keoslngton, S.W., Dee. 12th, 1881. 

Mboicimb xn Japan. 

AccORDiNo to a recent return, Japan poeeseeee IW bospltaU, In whlA 
tbe patients are treated on prinriptee reeognlaed by Western natlo&s. 
Taocination is performed gratuitously, and is compulsory. Moreover, 
a sort of Medical Act has beea lately passed, by which persons with¬ 
out fmrti IIrates are prohibited from pcaetisfng mediolne or so^ery. 

Is THBBB A "Field” fob Battbt’s Operation? 

This question Is asked in the lut number of the American Oyncaeologleal 
Transactions. Before answering it we looked out "field” in the 
Dictionary. We found a field thus defined: "A pleoe of land 
enclosed.” A field, then, Is a field by virtue of hedges or other 
limits. We are able therefore to answer the question in the 
affirmative, and need not surely remind oiiphorectomiats (especially 
la America, but also iu England) that a field is not a jmn’rvr. 

M. tr.—Saturday next, the 31st Inst., will be the last day (or sending in 
essays (or the Jacksonian Prize. Only one, we understand, has yet 
been sent In. 

Fleet Surgeon, R-.V.—The Blane Medals were awarded In the order In 
which they appeared in The Lancet In the official oommunicatlon to 
the Royal College of Surgeons by the Director-General of tbe Medical 
Department of the Royal Navy. 

Ptycholngitt.—'^o were not aware that the title of " Deputy Medical 
Superintendent" was ever assumed by the senior assistant medical 
officer of an asylum, although, of course, In the absence of the medical 
superintendent the assistant medical officer does his chiefs duty. The 
reason why the title ought not to be given or taken eeeme to be that 
there can be no divided authority in an asylum. When the principal 
medical officer is absent for more than a few houre thia should be with 
the knowledge and consent of tbe committee. The title "Deputy 
Medical Superintendent” would In our julgment be misleading, and 
open the way for a dangerous division of authority. 

Mr. E. a. House.—We would recommend a perusal of Dr. Maclean's 
Article in Reynolds’ System of Medidne, vol. 1.; that by Hertz, in 
Ziemsaeu’s Cyclopedia; and the chapters bearing on the subject in 
Dr. Flint’s Practice of Medicine. There are few separate treaUeea of 
recent date, that of Grietlnger (1857) being tbe beet knows. 

J. B.—Tbe work we wished to refer to was "A Description of tbe 
Human Body,’’ lllnstrated by nine physiological diagrams (folio). By 
John Marshall. (Longmans.) 





1116 TflBLANCrr,] NOTES. C0MME!fT8, AND ANSWERS TO CORRESPONDENTS. IDec. 24, 1881. 


EbTEcrs or Falliko frox jl Height. 

In teplf to a correspondent, we may obserre that the question of eon. 
BcionsnesB would depend on the dtatance fallen. The mere falling 
through the air would not at first produce any effect, as la shown by 
the rapidity with which dlrers who bare jumped off a great height 
(m'de Mr. Brassey's “ Voyage of the Sunbeam ”) into water strike out, 
and come to the surface; if we take greater heights again, say 2000 feet, 
it must be remembered that the entire distance would be trareraed in 
about eleven seconds, and that the final velocity would be 3o9 feet 
per second, whilst with the fall of a mile, or 62 S 0 feet, the duratiou 
would be eighteen seconds, and the final velocity &33 feet per second. 
We may well conceive that respiration would In the latter cases be so 
seriously Impeded as to induce partial unconsciousness or syncope. 

CoxHUNicaTiONS not noticed in out present number will receive 
attention in our next. 

COmnrNicanONS, LbttesS, fto., have been received from—Dr. Holland, 
London; Mr. Pearce, London; Mr. Kesteven, London; Mr. Coleman, 
London; Mr. Cauty, Liverpool; Mr. Trotter; Dr. Williams, Wheatley; 
Mr.Eales, Birmingham; Dr. Wahltueh,Manchester; Mr. K.Mtllican, 
Ktneton; Dr. Watson, Newbury; Mr. Parakh, Poona; Dr. Vincent 
Richards, Ooalundo; Mr. Field, London; Mr. Hay; Mr. Borhitm, 
London; Mr. Ed. Sargeant; Mr. Kinson, Ealing; Mr. Beck, London; 
Mr. Knight; Mr. Walker, Middlesbro’; Mr. Nankivell, Chatham; 
Mr. Buck, Chatham; Mr. Armitage, London; Mr. E. Ray Lankester, 
London; Dr. Charteris, Glasgow; Mr. Gurner; Mr. Ridley Dale, 
Sunderland; Mr. Cannon, London; Mr. NedwUI, Christchurch, N.Z.; 
Mr. Higgins; Mr. House, Florence; Hr. Bowen; Mr. Aldenon, 
London; Mr. Oauroo, Buigalore; Mr. Treves, London; Hr. Berridge, 
Longhborongb; Mr. A. T.*Norton, London; Mr. Pratt, Newtown; 
Mr. Davidson, Congleton; Mr. Wickham Barnes, London; Mr. Davis; 
Dr. Danneger, Wickenbnrggasse; Messrs. Sutton and Son, Reading; 
Mr. Atkinson, Klngston-on-Tbames; Mr. O'Callaghan ; Mr. S. Snell, 
Sheffield; Fleet Surgeon Ltoyd; Messrs. Whitworth and Co., London ; 
Mr. Batterham, London; Dr. Hood, London; Dr. Biako, London ; 
Dr. Armstrong, Newoaetle-on-Tyne; Mr. Creswell Rich, Liverpool; 
Mr. Nelson Hardy ; Mr. Hears, Newcastle on-Tyne; Messrs. Bates, 
Hendy, and Co.; Mr. Dolan, Halifax; Mr. Piggott, Clare; Dr. Fowler, 
London; Mr. Yeomans, Sheffield; Mr. Baxter, London; Mr. Essex, 
Pontypool: Messrs. Harrison and Brass, Elgin; Messrs. Richardson 
and Co., Leicester; Messrs. Smith and Son, Dublin; Mr. Keetley, 
London; The Editor of Truth; Investigator; General Practitioner; 
Subscriber; Psychologist; Malpraxis; One of your Opinion; M. B.; 
Doubtful; A General Practitioner; O. P. Q.; <&c., dtc. 

Lvrrnm, tach tstth mefosure, are also acknowledged from—Mr. Jones, 
Sbeffirid; Mr. Donaldson, Londonderry ; Mr. Harrison, Queenstown; 
Hr. Spelrs, Cleaton Moor; Mr. Brook, Huddersfield; Mr. Champion, 
Exeter; Mr. Etlicott; Mr. Hackett, Leeds; Mrs. Winder, Liverpool; 
Mr. Taylor, Haysgarth; Mr. Rowland, Sandback ; Messrs. Grindley 
and Son, Chester; Dr. Harrison, Clifton; Mr. S. Chambers, London; 
Mr. Hunt, Dalston; Mrs. Chapman, CUpham; Mr. Treves, London; 
Mr. Carratbers, Runcorn; Mrs. Herbert, Tottenham; Mr. White, 
Nottingham; Mr. Crane, Northampton ; Mr. Shone, Great Marlow; 
Hr. Marr, Wandsworth; £. G., Wbitstaple; Alpha, Nottingham; 
W.; X. Y., Edinburgh; X. Y. Z.; Physician, Nottingham; C. C. J., 
Hackney-road; Zero; Prindpal; H. E. H.; Mortmain; Symbol; 
&C., &c. 

Brighton and Suttex Daily Pott, Oazutta Mediea Ilaliana Lombardia, 
EoJtlem Daily Prtit, Steantea D^ating Soeiety'i Magazine, The 
Fireman, <£c., have been received. 
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KoBday, Dee. 88. 

Rotal London OFsmALXic HosFtTAL, moorptbldb, — Operattoos, 
10) A. u. each day, and at the same hour. 

Rotal Wbstxinstsh Ophthalmic Hobpitai,.— Operations, Ig p.K, each 
day, and at the same hour. 

.nsTaoPOLiTAN Freb HOSPITAL.—OperaUons, I p.h. 

Rotal Orthopadic Hospital.—O perations, 3 p.u. 

St. Mark ’s HOSPITAL.—Operations, 2 P.u. ; on Tuesday, 9 All. 

Tneiday, Dec. S7. 

Otrr*a Hospital.—O perations, I) p.m., and on Friday at the same b mi. 

Westhinstbb Hospital.—O peratloas, 2 p.x. 

nnsT London Hospital.—O perations, s p.u 

Royal iKSiiluliON.—S p.x. Professor R. S. Ball " On the Sun." 

Wednesday, Dee. 28. 

NA'noNAL Orthopedic Hospital.—O perations, 10 ax. 

HiDDLBsBX Hospital—O perations, 1 p.m. 

3t. Bartholombw's Hospital —Operations, l) p.x., and en Saturday 
at the same hour. 

Thomas's Hospital — Operations, 1) p.x., and on Satarday st the 
same hour. 

St. Mary’s Hospital—O perations, 1) p.x. 

I^ONDON Hospital— Opemtlona, t P.x., and on Thursday and Satarday 
at the same hour. 

Obbat Northern Hospital—O perations. 2 p.m. 

CnivebsitY CoiABOB HOSPITAL — OiHtrarinns. f p.x.. and on Satnr-tR* 
at the same bout.—Skin Department.—l.iO p.x., and on Satarday at 
9.15 A.M. 

Samaritan Frbb Hospital fob Womkn andCsildbbn. — Operatloni. 
2) p.x. 

Thanday, Dee. 29. 

St. Oborob’s Hospital—O perations, 1 p.x. 

St. Bartholombw's Hospital—1) p.m. Surgleel Oonsaltatfoas. 

Chabino-cross Hospital—O perations, 2 p.x. 

GBimuL London Ophthalmic Hospital — OperatlonB, I p.m., and ox 
Friday at the same hour. 

Hospital fob Women. SoHO-sqcABB.—Operations, 2 p.x. 

North-West London Hospital—O perations, 2) p.x. 

Royal Institution.— 3 p.x. Professor R. S. Ball, “On the Moon.’* 

friday, D«e. 80. 

Fr. Obobob’b Hospital—O ptatbalmie OperntioBs, 1) p.m. 

St. Thomas's Hospital—O phthalmic OperatioBS, 3 p.x. 

Royal South London Oputualmio Hospital— OperaXoas, t r.m. 

Kino's Collsob Hospital— Operatlosa, 2 p.m. 

Satarday, Deo. 81 

Royal Frer Hospital-O perations. 2 p.m 

Royal Institution.—3 p.h. Prolessor R. S. Ball, “On Mercury, Venae, 
and Mars." 
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O ffice, *28, Strand, London, aad made payable at the Poet Offloe, 
Charing-crosB. 
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Cbeqnee to be crossed “ London and Westminster Bank.” 
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Clinital fataw 

ON 

EDULLO-'ARTHRITIS; 

By J. GREIG SMITH, M.A., 

SvaOBON TO THE BRISTOL ROYAL INFIRMARY. 

(Canduded from p. 1078.) 

wo cases 1 now show yon are intended to illustrate 
tiueat of medallo-arthritis. They are not exactly 
ca-ws of the disease, being more aeute and more 
an we usually meet with; but I hope they will be' 
lore impressive and instructive on that acteount. 
rst patient, a girl of fourteen, was almitted in a 
4 condition some months ago. She was much 
sd, and Buffered from continuous diarrhina. She 
|n bedridden for some weeks with pain m he« teft' 
ut beyond this fact we could get no trus^twortby 
‘ On exsminatlcA77 the joint cavity was full of dnid, 
re co-existed a peri-articular abscess over the outer 
, Her eyeniug temperature waa 103', She com- 
of great pain in the joint. Next- morntug this 
twas opened, and as the pus flowed the joint also 
'itself. Inonr manipulations of the joint some air' 
tic. of course) got in. and we could feel the bubbling 
lukling inside.' Next night the temperature was 
od the other symptoms were somewhat improved, 
^e weeks the knee -was dressed on every third dav; 
ters did not progress satisfactorily, and towards the 
he third week her eveniog temperatures bad again 
102°. The cause of this was found to be a huge! 
■over the right buttock. This was opened, dressed, 
ically three times during three weelu, and at the 
that time was perfectly healed. In the meantime 
perature had remained nearly normal, and she was 
flesh and strength. Bat her temperature suddenly 
P araio, with pain hi the other Roee-joint. Rest, 
voof, &c., had no influence, and there was no doubt 
^ knee also was suppurating. Albumbn -was at this 
and in the urine. 

fl now clear that we had to deal with a condition of 
We know that osteo myelitis is a frequent cauM of 
and we had every reasou to believe that suppura- 
s g^ing on inside the condyles of our patient's left 
The indication was clear: to give a free exit to the 
‘.fing marrow bound down inside the femur, and en- 
1 the meshes of its cancellous bone. The only other 
.ive was anmutation. 

J>nnccB of flaky pm were removed from the 
int, and two large drainage-tubes were inserted. On 
»limb an Opening whs made by a gouge towards the 
^d posterior aspect of the outer condyle, and the con- 
both condyles were scraped ont. SufSelent proof of 
Irtence of diseaae was given in the fact that a Yolk- 
spoon was strong enough to break down the cancel- 
je inside. With the little finger in the opening it 
sible to feel the articular cartilage. Alargearainage- 
xs inserted into the bottom ox the cavity in the 

!S. 

' that time to the present, when yon see the patient 
own from a chair and wal k about without lameness, the 
was one of nninterrnpted improvement. The tempera- 
;ame normal and cootinned so. Dtarrhcea ceased, as 
; albuminnria. ^ In ten days, afier two antiseptic 
'li, the wounds in the right knee-joint v^ere closed and 
1 over. Antiseptic dressings were applied to 
ee-joint for six weeks, when they were changed for 
lint. .The cavity iuside the condyles Is now filled no,, 
ire remains only a small anperficial sore. I may add 
e were carbful to 'move both joints evdry time we. 
. them. 

Sther patient is also a girl of fourteen. She'came from 
Yales some mouths ago with suppuration inside tha 
:nec-ioiat, starting from osteo-raydiit's of the lower 
the femur. She had been six weelu ill in bed, but 
en lame for some weeks previously, llie whole of 
at limb was swollen and in parts cedemstons ; tfaerer 
isiderable bony thickening of the lower half of 
3044. 


femur, and the joint cavit.y was enormonsly distended by 
fluid, which was on the point of bnrsting through the akin 
on the innW side of the patella. There existed in this cose 
also a pcrr-krticular abscess, produced apparently by burst¬ 
ing of the joint capsule. I need not say that there were 
mnch pain and starting with considerabte fever. Here, then, 
was a case of o->teo-mYel{ti8 of the end of the femur, cansing 
an access, which had burst into the knee-joint. It difibred 
from an ordlnarv medulio-arthritis, in extendii^ for some 
distance up the lemur, and from pure osteo-myelitis in being 
so chronic. 

At first, as in the other case, we tried simple drainage of 
the joint. Matters were condderably improved thereby, bat 
it was clear after three mouths’ treatment that the real 
cause of the disease had not been removed. Accordingly, 
exactly the same operation was performed as in the pre¬ 
vious cose. The whole of the contents of the femoral condyles 
were removed through an opening mdde (tu this case) on 
the inner side. After alt the softened tissues had been re-- 
moved, the finger introduced through the opening not only 
could feel the cap of the articular cartilage, but could make 
it pout at the sides of the ligamentum patellm. A large 
drainage tube was inserted and retained for six weeks. At 
the end of that time it was removed; antiseptics were 
stopped and boracic lint dressing applied. There is still 
some slight discharge, bat this is daily diniinishiug, and the 
patient will sooti, luopc, be walking about. Here the re^lt 
will not be so good as In the other case, on account of the 
adhesions whi^ have formed. I did not dare to iostitnte 

E iaasive movement here, becanse the articular cartilage was 
eft with so little support. And as the cartilage wilt give 
us some of the new boue de.Htined to fill up the cavity wtiich 
we m ide, we must be careful not to interfere with its nu¬ 
trition more than we can heip. Besides, I believe it bad 
contracted adhesions to the tibia! cartilage during the period 
the joint was bbing drained. 

These, gentlemen, were aggravated instances of meduUo- 
arthritis; aud I call your attention specially to these as the 
most powerful form of advocacy I can employ in support of 
what I believe to be the best treatment of all oases of 
medullo-artbritis when simple measures of rest, counter- 
irrliarion, &c., have failed. And I would venture to recom¬ 
mend it specially in the early stages of the disease. In the 
later stages, when the soft parts are disorganised and the 
bones carious, we are driven to mutilaiiou of the limb-~ 
amputation or excision. *' It will come to excision” is as 
expression very often applied to these forms of joint 
disease. It is an opprobrium to our art that we should so 
frequently have to stand by with folded hands while such 
ca!>es doggedly go on to that extent which will justify tha 
major operation. 

;'I believe ;that if the pathological condition is recognised 
knliiclciitlv ksrly the progress of the disease might be nipped 
in the bud. If it is au area of inflamed marrow that is the 
root of the . evil, aud if we can reach and remove this, we 
ought to cure the disease. If there be any ju.stificatiou for 
the treatm*.‘nt of strumous glands in the neck by removal, 
there much stronger justilication for the removal of a 
similarly diseased structure inside bone. Inside a bony 
shell everything is against spontaneous care. Compressed 
aud perhaps strangniated by the outer shell the inflamma¬ 
tory products are driven to destruction ; and, when decay 
has set in, the abuudacit’ bony trabcculie entangle the 
degcnerate.producis and delay their discharge through any 
opening that may have formed. The very chronicity of ito 
course begets throughness of destruction. Long after the 
marrow is in a state of suppurative or caseous degeneration 
the bony trabeculos remain to confine it, simply be^nse, 
being now almost bereft of vitality, tbe decayed tissues 
cannot feause bony absorption or disintegration. Bony caries 
is always a tedious complaint. 

' Everything, therefore, points to a justification of tbe sarlv 
treatment of such diseases. Spontaneous cure is so rare ana 
the ulterior eflfec's are so disastrous, that any optative pro¬ 
cedure which bas a sound pathological foundation does not 
endanger life or limb, and promises to cure the disease, is 
sure to be welcomed by surgeons. The tapping of a marroir 
davity and scooping out more or less of tbe iofiamed marrow 
and bony trabeculsc is not a severe operation, and it seems 
to me to be a sound one. It is probably a question more of 
diagnosis than anylhlug else. If you are satisfied that 
chronic meduUUis exists inside a bone, and yon find that 
ordinary tneasnrM ard inefifeetoal, I thiuk yon ought to pi^ 
vide an exit for the inflammatory tissues, otherwise thqr will 
D D 
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assuredly moke ao exit for tfaemoelves aloog a cbanael that 
will almost certainly cause destractioD of the articulation, or 
even of the limb. 

The early treatment of chronic joint disease is, at the 
OTesent day, one of the moat pressing questions in surgery. 
Recent discussions on this point have done little else beyond 
indicating oor general therapeutic helplessness. An ex¬ 
ception ought to be made in favour of Mr. Tesle’s plan of 
giving an exit to fluid which is distendiog a joint in the 
earlier stages of the synovial disease. By relieving tension 
inside an inflamed joint one continuing cause of the mischief 
is, for the time at least, removed. But the chief cause 
remains, for we find that each a simple measure is rarely 
enfficient to cure the disease. For the other form of disease, 
medullo-arthrilis, I know of no early form of treatment ex¬ 
cept the universal one for all inflammations—rest. And 
how unsatisfactory this is, the great number of joint excisions 
annaally performed in our large hospitals is sufficient 
testimony. • 

At another time I shall take occasion to describe to yon 
how I would recommend yon to treat cases of synovio- 
arthritis which do not improve under treatment by simple 
rest. My first case, one of synovial disease of the elbow- 
joint with peri-articular abscesses, occurred two years ago. 
The ordinary incisions for excision of the joint were made, 
hut we excised not the joint, only the disease. The articular 
cartilages, so much of them at least as the fuugating granu¬ 
lations h^ not eaten away, were left; no bone was removed, 
and the girl went out with a limb mncb more perfect than 
could have resulted from the most favourable excision. And 
some of my colleagues in the last two years have had similar 
good results. The more I see of synovio-arthritis the more 
I am convinced that it onght never to become a cause for 
excision, still less for amputation. Too often it has gone 
rm to BQcb an extent that nothing but excision or amputa¬ 
tion will save the patient’s life when it comes under onr 
notice. But too frequently also, I am afraid that we our¬ 
selves while eodeavontiog to effect a cure permit the case to 
drift CD to the major operation. 

In medullo-arthritis, after abscess has formed or suppu¬ 
rative synovitis has been set up, any operative interference 
which IS less severe than excision would readily be granted 
a trial. Before the joint cavity has become invaded we 
should be very chary of making an entrance into the 
medullary cavity, except on one condition. This condition 
is that the cavity which we make shall not suppurate. With 
the help of antiseptics I believe we may neorlv always fulfil 
the condition—that is to say, we do it through the medium 
of organised blood-clot. 

Let me relate to you the case which first convinced me 
that clot organisation was an end to be definitely arrived at 
in surgery. We bod to deal with caries of the os calcis in a 
bov of seventeen. The contents of the bone were removed, 
nothing being left but the compact outer shell. Sinuses 
were present, so we swabbed out the cavity with chloride of 
zina ^ The cavity soon filled with blood; this blood was 
emptied out again and again, and tbe third filling was per¬ 
mitted to reiudin. Tbe wound in the skin was accurate^ 
stitched un, and no means of drainage were adopted. We 
dressed it for tbe first time at the end of ten days, and then 
the wound was skinned over. The cavitv inside the bone 
woe filled with organising clot, and we had the carious bone 
replaced by a tissue whi^ would ultimately become fibrous, 
and suitable as a nidus for bony development. Since then 1 
have treated every case of caries of tbe bones of tbe foot 
that has come under my care in this way. Clot organisation 
bos not always been got, but we have never had to excise 
the bone. 

Now, if we can get primary nnion after leaving such a 
large cavity iu bone as in the above case, and after using a 
powerful chemical like chloride of zinc, there is a much 
nigher probability of our securing the same end where tbe 
cavity is smaller and there is no irritating application used. 
If we are assured, iu any given case, that there exists an 
area of inflamed marrow inside a bone, I believe we may 
remove this area with something like certainty that tbe 
cavity we leave behind will not suppurate, and with a high 
probability that the disease will be cut short. Mere drilling 
will not do. If tbe trabecnlfe of bone did not exist to 
entangle tbe marrow, simple tapping of the compact shell 
might sncceed. The trephining of a mastoid abscess 
so frequently fails to save the patient’s life, because 
an opening in tbe compact shell Is not sufficient to 
ensure a free exit to the pns. I would advise yon in mas¬ 


toid abscess, to remove by gonge os mack of the cancellated, 
bone as you possibly can ; and for the same reason that I 
should advise it in medullitis—^namely, that the trabecolee. 
serve to confine the inflamraatory prodacts. 

The joint most commonly affected with mednllo-arthritis 
is the hip ; and it is in tbe early stages of bip-joint disease 
that the procedure I advocate would be most frequently 
performed. Most of you have already seen the operation^ 
bat I may again describe it. If yon feel aronnd the great 
trochanter of the femnr you will be able to make out three 
prominent points or tubercles. These points are the anterior 
superior, the posterior inferior, and tbe anterior inferior angles 
of the trochanter. They form ronghly the angles of an eqnz- 
lateral triangle. The point to enter the bone (which is the 
end of tbe axis of the neck of the femur) is at the junction 
of the anterior with the middle third of tbe base of 
this triangle. An opening in the compact bone majr be 
made with a goage by simply rotating and pushing. 
Carefully keeping in tbe centre of the neck, we drill a cavi^ 
in tbe bone with a smaller gonge, or, if tbe bone is sort 
enough, with a ^'olkma^a’8 scraper. As we approach the 
layer of epiphysial cartilage we must be careful, for inflam¬ 
mation may so bare softened it that roi;^h handling mi^ 
break.off the diaphvsis and set it loose in tbe joint. WV 
remove this cartiUgiuous barrier ml tap the marrow inside 
the diapbysis of the bead. If the b me is soft here it may 
be scooped out; if not it ought to be left. The epiphysial 
cartila^, as well a.s tbe other tissues removed, will serve to 
pive us an idea as to the amoont of disease. The simple 
mcision is csrefally closed, and yon leave the dreesiogs on. 
for ten days or so. At that time complete union will pro¬ 
bably hare taken place. An exactly similar proceeding for 
the other bones njay be readily carried out. £rery suigeoa 
must judge for himself how much bone is to be removed and 
where it u to be most conveniently approached. 

Let me give you a few hints as to the best means of 
securing clot organisation; or if this term is objected to, 
of filling a wound cavity by blood-coagnlum, which is either 
itself to be converted into a permanent medium of union, or in. 
to serve as a nidus for tbe ingrowth of a tissue which will fulfil 
that purpose. The part must be kept at perfect rest for at least 
tweuty-iour hours. If possible, coagulation should have begum 
before tbe wound is closed. If a desepticising agent, sneh 
as chloride of zinc, has been used, the first two or three 
filliogs with blood should be emptied out. If not enough 
blood is got, a fresh wound may be made in the areolar 
tissue. Do not use a drainage-tube. Its removal disturbs- 
the clot and leaves a cavity, the sides of which are liable to 
break down or soppurate. Horsehair drains may be used 
^e presence of a few horsehairs distributed throngb the 
clot may help coagulation, and, gathered together in a bundle 
at toe end of the wound, they may provide for toe exit of any 
BoperfluouB serum. 

In conclusion, I would venture to recommend this treat¬ 
ment of toe early stages of morbus coxie and allied diacaowy 
not as a substitute for the milder measures of rest, connter- 
irritstion, and such-like, bat as a possible preventive of 
excision or amputation. How far it is destined to be suc¬ 
cessful experience alone can telL The small trial which I 
have been able to give it has afforded me results either 
entirely favourable or negative. It has done no barm. Cases 
snitable for the operation ore few. When the patient comes 
for treatment early enough we often get spontaneons ear& 
bat cure, be it noted, nearly always with stiff joint. Would 
onr operation prevent anchylosis if performed soon enough ! 
More frequently the case turns up too lato when abscesses 
have formed and the articnlar surfaces ore destroyed, so that 
no course is left but excision or ampntation. We cannot 
expect, even in a minority of instances, such a favourable 
result as in our first case. Tbe fact that such a result m^ 
be got is toe strongest argument I can put forward in 
support of the operation. 


Presentations. — Dr. Taaffe, physician at the 
Royal Alexandra Hospital for Sick Children, Brighton, whs 
on the 24to inst. presented with a gold watcl^ suitab^ 
inscribed, with a cheque for £220, m recogniticHi of his 
services in connexion with the erection of the new building. 

The Mayor made the presentation.-The Goardtaos of th» 

Upton-on-Severn Union have presented Mr. Wadams, late 
medioal officer for the Malvern district, with a cheque tor 
£50, in recognition of 33 years of faithful sorrice in the post 
‘ he recently resigned. 
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STATISTICS IN’ CONNEXION WITH THE 
TREATMENT OF ACUTE RHEUMATISM 
BY THE SALICYLATES. 

BEING AN ANALYSIS OF 1200 CASES AT 
GDY*8 HOSPITAL.* 

Bv DONALD W. C. HOOD, M.D. Cantab., M.R.C.P.. 

ASSISTANT PUrSICIAN, WEST LONDON HOSPITAL. 


Gentlemen, — I bring before you this eveoing a few 
statistics which I have procared in connexion witli the treat¬ 
ment of acate rheumatisnL Some four mouths ago, in 
consequence of a conversation which I had had with Sir 
William Gull, who, with Dr. Sutton, is working at the 
subject of the rheamatic state, I began to collect the coses 
which furnish the matter for my tables. I had already put 
together nearly 500 cases when Dr. Fagge spoke to me of the 
meeting to be held at the Medical Society, and suggested 
^at it would probably be interesting to the Society if I 
placed a series on the same system of analysis as that 
followed by himself—the cases to be without salicylate treat¬ 
ment. This I have done; the results, such as they are, I 
have much pleasure in laying before you this evening. My 
figures deal with about 1200 cases treated at Guy’s Hospital 
by diflerent physicians. They relate exclusively to acute 
sthenic rheumatism, occurring in patients nnder thirty-five 
years of age. I think the members of the Society will concur 
with me in thinking this reservation an important one, the 
clinical history of acute rheumatism becoming more varied 
and complex after this period of life. The ca^es are taken 
consecutively from the clinical records preserved at the hos¬ 
pital. I have arranged my figures and facts under the 
following tables. First, a table in which 350 cases are placed 
in a form parallel to that brought before the Society on the 
evening oi Monday, Dec. 9th, and published in The LanckT 
of the same week ; Dr. Fagge’s coses being those under the 
salicylate treatment, whereas mine have been treated by 
various remedies not salicylate. This table shows the day 
upon which patients lost their pain and fever, reckoned from 
the commencement of treatment. It has appended the 
average duration of the illness before admission, and also the 
average time patients remained in hospital. For convenience 
of compari'^oD, especially with regard to the length of stay in 
hospital—which point Dr. Fagge’s table does not touch 
upon—I have taken from my own series 350 cases in which 
the salicylates were used, and I have treated these cases 
upon the same basis of arrangement, thus giving the day 
upon which pain left and the temperatnre became normal; 
and, further, as in my first table, giving a column which 
points out the average duration of the illness. 

These cases, it must be remembered, are drawn from the 
same source as those of Dr. Fagge's, with this exception : 
Dr. Fagge made some slight selection with regard to the 
amount of drug used. My cases come consecutively from 
the records, and I have made no selection whatever. I 
think it right to call attention to this point, as nnder the 
circnmstances it is natnral that Dr. Fagge’s table should 
give a somewhat different result from mine. I must ask you 
to refer to Dr. Fagge’s table as a basis for comparison, my 
own salicylate table being simply complementary to his, 
and I think, as you will see, fully bearing out bis state¬ 
ments. 

In connexion with the above I have drawn up another 
table, in which, instead of averaging the duration of illness 
after admission, I have classified tlie discharges from hospital 
as follows,—the number of patients presented for discharge 
under ten, twenty, thirty, and forty days’ respectively, a 
fifth column giving the number of patients remaining in 
hospital longer than forty days. This table in a large degree 
obviates the difficulty which we must experience in taking 
averagfs as oiir test for the length of illness. Here no long 
period in hospital of .an individual patient can interfere with 
the general result. The one table may be looked upon as 
more than supplemental to the others ; it gives us a stand¬ 
point ftom which we can test the accnracy and estimate the i 
TAlue of our averages. I 


t Paper read before the Medical Hocletjr on Dec. 19th, is^l. 


Table I. — S50 Ccue$ Treated with Salicylates. 


D.i; on which pain 
ceaa*'d ard tempentore 
became normeL 

Number 
of cases. 

Relapeea. 

Average duration of 
illness. 

1 

13 

3 

Days. 

36 

2 

32 

6 

.34 

3 

46 

7 

32 

4 

40 

6 

36 

5 

1 37 

1 9 

35 

6 

19 

7 

40 

7 

22 

7 

38 

8 

13 

0 

42 

9 

15 

3 1 

35 

10 

14 

1 

42 

11 

n 

t 

4 

45 

12 

7 

1 

44 

13 

3 

0 

34 

14 

4 

0 

34 

15 

3 

0 

32 

16 

4 

1 

31 

17 

6 

2 

39 

18 

7 

0 

52 

19 

6 

1 

50 

20 

4 

0 

39 

21 

1 

0 

23 

22 

1 

0 

54 

23 

5 

2 

57 

24 

4 

2 

60 

25 

5 • 

1 

67 

26 

2 

1 

51 

27 

1 

1 

92 

28 

2 

1 

64 

29 

0 

0 

0 

30 

1 

0 

42 

31 

2 

0 

48 

32 

5 

0 

64 

33 

0 

0 

0 

34 

2 

0 

71 

Longer 

5 

0 

64 


Table la.—350 Cases Treated without Salicylates. 


Da; on which pain 
ceased and temperatnre 
became normal. 

Number 
of oaeea. 

Rel^rtea. 

Avetage duration of 
illneas. 

1 ■ 

2 

0 

Daye. 

31 

2 

7 

0 

20 

3 

11 

2 

24 

4 

17 

5 

27 

5 

20 

0 

31 

6 

19 . 

1 

32 

7 

24 

0 

36 

8 

20 

0 

28 

9 

21 

3 

39 

10 

18 

1 

33 

11 

12 

0 

45 

12 

16 

0 

31 

13 

17 

0 

29 

14 

11 

2 

42 

IS 

7 

0 

34 

16 

10 

1 , 

42 

17 

10 

0 

37 

18 

7 ! 

0 

40 

19 

6 , 

0 

32 

20 

7 

1 

48 

21 

9 

0 

38 

22 

4 

0 

.39 

23 

8 

0 

38 

24 

4 

1 0 

44 

25 

6 

0 

49 

26 

8 

9 

43 

27 

2 

0 

43 

28 

2 

0 

44 

29 

5 

1 

56 

.30 

5 

0 

56 

31 

1 

0 

37 

32 

2 

1 

51 

33 

3 

0 

86 

34 

2 

0 

46 

Longer 

31 

1 

64 
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Table II.—700 Cctscs divided into Sciia accordino to the 
Length of Illneta before Treatment. This table snous the 
average durnlion of time in hospital and average dags 
upon Vhich pain entsed. Half tne cases •were treated by 
salicylatcSf half Without. 

Patients ill seven days or less before admissiotu 
Duration of illnesa. Cessation of pain. 

With salicylates, 37 days . 6th day 55 cases 

Without salicylates, 34 'days . 13th day 56 cases 

With complications. 

With salicylates, 42 days . 9th day 110 cases 

Without salicylates, 40 days . 15th day 100 cases 

Patients ill more than seven days and less than fifteen before 
admission. 

With salicylates, 30 days . 9th day .33 cases 

Without salicylates, 39 days . 16th day 30 cases 

Ti7fA complications. 

With salicylates, 41 days . 9tb day 71 cases 

Without salicylates, 44 days . 12th day 70 cases 


Patients ill more than fourteen days and less than ticcnty-two 
before admission. 

With salicylates, 44 days . 11th day . 12 cases 

Without salicylstes, 43 days . 12th day . 12 cases 


With complications. 

With salicylates, 35 days . 8th day . 17 cases 

Without salicylates, 43 days . 16th day . 18 cases 


Patients ill more than twenty-one days and less than twenty- 
nine before admission. 

With salicylates, 32 days . 4th day . 8 coses 

Without s^cylates, 43 days . 12th day . 4 cases 


With complications. 

With salicylates, 42 days . 14th day . 11 cases 

Without salicylates, 40 days . 9th day . 12 cases 


Patients ill more than twenty-eight days before admission. 

With salicylates, 40 days . 7th day 12 cases 

Without salicylates, 23 days . 12th day 6 cases 

With complieations. 

With salicylates, 46 days . 8th day 20 cases 

Without s^cylates, 39 days . 12th day ...... 22 cases 


T'ABLE III .—Showing in 1200 Cases the Number of Patients 
Discharged under 10, 30, 30, 40 dags; 330 with 
Salicylates, 850 without. 


Under 10 

3 .. 


350 Cuses wiih Salicylates. 
Days. 


31 


"so 40 

76 . 84 


lU jobgcr. 
160 


S50 Cases without Salicylate^, 

Days. 

Under 10. 20 30 40 III longer. 

12 . 103 . 175 .i.... 182 . 331 

Table IV. — Showing the Number of Cases suffering f$om 
Heart Complications in IJoG Cases. 

350 Cases I' Uh Salicylates. 


Subjects of primary 
rtienmatism. 

Sol>j 'cts of previous 
rheumatism. 

Total. 

US 

93 . 

241 

1- 

350 Cases without Salicylates. 

Subjects of primary Soiijecfe of previous 

rlieumiitism. rhenm:iti8iu. 

Total. 

141 . 

. 86 . 

2-2T 

Second Scrie-r 

.—500 Cases without Salicylates. 

.sobjccts of primary 
rbeums^isin. 

Subjects of previous 
rheumatlem. 

Total. 

154 . 

. 119 . 

, 273 


Seven hundred cases I have again taken ; half have been 
treated by salicylates, half without. I have divided them 
iufo series corresponding to the interval which elapsed 
between the commencement of illness and the admission of 
the patient into hospital. This table, you will see, embraces 
under its various heads a distinction between those patients 
who were suffering from any complications, and further gives 
the average date of loss of pain and of the duration of the 
illness. 

A critical examination of these tables points oat clearly 
and decidedly that patients taking salicylate lose their pains- 
more quickly than those who do not take this remedy. Out 
of Dr. Kagge’s cases, of 350, 288 lost their paius within the 
first nine days of treatment; in my own series of 330 cases 
treated in a similar manner, 247 patients lost their pain in 
the same period of time; whereas 01 350 cases treated ^vitbout 
salicylates, only 141 lost pain within the nine days. Is the 
effect stable ? Apparently not, for on looking at the tablee 
we shall see that the rel^ses among patients taking the 
remedy are vastly increased; and on further examining the 
average duration of stay in hospital, we find that patients 
taking this drug remain perceptibly longer under treatment. 
A scrutiny of my figures closely corroborates Dr. Fagge’s 
statements that patients soon lose their pains, but areieft 
feeble and exhausted after the use of this remedy. 

Endeavouring to estimate the effect of salicylate treatment 
upon cardiac complication I have divided my 1200 cases into 
three scries again—350 without, 350 with salicylates, and 
the remaining 500 without. The construction ol this table 
gave me no little difficulty, for, as Dr. Fagge justly 
observed, “Much obscurity attaches itself to the inter* 
pretation of the cardiac murmurs heard duriug the coarse 
of acute rheumatism.” However, I have felt hound to 
enter all those ca«e.s iu which the heart was noted as 
being affected at some period or other during the time 
the patient was under treatment Do not undsntand 
by this that I have included cases in which the sounds- 
were meutioned as being rough, prolonged, or the like, but 
those coses only in which a defiuite omit existed. The 
presence of sucu bruit would in most coses be endorsed by 
the opinion of the physician in charge. We find that among 
the 350 patients treated by the salicylates 241 suffered from 
heart affection of some kind or other; among the 350 treatod 
without salicylates 227 suffered from this complication; of 
the 500 without salicylates 273 were affected. The propor¬ 
tion between the two classes is much the same, but w’hat 
little advantage there is does not appear to lie on the side of 
the salicylate treatment. With respect to the treatment of 
acute rheumatism, this complication of heart affection appears 
to me one of the most important points for consideration. 
Acute rheumatism is an expression the sum of which com¬ 
prises certain known factors—to wit, pain, fever, often dan¬ 
gerously high, and a liability to mischief of heart. There- 
are, doubtless, other points which, for the moment, lie 
without the scope of our present inquiry. But weigh tbese- 
sevcral factors one with the other; the preponderance of one 
is wellnigh overwhelming. Any remedy vaunted as a specific 
in acute rheumatism must show in marked degree its effi¬ 
cacy in controlling—I would rather say in preventing— 
heart disease. On this one count alone salicylate acid must 
be prepared to stand it« trial, and must further subinitto the 
iVOftt severe cros.s-ex:«mination at the hands of the profession. 

I iLave placed before you dry detail, but still facts, 
which may contribute in forming the skeleton of an inquiry 
tlio importance of which caunot be over-estimated. 


ON THE TREATMENT OF ACUTE RHEU¬ 
MATISM WITH SALICYLIC ACID.’ 

By J. K. fowler, B A., M.R. Cantab , MR.C.P.L . 

I ASSISTANT-PlIVSICtVN TO TJtR MIUOLKSEX HOSPITAL, A.VD 

BKOMPTO-'V iiOSPITAL FOa COMSUHPTIOX. 

I [Dr. J. Kingston Fowler brought forward some statistics* 
which, by the permission of the physicisn®, ho had obtained 
' from the records of Addenbrooke's Uospitul, Caoibridge.] 

I Comparing my experience at King's College llo^-pit.al in 
1876 with that at Addenbrooke’s Hospital iu 1S78-79, I have 
been struck by the comparative absence of severe toxic 

1 Remarks made at the meeting of the Medical Society of London on 
Due. lOtb, 1S81. 
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symptoms at the latter, where the pure acid made from the 
oil of wioter-^reea is exclusively used. Id thirty-Dine 
cases treated with pure salicylic acid toxic symptoms were 
present in ten ooly. In five there was deafness, in two 
deafness and tinnitus, in three deafness, tinnitus, and 
vomiting. In two of these cases the vomiting was probably 
not due to the effeors of the drug. Twenty grains of salicylic 
acid were usually prescribed, at first every two hours, and 
subsequently every four or six hours as the symptoms 
abated. The average stay in hospital of these cases was 
atout thirty-one days. As regards the relief from pein, sub¬ 
sidence of rever, and liability to relapse, the pure acid does 
not appear to act with greater benefit than the ordinary acid. 

The advant^es claimed for the pure acid are that it rarely 
produces vomiting and never delirium; so that the treatment 
can be continued without the necessity of temporarily suspend¬ 
ing the administration of the drug. The price of the pure 
acid varies from 5s. to 3s. per oz.; Kolbe’s acid costs about 7d. 
per ox. At my sugeesti'in Mr. G. S. Johnson, Demonstrator 
of Chemistry at King’s College, London, has examined 
specimens of Kolbe's salicylic acid. The analysis is not yet 
complete, but shows the presence of a considerable quantity 
of a sul»taDce not precipitated by nitrate of silver, and 
therefore not salicylic acid. This is not an isomeride of 
salicylic acid ; nor is it carbolic acid. The investigation is of 
importance, asitmay lead to improvements in the process of 
manufacture and the elimination of the substances causing 
the toxic symptoms. I th ak facts give but little support 
to the view that Dr. Maclogan has put forward, that the 
disease has a miasmatic origin, and that the relapses are 
characteristic of its type. It would be interesting to have 
statistics of the prop<>rtion of cases which relapsed occur- 
riog in private practice. I suspect that the low tempe¬ 
rature of the wards and the prevalence of draughts have 
much to do with the frequency with which they occur 
among cases treated in hospitals. Wards maintained at a 
uniform temperature, and supplied with heated air, are much 
required for the treatment oi cases of acute rheumatism and 
chest affections in the general hospitals. 

THE THEORY OF CORRESPONDING POINTS 
IN SINGLE VISION. 

By brigade-surgeon T. OUGHTON, A.M.D. 

When a theory is proposed as the elucidatory basis of a 
phenomenon, it is well that it be proposed with its entire 
^vironments of attendant details. Although my recent 
demonstration that single and double vision or touch is 
effected by the consent or non-consent of muscular percep¬ 
tion reacting on the primary perception of special nerves 
may be tolerably complete in itself, it is expedient that 
every opinion contrariwise shonld be carefully weighed in 
the balance of a keen investigation and discriminative judg¬ 
ment, in order to show sufficient cause for its being dis¬ 
carded in turn in favour of tiie newly proposed tenet. 
Dn Tour founded a theory of single vision on the discovery 
that two differently coloured discs amalgamated by a stereo¬ 
scope do not admit of being mentally blended, one of the 
discs only being perceptible at any given moment, and each 
disc alternately making its appearance. This phenomenon 
is important, as proving that each organ of sight has its 
separate dynamic centre in one or other cerebral hemisphere, 
notwithstanding an inference therefrom, that single binocnlar 
vision is attributable to one eye only seeing at a time, is 
jfallacious. In like manner 8u D. Brewster erred in lajring 
down a law wherein one of the eyes is completely useless in 
visioD, with the exception of its axial point. Any theories 
such aa the above, maintaining that bmoenlat vision is an 
appearance and monocular vision the Kslity, shonld point 
ont which is the effective and which the inenoctive eye, and 
shonld account for the occurrence of binocular spectra under 
set mroumstances. Their incompeteucy, moreover, is suffi¬ 
ciently manifest horn their irrelevancy to the phenomenon 
of a dearly defined binocular relief, as well as to the fact 
that the apparent luminosiiy of visible objects is greater 
doring binocular than during monocular vimon (Dr. Jurin), 
albeit the pupil attains neany doable its previous size on 
closing one eye. There remains only the theory of corre¬ 
sponding points, and it demands cardul analysis, as being 


the dogma that is uoiverMally laid down for acceptance in 
works oa vision at the pre-eut day. 

It may be said that the theories of corresponding pdnts 
and mu'-colar consent agree in the ultimatum th.jit ihere is 
an organic duality in vision, and in grappling with the para¬ 
dox tnatsitigle visual resultants maybe elicited from duplic.ito 
seose-impreosions; also they agree in admitting a bond of sym¬ 
pathy between the two u)iper retinse and the twolowernttnae, 
the two right lateral retinm and the two left lateral retimo 
inier se respectively. Here all points of resemblance cea'-e, 
and the differences are as follows : visible direction is s-iid 
to be an inherent faculty of the retina in the one case and 
a muscular diaguosls in the other; in that it is a perpen¬ 
dicular erected on the retina, and in this it is a line passing 
through the eye’s centre of motion. Single vision is only 
posxime with similar retinal delineations in the one case, 
whilst the delineations may be dissirailarin the other ; thus, 
mapping out the retinm into lines of latitude and longitude, 
both theories bold that corresponding lines of latitude stm- 
pathise from their particular points of view, but the former 
insists that corresponding lines of longitude must sympathise, 
whereas the latter insists that non-corresponding lint's of lon¬ 
gitude may sympathise in the production of single vision, pro¬ 
vided theybesimilarlyrelated torightorlehof tuereiinal axial 
points. As resulting from these premises, the former theory 
assigns single vision only to objects in the plane of the 
horopter, whereas the experience of Professor Wheatstone, 
that objects beyond and within the horopter sre seen single, 
that there is single alto- and basso-relief in addition to single 
plane veion, u intelligently interpreted by the alleged-sym¬ 
pathy between non-corresponding lines of retinal longitude. 
Lastly, the ultimate and intimate nature of the bo^ of 
sympathy between the various sections of the retinse (upper, 
lower, anjOateral) is different in the two eases. In the one 
there is said to be a physical union in the sensorium between 
corresponding fibres of the two optic nerves, and in the other 
the union is held to be motor in its physical nature and due 
to what the facts of experience teach us is an operation of 
muscular consent. 

Tonching the last point of difference as being of consider¬ 
able import, the theury of corresponding points hoMs that 
the right optic tract is constituted by the fibres of the right 
external and the left internal retinse, whilst the left optio 
tract is supplied by fibres from the right internal and the left 
external retime, and with this distribution each tract delivers 
the fibres to its respective sensory centre of vision; so that 
on viewing any object, such as an apple, its right half will 
be finally impressed in the left cereoral hemisphere and its 
left hali in the right cerebral hemisphere. This disposition of 
the optic tracts admits of no physical demonstration, accord¬ 
ing to some authorities; if so it is merely on anatomical 
surmise that has been founded on the gratuitous and unac¬ 
countable faculty of retinal points to generate perceptions of 
a directive nature. The theory of muscular consent is con¬ 
tent to permit each optic tract to travel single and undivided 
to its respective sensory centre, or to cross at the chiasnia ; 
being bued on the mdisputable evidence of interocular 
muscular consent, it can afford to dispense with surmise 
until there be a future revelation concerning the encephalic 
dispositions of filamentous nerve-tissues by a more powerful 
microscopic mauipulation. If there be a physical nerve-bo^is 
for every phenomenon of perception, and this would seem to 
be a justifiable proposition when we contrast the manifold 
complexities of tne cerebral organisation with the compara¬ 
tive simplicity of the facts of percipient experience, I think 
the theory of muscular consent in single v»ioD is useful in 
opening np a fresh field for exploration by demonstrating the 
motor nature of the process ; it points to directive perceptions 
springing from muscular apparatus rather than from special 
nerves, to commissural fibres uniting the sensory centres of 
vision having a motor rather than a sensory fnnetion, and to 
the minute anatomy of the deep origins of the third and sixth 
pairs of nerves rather than to that of the optic tracts. 

One argument in opposition to the theory of corresponding 
points is, that it apparently admits of demonstration that 
there exists no physical connexion of a sensory nature 
between the sensory centres of vision. The green product 
resulting from the admixture of blue and yellow pigments 
points to the conclusion that a mental fusion may take 
place between two different colours, for the colours are still 
lu the mixture and may be isolated by a microscope; the 
green appearance is a purely sensorial resultant, and U ex¬ 
plicable by two differently coloured sets of luminous rays 
being synchronously incident on one and the same minunutn 
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visibile of the retina. If this fact be contraiteil with 
Du Tour’s experiiueuts, whereiu a blue and y«ll'W di«c 
stereoBCOpically united refuse to blend into a green resultant, 
proof is horded that tbe commissural fibres uniting the 
sensory centres of vision (optic thalami) have not a sensory 
function. Hence each sensory centre has an independent 
action, and every visible object is really seen double; single 
vision is, in fact, comprised by an amalgamation of two 
distinct perceptions of location or position, The present 
argument is also valuable as indicating tbe distinctive 
character of directive and special perceptHin®, and sontis to 
dispose of tho tenet that the retina perceives both light and 
visible direction. 

Furthermore, it may be demonstrated that correspondin:! 
points, 08 (lefiued, have no existence; it is understood by 
the theory that every minimum visibile of one retina is 
physically united to oue, and only one, corrispnnding 
niinimum visibile of the other retina. Let a stereoscopic 
slide bo constructed, having five pairs of black wafer discs 
arranged on each side, after the pattern of the annexed 
diagram; let the discs of each pair be one inch apart on the 
Fig. I. 


I) 




The ilisra in this dtaKnm ra»y be made a trifle stnaller, 
or (perbepe tietier) tbev may be drawn sa small thick 
ciri-Iea of equal liae. The relations and dikUuceS ol 
parts to be prwerred in each diagram. 

left side, and ns follows from above downwards on the right 
side in measurements of one inch—viz., 1}, 1L 1, I, and J in. 
With such a slide I find that the stereoscope uniies the discs 
on the left side with those enrrepponding «m the right side— 
that is, the left retinal longitude represented bv the row of 
discs, It, coTTeii>onda with a numlxT of retin.ql longitudes 
(shown by dottcil lines in the diagram) in the right e>e. It 
will be found also that the single resultant discs produced by 
the coalescence of those in row n with those in row d occu]»y 
dLiffcrcnt planes of relief from the single discs produced by 
coalescence of the rows A and r, with the exception of tli.i’ 
disc in row n which is one inch from it.s fellow, wherein 
the resultant discs occupy tho same plane ; in other words, 
binocular relief is invariably characterised by the nientul 
coalescence of images on non-correspondent lines of retinal 
longitude, although not being dependent thereon. Under¬ 
lying the mechanical disposition oi lines of retinal longitude 
is the muscular consent operating lietween the orguus of 
vision; the coalescence of the rows B and D in the above 
ca.se is due to the eonsenfant sympathy existing between the 
external rcctns of the right eye and the internal rectus of 
the left eye. 

That such is tho case will be seen in Fig. 2, by drawing the 
discs smaller and in closer lines, but so that tbo^ in row n 
shall be on the same scale of distance front <• ns in the pre¬ 
vious diagram. Alfhongh the lines of retinal longitude in 
row D are equidistant iu both diagrams or slides, it will be 
found imposinbloto unite the rows ii and D binocularly iu the 
latter ; the reawm is on account of the dots in row i> tteing tan 
much incliued to those iu row n ; or, more precisely, because 

FlO. 2. 


respondingly. It will be obvious from these diagrams that 
' lines of reuuai longitude have no actual dynamic refereuce 
to the facts of single vision ; they have been introduced in 
' the context arbitrarily to illustrate tbe theory of correapond- 
I ing points in its relation to that of muscular consent 

KesuUs similar to the preceding may be obtained by 
[ means of rectilinear polyhedral pyramids. 1 hive prepared 
I a stereoscopic slide in which three precisely similar hexagonal 
j pyramids on the left side may be blended with three dis¬ 
similar hexagonal pyramids on the right side, and I find the 

* binocular resultants to be a pyramid iu basso-relief, a plane 
pyramid, and a pyramid in alto-relief. It is certain in this 

! case that if the apicilar retinal points of tbe pyramidal 
delineations be correspondent the basic pyramidal retinal 
points will be non-correspondeat, and vice versd; neverthe- 
I less, both the apex and the basic points are seen single. 

There is perfect mental fusion between tbe dissimilar pyra- 
: midal reliefs of monocular vision, a'hich is expressible by 
\ their effecting a mean resultant of binocular relief. The 
phenomenon points to commissural nerve-fibres connecting 
I the sensory centres of vision having a motor function. 

There remains yet another instance of binocular mental 

• fusion, which should not be omitted from the treatment of 
' single vision. If a stereoscopic slide be prepared with a pair 

of yellow discs, or of white discs, on a black background on 
either side, in such manner that only the discs nearest the 
' centre of the slide are amalgamated by the stereoscope, 
there will be found three discs in the binocnlar resultant. 

I it will be seen, on comparing these, that tbe central disc is 
I either more yellow or whiter, as the case may be, than the 
I lateral ones. Sucli an effect appears, at first sight, rather 
' perplexing in view of the phenomenon of differently coloured 
] uses; still, it does not disprove the conclusion derivable 
from Du Tour’s experiment, and only indicates that lumi¬ 
nous intensity is not to be confonnded with colouration or 
' luminosity, albeit there are points of agreement between the 
two princi^es. 

I Reason has thos been advanced to disprove the teosbility 
' of tbe more prominent theories of single vision ; moreover, 

{ I have conditioned the phenomena, and introduced their 
j rationale by a novel theory of muscular conseut. Let the 
' latter be subjected to just argument and experiment for it» 
I confutation, or, on the contrary, let it subserve some uscfnl 
I purpose in the pathology and therapeutics of diplopia, and, 

I perchance, be an impetus to renewed research into the 
minute anatomy of cerebral tissues by sneU os are competent 
I to deal with the recondite investigation. 

' New Kent-road, S.E. 
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the angle edf is greater than the angle of binocnlar con¬ 
vergence, It is qnrie possible that an emmetropic eye— 
u^ing tbe ocular stereoscope—may be unable to coalesce the 
rows B and P in the first diagram, the row D having ton 
great an iucUnation to c; for the distance of perfect focal 
vision is increased iu emmetropia, and it is for cousi.leration 
that the angle of binocular convergence is diminished cor- 


The exceptional severity of certain epidemics of malarioua 
fever, such as that which has recently desolated Umriisur, 
and the frequent difficulty, from ^ pceaenoe of both vomit- 
ing and diarrhoea, of administering quinine either by mouth 
I or rectum, naturally suggest the inqniry whether there is oot 
j some other mode of introducing the antidote into the system, 

, which sliall not be interfered with by the irritability of either 
I stomach or intestine. 

I I made some remarks on tbe hypodermic method in Th£ 
LAKhET of April 2dtb, 1876, page 650, and gave a formula 
I for dissolving tho quinine with tartaric acid. Having now 
I bed four years’ further experience in the East, X cao 
< speak still more strongly of the efficacy and safety of thia 
mode of treatment. I have used it in a great number of 
eases sinco 1876, being careful to carry out my own proposal 
for tile avoidance of Sbecess and ulceration—viz., tointro- 
daoe the nozzle of tbe syringe so that the aperture, by which 
' the quinine escapes into the cellular tissue, shall be turned 
I away from the akin.^ The result has been that 1 have not 
had a single instance of abscess, ulceration, sloughing, or 
nil effect of any kind, save a temporary inflammation of the 
arm requiring rest and cold lotions. As a possible exceptioa 
to this, 1 on^t to mention that one patient, on udiom 1 
operated several time^ has now a alight eontxaction of tbe 

- 1 Tbe hypodeonic ayrloge whioh 1 use wh invented by Dr. Buaned, 
mt by Mayer and as 1 enoneoualy stated in my letter to Tub 

Laxcet, in April, 1876. 
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dztensor indicis teudon; this, however, did not ariae till 
some months after the last injection, and she had rbenmatism 
of the wrist in the interval. It is well, from the moment of 
the injection, to give the limb absolute rest for a few days, 
in order to limit or prevent the indammatioo. 

I have had no ease of tetanus since 1 bejmn to use the 
tartaric solution in 1872 ; and 1 believe the dangers, which 
have led to the prohibition of the subcutaneotiB use of 
quinine in the army in India, have no existence, if the pre- 
cantioDB 1 have recommended be observed. 

It appears to me that the tartaric eolation is greatly pre¬ 
ferable to the aqueous solution of the neutral sulphate, on 
account of its higher concentration, the tartaric solution 
containing one iu three, whereas the solubility of the neutral 
sulphate is only one in twelve. 

Id 1876 1 made a strong point of ftltering the solution. 
Latterly, linding my quinine free from viubly insoluble 
particles, I have dispensed with this precaution, as a large 
quantity of the solution was always ab^rbed by the filtwing 
paper. 

Oxford-gardenB, Notting-bill. 
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ST. BARTHOLOMEW’S HOSPITAL. 

SIX CASES OF ENTERIC FEVER, WITH REMARKS. 

(Under the care of Dr. Southey.) 

The following cases conclude the series oommenced in 
oar last number. 

Case 4. Enteric fever; perforation : peritonitis; death in 

fifth toeek. —Annio 11-, aged eight, a pale emaciated 

child complaiuiag of no particular present pain, was ad- , 
mitted November ICth with a temperature of 102'^ ; pulse 
100 ; respiratinu 30. The history was that she had been ill 
four weeks. Her illness commenced by shivering, pains in 
head and limbs, loss of appetite, nightly delirium. For a 
week before admission slie bad had slight diarrhc&& There 
was nothing remarkable about her abdomen (children’s 
bellies are naturally full). There were no spots. A few 
catarrhal sounds were audible over both lungs. Her tongue 
was red and rather dry. She was ordered fluid nourish¬ 
ment and a saline, and for three days seemed to progress 
favonrably. Temperature ranging between 98“ and 101°. 
Her temperature agreed with her history. She had arrived 
at the period of septic oscillation of temperature when the 
fever t^omes intermittent. On about toe thirty-fifth day 
of her lever, the seventh day after her admission, she ap¬ 
peared to be going on perfectly well. There was no diarrhoea 
and no delirium. Sho looked better and was reported to 
have bad a good night. But tho following day she com¬ 
plained of pain in her abdomen, her temperature rose from 
99'6“ to 104‘6°: pnise ran up from 84 to 120, and then 160, 
and her respiration woe shallow and frequent. She also 
did not vomit when her pain flrst b^an, but twenty-four 
hours later, or the thirty-seventh day. With the commence¬ 
ment of vomitinir, her temperature steadily sank, her coun¬ 
tenance became Hippocratic, and sbeexhibitedthose ordinary 
phenomena of death approaching by asthenia, to which atten¬ 
tion has been so often called—a fulling temperature, rising 
mulse, and respiration beooming more and more rapid. 
The usnal treatment of sedatives was adopted, but the child 
died on the third day from the flrst complaint of abdominal 
pain. Padding, bread-and-butter, and an bad been 
allowed her forty-eigbt hours before the symptoms of per¬ 
foration occurred. 

The autopsy, while it showed that two of the ulcers had 
penetrated oy tiny perforations through the bowels, proved 
tkow empty of contents the intestines were, and that several 
of the ulcers were fairly cicatrised. Is it credible here that 
the food given had any influence upon tbe perfomtion f 


Cases. Adijnamo-taxic type; hcemorrhage ; death .— 
Samuel N-, aged twenty-three, a coal porter, intem¬ 

perate, had been in bed with fever, diarrboja, and great 
prostration ten Hays before admission. Previous history not 
trustworthy. On admission he was nervou& very tremu¬ 
lous, and said to have had little or no sleep. 'Heart sounds 
dear; respiration sounds moderately good; slight bronchial 
catarrh; abdomen full and presenting eight rose spots. 
Liver and spleen enlarged. Date of his fever probably 
thirteen or fourteen days on admission. Treatment: 
Diarrheoa restrained by aromatics and opium. Four to six 
ounces of brandy tilowed. At first be was sponged, after¬ 
wards immersed in a bath at 98°, when his temperature rose 
to 103’5“. On the eighteenth day of the fever slight hemo¬ 
ptysis occurred, with troublesome cough. His maximum 
temperature in twenty-four hours was 105'8“, but it was 
maintained very high, and his extreme wealmess made it 
difficult, withont {uoper apparatns, to bathe him. On the 
nineteenth day he had severe hcemorrhage from the bowel, 
losing about forty ounces of blood in four stools. He now 
became less tremulons but more delirious. Pulse 110, 
dicrotous. Twitching of the mnscles of the forearm and 
much snbsaltus were noticed. After bis hmmorrbage the 
temperature never passed above 104° $ bat although he con¬ 
tinued to take nourishment well and was ordered more 
stimulant, bis pulse became quicker and fuller. Respira¬ 
tion 40. He lay low in the bed, kept sinking on bis 
back, mattering constantly; always delirious, and at 
times noisy. He passed everything under him, and died 
in six days from bmmoirhage, about the twenty-fifth of his 
fever. 

The necropsysbowed tiieaffectionof Peyer’s patches, not ex¬ 
tensively prolonged along the intestines, but thickly spread 
round and deeply involvug the parts adjacent to the ilee>- 
csBcal valve ; emon also much affected. 

Case 6. Eelapeing ease; death from perforation,—' 
Francis P—, aged twenty, Was admitted October 25th; 
had been ill live and a half weeks with usual symptoms of 
severe typhoid fever—headache, vomiting, fever, diarrhoea, 
prostration, delirium at night On admission his abdomen 
was tumid, flatulent, cove:^ with numerous rose spots, and- 
his tongue was dry, glazed, cracked, and every way cha¬ 
racteristic. Temperature 104*6°; pulse 120 ; respiration 28; 
pulse dicrotous ; oondition very adynamic or septic. The 
highest temperature of the twenty-four hours occurred witR 
him . about midday, on October ^th, 104'd“ ; October 28th, 
103*6°; October 27tb, 106°; Ootober2Scb, eight P.M., 103*6?. 
He was treated by tepid baths at 90°, in which he was kept 
from ten to twenty minutes. They were very ogreeablatO' 
him, and bis temperature was apparently moderated by 
them. On Nov. Sni, the forty-eigbtn day of bis illness,'■* 
was stronger and better than on hie admission; took his 
nonrishioent well; belly lees tumid; no diarrhoea; eongh 
only slight; tongue moWt and cleaning. Baton the same 
afternoon he soddenly complained of pain and tenderaeas 
in his abdomen, and shortly began to vomit. In twenty- 
fonr hours bis temperature' fell from 102 8° to 98°; couu- 
tenauce collapsed; pulse became almost imperceptible aid 
wrist He gradually sank, dying on the third day from> finl* 
symptom of peritonitis. 

Toe necropsy showed that the perforation had taken plsc* 
in the rectum, that the colon was much ulcerated, and the 
Peyer’s patches hetiing or healed. 

Remarks.—'Ihia patunt was much benefited by bis ^ths; 
although it is much to be desired that the imnreraion ot 
patients should be carried out with as little disturbance or 
movement of them as is possible. The apparatns contrived 
by Dr. Cayley for this purpose, and now employed at the 
Fever and the Middlesex Uo^tals, will render it a perieotly 
easy operation, which cue nnrtecan easily carry out witiiout 
any fatigue of the patient. (A similar bath and crane will 
shortly be provided for the use of the patients in St. 
Bartholomew’s Hospital.) A batb at 90° or 98° is no shock 
to a patient, and can be employed without fear of suddenly 
driving the blood from the skin into the viscera; there is 
therefore less fear of its provoking hremorrh^e, and it can 
he resorted to in the later stages or relapsing cases very 
safely. It lowers temperature as well as, if not more 
permanently than, the cold dip; and, so far from being 
dreaded, is asked for by most patients who have once 
tried it. 

The notes of all these cases were carefnlly taken by 
Mr. Barnes,’house-pfaysidau, who, with the clinical clerks, 
assiduously condwdea most of the obeervations. 
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MEDICAL SOCIETY OF LONDON, 

StBftiorrhage into the Mesentery.—Cold Shock in its Action 
on the Pneumogastric Nerve. 

At the meetia;; on December 5th, Dr. BroadbeQt, Pre* 
sideot, in the chair, a letter waa read from Dr. Ferrier 
thanking the Fellows for their resolntion adopted on 
Not. 21et. 

Dr. Gilbart Smith read notes of a Case of Htemorrhage 
into the Mesentery. A carman, aged twenty-five, was ad¬ 
mitted into the London Hospital on August 18th, 1881, 
suffering from severe abdominal pain, which bad come on 
suddenly with vomiting that morning just after drinking a 
glass of beer. The pain was very acute, the vomiting was 
incessant, but never sterooraceons. He had a right inguinal 
hernia, said to be of three months’ date. No truss had been 
worn. At 2 P.H., when seen by Dr. Smith, he was greatly 
collapsed, suffering from acute colicky pain in the csecal 
region, most relief Ming obtained by lying on the right side. 
There were cmcal gurgling and consider^le rigidity of the 
abdominal musclea He was also seen by Mr. Treves, who 
was of opinion that no strangulated hernia was present. In 
spite of treatment the collapse increased, and death took 
place seventeen hours and a half after the onset of symptoms. 
At the autopsy aqaanti|fy of sanguineous serum escapM from 
the peritoneal cavity. The sms^ intestines were of a deep 
pur^e colour, and there was a large extravasation of b]o<M 
uto the mesentery beneath the peritoneum, especially into that 
portion connected with thelower three feet of the ileum. There 
was no trace of peritonitis. A diverticulum ilei, three inches 
long, existed two feet from the emenm, and in its vicinity the 
bowel was intensely congested and blood was extravasated 
into the muscular coat at the neck of the diverticulum. The 
contents of the small intestines were liquid and blood-stained, 
and the mucous membrane was highly congested, and 
studded with numerous patches of haemorrhage. The colon, | 
stomach, and upper part of the small intestines were less I 
intensely congMted. A hernial sac, whose neck admitted the 
fingers, occupied the right inguinal region, and extended 
into the scrotum, firmly adherent to the adjacent tissues, 
with no recent inflammation or hasmonhage. No aneurism, 
constriction, band, intussusception, or volvulus existed. 
Dr. Gilbart Smith remarked that the case was an obscure 
and rare one. The symptoms and their onset suggested an 
irritant poison, but the healthy state of the gastric mucous 
membrane negatived this view. Nor did the condition result 
from the hernia. Embolism or thrombosis appeared to offer 
toe beet explanation of the hemorrhage, but no evidence of 
their occurrence was found. 

Dr. IsAMBARD Owen read notes of two similar esses. 
Case 1 was a woman, aged sixty-seven, who was brought into 
St. Geoim’s Hospital in a condition of collapse, and died an 
hour and a half later. The transverse mesocolon was dis¬ 
tended by a mass of recent blood-clot, which ocenpied all the 
upper part of ^ the abdomen, pushing upwards the liver 
stomach, and diaphragm, Most carefia examination of the 
bloodvessels failed to mscover the source of the hmmorrbage. 
l%e aorta was slightly atheromatous, the alimentary canal 
and other abdominal viscera healthy. The lungs were 
emphysematous, the heart overladen by fat. Case 2 was a 
woman, aged forty-three, who died with symptmns of heart 
disease—VIZ., cough, wheezing, palpitation^ and faintness of 
five years’ standing, ascites, frequent vomiting, constipation, 
anorexia, thirst, and scantiness of urine of six weeks; general 
oedema of three weeks. She was under observation toe last 
seven days of life, and died, apparently, from exhaustion 
doe to constant coughing and vomiting. A coU of jejunum 
two feet in length was fonnd uniformly infiltrate with 
recent blood; the mesentery was affected only in close 
nroximity to the gut, and no blood appeared in the canal. 
Microscopic examination showed blood-corpuscles forming a 
thick layer beneath the serous coat, separatiog the musealar 
fibres from each other and widely severing the longitudin^ 
from toe transverse layer, thickening greatly the submucous 
tissue aod packing ciMely the folds and villi of the mucous 
membrane; the epithelium had disappeared, but the 
peritoneum was intact. The body was very obese, toe left 


ventricle of the heart dilated and hypertrophied, but toe 
muscular tissue, valves, and large vessels were healthy.. 
Id this case, at least, the lesion was probably of % 
mechanical nature inflicted during the act of vomiting.— 
Dr. C. T. Williams bad seen a case of baemoTTbage into the 
transverse mesocolon in a woman who died of tobercnloais. 
Poseibly some severe attacks of vomiting would account for- 
tbe hmmorrhage. — Dr. Habebshok mentioned a case of 
haemorrhage into the mesentery. A considerable amonnt of 
small intestine was congested; there was no hernia nor 
intnssnsception.—Dr. WILTSHIRE said such casee were in¬ 
teresting in connexion with pelvic baematocele. Probably 
the escape of blood is from the venous plexuses. Embolism- 
might be its cause, and probably no rent can be found in any 
vessel. The peritoneum was readily and widely detached by 
large effusions withont rupturing, and he pointed oat the 
distinction between intra- and sub-peritoneal effusion.— 
Dr. Warner asked if there was any history of syphilis in 
these cases ?—Dr. Gilbart Smith, in reply, said that there 
was no heart disease or any condition likely to give rise to 
embolism. The vomiting was not severe. There was 
effusion into the intestine as well as beneath tbe serous 
coat. — Dr. T. Owen said there was no evidence of 
syphilis nor of embolism in bis casee. The effusion in the 
second case probably originated between the layers of 
the mnscular coat. Embolism, large enongh to produce 
these effects, most have been readily detected, and would 
probably cause gangrene rather than ummorrhage. 

Dr. Habershon read a paper on Cold Shock in its Action 
on the Pneumogastric Nerves. He referred to tbe action of 
cold as shown by the effect of a draught of cold air upon the 
branches of tbe seventh nerve, and also in prodneing chil¬ 
blains and frostbite, but he especially dwelt on its action om 
the parts supplied by the pneumogastric nei^'e. He re¬ 
marked that toe sudden changes in the temperature in our 
climate prodn<^ the most diaastrous effects, espedally upon 
the aged; that grMt prostration of strength, with or without 
febrile heat, hurried oreathing sometimes, with drowsineaa 
and lethal^, were toe results of enfeebled action or paralysis 
of toe potmonary branches of the pneumogastric nerve; 
that tbeee patients often sank in a short time unless by 
warmth and the effects of stimulating remedies reaction 
takes place, then tbe ordinary symptoms of bronchitis or of 
broDcfao-pnenmonia became manifest. The heart’s action is 
also enfeebled, either from tbe direct inhibitory action of 
the pneumogastric or from secondary effects doe to too 
state of the mng and tbe general prostration of strength. IS 
the chest be examined but few physical signs are at first 
recognised : there is diminished resonance and very feeble 
respuation, scarely any air enteriog the lung, and after death 
the lung is found to be in a state of acute c^ema or conges¬ 
tion. If with greater power there be less prostration, or 
some rallying from the first effects of the col^ the ordinary 
physical signa of bronchitis or of pleuro-pneumonia are 
recognised. The prostration of strength is very marked in 
tbeee instancy and the lung may become gangrenous, as 
was several times obsen’ed auring the severe epidemic of 
influenza in 1846 and 1847. They do not in many caaes- 
become eufficiently advanced to present the j^ysicaL 
signs of inflammation of the long, and tbe statistics of 
pneumonia are most nosatisfactory unless due considem> 
tion be given to the nature of the case. Dr. Habertoqo dwelt 
upon the importance of warmth, and of sustaining the 
patient by stinmlating diet and medicine; and eeveral casee- 
were recorded showing the sadden prostration of strength 
and the failure of power. It was also shown that in some 
cases of pnenmonia tbe strength of the patient so n^dly 
fails that typhoid symptoms are present in a few hours. Tbe 
second class of cases brought forward were thoseio which, after 
exposure to cold, the earlier symptoms are those of hepatic dia- 
tarbance, sickness, nausea, sallow countenance, and disturb¬ 
ance of digestion, with rigor and febrile heat; no physical signs, 
of chest disease are at first manifest, no congb, no hurried 
breathing. After twenty-four or forty-eight honra pain in 
toe right side is often complained of, and is referred to tbe 
liver or its coverings, but is really due to inflammation of 
tbe diaphragmatic pleura. As this inflammation extends to 
toe costal pleura, the ordinary friclif>n-sound can be heard, 
and tbe lungs become congested and consolidated. Unless 
repeated examination of the chest be made the true nature 
of these cases is overlooked, for there u often no cough or s 
very slight one, and rusty expectoration of ordinary acute 

f netunoDia, and the case is spoken of as one of bepatitu. 
t is an exi^lent role to examine tbe lower part of the right 
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lung in these cases at rei>eated interrals. Two cases were 
mentioned iliaetrating this condition : one in a gentleman 
aged about eighty, in whom sickDes!!, constipation, and 
sallowness came on after a chill with pale and febrile 
symptoms; in twenty-four hours he bad pain in the 
Bide, but no phyMcal signs manifested themselves for 
forty-eight hours, when acute pleuro-pneuraouia was mani¬ 
fested in the right side, with feeble action of tlie heart. He 
was cautioned not to leave his bed, but, acting contrary to 
these directions, he fainted and fell on the floor and 
did not rally. Death took place on the third day. 
In a second case, a gentleman nearly eighty years of age 
was exposed to cold, and rigor was followed by vomiting, 
febrile symptoms, and black vomit On the eighth day 

f denro-pnenmonta was found with consolidation of the 
nog. This patient rallied and recovered from the severe 
and acute attack. In conclusion. Dr. Habersbon referred 
to the effects produced by extreme cold when drowsiness 
and lethargy precede profound coma. He considered it 
doubtful whether this state may be due to the brain receiving 
imperfectly arterialised blood from the paralysed or en- 
feemed state of the pnenmc^astric, or whether the effect 
of cold in “ drawing” blood from the surface produces en¬ 
gorgement of the large veins in the spinal cord, and thus 
modifies the cerebro-spinal fluid, thereby iucreasing the pres¬ 
sure on the ventricles of the brain on the floor of the fourth 
ventricle and the origin of the pneumogastrlc nerve.— 
Dr. Thokowgood mentioned a case in which an attack of 
asthma was induced by the cold shock resulting from strip¬ 
ping for examination of the chest; another case where a fatal 
attack of pulmonary congestion was brought on by exposure 
at an open window.—Dr. Gkeen asked for an explanation 
of the phenomena attributed to the pneumogastric, and 
doubted whether bronchial catarrh and pneumonia were due 
to nervous influence.—Dr. Braxton Hicks meDtioned the 
case of a young lady who on going into the kitchen felt a 
sadden cold breath go down her throat; in two hours dyspeptic 
symptoms set in, followed by dyspnoeaand albuminuria. One 
diay when out iu the open air, after convalescence, sbe 
experienced a similar attack. Cold acts quickly upon the 
nervons system, and through it on internal organs,—Dr. 
Williams remarked on the slowness with which lung 
signs become developed in many cases. He asked for more 
iDformation npoo the effect of cold shook on the heart.—Dr. 
Habbbshon, in reply, said that an attack of asthma was often 
mdueed by slight causes. He did not regard hypostatic con- 

E estion as allied to the acute pulmonary cedema observed in 
is cases. From the frequency with which disorder of the 
vagus nerve influencesthe lungs, he inferred that it was through 
its agency that the conditions described were pranced. This 
was borne ont by the mu’ked and sudden prostration of 
atrength, associated, in his cases, with the pnlmonary 
affection, and probably an inhibitory influence on the heart 
further aided in caosiug the prostration. In each ease the 
heart was healthy._ 

OBSTETRICAL SOCIETY OF LONDON. 

At the meeting on Dec. 7th, 1881, Dr. Matthews Duncan, 
President, in the chair, 

Mr. Knowslkt Thornton showed a portion of an Ovarian 
Tumour with the Fallopian tube adherent by its fimbriated 
extremity to the opposite ovary, which was so completely 
grasped that it had partly atrophied. It demonstrated per¬ 
fectly an occurrence which he had been led to suspect by a 
series of cases in which both ovaries had been found to be 
involved in the tumour, the respective tubes aod ligaments 
forming two distinct pedicles. He thought that the tnbe, 
elongated by the growth of the cyst, was carried into con¬ 
tact with the opposite ovary, and its fimbrim fell over this 
ovary. 

Dr. Herman exhibited Microscopic sections of the speci¬ 
men he bad shown at the last meeting, made by his 
colleague Mr. McCarthy. One showed we membranous 
wall of the trantlucent sac, which was sheathed with 
epithelial cells, such as are seen in amnion. Theothershow^ 
a section of the minute solid body, one line in length, the 
mass of which consisted of undifferentiated cells, like those of 
tile very early embryo. 

Dr. Percy Boulton showed a specimen of Conjoined 
Twins. The children were , and were united in 


front by the thorax and abdomen. The first child presented 
by the face in the third position. The secoud stage lasted 
six bouts, and Dr. Bonlton was then soot for by the midwife 
in atleiidaoce. The fiist Lead was delivered by forceps, and 
then a monster was diagnosed. Traction was maae, and 
the shoulders, arms, and trunk of No. 1 were brouglit down, 
next tbe four feet, then the rest of No. 2 us a footling, 
evolution taking place round the pubes as an axis. The 
children were stillborn, measured fourteen iuebes, and 
weighed 5 Ih. The mother made a good recovery. 

Dr. Hevwood Smith showed a Tumour removed from a 
patient aged fifty-tire. Sir James Simpson bad diagnosed a 
fibroid tumour of tbe uterus more thnu twenty years before. 
Lately a c}Bt bad developed, and Dr. H. Smith diagnosed 
ovarian evst with fibroid of ovary. At the operation tbe 
cyst was found to be an offshoot from the solid tumour, and 
the whole tumour was removed, the pedicle being very short 
and hard close to the right cornu of the uteros. There was 
nothing to distinguish the tumour from a fibroma of the 
uterus.—Mr. Doran did not uuderatand why pathologists 
were so reluctant to recognise fibro-m>ouia as possible in 
the ovary. The stroma contained many cells with long 
nnclei, closely resembling the muscular fibre of uterine 
tissue, and tbe ovarian ligament was undoubtedly muscular. 
He had seen cletf cases of ovarian fibro-myoma, small and 
large. 

'1 he President showed a right Fallopian tube Pregnanev. 
The laceration was very long, measuring an inch and a bail 
The patient consulted Mrs. Falconer at the Siirliitg Infir¬ 
mary, thinking herself four months pregnant. The foetus was 
of about five weeks only. Sbe complained of weakness and 
pain in the belly. Sbe had syphilitic psoriasis, was ancemic. 
and bad been losing blood repeatedly per rectum. She died 
in thirty-six bouts. Tbe abdomen contained large masses of 
clotted blond. 

Dr. Edis asked for an expression of opinion on the follow¬ 
ing case : A woman, aged twenty-nine, married two yean 
and nine months, mother of one child eighteen months old, 
came as an ont-patient on account of pains and eanguineons 
discharge, aod was found to be six mouths pregnant. The 
whole of the cetvix and the posterior wall of tbe vagina, 
down to within an inch and a half of tbe perineum, were 
affected with epithelioma. Tbe cervix was den^e. nodulated, 
rough ; but did not bleed very readily. The wnole disease 
could not be removed by tbe Porro-Freund operation; and 
the qneation was whether to induce premature labour, or let 
the patient go to term, and perfprm Csasareau section.—Dr. 
Wiltshire thought that if the disease bad extended down 
the posterior vaginal wall nearly as far as tbe perineum, 
Porro’s operation would fail in removing it. He mentioned 
a case of excessively dense cancer of tbe cervix in which he 
performed Cgaarean section, some years s^o; but in which 
Porro’s operation would have been admissible bad it been 
then in vogue.—Dr. Herman said that published cases 
showed that the consistence of the growth was of more con¬ 
sequence as regards delivery thui its extent. Living 
children had been bom after quick and easy labours, although 
the whole eironmfereoce of the cervix and vagina was can¬ 
cerous ; and, conversely, cancer of small extent might, if 
verv bard, cause great obetruction.—Dr. Priestley agreed 
with Dr. Herman that the consistence of the grow^ was of 
most importance. He did not think tbe cose suitable for 
Porro’s operation, as the child was not viable at tbe sixth 
nsonth, and tbe mother’s life could hardly be prolonged by it. 
He would chiefly regard tbe child’s life, and would be dis¬ 
posed to let the woman go to full teim, or nearly so, and 
then act according to tbe amount of obstmetion found to 
exist. 

Dr. Jastreban, St. Petersburg, introduced the subject 
of tbe Normal and Pathol<^cal Anatomy of the Ganglion 
Cervioale Uteri. Tbe author concluded that the so-ouled 
gantilion cervioale of Fiankenbauser was in r^ity a plexns, 
eonsistiog of many ganglia found at tbe junction of the 
twigs from tbe sacral nerves with those of the hypwutrie 
plexns. From microscopic examination of tbe gan^a he 
inferred that there was a potent connexion between the 
diseases of the plexns and those of the uterus; and that on 
disease of the ganglia most probably depended functional 
disease of tbe nterus in the different stages of labour. 

Dr. Godson read a paper on tbe Treatment of Spasmodic 
Dysmenorrheea and Sterility by Dilatation of tbe Cervical 
Canal with Graduated Metallic Bougies, with notes of five 
snecessful cases. Theantborgave ahistory of the introduction 
of the method more than fifty years ago by Dr. Mackintosh, 
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of Edinburgh, and of the Tarions phases through which it 
had passed ; haring fallen into di^-farour until, recently, its 
claims had been ^rocated by Dr. Matthews Duncan. A 
statement was made of all the cases of dysmenorrhcca asso* 
dated with sterility which the author had treated, pregnancy 
haring followed in fire, or one-half of them. The dysmenor- 
rhcea was of that kind known as spasmodic or obstructive, 
characterised by severe colicky pain in the hypogastric and 
sacral regions, either before the menstmal flow or coincident 
with it. The author preferred to drop the title obstructive, 
as be knew no evidence to prove that there was a want of 
patency of the cervical canal, and Dr. Duncan had passed a 
probe into the uterus at the heieht of the pains without 
meeting with obstruction. He bdieved that the spasm of 
the uterine muscnlar tissue was of itself sufficient to give 
rise to the severe pain without any obstmction. Case 1. A 
woman, aged thirty-two, married four years, applied on 
account of sterility; its a.ssociatioa with dysmenorrhcoa was 
then elicited. On two occasions, at intervals of two months, 
several dilators were passed, the highest No. 14. The 
dysmenorrhcca was relieved after the first menstruation, 
pregnancy occurred three months after the second. Case 2 
was a woman aged twenty-nine, married eight years, sterile, 
who applied for severe dysroenoiThma. Two dilators only, 
Nos. 7 and 8, were passed, producing very severe pain. The 
next period took place without pam, and was followed by 
jsegnancy. Case 3. A woman, aged twenty-two, married 
two years, complained of spasmodic dysmenorrhcca. Dilators 
7 ana 8 were passed, three periods comparatively free from 
pain followed, then pregnancy. Case 4 was a woman, aged 
wenty-four, sterile, married two years and a half, applied 
for severe dysmenorrhcca, aggravatod by marriage. Passed 
bougies 7 and 8 only a few days before a period which, 
when it occurred, was in no respect freer from pains. Two 
periods followed with hardly any pain, and then pregnancy. 
Dase 6 . A woman, aged twenty-five, married three years 
and a half, sterile, applied for dysmenorrhcea. Dilates 6, 
7, 8, 10, and 12 were passed. One period occurred withont 
pain, and then pregnancy. The antbor conclnded—1. That 
the method was simpler and safer than any other proposed. 
2, That the dilatation might be performed with safety at 
-the house of the consultant. 3. That a very small amount 
of dilatation was necessary. 4. That the operation shonld 
^performed within a week or ten days after a period, 
o. That it should be done not on successive days as buherto 
incommeaded, but all at once ; that the first liongie should 
be a small one, and that there shonld not be safficient differ- 
enoe between the size of snccessive bougies to cause a split¬ 
ting of the mucous membrane. 0. That pregnancy appeared 
bo occur on account of the dilatation having cured the oondi- 
Hon on which the dysmenorrhosa depended In none of bis 
coses was there either stenosis or constriction of the ean^ by 
acute flexion. The theory therefore of permanent oosntFietiOn 
being discarded, iu what did the impediment lie ? Waa it a 
iMemedie constriction, causing ejectment of the seoaen ? Of 
tnefivecasee in which the sterility was notoured, one, ahospital 
case, was lost sight of; one was relieved of her^dysme- 
^orrhcea for a time, but, it having returned a^n as badly 
hs ever, was treated by an intra-uterine stem and cured. 
Of the remaining three, in all was the dysmenorrhcea re¬ 
lieved, but pregnancy had not yet resaltsd.—Dr. Ghaily 
Hewitt had fonnd that in the large majority of eases relief 
of dysmenorrhcea was obtained by simply maintaining the 
canal of the ntems in a state of straightness. In oases where 
the uterus was unduly soft and pliable, dilatation was not 
beeessary, but in long-e.tanding oases dilatation was a great 
UMistanoe ^ in the treatment. He had used a two-bladed 
dilator acting on the principle of a glove-stretcher. He had 
cured many cases of sterility, some of ten or even thirteen 
years* standing, by the above treatment. In vegard to 
aiamioeiB, cases of very soft flexed aternswere Bometimesevet^ 
looked, owing to the apparently easy passage of the seoiid.— 
Dr. Hetwood Smith i-aid that the author had referred to 
the President’s experiments on the .flow of fluid through 
bent tubes, but the substances used in such experlinents had 
no analogy to tiie uterine canal, which was of varying 
ttricknesB and of such a substance ae rendered its 
oaBsl obnoxious to impressions upon its inner surface 
from any flexion. Bis father, wlmn aesietont lecturer 
to Dr. K'gby at 8t. Barrii<rfomew’#, in 1836, had . used 
hlMkintoHh's bougies for the treatment of dysmenorrheei 
Und sterility, and since the fonndation of the Hospital for 
that procedure had been practised with thb-greatest 
pwslble advantage. - He thought It bwt to fanve the soun^ 


straight in their uterine portion, not cur^'ed, like the dilators 
shown.—Dr. Cabtbr had obtained exceedingly satisfactory 
results from tbe use of graduated sounds Itotli as re^ardis 
dysmenorrhcea and sterility when it accompanied it. v^en 
tfie flabby condition of uterus meutioaed by Dr. Hewitt 
existed, he found that dilatation alone was not sufficient, and 
in such cases, be had employed an intra-uterine stem with the 
beet results. He had found it better not to pass the sounds 
within four or five days before or after a menstrual period.— 
Dr. RouTH said that be did not see what advantage the 
method had over that of dilatation, first by taugle tents, and 
afterwards tbe employment of an intra-uterine pessary. In 
tbe case of flexion it was often difficult to pass even a bent 
sonnd, and the use of a straight dilator in such cases would 
be liable to set up inflammation. With either Dr. Wynn 
Williams’ pessary or bis own a uterus was not only kept 
dilated but it rMuced the uterus. 

The discussion on Or. Godson’s paper was then adjourned 
until the following meeting. 
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MIDLAND MEDICAL SOCIETY. 


At the meeting of the Society held at the Medical 
Institute, Birmingham, on Deocoibec 7th, ISSL (John Alau- 
ley, President, in the chair), Mr. Wm. Thoh.vs exhibited a 
patient on whom he had performe'l Excision of the Elbow 
for Anchylosis due to cicatricial coutraction from a bum. 
Before the operation the joint was firmly anchyiosed at a 
right angle, tbe forearm being fully pronated and completely 
fixed iu t^t ^ition. The skin over the back of the joint 
was thin, red, and tightly 6tretche<i, and was frequently 
ulcerated. T^ whole arm was atrophied. Tbe entire joint 
was excised (on Sept. 20th) by a single longitudinal incision, 
which healed well, leaving little trace. Siaoe that time the 
arm had increased in size, regained considerable power of 
voluntary flexion, and alM iironation and supination in a 
slight degree. 

Sir. Bbnnbtt May showed a male patient, aged forty 
years (with Specimen), from whom he had three weeks pre¬ 
viously removed the Tongue, part of the Lower Jaw, and 
floor -of the' Mouth iu ese piece for Epithelioma, eeme 
esiarged. lymphatics under the being removed at the 
eama time. The patient had mude an excellent recovery. 

Mr. Lasgley Bbowne read a iMi[)er on Retroversion and 
Anteversion of the Uterus at the full term of Pregnancy. 
Four cases were quoted. In all, after some moetfas erf 
misery, symptoms ot latent set io at terin. Diagnosis from 
extoarutoriue feetotion was impossible till an aincsdieUc 
was jodmini^tered, when it was possible to turn the uterus, 
delivery being completed iii oue case by version, in the 
other three by long loreeps. The beneficial effects of large 
doses of ergot inst befoi-e, or just after, the termination of 
labour, as an aid to involution, was strongly recommended, as 
fitrm the itoulte'^ a gteat number of cases so treated, the 
author was sure that the risks of septicmniia were diminished, 
post-partam: hsemorrbagO averted, .and the numerous train of 
diseases d^i^nding' upon >uWiavoiutioa greatly reduced. 
The doee ^ways given was one fluid ounce of the tincture 
r^eatediin bhlf an hour if the uterus was not firmly eon? 
tcooied. 

Mr. J. W. Taylor read a paper (with.demonstratiene) oa 
aneadyaOelhod ofbumng tiKi-plats in making splints. The 
tin-phte need.is wf a* inch, or morCi. wider, than thp 
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size of spliat, half an iuoh or more on each side 
at up at right angles to the rest of the tin. This is 
pon a treble layer of wadding, slightly larger every 
n the piece of tin. Each side of tfie WMding u 
poo the upstanding and eorrespondiDg edge of tin, 
then pressed down forcibly by the thumb into close 
ion with the body of the spliut. The splint can be 
my angle or curve desired. 

I LiiEBT Smith showed a man with a chancre at the 
f the nail on the little finger of the left hand. The 
s left-handed. A well-marked syphilitic skin erup- 
riasis} and other secondary syphilitic symptoms were 


etttfos aitb Itjtitts rf ^O 0 b. 

'es on the Physical Examination of the Mouth and 
With on Appendix of Cases. By G. V. Poore, 
.li.C.P. London: Printed by J. R Adlard.—These 
which were first published in oui columns, were 
y delivered by the author to the junior class of 
medicine at University College. They seem to 
a.ve been admirably planned for that purpose, and 
in a pleasant, practical, and sufficinitly ex> 
f way with their sabjeet, it is not surprising 
sy have been reprinted. Indeed, in some respects, 
'e model specimens of practical clinical instruction, 
.me is wasted in opening a subject, but each lecture 
at once into its theme, commencing with practical 
iod concluding with them. In commending this 
ork as useful, not only to students, but to prac- 
j who require the lattst information in the least 
t may be well to remark that it is in a sense a 
tion of the step taken a few yean back by the 
dty College Hospital authorities in originating a 
department lor diseases of the throat, to which they 
lid not appoint a so called * ‘ specialist,” but a general 
in. The opportunities thereby afforded him have 
im experience, which appears cm many a page in the 
if some nseful hint or needed oautton; whilst 
es recorded in the appendix appear all to have 
2 cn in connexion with this department of the 
1. Specialism corrected, enlarged, and freed 
ogmatism, by being bound up with general know- 
9 the true sort of specialism which deserves to be 
ged. 

yical Atlas, loith Practical Directions and Explana- 
ixt, for Vie Use of Students, With 249 Coloured 
. By D. McAlpire, F.C.S., Lectorer on Biology, 
rgh, lovertebrata. Edinburgh and London : W. an«i 
uhnston. 1881.—This work contains sixteen coloured 
epresenting the chief typical forms of the Invertebrate 
a of the Animal Kingdom, and Mr. McAlpine has 
dy given preference to such genora as are required 
[•ractical exam i nation of the University of London, 
latcs, each ooutaining many figures, are devoted to 
otozoa, tw’O to the E hinodermata, one to the 
iths and Annelida, two to the Crustacea, one to tho 
ida and Myriapoda, two to Ineecta, one to LamelU- 
inta, one to Gaateropoda, and two to the Cephalopoda, 
k instance the general struotuve and the stractare of 
oral organs are expressed by hold and clear drawings, 
without pretending to exactuess, give a very correct 
: the arrangement and character of each. If the 
t clearly comprehends that these plates are intended 
I aids to dissectroD, and to give Um an intelligent 
;henflioc of what he must make out for himself, 
ill prove of great service, and we can cordially recom- 
hem to all who are preparing for examioation. The 
ress is short, smd is not confined to a mere reference to 
teriog, hut supplies in slxtft compass most of thefaets 


worth remembering in regard to each organ. Mr. McAlpine 
has published two works complementary to the present one, 
the Biological Atlas and the Zoological Atlas devoted to the 
consideration of the vertebrata; both are written on the 
same lines. 

The Analysis and Adulteration of Foods. By James 
Bell, Principal of the Somerset House Laboratory, Vice- 
President of the Institute of Chemistry, &c. Part I.: Tea, 
Coffee, Cocoa, Sugar, &c. Published for the Committee of 
CouncU on Education by Chapman and Hall (Limited), 
London. 1881.—The chemical department at Somerset 
House, from a small beginning, has grown into a very im¬ 
portant'institution. From time to time new duties have 
been asagned to it, each requiring original investigations 
and most careful and accurate work. The difficult and 
delicate task of arbitration under the Sale of Food and 
Drugs Acts is one of the most important of these new 
duties, and it has, in a great measure, beeu due to the sbi)!, 
judgment, and invariable courtesy of Mr. Bell and his staff 
of assistants that we have been saved from incessant and 
discreditable wrangles among professional chemists. In¬ 
dividual public analysts have, of course, occasionally felt 
aggrieved when their certificates were not confirmed, but 
we feel sure that the general opinion at present is the 
authorities of Somerset House have performed a duty, not 
sought by them but thrust upon them, in a manner which 
has gained the respect of the whole profession. The present 
volume, the first of a series of three, gives the results of the 
matured experience of the author in regard to a few important 
articles of food. With the exception of the section on coffee 
the whole of the matter is new, and it presents the results of 
innumerable analyses. The arrangement of each section is 
simple, the language clear and sncciuct, and a la^e mass of 
valuable information (much of it arranged in tables) is con¬ 
densed Into the allotted space. For example, in the twMity- 
four pages devoted to cocoa, we find the following headings: 
Botanical origin, with description and history, chemieal com¬ 
position, inelnding on interesting account of the theine-Uke 
alkaloid that accompanies theo-bromine, microscopic strue- 
ture, analysis with tables of composition and adalteratiim, 
also with tabular analyses. Excellent microscopie drawings 
are given throughout the book. We must congratulate Mr. 
Bell on the publication of so useful, though unosteutatious, - 
a textbook. Our only r^^t is that it is not much larger. 
Possibly the assured success of this little book may induce. • 
Mr. Bell to give to the world the complete manual which, 
with his great knowledge and Incid style, he could so easily ' 
prepare. 

Du Diagnostic dts Maladies de la Motile Epiniire. Par 
W. R. Gowers, M.D., F.RC.P, Traduit del’Anglaiepw 
le Dr. Oscar Jennings. Paris; O. Berthier. 1882.-^^ 
this work we need only say that Dr. Oscar Jenniogs Kaa * 
performed his task with ease and grace, and in introducing 
the admirable little book of Dr. Ctowers to the notice of. ’ 
French physicians he has done a service not only to the 
author but to English medicine. 

Tfi« Garden of fiyires: nD<}sen[itioa of the most Southern 
Point of the French Kiviera. By Adolphe Smith, authorof 
“Street Life in London." London: Tho Fleet Printing- 
Works.—This is a readable sketch of a favourite French, 
heakh resort. It commences with a description of the route 
from London to Ily^res, tho points of chief intereet being > 
noticed on the way. Then the toivn itself, especially in its 
medical and sanitary aspect, is treated of, tho remarks on ' 
the climate being founded, for the most part, on the obser-.. 
vations of Dr. C. T. Williams. In successive obspters, the < 
vegetation andthepicturesquesarroandiDgs of Hy^res, indnd > 
ing the celebrated avenucofpalms, are interestingly described, 
and the brochure oondudes with an appendix of general > 
information. Several good lithographs and a map add) 
te the utility of a book which will prove a pleasant^ 
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companion to an intending visitor to the “Garden of 
Hyisres.” 

Handy Medical Vidtiixg Lid and Handy System of 
Medical Bookl:eepiii'j. By At-FRED Shees, M.D. This 
List is meant for a day's or a week’s use, and is therefore 
more portable than flie larger diaries and visiting lists. 
There are various useful tables in a similar form. Thej are 
to be had at Ss. a dozen of the publisher, W. Lewis, Duke* 
street, Cardiff. The author has also devised a form of 
bookkeepiiig full of abbreviations meant to save trouble. 
To our thinking bookkeepiug in medical practice may be 
reduced best by keeping an account of the visits and of 
consultations at home. Special services may be noted, and 
special visits. But as the great balk of medical work is in 
ordinary visits and consultations, the essential thing is to 
add them up and make any reasonable addition in the cost 
of drug.'>, &c. 

Collins' Professional Pocket Book and Daily and Hourly 
Engagement Diary. Collins’ Pocket Diary. Rndall, Carte 
and Co., Berners-street.—These books are very neatly got 
«p ; very portable, and look as if they would be very con¬ 
venient. 


THE ROYAL COLLEGE OF PHYSICIANS AND 
HOMCEOPATHY. 


“ While the College has no desire to fetter the opinion of 
its members in reference to any theories they may see fit to 
adopt in connexion with the practice of medicine, it never¬ 
theless considers it desirable to express its opinion that the 
assumption or acceptance by members of the profession of 
designations implying the adoption of special modes of treat¬ 
ment is opposed to those principles of the freedom and dig¬ 
nity of the profession which should govern the relations of 
its members to each other and to the public. The College 
therefore expects that all its fellows, members, and licen¬ 
tiates will uphold these principles by discoantenaocing 
tboee who trade upon sneh designations.” 

The foregoing is the full text of the resolution passed nem. 
con. at the Royal College of Physicians on Tuesday last. 
The preamble was added at the suggestion of Dr. Priestley 
—the addition being accepted by Dr. Wilks. We have no 
space to give a full reportoftheproceedingsthis week. SufBoe 
it to say that Dr. Wilks, in moving the resolution, said it was 
not directed against opinions, hut agmnst quackery, which 
he defined as trading in treatment, homoeopathy being, 
therefore, the “quintessence of quackery.” Dr. Beale 
seconded the resolution, Dr. Alexander of Halifax, Dr. 
Andrew Clark, and Dr. Buckoill criticuing it,—the 
last-named proposing an amendment to the effect that in the 
opinion of the College no competent medical man could 
honeetly practise homoeopathy, and therefore could have no 
common ground with members of the College. Sir W. Gull 
pointed out that the whole aim of the profession was to do 
what is best for the patient, and where there was no concord 
as to methods of treatment there was no use in having a con¬ 
sultation, the refnsa! of which would he in the patient’s 
interest Dr. Wilson Fox power/nlly supported the resoln- 
tiou. Dr. Prieetley made the suggest^ addition to the 
resolution given above, and the President, Sir W. Jenner, 
cloeed the debate in some weighty remarks upholding the 
original resolution, and counselling the withdrawal of the 
amendment. Dr. Bucknill therefore withdrew his amend¬ 
ment, and after a brief reply from Dr. Wilks, his resolution 
was carried without an adverse vote. 

The College may be congratulated upon this decision, and 
upon the wholesome spirit that pervaded the remarks of 
those leaders of our calling whp took part in the debate. 
We are sure that nothing but good can resnlt from a 


declaration like this, which will be endorsed by all members 
of the profession, and may lead to a clearer definition 
of their moral and ethical relations. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND THE ROYAL COMMIS¬ 
SION ON THE MEDICAL ACTS. 

The Committee appointed by the Council on Jnly 14th 
last to take into consideration and report to the Council on 
the letter from Mr. Jcdin White, Secretary to the Royal 
Commission on the Medical Acts, requesting, on behalf of 
the Commission, answers from the College to the qnestions 
as set forth in his letter, relating to the subjects of inquiry 
under the consideration of the Commission, held five 
meetings, and, having considered the several questions pro¬ 
posed by the Commission, drew up the following report, 
which was presented to the Conni^ on the 10th ult. (see 
The Lancet, Not, 12th, p. 853). On the recommendation 
of the Committee the following answers were returned to the 
several qnestions contained in the letter from Mr. White;— 

1. The Licensing System. —The Conncil of the College of 
So^eons has long brnn of opinion that no person should be 
registered as a legally qualified pracritioner unless, after a 
dmy recognised general and professional education, he shall 
have passed complete examinations in medicine, surgery, 
and midwifery. In conformity with this view, the Council 
in 1868 took the step of instituting am examination in medi¬ 
cine, the passing of which, or the possession of some regis¬ 
trable medical qualification, was mode a necessary condition 
of obtaining its surgical diplomas, aod_ has recently deter¬ 
mined to increase the range of the examination in medicine 
and to add an examination in midwifery. The Council has 
for many years been eng^^ from time to time in the 
arraugement of a plan by wnieh complete examinations in 
medicine, surgery, and i^wife^ mi^t be held under the 
oombined autbority of all the licensing bodies in England. 
Lastly, the Councu quite recently, in view of the difficnlties 
of carrying any such conjoint examination scheme into 
effect, made proposals to the Royal College of Physicians 
for riie institution of a comlrioed examinatioa to be con¬ 
ducted by the two Royal Colleges. Doubts as to the de¬ 
sirability of establishing any compulsory conjoint scheme of 
medical edneation and examination in England—nnless a 
corresponding scheme were adopted in ^tland and in 
Ireland,—and the expectation that, sooner or later, the con¬ 
ditions nader which sneh combined examinations should be 
instituted io each of three three divisions of the kingdom, 
would be determined by legislation, have been the chief causes 
preventing the proposed action of the English medical 
authorities. But the Council of the College of Surgeons, in 
the belief that some amendment of the Medical Act of 1858 
will follow the report of the Royal Commitsioa on the Medi¬ 
cal Acts, desires to place before that ^mmission the follow- 
iog resolutions in reply to the questions submitted to it by 
Royal Commissioners:—That no person should be registered 
as a legally qualified practitioner unless, after a duly re- 
oogntaed general and professional education, he shall Lave 
passed complete examinations in medieine, surgery, and 
midi^ery. That such complete examinations wonld “ be 
most likely to prove beneficial to the public and the pro¬ 
fession” if, in each division of the United Kingdom, there 
were a combination of licensing bodies, under the sanction 
of the General Medical Councu, to conduct the examina¬ 
tions. That persons who have passed sneh complete exami¬ 
nations should be entitled, under conditions agr^ to by the 
Corporations and sanctioned by the General Medical Council, 
to the diplomas of the combining Corporations, and that a 

' medical and a snigical diploma should m necessa^ for regis¬ 
tration. That it should be enacted by legislation that no 
person be admitted to a qnalifying examination under the 
age of twen^-two years, in order tnat another year may be 
added to the time assigned to professional edneation. That 
no University should be permitted to grant a licence in 
medicine or io surgery independently of its degrees. 

2. The General Medical Council. —The Council of the 
College is not agreed in opinion in regard to the question of 
any uteration in the oonstitotion of the General Medici 
Council ; bnt, in reference to the powers and iunctiona of 
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that Council, the Council of the College is of opinion that 
these should not be increased or extended. 

The replies to three miestions by the Commission are given 
in the accompanying taoles and in the following explanations. 


The following tobies show the number of registrable titles 
granted by the College, and the receipt and expenditure of 
the C.-llcge during the five collegiate years 187C-77,1877-78, 
1878-79, 1879-80, 1S80-S1. > ‘ . 


Table I. 

Nui/ibers of Candidates %cho have obtained Registrable Titles of the College daring each of the last Five Years, 
ending on the second Thursday in July in each year. 



1876-77. 

1877-78. 

1878-79. 

1870-80. 

1880-81. 

Membership . 

406 

393 

361 

420 

404 

i?-inu..,i-iLi.u 1 Examinatiem. 

FeUowship j Election . 

27 

2 

27 .. 

9 

18 

3 

16 

2 

28 

2 

Dental Licentiateahip. 

20 

27 

27 

17 

19 

Licentiate in Midwifery. 

0 

0 

0 

0 

0 


Table II. 

Gross Receipts from the Membership and Fellowship Examinatioj^s, andfrom other sources, in each of 
the last Five Yeari, ending on the second Thursday in July in each year. 


From Examinations 

1W8-T7. 


1877 

-78. 


1878-79. 


1879-80. 


18S0-SI. 


Membership Examinations ... 

. £10,801 

0 

0 

10^110 

15 

0 

9,349 

0 

0 

10,830 

15 

0 

11,.384 

18 

0 

Fellowship Examinations . 

513 

10 

0 

538 

10 

0 

501 

0 

0 

524 

10 

0 

1,111 

0 

0 

Totals from Examinations ... 

£11,314 

10 

0 

£10,649 

5 

0 

£9,850 

0 

0 

£11,355 

5 

0 

£12,495 

18 

0 

From our soorces:— 
















Dental Examinations .. 

210 

0 

0 

252 

0 

0 

451 

10 

0 

178 

10 

0 

.52 

10 

0 

Preliminary Examinations. 

848 

0 

0 

1,022 

0 

0 

LOGO 

0 

0 

1,150 

0 

0 

1,.324 

0 

0 

Investment-i and Houses. 

2,499 

4 

10 

2,550 

15 

10 

2,484 

19 , 

10 

2, .527 

3 

1 

2,653 

9 

5 

Incidental Receipts . 

128 

7 

10 

177 

IG 

6 

75 

16 . 

10 

154 

IT 

6 

176 

6 

1 

Trust Funds . 

248 

19 

0 

249 

2 

G 

247 

10 

0 

247 

7 

10 

246 

14 

0 

Totals . 

£15,249 

1 

8 

£14,900 

10 

10 

£14,175 

16 

8 

£15,612 

17 

5 

£16,848 

17 

6 


Table III. 

Average Annual Receipts Jor the last Five Years, 
given in rourCd numbers. 

From Examinations:— 

Membcrelrip ExomiiiiUioiis . £10,500 

Fellowship Examinations. 636 

From other sources:— 

Dental Examinations. 230 

Preliaunaiy Ezamlnstions . 1,085 

Investments find Houses . 2,520 

Incidental Receipts..... 140 

Trust Funds. 250 


Total Income.£15,360 

Table IV. 

Average Amtmal Expmditure for the last Five Yeesrs, 
given in round numbers. 

For the Examinations proper 

Examiners’ Fees for the Membership .£4400 

„ „ „ Fellowship . 740 

„ „ in Medicine for both Ex¬ 
aminations . 225 

Incidental Expenses for both Examinations 325 

Diplouia Stamm for Meoabetahip . 400 

Examiuers fur Dental Licences . 145 

,, ,, Preliminary Examinations. 400 

For the College Establishment:— 

Salaries, Wages, Pensions . 2000 

Printing, Stationery, Calendar, Advertis¬ 
ing, Stam{)8, & 0 ...:. 525 

Fuel and Lighting... 365 

Miscellaneous items . 25.5 

Rates, Taxes, Insurances .. 930 

Repairs and Improvometifo. 7iO 

Law Expenses. .35 

Couucil Meetings . 290 

For the Museum. 

For the Library ... 

For Extraordinary Expenses . 

For the Admixus^tion of TruBt-Fuads . 


£6635 


£5110 

2360 

740 

280 

110 


£15,2.35 

The following cxplanationsof thcabove tablesarenecessary; 
The receipts from the preliminary examinations, amounting 
to an average sum oi £1085 per annum, and, leaving, alter 


deducting the examiners’ fees—viz., £400, and incidental 
office expenses, about £50, a surplus of £635, will now cease, 
as the College will no longer hold these preliminary exami¬ 
nations. The annual income from securities and from house 
property, amounting now to £2520, is derived entirely from 
saving ont of the examination fees, which have been invested 
from tinae to time; for the College has never received any 
legacies or endowments appUcabte to its general expenses. 
Ail its trust funds have to be, and are, strictly applied to 
special porposes. As to the expenditnre, it is imtmrtant to 
be obeervea, that the aotnal cost of the professional exami¬ 
nations for the membership and fellowship is by no means 
expressed in the fees to examiners, the incidental expenses 
of the examinations, and the payments to the Government 
for the dtoloma stamps; for a very large proportion of the 
annual office expenses are really chargeable to the exami¬ 
nations. Almost Ml the office work, and nearly the whole 
cost of printing, statioBery, adveiiisemento and postage are 
connected directly with those examinations. The official 
work and payments needed for the business of the Council, 
the mnseni^ and the library are comparatively trifling. 
A very considerable share of the annual mnsenm expenses 
must also be added to the cost of the examinations proper; 
for a great nnmber of the specimens, and most of the mnsenm 
attendants, are employed in tiiose examinations. Fnrtiier, 
a certain larae proportion of the annual payments made by 
tbe College ror fuel and light, for rates, taxes, and insurance, 
and for repairs and improvements, must also be regarded as 
an outlay for the examinations, being neceasaiy for securing 
adequate aud iudispensable accommodation for carrying 
them on. 

The surplns or net emolnment of the College exami¬ 
nations, after deducting all the expenses, whether direct or 
iudirect, of those examinations from the fees paid by the 
candidatej>, has always been chiefly applied to the main¬ 
tenance and extension of the Hunterian Collection and the 
College libraty—any residue, when existing, being from 
time to time invested for the same ultimate objects. Since 
the beginning of the century, the College has exitended about 
£50,000 in the purchase of house property and Government 
securities. Its library has cost during the t-ame period not 
le.®8 than £40,000. Finally, whilst the College has received, 
at different dates, parliamentary grants, amounting to 
£42,500, for the enlargement of the buildings devoted to tbe 
reenptioD of the Hunterian Collection, it has contributed out 
of its own resources £42,000 for tbe same purpose, aud about 
£200,000 for tbe preservation and improvement of the mag¬ 
nificent anatomical collection of which it baa undertaken 
the ^ardiansbip for tbe nse of the scientific world, and 
therefore for the benefit of the public. 
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TEE AENIJS UEBICUS 1881. 

Introdtictory. 

The year 1831 will be knowa in the medical history of 
many countries besides our own as the year of the Inter¬ 
national Medical Congress—an erent which in its magnitude 
and BQCcess dwarfs all others. We have so much to say in 
the way of history that we shall at once plunge ta tncdias res. i 

Anatomy and Physiology. 

In the wide subject of Biology it is difficult to select those 
points which may be regarded as most clearly indicating the 
advances that have been made daring the past year, but 
amoagst the most important may be mentioned the second 
instalment of the scientific results of the Challenger expedi¬ 
tion, which has been published at the expense of the 
C'Ovemment under the superintendence of Sir Wyville 
Thomson, in the form of a magnificent qnarto, containing 
the report by Professor Moseley on the Hydroid and 
other corals, and the report on the Birds by Mr. ScLATER. 
Many new species are described in both reports, and 
much interesting and valuable information has been 
gained. Mr. Darwin has published another work cha¬ 
racterised, like the many volnmes which have preceded 
it, by the author's untiring assiduity in collecting facts, 
and singular acuteness in drawing conclnsions from them, 
which he leaves his readers to verify or reject, but which 
are so well supported that they carry conviction with them, 
and compel assent. The subject of the present volame is 
the formation of vegetable mould through the action of 
worms, and he shows that long before " Adam delved,” tiie 
land was ploughed and rendered fertile by earth-worms, that 
they exist in enormous nnmhers, and that by their action on 
the soil (nearly the whole of which passes through their 
bodies) they prepare it in an excellent manner for the growth 
of fibrous rooted plants and seedlings of all kinds. Though 
but poorly endowed with sense-organs, being almost blind, 
deaf, and destitute of the power of smelt, they yet exhibit a 
certain amount of intelHgeoce in the way in which they drag 
leaves into their burrows by their pointed extremities. 
They not only convert the soil into mould, but they period¬ 
ically expose this mould to the air, sift it, mingle it finely 
t(^ether, aud by their burrowing drain it. W. Krause, of 
Gdttiugen, has published a small sopplement to his well- 
known “ Hindbuch der Meuschlichen Anatomie,” which is 
useful as contaiaing all recent additions to Human Anatomy, 
especially iu regard to weights and inoasuremeuts, stited in 
a very concise manner, an 1 therefore rendering it extremely 
convenient for reference. A Handbook of Human Anatomy 
has been issued by Robert H.artmann, of Berlin, and a 
valuable work by Schwalbe, entitled “Lehrbuch du 
Neurologip,” has been published by Dr. G. Schwalbe, 
which U an expansiou of a German translation of Quain 
and Shartey, but which may now almost be regarded as a 


new work containing the chief recent advances to neurolc^ical 
knowledge. The successive parts of the large “ Handbuch 
der Phys’ologta ” of Hebm.vnn, completing the fifth aud 
sixth, and commenciug the fourth volumes, have been 
rapidly published during the summer months, and the final 
psrt of the fourth volume will probably soon appear. It will 
then constitute the fullest, aud in some respects the best, 
work ou Physiology extant. Being the product of many 
writers of different schools, some of the articles overlap each 
other, aud a thoroughly good index would be of great service. 
The names of Aubert, Eckhard, Engelhann, Hbiden- 
HAIN, Kl’EHNE, Mayer, Nasse, Voit, and many others 
which appear on the title-page as Professor Hermann’s 
coadjutors, are sufficient guarantee of the value of the 
articles and memoirs it contains, and it contrssts not un¬ 
favourably with the '‘Handw5rterbach”-of Wagner pub¬ 
lished nearly forty years ago, and which long constituted the 
repertory from which physiological writers drew their facte. 
A new Text-hook of Physiology,” iu reasonable compaes, 
has been published by Immanuel Munk, of the Veterinary 
School of Berlin, in which the physiological relations of the 
domesticated animals are specially dwelt upon. New 
editions of Carpenter’s Physiology by Power, of Foster’s 
Physiology, and of Beaunis’ ‘'Elements of Physiology” 
have been published. Hoppe-Seyleb has completed his 
important work on " Physiological Chemistry ” with a part 
embracing the chemistry of the secretions and the general 
metabolism of the tissues. Lastly, Dr. Satterthwaitb 
has jost published a well-arranged “Manual of His¬ 
tology.” 

Iu the course of the summer Dr, Sidney Coupland de¬ 
livered, at the Royal College of Physiciaiis, the Gul- 
stonian Lectures on Aummia, Dr. MoxoN the Croonian 
Lectures on the luflaeuce of the Circulation upon the 
Nervous System, and Dr. SouTHEY the Lumleian 
Lectures oo Bright’s Disease, in each of which courses 
many points of physiology were discussed at length; 
whilst at the College of Surgeons Professor Flower 
described minutely the Anatomy, Physiology, and Zoology 
of the Cetacea, and Professor Parker gave the Struc¬ 
ture of the Skeleton in Sauropsida. Several excellent 
papers have been read before the Royal Society. Amongst 
others, one on the functions of the motor roots of the 
brachial and lumbar nerves, showing the muscles or groups 
of muscles caused to contract when special roots are stimu¬ 
lated by electricity. This inquiry, conducted by Dr. Fbrrier 
and Dr, Yeo, is evidently of importance in connexion 
with the researches of the former in determining the 
cerebral fuactioos, by showing the exact eouise and dis- 
tribudon of motor fibres in a part at least of their conrse. 
The central paths will have to be followed hereafter. Dr. 
Langley brought before the Society the Histology of the 
Pepsin-making Glands, and he appears to have demonstrated 
the fact that the granules found in the peptigenons cells 
are composed of Zymogen, from which pepsin is formed. 
Drs. BrunTON and Cash presented two memoirs, one oo 
the action of Ammoniacal salts and of Hydrocyanic Acid 
on Mnscle and Nerve, and the other on the effects of 
electrical stimnlation of the Heart of the Frog, and upon 
its modification by cold, heat, and action of drugs. The 
Croonian Lecture was delivered by Mr, Romanes, who 
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discassed at length the Locomotor System of the Echino- 
dermata. 

In separate papers and memoirs on anatomical and physio¬ 
logical enbjects the Germans and French, as osual, keep far 
ahead of us in point of numbers, and enable Pflubobr, His 
and Beaune, Dubois-Reymond, Brown-Skquard, Robin, 
and V. Bbnbden to bring out each year a goodly volame of 
the several Archives or Jonmals known by their names; 
whilst we can only put against them Humphry's Journal of 
Anatomy, which is, however, isened with great regularity, 
and always contaios papers of valne, and Foster’s Journal 
of Physiology, which we fear is not supported so liberally as 
it should be by the profession, and hence is published 
only at irregular intervals and at pecuniary loss to the 
editors. The QuaHerly Journal of Microscopical Science 
and the Journal of the Royal Microscopical Society both 
contain many interesting papers. We have only space here 
to mention a few of the more prominent memoirs that have 
appeared in these various seriala The views of physiologists 
in regard to the nature of the acid of the gastric juice have 
been once more unsettled by the observations of Ufpelmann 
on a patient upon whom gastrostomy had been performed, 
and who emplc^ed new and, it is SMd, reliable tests for indi¬ 
cating the presence of free hydrochloric acid. From the 
application of these tests it appears that no hydrochloric 
acid is secreted daring the earlier stages of digestion, thongh 
it could BOOMtimes be found after tbe lapse of three-quarters 
of an hour or an hour after the ingestion of food. The acid 
present at first was always lactic, even when the con¬ 
version of albumen into peptone and of starch into dextrin 
and sugar was distinctly taking place. The observations of 
Cash, made in Ludwig's laboratory, have showu that, con¬ 
trary to the statements generally given in text-books, fats 
may be split np in the stomach into the fatty acids and 
glycerin, whilst an acid—perhaps tbe lactic—is formed. 
He has also noticed that in dogs the reaction of tbe small 
intestine from its commencement at tbe pylorus to its 
termination at tbe ileo-cmcol valve is acid, and no 
emulsion was iu any instance observed. It is a remark¬ 
able fact that although after the full digestion of every 
meal a considerable quantity of peptones must be intro- 
dnced into the blood, none passes off by the kidneys; 
yet if eolations of the peptones be directly injected into the 
bloodvessels, from 60 to 70 per cent, is rapidly eliminated 
by these organs. Hofmeistbr, finding peptone abundant 
in the wall of the inteetioe, bos arrived at the conclusion, 
from his experiments on this point, that the numerous 
nnclei and cells which occupy the meshes of tbe adenoid 
tissue of tbe intestinal mucous membrane fix tbe peptones, 
and thns enable them to enter the blood-cnrreut without the i 
danger of being excreted by tbe kidneys. The white or- 
puacles on this view act as carriers of nutritive materiil to 
all parts of the body, just as the red corpuscles act as 
carriers of oxygen—a very reasonable view. Seegbn and 
Kratschhbr have been engaged in once more deter¬ 
mining the relations of sugar to glycogen iu tbe liver, and 
from their investigations it appears that this subject is nut 
even yet quite threshed out; for whilst they find, in 
accordance with most other observers, that tlie amount of 
sugar increases after death, they maintain that this increase 
does not take place, as is generally accepted, at the expense 


of tbe glycogen, but of some other substance, since not only 
does the quantity of engar present angment, but a larger 
percentage of glycogen can actually in some instances be 
obtained some hours after tbe removal of the liver from the 
body than instantly after death. If this be true, and 
glycogen be the result of a process of disintegration, some 
other compounds must also be present in larger quantities 
shortly after death. If these can be discovered and 
their composition ascertained, it may hereafter be possible 
to trace tbe source of the glycogenous and saccharine 
bodies by a process of synthesis. The lymphatics of the 
pancreas have been worked out and illustrated by Dr. and 
Mrs. Hogoan. S.4PPEY, the distinguished Professor _of 
Anatomy to the Faculty of Medicine of Paris, has published 
a work on the morphological elements of the blood, in 
which he describes tbe red and white corpuscles of each 
division of the animal kingdom, and has illustrated them in 
many engravings. Crystallisable forms of albumen have 
been obtained by Gruebler from the seeds of the pnmpkin, 
and by Ritthausen from hempseed. The crystals in the 
latter case belonged to tbe regular system, and presented 
the octahedric and rhombic dodecahedric forms. Hmmo- 
globin therefore no longer constitutes an exceptional 
form of albumen iu this respect. 

The disputed question of the cause of the dicrotism of 
the pulse has been reopened by Dr. W. J. Fleming, who 
points ont that all recent investigations support tbe view 
that it is produced by a wave proceeding from tbe centre 
to ths periphery, and are opposed to the idea of a re¬ 
flexion from tbe periphery. Granting this, however, it 
has been variously held to represent a vibration of the 
columu of blood caused by closure of the aortic valves; 
a vibration of the walls of the aorta itself; a reflexion 
from the aortic valves of a reflux of blood produced by the 
resistance of the blood already in the more peripheral parts 
of tbe circulation; a second contraction of tbe root of the 
aorta following a distension produced by a rebound from 
the great arteries in front; and, lastly, an active contraction 
behind each pulse wave. To each and to all of these views 
Dr. Fleming advances objections, and he adduces facts to 
show that the secondary rise is due to a rebound from tbe 
cardiac end of tbe aorta of the wave produced by the aortic 
contraction itself. 

The duration of muscular contraction in different mnscles 
of the same animal and in different animals has been 
made the subject of experiment by Dr. Cash, and with 
the aid of tbe graphic method he has arrived at some 
interesting results. He finds, as Weber fonnd before him, 
that some mnscles contract under the same stimulus much 
mure rapidly than others, the period of contraction of the 
omohyoid, fur example, and of the semi-membranosus of tbe 
frog, occupying but little more than half a second; whilst the 
pectoralis major in the same animal is nearly two seconds 
in coutracting and relaxing. He also finds that temperature 
exerts a remarkable iufiuence ; for whilst in tbe case of the 
heart of tbe frog a systole and diastole at room tem^ierature 
have the value of from 1 to 1*5 second, by cooling to 0° C. 
the duration of the two phases may be no less than six 
seconds, and by beating to 30° C. no more than half a second. 
Dr. Cash also shows that the form of the curve presented by 
each muscle differs from that of others, in many instances the 
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tracing 'being bo cooatant and peculiar as to readily serve to in¬ 
dicate the muscle or species of muscle from which it is derived. 

The experiments of Professpr Yeo on monkeys, super¬ 
vised by Dr, Ferrier, are fall of interest They show 
in the clearest possible manner that after localised or 
limited lesioa by means of the galvanic cautery of tho 
surface of the brain certain phenomena of paralysis may bo 
predicted to occur, that these phenomena do actually 
occur, and that after death microscopical examination shows 
that strands of fibres proceeding from the damaged ports 
of the cortex may be traced down to the motor or sensory 
ganglia at the base of the brain, and thence downwards 
through the spinal cord to the muscles paralysed by the 
lesioa. No clearer evidence of the localisation of function in 
the cortex of the brain can be desired. The profession gene¬ 
rally will congratulate Professor Ferrier on the happy 
issue of the trial iu which it was futilely attempted to be 
shown that his experiments were omel and useless and in 
contravention of the Act of Parliament, which, however 
repugnant to the convictions of every scientific inquirer in 
biology, yet, since it is the law of the lant^ it is right 
should be obeyed. Exner, also engaged in the con¬ 
sideration of localisation in the function of the brain, 
has pursued the loss satisfactory method of appealing 
not to experiment, but to the phenomena presented in 
pathological cases, yet even by this method he has satisfied 
imself of the existence of very limited areas on the 
surface of the brain, destined to receive impressions and 
original motor impulses. Couty’s researches upon the same 
point are contained in Brown-S^quard’s Archives, and 
appear to be altogether opposed to Febrieb and Hitzio’s 
couclusions. It may be observed in passmg that the Joly 
number of the Journal qf Anatomy and Physiologt/coateXas 
R valuable summary by Mr. fioBBBT Garner of recent work 
n the brain and nervous system, and special parts of the 
nervous system have been worked at by many observers. 
Thus Guddbn has given a good deecription of the peduncular 
tract. Roller of the lemniscus. Some interesting his¬ 
tological researches on the structure of the kidney have been 
made by Dr, Ch. Hobtol£s, and in his account of them he 
seeks to show that there is no continuous layer of visceral 
epithelium covering the glomerulus, but that the vessels are 
both covered and lined by a layer of epithelium in an em- 
hryonic condition—that is to tsey, consisting only of a layer 
of undifferentiated protoplasm with interspersed nuclei. He 
corroborates his views by reference to comparative anatomy, 
.and shows their bearing on several points of pathology. 

Wolff has examined tho mode in which nerves terminate 
in muscle, and has arrived at the conclusion that the 
Doyerian eminences or end-plates are artificial products. 
The neurilemma of the nerve passes continuously, be be¬ 
lieves, -into the sarcolemma of the muscle, and the axis 
cylinder into the muscle subatanoe. 

Lastly, a valuable addition to the subject of Development 
has been made by Mr. Balfour, whose work on “Com¬ 
parative Embryology" will hold a place beside those of 
V. Bayer, BischofF, and other renowned embryologists. 

Pathology. 

An annual retrospect of pathological progress is usually a 
record, for the most part, of foreign work. In this country 


the study of pathology is less aystematically organised than 
it is in the special laboratories of Germany and France, and 
the science suffers, with physiology, from the vexatious 
restrictions on experiment imposed by recent l^alstion. 
The most important investigations of the year are unques¬ 
tionably tirose which relate to Bacterial pathology, and in 
these France, as in previous years, has led the way, by the 
practical character and extensive scale of the researches 
which have been inspired by the genius of Pasteur. The 
discovery of the wide range of diseases to which the method 
of prophylactio Inoculation is applicable constitutes a 
liant and practical result of re8earr<^es which appeared 
purely theoretical, and to this the experiments during the 
past year of Paoteub, Toussaint, and of Cornbtih, 
Arloino, and Thomas have m^ly contribnted. Mote 
strictly pathological in their nature are the additional 
facts which, in this department, have been ucertained 
other investigationa Previous observations on the r^ation 
of typhoid fever to a special organism have been corrobo¬ 
rated and carried further by Klebs, who has traced in a 
very thorough manner the part probably played by the 
organism in the production of the various pathological 
changes which occur in the disease. The obeervations are 
of especial interest in connexion with the discovery by 
Br.vnleciit, in drinking-water, daring an epidemic of 
typhoid fever, of a similar organism, which appears capable 
of producing in rabbits a disease having some of the same 
pathological characteristics. Not less remarkable are the 
observations of Laverak, which connect malarial feTers 
with an organism of considerable complexity, infiuenced by 
the specific tirerapeutic agents in a manner that affords an 
explanation of their effect on the disease, more complete 
perimps than has been gpven of the mechanism of the treat¬ 
ment of any other acute malady. In diphtheria the 
organisms which have been found, not only in the throat 
bat in the blood, orine, and kidneys, are apparently proved 
to be the morbid agents in its production, since the experi¬ 
ments of Gaucher and Talamon show that even after 
caltivati(m of the bacteria the disease may be reproduced by 
their inoculation. The investigations into the minute patho¬ 
logy of leprosy by CORNIL, and especially by NeisSEB, 
throw new light on the hitherto mysterions nature of this 
affection; for not only do they prove its dependence on 
special bacterial organisms, but the conditions of the growth 
of these explain, in some degree, the character and anato¬ 
mical distribution of the strange lesions by which the 
disease is manifested; and the results obtained by inocu¬ 
lation are, if not entirely satisfactory, at least su^esttve. 
This discovery is the more important as including a 
chronic disease in -the domain of bacterial pathology, and 
affording the promise that similar results may be hoped 
for from the study, in the same way, of some other 
chronic disease. Aufreciit has described a specific micro- 
coccus as the. infective and pathogenic agent of syphilis, 
although his discovery has not yet been confirmed. A 
striking collateral result from tho study of disease from 
the new standpoint is the aid which it affords to the differen¬ 
tiation of morbid processes, and which promises to add new 
forms to the long list of separable maladies. As an instance^ 
we may mention the mysterious forms of bacterial disease in 
the human subject observed by Littek, the new variety of 
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contagious pyemifl. produced in the rabbit by Semmbr, and I 
the effects observed by PasteCE to result from the inocula* 
tion of the saliva from patients suffering from hydrophobia 
and some other diseases. The nature of rabies itself remains 
mysterious in spite of the minute and bold experimental 
study which it has received in France, although the pro¬ 
phylactic inoculatioas of Galties afford reason to hope for 
some practical results. The transmiseibility of the disease hy 
the inoculation of the brain-substance of a patient has been 
proved by Pasteue, and a most important addition to onr 
knowledge of its patbobgical anatomy in the human and 
canine subject has been made by Kolessxikow, while the 
researches of Elsenbbeo into the histology of the so-calbd 
lyssffi show that, in the dog at least, they deserve more 
attention than they have lately received. It is natural that 
the striking results of bacterial pathology should have with¬ 
drawn the attention of investigators, to some extent, from 
the other general questions, although new facts r^arding 
the phenomena of bflammation have been supplied by 
Lister, and both he and Uskopf have established the fact 
that organisms are by no indbpensable for the pro¬ 

duction of suppuration. Among chronic general diseases, 
tuberculosis has heeu afresh studied iu its aspect as an in¬ 
fectious disease by Rindflkisoii and Crkightott, bat 
without important additions to the facts bearing upon the 
subject. Some interesting examples of rare forms of local 
tabercnlosU have been described, of the mouth and throat 
by Kussker and Eiouhoff, and of the urinary and genital 
organs by Finke, while the histobgy of tubercular disease 
of the testis bos been carefully stndied by Waldstein. 

. Tbe relation of tnbjrcubsis and scrofula has beeu the 
subject of a lengthy discussion in Paris, where the subject 
WAS brought forward by Gea.vchbe, but this w’ell-worn 
ground was again traversed without important or novel 
rdault. The relation of certain tubercular and syphilitic 
duseases of the nervous system has been discussed in .an in¬ 
structive manner by Baumgaetex. The study of structural 
blood diseases has been almost confined to their relation 
to tbe process of blood formation in bone-marrow, a 
subject which has been investigated in its general re¬ 
lations by Uateu and Obrastow, and in relation to 
leucocythsemia by Leubb. Lyon has examined the 
changes in the blood in tranmatic anaemia, and ad¬ 
ditional facts have been added to our knowletige of the 
ohemistry ofleococytbmmiaby Ludwig and Boeckendaiil. 
(Compared with previous years, iittle has been brought for¬ 
ward of importance in connexion with cerebral localisation, 
new facts having rather increased than lessened tbe difficul- 
-ties which before existed in the correct interpretation of 
experimental facts. Tbe investigstions of Sanders have 
rmidered much more precise onr knowledge of pathology’ 
and diagnosis of primary haemorrhage into the ventricles of 
the brain. In the diseases of the spinal cord the occurrence 
of primary lateral sclerosis has been placed beyond doubt 
by the observation of Dreschfeld, while the invc-^tigations 
of Pibrebt have rendered wider and more precise onr 
knowledge of the relations between the various symptoms 
of locomotor ataxy. The accidental opportunity for anatoml- 
oal investigation of the lesion in the famous nerve-stretched 
case of Lanobnbuch shows how important a share changes 
in the peripheral nerves may have in the production of the 


symptoms of the malady, while the observations of Grainger 
Stewart prove that some fonns of paralysis, previously 
regarded as central, must be now ioclnded among peripheral 
diseases. The discussion regarding the possible relation 
of locomotor ataxy to syphilis has been continued daring 
tbe present year by £rb, Gowers, and others, and im¬ 
portant facts have been added by tbe former in the debate 
at the International Congress. Brown-Sbquard has con¬ 
tinued his indefatigable investigation into the various phe¬ 
nomena of paralysis and contracture which may he produced 
by the indirect action of various influences on the nervous 
system, especially through the agency of the peripheral 
nerves, and he has demonstrated that mechanical irritation 
of the medulla oblongata may give rise to pulmonary em¬ 
physema through tbe agency of tbe pneumogastrio nerves. 
Cardio-vascular pathology has received comparatively little 
attention daring the year. COHNHEIM has stndied the 
effect of occlusion of the ooronary arteries, and tbe mechan¬ 
ism of the establishment of collateral circulation, especially 
the sharo taken by vaso-motor nerves, has been ably eluci¬ 
dated by Talma. The researches of Martin on atheroma 
demonstrate the imx>ortantpart played by the diseases of the 
m$a vasorum in bringing abont the change in larger vessels. 
The relation between reii.al disease and cardiiic hypertrophy 
has been again investigated e.xpcrimentaUy, with somewhat 
contradictory results, by Israel and Strauss, although the 
fact that secondary changes may he produ-cd in the minute 
vessels by lesions of the kidneys has hsen confirmed by the 
researches of Sotnitschewsui. In more strictly renal 
pathology the varieties of albuminuria which may occur 
without organic disease of the kidneys have received atten¬ 
tion from liAMnEROEP. and Cil vR: OT, whilo the researches 
of UiCHET and of Martin r.ii-<c afresh the doub’s which 
have before been expros'etl regarding the part played by 
urea in the production of tlie sym])‘oa3 of the so-called 
anemia. Among the few researchos on the pathology of the 
digestive organs we may note e’peo'.rily those of Grawitz 
on secondary cancer of the stomach, and the experiments of 
Leubuscher on the mechanism by which intussusception 
of the intestine takes place, which effectually exclude intes¬ 
tinal paralysis from any share in its causation. The 
diseases of the bones which arc due to inherited syphilis 
have been most ably iiivestig.atcd by HEunNER and 
VERAGUTn. Warren has 8tudic<l the relation of carbuncle 
to the minute structure of the skin, and the p ithology of 
acute pemphigus has been carried a step furilur by the 
discovery by GibieR of the bacteri d orgmism on which it 
depends. 

Theraiteuties. 

In the domain of Therapeutics during tiro year there has 
been much sound activity. It is satisfactory that the merely 
pathological physician is discredited in comparbon with him 
who subordinates pathology to the great me'lical ends of the 
'enre and prevention of disease. It is only proper, too, to 
acknowledge in tliLs connexion the progress of pharmacy and 
tlje couvenicnce aud beauty of its preparations, whereby 
medicines :ire put into forms at once portable and palatable, 
and half the old objections to them is removed. This pro* 
gress was particularly exhibited at the luteriiatiitnil Medical 
and Sanitary Exhibition, and it is only f iir to American 
pharmacists to say that they fully hold their own in 
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perfecting the form of drugs. It cannot be said that we 
have to announce any new remedy or any greatly novel way of 
treating disease. The progress of therapeutics has consisted 
rather in the carefulstudy of old and well recognised remedies, 
and the broad recognition of the therapeutical beariogs of 
alimentation, rest, regulated action, &c. Still of late dmg 
action has been shown to be more and more remarkable and 
therapeutical. In the past year nothing more curious in 
this direction has beeu announced than the action of fluoric 
acid in reducing and even removing bronchocele. In several 
papers in our first volume Dr. Edward Woakes showed 
that he had seventeen recoveries and three failures, or a 
percentage of 85 per cent, of the former. At the Cungress 
the therapeutical action of drugs was treated largely from 
the physiological side. The recent progress of knowledge 
in regard to infective diseases accounts for this fact and 
jastifles the hopeful prognostication of Professor Binz in 
the following remarkable words, which occur in his paper 
*' On the Action and Uses of Antipyretic Medicines," &c. : 
" The past history of therapeutics and recent achievements 
in the domain of etiology and pharmacology entitle ns to 
assume that by persistent scientific inquiry and medical 
observation, we may succeed in discovering a specific anti¬ 
dote for every species of infective or septicmmic malady.”; 
Our columns have been the medium of many valuable | 
communications on therapeutical subjects, not disclosing 
any startling or sensational novelties, bat presenting 
that well-balanced view of the part of medicines and 
of nature in the cure of disease, which most benefits 
the patient and suits the facts. Foremost among 
them wc might mention a paper by Dr. Lauder Brunton 
on the Action and Use of Certain Bemedies employed in 
Bronchitis and Phthisis, which every reader would do well 
to re-read. The therapeutical uses of Electricity in Labour, 
and in certain morbid states of the uterus, such as congenital 
atrophy, secondary amenorrhma, menorrhagia, and spas¬ 
modic dysmenorrheea were discussed respectively by W. J. 
Kilner M.B., and Dr. DixoN Maxn. The Lancet of 
Nov. '2Cth contains some account of the success of 
Professor Lemmon of the University of Naples in the 
electrolytic treatment of malignant tumours. An impor¬ 
tant series of investigations by Dr. Ringer and his assist¬ 
ants on the antagonism of aconitia were noticed In The 
Lancet of Jan. 8th. The great question of Rheumatic 
Pyrexia and its treatment continues to engage the interest 
of physicians. The recent numbers of The Lancet 
have contained most valuable papers on the action of 
Sallcin and its Componuds on this remarkable and momen¬ 
tous disease, most of which have constituted part of a dis¬ 
cussion in the Medical Society of London. It is grati¬ 
fying to notice the general admission of a power over 
rheumatic pain and pyrexia, of curtailing the rheumatic 
fever process, in the sulicyl compounds, exceeding that 
possessed by any other medicines, so that, to use the 
words of Dr. Hilton Fagge, who initiated the dis¬ 
cussion, "he would feel that he was accepting a very 
grave responsibility if he were to withhold a drug which 
he believed to be so useful from any patient under his care, 
unless there were some good reasons for doing so.” An 
interesting case was reported in onr columns on July 30th, 
in which salicin was very effective in the rheumatic fever of 


a horse. Dr. Sansou's communioatimi on a new method 
of Supplemental Alimentation, applicable in parUcular to 
cases of stomach ulcer and phthisis, and consisting in the 
administration of peptooised and pancreatised enemata of 
various nourishing fluids and enemata of blood is well 
worthy of being remembered. The treatment of typhoid 
has been the subject of various papers, notably by Henry 
Tomkins, M.D., of the Fever Hospital, Manchester; and 
James W. Allan, M.B., Superintendent and Physician to 
the City of Glasgow Fever Hospital, Belvedere. 'I'he object 
of the former writer was to speak favourably of the use of 
salicylate of soda in controlling the higher temperatures of 
typhoid. Mr. Allan bad reference to the treatment of 
enteric diarrbma. In the present epidemic at the London 
Fever Hospital it may be noted that cold bathing 
is systematically employed in the majority of cases, 
including most of the severe ones, the patient being 
dipped in water at 65’ F. for five minutes. Dr. Play¬ 
fair on two occasions has written very strongly in favonr 
of Dr. Mitchell’s treatment of cases of so-called nerve 
prostration, consisting essentially of (1) seclusion and rest, 
(2) massage, (3) electricity, (4) diet and regimen. The treat¬ 
ment recommended in these cases, and the cases themselves, 
are apt to be regarded with disfavour and suspicion by some 
practitioners, but it is vain to deny that the cases are an 
opprobrium to medicine, and it is devoutly to be wished that 
a larger experience may confirm Dr. Playfair's obviously 
earnest faith in the system on which he writes so welL 
Another novelty amongst ns, though as yet untried, is an 
establishment for the practice of Zanderism, or the elaborate 
and nice application of machinery for stimnlating action and 
nutrition in various parts of the body. Dr. Zander Lb at 
present in England, and bis mechanical genius and his 
success in the treatment of disease in London, on mnch 
disinterested testimony, entitle his method to the attention 
of the profession at home. On the whole the tberapeutUm 
of the year has been sound, rational, and creditable. The 
use of Chian turpentine in cancer is still believed in by 
Professor Clay, bat he has few to share his faith, and not a 
few have denounced bis remedy in our pages as at least 
useless, more particularly Mr, Hulrb and Mr, Henby 
MORRI.S. 

Surgery. 

The surgical records of the year 1881 show that there is 
no lack of boldness in the practice of this part of our art. 
We have read of, and seen, operations performed that, until 
actual experience had proved the contrary, would have been 
regarded as impossible. No region is now sacred to the sur¬ 
geon, or considered as necessarily beyond the scope of prac 
tical surgery, and it is interesting to notice that while a former 
generation of surgeons carried their operations on the limbs 
and great bloodvessels probably to tbelimitofthe possible, the 
surgery of the present day boasts most of its triumphs in the 
successful interference with the important viscera and serous 
cavities of the body. Ibis development of surgery is so 
inseparably connected with tiie recent improvements in the 
methods of making and treating wonnd<<, that naturally 
this subject stands first for comment. In one sense it is no 
j longer oeceseary to write of Antiseptic Surgery as on its trial; 

I for it is now universally admitted that all surgery to be 
I successful must be antiseptic, and on all sides precautimis 
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are taken to observe cleanliness in all snrgical procedures. 
But it is probably true that our practice generally has here 
liardly kept pace with onr principles. The year has wit¬ 
nessed some important steps in the development of anti¬ 
septic surgery, using this term in its conventional sense. 
The chief of these has been the distinct recognition of the 
danger and disadvantage sometimes attending the use of 
carbolic acid. These dangers hod been recognised before, 
Isut not BO clearly, and one of the most forcible demonstra¬ 
tions of them was afforded by a case of Mr. Pearcb Gould’s, 
in which death from carbolic poisoning rapidly followed an 
antiseptic osteotomy of tbe tibia. Indeed, we may say that tbe 
day of carbolic acid is over, not so mnch becanse of its danger, 
as because wo have found a substitute or substitutes for it 
as reliable but not so poisonous. We cinnot write this 
without recalling the almost incalulable good that has been 
achieved by means of carbolic acid ; it has been thoroughly 
efficient, as a rale harmless, easy of manipulation, cheap, 
and has rendered antiseptic surgery possible years before it 
otherwise would have been. Carbolic acid has not failed, 
hot something better has been found. These substitutes 
are eucalyptol, iodoform, terebene, and resorcin. Mr. Lister 
uses encalyptol gauze, and 6nds it quite reliable; iodo¬ 
form b4s beeu used by him, but is chiefly famous for the 
results obtained with it by ESMARCH and his assistant 
Tilmanns. At present resorcin has not been much used 
in this country, but it promises well. Connected with 
this change is the substitntion of a dry cotton dressing 
for the gauze used by Mr. Lister ; Esmarch employs 
cotton impregnated with iodoform, and Gamqee has 
introduced pads of absorbent cotton rendered antiseptic by 
-carbolic and salicylic acids. Both of these dressings appear 
to be fast gaining in popularity, and certainly possess some 
advantages over the gauze. The “8pTay'’ha8beenabandoned 
by many surgeons, and even Mr. Lister has spoken in qua- 
•lified terms of its necessity ; and had we to prophesy, instead 
of to record accomplished facts, we might venture to predict an 
-early abandonment of this cumbrous addition to a surgeon's 
armamentarium. Catgut prepared with chromic acid and 
kangaroo tendons have been introduced as new forms of 
-animal ligatnre. Tbey both appear to be trustworthy, the 
chromic catgut is a great improvement upon the old catgut, 
and is, indeed, one of the most important improvements of 
Mr. Lister’s treatment introduced in recent years. 

It is in connexion with the surgical treatment of the 
abdominal viscera that most of the more recent operative 
-advances have been associated. Cysts and abscesses in the 
liver have been freely incised and drained, large portions of 
the stomach and intestines have been excised for cancerous 
growths, and the whole uterus at a late stage of pregnancy 
has been removed for cancer of the cervix. Excision of the 
•pylorus has now become a recognised operation— Billroth’s 
“patient lived four months ; and although the cases in which 
it can be done with advantage are few and not easily reco- 
^ised in time, tbe surgeon has proved himself able to 
Tender aid in otherwise hopeless cases. Seveml successful 
gastrostomies for malignant stricture of the eesophagus have 
been recorded during the year, the last by Mr. Marshall. 
The corrosponding operations on the intestines have been 
less often performed, but in one case Czerny removed two 
pieces of the entire circumference of the colon met^uring in 


length respectively 11^ and 7 centimetres, and each affected 
with cancer; the cut ends of the colon were united, and 
the patient—a woman—is reported to have recovered. Not 
less striking than these is Mr. Spencer Wells’ case of 
successful removal of the whole pregnant nterus recently 
reported at the Medico-Cbinirgicol Society. With improved 
practice, each operations as the opening of joints and tbe 
radical cure of irreducible hernia have been more frequently 
and euccessfnlly performed. 

The surgery of the nervous system also shows some ad¬ 
vances. The experiment) of Hitzig and Ferrier ave 
bearing fruit, and are enabling the snrgeou to localise with 
preclsiou lesions which antiseptic surgery can relieve ; the 
cases reported by MARSHALL and Macbwen bear witness 
to this fact, and they are bnt the first-fruits of a rich harvest 
to be reaped gradually as our knowledge of cerebral localisa* 
tion becomes more perfect and general. Nerve-stretching 
continues to be practised. Mr. Godlee cured a case of 
facial tic by stretching the facial nerve, and quite recently 
Mr. Pearce Gould stretched tbe spinal accessory nerve 
for analogous spasm of the sterao-m istoid and trapezins 
muscles. 

lu quite another department of Surgery we have to 
notice two additions to our means of assisting Nature 
in the repair of injuries, both coming from Scotland. Dr. 
Macewen has shown us that bone can be transplanted, and 
will not only live but excite tbe formation of a lost bone 
—in his case the humenis; and his experience has been 
corroborated by Mr. C. Macnahara in the case of a 
tibia. More lately Dr, Hamilton has shown that pieces of 
sponge can be grafted upon large wounds and thit this 
greatly facilitates tbe filling up of cavities by forming a 
porons support for the granulation tisene. 

Attempts have been made to use the electric light for 
surgical purposes, and we have read of instruments for 
exploring the stomach and bladder by its means banug 
been made and tried. As yet it is impossible to speak with 
confidence of their value. But when this form of light 
becomes more generally need, as we donbt nob it will, we 
may be sure that it will be turned to practical use in 
snrgery. Professor Bell’s electric bullet probe proved 
misleadiog in the case of President Garfield, and corro¬ 
borated tbe erroneous view of the position of the bullet held 
by the surgeons. The case of Preiideut Garfield has 
drawn fresh attention to the possible improvements in the 
surgical treatment of bullet wounds of internal parts, and 
particularly to the application of strict antiseptic surgery 
to such cases, but this is not a fitting occasion for entering 
on a discoBsion of this question. 

Obsletncs and Gi/ncecolo^y. 

In the department of Obstetrics and Gynmcology several 
subjects have attracted a great deal of attention. Dr. Robert 
Barnes read an exhaustive paper on Missed Labour before 
the Obstetrical Society of London. The use of antiseptics 
in Midwifery is a subject which has received and is receiv¬ 
ing a good deal of attention. It was discussed in the Con¬ 
gress, and while there is but one opinion as to the value of 
aotiseptics iu obstetric practice, yet there is much difference 
of opinion as to the methods of their employment. In 
Gyoiecology much has been written and said about BaTTEY's 
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operation. A disoaasion on the suhject was opened by Dr. 
BATTBY himself at the Congress, but little was added to 
what we already know of the subject There appears to be 
too great haste in publishing the immediate result of 
obphorectomy, with regard to the recovery, not from the 
operation but from the condition for which the operation 
was undertaken. 

The Extirpaticm of the Cancerous Uterus has this year 
been achieved successfully by Mr. T. Spenceb Wells. 
The subject has been much discussed, and the weight of 
Opinion appears to be in favour of extirpation per vaginam 
rather than the abdominal method proposed by Freitnd. 
FUKUitD himself appears to lean to a modification of his 
method and to accept a combination of the abdominal and 
vaginal method, Flexioas of the uterus have not been 
neglected. Dr. Herman read a paper before the Obstetrical 
Society on Anteflexion of the Uterus and its relation to 
Dysmenorrhoea, and'produced a moss of new evidence in 
favour of the view that flexion is not a factor in the prod action 
of dysmenorrhoea—evidence which as yet has not been con¬ 
firmed. • 

Ophthalmology. 

The recovery of vision lost from extensive detachment 
of the retina, after removal or absorption of the subjacent 
fluid, however improbable it may appear, seems now to be 
diriablished by the concurrent testimony of many observers. 
Dianoux in partienkw has recorded namerous cases in 
which marked improvdinent oocnired as the result of the 
employment of pilociirpme, which should he injected daily 
for a week or'more in sufficient doses to produce copious 
salivation:' Zbbbndkr, like Wolfe, has been attempting, 
vrithont as yet much success, the transplantation of the cornea 
of animals to man. A valuable work, entitled “LaVisionet 
ses Anomalies,” has been published by Gibaud-Teulon, in 
which the defects of vision receive very fall consideration. 
Samueirohn, of Kdln, publishes a case, solitary it is true, 
bat important ophtbalmologically as well as physiologioally, 
because the patient presented, after on apoplectic attack, 
fields of vision perfect so far os regarded sense of space, but 
defective in one (the left) lateral half for all colours, thus 
demonstrating distinct centres in the brain for space and 
colonr. Some good work was done, and some excellent 
papers were read before the Ophthabnological Section of 
the International Congress in Angost. It was very gene¬ 
rally agreed that the antiseptic treatment of cataract and 
other 'Operations—a subject brought forward by Dr. Horner 
of Zurich, and by Dr. Raymond of Turin—was indicated j 
and that where it bad been tried it had proved serviceable. 
There were not wanting, however, some observers — as 
Knapp and Warlomont — who either objected to it or 
gave to this method only a very guarded assent. Landolt 
presented to the Section an interesting paper on the Move¬ 
ments of the Eye; and Javal and Scui&TZ exhibited a 
new Ophthalmometer, by means of which certain errors of 
refraction can be rapidly determined. The subjects of Sym¬ 
pathetic Ophthalmia and of Optic Neuritis called up name- 
rons speakers, without any definite eonclnsion being arrived 
at in either case : Leber contending that there is a distinct 
difierence between trne optic neuritis and the so-called 
'f*StaunngB Papille,” whilst others thought no line of de- 
idarcation conld be drawn. Evidence, on the whole, seems ^ 


to be gradually aocumnlating, supported lately by the 
observations of Leber and Deutschmann, that in cases 
of sympathetic ophthalmia the disease extends from one eye 
to the other, not threfugh or by means of the ciliary nerves— 
an opinion which is still held by many good obaeivers,—bat 
through the sheath of the optic nerve. Inflammatory pro¬ 
ducts are found in the sheath at a great distance from the 
globe, with proliferation of the endothelial cells and hyper- 
rnmia of the optic nerve; and the interval elapsing before 
the second eye is affected, and the mode in which the attack 
occurs, as well as the fact that it is sometimes observed even 
after the enucleation of the eye primarily affected, all speak 
in favour of this view. Foncet has investigated the 
effects of section of the fifth nerve in its relations to the 
eye, and finds that it is very different from lesion of 
the ciliary nerves. He considers that it is followed by 
keratitis, due to the free diapedesis of wandering 
into the corneal tissue; that the ocular lesion proceeds 
from without inwards; and that the troubles of the 
internal parts of the eye are attributable to disturbance 
of the circulation. The subject of GLaucoma attracted 
much notice, and many papers bearing on its pathology and 
treatment were read. The secondary causes are gradually 
beiQg worked out by Brailey and others, but the vera causa 
is as obscure as ever. Considerable attention has been 
directed to the subject of Colour-blindness, and it is to be 
Hoped that before many months have elapsed all those 
whoso actions are governed by signal lights will, in the 
interest of the public, who are entirely at their mercy, both 
on land and sea, be subjected to a searching examination to 
determine the integrity of their vision in this respect. An 
important commission, including many well-known TinnnAa^ 
was appointed at the International Congress, charged with 
the duty of drawing up rules imd regulations on t-hia snbject. 
From the experiments of Frey and Keies on themselves it 
appears that every observer has his own scale of colour, 
which differs considerably from that of others, either owing 
to a difference in the excitability of the light-perceiving 
elements, or, more probably, from the circumstance ♦hn* 
light, before it reaches the light-perceiviug structure, is sub¬ 
ject to varyiag d^rees of absorption in different persons. 
The latter view is supported by the fact that the-centre 
the periphery of the retiaa present marked differences in 
their power of appreciating shades, with the exception of a 
mixture of yellow and indigo, which both Fbby and KRTga 
estimate also similarly. Fluctuating and vascular tumonrs 
of the orbit have received consideration from Dr. YvEET, the 
difficulty of correct diagnosis being strongly dwelt upon. 
Alcoholic Amblyopia is the subject of a paper in the 
“ Recueil d’Ophthalmologie," by Dr. RoiiiEE, in which the 
author maintains that the disc in these cases usnally presents 
one of three aspects—namely, hypermmia, white atrophy, or 
grey atrophy. Various cases have been reported in the 
journals, both at homo and abroad, showing the value of the 
magnet as a means of removing particles of iron which 
have penetrated the eye and lodged in the vitreous, and 
this method of treatment, it would appear, should 
generally be tried before any more serieus operation 
is attempted. A very convenient form of electro-magne^ 
adapted for this purpose, is made by Messrs. Wsiss. 
Very minute histologic^ investigations have been MndArt ft kff»n 
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by Ranvi&R, who has described hU results in lectures 
delivered at the College de France, upon the distribution of 
nerves in the cornea, which he finds to be extraordinarily 
abundant. He distinguishes an annular plexus, fandamental, 
8 ul>epithelial,andintra-epithelial. besides accessoryplexuses; 
he has studied with care the process of nerve regenera¬ 
tion after section, and has arrived at interesting results. 
The Ophthalmological Society has held several meetings, 
which have been exceedingly well attended; and various 
papers of interest have been read. The Society has com¬ 
menced at once to publish its proceedings, and the first 
volume has appeared within the last few days. The 
pure ophthalmologists have been wise in their ^aeration, 
and have thrown open their doors and welcomed gladly the 
numerous physicians who now apply the ophthalmoscope in 
ordinary practice, and who, while not professing to possess 
the refined knowledge of the specialist, are yet able to re¬ 
cognise all the more important forms of ophthalmic disease, 
and understand their hearing on the elncidation of obscure 
disease either of the brain or of the constitution at larga 
The result of this liberality of view on the part of the Society 
is that they have the advantage of the co-operation of 
such distinguished physicians as Huouli^qs Jacicson, 
Broadbent, and Gow'ERS ; and others will probably after 
a time join their ranks. Amongst the more important papers 
that have been read daring the session are the following; 
On Poritomy, by Mr. Ceitchett ; Primary Intraocular 
Hmmorrhage, by Mr. Jonathan Hutchinson ; Retiual 
Changes in Bright’s Disease, by Drs, Brailey and 
Edmunds ; Optic Neuritis in Intra-cranial Disease, and 
Eye Symptoms iu Locomotor Ataxy, by Dr. Hughlinos 
Jackson ; and a Report on Colour-blindness, by a Com* 
mittee on that subject. 

The Royal College of Phy$icians. 

Two events—one ethical, the other political—have served 
to impart, during the past year, a little more activity in the 
proceedings of the Royal College of Physicians than is usually 
displayed. The regrettable incidents concerning professional 
etiquette raised around the dying bed of Lord Beacoasfield 
led to a question being put to Dr. Quain by the Senior 
Censor of the College at a full meeting of the Fellows. 
Dr. Quain made an explanation of the circumstances, 
and of the action he had taken in consenting to co-operate 
with a practitioner reputed to be one of the leading members 
of the homceopathic school; and after that explanation it 
seemed most consistent with the dignity of the College that 
the matter should not be farther pursued at the time. But 
the iocident bore fruit. A distinguished and much respected 
Fdlow of the College boldly, if mistakenly, made the vexed 
question the subject of a public address in medicine in the 
summer, and pleaded in favour of the recognition of 
homoeopathy and of consultations with avowed homoeopaths 
by the general body of the profession. This dangerous 
obliquity of view upon so important a matter, based 
as it was npon a desire to act in a generous and 
liberal spirit, seemed to demand correction, or at least 
protest. Consequently, whilst we write the College has 
been engaged in considering the general question as to 
the propriety of its Fellows, Members, or Licentiates 
conntenancing those practitioners who, by the assumption 


or acceptance of a distinctive title implying their adoption of 
a special lino of therapeutics, trade on such designations, to 
the detriment of the freedom and dignity of the profession. 
The resolution embodying these views was brought forward 
by Dr. WiLKS. The other important matter which more 
nearly touched the interests of the College was the inquiry 
made of the College by the Medical Acts Commission as to 
the desirability or otherwise of changes iu the present mode 
of licensing practitioners. The College instructed its Regis¬ 
trar to convoy the impression that a new Board entirely 
apart from the Royal Colleges of Physicians and of Surgeons 
would be detrimental both to the public and the profession, 
and also that the present mode of election to the Fellowship 
was the best to be devised. Subseqnently, in answer 
to a farther question from the Commission, the College 
openly declared in favour of tlie formation of a Conjoint 
Board for England, but declined to cxpreis an opimon 
upon the constitution of the General Medical CouncU. 
In its educational sphere the College has this year put 
in force its new regulations for the Licence Examination; 
and the curriculnm has certainly been approved by students 
and teachers, if one may judge from the 1 irge and increasing 
number of candidates that present themselves at the 
Primary Examination. Auxiliary examiuers have also been 
appointed in all subjects. The election of Sir W. Jennbb 
03 Fresideot in successioa to Sir Risdon Bennett, was re¬ 
garded as of good augury for the future welfare of the 
College; and the event received additional significance from 
the time of its occurrence, which coincided with the ethical 
question above referred to. This year, too, has seen the in* 
ai^ration of the Bradshawe lectureship, the first lecturer 
being Dr. Vivian Poobb, who dealt with Some Nervous 
Affections of the Hand.” The Harveiau Oration was de¬ 
livered by Dr. A. W. Babolay, and on the same day the 
Baly Medal was presented to Dr. Sandebson. The Gnl- 
stonian lectures were delivered by Dr. Coufeand, the sub¬ 
ject being Anismia; the Croonian by Dr. MoxON, On the 
Infiuenoe of the Ciroulatlou on the Nervous System; and 
the Lumleian, by Dr. Southey, on Bright’s Disease. 

The Royal College of Suj goons. 

The year has been an eventful one for the medical cor¬ 
porations, eventful both iu suggestion and in fact The 
continued growth of professioual opinion, and the appoint¬ 
ment of a Royal Commission on the Medical Acts, have not 
failed to exert a deep and beneficial iafiuenoe upon the 
Royal College of Surgeons of England. Changes have been 
recently effected in this corporation that ten years ago would 
have been deemed quite Utopian, and it is worth noting that 
these changes have been made without any alteratious in 
the existing charters. The progress of reform during the 
year has, for the most part, been coutinuons. In January 
the Council decided to abandon the preliminary examination 
for the Membership and Fellowship that it had hitherto 
conducted through the College of Preceptors ; to extend the 
examination in Medicine for the Membership and Fellowshii^ 
and to add a compulsory examination in Midwifery. From 
the beginning of the ensuing new year, therefore, no person 
will be allowed to obtain the diploma of Member or Fellow 
of the College unless he has. been examined in Surgery, 
Medicine, and Midwifery, The Council has furthermore, ia 
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its ansvera to the inquiries of the Royal Commissioners, 
lately declared itself in favour of the adoption of a Conjoint 
Examination Scheme (see the full report in our present issue, 
p. 1128). Among the more domestic affairs of the College, 
the following may be mentioned. In February Mr. Luthbb 
Holden delivered an excellent Hunterian Oration; in April 
the Jacksonian Prize was awarded to Mr. Watson Chbvnb 
for an essay on the “History, Principles, and Practice of 
Antiseptic Surgery”; and an honorarium of sixty guineas 
was awarded, under the ERASMUS Wilson Trus^ to Mr. 

* Butlin for his lectures on the Relation of Sarcoma and 
Carcinoma, aad one of thirty guineas to Mr. F. Trbves for 
a lecture on the Pathology of Scrofulous Affections of the 
Lymphatic Glands. Daring the same month a Nomination 
Committee was appointed to nominate candidates for the 
various examincrshipa of the College, except the Coart of 
Examiners and theConrt of Examiners’section of the Dental 
Board (see The Lancet, June 18th, p. 1013). In Jane Mr. 
Marshall was appointed the RepresentatiTe of the College 
in the General Medical Council, vice Sir James Paobt, 
resigned. In the same month the protean Erasmus Wilson 
Fund underwent another metamorphosis and was diverted 
to the payment of a pathological corator, to which office 
Mr. Eve was subsequently appointed. In July the annual 
electionsof members of the Council took place. Sir J. Paget, 
Mr. Haynes Walton, and Mr. Wubbluouse, of Leeds, 
were the retiring candidates. The latter alone did not seek 
re«electioa. On July 4th Sir Jambs Paget was re-elected, 
and Mr. Hulkb and Mr. Heath were elected members of 
tbe Council. At a subsequent meeting held during the same 
month, Mr. (now Sir) Erasmus Wilson was elected pre¬ 
sident of the College, and Mr. Spencer Wells and Mr. 
John Marshall were elected vice-presidents. Mr. 
Hutchinson was rc-elected Hunterian professor of Surgery, 
Mr. Flower and Mr. Parker were re-elected professors of 
Comparative Anatomy, and Mr. Gerald Ybo was re¬ 
appointed lecturer on Anatomy and Physiology. Drs. 
Bristowe, Dickinson, Gee, and F. Roberts were elected 
Examiuers in Medicine, and Dr. HERMAN and Dr. John 
Williams Examiners in Midwifery. In October Mr. Mar¬ 
shall resigned his seat in tbe Court of Examiners. The 
vacancy was filled by the election of Mr. John Croft, 
At tbe beginning of the current month the annual appoint¬ 
ment of tbe Board of Examiners of Anatomy and Physiology 
took place — Messrs. Rivino ton, Lanoton, Pick, and 
Bellamy beiog appointed to the anatomical section, and 
Messrs. Power, Baker, Lowne, M'Carthy, and Yeo to 
the physiological. Some criticisms on this last event ap¬ 
peared in our columns on the 17tb inst (see p. 1032). 

Army and Navy Medical Department. 

As regards the Army Medical Department, the year has 
passed without any striking event The station hospital 
system has worked satisfactorily, and under the conditions 
of service introduced by the Warrant of Nov. 1879, an ade¬ 
quate supply of well-qualified candidates for admission into 
the service has been obtained. The department ha* again 
furnished proof of tbe devotion of its members to tbe calls of 
duty in the losses in the field at Majuba Hill, and by 
epidemic fever at Barbadoee. The Director-General Sir W. 
Muir, whose term of service expired in April, was retained 


in office for another year pending the return from India of 
his successor-designate, Surgeon-General Crawford. In 
April the long-expected revised scale of pensions for the 
Indian Medical Service was published, thus removing, not too 
soon, one of the real grievances of its officers. The Government 
is understood to have under consideration at present a 
farther modification of this branch of the service, in the- 
direction, it is believed, of an amalgamation with that of the 
Army. It ia to be hoped that this will soon be arranged, as 
the state of nneertainty pending such arrangements is most 
injurious to the efficiency of a department. In April also 
the long-expected Naval Medical Warrant was published, 
removing to a great extent the just grounds of complaint on 
the part of the officers, bat indicting on the Department Uie- 
serious loss of the special course of instruction given to can¬ 
didates at the Medical School at Netley. It is proposed to 
compensate for this by the institution of a coarse of Navaf 
Hygiene at Haslar, but the past experience of a similar plan, 
and the reports which have reached ns in connexion with it, 
lead us to fear that tbe change will prove detrimental to the- 
best interests of the service. The promulgation of the 
Warrant had tbe effect of bringing forward an increased 
number of candidates for admission, though not so many an 
was anticipated. 

Mirror of Hospital Practice. 

Thanks to the courtesy of many physicians and surgeons 
attached to the principal hospitals and dispensaries through¬ 
out the United Kingdom and the colonies, and to the in¬ 
telligent co-operation of their assistants, we have been- 
enabled to keep our “Mirror of Hospital Practice'’ well 
supplied with a large number of records illustrating subjecta 
of clinical, therapeutical, and pathological intoresL A' 
glance at the index of our half-yearly volumes will fumisb 
a tolerably accurate account of the amount of work that 
has been done at the various hospitals during the past year, 
while a perusal of the notes of the cases themselves will 
satisfy any reasonable person as to the quality of that 
work. Not only have many rare and curions cases, that 
might otherwise have been soon forgotten or known only 
to a few, been put on record, but a large nnmber of facts 
illustrating modern modes of practice have been published; 
and thereby made the common property of the whole prac¬ 
tising profession. Every department of medicine has had a 
fair share of representation. Among the cases belonging to 
tbe department of medicine, specially so called, we may cite 
tbe following as worthy of particular mention Secondary 
iotra-thoracic cancer by Dr. Thorowgood, of the City of 
London Hospital for Diseases of the Chest ; lead poisoning, 
ending in convnlaions and death, by Dr. Charteris, of 
Glasgow; mnltiple abscess of tlie liver in connexion with 
dysentery, by Dr. Henderson, of Shanghai; hysterical 
vomiting of eight months’ duration, by Dr, Coupland, of 
the Middlesex Hospital; hystero-epllepsy with dysmenor- 
rheea treated by dilatation of tbe cervix uteri, by Drs. 
Sansom and Herman, of tbe London Hospital; acute 
yellow atrophy of the liver, by Dr. Ralpe, of the same hos¬ 
pital ; amyotrophic lateral sclerosis, by Dr. Fkrrier, of 
the National Hospital for the Varalysed and Epileptic; 
aneurism of the ascending aorta opening into a false aneu¬ 
rism between tbe ascending aorta and sternum, by Dr. 
STURGB9, of the Westminster Hospital; pleurisy treated by 
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iappiBg with fine trooar and niheeqnent dew drainage, 

Dr. SoTJTRET, of St. Bartholomew’!; sbsoeM of the pancrea!, 
with a large lumbricug obstructiog the panereatie duot, by Dr. 
J. Shza, the Royal Berkahire Hospital; tranmatio pnea> 
mothorax from swallowing a fishbone, by Dr. Cayley, of 
the Middlesex Hospital. In the department of Obstetrics 
and Gyntecology we have pnbUahod, among others, rite fol> 
lowing interesting cases:—Paralysis of the ri^t lower limb 
from injury to the saoral plexus during difficult labour, by 
Dr. Lloyd Roberts, of Manchester; sarcoma of the right 
ovary with metrorrhagia cured by the removal of both 
ovaries, by Dr. Maliks, of the General Hospital, Binning* 
ham: and exfoliation, aided by ineisions, of intra-uterine 
fibroids, by Dr. Hall Datis, of the Middlesex Hospital. 
In the department of Surgery there has been a continonns 
supply of interesting and instructive oases, of which the 
following deserve, perht^ special mention :—Trephiniog 
for epilepsy, by Mr. J. F. West, of the Queen’s Hotpitsl, 
Binningbam; fracture oi the Inner condyle of the hnmeras, 
followed by suppuration of the elbow*jomt, for which 
•xcisloa was performed and a eeqnestrom of dead bwie 
removed by Mr. H. Shith, of King’s Coll^ Hosptolj 
fibroma of the omcnm; enchondroma of the peritoneum; 
a laige arterio*sanions anenrism of the scalp of thirty 
years’standing cored by ligature; and removal ofthe scapula 
for eareoma, by Mr. J. Wood, of the same hospital; exten* 
rive teiangieotasia of the rif^t cheek, by Mr. J. Gay, of the 
Great Northern Hospital; injury to riie head with paralysis 
of the same side, where a ssrooma was found in the cere* 
brum after death, by Mr, Cooper, of the West London 
Hospital; lateral lithotomy for vesical oalculus, with sub* 
sequent discharge of pus from the umbilicus, by Mr. C. 
Pdzey, of the Northern Hospital, Liverpool; successful 
abdominal section for intestinal obstruction, by Dr. Fikcham 
and Mr. Macnamara, <rftheWestmioster Hospital; bilateral 
lithotomy, with removal of eight small calculi and one large 
mnlberry calculus, by Mr. Bellamy, of the Chariag'Croaa 
Hospital; successful removal of a hairpin, with large cal- 
euloB attached, from the female bladder, by Dr. W. Russer, 
of the Croydon General Hospital; removal of plate of orti* 
firial teeth from the cesophagus, by Mr. Taylor, house* 
surgeon at the Charing'Crosa Hospital; acute traumatic 
tetanus treated by Calabar bean and chloral, by Mr. 
Wrioht, of the General Hospital, Nottingham; penetra¬ 
tion of the orbit by a bnll’e horn with depressed fracture of 
the floor of the orbit and dislocation of the eyeball into the 
antrum, by Mr. Tweedy, of the MoorfieldaEye Hospital; and 
a Tagliaootian plastic operation for extreme contraction of a 
finger by transplantation of a flap of skiu dissected from the 
side of the chest, by Mr. James Adams, of tlie Ashburton 
and Buokfaatleigh Cottage Hospital. 

The JntenuUional Congress, 

The great event of the Medical year was the meeting of 
the International Medical Qongress in London from the 2ud to 
the 9th of August, It was the seventh meeting of the Con¬ 
gress; but in namhers, brilliancy, management, work, and 
.evnryriung that combines to make'success, far surpassed any 
of its predecessors. Over 3200 members joined it, and 
the work was divided among no less thou sixteen sectioo.s, 
each of which held daily or bi-dally meetings that were 
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largely attended. It met under the patropage of the Queen, 
and the Prince of Wales and the Crown Prince of Ger¬ 
many attended the opening meeting in St. James’s Hall, 
That meeting was presided over by Sir Wm. Jenner, Bart., 
nntil Sir James Paget, Bart., was elected President of the 
Congress; Sir James then assumed the chair, and delivered 
the first of a repit^ihable series of general addresses to the 
Congress. All these addresses appeared in The LakcbT 
of August 6th and I3tb, and we need do no more now than 
recall the names of the other orators— VlRCHOW, Haynaud, 
Billings, Pasteur, Volkm ann, and Huxley. Each of the 
presidents of the sixteen sections ajso delivered an address. 
The abstracts of the papers, which were circulated to each 
member in English, French, and German, filled a volume of 
over 700 pages,'wliile the Transactions, which have been pre¬ 
pared. with commendable rapidity, 'fill four volumes of about 
600 large octavo pages each; these have just been pub¬ 
lished. Every civilised country of tire world was re¬ 
presented at the Congress, and in the fullest sense 
it was an international gathering. The visitors to Lon¬ 
don. have spoken in very warm praise of the private 
and public hospitality shown to them ; of the former we can 
take no note save to mention that the Prince of Wales met 
a select party at lunch at Sir James Paget’s on the open¬ 
ing day, and dined with Sir William Gull and a larger 
number of guests in the evening. A soiree was held at 
! South Kensingtou Museum, the Lord Mayor entertained 
^ 300 at dinner at the Mansion House, and the Corporation 
issued 3000 tioketa of invitatiou to a splendid reception at 
the Guildhall; the Foroigu Secretary held a reception at 
his residence, and many smaller gatherings were held. 
The opportunity was seized to unveil the statue of Harvey 
at Folkestone, and many private and public bodies con¬ 
ducted excursions to various places of great interest, while 
members of the nobility and others with great liberality 
allowed members to visit their collections of pictures and 
other art treasurer It is, however, impossible to give any 
adequate idea of the proceedings of the week to those who 
were not able to sliare in them, while tliose who were thus 
privileged will not be likely to forget the greatest medical 
Congressthat hasevermet. Itis not time yet to estimate the 
full importance and value of (he Congress; it can perhaps 
never be done, but not even approximately so soon as this. 
We may, however, express our conviction that it was the 
occaaioa of some general addresses that w’lll alwa5’a bo 
historical, andthatfewdiscoveries havepromisedsucb remark¬ 
able results os those detailed by IhvsTEUR on Monday, August 
8th ; that never before was there sucli an exchange of facts 
and ideas, or such a wide diffusion of the latest revelations 
of medical science. We much mistake if we shall not have 
to trace to the stimulus thus given, not only many an 
isolated piece of scientific work, but an important general 
advance in medical knowledge, to this Coogress. The 
arrangements were conducted by an executive committee in 
a manner that gave universal and even enthusiastic satis¬ 
faction, hut as a matter of course the chief merit of this 
success was due to the honorary secretary-general and his 
assistants, and the profession received with cordial satis¬ 
faction the mtelligenco tljat Her Majesty liad bestowed 
the honour of knighthood upon Mr William Mag 
COBMAC. 
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Intemationai Medieal and Sanitary Exhibition, 

Doriog tbe sittings of the CoDgress, an International 
Medical and Sanitary Exhibition, organised by tlio Parkes 
Museom of Hygiene, was held in tbe HortidUltnral Gardens 
at South Kensington, and tbos an opportunity was afforded 
to the indnstries connected with medical and sanitary 
science of disph^ing before the medical savants then 
assembled in London all that recent ingenuity bad devised 
for the prevention, detection, cure, and alleviation of 
disease. The efforts of the Exhibition Committee (of which 
Mr. Erichsen was chairman) were in every way successful. 
More than Ha.!f a mile of frontage was occupied by the ex* 
hibitori. The number of visitors to the exhibition amounted 
to nearly 25,000, and after paying all liabiliUos incurred by 
the Committee there remains, we believe, over £900 to be 
handed over to the Executive Committee of the Parkes 
Museum. 

iTsdiaU Soeiaiies. 

So many of the best fmits of medical and surreal know* 
ledge are launched on the world through the medical 
societies, that a survey of their year’s doings includes 
subjects from all departments of onr art. In the Boyid 
Medical and Chirurgical Society, where Dr. A. W. BARCL.VY 
has succeeded Mr. Erichsek as President, thwe have not 
been presented so many papers of elaborate research as often 
was the case in former years. 'Riis Society in particnlar 
seemed to feel the influence of the Intemationai Congrees, 
for in the summer the almost unprecedented event occnrred 
of a meeting being adjourned without any business being 
transacted. The researches of Dr. Raksohb on Stethometry, 
and of Dr. Champnevs on Artificial Respiration in Still* 
bom (Children, were valuable experimental inquiries laid 
before the Society. Other papers dealt mainly with isolated 
eases, having, however, a more or less wide application. 
Mr. Spencer Wells described a ease of snccenfnl 
Excision of the Gravid Uterus with Epithelioma of tho 
Cervix, a paper which was followed by an interesting dis¬ 
cussion upon the best means of dealing with cancer 
complicating pregnancy. The subject of antiseptic liga- 
tore was discussed on two occasions in connexion with 
papers by Messrs. BARtVELL, Treves, and M'Carthy. 
Mr, Barker r^ed the question of Nephrectomy by Lumbar 
Section; and Abdominal Surgery received further illustra¬ 
tion and discussion in' connexion with papers by Mr. K. 
Thornton, Mr. Spencer Wells, and Mr. Lawson Tait, 
the valne of Listerian precautions being particularly debated. 
Mention shoold also be made of Mr. Hutchinson's eontri* 
hntionto the subject of Gangrenous Emptious inYarlceilaand 
Vaccinia.—At the Pathological Sodety Dr. Wilks suc¬ 
ceeded Mr. Hutchinson as president No spedal debate 
has been institnted within the past twelve months; and it 
is not possible here to select for mention many of die eontri- 
hntioos that pour into this popular Society. Mr. Croft 
raised the question of Tnbercular Disease of Joints; and 
Mr. Cripps propounded novel views upon the Histogenesis 
of Rectal Cancer. An interesting subject was tbe exhibition 
by Dr. S. Mackenzie of living specimens of Filaria 
Sanguinis Hominis, from a man suffering from Hmmato* 
chylnria.—The Clinical Society has been presided over by 
Mr. Lister, who succeeded Dr. Greenhow, and who took 
the subject of the Catgut Ligature for his opeuiug address. 


A Oanmittee of the Sooiaty reported upmi BxeuMii ol 
the Hip-jdnt, the subjeet having been raised by Mr. Croft 
in a previous sessioa. The sahjeot of Fvd"**" of Uie Tongue 
was discussed on two occasions, being introdaoed in papen 
by Mr. Babwell and Mr. Stokes (at DuhUn). Mr. Heath 
contributed a case of Spreading Gangrene of the Arm fol¬ 
lowing a poisoned wounds and Mr. Pick and Dr. Whip- 
H^ a case of ExtiipstiM of tbe Larynx fw Waitj Growth^ 
death ooeurrlog five days after operation. The subject ol 
operative mterteemoe ia cases of CEso^iageal Canoer was 
fully discussed, a proposal by Mr. Beevbs to sahetitute 
<BBa|thagostomy for gastrostomy In such esses giving ziae to 
the debate, and a series of cases of gastrostomy bmng re* 
Isted by Mr. Goldino Biro. The important qaeeti<m of 
Tmoafosion of Blood was roieed by Dr. Mahohso in eon« 
nexioD with two oases of Hieaiorriuige in Typhoid Fever in 
sridch this operstien had been performed with marked tean* 
poiuiy benefit. Cases of Mymxdema have been exhibited by 
Drs. Lloyd, Cavafy, and Obd ; and one of Ohtomidxoni 
by Dr. Colcott Fox.— The Medical Sodety has shown n 
oommeBdable activity and enterprise, in part perhape owing 
to the energy ef its President, Dr. Bboadbent, who, 
in addition to his sirientifie oontoibutums, entertained the 
I CodncU and the foreign Fellows of the Society at a d^'suner 
I dnringthesittingofthe Congress, whenQocasionwaseeized to 
' add many names to the list of foreign Honorary Fellows. Dr. 
Bboadbent oeatribnted many cases of nervous disusso at tho 
meetings, and initiated a debate on the Use of Salicylateo 
in RhenmatiRn, which was lately opened by Dr. Hiltoh 
Faoge, and is not yet oonclnded. Dr. Allen Sturob’s 
paper on Mosonlar Atrophy was one of the moat notable 
conhihntions, the list of which includes papen on Knee- 
joint Abscess in Children by Mr. Eouund Owen, on 
Ulcers of tho Tongue by Mr. Hutchinson, on Ampu- 
tarion of the Knee in a Phtiiisical Subject by Mr. Bryant, 
and on Cold Shock by Dr. Habesshon, all of which gave 
rise to inatructive debates. The Lettsomian l^ectnres were 
delivered by Sir Joseph Fayrsb upon Dysentery, and the 
Annual Orator was Mr. Arthur DuehaH, who dwelt oi» 
the Progress of Surgery.—The Ophthslmological Society 
ent^'ed this year upon its second session, and in the im¬ 
portance, variety, and interest of its papers has folly 
justified its formation. We have only space to mantioa 
toe two chief features of the year, whioh were a 
debate on Optic Neuritis, opened by Dr. HuanLiNaa 
JACE:sON,aDdsharedinbyDr. BuzEARD,Mr. Hutchinsoh, 
Dr. Gowers, Dr. Maokbnzir, and othms; and the valuable 
report on Cerfonr Blindness, presented Dr. Brailby on 
behalf of a committee of the Society appointed to investigate 
this subject.—At the Obstetrical Sodety the preddeitey has 
been held by Dr. Playfair ; and the majn papers include 
one by Dr. Chambers, relatlog a case ofSoccessful Removal 
of the Uterus and Ovaries for Fibroid Tumour; one by Dr. 
Robert Barnes on Missed Lahonr ; and by Dr. Heruan 
on tho Relation ot Anteflexion to DysmenotThcea.—The 
Horreian Sodety has been presided over by Mr. Power ; 
tlio subject of gastrostomy was dealt with by Mr. Bryant ; 
and that of Naso-Pharyngeal PelyiH by Mr. H. Morris; 
and Dr. H. Jackson read a paper on Temporary Left Hemi¬ 
plegia after Epileptiform Seizures. The Harveian Leotuzes 
have been ^ven by Dr. Hbadows, on Menstruation and its 
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DeraDgameDta.—At the Epidemiological Society theDiseases 
of India haye been well dneuned, e^ocially okolera, in papers 
by Snrgeou-GeoeralGosDON, Surgeon-General Mubbay, and 
Dr. Joseph Ewabt on Scrofula, Tubercaloais, and Phthisis, 
Dr. G. Buchanan succeeded Sir J. Fayreb as President, 
and his inaugural address was followed by an exhanstive 
paper on the “Progress of Zymotic Micro-Pathology” by 
Dr. G. C. Henderson, one of the secretaries to the Society. 
Our columns have also from time to time contained reports 
of the Medical OfTicers of Health Society, the Association of 
Surgeons practising Dentistry', and the Cambridge Medical 
Society. In conclusion, it may trnly bo said that of late 
years these and kindred Societies, too numerous to mention, 
have more tiian ever become a feature of professional life; 
and although It may be dilBcult to assert of any given con- 
tribution to science tliat comes through their various doors 
that it will stand the test of time, it must be conceded that 
the advantages derived from their meetings are sufficiently 
marked to urge the members of the profession to support them 
in their labours. The question whether greater benefit 
would accrue to science if all of the metropolitan Societies 
were amalgamated into one central body witli several sec¬ 
tions—a change wlricli was nearly effected ten years ago— 
was raised by Mr. Ekicii.sen when he gave bis closing 
address at the Boyal Medical and Chirurgical Society; 
and it is possible that his suggestions may yet bear fruit, 

The General MedieaX Council. 

NoluitfaataudiDg that the present condition of the General 
Medical Couucil would be best described as one of suspended 
animation, its president or its members are not prepared to 
suspend its meetings till it is put into a position to carry out 
its own views with authority and self-respect. Accordingly 
it has held during the year two meetings, both at inconve¬ 
nient times. The one was summoned on February 3rd, and 
occupied only one day. We need not say that the cost of 
travelling, and its inconvenience to members, are os much 
almost for one day as for a week. The sole business of this > 
6ne-day sitting had reference to the retention of names on 
the Dental Register of persons who had only the most flimsy 
elum to be considered dentists, many of whom not only 
vTere not entitled to be registered as chemists, but were con¬ 
fessedly in business as hairdressers, tobacconists, Ac. But 
this was not the only humiliating business to be done by the 
Coundl at the instigation of the lawyers under the Dentists 
Act The lawyers required, in addition to the retention of 
names of persons with no satisfactory claim to be considered 
dentists, the erasnre of all titles from the Dentists' Re¬ 
gister other than strictly dental ones, as though for pur¬ 
poses of dentistry the knowledge of surgery or medicine 
were a positive disadvantage ! Among the many sins which 
the Council has to answer for fs the Dentists Act, under 
which surgeons who practise dentistry have to appear as no 
better than hairdressers who draw teeth. The Council has 
not even the satisfaction of hoping to accumulate funds out 
of this wretched Act It is estimated that the annual 
expenditure on dentists’ registration will exceed the income 
by £883. Tire second meeting of the Council lasted from 
April 26th to the 30th. There was little real business done 
or to be done. A \'i8itation of the Colleges of Physicians of 
England, Irriand, and Scotland, and also of the Colleges of 


Surgeons of each division of the kingdom, by Mr. Teale, 
Professor Gairdner, and Professor STORES, had been 
already arranged by the Executive Committee; and the 
chief excuse for calling the meeting at this time was the 
necessity for postponing changes in the Regulations for 
Preliminary Education of Students mode iu the previous 
year by the Council, against which the University of 
Cambridge liad somewhat warmly protested, as both im¬ 
practicable and a breach of the standing principle of the 
Council that preliminary education should be left very much 
to the universities and other national educating bodies. 

Medical Assodatiottg, 

The BritUb Medical Association met at Kyde on Aug. 9lbt 
FivlUug so soon after the International Medical Congress, 
the proceediugs excited little interest. As if conscious 
of the need of a surprise, the leading speakers, notably 
Dr. BRiSTOWEand Mr. Hutchinson, respectively the authors 
of the Addresses on Medicine and Surgery, set themselves 
flrst, to show the alMurdity of homoeopathy, and, secmully, 
to question the propriety of the long-established rule of the 
profeemon not to meet in consultation those who, by 
adopting a fandful " amn and a dogmatic and abeurd prin¬ 
ciple, divorce ibemselves from 'regular medioine. The 
coincidence of two or three leaders of the Association 
adopting this line of remaric excited surprise, and oonld 
not be r^arded as fortuitous till the fact was so stated 
by the gentlemen concerned. The Association was badly 
treated by being to lectured without having opportunity 
for discussioD, and for showing that the seund sense of 
its members had not been affected by the accident of an 
illustrious earl wuhing to have two incongruous opinions at 
the seme time. The error of Dr. BriStoWS and Mr. 
Hutchinson was the greater seeitig that homosopat^ practi¬ 
cally exists no longer than as a system with which to 
delude the public, being abandoned even by the HoBuno* 
pathic Society. 

In October the Social Science Coi^TesB met at Dublin. 
A very able and laterMting inangtral address was delivered 
by I<ord O’Haoan. Dr. CAMlrtRON, M.P., preetdiag in the 
Health Department, gave as address on Mleco-ongaiuamB 
and Disease, and another on Animal Vacciaation. Mr. 
Burdett delivered himself of hie waU-koosm views on 
the desirability of hospitals being |daeed under State super- 
vlskm, and Dr. Prospero de Pietra Santa of Paris read 
an iDStraotive piqier on Hospital Administration in Paris 
and London. 

Medioal Politicc. 

The tnesent Ministry oame Into of&oe to find that an 
inquhy by a Select Coimidttee into the workiog of the 
Medical Acts had been abruptly ent short by the diaaolutuin 
of Parliament. They naturally took time to oonaider what 
to do. In March, in answer to Sir Trsvor Lawrence, 
Mr. Mundella announced the determination to appoint a 
Royal Commission. At flrst the Ministry contemplated a 
purely lay Commissiou. We protested etron^y against this, 
and with success. Her Majesty finally appointed the 
following gentlemen The Earl of Cauperdown, tho 
Bishop of Peterborough, the Right Hon. W. H. F. Coqan, 
the Master of the Rolls, the Right Hon. G. Sclater- 
Booth, M.P., Sir William Jbkmbb, Bart., M.D., J.Simon, 
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Eaq., C.B., Professor HuxLEY, Dr. Robert M'Donnell, 
Professor TURNER, J. Bryce, Esq., M.P., with John 
"White, Esq., Barrlster-at*law, Secretary. The Commission 
has already completed the examination of witnesses (a list 
of whom will be found in The Lancet of NoTember 16th), 
and the profession is awaiting its Report with an interest 
which has not been exceeded in any matter of medical 
politics since 185S. Sir Trevor Lawrence did good service 
In the House by asking the Vice-President of the Council as 
to the conditions on which the Fellowship of the Royal 
College of Surgeons of Ediohurgh can be procured—viz,, 
without examinatioD, by purchase and testimonials, and 
in absentiA. It is to he hoped that this subject Avili not 
escape the attention of the Royal Commission, otherwise 
we iiiust give up our natioual protests against the bogus 
degrees of other countries. 

Medioo^Legai Cases. 

Mattes of medico-legal interest have not attracted 
mneh attention during the past year. The fact that 
bodies having the compositioa of alkaloids are formed 
by putrefactive processes in the cadaver is one of great 
importance, and calculated to iucreasa tlio difficulties of 
toxicological analysis. The original observations of Selmi 
on tAiis point have during the past year been confirmed by 
others, and the alkaloidal sabstaaces to which the name of 
ptomainee luM been given are now generally acknowledged. 
It is a not unimportant matter that the death of Abdul 
Aziz, which at the time of its oocurrence we poiutod out 
was very unlike suidde, has boen definitely proved to have 
been a murder. The trial of the nurse Wilhot for the 
attempt to murder the wife of a medical man at Sheffield 
ended in her aoqfuiltal Of the charge of intending to murder. 
The oaee of Latter v. BraddbLl brought rattier promb 
nontiy Horward tlus daugera Which a surgeon may incur by 
making an examination of tho body without having obtaiDod 
the fofFmal consent of the person exAiilined. A servaot-glrl, 
tospeeted to be pregnant, had been subjected to examination 
on the pork of » surgeon at' the request of the girl's mistiesa’ 
The murdwef Mr. <rOLD by JifFROY absorbed a great deal 
of public aitention; nod the attempt to get a res)>ito fer the 
prisoner on tho ground of insanity, although pushed with 
great-eobigy by the friends ^ the prisoner, was, very pro* 
perlywathink^ unsuccessful. The assaesiiiatioQ of Rresident 
GaHfibld naturally caused a thrill ef horror throughout 
the civilised world, following as it did closely upon the 
brutal assassination of the CzAR. The trial of Guiteau, 
the astasshi of the President, is still proceeding, and is 
showing, as regards the plea of insanity in criminal cases, 
that this plea may be‘ urged even by a prisoner, The 
bhaige of iUegal Vivisection lately preferred ag^st a 
member oJ the profession, although happily unsnccessful, 
shows how desicabie it is to ke^ progressive science 
as far as possibile fredn the trammels of legal enact¬ 
ments, bred, as- they often are, of bigotry, prejudice, aud 
uoscmpnlous political ambition. The public has recently 
been astonished by the revival of the old o'ime of Body- 
snatching, the remaina of the late Lord Crawford having 
been feloniously removed from the family vault at Dunecht. 
Sinoe the frienda of the deoeased have wisely decided to ofibr 


no reward for the recovery of the remains this form of crime 
is not likely again to beemne common. 

Fuhlic ITcalth Quesiions, 

The year in its epidemiological aspects preseuted several 
notable features. I’lague reappeared in Mesopotamia, 
cholera showed itsell'in Western Arabia, and yellow fever 
was present in severe form in the West India Islands, and 
less seriously on the east coast of Africa, in the French 
settlements there. After the outbreak of plague on the Lower 
Volga, in the province of Astrakhan, in 1878-79, no report 
of the disea-se occurring in the East reached this country 
until the month of March of the present year, when it was 
specifically stated tliat the disease had again broken out on 
the hanks of the Euphrates, in Mesopotamia. Further 
new's presently made it clear that the beginning of the out¬ 
break dated os far back as September, 1880. This outbreak 
was limited to a comparatively narrow area of that portion 
of Mesopotamia which has been the scene of recurring out¬ 
breaks of plague since the year 18G7. The outbreaks of 
1873-74, 1874-75, and 1873-77, extended more or less over 
the district, but the outbreak of the present year affected 
a portion of this region more particularly and more severely. 
The area in question lies broadly between tho east bank of the 
river Euphrates and the western shore of tho Sea of Nedjcf, 
and between the southern limits of the Hindieh marshes and 
the outlet, by the river Atchan, from the Sea of Ncdjef. 
Within this district several towns and villages were attacked, 
Mid the city of Nedjef itself, and at no previous time within a 
recent period did the disease exhibit a severer character, or 
prove more fatal in its efiecks. Particulars suffiment for 
writing a complete history of tlie outbreak have not yet 
been received. It continued until the severe heats of Jnno 
set in, when it fell off, and the date of its disappearance in 
active form was fixed at tho 27th June. The map published 
in the Parliamentary P^ors on Plague, published in 1879, 
will enable a cleaz idea to bo formed of tho locality of this 
outbreak. Whilo this outbreak of disease was taking place 
in Moeopotainia, two very localised epidemics occurred in 
isolated villages in NortJi-Eastorn Persia. 

Before tho alarm caused iu the Levant by tho prcvaleneo 
of plague in MesopotamLa had coased, a further aonroe of 
alarm occurred, and still continuos, from the presence of 
cholero at Aden and in Western Arabia. The appeacanee ctf 
oholwa at Aden was made known at Alexandria on the 
20th of August, but the disease bad been present in the 
station since the beginning of the month. The new’s quickly 
followed from the fledjoz that tiie disease had broken out 
in Mecca, where it appears to have bemi first observed among 
the Javanese pilgrims. The disease extended rapidly among 
the pilgrims, the inhabitants of the town, and tiie garrison, 
and the daily mortality reached 300 before the outbreak 
began to decline. The caravan which left for Medina during 
this period cairied the disease along with it and introduced 
it into that city. Many pilgrims died on the route; many 
after its completion ; and the ravages of the disease among 
the civil population of the town and among the garrison 
were reported to be comparatively greater thmi at Mecca. 
In a similar way cholera was introduced into Jeddah, the 
port for Mecca, and gave rise to a short but sharp outbreak 
there. The disease was conveyed by the retunuog pilgrims 
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also to Yembo, the port for Medina, and ooeosioned several 
deaths there. It was carried also to the more distant station 
of Elwedj, the quarantine station for Egypt on the west 
coast of the Rod Sea; and among several thousand pilgriius 
detained in ^quarantine there, it hilled twenty-five. Wo 
wait information of the farther dissemination of this out* 
break, hut the disease hitherto has not manifested that 
groat difTusiveness which has charactcrUed pandemic ex* 
tensions of the malady. 

Both the Ottoman and the Egyptian General Boards of 
Health, in view of plague in Mesopotamia and cholera in 
Western Arabia, put their traditional practices of quarantine 
08 to both diseases into operatbn, and were well contented 
with the reenlte. The quarantine as to plague, beginning six 
months after date, proved as satisfactory to the Tarkisb 
sanitary authorities as if the measures had been begun six 
months before date, and the ordinary phenomenon of the 
decline of plague in Mesopotamia was credited to them. 
The quarantine as to cholera institnted by the Egyptian 
Government in the Red Sea, although nothing was prepared 
to give it due efficiency, was equally as satisfactory to its 
administrators as if everything had been in perfection. An 
important change in the sanitary administration of Egypt is 
reported, but of its nature and object we as yet koow little. 

Yellow fever In the course of tlie year manifested itself 
over an extenmve area in the West Indies and the adjacent 
mamlaud. The disease shewed itself in Havana, Guada- 
loupe, Barbadoes, and Martinique, among the islands; and 
hr Maracaibo, Vonezaela, Vera Cruz, Mexico, Key West, 
Elorida, and Demerara on the mainland. The chief stress 
of the malady fell upon Barbadoes, and c'lpccially upon the 
garrison of that island. The mortality among the Army' 
Medical Department and the Army Hospital Corps was 
oonsiderable, and we have to record, as victims to the 
earnest discharge of their duty, the deaths of Surgeon* 
Major Espine Ward and Surgeons Ronayne, Oliver, 
and De.VNB Frkemak. Yellow fever appeared also among 
the French settlements on the Senegal, particularly at 
St. Louis, Goree, and Dakar. 

The general, public health legislation for the year was 
limited to the passing of the Alkali &e. Works Itegulo- 
tions Act, 1881, which contoias provisions respecting alkali 
works and alkali waste, sulphuric acid works, and other 
specified works, the registration of works and inspection. 
The local legislation in sanitary matters did not appear, 
however, to have suffered from tho same causes that inter- 
feied with general l^islation, and in several instances pro* 
visions for the norifioathm of infectioos disessew were 
introdneed in Local Acte. 

The appointment of a Royal Commission for the deter¬ 
mination, or to aid in the determination, of certain doubtful 
points which have arisen in connexion with tho existence 
and administration of the small-pox hospitals of the metro- 
ptdis, nndtt the Metropolitan Asyluma Board, gives hope of 
some sort of solntion, both medical and legislative, of 
-questions which have too long vexed the metropolis. 

Commissions. 

The important subject of the Sanitary and Hygienic 
Maosgoment of Sobools has attracted the attention of onr 
Commissioners during the present year. In 1676 it will bo 


remembered our Commisaionere visited several of our most 
important public schools — Eton, Harrow, Winchester, 
Shrewsbury, Rugby, Mailboiougb, &c.—and reported on 
them. On tho present occasion it was thonght advisable 
therefore to direct onr inquiries chiefly towards the leitding 
private and quasi-public schools, and to obtain information 
as to the sanitary aud hygienic conditions that were in 
force at these institutions. For this purpose about three 
hundred printed forms were sent out, with detailed questions 
as to points on which information was required. Oar appeal 
was readily responded to, and a large proportion of those 
gentlemen to whom circulars were sent returned full 
answers to our questions. These we arranged in a sys¬ 
tematic form, and laid before our readers. From it the fact 
was gathered that whilst there was evidently an eamoet 
desire on the part of the proprietors of these institutions to 
make their arrangements as perfect as possible, still there 
was no recogolsed system laid down to guide, them as to the 
best methods of securing what they were anxions to obtain. 
It therefore seemed advisable to our Commissioners, before 
proceeding to an individual inspection of the schools in 
question, to draw up a series of recommendations, so that 
the masters might learn what wore really the most im¬ 
portant points to attend to, and parents gather what were 
tho ordinary sanitary and hygienic requiremeuts that a good 
school slioald possess. In fulfilment of this purpose our 
Commissioners have already discussed the principles of 
ventilation, warming, lighting, constraction, and arrange¬ 
ment of studies and dormitories, and other school offices, 
the relations of the school to the town, the intorconrse with 
the tradespeople, and the question of drainage and water* 
sopply. In the ensuing articles attention will be more 
especially directed to questions of school hygiene, the food, 
the clothing, the relative proportitm of hoars of work and 
hoars of play, modes of punishment, influenoes aff'ecting 
school-boy morality, &c. 

The outeryraisedagainst the management and monopolies 
of tho Billingsgate Fish Market led iu to undertake a 
general iaqairy as to the food supply of London. The facts 
then brought to our notice clcacly indicate that if, by the 
abolition of market monopolies and other measures, the 
ptodueers of food and catchers of iieh oonld he brought into 
direct oommunieation with the public, many important 
articles of diet would not cost a quarter of their actual 
retail price. Unfortunately it is to the interest of the trade 
and of the market saleamen or intermediaries to keep np 
the price of food by every means, whether fair or foul, and 
we brought forward some eiroumstantial evidence tending 
to establish the existence of a ring at Billingsgate ; bat in¬ 
sisted that the actual truth could never be ascertained with¬ 
out the nomination of a Parliamentary Commission with 
power to take evidenco on oath. The mere fact that tlie 
catchers of fish only reoaive a pound for the same 
fish which is retailed to the public at tkf. or 8cf. the pound, 
shows how large is the illegitimate share of profit seooied by 
intermediaries. Such obstacles to the cheap distribution of 
food cannot but materially affect public health, and any 
I action which will place wholesome nutriment within easy 
. reach of the poor most necessarily tend to tho prevention of 
I disease. Incidentally we exposed the various tricks of tiado 
I by which had meat was euld to the frequenters of Bmitiifiold 


Digitized by ^ooQle 



UNIVERSITY OF EDINBURGH.—CHRISTMAS IN HOSPITALS. pEC. 81, 1881. 


ll-U ThbLanobi,] 

market on Saturday night, and urged that none bnt re* 
sponsible tradomen ought to be allowed to sell, even daring 
the retail hours. We also denounced the wuel and unnocea- 
sary wholesale and daily vivisection of cod by fishmongers 
throughout the country. M'hilo the cod is still alive it is 
cut into slices so that the convulsed muscles may shrink and 
produce what is known as crimped cod. In this case the 
paltry end attained certainly does not justify the cruelty of 
the means employed. Much remains to be said as to the 
creation of new markets, the increased facility of conveying 
supplies to tOAvn, of preserving perishable food, and of 
securing cheaper carriages, all large i^nestions indirectly 
affecting the health of the people. 

Obituary, 

The obituary for the year includes many respected names for 
which, on account of tlie already great length of this summary, 
we must refer our readers to the indices of our two volumes for 
the expiring year. Every worker in the art of medicine, 
and every thinker in the science of it, will sue on reference 
to our obituary reason for great regret Many of the names 
aro those of comparatively young men, from whom years of 
labour might have been expected, others represent com* 
pletcd work. Some are the names of general practitioners 
greatly missed from their Immediate neighhonrhoods, otlicrs 
belong to all countries. We dare scarcely venture, as 
regards our own country, on particulars, but which of us 
does not feel the poorer by the death of Andrew Wood, 
Robert Ceely, Professor Kolleston, Dr. Hudson, 
Dr. McCuxtock, and Professor Sanders? 

Conduaion. 

Wc have notes of many more or less mlsoeHandOUs sub* 
jects on which in the great record of the year we should 
like to have Said a word. Bnt we forbear. Our summary must 
close. Theprogressof things, even iathesomewhat slow artof 
medicine, is so rapid, so increasingly rapid, that the past has 
little interest bat as the basis of the future, which, happily, 
in medicine, od in other matters, is destined to be better 
than the past. The virtues and the defects of British medi* 
cine have been shown to the profession of all nataons ia 
1881. We have reasen to hope titat the getieml impres* 
tion made is set disoreditaMe. Bat we have many ieswnis 
to learn from workers in etlier lands, and one great result 
of the international Congress will be Ute increase, at home, 
of interest in medicine abroad, amoi^ our cooiuns in the 
United States, and in all other oonntries where medicine is 
taking its proper place and doing its beaefleant work. 


"Ne quid ntmls.” 

UNIVERSITY OF EDINBURGH. 

The total number of stndents who have matricnlated at 
the University of Edinlmrgh from the let of October to the 
20Lh inst. is 2873. The total number at the correspond¬ 
ing date of last year was 2793. Of the foimer, 1336 are 
medical students, of whom at the correspondiog date last 
year the total number was 1297, showing an increase of 39 
daring tlio present session. The new Professor of Pathology 
has a class of over 300; and I'rofesaor Rutherford, who 
gives his leotuxee in the large theatre of the Science and 


Art Mnsenm, has a class of 430 students. The patholi^cal 
and physiological departflaents the new bnikUngc are. 
rapidly approaching completion, and are to be ready for the 
summer session. Owing to the rapid growth of the school 
within the lost few years, it has been found necessary to 
enlarge some of the rooms, and the departments are now on 
a magnificent scale, and will offer great fadUties both to the 
student and the original investigator. Professor Turner’s 
rooms are now fairly finished. The long gallery for perma* 
nent dissections, recently added to the dissecting-room, gives 
completeness to a spacious, well-lighted and well-ventilatod 
room. It is expected that during the ensiling snmmer 
session all the medical professors, excepting those of che* 
mistry and materia medica, will be in thmr now premiees. 
It is acknowledged by all that the new bnildings reflect 
great credit on the aichitect, who has added another palatial 
edilice to tho many that already adorn Edinbnrgb. The 
new infirmary to the west of tho meadow walk, and the 
new noil ersity bnildings to the east of it, form a magnifi¬ 
cent architectarid pile, worthy of the half-million of cost, 
and worthy of the great Edinburgh medical school and of 
one of the most beautiful cities in Enrope. 

CHRISTMAS IN HOSPITALS. 

Sickness has one effect on the consciousness which cannot 
but be regarded as a happy and merciful influence. While 
the mind is, as it were, borne in on itself and made to 
take an engrossing interest in personal experiences, so that, 
to others at least, the sick seem selfish, this egotism ind- 
dental to the morbid state enables the mind to derive 
conadation from small comforts which for the meet part lie 
close at hand—so near that if the sick person cannot himself 
compass their enjoyment, it costs those around him little to 
minister to bis pleasure. Only those who have themselves 
been sick can know how a cheery face at the bedside, a con¬ 
siderate arrangement of the pillows made by a loving hand, 
a few flowers, an entertaining story or a pleasant book, a 
few bright pictures and a sparkling fire in the grate—the 
merest trifles—wUl cause tho heart to leap with joy, and not 
only lighten the eafferiog but often assoage the sorrow of the 
chamber of sickness. Those who have spent some pmns in 
the endeavour to make the sick in hospitals and private 
families “happy” at this the season of mirth and Mendlineee, 
have done a good work. Those who have not bestowed any 
thought on this gracious service may yet fiud the opptetunity. 
It is not too late. _ 


"OVARIAN COMPRESSION." 

Since M. Charcot’s description of cases in which com¬ 
pression of the inguinal region was associated with 
development or termination of an hysteroid attack, this 
association has been elevated to an immense importance, 
and the ovary has been enthroned in a position of ahnoot 
abeoluta dominion over the female organism; the old dictnn^ 
“propter uterum solum," has been altered into “propter 
ovarium solum," without question; and the writers of text¬ 
books have vied with each other in paying homage to this 
small bat omnipotent piece of tissue. Strangely enough, 
this homage has had for one of its results the wholesale 
elimination of tiie monarch from her dominions, and both 
medical literature and the mn^ms teem with ovaries “ out 
of place," the victims of spaying. It ia worth noting that 
M. Charcot speaks with far more caution than his followers, 
for ho Boy.s (“Maladies du Systems Nerveux,” 2ad edit., 
Paris, 1875, p. 286): “ Je pense qnq e'est i'ovaire qni eet mi 
jen. Quoi qu'il en soit de son sidge exact, cette douieur, 

I qne j'appellerm hyperesthisU ovarUnne, est jusqn’h on 
certato point pathognomonlque.” We have before now 
expressed our opiuiun that thu connexion is founded on # 
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vary nnoertam ba^ ior there is no good evidence that in 
any of the oases in question the ovary was compreesed at alL 
It is interesting to learn that even the phenomena are, in 
England at least, far from oonshmU Dr. Gowers (“£pi* 
lep8y»” 1881, p. 143}says; “The oruoial test of Charcot— 
oompreaeion of the ovaries—is rarely saooesaful in this 
oountry. An attack can scarcely ever be thus induced; and 
although it may sometimes be arrested by this means, the 
effect is not sufficiently constant to possess any diagnostic 
value.” Again (p. 159): “Ovarian compression, which is 
so effective in inducing .and in cutting short the attacks of 
hyateio^piiepay at the Salpdtribre^ often, as already stated, 
fails to produce a marked effect in patients in this country, 
although ovaciaa tenderness is by no means uncommon. 
In SQoh patients evident distress, cht^ing sensations, and 
even the feeling by which attacks are heralded, may be pro- 
duoed by eompreasion of the tender ovary, bat 1 have never 
known snoh pressure to produce an actual attack.” Again 
(p. 160): “ In the ease of hysteroid attacks just daacribed, 
in whi^ the attacks were arrested by a ligature round the 
arm, Dr. Wilson on mie oocasion tried also ovarian com* 
pressiOQ, At first it had no effect, but after repeating it in 
several attacks, he found that it did arrest them, but even 
then less readily than oompreaeion at the epigastric region. 
At a subsequent time, however, the ovarian oompresaion 
had no influence.” The effects of M. Charcot’s writings has 
been wide and far reaching; whether the work of Dr. 
Gowers will be equally so Temalns to be seen. We are not 
Bon that it will be so, for experienoe shows that it takes 
little to start a new operation, but a great deal to stop it. 
In other words, that “ impnlaive" literature is more gene* 
mlly, sorely, and rapidly read than “ inhibitory.” At any 
rate, the first sign of the spread of Dr. Gowers’ experienoe 
will be, we take it, a dhndnntion in the nnmber of evaiies 
presented to the museams._ 

THE ELECTRIC UGHT IN THEATREa 
The spirited manager of the Savoy Theatre certainty 
deserves the highest credit for the energy and promptitude 
which he has displayed in making an application of the 
electric light for enhancing the comfort and safety of the 
audience. We were present at the performance of Patience 
on Thursday, the 22Qd inst., when the electric light was 
used throughout the boose (both in stage and suditoriam) 
for the first time. Between the acts Mr. D’Oyley Carte 
made the anoonneement that the terrible catastrophe at 
Vienna had stimulated him to pash on the arrangements 
for the electric light as qnickly as possible, and he made a 
demonstration before the andience, to prove to thorn that 
the most inflammable materials could not be made to 
"catch fire” by contact with the incandescent light, be- 
cause the instant the exhausted glass oovcrlog of the light 
is broken the incandescent wire is consumed, and the light 
is extingnished. A light Was enveloped in muslin and then 
bniketa, the resntt bel^ that the light was instant^ extin* 
gnished, and the muslin was not even singed. T^re can 
be ne doubt tirnt the comfort of the audience is very greatly 
increased by the sabetitution of the incandescent light for 
gas. The quivering of the heated air over the footlights 
is abolished, and the heat of the stage is very greatly 
decreased. The effect of the two lights upon the eye is very 
umilar. The incandesoeni light is a yellowish with 
often a tinge of red, and not white, as is the light 
of the electric arc. Nobody, we t^k, would have 
suspected, had he not been forewarned, that the stage 
of the Savoy was on Thursday lighted by electricity 
and not by gas; a fact whicb is not to be wondered at, see¬ 
ing that the Ulnminating power of the Swan light and the gas 
light is in both cases doe to incandescent carbon. The stage 
was as well lighted as any stage we ever saw, and the light 


was perfectly steady. The absence of the flicker over the 
footlights, and the sense ef great security from fire, amply 
compensate*! for the extra expense of this style of iUumina- 
tion. As regards the temperatnre of the house, we doubt 
whether it was materially less than that of a house lighted 
solely by a san-bumer, and, nowadays, certainly no other 
means of lightmg a theatre ought to be resorted to, and we 
think it is almost a matter for regret that the Swan lights 
were not placed entirely next the ceiling, and not arranged 
round the baloonies aa is now the case. It is a mistake to 
suppose that the Swan light gives no heat. The naked hand, 
placed in contact with the glam shade is made uncomfortably 
hot, and there can be no doubt that the 100 or so of these 
llghtshelp to raisethetemperatureof the theatre, whereas, had 
they been fixed next the ceiling, they would have aided in 
ventilation. The maximum and minimum thermomet^s 
placed in the stalls showed that the temperature at the end 
of Thursday's performance was 70” 1^., about 20” above the 
temperature of the outside air. 

THE FRENCH ARMY MEDICAL SERVICE. 

The remarks which we recently made ou the injurious 
influence exercised on the French army by the subordination 
of the medical officers to the ‘' Inteudance ” or Commissariat 
department (Tub Lancet, Oct. 20th) have received strong 
confirmation from a letter dated from the “ Hospital, Car¬ 
thage,” the writer of which is stated by the Paris corre¬ 
spondent of The Times to be a man whose sincerity and com¬ 
petency he guarantees. No matter how indifferent or how 
badly cooked tbe food may be, how irregular the boars of 
its distribution, bow deficient, from carelessness or ignorance 
on the part of the steward, the supply of articles prescribed, 
how n^ligent tbe attendants in the discharge of their duties, 
“ yet the doctor cannot make a reflection on the steward,” 
who is a sobordinato of tbe Intendaace. He may complain 
to the oommissoiiat officer, but the latter too often supports 
tbe subordinate in his opposition to the medical officer, 
“ Here, at Carthage,” says tbe writer, “ the administrative 
service is conducted in a deplorable manner, The attendauts 
shamefully neglect their duties. Patients often remain for 
a whole day withoutreeeiviog their medicine ; they are often 
made to take it all at once." He then adduces several 
flagrant instancmi of this course of conduct, and shows how 
any attempt on the part of the medical officer to remedy tbe 
evil is met by opposition. “ Every opportunity is taken of 
giving annoyance to the doctors, and in the end the sufferer 
again is the unfortunate patient, tVhom the attendants, 
stewards, and commissariat officer all come to regard os a 
costly encumbrance, the source pf all their trouble and 
ennui,” The object of all this is to gain credit for economy 
in the conduct of the hoepital, and tire hope of reward for 
efficient finaudal administration. But at what an expense of 
life and suffbroig this miserable economy is effected the con¬ 
dition of tbe unlucky patients at Carthage, as detailed in 
the letter, too clearly show. “ When one asks why things 
are organised as they are, one is positively amazed and 
shocked at the power of rontine and at the depth of the 
public indifference to tbe fate of the poor young French 
soldiers who happen to fall wounded or ill, and who always 
and everywhere—in the Crimea, iu Italy, in Mexico, in 
Tonis—are in an enormous and revoltiog proportion, some¬ 
times ten times aa great as necessity warrants, and always 
superior to that of other European soldiers. The English in 
recognition of the services rendered by the sanitary service 
in the Ashantee Expedition have called it the doctors' war. 
I will not prononnee the name ours deserves." After some 
farther details of gross neglect or mUmanagement in the 
transport of the sick, be says: “ The bulletins of the com¬ 
missariat report that tbe h^ital at Carthage is provided 
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witii everything, and is the most admirably conducted 
hospital in Tanis.'* This, however, is but a repetition oi 
their conduct in the Crimea. The true remedy for such a 
disgraceful state of matters is to throw the management of 
the hospital entirely upon the medical officers, sabordinating 
to them the whole of the attendants and of the hospital 
commissariat, giving them power to enforce such orders as 
they may deem essential to the welfare of sick and wounded, 
and holding them responsible for the satisfactory treatment 
of their patients and the avoidance of any unneoessary 
extrevagenoe in carrying out the service.” We sincerely 
hope that the attention of the new War Minister in France 
may be speedily direoted to the practical working of the 
medical department, and that be may by judicious measures 
put an end to a state of matters that is really disgracefnl to a 
country which ranks so high in a military point of view, and 
which attaches so much importance to ^e possession of an 
efficient and gallant army. 

MICROCOCCI IN LUPUS. 

Tse domain of microphytes is fast extending its limits. 
It is not long since leprosy was declared to be due to their 
development, syphilis and tnberculosis are believed by many 
to be largely due to them, and now Inpns, an affection 
which has some undonbted affinities with tubercle, has 
yielded to Max Scfahller, of Greifswald, evidence of micro¬ 
cocci mingled with the cell products. His oouelnsions are 
given in a short paper in the Centralhlait fiir (Jhirurgit, 
No. 46, a reprint of which is before ns. The paper is 
entitled Histological Stndies on the Micrococci of Lopas,” 
and the author says that for more than a year be has 
diligently examined every specimen of lupus he has been 
able to obtain in the recent state for tliese o^anisms. At 
hrat be met with not very satisfactory results, due, he thinks, 
to the fact that he sought for them in the main mass of cells 
composing the lupns nodnle, and also because of the 
staining material he used. Improved methods yielded 
better results. To guard against the intrusion of micro* 
cocci from without, the freshly extirpated lupus masses were 
placed at once either in 2 per cent, aqueous solution of 
carbolic acid, or treated with 3 per cent, eolation of the acid 
in absolute alcohol. These preparations were then cut by 
Roy’s freezing microtome, either at once or after being left 
a loDgor or shorter time in the carbolic solution, which was 
frequently renewed. The sections were then placed in 
alcohol and stained by Weigert's method by 1 per cent. , 
aqueous solution of gentian-violet, and, after sufficient 
staining, mounted in oil of cloves or In glycerine. Only the 
best and moat carefully stained seoUons were examined, and 
that under high powers, with concentrated iUnmlnatloo. 
The smaller nodules lying outside the chief focus in the snb- 
cntaneoos connective tisane were the best to bo examined 
for micrococci These nodules, composed of small groups of 
round cells and a few pale epithelial eelts with large round 
or ov^ nnclei, were tiie seat of micrococci grannies lying 
between and around the c^ groups. At certain points of 
the periphery of the nodule short rows of such granules 
extended into the neighbouring connective Ussue, sometimes 
reaching to the next cell mass. The microeocei were not so 
thickly massed in the tisanes as in many acute infections 
processes—e.g., in acute infectious osteo-myelitis,—but in 
well-stahied preparations they were cleariy and sharply 
defined, and could be detected in the smallest nodules lying 
far away from the main mass, and even around isolated 
epithelioid cells, the micrococci radiating from these into the 
tissue around. In that way stellate masses of micrococci, 
staining like the cells they surronnd, come clearly into view 
amidst the unstained connective tiasue. Probably these 
solitary cells, sarrounded by mierocooet, are the smallest 
foci of development of the Inpu-s nodule. Owing to the 


greater accumulation of cells in the completely formed lupoe 
nodules, it is much more difficult to detect the organisms in 
them, but in very thin eections SohhUer foand them between 
the cells and giant cells. In one case of lupus of the lip he 
fonud considerable masses of miorooocoi in the centre of 
disintegrating nodules. Micrococci o&n, however, bs regu¬ 
larly recognised at the circutnferenoe of larger lupns nodules, 
at places where oSiihoots of cells spread like roots iuto the smr* 
roondiug connective tissue, the extremities of such processes 
being surrounded by the grannlee, lass closely arranged than 
in the isolated foci before mentioned. He invariably found 
these also in the hyperplastic sebaeeona glands within the 
lupus territory, and sometimes in the hair-foUiclei and 
around Uie sweat-glands. He also found them in the walls 
of the small vessels, surrounded by round and epithelioid 
cells. In all parts the microcoooi form a more or leu com¬ 
plete network, by the processes which their masus send out 
into the neighbouring tiuue. In a case of nleerating Inpns 
nasi he found mtoroaocoi thidcly grouped in the byperplastio 
epidermal papillm around the uJom'. Finally, he has found 
mtorocooci in lupus most abundantly in the more recent 
formations and in the softer ttssuM, being best seen in 
portions of luxuriant lupns oi the face, lips, and nose; more 
sparsely in old dense lupus foot, sdiieh are now and then 
observ^ in the skin of the extremities. 


THE AFGHAN REWARDS. 

Wb are glad to learn, by the telegram of the Colentta 
correspondent of Th» Timea, thst the Indian Government 
has at last awakened to a senu of its ungrateful oondueb 
in overbokiog the excellent serviea done by the Medical 
Deparbnent in the late war. We are infomed that in the 
Oasettt of the 24th an apology is made for the previous 
omission of any allosion to that department, an omisuoa 
which ‘' arose from the fact that the late head of that depart¬ 
ment wu induded in the list of offionn recommended by the 
Commonder-in.Chief, bat os the services rendered by both 
tile Army and Indian Medical Departments, under Drs, 
Innea, Beatson, Crawford, and Cuningham, were valuable 
and ooDspicuous, they are now specially brought to the 
notice of Her Majesty’s Government.” We confess tliat we 
are unable to appreciate the force of the excuse offered, or to 
understand why the favourable mention by the Gommander- 
in-Chief of the bead of a department should lead to the 
omission of all notice of the services rendered by the officers 
under him. But it is never too late to mend, and we suppose 
we ought to feel grateful that the heads of the Government 
in India have, though somewhat tardily, come to a sense of 
the error of their ways, and have endeavoured, as far as they 
can, to remove the feeling of injustice and slight which had 
arisen from their unmerited negloct of an indispensable and 
zealous branch of the service. 


PLACING THE THEATAE8 UNDER THE CHIEF 
OF THE FIRE-BRIGADE 

Wb are glad to see that our suggestion has been 
adopted, and that resolutions have been passed, by n 
representative gathering of gentlemen who are particu¬ 
larly well able to jndge of the needs and expedienoiea 
of the matter, recommeading that *'the contr^ as re¬ 
gards danger from fire, of all theatres and places of amuse¬ 
ment should be placed under the dhectfon of the Chief of the 
Fire Brigade.” We do not altogether see the value or force 
of a further proposal to institute a new system of Govern¬ 
ment supervision with a corps of “inspe^rs.” Make the 
Chief of the Fire Brigade responsible, and give him full 
powers. This will answer every legitimate purpose, and be 
a simple and effective measure of reform, uMtiier creating 
new offices nor entailing avoidable expmLse, 
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INSANITY AS A CAUSE FOR DIVORCE. 

In the Divorce Court on Friday, Dec. 16th, a very im¬ 
portant ease was settled in reference to insanity. The case 
was Hunter v. Edney. In this case a woman was married, 
but refused on the wedding night to allow the marriage to 
be consummated. The husband sent for the mother of the 
woman, who took her home after she had been seen by 
Dr. Miskin, a general practitioner in the neighbourhood. 
Dr. Miskin was of the opinion that then she was insane. 
Some few weeks later Dr, Savage of Bethlem saw the 
case, and decided that the woman was suffering from 
melaucholia, and not fit to enter into a contract, and that in 
his opinion she had so suffered for some time. The whole 
case took but a short part of one day, nud there was really 
no opposition, for though the wife was in court, and elected 
to go into the witness-box, she did not deny any of the 
statements made, but said that she had no knowledge of 
some of the things which were proved to have taken place 
daring the time soon following her wedding. Thus, she 
did not remember, so she eai<], making an attempt to 
strangle herself. The judge, Sir J. Hannen, summed up 
dearly and fairly, and pointed out that the woman did not 
appear capable of understanding actions free from the infin- 
enco of delusions, and was therefore incapable of entering 
into a contract like that of marriage, and he decreed the 
marriage null. This U the first case of the kind which has 
been decided, and is not by any means a solitary one, so far 
as the insanity and marriage are concerned. Daring the 
past year several cases have, we believe, been in Bethlem in 
which marriage was not consummated in conseiiuence of 
insanity. In one a man heard a voice telling him he moet 
not touch bis wife, and the same patient later beard a voice 
telling him not to eat The case decided is a first one, and 
is incomplete. What line would have been followed if the 
marriage had been consummated, and, still more, if a child 
had been begotten! The inability to contract would have 
been the same, but we fear there might have been greater 
difficulty to persuade a jury—if a jury bad been deciding— 
that a divorce was justifiable. In murder cases the feeling 
of many is moved against taking bumau life, but the life¬ 
long misery caused by an unjust marriage in which one of 
the contracting parlies was insane, is a suffering of the 
innocent which is unhappily overlooked. Such cases make 
it all important that something should be done, and every 
step such as the one reached in the above decision carefully 
watched. 


THE RED CROSS SOCIETY. 

The International Committee of the Red Cross Society 
has decided to offer for public competition three prizes of 
2000 francs each, with second prizes to the amount of 
fiOO francs. The subjects of the three essays are: 1. On 
Improvising the means of Treatment of Wonnded and Sick. 
2. Onlmprovisingtbe meansofTransport. 3. On Improvising 
an Ambulance or Field Hospital. The object sought is to 
obtain by the union of the three 'a complete work on the art 
of improvising the means of assistance for wounded and sick. 
The committee is desirous of grouping methodically all 
available information as to the measures by which the 
three important branches of treatment, transport, and 
ambulance may be best extemporised in cases where 
special provision has not been made beforebaud for them. 
Details are given of the various matters grouped under 
these three headings in the circular issued by the com¬ 
mittee, to which we must refer those interested in the 
subject. The essays may be in French, German, or 
English. They must reach the President of the Inter¬ 
national Committee before April Ist, 1883; each essay 
most bear a motto, and be accompanied by a scaled note 


containing the name of the author. The committee reserve 
the right of withholding any of the prizes should the 
essays appear to the jnry appointed to examine them not to 
possess sufficient merit. The jury will be composed of mem¬ 
bers of different nationalities. If prizes are awarded, the 
essays are to be the property of the Society, under the con¬ 
dition of being published by it within a year from the date 
of the award of the jury. The subject of the competition is 
one of much importance, and we heartily recommend it to 
the attention of those members of the profession who have 
made it their special study. 


DR. EDGAR SHEPPARD. 

We have great pleasure in recording the fact that Dr. 
Edgar Sheppard, the medical superiutendent of the Mole 
Department at Colney Hatch Axjdum, has been honoured 
with a special presentation of plate on his retirement from an 
office which he has held with credit to himself, advantage to 
the institation over which be has presided, and the special 
confidence and respect of his professional brethren, both in 
the specialty and the general body of medical men. Dr, 
Edgar Sheppard is a representative man of a cla^s unhappily 
too small. He combines the fortitcr in re with the suaviter 
in modo. He has had the courage of his convictions, and 
done most excellent service to the interests of medical 
authority in asylums by the admirable and fearless yet wise 
way in which he has managed matters at Colney Hatch. 
The insane in this asylum lose a good friend and an able 
physician by the retirement of Dr. Sheppard. We heartily 
congratulate that gentleman on the work be has accom¬ 
plished and the recognition his services have met. 


THE VACANCY IN THE SENATE OF THE 
UNIVERSITY OF LONDON. 

At the next meeting of the Convocation of the Univer¬ 
sity of London three persons have to be nominated from 
whom her Majesty will select one to fill the vacancy on the 
Senate of the University caused by the death of Dr. Billing. 
We anoounced last week that Dr. Barnes will be nominated. 
We have now to add that Dr. Buchanan, the Medical Officer 
of the Local Government Board, will also be a candidate, 
and will, we understand, be supported by a large number of 
graduates, of all faculties. One Arts graduate has been 
proposed, but as be has no claim to represent medicine or 
science, we suppose his prospect of succeos cannot be re¬ 
garded as very great, ___ 

TRANSACTIONS OF THE INTERNATIONAL 
MEDICAL CONGRESS. 

The Transactions of the International Medical Congress 
are to be published this day (Saturday). We have been 
favoured with an early sight of one of the four volumes. 
The work is uniform in size and appearance with the 
volume of “ Abstracts,” circulated in August. Several of 
the papers are accompanied by engravings, sphygmographic 
tracings, &c., and tables. The Hon. Secretary-General and 
his assistant are to be congratulated on the signal success of 
their efforts to publish the Transactions quickly. The 
difficulties of the task have been great, and to have over¬ 
come them so well and so soon is extremely praiseworthy. 


A CLERGYMAN ON VIVISECTION. 

“Scientific experiments on organic life a necessity— 
no sin !” is the title chosen by the Rev. Richard Hill, M. A., 
for his sermon in favour of legitimate vivisection, to be 
delivered on Sunday evening, January' 8tb, 1882, at St. 
Barnabas Church, Stockwell. Seats will, we are informed, 
be set apart for the medical faculty and those interested in 
the qnestioD. 
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TYPHOID IN MELBOURNE, 1878. 

We have received a reprint of an uDsigacd letter from the 
Melbourne Argus, and which, it appears, must be read as a 
continuation of the celebrated report on typhoid fever iu 
Melbourne which appeared from the pen of Mr. William 
Thompson, F.R.C.S., about three years ago. This letter 
sets forth the statistics of fatal typhoid in Melbourne in 1878, 
and shows a pereisting predominance of that disease in the 
city, which pu^-ses entirely beyond the experience of this 
country. It shows also a determination of the local health 
authority to underrate the degree of prevalence of the dise.ase 
in the city, which is of the worst angury for its future health 
welfare. We commend the letter to the attention of our 
readers and to future colonists. 


EXCISION OF THE PYLORUS. 

At the meeting of the Royal Medical Society of Vienna, 
on December IGth, Dr. Wolflcr exhibited a woman upon 
whom Professor Billroth had performed resection of cancerous 
pyloru.s two months before. The procfdiire in that case 
differed from that of others in that the duodenum was not at 
once divided, but its posterior wall was first fixed to the 
stomach by sutures. The operation lasted an hour and a 
half. Micro5=copic examination showed that glandular 
cancer existed, but that no cancer elements had yet 
appeared in the lymphatic glands extirpated at the same 
time. Dr. Wolfler also .showed the woman upon whom he 
had similarly operated eight months before. No recurrence 
had taken place. Her digestion is q^uite normal 


A SMALL pension from the Civil List has, we understand, 
been granted to Dr. W. A. Greenhill, of Hastings, on the 
ground of his learned contributions to medical literature 
(Greek, Latin, and Arabic), to medical and sanitary 
statistics, and of hie practical labours in the cause of 
public health and social improvement. An exquisite edition 
of Sir Thomas Browne’s “Religio Medici,” prepared by Dr. 
Greenhill, has just been published by Messrs. Macmillan 
and Co. ' 

A FEW days since a barque, the Mod Eilian, arrived in 
the Thames from Bimleputam w'ith five or six well-marked 
cases of scurvy on board. She had a very uiffortunate 
voyage, lasting no less than 158 days. Provisions and lime- 
juice were good, and in sufficient quantity. Four of those 
affected hod recently suffered from dysentery, and three, 
moreover, were attacked by venereal disease. 


We understand that the chair of Natural History at 
Edinburgh has been offered to Dr. Francis M. Balfour, 
F.R.S., author of the treatise on Comparative Embryology. 


aitb fato. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Greenock. —Dr. Wallace’s reports for Greenock, for the 
months of October and November, 1881, show a mortality 
respectively at an annual rate of 22*6 per 1000 population 
and 23*6. Scarlet fever was the most prevalent disease in 
the district, and diphtheria was peculiarly fatal. The 
following illnstration of the dissemination of scarlet fever is 
from the November report:—“As regards the dissemination 
of the disease the causes specified in my last reports were 


frequently exemplified during the last five weeks, and 
accounted readily for a large number of the cases. The in¬ 
vasion of the disease, however, into nine families living in 
the most airy part of the West-end, and for the most part in 
self-contained houses, all unconnected with one another, and 
all within a few days—viz., between the 10th and 17th 
October—rendered it probable that some other cause than 
any of those referred to was in operation. After carefol 
inquiry, the sanitary inspector found that all the families 
were supplied with milk from the same dairj’-farm, and 
afterwanis learned that there was a case of scarlet fever in 
the farmhouse. Though the farm was situated in the parish 
of Inverkip, the sanitary inspector and myself, under the 
powers conferred by the 200(h section of the firfeenook 
Police Aet, visited aud inspected the farmhouse and adjoin¬ 
ing premises on the IStli, when we found the farmer’s 
grand-d;mghter had been lying aff- cted with the disea.se since 
the 4th October, and the arrangements that had been made 
utterly inadequate to prevent the coutamination of the milk. 
Coustructed like most of the farm-steads in this district, 
with the byre, milk-house, scullery, and kilcheu commaui- 
eating with one another, it would indeed be difficult to pre¬ 
vent the tainting of the milk except by the menus which we 
recommended, and which the farmer soemed not unwilling 
to adopt. For the public safety, however, we deemed it 
advbable to make this certain by applying to the sheriff for 
an interdict against the sale of the milk iu the Greenock 
district. This was granted in accordance with the 20l8t 
section of the Act, and was made to extend to the 4th 
November, when it was found that the farmer had done 
everything that was required of him—viz., the removal of 
the patient to the hospital here, the removal of a servant 
suspected to have been ill to the reception-house, and the dis¬ 
infecting of the bedding, clothing, &c. Had the farmer 
given information early enough, the department here would 
so have arranged m.atters for him as to have prevented the 
mishaps which ultimately involved no fewer than fourteen 
persons in the nine families referred to. The results in 
this case clearly point to the necessity of mskiDg iL in 
future legislation, compulsory on farmers and the meoical 
men whom they may employ to report the outbreak of 
infectious disease not only to the sanitary authority of 
their own district, but also to the sanitary authority <rf 
the district into which the dairy produce may be sent fox 
s^e." 

Huddersfield. —Dr. Spottiswoode Cameron reports for the 
month of October, 1881, a mortality at the rate of 17'32 per 
1000 population, as compared with an average rate of 22*50 
for tho corresponding month of the seven years 1874-1880. 
The new cases of sickness reported during the mon^ to tiie 
authority numbered 145, but we have no information of the 
measures taken with regard to these, or of the probable 
influence exercised by these measures on the public health, 
questions of no little interest in view of the doubts which 
have been recently raised on the subject. We hope in future 
to see these reports characterised by somewhat more 
' attention to the rick and the living and fees attention to 
dead, 

Kensington. —Dr, Dndfield sends us his reports for 
October and November, 1881, in (he one ease showing a 
mortality at the annnal rate of 14*5 per 1000 of the parish^ 
in the other of 16*8. Dr. Diidfiield’s comments chiefly refer 
to the undue prevalence of enteric fever in the mefropoliB 
during the two months, but to the curious exemption of feeu- 
singtoh from fatal cases of the disorder. 

Dublin .—The deaths within the municipal area during 
the five weeks ending the’3rd inet. amountm to 664, being 
in the annual ratio of 27*68 per 1000 of the popxilatioii, 
while the deaths from the seven principal zymotic dUftaiww 
were equal to 2*46 per 1000. The public health was not so 
satisfactory as in the previous seven months, there being an 
increase in the mortality from chest affections, mearies, 
scarlatina, diarrhoea, typhus, and typhoid fevers. Never¬ 
theless, the death-rate was lower than the average death- 
rate of the month of November during the last ten yeMs. It 
must not be forgotten also that during the greater portion 
I of that period about 12 per cent, of the Heaths that occurr^ 
. were not registered, but recent legislation has secured 
I an absolutely accurate deatii registration. Dr. Cameron, 

' the superintendent medical officer of health, ie of opinirm *1^* 
the death-rate for lost month was nearly oue-eightu less tKe n 
it would have been if the old and imperfect system of death. 
, registration had still existed. 
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THE LONDON WATER-SUPPLY. 

Colonel Bolton, in his report for Noremher, 1881, <lp?cril>es 
the state of the water in the Thames at Hampton, Molesey, 
and Snnbury as good ia quality only during a part of the 
month. On the 6th it became indilTerent, and remained in 
that condition until the 14th ; on the l.'Sth it improved and 
became clearer, and remained good until the 2Ist; on the 
22ad it became turbid, and continued so np to the 26th, 
upon which day the water was very turbid and bad; and 
this condition continued for the rest of the month, the river 
being in a state of flood during the whole of that time. The 
water in the river Lea was in a bad condition during the 
month. Professor Frankland reports that the water sCnt 
oat by the ditferent companies showed signs of slight dete- 
litHation ; and that the Chelscaand Grand Junction’s waters 
wereslightlv turbid, “the latter containing moving hacteiia.” 
The water drawn from the Lea by the New River and East 
Lemdon Companies was of about the same quality as last 
month; hut the New River Company’s water was slightly 
iarbid owing to imperfect filtration. 


VITAL STATISTICS. 


HEALTH OF ENQUSH TOWNS. 

In twenty of the largest English towns, 4936 births and 
K515 deaths were registered in the week ending Saturday, 
24th inst. The annual death-rate in these towns, which had i 
been equal to 19‘9, 207, and 22‘3 per 1000 in the throe pre- ! 
ceding weeks, rose last week to 24'1. The lowest rates in 
these towns l.i^t week were 17’6 in Newcast'e-upon-Tyne, 
]8'8 in Sunderland, 19'6 iu Norwich, and 20'8 iu Brighton ; 
the rates in the other towns ranged upwards to 29 •2 in 
Leicester, 30‘6 in Liverpool, 30'6 in Hull, and 30 9 in Leeds. 
The deaths referred to the principal zymotic diseases in 
these towns were 580 last week, and showed a further 
increase of 16 upon recent weekly numbers; 157 resulted 
from whooping-cough, 142 from mcaalea, 110 from scarlet 
fever, 62 from “fever” (principally enteric), 38 from 
diarrhcca, 44 from diphtheria, ana 27 from small-pox. The ' 
highest zymotic death-rates in these towns were recorded 
last week in Liverpool, Portsmouth, and Hull. Thirty- 
one more deaths from scarlet fever were recorded in Hull, 
making 618 that have occurred within this town since the 
b^^mng of July. The 44 deaths from diphtheria in the 
twenty towns included 19 iu London and 16 in Portsmouth. 
Small-pox caused 28 more deaths in London and it^ suhurhan 
districts, 1 in Nottingham, I in Oldham, and 1 in Newcustle- 
on-Tyne. The number of small-pox cases in the metropolit.in 
•ayhim hospitals, which had been 460 and 471 on tlic two pre¬ 
ceding Saturdays, rose to 474 at the end of laat week, which 
inclnued 117 in tlic Couvalescent Hospital at Dareuth. The 
new case.s of small-pox admitted to these ho-spitals were 78 
last week, against 66 and 93 in the two previous week. The 
deaths referred to diseases of the re-pirutory organs in 
London, which had been 329 and 434 in the two previous 
weeks, declined to 411 lust week, and w'ere 62 below the 
corrected weekly average. Tiie causes of 80, or 2-3 per 
cent., of the dc.atbs iu the tweuty towus last week were 
not certihed either by a registered medicfil practitioner or 
by a coroner. The proportion of nneeruhod deaths did not 
exceed 07 per cent, iu London, wliereas it averaged 37 
per cent, iu the nineteen provincial towns. 


HEALTH OF SCOTCH TOWNS. 

The annual death-rate in the eight Scotch towns, which 
had been equal to 216 per 1000 in each of the two preceding 
weeks, rose to 24’5 in tne week ending the 24tli inst., and 
exceeded by 0'4 the average rate in the twenty English 
towns. The deaths referred to the principal zymotic d-isea'-es 
in these Scotch towns, which had been 67 and 81 in the 
two previous w’eeks, further rose to 95 last week ; of these, 
18 resulted from measleH, 18 from whooping-cough, 14 from 
scarlet fever, 13 from diphtheria, 10 from “ fever,” 22 from 
diarrhcca, and not one from small-pox. The annual death- 
rate from the«c zymotic dUeases was equal to 41 per 1000 in 
the eight towns, and corresponded with the average rate 
from the same diseases in the twenty English towma. The 
highest zymotic death-rates iu these Scotch towns were 4‘2 
in Leith aud 57 in Gla.sgow. All the 18 fatal cases of measles, 
and 12 of the 18 of whooping-cough, occurred in Glasgow. 
The 14 deaths from scarlet fever showed a decline of 5 


from those in the previous week, and included 5 in Glasgow, 
3 in Edinburgh, and 3 in Dundee. Seven deaths &om 
diphtheria were returned in Glasgow, and 2 each iu Edin¬ 
burgh, Dundee, aud Leith. The 10 deaths referred to 
“fever ” exceeded thcuunibci-s returned in recent Weeks, and 
included 5 in Glasgow and 4 in Edinburgh, Diarrhoea 
fatality again considerably exceeded that which prevailed in 
the Euglish towus. The deaths attributed to acute disease^ 
of the lungs (bronchitis, pneumonia, and pleurUy), which 
had slowly increased from 92 to 122 iu the four preceding 
weeks, further rose to 142 last week, and were equal to 
an annual rate of 6'1 per 1000; the rate from the same 
diseases iu London did not exceed 51 per 1000. 


THE SERVICES. 


Admiralty.— The following appointments have been 
made:—Fleet Surgeon James Thomson, to the Dunenn; 
Staff Surgeou Robert Hay, to the Duncan ; Surgeon William 
F. Spencer, to ihe Duncan ; Surgeon Fiedorick A. Trevan, 
to tiie Pcinbrolr, vice Browulow; Surgeon Horatio S. 11. 
Sparrow, to the Norlhumhcrland, vice Roc } Surgeon Charles 

F. Newland, to the Boscaiccn, vice Sparrow; Surgeon John 
D. Henwond, to the Undine, commis«ioncd ; Surgeon Henry 

G. T. Strickland, to the Achilles, vice Ilenwootl; Staff Sur¬ 
geon Heury D. SrauUtrect, to the Assiitancc, vice I’owell; 
StaffSurgeou Thomas D’A. Browniow, AI.D., to the Wu/tAtn, 
vice Stanistreet. 


Cffrnspffttknrc. 

"AadI slKrarn ptfiem.” 

MEDICAL HONOURS: SURGICAL BARONETS 
FOR IRELAND. 

To the Editor o/Thb Lancet. 

Sir,—I n your excellent article in The .Lancet of lost 
Saturday, with reference to honours and distinguished titles 
lately conferred on medical men, yon drew attention to the 
fact that Medicine bad been far more favoured in the con¬ 
ferring of honours than Surgery. When speaking of the 
title of Baronetage, you say, “ThU honour has been more 
frequently conferred on physicians than surgeons, doubtless 
because ^e ailments of royal personages have been such as 
required medical rather than surgical aid. Of the five 
English medical baronets no less than four are physicians, 
and in Scotland the honour luui been conferred on two 
physicians, but not one surgeon has been equally favoured.” 
More might have been said on Ibis subject, for when we 
come to Ireland we have neither a mcdicnl nor a surgical 
baronet living; the last medical baronet we had was Sir 
Dominic Corrigan, who received the honour of baronetcy 
from a Liberal Government for a life of re^'carch and nseful- 
ness, rather than for any political bias one way or the other, 
and this is just what it ought to be. Politics should never 
enter into the question when medical re-earch or surgical 
skill is about to be rewarded. Sir Dominie Corrigan, Bart., 
died more than a year ago, and notlung has been done 
for the Dublin School of Medicine and Surgery since. 
Formerly we always could boast of at least one medic^ 
and one surgical baronet. Sir Henry Marsh and Sir 
Philip Crampton were contemporary recipients of their 
titular distinctions os medical aud surgical baronets 
siuce 1857. Since Sir Philip Cramjiton died, no further re¬ 
cognition of surgical skill has been given, and the surgical 
profession, of w'hich Ireland is justly proud, remains neglect^ 
and passed over by tlie State. I ask. Why is this ? Is it 
because Ireland, as a country, is swayed to and fro by land 
and political agitation ? 1 can safely say the medical and 
surgical professions have nothing to do with the present 
state of things. Medical men in Ireland, os a body, are as 
truly loyal to the Crown and Constitution as any set of gen¬ 
tlemen are in any other part of the United Kingdom. The 
respectable members of the profes^iou here would spurn the 
idea of prostituting their high vocation and their social posi¬ 
tion to gain the favour of the scum of Irish society, among 
whom may be fonnd the sickening and scheming doctrines <» 
agitation and disloyalty. 


DiciMzed by 
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It will hardly be asserted that there is less brilliant effort 
or lees original genius in the ranks of Irish medicine and 
surgery now than half a century ago. Why should honours 
of a less pretentious kind be showered, in this country, on 
lord-mayors, musicians, painters, tailors, solicitors, archi¬ 
tects, and—last, not least—successful lawyers, when the most 
scientific of professions is excluded from like riistiuctions? 
Is it fair or consUtent, I ask? If successful lawyers hud 
suitable lecognttion, why should the surgical profession not 
find reward tor their labours as well ? 

Even peerages have been bestowed for legal ability : more 
than one legtl peerage was given by a Liberal Government 
Why, then, should the present Government hesitate to confer 
minor honours on memirersof a sister profession, particularly 
when such honours would cost the country nothing? To 
mention names would be easy, as itwoold he invidious, but, 
following the precedent which is adopted in London, it would 
not be hard to select from among the Dublin leaders, men 
who, during along and nnblemished career, hive attained 
the climax of professional eminence, with means and position 
to support such a title. 

The present Prime Minister, Mr. Gladstone, in an eloquent 
address some years ago, delivered at the London KoHpital 
Medical Schoot dwelt largely on the boon that the profession 
confers on mankind, and drew attention to the increasing 
importance of the medical and surgical profession. "That 
profession,” he said, "presented a future of the highest 
interest There was in that future the probability that it 
would gaiu increased intlucace—greater as compared with 
other professions.” 

In conclusion, I rejoice that the profession in London is 
honoured ; that in Edinburgh it is honoured ; but is it fair 
or just, that the Dublin School should remain destitute of 
any share in the distribution of medical and surgical state 
decorations?—I am, Sir, &c., 

A Fellow of the Irish College of Surgeons. 

Dublin, Dec- 23th, 188L_ 

ON THE USE OF THE SALICYLATES IN 
ACUTE RHEUMATISM. 

To tfie Editor of The Lancet. 

Sir, —The treatment of acute rheumatism by the sali¬ 
cylates being again under consideration by the "great 
gnus ” of the profession, the collected opinions of the 
"smaller fry” who live in the provinces may, perhaps, 
assist in forming some definite opinion os to their efficacy. 

1 may say that I live in a proverbially damp atmosphere, 
and one therefore calculated not only to produce the 
disease, but also to render relapses morefreqnent; and, after 
a considerable experience with salicylate of soda, I have 
found its use so generally attended by speedy relief of the 
acute symptoms with early convalescence, unattended by 
cardiac mischief, that I have acquired the greatest confiilence 
in the remedy, not only in the acute articular form of the 
disease, but also in purely mnsculur rheumatism. In these 
parts the medical man is often called in to cases in which the 
patients fully believe themselves to be suffering from inilam- 
maiion of the bowels, or acute pleuritU, but which on 
examination are found to be only rheumatism of theabdoinimil, 
pectoral, or intercostal muscles, and in which the exhibition 
of the salicylates produces the greatest good. In my own 
person I can speak of the good results from the remedy in 
muscular rheumati'm. On one occasion I suffered from 
this affection in the dor:>al region. I could get no rest in 
any position; the gnawing was intolerable, and in the 
middle of the night I commenced the remedy, and with each 
dose got more ease. A few doses wholly removed ir. 

I am. Sir, yours faithfully, 

Lincolnshtro, Dec. 10th, 1881. INVESTIGATOR. 

AN EXPLANATION. 

To the Editor of The Lancet. 

Sib,—R eading The Lancet of to-day 1 observe the follow¬ 
ing paragraph :—" It is reported that at the magisterial in¬ 
vestigation into the chaige brought by the North Eastern 
Railway Company against Dr. Abrath and Michael 
McCann, Dr. Ridley Dale gave evidence, and asserted that 
be had conducted the electric test for Sir William Jenner 


and other distingnished men. We have Sir William Jenner’s 
authority for saying that he has no knowledge of the fact, 
and has never had any experiments of the kind conducted 
forbim.” What I did say was: "That I bad efeoft with electri¬ 
city under Sir William Jenner and other distinguished men; 
that I acquired the commencement of my knowledge of 
electricity when I was associated with Sir William Jenner, 
as clinical clerk, at University Hospital.” To prove that 
what I said was true, I give a copy of a testimomal from Sir 
William Jenner:— 

(COPY.) 

" 83, Brook.strest, GrosTenor-sqoare, W., No*. lOtii. 1877. 

" I have great pleasure in stating that Mr. H. R. Dale is 
well known to me, from having been my clinical clerk at 
University College Hospital. 1 am satisfied, not only from 
the hononrs Mr. Dale ootained at the College, but my per¬ 
sonal observation of him in the wards of the hospital, tW 
he is highly qualified to practise bis profession. He dis¬ 
charged the duties of clinical clerk to me to my entire 
satisfaction, and I believe he will prove a valnable asaistant 
medical officer to any large public institution. 

(Signed) " WILLIAM Jknnee, M.D." 

I consider it is very bard upon me, having been bound 
over to give evidence at the trial, to have such a paragraph 
appearing in The Lamcot making a reflection on my 
veracity, and impugning the fact that I bad been a clinicu 
clerk to Sir William Jenner, which was the only connexion 
I claimed with that gentleman, as could easily be seen on a 
perusal of the evidence. 

Trusting that you will insert this explanation and correc¬ 
tion, I am. Sir, yours truly, 

10, Nicholson^treet, SnnderUnd, H. RlDLEY DALE. 

Dec. 17th, 1831. 


CAN A THREATENED ATTACK OF DIPH¬ 
THERIA BE AVERTED ? 

To the Editor of The Lancet. 

Sir,—A case which suggested this question has recently 
ocenrred in my practice. 

On November 14th I saw Kate P-, aged twenty. She 

was quite well on the 12th, but complained of malaise and 
shivering on the 13th. On the 8th end 9th she had been 
with her brother, who died of diphtheria on the 9th, and she 
attended on the 12th. At my visit she was in bed; com¬ 
plained of headache and thirst, but not of her throat, which 
on examination was fouud to present a normal appearance. 
Pulse 144; temperature 103'4*’; tongue foul. I prescribed 
twenty-five grains of ipecacnanba powder at once, and one 
minim of the (inctnreol aconite every quarterof an hour forthe 
first hour, and every hour afterwards.—Nov. 15th: .^Ise 94; 
lemperature 99 8°. Slept all night; powder made her sick 
once. Headache gone; no throat symptoms; has taken 
thirty-six do^es of aconite. To continue treatment.— 
16th: Pulse 84, feeble; temperature normal. Throat pained 
her intliernight; talks thickly; throa'slightly congested; no 
patches ; is able to get up. Four drachms of the solution of 
the perchloride of iron, two drachms of the chlorate of potash, 
two drachms of glycerine, to six ounces of water ; half an 
ounce of the above to be taken every four hours in water.— 
Nov. I8th: Pulse 76; temperature 98®. Throat felt bad 
yesterday ; is better to-day; congestion gone ; says she is 
quite well. Quinine mixture to he taken three times a day. 

Was this woman when I saw her suH’ering merely from a 
sharp attack of febricula, brought on by the fatigue of 
travelling, anxiety about her brother’s condition, and snbse- 
quent exposure at the funeral, or was she in the early stage 
of diphtheria ? It is impossible to i-ay positively. Her pulse 
and temp>‘rature pointea to the po-sibte advent of something 
serious; and as she had recently been exposed to the con¬ 
tagion of diphtheria, I think it is reasonable to assume 
she had received the poison of this disease into her system. 
Fortunately she bad sense enough to secure medical aid at 
once; and the connexion hetw> cn the treatment and her 
improved condition on the 15th eceins too evident to Im 
ignored. As a rule, specific febrile diseases arc not averted 
by treatment, bat may not that be because we do not get 
hold of the cases early enough? 

I am, Sir, yours truly, 

Alf. Sheen, M.D., 

Cardiff, Dec. X88X. Surgeon to tbs CMtttft laBrnMiy. 
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» ON THE POSITION OF SHIP SURGEONS.” 

To the Editor o/Thb Lanckt. 

Sir, —I quite agree with some of the difBcalties mentioned 
in Dr. Irwin’e letter of the 17ih inet., with which a ship 
Burgeon has to contend, and 1 think there is another dtfh- 
cnlty which might be added to Dr. Irwin’s list, and this is, 
the unpleasantness the ship surgeon often meets with, when 
doing bis duty, in la.ving-up some of the crew. Accidents 
happen in smooth as welt as in rough weather, and there is 
always a certain amount of rheumatism and broncbiiis 
(according to the weather); these ca«es, of course, tend to 
diminish the number of the “w'alclt,” The cases I am about 
to mention are tho^e of sprains, onychia, buboes, orchitis, 
aoeuriams, and otlier ailments, about which the d<ictor is 
frequently consulted veryofieu after baviug only been a few 
days at sea. If the surgt'On by any chance “is not in with ” 
the captain it is a dillicult, and by no means a pleisant task 
to perWm in “laving up” these cases fut at the best of 
times it is not always an easy matter to convince the public 
of the importance of absolute re't, especially in the present 
case, when the “ wafch " suffers in consequence. What I 
would like to surest is this: if the crew before “ signing on ” 
were submitted^to a proper medical inspection, many 
of these ca^es would be diagno'^ed, and prevented from 
sailing ; also, if any former illness was stated on the sailor’s 
“discharge” (just ns a note is made of his couduc), this 
would greatly lielp in the selection of a fit crew, and in a 
groat measure prevent the unpleasantness of which I speak. 
This would not answer in every case, fi>r sailors are fre¬ 
quently changing from ships without surgeons to pa'senger 
ships, but if an inspection was made any present ailment 
would be detected previous to fre.sh “signing on.” I have 
made several trips in the following l.nes : Oriout, While Star, 
Allan, Pacific, National, and Money Wigrams, sometimes 
as a passenger, and at other times as the surgeon, so mv ex¬ 
perience has not. been gathered from one line of ships alone. 

Yours faithfully, 

G. C. Hardixg, L.RC.P.Ed., &c. 

Westgate-on Ses, Dec. 22 ad , ISSl. 


To the Editor of The Lancet. 

Sir, —In last week's issue of The Lancet you publish an 
excellent letter on the above subject by Dr. Irwiu. I 
entirely endorse his remarks. Having been for nearly six 
years acting in the capacity of surgeon on board various 
passenger steamers of different Atlantic companies, I feel 
qualified to give an op-nion. The life is no doubt a pleasant 
one—at least, during the summer months—but the respon¬ 
sibility is great. In one of my voyages I had charge of 
1700 emigrants, and during the voyage there were 143 cases 
of scarlet fever, four of which proved fatal. I had an 
assistant, it is true ; hut what was he? An elderly man, who 
in bis youmicr days Iwd been for a few moutlis in a druggist’s 
shop, and (-inco then hud gained a precarious livelihood by 
singing in “saloons,” <S:c., or ass'sted by bis few friends, 
who had at las' m ina-jed to get him a berth as assi-tant- 
surgoon on a passenger steamer. He was got cheap, that’s the 
secret. HU ^alarv was £4 per month, The pay U not the only 
indigoity heaped upon the surgeon ; he is looked upon as a 
compulsory nuisance, a sort of “PiiiusoU’s mark," by all the 
ship’s crew, and unless he happens to get in with the 
captain, he will he snubhed by all bauds. As one of many 
examples which I know of, where the captain's d'spleusure 
was incurred, 1 ineution the following :—One captaiu was of 
a jealous (li^posit^OIl, and very conceited (a malady common 
amongst that g‘ nus), and did not like passengers to pay 
attention to any but himself; and beciuse I happened to 
gaiumore respect than he did, bo must have his reveuge, 
which was to order the light in my miserable cabiu to t)e 
put out at 9 P.M., so that I could not read. I told him I 
would report his conduct, but he laughed at the idea, be 
being a shareholder in the company. Such is only one of 
many inditinities I could mentiou. To get good men to slay 
in the flouting emigration service, the pay must he raised ; 
^is is very necessary, as the dangers are great and in-^urance 
is high. Toe surgeon should be put in au entirely in¬ 
dependent position; the same, for example, as the old mail 
masters in the Cunurd service. His name should not be on 


the ship’s “articles.” He should keep a separate “log,” 
giving a daily account of all duties counected with his 
department, which should be given to tbe emigration 
officials when be arrives at home, they, and they alone, 
being bis masters. Tbe very fact that men of education 
are compelled to be in such close companionship with the 
captains, the majority of whom are vciy illiterate, is suffi¬ 
ciently repugnant, without, being at their beck and call, os 
their fancies dictate. 1 am, Sir, yours, &c., 

Dec. 1831. An Oi>d Ship Surgeon. 


To the Editor o/The Lancet. 

Sir,—I served for over eight years as surgeon in steamers 
running between Liverpool and New York belonging to a 
well-known Company, and during the last half of my time 
was actually in receipt of less pay than when I first went to 
sea. During the time 1 speak of I was in medical charge of 
over fifty thousand souls. In my opinion the sargeon of an 
emigrant ship ought to be a Government official, paid by 
Government and responsible to Government. When the 
company or owners of a steamer select a surgeon, they send 
him to the Government Emigration Office, who supply him 
with a printed paper of which 1 give a copy, suppressing 
names:— 

“ Goremment Emi^stion Office. 

“ I appoint A. B-to take medical charge of the steam¬ 

ship C D, he being qualified by t!ie 42ad section of the 
Passengers Act for 1855, and Passengers Act Amendment 
Act, 1863. “ E. F., Emigration Officer.” 

“ It is desirable that surgeons in charge of passenger ships 
should keep a record of any sickness that occurs on the 
voyage, together with the treatment and result of tbe same; 
a report of which should be sent to liiis office at tbe end of 
the voyage, prepaid, addressed—*Ou her Majesty’s Service : 
Tbe Emigration Officer. ’ ” 

This modest request for a report was not appended to the 
appointment when I first went to sea, but was made about 
four years afterwards, and is altogether gratuitons, no fee 
being given for it. The appointment has to be renewed each 
voyage, and that is nil the result arising from the surgeon’s 
introduction to tbe Emigration authorities. I never knew of 
a surgeon making any complaint to tbe emigration people 
about overcrowding, defective ventilation, or any other short* 
comings on the part of the owners, If any such complaint 
were made, the result would be, I imagine, as follows—instant 
disuii’‘8al of the surj^eon by the owners of the steam-ship, and 
a verdict by the emigration authorities of “ Serve him right.” 

I am, Sir, your ohe<iient servant, 

Dec. 23rd, 1881. MERCANTILE MARINE. 


SEA-SICKNESS. 

To the Editor o/Th8 Lancet. 

Sir,—I n answer to Dr. Irwin’s invitation, I venture, 
having had twelve months’ experience in the observation 
of sea-sickues^, to olTer tbe following criticism. 

The semicircular canals are so placed that their contents 
are influenced by up-and-dowu movements, Ica^t in the 
erect, and most in the recumbent, posture. In the latter 
vomiting ceases whether the face be turned up or doivn. 
The swing-like motion of a ship induces an automatic 
rhythmical action of the nerve centres concerned in the 
active movements of the body, and in the appreciation of 
the movements of objects in view. This is proved by the 
fact that this rhythmical action continue'* when all move¬ 
ment have ceased, so that stationary objects seem to move 
lip and down before tbe eyes, and tbe ground seems to 
undulate beneath tbe feet. Rhyibmical action is also 
probably induced in the vasomotor centres; for the blood* 
vc'^sels resemble elastic tubes distended with fluid, and 
these, when subjected to a seesaw motion, elongate and 
shorten, expand and contract, under tbe influence of tbeir 
contained nuid. If the hloodvessels are afiected in the 
same manner, it becomes highly probable that 'he vaso-motor 
centres take on a rhyihmical action to counteract it. Violent 
fickuess sometimes occurs after landing, even when no 
vomiting baa taken place at sea. This cannot be due to the 
now stationary endolymph and otoliths, but may be ex¬ 
plained by the fact that the automatic rhythmical action of 
the nerve-centres continues. Vomiting may occur even 
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when objecta seem to move and do not, or when they do 
move and the body fails to appreciate their extent. 2jea- 
sickness is a reflux act, probably startin;^ from certain nerve- 
eentres vexed and irritated in an attempt to take on new 
rhythmical functions. The nerve-centres in connexion with 
the semicircular canals Itcanuot be supposed escape entirely, 
but from the facts that 1 stated at first, it seems t ) me not at 
all likely that the semicireutar canab themselves take any 
very active part in the produciloa of sea-sickness. 

1 am, Sir, yours truly, 

JOHN Hopkins, M.il.C.S. 

deTeland street Sick Asylum, W., Nov. 2SUi, 18SL 


To tliC Editor o/The L.\NCET. 

Sib,—R eferring to Mr. Nunn’s article on Sea-sickness in 
the current number ,of TH£ Lancet, the .following extracts 
from my note-book ofj ob.servations may be useful, as 
offering some confirmation of the theory advanced by him :— 

“1 have frequently thought I noticed that the people 
liable to be sick in consequence of travelling with their 
backs in the direction in which a train or carriage is tra¬ 
velling were frei{ai:utly corpulent; almost always with dabby, 

relaxed, ab iommal walls.It is also notic8al)le that such 

people, when suflbriiig from the sickness of pregnancy, not 

uncommonly lie on their boilies for relief.Why are 

Bailors’ trousers always in ide to tit so tight .and glovelike 
round the pi-lvis and lower abdomen? Possibly this may 
point to an instinctive selection of a powerful aid against 
se.a-8icknc8s.” 

These observations merely relate to facts. 1 don’t know 
that 1 have ever attempted to explain, them. 

Mr. Nunn’s tiicory would bring aea-sickness more in 
relation with titurine sickness iu its various forma and 
causes, and the relief afforded to sickness by a pessary in 
uterine versions, and an abdominal support iu pregnancy, 
may certainly be cited as parallel instauces. 

I have myself also noticed that *' persons who suffer very 
much, aud from very slight causes, from sickness, are com¬ 
monly the subjects of habitual constipation.” 

The instance of a blow on the abdomca causing sick¬ 
ness, quoted by Mr. Nuiiu, reminds one of the fearful 
nausea and sicktn .si caused on alighting when jumping 
from a great height. I have myseli experienced this more 
than once. 

Finally, in r. ference to sickness generally, when this 
relaxed abdominal condition e.xUts, galv.ani-im, friction, 
and the cold douche to the abdominal walls appear likely 
to prove of service. I am, Sir, yours, &r,, 

Warwick, Dec. 17tb, ISSI. KennETH W. JIilliC.VN. 


J. P. SLEIGIITIIOLME, L.R.C.P. Lond., M.R.C.S. 

Wb regret to have to record the death of Mr. Sleigbtholmc, 
of North Ormesby, Middlesborough, which took place on 
the 14th inst. Mr. Steightholme was house-surgeon to the 
North Ormesby Cottage Hospital, was a medical officer of 
health, and held other public appointments, be.si(les con¬ 
ducting a very fair private practice. He was a gentleman 
held in the highest estimation by every member of the pro¬ 
fession in bis neighbourhood, by the authorities of the nos- 
ital with which he was connected, and by the public at 
irge, and his high sense of bonoar, his general ability and 
iutoUigence, and bU gentlemanly conduct and bearing were 
points admitted and admired by all. Unfortunately, 
liiental disease claimed him as a victim, and a prolonged 
attack of imdancholia led him at a period of more than 
usual aberration of miud to put an end to a valuable life by 
atropine, to the grief, aud consternation of all with whom he 
hod been brought iu contact. 

Mr. Sleightholrne’s funeral was attended by the officers of 
the local artillery volunteer corps, to which be was surgeon, 
and by nearly every medical practitioner in the neighbour¬ 
hood, as well as by a large number of the general public, 
whose unanimous verdict is that a most valuable life has 
been lost to the profession and the public by an insidious 
disease of which the iiual tragical act only formed a part. 
Mr. Sleightholmc was foriy-one years of age and unmarri^. 


gltltitsl jletos. 

Royal College of Physicians of London. — 

The following gentlemen were admitted licentiates at a 
meeting of the Examiners on Dec. ‘27th :— 

AikinB, William Hvaij, M.B. Toronto, Lsmbeth-paUca-rosd. 
Allsn, William Arthur, M.B.Toronto, St. Mary’»'Square. 
Benol;, Nathaniel, M.D.Wuraburg, Chuzch-creaeant, Vioteria- 
park. 

C.as.ton, Harwood, Wylye, Bath. 

Cowan, Frederick Samnel, St. Junee'e-iqiitta. 

Dumtuere, Howard Howse, Victoria-dock-road. 

Edmondson, William Constantine, M.B. Toronto, Lambeth- 
palace-road. 

Foxwell. William Arthnr, Weeton-snper-Mare. 

Gilder. Sherrington Ernest Alfred, WaUbam-le-Willows, Buy 
St. Edmonds. 

Hawkswurth, Herbert, Eddington, Canterbury. 

Morton. Charles Alexander, Alwyne Villas. 

Pilkington, Frederick WiUiaoj, Merrlck-sqnare. 

Piuldicombe, Francis Morgan, MaU-road. 

Thornton. Bertram. Fulham-place. 

Wallace, Alfrcil Cyprian, Ma^-dalen, Streatham. 

Warner, Percy, Guy’s Hospital. 

University of London. — The following candi 

dates have passed the recent M.D. Examination :— 

Batlerbury, Ricliard Legg, King’s CollegO. 

Bottvnr, Charles Kiiward, University College. 

Buuhani, Fmlerick Lucas, B.S., University College. 

Bonil. James Willi tm. B.S., University Collie. 

Hursclicll, George Arieh. St. Thomas's Hospital. 

Lenilou, Alfred .Vustin, Univ. C ill. and Middlesex HospltaL 
Meek, John William, Guy’s Hospital. 

Money, Angel, B.S., University Coll^. 

* Newsholiue, Arthur, Su Thomas's Hospital. 

Puddle, James Isaac, B.A , B.Sc., University College. 

Pollard, Biitdij, H.8., UnivetHlty College. 

Prowse, Arthur B.incha, St. Mary's Hospital, 
llyley, .lanie.s, University College. 

Show, John. St. Thomas’B Hospital. 

Sheppard, Chas H lw., B.S. (OoM Medal), 8t.Thomas’s Hoap. 
Smith, Hohert IVrcy, B.S.. Ht. Thomas's HospltaL 
Tirar.i, Nestor Nidore Ch irlos. King's CoPego. 

Whitelegge. Benj.kudn Arthur, B.S., L niverslty College. 
•Williams, Duw.sju, B.S., Umreralty College. 

Logic am> Psychology only. 

Bnckel], Arthnr Edward, University College. 

Cliiiemont, Claude (‘lurke, B.S., University Collie. 

D klton. Nonn.in, King's College. 

Kv.in«, Clnrles Walter, University College. 

Fiiiilkii-'r, John Tlioriias, Owens College. 

Liiuh, William Henry, Gny'.s HospitaL 
Permewan, Arthnr Edward. University College. 

Ituilton, Th' imaa Corlet m, Manchester and BU Barth. 

S,i)er, .Murk reethauj. University College. 

Wuinuwriiiht. Robert Spencer, Guy's Hospital. 

Whittle, Eiiward George, University College. 

* Obtained the number of marks qualifying for the MedaL 
The followingc-inJidates have passed the M.B. Examination 
for Honours 

Medicink. 

FIRST CLASS. 

Maguire. Robt. (Scholarship and Gold Medal), Oweas CoSege. 
t L;uie, Win. Arbutbiiot (Gold Medal), Guy's Hospital. 

Bnllance, Ch irles Alfred, 8t. Thomas's HospltaL 
jf- j ILike, Heaven Neave, Guy’s Hospital. 

\ Rii-e, Benrird, St. Bartholomew’s Hospital. 

/ Brcilin, Richurd, Liverpool Royal Indrin. and Guy’s Hoap. 

J MiMKiRlny, Henry, Univerxity College. 

*■ I Mott, Frederick Walker, University Collem. 

V Walters, I'loderick Rufenacht, St. ThomoAS Hospital. 

BRCOXD CLASS. * 

Barron, Alexander, Liverpool Royal Infirmary, 

THIRD CLASS. 

Horsley, Victor Alexander Hadun, University College. 

( Atmaram, Anundrao, B.SCj University College. 

£q. -{ Bassett, Henry ThursUn, Gay's HospltaL 

( Clark, Charles Alfred Da^all, SL Bartholomew's HoepitaL 
Obstetric Medicine. 

FIRST CLASS. 

Collins, William Job, B.Sc. (ScbolarsUp and Gold ModalX 
St. Bartholomew's Uogpiial. 

Maguire, Robert (Gold Medal), Owens College. 

Rtonh.am, Thomas George, London Hospital. 

Ballance, Charles Alfred, SL Thomas’s Hospital. 

SECOND CLASS. 

Rake, Benven Neave, Guy’s Hospital. 

Horsley, Victor Alexander Haden, University College. 

Bredin, Richard, Liverpool Roy. Infirm, and Guy's HOBp. 

•p- (Davidson, John, King’s College. 

■( WMters, Frederick Rufenacht, St. Thomas’s Hospital. 

THIRD CLAS.S. 

i Clerk, Chas. Alfred Dagiiall, St. Bartholomew’s HospltaL 
t Silk, John Frederick William, King’s Ccdl^c. * 

Heath, William Lenten, St Bartholomew'* Hospital. 

Harper. James, St. Bartholomew's Hospital. 

SavuJ, Thomas Dixon, St Thomas's HospltaL 
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Fouemsic Medicine. 

FIRST CLASS. 

Mntt, Fred. Wslker (Scholarship and Gold Medal), Unir. ColL 
t Maeuire, Robart (Gold Mndah, Owens College. 

{ Ballaoce, Charl*^ Alfred, St. Thonivi’s Hospital. 

J Swill, Thomss Dison, St. Thomas's Hospital, 
i Miiudsley, Henry, Unireiaity College. 

Collins, Wiliam Job, St. Bartholoiuew’s Hospital. 

Talt, Edward Sabine, St. Bartholomew's Hospital. 

SECOND CL.AS8. 

P ( Barron, Alexander, Liverpool Royal Infirmary. 

"t* \ Horsley, Victor Alexander Hadeo, University College. 
tVnlters, Frederick itufenaeht, St. Thumiia’s Hospital, 
frhp, Thomas, St. Thorass’s Hospital. 

Heath, William l/enten, St. Bartholomew'a Hospital. 

.Marsh, George Kyding, Guy’s Hospital. 

THIRD CLASS. 

Rake, Beaven Neave, Guy's HoapiUl. 

fyollier, Mark Purcell Mayo, St. Thomas's Hospital. 

Uoole, Henry, Cbaring^cross Hospital. 
lAne, william Arbatbnot, Guy's Hospital. 

Silk, John Frederick William, King’s College. 

Swale, Harold, St. Thomas’s Hoepihd. 
t Obtained the number of marks qualifying for the Unlrerdty 
Schol:ir»Iiip. 

t Obtained the nnmber of narks qualifying for a Gold Medal. 

The following candidates have passed theB.S, Examination; 

FIRST DIVISION. 

Batlanee, Charles Alfred, St. Thomas's Hospital. 

Collier, Mark Purcell Mayo, St. Thomas’s Hospital. 

Horsley, Victor Alexander Hadun, University College. 

Lane, w'illiam Arbutbnot, Guy’s Hospital. 

.Maudsley, Henry, University College. 

Mutt, Frederick Walker, Uuirersity College. 

SECOND DIVISION. 

Collins, William Job, B.Sc., 8t. Bartholomew's HospitaL 
GrtfUths, Philip Rhys, University College. 

H' ath, William Lenton, St. Bartholomew's Hospital, 
iiouth, Amand Jules Al’Connel, University College. 

The following candidates liave passed the S.S. Examina¬ 
tion for Honours:— 

SUROERY. 

FIRST CLASS. 

Horsley, Victor A. H. (Scholarship and Gold MedalX Uaiv. Coll. 
Ballancs, C. Alfred (Gold Medal), St. Thomas's Hospital. 

SECOND CLASS. 

Collier, Mark Pnrcoll Mayo, St. Thomas’s Hospital. 

M'lU'lsley. Henry, University College. 

Heath, William Lenton, St. Bartholomew’s Hospital. 

THIRD CLASS. 

Collins, Wm. Job, B.Sc., St. Bartholomew's HospitaL 
Igtne, Win. Arbutbnot, Guy’s Hospital. 

The following gentlemen have passed the Examination in 
sabjects relating to Public Health :— 

Cvstle, Hutton, St. ThomaH's H ispital. 

Willoughby, Edward Francis, University College. 

Royal College of Surgeons in Ireland.— 

At a meeting of tbo Court of Exaiuiuers held on Nov. 2l8t 
and following days, the nndemamed gentlemen passed their 
examiuations for the First Half of the Letters Testimonial 
of the College:— 

Qeo. S. Browning, Sydenham D. Cbandlee, Francis J. Cruise, Bernard 
J. Billon, Percy J. Droneht, John H. Folt*y, Arthur J. Greene, 
James Hamilton, Robert Hickson, John C. H'>ey, Andrew Hunter, 
Alan M. Irwin, Jost-ph Lalor, .Michael J. Megan, -Tobn M'Cabe, 
Arthur M'Gaurao, William .M'Uee, James M'Guire, William E. 
O Connor John Robinson, Fr.tiiuls C. Roe, Robert G. Sanders, 
■Thorans J. G. Sheehan. Robert Slmpvon, IVlllhin F. Smart. Noble 
S. U. Bomen, William Q. Ternan, Henry R. Todd. John J. Todd, 
George P. Tomey, Uenry £. Warren, Henry K. P. Wright, 

At a meeting of the Court of Examiners held on the I2th 
inst. and following days, the uudermentiooed gentlemen 
obtained the diploma in Surgery of the Colle^'e ;— 

William H. Allen, William T. Beattie, Walter Boyd, Mark A. Brennan, 
Edward B. Cashel, Edmund N. Close, James II. J>aly, Thomas Daly, 
Henry DIHon, Joseph J. P. Doyle, William D. Gray, Richard Hatch, 
Michael Hearn, Matthew M, Hutchinson, John J. Irvine, James 
Keenan, Arthur Kennedy, James Laffan, Kilwnrd I.'imbllo, Charles 
J. .Mac Cormack, T. P. M'Ooghry, Uornellns M’Donnell, Matthew 
J. M'ltuald, Patrick J. .Murphy, Joseph J. Neill, Frank T. P. Newell, 
Robert J. O'Dea, John O’KeelTe, James O’Neil!. John A. Scott, 
WUliam Ker .Shea, Joseph G. Stack. 

Apothecartes' Hall, — The following gentlemen 

petssed their examination in the Science and Practice of Medi* 
dne, and received certificates to practise, on Dec. 22Dd 
Clark, Matthew Onnntng. Kin^'s-road, Ch Isea. 

Doater, William Parker, Cllfton-road, Briatol. 

Fsnnce, Charles Edmnod, Victoria-road, Guernsey. 

Oreenway, John Henry, Leasneas Heath, Belvedere. 


Haoiilton, Geoige Clarendon, Finsbury-sqnare. 

Hathaway, Harold Ueorpe, Chatham. 

M’Millan, John Purse, Adelaide-road. 

Masi>n, Arthur Rilwln, Leicester. 

Martin, Joseph Henderson, Northampton. 

Rice, Bernard, Stratford-on-Avon. 

The following gentlemen also on the same day passed the 
Primary Professional Examination : — 

George Hubert Graham, Ony's Hospital; Alfred John Hitchcock, 

London Hospital ; John Jaa. Serrea, St Bartbolomow's Hospital. 

Dr. Kenny, now imprisoned in Kilmainliam gaol, 
lias been handed by Mr. (Jray a cheque for over £1000, which 
lias been subscribed by Ida sympailuBera. 

A YOUTH named Cotton, of Accrington, died last 
week from the effects of taking a dose of carbolic acid, 
administered to him in mistake for medicine hy his brother. 

Sjiall-pox in Belfast.—D uring the week ending 
December 17th, three deaths were registered from this 
disease. 

Vaccination Grants.—D r. John Shivea, of Liver- 

eedee (second time), and Dr. William Arthur, of Mirfield, have 
received the Government grant for efficient vaccination in 
their respective districts. 

At the Society of Arts (the Applied Chemistry and 
Physics Seotlon) on the 26th prox., l3r. Thudiebum will read 
a paper on lieci nt Researches into the Theory of the Living 
Cont igiinii, and their Application to the Prevention of certmn 
Diseases in Animals. 

Royal College of Surgeons.—W e understand 

that only two essays have been sent in for the Jacksonian 
Prize for the present year, the subject being the P.ithology 
and Surgical Treatment of Diseases of tlie ilip-joint. The 
time for sending in essays expires to-day (Saturday). The 
subject for this prize for the ensuing year is, “ Wounds and 
other Injuries of Nerves, their Symptoms, Pathology, and 
Treatment.” 

Death under Chloroform and Ether.—L ast 

week a patient died at the Great Northern Hospital, whilst 
under the iufinence of a mixture of chloroform and ether ad¬ 
ministered preparatory to the removal of the nail of the 
great toe. The anmsthetic was given on lint, and the 
operation was completed, when it was discovered that the 
pnlse had ceased, and the patient succumbed in spite of 
every effort adopted to restore animation. 

Charing-cross Hospital Students’ Club.—A 
musical and dramatic entertainment was given, on the 20th 
and 2l8t December, in the board-room of the hospital, by 
the students, ably assisted by Mrs. Bruce and Miss Simons. 
Glees and songs were sung during the evening by Messrs. 
Shaw, Smith, Sutton, Taylor, Wigan, and Wyborn, the 
musical part being under the direction of Dr. Wnlfenden. The 
dramatic representation was well sustained, and thoroughly 
appreciated. A most enjoyable evening was thus sMnteacn 
night by tliose of the patients who could venture from the 
wards, and hy the friends of the staff and students. 




InUmoHont for thii column mutt be tent direct to tiu Office of 
Tn LanCBT before 9 libboek on Tkurtday Morning, at the hUett. 


AnningSON, Bvsiiell, M-DCantab., M.R.C.S., has beon appointed 
.Medical OtficHr of Health for the Cbeaterton Rural Sanitary 
District, vice Ransom, resigned. 

Calian, Miciiarl, LK.Q.C.P.I., LR.C.ll.I., has been appointed 
Medical utilcer of Termonfeckin Dispensary Di:!trict, in the Dublin 
District. 

CHAVA.SSE, TnOMAS F., M D., C.M., F.R.C.S.Ed., has been appointed 
Honorary »arfieon to the Birtnlngham General Hospital, vice 
Alfred Btker, F.R.C.S., resigned. 

Denne, T. V. DE, M.R.C.S., L.K.C.P.Bd., has been appointed Assistant 
Medical Officer of Health to the Rowley Regis Local Board, vice 
F. S. Qoulden, resigned. 

Dickinson, T. Vincent. M.B.Lnnd., L.R-C.P.Lond., has been appointed 
Resident Obstetric Assistant to St. George's Hospital. 

Ferguson, Daniel, L.R C.P., L.R.C.S.Ed., has b»en appointed Medical 
Officer to the Workboose of the Newtown and Llanidloes Union. 
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GOWANS, William, L.R C.P., lAR.C..S.Bd.,bsa been appointed Honorary 
Surgeon to the Ingham Infirmary, South Shields, rice Denham, 
deceased. 

HE:fTY, Gborce, M.D., has been appointed Physician to the Aged 
f^lgrims' Friends' Asylum, Uornsey-rlse, vice W. H. Kesteven. 
M.RC.S., resigned. 

Hui>soN, Theodore Joseph, M.B.Durham, LR.C.P.L.. M.R C.S., 
L.9.A.Lon(l., has been appointed Resident Mescal (^cer to the 
Leeds Public Dispensary, vice Bowe, M.B.Lond. 

James, Charles Alprrp, L.R.C.P.LoDd., M.RG.S.B., has been 
appointed Resident Medical Officer to the Stamford-bill and Stoke 
Newington Dispensary, vice Dr. John Denny, deceased. 

McLachla.'v, 8. French, M.B., C.M.Otas.. has been appointed Medical 
Officer of He.ilib for the Loagtown Rural Sanitary District, vice 
Walker. 

Morris, Edwin, M.D.St. And., F.RC.8.Bng., has been appointed 
Senior Surgeon to the Johnson Hospital, Spalding. 

Morris, W. whitehead. M.B., L.R.C,P.Lond.. LS.A.Lond., baa been 
appointed .Medicsl Offi>'»r and Public Vaccinator for the East 
District of the Bingham Union. 

ORpen. Arthur, L.RC 8.. L.K.Q C.P.I., has been appointed Medical 
Officer for the Second District of the Chipping Norton Union. 

Robertson, James John, M.B., C M.GIas., hav been appointed Medical 
Officer for the Montgomery Distriot of the Forden Union. 

Ryan, Walter H., L.K.Q.C.P.I., has been appointed Medical Officer 
for the Hunslopa District of the Newport Pagnell Union, vice 
McOachen, resigned. 

Waters, Alfred J. O., L.R.C.P.Ed., M.R.C.8., has been ap¬ 
pointed Medical Officer for the Brandon District of the Tbetford 
Union. 

Williams, Charles R., 3r.D..8t. And., L.R.ap.Ed., M,R.C.S., 
h.S.A.L., has been splinted Medical Officer to Ashby-de-I^Zoneb 
Union. 


Williamson, R. Ernest, m.B., C.M.Ed., L-R.C.P., L.R.C.S-E<L, has 
been appointed Medical Officer for the Kirkby Malbam District ol 
the Settle Union. 


WOODHOUSB, Stewart, M.D.Diib., F.R.C.S.I., has been appointed 
Assistant Physician to the Richmond, Whitworth, and Hardwicke 
Hospitals. 


Haraajts, sub §eat|s. 


BIRTHS. 

Anderson.—O n the 28th lost., at Simla, Punjab, the wife of Surgeon- 
Major John Anderson, C.I.E., of a sun. 

Barlow.—O n Christmas-Day. at Montagne-atreet, Russell-sqnare. the 
wife of Thomas Barlow, M.D., F.R.C.P., of a son. 

BREJJP'—On the 10th Inst, at Argyll-read, Kensington, the wife of 
William Brend, M.R.C.8., of a danghter. 

Grbatiibap.—O n the 21st nit., at Grabamstown, Cape of Good Hope, 
the wife of John Baldwin Greatbead, M.B.Bdln., of a son. 


Thew.—O n the 26th inst., at 12, Bondgata Withont, Alnwick, the wife 
of Edwin Thew, M.B., C.M., of a daughter. 

Walker.—O n the 23rd in#t., at Ladbroke-grove-road. the wife of A 
Dunbar Walker, M.D., of a son. 


MARRIAGES. 

Bruce-Connelu—O n the 22nrt inst., at Hilton Honse, Woodside 
Aberdeen, by the R-v. D. C. B'*yd, of Portahy, Alexander Bruce' 
M.A., M.B.Edin., to Annie Louisa, daughter of the late WlUlam 
Alexander Connell, H.B.I.C.S. 

West —FRANKLAp.-On the 22nd inst, at St Mark’s, Relgate, 
Samuel West, M.B.Oxon, of Wimpole-atreet, CavendtHh-square to 
Majvaret Nannie, daughter of Profeaeor Frankland, D.C L F R.S 
of Ihe Yews, Relgate. _ ’’ 


DEATHS. 


Bird.—O n the 17th inst, at Chelmsford, Henry Bird. MR.CS 
aged 82. ’’ 

Cooper.—O n Chrlstma-S-Day, at The Limes, Sloogh, Tbomae Henrv 
Cooper, .M.D., aged OB. 


rL0WER.-On the 10th Inst, at Warminster, Wilts, Thomas Flower 
M.RC.S., youngest son of Isaac Flower. M.R.C.8., of Codford. 
St Peter, Wilts, aged SO. 

Griffin.—O n the 24th inst, at 11, East-park-terrace, Southampton. 
R. W. Wandby Griffin, M.D., aged 4S. 

Lodge.—O n the 24th Inst, at SImw-street, Liverpool, R, T. Lodge. 
M.D.St And., M.R.C.S., aged 62 . *. 

Neau.—O n the 18th nit, at Klipfontein, Little Namaqnaland. 8. Africa, 
Nellie (mle Carstena). wife of John Edward Neale. Eso.. J P 
Surgeon, aged 2u. i > ■ 


26th inst, at Lneaates, Hayward's-beath, James 
Oldham, F.R.C.S. (late of Norfolk-square, Brighton), aged 64 . 


—A/m qf St. iteharytd/or the inaerri'on </.VoIicM o/ Birtkt, 
JfarriopM, and DttUht. 


METEOROLOGICAL. READINGS. 


(TaMm ia/Off tU 8.90 •,«. kg Sttuarft Inttrumentt.) 

Thb Laifcn Oftics, Dec. 29th, 188L 
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Hites, $^oil Ciminents, anb ^nstoers to 
foesponbents. 

It it espeeially requested that early intelligence of local eoente 
having a medical interett, or vKich it is desirable to bring 
under the notioe of the profession, may be sent direct to 
this Office. 

Letters, whether intended for publication or private infbmu> 
tion, must be authenticated by the names and addresses oj 
iheir writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

AU communications relating to the editorial business of the 
journal must be addressed To the Editor." 

Letters relating to the publieation, sale, and advertising 
depTxtmenle of Thb Lancbt to be addressed “ To the 
Publisher." _ 


Death from Ertsipelas following Vaccination. 

The Manchester City Coroner (Mr. £. Herford) held an inquest on the 
10th inst on the body of William Henry Carpenter, ten weeks old, son 
of Thomas Carpenter, excavator, of 14, Elensor-street Ashton New- 
road. The child was vaccinated about a month ago at Birmingham, 
Mid seemed to go on well till the 7(b inst, when a redness about the 
arm and shoulder became visible. He was then taken to Dr. Suther¬ 
land, of Manchester, and d[e<l on Thursday last The father, in his 
evidence, stated that at Birmingham he objected to the child bei^ 
vaccinated at all, but was told that he was obliged to have it done. 
Four yesrs ago another child of bis, three months old, was vaodnated 
at Birmingham, and In a week eruptions on the arm and body w«re 
visible, and tbe child died within fire weeka after the operation. The 
very infrequent occurrence of such eases as tbe above makes it a dnty 
on all those who recognise tbe importance of vaccination to publish 
them when they occur. We trust that the Local Government Board 
will make a special and searching investigation Into the facts. The 
beneficence of vaccination when well and carefully performed is too 
real for its advocates to (ear any inquiry. It is certainly remarkable, 
and almost unique, we sbonld suppose, for one parent to have lost two 
children after vaccination. It would seem to indicate something 
personally or constitutionally faulty In tbe case. 

Surffton-lfffJorC. ITff. Oodm'n.—The Royal College of Surgeons accepts 
tbe certificates of preliminary education from bodies recognised by tbe 
General Medical Council, a list of which may be obtained of the 
Registrar. 

Jf.fi. B.S. bond, has not enclosed his card. 

Mr. T. W. fian^/ord.—Siemens Patent Gas L’gbt Company, 40, Queen 
Victoria-street, E.C. 

Mr. Joseph Cunqust.—We cannot publish our correspondent’s letter. 
Our criticism did not apply to his preparations, but to the action of 
tbe Exhibition anthorities and judges, and that his letter does not 
touch. Tbe fact that he has now stated the composition of the 
"worm powder” and '‘baIsaia”iD no way exonerates the autboriUes 
from the charge of admitting as exhibits articles of unknown composi¬ 
tion. 
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O&sMneian.—Oar correspoodeni’ii note hid bean mUlaid. Tbamiitare 
of chloroform, ether, and alcohol called nanallf " Ellis's Anwsthestic 
Mixture," has been much used in obstetric practice, and, we buliere, 
irlth no untoward result. It should, however, be remembered that 
anieathesla under any ansrthetiet has rarely proved fatal to women tn 
labour, and that the mixture in question has not been administered 
on a sufflclently extensive scale to prove its superiority in respect to 
safety. 

£wop#an.—Onr correspondent is thanked, bat we think it would be 
li^adicious to publish his letter. 

Jfr. S. J. Freeman.—We do not understand the nature of the question 
pat by oar correspondent to ns. 

Dr. ITAffeon (Glasgow) will oblige by forwarding th« 

PREPARATION OP CINCHONA, 
fo tk» Editor of Ths LiJtCR. 

Sin,—In yonr review of the annnal report to the Government of India 
on the progress of cioehonaenlcivation in Bengal yon state (Tub LaNCST, 
voL i!., ISSl, page 696} that “ the kinds of bark now cnltivated in India, 
Java, Ceylon, ami Jamaica are not recognised tn the Pbarmacopceia, 
and cannot therefore be used for pharmaceutic il pnrposes.” This at 
first sight appears a very sweeping assertl on, and a medical friend has 
drawn my attention to it, and asked for an explanaUon. It may be that 
In the strict sense of the words of the Phatmacopusia cinchona barks 
from any other sonroe than South America could be declared as non- 
offlclnal, and, if meant in this very literal sense, the statement in The 
L 1.VCBT is so far true. But, on tbe other hand, if barks from India, 
Java, Ceylon, and Jamaica cannot be used for pbarmacentleal parpoaea, 
what can become of the scores of tons of bark which are sent from these 
oonntries to tbe London market? Are they not used forpharmseentieal 
purposes! “Cineboofe pallldie cortex," “clncbons Save cortex," and 
'dncbonie mbrae cortex "are oartidnly produced and abundantly ex> 
ported from Jam aioa, and their quality and character are shown by tbe 
high prleae obtained for them. In a reeently detennlned aeries of 
analyses made by Mr. John Eliot Howard, F.R.S., tbe barkeincAona 
ojlcinali* from Jamaica (cinebonse pallidn cortex. B P.) yi^ded 8 per 
cent, of quinine sulphate, equal to a market value of 14s. per pound. 
This Is more largely cuUivate<l here than any other. 

Yon will, I trust, kindly excnse my tronbling yon with this letter, bnt 
as a statement made in Tub Lancbt has a world-wide circulation, 1, In 
common with many others, would be glad to elleit tbe sense in which 
yon intended your remarks to apply. 

I am. Sir, obedtently yonrs, 

D. MORltis, HrLA., P.O.S., 

Director of Public Gardens and Plantations, Jamaica. 

'•* All barks are employed In the preparation of qalnine, and the greater 
part of theclncbona bark Imported is used for this purpose.—Eo. L. 

EUCALYPTUS OIL. 

To the BUtor qf Tsi LaifCR. 

Sib,—N ow that the enoalyptna oU Is attracting so much attention as 
an antiseptic and dislnlectanc, it might be of interest to point out 
its rains when topically applied to the palnfnl parts in chronic and 
motcntar rhenmatism. i believe it to be of especial use in that very dis¬ 
tressing form of tbe latter disorder which affects the lumbar mnsoles- A 
liniment formed of equd parts of encalyptns oil and olive oil, combined 
with a simiUr proportion of belladonna liniment, the local anodyne 
propertlee of the belladonna being mnoh Increeied by tbe essential oil, 
li one I fonnd highly effieedoos dnrlng my honse-snrgeoncy at tbe Mel- 
bonme Hospital. So powerful a derivative is this oil, and so mild 
withal, never producing vesication unless applied with nnusnal vigour, 
that 1 believe I have eat short several cases of aente bronchial catarrh i 
in the Initial stage by a timely inunction of tbe first Ingrodlents of the 
above liniment over the front of tbe stemnin. The oil used should be 
the ordinary oil of commerce, and not the bine gam oil (encalyptns 
globnlus).-1 am. Sir, yoart, Ac., 

R A. STIBLINO, M.B., L.RC.P. & S. 

Palaoe-ioad, Dea 19tli. 1881. 

A RARE OCCURRENCE IN MIDWIFERY. 

To the Editor ofTsM Lamcr. 

Sib,—L ast week I delivered a yonng married woman of her first child 
(a male), at tbe full term of ntero geetetlon, with the fmtal membranei 
nnmptnred. This la the only one after attending 1800 prlmipane, and 
the fourth, after an experience of 6600 eeset of midwifery, where tbe 
child has been bom with “ a eanl over its head." Tbe rarity of this 
ocenrrencs is enhanced by the present obetetiieians being too fond 
of interfering with art, and have tmsted too little to nature; and 
throngb this fashionable tiiodiis operaruft of the modem accoucheur, for 
expeditions reasons, tbe sailor who pins his faith to the saperstitions 
notions attributed to tbe “caol" will soon find It a very scarce oommo* 
dity. Females suffering from perineal lacerations are far more frequent 
oow-adeys than of old.—I am, Sir, yonrs, Ac., 

W. H. BoRiiAM, Lie. in Mid. RC.S. Lend. 

NotUng blU. Dee. 1881. 


Surgeon H.M. Bengal Amy.—The whole tone of onr oorrespondenVs 
letter is such that we must, however nnwilllogly, decline to insert 
it. Tbe first part of it is wholly nnfonnded. With regard to 
his concluding statement, that “tbe appointment lest year of Dr. 
Cuningham as Surgeon-General gave general satisfaction,” we would 
merely observe that the Indian Medical Service Defence Committee 
stated, under date of May 8tb, 1880, that be, “ contrary to military 
nssge, was promoted from Surgeon-.Major to be Surgeon-General, than 
superseding all tbe Deputy Surgeons-General in Bengal, some of whom 
entered the service before him, and of most, if not ail, of whom itmay 
be s^d witb great safety they are at least as capable as be is of filling 
tbe post.” And, again: " It would appear, moreover, that the appoint¬ 
ment of Dr. Cuningham Is not only without precedent, but is also 
Illegal, for by tbe Royal Warrant of May 16tb, 1873, clanse 4, promo¬ 
tion to tbe rank of Snrgeon-General can only be made by selection 
from the Deputy Snrgeons-General—a grade to whidi Dr. Cuning¬ 
ham has never been gasetted." We leave onr correspondent to 
reconcile as beet he may his assertion with the opinion thus deli¬ 
berately expressed by tbe Defsnee Committee. 

Mr. Larkin.—The case is too serlons to be noticed except on a pnblic 
report Bnt the Editor la not tbe lesa obliged to Mr. Larkin. 

CHIAN TURPENTINE IN UTERINE CANCER 

To the Editor qf The Lancet. 

Sib,—I read witb great Intereet Professor Clay’s account of bis 
experience of the effect of Chian tnrpentine in the treatment of uterine 
cancer. At tbe time when Professor Clay first drew attention to the nse 
of this drag 1 was house-sargeon to the General Infirmary at Leeds, and 
we at onoe oommenoed to administer the remedy eooording to the 
instmetions leid down in bis p^er; bat i am sorry to say the resnlts 
were not such as those described by Dr. Clay. Out of eight cases (to 
eeck of which the drug was given whilst the patients were Inside the 
hospital) not one showed any signs of improvement; two or three 
mended slightly In general health, but that was most probably dne to 
tbe nursing and food and tbe thorough cleanliness, Ac. At any rate, 
the same improvement is noticed in those who are not taking any 
medicine at all, and therefore I think we may fairly attribute the change 
to improved surroundings rather than the speelQc action of the drug. 
That everyone is only too ready to adopt any means by which we can 
alleviate the snfferfngs of patients tbe victims of malignant disease I 
think Dr. Clay will allow, and it is but fair to assnme that tbs drag be 
praises will have had a fall and nnbisaed trial throngtaout tbe land; 
nowhere does there seem to be en echoing of tbe glad tidings which he 
proclaimed a short time ago, and which last week he followed vp by 
more lllnstratlons. Why is this f A remedy snch as this ought rarely 
to be as efficacious in one man’s hands as another, ud yet, so far u I 
know, no one hoe boras testimony to. tbe value of the drag in question 
save its introducer, whilst many have written and told of its fallnre. 
Tbe only reason which ■eems at ell likely to acconnt for this discrepancy 
In leenlt may, 1 think, be getbered from the following fact—tbe nnmbsf 
of cases treated. In a general hoopltal like tbe Leeds Inflnnaiy we got 
togetiier eight cases in six months, whereas from a speolat hospital and 
from private sources Dr. Clay only meets with nine In two years. Now 
this can only mean one of two things—either Dr. Clay is parUcnlarly 
fortunate in not meeting vrith uterine cancer, or that his nomenclatnre 
for this form of disease differs from that of tbe profeasion generally. 

I remain, Sir, yonrs faithfally, 

w. Brown 

(late Honse-Sargeon, General Infinnarr, Leeds, 
Demonstrator of Anatomy, Leads School of 
Medicine). 

Qneea-street, Leeds, Dec. 87Ui, 1881. 

To the Editor q/'TSB Lancr. 

Sib,—W hen Dr. Clsy pnbllsbed his experience of tbe action of Chian 
InrpenUne in nterioe cancer maoy eigerly decided to teet tbe allied 
spedSc, and, like myself, proceeded to perseverlngly administer tbe best 
speotmensobtMaable, with. In the main, an unfavourable result. Dr. 
Clay, however, is a gentieman whose opinion eommande attention, and, 
whilst he still adheres to his original views, it is quite possible we all 
may have osed a eporions drag. I certainly bad to prescribe specimens 
all of which were dissimilar in physical appearances, and have eonse- 
qnentty resolved to tost a fresh series of oases witb Dr. Clay’s essence, 
prepared by his favourite I^lothecary. As tbe outcome of my experience 
with the drag, I may mention It did appear to moderate bvmorrbags, 
■nbdne pain, and so, by inspiring hope, to temporarily produce a brighter 
state of things; and, when locally applied as an ointment, I noticed 
bladder and renal Irritation. 1 failed to detect anything epedfle in its 
action iq>proaeblDg a care for cancer, even when applied locally and 
taken internally in the moat initial stage; I am disposed to think 
future experience will dsdde that Chian turpentine is a usefnl remedy in 
tbe treatment of nterlne cancer, but by no means a cure; and I am 
rather at a loss to understand tbe reason of Dr. Clay’s according so much 
rirtne to tbe tarpentlne when he administers, at the same time, other 
remedies of considerable therapenUo repatation. 

I am. Sir, yonre, Ac., 

E. Holland, M.D.. M.R.C.P., F.R.C.S.. Ac., 
Assistant Physician to tbe Hospital for Women. 

Dee. 1881. 


vjoogle 


DlQlfT: ! i 





115G The Lah^et.] 


NOTES. COMMENTS. ANO AN3WBRS TO CQRRESPQNDBim. [Dec. 81,1881 


Dr. BirCHAX, OI- KiLMAURS. 

OUR attention his been caUeci to the case of Dr. George Bnchan 
medical officer of Kilmaurs. Ayrshire, who. though entirely exonerated 
from a charge brought against him of "careless and unprofessional 
treatment” of the case of a pauper in his district, has been put to 
considerable expense in defending his cause. An appeal has therefore 
bMu issued with the object of assisting Dr. Buchan to meet the claim 
of his eohcitore, and Mr. Wm. Lindsay. Inspector of Poor, Kilmaurs, 
has offered to receive subscriptions for that purpose. • 

Jfr. Barru (Dublin).—We receive the list dlrectfrom the registrar. 

OWI.VO to the great amount of apace occupied this week by the Annua 
Medicus and the Index, we are compeUed to hold over many Important 
oommonicationa, as well aa a considerable number of advertisements. 
E^ta.—I n the first line of the last paragraph of Mr. Oswald 
Dawson’s letter, published in our last ImpreMion, for “ not,” read now. 
—In our list of contributors, John Wm. Taylor, M.D., D.Sc., should 
have been described as Medical Officer of Health to the Soarborooxh 
Urban (not Union) Sanitary District 

CoMMU.xiCATiona not noticed in onr present number will receive 
attention In our next. 

OoinnTitiCATIOSs, Lbttees, 4c., have bean received from-Sir Henry 
rhompson, London; Professor Rutherford, Edinburgh: Dr. Southey, 
l^ndon; Dr. Ransford; Mr.Lindsay, Kilmaurs; Dr.Savage,London: 
Mr. Baton; Dr. Taaffe, Brighton; Mr. M'Carthy. London; Dr. Taylor, 
Swborough; Mr Harding, Westgate-on-Sea; Dr. B. Kelly, Lon.Ion; 
Dr. Marahall, Preston; Dr. Meadows, London; Mr. Larkin; Dr. Wise • 
S' Mr. ^ttomley; Mr. Bealee; Mr. Mosse, London; 

R. C. ymith, Ardwick; Mr. Lloyd, Baxmouth; Surgeon-Major 
w ’ M *'■ Di'bishire, Oxford; Mr. LeSs, 

^ndon, Sullivan. London; Mr. Yatee. Dewsbury; Dr.Whlston! 
Mr M-ff Leonards; Mr. Collier. Kingrton-upon- 

’ Df. M'Aldowfe; Surgeon-M^or 

Mr w J'r J^brondakis. 

Cairo, Mr. W. H. Brown. Leeds; Messrs. Oliver and Boyd, Edinburgh; 

^"a Rotherham; 

Sigma, .M.A., M,R; A Fellow of the IrUh College of Surgeons; 

H.M. Bengal Army; Gnylte; Medicus, Briabane; 

ttoS'i.ffc.’ic 

I^rBRS, ^ uUh sneKmre. are also acknowledged from-Mr. Logan 
New^Ueon-Xynej Mr. Moores, Swansea; Mr. Miliburn, Mwut; 
Mr. Thomas, Buchanon; Professor Vansette, Pagnl; Mr. Palmer 
NaylMd; M^KUbura, West Auckland; Mr. Wright, Nottingham; 

Bro^ Huddersfield; Mr. MlUer; Mr. Fawcett; Mr. Griffin 
Southampton; Dr. Sntherland, Castletown; Mr. Cooper; Mr. Salter 
Hampet^ ’ Newland, Hammeremith; Mr. Walker, Wakefield • 
Mr. ^ln»n. Ounaerebory; Mr. OnlHver. Loudon; Moasra Martiw 
Md^, London; Mr. Whftton, Towcester; Mr. Bryan, London- 
?'. ? u Debenham; Alpha. London 

a'it Minster; Medicus, New-cross; 

V j. B.; M.B., Folkestone; A. B., Glasgow ; N H 

Nottingham; Literary; Medicus. SwaoMa; Alpha, HnU; Augenarzt'■ 

isrftnsQ) ttCvp oECe * 


iltlrital liars % wsainj 


Modem Thoy}u, Day and 2fight, The Fireside, TheCotonUt (Demerara), 

Advertiser, Marrogate Adosrtietr. 
Brighton Guardtan, de., have been received. 



]fond«Y> Jan. 2. 

HosprtAL-OperaMons. 8 p.m. 

^ Hospitai—O perations, 2 p.mT 

St. Marks HospiT.iL.— operations. 2 P.M.; on Tuesday, 9 a.«. 

Ta«»dA 7 , Jan. 3. 

London Hospital.—O perations, 8 p.m. 

»Uu.—Election of Officers and Annual Report of the Council. ^ 

Wednetday, Jan. 4. 

■» “«•»stt«d« 

a P..I, «d « a*.*, u» 

ft. Maav^ Hospital.—O perations, li p m. 

2t‘th?«me'’houT^‘’"^*“'^“* ' “<* «<1 S-wda, 

Gbsat Northern Hospital.—O peraMoM f p M 

CobLBOB Hospitau — Operations’ jV ■ ana nn -■ ■ - 

.ub, jm, b,„.-skb. 

rm" Hospital por Women and Children. — Opsrattoaa. 
Bpidbmiolooical Societv of London —?'m p w xr .• 

ThnndRy, Jan. 5. 

Bt. GaoBOE’B Hospital.—O perations 1 pm. 

- OPP^HPP.. 1 P.... -.4 o. 

£ilf.rfd.;2S_MTKS' 

ton. " On Encysted PurSInt PeXnRttth Ssef “ ^ 

^ “0“ ‘he Solar System 
Friday, Jan. 6. 

«p.-b 

Saturday, Jan. 7. 

ItoTAL Free Hospital.—O perations. 8 pm 
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Bradahawe Iccinre on nervona affootiona of the 
band, 406,493 

Brain, movementa of the, 677; cyst In the, 
case of, 749; remarkable wound of, 846; 
development and moral character, 262; 
leatona in oente diaeaaea, 61 s abeceas of the, 
1040,1084 

Breaat, acirrhna of the, 1027 
Brett, Dr. A. T., on hydrophobia In Uiddleaex, 
607; on Darwiu’a eEiimaie of nambar of worms, 
989 

Brewer, Dr. W., obituary notice of, 867 
Brighton, the back slauie of, 432 ; fever in, 831; 
and the mortality etatlatloa of the Begla'rar- 
General, 1061; a aonUary and sclentiflc exhibi¬ 
tion for, 660, 604, 1016,1060, 1106; CODgresa, 
tht,978, 1050,1065; 1108 

Brlgbt'a disease, relation of the retinal changes 
to the other pathological condidona of, §0; 
Treatise on (review), 1002; and valvnUr dis¬ 
ease of the heart, 1(K'3 

Brtatowe, Dr. J. S., on the British Medical As- 
aociation and homoi ipathy, 608 
British Associatioi’, 60, 611 

Medtoal Assoda'lon, 199,297, 350.609,709 ; 
and homaipathy, l"7, 346,392,608,678, 732; 
and anperQuous corporalionH, 384 
- ■Uedlcal BeiiOTOlent Fund, 68 

-Medical Service, pass-list of, 439; arsal- 

gamatton of and Inolss Medical Setrloea. 
661 

Broadbent, Dr., on a case of disease of the pona 
Varolli, 831; on the trentmaut of rbeiimatism 
by the salicylates, 1088 
Broadmoor Asylum, 368 
Brooas e. Priddy. 970 
Bromide rash, 863 

Brompton ConsnmpUon Hospital, opening of new 
baildlngs, 1024 

Bronchitis, chronic, spomorphla in, 632; case of 
acute fllrluoQs, 903 
Bronchoecle, 872 
Brongham cabs, 861, 937 
Brown, Dr. W. K., oti salicylic aBk as a dressing 
for wound)., 623 

-, Mr, O., aural notes, 1082 


Browo, Mr. W., Chain turpentine in oanoer, 
1166 

-, Mr. J. J., M.8, obituary notioa of, 689 

Brown-S^quard, Dr. C. E., experimental facts, 
sbowi.ig that the admitted views relating to 
paralyeis of cerebral origin and to thepbvsioTogy 
of the so-called motor uaot in the brain most 
be rejected. 264 

Brneke'e Handbook of Physiology, 203 
Brntality, the elemontof, In ouroivi]isatlon,966 
Bryant, Mr. T., on a case of snppuration of the 
knee-joint, with phthisis 742; oaee cf ampn- 
tatloD of (high for disease of the knee-joint in 
phthisis, 753: on a case of osteitis of tibia, 
909 

Bncban, Dr, 1156 

Bnehanan, Ur. GeorgA address by, 136; oa Uds 
to epidemiological knowledge, 761 
Bncks General Infirmary, et.Urgement of, 867 
Bndd, Dr. R., presentation to, 646 
Buenos Ayres, vital statistics of, 681 
Bnildlng and Sanitary Acta, Liverpool, 350 
Ballet-finder, 846 
BnlJetlog. 694 

Bumble, the Court o* King, 834 
Bnrial In Infeotioua dieeasea, 1001 
Borsa patclle. inflamed, treatment of, 731 
Brurroogba, Mr„ on Inbalatloa apparatas, 630 
Bnech, the late Professor, 964 
Bailer, Mr. F. U., John Hanter (review), 266 
Boxton Bath Charity, 689 
Bnxzsrd, Dr. T., on apaatic paraplegia from 
rayeliUs, 123; on tab« dorsalis, 639 

Cabdrivera' whips, 19 
Cabladii, Dr. Gtuvanni, the death o^ 971 
Cesarean section, case of, 12 
Calonli, extraction of, from the bladder per 
orethram with the litboirlta sooop, 132 
Calonlna, fecal, 688 

Calcatta, bealtn of, 396, 1020; Medical College, 
297 

Calf lymph, 674 

Call, Mr. T. J., rapture of the bladder, 996 
Callus, excialoD of, 883 

Cambridge UuiverHlty, 34; prlxes at, 729; eza- 
mlnars, 731; degrees at, 775 
CamaroD, Dr., on the Local Oovernment Board 
and epidemics, 258; on animal vooclnatlon, 681 
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Cerebral couvolutions, the minute etruotore of, 
X03 

-embolbm after coufiRemeiits, 6W 

Cerebro-splnal fluid, discharge of, from the nnres, 
1074 

•‘Ceylon,’* the yacht, 686 
Chambers, Mr. H. T., public eonveyanees, 163 
Chapman, Mr. T. A., on the ireatmenl of the in¬ 
sane in private dwcllisgs, 618 
Charge without relic',43i 
Chautrrnil, Dr. <>., obituary uotice of, 72 
Chaioot'sjuint dUcaso, 709 


Charing-eroes Hoepltal Medical School, 696; eon- 
veruzlone at, 642 
Charity voting reform, 183 
Charteris, Dr. M.,8tadent'a Gnld e to the PnctiM 
of Medicine (review), 376 

-therapeutic memoranda, 321 

Chaulmograoll, 693 

Cbeadle, Dr. W. B.. on the treatment of empyema, 
736,822 

Chemist, a oandld, 676 
Chemists e. grocers, 160,162 
Chemlste prescribing ao >aite, 1103 
Cbemlsti’ aevlitants, grievances of, 778 
Cberteey, sewerage ^ 730 
Cbeas-playlng, memory In, 306 
Chest, diagrams of tbe^ 122; an ear of com dis¬ 
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Convalescent homes, 347, S93 
Convalescents, the labour of, in workhouses. 
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Conveyances, pnbHc, 263 
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local cerebral softenlug on post-mortem exami¬ 
nation by Dr. UacleoK, 602 
Cook, Dr. J. W., on calf lymph, 67 
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Coombs, Dr. Carey, on a new method of treating 
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IK^ 

Coroner, a, rebuked by the Home Secretary, 302 
Coroners' aoeounts, 978 

-work in 1830^ 1097 

Corpus oalloenm, exoltabiUty of the, 62 
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Ctnulna, Dr. J. W., elaetlc cord tonmlqnet, 550; 

Upp lojr and a new antisepilo trooar, 909 
Cowell, Mr. G., on a case of ijphilftia papilloma 
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nated mother, 39; and horee-pox, 523 
Cox, Mr. C. H., swallowing a marble, solid diet 
treatment, 193 

-Mr. F., aketoh of the hlstorj of St. Vincent’s 

Hospital, 713 

Crane, Dr. A., chrfsma as a parasiticide, 76 
Crawford, Surgeon General, 769 
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(^elgbtoD, W., on the Patholog; of Bovine Taber* 
oaloBis in Man (review],565 
Cremation, dangers of, 979; didlcnltles attending, 
989 

CrimM; recent, 839 

Crooker, Dr. H. B., on trae lichen and its varloas 
forme, 77. 741 

Crookihaak, Mr. H., on the St. John Ambolanco 
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CroMfleld, Mr. A. K., on the Isle of Man as a 
winter residence, 693 
Crownen’ quest law, 33 

Cryplogamlc organisms—their InfluoncS on In- 
onbatlon, 1014 

OnlUmore, .Mr. D.H.,on the Great Northern Hos¬ 
pital, 778; on cons'ipation in infants, 989 
Cnrara in hjdrophobla, 921 
"Cnres" In mediolne, 760 

Cnrran, Dr. W., etiologj and clinical bearings of 
the germ theory of disease, 71; on two ex¬ 
amples of sbaeax in the b-aln, lOM, 1034 
Cnstom-hoose ofQceri>, Ac., beslth of, 728 
Ontlele, s ease of periodical peeling of, 703 
07«t eontaiolDg oil, 709; ovarian, ruptnre of, 
709 . 

Dalb;, Mr. W. B., on discasev of the ear, 837 
Dale, Do, J. M., ennstroke, 246 

, Dr. W., on Koustroke, 613; on phthisis and 
Infection. 1108 

-, Mr. H. R., an explanation, 1150 

Dalf, Dr. F. H., on conlBgious povamonia, 824 
Dalzell fhnil, the, 036 

DAnaber, Mr. J. H., on a btoooh in the larjux of 
aehild. 613 

Danger, another new, 295 

-Bniall, Dr. K. T., on the deli^ of post-mortem 
examtnationti, 1U26 

Dorenth Schools, the, for Imbeciles, 431 
Darwin on worma, 721 

•Davoa Plats and the EfTbete of High Altitndes on 
Pbtbisis (review), 10U3 

•DtfWf, Dr. A, G., sanitary state of the Isle of 
Wight. 263 

JDawvoa, Mr. Oswald, on the Defeuae Aasociation, 
1116 

H.| nbltnary notice of, 117 
Dr. W, H., acute idiopaihij pericarditis in a 
oblld, severe ptiu before tne durelopmene ol 
.pbjBteal sitfiis, recovery, 86; on the diseasea of 
ohildren, 416 

JXeaf-matlsm (review). 056 
Deaf, speech tor the, 1051 
Death, false ceriiflxates of, 108, 729; duty and 
yellow fever, 1011 
Deaths in public instftations,837 
Declare, M., his ( barge against Mr. TJater, 934 
Deformed shoalders In vonog girts, 1071 
Delaoref’e exi ract of beer, S33 
Daablgbabire, combluation of sanitary districts 
in, 367 ' . 

Denmark, epidemic in, 114 
DoaUl A«oeiatioQ at Norwich, 090 
-DnUatry, strange tiUee to, 443 

' in Freucr, report on,6i>9,93S 
Demford Hospital, 112 

Oiiby, liord, on the pcofaralon of mediolne, 
641 

Detbani, Dr. J. 8. (obtthary), 976. 

Devonehlre Hospital and l<uiton|8ath Charity, 47; 

opening of new wing, 689 
Diabetes, central amblyopia in, 200; malaria, 
1017; toalptdut treated by tlautnro of valerian 
and valeriauaie of iluo, 662; treated by eleo- 
trlcity, 749 

Dlagnoeia, wanted a, 87 

Dlarrbmo, summer, 258; zymotic, the etiology of, 
753 

DlgltaUn, its iadnanoe on the bloodveteela, 886 
I]iMUUs,.tbe modaru tkMury of its aotlao, by Dr, 
Tibblte.5i6 
Dbuers, horned, 439 

Dlimee,Mi. W.'i'., on a oraeof dwallowlngahAlf- 
- peOhtrtfS. 


Diphtheria, 1113; pilocarpine In, 992; (au an 
ai'a''!c 10 prevcotsd? 1150 
Diphtheritic tnembraae, new solvent for, 700 

-paralysis, 7y7 

Dipijina, f >rge (, 8S8 
Dlseasp, the iioilfli-atlonof, 163 
Dispensing, the ethics of, 644 
Dissecting cise, 8ieven>’ 63.3 
Divers, spinal Icsious amongst, from compressed 
air, 512 

Divorce, iosAnity as a caase for, 1147 
Doctor’s prize, a, 121 

Dolan, W. T. M., importance of hnsp'tal aceem- 
modat'ou for infectious disesse, 995; suecess- 
fnl eumpetiior for a prlz ’, 1024 
Doiikio, Mr. C, on a machiue for rolling plaster- 
or.Pari.s bsiidages, 947 
Dorsal support for girls, 854 
Doses, 00, 530 

Double vision and double tonoh, the phenomena 
of, 703 

Dover barracks, the sanitary condition of the, 

lO.iO 

Dowucs, Mr. £„ on a case of swallowing a peaoh- 
Btoue, 778; cases of excision of the jaw in 
syphilitic necrosis, 870 
Drams, 518 

Drugs, portability of, in field service, 98, 739, 
799 

Dromraond, Dr. D,, on certiin ohangM In a case of 
psend i-bypertropliic pfiralys’.s, 960 
Drunkards, habitual, 350 

Dubliu, health of. 20. 68. 113, 164, 107, 358, 313, 
966, 396,6(2,596.6(13.645.680,730,77>>, 771,810, 
851, 890, 920, 973, 1019, lUOO, 1106, lU8;tlaUga- 
terbunses, 626 

-Convaleeeent Horae, 176 
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pital, 859 
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876 

-University, 72, UO; Biological Socioij, 

eleciion of olficers, 857 
Daboisla, action of, on the oircnlation, 809 
Dnekwortb, Dr. D.ce, ou the tinea veri-ioolor, 811 
Duhring, Professor, Practical Treatise ou Diseases 
of inu Skin, aod Atlas Of Skin Diseases 
(review), 10J9 

Dates, Dr. C., on sore-throat at Rugby, 569 
Duuca I, Mr. C. H., bis success at the Royal 
Medical Co lege, 643 

Dunlop, Dr. VV. M, case of rupture of the uterus, 
136 ; lylue-iii mortality in workh m-tov, 315 
DnrhumUr iversity, 34; Medical Graduates’Asio- 
ciatiod, 73 ; pass list, 650, 734; introductory 
adurc>e8at,667; appointmeut of ezamiasrs, 907; 
hospital corps, volautary, at, 934 
I Dyer, Dr. J. E., on gunshot wound of the sknll, 
570 

; -, Mr. H. G.,'on the St. John Ambulance 

Assoclaiioii, 855 

Dysmeuerrheea, relation of anteflexion of the 
uterus to, 832; spasmodic, 1126 
Dyspipsta iu tufanis, 941 

Eales, Mr. H., central amblyopia in diabetes, 200 
Etrl, the tbef' of the body of an, 1011 
Ears, brrtog ibe, 1017 
Easibonrnc Pfovideut Dispensary, the. 617 
—, vacoinationlMs at, 730 
Elton, 51r., the case of, iOl 
Ecthyma, contagious, in small-pox, 848 
Eczt-ma, conlum baths In, 821; of the scalp, 
938, 1026 . 

EdOuwes. VV. A., case of transfasloa nf blood, 626 
Edge, Dr. A. M., on bydatid. tumour in iho liver 
of a obild, 747 

Ediunurg'), H87, 773 ; Health Society In,810 

-, double qua'iflcMiou, ibe, 977, 1032 

—— University, 1144; pass-lists, 649, 841; the 
chslrof uatnral bUtory, 1060,1109; Graduates’ 
Club. 353, 848 

Edis, Dr. A. VV., on the retention of the pla¬ 
centa, 317 

-Edwardv, Ur. T. M., preientatlon to, 1034 
Elbow-joint, partial resection of, 690 
Eieotric Ught, the, 598; is railway oorrlagca, 
1014; iu tnealrus. 1145 
Electrical tetanus, 515 

Electricity at the International Exhibition, 
Paris, 439; its lessons, 731; in diabetes, 749; 
death from, 1103 

Elcotrblytio treatment, the, of malignant 
tumours, 021 
Embalmiug, 506, 809 

Embotiitai.oenibra)..after eanfincroont, 063 ; fatty, 
170 

Emigrant ships, Uve health and immorality of, 
399 

Empyema, the treatmsnt of, 7SG, 822 

Eins natural mineral waters, 1056 

F.ndocarditla, ulcerative, 1088 

Encmata, the administration of nulritirc, 703; 

ing.astrie ulcer, »22 
Engtite-drirere, deafness of, 1002 
Emrlish towns, health of. 28, 67, 113. 153.190, 
258^ 313, 355, 391, 435, 522, 565,603. 044, GOO, 


730, 770, 810, 830, 890,920,073. lOiO, 1067.1105, . 
1149 

Enteric fever, six cases of, 1083, 1123; in Indio, 
5ol; in London, 974 
Entries, the new, G8i, 772, 813 
Epidemiological knowledge, aids to, 752 

-Society, the, 760 

Epigram, «92 
Epilepsy, feigned, 1023 
Epuli.xon, -Miuikey's, 071 

Erichseu, Mr. J. E., on surgery, 237; tesW- 
nionlal fund, 807 

Erysipelas, pseudo-, from thapsia, 887 
Bryihriu I coratiiadcndron, 668 
Ether, revel lions under, 9; docs It kill? 158; 
death under, solution of anotsthetlev, 380, 430; 
hypodemiic injection of iu suuill-pox, 439; 
drun-480 
Eu! lypin-* oil, 1155 

Kustashe, Dr. G., on Disc.ascR of Women (review), 
755 

Evatt, Dr. 0. T. IT., bearer companies from the 
London hovpit.als, 305; .m the portabilitv of 
drugs in field service, 008; on a volunteer nos- 
pitM corps, 1071 

Evidence, medieal, and wife murder, 921 

Examinstion rctunis, fi;>8 

Exeter, water-supply, 074, 1001 

Kx.Em;,re88 ot tuu Freicli. the, 1014 

Exhibition judges, 938, 976, lt'74 

Exopblbalmos, unilit.r.d, 1016 

Experimeutal method, tbc, in mediolno, 916 

Expert evidence, a suggestion, 3-‘3 

Kipnsure of iiii. clod peraon, ;>rosecQtion for, 929 

Kxieoiive dissBse, tol.-rAnee of, 442 

Eyeballs, cougeuiial at.-cess ot, 875 

Facial, Spinal acettssory and hypoglossal nerves, 
paralysis of, 797 

Fagga, Dr. C. il., on the nse of the salicylates In 
acute rheumatism, 1(I3<> 

Fading from a heigh', eil- c?« of, 1116 
Fallopian tube pregu .n y, 1156 
Fanaticism, moro d, 912 
Faradistitou in invericcl iitcras, 664 
Farmar ana Seiley fund, 685 
Firr testimonial land, 190 

Fayrer, Sir J., ou I’ropical Discasrs (review), 
628 

Fee for reporting coses of infectloos disease, 
973 

Fees to parish doctors, 693 

-for evidence of mvdici! practitioners, 933 

Femoral artery, contused, occlusiou of vessel, 
recovery, 88 

Fsnwiiik, Dr. S., Student's Gaide to Medical 
Diaguosis (review), 376; ou a case of Addison’s 
disease, 1(87 

Fdrdol, Ur., remarks introductory to Dr. Bay- 
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Filarla sanguinis bominis, 723, 1016; Dr. Mso- 
konsie's UemonstraUoa of, 707; and fever, 360, 
723 

Finger, extreme contraction of. and transplanta¬ 
tion of sklu-tlap from chest, 948 
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Flrc^staotor, Bright'.- «elf-aoting, ltX>4 
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Flab as common food, lot; ptrasltae to, 613 
Fl-b-supp.y of London, 16 
Fisher, Dr. H., on dorsal support for girls, 854 
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Food, r«l»itoD of, to mascuUr work, 649 
ia seasoD, 967 

Poor, Dr„ uldrna by, at the Meatb HoipiUI, 
613 

—, conservativa auvery of the, 14 

-, oompoaud eutiaairagalold dislocation of, 

660 

-warmer, an improved, 319 

Forceps axis irac iod, 860 
Forelgo savane, deattis of eminent, 66 
Foifarablie Medic«l Asroc’sHuh, 16U 
Foster, Dr. M , on phyfeiol‘'Ry, 216 

■ , Mr c, extreme tolcrallon of opinmloa 
child, 316 

-, Mr. 0 , amatcar doctoring with boma»o> 

pathlc pills, 2(>6 

' ■ Mr. P., medical reirietratiOD, 263 
Fotherfrill, Dr., An, 683, 622 
Foulip, Dr. D., draib of, 807; memorial, the, 
887 

Powler, Dr. Bobt.. on medical officer* not reliev. 
ing officers. 602; on anremunerated medical 
evidence, 1114 

-Mr. J, K., on the treatment of aente 

rheumatleni with salloyilc acid, 1120 
Fox, Dr. Q. H., Photograpbio Ulutrations of 
ikin dlieasea, 1049 

-, Dr. L., Webster's sew refrnctlon ophthal¬ 
moscope, 660 
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— . , Dr. T. B., address on uaierU medloa and 
pharmaoology, 334 

French, Or. J. Qay, on the use of the oatgnt liga¬ 
ture. 866 

French Army Medical Service, 680, 764,1146 
FrUndly Societies' ABejolatious, medical work of, 
662 

Proet, Mr. W. A., on specialism In medicine, 000 
Proseo meal, the manipnlaUon of, 611; and 
fish, 816 

Pnihtm 6malt.pox Hospitsl, 366, 429, 436, 621, 
1009, 1063 

— " ■ , a new infirmary for. 776; report of medi¬ 
cal officer of health, 1018 

Fnller e. Palmer, chargee for medical attendance 
by a aormn and apothecary, 183 
Pneeell, Dr. £. F,, pisinia from an nnaenal 
sooroe, simolatiog enteric fever, 8; on the use 
of hypodermlo iiijections In byarophonla, 416 

OaJnsboroQgb, the late Ewl of, 347 
QaU-atone, treatment of, 351; impacted, intea- 
tinal obstmctlou from an, 318 
Oallsrey, Mr. J. H. M., death of, 971; Fand, 
the, 1064 

Qalton, Ur. J. H., case of Cipsarean section, IS 
Oalvaoo-punctore in the truaunentof aneurism. 
647, 701 

Oamgee, Mr. S., on preseon in wound treat¬ 
ment, 821 

Qu^rane of both feet, amputation, recovery, 

Gf^renoos erapUoni in <ditcken-pox and vari- 
celU, 761 

Garden, medical, at Cork, 526 
Garfield, preeident, 60, 106, 148, 188, 261, 296, 
346. 3^ 438.614; caae of the late, 6^ 723. 
1097 

- hospital fund, 814, 969 

Gae-bnrner, the Siemens, 1004 
Oaekoin, Ur. G., and the Wyatt-Edgell PriM, 
1017 

Oaetroeoopy, 1016 

GaetroMmy, 942; and cesopbagoetomy in etrle- 
ture of the pharynx and wsopbA^e, 796,872; 
pattenta, feeding, 1074 

Gay, Mr. J., on bsemorrboide or piles, 168,866, 
496, 688 
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eases. 818 

General Medical Connell, the, 919; the new 
member for Ireland. 920, 1009 
Gexm valgum treated by manipulation by Ur. 
R. Fishor, 603 

Geologist, the note-book of an amateur, 1008 
Germ theory, etiology and clinical bet^ngs of 
the, 71,97: M. Paeteur on tbe, 271, 290 
Germs, prophylactic inoculation of, 63 
Osnard, Mr. A. W., on chloroform, 772 

-, ail. O. 8., on a caee of diphtheria. 

1118 

Oemrd's eacalyptol gum bougist, 660 
Gilbert Blaoe gold medal, tbe, 979 
QilM, Mr. P., traction in Joint disease, 864 
—, Mr., Report of Medmsl Offioet of Health, 
789 

Gipelea, nsall-pox among, 1108 
Gladstone, Mr., health of, 729 
Olandnlar obstruction, 699 
Olssoow.—A mslgamation of schools, 168 — 
Sale of Food and Drugs Act, ib.—Piaett- 
tinners in, 687—Tbe Ooombe Trait, tb.—The 
Maternity Hospit^ lb. — The ambnlanoe 
movement in, tb.—medical schools, ib.— 
Matrfcniation at, lb. 
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-Ophthalmic Institution, S37 

.. Royal Infirmary, 254 

Southern Medical Society, election of 


officers, 600 
- Uotversttv, 361; graduation at, 297 
' Weetern Infirmary, 975 


Qlaucoma folloaing concussion, 1645 
Ulomerulo-nephritls, 92 
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Glycogen, 263 

Goculdas Tejpal Hospital, 666 
(iodt^ Mr. —, services of, 896 
Goitre, endemic, 155 
<rold coast, troops on tbe. 114 
Uonorrbtpa, treatment of. by iojectioni of sul- 
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carditis, 1088 

Goodsall, Mr. F. W., caae of cyst in the 
brain, 749 

Gore, Mr. B. T., obituary. 1023 
Gouty deposits in joints, 999 
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optic neuritis, 1046; Du Diagnostic des Ma- 
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-, Earl, on tbe gout, 189 

Gravesend Dispensary and Inflnnary, 933 
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Greenock, health of, 770, 808, 1148 
Gregory, Mr. B., on eczemaof the scalp, 1026 
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Grewsoroc rustom, 652 

Grey. Mr. H., Classics for the Million (review), 
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Griffith, Mr. B. C. (obituary). 629 
Griffiths, Dr., and the Swansea Hospital, 616 
Groin, stab in the, 704 
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Golnea-worm, an equine, 1102 
Guttcau's plea of insanity, 1099 
Gull, air W., on mediciou, 234 
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Gymnasiums in provincial towns and cities, 
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gutric nerve, 1124 
Hadaway. Inspector-Oeneral, 687 
Hematology, 726 
Hematoxoon, the living, 680 
Hematuria, endemic, 849 
Hemorrhage, concealed accidental, 1039 
Hemorrhoids or piles, 168,366, 496, 638 
Hemophilia, 999 

Hair, an extremely rare condition of tbe, 74; 

sudden change of colour in the, 318 
Hair-pin in (en^e bladder, with calculus attached, 
948 

Hall, Dr. De H., the salicylic treatment of acute 
rheumatism, 1091 

HsmmonC's wire splints, 611, 693, 737 
Hampstoad, bsalth of, 908 
Hand, nervous aSections of tbe, 406 
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Harrison, Mr. R., on the influence of constitu¬ 
tional drains upon tbe development of cancer, 
7; on the Prevention of Stricture and Prociatie 
Obstraetion (ro^w), 1048 
Harrogate, Cottage Hospital, 690; mineral 
water, of, 862 

Hartlepool, West, report of medical officer of 
health, 1018 

Harvey tercentenarv memorial, 90, 191, 288; nn- 
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Harwich, sanitary condition of, 609 
Hassall, Dr. A. H., un infantile dyspepsia, 941 
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the, 808 

Hats, collapsible, 816; and heads, 966 
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MEDICAL SOCIETIES. 

Bbaofoko MxDicO'CHiKaiaiCAi. Socttn.— 
Commiation oa WooUortsra' DUeasM, 92 
C^BBiaai Midioxl Sooxbit.—C alelfloatloa of 
parloardinm i tfehnotio ifrawtb on npper Hpi 
Loom eortila^s from the koM; Adolt htdro* 
cepbalooa brain with cjat onder oarebelinm i 
Glomeralo • nephrllli. 01 — Toe etioiOBT of 
xrmotlo ditfrbo) i i Exhibition of bones of the 
Saxon period; Dilatation of the stomach, 953— 
PwforatiDK nicer of the atomauh j IdiopalUe 
tetanns! Canceroos peritonitis; Acnte mje* 
UtiB, 1017 

CinriciL SooiiTT.— Traumatic rupture of an 
ovarian ojst; Larite odootome removed from 
the lower jaw; Charcot’s Joint disease, 700— 
Stran^ated hernia (LIttrd’e) or partial ante* 
rocele; Doable bsmorrha^o plenriay with 
formation of cholesterio; Qastroetomy and 
osgopba^stomy in stricture of the pharynx 
and (esopbaffns; Paradoxical temperatnres, 
7P4_Qastroetomy and <s8opba;ro8tomy in cancer 
of the ssopha^tns; Bcmeeal of a pebble from 
right bronchus br trsche rtomy, 872—Direct 
iransfhslon of blood for hs nonhage Id ^phold 
fever ; Caeee of continued fever wi<h affection 
of the epleen, 950 — Talipes eqalno-rarns; 
MyKedenit, lOM 

EriaiKtOLOOioxL Sooiitt.—I naugural address 
ou aide to epidnmiologloal .knowledge! The 
progreee of xymotlo mlero*pa(hology, 952 

HaBVBiav Sooriiv. — Smtll-poi followed by 
atax*; Sciatic neiTe*Bt(ctchlug in locomotor 
ataxia, 1069 

Iblivoiob MBDiaat Sooxan.—The differential 
diagnosis of ptralyais, 763 
HinioxL Officbbs or Hbiltb PootiTT.—The 
sanitary condition and laws of medlaivil nod 
modem London, 676 ; Sewer ventilation, 
1047 , 

UiDicax. SooiiTT or Loxnoir.—President’s ad> 
dress; Diceration ofihetoogue,7l2—Ampata- 
tlonfor knse*joiut dUease in apbtbisical anb* 
ject, 768—Paralysis of facia', spinal acceesory, 
and hypogloaial nerves; Ulphiherltic psraiysis; 
Cardiac anenrlem; Qninlue ra«h, 797—Disease 
in pons Varolii; Paralysis of left sixth and 
•eventh nerves; Benal caloalns and pyo* 
nephmls; Tbs origin of vaccine and its bear* 
ing on animal vaoeination, 831—Congenital 
abMnce of eyeballBi Atreeia aui; entaoeoM 
dieeaesi of ehildren, 876—Coogeultal loxation 
of both koMs, wi'h doable olnb-foot •, Pityrlails 
rubra aud its alliee, 951—Craulil osteophytes 
in oonganitai syphilis; Tbe burial of infected 
bodies, 1000—Tiie treatment of ihenmatism 
by the aaUoylatse, 1068 —Hemotrbage into 
too mesentery; Cold ehock in Ibi action on the 
pnenmogastrlo nerve, 1124 

UiDtaim Minicai. Socibtt,—S nrgloal aide to 
medicine, 763—Ua 110 couseootive cases of ab¬ 
dominal Mction, 834—Aocide.it to the head re* 
snlting la biiodness; Ligature of the common 
carotid for gunahot wound at the root of tbe 
neck, 1001—Exoiehn of the elbow; Bemoval of 
cancerous toogoc; Beiroveraioa and antever* 
sion of the uterus; Ticplate spllots, 1126 

OBSTBTBioai, SocrBTT.—Uterine cancer; Placenta 
ptsria, oomi'll- ate l by a large rnyoma ; Myx¬ 
edema; " Lltbupsdlon,” 65 ; Relatinn of ante¬ 
flexion of the uterus to dysmenorrhe k, 832; 
‘Eleetlon of officer*, 1043—tivarian tamour; 
Conjoined twinK; Fallopla'i tube nregnaiicy ; 
Cancer of the cervix; Oangllon cervicalc u’cri: 
Tratment of spaaoiodlo dyeoionorrbea ona i 
sterility, 1126 

OrETHALicoLoaicai SocixiT.—Rehtion of the 
retinal chaitgcs to the other pithologirol con¬ 
ditions of Bright's disease; Intra-ocnlaT 
tnmomr followed t>y death six years after eon* 
oleailon; Ceutral ambljopi> in asmDkcr, with 
diabetee; Hemoralool*. with pecutiar aupear* 
ancM in the uk>i>jan<'liva; Yaecinai oobihal* 
mia; Multiple gruwths on ths itides, 0i>—Pre* 
aldent's addrrs'^; Kdjtlun between apparent 
movements of objects an i rotaiton of the eyee; 
Unlocalardiplopia; Suppuratmeophthalmitis 
from embolism; 'Tub'rcalosls of iris; Peri* 
nenritis optica; Double optic nentitis with 
cerebellar tnberole, 710—Belinal peristleriiis; 
Tumour of lacrymal eland; Cystic tumour of 
eyelid; Betioitls pigmentosa; Tumour at 
sclero-corneal junctm; Glaucoma; Optic 
neuritis in chorea ; bequei to a case ot cerebral 
- turnout: Axial neuritis in spinal d'seu-o; Dni* 
lateral hcmlopit In spinal atrophy; Exoph¬ 
thalmic goitre, 1046 


PaVBoiiOSicai Sooibtx.—F ractnre of oervioal 
spine; U«mata*obylarla; Becnrrent fibroid 
tumour; Aneurisms of Mrta; Membranous 
band in left auricle; Lupus lymphatiune; 
Cyat eontslnlng oil, 707—An ear of corn dis¬ 
charged thronm the chest; Mqbck volitantee; 
Myoma of kidney; Fatty osteoporosis; Con¬ 
genital absence 01 one hemisphere of oeie- 
bellum; Abscess in head of tibia; Thickening 
of pericardium, 793-Pnlsattng liver; Extra- 
uterine pregnaney; Biekety deformity of 
thorax, with spontaneous Iraotnre of libs; 
Aneurism of aorta ; Hypertrophied toe-nail; 
Aortic saenotia; Bronohoosle, 671—Gouty de¬ 
posits in joints; Hamophllis; Hydro-salpicx 
and pyo-salplnx; Cslciaea adenoma of skin and 
scalp; Sebaceoua adenoma of scalp, 999— 
Cirrhosis of liver; Addleen's dlsesM; Ulcera¬ 
tive endooarditis; Bbeumationodes; Congeni¬ 
tal abMDoe of radios; Filarla medlneosls; 
Trsnsposltlon of aorta and pnlmonary artery. 
1067; Election ot offioers for 1862,1120 

BOTXL MXDIOU ikXD CUBTrSOlCAL SoOIBTT.— 
Gangrenous eruptions in ocnucxion with 
ehlckan-pox and varicella, 761—Congenital 
msoroetoma, acoompaoied by malformatlonlof ; 
tbe anriolee and by the preience of anrlcnlar 
appendages; A enoceseful case of simultaneone 
llgatnre of the eubclavlau and carotid arteries 
I for innominate anenrism, 829—Excision of a 
' gravid nteruB with epithelioma of the cervix, 

! 910—Case of lithotomy where a tumenr of the 

prostate was enucleated; Bemoval of fibrois 
polypoid tumour of bladder, 1043 
SusaiOAL SooiBTT 01 Ibsluto. — loaugural 
addiies, 1002 

Medicine at the Congress, 300; the progress of, 
726 

Medico-Psychological Assoeiation. 263 
Mefllicott, Dr., testimonial to. 407 
Medulla oblongata and spioal cord, anatomy of 
the, 193 

Mcdullo-arthritis, 1077,1117 
Mclaucholia, recurrent, with persistent suicidal 
attempts, 1041 . ,, 

Melbourne Medical School, the, 1116; typhoid 
In, 1148 

Mental convalescents, homes for, 149 
I. — dlseues at the Congress, 3UG 

— emotions producing physical results, 676 

— training, Mr. Gorcbon on, MO 
Mercury, 607 

Merry, Mr. B. R., swaUowmg a marble, solid 
diet treatment, 76 

Hseeaiery, hemorrhage into the, 1124 
Metals, compamtivo toxicity of, 843 
MetropoliUn Asylums Board, circular uote, 780 
Metropolitan Asyinms Board, the, and the Local 
Qoremment Board, 808 . „ . , 

Metropolitan Medloal Assoeiation and Financial 
C^pany, 146 

Metx, the garrison hospital at, 009 
Micrococci in Inpns, 1148 
Micrographio Dictionary (review), 649 
Micro-organisms, their relations to Inflammation, 
695: and supparatlon, 903 
Mloroscopto mltug. 926 

Microsooploal Boleace, Quarterly Jonrnal ol 
(review), 836 

Middlesex coroners, satarles of, S15 

. Hospital, introduotoiy address at, by Dr. 
D. Powell, 630 
Midhat Pasha, 63 

Midland Medical Society. 666.753,834 
Midwifery forceps, on, 671 . 

Military nurses, 617 

Militia, BUrgeans in thr, before 1876, 1016 
Milk, iDspeotion of, 730; spread Of infectious 
diseases by, 976 

MiUican, Mr. K. W„ eea-sickness, 1162 
Mirage, a, 109 

MIBBOB OF HOSPITAL PBACnCE, 
BBITISH AND FOBEIGN. 

AsEBUSIOIt AKD BUCKSA8ILBIOH CoriAG* HoS- 
siTAi.—Plastic operation for extreme eoiittac- 
tion of finger, and transplantation of skin-flap 
from side of cbett, 943 

CHABiva-cBOse HosrrtAt.—Bilateral lithotomy; 
.removal of eight email calcnli, and one large 
mulberry oalculttS; death; remarks, 9—Aortic 
obetmotion; aortic Incompetence; death, 285— 
A plate of artificial teeth fixed in the ffisopbagus; 
removal by forceps; recovery, 416 
CowaxTB DisrswsABT, Eoutbuboh. —Disloca¬ 
tion of ulna at wrist, 853 
CxoTDOir GBVSSix Hosmin. — Hair-pin in 
female bladder with largo calculus attached; 
removal; recovery,943 

Dbocuv CBSxaax Gaox, Poowa.—C ase of ahdo- 
. minal aneurism, 792 

DanvoBD awd Nsw-csofs Pbovidbht Die- 
rBBSABT.—Syphilitic laryngitis, congenital; 
death from spssm of glottis, 89 


Dbvow abd Exbcib Hospital. — Aneorismsl 
vsrix of the faoisl; ligature above and below 
the sac; recovery, 829 

Dowoastbb Ibsibkabi. — Bnptnre of the in- 
teatlnee, 627 

Evbliba Robpixal.—T wo oases of Hodgkin’s 
disease, 62 

FABBiwaDoit GurBBiL DuPBBSAiT.—Cyst in the 
brain; death; necropsy; remarks, 749 

OoouLBAS Tbjpal Hospital, Bokbat.—T ran- 
matio atresia of vagina following partaritlon ,- 
operation; care, 666 

Gbbax Nobisbbb Hospital.—B oonrrent fibroid 
mammary tumour; reourrent cancerous (7) 
disease In sorotnm and cord after ablation of a 
scirrhons testis, 626 

Gut's Hospital.—C ases of anenrism, 61—Con- 
tnsed femoral artery; oeolusioa of vessel; re¬ 
covery, 88—BeduoloM Inguioal hernis; Dr. 
Joseph ^ WsEreo’s operau^sn for radical cure, 
with remarks, 374 — Inoominate sueurism; 
ligstnre of left osrotid; arteritis deforraaos of 
aorta; mdema and gangrene of the left Inng; 
death, 646—Osteo-sarcoma of femur; amputa¬ 
tion at bipjoint; Davy’s lever; recovery; sub¬ 
sequent return of disease in stamp and deposit 
in Inogs; death, 791—Three coses of simple 
atrophy of the optic serves, occorring in mem¬ 
bers of the same family, 869—Caeeons osteitis 
of upper end of tibis; suppuration of knee; 
ampntatlon of thigh; recovery, 909 
Hsbbiobd Gbbbbal iBPtBiiAST. — Progressive 
pemicloas ansmla; obsnges in tbe mednlla 
OBSlnm; vascular hypoplasis ; death, 132 
HoarnAL bob Sick Ckildub, Gbsat Obkoks- 
StSBBT.—Three cases of nnosuxl deformity of 
snus, 706 

Easitib Hospital.—A cute osteitis, 10—Pene- 
trsting wound of abdomen, with protrosion of 
inteatmes and omentum, 604 — Six cases of 
ayphlltdo neorosis of the Jaw; removal of se- 
qnestia, in three cases by iooislon from with¬ 
out, and three by opeiaUoa inside the mouth; 
recovery, 870 

Kiirs’s (foLLiaa Hospital.—E xtnctlon of oalcnli 
from the bladder pet nrelhram with the Utho- 
trtle Booop, 132—A ease of arterio-venons aneu¬ 
rism of the soalp of thirty years’ standing; opera¬ 
tion; cure; remarks, 266 ^trang(ilatea irredu¬ 
cible beruia; removal of omentum and sao; 
operation for radical cure; recovery, 362— Be* 
mo^ of a portion of tbe rectum for epithellome, 
802 

LurooLir Coutxt Hospital.—T hree oases of ex- 
elslon of tbe knee-joint; reoovery, 910 
Loimow Hospital.—C ases of hydrophobia, 664— 
Surreal cases in the out-patient department, 
997 

Mawohbstbb Botal IxnBKABT.—Cases of 
nsrveitrstchlng, 6S7 

Mbibopolixab Sick Asxlvic. CuirBLAirD- 
SiBBBT.—Case of Myxmjema, 999 
MioDLSSBX Hospital. — A ca»e o( tranmaiio 
pnenmothorax from swallowing a fish-bone; 
reoovery, 823—Clinioal remarks on tbe treat¬ 
ment of cases of Iract^c ol the patella, 1041 
Natiobal Hospital bos in Dbiobmsd,— Gena 
Tslgnm treated by manipolatloo, 603 
^OBTB SlAPBOBSBHIBB IjmSKABT. — CsSS Of 
oophorectomy for OTSiian dysmenorrhesa; 
recovery, 760 

Nottisg'Hak Gbbbxal Hospital.—C ose of acnte 
trannutio tetanns treated by Calabar bean and 
chloral hydrate; recovery; remarks, 286 
PassTOB ABn CouKTT OP Labcabibb Botal 
Ihbibwabt. — Tranmatlo stricture of the 
urethra; perineal section by Wheelhooso’a 
plan i curs, 1042 

Qdebb’s Hospixal, Bxsiobgoais.—B eseoUon ol 
wrist-joint, 89 

Botal Bbskshibb Hospital.- Abscess of the 
paneres* with large iambrioua obstructing the 
pancreatic duct, 791 

Botal Loirooir Opbihalmio Hospital.—P ene¬ 
tration of tbe orbit by a bull’s bom; depressed 
Ikacture of tbe floor of the orbit and dislocschm 
of tbe eyeball lutu the antrum of tbe superior 
maxilla; excision of tbe globe, 876 
Botal ^urassir Hospital, Livbbfool.— 
Aneurism of the subclavian an i axillary artery 
treated by gatvano-puBcture. 647—Three cases 
of excision of the koee, with remarks, 706—A 
case of rapidly-growing meianolic sarcoma 
under the left temporal muscle, invading tho 
cranial cavity; death, 1038 
St. Awobxw’s Hospital pob MsirtAL Dissabbs, 
NoBiaAKPioir,—Becurront melanobolia, with 
versisient anicidal attempts, characterised by 
tbe Bwallowiug of largo wiorp-pointed bonnet- 
pins and kuitting-neealea; iscovery, 1041 
Si. BABmoLOiuw’sUaenTAL.—Cases of pleurisy 
treated by Upplug with fine trocar, and subso- 
qnent slow drainage through capillary tubing 
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•ttftcher) to th« canoult. 174—Six MMS of 
tnUrIc fcTer, with romftrks, 1066,1183 
St. BixiBotomw’s Huopitil, CaiTHtH.—A 
of rtpidi; (rr iwitj^ antartsm of tbo oroh of 
tha aorta ; lieath, 83^ 

SaHaairair HoapreiL, Tb*.—R« marki on anti- 
•aptlc orariotomi' bj Ur. K. Thornton, 368 
SnsBix CoPiTTY Hofprpat.—Caae of hydrophobia 
treatod with hypodermio Injaetiona of morphia 
and atropia; 0aaib,4l5 

WniiiitoToa Ubiow lartiKisr Soaaaaaf.— 
Oaoffrtoe of b<th faet; anipatatloa of both 
lofft; raenrarr, 376 

Wbrt Loirnotr Hosr-Tii..—Hfparpyrrxia oeenr- 
rlo|f dnrinr an attack of acnte rbanmatism 
treated by ih» apolloa'lon of loe; Toeorepy, 10— 
Stona <n tna bladder; Blfalov'a oparalion; 
cam, 689 

Wartaav DrapairBiaT, EntnoiOB.—Onmma- 
tone tnmonr o( tha phtrynx, 049 
WoLTiBKiiiPTOV airo South BTivroanaKiii 
HoapiraL.—ObHqiia fractnra of tha tibia, and 
fraotora of tha bead of tha fibnU; oonpound 
■nbaetraffalold dialooation of tha foot; partial 
raaactionof tha albow-jolnt by a clrenlar taw, 
600; chronic tranmaiia latanne, 606 
Woaoaaraa GaHatAi IirTiBifaBT.—Componnd 
oomrelnntad fraotura o' tibia a<'d fibala; radao< 
tfon by oataoiomy; tatioiu; ampatation; r«- 
oorary, 060 

Mollntca, action of i^otaoni on the, 640 
Moora, Dannty SurBaon-Qanaral J., on tha 
hypodarralo l< Ja .'tloo of qilnina, 613 
Moorhead, Dr. J., anddan obatmettoa of tha 
atopharop, 164 
Moral inaanliy, 604 
Morbid fanatlclam, 98i 
Morbna ooxarioa, 1 

Morgao, Mr. J. H.. on oaaaa of daformity of anna 
in children, 705; caaaa of oonganliiU maero- 
atoma, 680 

Morlarty, Mr. T. B., on LUtarlam, 411 
Momlng-work, 833 

Morphia, hypodermle loJaotloQ of, 37,443,1066 
Morrla, Mr. A, D., axciaion of Obroid tumonr of 
tha neck, walgblng Ara pounda and a quarter; 
raoorarr, 363 

, Mr. D., preparation ofainohona, 1166 
Mott, Dr C, aoparaaDnation altowanoa, 079 
Mon^ Dr. F. J., on hoapitala, their manara- 
mant, oonatm ition, and arrangomanta In rela¬ 
tion to < he inocaaafnl treatment of dlaeaaa, 341, 
78, 186,166, 406. 66l> 

HonlliB, Dr. C. W. M., oaaa of fatty amboUan, 170 
Morananta of the brato, the, 677 
Mowat, Mr. G., on the eommlttaa of tha Swaoaaa 
Hoapital and tea hathlng, 669 
Mad eablna In Ireleod, 610 
Malee, Dr., on a caie of periartaritla la tha eye, 
1046 

Mailing Mr. H.,oiae of lepmeyln the early ataga^ 
906 

Mnirany, Dr., on opantloaa on diiaeaed jolata in 
phthlalaal patlenta, 030 
Mnmpa, the orcbitle of, 744 
Mnrpny, Dr. Jamei, Introdnetnry addraaa at 
Dorham Onirereity College of Madlolaa, 667 
Murray, Dr, J. C., on natnra'a raeplrator, 860 
Mnrrall, Dr. W., What to do In Caaaa of PoUm- 
lag (raria<*),'^ 

Mnecm Toll antea, 703 

Mnaola, oontraotad, mioronatrlo raeairohaa on, 
783 

Mnaelea, aihanaUd, atrnctnral ohangae Id, 149 
—.atrletad.tba oontraotton of, 1061 
Mufonlar tone, 670 
Mnaanm of tha Cougreaa, 341 
Myalitle, apestlo paraplegia rsanttlog from, 183; 
aenta, 1048 

Myradama, 64. 686, 098, 1044; pathology and 
etiology of, 1077 

Bari, enbeatanaona, new method of treating, 674 
Napier TaatlTnoalel Fund, 014^ 936 
Natnra’a raeplrator, 807 
Maral Hadloal Sarrlca, 18 

■ Hadloal Snpplamantal Fand, 668 
Naala^ Dr. B., on the tamperatnra of alok rooma, 
674; on thehypodermio ioJacUon of qaiolaa,663; 
B^gaatlona for the treatment of hydrophobia, 

Mack, axdelon of fibroid tnmonr of tha naek, 
weighing fire ponndi and a qnartar; leoofery, 
363 

Naoropay before cremation, 879 
Nerra proatratlon and byiteria, oonnectod with 
ntarina dleaaaa, ayatematlo treatment of, 991, 
1080 

Narr^atratchlng, 860, 687, 1088; Introdnoad by 
Dr. Lanxanbneh, 694; in locomotor ataxy, 839 
Marrona dteaaaaa, the traatmant of. 664 
■ people, daegar of being kidnapped, 661 
Navaatbanls aplnaUa, new traatmant lor, 671 
Mewhery A S<^ Maana. BohlaflUla’a axilblta. 


Miw IiTTBirriovs.—A new refraction ophthalno- 
0C..pi. 650—Dr. W. Coaeine' eleetlc onrd tear- 
nlqu't, lb.—Arnold*’ noe raglnd and rectal 
tnbe. ^1—Starane’ wnall dtsaaotlna oaaa, lb.— 
Tna “oe pine altra" faadiog bott'e, 717—The 
Siemen.< gia-bu'nar, 1004—Bright’a aalf-actlng 
fir^datBvt T, In. 

Newnbem. Ur. W. N. C., on aeaaa orbyparpyraxla, 
894. 1031 

New.<«rn, Dr. W. Forbet, preeantattoo to, 1090 
New Y.>rk, aantta'lon In, 861 
— Zeilan l, ibe Oorernment of.std Ita late in- 
apector of tanatio aeylorDH end hoapitala, 687; 
tTnhold ferer In,631; aeylnma in, 689 
Nleh<>l8>n, Dr. W., remarkable oaaa of retention 
of the placenta, 188 

-, Ur. P., Dotea of amall-pox apidamlo.871 

Nine moathe* eratae, a, 686 
Nltro-glroeriae, 893 

NlTen, Mr. J. U, portebillty of drag! in field 
aerriee, 799 

Rormaoton, proposed hoapital at, 889 
North ol Scotland Medical Aeaoclac on, 314 
SUfTordehl'e Inflrmkry.931 
NortbumlMrlaod and Duraam Medical Society, 
election of offlearr, lit 
Nuatrli, foreign body io, 778, 860 
Nathlug new, 400 
NutUngham Oeoeral Hoepltel, 814 
Nourean Diclonoalrad- M^dedueatdaCblmrgla 
Pra iqne,Dr. Jtooub (rcTiaw), 691 
Knaa, Mr. P. w, Q., on tha oanaaa and treat¬ 
ment ofeaa-aickoaM. 1037 
Nnre*, a aort of magoifial, 676 
Nareae, hoapital, amall-^x and typhna, 618; 
ii.iUtary,617 

Karelog inatltntloni, 87; tha art and myatary of, 
616 

OarrueTT,—Thai. Radford, U.D. Heidelbarr, 
F.B.C.P. Bdtn, 38—T. Stephana, M.a.C.S. 
Eng., L.S.A., 1b.—Dr. Manrlca B^nand, 78— 
Dr. Qn^taTe Chantrenll, ti.—C. w. M. Biox- 
ham. H.R.C.8, lb.—Dr. Henry Day, 117—Ur. 
Lake, F.B.3., P.R.C 3., 380—Derld Dowe. M.B . 
C.M. Aberdeen, 688—Ja-nei Boee lnnee, M.B. 
C.M. Aberdeen, lb. — B. Cleirln GrlBth, 
M.B.C.8., L.AC.. ib.—Bobert Smith, M.D. 
AHerdeao, 673 —Charles Dndlay Kinnford, 
H. D., lb.—Joaaph John Brown, M.B, P.B.O. P. 
Edin, 689—Sanraon-Oanaral 0. Baoksn Play¬ 
fair. H.D., lb.—A. H. MeClloiock. U.D., LL.D., 
F.B.C.S.I., of Onblla. 774, 818-Dr. Hayda >. of 
Dnblln, 818—Geo. A. Mdcolm Simpeon, H.O., 
ih.—WUllem firewar, M.O., P.B.C.P., 8>7— 
Snrgron-Oeneral B. MahatTy, M D., C.B., lb.— 
Henry John Tald, M.O.. 933 — Biebard 
Sweetlnr, M.D., 978—Jacob Sondemoa Den¬ 
ham, M.D. Gloig., Ac., South Snielde, ib.— 
B. A. Hoad, M.B.. U.B.C.P. Load., Ac. 976— 
Blcbard Tbomae Gore, F.B.C.8.. 1083—William' 
PhUUmore Philllmorr, M B. Load.. 1078—Prof. 
Berm, M.D..F.B.C.S.I..1I00—W. D. Ham-nlnr, 
M.B.C.3., F.K.OS. Bd., lb—J.P. Slelghiholrae, 
L.B.C P., 1162 

Obetatrlo modidno. Dr. Oogblll’a address, 391 
Obetatrioal Society, nomination of oficara, 1048; 

of Dnblto, 1038 
Odoniological S >ciaty, the, 718 
Odontoma, remoTtl of, 709 
Senphagaal foreign body, large, peaaad par 
anam, 937 

Gleophi^e, endden obatmdion of tha^ 164; 
foreign bMy In, 416; caee of caooar of, rare ur- 
mlnatlon oC 893; mslignant atriotnra of, 948 
(EtUra Swiaa Milk Food, 671 
O’Farrell, Sarg.-tCklor, coae of bayonet wound of 
long, 748 

Ogaton, Or. F., flraetue of tha angle of thojaw, 
87 

Oldham, enteric ferer at, 1066 
OmDibaaaaaadlnritmlOTnofdlaaawe,6S; thenew, 
1103 

OSohoreotomy forortrlnn dynmenorrhmt, 760 
Ophthalmic laatitnUon (Olaegow), 887 
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edition, ib.—A Treatise on the Priuciplos and 
Practice of Medicine; by A. Flint, MD.; fifth 
edition, 134—Tbe Journal of Auatomy and 
Physiology; Voi. XV., Part IV., 136—The 
Royal London Ophthalmio Hoapital Beports; 
edited by John Tweedy; Vnl. X., Part 11., ib. 
—John Hunter and his Pupils: by 8. D. Gross, 
M.D., LL.D., D.C.L. Uxon., LL.D. Cantab., 
266—Tbe Hnntmian Oration, delivered at the 
Royal College of Snrgeons of BugUnd on the 
14iaof February. 1881, by Lather Holden, lb.— 
** John Hunterby F. n. Butler, lb.—Le^nres 
npon Diseases of the Rectuni aud the Surgery of 
tha Lower Bowel: by W. H, Van Boren, U.D., 
LL.D^ 363—Tbe Belation of tbe Abaominal 
and Pelvic Organs in the Female: by A. B. 
Simpson, M.D.. and D. B. Hart, M.D., lb.— 
Fashion la Deformity, as ILustrated in the 
Costoms of Barbarous and Civilised Bacas: by 
W. H. Flower, F.R.S.: Nature Ssrlra, 3M— 
Tbe Student's Qnlde to Medical DiagoMls: by 
Bamual Fenwick, U.D., F.U.C.P.; iifih edition, 
376—Tbe Stndeut’s Qnlde to the Practice of 
Mediclae: by M. Cherteris, M.D.; third edi¬ 
tion. lb. —The Student’s Guide to Medloal 
Case.taking; by F. Warner, M,D., ib.—Tbs Liver¬ 
pool Medloo-Chirurgieal Journal, No. L, lb.— 
Uu tbe Diseases of Cblldren; for Stndents and 
Practitioners: by W. U. Day, U.D.. 416—Col¬ 
lected Works of Francis Sibson, M.O.Loixd., 
F.B.8., D.C.L. Durh, KB.C.P. Load., Jte.s 
edited by W. M. Ord. M.D.; Voi. IV., 417— 
Wood's Household Practice of Medline, Hy¬ 
giene, and Surgery; edited ^ Fredsrtok A. 
Castle, H.D., Mih-Boviuo 'niberonloeis in 
Man; an Aooouat of the Pathology of Sui- 

a otM Cases: by Charles Creighton, M.D, 
A., 506—The Classics for ths MUUou; an 
Epitome in English of the Works of tbs ran- 
cipal Greek and Latlti Authors: by Heary 
Grey; second edition, 60C—Tbe Principles and 
Practice of Surgery; being a Treatise on Sur¬ 
gical Diseases and Injuries: by D. Hayes Agnew, 
MJ>., LUD.; Voi. IL, 648—Tbe Uierogia- 
phio Dictionary: by J, W. Griffith, U.D., F.a.8., 
and Arthur Henfrey, F.R.S., F.L.S.; fourth 
edition; edited by Dr. J, W. Griffith, assisted 
^ the Bev. M. J. Berkeley, M.A., F.L.8., and 
‘r. Rupert Jones, F.R.S., P.G.S.; Porte I., II., 
and IlL 649—A Maaoal of Dental Surgery: by 
Alfred Coleman, L.K.C.P., F.R.C.S., UDiL. ib. 
—Nonvean Dtetioanaire de Mddceine et ds Cbl- 
rorgis Pratiques. Dlrectenr de la Rddaotion Is 
Dr. Jicooad; Toms XXX.: Ps—Rci, 691—Mova¬ 
ble Atlases of Anatomy and Physiology: by 
Professor G. J. Witkowski, M.D., 692—Anno- 
taxionl de Chirnrgia Ortomorflea: PeiDotteri 
Q. Albertioi s P. Panserl, ib.—Tropioal Dis¬ 
eases: by Sir Joseph Fayter, K.C.8.I., M.O., 
P.B.S., 626—Goalioa on the Diseaees of the 
Bladder and Prostate Gland; sixth edition; 
revised by Walter J. Ctralson, F.B.C3., 718— 
Mddeoioe Vielllo et Mddeclne Nonvelle: par 
Dr. Mariano Bemmola; tradnetion de U. U 
Dr. L. Girard, 714—Indigestion and Bilions- 
nets: by J. Milner Fotherglll, U.D., ib.—Dra¬ 
matic Singing Physiologically Estimated: by 
W. H. Walehe. M.D., 754—Msunel PratiqnedM 
Maladies des Femmes: par Is Dr. G. Bnstaohe,. 
766—Elements of Agrionltaral Chsmistryand 
Geology; by the Isto Professor J. F. W. John¬ 
ston, F.R.8., and Cbarlet A. Cameron, M.D., 
F.K.C.S.I.; twelfth edition, 758—The Imperial 
Dll tionary of the English Langnage : by John 
Ogii vie, LL.D., new edition; by Charles Annan- 
dole, M.A., lb.—A Treatise on Disease of the 
Jointe: by Richard Barwell, F.R.C.8.; eeoond 
edition, 788—What to do in Cases of Poi¬ 
soning: by WilUam Murrell, M.D., U.B.C.P., 
ib. — A Dictionary of Chemistry and the 
Allied Branobes of other Soiencei: by 
Henry Watts, B.4., P.R.S., F.C.8., 799 — 
Notes on Midwifery, spciaily designed to 
assist the Sendent in preparing for Examina- 
tio 1 : by J. J. B°ynolda, U.R.C.8. Bog., 834— 
A Treatise on Comparative Embryology: by 
FrancisM. Btifonr, LL.D., F.HS.; Voi. 11., 
8.36—A Treatise ou*Orthop«dic Surgery: by 
J, Warrington Haward. F.BC.S., lb. — A 
UtnnalofDiseases of tbe Tdroat and Now: 
by F. H, Boeworth, A.U., U.D., lb.—Tbe Jonr- 
nal of Auatomy anl Physiology, Normal and 
Patbo’ogioal; Vot. .XVI., Parti ,ib.—Quarterly 
Journal of Microscopical Scieucc; Part 
LXXXiV, »S8—The Floating Matter of the Air 
in Eelatijn to Patrefaction and lofsotlon; by 
Joho TrndaU, P.R.S., 964—Deaf-matism ana the 
Eduoatlon of Dsaf Males by Lip Beading and 
artlculetlou; by Dr. Arthur Hartmann; 
translated by J. P. Caseelli, U.D., 966—A 
Treatise on Bright’s Disease and Diabetes: by 
J. Tyson, A.U., M.U.. 1002—Davos Plate, 
and the EfTeciS of High AUitnde on PothUia : 
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by Alfred Wia«. M.D, 1003—Sanpenn low 
•nd Co.’e Stsud&rd Medical Library, lb.—Tne 
Note-book of an Amateur OeolORlat: by John 
Edward Lee, P.Q.S., lb.—Minaal of the PtId- 
ciples aod Practice of Oprratire Sonrery: by 
Strpbri) Smith, A.U., M.D.,ib.—The PrereD- 
tloD of Stftctare and of ProsUtlo Obatmotlon : 
by Srginald HarriaoD, F.B.C.S., 1049-Hedical 
Elee’ricity: by R. Butholow, H.D., 1048— 
Tables cf QualiUtire Analyaie: arranged by H. 
O. MadsQ. H.A, F.C.8., ib.—Tne stadent’a 
Handbook of Cbemietry: by H. Leio.ater 
Greellle, F.I.C., F.C.8.,lb.—A Practical Treatiaa 
on Dleeaaea of ih^ Skin : by Lonia A. Dabrlng, 
M.D., ib.—AttasofSkia Dlaeaaest by Profeswr 
Dnbrtfir. lb.—Photograptaio IllaatraclODa of 
Skin Diaoaaea: by George Henry Fox, A.M. 
M.D., lb.—Lectures on the Poyaioal Examina¬ 
tion of the Mouib and Throat: by O. T. Poore, 
M.D., F.B.C.P., 1127—Zoolorical Atlaa, with 
Practical Direotiona, and Explanatory T>xf, for 
the Oae of Stndenta, ib—The Analyals and 
Adnlteratlon of Fooda: by James Bell, Prlo- 
elpal of ibe Somerset Hooee Laboratory, ib.— 
Du Diagnostio des Ma'adlee da la MoSlIe 
Kplni^re: par W. EL Gowere, M.D., F.B,C.P. 
Tradoit de I'Anglala par le Dr. Oscar Jenning*, 
ib.—The Garden of Hyirea: a Description of 
tbe most soalhern point of the French Blriera: 
by Adolphe Siniih, Author of “ Street Life in 
London," ib.—Handy Medical TisUIng List 
and Haody Systatn of Medical Bookkeeping: 
by Alfred Sheen, M.D., I12S—Colllna* Profee- 
sfonal Pocket Book and Dally and Honrly 
Engagement Diary; Colllna’ Pocket Diary; 
Bndall, Carte, and Co., lb. 

Reynolds, Dr Bnaaell, addrew on tpeciallsm in 
medicine, 666, 7.'2 

-, Mr. J. J., Notea on Hidwiferyfrerieer) 834 

Bbenmatlo node, !e there eocb a thing ? 800 
Bhenmatlem, acute, hyperpyrexia ooonrring 
during an attark of, treated by the application 
of lee; recorery, in- the aalicyUtea in, 1030, 

i(»o, 1081,1088, me. 1120 
Blob, Dr. Cre>-fcwell, on the position of ship 
snrgeoDs, li07 

Bicbarda, Mr. R., preaantation to, 68i 
Biebardaon, Dr. B. W., Addraas at tbe Brighton 
Health Congreet, 1060 

" , Hr., taailmonlal to, 1023 
Rickets and congenital •yphtlls, 610 
Rickety deformity of thorax, with spontanoons 
fracture of riba, 871 
Bimmel, Mr. E., potaonona aoenta, 318 
Blrara. potlatton of, 387 
Bobertaon, Dr. C. L., on mental disease, 281 
Boobdale, emall-pox at, 828 
Roden, Dr. S. B, medical Indloae, 76 
Bwers, Hr. J., on poor-law medical relief in tbe 
Penlstene Uolon, 800 
Bolleeton memorial, the, 80,161 
Borne, hotels of, sanitary condition of, 114,164 
' , typhoid farer in, 388 

Boaa-lnnra, Mr. Jamas, obituary notice of^ 624 
Boas, Dr. J., on a ease of amneale aphasia, 906 
Boaser, Dr. Walter, on a caae<of tlai^pln in 
female bladder, with oalcalne, 768 
Both, Mr. D., on deformed abonldera in yonng 
glrla, 1070 

Bdtbelo, laonbation period of, 943 
Boogh sktaa, 629 

Boyal Athart Asylnm for Idiots, 933 
Borel College of Phyafeiana of London, 197, 
772; paaa-llste of. 118.180. 863, 639, 616, 1168; 
lectures at, 1066; and Apothooarlea* Hall, 
733; and hcmmjpathy, 1188 

-College of Snrgeona of England, the, 116, 

314, 806, 1021; election at, 18, 60, lOO ; pro- 
eldenoy of the. 13,68, 168 1 examlnatlona at, 36, 
74, 162.888, 936, 1086, 1058; pasa-ieaU, 84. 
72, 160.200. 316,816, 863; past and pluck, 186, 
201; and preliminary examinations, 438, 661 ; 
calendar of, 696; ooilegiato prises, 779; In 
Ireland, M, 610, 7i3, 734; and tbe Royal Com- 
mieedon on the Medieal Aote,U24: tbe lioenslng 
Intern, ib.; and the General Me^eal Coonoil, 

■ ' Collegaa of England and the Hadieal 
Acts, 969 

— London Ophtbalmio Hoapial, 376; Be- 
porta (rij«ie«), 136 

— ^ciety, Domlnatioh of officers, 858 

-Northern Hospital, Lirerpool, Report, 667 

Bossiau Bed Cross Society, the, 680 
Knttledge, &Ir. E, B.. medical registration, 319 
Byley, Mr. J. B, aalleine in oqntne rhenmatio 

ferer, 206 

St. Andrews Medical Gradnates* Aatocia'ion, 118 
6i. Bartholi'inefi'i Hospital, tbe complaints 
against, 968; Reports (rerien), 11 
St. George's Uospitil, introductory lecture by 
Ur. Warrington. 689 

St. John Ambulance Asboclatlon, 678, 773, 811, 
866,931.979; at Glasgow, tbe, 1024 
SL Martin'e-in-the-Ficids, reponof medical officer 
of health, 1106 


St. Marylebone. typbna in, 706, 869, 966, 1018, 
1106 

-Infirmary, the new, 21 

-Ve«try, the eauitary committee of, 868 

St. Peterebnrg, hoepital aooommodation for eon- 
tagions maladies in, 114 

S'.’rbomae'i Hospital Medical School. 689; In¬ 
troductory lectu’e by Dr. Bernays, 631 
St. Vloceai'a Hoepital, history of, 918 
Salford Boyal H ospital aod Diapeosary. 837 

-and Pendlebnry Boyal Hospital, 979 

Sallolne io equine rheamatio ferer, 806 
Selloyllo treatment of rheumatism, 1030, 1066, 
1080, 1081.1119, 1160 

-ailk as a dressing for wounds, 123 

Salt and Son, Messrs., on tbs awards at the 
Medical and Sanitary Exhibition, 1V76 
Sandburat, Woolwieb and, 387 
SanitArlan Proteotion Asaoda ion, London, 728 
Sentlary and oonsuacclre ■nperrleion of dwell¬ 
ings, 621 

• arrangement of sobool bulldlngt, 606 
—— Aaaarance Aesociation, 771 

-atlas, a, 1018 

-hospital at Tannton, 978 

- ImproremenU at Weaton-snper-Uare, 

976 

-Institute of Greit Britaio, 80, 941 

-medical hcapltala and honorary medical 

■taffe. 170 

-acienor, modem, 140 

Sarcoma, melsaotli^ under tbe left temporal 
muscle, 1086 

Sarcomatous (umoun of tbe orauial bones, 997 
Sanoders, Mr. E.. on dieeesee of tbe teetb, 289 
Sausagee, horseflesh in, 989 
Sarory k Hoorr, Meeers., on the portability of 
drugs in field s-'rrloa, 738 
Sealp, acsema of, 938 
Soalpa), the (a poem), 631 
Scapula, remoral of, 938 
Scarlatina, Inonbatlon period of, 743 
Scarlet ferer couraleeosDt home, 86; patient, 
prosecution for remoring e, 8'>0 
Scents, poisonous, 163, 31^ 868 
Soeptlciam In medicinr, on, 276 
Sobiefr«lln’s, exhihibi, 263, 319 
School Board, medical oenlficateaef the, 121, 206 
Suboola. Tri LancaT Inquiry oonvetning, 21, 94, 
163. 203, 5o6. 715 
-, cheap, 860, 1093 

Solatiu nerre-atrsicbiogin locomotor ataxy, 1089 
Science Defence aud Proiootion Aagoclatfon, 1103 
Soieutific research, tbe defeuce of, 1004, 1016 
Scotch lunatiu asylums, app ilnimeuti u>, 717 

-towns, health <'f, 88, 67, 118, 163. 196. 269, 

813, S6S. 39% 635, 622. 666. 603. 646. 0«. 730, 
771. 810, 861, b90, 929, 973, 1019, 1067,1106, 
1149 

-onlrersitlea, the, 1013 

Scotland, lunacy in, 668; Begiatrar-Qeneral’s 
annual report, 726 

Siriren, Mr. J. B, on the hypodermic Injection 
of quinine, 1128 

-, on tbe aanitary eondition of Lahore, 

1027 

Scrotum, recurrent oaucerona disease of, 626 
^nrf on tbe scalp, 890 
Sea-bathing and tne Swansea hoapltal, 616 
Sea->^tc1tnc8a, the pathology of, 907, 1036, 1037, 
1161 

Saata for ahopwomeo, 18 
Sel'ors, Mr. J., on qulnqulnlnsb 860 
Bemmola, Dr, Medectne Ylaille at Mddeolne 
Nonrelle (rerlew), 714 

Semper, Dr. K., tbe Nalural CoDdltiona of Exist- 
eooe, as they affect Animal Life (rerlew), 92 
Bences, cemmon, tbe influenoe of, on organic 
fuoctlons of tbe body, 206 
Serpent p>ison, 669 
S^on, tbe parliamentary, 683 
Sewage farm (Beadiog), 860 
8ew*r renUtatlon, 1047 

Sewill, Mr. Henry, on dyepepUo oloera of the 
tODfur, 1076 

Sbann, Ur., ou a ease of myelitis, 1068 
Sbet, Dr. J.. on the notiSoatlon of inftotlons 
dieeasee, 437 

Sheen, Dr. A., can an attack of diphtheria be 
presented? 1160 
Sheppard, Dr. Edgar, 1167 
Ship surgeona, 1060, 1069.1107,1161 
Shop-aerrers, help for, 600 
Shrewsbury Eye, Ear, and Throat H'wpltal, 672 
Sick childrao, Noiih-weat London Free Dispen- 
aary for, 1066 

Signalmen, pointsmen, the bniuwork of, 1060 
Silk, am issptic, on. 071 

Simon, Mr. J., address on public medicine, 321 
Simpson, Dr. A. B., aud Mr. D. B. Hart, ihe 
Efolation of tbe Abdominal and Pelrlc Organs 
In the Female (rerlew;, 363 

-, Dr. O. A. M., obituary nntlce of, 813 

-, Mr. T., case of tetanus, 373 

Skin diaeases at the Coogreas, 3'i7 
Skin-flip, transplantation of, 948 
Skln-grarticg, e66 

Skoda, Prof., post-mortem examlnaUon on, 16 


Skull, gunshot wound of the, on, 670; fracture of 
the base of tbe, 788; compound fracture of the, 
with laceratfo’i of tbe bralu, and losa of braio- 
snbstanoe, 788; incised wound of tbe, trepan¬ 
ning, recorery, lb.; Iijory to the, deafnsas 
occasioned by, 989; injury to. 1026 
Sknll-oap, necroris o', 793 
Slelthiholme, Hr. J. P., obituaiy notioe of, 
1162 

Small-pox mlataken for chicken-pox. 82: aatl- 
aeptio treatment of, 88,76; tbe hospital ships 
for,116; boapitala tor, in London, 318; epld^ 
mlc of, 378; in New Sonth Wales, 434; new 
treatment of, 639; temporary hospital, St, 
Pancras, 621; couterence oo. Baited Sta'gr, 
623; in Sydney, 618; extant of. In London, 
6M; hoeoita'i, 046; fatality in large Eogiish 
towns, 666; ambuiane* at Loedoo Fields, 729; 
conralaacenU, floating boapitala for, 736; in 
Darby, 8'.>9; ountagioui eothyma in, 849 ; fersr 
hospfuis, royal commission on, 917, 970; fine 
for wltbholoing information of caae of, 987; 
at Maidstone, 972; followed by ataxy, 1069; 
among the gipeies, 1103; and racclnatloa in 
Scotland, 430 
Smells, 168 

Smith, Dr. Gilbert, on a eaat of hmaorrhaga into 
the.mesantery, 1126 

-, Dr. Bobert, obituary notloa of, 673 

-, Dr. B S.. treatment of gall-etone, 361 

-, Dr. Shisgleton, on evxema ot scalp, 933. 

1003 

——, Dr. S. M., on the treatment of puerperal 
eonriilsIODab/ hypodermic injsotim ofmorphta, 
86 

-, Dr. W. B., pathology of iaflltratlons of 

the Urer, 368 

-—, Hr. E. P., OD an anusual sooroe of lead 

poisoning, 779 

-, Mr. F. P., sunstroke, 319 

-, Mr. Henry, oo remoral of part of reotnm 

in a casa of epitbalioma, 608 ; on operations on 
tbe joints iu pbibisis, 663 

-, Mr. H. F., dilatatiun of tbe ala naai, 76 

-. Mr. J. Oreig, on meduUo-arthrltls, 1077, 

1117 

Smoke-abatement Eablbition, the, 970,1003,1090 
Smyth, Hr. J. E., auperaunuation silowaoce, 976 
Snake-blie, a note oo, 76; permangauate of potaab 
In. 803 

Snates and tiger*, deaths from, 769 
Suell, Mr. S., on the use of aunaeptio ailk in 
opbthalmlo and aural oaeea, 671 
Social Srieooa Coograaa, 801; (Dublin) 601,666, 
676. 688 

Society for Belief of Widows and Orphans of 
Medical Men. le t, 734 
Soldiers' burden*. 679 

Sollo diet, treatment for awallowing eoine, 673 
Sore-throat at Bugbr, 668 
South London SebooT of Pbarmacy.prlzelist, 1111 
Sootham. Mr. F. A,, caam of oarre-stretohlngi 
369,487 

SoQibsy, Dr, B., on alx eaaea of enterio forer. 
1086.1123 

Spaaioo, .ur, osm of ofiphoraotomy, 760 
Spsrks, Mr. 0., sanitary oendition of the Isle of 
Wight, 37 
Sparteine, 601 
Spas at Lucan, 932 

Speaking oril ol dignities and dignitaries, 676 
Special practitioners and specialism, 1021 
Specialism in medicine, 666, 720, 733,772, 802, 
866,900 

Specialism, Mr. J, A. Ikln, on Dr. Busaell's 
address on, 733 

Speculum, raginal, abusee of, 773 
Spinal cord, on certain changes in a case of 
pseudo-hypertrophic paralysis, 660 
tesiuns from compresM air, 619 
Spine, fracture of, 707 

Splenic ferer, meat from cattle suffering from, 
691 

Splints, tin-plate, 1186 
Sponge-grafting, 1067 

Sponge-pressure, the use of, as a surgical dreasing, 
668,738 

Spooner, Dr. E. M., on fees to parish dortors, 
780 

Squire, Mr. B., an extremely rare condition of the 
hair, 74 

Stacey, Mr. J. A, oo chemists' sssistanU’ 
grievances, 778 

Standard Medical Library, Low's (review), 1003 
Stanley, Dean, deatn of, 146 
Startiu, Mr. Jos.,on eczema of the scalp, 938 
bUrying children, 600 

Statistical Society, 160; Howard medal otsavs. 
690 

Steel, Mr., presentation to, 667 
Stepheas, Mr. 'I',, obituary notice of, 32 
Stevens' diSBc-ctliig case, G33, 603 
Stiriiug, Mr. R. A., eucalyptus oil, 1156 
Stillborn iufants, ihe burul of, 4% 

Stimulants in workhouses, 675, 924 
Stirling, Dr. W., A rexUbaok of Practical His¬ 
tology (review), 11 
——, Mr. A. B., death of, 601 
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Stocker, Mr. J. E.,ouDaciu'patboKnomouic eiga 91)7; (oUowinf; orariotomT, 947; idiopathic, 
of dislocation of hamern!i, 60S 1047 

Stocker, Dr. Jas, tL, on sea-aloKnees, 1035 Thame*, the state of the, 436; at Henley, pollation 

Stookwetl Pefcr and Small-pox Hospitals, of toe, the rorai smuur; authority Soad, 
163 64i 

Stokes^Mr. W., addresa at the Ledwlch School of Theatres, the electric light in, 1146; placing them 


Uterine cancer, 64 

-electro-therapeatiee, 48, lz9 

—— m.Sdage, 1094 


ame«, the stare 01 tne, ai Meoiey,pojiuiiou -,_. _» 

of tne (he rural suiurr aulhorltr dned.-myoma, cise of complete aliappearaaeaoC 

ol me, (he rural smuiarj aumoriiy nneu, meoths after the removal ol ihe u fsH ia 


Mediotue, 913 

Stomach, cancer of, eecendary. 766; dilatation of, 
treated hy waahlug out, 964; perforatiug uloer 
<^,1017; absorption from the, liOOsmovemeuu 
of ihe, 1037 , , 

Stone in the nrlnary paasagee, the begianlng, 
middle, and end of a, IttbolapaXT, 47 
' in the bladder; Blgeloir's operation, 639, 
690 

Stovea, fnmsa from, 847 

Stoweil, Dr, C. H., me Student’s Hsnnil of Hil> 
tology for the Use of atadente, Praetltionera, 
and Mlcroseoplats (review), 93 
Stowers, Dr. J. B., chrUms ss a parasiuelde, 
a06;on Uchsn elreinatns, 899 
Street cries sod noises, SSI 
Btadenta,addrsae to, 446; boardin; honsai for, 
698,696 

Styiographle pan, Letts’, 780 
Sugar in the ahimel s/atem, a new line of r^ 
search bearing on tae physiology of, 43 
Bnl^e, extraordinary, 1083 
Sniphata of cinehonl^ne in Intennittent fever, 
1066 

Snlphlde of arsenic, poisening hy, 679 
Sulphorlo acid drink, a, 618 
Sunbnm, 319 

Sunshine and r^n, alternate days of, 391 
Snnstroks; 816,319,868, 448, 618; how to prsreut, 
146; the treatment of, 619 
SopwanDnstton allowances, 979 
Bnperrtslaa of dwellings. 681 
Sappers, 806 

Snppnratlon of knee-joint, ease of assoolated. 
With phthisis, 748 

end miero-organiraui, 763 
Surgeons, olvU, in charge of troops, payment of, 
198 

Bnrgery, Mannal of the Pitnelples of Operative 
(tsvlaw), 1003; St the Cungraas, 304 
St^cal AidSooiaty, the, Sud the Hospital Sua* 
day Fond, 1088 

aids to medloine, 763 

■ notes on the Irish land sgltstion, 662 
-Society of Ireland, 1008 

SoaMX, ffea^ report of medlosi offloer of health, 
769 

Swallowing a marhla, aoUd diet treatmenf, 76 

■ — — a halfpenny, 673 
-a peaoh«stoue, 778 

Swaneea, the, Hoapitsl and eea bathing, 616, 
669 

Sweetliig, Dr, Blehard, obitnuy notice of, 979 
Bweetmeaii and food, pounnou*. 639 
Swim, learning to, MU 
Swltaerland, health Id, 396 
todney, small«pox in, 613 
^mes; Dr. Cbarlae, lutrodnotdry addrem at the 
Phannaoeniioal Soolety, 638 
Syphilis and locomotor ataxy, 4971 iu a child, 
the qosctlon of its conveysucc by mothers’ 
milk, 762; new method of treatment, 773; 
trealM by perohlorlds of meroury, 881 
ByphUitlo larynglds, congenital, death fosm 
spaam of glott,a, e9 

-necrosis of the jew, 870 

psplUoms, 366 

Systeme and "onrea” In mediolne, 760 

Tabaa dorsalis. Dr. Busxsrd on eertsln little- 
recognised phsses of, 639 
Tabeilo arthropsthy, 7r3 
Tal^ Mr. L, case of complete disappsaranoe of 
a large nterins myoma within six montns of 
the rsmoral of the uierloe appendagee, 087; 
on oaaea of abdominal section, 834 
Tilbot, Mr. B. M., ou another fercr den, 937 
'hJlpas equine • Tsma, cum of, by Mr. W. H. 

Baaneti, 1044 
Tamiorind loaengee, 671 
Tapping, 909 

Tarw arch, exdsion of, 1096 
Taaston Sanitary Hospital, 978 
Taylor, Mr. F. E, on rsmoral of artlBo'al teeth 
tntn meopbaguf, 416 

■ , Mr. Jamca, removing the tongn^ 378 
Tayuya, an antisyphillUo, 891* 

Teohnical Tocshniary, English and French (re* 
view), 1003 

Technologioal Society, 671 

Tssnpsranos, aasdloai, 768; and testotaUam, 886 

Tmnpvatare of siek.rooms, 874,611 


under the chief of the Fire Brigade, 1146 
Therapeutic memoranda, 821 
Thctnpy, 391 

Thermograph, a clinical, for recording on per. 
manent diagrams the variations of temperature 

occurring in a patient during 24 hours, 64 os 

Thigh, ampatatmn of for knee-joint disease in Vaccinal ophthalmia, 91 
p£thUiB,^68 son 

Thirst, the season of, 61 ^ Vaccination in ^ 

Thompson, Dr. Symee.on speech for the deaf, “ «tloJ mowy <639 
Sir WyvUle, 760 - grants, 979, 1023, 1111 

TbomsoD, Dr., on the trestment of thoinsanoin ««i —im 

nHsate honies. 6*4 Vscbsll, Mr. E.antiseptic vscciosttoivIM 

Thornton, Mr^. K., on antiseptic ovariotomy, Vacher, Mr. F., on the spread of ty^oid tmm. 


appendages, 687 
- . psin, unusoal cue 0^ 664 
ntsruB, ruptarc of the, 136; IntermUteatcMtoe* 
tion of, 482; inversion of, 664; exMstoa of a 
grsvidcanoerons, 783,910,926,9M; rsUttonod 
snte&exion of tbs, to dysmeaorrbai, 838 


^.1 , Ur. Ws P.g oompllcationa after traobeo« 

tomy, 161 

Tborowgood. Dr. J. 0.. practical remarka on the 
treatment of summer catarrh and bay asthma, 
88; on inhalers for bay asthma, 671 
Throat, diseases of the, st the Congress, 302; 
severe ent-, esse of, 708 

Tibbit, Dr. E. J., on the modem theory of the 
action of digitalis, 686 

Tibia, oblique fracture uf, 690; ani^ fibula, frao* 
tore of, »60 
Tight-lacing, 768 
Timely protest, 1096 
Tinea versicolor, 818 
Tirard, Dr., on starving children, 600 
Titles, fsise sssamption of, 6i 0 
Tobacco, use and abase of, 947 
Toe-nail, hypertrophied, ca«e of, 878 
“Tonga," a lawsuit about, 1076 
Tongue, excuion of, 371, 698, 745; dyspeptic 
nlcers of the, 1026, 1074 
I Touoh, doable, 708 
' Toumiquci, Dr. CoosIds, 660 
I Towne, oompamtivs statiitlca oflarge, 1067 


Vagina, traumatic atrcala of, oaie of, 661 
Vaginal and rectal tube, Aniold'ii 633 
Vagrancy, Increase of. Iu61 
Vigos, the, sud ths ear, 886 
Vjdlvine, 891 

Vu Sorsn, Dr, W. K, Lsotnres upon DUsaaea m 
ths Bectum and ths Sorgsry of the La— 
Bowsl (rsvlew), 363 

Varlocils, Incnbaaon period of. 743; and nrtaK 
4t8 

Vaso-motor action, symmetrical. 18 
Veale, Dr. ^ treatment of sbscesi of tha Uvir. 
410 

Vsgsutbles, preserved, 568, 601,607 
Vegetarisnlsm, 847 

VsntUstion by gse, 738; of sewers, 1047 
Verdicts, ImbMile, 631 
Vertigo, theabotiiion of, 661 
Veter nsry College in Ireland, 438 
Viceroy of India, personal medical staff at Chs^ 
677 

Victoria Croee, the, 19, 676; awarded to Waff- 
Surgeon Manon, 789 

-mineral water, 633; rock spring, 1061 


TratoSyTJeamentTroom^^^^^^^ •fUr. ^ 


168 ; for rcmovsl of s p*bble, 874 
Trtdss Union ConfrMB,567 
Tramwsjsaad prirste oarrisges, 363 
Transfosien of blood, 626; In typhos fever, 
960 

Trans-Sabarsn Ballway, hygiene of, 810 
Trsnsvsal, health of tiwps In the, 684 
Tranmatlo rupture of ovarian cyst, 7U9 
-tstanuB, 779 

Travelling, wstst-drlaklng, and typhoid, 863 
Trephining in Intracranial leaions, 541 
Trichina cyata,194 
Trichophyton tonanians, case of, 768 
Triotty College, Dnhlin, Dr. Smith’s sppolntmsnt, 
789 

Tripe. Dr., sddiesa on the nsitary oonditlon of 
ancient and mo^m London, 734; addreas of, 
onmedlavaland modem London, 876 
Trocar, a new anUaepUo, 909 
Tnbsroaloals, hnooai, 847 
Tamonr, recnrrsnt fibroid, 708 ; of pharynx, 
gnmmatoaa, 919 

Tnraoan.olcotrolytio trestment of, 031 
Tnnls, the French in, 886 
Twins, conjoined, 876 

Tyndall, Prof., on tb* Floating Matter of the Air 
In Belatlon to Pntrsfaotton and Infection 
(review), 964 

Typhoid fever in Athens, 617; how it Is spretd, 
611; in New Zsalsnd, 681; In America, 731; 
in London, 763. 803, 846 

Trphns in London, 806; in Marylsbone, 1018, 
1047, 1104 
Tyson, Dr., 1008 

Ulosration of tongns, on, by Mr. Hutchinson, 718 
Uins, dislocation of, at wrist. 363 
Umbrella, whits covers for. 74 
Umritsur, fover at, 868 
Undergradnatsa' lodgings, 963 
United Ststoa, mural turgery lo, 443 ; oonferenos 
la, on small-pox. 623; medloal sobooU in the, 
613; medloal examination in the, 967; Nstlonai 
Board of Health, animal report of, 1093 
University College; Dr. Poore’s Introdnotory 
address at, 619 

-and Hospital, Isttsi of thanks to oSesn, 

898 

- of London, vacancy in the Senate, 1147; 

paBs.lUt of, 1168 • 

UuqnMlttsd assistants, 697,663 


firs at the Bing Theatre, tori' 

Vision, doable, 703 

Virchow, Prolessor B., 788; on the voIm oC 
pathologlosi axpsrimsnt, 810; tostlmonlsl. 
the, 811, 856,894,83t, 1U82; banquet in honov 
of, 849; ceisbrstiom the, 9i9; oonfiatnlatosg 
rasolnOon at ths Medioal Soolety of Loadoa. 
926 

Vlsoeral dlaeases, operations In, 781 
Vision, ths theory of oorrmponding painti la 
single, 1181 

Vivian, Mr. B. T., “orowner’t qaatt” law, 88 
VivUeotion, 343, i007; and tbs Hontertan «ps*a> 
tion, 769: proseoutloa, tbs, 881, 898; aad tto 
press, 966; Society for the Abolition 04 MW( 
ptiiM tor eauys on, 1064; a elergymaa tm, 
1147 

Volkmann, ProC, on the ohsngea wfaleh oarg^ 
has undergone daring the last isn yean, 8U 
Volanteer ambnlsnce work, 197 

-hoapital oorpo, a, 1071 

-movement, the, and tempenneiU DM 

Wolford, Mr. E., sanitary inspection of lo4gia|n^ 
246 

Welker, Mr. B., on retention of place nta , 9M 
advano*d pharmacy, 094 
■ , Mr. w., csss of rnptnre of Inteatia^ 887 

WsDsce, Mr. B., on provident dispensary, 674 
Waller, Dr. A., on tendon-reflex, 83 
Wallia, Mr., on a ease of idlopatbis totona^ 
1047 

Walsh, Mr.T, W., on s stab in ths groin, 7M; oa 
a case of fracture of tibia and Abuts, 869 
Walshs, Dr., on DramsUo Singing (isvlew), 7M 
Walters, Dr. J., and W. A. Berrldge, aeato lai» 
ttaalobstmotloneansed by Impaoied gali^scas^ 
174 

Wslthamstow, the sanitary oondittonof.TSS 
Walther, Dr. U., firfloke's handbook ofphyriali n y, 
803 

Wamer,Dr.F.(0assofhydrophobia,664: analjHa 
ofatailstlosiUnstraiiDg theoetlonof solislaala 
ths treatment of aonte and sabaenU rha—a* 
turn, 1080 

Warren, Dr. J. H., oparatlon for cure of radnesM 
inguinal hsroia, 374 
Warrenpoint sewerags, 818 
Warrington, Mr. O.. Lntroduetory lectare at St. 
Oeorgs's, 629 

Wats^C4llars, the; in London,667 


Teapsmtursa, pandoxlcal, 790, 796, 848, 931^ practloe. 436; jnriss, 1064; praoUtloners, Wsterin the desert, 868 

998 isetriotioas on, 628; oheap mediolne, 677 oc- *“•* Vphold, 851 

Temple, Dr. J. O. L., report of a bommopathic operation irith, 816 Watercloaet «Biem,<UmeQi^ilraaf the, flSO 

Isotnrs, 779 Urwm'c oonvnlilona treated by VMOur baths and Waterclossta in hospliw,8l6 


Tendon-reflex, 83 
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Tetanus, osse of acute traomatie, t'^ted by 
Calabar bean and chloral hydra te. ..ra coverv. 
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614; obronlo tranmatio, 666; the chemiatry o4 
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